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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 _ (TDD 1-B00-735-2989)
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

14 CIOH -
?1}‘1’:‘1'“4- [Zo D 2ot~ MENDOZ A

18 ACCOUNT # (Ethics Commission Filers)

16 NOTICE FROM

THIS BOX IS FOR NOTICE OF POLMCAL CONTREBUTICNS ACCEPTED OR, POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE

LOAN TOTALS

POLITICAL CANDIDATE | GFFICENOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE 'S OR OFFICEMOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT, CANTADATES AND OFFICEHOLGERS ARE REQUIRED TO REPGRT THIS INFORMATION ONLY IF THEY RECEWVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE HAKE
COMMWITTEE TYPE
[ ceneraL
COMMITTEE ADDRESS
[] seecirc
COMMITTEE CAMPAIGN TREASURER MNANE
[] additional pages
COMMITTEE CAMPAIGH TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ —n —
Z. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) —n
EXPENDITURE
TOTALS 3. TOTAL FOLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ —
4.  TOTALPOLITICAL EXPENDITURES $
30F-4o
GD“'";'::':?EUT'O“ 5. TOTALPOLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | &
BALA OF REPORTING PERIOD €Sl Fo
QUTSTANDING

6. TOTAL PRINCIPAL AMOUNT OF ALL QOUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

AFFIX NOTARY STAMP

Sworn to and subscribed before me, by the said

| swear, or affirm, under penalty of perjury, thal the accompanying repor
Is true and correct and includes all information required to be reported by

me under Titlke 15, Election Code.

I SEAL ABOVE
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-B00-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

N A

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

AMAUA Jlobp Gvez- MeEN Doza

4 Oate 5 Full name of contributor [ pus-of-state FAC 0w, y | 7 Amountot | 8 Inkind contribution
contribution ($) I description (if applicabie)

I
{IF travel outside of Texas, complete Schedue T)
9 Principal cccupation / Job title (See Instructions) 10 Employer (See Instructions)

6 Contrbutoraddress;  City: State; ZipCode

In-kind contribution
description {if applicable)

Date Full name of contributor [0 out-of-state PaC aow; ] Amount of
cantribution (F)

(i trawe! outside of Texas, complete Schedule T) |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-af-state FAC pow: } Amount of In-kind contribution

description (if applicabia)

{If travel outside of Texas, complete Schedule T)
Frincipal cccupation 7 Job title (See Instructions) Employar {Sea Instructions)

Dranber Full name of contributor O out-of-state PAC o 1] Armount of I In-kind contribution
contribution (%) | description (if applicable)

| Contributor address;  City; State; Zip Code |
I
|

(If travel outside of Texas, complete Schedule T) |
Princigal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 1 out-cf-state PAC (D ) Amount of In=kind contribution

contribution {5) description (if applicable)

|
|
" Contributor address;  Gity; State: ZpCode I
|

{if raval cutside of Texas, compiete Schedule T)
Frincipal cccupation ¢ Job titie (See Instructions) Employer (See Instructions)

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

www.ethics. state.Ix.us Revised 0/28/2011




Texas Ethics Commission P.O. Box 12070 Awustin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2089)

PLEDGED CONTRIBUTIONS SCHEDULE B
Ml A

1 Total Schedule B;
The Instruction Guide explains how to complete this form. pages

2 FILER NAME 3 ACCOUNT # {Ethics Commission Filers)
A Atia Loppguver- MeNpoza
4 TOTAL OF UNITEMIZED PLEDGES: - = T %
5 Date 6 Full fpled 8 Amount of 9 In-kind description
name of pledgor [ out-o-state PaC o0 ; pledge (%) : (it applicable)
3 radac ;d.dr.“;“..,biﬂ,,..:.z.b ............. |

{If traved cutside of Texas, compiete Schedule T)

10 Principal occupation f Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor -ol-g2ide FAC (|08 Armount of In-kind description
0 o sl ! pledge ($) ! (il applicable)
Pledgor address; City; State,; Zi-: Gude 11111 |

(If travel cutside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state FAC jIDE; ) Amountof | In-kind description
pledge {5) | (it applicable)
Pledgor addrass City, State; Zip Code I

(if travel cutsida of Texas, complete Schedule T)

Frincipal accupation / Job title (See Instructions) Employer {See Instructions)
Date Full narme of pledgor [ sut-al-state PAC (i0H-_ ¥ Amountef | In-kind description
predge (%) I (it applicable)
Pledgor address; City, State; Zip Code :

(if traved outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions) .
Date Full name of pledgor O out-of-state PAC{IDE: } Amount of I In-kind description
piedge (F) I (if applicabhe)
Pledgor address; City; State; Zip Code t

(I travel quiside of Texas, complele Schedule T)
Principal ccoupation / Job title (See instructions) Employer (See instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see Instruction guide for additional reperting requirements.

www. ethics state ix.us Revised 08/28/2011




(512) 463-5800 (TDD 1-800-735-2089)

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

LOANS scHEDULE E
- N//q’

1 Total pages Schedule E:

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

AMaca Fobairver- MENDoT 4

4
TOTAL OF UNITEMIZED LOANS: =5 = e o= = = %

9 LoanAmount ($)

5 Date ofloan 7 HName of lender [ out-of-state PAG (0% )

......................................... 10 Imiorost e

6 Islencer 8 Lenderaddress; City State; Zip Code
a financial
Institution?
11 Maturity date
Y M
12 Principal occupation § Job title (Sse Instructions) 13 Employer (See Instructions)
14 Description of Collateral . 15 Check if personal funds were deposited into political account
] rone i
16 GUARANTOR 17 MName of guarsntar 19 Amount Guaranteed (5)
INFORMATION
18 G—uam-ntqr.a:;déeu: city; State: I Ep Code
] rot applicable
20 Principal Occupation (See Instructions) 21 Employer (See Inatructions)
Date of loan Marme of ender [ outot-state PAC (D4, y Loan Amaunt (5)
Is lendar " " Lenderaddress; City;  State;  Zip Code interest rate
a financial
Institution?
Malturity date
Y M
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political account
[ none ]
GUARANTOR MName of guarantor Amount Guaranteed (5)
INFORMATION
. -G'u..ra.nl;:-r‘a:id;néa; ..... Grt_v P .: . .z‘.p ...............
[[] rot applicable
Principal Occupation (See Instruclions) Employar (See instructions)

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

www.ethics state ix.us Revised DO/28/2011




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX B(a)
GifAwards/Memarials Expense SalariesWages/Confract Labor
Legal Services Solicitation/Fundraising Expense
Fecd/Beverage Expense Travel In District
Palling Expense Trave! Out Of District Candidate/Officeholder/Political Committes

Printing Expense Office Overhead/Rental Expense OTHER (enter a calegory not listed abowe)
The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Relaled Expense
Contributions/Donations Made By

1 Total pages Schedule F:

2 FILER MAME

3 ACCOUNT # (Ethics Commission Filers)

.q_

At aria Reodd over - Mend

ﬁ,‘Dn-“’

4 Data 5 Payes namea
l(ﬁ?lfl PART Spe cial pr‘u'_fe cts
6 Amount (5) 7 Payee address; " City, State; Zip Coda

8 PURPOSE

(a) Catagory (See categosies isted at the fop of this seheduls)

(B} Description (i travel cutside of Texas, complete Schedule T)

OF 1
EXPENDITURE @ ond TR Pu Tr ond Dol A Tion! o SPEGAL PP ek
9 Complete QNLY if direct Candidate / Officehokder name Office sought Office held
expendiiure to benafit GIGH
Du‘ Payee name
o'-l"?:fﬂal‘x TAAIS CovnwT Deroch A Tic Par vy

Amount {5) Payee address; City. State; ZipCode
* lop .eo
PURPOSE Category (See catagorias listed al the top of this schadule) Description (i ravel catside of Texas, complete Schedule T)
OF .
EXPENDITURE Donati on Penaty eat
Complele QMUY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Fayee name
3 aTFh > Arve Roo<S STapaTe €58
Amount (S) FPayee address; City; State; ZFip Code
jo - $o
PURPOSE Category (See categaries listed al the top of this schedubi) Description (I iravel sutside of Texas, complete Scheduss T)
QF -
EXPENDITURE CoNSULT o Ir EdPeate we bpa rd i Tenace
Compiete ONLY if direct Candidate / Officeholder name Office ht Office hald
expenditure to banefit C/OH
Date Payee name
Amount ($) Payee address; City, State; Zip Code
PURPOSE Category (Ses categonies listed at the top of his schadule) Description (If travel oulsids of Taxas, complale Schedue T)
OF
EXPENDITURE
Complete DMLY if direct Candidate / Officaholder name Office sought Office held
expenditure to benefil CIOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www._ethics.state. tx.us

Revised 09/26/2011




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS /J/
EXPENDITURE CATEGORIES FOR BOX 3(a)
Advertising Expense GiftfAwards/Memarials Expense Salaries/Wages/Contract Labar Loan Repayment/Reimbursemant
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transporiation Equipment & Relaled Expense
Consulling Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Falling Expense Travel Cut OF District Candidata/Officeholder/Political Commities
Foes FPrinting Expanse Office Overhead/Rental Expense OTHER {enter a category not listed above)
The instruction Guide explains how to complete this form,
1 Tolal pages Schedule G- | 2 FILER NAME 3 ACCOUNT & (Ethics Commission Filars)
4"‘1 Al(A .42.0 DRIGvEZ- MENDo24
4 Date 5 Payeename
6 Amount ($) T Payes address; City: State; Zip Code
Reinbursement from
political cortributions
inlenced
] PURPQSE {a) Calegory (Seacategoenes listed at the top of this schedule) ) Description (i travel outside of Teoas, complete Schedule T)
OF
EXPENDITURE
Date Fayesa name
Amount. (5} Payes address; City; State; Zip Code
Raimburasman o
paitical conribations
imieried
PURFOSE Category (See categories listed at the top of this schedube) Description (If ravel outside of Texas, complete Schedula T)
OF
EXPENDITURE
Dt Payea name
Amount (%) Payee address; City: State; Zip Code
Resmilurgement from
political conributions
intenclad
PURPOSE Category (See categonies ksted af the lop of this scheduie) Description (if travel outside of Texas, complete Schedula T)
oF
EXPEMDITURE
Crata FPayee name
Amount {$) Fayaa address; City, State; Zip Code
Reimbursement from
postical contributions
irnendd
PURPOSE Category (Sea calegosies Bsted af the lop of this schedule) Description (i tavel cutside of Texas, complate Schadule T)
OF
EXPENDITURE
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state.tx.us Revised 09282011




Texas Elthics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512} 463-5800 {TDD 1-B00-735-2989)

PAYMENT FROM POLITICAL CONTRIBUTIONS scHEDULE H
TO A BUSINESS OF C/OH )</
EXPENDITURE CATEGORIES FOR BOX &(a)
Advertising Expense GiftAwards/Memarials Expense Salaries/Wages/Contracl Labor Lean Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expenge Transportation Equipment & Related Expensa
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Faolling Expense Travel Out Of District CandidaterOtficeholder/Political Committes
Fees Frinfing Expense Cifice Owerhead/Rental Expense OTHER (enter a calegory not listed above)
The Instruction Guide explains how to complete this form.
1 Tolal pages Schedule H: 2 FILER NAME 3 ACCOUNT # (Efhics Commission Filars)
- =y
AMariA  KobDr[gviz— MeNDoz 4
4 Date 5 Business name
6 Amount (%) 7 Business address; City; State; Zip Code
8 PURPOSE (a) Category (Seecategories listed ol the top of this schadule) M) Description (f iravel oulside of Texas, compeets Schedua T)
OF
EXPENDITURE
9 Complete QHLY if direct Canddate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Doate Business name
Amourt (%) Business address; City, State; ZipCode
PURPOSE Category [(Ses catagores ksled  the tap of this schadise) Description (i trivel sutside of Texas, complate Schadule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Drate Business name
Amount (§) Business address; City; State; ZipCode
PURPOSE Category (Ses calegories lisied at the top of this schedule} Description (if ravel outside of Texas, complate Schedule T}
QF
EXPENDITURE
Complele ONLY # direct Candidate / Officeholder name Office sought Office held
axpenditure o benefit CIOH
Date Business name
Amount () Business address; City: State; Zip Code
PURPOSE Category (See categories liated at the 1op of this schedulo) Description {if savel oulside of Taxas, complete Schedule T)
OF
EXPENDITURE
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expendilure to benefil CHOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www. ethics. state. fx.us Revised 09/28/2011




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS M/A-

Advertising Expense
Accounting/Banking
Consulling Expense

Event Expense
Feas

EXPENDITURE CATEGORIES FOR BOX 8(a)

Giftfawards/Memorials Expenze Salaries/WagesiContract Labar Lean Repayment/Reimbursement

Legal Services Solictation/Fundraising Expense Transporiation Equipment & Related Expanse
FoodiBeverage Expense Travel In Cistrict Contributicns/Donations Made By
Polling Expense Travel Out OF District Candidate/Officeholder/Political Committee

Frinting Expense Office Overheacd/Rental Expense QOTHER (enter & category not listed above)

The Instruction Guide explains how to complete this form,

3 ACCOUNT & (Ethics Commission Filers)

1 Towl pages Schedulel: | 2 FILER NAME P

AMAUA 2o Dl GueT— MENDoss
4 Date 5 Payee name
6 Amount ($) T Payee address, City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

{3} Category [(See categories listed at the top of this schedule)

)} Description (See nstructions Fregarding type of information reguined.)

Date Payees name
Amount ($) Fayee address; City; State; Zip Code
PURPOSE Category (See categories listad 8t the iop of this schadule) Description (See instructions regarding typs of infarmation required )
OF
EXPENDITURE
Date Payee name
Amount (%} Payee address, City; State; Zip Code
PURPOSE Category (Ses categories listed at the lop of this scheduie) Description  (Ses Insinactions regarding type of infrmation requined )
OF
EXPENDITURE
Date Payee name
Amount ($) FPayee address: City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schaduss) Description (See instructions regarding type of information requined )
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

wiww.ethics_siate.bous

Revised 09/28/2011




Texas Ethice Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2989)

INTEREST EARNED, OTHER CREDITS/GAINS/ scHEDULE K
REFUNDS, AND PURCHASE OF INVESTMENTS
KA
The Instruction Guide explains how to complete this form. 1 Totalpageafichedia R
2 FILER NAME - 3 ACCOUNT # (Ethics Commission Filers)
Aramga obnver- MEN Doz g
4 Date 5 Mame of person from whem amount is received 8 Arn[:;.mt
& Address of parson from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received
Date MName of parson from whom amount is received A"(‘;‘;'"t
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
Date MName of person from whom amount is received A“;";'"t
Address of person from whom amount is received; City; State: Zip Coda
Purpoze for which amount is recaived
Date Mame of person from whom amount is received A"‘{‘;;'“t
Address of person from whom amount is received; City; State; Zip Code
Purpase for which amount is received
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state tx.us Revised 0&/28/2011




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2983)

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE scHEDULET
FOR TRAVEL OUTSIDE OF TEXAS /A

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

2 FILER WE;‘?’}'{W& ;2_0 {}M&—Uil ) ME}J _D.:}Zrﬁ

3 ACCOUNT # (Ethics Commission Filers)

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

5 Contribution f Expenditure reported on;

[[] schedule A [ ] Schedule B [ ] Schedule G [ ] Schedule D [ | Schedule F [ ] Schedule G
[] scheduen [} schedwen [ ] conuc [ ] conT ] pPacc [1 Pac-e

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

B8 Departure city or name of departure location

8 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other avent)

Hame of Contributor / Corporation or Labor Crganization / Pledgor / Payee

Contribution / Expenditure reported on:

] schedule H [} scheduen [ ] com-uc [] con-r ] racc

[ ] scheautea [] SchedueB [ ] Schedule© [ ] ScheduleD [ | Schedule F [ | Schedute G

[[] Pac-e

Dates of travel MName of person{s) traveling

Departure city or name of depariure location

Destination city or name of destination location

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

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

Contribution f Expenditure reparted on:
[[] schedulea  [] scheduie® [ | Schedulec [ ] SchedueD [ ] Schedule F

[] schedule 6

www. elhics state tx.us

[[] scheduten [] scheawen [ ] comuc [ ] conT M ePac-c [ pacE
Drates of travel Name of person(s) travaling
Departure city or name of depariure location
Destination city or name of destination location
Means of transpodation Purpose of travel (including name of conference, seminar, or other event)
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 00/28/2011




