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

CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1

OFFICEHOLDER
NAME

1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers)
3 CANDIDATE/ MS / MRS / MR FIRST Mi

OFFICE USE ONLY

M‘(‘ (R cf)ehb Date RecaivﬁEL} EIVED

NICKNAME LAST SUFFIX

..<\:

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D change of address

’Pwa:\rtqoez, MAY 0 4 pecm

ADDR.ESS /PO BOX; APT / SUITE #, STATE; ZIP CODE

Date Hand-delivered or Postmarked

A ‘p( O‘A‘M m,e - m% Receipl # Amount

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION o
OFFICEHOLDER
PHONE (210) %4%" 2800

6 CAMPAIGN MS / MRS / MR FIRST Ml Date Imaged
TREASURER :
NAME M. (27\:—‘(\(‘\

NICKNAME LAST SUFFIX
Mezzatesiow
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE);  APT/SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS
(residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
(D 2p (5,443
9 REPORTTYPE D January 15 [:l 30th day before election D Runoff [I 15th day after campaign treasures

appointment (officeholder only)

|:] July 15 M day before election |:| Exceeded $500 limit [ ] Final report (attach CIOH - FR)

[ ] additional pages

10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
04 .13 /201 05/ 04/ 2p12.
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
05/ 12/ zolg emy [ rurer [ erera [ Speci
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known)
NETSD Digh ¢ Board oF Taustees
14 NOTICE .
OF DIRECT 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 Name
INDIVIDUALS

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

GO TO PAGE 2

www.ethics.state.tx.us

Revised 04/21/2010



(TDD 1-800-735-2989)

rorm C/OH
CoOVER SHEET PG 2

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

15 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)

(}205\@\\‘0 'podr.‘qo{r_z___k

o
17 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS 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)
COMMITTEE NAME
COMMITTEE TYPE
[] seNERAL
COMMITTEE ADDRESS
[] sPeciFic
COMMITTEE CAMPAIGN TREASURER NAME
D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION | ¢ TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ &
2. TOTAL POLITICAL CONTRIBUTIONS $ 2
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) \560
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $ -
4.  TOTAL POLITICAL EXPENDITURES ) $ \ 5 5 ’6 53
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD R
O(L)’TSTAND'NS 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE $
LOAN TOTAL LAST DAY OF THE REPORTING PERIOD 6

19 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report

is true and correct and |nc|udes all information required to be reported by

A

.ma;:,, MELISSA Y. LAUREL e
z Notary Public, State of Texas
; -,; My Cormmission Expires
AN
IR October 20, 2012

s,
-.”’a,f'.

s‘
3

&
S ,;\5

Signature of Candidate or O hol

-

Sworn,to, and subscribed before me, by the said 7//[@ |t0 Pc’d(/[ a%‘g‘& , this the
f{# /fu day of Mﬂw o 20 /,? , to cert|fy which, witness r\a!r hand and seal of office.

Didolfunl. | Milissa f daue/ Uohay bl

Printed name of of‘ﬁ r administering cath Title of o cer admmlstermg oath

AFFIX NOTARY STAMP / SEAL ABOVE

Signature of gfﬁcer administering oath

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 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 F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Regelid RDAY‘\GOGL
4 Date 5 Payeéhame
05705 Nadliers Balkery
6 Amount ($) 7 Payee address City; State; Zip Code
—
#2¢ 17595 Blancnd &d - 71232
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (Iftravel outside of Texas, complate Schedule T}
OF
EXPENOICHRE EVent EXPense smallcalle &
9 Corplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
0S/o 3 Fed &Y oFFice
Amount ($) Payee address; City; State; Zip Code
gl
$ Y 12420 SS90 Redrd  T182322
PURPOSE Category (See categoaries listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF <
EXPENDITURE Printing Ckpense Colieg
Comrplete ODNLY if direct Candidate / Oﬁ'ceh’older name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Ao
0] 2, Pc  Moiling
Amount ($) Payee address; City; S’aate:g_)!ip Code
w v I“\
- oy g2 ]
B4 4l 1 Al ooy 2
RPOSE Category (See categories listed at the top‘:fthis schedule) Description (If travel outside of Texas, complete Schedule T)
OF \
scmemme | Peiine, Bxpen \
CION0\ ) L Uasle
Corrplete OMNLY if direct Candidate / Officsholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05072 4 BEY_OFfce
Amount ($) Payee address; City; State; Zip Code
1S % 12420 S Leded 719232
PUR-F:‘OSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schadule T)
OF
semomre | Prindind Bpence. Copies
Complete ONLY if direct Candidate / Offtedholder hame Office sBught Office held

expenditure to benefit C/OH

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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memarials 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 Schlee F: | 2 FILER NAME r? & 3 ACCOUNT # (Ethics Commission Filers)
» .
Roqgelip Hodriqoez.
L?ate / 5 Payee namd

6 Amount %) 7 Payee address; City; State; Zip Code

LH |S=
8 PURPOSE (@) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complate Schedule T)

OF
a

EXPENDITURE ?.c-c S Bawld Tec S

9 Corrplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

“Y[zo | THA BX oFFce

Amount ($) Payee address; City; State; Zip Code
NS
fh?)pf 12420  San Qeded
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
-
OF — .
it il Paatton Expense Prntmg
Cormplete ONLY if direct Candidate / Officehdider name Office sought Q Office held

expenditure to benefit C/OH

Date Payee name

Amoun: (s) Payee address; City; State; Zip Code
Ll
\ 20 D VS 2% 715237
PURPOSE Category (See categorlas Ilsted at the top of this schedule) Description (If travel outside of Texas, complete Scheduls T)
o EVeuy
-—
EXPENDITURE € E'X P,@L)%‘ Q&)W e _g_b_)/ M
Corplete QMY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name %
/ 1/ 2D River Gt
Amount ($) Payee address; City; StateGZip Code
§ s 1% 12 St Mildewry Drve 1€22)
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE €\) m B}(P.«B'\OS—Q W—?g{ —@\(.Q/}Cf—
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

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 (5612) 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 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)

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

1 Total pag;}Schedule F:

(Roaeho Cpod(:a veT

L)

20

5 Payee name

E’\’\

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

&53@-

T35 Sw M Hwtf e

PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE = .&d’ e M ﬂ%‘.e
&) Kpenses ww 5, S
Complete ONLY if direct Candidate / Officeholder name Office ought Office held

expenditure to benefit C/OH

2l

Payee name

Qutoaraphics 4 Signs

Amount ($) Payee address; City; Stita Z\J Code
k\ 150 A%2\ KOr S Semerse T 1808
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

EXPENDITURE

Printirg Expense JenS

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Ofﬂcehol&&r name Office soug"!?t Office held

i ol

Payee name

Walnot

Amount ($) Payee address; City, State; Zip Code
04 -
\ 31Sh SW_ W et |
PURPOSE Category (See categories listed at the top of this schedule) bescription {If travel outside of Texas, complete Schedule T)
OF ’
EXPENDITURE beciee ovetead T Prnley
Corrplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date

|

Payee name

Whole.axle

|19

“Tmuis

Amount ($) Payee address; City; State; Zip Code
$, Y 2Ub W SosePnhine ¢ 212
PURPOSE Category (See categonies listed at the top of Eh:s‘schaduie) Description (Iftraval outside of Taxas, compiete Schedule T)
OF
EXPENDITURE E/U-@r\& EVpense Culy bYow, wire stas

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder na&xe Office soug‘ht 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) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out 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 Sj:?dule F:

2 EILER NAME

ogelio

3 ACCOUNT # (Ethics Commission Filers)

4 Date |
T/)g

(Q oa\n‘sof'a

5 Payee name

\igQ

6 Amount ($) 7 Payee address; City; State; Zip Code
Q%\\J(gg”’ 207700 Blancy VU2
PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF s .
exeeNbITURE Pricking, EXpense Samns

9 Conplete QINLY if direct
expenditure to benefit C/OH

Candidate / Officebblder name

Office sought Office held

B

Payee name

Waloeens

Amount ($) Payee address:u City; State; Zip Code
$1°% 14 € 2 Planes
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE E\)'@/r\;lr &}CM &€

Foeks, Petes

Cormplete OBLY if direct
experiture to benefit C/OH

Candidate / Officeholder name

Office sought Office held

)1

Payee % R _,[

expenditure to benefit C/OH

Amount ($) Payee address, City; State; Zip Code
ﬁ’\ \(I [35 Sw muldeey
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE ;, <@ CQJLQ,
il
Corplete OMNLY if direct Candidate / Officeholder name Office sought Office held

/12

Payee name

Me€ligsa

Mrbgofl

EXPENDITURE

Q(M\%m\%u &Mn&e

Amount ($) Payee address; City; State; Zip Code
\& 00 520 /T‘—ciheu)\nd %'a‘:@ch\v_) /K('ZZ\
PURPOSE Category (Sea categories listed at the top of this schedula) Description (i travel outside of Texd§, completa Schedule T)
OF

(D,QM%\/L\W

Complete QNLY if direct

Candidate / Officeholder na e

Office sought @fﬁce held

[

expenditure to benefit C/OH

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

1 Total pages Schedule A:
The Instruction Guide explains how to complete this form. »l

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

"Roqe\\ 0 Qodﬁ L€

4 Date Full name ofcontnbutor ut-of-state PAG (| y | 7 Amount of | 8 In-kind contribution

contribution ($) | description (if applicable)
. Reed Lee

L// 6 Contributor address; City; State; Zip Code \ ag .Q:')
D0 =
(; l \ 5 k IO-U nch) e ’_‘g zoq (If travel outside <|Jf Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of In-kind contribution

‘J/ - Svsan Nidam | m:d e
Contributor address; City; State; Zip Code

50 Dallas e/ |4 ¢ |

r1 %3 \ \A}e6+ ‘fr N —1 52\-}% (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 PAC (ID#:; Amount of l In-kind contribution

Q\% d WCQ contribution ($) E description (if applicable)

4/50 Contributor a;:!d're-ss‘ City; State le Code 'ar\‘e\ D_\{:S s |
] |
) 5 ‘ ?q mq 64-{ C’ &Ad \le(_m’]gbz‘a (Ifatravsei outside (IJf Texas, complete Schedule T)

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

Date Full name of contributor [ aut-of-state PAC (ID#: ) Amount of In-kind contribution

|
v contribution ($) description (if applicable)
Cunthie, Whdiehad | |
L)— Cont |
20 |

utor address; City; State; Zip Code

soal(osemite D gozz | 1AS 1

Principal occupation / Job title (S'ee Instructions) Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of | In-kind contribution

h contribution ($) | description (if applicable)

Cantnbutoraddress Clty State; Zip Code |

lvod MUV’L@Q,LL"\ 220 lOO :

(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 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 CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE 9/

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A:

7

2 FILER_NAME

'\?D@e 0 Redricoez

3 ACCOUNT # (Ethics Commission Filers)

4 Date

4[22,

5 Full name of contnbﬁr ] out-of-state PAC (ID#: )
Rene &onzalez

6 Contributor address

A Fogrland 118220

City; State; Zip Code

7 Amount of [ 8 In-kind contribution
contribution ($) i description (if applicable)

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

Date

J
3

Full name of contributor [ out-of-state PAC (ID#: )
| .

‘b‘\'\ \\ oC

Contriﬁutor address; City-: -State; Zip Code

W 1271 {az\l rtdge dr 15722

Amount of ; In-kind contribution
contribution ($) { description (if applicable)

4%

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructaon

Employer (See |

nstructions)

Date

4/35

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

Contributor address;

City; State; Zip Code

Amount of | In-kind contribution
contribution (3$) I description (if applicable)

4100~ !

12120 Blanes RAF01 1520

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (S‘ee I

nstructions)

Date

i}
IS

Full name of contributor [ out-of-state PAC(&D#

Contrlbutor address City, State,

00 Aoy 2<8% M%n’\'fc plegics

le Code

Amount of f In-kind contribution
contribution (%) | description (if applicable)

ﬁg‘oo%

(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#: )

’ Con{ribut.or add'relssl; 7 VCity; Sfaté; Zip C'ode‘

Amount of | In-kind contribution
contribution ($) ! description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

ATTACHADDITIONAL 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



