Texas Fthics Commission

P.O.Box 12070

Austin, Texas 78711-2070

{512) 463-5800

{TDD 1-800-735-2889)

JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form JC/OH
CovER SHEET PG 1

1 ACCOUNT # 2 Total pages filed:
The JCIOH Instruction Guide explains how to complete this form. (Rthics Commission Filess) 16
3 CANDIDATE / MS ! MRS/ MR FIRST Ml OFFICE USE ONLY
CFFICEHOLDER
NAME Ms. Marla Dale Recaived
e T e T
Cuellar -
‘2} ‘{{ !i’ M i
4 CANDIDATE [/ ADDRESS /PO BOX; APT/SUITE# avy; STATE; ZIP CORE Q
OFFICEHOLDER =
MAILING 612 Nolana, Suite 250 McAllen  Texas 78504 Date Randasivarsd or Postmarcod 1T
ADDRESS A
]:] change of address Receipt # Amiount g
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION £
OFFICEHOLDER 956 687-4529 Date Processed ;
roNE (956 ) e
]
6 CAMPAIGN MS I MRS / MR FIRST Ml Date Imaged =
TREASURER Mr. ]Ose A
NAME e e
NCKNAME LAST SUFFIX
Cuellar
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/SUITE#; CITY; STATE; ZIP CODE
TREASURER .
ADDRESS 1501 S. Airport Dr. Lot 152 Weslaco, Texas 78596
(residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTEMSION
TREASURER _
IREAS! ( 956 ) 975-4341
9 REPORT TYPE " 15th day after campali
Rr £f y after campaign
D January 15 [E 30th day before election D uno E:' s et
(officehclder oniy)
D July 15 D 8th day before sleclion I:] Exceeded $500 D Final report (Attach C/OH - FR)
limit
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
o1 o1 / 2014 o1 23 /2014
11 ELECTION ELECTION DATE ELECTIONTYPE
Month vear D Primary D Runioff D General D Special
03 / 04 /2014
12 OFFICE OFFIGE HELD {ifany) 13 OFFICE SOUGHT (if known)
Hidalgo County Court at Law #8
GOTCPAGEZ2
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)

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH
SUPPORT & TOTALS CoOVER SHEET PG 2
14 C/OH NAME 15 ACCQUNT # (Ethics Commission Filers)
16 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE

FROM CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

GOMMITTEE NAME
COMMITTEE TYPE

[] GENERAL | COMMITTEE ADDRESS

[] seeciFic

COMMITTEE CAMPAIGN TREASURER NAME
l:l additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION| 4

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ 15.000.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) B

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

4, TOTAL POLITICAL EXPENDITURES $ 37,883.00

CONTRIBUTION
. TOTALP NTRIBUTIONS MAINTAINED AS OF THE LAST DA
BALANCE 5 OLITICAL CONT oAy $

OF THE REPORTING PERIOD

TSTANDI
(I_)(;JAN TOTALNSG 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ 129,516.87

18 AFFIDAVIT

| swear, or affirm, undef alty of perjury, that the accompanying report is
|

true and correct and ifr"lcl des all information required to be reported by me

under Title 15, Election Code.

2 m JESSICA L. RAMIREZ S~
{.. Wi MY COMMISSION EXPIRES . ‘ —
%ﬁ?ﬁf&é April 20, 2018 e Signaturec‘\\fCandidatéprOfﬁceholder 3
AFFIX NOTARY STAMP / SEAL ABOVE
Sworn to and subscribed before me, by the sajd LKCU' h" ( | LU{(}(LL , this the
j' day of -(:J:Q , 20 \J , to certify which, withness my hand and seal of office.
. B«A/&{ M Mg L \_0 <CA \\cuwuu %8 Uotan
E:lgﬁa‘al@e of officer admlnlstenng oath . Prmtname of officer administering oath Title of officer admiﬂj}tering oath

www.ethics.state.tx,us Revised 04/19/2013



Texas Ethics Commission P.O. Box 12670 Austin, Texas 78711-2070 (512) 463-5800 (T30 1-800-735-2088)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL) SCHEDULE A (J)

. 1 Total pages Schedule A(J):
The Instrugtion Guide explains how fo complete this form. 2
2 FILER NAME 3 ACCOUNT # (Ethics Commission Fiters)
Marla Cuellar
4 Date 5 Full name of contributor [Mout-of-state PAC (1D#; ) 7 Amountof ‘ 8 In-kind contribution
Padilla & Rodriguez LLP contribution ($) { description(if applicable)
3
11}9/2014 6 Confributor address; City; State; Zip Code 1000.00 E
1709 Yorktown, Suite 110 ’ |
Houston, TX 77056 I
(If travel outside of Texas, complete Schedule T)
9 Contributer's principal occupation 10 Contributar's job title
Attorney Attorney
11 Confribytor's employerftaw firm 12 Law firm of contributor's spouse (if any)
Padifla “&Ro riguez LLP

13 f contributoris a child, law firm of parent(s) (if any)

Date Full name of contributor [[Tout-of-state PAG (D% ) Amount of In-kind contribution
1/9/2014 " Contributor address:  City; State; ZipCede 2,500.00

2011 N. Conway

RiCﬂl‘dO L Salinas contribution (3) l description(ifapplicable}.
Mission, Texas |

(I travel outside of Texas, complete Schedule T)

Cogt-rigutor‘s principal occupation %ontributcr'sjoh title
ttorney ttorney

ontrickiars empl rflaw firm Law firm of contributor's spouse (if any)
e T PSR R A Flores pouss (ifany)

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

Date Full name of contributor M out-of-state PAC {ID¥. ) Amount of l In-kind contribution
RiCﬂl’dO Caballero contribution ($) ! description(if applicable)
1/10/2014 "7 Contributoraddress; | Gy,  State; ZipGoge I
100 N PleasantView Drive 1,000.00 |
Weslaco, Texas 78596 n
{If travel ouiside of Texas, complete Schedule T)
Contributor's principal cecupation Contributor's job title
retire
Cosrgiifmtor's employerftaw firm Law firm of contributer's spouse (if any)

If cantributar is a child, law firm of parent(s) (if any)

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

www.ethics . state.tx us Revised 04/16/2013




Texas Ethics Commission P.O. Box 12070

Awustin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OCR LOANS (JUDICIAL)

sCHEDULE A {J}

The lnstruction Guide explains how to complete this form.

1 Total pﬁs ScheduIeA

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Marla Cuellar
4 Date 5 Full name of contributor [Tout-of-state PAC (1D#; ) 7 Amount of | 8 In-kind contribution
Norbeto Salinas contribution {§) I description(if applicable)
U 13/14 E. .Contributor address; City; State, le C.oci.e o 8.000.00 |
500 Fast 9th Street R
Mission, Texas 78572 |
(If travel outside of Texas, complete Schedule T)

g Contributor's principal cccupation

self

10 Contributor's job title
individual

11 Conm 1gtors employer/law firm

42 Law firm of contributor's spouse (ifany)

13 If contributor is & child, law firm of parent(s)-(ifany} -
Date Full name of contributoer [Clout-of-state PAG {ID#; ) Ameount of | In-kind contribution
Luis Carlos Castillo contribution ($) I description(if applicable)
1/17/2014 o .Cc‘mt‘rib‘ut.or.addr.es.s;l l ‘Ci.ty;' 'St'até:; ' iig;Clocie ......... 2,500.00 |
100 Savannah |
McAllen, Texas 78503 |
{If travel outside of Texas, complete Schedule T}

ContT?utor‘s principal eccupation
s5e

anfribu rs job title

vi

Coptributor's employer/law firm
seft

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any}

Date Full name of contributor [Clout-of-stata PAC (I0#:

} Amountof In-kind contribution

Contributor address; City; State; JZip Code

contribution ($)

I
|
.......... |
i
i

description(if applicable)

{If travel outside of Texas, complete Schedule T)

Contributar's principal occupation
retire

Contributor's job title

Contriputor's employerfaw firm
seﬂ;

Law firm of contributor's spouse (if any)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
¥ contributor is out-of-state PAC, please see insiruction guide for additional reporting requirements.

www,ethics. state.tx.us

Revised 04/19/213

(TDD 1-800-735-2989)




Texas Ethics Commissicn

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

POLITICAL

EXPENDITURES SCHEDULE F-

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX B(a)
Gift/Awards/Memorials Expense Salaries/Wages/Conlract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Qut Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transporiation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Tolal pages Schadule F:

of\O

2 FILER NATE 3 ACCOUNT # (Ethics Commission Filers)

Cuellay”

4 Date
3144

5 F'ayee name

Mectirg

6 Amount ($)

700000

7 Payee address.

7or xchnid Ae. NeAllen, Teyas T9snd

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

8

{a) Category (See catagories listed at the top of this schedule)

ConYecst ol

{b} Description (Itiravel oulsida of Texas, complete Schadule T)

Coe [t

9 Complete ONLY if direct
expenditure to benefit C/0O

Candidate / Officeholder name Office sought Office held

EXPENDITURE

Date Payee name %@”
d_1t Al c’;ﬁ““‘“’ <un
| — =\ [ia fearaza_
Amount ($) Payee address; City; State, Zip Code
A .
\Co. 00 Mesﬁrm T ST
PURPOSE Category (Sea categories listed at the top gf this schedule) Description (ftraval outside of Texas, complete Schedule T)
OF

Confriouson [dodhion  donaion

Complete ONLY if direct
expenditure to benefit C/Q

Candidate / Officeholder name Office sought Office held

H

ﬁ*’@rl#

Benthimanie Adverts 1) (o,

Amount ( Payee addrass; City; State; Zip Code
o P oPox 550771 Horlvaden Tk 7955 D
BAD. €D 1 4
PURPOSE Category (See categories fisted at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
QF — .
evetmne | @ gy o] @9t 03 boogdd

b

Complete ONLY Tf direct
expenditure to benefit GIO

Candidate / Officeholder r| Office saught Office held

[- /i‘—P

Payge name

Nicp Medio_Girovp .

" Amount {

Aot s

Payee address; City;, State; Zip Code

218 [ 49t Lane NeAlenTeyss 195

PURFQSE
OF
EXPENDITURE

Category See categories listed at the top of this schedule) Description (i travel cutside of Texas, complate Schedule T}

Jduerhal N

Complete QNLY if direct Candidate / Officeholder narrF d)fﬁce sought Office heid
expenditure to benefit C/OH u
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www, athics.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)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GifttAwards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
FoodfBeverage Lxpense Travel n District
Polling Expense Travel Qut Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form,

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donatiovns Made By
Candidate/Officehclder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Scheduie F:

2

3 ACCOUNT # (Ethics Commission Filers)

Mo CuelMay—

-84

5 Payee name

o Media  GrovP

6 Amount ($)

#9308 -

7 Payee address;

City; State; Zip Code

e N 28 | ane Meldlen  Taws 7650)

8

PURPOSE
OF
EXPENDITURE

{a) Category (See categories fisted at the top of this scheduls)

by Description (\flravsloutsndeofTexas omplets Schedule T)

pLEN Cuts |dix mm

)D\( 0 e port=e/

9

Complete ONLY If direct
expenditure to benefit C/O

Candldate / Officeﬁ!der namei Ofﬁce saught Office held

Date ae name
—1d- M q (Oup
Amount ($) Payaa adcirese.‘ City;, State; Zap ofie
i Pe— p
Ll w2 | 208 N 4% | e Meilen Tews 7180
PURFPOSE Category (See categories |isted al the top of this schadule} Description (ftravel outside of Texas, complete Schadule T}

CF
EXPENDITURE

VEMHEW Y,

Complete ONLY if direct
expenditure to benefit C/O

/Qg)h &N

Candidate / Officeholder naﬂle ogght ice held

2.5235.00

Date Payee name
\ 01k
Amount {$) Payee address; City; State, Zip Code

52721 (orporste Blud.  Batonlouge, LA 70808

PURPOSE
OF
EXPENDITURE

Description (Iffravel outside of Texas, complate Schedule T)

bilboasps,

Category {See categories fisted at the top of this schedule)

"?'@m%

Complete QNLY If direct
expenditure to benefit C/OH

Candidate 7 Officeholder nam Office sought Office heid

Cate Payee name
U= | Pongdo Medinow
Amount {3} Payee address; City, State; Zip Code
% e % o 745
. 3 )
500 10| Ordhid Hve. Mc en. 1K O
PURPOSE Caiegcry {See categories lisled at the lop of this schedulg) Description {iftravel eutside of Texes, complate Schedule T)
OF i .

EXPENDITURE N AT ﬁ,d’ E a,g@ Oy %Ui ‘-Eq/ﬂ_o% "G R0 -
Compleie ONLY if direct Candidate / Officehclder name Cffice scught Office held
expenditure to benefit S/OH ’

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/18/2013

www ethics.siate.tous

E



Texas Ethics Commission P.0Q, Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (THD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

Advertising Expense
Accouniing/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memcriais Expensse Salaries/\Wages/Contract Labor Lean Repayment/Reimbursement

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel In District Contributions/Donations Made Sy

Polling Expense ’ Travel Out Of District Candidate/Officeholder/Political Committee
Printing Expense Office Overhead/Renial Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Tota! pages Schedule F:

ok 10

2 FIW{ CM \ W 3 ACCOUNT # {Ethics Commission Filers)

4 Date

l-5-14 |

ﬁgﬁﬂm N’\éx tal fg@%w it

6 Amount (%) 7 Payee address; Clty State Zip Code
# 2400 . Gnfin | o T /BE T
4’3 402 €. Gnfin Yooy, Mission Tx B4
PURPOSE o) Category tSea categories iisted at the top of this schedule) (&) Description (ftravel outside of Texas, complete Schedule T)
QF
EXPENDITURE 1 SO ‘U.%/&'E“é{,m; j ﬁlﬂi} fﬁiﬁ { ﬂfﬁ
9 Complele ONLY if direct Candidate / Officebalder name Office sought Office held

expenditure to benefit C/OH

expenditure to kenefit C/OH

Da}e 8 i Lg Dayee name
- Ll ’
w orne, | M}(fﬁ%
Amount (§) F’ayee address ny, State; Zip Code K
fgﬁﬁ iz«? EQ q S! gy {E(i /fl T »7%)\
PURPOSE Calegory (See categories listad at the tap of this schadule) Description (If travel outside of Taxas, complete Schedule T)
OoF
EXPENDITURE &,ﬁ, (4i<i'ny £ Fguﬁj" <3 ﬂf) ig@&
Camplete ONLY if direct Candidate / Offlceholdem:l:me Office sought Office held

expenditure to benefit C/OH

Date Payg name
|- m—-—N (Trer Slore 151
Amount { Payee address, City, State; Zip Gode
- Pus 82 MNeklen Ty 7e50]
¥ LL% %x I WS eAtlen X $0
PURPOSE Catagory (See calegnries |isted al the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
oOF ; : e
EXPENDITURE W&u @j @ﬁ,{}
Complete ONLY if ditect Candidate / Officeholder name OfficeUsought Office held

Date;f )%,j‘{

Payag name

HAndD'S E%pdwrm# #)

Amount () Payeawa‘d‘;jress; City; State; Zip Cede
Fg.62 |52 N Texas dve. Mereades Tx 75O
PURPOSE "Category (See calegories listed af the top ot this schedule) Deseription (Iftrave! outside of Texas. complate Scheduls T)
OF
EXPENDITURE &) ICE"}&\&U\P} j‘éif“gmﬁ,igfﬂq m(”?jf (Mm ﬁxfﬁ’?ff‘)f~ !Q(&jﬁ {/(c‘!{? ﬁy
Complels QLY if direct Cancidate / Officehiolder name J Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www, ethics.state tx.us

Revised 04/16/2013




Texas Ethics Commission

Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2089)

P.O. Box 12070

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulling Expense
Event Expense
Feeos

EXPENDITURE CATEGCRIES FOR BOX 8(a}
Gift/Awards/Memorials Expense SalariesfWages/Contract Labor ..
Legal Services Solicitation/Fundraising Expenss
Food/Beverage Expense Travel in District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

L.oan Repayment/Reimbursement
Transpertation Equipment & Related Expense

Caontributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Totﬁages Schedule F:

ot 10

Nl Cueellar”

3 ACCOUNT # (Ethics Commission Filers)

4 Date %

1411

5 Payeen me

e Tevas JLC

6 Amount ($)

Y oo

7 Payee address;

Clty, State Zip Code

HEIS San %ﬁé’@ S}:ﬂ hdenie TX 782420

PURPOSE
OF
EXPENDITURE

8

{a} Category (See calagaries isted at the top of this schedule)

(b} Description (If travel aulside of Texas, complete Schedule T)

lboprds

Averisiha

9 Complete QNLY if direct
expenditure to benefit C/O

Candidate / Oﬁiceholderﬁme Office sought Office held

T

Payi ame

RINGD

Ao, Marisca

Amount ($) Payee address; City; State; Zip Code
$4122 |50 v Pie g Weglies & 7959,
PURPOSE Categary (Ser calegories listed a! the top of this schedule) Description {f travel outside of Texas, complete Schedule T)
OF : Y ;
EXPENDITURE %QEE(:@}&:%;%\ j;»{\ 6{&%}? E/'g H{ﬁ { {«éj()‘{(

Compiefe ONLY If direct
expendilure to benefit C/OH

LAY ALSing
)

Candidate / foicéholder name Office sought Office heid

ius%

" Dusback Steabhpse

Amount ( Payee address, City; State; Zip Code
@ &9@ L’EQ i 14 . P} US e s H%ﬁ O3 Mé)ﬁiﬂm X TR0
PURPOSE Category (See categcnes listdd at the top of this schedula) Description {If travel outside of Texas, complete Schedule T)
GOF et ’ ] N
owenore 40 )it Hkuon »«?u,.wﬁ oSk H eek chuor meeting

Complete QNLY If direct

expenditure to benefit C/OH

W
-/

Candidate / Officehdidar name Office sought

Office held \J

| S 14

ETE levery  Speedy Hop il

Armount (S) Payee address; City; State Zip Code
e
17 D i yud G /’2 Men T 78¢
oy (A3 N.2»9 S ctllen 1X 78
PURPOSE Categor {See categoriss listed at the lop of this schadule) Descpifytion {If travel outside of Texas, complete Schedule T)
OF !
EXPENDITURE Vﬁ{Uﬂ " 1{_{5{

Complete OMLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF TH!S SCHEDULE AS NEEDED

www, gthics.state.tx.us

Revised 04/18/2013



-Texas Ethics Commission

P.C. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2988)

POLITICAL EXPENDITURES

SCHEDULE

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Qffice Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Cfficeholder/Political Committes

O7THER (enier a categery net listed above)

GifttAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form,

4 Total pages Schedule F

S of O

FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

as\a. Coo M

4 Date ;‘?J’j%’

@Wﬂa 2akon of Women Pye ks

6 Amount (3)

7 Paye&jaddress

City; State; Zip Code

D Do 720463 Medden Tk 750

8 PURPOSE
OF
EXPENDITURE

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

(b) Description {If ravel outside of Texas, complete Schedule T)

A itaine

9 Complete QNLY if direct
expendifure to benefit C/OH

Candidate / Officeholder rfj\e Office sought Office held

Datejx } 7/ jt“;

Paye,q pame

Dbee’s Mevicun é@ﬁ%mrm%

Amount (8} F’ayee address; City; State; Zip Code
B, Bl ] s
L Zos W7 Elsa Ty 79543
PURPOSE Categqry (See categories listed at the top of this schecule) Description (i travet outside of Texas, complete Schedule T)
oF
EXPENDITURE SL)EE f: ‘Eﬁt‘%’l&\ﬁ A ?Wf\gl\ﬂ{i SU/

Complete ONLY if direct
axpanditure to benefit C/OH

Candidate / Dfﬁcah%ﬂder name Office sought Office held

;g 1

Date 8 '{ F’ayﬂe namsa . ,_\P P
i
l Shipes [202-
Armount Payee addrgss, City; State; Zip Code

Goi W thoy 93 \Weshes TL 76590

PURPOSE
OF
EXPENDITURE

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

4?(.,5:& Jui;}m es

Category (Ses categaries listed at the top of this schedule)

“Trawel

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought { Office held

[-21-14

Pudy's Bur-B-&

Armount (%)

®21.4

7204 W MNolag, ‘\me

Payee addrdss: City; State; Zip Code

78577

www, ethics.state.tx.us

PURPOSE ) Categ (See l:alegunes lis ed t tha top of this schedu\e) Description {If trave! outslds of Texas, complete Schedule T)

v sé‘l (Stiva| & <o MMeett
EXPENDITURE 1{/51 it if’k’;‘i 0 eet < oo Yeeriing
Complete ONLY if direct Candidate / Officehalder name Office sought Office heIcL_‘/
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages!/Coniract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense ’ Travel Out Of District Candidate/Cfficehoider/Political Committes
Fees Printing Expense Office Overhead/Rental Expense OTHER {enier a category not listed ahove)

The Instruction Guide explains how to complete this ferm,

1 Tuta(;ges Schedule F: 2 FIW\ M \M 3 ACCOUNT # {Ethics Commission Filers)

4 Dats i’?%v}ﬂ“% spaye%iena e‘éjﬁ C h(ﬁ,mb(;"f O? (\LJME’ﬂﬂ@ﬁ{k

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

BN Ihoo Aeh M lew Tx 18500

f b
- %L’ QUE} A\ : E\f\ﬁ )Ju, vy X
8 PURPQOSE (a) Category (See categories listed at the top of this scheduie) (b} Description (If travel outsida of Texas, complete Schedule T)
OF

EXPENDITURE w}fi&j n@;”f’é 3[“4

9 Compiete QNLY if direct Candidate / Oﬁ;ceholgﬁr name Office scught Office held

expenditure to benefit C/IOH

Dateiﬂ’g%/;\}' Paygeiname \jiﬂm

Amount (3) Pa;'%'e/ address; City; S{ate, Zip Code
ffgn 0.0 . e ) - 7 3
M | 205 S Tenas Weslaes TC 795 %
PURPOSE Category (See categories listegl aptihe top of this schedule) Description (iftravet sutside of Texas, complete Schedule T}
exeevomune |(L e 41501 A guﬁgig’ I3 ;Sam

Comptete DNLY if direct Candidate f Ofo_e’!ygltger name Office sought Office held
expenditure to benefit C/OH

T3 |~ icphy USH

Amount {$) Pavee addressg Clty State; Zip Code
150 |4 SOINGH B Chadwg T T
1.5 A8 O WG Fd. By T 7524
PURPOSE /?tegory (See categories listed at the top of this scheduie) Description {if travgl outslds of Texas, complete Schedula T}
OF )
EXPENDITURE ?f{, E {’%/5% -@ A j
(95e UL
Complete ONLY if direct Candidate / Officeholder name Officels ought Office heid

expenditure 1o benefit C/OH

D}i?‘g”’\f /?zi@ H”if“i@éuﬂi(, (ﬁhfm}rf oF Commerce,

A;m:unt {F) Payee address; C|ty, State;  Zip Code
& Irn 09 | 23y At Aelon 850 |
! LY 19313 N e ol ol NeAlow T 785°
PURPOSE Categary (S ecategnrles iisted at t7xp of this schedule) Description (i travel outside of Texas, complets Schedule T)
o i /d At
eavamone (0 (1 Dt /Anadue At
Complete ONLY if direct Candidate 1’ Offceholder ama Office sought Office held

expenditure to benefit S/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.stale.tx.us Revised 04/19/2013



Texas Ethics Commission

P.O.Box 12070

(5612) 463-5800 (TDD 1-800-735-2989)

Austin, Texas 78711-2070

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulling Expense
£vent Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GitAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Palling Expense

Printing Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Coniributions/Donations Made By
Candidate/Officeheider/Political Committee

OTHER (enter a category not listed above)

Salaries/Wages/Coniract Labor
Sclicitation/Fundraising Expense
Travetl in District

Travel Out Of District

Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form,

ﬁidi@ m U g(amw Dfpm»%me«,m

1 Total pages Schedule F: 3 ACCOUNT # (Ethics Commission Filers)

et
s»w-w-

6 Amount 7 Payee addrebs City; State; Zip Code
ﬁ'b’*? SO ol ST 10 Ave. Edunbawsy 6 79S 39
8 FPURPOSE {a) Category (Sea catagories listed at the top of this schaduls) (1) Description (if travel outside of Texas, complete Scheduls T)
OF

EXPENDITURE

¢le oo MgoS

Cffice saught

Ee.

Candidate / Officeholder name

Gonaalez.

9 Complete ONLY if direct Office held

expenditure to benefit C/O

"y

e name

Al ¥a

Amount (%) F’ayee address; Chty, State; Zip Code
9 r-A0 | 79596
2T50% 24co Large St Weslaw X
PURFOSE Category (See categories fisted at the top of this schedule) Description {f traval outside of Texas, complete Schedule )
OF
EXPENDITURE ('MW@ (/E’ g M@ ' (L@W

Candidate / Officeholder name Gffice sought Cffice held

Complete QNLY if direct
expenditure to benefit C/OH

bfﬁce helg

Date ee name

- 1414 ("on tem o
Amount (%) Payee address; Cl‘fy State; Zip Code

00 N -

FA00= |20 Sapghal Missw T THSTL

PURPOSE Category (See categories listed at the top of this schedule Description {iftravel outside of Texas, complete Schedule T)
EXPENDITURE M 6}"}1 Sfﬂ 4 /5 ﬁ/( Sl"\/\ Muam 6“’1& e J

' ) <

Candidate / Officshatfier name Office saught

Complete ONLY if direct
expenditure to benefit C/OH

Ceandidate / holc!er name Office sought Qffice held

Date ! P name -
MSHM %bﬂiﬁ Ma ?F%Eﬂfgi C/pﬂ
Amount (8) Payee address, City; State; Zip Code
#0502 729 N. Ware QA ihekllen Tic 79501
PURPOSE ‘Category {Seecategories listad gt the top of his schedule) Description {Iftravel outside of Texas, complete Schedule T)
owvemne _|(NCOVN g ,// %Mm Qeco w—&\j fees

Complete QNLY if direct
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



Texas Ethics Cemmission P.C, Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2089)

POLITICAL EXPENDITURES

SCHEDULE

GifttAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Advertising Expense
Accaunting/Banking
Consulling Expense
Event Expense
Fees

Travel in District
Travel Qut Of Di

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salarles/Wages/Contract Labor
Solicitation/Fundraising Expense

Office Overhead/Rental Expense
The Instruction Guide explains how to complete this form.

l.oan Repayment/Reimbursement
Transportation Equipment & Relaled Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

strict

1 Total pages Schedule F:

& 1O

TNarla Cuellay

3 ACCOUNT # (Ethics Commission Filers)

4 Date _ ,g/!%

“Diigninston o8 Women Plecahive s

City; State; Zip Code

6 Amount (%)

ﬁ»;)%oo

7 F’ayee address;

Potox 12046>

Mellen T 78504

{a) Category (See cajegories listad at the top of this schadula)

Solic

PURPOSE
OF
EXPENDITURE

8

MSW

(b} Description (! iravel cuiside of Texas, complete Scheduls T)

9 Complete QMNLY if direct Candidate / Officeﬂolder name

expenditure to benefit C/IOH

Qffice sought Office held

Payee nam

"1

real

rdgk oo

EXPENDITURE

Amount ($) Payee address; City; OState; Zip Code
& | 10" PD Por Pl Eepuch 06 1838
f
PURPOSE Category {See catagories listed at the top of this schedule} Description (ftraval oulside of Texas, somplete Schagule T)
OF :

(5ytract wari—

Complate QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date \# Payee name
-7 AV
| AR
Amount (8} Payee address; City; St@; Zip Code
2002 | ‘ 2 T 79<38
% 20D P 0 By 81 F Acouch
PURPOSE Category (See calegories fisted al the top of this schedule) Description {Iftravel outside of Texas, complete Scheduls T}
OF
EXPENDITURE (Q)TH’T&Q&' Em C@*\_‘?" VM/{’ Wﬁf% _

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Offfce held

T2 | Bl Pl

EXPENDITURE

| Cewhact | do

Amount {3) Payee address City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule} Description (i travel outside of Texas, complate Schedule T)
OF

Contvact Wovik

Complete ONLY if direct Candidate / Qfficehcider name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THI

S SCHEDULE AS NEEDED

www.ethics. statle tx.us

Revised 04/19/2013



Texas Ethics Commission

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Cansulling Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BCX 8(a}
GifttAwards/Mernarials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Qut Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Conations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category rnot llsted above)

1 Total pages Schedule F: | 2 Ft AME 3 ACCOUNT # (Ethics Commission Filers)
1 ofF 10 ou\a Ce s
4 Date 5 Payee name
-—
(=171 Qraphics
6 Amount (§) 7 Payee address‘ Cityﬁ- State; Zip Code
Wg@ 0L qlr W Beeen & Yhedlen T 7950
PURPOSE {al Category ( See categorreslls ed at the lop of this schadule) (b} Description (If travel outside of Texas, complete Schedule T)
OF { }
EXPENDITURE Yin G bw{f:@’ﬁea Cwmﬁﬂ (o dj

9 Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Offceholder name Office soElght Gffice held

Date 5 yee ra e
5/7;,;/% re$s
Amount ( Payee address‘ C‘{ty; Sfate; Zip Ceode
@% Pobee 900 Wsa; ‘Z’}c 3543
PURPOSE Category {See categories listed at the top of this schedule} Description (Iftravel outslde of Texas, complate Schedule T)
o Qavertisin e
EXPENDITURE d &( @ ﬁ%f
v

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Ofﬁcehe'féer name Office sougﬁtt Office held

Date;

-2+

Blonca (ryz

Amount {8} Payee address; City;  State, Zip Code
> | DPox 301 Thawveh W BT
PURPOSE Category (See categories isted at the top of this schedule) DCrescription (If trave! outside of Texas, complete Schedule T)
OF
EXPENDITURE W M ;&W &‘W A LA WW&

Complete QNLY If direct
expeanditure to benefit C/OH

Candidate 7 Officeholder name Office sought Cfice held

QF
EXPENDITURE

Date Fayee n
- M Tisn Meas
-71- a_ Gl vp.
Amount (§) Payee address; City; State; Zip Code
ﬁ%@ 2008 N 48 [ae  PAlen TR 7850
PURPOSE Category (Sea calegaries fisted at the lop of this schedule) Description {If iravef outside §f Texas, compleie Schedule T)

dowertsina WV m% 2.3 +-Shurks

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Of‘ﬂcehoideﬁame |ce g ugl"t Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics, state.t.us

Revised 04/19/2013



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

(512) 463-5800

SCHEDULE F

GifttAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Advertising Expense
Accounting/Banking
Consulting Expenss
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Saliclation/Fundraising Expense
Travel In District

Travel Out OF District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Cfficeholder/Political Committes

QTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F

\oo%to

Mawla Cuellar

3 ACCOUNT # (Ethics Commission Filers)

B Paye

4 Date Er);?& '-é

Tonzepr Masgzine

6 Amount ($) v City;

45D

7 Payee address;

State;

ZJ,;JCode

Mepllen  TC

8 PURPOSE
QF
EXPENDITURE

Odver Handa

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

{b) Description (iftravel outside of Texas, complete Schedule T)

Wedig. ad

9 Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholderhame

Office sought Office held

OF
EXPENDITURE

Cate Payee name
Amount {$} Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outslde of Texas, complete Schadule T)

Complele QNLY if direct
expenditure io benefit C/OH

Candidate / Cfficeholder name

Office sought Office held

Date Payee name
Amount {$) Payee address; City; State; Zip Code
PURPOSE Category (See celegories fisted at the tep of ihis scheduls) Description (I travel cutside of Texas, complete Schadule T}
OF
EXPENDITURE

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officehelder name

Office sought Office held

Date Payee name
Amount {S) Payee addrass; City; 5State; Zip Code
PURPOSE “Category {See catagories listed at the lop of this schedule) Description {Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officehclder name Office sought Office held
expenditure to benefit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.ix.us Revised 04/19/2013




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

QUTSTANDING LOANS SCHEDULE L

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

2 FILER NAME 3 ACCOUNT # (Ethics Cammission Filers)
Marla Cuellar
LENDER 4 Name of lender
INFORMATION Lone Star National Bank
! 5 l;elild-er'au.ldn;es.s; ..... Ci‘tys o ‘S.tat.e; ....... Zip .Cédé ...................
206 W Ferguson Pharr TX 78577
GUARANTOR 6 Name of guarantor
INFORMATION
@ not appiicable - 7 éu.ar.an.tovr addreg,s, P .Ci.iy‘: PR lslta{e; ....... Z‘ip Code ......................
LENDER Name of lender
INFORMATION
s l;eﬁdér-acidlieés;. Y Clty U .S.tat-e; ...... Z;p bt;dé ..................
GUARANTOR Name of guarantor
INFORMATION
L] not applicable "' Guarantoraddress;  City;  State; Zip Code T
LENDER Name oflender
INFORMATION
o .I_-el.wd.er.acidrles‘s; """ c |ty o .S.tat‘e; ....... Zip Cédé .....................
GUARANTOR Name of guarantor
INFORMATION
[_] not applicaple . Guarantor address; .Ci'ty;. T state; z‘;p Code Tty
LENDER Name of lender
INFORMATION
o L.,e!'ld:ar.atidr.es‘s;‘ Y Cit~y; """" S-tat..e; ....... Zip 'Ca;d;e ..................
GUARANTOR Name of guarantor
INFORMATION
D not applicable S C.%u‘ar-an.io.ra.dr:!n-::ss.; - City; ‘ .S-tat-e; o .Z;p bode """""""

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




