Texas Ethics Commission

www.ethics.state.tx.us

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 SHEETPG 1
1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers)

3 CANDIDATE / MS/MRS/MR FIRST M HEEESIH
OFFICEHOLDER 5= ONOL
NAME MARY. BELEN . . . . . ... ... .. ...

NICKNAME LAST SUFFIX
BERLANGA
4 CANDIDATE / ADDRESS /PO BOX; APT ISUITE#, (o123 STATE, 2i1P CODE
3?7&?,5: OLDER 6502 PONIL CREEK DR. CORPUS CHRISTI, TX 78414 |
Date Hand-delivered or Postmarked
ADDRESS
D change of address Receipt # Amount
& CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
Date Processed
ohone C-PER| (361 )  779-9392

8 CAMPAIGN MS/MRS/MR FIRST M Date Imaged
TREASURER ELAINE
NAME | . .. T

NICKNAME LAST SUFFIX
CARTER

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT /SUITE# CITY; STATE; 2IP CODE
TREASURER
ADDRESS 3229 KENNSINGTON CT. CORPUS CHRISTYI, TX. 78414
(residence or business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (361 ) 215-4249

9 REPORT TYPE . 15th day afte i

m January 15 D 30th day before election D Runoff D treasure)l" :pp:)iztar:‘epnatmn
(officehoider only)
[] Juy1s [] sth day before election Exceeded $500 [] Final report (attach CroH - FR)
limit

10 PERIOD Month Day Year Month Day Year

COVERED P . THROUGH
07-01 2013 12 731 72013
11 ELECTION ELECTION DATE ELECTIONTYPE
Month Year )
, > [X] Primary [] Runot [ ceneral [] Specal
04 . 04 2014
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
COUNTY JUDGE
GOTOPAGE2 2014-043




. .

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 156 ACCOUNT # (Ethics Commission Filers)
Mary Helen Berlanga
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFRCEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
[ ] eENERAL
COMMITTEE ADDRESS
[ speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ ] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | ¢ TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ _70-
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2’500
EXPENDITURE o
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ -
4. TOTAL POLITICAL EXPENDITURES $ 200
CONTRIBUTION . 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD 2,300
OUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE -Q-
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $
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

BELINDA SANEZ GONZALEZ me unier itle 15, Electio

Coge.
Notary Public ‘ ‘ ~
STATE OF TEXAS . O‘]/_,
My Comm. Exp 11-22-2014 A s \

., ~ A\l
) S 2 2 Y Si%nature ofCanc‘idateorOlﬁceholder

~

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said Mary Helen Berlanga , this the
15th day of _January , 2014 , to certify which, witness my hand and seal of office.
%M\ 9"“") P\den S -Go nzlev N,

Signature of offi dministe(ring oath Printed name of officer administering oath TlﬂeofofﬁceradrrJnistering oath

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 CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

MARY HELEN BERLANGA

3 ACCOUNT # (Ethics Commission Filers)

4 Date

12-9-13

Full name of contributor [[] out-of-state PAC (D#;

Rachel E. Borchard

Contributor address; City; State; Zip Code

1374 Sandpiper Dr. Corpus Christi, TX 78412

T 8 In-kind contribution
I description (if applicable)

(if travel outside of Texas, complete Schedule T)

7 Amount of
contribution ($)
1,500

9 Principal occupation / Job title (See instructions)

10 Employer (See Instructions)

Date

12-13-13

Full name of contributor [ out-of-state PAC (ID#:

Mario A. Martinez

Contributor address; City; State;
3829 Saratoga Blvd. Ste B
Corpus Christi, TX 78415

Zip Code

Amount of I In-kind contribution
contribution ($) | description (if applicable)

1,000 |
(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See |

nstructions)

Date

Full name of contributor [ out-of-state PAC (ID¥;

(]

Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

I
I
|
I
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor 7] out-of-state PAC (ID¥.

Contributor address;

City; State; Zip Code

Amountof |  In-kind confribution
contribution ($) | description (if applicable)

I
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

[J out-of-state PAC(ID¥;

Contributor address;

City; State; Zip Code

Amount of | In-kind contribution
contribution ($) l description (if applicable)

(if trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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)

PLEDGED CONTRIBUTIONS SCHEDULE B

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Mary Helen Berlanga

4 TOTAL OF UNITEMIZED PLEDGES: > = = > > o $
& Date 6 Full name of pledgor ] out-of-state PAC (ID#: ) | 8 Amountof | 9  In-kind description
pledge ($) | (if applicable)
'7 Pledgor address;  City; Swate; ZipCode I

!
|

(i travel outside of Texas, complete Schedule T)

40 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID¥: ) Amount of I In-kind description
pledge ($) l (if applicable)
Pledgor address; City; State; Zip Code l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor ] out-of-state PAC (ID#: ) Amount of | In-kind description
pledge ($) | (if applicable)
Pledgor address; City; State; Zip Code I

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor O out-of-state PAC (ID#; ) Amount of l in-kind description
pledge ($) I (if applicable)
Pledgor address; City; State; Zip Code ' l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor ] out-of-state PAC (ID#:; ) Amount of l In-kind description
pledge ($) [ (if applicable)
Pledgor address; City; State; Zip Code l

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (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 requirements.

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)

LOANS

N/A

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

Mary Helen Berlanga

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS: = = = =

$

8 Date ofloan

7 Name oflender

] out-of-state PAC (ID#:

9 Loan Amount($)

[] not applicable

6 Islender 8 LlLenderaddress; City; State; Zip Code 10 Interestrate
a financial
Institution?
11 Maturity date
Y N
42 Principal occupation / Job titte (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 16 Check if personal funds were deposited into political account
(] none ]
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION :
18 Guarantor address; City; State, Zip Code ’
[] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender ] out-of-state PAC (ID#: ) Loan Amount ($)
—— e a.drire‘ss'; . biiy; ..... ; ’. . le Codel pr————"
a financial
institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political account
[C] none O
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
) Guarantor address; City; State; Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

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

ScHEDULE F

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

1 Mary Helen Berlanga
4 Date 8§ Payeename
12-23-2013 Lopez Broadcasting
6 Amount ($) 7 Payee address; City; State; Zip Code
200 1109 N. Padre Island Dr. Ste V Corpus Christi, TX 78486

8 PURPOSE

(@) Category (See categories listed at the top of this schedule)

() Description (if travel outside of Texas,

plete Schedule T)

OF
EXPENDITURE Advertising Advertising
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH  Mary Helen Berlanga ....-::. ..County Judge none
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



P.O. Box 12070

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

Texas Ethics Commission Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total palg.;es Schedule G:

2 FILER NAME
MARY HELEN BERLANGA

3 ACCOUNT # (Ethics Commission Filers)

Reimbursement from
political contributions
intended

823 N. Tancahus Corpus Christi, TX 78401

4 Date 6 Payee name
12-09-2013 Nueces County Democratic Party
6 Amount ($) 7 Payee address; City; State; Zip Code
1,250

8 PURPOSE

(@) Category (See categories listed at the top of this schedule)

®) Description (If travel outside of Texas, complete Schedule T)

Reimbursement from
political contributions

OF
EXPENDITURE Filing fees Filing fees
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
political contributions
intended

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (f travel ide of Texas, plete Scheduie T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule)

Description (if travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL 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)

PAYMENT FROM POLITICAL CONTRIBUTIONS |

TOABUSINESS OF C/OH  M/A scHEDULE H
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule H: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Mary Helen Berlanga
4 Date 8 Business name
6 Amount (%) 7 Business address; City; State; Zip Code
8 PURPOSE (@) Category (See categories listed at the top of this schedule) ®) Description (If travel outside of Texas, plete Schedule T)
OF
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL 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)

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS N/A

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule I] 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Mary Helen Berlanga

4 Date 8§ Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 PURPOSE {a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
OF categories) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
OF categories) required.)

EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE (@) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
OF categories) required.)

EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE {@) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
OF categories) required.)
EXPENDITURE

ATTACH ADDITIONAL 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)

INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS

N/A

SCHEDULE K

The Instruction Guide explains how to complete this form.

4 Total pages Schedule K:

2 FILER NAME

Mary Helen Berlanga

3 ACCOUNT# (Ethics Commission Filers)

Address of person from whom amount is received; City; State; Zip Code

4 Date 8 Name of person from whom amount is received Amount
%)
€ Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received
Date Name of person from whom amount is received Amount
&)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received Amount
(%)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received Amount
(€]

Purpose for which amount is received

ATTACH ADDITIONAL 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)

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE SCHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS N/A
The Instruction Guide explains how to complete this form. 41 Total pages Schedule T:

2 FILER NAME

Mary Helen Berlanga

3 ACCOUNT # (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

8 Contribution / Expenditure reported on:

[[] scheduleA [ ]| schedule B [ | SchedueC [ | SchedueD [ _| Schedule F

[] scheduteH [ ] sScheduleN [ ] coHuc [ ] COH-T ] pacc

[ ] schedule G

[] PAac-E

€ Dates of travel

7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:
[[] schedueA [ ] sSchedule B [ | ScheduleC [ | Schedule D [ _] Schedule F

[] schedueH [ ] schedueN [ ] coHuc  [_] COH-T ] Pacc

[] schedule G

[] PacE

Dates of travel

Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation

Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[] scheduleA [ ] schedueB [ | ScheduleC [ | ScheduleD [ | Schedule F

[] schedule G

[(] scheduteH [ ] ScheduleN [ ] coH-uc [ ] COH-T [] pacc [] pacE
Dates of travel Name of person(s) traveling
Departure city or name of departure location
Destination city or name of destination location
Means of transportation Purpose of travel (including name of conference, seminar, or other event)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 04/19/2013



