Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070 (&

12) 463-5800

(TDD 1-800-735-2489)

JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form JC/OH
COVER SHEET PG 1

1 AC_COUNT # 2 Tetal pages filed:
The JC/OH Instruction Guide explains how to complete this form. {Ethics Commission Filt 3 15

3 CANDIDATE / MS /MRS /MR FIRST M OFFICE USE ONLY
OFFICEHOLDER
NAME Ms. Marla Date Receivad

NICKNAME LAST SUFF! = $
Cuell & Q(g L
uellar
i &

4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#, Y, STATE: ZIP CODE = —
OFFICEHOCLDER T3 Q
MAILING . Date HEF-dslivered or Postmarked
ADDRESS 612 Nolana  Suite 250 McAllen TX 78504 =

D change of address Recef_p?;# Amount

5 CANDIDATE/ AREA OODE PHONE NUMBER EXTENSION €51
OFFICEHOLDER Dato fagpessed
PHONE ( 956 ) 687-4529 =

6 CAMPAIGN MS / MRS / MR FIRST Ml Date lmaged
TREASURER

NAME L Mreoo ose. A,
NICKNAME LAST SUFF!-
Cuellar
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE #, ory; STATE ZIP CODE
TREASURER
ADDRESS
(residence or business) 1 1501 S, Airport Dr. Lot 52 Weslaco, 77X 78596
8 CAMPAIGHN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (956 ) 975-4341
8 REPORT TYPE ) f
D January 15 l:l 30th day before election I::‘ Runoff I::] :ri?sjr?; :S;:;iﬁ?:eprilgn
{officehalder only)
July 15 El 8th day before election D Excesded $500 D Final report (Attach C/OH - FR)
limit
10 PERIOD Manth Day Year Morth Dey Year
COVERED THROUGH
02 /23 2014 07 /" 15 ./ 2014
11 ELECTION ELECTION DATE ELECTIONTYPE
Marth Y i :
on Day ear Primary D Runof [:] General I:‘ Special
03/ 04,2014

12 OFFICE OFFICE HELD (ff any) 13 OFFICESOUGHT f known)

Hidalgo County Court at Law #8
GOTOPAGE 2

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 CoVER SHEET PG 2
14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)
16 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED 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)

COMMITTEE NAME
COMMITTEE TYPE

[] GENERAL | commITTEE ADDRESS

[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
I:] 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 ITUMIZED

2. TOTAL POLITICAL CONTRIBUTIONS

{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 0.00
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $
4, TOTAL POLITICAL EXPENDITURES
30,345.73
gggﬁéBEUT[ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF THE REPORTING PERIOD

ChITS ANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS £5 OF THE
’ 5
ek Taiaka LAST DAY OF THE REPORTING PERIOD

70,870.00

18 AFFIDAVIT

I swear, or affirm, under per: ity of perjury, that the accompanying report is
true and correct and includesiall information required to be reported by me
under Title 15, Election Co

. Signature of Gandidate or Officeholder )
RS
SN Pusty ARMANDO CASTILLO
3 Notary Public, State of Texas
T My Commission Explres
Bk nfrstARY STAMRY SEALAROVE
qun;rr te and subscribed before me, by the said Marla Cuellar , this the
day of /Tﬁ]v , 20 14 , to certify which, witness my hand and seal of office.
Mut mp/ v /% & /é/ Armando Castillo Notary Public
k’gna re of officer administering oath Print name of officer administering oath Title of officer administering oath

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




Texas Ethics Commission

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

POLITICAL EXPENDITURES

(5 2) 463-5800

SCHEDULE F

Advertising Expense
Accounting/Banking

EXPENDITURE CATEGORIES FOR BOX 8(a}
GifttAwards/Memarials Expense Salaries/Wages/Contract Lakor
Legal Services Solicitation/Fundraising Expense

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense
Travel In District

Consuiting Expense
Event Expense
Fees

Food/Beverage Expense
Palling Expense
Printing Expense

The Instruction Guide explains how to complete this fom,

Travel Out Of District
Office Overhead/Renial Expense

Contributions/Donations Made By
Candidate/Officehcider/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # {Ethics Commiasion Filers)

1of 10 Marla Cuellar
4. Date 5 Payee namse
2/23/214 CVS Pharmacy #7193
& Amount ($) 7 Payee address; City; State; Zip Code
19 45 2314 E. Expwy 83 Mission, TX 78572
8 PURPOSE {a) Category (See categories listed at the top of this scheduie) {b) Description Iftravef outside of Texas, complete Schedule T)
OF

EXPENDITURE

Food/Beverage Expense Soft Dr: 1ks for Campaign Workers

Complete QNLY, if direct
expenditure to benefit C/OH

Candidate / Officeholder name Qffice sougi-: Office held

Date Payee name
2/23/2014 HEB Gas/Carwash
Amount {$) Payee addrass; City; State; Zip Code
2409 E. Expressway 83 Mission, TX 78572
67.06
PURPOSE Category {See categories fisted at the top of this scheduie) Description (If travel cutside of Texas, complate Schedule T)
OF
EXPENDITURE Travel In District Gasoline
Complete ONLY if direct Candidate / Officeholder name Office sougt.t Office held

expenditure 1o benefit C/OH

Date Payee name
2/24/2014 T-Shirt Express
Amount (3$) Payee address; City, State; Zip Code
303.97 3611 E. Expressway 83 Mission, TX 78572
PURPQOSE Category (See categories listed at ihe top of this schedule) Description It travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Campaign TShirts

Advertising Expense

Cemplete QMLY if direct
sxpenditure to benefit C/OH

Candidate f Officehclder name Office soughit Cffice held

Date Payee name
212472014 Wallbangers
Amount ($) Payee address; City; State; Zip Code
77.75 810 E. Expressway 83 McAllen, TX 78501
PURPOSE Category (See categories listed at the tep of this schaduls) Descrigtion /if travel outside of Texas, comnlete Schedule T)
e Food/B E
EXPENDITURE ood/Beverage Expense Lunch -vith Campaign Committee
Complete ONLY if direct Candidate / Officeholder name Office sougtit= .. Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL 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 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

(512) 463-5800

sCHEDULE F

Aavertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salarles/Wages/Contract Labor
Legal Services Solicitaticn/Fundraising Expense
Food/Beverage Expense Travel In District
Palling Expense Travel Qut Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form, -

oan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # {Fthics Commission Filers)

20f 10 Marla Cuellar
4 Date 5 Payee name

2/24/14 Alicia Navarro Garcia
6 Amount (%) 7 Payee address; City; State; Zip Code

950.00 1011 Yale Drive Edinburg, TX 78539
8 PURPOSE {a} Category (Ses categories listed at the top of this schedule) (b} Description {if travel outside of Texas, complete Schedule T)
aF

EXPENDITURE Salaries/Wages/Contract Labor Contrac

9 Complete ONLY if direct Candidate / Officeholder name Office soug! Office heid

expenditure to benefit C/OH

Date Payee name
2/24/14 Aviso Media Group
Amount () Payee address; City;, State; Zip Code
2
173.00 2118 N. 48th Lane McAllen, TX 78501
PURPOSE Category {See categariss listed at the top of this schedule) Description [Iftraval outside of Texas, complete Schadule T)

OF
EXPENDITURE

Advertising Expense Hando 1ts

Complete QNLY if direct
sxpenditure to benefit C/OH

Candidate / Officeholder name Office soughic Office held

Date Payee name
27242014 Kool River Media
Amount ($) Payee address; City; State; Zip Code
5532.00 1401 E. Expressway 83 Donna, TX 78537 _
PURPOSE Category (See categories listed at the top of this schedule) Descripticn f travel culside of Texas, complata Schedula T)
OF
EXPENDITURE Advertising Expense Mediz
Complete ONLY if direct Candidate / Officeheclder name © Office held

expenditure to benefit C/OH

Office sougii:

Date

2/24/2014

Payae name

Richard Chavez

Amount ($)

Payee address; City; State; Zip Code

300.00 1240 W. Crockett Alamo, TX 78516
PURPOSE Category {See categories listed at the lop of this schedule) Description (i travel autsida of Texas, complete Schedule T)
OF

EXPENDITURE Salaries/Wages/Contract Labor Contract

Complete ONLY if direct Candidate / Officeholder name Cffice soughnit Office heid
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state tx.us Revised 04/19/2013



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(52) 463-5300 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

sCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift’/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Prinling Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Travel In District

Salaries/\Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Qui Of District
Office Overhead/Rental Expense

~oan Repayment/Reimbursement
Fransportation Equipment & Related Expense

Zontributions/Donations Made By
Candidate/Officeholder/Potitical Commities

DTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F: 2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

3of10 Marla Cuellar
4 Date 5 Payee name
2/25/2014 Evelyn Mancias

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

750.00 925 W. Lincoln Weslaco, TX 78596
8 PURPOSE {a} Category (See categories iisted at the top of this schaduie) {b} Description {if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Salaries/Wages/Contract Labor Contra t
9 Complete ONLY if direct Candidate / Officeholder name Office sough: Office held

expenditure te benefit C/OH

[ate fPayee name

2/25/2014 Esmer Garcia
Amount ($) Payee address; City; State; Zip Code

750.00 701 Nevada Weslaco, TX 78596

PURPOSE Category {See categorles listed at the top of this schedule) Description {If travel outside of Texas, complate Schedute T)
OF

EXPENDITURE Salaries/Wages/Contract Labor Contract
Complete ONLY if direct Candidate / Officehoider name Office sougli: Office held

expenditure to benefit C/OH

Date Payee name
2/25/2014 Stripes #2225
Amount (3§} Payee address; City, State; Zip Code
6442 5600 N. Ware Rd. McAllen, TX 78504
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outsida of Texas, complete Schedule T)
OF
EXPENDITURE Travel Expenses in District Gasoline
Complete ONLY If direct Candidate / Officeholder name Office sougiit Office held

expenditure to benefit C/OH

Date Payee name
2/25/2014 Olivia Flores
Amount {§) Payee address; City; State; Zip Code
150.00 406 E. Chapa St. Pharr, TX 78577 )
PURPOSE Category {See categories listed at the top of this schedule} Description |ftravel outside of Texas, complete Schedule T)

OF
EXPENDITURE

Travel Expenses in District

Gasoline Expense Reimbursement

Comptete OMLY if direct Candidate / Officehoider name

expenditure to benefit C/OH

Office soughi Office held

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 (£12) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR B0OX 8(a}

Advertising Expense GifttAwards/Memorials Expense Salaries/Wages/Contract Labor i.oan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transporation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Zontributions/Donations Made By

E£vent Expensa Polling Expense Travel Qut Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form,

4 Total pages Schedule F: | 2 FILER NAME 3 ACCOQUNT # (Ethics Commission Filers)
4 of 10 Marla Cuellar
4 Date 8§ Payee name
2/26/2014 WaterTower
6 Amount ($) 7 Payee address; City; 5State; Zip Code
2574.00 5221 N. McColl Rd. McAllen, TX 78504
8 PURPOSE {a) Category (See categories listed at the top of this schedule) (b} Description (!f travel outside of Texas, complete Scheduie T)
OF
EXPENDITURE -, -
Office Overhead/Rental Expense Campzign Office Rent
§ Complete QNLY if direct Candidate / Officeholder name Office sougt.( Office held
expenditure to benefit C/IOH
Date Payee name
2/27/2014 Trevino’s Restaurant
Amount ($) Payee address; City; State; Zip Code
52.30 1500 N. Closner Blvd. Edinburg, TX 78539
PURPOSE Category {See categories |isted at the top of this schedule) Description iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE Food/Beverage Expense Lunch_ with Campaign Committee
Complete ONLY if direct Candidate / Officeholder narme Gffice sough . Office held
expenditure 1o benefit CIOH )
Date Payee name
2/27/2014 Efren Barajas
Amount ($) Payee address; City, State; Zip Code
3500.00 3429 Norma Ave, McAllen, TX 78503
PLURPOSE Category (See categories fisled at the lop of this schedule) Drescription (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Salaries/Wages/Contract Labor Contrac:
Complete QNLY if direct Candidate / Officeholder name Office soug:;t : Office held
expenditure to benefit C/OH
Date Payee name
2/27/2014 Aviso Media Group
Amaunt (8) Payee address; City;, State; Zip Code
1875.00 2118 N. 48th Lane McAllen, TX 78501
PURPOSE Category {See categories listed at tha top of this scheduia) Descriplion ftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE Advertising Expense Media
Complete QNLY if direct Candidate / Officeholder name Office sougint— Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(5'2) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

ScHEDULE F

Advertising Expense
Accaunting/Banking
Consulting Expense
Event Expense
Fees

GifttAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Travel Out Of District
Office Overhead/Rental Expense

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

_oan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

EXPENDITURE Loan Repayment/Reimbursement

1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
50f10 Marla Cuellar

4 Date 5 Payee name

2/27/2014 Lone Star National BAnk
6 Armount ($) 7 Payee address; City; State; Zip Code

667.36 P.O. Box 1127 Pharr, TX 78577
B8 PURPQOSE (a) Category (See categories listed at the top of this schedule) {b) Description !ftravel outside of Texas, complete Schedule T)

OF

Camp ign Loan Repayment

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Qffice sougl ¢ Office held

Salaries/Wages/Contract Labor

Date Payee name
2/28/2014 Rosa Torres
Amount ($) Payee address; City, State; Zip Code
500.00 P.O. Box 964 Alamo, TX 78516
PURPOSE Category (See categories listed at the top of this schedule) Description Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Contract

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sough” Office held

expenditure to benefit C/OH

Date Payee name
2/28/14 Irma Villarreal
Amount (8) Payee address; City; State; Zip Code
S00.00 P.O. Box 37 Alamo, TX 78516
PURPOSE Category (See categories listed at the top of this schedule) Description [If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Salaries/Wages/Contract Labor Conti act
Complete ONLY If direct Candidate / Officeholder name Office souglt Office held
expenditure to benefit C/OH
Date Payee name
2/28/14 Border Press
Amaunt ($) Payee address; City; State; Zip Code
1405.00 620 E. Price Rd. Brownsville, TX 78521
PURPOSE Category (See categories listed al the iop of this schedule) Descriptior 'litravel outside of Texas, complete Schedule T)
OF
RAPENDITHRE Advertising Expense Adver! sing
Complete ONLY if direct Candidate / Officeholder name Office sougiit Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission PO Box 12070

Austin, Texas 78711-2070

(TDD $-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
Consulling Expense
Event Expense
Fees

Trave! In Distriet

EXFENDITURE CATEGORIES FOR BOX 8(a}
Salaries/\Wages/Contract Labor
SolicitationfFundraising Expense

Travel Out OFf District
Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

{.oan Repayment/Reimbursement
Transpoertation Equipment & Related Expense

Contributions/Donattons Made By
Candidate/Officeholder/Political Committee

OTHER ({enter a category not listed above)

1 Total pages Schedule F: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
60f 10 Marla Cuellar
4 Date 5 Payee name
2/28/14 US Postal Service

& Amount (3) 7 Payee address; City;, State; Zip Code

Advertising Expense

1539.34 620 E. Pecan McAllen, TX 78501
8 PURPOSE {a) Category (See categories listed at the top of this schedule) (b} Description 'ftravel outside of Texas, complate Schedule T)
OF
EXPENDITURE

Postage for Mailouts

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sougl:: Office held

OF

EXPENDITURE Event Expense

Date Payee name
3/2/14 Sam’s Club
Amount (8) Payee address; City; State; Zip Code
108.06 7601 N. 10th St. McAllen, TX 78504
PURPOSE Category {See categories listed at the top of this schedule) Description /Iftravel outside of Texas, complate Schedule T)

Food and Snacks {or Event

Complate ONLY if direct Candidate / Officeholder name

expenditure {o benefit C/OH

Office sougkh;® Office held

Salaries/Wages/Contract Labor

Date Payee name
3/3/14 Vanessa Torres
Amount {§) Payse address, City; State; Zip Code
1280.00 1415 Tierra De Vina Alamo, TX 78516
PURPOSE Category (See categories listed at the top of this schedule) Descripfion (I travel outside of Texas, complate Schedule T)
OF
EXPENDITURE

Contract

Complete ONLY if direct Candidate f Officeholder name

expenditure fo benefit C/OH

Office sough: Office held

Date Payee name
3/3/2014 ExxonMobil
Amecunt {$) Payee address; City; State; Zip Code
46.94 6332 S, 23rd St McAllen, TX ‘
BPURPOSE Category ({See categorias listed at the top of this schedule) Description .iftravel outside of Texas, complate Schedule T)
OF
EXPENDITURE Travel Expense In District Gasolin=
Complete OMNLY if direct Candidate / Officeholder name Office sougi Office held
expenditure to benefit C/OH
ATTACHADDITIONAL 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 (TDD 1-800-735-2089)

POLITICAL EXPENDITURES

(512) 463-5800

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contraci Labor
Legal Services Solicitatien/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Qut Of District
Printing Expense Qffice Overhead/Rental Expense

toan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Denations Made By
Candidate/Cfficeholder/Falitical Committes

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

1 Total pages Schedule F:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

7of 10 Marla Cuellar
4 Date 8 Payee name
3/4/14 Logan’s Roadhouse

& Amount (%)

7 Payee address; City; 5State; Zip Code

3971 7612 N. 10th St. McAllen, TX 78504
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description iftravel outside of Texas, complete Schedule T)
OF

EXPENDITURE

Food/Beverage Expense Dinner :ith Campaign Committee

9 Complete QNLY if direct

expenditure to benefit C/OH

Candidate f Officeholder name Office soug Office held

Cate Payee name
3/5/14 Krispy Kreme
Amount ($) Payee address; City; State; Zip Code
47.01 1420 E. US Highway 83 McAllen, TX 78501
PURPOSE Category (See categories isted at the top of this scheduls) Description M travel autside of Texas, complate Schadule T)

OF
EXPENDITURE

Snacks for Volunteers

Complete ONLY if direct

expenditure o benefit C/OH

Food/Beverage Expense

Candidate / Officeholder name Office sought Office held

Date Payee name
3/5/14 Pete’s Mesquite Grill
Amount {$) Payee address; City; State; Zip Code
588.00 3807 Texas Blvd. Weslaco, TX 78596
PURPOSE Category [See categories listed at the top of this schedule) Description If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Food at Event

Event Expense

Complete QNLY if direct
expenditure to benefit C/0

Candidate / Officeholder name Office sougi-t. Office held

Date

3/7/14

Payes name

Kimberly Palomin

Amcunt {$}

Payee address; City; State; Zip Code

200.00 620 Southern St. Edcouch, TX 78538 _
PURPOSE Category (See categoriesiisted af the lop of this schedule) Descriptior [if travel outside of Texas, complete Schedule T)
OF

EXPENDITURE

Salaries/Wages/Contract Labor Contract

Complete ONLY if direct

Candidate / Officeholder name Office sought i Office held

expenditure to benefit C/IOK

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www. ethics. state bx.us

Revised 04/19/2013




Texas Ethics Commission

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

POLITICAL EXPENDITURES

(512) 463-5800

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Feos

EXPENDITURE CATEGORIES FOR BOX B(a)k
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Sollcitation/Fundralsing Expense
Feood/Beverage Expanse Travel in District
Palling Expense Travel Qut OFf District
Printing Expense Office Overhead/Rental Expense

~oan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Mads By
Candidate/Officeholder/Political Commitiee

OTHER (enter a category net listed above)
The Instruction Guide explains how to complete this form,

1 Total pages Scheduie F: | 2 FILER NAME 3 AGCOUNT # (Ethics Commission Filers)
& of 10 Marla Cuellar
4 Date 5 Payee name
3/17/14 Vanessa Torres
68 Amount ($) 7 Payee address; City; State; Zip Code
560.00 1415 Tierra De Vina Alamo, TX 78516
8 PURPOSE (@) Category (See categories listed at the top of this schedule) (b} Description It travel cutside of Texas, compiste Schedule T)
OoF
EXPENDITURE .
Salaries/Wages/Contract Labor Contract
8 Complete QNLY if direct Candidate / Officeholder name Office soug’ : Cfice held

expenditure to benefit C/OH

Date Payee name
2/27/14 Lone Star National Bank
Amount ($) Payee address; City; State; Zip Code
667.36 P.O. Box 1127 Pharr, TX 78577
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel cutside of Texas, complete Schedule T)

OF
EXPENDITURE

Loan Repayment/Reimbursement

Complete QNLY if direct
expenditure to benefit C/OH

Loan Repayment

Candicdate / Officeholder name Office sought Gffice held

Date Payee name
3/18/2014 Aviso
Amount (5) Payee address; City; State; Zip Code
585.00 2118 N. 48th Lane McAllen, TX 78501
PURPOSE Category (See categories listed at the top of this schedule) Descriptior: {ftravel outside of Texas, complete Schedule T)
COF
PEN . .
EXPENDITURE Advertising Expense Advertising
Complete ONLY if direct Candidate / Officehclder name Office saugtit - Office held

expenditure to benefit C/OH

Date Payee name

3/26/14 Vanessa Torres
Amount (%) Payee address; City; State; Zip Ceode

320.00 1415 Tierra De Vina Alamo, TX 78516

PURPOSE Category (See categories listad at the lop of this schedule) Descriptior {iftravel outside of Texas, complate Schedule T)
QF
EXPENDITURE Salaries/Wages/Contract Labor Contract
Complete ONLY if direct Candidate / Officeholdar name Office sought Office heid
sxpenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE A& NEEDED
www.ethics.state.tx.us Revised 04/19/2013



Texas Ethics Commission R.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 GifttAwards/Memorials Expense Salaries/Wages/Coniract Labor ~oan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Oonations Made By

Event Expense Polting Expense Travel Qut Of District Candidate/Officeholder/Peolitical Commitiee
Fees Printing Expense Qffice Overhead/Rental Expense OTHER (enter a category not listed above)

The instruction Guide explains how to complete this form,

1 Total pages Scheduie F: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
5of 10 Marla Cuellar
4 Date £ Payee name
3/28/14 . -
Boys and Girls Club of Mission
6 Amount () 7 Payee address; City; State; Zip Code
375.00 209 Cleo Dawson Mission TX 78572
g PURFOSE {a) Category (See categories iisted at the top of this schedule) (b) Description ftrave! outside of Texas, complete Schedule T)
oF L~ . . R .
EXPENDITURE Contributions/Donations Made by Candidate Donatin
g Complete DNLY if direct Candidate / Officehclder name Office soug: Office held

expenditure to benefit C/OH

Date Payee name

3/31/2014 Maribel Salinas
Amount ($) Payee address; City; State; Zip Code

200,00 500 E. 9th St, Mission, TX 78572

PURPOSE Category {See calegories listed at the tap of this schedule) Description {If iravel outside of Texas, complete Schedule T)
OF

EXPENDITURE Salaries/Wages/Contract Labor Contract
Complete QNLY if direct Candidate / Officehalder name Office scught Office held

expenditure to benefit CIOH

Date Payee name
4/2/14 Covenant Christian Academy
Amount ($) Payee address; City; State; Zip Code
. . are ivic en,
1000.00 4201 N. Ware McAllen, TX 78504
PURPOSE Category (See categories listed at the top of this schedule) Description /If iravel outside of Texas, complete Schedule T)
OF .
EXPENDITURE Contributions/Donations Made by Candidate Donation

Complete ONLY if direct Candidate / Officeholder name Office sougf Office held
expendituyre to benefit C/OH :

Date Payee name
4/16/2014 Kool River Media
Amount ($) Payee address; City; State; Zip Code
580.00 1401 E. Expressway 83 Donna, TX 78537 |
PURPOSE Category (See categories listed at the top of this schedule) Description ‘iftravel outside of Texas, complete Scheadule T)
OF
EXPENDITURE s , fed
Advertising Expense Advertizing
Complete CNLY if direct Candidate 7 Officeholder name Office scugit - ¢ Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



Texas Ethics Commission

P.C. 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}

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Salaries/Wages/Contract {_abor
Solicitation/Fundraising Expense

Travel Qut Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Poiitical Committee

OTHER {(enter a category not listed abaove)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

10 of 10 Marla Cuellar
4 Date 5§ Payee name
7/10/2014 Lone Star National Bank

& Amount ($)

7 Payee address; City; State; Zip Code

Fees

5.00 P.O. Box 1127 Pharr, TX 78577
8 PURPOSE {a) Category (See categories listed at the top of this schedule) {b} Description ''ftravel outside of Texas, complete Schedule T)
OF
EXFENDITURE

Bank Se vice Charge

9 Complete ONLY if direct

expenditure to benefit C/O

Candidate / Officeholder name

Office sougt : Office held

OF
EXPENDITURE

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

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benafit C/OH

Office sough: Office held

Date Payee name
Amount (3) Payee address; City; State; Zip Code
PURPOSE Category (See categories Hsted at the tep of this schedule) Description ‘Iftravel outside of Texas, complele Schedule T)
OF
EXPENDITURE

Compiete QNLY if direct

expenditure to bensfit C/O

Candidate / Officeholder name

Office sought. Qffice held

OF
EXPENDITURE

Date Payee name
Amount (§) Payee address; City; State; Zip Cods
PURPOSE Category (See categories listed at the top of this schedule) Drescription :ittravel outside of Texas, complete Schadule T)

Complete QONLY if direct

Candidate / Officeholder name

oxpenditure to benefit C/OH

Office soug COffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS REEDED

www.ethics.siate.tx us

Revised (4/19/2013



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

OUTSTANDING LOANS

SCHEDULE L

The Instruction Guide explains how to complete this form.

| 1 Total pages Schedule L:

lofl

2 FILER NAME

!' 3 ACCOUNT# (Ethics Commission Filers)

LENDER 4 Name of lender
INFORMATION
Lone Star National Bank
5 Lender address; City State Zip Code
206 W. Ferguson  Pharr TX 78577
GUARANTOR 6 Name of guarantor
INFORMATION
[ notapplicable " 7 Guarantor address;  City; State; Zip Code oo
LENDER Name of lender
INFORMATION
Y Llell*ld‘erlacidl:esﬁs;‘ S Clty o lSlta{e ....... Zip -Cédé .....................
GUARANTOR Name of guarantor
INFORMATION
[] not applicable " Guarantor éddréss;; o .Ci.ty ..... State: Zip cegs: T
LENDER Name of lender
INFORMATION
o I_.er.\d;er.ac;dr.es-s; ..... Cc |ty o -S:kat-e ...... Z;p ‘Cc;de'a ...................
GUARANTOR Name of guarantor
INFORMATION
I:] not applicable éuiarlem'to‘(aldclirelss‘ o lCiEy lllll S.tatle ....... zip cede oo
LENDER Name of lender
INFORMATION
o llierlld'er'at:idr'es.s;l Y éitly; '''' S.tatle, lllllll Zi-p .Co.dé .....................
GUARANTOR Name of guarantor
INFORMATION
[] not applicable " Guarantor a'da;‘re-ss..: o (.Z‘,It.y ..... State: Z;p Code Ty

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS EEDED

www.ethics.state.tx.us

Revised 04/19/2013




