Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (512)46

3-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

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

1 ACCOUNT #

{Ethics Commission Filers}

2 Total pages filed:

OFFICEHOLDER
MAILING
ADDRESS

D change of address

3 CANDIDATE [ | MS/MRe/MR FIRsT m FIbER FOBREDQRD
OFFICEHOLDER — AT Y
NAME Ms q N N E t:_ Date Received

NICKNAME LAST SUFFIX .
— FEB 03 2014
LORENTLEN
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE# cIy; STATE; ZIP CODE D{ANA T. BARRERA

3002 ES COROUS
QUAILSPLINGS  CHLPTI TR T34y

Clerk nty Court, Nyeces Coyply, Texas
By Deputy
Date Hand-déivered of PoStmatked

Receipt #

(residence or business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENS|0NV
O CEHOLDER - Date Processed
PHONE 306!) 290 -A311
6 CAMPAIGN MS /MRS /MR FIRSY Ml Date Imaged
REASURER -
LAME Ms'\‘tLMH ................
NICKNAME LAST SUFFIX
RAeLELLAND
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE# 20%,‘5 STATE; ZIP CODE
TREASURER
FCERE™ |30 SHHARA 1 _HI(2

DRIVE apestt TX

www.ethics.state.tx.us

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER -
TREAS! Bbl) S533-0043
9 REPORT TYPE [] January 15 [ﬁ 30th day before election [ | Runoff ] :ritahs Srivr :g:;lgf:;:lgn
{officeholder oniy)
D July 15 D 8th day before election Exceeded $500 D Final report (Attach C/OH - FR)
fimit
10 PERIOD Morth Day Year Month Day Year
COVERED , THROUGH L_l
|~ 1Y | &3/
11 ELECTION ELECTION DATE ELECTIONTYPE
3| F o= o o
12 OFFICE OFFICE HELD (ifany) 13 OFFICE SOUGHT (if known)
NUECES COUNTY DISTRICT
CLERK
2014-059



Texas Ethics Commission

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

CANDIDATE / OFFICEHOLDER REPORT: ForMm C/OH
SUPPORT & TOTALS COVER SHEET PG 2

14 C/OH NAME A N NE L O LQ = \l T E '\l | 16 ACCOUNT # (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

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 NAME
COMMITTEE TYPE
[] eeNeraL
. COMMITTEE ADDRESS

[] speciFic

COMMITTEE CAMPAIGN TREASURER NAME
[] additionat pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

EXPENDITURE
TOTALS

2. TOTAL POLITICAL CONTRIBUTIONS .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 300 * w
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $

Ho.Y3

4. TOTAL POLITICAL EXPENDITURES $ L{ (0 L{g

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ q (O‘ C:)L'\
E’g;ﬁ?é;%‘?g 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE | ¢
LAST DAY OF THE REPORTING PERIOD
18 AFFIDAVIT

0K VELMA A. ARELLANO me under Title 15, Election Code.
Notary Public, State of Texas
My Commission Expires
N Janucry 27 2015

AFFIX NOTARY STAMP / SEAL ABOVE

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

Signature of Candidate or O older

Sworn to and subscribeg before me, by the said , this the
day ofRg?# , 20 I‘f , to certify which, witnes&/my hand and seal of office.
/ 0. M Vd/ﬂl& /44 4’&/@1@ -
Signature of officer administering oath Printed name of officer administering oath Title of offiggr administering oath
www ethics.state.tx.us Revised 04/19/2013




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(5612) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie A:

2 FILER NAME

ANNE

LOLENTZLEN

3 ACCOUNT # (Ethics Commission Filers)

4 Date

- 154

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

RALPH F. MeNER

‘6. Cénfribuiof add'reés'; ' Clty 'St'at'e:. le Code'
Akl CAPE CORMIS
COD

cpesT TR T8HI2

7 Amount of Is In-kind contribution
contribution ($) l description (if applicable)

200.00

|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

ATTOR

E

10 Employer (See Instructions)

EMPLON

ELF-

ED

Date

Full name of contributor [71 out-of-state PAC (ID#:

Cont'rib'utbrladdr‘ess; City; State; Zip Cddé.

Amount of | In-kind contribution
contribution ($) ’ description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

Full name of contributor [] out-of-state PAC (1ID#

‘ Colnt'l'ib‘ut.c)r‘addl;es's;' . Cifyf Stéte} 'pr Cddé .

In-kind contribution
description (if applicable)

Amount of |
contribution ($) !
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See |

nstructions)

Date

Full name of contributor 7] out-of-state PAC (ID#

‘ ‘Cdnt.rib'utbr'addr.es's;' ' Cify;l Sta'te'; 'Zi'p Cddé '

Amount of [ In-kind contribution
contribution ($) | description (if applicable)

|
|
!

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

Full name of contributor [7] out-of-state PAC (ID#:

' 'Cdnt'rib‘utbr-addfes.s;' ' City;' Sta'te‘; 'pr Cddé '

Amount of l In-kind contribution
contribution (3$) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 04/19/2013




