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 Tolal pages fied:
The CIOH Instruction Guide explains how to complete this form. {Elhes Commission Filers) 1

3 CANDIDATE / MS /MRS I MR FIRST M
OFFICEHOLDER OFFICE USE ONLY
NAME 7. 9 a

SR TN R P

4 CANDIDATE / ADDRESS /PO BOX; APTISUITE#; (=12 STATE: ZIP CODE
OFFICEHOLDER oy quecca Huerta
MAILING ) 32
ADDRESS oF 8329 e e b

{_] change of address CaWod- M’; TX 7844% Recelpt # Amourt

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ) Daie Processed
PHONE (3¢/)  s¢0-558¢

6 CAMPAIGN MS /MRS /MR FIRST M Dale Imaged
TREASURER
NAME P Mamecef G

NICKNAME LAST SUFFIX
To’ny &4/,64,

7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE); APTISUITE #; cy; STATE; DPCODE

TREASURER _
ADDRESS _ 5905 Navypesl Wbt Peost
{residance or business)
? . ., -
Crm,p.u_d LM, TX 78414

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (3&', ) qg;“’ 2704:

9 REPORT TYPE

January 15 30th day bef lecti Runoff 151lh day aft i
D |:| ay before election I:, uno D treasure,s'- ap;; i:::natg“
{ofcehaldar anty)
July 15 |:| 8th day before election Excesded $500 D Final report (Attach C/OH - FR)
limit

10 PERIOD Morth Yoar
COVERED T THROUGH . R

v/ 1/ b, 30 7

/ 1Y S 30 1Y
1 ELECTION ELECTION DATE ELECTIONTYPE
Mo Doy Yeer
2 5 [] Panan [ eumn ] ceneea (] seaz

12 OFFICE OFFICEHELD (ifany} 13 OFFICESOUGHT {Ifknown)

/77:2%4_

GOTOPAGE 2
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Texas Ethics Commission P.Q. 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/OH NAME 15 ACCOUNT # (Ethics Commission Filers)
16 NOTICE FROM 'rmsmxmmmwmmnmmmLmﬂmmmsvpounmcoumn&smswmme
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEMOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANODATES AND OFFICEHOLDERS ARE REQUIRED TO REFORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,
COMMITTEE NAME
COMMITTEE TYPE
(] cEneraL -
COMMITTEE ADDRESS
] speciFpc
COMMITTEE CAMPAIGN TREASURER NAME
[ auditional 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 $ 00
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) .00
" EXPENDITURE
TOTALS 3, TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ 00
4, TOTAL POLITICAL EXPENDITURES $ 2,900.35
~ CONTRIBUTION' 5. TOTAL POUITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 3,674 41
OUTS-'{_A"_:_E:LNSG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
S0 L) LAST DAY OF THE REPORTING PERIOD 00
18 AFFIDAVIT

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

* ¥ Nolary Public
STATE OF TEXAS
Mgg My Comm. Eo. 11262018 _Q&MM/
Signature of Candidate or Officaholder

u"“‘;?t,
‘P‘ orsen O

AFFIX NOTARY STAMP 7 SEAL ABOVE

Sworn to and subscribed before me, by the said ‘3‘65 A‘dﬁme , this the
[L{'HN day of , 20 “_{' . to certify which, witness my hand and seal of office.
{
o o
“Mbs, Btnn Py Mary Ana Pena Netoe, Pblic
Signature oﬂoﬁicer administering oath Printed name'of officer administering cath Title of officer urninishen‘ng ocath

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



Texas Ethics Commission P.0. 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/Memoriats Expense Salaties/Wages/Contract Labor Loan RepaymenU/Reimbursement
Accounling/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Trave! In District Contributions/Donatlons Made By
Event Expense Pelling Expense Travel Out Of Bistriel Candidale/Officeholder/Palitical Committes
Fees Prinling Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Totat pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filars)
2 Qoreph Aolome
4 Dale 5 Payee name
1=9-14 dpvict Lontn
6 Amount (%) 7 Payee address: City, State; Zip Code
i 3 ' 5 -~y
2,000 .00 29462 funtin Slract Lorpucs Chrsle, TR 1840«
8 PURPOSE {2) Category (See catagories listed at the top of this schedule) {b) Description (if trave! cutside of Texas, complete Schadule T}
OF . :
EXPENDITURE Contecletiion dpenid Comior
9@ Complete ONLY if direct Candidate / Officehoider name Offica sought Office held
expenditure to benefit C/OH
Date Payee name
3”5"‘/ M‘.%{yb d/b(/éﬂ
Amount (%) Payee address; City., State; Zip Code
Slyg 2401 Comanion B fod Corpea Chrcads, T4 18414
PURPOSE Category {See catagories listed al the top of Ihis schadule) Description (ifiravel cutside of Taxas, complels Schedule T)
OF .
EXPENDITURE Feoel / Bevernnt Efpenas Ferad Fee Program
Complets ONLY if direct Candidale / Officehclder name Office sought Office held
expenditure 1o benefit CIOH
Date Payee name
b-ib-1y (2 j@fw
Amount (S) Payee address; City; State; Zip Code
§0.00 134 £. Pord fm,{uc/..l. (L/maé., T Igdeol
PURPOSE Category (See categaries listed at the lop of this schedule) Description (¥ ravel outsida of Texas, complels Schadule T)
arF 5 ; ;
EXPENDITURE Feoel /5 1180l Exnenar Firad Jee Prcgiaam
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Data Payee name
C-19-14 Lc’ﬁ,afwﬁcc%
Amount (8) Payee addrass; City; Stale; Zip Coda
268.90 134 €. Poal  Corpuca Chrade, TX T840y
PURPOSE Category (Ses calegories listed at tha tcp of this schadule) Description (i1 travel cutside of Texns. complete Schedule T}
OF .
EXPENDITURE Feool / Beverast Egprpac. RUDAT
Complete ONLY if direct Candidate / Officeholder name Offica sought Office hald

expenditure {0 benafit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



Texas Ethics Commission P.Q, 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/Mernorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Relatad Expense
Consulling Expense Food/Beverage Expense Travel In District Centributions/Denations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officehoider/Political Commitiee
Fees Printing Expense Offica Overhead/Rental Expense OTHER (enter a category not listed abova)}
The Instruction Guide explains how to complate this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Data 5 Payee name
Lo0.00 Nazier lozfa.g/}wm-?.
6 Amount (S) 7 Payee address; City, State; Zip Code

18eyfnont Paik Corpecs Chneade, TX 18401

8 PURPOSE (8) Category (Ses calegories listed at the top of this schedule) {b) Description (iftravel oulslde of Texas, compiels Schedula T)
OF . "
EXPENDITURE Contikeckion Nedor Plaghecesc
S Complate ONLY if direct Candidate / Officeholder name Offica sought Office held
expenditure to benafit C/OH
Date Payee nama
Amount (S) Payee address; City; Slate; Zip Code
PURPOSE Category (Sea calegorias lisied a1 the lop of this schedule) Description {if travel cutsida of Texas, compiels Schetiule T}
OF
EXPENDITURE
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benaf! C/OH
Data Payee name
Amount ($) Payee address; City: State; Zip Code
PURPOSE Category (See catgories listed a1 tha top of this schadule) Description (If ravel aulside of Texas, complete Schaduls T)
oF
EXPENDITURE
Complete QONLY if direct Candidate / Officeholder name Offica sought Office heid
expenditure to benefit C/OH
Date Payee name
Amount (3S) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the 1op of this scheduls) Description (!t travel outside of Tazas, complale Scheduie T)
QF
EXPENDITURE
Complete ONLY if direct Candidate / Qfficeholder name Office sought Offica held

expenditure {o banefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



