Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH

CoVER SHEET PG 1

1 ACCOUNT #

2 Total pages filed:

OFFICEHOLDER
MAILING
ADDRESS

D change of address

4130 tongvale Dr

San Antonio Ty 48217

The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) 7
3 CANDIDATE/ MS (MRS /MR FIRST MI
FICE USE ONLY
OFFICEHOLDER Beti < OF U E
Date Recsi -
L U - i PR L RECEIVED
NICKNAME SUFFIX
Daise MAY 0 4 peep
4 CANDIDATE / ADDRESS /PO BOX; APT /SUITE # CITY; STATE: ZIP CODE

Date Hand-delivered or Postmarked

Recaipt # Amount

[ ] additional pages

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION s :
OFFICEHOLDER i
PHONE (210) 68 3-82ai1
6 CAMPAIGN MS @JMR FIRST MI Date Imaged
TREASURER
NAME o Cacot Mmoo
NICKNAME LAST SUFFIX
3alzwede
7 CAMPAIGN STREET ADDR?S (NO PO BOX PLEASE),  APT/SUITE # CITY; STATE; ZIP CODE
TREASURER 7629 Avery Lo Live ek Tx 76233
ADDRESS
(residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
9 REPORTTYPE 7 :
I R 15th day after campaign treasurer
[] vanuary 15 |:| 30th day before election E] unoff D b Ao i
|:| July 15 @/ 8th day before election E] Exceeded $500 limit |:| Final report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Year
ERED THROUGH
cov ¢/ 1 a0z 8 7 4/ /20/2
11 ELECTION ELECTION }g ELECTION TYPE
Month Day g Year
514 /2 0/2 | [ ermay [ ] runott [ ¥ General [] speca
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
NEIS D Board of Trustees Dist 4
14 g?gg@ oT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE'S PRIOR CONSENT OR APPROVAL.
CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
CAMPAIGN
EXPENDITURE
BY OTHER Kame
INDIVIDUALS

Address / PO Box; Apt / Suite #  City; State;

Zip Code

GO TO PAGE 2
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S B0R 1EUAT Fastn, 18RES 07 11200

CANDIUDATE / UFHICERULDER REPORT:

FME ETR O ST Avetmes g wnegm o mes m o= Sm

WFERIE F WSER E LN f WS PFALT

Bettu L Daise.

17 NOTIC ™IS msmmwmmmmwmﬁmﬁﬂmma"ﬁ BADE BY FOLITICAL COMMITTEES TO SUPPoRT T
FROM CANDIDATE | OFFICEMOLDER. 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)

COMMITTEE NAME
COMMITTEE TYPE
[] eenerar
COMMITTEE ADDRESS )
[] seeciFic

COMMITTEE CAMPAIGN TREASURER NAME

m additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

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 $ I l r] S O
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) .
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | $
4. TOTAL POLITICAL EXPENDITURES $ 3 3 (’ 5 8
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD o
OUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ (&
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and comect and includes all information required to be reported by
me under Title 15, Election Code.

@Jﬂ o S

of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Swo n and subscnbedﬁﬁore me, by the said /3(3 #"7 L = Dﬁ\ l_-’s €, this the
day of i IQ i , to certify which, witness my hand and seal of office.
( ném oodiugl) Eddn TReaday Hﬁm’)

Signatureof gfficer adm :stermg oath Printed name of officer administering oath Title of

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 CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

{1 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Red by Daise
4 Date J § Full name of contributor [ out-ot-state PAC (ID; y | 7 Amountof I 8 In—kir_ld contribution
contribution ($) l description (if applicable)
4)as)aon |Alan R Rochkus |

& Contributor address;
6728 /—hc,&ofj« Sprm s Dr
San Antonio Tk 78149-2722

300
\

(If trave! outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

40 Employer (See instructions)

Date Full name of contributor ~ [] out-of-state PAC (ID¥#: )
8 [1 /o012 |Bexar. &mﬁg ederation of Teachers COPE
Contributor add| City; State; Zip Code

LB00 Park Ten Blvd Swite 1234
San fatonio Tk 7%2/3

Amountof | in-kind contribution
contribution ($) l description (if applicable)

1 prm&mg and,

| paper

(i travel outside of Texas, complete Scheduie T)

I TS50

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor ] out-of-state PAC{ID#: )

Contributor address; City; State; Zip Code

In-kind contribution
description (if applicable)

Amount of i
contribution ($) i
|
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

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

Contributor address; City: State; Zip Code

Amountof | In-kind contribution
contribution ($) l description (if applicable)

{If travel outside of Texas, complete Schedule T) |

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor 1 out-of-stats PAC (1D k]

Amountof
contribution ($)

In-kind contribution
description (if applicable)

I
I
I
l
I

(if trave! outside of Texas, complete Schedule T)

Principal occupation / Job tile (See 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.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 scHEDULE F

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 Trave! Out 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 F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
/ Betty L. Daise
4 Date 5 Payee Rame
“4[12 2012 Costco
6 Amount ($) 7 Payee address; City; State; Zip Code

Sel/ Tx 7815¢
147,59 /18330 tH 35~ Selma TX

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complate Schedule T)
OF ln /
EXPENDITURE Prin bnﬂ Expense Printer In %
9 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
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

EXPENDITURE

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
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete QMY 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 (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF

EXPENDITURE

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

ATTACH 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 SEHERULE B
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 Out Of District Candidate/Officeholder/Palitical 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)
A Betty Daise
4 Date 5 Payee name
4/;2 4[2012
2 Coséeo
6 Amount ($) 7 Payee address; City; State; Zip Code
141.81 18330 |H 35~ Selma T 78154

Reimbursement from
political contributions

intended
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (Iftravel outside of Texas, complete Schedula T)
OF
EXPENDITURE Prin ting &Lkpense Printer lartridges
Date Payee name
¥/a0 /2012 |OFFice Max
Amount ($) Payee address; City; State; Zip Code
/5. %7 4925 Wndsor Hill Drive Wingeres¢ Tx 78237

Reimbursement from
political contributions

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Adver+ S/1ng labels
Date Payee name
&faufaosz, | Costeo
Amount (€3] Payee address; City; State; Zip Code
I15.13 15330 /4 3sn SelmaTx 78159
Reimbursement from
!:I palitical contributions
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T}
OF
EXPENDITURE Ad /Drln ¢ ngq &xpense Ink Refills
Date Payee name
4/1 /2012 | NESD
Amount (3) Payee address; City; State; Zip Code
104 2 8941 Tesoro Dr Sandntonie Tx 217

Reimbursement from
political contributions

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
e Maa |
PENDITURE 4 ling Label
EX A dv ey é IS11q 5 S

ATTACH 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

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel OQut Of District

QOffice Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Poliing Expense

Printing Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

2

4 Total pages Schedule G:

2 FILER NAME

Betty L Daise

3 ACCOUNT # (Ethics Commission Filers)

Reimbursement from
political contributions
intended

4 Date 5 Payee name
4[23 Jasie | pgisp
6 Amount (%) 7 Payee address; City; State; Zip Code
. 74 8941 Tesoro Dr  San fnbnio Tx 78217

8 PURPOSE

(a) Category (See catagoriss listed at the top of this schedule)

{b) Description (If travel outside of Texas, complete Schedule T)

Reimbursement from
political contributions
intended

OF
EXPENDITURE #}dm/er éiS/nﬂ Mau /nzj Labels
Date Payee name
Amount ($) Payee address; City; State; Zip Code

political contributions
intended

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from

Reimbursemant from
political contributions
intended

PURPOSE Category (See categories listed at the top of this schedute) Description (if travel outsida of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories listad at the top of this schedule)

Description (If travel outside of Texas. compiste Schedule T)

AT'fACH 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)

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE scHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS
The Instruction Guide explains how to complete this form 'k, TRl pRpesScheduid T |
2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers)
Betlty L Daise
4 Name of Cd'ﬁtributor ! Corporation or Labor Organization / Pledgor / Payee

Bexor Countu Federation of Teachers (OPE

5

Contribution / Experrc‘iture reported on:

[ZrScheduleA [] scheduleB [ | ScheduleC

[ ] schedueH [ | schedueN [_] coH-uc

[] scheduleDd [ | Schedule F [ | Schedule G

] con-t ] pacc [] pace

6

Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation

11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:
[] scheduleA [ | Schedule B [ | Schedule C

[:! Schedule H I:] Schedule N D COH-UC

[] scheduleD [ | Schedule F [ | Schedule G

] con-1 ] eac-c ] pac-E

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:
[] schedueA [ ] schedueB [ | ScheduleC

[] schedueH [ ] sSchedueN [ ] coH-Uc

[] scheduleD [ ] Schedule F [ | Schedule G

[] con-t ] pac-c [] Pace

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010



