Texas Ethics Commission

F.O. Box 12070

Austin, Texas 78711-2070

{512)463-5800

{TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
CoVvER SHEET PG 1

1 ACCOUNT # 2 Total pages hied:
The CIOH Instruction Guide axplains how to complets this form. {Emics Commiasion Fiers
3 CANDIDATE / M5 MRS MR FiRST L] OFFICE USE ONLY
OFFICEHOLDER
NAME Mr. Eldon D Datz Racaned
NICKHANE T T surRx 4 .
ate Filed .LQ,&LH
Dan McQueen T‘Z_‘L
4 CANDIDATE / ADDRESS /POBOX 47T ISUFER; cy; STATE. 2P CODE
OFFICEHOLDER
MAILING i :
ADDRESS . g
1102 Leopard St Corpus Christi TX. 78401 | Rebecca Huerta
D changs of addres- Rec
5 CANDIDATE/S AREA CODE - E HUMBER EXTENSION
OFFICEHOLDER Bain Processed
PHONE ( 369 236-0529
6§ CAMPAIGN M5 MRS MA FIRST 1] Dais imaged
TREASURER .
NAME Mr. . Clifford. = . A
oktar LAST SUFFLX
Cliff Harris
7 CAMPAIGN STREET ADDAESS (O POROXPLEASE),; APTiSUTTE », crTY, STATE: 2P CODE
TREASURER
ADDRESS
{residence or busings .| . e
1017 Antelope St. Corpus Christi TX 78401
8 CAMPAIGN AREA CODE PHONE HUMBER EXTENSION
TREASURER
TREMS! ( 361) 887-9274
9 REPORT TYPE | ) jyuay 15 [] 30 day beforo olecion  [] Aunoff [ {om dav atier camoipn
(oficenakier anly)
D July 15 D Eit day bafore election G Exceeded $530 [[] Final repon (Atach Cr0H - £R)
Himi
10 PERIOD Moz Doy Year Moreh Cay Your
COVERED THROUGH
01 16 2014 10 06 2014
11 ELECTION ) ELECTIONDATE ELECTIGNTYPE
Yormh
o = [ Py mEES X Goners [ sovoa
11 04 2014
12 OFFICE OFFICE HELD {any) 13 OFFICE SOUGHT (iTkaown)
Mayor
GO TOPAGEZ2

INDEXED
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Texas Ethics Commission PO. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2889)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoVER SHEET PG 2
14 C/IOH NAME 15 ACCOUNT # {Ethics Commission Filers)
Mr. Dan McQueen
18 NOTICE FROM TH 5 BOX |3 FOR NOTICE OF POLINCAL CONTRISUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDATE f OF FICEHOLDER. THESE EXPEMINTURES MAY HAVE BEEN MADE WITHOUT THE CANTNDATE'S OR OFFICEHOLDEA'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANCIDATES AMD OFFICEHOLDERS ARE REQUERED TO REPORT THES INFORMATION DMLY IF THEY RECEIVE NOTICE DOF SUCH EXPENDITURES.
COMMITTEE MAKE .
COMMITTEE TYPE
[ seneraL
COMMITTEE ADDRESS
D SPECIFIC
COMMITTEE CAMPAIGN TREASURER NAME
(T} savuwional pages
COMMITTEE CAMPAIGH TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 2 0.00
2. TOTAL POLITICAL CONTRIBUTIONS 5
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0.00
" EXPENDITURE
TOTALS 3 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | § 0.00
4. TOTAL POLITICAL EXPENDITURES
$ 1444.94
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | o
BALANCE OF REPORTING PERIOD 0.00
OUTSTANDING
6 TOTAL PRINCIFAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REFORTING PERIOD 3 0.00
18 AFFIDAVIT

| swear, or affirm, under penally of perjury, that the accompanying report
is true and comect and includes all information required 1o be reporied by
me under Tille 15, Eleclion Code

AY P
-r-{' o
* ¥ STATE OF TEXAS
o My Gomm. Exp. 01-20-2018

o Signatura of Candidate or Officeholder

Notary Public

AFFIX NOTARY STAMP ! SEAL ABOVE

Sworn lo and subscribed befora me, by the said _Efdﬂﬂ, p MC Qufﬂf\ . this the
_Lt_ Ha __ day of _ﬂ_d:@_g‘\;_, 20 |‘;l , o cerlify which, witness my hand and seal of office

b e Mary Ban fova 9

Signature ohdfficer administering cath Printed nama of officar administering oath Title of officddadministanng calh

www elhics stala tx us Revised 04/19/2013



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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX B(a}

Advertising Expansa Glit/Awards/Memaorials Expense Salarias/WagesiContract Labor Loan RepaymanURaeimbursament
Accounting/Banking Lagal Sarvices Satichation/Fundratsing Expanse Transporiation Equipment & Relaled Expense
Consulling Expensa Food/Beveraga Expansa Travel In Bistrict Contributions/Donations Made By

Event Expensa Foiling Expense Travel Out Of District Candidate/OtficaholdarPollical Committes
Faas Printing Expansa Office Overhead/Renial Expensa OTHER (enter a calegory nol listed above)

The Instruction Guide explains how to complete 1his form.

1L'_‘)L.2)

1 Total pagas Schedule G:

2 FILER NAME

E \ O\ T\

DD MM\ Queen

3 AGCOUNT # (Ethics Commission Filara)

4 Date
( AR

5 Paysonams

C, '\u\ Q.g Q»Qrbgs C'\’\r\sin

6 Amount (5)

L3 oo

Relmburgemant from
sul.lical conlnbutons
mlenced

7 Pnyaeaddrasg Chy, State: le

2y Lespeca SV

Q.Qnrp.xs Chorisyy “TX 154y

8 PURPOSE
OF

{a) Calegory {See atagosies Ested st the top of this schadule)

() Description (i travel outs.os of Tesns camplsie Schecule T

WA A%

Rewmbursament Jron
polisical contntuba %

EXFENDITURE . 5 .
F‘e.e_h C‘?"Mgw\l Y A pDL& Cﬂ_:&l u™ F.’t’_e__
Dato Payea nama X o
S [ VasYe Q("\"‘J‘
Amount (S) Payee address, City. Stalo; Zip Code

I TCakster ol

“Tonor MMT AN

1. R4

Rawmburyament from
polizal eontabutons

Intendext
PURPOSE Category {Seecategz"ri usied al the lopotm * 3 necur Deacriplion (uave - ~+deoi Texsy, c:rplate Seled va T}
DF
EXPENDITURE . : e ’ NG : *
?( \r\'\’.:\v\ 6%904\&_ B\.&‘.“.. ae S Cct-fc\&
+ ¥
Date Payeo namo
e,
S/ /| Duat He
Amopumnt {S) Payaa address, City, Stzie, Zip Code

1S S ISR E. Reoon W

Qdo\

» Hewsturizment irom
\ oglivzs) conmbubiens
intenced

iended
PURPOSE Calegory (Seecai»g:ros hited at the 155 51 this ehadu'e Dascription (it ravel sutnae of Texas, complale Scheduta T)
oF
EXPENDMTURE 0 s e
QQ@S\...\-\ ne C)CPQ,T\SL \ Q.b \J\Ua +-
= 4
Data Payes name
%f\’\q rcr&-C‘.Q \xc\c_
Amount (5)/ Payes address; . Clty: Stale Zip Codo
05. 5\

\\GD\ \Q\uo?{\ F\&n\mear\:. QP\ '3“{@.‘15

PURFQSE
OF
EXPENDITURE

Category (Seecalegones Usted atthe 1o of i schetuie)

Ac\\}cu \\sxu C‘pr_u\s .

Oescriplion (1 iravel cutside of Teeas. complele Schedute T}

Ad Bwst

ATTACH ADDITIOHALCOPIES OF THIS SCHEDULE AS NEEDED

www.glhics.state.tx.us

Revised 04/19/2012



Texas Ethics Commission

F.0.Box 12070

Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-B00-735-2089)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advenlising Expanse
AccountingBanking
Consulling Expanse
Event Expense
Feas

EXPENDITURE CATEGORIES FOR BOX 8{a}

Gl Awards/Memorials Expanse Salarias/Wages/Contract Labor Loan Repaymenl/Raimbursemant

Lagal Services Soticitation/Fundralsing Expense Transportation Equipment & Ralated Expense
Food/Beveraga Expanse Traved In District Contributions/Donations Made By

foliing Expensa Trave! Oul Of District Candidala/OfficahcldariPolitical Commities
Printing Expensa Office OverhsadiRental Expanse DTHER (anter a category not listed above)

The Instruction Guide explains how to complate this form.

4 Total pages Schedule Gt

o Sl D

2 FILER NAME

\C\Cf\ ’D \(\\ G\Lt L

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payeenamn
%‘3'\\‘\ sV Ceintt
6 AmOu\nt g) 7 Payea address’ City; State; Zip Code
P2 B J VY R
et |GG T nlsyec Rel Lewlor T RN

8 PURPOSE
OF
EXPENDITURE

{a} Category (Ses stegories stad it the top of ihis schadule)

Adver ¥ isina Expasse.

b} Dascription {ifuave) suts se of Tesss complete Schedulo T

Qﬂ.(‘.\\. Cerdd Y

3+

.
Agimburiament from
pelizieal gontibubic

Dalu Payas name
$)31 |4 | Toceloosk
Amount {3) Payea address City, State; ZipCode

Weo\ Loillows A ren | o (ol

cCA qL\st

Imendad
PURFPOSE Calegory (Segcateg. 't hsted at tha Iop plthss “ecue Description {fuave ~untastTeaas, o rpiate Sl edate A3}
OF
EXPENDITURE i o E X
AC\\)Q-J' )\"S\r\c\ Y Py ns C A\ A bQQ'.}._\_
2 ! LY
A ]

N

Payaao namo

Deeanad  on “he Q\’\Q‘*Q

Amount (5)

2%\

Remntursament fom
poiiucal conindulions

Payoe addrgss

\\SSD %"OPQ\\Q\\OQ FD{

Cily, State, 2ip Code

Auwsd -Q‘T“X ngNsY

Irmetded
PURPOSE Category {Sescals] raslisied 3l the t2p ol ihs schazu’s Description (Iftravel culside of Teras, comptets Schedule T)
OF
EXPENDITURE o . \ .
Px Aaar Aising ExDoase. Nerd Sees
— 1 ;|

02:/99/\4

Payaa name

HELP W

/’?u:pnmv Lgr\-\\qouv- ’?B\ 41 tian

Amount (8)

—
D350 ™
L Aeimbursement from
polcal coninfuiicons
imtenaed

Payae addrass;

H‘@BE; Seces o

City, Stale ZirCode

BT Cocpus Cheat X
Ta41D

PURFOSE
QF
EXPENDITURE

Calegory (Saa categones kifed at the Lop of thas schedule)

6 Vi + Ex nL rsc

Dascription {itiravel outslde of Teray. complete Schadule T)

F:‘-'l I we -( S \f‘\t\.

ATTACH ADDmONALCOPlES OF THIS SCHEDULE AS NEEDED

www elhics slale.lx.us

Revised 04/19/2013



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advartising Expensa
Accounting/Banking
Consulting Expanse
Event Exponse
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GltvAwards/Memorials Expense

Legal Services

Food/Baverage Expensa Travel In District
Pelling Expansa Travel Out Of District
Printing Expanse

Salarias/Wages/Contract Labor
Salicitation/Fundratsing Expense

Qffice Overhead/Ranlal Expanse

Loan Rapayment/Raimbursement

Coniributions/Danations Made By

Candidale/Officahaidar/Political Committee
OTHER (enler a calegory nol listed above)

The Instruction Guide explains how to completa this form.

4 Total pages Schadule G:

2 FILER NAME

S \dan O M Queen

3 A\ _3
S

4 Date 5 Payeaname
A ’ LD I ™ ’D.. S Cahuvey Mues
& Amount (3) 7 Payes address’ City: Siate: ZIp Code
=2 . _
RL}nuuSumt\uDhu\? 2o MW WS Ave W\ac\\e\jl FL 32 Mg
A potical contriutions
niended

8 PURPOSE
OF
EXFENDITURE

(a) Calegory (Sws atsgoriea stad at iha top of Ihis schedule)

Ac\ﬂa.r'\r-s»o\

@) Descrplion {ifravel culs 3 of Tesas sompiete Seheduia T

S\\ir XS

Dato

Payeaname

Amount (3)

Rexntursament from
politieat contnbutians

Payee address

City, Stala;, ZipCode

Resmbursamant hom
politicat canttutions

Imended
PURPOSE Categoty {Seecategz o1 hisied atihe top cfth+s neca» Descriplion [I!vave n.an ol Tesas, oo~ pale 5o saaeTy
OF
EXPENDITURE
Data Payeanama
Ampunt (5} Payee address, City, State, 2ip Coda

Reympursement from
polincal conibutiony
imenged

tmended
PURPOSE Colegory (Seacate; o9 listed atthe tzp ol this senedace Descriplion {iftravel outsia of Tasas, completa Scheduta 7}
oF
EXPENDITURE
Daie Payes noma
Amount (S} Payee pddross; City; State Zip Code

PURPOSE
OF
EXPENDITURE

Categary (Seecategones Lsied at tre 12p ol thes schedule}

Dascription {tfirarel cutside of Teaas, compleie Schecule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www_gthics.stale.tx.us

Ravised 04/19/2013

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

Transportallon Equipment & Relaled Expense

3 ACCOUNT # (Ethics Commission Filers)




Texas Ethics Corymission P.O.Box 12070 Auslin, Texas 78711-2070 {512)463-5800 (TDD 1-800-735-2989})

POLITICAL CONTRIBUTIONS ST\
OTHER THAN PLEDGES OR LOANS

Tatal Sel & A
The instruction Gulde explains hew to complete this form. 1 Total pages Schedule 1

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

E-:Sc\mf\ b \"Y\(\Qme.e.r\

4 Daia 5 Full nama of contributor Jout-atstata PAC{ID
contribution (S) I descriptien (if applicable)
NN TE
& Contdbutor address City: Stale: Zlp Code gé 1 QS

{if travel outside of Texas, compiele Schedula T)

g Principal occupalian / Job title (See Instructions) 10 Employer {See (nstructions)

7 Amountof la In-kind conlribution

"1 outwol state PAG (iDe Amauntof 1 In-kind contribution

Dats Full name of coniributor
contributicn (8) | daescription (Il applicatle)

Ner &
Comribulor pddress City: Stale; 'pr Coda |
g 1

{If travei outsida of Tesas, complele Schedula T)

Principal occupatian /7 Job title (See tnatructions) Employer (See Instruciions}
Dala Full name of contribulor ") out-al-stata PAC{IDe Amount ol ] in-kind coniribution

coninbution {S) l descriplion {If applicable)

AR NE

Coniributor address City ' State’ .Zl'p Code ’ ; {
(il travel outsida of Texas. compleln Schedula T)
Employer {See Insiruclions)

Principal occupalion / Job title (See Instructions)

Amount of l In-kind contribution

Daie Full name of conlribulor 3 out-ct-state PAC (1D*
conlribution {8} | dascriplion {if applicatie)

Contributor address: City, Stale; 'leCode ./ 1 %

{If tavel outside of Texas, completa Schedulo T

Principal occupation / Job tile {See Instructions) Employer {See Insiructions)
Data Full nama af contributor [ cuteal-state PAC{De Amount of l tn-kind contributicn

contribution (8} l description {if apphcabla)

NN E

‘Cdnl;’ibul;:r'atidl:a.':s:' 3 éll-y;. éla'la.: .Zip tode @ i @

{if travel outsidy of Texas. complatn Schedule T)
Emplayer (See Instruclions)

Principal occupation / Job litle {Ses instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor [s out-of-stata PAC, please see instruction gulde foradditional reporting reguiremanis.

www.ethics.stale.lx.us Revised 04/1972013



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2089)

PLEDGED CONTRIBUTIONS

scHEDULE B

The Instruction Guide explalns how to complete this form.

4 Total pages Schedule B \

2 FILER NAME

= \c,\c,r\ D W\Q Queen

3 AGCOUNT # (Ethics Commission Filars)

4 TOTAL OF UNITEMIZED PLEDGES:

=] =] = =

= =] s

6 Full name of pledgor

Mook

§ Data

[[] ewt-gl-staie PAC (D 3

g Amountof |g
pledge (S)

R %)
|

(If trave! auiside of Teaas, compista Schedula T)

In-kind deacription
{f applicabla)

40 Principat occupation / Job litle {See Instructions)

11 Employer {See Instruciions)

Dale Full namn of pledgor {77 out-ol. state PAC (IDs: ) Amountof | In-kind description
). YO E: pladga ($) | (If applicablo)
Pledgor addrnss:' Cuy;; s;aia: 2pCode I @‘
I
I

%

{1 travel outside of Texas, complate Schedula T)

Principal occupation { Job title (See Instruciions)

Employer {See Instructions)

Date Full name of pledgor [} qut-of-stata PAC (1Dw } Amount of | In-k:nd description
s if applicoble
CAORE i T
Pladgor addrass; City. Zip Coda i
&

(‘j I

{f travel outsida of Texas, camplele Schedule T)

Principal cccupation / Job litle (See Instruclions)

Empioyer (See Ingtruclionsa)

Date Full name of pledgor

L7 out-at-stata PAC (e

In-kind description
pladge (5) (if appllcable)

|
|
@3525

{if travel outside of Taxas, compisie Schedule T)

Amouni of

Principal occupatian 7 Job litle {See nstructicna}

Employer {Sea |

nstructions}

Fu!l namw of pledgor

N RE

Fladgor address

Date

City; Stala;

[ out-at-state PAC (DS

Zip Code

| In-kind description
pledge (5) l {if applcabla}

|

|

g 2

{H trave} oulside of Texas, complata Schedu'a T)

Amouni of

Principal cccupaltion / Job tWe (See Instrections)

Empioyer {See |nstructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS KE EDED
1 contributor Is out-of-state PAC, plaase ses instruction gulde for additionai raporting reguirements.

www ethics slale Ix.us

Revised 04/19/2013



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

LOANS scHEDULE E

1 Tolal hedule £
The Instruction Guide explains how to complete this form. L \

2 FILER NAME 3 ACCOUNT # (Ethics Commission Fliars)

Elden O M Quecen

F
TOTAL OF UNITEMIZED LOANS - T g @

5 Dateofloan 7 MNamaoflender 7] cut-ol-s1ate PAC (Ds y| @ LoanAmounl {$)
& fslender 8 Lenderaddress  Clty State 2ip Codu 10 intere:trale

o firancial

Instilution?

11 Maturity date
Y N
413 Empioyer {Seo Instruclions|

12 Principal pccupoation / Job lille (See Instructions}

14 Descriplion of Collateral 15 Chack If parsonal funds were deposited Into palitical a: count

D none
16 GUARANTOR 17 Name of guarantor

INFORMATION )\) Q L)E
18 ‘Guara.mnr addreés. City Scc;lc; .ZJ.,'.'! cddé ' QS

189 Amount Guaranteed {§)

[} nol appikable

20 Principal Qccupalion (Seo (nstructions) 21 Employer {See Insiruclions|

Loan Amoum {§)

Dale of toan tame of lender ] aut-of-state PAC (104

pore %)

-Lénc'le'ra'd&re-ss. ICliy.'— . .S-tale. ZII;;C'oc.Ie‘ o Inlarest e

ts lander
a financlal
Institution?

Maturity date

Y N
Principal occupation / Job tille (See Instructions)

Employar {Ses instnxclions)

Dascription of Callateral Check If porsonal funds were depasited inlo polllicat account

] none |

GUARANTOR Name of guaranior Amcunt Guaranteed {S)

INFORMATION MQ M g

Guamnlbr address, L‘..Il\,.f'. Stale;

{7} rol applicable

Pringipal Occupation {Sew Instructions) Emplayer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If tender is out-of-state PAC, please see instruction guide for additionai raporting requirements.

Rewvised 04/19/2013

www athics siate 1x us



