
Ms. Pamela Flow 
Tarrant County Election Office 
2700 Premier Street 
Fort Worth, Texas 76111 

February 3, 2014 

Re: Campaign Finance Report for 30 day report 
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, 

Tom Corbin 
P.O. Box 237 
Mansfield, Texas 76 
Tele.: 817.473-00 
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TOO 1-800-735-2989) 

JUDICIAL CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

The JC/OH lnstruetlon Guide explains how to complete this form. 

3 CANDIDATE I MS/MRSIMR 
OFFICEHOLDER /JA 
NAME • I y Ll\ . 

4 CANDIDATE I 
OFFICEHOLDER 

. . . . . . . : 
NICKNAME 

ADDRESS I PO BOX; 

FIRST 

~hAt\(("~ ............ 
LAST 

(o r<.cs: ,.j 
APT/SUITEII; CITY; 

1 ACCOUNT# 
(Eihk:s Commlnkln Filers) 

SUFFIX 

STATE; ZIP COOE 

FORMJC/OH 
CovER SHEET PG 1 

2 Total ~/.filed: 
------({?-

OFFICE USE ONLY 

Dale Received 

·_n ,., 
!"'-.;) 

-< r- = -l ...., -- :~:·::. 
\ 

0 .,~-

~ 
--{ ...., ::o c.n ::u -·-, rr1 - CD 2;'"1'1 

I -
~~6L~~~s DateHand-d0or:arkea~.:\~ 

1-5..::.D=C:_:h-~-:-~-~-~-~-:-:s-s_+-A-R-EA-CO-D-E----P-H-O-NE-N-U-M-BE-R-------EXTE-N-S-ION-----t Receipt II ·-- h":_ ·-
OFFICEHOI.:DER DateProoe...ect 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 
(residence or business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

www.ethics.state.tx.us 

Ml 

~/~~~. 
FIRST 

~4...-tCe~ 
MSIMRS/MR 

/)1 t'1' 

NICKNAME LAST SUFFIX 

CR-fl:-J 

STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE#; CITY; STATE; 

AREA CODE PHONE NUMBER EXTENSION 

O January 15 

D July 15 

~ 30th day before electlon 

0 8th day before election 

O Runoff 
'!'-t;· 

0 Exceeded $500 
limit 

OaJl!lmaged 

. ·~----------------~ 

ZIP CODE 

0 

0 

15th day after campaign 
treasurer appointment 
(olllceholderonly) 

Final report (Attach C/OH • FR) 

THROUGH c:> ( /2.3 /Zc> ( '-f-

ELECTION DATE ELECTION lYPE 
Month Day Year 

03/c. c.f /Zor'f 
0Runolf DGeneral ~Primary 

OFFICE HELD (if any) 

GOTOPAGE2 

Revised 09/28/2011 



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

JUDICIAL CANDIDATE I OFFICEHOLDER REPORT: FORM JC/OH 
COVER SHEET PG 2 SUPPORT & TOTALS 

16 NOTICE 
FROM 
POLITICAL 
COMMITTEE(S) 

0 additional pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

-

15 ACCOUNT# (Ethics Commission Filers) 

THIS BOX IS FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITIEES 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 
COMMITIEE TYPE 

D GENERAL COMMITTEE ADDRESS 

D SPECIFIC 

1. 

2. 

3. 

4. 

5. 

6. 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

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

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

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF THE REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 
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I swear, or affirm, under penalty of perjury, that the accompanying report is 

NIEVES AGUIRRE 
NOTARY PUBUC 
STAlE OF TEXAS 

My eonm. Elq). 05-28-2016 ~ 

required to be reported by me 

AFFIX NOTARY STAMP I SEAL ABOVE 

subscrlbe~ore me. by the ~air -~C.-.:1..41l~()i.J~iJ...J._s ~(b:.=:...!..w~·n _ this the 

day of ~/l..l.t.Q/\L..( , 20 _H_ , to certify which, witness my hand and seal of office. 

' 1\Jitv ~ 

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



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

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

SCHEDULE A (J) 

1 Total pages Schedule A(J): 

/_d~ 
The Instruction Guide explains how to complete this form. 

9 Contributor's principal occupation 

I ~""c:..\c.>..,.d' 
11 Contributor's employelnaw firm 

h~rWe>~rL.. CA""":e""f:"''n. 
13 If contributor Is a child, law firm of parent(s) (If any)' 

10 

12 

3 ACCOUNT I (Ethics Commission Filers) 

7 Amount of I 8 In-kind contribution 
contribution ($) I descriptlon(ifappllcable> 

. -f I 
l,ooo 1 

I :D r. f-..) 

(If travel outside of:fexas, ~plete ~dule :n:! 
Contributor's job title 

-'•· _..., -,., :;;J 

?:., (!!' ,J : .A.a....A..--
-u·. 
CJ~ :::::! ::o - -· ~." 

Law firm of contributor's spouse (If any) ' (.""~ ·" 
·:-~1 I ::;:--
'-~- , . - (.0 - : ~ 
__ .. 

'.(i ---,..· 
;-- r.,_ __ ::::!: ... . . -· . -. -~ 

Date Full name of contributor [}>ut-of.state PAC 00#:~ _____ _,1 Amountof I ln-kl~d contrf~Jtion . , 
i descrtpWon(if aR9!lcable)( 

t(r. (xw-f · · v A L.eR i ~ /J!Arlhu 
Contributor address; City; State; Zip Code 

'1 ()- ,kJ /H .4-,Jd/J­

/)1r.J,v,..r.,fe-(~~. 7 (,o ~ 1 
Contribu~s principal occupation 

f\ v: A-t-] 6 ..J 

C;Ytrlbutor's employer/law firm 

?.-....c"'e S'~tL Av:;fl..~(J.,j 
If contributor is a child,law firm of parent(s) (if any) 

contribution ($) I 

2-10 : 
i ~; 0• 
I . 

r 

I 
(If travel outside of Texas, complete Schedule T) 

Contributor's job title 

C>~...~~~~'e" 
Law firm of contributor's spouse (If any) 

Data Full name of contributor [}>ut-ot-statePAC(ID#: _______ ,) Amount of I In-kind contribution 

... w.~.1~~--( .!~.~~-~~.? ...... . 
Contributor address; City; State; Zip Code 

/ t t> ~ ?e. t, '-2 lt! fS"ev.t-~ C.. c..-( . 

/}1Ar./r fa·e.(cJt i'f-. 7~ot, 3 
Contri~s principal occupation 

1~+;ofi.Ae0 
Contribqtpf'f emp~werllaw firm 

V~e -+i..,e'n 
If contributor Is a c;lhild, law firm of parent(s) (if any) 

contribution ($) I descriptlon(ifappllcable) 

Contributor's job title 

I 
2Ja I 

I 
(If travel outside of Texas, complete Schedule T) 

Law firm of contributor's spouse (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.O Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

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): 

z4 L.. 
3 ACCOUNT 11 (Ethics Commission Filers) 

4 Date 5 Full name of contributor Q>ut-of-statePAC(ID#: _______ ) 7 ~Amount of I 8 In-kind contribution 
;'JA t'7':> contribution ($) I descri~tion(ifappllcable) 

/ Ff.4-f4A...,. lc_~l'lfl.: R(:-:r-
. · · · · · · · · · · · · · · · · · · · · · · · I ·:D rn r--.> 

6 Contributor address; City; State; Zlp Code ~0 0 r c~> ---1 

/ 
..-, .,-- n/ /1_. r/ 2> ( I -< 1"'1 ~-: ::;;. 
~ ;) , y . r rtA.".i J+. ' :::?1 . -c"1 :;T.) 

/1/J /. ( ---, I · c; ":.·. f"T1 :JJ 
/ /' //3 NJ_,.:e.. .J.. t. ( '?'-• /(. Z) (J (If travel outside of 'Texas, ciifulllete Seffildule iJ: -~ 

9 Contributor's principal occupation 1 0 Contributor's job title ··"" r · C:...J • . ..-·. ; 

Le,...d: .... ~ Lt~'-1-4 tJff_.:~., ... 1 
12 Law firm of contributor's spouse (if any) -o -·- -<>" ~~-· 

--~"' ... 
-·· .. -:;: 
-- .. 
'" . 13 If contributor is a cl'lild,lawfirm ofparent(s) (if any) ' 

- ~. -, 
Date Full name of contributor Q>ut-ot-state PAC (10#: l 

I I --~~~~~~~~~---·-·········· 
Amount of I 1 In-kind contribution 

contribution ($) I description(ifapplicable) 

/ 2.. ( ~'"'( Contributor address; City; State; Zip Code 

7 ~o tJ ~ PJ\-~"'...,6"""' i?c.l. 
/J?A N..J-{,; e-( et,- ( ¥- . 7 (.. u {, '1 

;oo: 
I 

(If travel outside of Texas, complete Schedule T) 

Contributcf' principal occupation / 

k+r J- A~ t.o""d .. l~-v-.-,... 

If contributor is a child, law firm of parent(s) (if any) 1 

Contributor's job title 

t::)vNe" 
Law firm of contributor's spouse (if any) 

Date Full name of contributor [flut-ot-state PAC(IDII-.: _______ _; Amount of I In-kind contribution 

. . . . . . . . . . . . . ........ . 
Contributor address; City; State; Zip Code 

Contributor's principal occupation 

Contributor's employernawfirm 

If contributor is a c;;hild, law firm of parent(s) (if any) 

contribution ($) I description(if applicable) 

Contributor's job title 

I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

Law firm of contributor's spouse (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 PO Box12070 Austin, Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

POLITICAL EXPENDITURES 
SCHEDULE F 

Advertising Expen" 
Accounting/Banking ---­
Consulting Expense 
Event Expense 
Fees •• 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
GifVAwards/Mamorlals Expense Salaries/Wages/Contract Labor 
Legal Services Solicltation/Fundralslng Expense 
Food/Beverage Expense Travel In District 
Polling Expense Travel Out Of District 
Printing Expense -, Office Overhaa'lVRantal Expense 

Loan Repayment/Reimbursement 
Transportation Equipment & Related Expense 
Conlnuulions/Donatlons Made By 

Candidate/Oificeholder/PoliUcaJ Committee 
OTHER (enter a category not listed above) 

The .Instruction Guide explains how to complete !his form. 

1 Total pag~s S~hadula F: 2 FIL~E ... 

1 
/ ~ 

I -1...-r ·· L n Al'\.\_t"'., {.A..f>.-Yt-t-.s ~Rtf;-'"' 
ACCOUNT# (Eihlcs Comml_.ton Fliers) 

4 Date 1/'4-, 1 llt.. 5 Payee name 

·._ II~· LJ. s-: ?oJf- 6 M~ 
~~~~·'L-------------~~--------~~----~~~----~~~~~-----------------------------------------------------------------~ 6 Amount ($) 7 Payee address; City; State; Zip Code 

""1,~?. .. 0 
8 PURPOSE 

OF 
EXPENDITURE 

l "-F-. 
(a) Category (See categories listed at the top of this schedule) 

4--t !/~ ~"-._, 
(b) Description (If travel ou: :u,, :;;exas, ~plataS~uteT) 

-~ .l_ -< r- = 
( oJ V lA)" (" · · ~ :-;:: :;;:.-.,; 
Office sought l C:"' f;!)ffi_ ceJJilld :;:; 9 Complete QNLY If direct _ _ -c::!-

sxpenditure to benefit C/OH ;;;, r·: CO :~': •1 
Candidate I Officehol~er name 

1======;::=::===============.::.:··::-- -----------= "===~=±:=:rl:~ Payee_ name Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete QNLY If direct 
expenditure to benefit C/OH 

Date 

Payee address: City; State; Zip Code 

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

Candidate I Officeholder name 

Payee name 

; 

! 
Description (If travel outside ot Tf'xas, complete Schedule T) 

Office sought Office held 

~-A-m_o_u_n_t-($-)------~~~P~a-y-ee--a~d~dr_e_s_s.------~C~Ity~.~-~S~~~t~e~;-Z~I~p~C~o~d:e-----~-.-»---------------------------------------; 

PURPOSE 
OF 

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

L__:EXP:::.:EN:D:ITU=RE=-,___J:__~=--::-:-:--;-::::-=:-:;:::-;:;::==------L--;:\fii;:;;;;;;;;;;t;t-------- ___ -------:--:-:----t 
Candidate 1 Officeholder name Office sought Office held Complete QNLY If direct 

expenditure to ~eneflt C/OH 

~~~~~==================~~=-==-::=--======~ 
Payee name ·Date 

Amount($) L----------+~--~~----~~~~~~--------------------------~ Payee address: . City; State; Zip Code 

L---------+~~~-=~==~=.===~-r-n.~~~~-------------~ Category (Sea categories listed at the top ofthla schedule) Description (If travel outsid-' of Texas, complete Schedule T) PURPOSE 
OF 

L~E~X:::P:E:ND:::ITU:.:.::R:E:__J__-:::---:=::-;~;::=::;:;::::::::;:;-------1-0fb-;;;;;;;h( ____ __ 
Complete QNLY If direct Candidate I Officeholder name Office sought 

-- ----------------------; 
Office held 

expendltute to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



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

POLITICAL EXPENDITURES 
SCHEDULEG MADE FROM PERSONAL FUNDS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense GifVAwerds/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banklrig Legal Services Sollcitation/Fundralsing Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Fees . 

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

1 Total pages Schedule G: 2 
F('~E c::; 13 ACCOUNT # (Ethics Commission Filers) 

(~j r.ht. (, f z ~l'k-4../ -'> i2A ~ 

' 
4 Date r 5 

Pazm~~~~.H~ . ·. l-ll ~ fZol 'f 
6 Amount ($) 7 Payee address; City; State; Zip Code 

Jfc. 0-0 Reimbursement from 

_/)J 14 -.J-.1~. . 7c; o~:? polltical contribuUons 
{'-f;-Intended 

rn ~ ..t 

8 PURPOSE (a) Category (See categorlesllst~d at the top of this schedule) (b) Description (If travel outside ofT~a. co~te s~ }:";,~ 

:~D OF 

A-dv-~·.,.· ... 1 
7~ ; ~ .. -T1 ·.:D EXPENDITURE .) 0~-· g ~::-:..,,\ ~ :;:<::·· .. 

:>::: . w ~·I ~ 
Date Payee name r t· 

""" 
\ 
J ,·t,...., 

c·.~ · .. -- .~ :;l.l"'" 

Amount($) Payee address; City; State; Zip Code \ u.· ,.-;:: 
... 

(,...) 
, .. ~.: 

0 Reimbursement from t O• 
political contributions \ Intended 

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

OF 
EXPENDITURE 

Date Payee name .,,. 

Amount($) Payee address; City; State; Zip Code ~ 

0 Reimbursement from 
polltlesl contributions 
Intended 

PURPOSE Category (See categories listed at the top ofthis schedule) Description (If travel outside of Texas, complete Schedule T) 

OF 
EXPENDITURE 

Date Payee name 

Amount ($) Payee address; City; State; Zip Code 

0 
Reimbursement from 
political contribution& 
Intended 

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

OF 
EXPENDITURE 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethlcs.state.tx.us Revised 09/2812011 




