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
CoVvER SHEET PG 1

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

1 ACCOUNT #

{Ethics Commussion Filers)

2 Total pages filed:

/3
[

3 CANDIDATE /
OFFICEHOLDER
NAME

Mo kel

NICKNAME LAST SUFFIX

OFFICE USE ONLY

- DalaRecelved% ﬁG“ETAQ},‘

Exceedad $500
limit

’E/July 15

|:| 8ih day before election

Ny
! \ R T
Mx d ‘mel i & g !
4 CANDIDATE !/ ADQREser‘gaox APT/SUITE#: cmr STATE, ZIP CODE Ui ’320’2 8
OFFICEHOLDER Q_a.\‘ W Hob ja)
MAILING _&r\ o Dale Ha r Pe&Tmarked
ADDRESS ]1 \/ “\ ‘n l }L (]Bsg'b %
[] chenge of address | g Receipl # ’EUGI' n
5 CANDIDATE/ AREA CODE PHONE NUMBSER EXTENSION
OFFICEHOLDER Date Processed
PHONE (qu) LPQJ@ ~q@0‘a
6 CAMPAIGN M5 | MRS / MR FIRST M Dals Imaged
TREASURER i
s Miverva.
NIGKNAME LAST SUFFIX
"'\
> I\ S07)
L)
7 CAMPAIGN STREET ADDRESS (Np_t:ﬁg};.msa; APT/SUITEHR, CITY; STATE, ZIP CODE f
TREASURER 6 k: —Zd
ADDRESS I qD \ \ k‘(\$ [
{residence or business) _ . 8 gg
Har \m%m T 1) o~
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (qgﬁ) L{C{ S’ %8 ‘§
9 REPORT TYPE l:’ January 15 |:| 301h day belfore slecton |:| Runoff |:| 15th day after campaign

reasurer appointment
(officencider cnly)

Mal report (Allach C/OH - FR)

10 PERIOD
COVERED

533‘7‘/ }§/ [r-’:} ~~ THROUGH

1% 20/

11 ELECTION ELECTION OATE ELECTION TYPE
Month Year Prmyary I:, Runolf I:l General [E/Speda‘
377 o/ 20/
12 OFFICE OFFICE HELD (i any) 13 oFFice SOUGHT {if known .
an g ﬁzﬁ, &mm;s Sidaer
& it 2
GO TO PAGE 2
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Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS COVER SHEET PG 2
14 C/CH NAI\HE - v M 15 ACCOUNT # {Ethics Commission Filers)
Nichae | i Nzmar
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGGEPTED OR POLITIGAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFIGEHOLDER., THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR DFFICEHOLDER'S KNOWLEDGE DR
COMMITTEE(S) CONSENT. CANDIATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTIGE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE !(
[ ] cenERAL M
COMMITTEE ADDRESS
[] speciFic
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 $ 0’2&‘3 =
2. TOTAL POLITICAL CONTRIBUTIONS $ o0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3:36’0 —
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ D D D
]

4, TOTAL POLITICAL EXPENDITURES $ 3?) r) & ' ‘-(’2-

CONTRIBUTION 5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ '
BALANCE OF REPQRTING PERIQD Ow
OUTSTANE:NG 8. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE $

LOAN TOTALS LAST DAY OF THE REPORTING PERIQD O 0 O

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includ s.a.lL\i'nformation required to be reported by

C.ELZ me under Title 15, EleclioryTode. J
AMANDA C. ELIZONDO /
MY COMMISSION EXPIRES / A i
Ay 30, 2015 /TM/\_ -
M P —
{.// Signature off:an date or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

gF e ” : i fﬂf g A A
Swarn to and subscribed before me, by the said J’;;'/fll Lﬂé’sﬂ f’f: ‘/if-"f'l?lﬁ : fz_ﬂ{hﬂs t?'l"é

2 i
}3 A day of _:"_Gf," U , 20 ] L , to certify which, witness my hand and seal of office.
| [
, - 7 :
oW/ U éémz KonplA & Llzorts  Cify Sperefs Ly
Signature of officer administering oath Printed name of officer administering cath Title of oFﬁcer administering oat

www ethics.state.{x.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 CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule A:

A

2 FILER NAME

EY\ end s ot M{Veﬁf\f\f?xnauf

3 ACCOUNT # (Ethics Commission Filers)

5 Full name of contributor

4 Dale [ oul-af-siale PAC(ID#:

y | 7 Amount of |B In-Kind contribution

See ftradaed

6 Contributor address; City; Stale; Zip Code

contribution ($} | descriplion {If applicable)

(If ravel outside of Texas, complete Schedule T}

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions}

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

) Amount of | In-kKind contribution

Contributor address; Ctly. St

3}’2,12[9—
g>»Hd E L0

Y ranas Argu |
Z|p Code

San Benido TNV

description (if applicable)

Uge of um'k{
Tra.z lor b Displey

| Camping s

(If trave! outside of Texas, compiete S ule T

contribution ($) |

QASD!

Principal occupalion / Job utle (See Inslructions)

Employer (See Instruclions)

Date Full name of contributor [ oul-of-stale PAC (ID¥;

) Amount of In-kind contribution

Contributor address;  City: State; Zip Code

contribution (%) description {if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job lille {See Instructions)

Employer (Sae Instructions)

Date Full name of contributor

Amountof | In-kKind contribution

[ oul-of-slale PAC (I0#:

. Cdnlﬁbutor address;. . C.:il.y;. .Sale.;

'Zip Code

contribution () | description {il applicable)

(If travel cutside of Texas, complete Schegule T)

Principal occupation / Job title (See Instruclions)

Emgployer (See Instructions)

Date Full name of contributor [ out-of-siste PAC (ID#:

Amount of —l In-kind contribution

' .Cc.;nt.rib.ut.or.ac.idres.s:. ’ Clty;. Sla.te.; Zip Code

contribution ($) | description (If applicable)

{If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer {See Insiructions)

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 09/28/2011




NAME

Mark & Nancy Yates

Bryan S Duffy

Larry J Eltiff

Michael & Elizabeth Scaief
Robert Duncan

McCullough & McCullough Attorneys
Martha Stockley Uhlhorn .
lulie Uhlhorn

Tudor G or Hellen G Uhlhorn
] R Cocke Joy Cocke

Bob or Donna Swinnea
Micheal Mezmar

Norbert & Ruthie Ewers
William T Peacock

Ramon Deleon DDS

Robert R Farris

Pat Kornegay

Larry J or Vicki P Galbreath
Robert W Shepard

Larry Zamponi

John D Guevara

John Silar

TOTAL CONTRIBUTIONS

ADDRESS

518 Lake Dr, Harlingen TX 78550

421 S 77 sunshine strip Ste 1 Harlingen TX
1307 W Harrison, Harlingen TX 78550

P O Box 1064, San Benito TX 78586

4501 Mountain Creek Pkwy, Dallas TX 75236
P O Box 2244 Harlingen TX 78550

2601 S Hwy 77 Harlingen TX 78550

2601 5 77 Sunshine Strip Harlingen TX 78550
2601 S 77 Sunshine Strip Harlingen TX 78550
P O Box 531805, Harlingen TX 78550

37797 Marshal Hutts Rd, Rio Hondo TX 78583
2045 Ravenwood Harlingen TX 78550

138 Palm Valley Dr W Harlingen TX 78552

P O Box 530098, Harlingen TX 78550

1601 £ Harrison Harlingen TX 78550

P O Box 1870 Harlingen TX 78551

28315 Norma Linda San Benito TX 78586
1408 Magnolia Court Harlingen TX 78550
5348 Papaya Cr, Harlingen TX 78552

602 E Matz Ave Harlingen TX 78550

3205 Seminole court, Harlingen TX 78550
3114 pinehurst Or Harlingen TX 78550

CHECK AMOUNT

100
100
150
100
250
100
100
100
250
150
100
300
200
100
200
100
200
200
100
100
100
25
3125



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:

2 FILER NAME

\jY\t‘i’r\dC; of' M k Mt’zma r

3 ACCOUNT # (Ethics Commission Filers)

4

TOTAL OF UNITEMIZED PLEDGES:

= = $

5 Date

7 Pledgor address;

6 Full name of pledg [ out-of-stata PAC (I0#:

o e

City; Stale

Zip Code

Amount of |9
pltedge (%) |

{If travel outside of Texas, complete Schedule T)

In-kind description
(if applicable)

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date

Full name of pledgor O out-ot-siaia PAC{ID#:

Pledgor address; City; Stale;

Zip Code

In-kind description
{if applicable)

Amount of
pledge (%)

(If travel outside of Texas, complete Schedule T)

Prnncipal occupation ¢ Job litle {See Instructions)

Employer {See Instructions)

Dale

Full name of pledgor [ out-of-siale PAC (ID¥:___

Pledgor address; City; State; Zip Code

Amount of

| In-kind description
pledge (%) |

|

|

(if applicable)

(If vrevel outside of Texas, complete Scheduls T}

Principal occupation f Job ttle (See Instructions)

Employer {See Instruclions)

Date

Full name of pladgor [ eul-of-siale PAC (ID#:

Pledgor address; City; State; Zip Code

In-kind description
(if applicable)

Amount of l
pledge (%) |
I
|

{If travel oulside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

Full name of pledgor [0 out-of-state PAC {IC3#:

Pledgor address; City; State;

Zip Code

Amount of
pledge (%)

In-kind description
(if applicable)

(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.

www.ethics.slale.tx.us

Revised 09/26/2011




Texas Ethics Commissicn

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

LOANS

SCHEDULE E

The Instruction Guide explains how to r:omplete this form.

1 Total pages Schedule E:

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME
?‘ﬂ ends ot M LLQ Mﬁ‘z,ma'f
4 I
TOTAL OF UNITEMIZED LOANS: = = = = = =) $
i
5 Daleofloan 7 Name of lender [ out-of-state PAC (ID#- y| 9 LoanAmount (%)
DT
6 Islender 8 Lenderaddress; City; State; Zip Code 10 Interestrate
a financial
Institution? - —
11 Maturity date
Y N
|
12 Principal occupation / Job litle {See Instructlons) 13 Employer {See Insiructions)
14 Description of Collateral 15 Check if personal funds were deposiled into polilical account
[ none |
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code

[ not applicabie

20 Principal Occupati

on {See Instructions)

21 Employer {See Insiructions)

Date of loan

Is lender
a financial

Institution?

Y N

Name of lender [

Lénder address; Cily;

[ out-of-s1ate PAC (ID#:

‘Silpi " 219 Gose’

Loan Amount ($)

Interest rate

Maturity date

Principal occupation / .Job litle (See Instructions)

Employer (See Instruclions)

Description of Collateral

Check if personal funds were deposited into political account

[ none O
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
.G.ua.ra.nt;:r.acidEes.s;- .C.ity.'t - .Sta.te.; . .ZI.D Cc;dé .
[] not applicable
}
Principal Occupation (See Instructions) Employer (See Instructions)
ATTACHADDITIONAL COPIES OF THIS SCHEDUI_LEAS NEEDED

If lender is out-of-state PAC, please seaq

instruction guide for additional reporting requirements.

www.elhics.slate.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 scHeDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/ages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Focd/Beverage Expense Travel In Districl
Palling Expense Travel Qut Of District
Printing Expense Qffice Overhead/Rental Expense

Advertising Expense
Accounling/Banking
Consulting Expense
Event Expense
Fees

Loan RepaymenVReimbursement
Transportation Equipment & Related Expense

Conlributions/Donations Made By
Candidate/Officeholder/Political Commiliee

OTHER (enler a calegory not listed above)
The Instruction Guide explains how to complete this form.

2 FILER NAME
Chends of Mike Mezon -

1 Total pages Schedule F: 3 ACCOUNT # (Ethics Commission Filers)

4 Dale 5 Payee name
! q ,} ol fode Marteinr\%
6 Amoun $) 7 Payee address i State; _dip Code
w0 S WL 3 €i\ rSHAN

"'\l L& ﬁ /)3 SoD

8 PURPOSE {b) Description (If travel ouiside of Texas, complete Schedule T)

{a} ptegory (Ses wlag\r::ries listed al tha lop of his schedule)
OF .
EXPENDITURE ! “-lﬂ\{\g\ ) Q‘dkﬂﬁ'{ b‘i\(\D\

9 Complele ONLY if direct Candidate / Ofdéeholder name J Ofﬁce sought Office heid
expenditure to benefit C/OH M A i @lVM
§ ' ichae “ide" Mezmar ‘Q\Q(LQ Soidney
Dale Payee name
bc} l 2 Maﬂfdﬂwx
Amant ' o addv\f Cily; State Zip Code
Aﬁ\r lineen TV 995D
PURPOSE Category (Seecavgorles Ilsleda'lihe top of lhig schadula) T = nntgide of Texas, complele Schedule T)
OF
) t
A% S THRE \Oﬁn% MW%WD\

Complele QNLY if direct
expenditure to benefil C/OH

"ol

Amount (8) |

andldateﬂJOfﬁceholder name Office soughl ' Office held
M chael Mike " Uf’mr 4@{1 ﬁh_!%gm;msm

Maledina,

Payee name

Meads

Payee address; C|ty Stats Zip Code
QIDIW SINAVNE K(’_J@Fcrsm 5 ‘7
Pt aopn T 185D
PURPOSE Category (Sea cgl‘egonas Iisted at the lop of Ihis schedule) Description (If ravel oulside of Texas, complete Schedula T)
OF
EXPENDITURE Orinting Miedn Lyt

iceholder name

o Mezar

Complete ONLY if direcl

C‘:andidate /
expendilure to benefit C/OH

Wiz

Q¢

Oﬂace soughl Office held

l,n%f)(,ﬁ“ 4‘1 VUGS Dee -

Date

3o|l2-

Payee name

/Ob den

Da e

Amount (%) Payee address City: Stat le Code
;13& 74 &) O} \ Casurc ltrzﬁ
\—Lir \Lnoen T ’]‘s%
PURPOSE Category (See calegbhes listed at the top of Lhis schedule) Descriplion {f ravel oulside of Texas, complete Schedule T)
OF

EXPENDITURE

[—;\(‘ﬁvﬁr Cypense

Complete ONLY il direct
expendilure o benefit C/OH

mdldate 1 Officehdider name

J\‘Lg'\hmol ‘M,{'\_i{," MT’MDM

ﬁa;: .soug bﬁcﬂfﬂm#’?ﬂnﬂr Office held

Can a

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.stale.tx.us

Revised 09/28/2011




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

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

scHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Gulde explalns how to complete this form.

Adverlising Expense Gift/Awards/Memaonals Expense Salanes/Wages/Conlracl Labor Loan Repayment/Reimbursement
Accounling/Banking Legal Services Sohcilalion/Fundraising Expense Transportalion Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donalions Made By

Evenl Expense Polling Expense Travel Cul Cf District Candidale/Officeholder/Poltical Commitiee
Fees Prinling Expense Cllice Cverhead/Rental Expense QOTHER (enter a calegory nol lisled above)

1 Tolal pages Schedule F: | 2 FILER NAME
*

Tviends of M\\q W 2onar

3 ACCOUNT # (Ethics Commission Fiiers)

" A b b R orande. E putegret £

6 Amount ($) | Payees address; City; Zip Code
Tt 5. B Srag
93](\67 gﬁrlﬂf}]ﬁangsgb

OF

EXPENDITURE T\\J@( (D] c\r\a 0\*C

8 PURPOSE (a) Category {See categones listed al the lop of this schedula) ) Description (If raval oulside of Texas, complate Schadule T)

9 Complete ONLY if direct Candidale / Officeholder nahn

expendilure to benefit C/OH Mlchﬁ,&‘ " Milw [l M - wg SOU @Cbmmlﬁmbf)(’r Office held

Date

i \aL T (eovac

Amourk ($) Payee address; aidy; State; Zip Cade
Y ?fg 0.0. 307 (o7
o= | Yhar T g5

PURPQSE Category (See calagones listad at (he top of this schadule)
OF

EXPENDITURE %{‘)d Mgi

Dascription (If travel oulside of Texas, complala Schedula T)

Complete ONLY if direct

Candidate / Officeholder name sought Office held
diture to benefit CIOH i\ H Mf’ ﬂxr‘il ogﬂt NN S OE 7=
Croendiue 0 benet Muzhae | “fAiYe " Mezmar

Date Pavea name R
Amount ES) ‘ Pavee add.ress;. City. State; Zip Code
PURPOSE Calegory (Saee calegones stad al Ihe top of Ius schadula) Description (If travel oulside of Taxas, complels Schadule T)
OF - -
EXPENDITURE L : !
Complete QNLY if direct Crananss cAD - ’ Office souaht Rffice held
expenditure to benelit C/OH e .
- < ) a2 VI3 h r
Date Payeoe name
Amount {$) Payee address; City; State; Zip Code
PURPQSE Category (See calegones histed at the lop of 1hs schedule} Description (If travel oulside of Texas, complele Scheduta T)
OF
EXPENDITURE

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

OHice held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.stale.lx.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

sCcHEDULE G

Advertising Expense
Accounling/Banking
Consulling Expense
Evenl Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitalion/Fundreising Expense

GifAwards/Memonals Expense
Legal Services

Food/Beverage Expense
Paolling Expense

Printing Expense

Travel In District

The Instruction Gulde explains how to complete this form.

Travel Qut Of District
Office Overnead/Rental Expense

Loan Repeymenl/Reimbursement
Transporation Equipment & Related Expense

Contributions/Donalions Mede By
Candidate/Officenalder/Political Commitiee

OTHER (enter a category nol listed above)

1 Total pages Schedule G:

2 FILER NAME

\:Y\ tnd s (')C ﬂﬁ \LD Mﬁlma/r

3 ACCOUNT # {Ethics Commission Filers)

4 Date

/l%ll}

5 F‘ayeenabry‘n‘:ic-S } Hom& B&pﬁ"“—

6 Amount ($) k}
eimbursement from
pohlical conlnbulions

inlended

7 Payee address;

City;, State; Zip Code

Hecinggn Tk 98SED

8 PURPOSE
OF
EXPENDITURE

{a) Category (See categories lisled ai lhe 1op of Lhis scheduie)

Dﬂ\{/‘( 6%7[?]115 %v C&mt&ltﬁn 59

®) Description (Il ravel oulside of Texas, complele Schedula T)

S

T

Dale

Payee name

Amount (%)

Reimbursermnent from
polilical contnbuuons
inlended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See calegones listed al Ihe lop of Iig schedule)

Description (f ravel oulside of Texas, complele Schedule T}

Date

Payee name

Amount ($)

Reimbursement from
poliical conlnbutions

[]

Payee address; City; State; Zip Code

Rembursement from
politcal conlnbutions
ntended

]

inlended
PURPOSE Category (See calegories hsled at lhe lop of (s schedule) Description {If ravel outside of Texas. complete Schedule T)
OF
EXPENDITURE
Date Payece name
Amount {$) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See calegories lisled 8l the lop of lhis echadula)

Description (If tavel oulside of Texes, complele Scheduie T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.alhics.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)

PAYMENT FROM POLITICAL CONTRIBUTIONS

TO ABUSINESS OF C/OH scHebuLe H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GiftYAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Rapaymant/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Relaled Expensa
Consullng Expense Food/Beverage Expense Travel In District Conlribulions/Donalions Made By

Event Expense Polling Expense Travel Out Of District Candidale/Officeholder/Polticel Committee
Fees Printing Expanse Ollice Overhead/Renlal Expense OTHER (enter a calagory not listed above)

The Instruction Guide explalns how to complete this form.

1 Total pages Schadule H: 2 FILEW{E - 3 ACCOUNT # (Ethics Commission Filers)
ends ot Mike Mezmay
4 Date 5 Business name M = ! |

6 Amount (§) 7 Business address; City: Stale: Zip Code
8 PURPQSE (@) Category {See calegones lisied at ihe 1op of thug schedule) (B) Description (I travel cutside of Texas, complele Schedula T)
OF

EXPENDITURE

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

Date Businass name
Armmount ($) Business address; City; State; Zip Code
PURPOSE Category (See categorias lislad a1 the lop of this scheduis) Description {il Iravel culsids of Texas, comglete Schedule T)
OF

EXPENDITURE

Complele QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure lo beneflit C/OH

Dale Business name
Amount {$} Business address; City; ©State; Zip Code
PURPOSE Category (See calagorias lisled at the 1op of lhis schedule) Descriplion (Iftraval culsida of Texas, complele Scheduls T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure 1o benefit C/OH

Date Business name
Amount () Business address; City; State; Zip Cede
PURPOSE Category {See calagories isied al lha top of lhis schedule) Description (If rravel oulside of Texas, comalele Schadule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office soughl Office held

expendilure lo benelit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www . ethics.sfate.lx.us Revised 09/28/2011



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TOD 1-800-735-2989)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

Adveriising Expense
Accounling/Banking
Consulling Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense

Legal Services

Food/Beverage Expense

Polling Expense
Printing Expense

Salaries/Wages/Coniract Labor
Solicitation/Fundraising Expense

Travel In Districl
Travel Out Of District

Office Qverhead/Renlal Expense

Loan Repayment/Reimbursement
Transportation Equipment & Relaled Expense

Contributions/Donations Made By
Candidate/Officeholder/Polilical Committee

OTHER (enter e cetegory not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule I:

2 FILER NAME

Eviends of thile. fezmar

3 ACCOUNT # {Ethics Commission Filers)

4 Date

5 Payee name

Nowe.

6 Amount (F)

7 Payee address;

City: Stale; Zip Code

a PURPOSE

{a) Category (See calegones lisled el the 1op of lus schedule)

(b} Description (See instructions regarding lype of informalion required )

EXPENDITURE

OF
EXPENDITURE
Date Payee name
Amount (§) Payee address; City: State; Zip Code
PURPOSE Category (See calegories listed al Ina top of 1his schedule) Descriplion (See inslructions regarding type of informalion required )
OF
EXPENDITURE
Date Payee name
Amount (§) Payee address; City; State; Zip Code
PURPOSE Category {(See calegonas lisled al lhe top of lhis schedule} Descriplion ({See inslrucions regerding lype of tnformalon required. )
OF
EXPENDITURE
Date Payee name
Amount (%) Payee adgdress; City;, Stale; Zip Code
h - .
PURPOSE Category (See categones listed at lhe top of this schedule) Description (See insiruclions regarding lype of informalion required. )
OF

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission P.Q.Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

INTEREST EARNED, OTHER CREDITS/GAINS/ K
REFUNDS, AND PURCHASE OF INVESTMENTS SCHEDULE

. . Total Schedule K:
The Instruction Guide explalns how to complete this form, 1 Total pages Schedule

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Crend s of Mide Mezoar

4 pate 5 Name of person from whom amount is received a8 Amount

I\J 5 ne} (3)

6 Address of person from whom amount is received; City; State; Zip Code

7 Purpose for which amount is received

Date Name of person from whom amount is received Amount

&

Address of person from whom amount is received; Cily; Slate; Zip Code

Purpose for which amount is received

Date Name of person from whom amount is received Amount

(%)

Address of person from whom amount is received; City; State; Zip Code

Purpose lor which amount is received

Date Name of person from whom amount is received Amount

(3)

Address of person from whom amount is received; City; State; Zip Code

Purpose lor which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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FOR TRAVEL OUTSIDE OF TEXAS

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE scHEDULE T

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule T:

2 FILER NAMEiﬁ

aeads of Mike Meziar

3 ACCOUNT # (Ethics Commission Filers)

4 Name of Contributor / Corpor‘aJ)ion or Labor Organizaticn / Pledgor / Payee

'AWAVIAT

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

|:| Schedule H |:| Schedule N EI COH-UC

[] scheduep  [_] Schedule F [ | Schedule G

[] coH-T [ pac-c [] Pac-E

6 Dates of travel 7 Name of persen(s) traveling

8 Departure city or name of departure localion

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

Contribulion / Expenditure reported on:
[ ] schedueA [ ] Schedule B [ | Schedule C

|:| Schedule H |:| Schedule N |:| COH-UC

[] schedue D [ | Schedule # [ ] Schedule G

L] con-t ] pac-c [] PacE

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destinalion city or name of destination location

Means of lransponaltion Purpose of travel {including name of conference, seminar, or gther event)

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

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

[ ] scheduleH [ ] scheduleN [ ] cown-uc

(] schedue D [_] Schedule # [ ] Schedule G

[] con-T [ ] pac-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 ol conlerence, seminar, or other event)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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