CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

- -

1D, MS / MRS / MR
® OFFICEHOLDER Pt g OFFICE USE ONLY
NAME o Me oo Oscar B [oue mecaven
NIGKNAME LAST SUFFIX
FILED FOR RECORD
2 n{ M
Mendoza Jr. AT 10 P
4 CANDIDATE / ADDRESS /PO BOX;  APT /SUITE #: cITY: STATE;  ZIP CODE s
OFFICEHOLDER JAN 15 2016
MAILING 15322 North West Blvd Robstown Texas 78380
ADDRESS KARA SANDS
CLERK, LT '),,“‘“'{-:,i‘.' SPES COUNTY TEX4S
D Change of Address By D:‘ 1 (_J{‘\(P aead
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 5\,{(_‘,‘( m k(-%”\
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE ( 361 ) 726-9690
8 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount §
TREASURER
NAME o Mps. Thelma AN oo
NICKNAME LAST SUFFIX
Dale Imaged
Jaquez
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE):  APT / SUITE # CITY: STATE: ZIP CODE
TREASURER . o
ADDRESS 3657 Starlite lane Corpus Christi Texas 78410

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 3
PHONE (361) 215-5946
9 REPORT TYPE
Mdanuary 15 [] o day before election El Runoff l:[ 15th day alter campaign

treasurer appointment
(Officeholder Qnly)

i:l July 15 |:| 8th day before election [:] Exceeded $500 limit D Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
RERES 08 07 / 2015 12/ 31 / 2015
/ / THROUGH / /

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year di’rimarv ] Runott [ otrer

Description

03 / 01 ,/2016| [Jeemear [ speus

12 OFFICE OFFICE HELD (I any) 13 OFFICE SOUGHT (if known)

Nueces County

Constable Precinct 5

GO TO PAGE 2

Farms provided by Texas Ethics Commission

www,ethics.stat

vised 9/8/2015

2016-033



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
Oscar B Mendoza Jr

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED 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
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[]cENERAL

GOMMITTEE ADDRESS
[JsreciFic

COMMITTEE CAMPAIGN TREASURER NAME

onal raf ' |
[] Additional Pages ,)glmp j—;qq e T

COMMITTEE GAMPAIGN TREASURER ADDRESS

/5 322 A}M[)Lu/fj#, Bfu’cl, E_} Llﬁilbwtt/} —73(", 753250

17 CONTRIBUTION 1. TOTAL POLITIGAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5225.00
Eé’.’}EESD'TUHE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4.  TOTAL POLITICAL EXPENDITURES $ 3509.25
gg:_\l gSéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | @
OF REPORTING PERIOD 1715.75
OUTSTANDING 6. TOTAL PRINCIPAL 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
under Title 15, Election Code.

FELICIA MONTOYA ‘
My Commission Expires M
March 9, 2016 '

s
Signalt of Can adal?/rOfﬂceholder

AFFIX NOTARY STAMP / SEALABOVE

d subscribed before me, by the said . J.f"[: %Lf ITJ&Q(L< \/I , this the Z'Q

Sworw
day é\‘ )7 / ¢g to certify whlch witness my and ar{d seal éLE)fflce /
~ fm/ Y) ) /Wa.) /16'6« m‘ui:; /V{lnru
Signature of officer administering oath Printed name of omcel(adminis‘ering oath Title of ¢fficer administering oath

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Tota) pages Sohedule ii;

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Oscar B Mendoza Jr

4 Date 5 Full name of contributor [J out-of-state PAC (ID#: v | 7 Amount of contribution ()
Yvette N Day
0512115 |6 onibutor acireas: Givi siaes Zpoode
PO BOX 81349 Corpus Christi TX 78468-1349 $5000.00

B Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

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

Amount of contribution ($)

Dionicio Ysassi

Contributor address; City; State; Zip Code
12/09/15 hé P
4431 FM 1889 Robstown TX 78380 $200.00
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#; ) Amount of contribution (%)
Julia zavala Leonard
Gontriﬁut—or. éddrésé; ....... Ciita;'; . ‘Stlat.e;' .pr Cédé .......
12/24/15 3832 Starlite lane  Corpus Christi TX 78410 $25.00
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ()
Contributor address; City; State; Zip Code "
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 EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Event Expense Loan Repayment/Reimbursement
Acebunting/Banking Fees Office Cverhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By

Giftt Awards/Memorials Expense
Candidate/Officeholder/Political Commitiee

Printing Expense
Legal Services

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)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

20f3 Oscar B Mendoza Jr
4 Date 5 Payee name
12/11/15 KTMV MAJIC 107.9
6 Amount ($) 7 Payee address; City; State; Zip Code

$200.00 PO BOX 270547 Corpus Christi TX 78427
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T,
OF Check if Austin, TX, ofiiceholder living expense
EXPENDITURE
Advertise Expense Advertise spot

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
12/24/15 Juan Mendoza
Amount ($) Payee address; City; State; Zip Code
$80.00 815 Kansas St. Robstown TX 78380
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Checkif travel outside of Texas, Complete Schedule T.
OF D Check it Austin, TX, officeholder living expense
EXPENDITURE
other help

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
12/24/15 Lighthouse Graphics
Amount ($) Payee address; City; State; Zip Code
$140.00 3046 SPID Corpus Christi Tx 78415
Category (See Calegories listed at the top of this schedule) Description
PURPOSE I:l Checkif travel outside of Texas. Complete Schedule T.
OF I:l Check If Austin, TX, officeholder living expense
EXPENDITURE

Advertise Expense magnetic signs

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought QOffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission www.ethics.state.tx.us

3 Filer ID (Ethics Commission Filers)

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Event Expense
Fees

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Solicitation/Fundraising Expense

Transporiation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/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:

10f3

2 FILER NAME
Oscar B Mendoza Jr

4 Date 5 Payee name
09/27/2015 Richard Garcia
6 Amount (%) 7 Payee address; City; State; Zip Code
$1525.00 4110 Bascule Dr  Corpus Christi TX 78416
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complate Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Advertise Expense Signs
9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
11/30/2015 Light house Graphics
Amount ($) Payee address; City; State; Zip Code
$974.25 3046 SPID Corpus Christi TX 78415
Gategory (See Categorles listed at the top of this schedule) Descripﬁon
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OFITUHE D Check it Austin, TX, officeholder living expense
EXPEND

Advertise Expense

Signs

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
12/11/2015 Rene Vasquez/ MAJIC 104.9 ANNOUNCER
Amount (%) Payee address; City; State; Zip Code
$100.00 PO BOX 270547 Corpus Christi TX. 78427
Category (See Calegories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Toxas. Complete Schedule T.

OF
EXPENDITURE

Check if Austin, TX, officeholder living expense

Advertise Expense advertising

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 pravided by Texas Ethics Commission

www,ethics,state.tx.us

3 Filer ID (Ethics Commission Filers)

Revised 9/8/2015



POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Relmbursement Solicitation/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 GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed above)

Credit Card Paymant

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
30of3 Oscar B Mendoza Jr
4 Date 5 Payee name
12/24/15 Tee Express

6 Amount ($)

7 Payee address; City; State; Zip Code

$190.00 10717 Leopard St. Corpus Christi TX 78410
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Chack if Austin, TX, officeholder living expense
EXPENDITURE
Advertise Expense T shirts (deposit)
9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/30/15 Tee Express
Amount ($) Payee address; City; State; Zip Code
$300.00 10717 Leopard St. Corpus Christi TX 78410
Category (See Categories listed at the top of this schedule) Description
PURPOSE EI Checkif travel outside of Texas. Complete Schadule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Advertise Expense T shirts balance owed
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (Sea Categories listed at the top of this schadule) Description
PURPOSE I:I Checkif travel outside of Texas. Complete Schedule T.
EXPEI’?[;TUHE 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




