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rorm GPAC
Cover SHeeT pG 1

/)y

The GPAC InsTrucTion Guipe explains how to complete this form, U féﬁ,‘?gucg'nr,,f‘sw filers) L cl5
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3 COMMITTEE NAME v I.O
Neighborhoods First! Date R L‘m
4 COMMITTEE ADDRESS / PO 80X, AFT | SUITE #: oy STATE:  2ZIP CODE %e.becca Huerta
ADDRESS
39 Camden Place ]ty Secretary
Corpus Christi, TX 78412 :
Date Hand-delivered or Date Postmarked
[J change of Address
5 CAMPAIGN MS MRS / MR FIRST M
TREASURER Craig
NAME Receipt # Amount
o T LAST ................... e -
Pierce
Date iImaged
6 CAMPAIGN STREET ADDRESS [NO PO BOX PLEASE),  APT/SUNE #: CITY: STATE; ZiP CODE
TREASURER'S
STREET ADDRESS{ 39 Camden P!ace
(Resldence or business) Corpus Chnisti, TX 78412
7 CAMPAIGN STREET OR PO BOX; APTISUITE# CITY; STATE; ZIP CODE
TREASURER'S
MAILING ADDRESS
39 Camden Place
Corpus Christi, TX 78412
EI Change of Address
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER (361) 299-5595
9 REPORTTYPE [0 sanvary 1s 30th day before election [ oissolution (attach PAC-DR)
Bih day before election ot d "
1 ca i
D July 15 D Runoff D lreasugit’e:;i:.a?:nmgn
10 PERIOQD Month Day Yaar Month Day Year
COVERED THROUGH
07/15/2014 10/06/2014
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yaar
11/04/2014 [ primey ] Runon General [ speci
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Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

{512)463-5800 TDD 1-B00-735-2989

GENERAL-PURPOSE COMMITTEE REPORT:

FormM GPAC
COVER SHEET PG 2

AFFIX NOTARY STAMP / SEAL ABOVE

bo; 1

cribed before me, by the said

12 COMMITTEE  Neighborhoods First! ACCOUNT #
NAME 00000039
13 COMMITTEE 1. Candidates Az Supportad
ACTIVITY {identify by name
Oll‘. if a pllcab|9. B. Opposed
(Attach lists on ciasstyiby pany)
plain paper to
complete this 2. Measures el
;ee%zgsigry ) (d%st:nbt? by dfate
: and location of
election and B. Opposed
nature of issue)
3. Officeholders
Assisted
{identify by name
or, if applicable,
classi by party)
1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
14 CONTRIBUTION PLEDGES, LOANS, OR GUARANTEES OF LOANS) UNLESS ITEMIZED $ 0.00
TOTALS {OR $100 OR LESS iF QUALIFIED FOR HIGHER THRESHOLD}
[0 Check here if this report qualifies for the higher itemnization threshold.
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 0.00
' EXPENDITURE a TOTAL POLITICAL EXPENDITURES OF $100 CR LESS, UNLESS ITEMIZED
TOTALS $ 0.00
4. TOTAL POLITICAL EXPENDITURES
$ 73.84
" CONTRIBUTION 5. Bgt;%;%ég%%"%o%ggnms MAINTAINED AS OF THE LAST DAY $
BALANCE &
266,86 50
" OUTSTANDING B. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD % l/ { 7 )7( g /Mo’
15 AFFIDAVIT
I swear, or affirm, under penalty of perjury, that the accompanying
report is true and correct and includes all information required to be
reporied by me under Title 15, Election Code.
e el ol et e s Pt e e
A7 TAMERA L. RILEY
-& Notary Public = '
i STATE (OF TEXAS
s’ My Comm. Exp. 05-26-2016 c,ﬂfn.tj AL 7,
V’IW_WVW "

Gﬂ)a |€fc-&

, to certify which, witness my ha d and seal of office.

“TAmea L Rley

/ Signature of Campaign Treasurer

Jhisthe________  day

Modery Kbl

o

ture'of officer administering oath !

Prinled name of officer administaring oath

Title of officer admmlsta'nng oath

Electronic Filing Version 3.4.6



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
Advertising Expense Gifts/Awards/Memorial Expense Salaries/Wages/Contract Labor Loan Repayment/Reimburseament
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transporiation Equipment & Related Expense
Consulting Expense Food/Baverage Expense Travel In District Contributions/Bonations Mada By
Event Expense Polling Expense Travel Qut Of District Candidalte/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expensa OTHER (enter a category not listed abova)
The InsTRucTion Guioe explains how to complete this form.
1 PAGE # 2 FILER NAME 3 ACCOUNT# (TEC filers)
Schedule: 1/2 Report: 3/4 Neighborhoods First! 00000039

4 Date 5 Payes name
07/31/2014 1st Community Bank
6 Amount (3) 7 Payes address City; State; Zip Code
$11.94] 416 N Water Street
[] Expenditure from Corpus Christi, TX 78401
corporale funds
{a) Category (See Calegories listed at the top of this schedtle) {b) Description  {If travel cutside of Texas, complete Schedule T) M
PU%PFOSE Accounting/Banking Service Charge
EXPENDITURE D
Chach if Austin, TX, officaholder living exp
9 gomn;flale crzgllLY it Candidate / Officeholder name Office sought: Office held:
expendiiure
to benefit C/OH
Date Payee name
08/25/2014 1st Community Bank
Amount (5} Payee addrass City; State; Zip Code
$19.00] 416 N Water Street
[7] Expenditurs from Corpus Christi, TX 78401
corporale funds
Category (See Categories listed at the top of this schedule) Description (i travel outside of Texas, complets Schedute T} [:]
PU%"FOSE Accounting/Banking Service Charge
EXPENDITURE 0
Check if Auatin officeholder living expense
giom:tzlsle ?‘;ILY ir Candidate / Officeholder name Office sought: Office hald:
rect expendifure
to benefit C/OH
Date Payee name
08/31/2014 1st Community Bank
Amount ($) Payee address City; State;, Zip Code
$11.95| 416 N Water Street
[] Expenditure from Compus Christi, TX 78401
carporate funds
Category (See Calegories listed at the top of this schedule) Description  (if travel outside of Texas, complete Schedule T) ﬁ-
PU%PFOSE Accounting/Banking Service Fee
EXPENDITURE |:|
Check if Austin officeholder living expanse
dciomf'ale g;l:.'( 4 Candidate / Officeholdar name Office sought: Office held:
recl expandiure
to benefit C/OH
Date Payee name
09/30/2014 1st Community Bank
Amount ($) Payee address City; State; Zip Code
$11.95] 416 N Water Street
0 Expenditure from Corpus Christi, TX 78401
corporate funds
Category {See Categories listed at the top of this schedule) Description  (If travel outside of Texas, complete Schedule T) D
P'-"E;OSE Accounting/Banking Service Fee
EXPENDITURE

D Chack if Austin, TX, officeholder living expanse

Complete ONLY if
direct expenditure
to banafit C/OH

Candidate / Officeholder name

Office sought: Office heid:

Electronic Filing Version 3.4.6



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

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

Schedule: 2/2 Report; 4/4

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES

Advertising Expanse Gifts/Awards/Memorial Expense Salaries/Wages/Contract Labor l.oan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Bonations Made By

Event Expense Poliing Expense Travel Out Of District Candidate/Officeholder/Political Commiittee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The IustrucTion Guine explains how to complete this form.
1 PAGE# 2 FILER NAME 3 ACCOUNT # (TEC fiters)

Neighborhoods First!

00000039

4 Date § Payee name
07/25/2014 NationBuitder
6 Amount (§) 7 Payee address City, State; Zip Code
$19.00[ 448 Hill Street, Ste 200
[] Expenditure from Los Angeles, CA 90013
corporate funds
{a) Category (See Categories listad at the top of this schedule) {b) Description  (If travel outside of Texas, complete Schedule T) [ ] |
PU%PFOSE Advertising Expense Website
EXPENDITURE

[ check if Austin, T, otficshoider living expanse

9 Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name

Office sought: Office held:

Date Payea name
09/25/2014 NationBuilder
Amount ($) Payee address City; State; Zip Code
$19.00] 448 Hill Strest, Ste 200
[] Expendiure from | LOS Angeles, CA 80013
corporate funds
Category (See Categories lisled at the top of this schedula)} Description (I trave! outside of Texas, complete Schedule T)ﬁ

PU%’FOSE Advertising Expense Website

EXPENDITURE

D Chack if Austin, TX; officaholder living expense

Complete ONLY if
direct expanditure
ta benefit C/OH

Candidate / Officeholder name

Office sought: Office held:

Elactronic Filing Varsion 3.4.6



