February 24, 2014

Ms. Pamela Flow

Tarrant County Election Office
2700 Premier Street

Fort Worth, Texas 76111

Re: Campaign Finance Report for 8 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

Schedule F 1-2
Schedule G 1

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

Sincerely,

<~

Tom Corbin

P.O. Box 237
Mansfield, Texas 76063
Tele. : 817.473-0068
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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 ’ FOrRM JC/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5806 (TDD 1-800-735-2989)

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: " rFoOrRM JC/OH
SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)
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} swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes alt information required to be reported by me

( Signature of Candida}{or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said £ ﬂ?m /C)’b(«h , this the
__é_i____ day of E%éf&ﬁ[%{_ 20 [_L_A___ , to certify which, witness my hand and seal of office.
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Sigrature of oﬂlcer adminlstering oath Print name of officer administs fﬂcer administering oath

KRISTEN L. WILLIAMS
Notary Public, State 0T 1exas
My Commission Expires
Moy 23, 2014
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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)

4 Total pages Schedule A{J):
The Instruction Guide explains how to complete this form. / 07 /
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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 "o SGHEDULE F
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612)463-5800 ~ (TDD 1-800-735-2989)
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P.O. Box‘ 12070 Austin, Texas 78711-2070 (612) 463-5800 (TDD 1-800-735-2989)

Texas Ethics Commission
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