Texas Ethics Commission

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
CoveEr SHEeT PG 1

1 ACCOUNT # 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form. {Ethics Commission Filers) 5

3 CANDIDATE/ us (RS MR Rl " OFFICE USE ONLY

OFFICEHOLDER

NAME 56 .é ¢ L Date Recaived

C nckeame [ SUFFIX _
AT iz
Dalse

4 CANDIDATE/ ADDRESS /POBOX:  APT/SUITE# cIry: STATE:  ZIP CODE

OFFICEHOLDER ¢ San Mntonie Tx 7282177
MAILING ‘f / 3 0 LO/!ﬁ va IC b S Date Hand-delivered or Pastmarked
ADDRESS
{:l change of address Receipt # Amount
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION e
OFFICEHOLDER e ¥
PHONE (210) 453 -8aal
6 CAMPAIGN M (MRS MR FIRST Ml Data imaged
TREASURER
NAME | L Ga o Lo m
NICKNAME LAST SUFFIX
Qlzwedel
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)Y,  APT/SUITE # crrY; STATE; 7IP CODE
TREASURER
ADDRESS 7029 AVerﬁ £d Live Oak Ty 76233
(residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (Qi0) 56G-414Y6
9 REPORTTYPE [ sanvary 15 M 30th day before election [] Runo M ;::1@ 9ayaaﬁmpaim mauww rer
[] suy1s [] sthdaybefore election [] Exceeded $500 fimit [] Finalrepont (atiach CIOH- FR)
10 PERIOD Month Day Year Month Day Year
THROUGH
COVERED L /15 90/ 41 SR0IZ
411 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
5 / /2 /20/2 D Primary [:] Runoff E’Gmersﬂ D Spacial
42 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (i kmown)
NEISD Board of Trustees Dist. ¢
" S?B%?ECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE'S PRIOR CONSENT OR APPROVAL.
CAMPAIGN CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
EXPENDITURE
BY OTHER b
INDIVIDUALS
Address / PO Box;  Apt /Suite#  City: State;  Zip Code
[j additional pages
GO TO PAGE 2

www.ethics.state.tx.us

Revised 04/21/2010



CANDIDATE / OFFICEHOLDER REPORT:

rorm C/OH

SUPPORT & TOTALS CovER SHEET PG 2
15 C/IOH NAME 16 ACCOUNT # (Ethics Commission Filers)
L. Daise
17 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRISUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

D additional pages

COMMITTEE NAME
COMMITTEE TYPE
] senerar
COMMITTEE ADDRESS ~
[] speciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

ALAAALALA

18 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ 5
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 00.00
EXPENDITURE
TOTALS 3.  TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | $
4. TOTAL POLITICAL EXPENDITURES $ 56122
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD )
EgTsT‘gi'rD'Ng 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
AN TOTAL! LAST DAY OF THE REPORTING PERIOD 0
19 AFFIDAVIT

ALALAAAAALDAAALALLAAAALAAAS
PEGGY ALANE TURNER

My Comm. Exp. 03-18-2013
AAAAAAAAALESAAALAAAALAALYS

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

m day of

| swear, or affirn, 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.

GQ;%\OZ"@M*

ra of Candidate or Officeholder

Bethy L. Daisc

s QT
— ]
I'L- , to certify which, witness my hand and seal of office.

M/llu/ @m\; Turne” Notary

VVYY

Notary Public
STATE OF TEXAS

. this the

. 20

oﬁeer admmastenng oath

*\e of officer admimstenng oath Title of oﬁcelﬁdministeﬁng oath

www.ethics.state.tx.us
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Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2988)
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 Total pagss Schedule A
The Instruction Guide explains how to complete this form. I
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Letty L. Dase.
4 pate/ Full name of contributor out-ot-state PACD¥; , |7 Amountof |8 inind contribution
gexa r Coun Fédem.% on of Teachers contribution ($) I description (if applicable)
Comm , ttee on Political Education. . . . ..
4//0/19012' 6 Coniri address;  City; ?&: Zip Code 500' 00 l
4300 Park Ten Blvd Ste /3N 1
San Antionio Ty 78243 |
(If trave! outside of Texas, complete Schedule T)
g Principal occupation / Job title (See Instructions) 10 Employer (See instructions)
Date Full name of contributor ] out-af-state PAC (ID#: ) Amountof |  In-kind contribution
contribution ($) ‘ description (if applicabie)
e s o R : CltyZip ............. i .
|
|
(If trave outside of Texas, complete Schedule T)
Principal occupation 7 Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor  [] out-ot-state PAC(ID¥; )| Amountof |  In-kind contribution
contribution ($) l description (if applicable)
" Confributoraddress; ~ City: State; ZipCode |
|
1
{If travel outside of Texas, complete Schedule T)
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC(ID¥; ) Amountof |  Inkind contribution
contribution ($) 1 description (if applicable)
" Confibutoraddress; | City: Stae; ZpCode |
|
I
- (if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer {See instructions)
Date Full name of contributor ] out-of-state PACDE; y]  Amountof |  in-kind contribution
contribution ($) l description (if applicable)
" Coniributoraddress:  City: Siate; ZipCode I
|
. |
(if trave! outside of Texas. complete Schedule T)
Principal occupation / Job title (§ee 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.bx.us
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

ScHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Accounting/Banking Legal Services Solicitation/Fundraising Expense
Consulting Expense Food/Beverage Expense Travel In District

Event Expense Polling Expense Travel Out Of District

Fees Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to compiete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F: | 2 FILER NAME

/ Betiy L. Daise

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payes nai

Apr <, 2012 Losto

6 Amount ($) 7 Payee address;

37,21 /5330 IH%SN Selma Tx 78154

8 PURPOSE (@) Category (See categories listed at the top of this scheduls) (b) Description (Iftravel outside of Texas, complets Schedule T)
OF
EXPENDITURE /46{1/6-1/ élSMj Slfamps
9 Complete QMY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Apr5,3018 \WEISD
ount ($) Payee address; City; State; Zip Code
2/
/554 89¢ 1 Tesoyro Dr San Mntenio Tk 78 L
PURPOSE Category (Ses categoriss listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
oI A ¢ Mail, Labels
EXPENDITURE dvertisin 4 @iling e
Comrplete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Mar 13, 20/2 Target
Amount ($) Pay dress; City; State; Zip Code
7Y v Aoo,O &40 San lntonio 78214
7.5
PURPOSE Category (See categories listed at the top of this schedula) - Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE }Df'mém)q ixpense 10/”’75"3” Carér‘/dﬁg
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (Sea categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete QNLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 483-8800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

CHEDULE G

MADE FROM PERSONAL FUNDS SeHED
EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Qut Of District Candidate/Officeholder/Political Committee

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

{ Betéy L. Dase
4 Date 5 Payee name
/2
Apr 3,20 wle/mart
6 Amount ($) 7 Payee address; City, State; Zip Code
31.59 /430 Auséin /—/wj San Antenio Tx 75209
Reimbursement from
political contributions
intanded
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (if travel outside of Texas, compl m
OF
EXPENDITURE Advertis in 4 En \/g,/ope s and labe /J
Date Payee name
Apr¥,2012 | OFLice Max
Amount ($) Payee address; City; State; Zip Code
19.03 / Drive (inderes? Tk 78239
o2 | 4928 Windser Hil
political contributions
intanded
PURPOSE Category (See categories listed at the top of this schedule) Description (i travel outside of Texas, complete Schedule T)
EXPEI?I.'I;ITURE 4d Yer f/Slﬂj pa.per er’ beC-/'“VC’S
Date Payee name
_ ﬂpr;l 4, 20/ 2. C’Daéc,o
Amount ($) Payee address; City; State; Zip Code
Reimbursemant from
political contributions
intended . G
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complate Schedule T)
EXPEI'?DFI'I'URE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
PURPOSE Category (See categories listed at the top of this scheduls) Description (if travel outside of Texas, lete Schedule T)

AﬁACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/21/2010




Texas Ethics Commission

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense Gifi/Awards/Memorials Expense Salaries/\Wages/Contract Labor Lean Repeyment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Relatad Expense
Consulting Expense Food/Beverage Expense Travel In District Contiibutions/Donations Made By
Event Expanse Polling Expense Travel Out OF District Candidate/OfficeholdedPolitical Committes
Fees Printing Expense Office Overhead/Rental Expense OTHER (entsr a category not listed abova)
The instruction Guide explains how to complete this form.
1 Total pages Schedule G: |2 FILER NAME 3 ACCOUNT # (Ethics Commission Filars)
{ Betéty L. Dase
4 Date 5 Payeeﬂu{ne
A 20/
pr 3 Lhedmar?
& Amount (%) 7 Payee address; City; State: Zip Code
3"5? /&30 ,4&515//1 /JWj San ;4'17"6!“0 Tx 75'20?
Reimbursemant from
political contributions
intonded

] PURPOSE
OF

{a) Category (Ses categories listed at the top of this schedule) @) Description (itravel oufside of Yexas, complsts Schedula T}

exeenorrore | Adverdis ing Envelopes and lebels
Date Payee name
Apr ¥, 8012 | OFLice mMaX |
Amount {$) Payee address; City; State; Zip Code
/9.03 Y923 Windsor Hill Drive winderest Tk 768239
Relmbursement from
political contribulions _
intandod
PURPOSE Category (Ses categoties listed at the top of this scheduls) Description mmmammwn
EXPENDITURE Advertis 119 P&per Lo brochures
_ Date Payee name
NApril % 2012, | Costeo
Amount {$) Payee address; City; State; Zip Code
Retmbersernsnt from
poliical contribuGions
Entendad o wu
PURPOSE Category (See categories fisted at the top of this schedul) Desoription (iravl oulside of Texas, complete Schecuto T)
R - 'AdVer’.ﬁ lsrm'j Rk Seotch T‘?PE’, <"/
Date Payee name
RECEIVED
Amount ($) Payee address: City: State; Zip Code
" MAY 0 4 prepn
Reimbursement from ' 04 RECD
political contributions
intpdad
PURPOSE Category {See categories listad al the top of this schadute) Description (iftraval outside of Texas, complate Scheduls T)

A'l"i'ACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 0412172010
- ﬂ/’m ewded




