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

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

1 ACCOUNT #
(Ethics Commission Filers)

2 Total pages filed:

OFFICEHOLDER

3 CANDIDATE / MS / MRS / MR FIRST M1 OFFICE USE ONLY
OFFICEHOLDER M 7 .
NAME r- f\?(ﬁ(a@h 0 Date Received
FES R e 5 A L gna. s v [
L |12 \ \2
ROA rigoez (
4 CANDIDATE / ADDRESS /PQ BOX; APT/SUITE #; CITY: STATE; ZIP CODE

TREASURER
ADDRESS
(residence or business)

;\-\ASIIDL!;‘\E!(;S --{ 62‘_@ Date Hand-delivered or Postmarked
[] change of address l l" \8 \—\C\d b‘u\{‘"r q |an.€ g mﬁnmn‘DT{ Roceint # o o
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER h Date Processed
PHONE (210) 281-1203
6 CAMPAIGN MS / MRS / MR FIRST M Date Imaged
TREASURER QD\ A
NAME Mege .. WLh ....................
NICKNAME LAST SUFFIX
M f s
Nlezza
7 CAMPAIGN STREETADDRESS (NO PO BOX PLEASE); APT/SUITE#; CITY; STATE; ZIP CODE

480 11 Rocky Hollpw Sanme TX 18258

8 CAMPAIGN AREA CODE PHONE NUMBER_ EXTENSION
TREASURER . < . ;
PHONE (210 ) %%[P (quf)
9 REPORT TYPE [] January 15 m/amh day before election [ | Runoff ] :r:gis:rae,; :2:;2:21;:?%
(officeholder only)
[] July 15 |:| 8th day before election Exceeded $500 i:] Final report (Attach CIOH - FR)
limit
10 PERIOD Morth Doy iy -y . e
COVERED ,
Ol / 14/ 9012 ™ o4 /il /202
11 ELECTION ELECTION DATE ELECTIONTYPE
Month Day Year D Primary D Runcff D Sirerdd E/Special
052,202
12 OFFICE OFFICE HELD (if any) 13 OFFICESOUGHT (if known)
NEFSD Brard Trustee Dist (o
GO TOPAGE 2
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2
14 C/OH NAME ) , 15 ACCOUNT # (Ethics Commission Filers)
’ .
& s Ly G
/]2)9 elio ;;N‘\r\(’\\)p?/

16 NOTICE FROM THIS B%XISFGRNDﬂCEOFPOLNCALCONTLF)!IBUHONSACCEPTEDORPDUﬂCALEXPENmTURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE NAME
COMMITTEE TYPE

] cEnERAL
COMMITTEE ADDRESS

[] sreciFic
COMMITTEE CAMPAIGN TREASURER NAME

[] additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION | 4 TOTAL POLITICAL 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) 6 i (.OO Qj)
] &
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | § _@,
4. TOTAL POLITICAL EXPENDITURES $ 6’ q - L} g
g/(\)LN;—NRClBEUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD
QUTSTANDING 6
LOAN TOTALS . TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ _@_
LAST DAY OF THE REPORTING PERIOD
18 AFFIDAVIT

MELISSA Y. LAUREL
% Notary Public, State of Texas 1
My Commission Expires -

XA s*‘ October 20, 2012

"’mm\ : - f :

f R
Signature of Cand:date or Oer

Sworn to and subscribed before me, by the said RDC\‘Q "O ‘2 QA r‘ qu ‘(}2__ this the

AFFIX NOTARY STAMP / SEAL ABOVE

/ j’%' day of# [Z , 20 / ;g , to certify which, witness my hand and seal of office.
Wetym Y é‘/@mﬂ Mekssa of Laun/ /WM ﬂw//a,ﬂm& o 72k

Signature of offi c#dmm:stenng oath Printed n e of officer administering oath Title o }TFE 2 dministering oath

www.ethics.state.tx.us Revised 09/28/2011




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 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/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’_I%ILER NAME 3 ACCOUNT # (Ethics Commission Filers)
\ Rogelin Bodrigoez.

4 Date 5 Payeé& name

3114 /1L ?MV:&)PZ4MEJQ

6 Amount ($) 7 Payee address; City; State; Zip Code

eimbursement from

political contributions
intended . ‘ &X

8 PURPOSE (@) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE \ y ) \
£ NN EXPNEL (o=t ads, buisness cacds
Date Pay‘ee name )
‘2] 2% Ql ohda raoh\c’S
unt (8) Payeeﬂaddress. lty State; Zip Code

e

Reimbursement from

e | QO Q| TH Ip Mest SanOndonio T8 230

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE ' : i H () C{
{ioti na Epense Pushcards
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 schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
political contributions
intended

PURFPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

OF
EXPENDITURE

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 09/28/2011



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

PLEDGED CONTRIBUTIONS SCHEDULE B
The Instruction Guide explains how to complete this form. 1 Total pages Schedule B: 3 (i oF 3/
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
120 50\ ¢ Rodcigper
J
4 TOTAL OF UNITEMIZED PLEDGES: = = = = [ = $
5 Date 6 Full name of pledgor [J out-of-state PAC (1D#: ) | 8 Amountof |9 inkind description
_ pledge ($) (if applicable)
ey Merioz |
7 Pledgor address; City, State; Zip Code <£\ I
§ (9 |
£ 5( D=
(/ b2 . ) ' ;
o3n a,ni‘cn i~ L)X (If travel outside of Texas, complete Schedule T)
10 Principal occupation / Job title (See Instructions) 11 Employer (See Inserucuons)

LD K@\I Mooz Q rehidects

Date Full name of pledgor [] out-of-state PAC (ID#: Amount of [ In-kind description
pledge ($) (if applicable)
LN\LX 1 5*1 Wy . |
Pledgor address; City; State; Zip Code ) |

3126/ 12 500 |

q 5 8 Lj 6 ’@ﬂ@ SAT Y: —1 8 2! LP (If travel outside of Texas, complete Scheduie T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Cate Fuli name of p!edgor [ out-of-state PAC (ID#: ) Amcuntof | In-kind description
et & pledge (%) (if applicable)
Thomas Spurgen | |
Pledgor address; City; State; Zip Code H l
N6l “
L} 6 Us bDf n H[ ” SA'TY 7m (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [J out-of-state PAC (I0%#; ) Amount of | In-kind description
pledge (%) (if applicable)
Cyntua dernamder, Whilehed i
Piedgor address; City; State; Zip Code H l

WA
98\3. \/ DSE M) !’f Dr' SA’TY7 XZ%? (If travel outside c!xf Texas, complete Schedule T)

3412

Principal occupation gJob title (See Instructions) Emp!oyer (See Ins‘mdhﬁ)'
Gowtelationships
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of l In-kind description
M d . c A pledge (%) | (if applicable)
wMoaoy . Soeaa
Pledgor address; City; State; Zip Code !
|

3' [ 1 | 9)
1 L I;TDDLQ t}) C/hﬂf)in (Ed SAT)C7R§8f ,lf%;-é I outside cl>fTexas complete Schedule T)

Principal occupation / Joj tltle_Fee lnstructd_ns} Employer (Sre il"iStl‘UCtiO p(i
(ACONA] Ay Dli

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




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

PLEDGED CONTRIBUTIONS SCHEDULE B
The Instruction Guide explains how to complete this form. 1 Folpages Senedpie: 3
VAVXY

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

rQDQQUD’RDd(QOQQ/
4 <
4 TOTAL OF UNITEMIZED PLEDGES: > 2 =2 9 & o $
5 Date 6 Full name of pledgor [ out-of-state PAC (I0#: y | 8 Amountof f9 In-kind descripticn

pledge ($)

L ene Cpnzalez " |

(if applicable)

;5/2) 7 F’Iedgor address; City; State; Zip Code
Il 200% |
q l | "’! %u r ’C{,fd Scy]-aﬂ—iz)ﬂqé 7;61/782.&> (If travel outside aJ:f Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of p!edgor [] out-of-state PAC (ID#; ) Amount of f In-kind description
p pledge ($) i (if applicable)
Mokl Mok |

N B ﬁ tf)
oA | ED”
f 5{ 4 l I a 00&0,[/] e Sﬁﬂmg gaﬂA’\'lmﬂ [?j 3 (If travel outside of Texas, complete Schedule T)

Z{%/ 12

Principal occupation n/ Job title (See Instrustions) Employer (See Fn(s_t(rr:t@ns)
, QHpenein Aﬁﬂﬁ%
Date full name of pledgu [ out-of-state PAC (ID#: Amount of in-kind description
c oA . pledge (%) (if applicable)
vaniel Mactinez.
Pledgor address; City; State; Zip Code ﬁ_

|

: l
= _
io 8 , ’“'} G/Vm (\ 4’&" C”l‘(—ov Q S‘ij %TX 782?;0 (If travel outside of Texas, complete Scheduie T)

Principal occupation / Job title (See Instructions) Employer (See Instructlons) a(-\

N Mnene W\

A WA W AW
Date Full name of pledgor D’ out-of-state PAC (ID#: ) Amount of In-kind description
e i pledge (%) (if applicable)

i

9{ .......... Joens |
Pledgor address; City, State; Zip Code

23}z 30 e - Q5@ |

\ % ) 6 67011"\ ﬂn"bﬂil) l )(782;{]5 (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See In_s!ruc!ionsg
Eeeneal

) D¥\IS

Date Full name of pledgor (7] out-of-stgte, PAC (ID#: ) Amount of I In-kind description

l% O(m : K’ 'SM“Q{ ................. pledae (%) : (if applicable)
'Z/% R’ Pledgor address; City; State; Zip Code {ﬁ U) I

-

QO (50\( qu 038 r) .@Qmissde c|>f Texas, complete Schedule T)

Principal cccupation / 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.




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

g\%ﬁ3)

2 FILER NAME

’"Rc:}_ﬂ)eh’ 0 D*, oAy GUez

3 ACCOUNT # (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES: = = = = = o $
5 Date 6 Full name of pledgor [] out-of-state PAC (ID#: ) Amount of |9 Inkind description
. pledge ($) (if applicable)

A Uollen

7 Pledgar address City; State

w/’?,

127580 a,mawonﬁ

le Code

!
..... : 1
( I

(0|

(If travel outside of Texas, complete Schedule T)

o

10 Principal occupation / Job title (See Instructions)

111 Empioyer (Se

Myilen

structions)
@ NSION (:\*( DLKO

State:

Date
Pledgor address,

Y Ml

C:ty,

12obinbood P

In-kind description
(if applicable)

Amount of
pledge (%) !

%ai

(If travel outside of Texas, complete Schedule T)

Zip Code

=an Aioni
X 1829

Principal occupation / Job title (See Instructions)

adomen

Empioyer (See Instructions)

Date Full name of pledgor

State;

F’Iedgor address; City;

JD out-of-state PAC (ID#;

In-kind description
(if applicable)

) Amount of
pledge (%)

I

o f

Zip Code |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor [ out-of-state PAC (ID#; ) Amount of | In-kind description
pledge ($) | (if applicable)
Pledgor address City; State; Zip Code E
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#; ) Amount of I In-kind description
pledge ($) I (if applicable)
Pledgor address City, State; Zip Code 1

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

(TDD 1-800-735-2989)




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 Travel 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 TotalpagesScheduie F: 12 EILER NAME 3 ACCOUNT # (Ethics Commission Filers)
I = A\?DK\@\\(J ’zod\(t C‘L, €L

4 Date 5 Payee nafne
d-l- 12 |~ Pauy_Pal

6 Amount ($) 7 Payee addcﬂss, City; State; Zip Code
514,80 | Pp Box H5950 Omoha NE bR 145
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF \
& ) ) T
EXPENDITURE F€ es %ﬂ% f’?/k’ Q _e 6
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date X Payee name
A-0- 12 | Dan Herrem
Amount ($) Payee address; City; State; Zip Code
. . : .
200 2103 A pnort_S8ndntoniy T T322)
PURPOSE Category (See categories listed at the top of this schedule} Description (If trave! outside of Texas, complete Schedule T)
OF v ’ f .
exeenomure | Prining, €x pen<g, fike mnxr{/fﬁa@nﬂ\
Complete ONLY if direct Candidate’ Officehblder name Office sought A Office held

expenditure to benefit C/OH

Date Payee name
H-G-1% | Melissa  Rodrigoez.
Amount (%) Payee address; City; S‘iéte; Zip Code
ﬁZD@ 520 Tidewiad _ San Antonip T 1822 |
PURPOSE Category (See categories listed at the top of this schedule) Description (If lravel‘outside of Texas, complete Schedule T)
OF
EXPENDITURE Co0so VW Expgenze CONSy ’ "h”?@
Complete ONLY if direct Candidate / Officeholder hame Office sought Office held

expenditure to benefit C/OH

Date Payee name ,
A- 212 | Teleatinps Tahan
Amount ($) Payee address; City; State; Zip Code
A4 e oebner B4 Sen dntonio TX 7545
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)
OF
soeworee | Cord /borsrace woloa'eersPoctual s, Luct
Candidate / Officeholder nafne Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

e e B T L




Texas Ethics Commission

Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

P.O. Box 12070

POLITICAL EXPENDITURES

sScHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete 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:
1\ 2 0F )

2

FILER NAME 3 ACCOUNT # (Ethics Cammission Filers)

A 112

5 Payee name

Qllied Odvertismend

6 Amount (%)

Mw@ G

7 Payee address;

City; State; Zip Code

27100 Ranco Ad 3oun dntnn) Ty IR\

PURPOSE
OF
EXPENDITURE

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

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

iaNs

PrinchnoE yaense.

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate Ldffceholher name Ofﬁcé‘éought Office held

Date Payee name
320~ | expertees Pontim
Arnounl ) Payee address; City; State; Jp Code
ﬁQ\C(na% IOL—')C' HQ Connoyr \1{(} ~t 7] e @QM»- 18ARR
PURPOSE ategory (See categories listed at ihe top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
sesvorure | Pt 0 Ele pense Shigts

Complete ONLY if direct
expenditure to benefit C/OH

Candidate 1-Officeholder name Office sought Office held

Date Payee name )
22013 | Experies Krintim
Amount (%) Payee'address: City; State; Zip&éde
{TLQG,A% 050 D' Connor Rl ST [ive 0478233
pU%p’?SE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complele Schedule T}
EXPENDITURE Dr \ (\‘\\((}\ E Y‘/}Qj\ge oh)t@j:’)

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Ofﬁcleholder n Office sought Office held

Payee name .
}%atﬂ IQA ﬁenﬁﬁ\ {&05%(&(\-‘\'
Amount ($) Payee addr SS; City; Siate; Zip Code
b 4q.% i Ao T € 2
1 5 130 Embaasy  Fows San Prdonio TX 1€ 21k
PUROPISSE Category (See categories listed at the top ot this dchedule) Descripti'on {If travel outside QfTeT(as, compiete Schedule T)
semomuee | oo/ 000 BY s | (undl For Bldinallecs

Complete ONLY if direct

Candidate / Officeholdéd name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




Texas Ethics Commission

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

P.O.Box 12070 Austin, Texas 78711-2070

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Trave! In District
Polling Expense Travel Qut Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete 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:

1} 29 1)

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

A2 A Q.

A Gdoeatin mond

6 Arf%mt (%)

7 Payee address

City; State; le Code

27100 BlancH Kd &) (donig X >

8 FlURPOSE (a) Category (See categories listed at Ihe top of this schedule) (b) Description (If travel outside of Texas complete Schedule T)
OF
EXPENDITURE ( KW@QM gj Q n S
P f” \,’(/H’VYK‘ Ol

9 Compiete ONLY if direct
expenditure to benefit C/OH

Candidate / Offce_,)lder name Office ught Office held

A1

o li<za Redagper

Amount ($) Payee address; City; te; Zip Code
i eiod Sondnbia TCTR2
520 Tidewoind  Sendntonio 1822
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF -
\
seenomure | (1 (NS [y £ees Comsu Hmo

Complete ONLY if direct
expenditure to benefit C/OH

b e

Office sought Office held

Candidate / Officedolder name

Date

) yeemame F
2.20- 12 | Q0= 1Gdehen
Amount ($) Payee address; City; State; Zip Code
(
H)‘SHL A 10 e Spnderra Blud Sondndmid TC
PURPOSE Category (Seg categories listed al the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
EXPENOI;:!TURE o oo Of aﬁ‘ﬁ lUﬂ(‘X\\ WCCY mﬂ \Q(S

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

510-

yee name

P20 vt

Amount ($) Payee address; City; State, Zip Code
&(03 - 1008 _sw Mildary  sAnAMIoNi0 T Jg722)
PURPOSE Category (See categories listed at the top of this s‘l':hedule) Description (if travel outside of Texas, complete Schedute T)
OF

EXPENDITURE

l/m':l /@@fumaé et goly ndees lmﬁﬂ

Complete ONLY if direct
expenditure to benefit C/OH

Candldate / Officeholder na Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

T omaeda a L &




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 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 F: 2 FILER NAME 3 ACCOUNT # (Ethics Cammission Filers)
\\ HoF 1y
4 Date 5 Payee name .
2-10-12 [winlmand #1212
6 Amount (%) 7 Payee address; City; State; Zip Code
ﬁ\‘b (200 _S2 Mhiden) Dr saAidonio W) 214
PURPOSE (a) Category (See categories listed at the top of this sche ule) (b) Description (If travel outside of Texas, complete Schedule T)
OF *
eenomure | EUONT QNRIND. MANQ ﬁ@b .Q@ns ondel (5
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name )
Z4-12 | DFFice Depot
Amount ($) Payee address; City; State; Zip Code
Bl | o iy T
d. Il A>3 Yo mily | DAV sordruniy T 1%2(¢
T PURPOSE Category (See caregunes nstec at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF ) )
excenomure | C)YNT LXP 0N EXinterin K JmDC Nodérs
Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

9-120 ] EXon. M ool

Amount (%) Payee address; City; State; Zip Code
w
—
|0 10l 2 SE_ W lidary Pr Spn Qntpng TC 8223
WPURPOSE Caiegory (See categories listed at the top of this schedule) Descraptlorl (!ftravel outside of Texas, compiete Schedule T)
OF T 4 ) \
ooetbmre | ool indishiet | oS-
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

> Dl 1L | Lyc Cdintes Restorand

Amount ($) Payee address; City; State; Zip Code
LD
A5, 10 18-Ap ondale Ave. San Antonip T 19223
=N pUROp'?SE Category (See categories listed at the top of this schedule) Descnpt If traveljout d { Texas, complete Schedule T)
EXPENDITURE MW{Q A0 E \ p@ﬂgf_ B{flct hT E}fj lUﬂCH

Complete ONLY if direct Candidate / Officehetier name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




Texas Ethics Commission

P.0. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Gui

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Qut Of District

Office Overhead/Rental Expense

de explains how to complete this form.

1 Total pages Schedute F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

1 5 oF )
[3{ 5P e name O
4-1l-12 | PC nadl
6 Amount ($) 7 Payee address City; State; Zip Code
ﬁ K571 1071 Aillint Stelw & “on Fndonio e 152107
PURPOSE (a) Category (Seecatk'g/re; \1stlec'anha top of this schedule) (b) Description (If travel outside of Texas, Complels Schedule T)
OF _
seetorune | {10lnAL X pONSE ks

9 Complete ONLY if direct
expenditure to benefit C/OH

Candsdatell Oﬁ'ceholder name

Office sought Office held

D%a) . We n1 e )
Amount (%) Payee address; City; State; Zip Code
0% 2 Wetmore P Prronio TXCT
-
- A 202 Wermoe 2] Sansonid) 2/ 1
PURPOSE Category (See categories listed at the top of this schedule) Descnptlon (If trave! outside of Texas, complete Schedule T)
OF |

EXPENDITURE

R

J

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

\@fice sought Office held

2113, Eubopo (o€

Gl
FUL™ |1 0ot 9. Seminboio Tez0a
e | (0L ENAC - | EIMD rontal

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Ofrc:ehc“der name

Office sought Office held

D . ee name
%S --5109 CHdyron
Amount ($) Payee address City; State; Zip Code
SAnHdony Ty
Qh | onY TY
PURposE Category (See categories listed at tha top of this schedule) Description (if travel outside nfT;xas, complete Schedule T)
OF -

EXPENDITURE ”T{ F»d O \ C} 7%

Complete ONLY if direct
expenditure to benefit C/OH

Cand|date / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




Texas Ethics Commission

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

POLITICAL

EXPENDITURES SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Polling Expense Travel Qut Of District

Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

3 ACCOUNT # (Ethics Cammission Filers)

1 Total pages Schedule F: 2 FILER NAME

I g OF))
4 %te 7 5 Payee name ' "('L

%1219, | Omls SF0ialty
6| Amount ($) ) 7 Payee address Clty State; Zip Code

b 10 1D 2 Flores, san Anenio 715204
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Descnptron (If travel outside of Texas, complete Schedule T)
OF v g .
exeenamne |0 E kpense aads, ?]d%
Office held

9 Complete ONLY if direct

Candidate / Officdholder name Office sought

expenditure to benefit C/OH

Date Payee name )
/9’7,' i I v i~ 1

12 ¢ <

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

- #\%L[ F loop H1p loop sanntonic Ty 13221
PURPOSE Category (See gategor\es listed at the top of thid schedule Descr:ptlon (If 1rave| outside ofTexas camplela Schedule T)

OF % . ! f o~

EXPENDITURE AFI;F% B @FS

Office held

Complete ONLY if direct

Candidate / Officeholder name QOffice sought

expenditure to benefit C/OH

Da@ ~ 8 e nam

- g J(-z

ARy Dha2rdphics
Amount ($) Payee al:!dress C|ty State; Zip Code
e
ol U941 W Tndse<tade 1)~ SOnNTND T 95720
PURPQOSE Category (See categories I|sted at the top of this schedule) Description (If lravel outside of Texas, complete Schedul&’] T)

OF

sxeenoroe | ([ EXpNSE Jopteqs
Office held

Complete ONLY if direct

Candidate UZ‘fﬂceholder name Office sought

expenditure to benefit C/OH

D_@/ g ‘ 2 Payee naTe
Amount ($)L}a Payee address, C:ty, State, Zip Code
ﬁta (50D Se_Military Drile _Son nd) 1Y 5214
PURPOSE ategor’y (See categories listed at lhatopoflh\s cheduie) Description (If travel outside of Texas, complele Scheduleﬂ
OF
seswruee | COMN Supplios ! ibbons,
Office held

Complete ONLY if direct

Candidate / Officeh@Ider name Office sought

expenditure to benefit C/OH




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Qut Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

1) Teri)

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

557112

5 F’ayTe narfie

0ot

6 Amount ($)

7 Payee address

City; State; Zip Code

o) -
i ! ) & i P .

1200 SE M i) De S o) T B2

8 PURPOSE (a) Category (See categories listed at the top of ks schedu!e) (b) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE \’, l ( ag
(WO 5)
Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Cand|date / Ofﬂceholder name

Office sought

2

te ?‘ Y ename g(
Z5-13 o Kpdriguoz
Amount ($) Payee address; C!ty State; p Code
A | <apTidesd  San Pt T K22
| S Ldean N Mg K -
PURPOSE Category (See categories listed at the top of this schedule) escription (If travel outside of Texas, complele Schedule T)
OF f %
sremmne | EUON El20050 S wWogk
Office held

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholdér name

Office soug t

Dat . ame ‘ . ;

223817 TOlled  Ad Joc tismoad
Amount (%) Payee address; City; State; Zip Code

4 Lo
@& — 1 27p0 Bancd Fe(") SATK TIR21Z
PURPOSE Category (See categaries fisted at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE (1 {\‘\’] m CX p.@ﬂée %6@6
Office held

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehalder name

Office sought

fffl,ﬁ%* 2 Teliss  Rodricper
B e Tdewind San_ldmg TT522/
eeevomoee | (P0G \%\mg bﬁanCQ J CONGL HWQ

Complete ONLY if direct
expenditure to benefit C/OH

Candidate f Offu:ehol name

Office sought Office heid




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 Travel Out Of District Candidate/Officeholder/Pclitical 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)

1 8ol

Ao ln CRII 0L

6 Amount ($) 7 Payee address; City; State; Zip Code

Dol .
D10 | 16945 Smenfl  Gan ok NF2.22.

| _

8 PUR;POSE {a) Category (See categories listed at the top of this schedule) (b) Deserption (If travel outside of Texas, complete Schedule T)
OF :
00 @05 / Blockugl e

S ught Office held

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

A | TS e Shamad

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

‘}>\]"7 - $102 Calleahan Rd sanAntonio 1 8220

URPOSE tegory (See calagomes stted at he top of this schedu\e} Description (If ravel outside of Texas, complels Schedule T)

P
| 0\@5 /Blockwallod

ffce sought Office held

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

A9\ 1\ OFbice Dent

Amount ($) Payee address; City; S{ate le Code

0 22 | 21479 SE militenyDr Sanffonip T 19723

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

PURPOSE Category (See categories listed at the top of this schedufa)

EXPENDITURE P(\ N ‘h NG, EXunse j W I/LOU Md()

Candidate /O‘#;cehoider name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

2| e Mundo,

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

350" 11901 e daks Gushn W T8 U<

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

PURPOSE Ca!egory (See categor:es listed at the top of this schedule)

| OF |
EXPENDITURE ﬁ(i(mﬁ [;)\ 00] r)(Q—@nsf) @(aﬁmc d@%‘m_‘s

Candidate / Ofﬂcahé)lder nam affice s ught Office held

Complete ONLY if direct
expenditure to benefit C/OH




Texas Ethics Commission

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

POLITICAL

EXPENDITURES SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Palling Expense Travel Out Of District

Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a categery not listed above)

1 Total pages Schedule F:

Qi)

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4;;1(; 12

oy

5 Pay name

0

Dhemullo/Son Ausks

6 Amount {S)

0z =

7 Payee address;

Lo ad oy oo TY 7@94

(a) Category (See categories listed at the top of this schedule) (b) Descnpt!cm (lftravel outside of Texas, complete Scheduiz T

E)(PE;)I;TURE lqdi QQ}(’" lg*m L )C Q@ﬂé@ S\C{ﬂ mu\@mfﬂ& -

9 Complete ONLY if direct

Candidate / Officeolder name sought

expenditure to benefit C/OH

Dats.:—— g Payee name

AT | Dpllar el
Amount ($) Payee address; City; State; Zip Code

H
5 2121 3€ i [ oy Pr 3] Sonaddmid T 52

PU%P;S’SE Category (See categories listed at the top of this Schedule} Descrrptlon (It travel outside nfTexas camplete Schedde )

EXPENDITURE m“’ E )(Q@() <@ &LS/KQJS
Office held

Complete ONLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Dai I _7 ‘ Payee nT +
Amount ($) Payee address; City; State; Zip Code
S22 T
¢ 1200 S NiliHzury Dr Ssn Andenio 1X T § 214
PURPQSE Category (See categories listed at ihe top of this schedul, ) Description (If travel outside of Texas, comple!e Schedule T)

OF

eeevomure | U0 EXPUNSE Basgle ts, wrappmg,
ice held

Complete ONLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Date Payee name ; 1
2-17-1T | _noema Deahom o Associaks
Amount Payee address; City, State;, Zip Code
%P 2"
PURF’OSE Categary (See categories listed at the top of this schedule) I Description (If travel outside of Texas, complets Schedule T)
e | (nep [ime_2xpense |
Office held

Complete ONLY if direct

Candidate / Offic:eho}}!er namel Office sought

expenditure to benefit C/OH




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL

EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Palling Expense
Printing Expense

The Instruction Guide explains how to complete this form.

Travel Out Of District
Office Overhead/Rental Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

10 1o ¢ ||

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

2

5 Payee name

Mor .Ohti%

Cushoalmat

6 Amount ($) :

i 10”

7 Payee ad ress; J City; State; Zip Code

1200 SE_M Litacy Sondndmid X €2 y

PURPOSE
OF
EXPENDITURE

@

tegory (See categories listed at tha top of this sche uTe}

AUl

(b) Description (if travel outsxde of Texas, complete Schedule T)

48

9 Complete ONLY if direct
expenditure to benefit C/OH

) Candidate / Officeholder name

e
Office scught Office held

Date

- S-12 | (Wiee fead
A%vunt ($) Payee address. " City; State; Zip Code
318 SE 1o 41D Sendntmid Tx 1822
PURPOSE Category (See catedones listed at the top of this scnedule) Descnptlon (If travel oulmde of Texas, complete Schedule T)
EXPENDITURE \/“e'-ps %K\L ké’e

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

"l Qodrm 7

mount (%) Payee address; City, State; Z«
ol 30 Tidew) ind Brfmio T fe 22
! PURPO\:SE Category (See calpgories listed at the top of this schedule) Description (If travel outside of Texes, complete Schedule T)
OF
EXPENDITURE (0nde f%’)C feop COMSAHY
Complete ONLY if direct Candidate / Oﬁlcehoi rname Office sought : Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Categary (See categories listed at the top of this schedule}

Description (If travel outside of Texas, complele Schedule T)

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held




Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2988)

POLITICAL

EXPENDITURES SCHEDULE F

Advertising Expense
Accounting/Banking
Consulling Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Poliing Expense Travel Out Of District

Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete 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

1 N oF 1)

2 FILER NAME l 3 ACCOUNT # (Ethics Commissian Filers)

A 15,

j(ﬁ 100 MMWW

8 Amount (3) ayee address City, State Zip Code
HMW 2000 Blaped P4, Sonantmio T 15212
PURPOSE (a) ategory (See categories i!SlEd atthelcp ofthxs schedule) 4 (b) Descnption (lflraveloutmda nfTexas complete Schedule T)
seeomne | YOI ERPONSE S
Office held

fﬁceh‘afder name

ce saught

9 Complete ONLY if direct Candidate

expenditure to benefit C/OH

AR RO ey
Amoun (%) Payee address; City;, State; Zip Code
ﬁQJ)DW/ P-0. Aoyt AN SAnBndmip <182 24
F“URPOSTE - Category See categories listed at the top of this schedule) Descrlptlon (i travel outside of Texas, completa Schedule T)
OF {
% v
EXPENDITURE Q/H’(S] MLXW{ S[Qﬂ maln WCQ
Complete ONLY if direct Candlcfate / Officehglder n me Ofﬁcb—éough{ Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categaries listed al the top of this schedule) Description (If travel outside of Texas, complele Schedule T)
OF
EXPENDITURE
Office held

Complete ONLY if direct Candidate / Officeholder name Office sought

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
Office held

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH
s




