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

JUDICIAL CANDIDATE / OFFICEHOLDER FOrRM JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 ACCOUNT # 2 Total pages filed:
The JC/OH Instruction Guide explains how to complete this form. {Ethics Commission Filers)
D
3 CANDIDATE / MS /MRS /MR FIRST "] AT OFFicE usdONLY
OFFICEHOLDER
NAME Me. %QM ':M Date Received
. '.Q|C'KN.AM.E ..... A LAST .............. SUFle P JAN 1 5 2014
T Me CD"'[ DIANA T. BARRERA _
4 CANDIDATE / ADDRESS /POBOX;  APT/SUTE#  OITY, STATE,  ZIPCODE Cleril County Court, Nusces Courty. o-:ny
OFFICEHOLDER 8y
MAILING ‘5"5’ N. OW BWJM A B 1\0 t) Date Hand-delivered or Postmarked
ADDRESS ok . ’18\{'0(
D change of address C°“f Ve CMS ' Receipt # Aot
8 CANDIDATE!/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Dats Processed
PHONE (w‘ ) z.“‘»q" ;%14
6 CAMPAIGN MS /MRS /MR FIRST M Date Imaged
TREASURER
NAME N o IO lesa . bS KO
NICKNAME LAST SUFFIX
Nicdno\s
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE #, CITY; STATE; 2IP CODE
TREASURER .
ADDRESS a4l  Goegnloriar Corpus Carists, TX . B3
(residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (?‘(\ ) 813 -0
9 REPORT TYPE ‘j January 15 D 30th day before election [:] Runoff [:] :ritahs:r:yr ::;;m“":'::t'ﬂ"
(officehoider only)
[ duy s [T] sth day before election O Ext:eeded $500 D Final report (Attach C/OH - FR)
mit
10 PERIOD Manth Day Year Month Dey Yoar
COVERED THROUGH
. 2. 203 I 15 108
11 ELECTION ELECTION DATE ELECTIONTYPE
‘ Month Dy Yeer Brm,y D Runof D Gener D Spedial
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12 OFFICE OFFICE HELD (ifany) 13 OFFICE SOUGHT (ifknown)
ﬁ'w Cq“\“\‘ ch" A"
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

SUPPORT & TOTALS

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT:

Form JC/OH
COVER SHEET PG 2

14 C/OH NAME

418 ACCOUNT # (Ethics Commission Filers)

AR————
' lmp.ﬂgks:smﬂm M o
16 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL

mMmmmmwmmmmmw

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

FROM
POLITICAL
COMMITTEE(S)
COMMITTEE TYPE
[] eenEraL
(] speciFic

COMMITTEE ADDRESS

L__l additional pages

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1.
TOTALS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

S 2% 3%

EXPENDITURE
TOTALS 3.

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $

4. TOTAL POLITICAL EXPENDITURES

$ QTS

CONTRIBUTION 5.
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A 2302
R Sk 3

% s
2 w3

AFFIX NO'I’ABY Sf“‘l?’(%?}. Ad'gve 5‘
,” ’7 (YY) 20\ \\\

‘s

-~ - N\
Sworn to and s{rbqpﬁsﬁq‘be‘fore me, by the said

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY o
BALANCE OF THE REPORTING PERIOD $ 3vo 2
fglﬁgg?ff 6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE o"
LAST DAY OF THE REPORTING PERIOD $ 20\%.
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

under Title 15, Election Code.

77~
<Zt‘lb of Ca ate or Officeholder

, this the

Tmothy Me (ny

.20 1Y

ay of

A

Butha flvarode

, to certify which, witness my hand and seal of office.

koloay

Signature of officer administering oath

Print name of officer administering oath

Title of Jfﬁcer administering oath
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

1

2 FILER NAME

“Timots T

4 Date

\\1 ‘N
“Texas 8tol

6 Contributor address;

3 ACCOUNT # (Ethics Commission Filers)

L]
§ Fullname of contributhr Clout-of-state PAC (Ia. )

lanedle quubert

City;

4o N, TTamcalur e, Corpes Cursh

State; Zip Code

*
¢

7 Amountof l 8
contribution ($) |

j008°

In-kind contribution
description(if applicable)

(If travel outside of Texas, compiete Schedule T)

9 Contributor's principal occupation

tornerq

10 Contributor’s job titie

Altorvoy

41 Contributor's ezﬁmaw fitm

12 Law firm of contritjutor's spouse (if any)

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

Date

‘(" lw

.Cont.ribuﬁor add 4

(03 E. Mesgu.
N9el iy

Tout-of-state PAC (ID¥: )

FAdn; ofc‘ntributor
pevvey ¢ Clokzmon

;' State; Zip Code

laug, Vichorine Teres

Amountof | In-kind contribution
contribution ($) | description(if applicabie)
50,2 |
|
|

(If travel outside of Texas, complete Schedule T)

Contributor’s principal occupation

1

Contributor's job titie

ooty

Contributor’s employer, firm

3 Fi

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

Law firm of ooniributm's spouse (if any)

(TDD 1-800-735-2989)

Date Full name of contributor

Contributor address;

W\l

[Clout-of-state PAC (ID#; )

Qoberd il

City; State; Zip Code

Yl lg.o?e.r&
Texas , WO

Shvak, Corpos Clarisk;

in-kind contribution
description(if applicable)

Amount of
contribution ($)

I

|
* 53,38 :
|

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation

Owaov

Contributor's job title

Contributor's employeriaw firm

Law firm of contributor's spouse (if any)

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please soe Instruction guide for additional reporting requirements.

www.ethics.state.tx.us

Revised 04/19/2013




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

LOANS (JUDICIAL) scHEDULE E (J)
4 Total pages Schedule E(J):
The Instruction Guide explains how to complete this form. f
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
/ . ’
onﬂu.\ TJoeadn) He
4 .
TOTAL OF UNITEMIZED LOANS: > = = = = = $
8§ Date of loan 7 Name of lender [ out-of-state PAC (ID¥: ) 9 LoanAmount ($)
"-("Ii‘ ety WGy [Se0.7®
6 Islender 8 Lenderaddress; City; State; Zip Code 10 Interestrate
ﬁ S
o fnanca SUS B. Ugpar Browdwa, T, U0y 0%
41 Maturity date
v (O Corpus Carislt T, Te40L 11 e e
N
12 Lender's Principal Occupation 13 Lender's Job Title
Attorent ‘ Alor
14 Lender's Employer/Law Firm 18 Law Firm of lender’S spouse (if any)

16 if lender is chlld.‘l’aw firm of parent(s) (if any)

17 Description of Collateral 18 Check if personal funds were deposited into political account
V™ O
19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)
INFORMATION
21 Guarantor address; City; State; Zip Code
[Z’ not applicable
23 Guarantor's Principal Occupation 24 Guarantor's Job Titie
28 Guarantor's Employer/Law Firm 26 Law Firm of guarantor's spouse (if any)

27 If guarantor is child, law firm of parent(s) (if any)

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

www.ethics.state.tx.us Revised 04/19/2013



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

LOANS (JUDICIAL) scHEDULE E (J)

4 Total pages Schedule E(J):
The Instruction Guide explains how to complete this form.

. 4

"2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 . oy
TOTAL OF UNITEMIZED LOANS: = = = = = = $
'§ Date of loan 7 Name of lender 7 out-of-state PAC (ID¥; ) 9 LoanAmount($)
dblN (w\o'\tu\ e oy $ WA\
6 Islender 8 Lenderaddress; City; State; ZipCode T 10 Interestrate
; a financial ﬁ
Institution? SNS N, Ue(\h. ‘b‘b&&nhh\ Sie. oy "% lo
41 Maturity date
Y @ C.O(eas Crts\e, LN '\\\‘g‘ Dl&
[
742 Lenders Principal Occupation 13 Lender's Job Title
Atterasy Aorma ¢
14 Lenders Employer/Law ¥irm 15 Law Firm of lender's s‘ouse (if any)
18 If lender is child, law firm of parent(s) (if any)
| 17 Description of Collateral 18 Check if personal funds were deposited into political account
P one O
19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)
INFORMATION
I
‘21 Guarantor address; City:  Swate; ZpCode

z/nol applicable

I

|
—
[

23 Guarantor's Principal Occupation 24 Guarantor's Job Title
28 Guarantor's Employer/Law Firm 26 Law Firm of guarantor's spouse (if any)

27 if guarantor is child, law firm of parent(s) (if any)

——

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




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

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

LOANS (JUDICIAL)

scHeDULE E (J)

The Instruction Guide explains how to complete this form.

4 Total pages Scheduie E(J):

2 FILER NAME

’LLnoﬂgi_.Tm_Am Clo

3 ACCOUNT # (Ethics Commission Filers)

*®

Corpos Clwvindt Texas Mol

4 .
TOTAL OF UNITEMIZED LOANS: = =3 =3 =3 =3 = $
§ Date ofloan 7 Name oflender [ out-of-state PAC (ID¥; ) 9 LoanAmount ($)
ol | Teste Melew Sn3al
[ lslendel_' 8 Lenderaddress; City; State; Zip Code ’ o 10 interestrate
Instnaion? SHS N d?cl.\ Broed v S Yo 6%k

11 Maturity date

e

412 Lender's Principal Occupation

13 Lender's Job Title

Alovoan

(™)
14 Lender's Employer/Law Firm

15 Law Firm of lender's xpouse (if any)

16 If lender is child, law firm of parent(s) (if any)

17 Description of Collateral

18 Check if personal funds were deposited into political account

D not applicable

=T none ]
19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)
INFORMATION
’ 21 Guarantor address; City; State; Zip Code

23 Guarantor's Principal Occupation

24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm

26 Law Firm of guarantor's spouse (if any)

27 If guarantor is child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989

LOANS (JUDICIAL)

scHeDULE E (J)

The instruction Guide explains how to complete this form. ‘/

1 Total pages Scheduie E(J):

2 FILER NAME
i

Lwo*Hu. j&ctmo

3 ACCOUNT # (Ethics Commission Filers)

4
TOTAL OF UN|TEM|ZED LOANS: =] = = = = $
i
8 Date of loan 7 Nameoflender ] out-ot-state PAC (ID¥: ) 9 LoanAmount($)
—_— <) oo

ded | - uﬂo*\'-*\\“\“"l ....................... 300

[ Islender 8 Lenderaddress; City; State; Zip Code 10 Interestrate
fi i
afianciel S 0. Opea Broe dwvey St wor o

v &

Corpos, Curnh Texes, , TAMD !

11 Maturity date

Oia

12 Lender's Principal Occupation 13 Lender's Job Title

: A “"“‘t&fg Aloresy
'44 Lenders Employer/Law Firm 15 Law Firm of lenddr's spouse (if any)

16 If lender is child, law i\ parent(s) (if any)

r
47 Description of Collateral

18 Check if personal funds were deposited into political account

none

- 4

(49 GUARANTOR |20 Name ofguarantor 22 Amount Guaranteed ($)
INFORMATION

‘1 21 Guarantor address; City; State;  Zip Code

" 7] notappiicable

i 23 Guarantor's Principal Occupation 24 Guarantor's Job Title

r25 Guarantor's Employer/Law Firm

|
|

26 Law Firm of guarantor's spouse (if any)

27 If guarantor is child, law firm of parent(s) (if any)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.




P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

Texas Ethics Commission

POLITICAL EXPENDITURES

scHEDULE 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 Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officehoider/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

nalw

o Tasoty ToeetA0 My

6 Amount ($)

553,.30

Lislak bovse  Orolucs,
7 Payee address; C|

State; Zip Code
oMe Sosth
8\oL

.\-n Tluned Or.

Corpvs Clarids Texas

-
8 PURPOSE

(a) Category (See categories listed at the top of this schedule)

() Description (if travel outside of Texas, complete Schedule T)

EXPENDITURE Pﬂu\n } E:\()l\ss? Su\v\ Y PO, e&‘ Kodzi eSS
|9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/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 outside of Texas, complete Schedule T)
OF
EXPENDITURE
| Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH .
Date Payee name
[
T Amount (8) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, compiete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/O

‘ Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See 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

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




Texas Ethics Commission

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

POLITICAL EXPENDITURES

scHEDULE G

MADE FROM PERSONAL FUNDS

Advertising Expense
Accounting/Banking
Consuiting 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 Travel Out Of District Candidate/Officeholder/Political Committee

Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

1 Total pages Schedule G:

1

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

\w«eM Tordew ?\"(.m

LY

»

W cmcee Corpus Ceesli, Tx, 84\

4 Date 5 Payee name
ll«\‘l\\'b Nuerss  Comndy
6 Amount ($) 7 Payee address; City; State; Zip Code
# go0.®°
ment from
poiitical contributions
intended

8 PURPOSE
OF

(a) Category (See categories listed at the top of this schedule) (b) Description (if travel outside of Texas, compiete Schedule T)

EXPENDITURE Tees Comdidats ;"\ml:t.e,
Date Payee name
Wl Owilad hdeg Post odlica
Amount ($) Payee address; City; State; Zip Code
Y.\ M0 E. bramdl, Ave. | €\ Saquwdoe , T
1 Senctsamrncins QIYS-Sery

political contributions
intended

Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Scheduie T)

PURPOSE
EXPENDITURE Solitatin l&u‘n&&in% 690\& ODS‘DC,&
Date Payee name
\\\5\\\\ Tames Rddisen
' Amount ($) Payee address; City; State; Zip Code
2500.9° 2933 Tulia Lave | corpus Clvind, Toreh

Reimbursement from
B political contributions
intended

ey

Category (See categories listed at the top of this schedule) Descnphon (If travel outside of Texas, compiete Schedule T)

PURPOSE
OF Tuend © Rdtouns Svesn K.!M*c‘- Shaw
EXPENDITURE p ol CTrpensSR gs ¢ dea
Date Payee name
iy Bnler prise Lot AcAR
Amount ($) Payee address; City; State; Zip Code .
173.41 WMo S, Padvr Tlond Onur.
Wm Cocpos Clarishy Teroy W2
PURPOSE Category (Soecames listed at the top of his schedule) Description (i travel outside of Texas, complete Schedule T)
EXPEI?I;TURE TMS?J\ Equw X and “Trud QM&’-Q

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
OUTSTANDING LOANS SCHEDULE L
1 Total pages Schedule L:
The Instruction Guide explains how to complete this form.
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
ot Torlass  TCCong
LENDER 4 Name of lender
INFORMATION
o ' JTordags _
" s Lenderaddess; ¥ City T gmter o\ zipb e e
SHY . Ve Srosduowe w\\a\.wpa.(hd\k"t’i M
GUARANTOR 6 Name of guarantor
INFORMATION
F not applicable " Guarantor address: .Cl‘ty S Ghmier Zipb S I
LENDER Name of lender
INFORMATION e
\ t"’\°‘“ﬁ~; Tordad oy
" Lenderaddress. | Cvty T gmie VT leCode ................
SUS B Ve Lrooiddumng te (W | Covpos Ty Teneag
%Mo\
GUARANTOR Name of guarantor
INFORMATION
E/nolapplicable C Guaranto 'ra.dcine'ss.; RN i.ty .. State ....... anCOde ......................
LENDER Name of lender
INFORMATION
(mu’du‘ Woedaw WECoy
" Lendoraddress: | cuy T i YT Zi‘p‘céd.e ......................
SueN. \ﬁ)&:.u. B Qong St o | CorpVs Chrisht, T nes
MO\
GUARANTOR Name of guarantor
INFORMATION
%.pp"cable . - . éu.ar.an.toar a.dd‘re.ss.; . . -Ci-ty;- . . . -s.‘a:b; ------- Zip .Cond-e ----------------------
LENDER Name of lender
INFORMATION
Ity Teedas Mleosy
Lender address; City; State; Zip Code
SUE R . Oppa Broodrng Steito] | Covpus Carvidi | Taxes
MY A
GUARANTOR Name of guarantor
INFORMATION
Z/notapplicable C. éu.a r-an.to;' address .. Clty ..... State ....... Zip.C e T
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 04/19/2013
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