CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

1 Filer ID (Ethics Commission Frers) | 2 Total paga; filed:
The C/OH Inatruction Gulde explains how to complete this form,
3 CANDIDATE/ M3 | MRS / MR FIRST M
OFFICEHOLDER Ms. Merida M OFFICE USE ONLY
NAME Lilisspsanenmsgri e ST (RO PR i
NICKNAME LAST SUFFIX * I O U ‘ Z(ﬂ
May Mendoza Pate Filed !V VY £Y
4 CANDIDATE/ ADDRESS / PO BOX; APTISUITE®  CITY; STATE;  ZIP CODE
OFFICEHOLDER
MAILING 15888 Punta Espada Loop Corpus Christi TX 78418
ADDRESS
[] change of Address Reb ca Huerta
5§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION et IE R D © CTIOb AT Vrarked
OFFICEHOLDER o o
PHONE ( 361 ) 774-6640
Recelpt # Amount §
6 CAMPAIGN MS | MRS / MR FIRST MI i
A R M Stopharlle. @ . Date Procassed
NICKNAME LAST SUFFIX
Robe s Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER X
ADDRESS 14014 Hawksnest Bay Drive Corpus Christi TX 78418
(Rosidence or Business)
8 CAMPFAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (361 ) 222-1640
9 REPORT TYPE
[] January 15 [X] 20th day bafore election [C] Runen O !:E?sdw.:r :f;;fo'c:;\:n:m
(Ofticaholder Only)
Exceeded Modified i
[] savis [] 8th day betore elction i e [] Final Report (Attach cion - FR)
10 PERIOD Month Day Year Monlh Day Yoar
COVERED
o7 /" o1/ 2026 THROUGH 00 / 24 /2026
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runolt D g.m‘.c,” cion
1 / 03 / 2026 m General D Spocial
12 OFFICE OFFICE HELD ({ any) 13  OFFICE SOUGHT (i known)

Corpus Christi City Council - At Large

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THE CANDIDATE | OFFICEHOLDER. THESE
CONSENT.

THIS BOX I8 FOR NOTICE OF POLITICAL CONTRIAUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDG)
CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[CJseecipe

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.slale.tx.us

Revised 1/1/2026




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

15 C/OH NAME ‘ 16 Fller ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0.00
CONTRIBUTIONS MADE ELECTRONICALLY) )
2, TOTAL POLITICAL CONTRIBUTIONS $ 7 500 00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) J .
EXPENDITURE 3
TOTALS . TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0.00
4.  TOTALPOLITICAL EXPENDITURES $ 2,812.50
CONTRIBUTION
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 3,887.50
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00
18 SIGNATURE { 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,
Signature of Candidate or Officeholder
AY
Please complete either option below:
(1) Affidavit
NOTARY STAMP/SEAL

this the day of ,

Swom to and subscribed before me by
20 , to certify which, withess my hand and seal of office.

Title of officer administering oath

Signature of officer adminlistering oath Printed name of officar administering oath

(2) Unsworn Declaration

My name is W\QX\O\G\ MO\M m&V\ ON-DMM my date of birth |
My address is ‘S%%% ?ULV\"\"O\ E-S‘é&/i& LODP (m ‘ml LS]; T\C q%qlg wl edgijg"’

(street) (ty) D (state)  (zlp code) (country)

Executed In N\&L(‘ 98 County, State of fé‘&é ,on the day of Q*wa .20 QU

Forms provided by Texas Ethics Commission www,ethlcs,state.tx.us \,’ Revised 1/1/2026




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILERNAME 20 Fllar 1D (Ethics Commisslon Filars)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1 X] scHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 6,700.00

2 IE SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $  800.00
3, D SCHEDULE B: PLEDGED GONTRIBUTIONS $
4. [] scHEDULEE: LOANS $
5. Kl SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 2,812.50
8. [:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS §
8, [___I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. {:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10.  [] SCHEDULE H; PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. D SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

Forms provided by Texas Ethics Commission www.ethlcs.state.lx.us Revised 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS

If the requested information Is not applicable, DO NOT Include this page in the report.

scHEDULE A1

Tha Instruction Guide explains how to complate this form.

41 Tolal pages Schadule At;
0

3 Fllsr 1D (Ethics Commission Filars)

Corpus Christi, TX 78411

2 FILER NAME
Ms. Merida M Mendoza
4 Date 5 Full name of contributor [J out-ot-stata PAC (iD#: 3| 7 Amount of contribution ($)
08/19/2026| Hannah & Philip Skrobarczyk, Jr
6 Contibutor addross; Gty Sulo; ZipCode $1,000.00
Corpus Christi, TX 78418
8 Principal occupation / Job title (See Instructions) g Employer (See Instructions)
Date Full name of contributor ] out-ot-state PAC (iD#: ) Amount of contribution ($)
08/19/2026| Michael Skrobarczyk
""" o s e awesss | $1.000.00

Principal occupation / Job title (Sea Instructions)

Employer (See Instructions)

Date Full name of contributor ] out-of-slate PAC (iD#;

08/19/2026| Jennifer & Phlllp Skrobarczyk

............................................................................

State; Zip Code

Corpus Christi, TX 78404

Amount of contribution (§)

$1,000.00

Principal occupation / Job title (See Instructions)

Employer (See Instruclions)

Date Fuli name of contributor [ out-ot-stata PAC (iD#: )
08/20/2026 Jason Skrobarczyk
- .c‘m.\td;mtor address; Cs ty: State; le Code

Corpus Christi, TX 78411

Amount of contribution ($)

$1,000.00

Principal occcupation / Job thile (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AB NEEDED
If contributor Is out-of-state PAC, please sea Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commisslon www.ethics.state,bx.us

Ravised 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Gulde axplains how to complete this form.

1 Tolal pages Schadule Al:
Aok

2 FILER NAME

Ms. Merida M Mendoza

3 Filor ID (Ethica Commission Filers)

4 Dats B  Full name of conlributor

09/01/2026 Nelda Martmez

................................................................................

Corp'us Christi. *IX 78412

[ out-of-ststs PAC (108: H

7 Amoum of conlribution {$)

$250.00

8 Principal occupation / Job title (See Instnuctionsa)

9 Employer (See Instructions)

Date Full name of contributor ] aut-at-stats PAC (108 )
09/04/2026) Christopher & Heidi Hamilton .
Coniributor addross; City; State; Zip Code
Corpus Christi, TX 78413

Amount of contribution (§)

$1,000.00

Principal occupation / Job tile (See Instructions)

Employer {(Sea Instructions)

Data Full name of contributor {7} out-at-state PAG (104 )
09/04/2026/ Jeremy & 'r?.‘??)(?.?.‘:‘.@h ..........................................
Clty; State; Zip Code
Robstown, TX 78380

Amount of contribution ($)

$1,000.00

Principal occupation / Job title (See Instructions)

Employer (See instruclions)

—

Dale Full neme of contributor [ sut-ot.state PAC (iD8;

09/09/2026 | Arthur Haas

..................................................................................

Contributor addmul Stale;

Amount of contribution  ($)

$250.00

Corpus Christi, TX 78411
Principal occupation / Job title (See instructions)

Employer (See Instnictions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

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

Revised 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1
If the requasted information is not applicable, DO NOT include this page in the report.
The Instruction Guide explains how to complete this form, 1 Tolol p'“?_gsz;'du" At:
2 FILER NAME 3 Filer ID (Ethica Commission Filers)
Ms. Merida M Mendoza
4 Date 5 Full name of contributor [] cét-al-state PAC (D¥: y| 7 Amount of contribution ($)
10/22/2026| David Perry
§ Conlrbutor address; State; Zlp Codo $1 0000
Corpus Chnst; TX 78466

8 Principal occupaiion / Job title (See Insiructions) 9 Employer (See Instructions)

Data Full name of contributor 7] out-ol-state PAC (D8 ) Amount of contribution ($)
09/23/2026| Mike Davidson

Siate; Zip Code $1 00‘00
Corpus Christi, TX 78414
Principal occupation / Job title (Sea instructions) Employer (Saa Instructions)
Date Full name of contributor [ cut-af-stata PAC (I0N: ) Amount of contribution ()
Contributor address; CIty, Stale; Zip Code
Principal occupation 7 Job tille (See Instructions) Employer (Sea Instruclions)
Date Full name of contributor [ cut-of-atete PAC (ID: ) Amount of contribution (%)
U Gonidbutor sddross; Gy State; ZipCode
Principal occupation / Job tille {See instructions) Employer {See Instructions)
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 1/1/2026



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

sCcHEDULE A2

Schedule A2:
The Instruction Gulde oxplalns how to complete this form. 1 Total pages Schadule

2 FILER NAME 3 Filer ID (Ethics Commission Fllars)

Ms. Merida M Mendoza

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 pate 6 Full name of contributor [ out-of-state PAC (10K e} B Amountof g In-kind contribution
Contribution $ |  description
09/02/2026 | Ted Cohe |
S Dot et AV e e eiereen s i eanns Vereras | T.Qhi
7 Contributor address; City; State;  Zip Code $80000 | T-Shirts

|
[Jcheck if travel cutside of Texas, Camplate Schedule T.

Corpus Christi, TX 78412

10 Princlpal occupation / Job title {(FOR NON-JUDICIAL)(See Instructions)

11 Employer (FOR NON-JUDICIAL)(See Instructions)

42 Conlributor's principal occupation (FOR JURICIAL)

13 Conlribulor’s job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employet/law firmn (FOR JUDIGIAL)

15 Law firm of contributor's spouse (If any) (FOR JUDICIAL)

16 If contributor Is a child, law firm of parent(s) (il any) (FOR JUDICIAL)

Full name of contributor
Date

Cantributor address; City; State;

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

........... R R R L R N N N R B R R LA

Amount of
Contribution $

In-kind contribution
description

Zip Code

[ check i travel outside of Texas. Complate Schedula T,

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job titte (FOR JUDICIAL) (See Instructions)

Contributor's amployerflaw firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is & child, law firm of parent(s} (if any) (FOR JUDICIAL)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.elhics.stale.bx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE .
FROM POLITICAL CONTRIBUTIONS scHepuLE F1

If the requested information is not applicable, DO NOT include this page in the repont.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartieing Expense Eward Expanse Loan Ropayyment/Reimty nord Soli orvFundraising Exp
mﬁm Feas g&ﬂg-;g Overhead/Rectal Expense Tm?MaﬁonEqw?p«':nl& Relatad Expense
Expanse Food/Bavomgea Expenso ling Expense Travel In District
Contritntions/Donations Mada By GifVAwards/Momorinls Expense Prinling Expenas Tr':::I guléfmami
mww Comimittee  Legal Sorvices SalwiesWages/Contract Labor Othar (enter a calegory not Bistad shove)
ot Tha instruction Gulde explains how to complate this form.
1 Tolal pages Schedule F1:] 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
1¢3 Ms. Merida M Mendoza
4 Date § Payeaname
09/17/2026 Isle Mail & More
8 Amount (§) 7 Payae address; Cily; State; 2Zip Gedo
$75.95 14493 S Padre Island Drive, Corpus Christi, TX 78418
8 {n) Calegory (Ses Calegares lsted al ihe top of this schedule) {b) Description
PURPOSE T .
oF Printing Expense Business Cards
EXPENDITURE
() [ ] checiliavetoutskio of Texss. Complote Schodeo T [T] cneck it Austin, T, oficahalder bving expenso
8 Complele ONLY if direct Candidate / Officeholder name Office sought Office held

expendiiure to benefit C/OH

Date Payeae name
09/21/2026 Neely's Printing & More
Amount ($)  Payée addrass; City; State; Zip Code
$1.171.81 1011 Louisiana Avenue, Corpus Christi, TX 78404
Category {See Gotsgories listed gt the lop of this schodule) Description
PURPOSE - -
OF Printing Expense Political/Yard Signs
EXPENDITURE
[T checxittrvetoutsido of Tesas. Completo Schedua . D Check It Austin, TX, officaholdar living expense
Complete QNLY If direet Candlidate / Officeholder nama Office sought Offica held
expenditure to benefit C/OH
Date Payea name
09/24/2026 Katz 21 Steaks & Spirits
Amount (8) Payea address; Clty: State; Zip Code
$676.77 5702 Spohn Drive Corpus Christi, TX 78414
Category (See Categories listed al the top of this schedule) Description
PURPOSE .
OF Food/Beverage Expense . Fundraiser Food Expense
EXPENDITURE )
[] checkitimvetoutsise of Texas. Complets SchechsoT. [T] check it Austin, TX, officahoider living expense
Complote ONLY ¥if direct Candidate / Officeholder name Office sought Office held

expendiiure o benefil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.gthics stale.tx.us Revised 1/1/2026



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested informalion is not applicable, DO NOT include this page Iin the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Exponan Event Expones Lown Ray iy ol Solicitntion/Fi ising Expansa
Accoun Foos Office Overhoad/Rontal Expense Transportation Equipment & Relatad Expense
Conmting Expanas Food/Baversge Expense Poalling Expense Travel in District
ContritutionsDonations Made By GitvAwardaMemodals Expense Printing Expenaa Trove) Out Of District
Candidata/OfficehociderPolitical Commitine Logal Servicoa Saolares/Wapes/Contract Labor Othar (enter a calagory net listed abava)
Crpclt Paymect
Card ‘Tha Inatruction Gulda explaing how lo plote this form.
1 Total pages Schadule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
20f2 Ms. Merida M Mendoza
4 Date § Payee name
09/22/2026 Bar B Q Man
6 Amourt (3) 7 Payee address; City; State; 2ip Cote
$246.72 4931 IH 37 Corpus Christi, TX 78408
8 (8} Calegory (See Catagoties listad sl tha 1op of this schaduls) {b) Deascription
PURPOSE
OF Food & Beverage Expense Fundraiser Food
EXPENDITURE
@) [] chockittaveloutskie of Texas. Camplote Schedle . [} chock it Austin, TX, eMicoholdar living expense

9 Complate QNLY If diract Candidale / Officeholder name Office sought Office held

oxpanditure to benefit C/IOH

Date Payee nama
09/23/2026 Perrin's On The Water

Amount ($) Payee address; City; State; Zip Code
$641.25 15137 SPID, Corpus Christi, TX 78418

Category (Seo Catagories listed st tho lop of thia schodule) Daescription
PURFOSE
OF Food & Beverage Expense Fundraiser Food
EXPENDITURE
L:] Chock If traved outside of Texas. Completa Schadia Y. [;;] Check I Austin, TX, officehoider Jiving expenss

Complote ONLY If direct Candidate / Officaholder name Office sought Office held
expenditure to benefit C/IOH
Date Payoo name
Amount ($) Payee address; Cityi State; Zip Code
Category (See Caingories isted ot tha top of ihis scheduls) Description
PURFOSE
OF
EXPENDITURE

D Check if travel outsida of Texss. Cormplets Schedule T,

Ej Chacl If Austin, TX, officsholder living expenss

Complete ONLY If direct
expandilura to banafit C/OH

Candidale / Officeholder name

Office sought Offica held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commissian

www.ethics.state.tx.us

Revised 1/1/2026







