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scHEDULE A1

(FOR FORMS C/OH & SPAC)

{1 Total ﬁageszlhis Scheduie Al:

AMALIA RODRIGUEZ MENDOZ

3 ACCOUNT & (Ethics Commission fiars)

5 Full nama of comnbutor
i :

Stﬁie; -

[ -out of mate PAC

ﬁﬂcﬁn

TX ‘78701

7 Amountal
contribution ($)

$1,000.00

T
|
|

|
l
|

8 In-kind contribution
descrption (if applicable)

). Pnnc:pal occ:upauon (Optlonal)

T - ’q' -

10 Employer (Optional)

Full name of contﬂbu!or 1. - [:] ¢;ue of stale PAC An_'uount of ] In-kind conlribulior;l )
L i i ipti it applicable
LI N EBARGER G GGAN . contribution (%} deecrption (
0 e $ 500.00 :
Comnbutpr_addmss; Si;‘lé:; Zip Clt:'nde |
T TX. 78760 |
|
Employer (Optional)
. . ] outotstate PAC Amount of ’ In-kind contribution
' - contribution (%) ' description {if applicabla)
o $ 100.00 i
v f - o u, ; B
Contnbulor address’ 1 Siate; Zip Code [
7407 Brookho]]ow ﬂust1n- TX 78752 |
: - |
\ - = Employer (Optional)
) —Fullbnbavr;'\o of cdniributbr"? [0 ow of siate PAC “Amaount of In-kind contribution
DIANA |_ EARP contribution ($) description (it applicable)
- 1 $ _.35.00

Pnnc-pal ocmpatnon (Opnonal)

i

Full name of &:Hmﬁ&( Y
ENBANK & BYROM

' Conmbutoraddress ':. '_'

P.0. Box 2430

Date

12/20/01

in-kind contribution
description (I applicable)

"MAILING LABELS
($ 350.00)

R.\nlld 051‘211’1030
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'SCHEDULE B1
(FOR FORMG C/OH & SPAC)
i_ L G 3 P
- o T R U BRI ) A this & :
The Instucnon Guioe explaina-how to complete this form. 1" Totalpages this Schodule B1
= 2 FILER NAME . B i .z } TE B , - : 3 ACCOUNT # (Eihica Commuasion fiers)
- AMALIA RODRIGUEZ- MENDOZA— _ o A
4 TOTAL OF UNITEMIZED rLEDGES S A S T R £
! e ,ﬁ,'_ T . . - A .- . o }
§_ Date = 6 Full nameof pledgar - [ =17 Lo (1 out of stais PAC 8 Amauntal [9 ... In-kind description i
i - : - A v — ‘pledge ($) | TT 77 (it applicabie)
o - . : . . .
7 Pledgoraddress; = - : City: ‘State: Zip Code l
- T : -
- _;|
10 Principal occupation {optlonal) T =i 11 Employer (opnona!) . ) o
— - "::E e , i e L
Daie Fullnameofpledgor ! - i - outctatatePac Amaunt of’ ] in-king dascription
. R i- : N R pledge ($) l (it applicable)
Pleagor .address: - i-Chy;u §|aie; anCada .. |
- % N Te. N R oL . i
' o I
Principal occuriation {optional) = - . S 7 ‘ - Employer (optional)
o B ; ; - - . . _‘- b ‘. .
Date Full name ol pledgor - 'i . ) [:I:o-u:"oimu PAC Armount of I In-kind description
i - ‘ - CEE L pledge ($) l (it applicable}
- Pledgor addrass: : 'Cny Slate le Code '
- b |
, i |
Prncpal occupa_tion (optional) ) Employer (optional)
Date Full name ol pledgor ; (O] out of s1a1e PAC Amount of l In-kind descrption
' pledge ($) I {if applicable)
N Pledgor address; City,  State; Zip Code [
: " Prncipal accupation (optional) . ; . ‘ Employer (optional) T . i
) Date : [J outof etate PAC Amount of f In-kind description
. pledge ($) [ {# applicable)
Pladgor address; ‘Qi!y: Siata; Zip Code [
’ |
- é g .
— | - 'Pencipal eccupation (optional)” -1 - 2L _ Emplayer (optional) ' R 5
S N T . - ;- . ' : '."';
R T ATTACH ADDITIONAL COPIES OF THIS FORM as NEEDED N
lt contrlbutor Is out of slnle PAC pleau 500 Inslmctlon guide for addltlonal repurtlng taqulromoms. : L
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scHEDULE A1

(FOR FORMSE CIOH & BPAC)

. ‘l. Tota) pages this Schadule A1:
= 3 ACCOUNT # (Ethics Comminsion flers)
3 | A
! 0O oul of state PAC 7 Amountol ] 8 In-kind contribution
. contribution ($) | description (If applicabie)
ESRE $ 500.00 |
. Swe;  Zip Code _ |
[~ . A ] T .
“Austin "TX .-78701 .- o
' !
10 -Employer (Optional)
F S [0 outof sime Pac Amountot | In-kind cantributic
+ : ’ comribution ($) ! description (If applicable)
: $-100.00—... |
Cont-ibmorndd_tos_s Gﬂy- Stab leCodo I
TX - 78745 )
EvrplgyerlOplional)
" 0 out of siate PAC - Amount of I in-kind contribution
’ ‘ cortribution (§) | dascription {if applicable)
-cmtnunoridgri.—is: Gnr “Sume; ZpCode :
_ I
- !
- Employer (Optional)
B T out ot sste PAC ’ Amount of ' In-kind contribution
v cortribution ($) I dascription {if applicable)
i CQnydﬁnordﬂd;ossf ) . cn!- s:uu .ZIp.Codp :
¥
|
" tnkind contrbution

" dascitption (i applicable)
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scHEDULE E

) 1 Totalpages Schadule E:

3 AGCOUNT ¥ (Ethica Commission flers)

$ N/A _

-

' D oul of stale PAC

9 Loan Amount ()

Ciw. Sl-ale.: __ Zip Code 10 Interest rate
. 11 Maturiy dale
. 16 Amount Guaranteed (3}
- 4 : .
: for address; City: . State; Zip Code
- 18 Employst

islendara
gin:?r_\cial Institution?

Cily;!."‘~ K

[ out of state PAC

Loan Amound ($)

Intarest rate

Malurity daie

Amount Guaranteed (3}

- Prinjed on recycled papst
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p0L|T|CAL"EXPEND|TUHES - S_CHEDULE F
. -y ] :
The luamucncm Gums elp|l|nl how - o (I:ompfiel;_irl\.lé fi}r'rn -".“’,“"?“"f’s Sciedula F:
FILER NAME AMALIA. RODRIGUEZ MENDOZA 3. ACCOUNT # (Elhecs Commisason s
Date =5 . Payea.n-ame. Tk =T 17 Amount
o (%)
12/21‘/01'_;. TRAVIS COUNTY DEMOCRATIC PARTY $ 600.00

T ) -r Clly Slala le Code
; N .
N i
L i
Purpose of 8xpendituré : k § = Complata i direcl expanditure 1o banalil G/OH =
= - : Candidate / Offlceholder narne Ofica soughl / held
FILING FEE -
Date Payea name SRR R - Amount
- %)

Payee address:;

Purpose of expenditure

= Complale il direct expenditure (o benalit C/OH =
Candidaie / Officehoider name

Chce sought / heig

Date Payee name E Amount
f (s)
Paya.e address; : Citg; Slalé; Zip Code
Purpose ol expenditure ' « Complete it direct axpenditure to benefil C/OH =
. Cendidate / Officahoider name : Ofce sought / hald
i
- i _
_ Date - Payee name L Amount
- Do (s)
Payese address; .;Ci_l;;r_ State; Zip Code

- Cnmplole i direct expenditure to benam C/OH '
Candldnlo I Omc-noldar name

Oftce saught 1 haid

¥ ]
r

ATTACH *A_D_Q_ITI'ONA_L t;dples OF THIS FORM AS NEEDED

i
~
4
i

Revised 1007
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SCHEDULE G

1 Totalpages Schadule G:

3 ACCOUNT # (Ethics Commisaon Hers)

8 Amount

5 Payé:e nam
{3}

.. N/A

[:] Relmburssmant
from polhical
coniributions
intanded

Amaourtt

%

[ ' Aelmburaemant

trom poikical
contributions
' Intended

Amounl
(%)

Payeé;agid ress;

Asimburasmenl
from poliitical
contribulions
Iintendad

Amount
%

Ralmburssmant
from poikltical
contribullons
INfended

Amount
(%)

Aelmbursemsant
from poliical
contributions
Intendad




\O12) 403-Dbul | OISV COIUG T

n@M POLITICAI__ conmmunons - ~ scHepuLE H
TO A’ BUSINESS OF CIOH™ |

»

+ . . .
The InsTructior Guioe explains how 16 complete this form. - 1 Tolalpages Schedule K.
2 FILER NAME ‘ o B 3 ACCOUNT # (Ethics Commizaon fiers)
AMALIA RODRIGUEZ-MENDOZA '
4 [ate 5 Business name . 7 Amount
; ‘ (s}
N/ A
6 Business address; . City; State; Zio Code .
‘ )
8 Purpose of payment i ) 9 ~ Complets if direct expenditure 1o benefit C/OH «

Candidate / Otficehoclder nama Oftice sought / held

Date Businass name Amount

(%)

Business address; City;” Siate; Zip Code

Purpose of payment ~ Complale il direct sxpenditure to benafil C/OH =
Candidates / Officehoider nama Office sought / hald
Date Businass name Amount
%)
Business address; City; State; Zip Code

Purpose of paymeni « Complete if direct sxpenditure to benelit C/OH ~

Candidate / Officencider nams Office soughl / hetd

‘ Da'l'e K ‘Business name - Amount
2 ¥ ‘s’
k _ Business address: City; State; Zip Code
Lo P

Purpase of payment - = Compiste if direct expenditure to benelit CIOH L]

Candidale ¢ OMiceholder namea Ofice noughl!h.ld

- . - . t

R /ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Elhlcs Com

m‘aslon

e N
P.O. Box 12070

Aunlin Taxas 78711-2070

{(H12) 463-5800

1-8UU-420-8bUb

|
4 NON POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTFIIBUTIONS

scHEDULE |

1 Tolalpages Schedule |

‘FILER NAME

AMALTA RODRIGUEZ;{IENDOZAT‘

3 ACCOUNT & (Ethics Commisson fkars)

Date 5§ Payesname 8 Amount
($)
T N/A
6 Payee address; C:Ity. State; Zip Code
I
7 Pumose ol axpanditura
Date Payea name \ Armouni
| (5
. . - . . . . . . . I T T T T S R )
Payee address; Cin: Slale. Zip Code
Purpose of expenditure
Date Payee name Amount
(3}
= Payee address; Cil'y: State; Zip Code
Purpase of expendiure
Payes name Amount
($)
F’ayeﬁ addm-ss: Slale Zip Code
Pu rpd‘sé-of expendilure
Date ‘Payee name ) Amount
£ 3]
= Payes address; City:.. Zip Code 1

‘State;

Purpose of axpeanditure

'JiT"'rAcH’Ao?mémt‘cdmss OF THIS FORM AS NEEDED

Priied on recveiad paoer

T

Rpvissd 1097
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Texas Ethics Commission P.O. Box 12070 Austin, Texas /8/711-2Ury L) FUIUO Ly e e e

CREDITS (optional) scHEDULE K

The InsTrucrion Guioe axplaine how to camplete this torm. 1 Totalpages Schadule K:

2 FILER NAME 3 ACCOUNT # {Ethics Commission tiers)
' AMALIA RODRIGUEZ-MENDOZA

4 Date 5§ Payorname 8 Amount
! (3}
8 Payoraddress; City; State; Zip Code . N/A
7 Reason jor credit
Date Payor name Amount
(%)
Payor address; City: State; Zip Code
Reason for credi
Crate Payor name Armount
(%)
Payar address; City; Siate; Zip Code
Reason for credit
Date Payar name Amournt
{$)
Payor adc;rass; . ) Cil.y; Sl.exté: le C.ade . S
Reason for credil
Date Payor name Amaunt
$)
Payor address; City; Siwate; Zip Code
Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:" Priniad on recycld peper RAavied 1087



