CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
8

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER OFFICE USE ONLY
BAME CMro Oscar. . .. .. ........ B . . . [ oaie Receives

NICKNAME LAST SUFFIX
FILED FOR RECORD
AT j.ppl PM
Mendoza o4 !

4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE # CITY; STATE;  ZIP CODE IUN 2 4 201
OFFICEHOLDER JUN &4 £UID
MAILING
ADDRESS 15322 Northwest BLVD Robstown Tx. 78380

D Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
SRR (361 ) 726-9690
6 CAMPAIGN MS / MRS/ MR FIRST Ml Receipt # Amount $
TREASURER
NAME ~ Mrs. Thelma . . . . ... Ann_ | Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Jaguez
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP GODE
TREASURER
ADDRESS

(Residence or Business)

3657 Starlite lane Corpus

Christi, Tx. 78410

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER
PHONE ( 361) 215-5946

EXTENSION

9 REPORT TYPE

D January 15
[] Jduy1s

D 8th day before election

[:l 30th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

D Runoff D

4

[ ] Exceeded$500 imit Final Report (Attach G/OH - FR)

10 PERIOD Month Day Year Manth Day Year
COVERED
017 01 22096 s 0520 / 2016

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year M Primary l:] Runoff l:l Other

Description

03/ 01/2016 D General D Special

12 OFFICE CFFICE HELD (jf any) 13 OFFICE SOUGHT  (if known)

2016-118

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACGEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
GOMMIT“FEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPCRT THIS INFORMATION ONLY IF THEY RECEIVE NQTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[]eENERAL
COMMITTEE ADDRESS
[ JsrECIFIC
COMMITTEE CAMPAIGN TREASURER NAME
[[] Additional Pages Thelma Ann Jaquez
COMMITTEE CAMPAIGN TREASURER ADDRESS
15322 Northwest BLVD Robstown Texas 78380
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 40.00
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, CR GUARANTEES OF LOANS) 2553 01
Eé.IP_EESI?lTURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED 283 69
4, TOTAL POLITICAL EXPENDITURES $ 2309 32
B
SSEJNR&EUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD O
OUTSTANDING 5. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

| 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
S under Title 15, Election Code.

2\, VERONICA MAHZOON-HAGHEGH!
| My Commission Expires
January 24, 2017

TYVVITYYY TYVVYTVYYY TYVYYYTYYETY

AAAAAAAASAMALLASASAMAANAANSBAN

SLgnatur fCandld or O teholder

AFFIX NOTARY STAMP / SEALABOVE

A
Sworn to 4nd subscribed before me, by the said C . ., this the O? gz

da of\ {/{M , 20 ,4'/ ‘,D , to certify which, witness my hand and seal of office.
CQ}W /{I/ 0N/ M Ah70m #AQL{’CZ\/ %o‘f‘dﬂw
Signature of officer ad Printed name of officer administering oath Title of of'hcer adminlistefing oath

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



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

Oscar B Mendoza Jr

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. :
[ | SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 83728
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. | | SCHEDULEEB: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 192500
6. [ | SCHEDULEF2: UNPAID INGURRED OBLIGATIONS $
7. | | SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
°. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS
[ ] scueouee: o S 384.32
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | $
. [ | SCHEDULE . NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
t2. [ ] SGHEDULEK: INTEREST, GREDITS, GAINS. REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

1

2 FILER NAME

Oscar B Mendoza Jr

3 Filer 1D (Ethics Commission Filers)

4 Date

01/03/2016

5 Full name of contributar [1 out-of-state PAC (ID#: )

... Go fundme campaign donations . . .

6 Contributor address; City; State; Zip Code

Corpus Christi, Tx 78410

7 Amount of contribution ($)

$137.26

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

02/01/16

Full name of contributor 1 out-ot-state PAC (ID#: )

Manuel B Mendoza MD

Contributor address; City; State; Zip Cede

525 Palo Verde Brownsville Tx. 78521

Amount of contribution ($)

$500.00

Principal occupation / Job title {See Instructions)

MD

Employer {See Instructicns)

Date

02/01/16

Full name of contributor [] out-of-state FAC (ID#: e )

Contributor address; City, State; Zip Code

15013 Northwest Blvd.  Corpus Christi Tx. 78410

Amount of contribution (%)

$200.00

Principal occupation / Job title (See Instructions)

Tire shop owner

Employer {See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution {$)

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.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By

Candidate/Officeholder/Political
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:
1of 2

2 FILER NAME
Oscar B Mendoza Jr

3 Filer ID (Ethics Commission Filers)

4 Date

01/05/2016

5 Payeename

Rey Castaneda

6 Amount ($)

7 Payee address; City; State; Zip Code

$100.00 Dakota St. Robstown , Tx 78380
8 (@) Category (See Categoaries |isted at the top of this schedule) (b) Description
PURPOSE D Check if ravel outside of Texas. Complete Schedule T.
OF E:I Check if Austin, TX, officeholder living expense

EXPENDITURE

Advertise expense

magnetic sign advertisement

9 Complete ONLY if direct
expenditure to benetit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
01/05/2016 Rudy Rodriguez
Amount (F) Payee address; City; State; Zip Code
$100.00 Avenue B, Robstown Texas 78380
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF I:I Check if Austin, TX, officeholder living expense
EXPENDITURE
Advertise expense magnetic sign advertisement

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
01/09/2016 Taqueria Guadalajara #7

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

100.00 15906 Northwest Blvd Robstown Tx 78380

Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF I:] Check if Austin, TX, officeholder living expense
EXPENDITURE
Food/Beverage Expense meeting to discuss campaign issues

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

I 3 Loan Repayment/Reimbursement Salicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Cfficeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
2 of 2 Oscar B Mendoza Jr

4 Date 5 Payeename

02/02/16 KTMY MAJIC 104.9
6 Amount ($) 7 Payee address; City; State; Zip Code

800.00 P.O. BOX 7148 CORPUS CHRISTI, TX 78415
8 (a) Category (See Catagories listed at the top of this schedule) (b) Description

PURPOSE D Check if ravel outside of Texas. Complele Schedule T.

OF I:] Check if Austin, TX, officeholder living expense
EXPENDITURE .
Advertisement expense political advertisement

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

02/08/16 Nueces County Record Star
Amount ($) Payee address; City; State; Zip Code

57500 405 E. Main St., Alice, TX 78333

Category (See Categories listed at the top of this schadule) Description
PURPOSE I:I Check if travel outside of Texas. Complele Schedule T,
OF (] chieck i Austin, T, alticehalder fiving expanse
EXPENDITURE
Advertisement expense political advertisement

Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
02/22/16 Linda Garcia
Amount ($) Payee address; City; State; Zip Code
$250.00 Banquete, Texas 78339
Category (See Categaries listed at the top of this schedule) Description
PURPOSE D Check if ravel outside of Texas. Complete Schedule T.
EXPEP?[;TURE D Check if Austin, TX, officeholder living expense
polling expense polling at banquete tx

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
Gift’/Awards/Mernorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Mages/Contract Labor

The Instruction Guide explains how to complete this form,

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:| 2 FILER NAME 3 Filer ID (Ethles Commission Filers)
1 Oscar B Mendoza Jr
4 Date 5 Payee name
05/20/2016 Oscar Mendoza
6 Amount ($) 7 Payee address; City; State; Zip Code
384.32
Reimbursement from 15322 Northwest Blvd Robstown Texas 78380
palitical contributions
intended
8 (a) Category (See Categoriss listed at the top of this schedule) | (B) Desacription Politi .
olitical push cards/U post for signs
PUF::];FOSE . I:l Check if ravel outside olTexFa}s. Complete Schedule T. p i g
EXPENDITURE Advertlsement EXpenSE D Check if Austin, TX, officeholder living expense papen’]nk

Candidate / Officeholder name

9 Complete ONLY If direct
expenditure to benefit G/OH

Office sought Office held

Date Payee name

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

Reimbursement from
political contributions

intended
Category (See Categories listed at the top of this schedule) (b) Description
PUFE;FOSE l:l Check if travel oulside of Texas. Complete Schedule T.
EXPENDITURE I:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name

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

Reimbursement from
political contributions

intended
Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF I:l Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE

I:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains how to complete this form.
== Complete only if "Report Type” on page 1 is marked "Final Report” --

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)
Oscar B Mendoza Jr

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointme file.

Signature of Cafhdidate /

4 FILER WHO IS NOT AN OFFICEHCLDER

=« Complete A & B below only if you are not an officeholder. --

A. CAMPAIGN FUNDS

Check only one:

(1 1do not have unexpended contributions or unexpended interest or income earned from palitical contributions.

[ 1 I have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributicns or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Caode, § 254.204.

B. ASSETS

Check only one:

[ 1 Ido not retain assets purchased with political contributions or interest or other income from political contributions.

[ ] Ido retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
reguirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

== Complete this section only if you are an officeholder --

[ ] lamaware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with politi-
cal contributions or interest or other income from political contributions.

Signature of Officeholder

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



