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

rorm JC/OH
CoVvER SHEET PG 1

1 ACCOUNT #

2 Total pages filed:

The JCIOH Instruction Guide explains how to complete this form. (Ethics Commission Filers)
3 CANDIDATE / MS / MRS / MR FIRST Ml OFFICE USE ONLY
OFFICEHOLDER M
NAME leSS& K' Date Recsived
g b p s B s TR Gt v re e § BEE ST s Bt * FILE fOH RECORD
S AT | 'i ¢ ,0 M
M addriqe e
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE# CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

[] change of address

p.0. BOX 121l cOﬂ‘auCMun,T/_(mw

JuL 1 5 201

Date Hand-delivered or Postmarked
GIANA T. BARRERA

Clark County Court. Nusces County, Texas

Rs?eim_&_,ﬁg W Deputy
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION g I
OFFICEHOLDER - Date Procesged
PHONE (30l) 3 (e 30 g-*lcimk—eﬂ
6 CAMPAIGN MS / MRS / MR FIRST ] Date Imaged
TREASURER .rJMM y
RARIE 0 e s 2 2 mw v ma n wyoo SHE §AE FA &S D e s ga e ws
NICKNAME LAST SUFFIX
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEY); APT/SUITE# CITY; STATE; ZIP CODE

TREASURER
ADDRESS

(residence or business)

0L M. S}‘A()/wg O0C 1A 734°3

8 CAMPAIGN AREA CODE
TREASURER
PHONE (3e/)

PHONE NUMBER

/215

EXTENSION

9 REPORT TYPE : E/ ;
J 15 30th d i 15th day after campaign
D anuary D th day before election uno D e aredi il
(officaholder only)
D July 15 D 8th day before election Exceeded $500 D Final report (Attach CIOH - FR}
limit
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
or /Y, 14 oS 19 /a0
i
41 ELECTION ELECTIONDATE ELECTIONTYPE
Meonth e "
= [ e [ ouwer ] sross
03 /o4 /20M
12 OFFICE: OFFICE HELD (ifany) 13 OFFICE SOUGHT (ifknown)
GOTOPAGE 2

www.ethics.state.tx.us

2014-112

2013




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

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)
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Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD1 -800-735-2989)

POLITICAL EXPENDITURES | scHepuLE F
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Advertising Expense GiffAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
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Texas Ethics Commission

P.O.Box 12070

Austin, Texas. 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
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Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense

Travel In District
Travel Qut Of District

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

POLITICAL EXPENDITURES | scHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
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Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense -Polling Expense Travel Qut Of District Candidate/Officeholder/Political C_ommittee
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Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 “(TDD 1-800-735-2689)

POLITICAL

EXPENDITURES scHEDULE F
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

sCHEDULE F
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Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.
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