Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

JUDICIAL

CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

Form JC/OH
CoVER SHEET PG 1

1 ACCOUNT #

2 Total pages filed:

The JC/OH Instruction Guide explains how to complete this form. (Ethics Bommission Filges)
3 CANDIDATE / MS /MRS / MR FIRST Ml B
X
OFFICEHOLDER| Mrs. Deeanne 3 ILEP POTCERSE RNL
NAME B e 10 M PR
NICKNAME wst T SUFFIX
JUL 1 5 2014
Galvan

4 CANDIDATE / ADDRESS /POBOX; APT/SUITE#; cITY; STATE; ZIP CODE T A“ ERA
OFFICEHOLDER - Clerk, o t Nushé{lcoOnty_Toxa
MAILING 1632 Agnes, Corpus Christi, TX 78401 - Ny Toxas

By Date-Hend-delivered-orfostmarkaaputy

ADDRESS

|:| change of address Recelpt # Amount

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFF]CEHOLDER Date Processed
PHONE (361 ) 442-9330

6 CAMPAIGN MS /MRS /MR FIRST Mi Date Imaged
TREASURER Mr. Darrell
NAME | e e

NICKNAME LAST SUFFIX
Barger
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE # CITY; STATE; ZIP CODE

TREASURER
ADDRESS
(residence or business)

1632 Agnes, Corpus Christi, TX 78401

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(361 )548-8649

9 REPORT TYPE

[ ] January 15 [ ] soth day before election [ | Runoff

July 15 [ ] sth day before election D Exceeded $500
limit

|:| 15th day after campaign
treasurer appointment
(officeholder only)

D Final report (Attach G/OH - FR)

10 PERIOD
COVERED

Month Month Day

Day Year
01 701 714 THROMES 06 30 /14

Year

11 ELECTION ELECTION DATE ELEGTION TYPE
Manth Day Ye ;
’ - D PHmaLy D Runoff General I:l Special
1 /04 /14
12 OFFICE OFFICEHELD (fany) 13 OFFICE SOUGHT (ifknown)

Nueces County Court at Law #3

GO TOPAGE 2

www.ethics.state.bx.us

2014-115



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
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 RECEWE NOTICE OF SUCH EXPENDITURES.

FROM
POLITICAL
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

[] GENERAL | COMMITTEE ADDRESS

[] speciFic

COMMITTEE CAMPAIGN TREASURER NAME
D additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION| 4

TOTAL POLITIGAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ O
2, TOTAL POLITICAL CONTRIBUTIONS g
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 280.00
EXPENDITURE ,
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ ‘(j
4. TOTAL POLITICAL EXPENDITURES $ 250.00
gggﬁé%uno'\‘ 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 11.532.09
OF THE REPORTING PERIOCD H )

OUTSTANDQING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
L i
OANTOIA.S LAST DAY OF THE REPORTING PERIOD $ O

18 AFFIDAVIT

| 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
wnder Title 15 Election Code.

A

ANNETTE L. MOUTTET ) SR | N
MY COMMISSION EXPIRES l \
AUGUSI 14, 2M7 \ Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE i

Sworn to and subscribed before me, by the said DQQ,CW\W\Q G (-Ll v a r\"

, this the
day of \ , 20 IL{ , to certify which, witness my hand and seal of office.
V{ootbet— o fary Fuko b
/W Aepetts (. NIOu?Ht /OU AY T /
Signature of officer admi sterlng oath Print name of officer administering oath Title of officer ad“}inlstering oath

www.ethics.state tx.us Revised 09/28/2011




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

. : § . 1 Total pages Schedule A{J):
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Deeanne Galvan
4 Date 5 Full name of contributor [Thout-of-stale PAC (ID#: ) 7 Amountof | 8 In-kind contribution
contribution (3$) | description(if applicable)
Marta Blackmon
1 /24/1 4 ...................................
6 Contributor address; City; State; Zip Code $1 00.00 I
610 Delane Corpus Christi TX |
78411 |
{If travel outside of Texas, complete Schedule T)
9 Contributor's principal occupation 10 Contributor's job title
Retired
11 Contributor's employerfiaw firm 12 Law firm of contributor's spouse (if any)

13 Ifcontributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [Clout-of-state PAG (ID#: ) Amount of [ In-kind contribution
Hobert Wolter contribution ($) | description(if applicable)
1/24/1 4 o .Cc;nt.rib'ut.crlad'dr'es.s:. l .Cilty;- -St-at.e;. ZLp docie ........... $8000 |
325 Santa Monica Corpus Christi, TX |
7841 1 {If travel outside of Texas, complete Schedule T)
Contributor's principal occupation Contributor's job title
Lawyer Lawyer
Contributor's loyer/lay firm . Law firm of contributor's spouse (if any)
od, Boykin & Wolter P.C.

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [hut-of-state PAC (ID#: ) Amount of In-kind contribution
Kay Harlan
124114 " Goniribuoraddress;  Oity. Siate; ZpCode | $100.00

I
contribution ($) J description(if applicable)

555 N. Carancahua, Ste 1160 Corpus Christi_ TX 78401 (1 fravel outside of Texas, complete Schedule T)

Contributor's principal occupation Contributor’'s job title
Lawyer
Contributor's employ§flealx¥ firm Law firm of contributor's spouse (if any)

If contributoris a child, law firm of parent(s) (if any)

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

www.ethics.state.tx.us Revised 09/28/2011



Texas Ethics Commission

P.0O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

scCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Trave! Qut Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officehclder/Political Committee

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

1 Total pages Schedule F:

1

2 FILER NAME

3 ACCOUNT # (Ethics.Commission Filers)
Deeanne Galvan

4 Date

6/19/14

ee narm

® Ritiecés County Democratic Party

6 Amount ($)

7 Payee address; City;

3765 S. Alemeda Corpus Christi, TX 78411

State; Zip Code

3 PURPOSE
OF
EXPENDITURE

(a)éjjlegory (See calegories listed at the top of this schedule) ®) lﬁscr‘ipt%on (If travel outside of Texas, complate Schedule T
ther onaton

9 Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

OF
EXPENDITURE

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

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel oulside of Texas, complete Schedule T}
OF
EXPENDITURE

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 Category (Sse categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

www,ethics.state.tx.us

Revised 09/28/2011




