CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

N\

2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS @ FIRST Ml

OFFICE USE ONLY

NICKNAME LAST SUFFIX
4 CANDIDATE/ ADDRESS /PO BOX: APT / SUITE #, CITY: STATE: ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

IMe2 € Red River Drive
Co-rpms Ch rishi T)Z 78410

5 CANDIDATE/

T
AREA CODE PHONE NUMBER EXTENSION

Date Filed\ D2

Rebecca Huerta

OFFICEHOLDER Pee @ity Seeretdry e
PHONE (3¢1) 443- 9,73
R Amount $
6 CAMPAIGN Ms /@ 'MR FIRST M1
Ui I Kobin Lo
NICKNAME LAST SUFFIX
R tchey — Koy
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT ! SUITE # ciTY; ZIP CODE

TREASURER
ADDRESS

(Residence or Business)

jUe2¢ Red River Drive
Covpus Chrishh Ty 79V

8 CAMPAIGN
TREASURER
PHONE

L
AREA CODE PHONE NUMBER EXTENSION

(734) QI - 738¢

9 REPORT TYPE

XJ January 15 D 30th day before election D Runoff

E] July 15

Exceeded Modified

D 8th day before election
Reporting Limit

15th day after campaign
treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

Month Day Year Month

=) / 2013 THROUGH [

2672 3

1M1 ELECTION

ELECTION DATE ELECTION TYPE

Month Day Yérit D Primary l:] Runoff D Other
’ © ¢ Description
D General D Special

12 OFFICE

OFFICE HELD (if any)

Covaci| Mmehaber, Dlsi'rtd /

13  OFFICE SOUGHT (i known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[ ] Additional Pages

THIS BOX IS FOR NOTICE 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.

COMMITTEE TYPE COMMITTEE NAME

COMMI 5
D GENERAL OMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[ IspeciFic

COMMITTEE CAMPAIGN TREASUURER ADDRESS

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

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 5()
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) L‘{ O m s
EXPENDITURE
TOTALS 3: TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 25

4.  TOTALPOLITICAL EXPENDITURES $ 2 5 L/ 3, 14
CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE $ ) ) | A1 C. 77

OF REPORTING PERIOD

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 repprt«s true and correct and includes all information

4

% > o O 0 ’/# /.———\\

MARIAH H MANNINO sl A .

Signature of Candid or Officeholder
ID# 13368975-7
Notary Public
STATE OF TEXAS
My Comm. Exp. 04-06-2026
- “YYY Please complete either option below:

required to be reported by me under Title 15, Election Code.

(1) Affidavit

NOTARY STAMP/SEAL

before me by %\J e/rQH RO% this the 2 day of 5( “ \&AQY l—% ;

Sworn to and subscrib

20 ~) . togertify which withiess myvand and seal of office.
s L & B _— .
\ - D Miv . Mannino oty public
mlsre of officer\adﬂﬁnisterw Printed name of officer administering oath Title of officer administering oath
(2) Unsworn Declaration
My name is , and my date of birth is
My address is . s 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 11/15/2022



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

Ev t’rﬁ'H Zu,

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ b’s-b 0

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

&

SCHEDULE B: PLEDGED CONTRIBUTIONS

P

SCHEDULE E: LOANS

Y@

2}

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

-

2593, A

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

©

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

M.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

NINTNIN SOOI NN N D

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

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

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

. R 1 Total hedule A1:
The Instruction Guide explains how to complete this form. otal pages Schedu
2 FILER NAME p 3 Filer ID {Ethics Commission Filers)
Evecett Rey
4 Date 5 Full name of contributor {J cut-of-state PAC (D% CoD2A36MNY 9 )| 7 Amount of contribution (3$)

0-5-¢3| Kochpae - Kook Industaes 416062

[ Contributonéddress; 4—1\ City; State;  Zip Code
SRR ast 3710 S+ Ao
wichita KS e7»20

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Tad \).S’,‘N]
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
omte-za | fuvhed and Brds Nodls g |so6
Contributor address; City; State; Zip Code
Po Box asos
Ceorpus Chridh TX 73403

Principal occupation / Job title (See Instructions)
SeF Employed

Date Full name of contributor

Employer (See Instructions)

[ out-of-state PAC (iD#t: )

Amount of contribution ($)

L Rl AR 2 T SRR $‘ ]5000'2
Contributor address; City;

5717 (age \iefm Dr |
Corpyse Cwepshe Tx  7841Y

Principal occupation / Job title (See Instructions)

Celf e-r1°‘1fc0

Employer (See Instructions)

Date 13 Full name of contributor ] cut-of-state PAC (ID#: ) Amount of contribution (3$)
NS - ﬂ'
oK o C“"MPW‘?I\) ¢ Son
Contributor address; City; State; Zip Code

398 Rermuds FPL
CorpUs Chnsh TK &40

Principal occupation / Job title (See Instructions)

“TiHe COpa A,
L Y
[

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.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCcHEDULE F1

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

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
GiftAwards/Memorials Expense
Legal Services

L.oan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries/MWages/Contract LLabor

The Instruction Guide explains how to complete this form.

See atoch ed(

Sdlicitation/Fundraising Expense
Transportation Equipment & Relaled Expense
Travel In District

Travel Out Of District

Olher (enter a category notlisled above)

1 Total pages Schedule F1;|2 FILER NAME

See aln,

Fuecedt (Coy

3 Filer 1D (Ethics Commission Filers)

4 Date

5 Payee name

/

6 Amount ($)

7 Payee address;

City;

State; Zip Code

8 (a) Category (See Calegories tisted at the lop of this schedule)

PURPOSE
OF
EXPENDITURE

(b) Description

(c) D Check if travel outside of Texas. Complete Schedule T.

l:l Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct

Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

Description

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

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 hame
Amount ($) Payee address: City; State; Zip Code

PURPQOSE
OF
EXPENDITURE

Category (See Calegories listed al the lop of this schedule)

Description

[:| 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 held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Expenses

Calallen Mini Storage
Calallen Booster Club
Office Depot

Nueces County Republican Party
CCause

Northwest Event Center
Northwest Rotary

Kikos

HEB

Luciano

TOTAL

Amount

“wrumnnn ;W n nn

400.00
750.00

28.60
200.00

300.00 -

500.00
250.00
45.61
25.00
43.89

2,543.10

Everett Roy Schedule F1

Date Category/Purpose

12/7/2023 Monthly fee sign & pole storage
10/5/2023 Advetisement school year
10/10/2023 Supplies
11/16/2023 Sponsor event
7/25/2023 Teacher support
12/15/2023 Deposit Event
12/5/2023 Sponsor event
12/4/2023 Meeting - Flores
12/21/2023 Holiday meeting District 1
10/23/1931 Meet with District 1 owner

Address

4233 FM624, Robstown, TX

4205 Wildcat Drive, Corpus Christi, TX 78410
5425 S. Padre Island Drive, Corpus Christi 78411
5151 Flynn Parkway, Corpus Christi, TX 78411
4855 Alameda St #202, Corpus Christi, TX 78412
9849 Leopard St. Corpus Christi, TX 78410
4217 Leopard St, CorpusChristi, TX 78410

5514 Everhart Rd, Corpus Christi, TX 78411
3838 IH 77, Corpus Christi, TX 78410

3829 US 77, Corpus Christi, Tx 78410



