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

1 Filer 1D (Ewics aﬁmnsswon Filgrs) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
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7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE):  APT / SUITE 4, CITY; STATE; ZIP CODE
TREASURER
ADDRESS

(Residence or Business)
8 CAMPAIGN | AREA COODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE
9 REPORT TYPE )
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{Officeholder Only}
g July 15 [ ] i day betore election 1 Exceeded $500 limit [] FinaiRepon (Anach ciom - Fay
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethics Commissien Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

[ ] Aaditional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAYE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLOERS ARE REQUIRED TO REPORT THIS INFOARMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES,

COMMITTEE TYPE

COMMITTEE NAME

[ ]eeneraL

COMMITTEE ADDRESS
[ jspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ACDRESS

17 CONTRIBUTION
TOTALS

TOTALS

BALANCE

LOAN TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF $30 OR LESS (OTHER THAN $
PLEDGES, LOANS. CR GUARANTEES OF LOANS), UNLESS ITEMIZED

2, TOTAL POLITICAL CONTRIBUTIONS

EXPENDITURE

~ CONTRIBUTION

QUTSTANDING

LAST DAY OF THE REPCGRTING PERIOD

{CTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS} $
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS. $
UNLESS ITEMIZED
4. TOTAL PQLITICAL EXPENDITURES $ g 7/ O O
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 3 O
OF REPORTING PERIOD D
6. TOTAL PRINGIPAL AMOUNT OF ALL CUTSTANDING L OANS AS OF THE

$

18 AFFIDAVIT
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AARON MENDONSA
ary Public, State of Texas

mm. Explres 10-17-2020
f

o

SE N Sz Not
231 =
= = (O
—.’:f,}'. g s C

Sworn to and subscribed befora me, by the said

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and corgrect and includes all informaticn required to be reported by me
under Title 1

. Election Code.

b 130864108

AFFIX NOTARY STAMP / SEALABOVE

! nature ate or Officeholder

, this the l k

o
day of d o\u\

H"‘-\rovx

Cygelotio (A

, 20 "?- , to certify which, witness my hand and seal of office.

Mef\ﬂlg wnin

l\jof‘ﬂ\m

Sig%r'e of officer administering oath

Printed name of officer administering oath

Title of officer ad@linistering oath
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID {Ethics Commission Filers)

21 SCHEDRULE SUBTOTALS
NAME OF SCHECULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICALCONTRIBUTIONS

SCHEDULE AZ: NON-MONETARY (IN-KIND} POLITICAL CGONTRIBUTIONS

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SH. w

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

7. SCHEDULE £3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM FPERSONAL FUNDS
10. )

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TC A BUSINESS OF C/OH

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

OO goooXoon o

SCHEDULE K: INTEREST, CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.state tx.us
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Tolal pages Schedule Al:

2 FILER NAME

3 Filer 1D

(Ethics Commission Filers)

4 Date

5 Full name of contributor

6 Contribulor address;

[ put-of-state PAC {l0#: )

City; State: Zip Code

7 Amount of contribution (3}

8 Principal occu

pation / Job title (See Instructions)

9 Employer {See instructions)

Date

Full name of contributor

Contributor address;

[ out-of-stale PAC (1D#: )

City; Siale; Zip Code

Amount of contribution (%)

Principal oceupation / Job iitle (See Instructions)

Emplayer (See Instructions)

~Date

Full name of centributor

Contributor address;

] oul-nf-stale PAC (D4 )

City; State; Zi-p Cc-ydé .

Armount of contribution  {$}

Principal occupation / Job tille {See Instruclions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

{1 oul-ot-state PAC (ID#: o

City: State; Zip Code

Amount of contribution {$)

Principal occupation / Job title {See Instructions)

Employer (Sec tnstructions)

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

Forms provided by Texas Ethics Commission
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expensc Evenl Expeonse Loan Aepayment/Raimbursement Solicitatiecn/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gitty Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officenolder/Pelitical Commitiee Legal Services Salaries/Wages/Conlract Labor Other {enter a category not fisted above)

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

: Talal pages Schedule F1:| 2 FILER NAME&Mé]DD ‘0 W\éL 3 Filer ID {Ethics Commission Filers)
G 21/172 | [HomfoN « KhigfiT LLF (s fn)

6 Amount (%) 7 Payee address; City; State; Zip Code S’{ T
20 = el Avs Ty
“SH o B Tuntt 707
. < ’(;‘oo O /
8 (@) Category [See Calegories listed at the top of thig schedule) {b) Description
[:I Check if travel outside of Texas. Cnmp!e!é Schedule T,
PURPOSE é W‘S(r/z@( D -
QF . Check il Austin, TX, olliceholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Cfficehelder name Office sought Office held

expenditure 1o benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories lisied at the tap of this schedule) Deascription
PURPOSE Ghecx if travel autside of Texas. Complete Schedute T.
OF D Check if Austin, TX, afficehalder living expense
EXPENDITURE )
Complete ONLY if direct Candidate / Officeholder name Office scught Office held

expenditure lo benelht C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Calegory (See Catagories listed at Ine top of this schedule) Cescription
PURPOQSE El Check il travel ouiside of Texas. Complete Schedule T.
OF I:l Check if Austin, TX, officeholder living expense

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Ofttice sought Office hela
expenditure 1o benelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us ’ Revised 9/8/2015



LOANS . SCHEDULE E

-t

- - . R Total Schedule E:
The Instruction Guide explains how to complete this form. clalpages scasdue

2 FILER NAME 3 Filer ID {Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS . $
9 Dale of loan 7 Name of lender [1 out-of-state PAC (ID4#; o . } 2  LoanAmount ($)

6 1s lender 8 Lender address; . City; State; - Zip Cade 10 '”‘F"reS‘ rate
a financiai 7 : .
Institution? ’ : .
11 Maturity dale™
Y N
12 principal occupation / Job title (See Instructions) 13 Employer (See Inslructions)
14 Description of Collateral 15 Check if personal funds were deposited into political
: account (Sec Instructions) .
] none
16 GUARANTOR 17 Name of guaranior 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City: State: Zip Code
[J not applicable
20 Principal Occupatian (See Instructions} 21 Employer {See Instructions)
BGate of loan Namga of lkender ] out-of-state PAC {(ID#: ) " Loan Amount (§}
Is lender Lender address: City; State: Zip Code Interest rale
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
[] none ]
GUARANTOR Narme of guaranior Amaunt Guaranieed (§)
INFORMATION
Guarantor address; City; State; Zip Code
[} not applicable
Principal Occupation (See Inslruclions) Employer {See Instructlions)

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