Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2989)
CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1

1 ACCOUNT # 2 Tolaj pages filed:
The CIOH Instruction Guide explains how to complete this form. {Ettics Commission Fiers} 5

3 CANDIDATE / MS /MRS F MR FIRST M SE ONLY
OFFICEHOLDER i pad
NAME ‘ 9 Ph e €

R L P R e
90€ M,rn—&

4 CANDIDATE / ADDRESS /PO BOX; APTISUITES; cry; STATE:  2IPCODE
OFFICEHOLDER _ Rebecca Huerta
MAILING Po By §32¢ Dote hod LY D EERLGT Y

ADDRESS ¢ ;' ¢ 18468
D change of address 1 Recelpt # prea—

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Processad
PHONE (361 ) 880-589¢

6 CAMPAIGN MS /MRS IMR FIRST M Date Imaged
TREASURER . Jramed a
NAME I . e cgsin ooin moies. Srikes SRt ROl ool TES L

NICKNAME Last SUFFIX
Ty beyes

7 CAMPAIGN STREETADDRESS (NOPOBOXPLEASEL,  APT/SUITE# oy STATE; 2P CODE
TREASURER - 3 Q ¢
ADDRESS 5905 Newweed N2l
{residence or business) ¢ A L,-: TY 184 14

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONEU (3""' ) ?85~J706

9 REFPORT TYPE m’ January 15 [[] 30t day before etection  [_] Runotf ] l‘r-:l: s:r:‘; mr!ﬁ:aﬁ:ign

ppol
{ofcenolder cnly)
[] duws [] etn day betore eiection Exceeded $500 |:| Final report {Attach C/OH - FR)
limit

10 PERIOD Morh Day Year Moty ey Year

COVERED
r}/f /;3 THROUGH fj—/?] /’3
11 ELECTION ELECTIONDATE ELECTIONTYPE
Morth Oy Yer
Primary
5 ; O 3 rurcn ] Gener [] seeca
# o
12 OFFICE OFFICEHELD (if any) 13 OFFICESOUGHT (if known)
;??u-?ﬁ_
i
GOTOPAGE2
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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)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLIICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE /| OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S RNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTIGE OF SUGH EXPENDRTURES.
COMMITTEE NAME
COMMITTEE TYPE
{] oeneRaL
COMMITTEE ADDRESS
{] seeciFic
COMMITTEE CAMPAIGN TREASURER NAME
EI additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF S50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ . Vo
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Y
' EXPENDITURE
TOTALS 3. TOTALPOLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ oo
4. TOTAL POLITICAL EXPENDITURES $ Fu11.93
" CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY -
BALANCE OF REPORTING PERIOD $ bLsnd.ne
OUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ v

18 AFFIDAVIT

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

MARY ANN PENA

{. * R ¢ tary Publc
Y, OF TEXAS
Hiarie My Comm. Exp. 01-28-2014

Signature of Candidata or Qfficehoclder

I~

AFFIX, NOTARY STAMP / SEAL ABOVE

Swarn to and subscribed before me, by the said 3 pe A‘dam ‘. , this the

l day of %ﬁg@r ‘ﬂ: , to certify which, witness my hand and seal of office.
. Mary Ban Ceng. %ﬂz_&&&
Signature of pfficer administering oath Printed name of officer administering oath Title of officer aﬂnlnistanng oath

www.ethics.state.ix.us Revised 04/18/2013




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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Gift’/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expanse Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expanse Travel Qut Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Qffice 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)
2 994,@1;}; Lolomae. |
4 Data 5 Payee name
1-5-)3 V'S Pogboll Aerreen
6 Amount (5} 7 Payee address, City, State; Zip Code
5Y. po Yol M Tancehue c:rlfu-d Chusd, T T84gy
8 PURPOSE (a} Category (See cotegories listed at the tap af this scheduls) {b} Description (Il travel cutside of Texas. compiete Schadule T}
OF - : ; ‘
EXPENDITURE Condidadions [ O onaliona | Jernt dee PO Ber
9 Complete QNLY if direct Candidate / Officeholder name Offica sought Office held
expenditure to benefit C/OH
Date Payee name
1-7/7-13 dleduche
Amount (§) Payee address, City, State; Zip Code
3.3y Dedlea, T
PURPOSE Category (See categorias Iisi.e-d at he top of this schedula) Dascription (It travel outside of Texas, complets Schadule T)
OF o "
EXPENDITURE | Feved /Binverage Fteed piiminZay
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure {o benefit C/IOH

Date Payee name
1-17-13 Lo fant
Amount ($) Payee address, City, State, Zip Code
3d.a9 Y140 Loprrmon e Dellea, T<pos 15219
PURPOSE Category (See categories listad a1 the top of this scheduls) Description (li travel outside of Texas, complete Schedule T)
OF 3 .
EXPENDITURE Food / Raverage Feeed MemiaZiy
Complate ONLY if direct Candidate / Officehalder name 2 Office sought Office held
expenditure {o benefit C/IOH
Date Payee name
7-17-17 Ahll §.4
Amount (3) Payee address. City; State; Zip Code E
23 a4 PLo.Bex 2463 Howntow T4 27252
PURPOSE Category (See catagories listed at the top of this schedule) Description (! travel outsida of Texas, complete Schedule T)
OF o
EXPENDITURE T 1ol Faedd W
Complete QNLY if direct Candidate / Cfficeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
POLITICAL EXPENDITURES scHeEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense GifYAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursemant
Accounting/Banking Legal Services Solicitatior/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverape Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Qut OF District Candidate/Cfficeholder/Political Committee
Fees Printing Expense Office Overhaad/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)
g gad.ﬁ’.f»h ol
4 Date 5 Payee name
7-47-13 Amerccan Qudinza
6 Amount (%) 7 Payee address; City, State, Zip Code
1500 Da,aad , T4
8 PURPOSE i {a) Category (Sea calegaries isted at the top of this schadule) (by Description (it travel outsida of Texas, complete Schedula T}
OF ! i
EXPENDITURE l Taa-t Fazd Mirints,
9 Completa QNLY if direct Candidate / Officeholder name Qffice sought Office held
expendilure to benafit C/OH
Date Payee name
T-17-13 MNotoracls B3 §
Amoaount ($) N Payee address, City, State; Zip Code
0. LY | Voo Gntline Corvpeo Chasd, TH 840l
PURPOSE Category (See categories listed a1 the top of this schedula) Deascription (i travet cutside of Taxas. complate Schedule T)
OF SEA Dabicck
EXPENDITURE Fovel [ Birenags [ '
Complete QNLY if direct Candidate 7 Officeholder name Office sought Office held
expenditure to benefit C/OH
Date - Payea name
1-17-13 Ll Bertre
Amount (%) Payee address; City; State; Zip Code
24. 90 | 100 Mhirileme (90 Copins Chossl, TX  IgUy
PURPOSE | Category (See categories listed at the top of this schedula) Description (if travel sulsige of Texas, complete Schedule T}
OF : : :
EXPENDITURE l Fevel /B.erverage | Forad T RW
1
Complete QNLY if direct Candidate / Officeholder name Officer sought Office held
expendilure to benefit C/QH
Date Payee name
F1-13 MNeatona Cafe
Amount ($) Payee address, City; State; Zip Code
38 d : 1962 n Abreridine Conpua Chraall, T* 18400
PURPOSE Calegory (See categories listed at ihe lop of this schedule} | Description ({If travel outside of Texas, complete Scheduls T}
OF :
EXPENDITURE r"""’/é’&pmg I Dovrdicon rmprmsrmiend D?I.ab&nj
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 04/19/2013




Texas Ethics Commission

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

POLITICAL EXPENDITURES

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Faes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memarials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

(TDD 1-800-735-2989)

SCHEDULE F

Legal Services
Food/Beverage Expense

Solicitation/Fundraising Expense
Travel in District
Travel Out Of District

Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholdar/Political Commitiee

Palling Expense
Printing Expense

The Instruction Guide explains how to complete this form.

Office Overhead/Rental Expense

OTHER (enter a category not listed abave)

1 Total pages Schadule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commiasion Filers)

4 Date § Payeename
g-1e Fared s ¢ pastal Rimet
6 Amount ($) 7 Payee address; City, State, Zip Code
500000 P.0 Doz 213 Copus Chacals, T 18401
8 PURPOSE (a) Category (See categorins listad ai the top of this schedule) (b} Description (If travel cutside of Texas. complete Schedule T}
OF f bl ;
EXPENDITURE c / Boeticn

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
9-2-13 Cleypa of O BaZln Boygromt
Amount {8) Payee address; City, State; Zip Code
2,000. 00 P oBoy Lut? Corpace Chread , Th V€446
PURPOSE Category (See categories listad at the top of this schedule) Description (If travel outsids of Texas, complate Schedula T)
OF
EXPENDITURE C"W““’l““t""‘/ 0 praten

Complete ONLY if direct

Candidate f Officeholder names

expenditure to benefit C/OH

Office sought Office held

Date Payaa name : & :
Amount ($) Payee address; City, State; Zip Code
2 0000 l2el jl—oﬁa,w//ﬁ-’ & ryrect Chnwad . T+ V1E4el
PURPOSE Category (See categories llsted at the tap of this schedule) Description {iftravel outside of Texas, complete Scheduls T)
OF S i ?
EXPENDITURE Contidrwliom / Denealeon
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to banafit C/OH
Date Payee name
1o-16-13 Y puedl. oleypazy
Amount ($) ﬁayee address; City; State; Zip Code
Looo v PO Bos 331394 Corpmn Chncide, TX V18463
PURPOSE | Category (See categories listed at the top of this schedule) Description (if travel outside of Texas plele Schedule T)
OF | . z
EXPENDITURE l Conbributirn | O
| Complete ONLY if direct Candidate / Officehcider name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.tx.us

Revised 04/19/2013



