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

CANDIDATE / OFFICEHOLDER , Form C/OH
CAMPAIGN FINANCE REPORT 489 CoOVER SHEET PG 1
1 ACCOUNT # 2 Totalpages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers)
3 CAI}JD!DATE/ MS / MRS / MR FIRST Ml OFFICE USE ONLY
OFFFICEHOLDER L
NAE o AMALA
NICKNAME LAST SUFFIX
~
Loon ¢-vEr— MENDozA
4 CANDIDATE / ADDRESS /PO BOX; APT / SUITE # cITY:s STATE: _ 2IP CODR_
OFFICEHOLDER Loy - r-:
%é\[li—é{r\El%S 2 "’ | O /%J) D I s o A~ 7?"/ é i S Date Hand-delivered or Date Postmarked
[ ] Change of Address A VST, A “Ix 7 $1SE -
‘ = :
5 CANDIDATE/ " AREA CODE PHONE NUMBER "' EXTENSIQN | Receipt # Amount
OFFICEHOLDER < . pre]
PHONE ( 5'7— ) 4 < 3 - 3 % 5 £ o _; Dale Processed
6 CAMPAIGN | MS/MRS /MR FIRST ) : o _13 ‘
TREASURER ‘; T(™M - - Date Imaged
NAME o ST T -
NICKNAME LAST SUFFIX
7 CAMPAIGN STREET ADDRESS (NO PO BOX 2LEASE),  APT/SUITE # chy; STATE; 2IP CODE
TREASURER
ADDRESS ' , _ .
(Residence or Business) 3o N vVECE S A’UST"J ; 71 781 ol
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ; —
PHCNE (50) 3o — 100
9 REPORTTYPE i 15th day after campaign treasurer
M January 15 D 30th day before election D Runoff D appointnent (ofengiuer ooy
D July 15 D 8th day before election D Exceeded $500 limit D Final report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH ‘
o 24 o 30/ o
11 ELECTION . ELECTE:ON DATE . ELECTION TYPE
ont ay ear
, , / 2/ / Iy D Primary D Runoff \Z/Genera( [:‘ Special
12 OFEICE QFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
DisTRIcT QLeric Districr Cleeik
14 g(gg '(:REECT DIRECT CAMPAIGN EXPENDITURE S ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDA’YE'S PRIOR CONSENT OR APPROVAL.
CANDIDATES ARE REQUIRED TC DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
CAMPAIGN
EXPENDITURE |
BY OTHER Name :
INDIVIDUALS
Address / PO Box;  Apt./Suite #;  City; State;  Zip Code
[ ] sdditional pages

GO TO PAGE 2

Revised 04/21/2010



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

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS CoVER SHEET PG 2
15 C/OH NAME 46 ACCOUNT # (Ethics Commission Filers)
~
AMALA ReDg{brvez— Men Doza
17 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICA. EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
P C' L I T ! CA L CONSENT. CANDIDATES AND OFFICEHCLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
l’
| ] cEneEraL
| COMMITTEE ADDRESS
| [] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ ] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
-
18 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN .
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ —- o
2. TOTAL POLITICAL CONTRIBUTIONS $ .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) oo, o0
EXPENDlTURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | § - o
r 4. TOTAL POLITICAL EXPENDITURES 1 $ j 3 50 0o
CB:SL";T'\‘T(':%UT‘ON 5. TOTALPOLITICAL CONTRIBUTIONS MAINTAINED AS OF THELASTDAY | ¢ .
\ OF REPORTING PERIOD 193s.
OUleTAND'NG 6. TOTAL PRINCIPAL. AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOANTOTALS LAST DAY OF THE REPORTING PERIOD —_c -

19 AFFIDAVIT

I 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.

N COMSSIN bloRES
o Upert lodip, oo

Signature of Ca afe or Officeholder

©

2
z
e
s

TR ey
%

AFFIX NOTARY STAMP / SEAL ABOVE
Sworn to and subscribed before me, by the said m&/’ 4 B{)/){V? C]/,/{‘Z /”f//’/HZQL this the

(2 — day of )d‘ﬂaﬂ//% 20 l/ , to certify which, wntness my hand and seal of office.
‘ Vi /ﬂ%)//

Signature of officer administering i inisteri Title of office¥administering oath

Revised 04/21/2010



Texas =thics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

ODQ‘/&U£;2~ MeWN Doz A

3 ACCOUNT # (Ethics Commission Filers)

A* MALIA
[l out-of-state PAC (ID#; )

4 Date ’
LIN(/ ﬂ)ﬂﬁ()/b 3 (.>'O|f(; ﬁh] ())Lﬁpﬂ,J-S"/HA{’ga
/0/7« b /’ 4 6 Contnbutor address . Clty, State Zip Code '

P.oo. ruwx 7428
 AvsS TN, Tx T8%bo

5 Full name of contributor

7 Amount of ' 8 In-kind contribution
contribution ($) l description (if applicable)

DO‘

(If travel outside of Texas, complete Schedule T)

Soo .

9 Principal occupation / Job title (See Instructions) 10 Employer (See |

LAW _FiRH

nstructions)

—

Date Full name of contributor [T out-of-state PAC (ID¥#: ) Amount of | lr\-'kirjd cqmribu?ion
6’ Co T ﬂ . K' DD contribution {($) | description (if applicable)
O/ 9)01 (o ; Confribufof add‘ress; ‘ .Ci.ty; Sfaté;‘ Zip C‘ode. /0 0 0O |
 g1g w. N st |
/ Avst L, T 780 ) (If travel outside lf Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See |

LAWYE R_

nstructions)

Kinn tx/

Fr i~

Date Full name of contributor [] out-of-state PAC (ID#: )

‘Cont.rit.uut.ofaad.re.ssl; . .Ci.ty.; .St'ate;‘ Z|p Code

in-kind contribution
description (if applicable)

Amount of
contribution ($)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See |

nstructions)

Date Full name of coniributor [ out-ot-state PAC (iD#:

Cdnt.ributvor'add‘re.ss.; V .City.; -»Stat'e;' Zip Code

In-kind contribution
description (if applicable)

Amount of
contribution ($)

_{It travel outside of Texas, complete Schedule T)

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

nstructions)

Date Full narme of contributor [ sut-of-state PAC (iD#: )

Contribufof aadre.ss.; v vCivty.; 'SSfaté;. Zip Code

Amount of I In-kind contribution
contribution ($) I description (if applicable)

\
|

_(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

If contributor is out-of-state PAC, please see instruction guide foradd

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

itional reporting requirements.

Revised 04/21/2010



Texas Ethics Commission

P.C. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 1-800-325-8508

PLEDGED CONTRIBUTIONS

scHEDULE B

N

=

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4

TOTAL OF UNITEMIZED PLEDGES:

AMALIA RonliGuer- MEn Doz 4

= = = =

= =

5 Date

N

6 Full name of pledgor

7 Pledgor address;

7] out-of-state PAC (1D#:

8 Amountof
pledge ($)

9 tn-kind description
(if applicable)

(If travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions)

—{ 11 Employer (See Instructions)

Date

Full name of pledgor

Pledgor address; City; State;

{7 out-of-state PAC (ID¥; )

Zip Code

In-kind description
(if applicable)

Amount of
pledge ($)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fuli name of pledgor [7] out-of-state PAC (1D#: ) Amount of l In-kind description
pledge ($) l (if applicable)
Pledgor address; City; State; Zip Code ‘
(If trave! outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (1D#: ) Amount of | In-kind description
pledge ($) ' (if applicable)
Pledgor address; City; State; Zip Code |

(if travel outside of Texas, complete Schedule Ty

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of pledgor

Pledgor address;

[ out-»f-state PAC (ID#: )

In-kind description
(if applicable)

Amountof |
pledge ($) l
l
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

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

Revised 04/21/2010




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-85086

SCHEDULE E

N/A

1 Total pages Schedule E

LOANS

The Instruction Guide explains how to compiete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

AMAiin ﬁ,ooﬂ,,/éruf:z——/"/€uboz4

TOTAL OF UNITEMIZED LOANS: = = = = = = $ ‘

9 LoanAmount ($)

5 Dateofloan 7 Name of lender

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

10 Interestrate

[_] not applicable

6 Islender 8 Lenderaddress; City; State; Zip Code
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral
D none
[—
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
17 Guarantor address; City State; Zip Code
[] not applicable
19 Principal Occupation (See Instructions) 20 Employer (See instructions)
Date of loan Name of lender [73 out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State;  Zip Code [ Interestrate
a financial
institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collaterat
D none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 04/21/2010




Texas Ethics Commission

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

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Exnense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memaorials Expense Salaries/Wages/Gontract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

AMiua

Rop i 6veEz— MEN Dol

3 ACCOUNT # (Ethics Commission Filers)

5
/ﬂ'ﬂﬂlo

5 Payeename

AR PHA

MAGA 2 I10E

EXPENDITURE

6 Amount ($) 7 Payee address; City; State; Zip Code
S . - - c_— 7 o s
joo .oo loeq €. CEsan CHAVE 2, A’Dfﬂd, /8
8 PURPQOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF

Adved tise ment ExP.

9 Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
il Lo ThVie CoonvTy DeMocRA Tic pPraTy
Amount (3$) Payee address; City, State, Zip Code
N« , 131 . ™
P, Avstid, Tx 78 F0 »
PURPOSE Category (See categories listed at the top of this schedule) Description (If travet outside of Texas, complete Schedule T)
OF
EXPENDITURE | CoMT) MV Tiv MJ Dopatrant
Complete ONLY if direct Candidate / Officeholder name Office sought Office held B
expenditure to benefit C/OH
Date Payee name
o Fod Dx  Sia v MIGuE -
Amount (3$) Payee address; City;, State; Zip Code
oo, oo 23%0 Nont-l Loop — AvsTia T 71756
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF —
EXPENDITURE l Food | Pev -
Complete ONLY if direct Candidate / Officeholcer name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4 . p - y . .
n{ =l CAvsTid Public Libvary Frienvds Foondahon
Amount ($) Payee address; City; State; Zip Code /
5 Po. Mew 131e]
LWL e N
2 AVsTiA, 7 78 71
/ * |
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Scheduie T)
OF
EXPENDITURE

Con] T DuTiciu / pDNa( Tiond

Compleie ONLY if direct

Candidate / Officeholder name

Office sought Office held

expendiwure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



Texas Ethics Commission

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

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Zxpense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expens2 Travet In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to compiete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commiltee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

—

2 FILER NAME 3 ACCOQUNT # (Ethics Commission Filers)

jH Avih RoDRjGver— MENDo2 A

4 Date

{ll\QMO

5 Payee name

Fovndabhon foy Wonien Lcsovnces

6 Amount (3) 7 Payee address; City; $tate; Zip Code
' Hitrteoun
LSo . 00 25 Paec Vitlage, ste ho-5T1
PAvLAS |, T€ 3105

8 PURPOSE
OF
EXPENDITURE

| Corm T4 o Tion / DOn atram

(a) Category (See categories listed at the lop of this schedule) (b) Description (if trave! outside of Texas, compete Schedule T)

9 Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
1 tve 1 AlLon T
Amount ($) Payee address; City; State; Zip Code
do.ovo 1210 Sand A’l««'/"’“'f', Av ¢hn T 787 o}
PURPOSE Category {See calegories lisied at the top of this schedule) Description (if ravel outside of Texas, complele Schedule T)
OF
EXPENDITURE ,poé{j ﬁWj v stedg e

Complete QNLY if direct

expenditure to benefit C/OH

Candiidate / Officeholcer narie Office sought Office held

Date Payee name

1212110 ELE€rpor. TloMpPsend

Amount ($) Payee address; City; State; Zip Code

{ 4 rmes K4 . +# 4
LI PR 331> fgcas Sprimg 4
AvSToy T 78723 B
PURPOSE Category (See caxegones listed at the top of this schedule) Description (if trave! outside of Texas, compiete Schedule T)
OF .
EXPENDITURE CONTRA HUT oW / Ponsthon

Complete ONLY if direct

expenditire to benefit C/OH

Candidate / Officeholder name Office sought Office held

§y.00

———
Date Payee name
I~l=ir0 Av s 0 Luitic 0 be
Amount ($) City;, State; Zip Code

Payee address;

Fo) HALTo W SPRN OGS ﬂ;(./ Aﬂ)rr/;/, K 7870 ¢

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule)

fao-b/ﬂE\/ Ad. Dinner.

Description (i travel outside of Texas, complete Schedute T}

Complete QNLY if direct

expenditu-e to benefit C/OH

Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIOMAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04121/2010



Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

scHeDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memarials Expense Salaries/Wages/Coniract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel in District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repaymeni/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a calegory not listed above)

1 Total cages Schedule F:

3

2 FILER NAME

Ampat s LoDl (buvsz-ME N Doza

3 ACCOUNT # {Ethics Commission Filers)

4 Date 5 Payee name

PN T DisTRiecT ciegnk EMRicYee o mD
!"é Amount ($) ‘ 7 Payee address; City;, State; Zip Code

ﬂ/{)c).po l lo oo Gi"“d”‘/‘”/o( -

AvSTind T 72701
8 PURPOSE {(a) Category (See calegorie;lisled at the top of this scheduie) () Description (if travel outside of Texas, complete Schedule T)
OF 3 .
EXPENDITURE Cony hu h""i/ Donahen - H?S/Jkﬁ

9 Compiete ONLY if direct Candidate / Officeholder name EVent Office sought Office held
expendifure to benefit C/OH
Date Payee name
12/24 lio FoonwDATien PR WoMen Retwurees
Amount (3$) Payee address; City, State, Zip Code
" Y . po- 3771

Fae 3 1 ghland Peric Village , C1e /

S0 oo .
- Phinas 7 14325
PURPOSE Category (See caleyg;:ries listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

OF ) i

EXPENDITURE | Cont ri hy h)NJ Do natbyond

Complete QNLY if direct Candidate / Officehdider name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City: State; Zip Code

PURPOSE Category (See calegories listec at the top of this schedule) Description (f travel outside of Texas, complele Schedule T)

oF

EXPENDITURE

—

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date Payee name
L
Amount (%) Payee address; City; State; Zip Code
PURPOSE Category (See calegories listed at the top of this schedule) Description (i travel oulside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL. FUNDS

scHEDULE G

M -

Advertising Expense
Accounting/Banking
Corsulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Trave! In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Politicai Committee

OTHER (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

Arnciit LoDR{Goe 2 HENDo2A

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

Reimbursement from
po tical contributions
intended

‘\7 Payee address; City, State; Zip Code
|
i
!

8 PURPOSE

(8) Category (See categories listed al the top of this schedule)

{b) Description (if travel outside of Texas, complete Schedule T)

Reimbursement from
political contributions
intended

OF
EXPENDITURE i
!
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule)

Description (If iravel outside of Texas, complete Schedule T)

Date

Payee name

Amourt ($)

Reirmbursement from
political contributions

Payee address; City; State; Zip Code

Reirbursement from
politizal contributions
inended

interded
PURPOSE Category (See categories listad at the top of this schedule) Description (if travel outside of Texas. complete Schedule T)
OF
EXPENDITURE
BuA——
Date Payee name
Amount ($) Payee address; City, State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories listed al the top of this schedule)

Description (if travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



Texas fEthics Commission

P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS

TO ABUSINESS OF C/OH

SCHEDULE H

Vdis

Advertising Expense
Acccunting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Gift’/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense ‘

Contributions/Donations Made By ‘
Candidate/Officeholder/Pulitical Committee |

OTHER (enter a category not listed above)

1 Total pzges Schedule H: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
”, . -
AMatia  RobrnGve2 - Merdora
4 Date 5 Business name
6 Amount (3$) ‘( 7 Business address; City, State; Zip Code
8 PURPOSE j (a) Category (See categories listed al the top of this scheduie) {b) Description (If trave! outside of Texas, complete Schedule T)
OF !
EXPENDITURE i
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amourt ($) Business address; City. State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, compiete Schedule T)

OF
EXPENDITURE

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Business name
Amoun: ($) Business address; City; State; Zip Code
PURPOSE Category (See categories list2d at the top of this schedute) Description (Iftravel outside of Texas, complete Schedute T)
OF
EXPENDITURE

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name

Office sought Office held

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete QONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



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

1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

N4

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Poliing Expense Travel Qut Of District Candidate/Officeholder/Political Committee

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

1 Total rages ScheduleI: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
. -~
AMALr e bR Guez—MENDOLA
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (See instructions regarding type of information required.)
OF
EXPENDITURE i
Date ‘ Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories lisied at the top of this schedule) Description (See instructions regarding type of nformation required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the lop of this schedule) Description (See instructions regarding type of information required.)
OF
EXPENDITURE
Date T Payee name
Amount ($) Payee address; City, State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required. )
OF
EXPENDITURE
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CREDITS (optional) scHEDULE K
Kip.

1 Total pages Schedule K

The Instruction Guide explains how to complete this form.
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Ro dny;
A’HA/L/A— Dy g-ve1- Men Do 2 x
4 Date 5 Payorname ’ 8 Amount
$)
“. 6‘ .Pa.zyc;r .acidr-es.s; .... Ci.ty.; o étété; ...... le Code ---------

\

|

Date Payor name Amount
%)

7 Reason for credit

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 Amaount
%

Payor address; City; State; Zip Code

Reason for credit

Date Payor name Amount
()

Payor address; City; State; Zip Code

Reason for credit

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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—

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE SCHEDULE T
FOR TRAVEL OQUTSIDE OF TEXAS j
N/ A
The Instruction Guide explains how to complete this form. 4] 1 Total pages Schedule T.

2 FILER NAME _
Arpauin o Papuez— MeN Doz a

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

3 ACCOUNT # {(Ethics Commission Filers)

—

5 Conrribution / Expenditure reported on:
[ | ScheduleA  [] Schedule B [ | Schedule C [ | Schedule D [ | Schedule F [ | Schedule G

[] scheduleH [ ] schedueN [ ] coH-uc [ ] COH-T [] pac-c [] PAcE

6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (inciuding name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

D Schedule A [:l Schedute B D Schedule C D Schedule D D Schedule F D Schedule G

(] schedule H [ ] ScheduleN [ ] coH-uc [ ] COH-T ] pacc [] Pace

Dates of trave! W Name of person(s) travelirg

.

Departure city or name of ceparture location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[] Schedule A D Schedule B I::l Schedule C I:] Schedule D D Schedule F D Schedute G

[] scheduleH [ | scheduleN [_] coH-uc [ ] COH-T [ ] pacc [ Pace

Dates of travel T Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)
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Revised 04/21/2010



