February 3, 2014
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Ms. Pamela Flow = m i
Tarrant County Election Office \ . 2
2700 Premier Street o2 “‘ *j
Fort Worth, Texas 76111 2 =

Re: Campaign Finance Report for 30 day report ; <

L;Jl
Q

Candidate for Justice of the Peace, Precinct 7

Dear Ms. Flow:

Enclosed is the subject consisting of 6 pages and including the following:

JC/OH page 1-2
Schedule A(J) 1-2
Schedule F 1
Schedule G 1

If you have any questions, please do not hesitate contacting me.

Sincerely, /7
— :

Tom Corbin

P.O. Box 237
Mansfield, Texas 76063
Tele. : 817.473-00




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463~5800 {TDD 1-800-735-2989)
JUDICIAL CANDIDATE / OFFICEHOLDER ‘ Form 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 Fllers) Ny

3 CANDIDATE / MS /MRS /MR FIRST Ml OFFICE USE ONLY
OFFICEHOLDER m A /"Zh
NAME B A - /D aaley ) / may, Date Recelved

o el e
-
. /6 AD R3B:y

4 CANDIDATE / ADDRESS /PO BOX: APT  SUITE #: cmry: STATE: ZIP CODE
OFFICEHOLDER
MAILING

. ADDRESS

[T change of address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE ‘
6 CAMPAIGN MS /MRS | MR FIRST W
R RER /4 : -
NAME Mo Chante T L owry
NICKNAME LAST SUFFIX
————
/6 orRATy
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE# crry; STATE; 2IP CODE
TREASURER
ADDRESS
(residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
8 REPORT TYPE 15th day after campaign
D January 15 g 30th day before election D ’gunoﬂ' [:] lreasurae); :p:o Izt m:MQ
D July 156 D 8th day before election D Exceeded $500 D Final report {Attach G/OH - FR)
limit
10 PERIOD Day Yoar Month Day Year
COVERED

0//0( /26("7‘ THROUGH a//z:g/zo(‘?‘

11 ELECTI ON Emcn&y; DATE y ELECTIONTYPE
Month oo Primary (] Ruen [ coners [ s
030t s2o04]
12 OFFICE OFFICE HELD (ffany) 13 OFFICESOUGHT (it known) ?
L-/Mlﬁ'cp of'ﬂn(%/ke, 4¢C.Vc-l*7

/\/ONf /A/mmr%»ﬂ/y ,

GOTOPAGE 2
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: rorm JC/OH
SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NM ”Z 15 ACCOUNT # (Ethics Commission Filers)

044({{, / A~ [CR: .

16 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.,
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE ;{n e
[] GENERAL | COMMITTEE ADDRESS -n
rm
0
[] speciFic i
COMMITTEE CAMPAIGN TREASURER NAME (%)
D additional pages -5
.
COMMITTEE CAMPAIGN TREASURER ADDRESS ]
i ) -l
| 9] o

17 CONTRIBUTION} 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN '$ <
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED LZLC -

2. TOTAL POLITICAL CONTRIBUTIONS $ 6!
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) E trl -_—
l -

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED

(a
Yzl
L
4. TOTAL POLITICAL EXPENDITURES $ -
AEE

CONTR'?EUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 51
BALANC OF THE REPORTING PERIOD Z 3 8
, 1

OUTSTANDING

6. TOTAL PRINC!PAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ -— Q0 —
18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is
true and corest-andinciudes ak+ -/.if’ required to be reported by me
under Fife 15, j

NIEVES AGUIRRE
NOTARY PUBLIC

STATE OF TEXAS
My Comm. Exp. 05-28-2016

/gna(ure of Candidate or Officeholder
Cholgs (olbn e

AFFIX NOTARY STAMP / SEAL ABOVE

Swgrn to and subscribe efore me, by the S:T
day of MW‘L\L 20 l . to certify which, withess my hand and seal of office.
Ul Mamry M O v ProliC
D U b Wl

Signature of officer administering oath Print name of officer admirgjgtering oath Title of officer administering oath

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)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

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

2 FILER NAME {) 3 ACCOUNT # (Ethics Commission Filers)
- Anfer [ Aoma, Loz

4 Date § Full name of contributor Clout-of-state PAC (ID#: ) 7 Amountof I 8 In-kind contribution
contribution ($) l description(if applicable)

R“e"_\p (,D“rzdf’“f ............. f ‘

A 6 Corntributoraddress;  Chy; State; ZipCode
\( P B e e (v ae [Ooo

. bex LI ~
——n, —
/Z;Z— — I/Vo £ r_"\, AN, 7(' ( G( (f travel outside of faxas, &amplete $ehadule T
9 Contributor's principal occupation ' 10 Contributor's job title ! - = )
[ Rug\c:.j& /ey da i
11 Contributor's employekaw firm 12 Law firm of contributor's spouse (if any) |
"o RT IWeRTL Cnnneallany -

13 ¥f contributor is a child, law firm of parent(s) (if any)'

Date Full name of contributor Tout-ot-state PAC (ID#: ) Amount of [
. contribution (3) | description(if agplicable) .’
Va ceric /antor | SeseiEentieRgy
................................... I ! ;
[ { [Po(+ | Contbutoraddress; ~ City; State; ZipCode - 0 {
G ()7 Amamda ‘
I |
m s 1{""("' | (¢, 7 Lot (If trave! outside of Texas, complete Schedule T)
Contributor’s principal occupation Contributor's job title
& v A»{-—-J O~ Duwwe Y
Contributor's employer/law firm Law firm of contributor's spouse (if any)
Love SAna. Pvradsos

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

Date Full name of contributor [Tout-of-state PAC (1D#: ) Amount of

| in-kind contribution
contribution ($) | description(if applicable)
| Wapaes ooy ,
Contributor address; City; State; Zip Code
//4/20(‘{ /7o 6 ?f,blq(e f?eo’-l—¢L\ 4. ZJ/C) |
R
‘el |
/77 nn/r ﬁ ( 4 L\F_ . 740 ¢ 3 (If travel outside of Texas, complete Schedute T)
Contri?tﬁ's principal occupation Contributor's job title
et ineo
Contri employer/law firm Law firm of contributor's spouse (if any)
€ trep,

If contributor is 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
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Texas Ethics Commission P.O. Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form

1 Total pages Schedule A(J):
2 A
2 FILER NAM 3 ACCOUNT # (Ethics Commission Filers)
/A’ft( €cJ Z s PN A é/aﬁ
4 Dat § Fullname of contributor [CJout-of-state PAC (ID#: ) 7 Amountof ' in-kind contribution
? contribution ($) l description(if applicable)
/774 was Kam Re s '
‘ ,.ééw 6 Contburaddess; | iy, S Zpcode cpo 'z B ow o
[l B T
/RS A e S : 5.5 3
" g S 1)
/77 vd ”‘r")(e’("} AN 74 2¢3 (If travel outside of Texas, ggnb”lete S&gdma T)': 1
9 Contributor’s principal occupation 10 Contributor’s job title ot ¢ g T
enteliuc Lonn e , < i
11 Contributor's empldyer/law firm 12 Law firm of contributor’s spousse (if any) '_:,?. 3 €1
CM_"\—L' NG’KQNA\ (V\OR—TQ nee CO . . o
13 if contributor is a child, law firm of parent(s) (fany) e i
- | —— § L02 B
1 :'% [
Date Full name of contributor [Thout-ot-state PAC (D% ) Amount of i | In-kind contribution
~——— contribution ($) l description(if applicable)
..Jo Lw ATTe A s
/ /2. { /m-—( Contributor address; City; State; ZipCode / Do '
AT ka— PA—TT'En.q awd 24 |
/71 A A 'ﬁ "("( ( N 7 Col —; {\f travel outside of Texas, cornplete Schedule T)
Contributor's principal occupation Contributor's job title
e ¢ A Lpwclibon, Do wea
Contriytor's employer/law firm Law fimn of contributor's spouse (if any)
—oher & fdear & Ao [l

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

Date Full name of contributor Cout-of-state PAC (1D ) Amount of | in-kind contribution
contribution ($) I description(if applicable)
[ Contributoraddress; ~ City; State; ZipCode :
(If travel outside of Texas, complete Schedule T)
Contributor's principal occupation Contributor’s job title

Contributor’s employer/law firm

Law firm of contributor's spouse (if any)

If contributor is a child, 1aw 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
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

(TDD 1-800-735-2989)

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense.

Consulting Expense
Event Expense
Fees “a

Accounting/Banking -

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense .

Trave! In District
Travel Out Of District

Salarles/Wages/Contract Labor
Solicitation/Fundralsing Expense

Office Overheslty/Rental Expense
The.Instruction Guide explaina how to complete this form.

Loan Repayment/Reimbursement

Transportation Equipment & Ralated Expense
Contributions/Donations Made B
Candidate/Qificeholder/Political Committes

OTHER (enter a category not listed above)

1 Total pages Schedule F:

“x

ZFng E:‘f“\f‘ /ZDM'M ﬁzﬂw

3 ACCOUNT # (Ethics Commission Filers) -

4 Date |[¢:|,l| ‘ll.
2

5 Payee name

LI, 2o 6 o

6 Amount ($)

K| 4322

7 Payee address; City; State; Zip Code

M,q- r\/d'ﬂ'e.(v( ,

L~

(Co (T

expenditure to benafit C/OH

8 PURPOSE (a) Category (See categories listed at the top of this achedule) ®) Description (if travel outsigs o;fexas, fapplete Scl'gull m
OF o ~
EXPENDITURE 4,(,/¢LJ;‘;~, oJ c
9 Complete ONLY if direct Candidate / Officeholéier name Office sought { ‘

Date Payee. name
: ; -}
i [ o
Amount ($) Payee address; City; State; Zip Code : = o
i L~
i =g
}
PURPOSE Category (See categories listed at the top of this schedule) Description (iftrave! outside of Tpxas, complete Schedule T)
OF
EXPENDITURE
Complete QNLY if direct Candidate / Officeholder name Ofﬁce sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code n
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

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

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held s

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED ”

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 EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Bankirig
Consulting Expense
Event Expense
Fees

-

EXPENDITURE CATEGORIES FOR BOX .8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense K

Salarles/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel in District

Travel Out Of District

Office Overhiead/Rental Expense

The Instruction Guide explains how to complete thla form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Offlcehoider/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule G:

[ o {

O ante 7 Fomens 2.

3 ACCOUNT #

(Ethics Commission Filers)

4 Date 4

llle[Zol“f

5 Payse name

/7 A +HO FR..

8 Amount ($)

s

7 Payee address;

City; State; Zip Code

Reimbursement from
political contributions
Intended

Relmbursement from
pofitical contributions 7
8 PURPOSE (a) Category (See categories listéd st the top of this schedule) ®) Description (ftrave! outside 071‘0‘-:. oommw Schedyl&T) t{{;
OF i __4 -3 ’.’.U
L U : rﬂ “
EXPENDITURE ﬁcé\/&vd\ P / /—2) OLwry < = 3
+ —,
Date Payee name
Amount ($) Payee address; City; State; Zip Code i

PURPOSE
OF
EXPENDITURE

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

Description (if travel outside of Texas,

Date

Payee name

Amount ($)

Reimbursement from
political contributions
{ntended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description (iftravel ide of Texas,

y Schedule T)

Date

Payee name

Amount ($)

Reimbursement from
politicat contributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories listad at the top of this schedule)

tside of Texas,

plete Schedute T)

Description (it travel

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us
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