Texas Ethics Commission

P.O. Box 12070

Auctin, Texas

{5121 463-5500 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
Cover SHEET PG 1

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

1 ACCOUNT # 2
(BEthics Corrrrecsion Filers)

Tolal pages Med

OFFICEHOLDER
MAILING
ADDRESS

D change of address

6502 Ponil Creek Dr. Corpus Christi, TX 78414

5 gﬁg%gi{iégg MS MRS MR FIRST Tl OFFICE USE ONLY
NAME Mary Helen Ty LORRE
Rata b RE o AT DG I
MICHNAME LAST SUFFIH - q/
Berlanga JUL 15 2014
4 CANDIDATE 7 ADDRESS /PREOY ART SITES ary, STATE ZIFCODE

{ANA T. BARRERA

Delralre ™

Eeceipt#S‘{Q ﬁ%en

TREASURER
ADDRESS

(residence or busingss)

5 CANDIDATE/S AREA CODE PHONE MUMBER EXTENSION
OFFICEHOLDER Date Frocessed
PHONE ( 361 ) 779-9392
6 CAMPAIGHN MS /MRS /MR FIRST il Dz Irizged
TREASURER :
NAME i Elalne ...............................
MICKMAME LAST BUFFIX
Carter
7 CAMPAIGN STREET #DDRESS (NOPOBOX PLEASE), APTISINTER oy, SIATE ZIFCODE

3229 Kennsington Ct. Corpus Christi, TX 78414
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TREASURER
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AREA CODE

@1 )
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:
o
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D 8th day before eleclion

cay aftar campaidn
feasurer appointment
{cificeholder only)

Runoff

Excesded $500

i Final repen (Attach C/ICH - FR)
limit

10 PERIOD
COVEREDR

kdEnt Dy

01 /01

/2014

Year

THROUGH

Mionth Diaw Year

06 30 2014

11 ELECTION

ELECTION DATE
ronih Day

11 /04 2014

EHECTIONTYPE

R (==
D Frimary

D Rmot @ Seneral ‘ Specis

12 CFFICE
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Texas Ethics Commission PO, Box 12070 Austin, Texas 787 11-2070 (512)483-55U0 (TDD 1-800-735-2089)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoveEr SHEET PG 2

14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)

Mary Helen Berlanga

16 NOTICE FROM THIS BOY 15 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMTTEES TO SUPPORT THE
FPOLITICAL CANDIBATE [ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN [SA0E WITHOUT THE CANDIDATE'S OR OFFICEHCLIDER'S KNOWLEDGE OF
COMMITTEE(S} COMSENT. GANDIDATES &ND OFFICEHOLDERS ARE REGUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMBITTEE NAME
COMMITTEE TYPE n/

[] eeneraL
[ 7] speciFic

COMMITTEE ADDRESS

COMBITTEE CAMPAIGH TREASURER MAME

D addifional pages

COMMITTEE CAMPAIGH TREABURER ADDRESS

17 CONTRIBUTION | 4, 1oTAL POLITICAL CONTRIBUTIONS OF §50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS TEMIZED $ -0-

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN FLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1 2750

EXPENDITURE
TOTALS 3 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $_O_

4. TOTALPOLITICAL EXFENDITURES $ 66 59 1 0
SONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD 6090 . 90
LS TANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OU TETANDING LOANS AS OF THE $
LOANTOTALS LAST DAY OF THE REPORTING PERIC -0-

18 AFFIDAVIT

I swear, or affim, under penalty of perjury, that the accompanying repert
is frue and correct and includes all information required to be reported by

. MELISSA §. VILLALON “""" s ks
H Notary Public

STATE OF TEXAS
My Comm. Exp.06-21-2016

|:;n E\mre of Can dldd\& or Ciiceholder

TN
AFFIX NOTARY STAME 7 SEAL ABCVE
Sworn te and subscribed before me. by the said Mary Helen Berfanga , this the
15th day of July 20 14 . to certify which, witness my hand and seal of office.
[ ( LTS (&\\(\Ql (lmgr‘\ WPLSSGS Vil lelon \H’\r\ﬂ,rq \Duln\m
grg afuye ofefiicer acﬁmlmstermg oath Pnnteﬁ name of officar administering Qath Wztle of ra.Jmm;-qter-ng oath

www.ethics state br.us Revised 04/18/2013



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 787 11-2070

(512) 4835500 {TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

12

1  Tolal psges Scheduls AL

2 FILER MAME

Mary Helen Berlanga

3 ACCOUNT # (Ethics Comnmnssion Fiers)

4 Date

01/25/2014

5 Full name of contributor
Nati S. Alaniz
6 Contributor address;

4725 8. Shea Pkwy Corpus Christi, TX 78413

[[] out-of stzie PAC(ID£ ]

140 |

7 Amount of ' 8 In-kind conbibution
confribution (§) l description {if applicable)

l
I

[f travel oulside of Tevas, complets Schedule T3

8 Pirincipal occupation / Job ttie (See Instructions)

10 Employer {(See |

nstruclions)

Date

01/23/2014

Full name of contiibutor

Juan Alaniz

Contributor address;

] out-of-state PAC 00d: 3

City; State; Zip Code

230 Cape Hatteras Dr. Corpus Christi, TX 78412

l
1150 :
l
|

In-kind contribution
description (il applicable)

Amounnt of
contribution (%)

(1T fravel ouisios of Texas, complste Schedule T)

Principal occupation / Job iitle (See Instructions)

Employer (See |

nstructions)

Diate

02/15/2014

Full naime of contributor

Veronica Alvarado

D out-of-state PAC(ITE.

‘ L onfrib vtor .aiédress:

609 Sharon Corpus Christi, TX 78412

i
i
| 80 ]
|
l

In-kind contribution
description (if applicable)

Amount of
coniribution {$)

{if travel outsida of Texas, complete Schadule T)

Principal cccupation / Job tile (See Instructions)

Employer (See |

natructions)

Date

01/22/2014

Full name of confributor [ oub-ofistate RACIDR )

| City: State; Zip Code

PO Box 81445 Corpus Christi, TX 78468

Contributor address;

l
l
1100 |
|
i

Amountof
confribution (3}

In-kind confribution
description (If applicable)

(If fravel outside of Texas . complete Schedule T)

Principal cccupation [/ Job fitle (See Instructions}

Employer (See |

nstructions)

Date

01/24/2014

Full name of confributor [Tl but-ofstate PAC g0

Abdiorhim Amenzadah

"""" City: State: Zip Code

PO Box 81445 Corpus Christi, TX 78468

Contributor address;

l
I
180 I
!

Amount of
contribution (3

In-kind contribution
desgription (if applicable)

{If travel outside of Texas, complete Schedule T)

Principal eccupation / Job fitle (See Instructions:

Employer {See Instructions)

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

www ethics . state bous

Revised 041972013



Texas Ethics Commission PO. Box 12070

Austin, Texas 78711-2070

(512) 4635800 (TDD 1-800-735-2089)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Totsloages Sohedils A

Abel Herrero

Contributor address,

PO Box 2923 Corpus Christi, TX 78403

2 FILER NAME 3 ACCOUNT £ (Ethics Commission Filars}
Mary Helen Berlanga
4  Date 5 Full name of contibutor [ out-of-state PAC (04 y |7 Amount of i 8 In-kind contiibution
contribution (§) i description {if applicable)
02/15/2014 Margaret L. Hayes 40
& Contributor address; City; State; Zip Code |
10622 Gettysburg St. Corpus Christi, TX 78410 5
(It travel outside of Texas, complefe Schaduls T)
9 Principal cccupation / Job title {See Instructions) 10 Employer (See Instructions)
Diaie Full name of contributor [ outofstate PAC gD& 3 Amount of in-kind contribution
contribution (%) description (if appiicable)
01/30/2014

|
!
1500 l
l
|

(I ravel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-sate PAC (O
02/15/2014 |gara Lopez
o é:-ovnt-lih.ut'or‘.a-:.lcllzes;s;'_ . t;:it;y;. éta-te-; .Z.i.p b‘»&dé o

PO Box 662 Edinburg, TX 78540

Amount of l ln-kind confribution
conlribution (%} [ description (if applicable)

250 i

(it travel outside of Taxas, compleie Scheduls T)

Principal occupation [ Job titie (See Instructions)

Employer (See |

nstructionsy

Date Full name of contributor {1 out-cr-stare PaC(DH,
02/07/2014 | Norberto Macias
o -C()'ni.rib'utbr-ar_;]dr'eés;- ’ (._fll;'.:' C;ta?e ‘Zi-p code

6513 Panil Creek Dr. Corpus Christi, TX 78414

in-kind confribution
desciiption (if applicable)

Amount of
contribution ()

l
l
80 l
|
|

(i travel outside of Texas, complete Schedule T3

Principai occupation / Job title (See !nstmctiansj

Employer {(See |

nsiructions)

Date Full name of confributoy ] out-of state FAC (08 B 3 Amountof ! In-Kind conbribution
confribution {§) description (if applicable)
01/26/2014 |Dorothy S. McClellan - |
o 'E'_Tc;nt'riiitjt..cs!"ac-ldlles.,s;. ’ t-iit;,f:- Slta.te:, .Zi.;'.i C{;dé .......... l
2217 Richland St. Corpus Christi, TX 78418 l

I

(T travsl outside of Texas, complete Schedule T)

Principal cccupation / Job (itle (See Instructions)

Emplover {See |

nstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, pizase see instruction guide foradditional reporting requirements,

www.ethics.state fx.us

Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512)463-5800 (TDD 1-8G0-735-2089)

POLITICAL CONTRIBUTIONS seEBULE A
OTHER THAN PLEDGES OR LOANS

R . Tatal pages Scheauls A
The Instruction Guide explains how to complete this form. T Teeiesmestsimidlen

Z FILER NAME 3 ACCOUMT £ (Ethics Commission Filers}
Mary Helen Berlanga
4 Dalte 5 Full name of contributor [ nut-of-staie PAC {0 y | 7 Amount of I € In-kind coniribution
contribution (§) dascription (T applicabls)
01/22/2014 | pike Wesiergreen 100
& Contributor address; City; Slale; Zip Code i

2033 18th St. Corpus Christi, TX 78404 :

{irtraval ouiside of Texas, complete Schedule T

9 Principal occupation / Jok itle {See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (0% ] Amount of ] In-kind contribution
03:’06/201 i contribution (%) description (if applicable)
4 | John Morales 5 l
Contributor address; City; S&tate; Zip Code ]

819 Oak Park Ave. Corpus Christi, TX 78408
l

{If travel ouiside of Texas, complets Schedule T)

Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Fuli name of contributor [ out-of state PAC (08 ] Amount of I in-kind contribution
contribution (%) description (if applicable)
03/04/2014 |Elia Rita Cantu 100
Contributor address; Cily; State; Zip Code i
38 Townhouse Ln. Corpus Christi, TX 78412 |
{If travel oulsids of Texas, complate Scheduls T)
Principal occupation / Job title (See Instructions) Employer {See Instruclions)
Date Full name of contributor [ nut-of-state PAC(DR j Amountof I In-kind confribution
. . contribution (§) descripiion (il applicable)
03/01/2014 |Elida E. Ramirez 156 |
o €3(;ﬂt-rib-ut;)r-addr-es-s;- . (-':il;,f;‘ S‘lme\ .Zi-p (0 é ---------- l
38 Townhouse Ln. Corpus Christi, TX 78412 l
{f travel outside of Taxas  complele Schedule T
Principal occupation / Job fitle {See Instructions) Employer (Gee Instructions)
Date Full name of contributor [ out-of-state FAC (D 3 Amouniof | In-kind contribution
contribution (%) descrigtion (if applicabie)
04/03/2013 |John Morales l
B e R i v yms g mie e w AR w Ea 4 E 200
Contributor address; City; State; Zip Code I

819 Oak Park Ave. Corpus Christi, TX 78408
i

(Il travel cutside of Tailas, complete Schedule T)
Principal occupation [ Job litle (See Instructions) Employer {See Instruciions)

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

www. ethics state bous Revised 04/19/2013



Texas Ethics Commission

£.0O. 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 Tolal payes Soheduls A

2 FILER NAME

Mary Helen Berlanga

3 ACCOUNT # (Ethics Commission Filers)

4 Date

02/06/2014

5 Full name of contributor ] out-of-state PAC 10 ]

John J. Morales
6 Contributor address;

819 Oak Park Ave. Corpus Christi, TX 78408

City; State; Zip Code

.1 80

7 Amountof E 8 in-kind contibution
contribution ($) ; desciiption (if applicable)

{If travel outside of Texas, complete Schedule T)

8 Principal occupation / Job dtle (See Instructions)

10 Employer {(See

Insiructions)

Daie

05/01/2014

Full name of contributor ] oul-nt-state BAC 00%: i}

Contributor address;

City; State; Zip Code

819 Oak Park Ave. Corpus Christi, TX 78408

Amountof
contribution ($)

100

[n-kind contribution
description (if applicable)

|
I
|
I
|

(If traval outside of Texas, complete Schedule T)

Contributor address;

7330 McArdle Rd. #5 Corpus Christi, TX 78412

Principal occupation / Job title (See Instructions) Employer (See Instructions}
Date Full name of contributor [ surctstare PAC (T ) Amount of i In-kind contribution
coniribution ($) deseription (if applicable)
01/26/2014 | Connie Munoz |

300 i

l
!

(If travel outside of Texas, complete Schadule T

Principal occupation / Job title (See Instructians)

Emplover (See

Instructionsy

Date Fuli name of contributor [ out-gf-state PAC(DHE. } Amountof l ln-kind contribution
i contribution (8 description (7 applicable)
01/24/2014 |Hector J. Ortiz ) | ‘
" onilir sy | i vkl “ipag © " e e e 40 1
1112 6th St. Ste 2 Corpus Christi, TX 78404 |

i

(If travel cutside of Texas, complete Scheduls T3

Principal occupation / Job litle (See Instructions}

Employer (Ses

Instructions)

Diate

01/28/2014

Fuli name of confributor O owrofstatemmcgoe__ 9

Alicia Perez

Contributor address, City; State; Zip Code

175 Kush Ln. Corpus Christi, TX 78404

Amountof i {n-kind confribution
contribution (%} i description {if applicable)

{1100

(If travei outside of Texas, complets Scheduie T)

Principal cceupation / Jeb fitle (See Instructions)

Employer (See

Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reperting requirements.

www.ethics. state bous

Revised 04/19/2013



Texas Ethics Commission FPO.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 pagss Scheduls A

2 FILER NAME
Mary Helen Berlanga

3 ACCOUNT £ (Ethits Commission Filers)

15350 Beaufort Ct. Corpus Christi, TX 78418

4 Date 5 Fullname of contributor  [Joutof-sisie PAC (D% 1 | 7 Amountor | 8 nkind contribution
contribution ($) dascription (if applicakble)
01/25/2014 | Njickie G. Valdez 50 *
& Contributor address; City; Stale; Zip Code l
15350 Beaufort Ct. Corpus Christi, TX 78418 i
{If travel outside of Texas, complete Schedule T)
9 Principal ococupation [ Job dtle (See Instructions) 10 Employer (See Instructions)
Date Full name of cantributor [} out-of-state PAC (D% 3 Amount of In-kind conftribution
\ . contrbution (%} description (if appiicable}
02/13/2014 | Nickie G. Valdez

E
i
25 |
|
l

(If trave! cutside of Texas, compleis Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contibutor [ dit-of-stare PACODE

01/26/2014 | Melissa S. Villalon

Contributor agdress,;

7434 Yorkshire Corpus Christi, TX 7841

e PETR

3

Amount of
contribution ($)

|
i
30 l
!
|

In-kind contribution
description (if applicabie)

{If travel oulside of Tesas, complete Scheduls T

Principal vecupation / Job fitle (See Instructions)

Emplover {(See |

nstructions)

Date Full name of contributor [ out-nfstare PAC(CR: ) Amount of I In-kind contribution
X . contribution ($) description {if applicabie)
01/25/2014 | Michelle Villarreal-Kuchta 48 l
o &}ant.ﬂ]).ut;lr-acidl:es-s;- ’ ('_‘,it.y:‘ S.la.te.; ‘Zi'p E:rjdé ......... i
501 S. Tancahua St., Ste. 5 Corpus Christi, TX |
78401 i
{If travel cutside of Texas, complete Schadule T)
Principal occupation / Job title (See Instructions) Emplover (See Instructions)

Date Fuil name of confributor ] our-ofstate PAC (0w

01/25/2014

Contributor address; City; State: Zip Code

78414

5826 Esplanade Dr., Ste. 302 Corpus Christi, TX

Amountof ; fn-kind contribution
contribution %) desciiption (if applicable)
|

580 |

I
l

(If travel cutside of Texas, complete Schedule T)

Principal cccupation / Job (itle (See Insiructions)

Employer {See |

istructions}

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 fx.us

Revised 0411972013



Texas Ethics Commission PO, Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2089)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

1 Tolal pages Scheduls A

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACTOUMT # (Ethics Commission Filers)
Mary Helen Berlanga
4 Date 3 Full name of contributor [ sut-of-state PAC (0% V| 7 Amountofl | 8 nkind contiibution

contribution ($) description (if applicable)

01/26/2014 | oppie Pina v 140 ;
I
|

13} Cont-ributar address,; City; Stat;a; le Cloéjal
6322 St. Dennis St. Corpus Christi, TX 78414

o

(i travet outside of Texas, complete Scheduls T)

9 Principal occupation / Job title (See Instructions) 10 Emplover (See Instructions)

Date Full name of contributor [[] out-of-state RAC (0¥ ] Amaunt of { In-Kind confribution

01/17/2014 Margarita G. Porter SCS"OtﬁbUﬁOH el | SRR PRy
o % mee B g |

Conlribufor address; City: State: Zip Code

4301 Nicklaus Ln. Corpus Christi, TX 78413 i
{If fravel outside of Texgs, complete Schedule T)
Principal occupation / Job fitle {See instructions) Employer (See Instructions)
Date Fuli name of contributor [ autof-state PAC T ] Amount of In-kind contribution

02/04/2014 Ma_SSQUd Rad _____ I (s i [

Contributor address; City; State; Zip Code

20 Glen Loch Ct. Sugar Land TX. 77479

contribution (§) ¥ description (if applicable)

(If travel oulsids of Texas, complete Schedud

{0

i

Principal occupation / Job title (See Instructions) Employer {See Instructionsy
Date Full name of contributor [0 outof-stass Pacac. P Amount of | In-kind conftribution
. confribution (83 description (if applicahls)
01/24/2014 | Celia Reyes-Acuna e l
o Céﬁt.ribvutbr.ac-ldr.es.s;- ’ (.Zil;,f:. Siriie .Zi.p Code : ]
4444 S, Staples St. Corpus Christi, TX 78411 |
{If ravel outside of Texas . complele Schedule T)
Frincipal cccupation / Job fitle (See Instructions} Employer (See Instructions)

Date Full name of contributor [ owr-of-state PACACH: ) Amount of I in-kKind contribution
X contribution (&) description (if applicable)
01/26/2014 |Mary G. Rodriguez 50 |
o Cdnt-rih-ut.or.aa:idlzes.s:. . Eéi{y;l -‘.Stf:;te:. -Zi'p bddé ) 1 I
434 Colony Dr. Corpus Christi, TX 78412 I

|

(I irav el gulelde of Texas, complete Schedule T)
Principal occupalion / Job [litle (See Instructions) Employer {See Instructions)

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

www . ethics.state.bous Revised 0411972013



Texas Ethics Commission P.O. Bax 12070 Austin, Texas 78711-2070 (512)4683-5800 {TDD 1-800-735-2089)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

Total pages Schedule A
The Instruction Guide explains how to complete this form. t e s

2 FILER NAME 3 ACTOUNT # (Ethics Commission Filers)
Mary Helen Berlanga
4 Date 5 Full name of contributor [ our-of-state PAC (DR 7T Amount of l 8 In-kind contribution
confribution (%) description (if applicable)
f ‘
01/23/2014 Sylvia M. Rosales 40 ;

& Contributor address; City; State; Zip Code

7429 Venice Dr. Corpus Christi, TX 78413 %

{if travel outside of Texas, complete Schedule T)

2 Princlpal occupation / Job tte (See [nstructions) 10 Employer {(See Instructions)

Date Full name of contributor [] outotsmePACODE 3 Amount of } In-kind contribution
. contribution (%) descriplion (if applicable)
01/26/2014 | Gloria D. Saenz |

Contributor address; City: State; Zip Code 1

4813 Johnston Dr. Corpus Christi, TX 78415 |
I traval outside of Texas, complsie Schedule T
Principal occupation / Job ttie (See Instructions) ) Empioyer {See Instruciions)
Date Full name of contributor 1 out-ofstate PAC (T 1 Amount of in-kind confiribution

contribution (%)

I
|
4100 |
|
|

description (if applicable)

01/23/2014 Besa Saenz
o -Cu.nt'rtb.utbr-acjdr-es-s;‘ ) éit-y;- S.}I.a-te-; .Zi..ﬂ Code ‘

15374 Mutiny Ct. Corpus Christi, TX 78418

[If travel cutside of Texas, complate Schedule T)

Principal ogoupation / Jdob lille {(See Instructions) Employer (See Instructions)

Date Full name of contributor [ aut-of-stare PACIDE ) Amountof

01/26/2014 | Obdulia Siracusa cenbuton (8

i in-kind contribution
S © B Dl R BLL ¢ F P ER A Ea 200 E

description {if applicabla}

3401 Airline Rd. Corpus Christi, TX 78414

{if travel outside of Texas, complele Schaduls T)

Principal cccupation / Job fitle (Ses Instructions) Emplover (See Instructions)
Date Full name of contributor [1 out-of.stare FAC i, ) Amount of I in-kind contribution
p contribution ($) i description (if applicable}
02/05/2014 |Zorina M. Torres 10
Contributor address; City; State: Zi.p Code ' !

1930 Andrews Dr. Corpus Christi, TX 78416
|

(If frevel outside of Textas, complete Schedule Th
Prineipal occupation / Job title (See Instructions) Empioyer (See Instructions)

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

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




Texas Ethics Comrmission P.O. Box 12070 Austin, Texas 78711-2070 (512) 4635800 (TDD 1-800-735-2089)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

. Total pages Schaduls A
The Instruction Guide explains how to compiete this form. 3 T6R Doae R

2 FILER MAME 3 ACCOUNT £ (Ethics Commission Filers)
4 Date 5 Full name of contributor [3 nut-of-state PAC (I0# ) | ¥ Amount of ] 8 In-kind contribufion
contribution (%) description (if applicable)
01/26/2014 | Ajamar Cavada 25 j
6 Contributor address: City; State; Zip Code |
4621 Valor Dr. Corpus Christi, TX. 78413 :
{If travel outside of Texas, compleie Schedule T
9 Principal oceupation / Job litle (See Instructions) 10 Employer (See insfrucfions)
Date Full name of contributor [} outst-state RaC (DR ) Amount of l fn-kind confribution
" contribufion ($} description {if applicable)
01/26/2014 | Barbar Cline 0 |
- é:ohlﬂ.rib.ut.-:nr'a{_}date':‘;s;. . t%it;r;. ‘iate -ii.p Code RE s EEE RS } l
PO Box 8396 Corpus Christi, TX 78468 |
{Jf travel outside of Texas, complate Schadule T)
Principal occupation / Jab fitle (See Instructions) Employer {See Instructions)
(ate Fuil name of contiibutor [ aut-ot-stare Pac st ] Amount of In-kind contribution

|
01,’25;‘2614 O|ga Corcna ----- ] ;;ﬂb’lbutmn %) ; description (if applicable)
|
i

Contributor address; City; ~ State; Zip Code

4605 Constance Corpus Christi, TX 78413

{if travel outside of Texss, complste Schedule T}
Principal accupation / Job fitle (See Instructions) Emplover {(See Instruclions}
Date Full name of conlributor [ out-ot-state FAC(DH: } Amount of f in-kind confribution
: conlbibution ($) descopiion {if applicabis)
05/29/2014 |Nancy J. Devlin o |
" Cdnt}il'#.ltbfa{idfesﬁ;. ) \;_Tit:g:' S-Sia.te.; .Zip f?r;cié T T T |
15357 Mutiny Ct. Corpus Christi, TX 78418 |
(I trawel outside of Texas complete Schedule T3
Principal accupation / Jlcb fitle (See Instructions) Emplover (See Instructions)
Date Full name of confributor [[] surctstate Fac (o j Amounfof I In-kind contribution
. conlribution (%) description (if applicabie)
05/30/2014 |Margaret J. Di Clemente 200 |
Contributor address; Clty, S!aie". iip f_‘.c;dé o ' }

15357 Mutiny Ct. Corpus Christi, TX 78418
E

(Il travel outside of Texas, complete Schedule T)

Principat occupation / Job ttle (See Instructions) Employer {(See Instructions)

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

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



Texas Ethizs Commission P.O. Box 12070 ) Austin, Texas 78711-2070 {512) 48! 20 (TDD 1-800-735-2289)

\ - POLITICAL CONTRIBUTIONS e
OTHER THAN PLEDGES OR LOANS SCHEDULE

. " . " 1 Total pages Scheduls A
The Instruction Guide explains how to complete this form.

, 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Mary Helen Berlanga
4 Dats 5 Full name of contributor ] outof-state PACTDS o || T Amount of i 8 In-kind contribution
coniribution ($) description {if applicable)
02/10/2014 | pelia Berlanga 40 |

G Contributor address; City: Siate; Zip Code I

7001 Adcote Dr. Corpus Christi, TX 78413 i

(If travel oulside of Texas. complete Schedule T)
2 Principal occupation / Job titla (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor [ nutoi-state PACHDE

05/19/2014 | Mary Helen Berlanga
e B i e ps R EEAL DG B ... ... 12000

. ‘Ctﬁnt‘r:'b.utﬁr.ad.dress: City, Zfagte; Zp Code

602 Ponil Creek Dr. Corpus Christi, TX 78414

. Amount of i In-kind contribution
contribution (%) I description (if applicabls)

|

{if iravel oulside of Texas, complete Schedule T
Principal occupation 7 Job title (See Instructions) Employer (Sea Instructions}

Date Full name of contributor [} out-oi-state PAC{ID#: i Amount of

contribution (%) I

01/20/2014 | Tony Bonilla, Sr s ox e of BOD ;
E

|

In-kind contribution
description {if applicabla)

Contributor address; é.it-y;. State: .Zi-p Code

2727 Morgan Ave Corpus Christi, TX 78405

| (if iravel oulside of Texas, complete Schedule T)

' Principal cccupation / Job title (Ses instructions) Employar (See Instructions)
Date Full name of contributor 1 outof-state PAC (T2 ] Amount of in-kind contribution
i contribution (%) description (if applicable)
05/22/2014 | Tony Bonilla, Sr

Cdntﬁb-uiﬁr-addr"es's:' ) (-:it'y;. 'Stzite; Zip Code

i

|

.............. . 1750 |
2727 Morgan Ave Corpus Christi, TX 78405 |
1

!
(f fravel oulside of Texes, complele Schedule T)

Frincipal occiipation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor M aut-of-stare PAC (D 3 Amount of l In-kind contribution
contribution (§) description (i applicable)
01/26/2014 |Frances R. Brown-Powell 20 |

2047 17th St. Corpus Christi, TX 78404
|

(1 fravel outside of Texas. complete Schedule T
Principal occupation / Job title (See Instructions) Employer (See Instruciions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is cut-of-state PAC, please see instruction guide foradditional reporting requirements,

wiwww.ethics state bous Revised 04/19/2013




Texas Ethics Comumission

P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800

{TDD 1-800-735-2089)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Totsl pages Schedule A

2

FILER NAME

Mary Helen Berlanga

3 ACCOUNT £ (Ethics Commission Fiters)

4 Date 5 Full name of contibutor [ sut-of-state PAC{ID2 7 Amount of I 8  In-king contibution
contribution ($) description {if applicable)
01/23/2014 | | ¢ Gallel |
dodals 100 |
& Contributor address; City; State; Zip Code
PO Box 7652 Corpus Christi, TX 78487 :
(i travel outside of Texas, complele Schedule T)
9 Principal oceupation / Job title {See Instructions) 10 Employer (See Insitructions)
Daie Full name of confributor [} outofstas PAC QDR ] Amount of i In-kind contribution
5 contribution (8) descrigtion (if applicable)
01/26/2014 | Nelda Z. Garcia 60 E
- Cc:nt}lt;ut;)i'.addges;s;. ‘ Cﬂy “::;{a:te.: .Zi‘p ;Cc;qjé ---------- I
5418 Hulen Dr. Corpus Christi, TX 78413 |
{If traval outside of Texas, complete Schedule T)
Principal accupation { Job titte (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of stare FAC (T | Amount of l In-kind contribution
L contribution {$} l descripticn (if applicable)
01/25/2014 | patricia L. Garcia 50
Contrbutor address; City; State; Zip Code l
3118 La Rochelle Way Corpus Christi, TX 78414 |
(I travel cutsids af Texas, complete Scheduls T
Principal cccupation / Jeb fitls (See Instructions) Employer (See Instructions)
Date Full name of contributor [ outofstate PAC(DE ) Amount of 2 In-kind conftribution
, contribution (%) description {if applicable}
01/26/2014 |Belinda S. Gonzalez 50 !
" Contributor address; | City: State: Zip Coge i
4813 Johnston Corpus Christi, TX 78415 |
{r travel cutside of Texas, complete Schedule T)
Principal occupation / Job fitle (See Instrictions Employer {See Instructions)
Date Fulli name of coniributor 3 Amountof ] in-kind contribution
) confribution () description (it applicabis)
05/23/2014 | Antonio Hachem 50 |
Contributor address; Git'y; S‘tate —Zi.p i:c:rjé ..... I
7039 San Pedro Ave. Apt 100 San Antonio TX !
78416 l
{If ravel outside of Taras, complste Scheduls T3

Principal occupation { Job fitle (See Instructions)

Emplover {(See Instructions}

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

www, ethics . state beus

Revised 0441972013




Texas Ethics Commission

PO, Box 12070 Austin, Texas 78711-2070

{512) 463-50u0

{TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guide explains how toe complete this form.

4 Total pages Soeheduls &

2 FILER NAME

Mary Helen Berlanga

3 ACCOUNT £ (Ethics Commission Fiters)

4 Date 5 Full name of contributor [ out-of-state FAC (I0% F F;rg}ou:tof@ |Bd ln—_k%:!d c??t{ibulgionbl_
contribution (§) escription (if applicable
01/11/2014 | Richard L. Diegel ... }300 }? p e
& Contributor address; C'Ily; State; Zip Code |
2362 Santa Maria Ln. Corpus Christi, TX 78415 | :
{If travel outsids of Texas, complete Schedule T)

9 Principal occupstion / Job fitle (See Instructionsy 10 Employer (See insfructions)

Date Fuil name of contsibutor [ out-of-state PAC (L% ) Amount of ! ln-kind contribution
contribution (%) desciiption (if applicable)
01/22/2014 Linda A. Dorsey & |
. LOi]f.ﬁl)‘IJf.:}I 'acidwebs |ty - *;‘talté .Z:-p L,:;cie T !

7714 Lake Bolsena Dr. Corpus Christi, TX 78413 I
|

(If traval cutside of Texas, complete Schadule T)
Emplover (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of contributor [7] out-of-stare BAC (D# e Amount of l in-kind confiribution
- contribution ($) description (if applicatile)
05/.&8/2614 CW Duncaﬂ Jr. 1000 1
LGHt‘r!])‘Ut;}I .acjdt‘es;s- . th’yf é:ta.tul .Zi-ij (‘.)de ......... i
600 Travis, Ste 6100 Houston, TX 77002 {
|

(If travel outside of Texas, complete Schadule T)

Principal occupation / Job fitle (See Instructions) Employer {See Instructions)

Date Full name of contributor O oubststsmracine_ ] Amount of l In-kind confribution
{)2/15[2014 OSCE!T R ESCQha!’ coniribution (%) 1 descriplion {if applicable}
' Co%’\tnbutér‘addr‘esjs P (;ll‘f éta‘te. ﬂp Code -------- 100 ;
7022 Adcote Dr. Corpus Christi, tX 78413 |
{If travel outsid EfT #@s, complete Schedule T

Principal eccupation / Job fitle (See lnstructions} Employer (See Instructions)

Diate Full name of conlributor

01/26/2014 | George W. Flood

Amountof In-kind contribution

[ our-of-state FAT g0 3 [
contribution (§ i description (if applicabie)

.................... . 150

Contributor address; City; State: Zip Code

201 Chenoweth Dr. Corpus Christi, TX 78404

(If trav el cutside of Texas, coniplele Sehedule T)
Employer {See Instntin{mns}

Principal occupation / Job title (See Instructions)

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

www.ethics.state tx.us Revised 04£10/2013



Texas Ethics Commission PO, Box 12070 Austin, Texas 78711-207D {5123463-5300 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS T
OTHER THAN PLEDGES OR LOANS

& 3 3 R 1 Total oages Scheduls AL
The Instruction Guide explains how to complete this form.

2 FILER MAME 3 ACCOUMT £ (Ethics Commission Filers)
Mary Helen Berlanga
4 Date 5  Full name of contrbutor [ cut-of-state PAC (5% o y | 7 Amount of ' 8  In-kind contribution
contribution (&) dascription (il applicable)
04/03/2014 | carlos Ruiz 100 |
6 Contributor address; City; State; Zip Code !

109 Willwood Corpus Christi, TX 78410 |

{if travel outside of Texas, compleie Schedule T)

S Principal ocoupation { Job title (See instructions) 10 Empioyer {See Instructions)

Date Full name of contributor [ cut-nf-=siate PRC (0F
02/2014 Dora Garza
Conbribrutor adﬁi'az-s;. . f.:ity: State; Zip Code

625 Gregory Ln. #15 Corpus Christi, TX 78412

In-kind contribution
description (if applicable)

Amount of
cantribution ($)

i
1100 :
I
i

{If trewvsl outside of Tewas, complete Schedule T)
Principal occupation / Job Gitle (See Instructions) Employer (See Instructions)

Daie Full name of contributor [} out-otstate pac (o i Amount of

l
coniribution (%)

02/14/2014 |Cash from ticket salesforevent | o0 }

|

In-kind contribution
description {if applicable)

Contr’ibut.ar 6(1(!{'35;52 C'{ty;. Sta;te‘; Zip Codp
Event fundraiser

(I fravel oulsids of Texas, complste Scheduls T

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

In-kind cenfribution
description (if applicable)

Date Full name of contributor [ curcfstare pACEOV._ ) Amountof

03”0/2014 HJ T;jerina - 5cco}nn-;buti0n ()

!

|

Cdntriﬁutor adciress;. ) ('.“.-i'l;,f:. ‘State .Zi.p Code ) E
4921 Olympia Corpus Christi, TX 78413 |
!

U travel outside of Texas, complels Schedule T)
Principal oceupalion / Job fitle (See instructions} Employer (See Instructions)

Date Full name of confributor [ cut-of-state FAT (D% ) Amount ol i In-kind contribution
confribution {$) ! description {if applicabls)

Contributor address; City; State: Zip Code .

(If fravel cutside of Texas, complete Scheduls T
Principal occupation ! Job {itle (See Instructions) Emplovyer (See Instructions)

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

www.ethice . state fx.us Revised 04/19/2013



.Te.xas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)483-5800 {TDD 1-800-735-2089)

Q PLEDGED CONTRIBUTIONS SCHEDULE B

i w2 T oy o=

) i . i 1 Total pages Schedule B,
| The Instruction Guide explains how to complete this form.
.‘ 2 FILFR NAME 3 ACCOUNT £ (Ethies Commission Filers)
|
Mary Helen Berlanga |
|
4 TOTAL OF UNITEMIZED PLEDGES: = = o = = = 5 }
|
5 Date & Full name of pledgor ] et of-state PAC 0 j | 8 Amountof | S In-kind description i
pledge (&) ! (if applicable)
1 7 Pledgor address: City; State; Zip Code I
(If travel outsids of Teras, complete Scheduls T) |
|
| 10 Principal occupation / Job title (See nstructions) 11 Employer {(See Instiuctions) |
| |
i Date Full name ofpledgor [ ocutef stare PAC 10 B ) Amountof | In-kind description |
| pledge (%) l {if applicable)
i Pledgor address; City;, S&tate; Zip Code ]
! |
{If travel oulside of Texas, complste Schedule T)
Principal oceupation ¢ Job title {(See Instructions? Employer (See instructions)
|
| Date Full name of pladger [} cut-ofstate PACADR 3 Amount of ! In-kind description ‘
| pledge (%) ] {if applicable) |
‘ Piedgor address; City; State; Zip Code ] i
| I
| {If travel culside of Texas, complete Schedule 1)
! Principal occupation / Job title (See Instructions) Employer (See Instructions)
|
! Date Full name of pledgor ] outofstee PACDE_ 2 Amount of | In-kind description
pledge {8} I (f applicable)
Pledgor address; City, Gtate; Zip Code ,
[1f travel outsida of Texas, complete Schedule T)
i Principal occupation / Job title {(See Instructions) Employer {Sees Insiructions)
Date Full name ofpledgor [ nut-of-state PAC(D# ) Amount of i In-kKind description
| piedge (%) l (it applicable)
: Pledgor address; Chy; State: Zip Code l
{If travel outside of Texas, complels Scheduls T)
Principal occupation 7 Job title (5ee Instructions) Employer (See nstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
il contributor is out-of-state PAC, please see instruction guide for additional reporiing requirements.

www.ethics . state ix.us Revised 044972013



Texas Ethics Commission

F.O.Box 12070

Austing Texas 78711-2070

(512) 463-5800

(TGD 1-800-735-2983)

LOANS

SCHEDULE E

The instruction fsuide explains how to compiete this form.

fotal pages Schedule E:

2 FILER NAME

Mary Helen

Berlanga

3 ACCOUNT # (Ethics Commission Filers)

4

TOTAL OF UNITEMIZED LOANS:

=

&

8 Date oflean

7 MNameoflender

1 out-ofstate PAC (0%

9 LoanAmount ()

6 Islender 8 Lenderaddress:  City; State;  Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
k' &Y
12 Principal occupation / Job titte {See Wmstructions) 13 Employer {See Instructions)
14 Description of Collateral 15 Check If personal funds were deposited into political account
[ nore ]
16 GUARANTOR 17 MName of guarantor 18 Amount Guaranteed (8)
INFORMATION
18 Guarantor address: City: State: Zip Code
] nat spplicatle
20 Principal Occupation {See nsfructions) 21 Emplover {See Instructions)
Date of loan Name oflender ] out-of-state PAC (04, Loan Amount (§)
islender Lender address; Cﬁ\;: Staté; Zip Code Intarestrate
a financial
Institution?
Maturity date
Y N
Principal cccupaltion / Job fite (See Instructions) Employer {(See Instructions)
Deseription of Coliateratl Check il personal funds were deposited into political accaunt
[] none |
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address: Ciby: State; Zip Code
[ not

Prineipal Occupation (Ses instructions:

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
It lender Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

www.ethics state. br.us

Revised (14/19/2013




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512)483-5800 {TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instniction Guide sxpiains how to complete this form.

1 Totasl pages Schedule B

2 FILER NAME

Mary Helen Berlanga

3 ACCOUNT £ (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES:

I
n

X =3 $

5 Date @ Full name of pledgor

7 Plaedgor address:

] ouret-state PAC(0ne

Clty; &tate; Zip Code

8 Amountof
pledge ($}

g In-kind deseription
(if applicable)

i
|
%
i

z.

(If travel outside of Tex

=, complete Solsduls T

10 Pringipal occupation / Job titie (Ses Instructions}

11 Employer (See Instructions)

Date Full name of pledyor

Pledgor addisss;

[[] outof-stare PAC G0

City; State; Zip Code

Arrountof
pledge ($)

i In-kind description
E {if applicabie)

ravel oulside of Texas, complete Schedul

i
B

i3

i

i

Principal occupation ¢ Job fitle {See Instructions)

Employer (See Instryctions)

Date Full name of plsdgor

Pledgor address;

[ out-of-state PACIDE__

City; State; Zip Cade

Amount of
pledge (%)

In-kind description
(if applicable}

|
|
|
|
:

Uf travel cutside of Texas, complsts Schaduls T)

Principal cccupation / Job title (See Instructionsy

Employer {Sge Instnicltions)

Pledgor address;

Date Full name of pledgor [ sut-ct-stae PACIDE

Cily: State; Zip Code

Amount of
pledge 5}

In-kind deserlption
{if applicable)

|
l
|
|
l

(if travel outside of Texas, compleie Schedule T)

Principal oocupation / Job title (See Instructions)

Employer {See |

nsiuctions)

Date Full rame of pladgor

Pledgor address;

D out-af-state PACIEY

Ciby; Stale; Zip Code

Amount of
pledge (%)

In-kKind description
(iT applicable)

|
I
l
l
I

{if travel outside of Texas, complete Schedile 7)
| !

Principal occupation / Job title {See Instructions)

Employer (See k

1structions)

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

www ethics.state bous

Revised 04/19/2013




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512)483-5800

(TDD 1-800-735-2089)

LCANS

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedife £

2 FILER NAME

Mary Helen

Berlanga

3 ACCOUNT £ (Ethics Commission Fiters)

4

TOTAL OF UNITEMIZED LOANS:

= = e =

i

&

5 Date oflcan

7 Hame oflender

8 Lender address; City;

State:

[ out-ofsiate PAC (102

Zip Code

9 LoanAmount{$)

& Islender 10 Interestrats
a financial
Institution?
11 Maturity date
Y N
42 Principal occupation { Job title {See Instructions) 13 Employer (See Instructions)
14 Description of Coliaterai 15 Check if personal funds were deposited into political account
7] nore [
16 GUARANTOR 17 MName of guarantor 19 Amount Cuaranteed (%)
INFORMATION
18 CGuarantor address; Ciby: State: Zip Code
[] not sgplicabls
20 Principal Qecupation (See Instructions) 21 Employer (See Instructions}
Date gfloan Hame oftendsr [ out-ofstate PAC (0% Loapimount )
Islender Lem-jer a'ddréss.; ‘ Crt\,- Stale; Zir_; Coée interestraie
a financial
Institution?
Maturity dale
Y N
Principal occupation / Job fide (See Insiructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political account
] nene N
CUARANTOR Name of guarantor Amount Guaranieed (§)
INFORMATION
Guaranicr address; City; State; Zip Code

Princinal Gccupation (See Insiructions)

Employer (See Instuclions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide Tor additional reporting requirements,

www.ethics slate tx us

Revised 04/19/2013




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070 (512)463-5800

(TDD 1-800-735-2089)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expensa
Accounting/Banking
Consulting Expense
Event Expense
Fezs

EXPENDITURE CATEGORIES FOR BOX 8(a}

FiftiAwardsiemaonals Expense Talaries/ ™ ss/Contract Labor Loan Repavmeant/Reimbursement
Legal £ SeolcitationFundraising Expenss

Transpodation Equioment & Relaled Expenss

Food/Beverage Expense Travel In Distrie .wrmturmrh'r s Made By
Paolling Expense Travel Qut Of Distric Candidate, riPclitical Committes
Printing E Office Overhead/Rental Expense OTHER (sntar a ca ry not listed a

bove)
The Instruction Guide explains how to complete this form.

Z FILER NAME
Mary Helen Berlanga

3 ACCOUNT # (Ethics

ammission Fiers)

‘14 Date

01/14/2014

5 Payeename

Lighthouse Graphics

& Amount ($)

T Pavee addrass; City; State; Zip Code

235 44 - 3046 S. Padre Island Dr. Corpus Christi, TX 78415
= PURPOSE (&) Category (See categories fisted 2 the top of this schedule) ) Description (Iftravel outside of Texas, complete Scheduls T)
OF + )
EXPENDITURE AdVGFtISIﬂg Tshirts
9 Complete ONLY If direct Candidate / Officeholder name Office sought Office heid
expenditure tc benefit CIOH Mary Helen Berlanga COUT\ty Judge E5 none
Date Payee name
03/11/2014 Nueces County Demaocratic Party
Amount {$} Payee address; City: State, Zip Code
200 823 N. Tancahua Corpus Christi, TX 78411
PURPOSE Category (See catenorieslisted atthe top ofthis schedule) Description (Iftravel outsice of Texas, complete Schedule T)
OF L
EXPENDITURE Advert|5|ng Full page ad.
& ONLY if dirsat Candidate { Officeholder name Office sought Office held
= to benafit SO Mary Helen Berlanga County Judge none
Cate Payee name
S & B Printing
Amount (%) Payee address; City; State; Zip Code
390.78 2033 Airline, Ste C1 Corpus Christi, TX 78414
PURPOSE Category (See categories listed at the iap of this scheduls) Description (Iftravel puiside of Texas, complete Schedule T)
OF i gy :
EXPENDITURE Prlntlng Statlonery
Complete QNLY if dirsctl Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Mary Helen BGHHHQE COUHt_\/ Judge none
Date Payes name
01/15/2014 Lighthouse Graphics
Amount (§) Payes address; City; State; Zip Cade
184 3046 S. Padre Island Dr. Corpus Christi, TX 78415
PURPOSE Category ({See categaries listed at the top of this sthedule) Description ({iftravel outside of Texas, complete Schedule T)
O F " bl " .
exeenorrure | AVertising Tshirts and bumper stickers
Complete ONLY if direct Candidate { Officeholder name Office sought Cffice held
sxpenditure to benefit C/OH Mary Helen Berlanga County Judge none

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

www . ethics. siate. bx.us

Revised 0441972013




Texas Ethics Commissian P.O. Box 12070 Austin, Texas 787 11-2070 (512)463-5800 {TDD 1-800-735-2089)

POLITICAL EXPENDITURES scHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Giftiswards/Memanials Expenss SalariesMizgesiContract Labor Laan Repayment/Raimbursament
L ces Solicitalion/Fundralsing Expense Transportation Equipment & Related Expense
ulting E /B ags Expsnse Travet I it Contnbutions/Donations Made By
vent Expencse Palling Exp Travel Out Of Distrist Candidate/OficeholderPolitical Committes
Fess Frinting £ 5 Cinice Overheadidenial Expense OTHER (sntara category not listed above]
The Instruction Sulde sxplaing how to complate this form.
T Totzl paass Schedule F 2 FILER NAME 3 ACCOQUNT # [Ethics Commission Filers)
Mary Helen Berlanga
4 Date 5 Payeename
01/14/2014 Lighthouse Graphics
& Amount {$) 7 Payee addiess; City; State; Zip Code

235 44 3046 S. Padre Island Dr. Corpus Christi, TX 78415

8 PURPOSE (@) Category (See calegories listed at the top of this schedule) {2 Description (Iftrave! outside of Texas, complete Schedule T)
exemnorure | Advertising Tshirts

$ Complate ONLY if direct Candidate / Gfficeholder name Office sought Office hald
expenditure ta benent CIOH Mary Helen Berlanga CDUﬁty Judge Aohe
Date Payee name

03/11/2014 - |Nueces County Democratic Party
Amount (%) Payes address; City; State: Zip Code

200 823 N. Tancahua Corpus Christi, TX 78411

PURPOSE Category {See categores listed at the top of this schedule) Description (Iftravel outside of Texas, complete Scheduie T)
exeenorue |Advertising Full page ad.
Compt QNLY If dirsct Candidate { Officeholder name Officas sought Office heid
expenditure to benefit C/OH Mary Helen Berlanga County Judge none
Date Payee name
S & B Printing
Amount {($3 Payee address; City; State: Zip Code

390.78 2033 Airline, Ste C1 Corpus Christi, TX 78414

PURPOSE Category (See categories histed at the top of this schedule) Description {iftravel sufside of Texas, complete Schedule T)
EXPENDITURE Printing Stationery
Complete GNLY st Candidate / Officeholder name Office sought Office held
srpendiure o benefit C/IOH pMany Helen Berlanga County Judge none
Date Payee name
01/15/2014 Lighthouse Graphics
Amount (§3 Payee address; City, State: Zip Code

184 .03 3046 8. Padre Island Dr. Corpus Christi, TX 78415

PURPOSE Category [See categories listed at the top of this schiedile) Description (ftravel outdde of Texas, complete Schedule T)
OF " . .
exemnorrure | Advertising Tshirts

INLY if diract Candidate 7 Officeholder name Office sought Office held

benefit C5F Mary Helen Berlanga County Judge none

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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



Texas Ethics Commission

P.O. Bax 12070 Austin, Texas 78711-2070 {512)4683-5800 {TDD 1-800-725-2089)

POLITICAL

EXPENDITURES SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expenss
Event Expense

Fess

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salarigs/Wages/Contract Labor Losn Repayment/Raimbursement
Transportation Equipment & Related Expensa
Contnbulions/Donations Made By

Candidate/ OfficeheiderPolitical Commities

Sebcitation/Fundraising Expenss
Trave! I District

avel Oul O District
GverheaadRental Expense

FPoliing Expen
Printing Expense

OTHER (enter a calegory nol listed above)

The Instruction Guide explains how lo complete this form.

1 Total pages Schedule F:

2 FILER NAME
Mary Helen Berlanga

3 ACCOUNT # (Ethics Commission Filers)

4 Date

01/13/2014

5 Paysename

A + Printing

& Amount (%)

86.60

7 Payee address; Ciby; Siate; Zip Code

4701 Dodd Corpus Christi, TX 78415

B FURPOSE
OF
EXPENDITURE

(&) Catedory (Ses= categnnsslisted at

Printing

the 1op ofthis schedule) { Descripion [(ifursvel ouside of Tevas, complete Schedule T)

Push cards

9 Complets ONLY 1 di
expenditura t

U Mary Helen Berianga

Candidaie / Officeholder name Office sought

County Judge

Crifice held

Date

0173172014

Payss name

'Foil Creations

Amount {8

243.56

Pavee address; City: State; Zip Code

4531 Ayers, Ste. 220 Corpus Christi, TX 78415

PURFPOSE
OoF
EXPENDITURE

Category {Seze catzgonies listed al the top of this schedule)

Printing

Description {Iftrave! gutside of Texas, corrplete Schedule T)

Invitations to fundraising dinner

~O% Mary Helen Berlanga

Candidate / Officeholdernamse Office sought

County Judge

Office held

Date

02/07/2014

Payeename

Lighthouse Graphics

Amount (8)

179.15

Payee address; City; State; JZip Code

3046 S. Padre Island Dr, Corpus Christi, TX 78415

PURPOSE
QF
EXPENDITURE

Category (See categories istad at the top of this schedule}

Printing

Description {Iftravel outside of Tevas, complete Schedule T)

Tshirts and bumper stickers

Complets GRLY 1f dirsct
gy.penditure o benefit /O

Candidate / Cficehoider name

? Mary Helen Berlanga

Office sought

Courty Judge

Office held

Date

03/26/2014

Payee name

Lighthouse Graphics

Amount (%)

105.54

Payveoe address; City; State; Zip Code

3046 S. Padre Island Dr. Corpus Christi, TX 78415

PURFOSE
OF
EXPENDITURE

Category (See catzgoriss listed at the tap of this schedule)

Printing

Description (ftravel outside of Texas, conmplete Schedule T)

Tshirts

Complete ONLY iT

HOH

Candidate / Officeholder nams

Mary Helen Berlanga

Office sought

County Judge

Gifice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

www.ethics.state x.us

Revised 04/19/2013




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512)483-58Q0

(TDD 1-800-735-2989)

POLITICAL

EXPENDITURES

scHEDULE F

Advertising Expense

coounting/Banking
sulting Expensse
Event Expense
Feas

EXPENDITURE CATEGORIES FOR BOX 8(a)
SalarnesMages/Cantract Labor

Selicitation/Fundraising Expense

Loan Repa:
Transpo

Travel In District Contiiba
oliing Expeanse

Travsl CQub OF Dystrict Candi

Frnting Expense Cffice Overhe

The Instruction Guids explains how e complete this form.

ment/Reimbursement

Equipment & Related Expensse
& ations Made By
ate/OfficehelderPalilical Committes

OTHER {enter & category ot Hsted above)

1 Total pages Schedule F

2 FILER NAME
Mary Helen Berlanga

3 ACCOUNT £ (Ethics Commission Filers)

4 Date

04/29/2014

5 Payeename

Cooper Advertising

& Amount (%)

1940.75

T Payes address; City; Siate; Zip Code

PO Box 9431 Corpus Christi, TX 78469

8 PURPOSE
OF
EXPENDITURE

(2} Category (Ses calegenes listed af the tog of this scheduis)
g g

Advertising Billboard

{y Descripiion [Iftrave! outside of Texas, cormglete Schedule T)

g Complat

expenditure to benefit CQ

QMLY 1f direct

Candidate f Officeholder name Ufiice sought

Cffice held

108.25

" Mary Helen Berlanga County Judge
Date Payee nams
05/20/2014 Cooper Advertising
Amount (3 Pavee address:; City; State; Zip Code

PO Box 9431 Corpus Christi, TX 78469

PURPGSE
OF
EXPENDITURE

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

Advertising Billboard

Description (Ifvavel outsioe of Texas, complete Schedule T )

Complate QNLY If dirsct

Candidate { Officeholdar namse Office sought

Office held

750.00

expenditure to bensfit CAOH Mary Helen Berlanga County Judge
Date Payee name

05/23/2014 Cooper Advertising
Amourt (%) Payee address; City; State; Zip Code

PO Box 9431 Corpus Christi, TX 78469

2¥p

sneft Ci0H Mary Helen Berlanga

County Judge

PURPOSE Category (See categories listed at the top ofthis schedule) Descrption (ifiravel outside of Tevas, complete Schedule T)
ermnomure |Advertising Billboard
Candidate / Officeholder name Oifice sought Ofiice heid
" Mary Helen Berlanga County Judge
Dale Payes name
06/20/2014 Cooper Advertising
Amount (3) Payee address; City: State: Zip Code
750.00 PO Box 9431 Corpus Christi, TX 78469
PURPOSE Category (See rategories listed atihe top of this schesile] Description (iftravel sutside of Texas, cviplete Scheduis T)
exeevomure |Advertising Billboard
Camnlete ¥ if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www . sthics state b us

Revised 04/19/2013



Texas Ethics Commission

(512)463-5800

P.O. Box 12070 Austin, Texas 78711-2070 (TDD 1-800-735-2989)

POLITICAL

EXPENDITURES scHEDULE F

Expansa
Agcounting/B na
Consulting Expense

Event Expeonse

Fazs

EXPENDITURE CATEGORIES FOR BOX 8{a)
SalariesMWagesiContract Labor
Solicitation/Fundraising Expense

Gift/fwards/hdemorials Expense
Leaa

Loan Repayment/Reimburesmeant

Foot/Beverag Travel In District
Pofling Expen Travel Out OFf Distriet
Printing Expsnse Cffice Overhead/Rental Expsnse OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

T Tetal pages Schedule F:

2 FILER NAME
Mary Helen Berlanga

3 ACCOUNT # [Ethics Commiasion Filers)

4 Date

02/05/2014

5 Payeaname

Jose Rosas

& Amount ($)

1450.00

7 Payee address; City; State; Zip Code

4627 Central Circle, Brownsville, TX 78521

8 PURPOSE
OF
EXPENDITURE

{a) Category (Se= gategaries listed atthe top ofthis schedule) {b) Descripfion (iftraveloutside of Texas, complete Schedule T)

Advertising Campaign Signs

Candidate / Officeholder name Office sought Office held

5.25

Mary Helen Berlanga County Judge
Date Payee fiames
01/2014 AmericanBank
Amount {$} Payee address: City: Siate; Zip Code

5120 S. Padre Island Dr. Corpus Christi, TX 78411

PURPOSE
OF
EXPENDITURE

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

Banking

Description (ftravel gutside of Texas, complete Schedule T)

Charges and fees

¥ if dirsct
o beneiit MO

Candidate ¢ Officeholder nams Office sought Office held

6.75

- " Mary Helen Berlanga County Judge
Diate Payeename

02/2014 AmericanBank
Amount ($) Payee address; City; Siate: Zip Code

5120 S. Padre Island Corpus Christi, TX 78411

PURPOSE
OF
EXPENDITURE

Category (See categories fistad at the top of this schedule) Description {Iftravel outside of Texas, complete Schedule T)

Banking Charges and fees

Compiete ONLY if direct

sxpendiure to benefif T/O

Candidate / Officehcider name

" Mary Helen Berlanga

Office sought Office held

County Judge

6.25

Date Payee name
03/2014 AmericanBank
Amount ($) Payee address; City: State, Zip Code

5120 S. Padre Island Corpus Christi, TX 78411

PURPOSE
QF
EXPENDITURE

Category (See categories listed at the tap of this schedule) Description (iftravel outside of Texas, complete Schedule T)

Banking Charges and fees

nplets ONLY iT direct

PR pendloire

o benelt C/O

‘M Mary Helen Berlanga

Candidate / Officeholder name

Office sought Office held

County Judge

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

www.ethics.siate tx us

Revised 04/19/2013




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-Z07D {(512)483-5800 (TDD 1-800-735-2289)

POLITICAL

EXPENDITURES scHEDULE F

Advertising Expense
Bccounting/Ban
Consulting Expense

I Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

maorials Expense Salaries\Wages/Caontract Labior Lgan Repayment/Raimbursement

Gifttawardsiiv
= Transporation Equipment & Related Expense
Contritutior ade By
Cardidate oider/Political Commiftes

& Office O CTHER (entsra category nof listed above)

The instruction Guide explains how to complete this form.

1 Total pages Schedule F

Z FILER NAME 3 ACCOUNT 4 [Efhics Commission Filers)

Mary Helen Berlanga

4 Date 5 Payesname
04/2014 AmericanBank
& Amount (%) 7 Payee address; City; State; Zip Code

5.25

6.25 5120 S. Padre Island Dr. Corpus Christi, TX 78411
8 PURPOSE {8} Category (Sez catecories fisted atthe tog ofthis schedule) & Descripion (|ftravel cutsde of Texas, complete Scherdule T)
OF =
EXPENDITURE Banking Charges and fees
9 Complet Candidate / Officeholder name Office sought Office held
penl - =°" Mary Helen Berlanga County Judge
Date Payee name
05/2014 AmericanBank
Amount {($) Pavee address; City: State; Zip Code

5120 S. Padre Island Dr. Corpus Christi, TX 78411

PURPOSE Category (See categornies Iisted at the top of this schedule) Description (Iftraval outside of Texas, complate Schedule T)
exeenoerure | BANKING Charges and fees
Comptete OMLY if direct Candidate / Officehoider name Office sought Office held
Expenditure to benafit COM paany Helen Berlanga County Judge
Date Payee name
06/2014 AmericanBank

Amount ()

5.25

Payee address; City; State; Zip Code

5120 S. Padre Island Dr. Corpus Christi, TX 78411

PURPOSE Category {See calegories listad al the top ofthis schedute) Description (Iftravel outside of Texas, complete Schedule T)
OF *
EXPENDITURE Bank!ng Char’geS and fees
Candidate ! OFiceholder name Office sought Office held
H
“" Mary Helen Berlanga County Judge
Date Payee nams
Amount ($) Payes address; City,  Staley  Zip Code
PLIRPOSE Category (Se= categaries listed atthe top ofthis schedule) Description {iftravel autside of Texag, conplete Schedule T)
OF
EXPENDITURE
Complete QNLY if direct Candidats / Officeholder name Office sought Office held
beneit LU Mary Helen Berlanga County Judge

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics.state tx.us

Revised D4/1972013




Texas Ethics Commissian

P.O. Box 12070 Austin, Texas 787 11-2070 (512)453-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Adveriising Expense
Accounting/Banking
Consulting Expense
Event Expense
Feszs

EXPENDITURE CATEGORIES FOR BOX 8(a)
GiftiAviarde/Memarials Expenge
Legal Services

calaries/vages/Contract Labior Loan Repayment/Reimburssment
Transportation Equipment & Related Expense
ntributionsonatians Mads By
Candidate/OfficeholderPolitical Committes

Salicitation/Fundraising Expense
Travel In District

Travel Out OF District

Frinting Expense Dffice Qv

Food/iBeverags Expense

Polling Expsrnise

srfigad/Rental Expansa

OTHER (enter a category not listed above}

The Instruction Guide explains how to complete this form.

Total pages Schedule G

FILER NAME 3 ACCOUNT # (Ethies Commission Filers)

4 Date

Payee name

& Amount {81

Reimburserment from
palifical contributions
intendead

Payee address; City: State: Zip Code

8 PURPOSE
OF
EXPENDITURE

{a} Category (See categories listed at the tog of thiz schadule)

) Description (ftravel outdide of Texas, camplets Schedule T

Diate

Payss name

Amount (5}

Reimbursement from

Payee address; City: State; Zip Code

inended
PURPOSE Calegory [(See categoniesiisted atthe top afthis schedule) Description (1tzvel outside of Texas, comolete Schedule T)
OF
EXPENDITURE
Date Pavee name

Amount (§)

ursemeEnt from
al contributions

intepced

Pavee address; City; State; Zip Code

PURPOSE Category (See categorieslisted al the top of this schedule) Description (ftravel cutside of Texas, comrplete Schedule T)
CF
EXPENDITURE
Date Payee name

Amount ($)

sursernent from
jcal cantributions

Pavee address; City; State; Zip Code

intended
PURPOSE Category (Seecatego isted gt the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state tx.us

Revised 04/19/2013



Texas Ethics Cormmission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TOD 1-800-735-2089)

PAYMENT FROM POLITICAL CONTRIBUTIONS

TO A BUSINESS OF C/OH BEREBLILE T

EXPENDITURE CATEGORIES FOR BOX 8(a)
GiftddwardsMemorials Expense SatariesMWages/Contract Labor Loan Repayment/Reimbursement
Legal Ssrvices Solseitation/Fundraising Expenss Tran
Food/Beverage Expense Travel In District 32
1L Expenss Polling Expense
Fees Printing Expsanse

Agyertising Expenss
AccauntineBanking
Zonsulting Expenss

woriation Equipment & Relaled Evpense

Contrbutions/
Candidate/

Zomimitles

DEIIS OTHER (enter a calegery nof lisied above)
The Instruction Guide explains how to compilete this form,
1 Total pages Schadule H- 2 FILER NAME

3 ACCQUNT # {Ethics Commigsion Filers)

4 Date & Business name

& Amount (%) 7 Business address; City, State;, Zip Code

a PURPOSE @) Category {Tes caleganieslisted at the tap of thiz sehedulg) @) Description (iftravel ouside of Texas, conplete Scheduis T)

OF
EXPENDITURE
Q Complete GMLY if dirsct Candidate / Officehoidsr name Office sought Office held
snaiture to benefl CIOH Vs Helen Berlanga County Judge none

Date

Business name

Amount (8}

Business address; City, State; Zip Code

PURPOSE Category (Ser categoneslisted at tie tap of this schagule) Description (frravel ourside of Texas, complete Schedule T)
EXPE;?E;TURE
Camplate ONLY if direct Candidate / Officeholder name Ofice sought Office held
spenditurs to beneft ©/OM pary Helen Berlanga County Judge none

Dats Business name

Amount {§) Business address: City:  State; Zip Code

BPURPOSE Category (See categonas listed at the top ofthis scheduls) Dascription (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete GMLY if direct Candidate / Gfficeholdername Office sought Office held
expenditure to benefit ©/OH Mary Helen Berlanga County Judge rione

Date Business name

Amount {$) Business address; Cily; State; Zip Caode

PUREOSE Category (Sserate ! at the top ofthis sch Description (Ifiravel outside of Texas, complete’ Schedule T)
OF
EXPENDITURE
Camplate GNLY i direct Candidate / Ofiiceholder name Office sought Office held
sxpenditure to benefit C/OH
RENGELIBIY Dene Mary Helen Berlanga County Judge none

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED

wwvr.ethics state.dx.us Revised 04/19/2013




Texas Ethics Commission PO, RBox 12070 Austin, Texas 78711-2070 (512)483-. .0

(TDD 1-800-735-2988)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule 11 2 FILER NAME 3 ACCOUNT

e
i

{Ethics Commission Filers)

4 Date 5 Payee name

& Amount (%) ¥ Payee address; City, Stale; Zip Code

8 FPURPOCSE {ayCategory (See mstructions for exsmples of acceptabls
OF categanes)
EXPENDITURE

requied |}

{b } Descripfion (S2e instructions regarding ype of infarmation

Date Payee name

Amount (%) Payee address; City: Siate; Zip Code

FPURPOSE {a) Category (See instructions for examples of accestable (b)) Description (Ses instructinns regarding type of inforrmation
aOF catzgories) required )
EXPENDITURE 2014
Date Payee name

Amount {$) Payee address; City; Siate: Zip Code

PURPOSE {a} Category (See Instructions for sxampies of acceptable
OF categorias)
EXPENDITURE

required }

(b} Description {Sse instuctions regarding type of infarmation

Date Payee name

Amount {$) Payee address: City; Stale; Zip Code

PURPOSE {a) Category [Se=e instructions for examples of scceptable {b} Description (See instructions regarding type of information
aF catsgnies) required )
EXPENDRITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www . ethics.state lx us

Revised 04/18/2013




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-207D (512)463-5800

(TDD 1-800-735-2989)

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

scHEDULE K

The Instruction Guide explains how to complete this farm.

1 Total pages Schedufe K

2 FIiLER NAME

3 ACCOUNT # (Ethics Commission Filers)

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

4 pate 5 Name of persen from whom amount is received Amount
(83
8 Address of person from whom amount is received: City; State; Zip Code
7 Puipose for which amount is received
Date Name of person from whorm amount is received Amount
(5)
Address of person from whaom amount is received; City; State; Zip Code
Purmpose for which amount is received
Diate Name of person from whom amount is received f—\mo_unt
(%)
Acdress of person from whom amount is received; City; State: Zip Code
Pumose for which armount [s received
Date Name of person fom whoem amcunt is received HAmount
{%)

Purpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

www . ethics state bo.us

Revised 04419/2013



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

FOR TRAVEL QUTSIDE OF TEXAS

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE W—

The Instruction Guide explains how fo complete this Torm. 1 Totelpages Scheduls T

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:
D Schedule A D Schedule B D Scheduie C m Schedule D E‘ Schedule F

[] scheawers  [] scheduten [ | conuc [ ] cour [ pacc

[ sehedule &

[] Pac-E

& Dates of travel T bame of person(s} traveling

g Departure city or name of depariure location

a9 Destination city or name of destination locallon

10 Means oftransportation 11 Purpose of travet (ncluding name of conference. seminar, or other event)

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

Contribution / Expenditure reported on:
[_] sonedute A [_] schedule B [ | Schedule ¢ [ | SchedweD [ | Schedute F

I:_l Schedule H D Schedulg N D COH-UC D COH-T D PAC-C

[ ] schsauie G

[ ] pac-e

Dates of rave! MName of person(s) traveling

Departure ¢ity or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel {including name of conference, seminar, or cther event)

Name of Confributor { Corporation or Labor Organization / Pledgor / Payee

Contribution § Expendiiure reported on;

D Scheduie A D Schedule B I:i Schedule C D Schedule D D
D Schedule H D Scheduls N D COH-LC D COH-T B PAC-C

Schedule F

I::] 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 fravel (ncluding name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www . ethics state tx. us

Revised 044872013




