CANDIDATE / OFFICLHOLDIZR
CAMPAIGN FINANCE REPORT

1
The C/OH Instruction Gulde explaina how to complaete this forin,

QFFICEHOLDER
MAILING

Change of Address

a3 CAN[';H'!A“-_-} S MRS MR FIRST fJ u,- & M ‘.’FF'LE USE UNI-Y
OFFICEHOLDER 2 AN ¢ SUCA e It A
NAME Pty ARG e vt sexsomnre My K Ve o et
NICKNAME LAST SUFFIX
* o s
B Y - Date Filed 10:2020
a4 CANDIDATE / NTI.')H(-"H 1ro BOX; m-l ;-.uln ", chy; STATL; 2P CODE

I:_‘ DER 4 C)t\fi‘bl'l‘p .T;{. '767(*2,7
ADDRESS P.0.80x% 270162 ﬁur(ms ﬁ}(

FORM C/OH
COVER SHEET PG 1

Filor 1D (Eies Comntanion Filors) 2 Total pagos filod

A

S Rebecca Huerta

(Residence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION “oate it . sy ko
OFFICEHOLDER City Secretary
PHONE ( 2¢1)77% 2227 o A

- —A4 Receipt # Aniount &

6 CAMPAIGN MS 1 MRS / MR FIRST Ml
TREASURER =

i £ e Pro nt
NAME LMt 'q..'...’.‘” Awados ek ST Do Procossod
NICKNAME LAST SUFFIX
Dale Imoged

';' CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APTJ SUITE 4, cITY, STATE, 2IP CODE
TREASURER " . /

ADDRESS 773 Zllc Pr. Cu{l') us Chyisk, Texas. 784 14

&8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (BL1) 5372 7941
9 REPORT TYPE 1 foirs alact | Runolt 16th day alter campalgn
r-! Januery 15 I_! Htiay hnlce eseton I I e |7| Ireasurar appolntment
{Officaholder Only)
Exceeded Modified Final Report {Attach C/OH = FR)
! July 15 m 8th day bofore eleclion | Reperiing Limil |—_] Lials i raloh el
10 PERIOD Month Day Year Month Day Yaar
COVERED
vq,/ 24/ 2024 THROUGH b 7267 9036

11 ELECTION ELECTION DATE

|
Manth Day Year ﬁ Primary

I/ 03/ 202 (7 o

ELECTION TYPE
FT Runot | | omer

Description
m Spucial

12 OFFICE OFFICE HELD {f any)

13  OFFIGE SOUGHT (I known)

&J(Pus Ckn‘,s(." a'+y Cu.m.;,‘( A + - [.ai’ge

14 NOTICE FROM
POLITICAL

THIS BOX 15 FOR HOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
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.

SEMMITTERS) COMMITTEE TYPE | COMMITTEE NAME

{'—} GENERAL COMMITTEE ADDRESS
1

Additional Pages

[ srecikic

COMMITTEE CAMPAIGH TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDAT L/OFH( LH(’)[ DER FORM C/OH

 CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 O /OH NAM[“ 16 filer 10 (Ethics Comasson Pilers)
17 CONTRIBUTION 1. YOTAL DNITEMIZED POLITIGAL CONTRIBUTIONS [OTHER THAN R

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR b

CONTRIBUTIONS MADE ELECTRONICALLY) L o
2. TOTAL POLITICAL CONTRIBUTIONS $ 17,0 I'g < &0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) )
EXPENDITURE e U )
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 4 937 ZS/
4, TOTAL POLITICAL EXPENDITURES $
CONT T N i
BA:RISL\JIION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ ;5 /[ 7. 75
-ANCE OF REPORTING PERIOD !
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE s
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD :

18 SIGNATURE I swear, or affirm, under penalty of perjury, thal the accompanying reporl is true and correct and includes all information
required lo be reporled by me under Title 15, Election Code.

Jomy 7o

G]gnalure of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP /SEAL

Sworn to and subscribed before me by this the day of

20 , o certify which, witness my hand and seal of office.

Signature of officer administering oath Printed name of officer adminislering oath Tile of officer administering oath

(2) Unsworn Declaration

Wiy name is _ALQ;_/\C y gut San \/Q (A , and my date of birth is e
Iy address is VY.0.% oL 2270142 ' i [‘(.Lﬁjl Tx L/27 US A i
(sticel) {city) (state}  (zip code) {country)
Frecuted in IJ_y_(Q_L_f_SH_* County, State of MI@/}_{& ,on lluu ~ 7—(1 thday of 0(-(’ ohe( 20 2¢
monlh) B (year)

2(’\“"1) of (u\ll(h\kl‘@'()”l\ eholdm (l)ec!manl)

Fonns provided by Texas Uinics Commission voew.ethics stata.bx.us Rovised 1/1/2026




_‘

SUBTOTALS - C/OH “ 4 riosf{m‘c:/c?w
COVER SHEET PG 3
19 FILER NAME o 20 Fller ID (Fihics Comrmission Fllers)
Nancy Susan \/é(O\, -
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE AT: MONETARY POLITICAL CONTRIBUTIONS 513, 285 . od
2. SGHEDULE A2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 51, Qoo 00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS 5 /ﬁ
4. SCHEDULE E: LOANS 3 Q(
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /y 250 .00
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ﬁ’
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ ,d
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 3))/37 26
9, SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ﬂ
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ /@’
ut SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS s g
2. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER
Forms provided by Texas Ethics Commission www.othics.slate x.us Revised 1/1/2028




MONETARY POLITICAL CONTRIBUTIONS scHeEpuLeE A1
If the requested information is not applicable, DO NOT include this page in the report,
: al pages Schedule AT )
The instruction Guide explains how to complets this form. T Total pages Schedule
— e 2. S — RE—
2 FILER NAME D (. N oo (:7/ SM san V@ {a 3 Filer 1D (Ethics Commission Filars)
4 Date 5  Full name of contributor owtolestate PAC WDH_ ) 7 Amount of contribution (%)
e -
............ SEL ATTACUMEN T A
6 Coniributor address; Clly; State;  Zip Code
8 Principal occupation / Job fitle (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor oul-of-slate PAC (ID#: — ) Amount of contribution ($)
Contributor address; City, State; Zip Code
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor out-of-state PAC {ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
|
Principal occupation / Job title (See Instructions) Employer (See Instructions) J
Dale Full name of contributor out-of-state PAC (ID: ) Amount of contribution ($)
Contributor address, City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please ses Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission v athics state.tx,us Revised 1/1/2026




Amount
$200
$250
$100
$10
$100
$100

$100

$1,000

$500

A

| .
o 7
\/l/i’;

75 9

Donor First Name
Victoria

CIift

Penny

Ehzabeth

Iris

Leticia

Cynthia

Rebecca

Edith

Belinda

Douglas

John

Zeph

Lisa

lom/Brad

Gloria

Hugo

Lamar

Eric

Cecilia

Jose Antonio

Gonzalo

J&E Ranch Tracts
Salazar Investments

Oso Bridge Investors LLC
Bonilla Investments
Yolanda

Tierra Motors LLC

Rodd Village Development LLC
IBEW PAC Voluntary Fund
Felicia

Robert/Bill

Lead Locally PAC

CC Am. Fed. Of Tchrs PAC
Linda

Oona

2 2i)

Donor | ast Name Donor Addr 1
Rogers

Walkei

[Kaminski

Diement

Martinez Simmons
Valentine

Weber
Del.aGarza

Diaz

Villiva

Allison

Garcia

Capo

Perry
lagliabue/Snyder
Montalvo
Berlanga
Childress

Cantu

Akers

Canales

Tamez

Gonzalez

Garza
Garcia/Richmond

White
Coy

(N

V(A

1€ /] M

10/312026
10/10/2026
10/10/2026
10/1212026
1011512026
10/15/2026
10/1512026
10/1512026
1011512026
10/156/2026
10/15/2026
10/17/2026
10/19/2026
10/21/2026
10/21/2026
10/15/2026
10/15/2026
10/15/2026
10/156/2026
10/15/2026
10/15/2026
10/15/2026
10/15/2026
10/15/2026
10/15/2026
10/19/2026
10/20/2026
10/15/2026
10/15/2026
10/15/2026
10/21/2026

Donor City — Dor Donor ZIP
Corpus Chr 1TX 78418
Austin X 78701
Corpus Chr TX 78413
Corpus Chr TX 78411
Corpus Chr TX 78413
Corpus Chr TX 78415
Corpus Chr TX 78413
Corpus Chr TX 78411
Corpus Chr [X 78413
Robstown X 78380
Corpus Chr TX 78412
Corpus Chr TX 78401
Bastrop X 78602
Corpus Chr TX 78415
Corpus Chr TX 78412
Corpus Chr TX 78412
Corpus Chr TX 78404
Corpus Chr TX 78414
Corpus Chr TX 78415
Austin TX 78259
Corpus Chr TX 78465
Corpus Chr TX 78414
Corpus Chr TX 78415
Corpus Chr TX 78415
Corpus Chr TX 78415
Corpus Chr TX 78465
Corpus Chr TX 78413
Corpus Chr TX 78415
Corpus Chr TX 78415
Washington DC 20001
Corpus Chr TX 78404
Corpus Chr TX 78412

L.os Angeles CA 90029

Corpus Chr TX
Corpus Chr TX

78411
78412

Northampton MA 01060

10/21/2026
10/16/2026
10/15/2026
10/17/2026
10/25/2026




NON-MONETARY (IN-KIND} POLITICAL
CONTRIBUTIONS

SCHEDULE AZ

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

1 Yotal pages Schodule AZ:
The fnstruction Gulde explains how to complete this form.

35x)ml!) (Fthics (i{)rrm'zm«;ion Filers)

2 PN ER NAME /\)

anty Sus an [/@ A

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § | ) C(O 0.00
5 pPate 6 Full name of contributor Mowteotestatapacgow M8 Amountof l'a in-kind contribution
. -y — Contribution $ | description
SEC ATTACHMENT B |
............. S S P |
7 Contribulor address: City; State; Zip Codde |
I
Check if travel outside of Texas. Complete S(,madiilﬂv

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(Seo Instructions)

12 Contributor's principal ocoupation (FOR JUDICIAL) 43  Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 45 Law firm of contrbutor’s spouse (if any) (FOR JUDICIAL)

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

Bate Full name of contributor  [Jout-ol-state PAC(ID¥ ) Amount of i Inkind contsibution
Contribution $ ! description
|
................................... |
Contributor address, City; State;  Zip Code |
!
Check if travel outside of Texas. Complete Schedule T.
Principatl occupation / Job title (FOR NON-JUDICIAL) (See Instruclions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Inslructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contribulor's spouse (if any) (FOR JUDICIAL)

if contributor is a child, law firm of parent(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 Elhics Commission wwawothics state tx.os Revised 1/1/2026




§260
$65H0
$250
$500

$250

Roberl Garcia

Barbara Canale:

lTom Taaglhiabue/Brad Snyder
Barbara Canales

Mariachi Mexicanismi

(
(
(

(

i
it

arpi

OIS

'!I‘lll’

e

JITActt st € V7
| 18417 Voo
) /8417 Food
I/ /8417 Food
I X /8417 Radio Ads

[ X /8411 Music

101721717076
10115172076
1012112076
1012117076
10121712076




EXPENDITURES MADE BY CREDIT CARD

if the requested information is not applicable, DO NOT include this page In the report.

E stions Made By G Awar
acddmle’OhoeholderPolticsl Comnittes Legal Services SalpneaWages/Corntract Labaor

The Instruction Guide explains how o complete this form, USE A NEW PAGE FOR EACH C

EXPENDITURE CATEGORIES FOR BOX 10(a)

fvent Expense Loan Ropayrerd/fainbursomert
Feas eadFlantal Expansg
FoosdiBioverage Eeponss SEOONS
Idemarnials Exponso Prirding Erponso

SolcitationFundraising Eypenss
Teanaportation Equipmant & Foetated Feponss
Fravel InDistrct

Travel Qut Of District

Olhar (antara Catgory ned listad abovey

1 TOTAL PAGES

SCHEDULE Fa: 7

2 FILER NAME

Mancy Susan l/éfﬂv

3 FILER ID {Ethics Commission Filers)

scHeEpuULE FA4

REDIT CARD ISSUER

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

2,227 2§

§ CREDIT CARD

Name of (inanc'ial institution
Securi by Gervice

' F{AC/&»( a({a(:*” (/{r\;gy\

ISSUER
& PAYMENT {a) Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
s Sgc Attech ment O
7 PAYEE {a) Payee name {b) Payee address; City, State, Zip Code
8 PURPOSE OF {a} Category (see Categories Bsted at the top of this schedule) {b) Description
EXPENDITURE
[ Politicat
r Norni-Political {c) Check If travel outside of Texas, Complete Schedule T, Check if Austin, TX, officeholder living expense
9 Complete ONLY If direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C(/OH
PAYMENT {a) Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$
PAYEE (a) Payee name (b} Payee address; City, State, Zip Code
PURPOSE OF (a) Category {5ce Categories hsted at the top of this schedufe) {b) Description
EXPENDITURE
[ Ppolitical
i Non-Political {c} Check if travel outside of Texas. Comnplete Schedule 1. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
i PAYMIENT {a) Amount Charged {b) Date Expenditure Charged | {c) Date(s) Credit Card Issuer Paid
S
PAYEE (a} Payee name {b) Payee address; City, State, Zip Code
PURPOSE OF {3} Category (ses Catepories Histed at the top of this scedule) {b) Description
EXPENDITURE
f Political
f Hon-Political {c} Check W travel outside of Texas, Complete Schedule 7. Check if Austln, 1X, officeholder living expenss
Candidate / Officeholder name Office Sought Office Held

Complete ONLY if direct
benefit (/OH

expenditure

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Lhics Con

HH, 8

Reset Page

Reset Form

Revised 1/1/2026




o
\

X

(:”i} £y et

Cas

9 Rarmes and Noble

CARD ENPENsy yu02ES

Stationary
ita De Barrio

Supplies
Advertisement

51728 Blanche Moore Corpu
Fundraising Gifis !
2 Security Services FCU Fees
4 Office Depol

1,998 94 KORO-TV KCRP-TV

178 Stapes
6607 Fverhart
K425 8P

801 Jackson Rd.

Corpus C
Corpus C
Corpus Christi
MoAdlen X

Jlii At ni e i (D

hristi TA 78411
hristi TX 78411
hristh TX 78412 10120020286
hristi TX 78411 10/20/2026
78501 10/19/2076

1012212026
1012112076
1

g (

n
.

wisti




POLITICAL EXPENDITURE
FROM POLITICAL CONTRIBUTIONS

~Ifthe requested information is not applicable, DO NOT include this page in the report,

senepure F14

EXPENDITURE CATEGORIES FOR BOX 6(n)

Advartising Dapoanse Event Evponng [RSERTEE TS N e drnenoend Solictationd nndialsing Froanneg
Arvownting Banking Offios Chvetbaadi lmtat £ sparan Franspontation Equiptnent & Refated Eaponseo
s nar Expons Pofling Expense fravel la Osstrict
ContibutinnsAeantions Mado By dMemonals Drprnse Peinting Exponse Frave!l Out Of Distict
andidate A MhesbolderPolitical Commition 3 SalnrnaWages/Conlrartt sbar Cithar {anter a category notlisterd ahoyaj

Paymient

The Instruction Guide pxplains how to complote this form.

1 Total pages Schedule F1 12 FILER NAME N 3 Filer 1D (Flhics Gommission Filers)
7z Dy f\)OW\cY Susom \/e i a
4 Date g Payee name e
SEE PrT¢"C HuMeENT €
6 Amowt ($) 7 Payee address: City; Stale; Zip Coda
8 (8) Category (See Categorles Iisted at the lop of this schedulo) {b) Description
PURPOSE
QF
EXPENDITURE
(c) Chack it ravel oulsido of Texas, Complele Schedula T, Check H Austin, TX, officaholder hving oxpense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; Stale; Zip Code
Calegory (Ses Categotles listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check f travel outside of Texas. Complete Scheduls T. Chack if Austin, TX, ofhcehalder Iving expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amaount ($) Payee address, City: State; Zip Code
Category (Ses Catagories listud a1 the top of this schedula) Description
PURPOSE
OF
EXPENDITURE
Check i raved outside of Texas, Complete Schedule T. Chockh if Aastin, TX, officeholder hving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure lo benelit C/IOH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED |

fForms provided by Texas Cthics Cormmission wyrvathics stale.x us Revised 1/1/2026




I

Expenditures Made From Political Contributions Dr. Nancy Vera

31,000 Efizabeth Hernander  Consultant 434 Villa Dr. Corpus Chr TX
$350 Sleve Garza Signs/Ad Expense 2606 Montgomery Corpus Chr - TX

78408
78405

ATTA g ER T (2

1012312026
10/23/2026







