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

CANDIDATE / OFFICEHOLDER rorv G/OH
CAMPAIGN FINANCE REPORT CovER SHeeT PG 1

1 ACCOUNT # 2 Total pagses fled:
The C/OH Instruction Guide explains how to complete this form. {Bthics Commission Filers)
2 CANDIDATE /s M5 /MRS (MR FIRST kL FIL@B’K‘IERHHEGWRD
OFFICEHOLDER A
NAME Mary Helen Tl ™
CNoceswe T wst T T suFFX
Berlanga
4 CANDIDATE / ADDRESS /POBOX: AFTISUITER Gy STATE, ZIFCODE
OFFICEHOLDER
MAILING - %
ADDRESS 6502 Ponil Creek Dr. Corpus Christi, TX 78414
D change of addrass Receipt & ATt
5 CANDIDATE/ AREA CODE PHONE MUMBER TEMSION
CFFICEHOLDER Ciate Processad
PHONE ( 381 ) 779-9392
6 CANPAIGN M5 MRS /MR FIRST 1l Date Imaged
TREASURER EI *
aine
NAME L N
MICKMAME LAST SUFFix
Carter
7 CAMPAIGN STREET ADCRESS (NOPOBOXPLEASE), APTISUITE# ary; SWIE ZIPCODE
TREASURER
ADDRESS 3229 Kennsington Ct. Corpus Christi, TX 78414
{residence or business)
8  CAMPAIGN AREA CODE PHONE NUMBER EATENSION
TREASURER
PHONE Ge1 ) 779-9392

9 REPORT TYPE

[ January 15 [] 20t day before etecion [ ] Runoff [ ok oy 223;22?53’“”
{efficeholderonty)
] suv s St day before election [} oxcesced 500 L] Finai repar (atiach CIOH - FR)
timit
10 PERICD Hont Clay “ear Maonth Day Year
COVERED - 3 ou . ‘
09 26 2014 TRREkE 10 25 %014
11 ELECTION ELECTICNCATE ELECTIONTVPE
Maonth Day Year <
' e [] pavey [] rewor General [[] Snesa
11 04 "4
12 OFFICE OFFICEHELD (fany) 13 OFFICESQUGHT (fknown)
County Judge

GO TO PAGE 2 | 2014-145

www.ethics.state.tx.us



¢

o o T R e N e B R
Texas cthics Comiissici

CANDIDATE / OFFICEHCOLDER REPORT: Form C/IOH
SUPPORT & TOTALS CovERr SHEET PG 2

14 C/OH NAME _

Mary Helen Berlanga

15 ACCOUNT # {Fthwes Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

[ ecditionar pages

THIS BOX I3 FOR NOTICE OF POLITICAL CONTRISUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COEIMITTEES TO SUPPORT THE
CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES [AY HAVE BEEN FAADE WITHOUT THE CANDIDATE 'S OR OFFICEHCLDER'S KNOWLEDRGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORNATION CALY IF THEY RECEIVE MOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE n/a

GENERAL
[] speciFic

COMKITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER MAME

]

COMMITTEE CAMPAIGH TREASURER ADDRESS

17 CONTRIBUTION

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS iTEMIZED $ -0—

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER TH&M PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1 1 121 311

EXPENDITURE
TOTALS 3. TOTALPOLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ _O_

4.  TOTAL POLITICAL EXPENDITURES $ 1 8 554 50

E .
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD 1 0 ,750 36
fggg?@”%’ﬁg 8.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
il LAST DAY OF THE REPORTING PERIGD =0
18 AFFIDAVAT

i
Lv%wfv - an e Sl
AFFIX NOTARY STAMP 7 SEAL ABOVE

Sworn to and subscribsd before me, by the said Mary Helen Berlanga

| swear, or afiirm, under penalty of perjury, that the accompanying report
14,»-4- is frue and correct and includes all information required to be reported by

humun SANEL eonmn t m&z"d"" e 4y Wletion ‘3\"‘19
mt? ,‘ P uw & h/‘\/
2 . :.. P . F a.”“b'\ L A
‘ <

Si__;nature of Candidate or Officeholder

, this the
27th . Oct é/ 14 ) i . i
=1 - day of % .20 ¢  to certify which, witness my hand and seal of office.
Zi \ Q, h .af,m"\\ \l\\i,\;_ _
‘T)x&m\ }5“\ &\\.aw'b —Cﬁt A\ Ly H 1
Srgn:aﬁl eofoﬂiceradmm:s[enng oath Printed name of officer administering oath Title of officer admiristering oath

www . ethics.state. fx. us

Revised 04/19/2013



Austin, Texas

78711-2070 (512)463-5500

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGCES OR LCANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Totalp
5

ades Scheduls A

2 FILER NAME

Mary Helen Berlanga

3 ACCOUNT £ (Ethies Commission Fijars)

4 Date 5 Full name of contributor

[ sut-of-state PAC g0z

7  Amount of 18 In-kind contribution
3

09/26/2014
..... S N

295 Calle Jacaranda

Brownsville, TX 78520

contribution ¢§)

1000

description {if applicable}
I
[
|
of

{if travel outside of Texas,

comnplete Schedule T)

8 Principal occupation / Job title {See Instructions) 10

Employer (See Inslructions)

‘C(;nt}iﬁutﬁr-a(:!dlies‘.s;- ’ (:..‘it'y;' -éta.te.: .Zi-p é:c;c!é l
PO Box 441146
Somerville, MA 02144

Date Full name of contributor [3 out-uf-siate PAC (0% b Amount of l In-kind contribution
ntribution (%) description (if applicable}
09/21/2014 | ACTBLUE TEXAS " |

-196.05 !

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Emplover (See Instructions)

Date Full name of contributor [B out-obsare PAC(TH

) Amount of | In-kind contribution

09/18/2014 |CWA - Cope PCC

E‘.‘.c;nt-ril:{utor address;
501 3rd Street, NW
Washington, DC 20001

" City; State; Zip Code

contribution (%) ] description (if applicable)
11000 |

(If iravel outside of Texas, complete Scheduls T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

é:c;nt-ril)-ut'cu"ac.ldfes.s;' ’
3229 Kennsington Ct

arnnie Chirict] TY 7044
L, 18 {071

Yy A
U IUS el b

Date Full name of conbributor [ out-of-state PACHDY 1 Amount of In-kind contribution
: contribution (8} description (if applicable)
10/06/2014 |Elaine Carter

l
I
1100 |
]

{If travel outside of Texas, compleie Schedule T)

Principal accupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of conbributor 1 ourof-state PAC (D

Amountof | In-Kind contribution

09/29/2014 Pe(_jro S. Diaz

Contriﬁutbr‘addlzes—s;-

201 Oak Forest Dr.
Buda, TX 78610

" City; State: ZipCode

contribution ($) ! desciiption (if applicable)

(If travel outside of Texas. complete Scheduls T3

Principal oceupation / 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 bous

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 LOARNS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule A:

2 FILER NAME
Mary Helen Berlanga

2 ACCOUNT # (Ethics Commission Fiisrs)

4 Date 5 Full name of contributor [ out-of-state FAC (I0%.

10/02/2014 Terry Shamsie

6 Contributor address; City; State;

4002 Castle Valley Dr
Corpus Christi, TX 78410

Zip Code

7 Amount of i 8 In-kind contribution
contribution ($) ! description (if applicable)

500 |

{If travet outside of Texas, complete Schedule T}

8 Principal occupation / Job title (See Instructions) 10

Employer {See |

nstructions}

Date Full name of contributor 7] out-of-state PAC a0

10/06/2014 | Robert Vela MD

Contributor address; City; State: Zip Code

5201 Greenbriar
Corpus Christi, TX 78418

Amount of I In-kind contribution
contribution (%) ] description (if applicable)

250 |

(If travel outside of Texas, complete Scheduie T)

Principal occupation / Job ftitle (See Instructions)

Employer (See Instructions)

Date Full hame of contributor [ out-of-state PAC D,

e

10/07/2014 |Rene Haas

Contributor address; City; State; Zip Code

PO Drawer 1500
Corpus Christi, TX 78403

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

|
l
1000 |
l

(if travel outside of Texas, complste Schedula T)

Principal occupation / Job title (See Instructions)

Employer {See |

nstructions)

Date Full name of contributor 3 out-cé-state PACHDE:

10/09/2014 | Octavio B Garcia

Contributor address; City; State; Zip Code

4021 Kingston Dr.
Corpus Chrisit, TX

l
|
{100 |
I

Amount of
confribution ($)

In-kind confribution
descriptien (if applicable)

{If travel outside of Texas, complete Schadule T)

Principal occupation 7 Jlob litle {See structions)

Emplover (See |

nstructions)

Date Full name of contributor 7 out-of-state FAC AD&:

10/13/2014 |Jacqueline A. Chapa

Contributor address;

77410utbeau Dr
Corpus Christi, TX 78414

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

600 |

1
|

{If irevel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

www.ethics.state o us

Revised 04/18/2013



Texas Ethics Commission

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 Tolal pages Scheduls A

10/15/2014

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Mary Helen Berlanga
4 Dale S Full name of contributor [[] sut-of-state PAC (DS, y |7 Amountof | 8 in-kind contribution.

Betty Jean Longoria

& Contributor address: City; State; Zip Code

4205 Aaron Cove
Corpus Christi, TX 78413

contribution (%)

100

description {if applicable)
I
l
I

{If travel outsids of Texas, complele Schedule T}

9 Principal occupation 7 Job title (See instructions) 10 Employer (See Instructions)
Date Full name of contributor [ sut-of-state PAC 00#: ) Amountof | In-kind contribution
=D ! contribution (%) 1 description {if applicable)
10/26/2014 | william D. Bonilla, Sr . |
éontributor-ac-!dress;- City;- éta-te: Zi-p b‘ode ----- E

5102 Wooldridge
Corpus Christi, TX 78413

(I ravel outside of Texas, complete Schadule T)

Principal occupation / Job titie (See Instructions)

Employer (See |

nstructions)

Date

10/05/2014

Fuli name of contributor [ out-of-state PAC T )

Benjamin Bonilla, Jr

Contributor address;

1525 Ocean Drive, Apt. D
Corpus Christi, TX 78404

1200 |

Amount of l In-Kind contribution
contribution (%) I description (if applicable)

{If travel outside of Texas, complete Scheduls T)

Principal occupation / Job (itle (See Instructions)

Employer (See Instructions)

Date Full name of conftributor [ out-of-state PACEDE: b Amountof I In-kind confribution
. contribution (%) description (if applicable)
10/24/2014 | Edward Ortiz ‘
S gt N R 5 g £E 5 R Hmma n e x b 200
Contributor address; City; State; Zip Code 1
4621 Janssen Dr. |
Corpus Christi, TX 78411
{If travel outside of Texas, complete Schadule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of coniributor O out-of-state FAC D% } Amount of [ In-kind contribution
. , contribution (%) description (if applicable)
10/22/2014 |Richard Alegria, Jr 50 l
Contributor address; (ljity; éta_te:, -Zi.p i:(;dé -------- l

2533 Windrose Dr.
Corpus Christi, TX 78414

{If travel outside of Texas, complete Schedule T)

Principal occupation f 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 requiremeants.

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 SCHEDULE A,
OTHER THAN PLEDGES OR LOANS

< ” 5 R 1 Totsl pages Scheduls A:
The Instruction Guide explains how to complete this form. ¢ i

2 FILER NAME 3 ACCOUNT £ (Ethics Commission Fiters)
Mary Helen Berlanga

4  Date 5 Full name of contrbutor Duut‘gf_sgatgmcﬂm, v |17 Ar?mupt of l 8 ln—.kirl:d cqntfihu@ion
10!22!2014 contribution ($) j description (if applicable)

Richard Alegrfa 100

6 Contributor address; City; State; Zip Code

i
2533 Windrose Dr. |
Corpus Christi, TX 78414 f

{If trave! outside of Texas, complete Schedule T)

S Principal occupation { Job title (See Instructions) 10 Employer {See Instructions)
Date Full name of contributor [ out-of-state PAC T i] Amount of I In-kind confribution
contribution (5} description (if applicable)
10/24/2014 | Anthony & Peterson, LLP |

.................................. 2000 |

Contributor address; City; State; Zip Code

500 N. Water St. Ste. 1010 |
Corpus Christi, TX 78401 I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions} Employer (See Instructions)
Date Full name of contributor [T out-of-state PaCqmw, ) Amount of | In-kind contribution
contribution (%) description (if applicable)
10/19/2014 | David Berlanga ]

.................................. 1000 l

Contributor address; City; State; Zip Code

3213 La Rochelle Way |
Corpus Christi, TX 78414

{if iravel outside of Texas, complete Scheduls T}

Contributor address; Cily; State; Zip Code

10326 Prescott
San Antonio, TX 78245 i

{if travel outside of Texas, complete Schedule T)

Principal occupaticn / Job fitle (See Instructions) Employer (See Instructions)
Date Full name of centributor 1 out-of-state PACHIR ) Amountof i In-kind contribution
. contribution (%) desciiption {if applicable)
10/12/2014 |Carolina Barrera l
.................................. 50 |

Principat occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor 1 out-of-state PAC D } Amountof | In-Kind contribution

contribution {$) | description (if applicable)

10/17/2014 |ERO International, LLP

.................................. 0
Contributor address; City; State: Zip Code 100 !
300 8. 8th St. !
McAllen, TX 78501
(Il iravel outside of Texas, compiete 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 b us Revised04/19/2013



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.

4 Total pages Scheduls A

2 FILER NAME
Mary Helen Berlanga

3 ACCOUNT £ (Ethics Commission Filers)

4 Date 5 Full name of contibutor

[ out-cf-state PAC g0

) | 7 Amount of |8 In-kirtd contribution

101572014 | Lestie D. Cassiay 11~

6 Contributor address;

PO Box 941
Corpus Christi, TX 78403

City; State; Zip Code

contribution ($) J description (if applicable}

1250 I

I
I

(If travel outside of Texas, complsie Schedule T)

9 Principal occupation / Job title (See instructions)

10 Employer (See instructions)

Date Full name of contibutor ] out-af-state PAC (0

L

Amount of In-kind contribution

cash

Contributor address;

contribution (%)

|
I
140 ,
I

description {if applicable)

{If travel outside of Texas, complete Scheduis T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Daie Full name of contributor [0 ocut-ot-state FAC 0%

Amountof | in-kind contribution

10/2014

Contributor address;

5502 Burnham Dr.
Corpus Christi, TX 78413

contribution (%) l description (if applicable)

1 950 |

|
l

{If travel outsids of Texas, complete Scheduls T}

T shirts

Principal eccupation / Job title (See Instructions)

Emplover (See Instructions)

Date Full name of contributor 1 out-of-state FACHDHE:

) Amount of I In-kKind conftribution

09/29/2014

5722 Escondido St.
Corpus Christi, TX 78417

contribution ($)

127.06

description {if applicable)

Y\lire stakes for signs

{} travel outside of Texas, complete Schedule T)

Principal occupation f Job fitle (See Instructions)

Employer {(See Instructions)

Date Full name of contributor [ owof-state PAC oD%

Amountof | In-kind contribution

contribution ($) ’ description {if applicable)

|
l
l

{If travei cutside 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 04/18/2013




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

PLEDGED CONTRIBUTIONS SCHEDULE B

. . ; . 1 Total pages Schedule 5
The Instruction Guide explains how to complete this form.
2 FILER NAME 3 ACCOUNT £ (Ethics Commissian Filers)
Mary Helen Berlanga
4 TOTAL OF UNITEMIZED PLEDGES: = =0 = = = 2y $
5 Date 6 Full name of pledgor [ out af-state PAC (D% ;|8 Amountof  |g  In-kind description
pledge (§} | (if applicable)
7 Pledgor address: City; State; Zip Code ]
{if travel outside of Texas, complete Schedule T)
10 Principal occupation / Job title (See Instructions) i1 Employer (See instrictions)
Date Full name of pledgor 7] out-of-state PAG AT 3 Amountof | In-kind description
pledge {$) I {if applicable)
Pledgor address; City; State; Zip Code !
(if travei outside of Texas, complete Schedule T)
Principal occupation { Job title (See Instructions) Employer (See Instructions)
Date Full name ofpledgor 1 out-of-state PAC (C#: 3 Amount of l In-kind description
pledge (%) I (if applicable)
Pledgor address: City; Siate; Zip Code |
(I Efeﬁ;el outside of Texas, complete Schadule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor 7] out-ci-stata PAC (D ) Amount of [ In-kKind description
pledge (%) [ (if applicable)
Pledgor address; City; State; Zip Code F
{If travel outside of Texas, complets Schedule T)
Principal occupation ¢ Job title {See Instructions) Emplover {See Insbructions)
Date Full name ofpledgor [ sut-of-state FAC(DH: ) 3 Amount of ] In-kind clescription
pledge &) | (if applicable)
Pledgor address; City; State; Zip Code i |
{Ii travel outside of Texas, complete Schadule T)
Principal occupation ¢ Job title {See Instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additionat reporfing 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 1-800-735-2989)

LOANS SCHEDULE E

N . . 1 Totai pages Schedule E:
The Instruction Guide explains how to compliete this form.

2 FILER NAME 3 ACCOUNT # {Ethics Commission Filers}
Mary Helen Berlanga
A
TOTAL OF UNITEMIZED LOANS: o = = e = = $

5 Date ofloan 7 Name oflender [1 out-of-state PAC (iD&: 31 8 LoanAmount (§)
6 Islender 8 Lenderaddress: City; State; Zip Code 10 Interestrate

a financial

Institution?

11 Maturity date

Y N
42 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions}
14 Description of Collateral 15 Check if personal funds were deposited into political account

] rone O
16 GUARANTOR 47 Name of guarantor 1@ Amount Guaranteed ($)

INFORMATION

18 Guarantor address; City; State; Zip Code
[ not applicabte
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (D ) Loan Amount (%)
Islender o -LF-,'n(-:ie'r a-dcire-ss;; ' Cfty ) 'State;- ’ Z:p C.o-:':e. oy Interestrate
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
[] none 0
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State: Zi-p éc;dé
[] not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
if lender is out-of-state PAC, please see instruction guide Tor additional reporting requirements.

wwy ethics.state.bous Revised 04/19/2013



P o —— AT
TSSian P.U. BUA T£uryu

Ay 3 ond e T = § 4 VTN
Austin Texas 78711-2070

POLITICAL

EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

EXPENDITIIRE CATEGORIES FOR BOX 8(=)

Gift/Awards/iMemarials Expense

tegal Services
Focd/Beverags Expense

Polling Expense

Salaries/Magss/Contract Labor
SolicitationdFundraising Expense
Travel In District

Travel Oui OF District

Loan Repayment/Reimbursement

Transportation Equipment & Related Expenss

Contributions/Donalicns Made By
Candidate/OfficeholderPaolitical Committes

09/30/2014

Fess Printing Expense Gffice OverheadRenial Expense OTHER (enter a category not listed atove)
The instruction Guide explains how te complete this form.
T Tolal pagses Schedule & 2 FILER NAME 3 ACCOUNT # {Cthics Commission Tilsrs)
3 Mary Helen Berlanga
4 Date 5 Payeename

GCorpus Christi Caller Times

6 Amount (%)

1660

7 Payee address;

City; State; Zip Code

820 Lower Broadway
Corpus Christi, TX 78401

8 PURPOSE
OF
EXPENDITURE

(2) Category (See categorieslisted stihe top of this scheduig)

Advertising

{b) Description (Iftrave outside of Texas, complete Schedile T)

Ad Expense

9 Complets ONLY if dirsct

L
expanditure to benefit C/OH

Candidate { Officeholder name

Office sought Office held

Date Payee name
10/03/2014 KIITV
Amount (%) Payee address: City; State; Zip Code
6706.50 5002 SPID
Corpus Christi, TX 78411

PURPOSE
OF
EXPENDITURE

Category (Sze categorieslisted at the top ofthis schedule)

Advertising

Description {Iftravei autsidz of Texas, camrplate Schedule T)

TV ad expense

Compiete ONLY if direct

expenditure to benafit C/O

Candidate / Officeholder name

HE

Office sought Office held

300

4517 Kostoryz Rd.
Corpus Christi, TX

Date Payee name
10/23/2014 Bad Boy Graphtics
Amount ($) Payee address; Cily; State; Zip Code

78415

PURPOSE
CF
EXPENDITURE

Category (Sze catzgoriesiisted at the top of this schedule)

Printing

Description {ittravel outside ot lexas, complete Schedulz 1)

Tshirts

Complete OMLY if direct

Candidate / Officehclder name
expenditure to benefit C/OH

Office sought " Office held

3002

501 Tupper Ln.
Corpus Christi, TX

Date Payee name
10/21/2014 Clear Channel (I Heart Media)
Amount ($) Payee address; City; State; Zip Code

78417

PURPOSE
OF

EXPENDITURE

Category (Seecategorieslistad at the top of this schedule)

Advertising

Description (Iftravel outsids of Texxas, conplete Schedule T)

Radio

Camplete ONLY if direct

Candidate s Officeholder name
expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www. ethics state b us

Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070

Austin, Téxas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE

Advertising Expsnse
Accounting/Banking
Consulting Expense
Event Expense
Fess

Gilt/AwardsMemorials Expense
Legal Services

Foad/Beverags Expense
Puolling Expense

Printing Expense

Travel In District

EXPENDITURE CATEGORIES FOR BOX 8(a)
SalariesMages/Contract Labor
Solicitalicn/Fundraising Expense

Travel Cut Of District
Qffice Overhead/Rental Expanse

The Instruction Guide explains how to complete this form.

Loan Repavment/Reaimbursement

Transportetion Equipment & Related Expensa

Contributions/Donelions Made By
Candidate/OfficeholderPalitical Committee

OTHER (enter a categery not listed above)

T Total pages Schedule F: | 2 FILER NAME

Mary Helen Berlanga

3 ACCOUNT £ (Ethics Commission Filars}

4 Date 5 Payeename

10/21/2014 Cooper Advertising

6 Amount ($) 7 Payee address; City; State; Zip Code
750 PO Box 9431

Corpus Christi, TX 78469

(&) Category (See categories listed at the ton of this scheduie)

Advertising

8 PURPOSE
OF
EXPENDITURE

(b} Description (Iftravel cutside of Texas, complete Schedule Tj

Billboard

9 Complete ONLY If direct Candidate / Officeholder name

xpenditure to benefit C/OH

Office sought Office heid

Date Payee name
912412014 Cooper Advertising
Amount ($) Pavee address; City; State; Zip Code
750 PO Box 9431
Corpus Christi, TX 78469
PURPOSE Category (Sese categoriestisted at the tap cfthis schedule) Description {iftravel cutside of Texas, complete Schedule 25!
EXPENDITURE Advertising Billboard

Camplete QONLY if direct Candidate / Officeholder name

expendiiure to benafit C/OH

Office sought Office held

Date Payee name
10/11/2014 Democratic Party
Amount ($) Payee address; City; State; Zip Code

1000 823 N. Tancahua

Corpus Christi, TX 78401

PURPOSE Category {See categories listed at the top of this schedule)
OF .
EXPENDITURE Campa[gn Fund

Description (Iftravel ouiside of Texas, complete Schedule T)

Complate OMLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Oitfice sought Office heid

Date Pavee name
10/16/2014 Entravision
Amount ($) Payee address; City; State; Zip Code
3060 102 Mesquite
Corpus Christi, TX 78401
PURPOSE Category (See categories listed atthe top of this schedule) Descriplion {ifiravel outside of Texas, complete Schedule N
EXPENDITURE Advertising TV Ad

Compiete QLY if direct Candidate 7 Officeholder name

expendiiure o benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

www.ethics.state bx.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
Consuliing Expense
Event Expense
Fees

Gift/Avwards/iemorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)}

SalariesfiVages/Conlract Labor
Solicitation/Fundraising Expense
Travel in District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement

Transporiation Equipment & Related Expense
Contributions/Donations Made By
Candidaie/Oficsholder/Political Commitiee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: | 2 FILER NAWME

Mary Helen Berlanga

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payesname

10/24/2014 KORO TV

6 Amount ($) 7 Payee address; City; State: Zip Code
1326 102 Mesquite

Corpus Christi, TX 78401

8 PURPOSE

{8) Category (See categorieslisted atthe top of this schedule)

() Description {iftravel autside of Texas, cornplete Schedule T}

OF
EXPENDITURE

Advertising

TV Ad

Candidate / Officeholder name

9 Complele ONLY if direct Office sought Office hald
expendiiure to benefit CfOH
Date Payee name
Amount (%) Payee address; City: &ate; Zip Code
PURPOSE Category (See categariesiisted atthe top of this schedula} Description (If travel outside of Texas, compleie Schedule T)
OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name

expendiiure to benefit C/OH

Office sought

Ofiice held

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

Complete OMLY if direct Candidate / Officeholder nams

expenditure o benefit C/OH

Office sought

Office held

Date Payee name
Amount (%) Payee address:; City; State; Zip Code
PURPOSE Category (See categories listed atthe top of this schedute) Description (if travel qutside of Texas, complete Scheduie T)
OF
EXPENDITURE

Complete ONLY if direct Candidate / Officehalder name

expendilure to benefit C/OH

Office saught

Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www._ethics.state.bcus

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

MADE FRONM PERSONAL FUNDS

SCHEDULE &

Advertising Expensa2
Accounting/Banking
Consuliing Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX B(a)

Gift/Awardsiiemorials Expense
Legal Saervices

Food/Bevarage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

SalarissMages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travsi Out Of District

ffice Overhead/Rental Expanse

Loan Repayment/Reimbursement
Transportation Equiprnent & Related Expense
Contributions/Donations Made By
Candidate/Qfiiceholder/Political Committee
OTHER (enter a category nct listed above)

1 Total pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

& Amount ($)

Raimbursement from
noliticai contributions

7 Payee address; City;

State; Zip Code

intended
8 PURPOSE {a) Category (See categorieslisted at the top of this schedule) {0} Description (ftravel outside of Texas, complete Schedule T)
OoF
EXPENDITURE
Date Payee name

Amount (§)

Ratmbursement from
pelitical contributions

Payee address; City;

State; Zip Code

intended
PURPOSE Category (See categorieslisted atthe top ofthis schesule) Description (jftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name

Amount ($)

Reimbursement frem
pohiical contributians
intanded

_ Payee address; City:

State; Zip Code

PURPOSE
OoF
EXPENDITURE

Category (See caiegories listed at the top ofthis schedute)

Description (Iftrave! sutside of Texas, complete Schedule T)

Date

Payee name

Amount ($)

Relmbursemant from
political contritnations
intended

Payee address;

City;

State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categaries listed st the top ofthis schedule)

Description (iftravel cutside of Texas, complets Scheduls i)

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 1-800-735-2089)

PAYMENT FROM POLITICAL CONTRIBUTIONS

TO ABUSINESS OF C/OH SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveriising Expense Gift/AveardeMemorials Expense Salaries/\Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitetion!Fundraising Expanse Trensporigtion Equipment & Related Expenss
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Peoliing Expense Travel Qut Of District Candidate/Oficeholder/Political Committee
Fees Printing Expense Office OverheadRental Expense OTHER (enter a category not list2d above)
The Instruction Guide explains how to complete this form.
1 Total pages Scheduis H: Z FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Business name
6 Amount (5) 7 Business address; City; State; Zip Code
] PURPOSE (@) Category (See categeries listed at the top of this scheduig) (b} Description (iftravel outside of Texas, complete Schedulzs T)
OF
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Cffice held
wpendi o beneiit C/OH
expenditure to beneilt SIOH \ 1oy Helen Berlanga County Judge none =
Date Business name
Amount ($) Business address: City; State; Zip Code
PURPQSE Category (See categorieslisted at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T}
OF
EXPENDITURE
Compiate ONLY if dirsct Candidate / Officeholder name Office sought Office held
expendiiure to benefit CFOH
P " Mary Helen Berlanga County Judge none
Date Business name
Amount ($) Business address; City; State; Zip Code
PURFPOSE Category (See categories listed 2t the top of this schedule) Description (Iftravel outside of Texas, camplete Schedule T)
OF
EXPENDITURE
Complets ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH Mary Helen Berlanga B County Judge none
Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See catzgories listad at the top of this schedule) Description ({Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Ofiice held

expendilurs to benefit C/OH

Mary Helen Berlanga County Judge ncne
ATTACH ADDITIOGNAL COPIES OF THIS SCHEDULEAS 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
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule 1

2 FILER NAME

3 ACCOURNT # (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address: City; State; Zip Code

2 PURPOSE

(z}Calegory (See instructions for exampies of acceptable

(b} Description (See insyuctions regarding type of information

OF categories) required.}
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE {a) Category (Ses instructions for exarnples of zccsptable {b} Description (See instructions ragarding tvpe of infarmation
OF categornes) _ required.)
EXPENDITURE -
Date Payee name
Amount (3) Payee address; City; State: Zip Code
PURPOSE (a} Category (See instructions for exzmples of acceptahle {b) Descrinfion 222 instructions regarding typs of information
OF categaries) required.)
EXPENDITURE : s
Date

Payee name

Amount ()

Payee address,; City, Slale;, Zip Code

PURPOSE
OF
EXPENDITURE

{a) Category (Se= instructions for examples of zcceptable
categories)

(b} Description (See instructions regarding fvpe of informalion
required.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state te.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 SCHEDULE K

i : Y z 1 Total pages Schedule K
The Instruction Guide explains how to complete this form. SERTRRER AL

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Dpate 5 Name of person from whom amount is receivec 8 Amount
()

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

7 Putipose for which amount is received

Date Name of person from whom amount is received Amount

(%)

Address of persen 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 recelved Amount

(%)

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

Purpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www, ethics.state.b.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
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how to complete this form, 1 Totelneges Sokeduls.T:

2 FILER NAME 3 ACCOUNT £ (Ethics Commission Filers)

4 Name of Contributor { Comporation or Labor Organization / Pledgor / Payee

5 Contribution 7 Expenditure reported on:

[] schequeA  [] scheante 8 [ ] Schedule ¢ [ ] ScheduleD [ ] Scheduie F [ | Schedule G

[] schedulen [ schedulen [ ] coHuc [} cow-T [1 pacc [1Pace

6§ Dates oftravel 7 Name of person(s) traveling

£ Departure city or name of departure location

8 Destination city or name of destination location

10 means oftransportation 11 Pumose of travel (including name of conference, seminar, or other event)

Name of Contributor f/ Corperation or Labor Organization / Pledgor f Payee

Contribution / Expenditure reported on:

[ ] scheduleA  [] Schedule8 [] Schedulec [ | SchedweD [ | Scheduie F ] schedule G

[ ] schedutets  [] scheduten [ ] conuc [ ] con-T [ pacc [ pac-e

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

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

Contribution / Expenditure reported on:

[1 schequtea  [] scheduleB [ ] Schedulec [ ] Schedule b [ | Schedule F [] schedute &

[] scheduter [} schedulen [ | conuc [ ] cor-t [] pacc [] pacE

Dates ofiravel 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 04/18/2013



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

CARNDIDATE / OFFICEHOLDER REPGRT cor CIOH - ER
DESIGNATION OF FINAL REPORT :

The Instruction Guide explains how to complete this form.
== Complete only if “Report Type" on page 1 is marked “Finzi Report" ==

1 C/OH NAME 2 ACCOUNT # (Ethics Commission Filers)

3 SBIGMATURE

| do not expect any further palitical contributions or political expenditures in connection with my candidacy. | understandthat designatinga
report asa final report terminates my campaign treasurer appointment. | alsounderstand that [ may not accept any campaign contributions
or make any campaigh expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholdar

4 FILERWHO IS NOT AN OFFICEHOLDRER

*+ Complete A & B below onfyif you are not an officeholder. -
Al CAMPAIGN FUNDS

Check only one:

[1 !donothave unexpended contributions or unexpended interest or income earned from political contributions.

]  Ihaveunexpended contributions or unexpended interest or income eamed from political contributions. 1understand that | may
not convert unexpended political contributions or unexpended interest or income earned on political contributions to personal
use. | alsounderstand that | must file an annual report of unexpended contributions and that 1 may net retain unexpended
contributions or unexpended interest or income earned on political contributions longer than six years after filing this final
report. Further, | understand that | must dispose of unexpended political contributiens and unexpended interest or income
earnad on palitical contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only ons:

[J tdonotretain assets purchased with political cantributions or interest or ather income from political contributions.

[T Idoretain assets purchased with political contributions or interest or other income from political contributions. 1 understand that
may not convert assets purchased with palitical contributions or interest or other income from pelitical contributionsto persanal
use. |also understand that | must dispose ofassets purchased with palitical contributions in accordance with the requirements
of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

== Complete this section onfy if vou are an officehoider ==

[1 lamawarethat! remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file.
tam also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
afficeholder, 1 retain political contributions, interest or other income from political contributions, or assets purchased with political
contributions or interest or other income from political contributions.

Signature of Officeholder

www.ethics.state.bcus Revised 04/19/2013



