CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER E\)'ﬁ B i ﬁ OFFICE USE ONLY
NMAME = = bassscecorminsisvonviessos odonsrs Yo es o0 a3 s 5 ¢ snmws o e 6mbiss § 5 ¥ & g0ns 45 ¢ 5 6w Date Received
NICKNAME LAST SUFFIX
Rey Date Filed!0[2!|22
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #: CITY; STATE;  ZIP CODE
OFFICEHOLDER \ Ny { . .
MAILING IMb2G  Red Rwer Di”l\‘ﬁ [/\/ |
ADDRESS R r/
WA\ fn

[:] Change of Address

Corpus Chesli | TX

7841°

Rebecca Huerta

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date T s
OFFICEHOLDER 36] Uy 3 C 73 e "ty Sectetiry”
PHONE (361 ) - 7 ‘

Receipt # Amount $

6 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER 28
NAME . loomsss s sems s s 6 5 sasivans ’i"b i{‘ .............................................. Date Processed

NICKNAME LAST /) SUFFIX
. - L Date Imaged
i+ chey - Koy

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT / SUITE # cITY; STATE: ZIP CODE
TREASURER | '”fb Tk ﬁe(ﬂ Civer Prive
ADDRESS

Ca-” P us

(Residence or Business)

CLM" L‘;‘\LA i l/.)(,

Ta™Y Fo

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
- . ) S a
PHONE (')_)\L{ ) b - 13¢6
9 REPORT TYPE : :
J 15 30th day before election Runoff 15th day after campaign
D AN D D D treasurer appointment
(Officeholder Only)
D July 15 @ 8th day before election Exceeded Modified E] Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED P
10 ,/ 1o /')\o'z,v THROUGH e 7 3 //'lo 5 2
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary D Runoff D Other
Description
| ) General D Special
W 08 5. L]
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) )
1 P f :
None Gounci! Meyler , Districd |
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL
COMMITTEE(S)

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

COMMITTEE TYPE COMMITTEE NAME

N vl

T
DGENERAL COMMITTEE ADDRESS

[] Additional Pages

[IspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission
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Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME 5 16 Filer ID (Ethics Commission Filers)
=g w‘—H Qs ‘/

17 CONTRIBUTION 8 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ (Z)
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ i
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 10,300
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ES
4, TOTAL POLITICAL EXPENDITURES $

................... ISy 749215

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE

OF REPORTING PERIOD $ O? / 66 g" 7/

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ @
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true~and correct and includes all information

required to be reported by me under Title 15, Election Code.
s - P W .
J MARIAH H MANNINO i

|D?j 113336})8“%&5'7 Signature of Candidate or Ofﬂc Ider
otary

STATE OF TEXAS
My Comm. Exp. 04-06-2026

Vi veav Ve

Please complete either option below:

(1) Affidavit

NOTARY STAMP / SEAL

Sworn to and sub efore me by F\[‘erg’\"\/ QD“ this the 3 k day of (}Qi bb@l ;

fch, witness my T

and and seal of office.

. MOvioh Mannind Notaria public,
S'QUaMOff&Mﬂg oath Printed name of officer administering oath Title of offiedr administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

) s

(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer 1D (Ethics Commission Filers)

Edecddf Key

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. I;Zl SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ o ‘ 300 o
2. [Q SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 156 ¢
3. M SCHEDULE B: PLEDGED CONTRIBUTIONS $ /6
v .
4. |] SCHEDULE E: LOANS $ o
5. [E}/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ g' 74d ¢ /5
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3 Erf
7. @ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ Sg
/
8. [9 SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ @/
9. m/ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ w’
10. I—_Ur SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ M
11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 19/
12. E/ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ /C/
TOFILER

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

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

ScHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

le € |

2 FILER NAME

Everetl Koy

3 Filer ID (Ethics Commission Filers)

4 Date

1o]1]

5 Full name of contributor [] out-of-state PAC (ID#:

TRY0Ss f}550C- of ﬁm/mfj

City; State; Zip Code

Austin Ty 75 268

6 Contributor address;

P0Box ALY

7 Amount of contribution ($)

£ 4500 ™=

8 Principal occupation / Job title (See Instructions)

Realtor

9 Employer (See Instructions)

Date

o\

Full name of contributor [] out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

o Box 0790 (orpuy Chask Th 78726

Amount of contribution ($)

b 2,000 &

Sel

Principal occupation / Job title (See Instructions)

F ({b /)/(9 ed

Employer (See Instructions)

Date

/é///

Full name of contributor [] out-of-state PAC (ID#: )

,OPL’ v C/ﬁ( an [/ c/;,,y/ \/'(4 l )1

Contributor address; City; State;  Zip Code
DC) Ay P = j — =
FC B 23565 , Corpus Chnd, 78 75403

Amount of contribution ($)

g ) OEe e

Principal occupatign / Job title (See Instructions)

Self

(Ck/’/@f e t/

Employer (See Instructions)

Date

Jo [l

Full name of contributor [ out-of-state PAC (ID#: )
sm— 7 P

Jdason vy Cerrse Weeks

Contributor address; City State; Zip Code

&AS Cbh/u /4&)1’/ Cr)/f"*”' C»/]ffj/) /’/( 787y

Amount of contribution ($)

8 Jooot®

Principal occupation / Job title (See Instructions)

-©n S‘vlwu # n«'

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE AA

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pagjs SCIhCEd“'fLAt
O
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
- Eveestr £ o
4 Date 5 Full name of contributor [ out-oi-state PAC (ID#; ) 7 Amount of contribution ($)

L HGSss  Baclange o CD
/O/é/ol 2 6 Contributor address; City; State; Zip Code EZ goc
a8 fewit O GorpusChoest Tk 75yoy

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Kot el

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution (3)
—ﬂf\ém, and Caureace Ua S
/O/[/ Contributor address; City: State; Zip Code ZZ // O OC) oD
S707 lagy Uish Or Grpues Chrdy TK
7¥97Y
Principal occupation / Job title (See Instructions) Employer (See Instructions)
& 1 (f?z«f/ﬂ/ e’;/
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
‘ Chrisboper 1991l a0
/O/ 20 j (9 ®, Qo0 —
Contributor address; City; State;  Zip Code
23l Cakwell C7
St Anjme 7 78 2F

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

SLiF/ Erpley el

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

[6] 6] 22 Covind T Jushois - Pevelep vt f300°

Contributor address: City; State; Zip Code
%y} > -
Gsic LCpard Sf-, Corpas C hrish 5%
284/ 0
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Dr Ut /\30 Pr

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

| o)

2 FILER NAME

E\) arc‘H’ (80\7

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ ‘60 (A
5 Date 6 Full name of contributor [] out-of-state PAC (ID#: Y18 Amount of | 9 Inkind contribution
T : Contribution $ ot
N, Tre [ [eYas /‘}'—55((7- ol Re,\/ H’D/S ontribution : desocription
loliblll ........................................................................... vo Q(.ﬁ\jerf[Sc’n.e,\,L
|

7 Contributor address; City; State; Zip Code

Po Bex zad (‘}‘“‘”ﬂ TK 7648

(90
|

DCheok if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principatl occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 if contributor is a child, law firm of parent(s) (if 2ny) (FOR JUDICIAL)

Date

Full narne of contributor  [_] out-ot-state FAC (ID#:

Contributor address; City; State; Zip Code

Amount of
Contribution $

In-kind contribution
description

I
DCheCk if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL){See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/iaw firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a chiid, law firm of pareni(s) (if any) (FOR JUDICIAL)

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

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

Revised 8/17/2020



8080. V1 ‘98noy uoleg ‘aay UOYIH G55
TYL8L X1 ‘unsny AQ SPISIBAY Y189

OTY8L XL “suyd sndiod ‘2/-SN TOTY

OTP8L XL “13suyD snudiod ‘ 69-1 ‘LL AMH £T6T
OTY8L X1 “1suyd sndio) “aQ 4anbayax3 ZH8ET
FOY8L X1 13514 sndio) “aAy euelpuj Qv
0TY8 XL NSy sndio) 3§ piedoa pEPET
OTY¥8L XL Msuyd sndio) *1s piedoa] 0OTTT
OTY8L XL NMsuyD sndio) *1s piedoa] 0OTTT
TTY81sYD sndio) ‘36 sajdels 'S 0TTL

OTP8L X1 Nsuyd sndio) ‘15 paedoa] 0186
0T¥8L XL “fsiy) sndio) 2/ SN 6Z8€

TYL8L XL ‘uisny AQ SpiSIdAIY $T89

€TP8L XL ‘11SMYyD sndio) ‘pAg eSoleles £€8Y
0T¥8L X1 ‘AsuyD sndio) “iq 4anbaydx3 Zy8eT
€184 X1 1IsuyD sndie) ‘eSojeles €TES
0TP8L XL ‘Bsuyd sndio) 1§ pJedoat 61786
SZOY6 ‘v ‘OlUdIN ‘ABM JaXIBH T

OTY8L XL ‘Bsuyd sndio) “879-SM 8EVE

TYL8L XL ‘unsny 'AQ SPISIdAIY $T8Y

YOY8L XL ‘1351YD sndio) oAy BUBIPU| OVE
OTY8L X1 ‘Bslyd sndio) “is piedos LT/0T
OTY8L XL sy sndio) “aq sanbaydx3 Zy8ET
OTY8L X1 11suyY) sndio) ‘pag 1SBMULION €TZHT
TP/8L XL ‘unisny ‘AQ dPISIBAIY $T89
SSalppYy

93} BOINIBS TTOZ/8C/0T
Sunpjueg auoyd zz0z/8¢/01
saliddns pue sylopa|qel zz0z/ve/0T
1sod u8ls zzoz/ve/oT
BIP3A |BID0S 2202/S2/0T
udisap aydeld zz0z/Se/0T
3lliABUUY JUDAZ POO} TTOZ/EZ/0T
3||IABUUY JUBAT POOJ TZOTZ/EZ/0T
a||IneuUY 1UBAT POO} ZZ0Z/EZ/0T
afjiAeUUY JUBAT TZ0TZ/€Z/0T
ajlIABULY WAAT 7Z0Z/Z/0T
saiddns zzoz/61/0T
uSisaq 13 19|12\ SunloA Ae3 ZZoZ/LT/0T
sdweis a8e1sod ZZ0Z/SZ/0T
RIP3A |B120S ZZ0Z/$2/0T
|leyumo]. zzoz/ST/0T
waA3 Hsodaq zz0z/S1/0T
BuisiaApY Z20Z/ST/0T
Buisiuaapy 7zZ0Z/9/0T
Supjueg suoyd zzoe/T1/0T
aUSY3M ¢2T0Z/ST/0T
SuisieApY 7Z0T/9/0T
eIpa [e190S 7202/L/0T
Jonglauod yum SuiledN zzoz/L/ot
u8isaq o1ydeso pue JajieN ZZ0TZ/9/0T

asodind/Ai08018) aeq

T4 3|npayds Aoy 1194947

STZPL'ST

0108
00°00S
¢9°€6
65vL
00°00¢
00°06¢
LT°061
ye'6e
LS
00291
00°000'T
ST'L9

65 V6EYS
g’y
00700t
S9vET
00'000°T
EV'I8
00°00¢
007005
81°L66
00°000°T
00°00¢
8481
00°0LZY

Wy Uy N U Uy N U W U

W U U W W AN U D U WD DD

junowy

viol

10pauy

77 s@dialas udiedwe)
Aud Aued

Aiddng uoldes)

je1nos Suidsu|

udisaqg uelAy '

suyor eded

g3H

g3H

Jyueganjep

J31UF7) JUSAT 1S3MLION
Hewjem

71 seoiaas udledwe)
221/3s |lepy dois-T
|e1vos Butndsuy|

g3H

191U37 JUBAY 1S9MYLION
V.13 Jooqadey

VEMN
277 §8%1A35 uSledwie)

udisaqg ueAy ‘W
SaplaeUag BLIO|D
je1o0s Sunidsuj
syangJels

11 s321nu9s uSiedwe)
sasuadx3y



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

hedule F1

ache

1 Total pages

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

Evrcett Koy

6 Amount ($)

7 Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

(b) Description

{c) I:] Check if travel outside of Texas. Complete Schedule T.

[::I Check if Austin, TX, officeholder living expense

9 Complete ONLY if 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 Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

I:] Check if travel outside of Texas. Complele Schedule T.

I:] Check if Austin, TX, officeholder living expense

Complete ONLY if 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 Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




