JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH

COVER SHEET PG 1

1 Filer ID {Ethics Commission Filers) 2 Total pages filed:
The JC/OH Instruction Guide explains how to complete this form.
7
3 CANDIDATE/ MS / MAS / MR FIRST MI
OFFICE USE ONLY
OFFICEHOLDER SE ONL
NAME o .MS __________ Marla ................... Date Received
NICKNAME LAST SUFFIX
RECD OCT 28 2016
Cuellar 917 ,7 M
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; GITY; STATE; ZIP CODE /9 . f
QOFFICEHCLDER
MAILING .
ADDRESS 612 Nolana  Suite 250 McAllen TX 78504
|:| Change of Address
5 CANDIDATE/! AREA GCDE PHGNE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHOMNE ( 956 ) 687-4529
Receipt # Amoint $
5 CAMPAIGN MS / MRS / MR FIRST M
TREASURER
NAME . MI‘ .......... ]033 ............... A» Co Date Processad
NICKNAME LAST SUFFIX
Date Imaged
Cuellar
7 CAMPAIGN STREET ADDRESS (NC PO BOX PLEASE), APT/SUITE #; CITY: STATE; 2IP COBE
TREASURER
ADDRESS _
{Residence or Business) 1501 S. Alrport Dr, Lot 52 Weslaco TX 78596
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
DR RER (956 ) 975-434]
9 REPORT TYPE
J 156 30th day before slaction Runcff 15th day after campaign
I:l A l:] [::l D treasurar appointment
(Otficeholder Only)
E‘ July 15 D 8Ih day before eleation |:| Excesdsd $500 limit Final Repart (Attach C/OH - FR)
10 PERIOD Month Day Year Manth Day Year
COVERED THRGUGH
07 15 /2014 10 27 /2016
ELECTION ECTION TYPE
11 ELECTION DATE .
Menth Day Year Primary E] Runoff I:] Other
Description
03 S04 2014 [] ceneras  [] Speciat
12 QFFICE OFFICE HELD {if any) 13 OFFICE SOUGHT (if known)

Hidalgo County Court at Law Number §

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics,state.tx,us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 2

14 JC/OH NAME

15 Filer ID {Ethics Commission Filers)

Marla Cuellar
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND QFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ ] aENERAL
COMMITTEE ADDRESS
[speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ ] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 0.00
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0.00
Eé?EEgITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED 0.00
4, TOTAL POLITICAL EXPENDITURES $
27,603.76
SEP;SéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD 0.00
LOUTSTAND'NG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE | ¢
OAN TOTALS LAST DAY OF THE REPORTING PERIOD 0.00

18 AFFIDAVIT

I swear, or affirm, under pgnalty of perjury, that the accompanying report is
true and correct and in
under Title 15, Elect|

es all information required to be reported by me
de,

ARMANDO CASTILLO
Notary Public, State of Texas
My Commission Expires

June 09, 2017
el Bl

X

%

€ OF o
i

of Candidate Officehojer

, this the Z g;‘ LL

Signatur

AFFIXNOTARY STAMP / SEALABOVE

1 Z
! :
Sworn to,and subscribed before me, by the said M\W‘ﬂ Cwé’“cbf
) fMﬁ[ 3 , to certify which, witness my hand and seal of office.

I# i .LL(L‘QI."]:U

ynature of officer admirt

Printed name of officer administering oath Title of officé| administering oath

www,ethics.state.tx.us

Forms provided by Texas Ethics Commission Revised 9/8/2015



FORM JC/OH

SUBTOTALS - JG/OH COVER onM JC/OH
19 FILER NAME 20 Filer ID (Ethics Gommission Filers)
Marla Cuellar
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [ ] SCHEDULEAW)1: MONETARY POLITICAL GONTRIBUTIONS (JUDIGIAL) $ 0.00

2. | ] SCHEDULEAZ: NON-MONETARY (IN-KIND) POLITIGAL GONTRIBUTIONS $ 0.00

3. [ ] SCHEDULE BW): PLEDGED CONTRIBUTIONS (JUDIGIAL) $ .00

4. [] scHEDULE E(): LOANS WUDIGIAL) $ 0.00

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $ 27.603.76

,603.

6. | | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 5 0.00

7. [ ] SCHEDULE Fa: PURGHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS 5 000

8. [ | SCHEDULE F4: EXPENDITURES MADE BY GREDIT GARD $ 0.00

o [ ] SCHEDULEG: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0.00

10. [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL GONTRIBUTIONS TO A BUSINESS OF G/OH | $ 0.00

1. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

0.00
) [] SCHEDULEK: INTEREST, GREDITS, GAINS, REFLNDS, AND CONTRIBUTIONS RETURNED $
2. TOFILER 0.00

Forms provided by Texas Ethics Commission www.ethics.state.ix.us

Revised $/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contrlbuticns/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expsnse

Fees

Feod/Beverage Expense
GifYAwards/Memorlals Expenso

Loan Repaymant/Ralmbursement
Otflce Overhead/Rental Expense
Poliing Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/OfficehalderPclitical Commiites
Credit Card Payment

Legal Services SalarfesWages/Contract Lahor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Fllers)
lof3 Marla Cuellar
4 Date 5 Payee name
10/10/2014 Lone Star National Bank
6 Amount {§) 7T Payoe address; CHy; State; Zip Cede
3.00 P.O. Box 1127, Pharr, TX 78577
8 {a) Category (See Calegories listed at the lop of this schedute) {b) Description
PURFPOSE Chack [f ravel outside of Texas. Complate Schedule T.
OF I:l Check if Austin, TX, officehclder living expense
EXPENDITURE
Bankjng Expense Bank Service Charge

9 Complete ONLY if direct

Candidate / Cfficehclder name

Office sought Office held

expenditure to benefit C/OH

Date Payee name
8/15/2014 Marla Cuellar

Amount ($) Payee address; City; State; Zip Code
207.18 1600 Palazzo, Mission, TX 78572

Category (See Categories listed at the top of this schadule) Description

PURPOSE r_—l Check if travel outside of Texas. Gomplete Schedule T.

OF I:I Check If Austin, TX, officehalder living axpense
EXPENDITURE

Loan Repayment/Reimbursement
Candidate / Officeholder name

Expenses for Campaign Event
Office sought Office held

Cormplete ONLY if direct
expandliure to benefit G/OH

Date Payese name
12/15/2014 Gabriel Salazar
Amount ($) Payee address; City; Stale; Zip Code
1,050.00 7123 Thrush View Lane Apt. #37  San Antonio, TX 78209
Category (See Categories listed at the top of this scheduls) Description
PURPOSE D Check if trave! outside of Texas. Complete Schedule T,
OF

Checic if Austin, TX, ivi
EXPENDITURE D eck if Austin, TX, offlcehelder living expense

Accounting/Banking/Consulting Expense

Candidate / Officeholder name

Political/Strategies Expense
Office sought

Complete ONLY if direct Cffice held

expenditure to henefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state, x.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repayment/Relmbursement Solicitation/Fundraising Expense

Accounting/Banking Faes Office Ovarhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expensea Poling Expense Travsl In District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Trave! Out Of District
Candldate/Cfficeholder/Political Gommitles Legal Servicas Salarles/Mages/Contract Labor Other (enter a category not listed above}

Gredil Card Payment . . .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[2 FILER NAME 3 Filer ID (Ethics Gommission Filers)
20f3 Marla Cuellar
4 Date 5 Payee name
12/15/2014 Staffnet, LLC
6 Amount ($) 7 Payee address; City; State; Zip Code
5,497.78 4403 W. Military Hwy.,, Ste. 710, McAllen, TX, 78503
8 {a) Category (Sea Categories !sted at the top of this schedule) {b) Description
PURPOSE GChack i travel oulside of Texas, Complete Schedule T.
OF I:I Chack ¥ Austin, TX, officaboldar living expensa
EXPENDITURE
Salaries/Wages/Contract Labor Staffing Company Expense
@ Complete ONLY ¥ direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/15/2014 Rolando Flores, CPA
Amount ($) Payee address; City; State; Zip Code
2,200.00 729 N. Ware Rd., McAllen, TX 78501
Category (See Categories listed at the top of this schedule) Description
PURPOSE E:] Checi If travel outside of Texas. Complate Schedule T.
OF [:] Check I Austin, TX, officeholder living expense

EXPENDITURE

Accounting/Banking/Consulting Expense|  Preparation of Financial Reports
Complete ONLY if direct Candidate / Officehalder name Cffice sought Office held
expendltura to benetit C/OH

Date Payee name
12/15/2014 Lorena Soria
Amount ($) Payee address; City; GState; Zip Code
1,000.00 601 E. Jefferson, Weslaco, TX 78596
Gategory {See Categorles listed at the top of this schedule) Description
PLRPOSE D Check if travel outside of Texas, Complete Schedule T.
EXPEI*?[';ITURE I:l Checic if Austin, TX, offlcaholdar Iving expense
Salaries/Wages/Contract Labor Contract Labor
Complete QNLY if direct Candidate / Cfficeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission www.ethics.state, tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeEbULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expense Loan Repayment/Reimbursemeant Solicitation/Fundraising Expense

Accounting/Banking Faes Cffice Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expanse Food/Beverage Expense Poliing Expensa Travei In District

Contibutions/Donations Made By Gift‘Awards/Meamorials Expanse Printing Expensa Travel Qut Of District
Candidate/Officeholder/Poiitical Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category nat listed above)

Credit Gard Payment . 3
The Instruction Guide explains how to camplete this form,

1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
3of3 Marla Cuellar
4 Date 5 Payee name
3/11/2015 Lone Star National Bank
6 Amount ($) 7 Payee address; City; State; Zip Code
17,345,80 P.O.Box 1127 Pharr, TX 78577
8 (a) Category (See Calegories listed at the top of this schedule) {b) Description
PURPOSE I:l Checkif travel oulside of Texas, Comptete Schedule T.
OF !:l Chaci If Austin, TX, officeholder fiving expense
EXPENDITURE
Loan Repayment/Reimbursement Loan Repayment
9 Complete ONLY f direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Calegories listed &t the top of this scheduls) Description
PURPOSE E:] Check If traval outside of Texas. Gomplete Schedule T.
OF m Chack If Austin, TX, afticeholder living expense
EXPENDITURE
Complate ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Armount ($) Payee address; City; State; Zip Code
Category (See Categories fisted at the top of this schadule} Description
PURPOSE I:I Check it iravel outside of Texas, Somplete Scheduls T,
OF . . ) .
EXPENDITURE I:I Check if Austin, TX, officeholder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Gffice held

expenditure to benefit C/OH

ATTACH ADDITIONAL COFIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Ravised 9/8/2015



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.
«»= Complete only if "Report Type" on page 1 is marked "Final Report"” --

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)

Marla Cuellar
3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with ndidacy. | understand that designat-
ing a report as a final report terminates my campaign treasurer appeintment. | also under, that | may not accept any campaign
contributions or make any campaign expenditures without a campaigngreasur i

4 FILER WHO IS NOT AN OFFICEHOLDER
== Complete A & B below only if you are not an officeholder. =«
A, CAMPAIGN FUNDS

Check only one:

[x] |Ido nothave unexpended contributions or unexpended interest or income earned from political contributions.

[ 1 1 have unexpended contributions or unexpended interest or income earned from political contributions. 1 understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not 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 contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[x] !do not retain assets purchased with political contributions or interest or other income from political contributions.

itical contributions. | understand
me from political contributions to
tributions in accordance with the

[ ] I do retain assets purchased with political contributions or interest or other income from
that | may not convert assets purchased with political contributions or interest or other i
personal use. | also understand that | must dispose of assets purchased with politic

requirements of Election Code, § 254.204.
Signat‘a of Canﬁate '

5 OFFICEHOLDER v
-« Complete this section only if you are an officeholder -

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

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.tx,us Revised 9/8/2015



