Texas Ethics Commission

P.0O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm JC/OH
CovER SHEeT PG 1

5864

The JC/OH InstrucTiON GuipE explains how to complete this

1 ACCOUNT#
{Ethics Cemmission filers)

2 Totatpages filed:

form.
3 CANDIDATE/ 48 { MRS / MR- FIRST M OFFICE USE ONLY
OFFICEHOLDER
NAME ng @ ‘-l +a—' Date Receivad
NICKNAME LAST SUFEIX
Mendom— Wa+erh0us e = :
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE #; STATE; 21P cope o -y
OFFICEHCLDER _E) o l'
MAILING P . :
ADDRESS 0. 0y I l ‘-f 8

i 1 Cnange of Address

Dats Hand-calivered or Date Pus_ljl,a'kad

DelNolle, Ty. 2617

5 CANDIDATE/ AREA CQOE PHONE NUMBER EXTENSION - } -
OFFICEHOLDER ( 5 ) Receipl # — ”'Amour’ii'_ =
PHONE 12 )7(,,72/07 __ :.n bl

6 CAMPAIGN MS / MRS | MR FIRST M 210 Fiocesse -
TREASURER Date Imaged
NAME

NICKNAM" LAST SUFFIX

7 CAMPAIGN STREET ADDRESS (NOFOBOXPLEASE): ~ APT/SUITE# ary: STATE: 2P CODE
TREASURER '

ADDRESS
(Residence of business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( )

9 REPORTTYPE -

f ‘ot Runaff 151h day after campaign treasurer
D January 15 D 30th day before e'ection D _ Runaf D e o
1 s |Z[/a:h day befare election [1 Excenced $500 rimit [} Final repot (Anach CIOH - FR)
10 PERIOD Henth V Year Month Day Year
COVERED THROUGH
/0 /of/oc/ y0 /25 /b
11 ELECTION ELECTION DATE ELECTION TYPE
Montna Day Year
/( / O 2/0 L/ D Primary D Rurced Z/General D Special
12 OFFICE OFFICE HELD (1 any) 13 OFFICE SOUGHT {if known)
judqe, TravisCo Lourt stlaw¥5 .

14 NOTICE . . . . . . i ;

OF DIRECT =+ Direct campaign expenditures are campaign expenditures made by cthers withcut the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this infermation only if they receive natification of the direct campaign expenditure. +=
EXPENDITURE

BY OTHER Name

INDIVIDUALS

] adeironal cages

Address ! PO Box; Apl { Suite ¥; City: Slate; Zip Code
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS scHeDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

. . 1 :
The InsTRucTion Guipe explains how to complete this form. 1 Totalpages Schedule AtJ)

2 FILER NAME I 3 ACCOUNT # (Emics Commission fiars)

A rgelita. Mendozi- Wedprhouse.

4 Date § Fullname of contributor [ ou:-of-state PAC (1D#:

7 Amountof
contribution ($)

8 In-kind contribution
description(if applicable)

I
|
10 19004 |'6' comvomorsascoss; © civi sww; zpoose |
/ : Cérb& f—do{«wn Cﬂufaé%c i ) :
2327 Cypress Pre Asthi 2899, 500.7 |

9 Contnbutor's principal oc Upalio;.‘ 10 Contributor's job title
i - L)
a I Hitad Treasures”
11 Contributor's emproyerf‘aw firm 12 Law firm of contributor's spouse (if any)

13 Ifcontributoris a child, law firm of parent(s) (if any)

Date Full name of contributor [ out-of-state PAC (1D 3 Amount of I tn-kind contribution

. contribution () | description(if applicable)
T ason Bacron |

J Cantributs dd N City; State: Zip Cod

loh‘ilol‘{ | ontributor address ty ata ip Code |

79721 Y duoon Dy —
fustm Ty, w759 | 997 |
| valm 'Y, -

Contributor's principal occupation Contributor's job title

Contributer's employerflaw firm Law firm of contributor’s spouse (if any)

If contributor 18 a child, law firm of parent{s) {if any)

Date Full name of contributor [ out-of-state PAC (10 ) Amount of In-kind contribution

I

contribution ($) description(if applicable)
; lf.w.\.s..@%fn-f-‘ﬁ‘f%.wmm N |
City; |

Contributer address: Stata; Zip Code

Da-den Devin .
loltqlod | 5 4y o Oy Ieblaugm ferrrs| 190, |
v P

Contributor's princlpal occupiiin Contributer's job title
ool A end “Trtas wrfy
Contributors emplgyernaw firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

‘:—5 P- nlgc 00 racycles paper - - Rev sad 04:04:2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION

Guioe explains how to complete this form.

1 Totalpages Schedule F:

2 FILER NAME

A r\oje,\LJm Mendoza -Wadesuse

3 ACCOUNT # (S:h'cs Comm ssion flers}

Tof2sfoy

Payee address; City; State; Zip Code

P.0.Boy 504 AML;.T; 62

Lo Prensa /\)stpafo/r

4 Date 5 Payeename 7 Amount
P . $)
.
 Prieliag Assscidles
’0/1 L IU L" 6 Payee addross; ity: State; Zip Code
5911 Leskovt MownbumTo y
AV st TY W73,
8 Purpose of payment (See instructions regarding type of information 9 «+ Complate if direct expenditure to benefit C/OH <«
reguired.) Candidato ; Officeholdar name Office sougnt Office beld
Brochwes
Cate Payee name Amount

A 507

($)

o

Purpose of payment (See instructions regarding type of information

*« Complete if direct expenditure to benefit C/OH «»

required.) ‘ Candidate / Officehotder name Office sought Offica had
Ravertisi |
vertising |
—-" |
Date Payes name i Armount
| (8)
Payee address: City; State; Zip Code
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure 1o benefit C/QH «
required.) Candidale / Officeholder name Office sought Cffice held
Data Payee name Amount
)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure {o benefit C/OH --
required.) Candidale / OFiceholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(ﬁ Prirted or rerys e

Rgvisad C(4:04:200C



Texas £thics Commission P.Q. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8508

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The InstrucTiON Guioe explains how to complete this form.

1 Total pages this Schedule G:

| of

2 FILE AME

Léts TR Men0s2/9 ~LSOTERIUSE

3 ACCOUNT# {E~kcs Comrissior

Tlers)

5 Payeename

Payee address; City; State: Zip Code

270] Maedical s

Tt/

8

L5HS

Amount
($)

7 73.8%

Payee address; City; State: Zip Code

Yrbket.com

| s Business (e

........... P

Purpose of expenditure

7 Purposa of expenditure Roimbursament from
. politlzal contrbulions
C@y /-65 . Intended
Z z ! m Amount

(%)

—
//. 95
IE-/Reimbursemem from

poltical contribulions
inlanded

Date Payee name

Pavee address;

City; State: Zip Caode

\JAldgg - Co m

Purpose of axpandlture

Amount
8)

¥ /55

1 /’Raimbursemenl ‘rom
political contributions
Intended

255 5. pwy 13

/0 /(V;y

Date VPayeen :
. ba;e;zés/;-,{ }9/ fcu(;;/' ;&“ﬁﬁﬁ @VW """""

7575/

Purpose of expenditure

7075 (200) o7 é}:j shns

Amount
(3)

Y599, 9/

E i ~ Ra.mbursemant fram
polil

itlea! contributiona
Intended

Payee address: City: State; Zip Code

Wefoy | 12 £, 7K It

e | e Jrres [l b on)

F£302

Purpose of expenditure

Fonkopison Greny crsds

Amount

(%)

219.25"

Meimburaemenl from

poltlcal ¢ontrnbutions
intendec

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

P
l‘." P’lated on recycled paper



Texas Ethics Commission  P.O.Box 12070 Austin. Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES scHEDULE G
MADE FROM PERSONAL FUNDS

The InstrucTIcn Guipe explains how to complete this form. 1 Total pages this QEChEdl‘Ie G

2 FILER NAME 3 ACCOUNT # :Enics Commission filers)

Ao ENIZA - (JaTERbp 15

4 Daie 5 Payeename #E ﬁ & z i CZ/ES Ar‘r(\g)unl

?/Zfd 6 irayon acaress, Gy Sme: 2ip Code o '$ /5
e Hanicdch (gnitore A

7 Purpose of expenditure E/Re:mbursemem from
! swiiical contmibutions
mﬁyf /Z Mﬂ{ w ntended

Amoung

{ Festh Qenyee. 38%+ -3¢

Payeeadgbss: - City, State, ZipCode f
f/lf/r/f Dillne [ne 38.33

Purpose of expendilure E/Rai_n_lbursamam from
polilical contribrutions
intended

¥ - - A
Date [
ate ayee name U S ’70 S 7_,){ “?_g 7—% rr();;mt
o l.Da.ye.e a-dc.lre—ss;. o Cty Staié . Zl'lp.C;Jd.e o o #
. &gl
/ @/Z/p ¥ LHE STARTIIP i) | 07

Purpose of expenditure ]_Me moursemeant fom
polihical contr-Zubions
mnendad

Cate Payee name Amoun!

OEHCE /Y BX

Uy | Hishlawp 770 [Lovinw cra 1764

Purpose of expenditure E/{ein‘_\bursemen: from
pohtical contributions

intended

Diale - N Tjalyee name /#M N M[dﬂ/g ........... An('lg)unt
?4 If Pa\,fmaddress ' Cll‘y State; ZizCade $ g’g 3}&
by Wpmesh G

Purpose cf experdilure weintbursemem frpm

posical connbahens
‘ntended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

'Q Prinled cn recscled papaer Revised 137212003



’

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

The IustrRucTicn Guine explains how to complete this form. 1 Toal D_;’-BS;': credule G-

3 ACCOUNT # (E:ics Comrrission lilers)

C st Semonzs -CUSTERIE

.| Date 5 Payee name Amount
 Dewws barza Estere Aucs
6 Payee address; City. State: Zip Code i/WM Q g g& @

512k

7 Purpose of expenditurg B/Reivnbumemuqt from

bA Yrensa  Relvedisem o

Date Payee name Amount

- IsasEL . LTRRIINEZ o

5 /Z }/ﬂ y . ;:’a;'e'es.ufc-tress: City; State: Zip Code y Z S/-/ /

Purpose cf expenditure w«.imbursemem from
paolitlcal contrbuilone

Bo rLen WATEK g Lot Bunmry |
7

Date Payea name Amount
(%)
Payee address; City; State, ZipCode
Purpose of expendllure E:' Re.mburseveni from
political contrlbut'ons
intended
Date Payce name Armount
(5}
Payea address; City; State: Zip Code
Purpose of expanditure | 1 Rembursemant ‘rom
politlcaf contr-butions
Intended
Date Payee name Amount
(8)
Payes address; City. State. Zip Code
Purpose of expenditure [j Reimbursement from

poltical coniributions
intondad

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

- Pri o
l.} Prirted on recyclad paper Revised 1997



Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

CREDITS (optional)

SCHEDULE K

The InsTRUCTION

Guipe explains how to complete this form. 1

Total pages this Schedule K

2 FILERNAME

P“’\Glehjm WMendorzs- Wakerhowse

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payo‘l’/r‘larne Amount
(%)
......... fronpPro  Frinti
6 Payoraddress; City; State; Zip Code
ofialo b T
[ofia/oy 20 Doy A0S 7 T« 6709
7 Reason for credit 46
o\f-&rpﬁulmer\ﬁ ONsigns HX§E /'35}3- -
1 ] F i
Date Payor name v Amount
(5)
Payor address; City: State: Zip Code
Reason for credit
Date Payor name Amount
&)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
%
o I.Da.yolra.dc;re.ss-: T Cny .St‘al-e:. éip-(:-oc.Ie ----------------
Reason for credit
Date Payorname Amount
%)
Payor address; City; State; ZipCocie ---------------
Reasocn for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

o
ta®  Printed on recycled paner

Revised 1997



