2018-003

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer 1D (Ethics Commission Filars) 2 Total pages filed:

i

Serna

3 CANDIDATE/ MS / MRS / MR EIRST
OFFICEHOLDER i
NAME mes, o Teoma
NICKNAME LAST

4 CANDIDATE/
OFFICEHOLDER
MAIJLING
ADDRESS

C] Change of Address

ADDRESS /FC BOX; APT / SUITE #;

6537 S STaples st steins #4%
Corpus Chish, TX 7543

OFFICE USE ONLY
G‘ Date Received
SUFFIX
FILED FOR RECORD
AT i
oIy, STATE;  ZIP CODE

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER . Date Hand-delivered or Date Pastmarked
PHONE ( 8(0' ’7'7’1‘" qag 7
6 CAMPAIGN M5 / MRS /MR FIRST Mi Recelpt # Amaunt §
TREASURER .
NAME i mS-‘ ........ ja;ﬂ f_fi ............ E .. ] Date Processed
NICKNAME LAST SUFFIX

Mondragon

Date imaged

7 CAMPAIGN
TREASURER

ADDRESS 3 59‘% 5ad<
{Residence or Business) (_U(Pi,l& QJ,‘ n 5 1 /

STREET ADDRESS {NO PO BOX PLEASE} APT / SUITE # CITY; STATE; ZiF CODE

v 1&415

8 CAMPAIGN AREA CODE PHONE NUMRBER EXTENSION
TREASURER P | P -~
PHONE ( el ) (pg’? 7505
8 REPORTTYPE January 15 E:I 30th day bafore election D Runoff D 15t day after campaign

reasurer appointment
{Officehaldar Only)

D July 15 I:] gth day befora election D Excseded $500 limit D Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED ‘ g L -
la / ’5/(;?0,7 THROUGH Ia / 31 / '7

11 ELECTION ELEGTION DATE SLECTION TYPE

Menth Day Year E Primary D Runef D Other

Dasgription

05 / Oé/ﬂ?éig D General I:l Speciat

12 OFFICE OFFICE HELD (K any) 13 OFFICE SOUGHT {if known)

Sustice of +he Peace P2, PIA

GO TO PAGE 2

Forms provided by Texas Ethies Commission

www, ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 G/OH NAME

Tema G,

15 Filer ID {Ethics Commission Filars)

Serna

16 NOTICE FROM

THES BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDFTGRES MADE BY POLITICAL COMMMTEES TO

TOTALS

EXPENDITURE
TOTALS

CONTFHBUT!ON
BALANCE

OUTSTANDING
LOAN TOTALS

POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S O OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLOERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ esNeraL
COMMITTEE ADDRESS
[JsreciFic
GCOMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS}, UNLESS ITEMIZED

Yoo

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $130.00
3. TOTAL POLITICAL EXPENDITURES OF §100 OR LESS,
UNLESS [TEMIZED S O-00

4, TOTAL POLITICAL EXPENDITURES

$ 22,5936

5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD

&- OO

8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY COF THE REPORTING PERICE $

O 00

18 AFFIDAVIT

AFFIX NOTARY STAMP / SEALABOVE

1 swear, ot affirm, under panalty of perjury, that the accompanying report is
true and correct and includes all information required 1o be reported by me
under Title 15, Election Code.

Y LE THOMAS %
dntory 10 3 128365057 g
Eupiros Aprt 23, 2020 %

N S o

Sigﬁature of Candidate or Officeholder

e
sz g
Sworn to and subscribed befora me, by the said L e i L %‘»‘ LR ig‘” this the é:’
day of .,;f”m an?C‘xﬁ.f”éw’% R 20 i ‘;:j) , to certify which, witness my hand and seal of office.

P

/ a7 (\ e —
LV esy é\r OO B oodea T

i

Ry

3 gt
Signatu_fe}cf officer administering oath

Printed riar%e of officer administering oath Title of officer administering oath

Farms provided by Texas Ethics Commission

www.ethics.state.t.us Revised 9/8/2015



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

18 FILER NAME 20 Filer I3 (Ethics Commission Filers)
J
Tmae G. Secna
21 SCHEDULE SUBTOTALS SUBTGTAL
NAME GF SCHEDULE AMOUNT
1. E] SCHEDULE A1: MONETARY POLITICAL GONTRIBUTIONS $ 1O 000
2. E] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 30 o8,
8. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. W| SCHEDULE E: LOANS 3 -
X 1,335.00
5. |X] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $1,2 51') (g,a
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7 D SCHEDULE F2: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
3. SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 2,335.00
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. L__' SCHEDULE K: INTEREST, CREDITS, GAINS, REFLINDS, AND CONTRIBUTIONS %
RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.x.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Af:

2 FILER NAME 3 Filar ID (Fthics Commission Filers)

LTema 6. Serna

4 Date 5 Full name of contributor [ out-oi-state PAG (D4

]3'32'9'“7‘ j()//\ﬂ. .j: .Nabﬁ( ..................... J}OOJOO
6 Contributor address; City; State;  Zip Gode

L7 Del iy Blvd (ocpss Chash, Tesas 704

9 Employer (See Instructions)

y I 7 Amount of contribution (%)

8 Principal occupation / Job fitie (See Instructions)

M. L.

Date Fuli name of contributor [} aut-of-state PAG {iD#: 3 Amount of contribution ($)

GCentributor address; City; State; Zip Code

Principal occupation / Job title {See Instructions) | Employer (See Instructions)

Date Full name of contributor [ out-of-state PAG {iD#: ) Amount of contribution  ($)

Contributor address; City; State; Zip Code

Principal accupation / Job titie (See Insiructions) Emplover (See Instructions)

Date Fulf name of contributor [ out-of-state PAG (Il ) Amount of contribution (%)

Contributor address; City; State; Zip Code

Principal occupation / Job litle {See instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requiremenis.

Forms provided by Texas Ethics Commission www.ethics.staie.tx.us Revised 9/8/2015



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The instruction Gulde explains how to complete this form.

1 Total pages Scheduie A2:

2 FILER NAME

Tima G. Serna

3 Fiier ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS {§

5 Date 6 Full name of contributor  [] out-of-state PAC {D#:

8 Amaunt of . 8 In-kind contribution

Lo

Rosalinda Barron

12 /Q aq / | ""g 7 Contributor address; City; State; Zip Code

279 Sa rH—Q - Co rpus C hrfﬁ‘h ;T“;( 1 ‘-H}F) [ chack if travel out;ide of Texas. Gomplete Schedule T,

Contribution $ . description

"""" 5000 . Yoter LisT

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

11 Employer (FOR NON-JUDICIAL){See Instructions)

12 Contributor's principal occupation {FOR JUDIGIAL)

43 Contributor's job title {FOR JUDBIGIAL) (See Instructions}

14 Contributor's employer/law firm {(FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDIGIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor [} cut-i-state PAC (ID#;

) Amount of . In-kind contribution

Contributor address; City; State; Zip Code

Contribution $ . desctipticn

E]Check it travel outside of Texas. Gomplete Schedule T.

Principal occupation / Job title (FCR NON-JUDIGIAL) (See instructions)

Employer (FOR NON-JUDIGIAL}(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title {FOR JUDICIAL) {See Instructions)

Contributor's employer/fiaw firm {FOR JUBIGIAL)

Law firm of contributor's spouse (if any) (FOR JUDIGIAL)

I contributor is a chiid, law firm of parent{s) {if any) (FOR JUDIGIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guidelior additional reporting requirements.

Forms provided by Texas Ethics Gommission www.ethics.state.buus

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert [s ing E._xpen se Event Expense Loan AepaymentReimbursement Soiicitation/Fundraising Expense
Aocoung:ngfaanlung Fees Otfice Overhead/Rental Expense Transportation Equipment & Related Expense
Consufting Expense Foond/Beverage Expense Paliing Expenise Travel In District
Contributions/Donations Made By GiftfAwardsMemcerials Fxpense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committea Legzal Services Salaries\Wages/Cortract Labor Other {enter a category not listed above)
Cradi Card Payment . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi:[2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Y
| Ima G Serna
4 Data 5 Payee name
. )
19.-589-17 Grunwald Printing Co.
6 Amount (%) 7 Payee address; City; State; Zip Code

|, 25T | 1413 Morgan Ave. Corus Chish, Texas 79404

(a) Category (See Categerles listed at the top of this schedule) {b) Description PG )i "’l(cd 5,“9“_5 Cbmi E

PURPOSE * Check if travel outsids of Texas. Complete Schedule T,

Usin
E)(PEI:IJ;WURE Hd v@r,h‘g, ﬂj l: X.P (2(\66 Check If Austin, TX, officeholder living expanse

9 Complete ONLY if direct Candidate / Officehaolder name Office sought Office held
axpenditure to benefit G/OH
Date Payeea name
Amount ($) Payee address; City; State; Zip Code,
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:l Gheckif trave! outside of Texas. Complste Schedule T.
OF D Check If Auslin, TX, efficeholder living expanse
EXPENDITURE
Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held

axpenditure to benefit G/OH

Date Payee name
Amaount ($) Payee address; City; State; Zip Code
Categary {See Categeries listed at the top of this schedule) Description
PURPOSE m Checi it travel outside of Texas. Complete Schedule T.
EXPEI?I;TURE D Checl if Austin, TX, officehalder living axpense
Compiete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure 1o banefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics.state.bous Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credit Card Payment
reckaerame The Instruction Gulde explains how to complete this form.

Adveriising Expanse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/anking Fees Cffice Overhsad/Rental Expense Transportation Equipment & Related Expense

Consuliing Expense Feod/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By GiffAwards/Memorials Expense rinting Experse Travel Out Of District
Candidaie/Officeholder/Political Committee [egal Services Salaries/\Wages/Gontract Labor Other (enter a category not listed above)

1 Total pages Schedule G: ]2 FILER NAME

Tvma G Serna

3 Filer ID (Ethics Commission Fllers)

4 Date 5 Payeename

P17 1 Nueces

County Re pulo lican Party

6 Amount ($) 7 Payee address; City; State; Zip Code

hyooo AVA D |
%ogr‘ﬁwﬂ@hn‘sh?ﬁ exus T4

EXPENDITURE F-e e £ [i ﬂQ)

Reimburserment from
paoliical cortributions
intendad .
8 PURPOSE @) Category [Ses {\Ba egc’?ves fisted atthe top of this schedute) | {B} Description 6&”0 { qQ é)hm.h“,ﬂ ﬁl,nj F£€
Caﬂd [£¥ @ Chack if trave! autside of Texad. Complete Schedule T.

D Chack it Austin, TX, olficeholder living expense

g Complete ONLY if direct Candidate / Officeholder name Office sought

expendiiurs to benefit G/OH

Office held

Date . Payese name

%2017 Tvma G. Serna

Amount ($) ’5 5 20 Payee address; City; State; Zip Code
)

iy ABVA Dr.

expenditure to beneiit G/OH

Reimbursement from C‘é} - @h »{']* T)[ 1W 4
pofitical contributions rp d's ns ! /
Intended
Category (See Categories listed at the top of this schedule} | (P} Description De fcgl-l- ‘fo Op()/i’} Ea'pq,f(: {_
PUF:;? SE H—(_“_Oo(_u‘\'h ,*19 / ’5&#’1&[{; £ [_] Checkifiravel outsidi of Texas. Complste Schedule T, CbCCawﬂ
EXPENDITURE Iii Check If Austin, TX, officeholder fiving expense
Complete DMLY if direct Candidate / Officehoider name Office sought Office held

Date Payee hame
[2-2l-17 Tyvma G Serna
Amount ($) Payee address; City; State; Zip Code

i,‘ 200

m Reimbursermnent fram

564 AAVA Dr
sictenions | (e ous (U nst, TX T54 14

expenditure to benafit G/OH

Gategory (ses Catogories sted al the topof this schecule) | () Deseription (o paiGn CxXpenditue.,

PURPOSE . ‘Yuh ade b T Ghecki ¢ . P £ Signage
OF Coer Y* i ‘0 whoy Im € 9 Chackif fravel outside of Texas. Gomplete Schedule T,

EXPENDITURE C an d‘Ii (/{Wf r Chegi if Austin, TX; officehaider living expense

Compiete ONLY If direct GCandidats / Officeholder name Office soughi Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cornmission

www.ethics.state.x.us Revised 8/8/2015
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