JUAN
MENDOZA

SEMI-ANNUAL
REPORT
JANUARY 15, 2025



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer {D (Ethics Commission Filers} | 2  Total pages filed:

The C/OH Instruction Guide explains how to complete this form.

'3 CANDIDATE/ MS ! MRS / MR FIRST M
OFFICE USE ONLY
/—
AME o LT e S
NICKNAME LAST SUFFIX Datg:Reughgd se T OF ELECTIONS &
! YOTER REGISTRATION i
/?75%@ g javad

4 CANDIDATE/ ADDRESS / PO BOX; APT | SUITE # cry; STATE;  ZIP CODE J AN g,.m-_' i

OFFICEHOLDER , ws. HL 15 202 s

MAILING Moo -

ADDRESS CENED

Change of Address / oS FrvStes P T 7? R/ é’ . _

5 gﬁgggggffDER AREA CODE PHONE NUMBER EXTENSION e TR e #Baly Fostmariad

PHONE (¢ ) Yoy ooty

Recelpt # Amount
6 CAMPAIGN MS / MRS / MR FIRST M ccew mourt $
SURER .
e R TOM )
NICKNAME LAST SUFFIX
( Date imaged
CY-Y&

7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE);  APT / SUITE # cITY; STATE; ZIP CODE

TREASURER o/ 4 /9 s A s’

ADDRESS ; , ‘

(Residence or Business) 67//)7 A// /\}&‘ ?67(‘73’/

8 CAMEAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE (% ) 5-—%9__ ﬂzcyéf

9 REPORTTYPE l W 16 | 30t day before elegtion [—T Runoff +5th day after campaign
e i H treasurer appalntment
{Officehoider Only)
f—.f July 15 8th day before election |_“~ Exceeded Modified I—: Final Report (Attach G/OH - FR)
] ! Reporting Limit -
10 PERIOD Month Day Year Month Day Year
COVERED p
7 / / %d’ﬂy THROUGH /‘7‘7/ 3/ /,/Zﬁ'ﬂ?y
M ELECTION ELEGTION DATE / ELECTION TYPE
Month Da Year r—r Primary r Runolf Fwi Other
Y Descsiption
/// S//,/_S/ rw General r“' Special
42 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT {if known)
~ )
Tosdia A Py Polog
E) o ' ¥
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDMDATE'S OR OFFICEROLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,
COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME
Izg GENERAL COMMITTEE ADDRESS
Additional Pages
“| sPECIFic | COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
l.
GO TO PAGE 2 ) ;

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 1/1/2024



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers}
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ _

4, TOTAL POLITICAL EXPENDITURES $ y&% ?57

CONTRIBUTION é?/ )

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY C/ «—/
BALANCE OF REPORTING PERIOD $ /) "’S
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

0

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report Is true and correct and includes all information
required to be reported by me under Title 15, Election Code.
Yes //,

Sﬁ ture of Canr:yd{éz: Officeholder

Please complete either option below:

{1) Affidavit
NOTARY STAMP/SEAL
Swom to and subscribed before me by this the day of ,
20 , {o certify which, withess my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Thle of officer administering cath

{2} Unsworn Declaration

My name is j(/{/? M&/i/é??{ﬂ . and my'(_i_?te of birth is éé}z(/“ /ﬁ)é&
My address Is /f/fﬂ\ //{/‘//}W 5)7[' ; :’/{7)’ }/fﬂ‘h&)- 7’&" ?g“gzé

(street) {city) (state)  (zip code) {country)

Executed in %/‘7’ 1 County, State of 7-{(?495 ,onthe __/ f_’ oﬂ.j &7 , 20 éft
{month) / (year}
 JPEH

T -

f}‘ature of Candidﬁelomceholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Eilers)

dTe Madoer-

ARy

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS | 3 &
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ O
4. SCHEDULE E: LOANS $ /)/
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5‘4/ é’z/ f?
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ o
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ o
8. SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $
9. SCHEDULE G: POLITICGAL EXPENDITURES MADE FROM PERSGNAL FUNDS $ jé fe O
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ ' o
11 SCHEDULE i NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 D
12. SCHEDULE K: %TEIEEE&T' CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ a

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_sing E.xpe nse Event Expense .0an Repayment/Reimbursement Solicitation/Fundraising Expense
Account_inglsankmg Fees Office Qverhead/Rental Expense Trarsportation Equipment & Related Exponse
Consulting Expense Food/Beverage Expsnse Paolling Expense Travel In District
Contributions/Donations Made By GifttAwardsiMermorials Expense Printing Expense Travel Qut Of District
Candidate/Officehalder/Political Committee | Legal Services Balarles/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . . .
The Instruction Guide explains how to complete this form,
1 Total pages Schedule F1:|2 FILER NAME 3 Fiter ID (Ethics Commission Filers)
o g D7 /g/‘;' Vi
4 Date 5 Payee name
. - ¢
T-2¢6 -1 Span's el
6 Amount ($) 7 Payee address; City; State; Zip Code

: 250 - A Te0 O/00% S
/75’ 73 Bro AR T 7RI

8 {a) Category (See Categories listed at the top of this schedule) {b) Descri?tion
- - Cleal ,//7
PURPOSE Cornt £x fedse pike Al P
OF
EXPENDITURE
{c) Check iftraval ouiskie of Texas. Cemplete Schedule T. Check If Austin, TX, officeholder living expense

@ Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH — . p— .

S vgs Zre s 4629 TP
Date Payee name

7 ,;X,Z/ Gy e 5 gt Dok +

Amount {$) Payee address; City; State; Zip Cede

/2. 78 226 S Frppseeny X3
/ z 7 A /f‘?;?ﬂ/‘:y. 2<%

Category (See Categories listed at the fop of this schedule) Pescription
't
PURPOSE Z: Iz £ fx ///Pj{f //6 /. L /4/ ;4
oF
EXPENDITURE
Checleif trave outside of Texas, Complele Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name ) Office sought Office held
expenditure to benefit C/OH / - /.
e eidd 7 a7 /e
Date Payee name
Amount ($) Payee address; City; State; Zip Code

| Joog A - w7
//ﬁ'// fos FTesaes Ve DG &

Category (See Calegories listed at the top of this schedule} Pescription
PURPOSE / ' N )L : /Z)
OF ¢ et ?/C/Mﬂ /5 [ P74 /4
EXPENDITURE
Check if travel outside of Texas. Complefe Schedule T, Check If Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

T Jeadleon Iy a7

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense 1.can Repayment/Reimbursemerit
Accounting/Banking Fees Office Overhead/Rental Expense
Constiting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By |
Candidate/Officehoider/Political Committee
Credit Card Payment

GifttAwards/Mernorals Expense
Legal Services

Printing Expense
SalarfesMWages/Contract Labor

The Instruction Guide explains how to complete this form.

Sclicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Traved Out Of Dstrict

Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME

T Uen /771%/&2 A

3 Filer |1D (Ethics Commission Filers)

4 Date ayes name . \
Dat P ‘/’/—7% 5 Pay ‘i’):ﬁm S KT/UK
6 Amount {$) 7 Payee address; | City; State; Zip GCode
o <o S oy
AAS S 30 Wy Ter Gwer  Lroeastty e T IEF

8 (&) Category (See Categotles listed at the top of this schedule)

AT L cctd

{k) Description

PURPOSE
OF
EXPENDITURE

/g{f L7 %VA

{c) GCheck if travel outside of Texas. Complete Schedule T,

Ghack if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought

Wty

expenditure to benefit C/OH ,__._\]?W %f’4/ i M
Date Payee name N
. Oy /S /¢

Amount ($) Payee address; ‘7?;:/} ( City; State; Zip Code

_ 1233 £ A glee

(/S"jy G [y Yo TSP
- Category (See Categories listed at the top of this schgdule) Description ﬂ/
PURPOSE L Ewrf QTS V4 Ifeet V) 56
EXPENDITURE

Check iftravel cuiside of Texas. Complete Schedule T.

GChack if Austin, TX, officeholder living expense

Complete DMLY if direct Candidate / Officehoider name

expenditure to benefit C/OH \_’{WA W/l/f?,/él

Office sought

Office hald

P A

Date Payes name / P
g2 SO s €105
4 —
/% -/ ﬂ/
Amount ($) Payee address; City; State; Zip Code
WG| Esoe e P FL
1,
’ ﬁ/’ay/{ A/ 5 \}(f R Z
Category (See Categorles listed at the top of this schedule) Pescription
PURPOSE . / - )Zg / W
OF — # /f / ﬂﬁ
EXPENDITURE ﬂ{/ 24 {}(ﬂ({f
Chack if travel outside of Texas. Complete Schedule T, Check it Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholdey, name

sxpenditure to benafit C’W ﬂ’\«//{ il

Office saught

Dt/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.t.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

If the requested information is not applicable, DO NOT include this page in the report.

sCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising £xpense Event Expense L van Repayment/Reimbursernent
Accounting/Banking fFees Office Overhead/Rental Expense
Consulting Expense Faod/Beverage Expense Paliing Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Gandidate/Officehoider/Political Committee Legat Services Salaries\Wages/Contract Labor

Credit Card Payment

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transpontation Equipment & Related Expense
Travel In District

Travel Qut Cf District

COther (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

e el A

3 Filer ID (Ethics Commission Filers)

4 Date

Je-30-7

e e miChaxcandd Tk ot

6 Amount {$) % 7/
R 'rfibursemenl from
E/pc?;'ﬂical contributions

AT Payee address; City;

J,Z %/}P( ///}/A/f’f; y % 75@

State; Zip Code

intended
3 {a} Category {See Calegories listed al the top of this schedule) (b} Description
PURPOSE - /{
oF Cc»"o, v ;e fd /r 7 Wﬁﬁ )
EXPENDITURE G 5 &fﬁﬂ/c k
{c} D Check if travel outside of Texas, Complete Schedule T, D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
sxpenditure to benefit C/OH,

en g’/iﬁ et

S7 A

Date Payee name
< f)
(73529 /%
Amousnt ($) Payee address; City; State; Zip Code

7057

aimburserment from
politicad contributions

JER- JSAE prrccly o s

Grocoson e o 5P )

intended
Category {See Categories listed al the lop of this schedule) Description
PURPOSE -
EXPEB?E’;TURE gw {)&/?’/j/ (f /d //1// //}/‘_)Z7
D Check if travel outside of Texas. Complete Schedule T, Check i Austin, TX, efficeholder living expense
Candidate / Officehelder name Office sought Office held

Compiete ONLY if direct

expenditure to benefit CJ‘OHJ/C (M é; ]
il

SP J’w‘z“/

Date Payee namea
Amount {$) Payee address; City; State; Zip Cade
Reimbursement from
D political contributions
intended
Categary (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ checxiftravel ousside of Texas, Complsle Schedule T. ] Check if Austin, TX, officehaider fiving expepse
Candidate /-Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics stafe.tx.us

Revised 1/1/2024




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule AZ2:

2 FILER NAME

“Tuve M toclt 2 4]

3 Fler ID (Ethics Commission Filers)

4 TOTALO

UNITEMEZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Date

6 FYJl name of confribuior  [7] out-of-state PAC (ID#: )

7 Contribttor address; GCity; State; Zip Code

B  Amount of ] 9 In-kind contribution
Contribution $ | description
|
|
|

!
Check if travel outside of Texas. Complete Schedule T.

10 Principal occcupation / Job title (KOR NON-JUDICIAL}{See instructions)

11 Employer (FOR NON-JUDICIAL){See Instructions)

412 Contributor's

principal occupation (FEiJUDICIAL) 13 Contributor's job title (FOR JUDICIAL){See instructions)

14 Contributor's

empleyer/law firm (FOR JUDCIAL) 16 Law firm of contributor's spouse (If any) (FOR JUDICIAL)

16 i contributor

is a child, law firm of pWs) {if 3oy} (FOR JUDICIAL)

L

Date

Full name of contributor  [[] out-of-stdle PAC (ID# )

Condributor address; City; State; Zip Code

In-kind contribution
description

Amount of !
Contribution § |
|
|
|

J
Check if fravel oulside of Texas. Complste Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)\\ Employer (FOR NON-JUDICIAL){See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Wibutor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law fwontributor's spouse (.if any) (FOR JUDICIAL)
If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

if contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2024




PLEDGED CONTRIBUTIONS scHEDULE B

if the requested information is not applicable, DO NOT include this page in the report.

1 Total Schedule B:
The Instruction Guide explains how to complete this form. ol pages Scheduie

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

T ow Plead o

4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full natpe of pledgor [} out-ot-state PAC (iD#; )| 8 Amount | 9 In-kind contribution
of Pledge § | description
|
.......................................................................... |
H City; State; Zip Code |
l
[
Check if travel outside of Texas. Complete Schedute T.
10 Principal occupation / Job title (Seiinstrucﬁons) 11 Employer {See Instructions)
LY
Date Full name of pledglr [ out-of-state PAC (iD#: ) Amount i in-kind contribution
of Pledge $ | description
i
....................................................................... I
Pledgor address; City; State;  Zip Code |
|
Check If travel ou!si&e of Texas. Complete Schedule T.
Principal occupation / Job title (See thruciionl\ Emplover (See Instructions)
FIEKY X W )
Date Fuit name of pled M [T outdpf-state P M ) Amount of In-kind contribution
Pledge $ description

;

I

;

Pledgor address; State; Zip Code E
!

Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title {(See Instructions) \ Employer {(See Instructions)

A
Date Full name of pledgor 7] out-of-state PAC (ID#: \ ) Amount of
Pledge $

In-kind contribution
description

i
i
]
]
Piedgor address; City; State; Zip Code i
;

Check if travel cutside of Texas. Complete Schedule T.

Principat occupation / Job title (See Instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributer is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state . tx.us Revised 1/1/2024



LOANS

SCHEDULE E

If the requested information is not applicable, DO NOT include this page in the report.

The instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

I onlld

Tua

3 Filer ID (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS

$

5 Date of loan

6 |Is lender
a financial
Institution?

[Ty n

7 Nameoflender

] out-of-state PAC (ID#: )

8 |Lender atidress; City; State; Zip Code

9 LoanAmount ($)

10 Interest rate

11 Maturity date

12 Principal occupation / Job title (See Instiyctions)

13 Empioyer (See Instructions)

none

14 Description of Collateral

15

Check if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR

INFORMATION

not applicable

17 Name of guarantor

18 Guarantor address; State; Zip Code

19 Amount Guaranteed (§$)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan

Name of lender [M] out-of-state PAG (ID#:

ls lender
a financlal
Institution?

iy [

N

Lender address;

Loan Amount (3}

Interest rate

Maturity date

Principal occupation / Job title (See Instructions)

Employer {8ge Instructions)

Description of Collateral

Check if parsonal funds were deposited into politicat

account (S Instructions)
none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor addraess; City; State; Zip Code
not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

i lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 1/1/2024




UNPAID INCURRED OBLIGATIONS

i the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10{a)

The Instruction Guide explains how to complete this form.

Advertising Expense Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expeanse Transportation Equipment & Related Expense

Consufting Expense Food/Beverage Expense Pofling Expense Travel in District

Contributions/Donations Mada By GiftYAwards/Memorials Expense Printing Expense Travel Oui Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Cther (enter a category not listed above)

expenditure to benefit C/OH

1 Total pages Schedute F2:| 2 FILER NAME / 3 Filer ID (Ethics Commission Filers)
T ARl

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Pa<name
7 Amount (§) 8 Payee dddress; City; State; Zip Code
%  TYPE OF . ;

EXPENDITURE r“.z Political m Non-Political
10 {a) Category (See Categories Bgted at the top of this schedule) {b) Description

PURPOSE
OF
EXPENDITURE
(c) Chack if travet outside of Texas. %Iete Schedule T, Check if Austin, TX, officeholder living expense

1 Complete QNLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
A\ /)
Amount ($) Payee address; \_/ \ CV; \/(-’ State; Zip Code
TYPE OF : i
EXPENDITURE [T Poltical [ Non-Poitical
Category {See Categories listed at the top of this schedule) Descripijon
PURPOSE
OF
EXPENDITURE
Check i ravei outside of Texas. Complete Schedule T. Check if Aus%\TX, officeholder living expansa
Complete ONLY If direct Candidate / Officehclder name Office sought Office held

ATTACH ADDITIONAL CCPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2024




PURCHASE OF INVESTMENTS MADE E3
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Ot e

Name of person from whom investment is purchased

4 Date 5

Atdress of person from whom investment is purchased; City; State; Zip Code

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is piychased

Address of person from whom Investment is purchas

State; Zip Code

-

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



EXPENDITURES MADE BY CREDIT CARD
If the requested information is not applicabie, DO NOT include this page in the report.

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Candidate/Officeholder/Political Committee Lega! Services
The Instructlon Gulde explains how to complete this form.

Advertisfng Expepse 'Event Expense 1 oan Repayment/Reimbursement Solicitatlon/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equiptnent & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut OF District

Salarles/Wages/Coniract Labor Otlher (enter a category not listed above)
USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTALPAGES 2 FILER NAMI o %f i 3 FILER iD {Ethics Commission Filers)
SCHEDULE Fa4: -7 W/{ %
4 TOTAL OF UNITEWPENDITURES CHARGED TO A CREDIT CARD s
5 CREDIT CARD Name of financial institution
ISSUER
6 PAYMENT {a} Ampunt Charged {b) Date Expenditure Charged | {c) Date{s) Credit Card Issuer Paid
$
7 PAYEE {a} Payee nam (b} Payee address; City, State, Zip Code
8 PURPOSE OF {a) Category (see Categotigs listed at the top of this schedule) {b} Description
EXPENDITURE
I Political
i Non-Political (c} Check if travel cutside\\fTexas. Complate Schedule T, Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT {a) Amount Charged {b) Date Exphpditure Charged | {c} Date{s) Credit Card Issuer Paid
5
PAYEE {a} Payee name Payee address; City, State, Zip Code
A
PURPOSEOF (a} Category {5ee ¢ tggo jes listed at the top of this schadule} \ uﬂ Des‘-ription
EXPENDITURE \
i Political ™,
I Non-Political (e} Check if travel outside of Texas. Complete Schedule T. \ Check if Austin, TX, officeholder living expense
Complete ONLY If direct Candidate / Officeholder name Office Soudht Office Hald
expenditure to benefit C/OH
PAYMENT {a} Amount Charged {b) Date Expenditure Charged | (c} Date(s} Crrgdit Card Issuer Paid
$
PAYEE (a} Payee name {b} Payee address; City, State, Zip Code
PURPOSE OF (a} Category (See Categories listed at the top of this schedule) (b} Description
EXPENDITURE
T Ppoliticat
I Non-Paolitical {c} Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Comptete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to beneflt C/OH

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Co

Revised 1/1/2024



PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE H

Advertising Expense

Accounting/Banking

Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Poiitical Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense 1.oan RepaymentReimbursement
Fees Offica Qverhead/Rental Expense
Food/Beverage Expense Palling Expense

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/\Wages/Contract Labor

Solicitation/fundraising Expense
Transportation Equipment & Related Expense
Traved In District

Travel Qut Of District

Other {enter a category not fisted above)

Credit Card Payment
The Instruction Gulde explains how to complete this form.

2 FILER NAME___— /7‘&7{/&?4

| ¢e—

4 Total pages Schedule H: 3 Filer ID {Ethics Commission Filers)

4 Date 5 Business name

6 Amount ($) 7 Business address; City; State; Zip Code

8 (a) Categodry (See Categories listed at the top of this schedule) (k) Description
PURPOSE
OF
EXPENDITURE
{©) Chec}"f travel outslde of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Dfficeholder name Office sought Office held
expenditure to benefit C/OH
3
Date Business name
Amount ($) Business address,; City; State: Zip Code
Categony{See Categories listed at¥ae top of this schedule\ E‘gc(iptlon
PURPOSE
OoF
EXPENDITURE

Check if Austin, TX, officeholder living expense

U\eck iftravel outside of Texas, Comp%chedule T

Complete DONLY i direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
LY
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories Histed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel oulside of Texas. Complele Schedule T, Check If Austin, TX, a%lder #ving expense

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

\ Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

if the requested information is not applicable, DO NOT include this page in the report.

scHepuULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I;

2 FILER NAME

e

/7/%/@%

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

NN

6 Amount ($)

)

7 Payee addiess;

City State Zip Code

8 (a)Category (See instyctions for examples of acceplable (b) Description {See Instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
LY
Date Payee name
Amount ($) Payee address; City State Zip Code
Category {See instructions far examples 4f ascepiable Description {(Ses instructions regarding type of Information
PURPOSE categories.) required.)
OF
EXPENDITURE
LY
Date Payee name
Amount (%) Payee address; City State Zip Code
Category (See instructions for examplels of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount {$) Payee address; City Stats Zip Code
Category (See instructions for examples of acceptable Description (Sﬂ\ﬂsiruﬁliﬂﬂs ragarding type of information
PURPOSE categories.) required.}
OF
EXPENDITURE

ATTACH ADDITIONAL CCOPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.x.us

Revised 1/1/2024




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER _ scHEDULE K

if the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule K:

2 FiLER NAME 3 Fler ID (Ethics Commission Filers)

e Jleade

4 pate 5 Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom amount is received; City; State; Zip Code
T Purpose for which ount is received Check if political contribution returned to filer
Date Narne of person from wholyt amount is received Amount ($)
Address of person from whom alpount is received; City; State; Zip Code
Purpose for which amount is received Check If political contribution returned to filer
LY
Date Name of person from whom amount is receive Amount ($)
Address of person from whom amount is received: ity; State; Zip Code
Purpose for which amount Is received w potitical contribution returned to filer
A
Date Name of person from whom amourt is received Amount ($)
Address of person from whom amount is received; City; State; Code
Purpese for which amount is received Check if palitical contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www,ethics. state.tx.us Revised 1/1/2024



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS
if the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE T

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule T:

2 FILER NAME

" TCen  Jondo A

3 Filer ID (Ethics Commission Filers)

4 Name of Contr%utor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expendi
[E Schedule A2
| Schedule F2

Schedule B | | Schedule B() | | Schedute c2 | Schedule D

Schedule F4 || Schedule G [ ] schedule H [ ] schedule COH-UC | schedule 8-5S

|—_] Schedule F1

6 Dates of travel

7 Name\of person(s) traveling

8 Depadurﬁity or name of departure location

9 Destination C\Kor name of destination location

10 Means of transportation 11 Pur@&se of travel {including name of conference, seminar, or other event)

LY

Name of Contributor / Corporation or Labor Ora\nization/ Pledgor / Payee

’-m- Schedule A2
| Schedule F2

Contribution / Expenditure reported on:

[ 1 schedue® [ | sdpedule Bl) [ | Schedulecz | | Schedule D

[ 7 schedute F4 [ | Schddule G | Schedule H [_" Schedule COH-UC || schedule B-S8

lww_ Scheduie F1

Dates of travel

Name of person(s) traveling

Departure city or name of departuréﬁ:ation

Destination city or name of destination lgcation

Means of transportation Purpose of travel (including na‘of confericeﬁ{nar or other event)

Name of Contributor / Corporation or Labhor Organl\i at:on\l*P-le/dgor/ Payee\

Contribution / Expenditure reported on:

r Schedule B |~1 Schedule B r”; Schedule 2 r—i Schedule D

I_—j Schedule F1

| Schedule A2
[ 77 schedue F2 [ | Schedute Fa [ | Schedule G [ Schedule H [ schedule GOH-UC [ schedule B-sS
Dates of trave! Name of person(s) traveling \
Departure city or name of departure location \

Deastination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or ﬁ}ar event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2024



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.

= Complete only if "Report Type” on page 1 is marked "Final Report™

1 C/OH NAME 2 Filer ID ({Ethics Commission Fifers)

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | afso understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

* Complete A & B below only if you are not an officeholder. -

A. CAMPAIGN FUNDS

Check oniy one:

Imwl | do not have unexpended contributions or unexpended interest or income earned from political contributions.

r*" | have unexpended contributions or unexpended interest or income earned from political contributions. | understand that i
o may not convert unexpended political contributions or unexpended interest or income earnaed on political contributions to
personal use, | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpendad interest or income earned on political contributions longer than six vears after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

| do not retain assets purchased with political contributions or interest or other income from political contributions.

I do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that { may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

i
i
i

Signature of Candidate

5 OFFICEHOLDER

= Complete this section only if you are an officeholder

| am aware that [ remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurar on
file. | am also aware that | will be required to file reports of unexpended contributions i, after filing the last required report as
an officehoider, | retain political contributions, interast or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.stale.tx.us Revised 1/1/2024



