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

February 24, 2014 

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 PO Box12070 Austin Texas 78711-2070 I (512)463-5800 (TOO 1-800-735-2989) 

JUDICIAL CANDIDATE I OFFICEHOLDER l 

FORMJC/OH 
CAMPAIGN FINANCE REPORT CovER SHEET PG 1 

• 1 ACCOUNT# 2 Total pages filed: 
The JC/OH lnstr.uctlon Guide explains how to complete this form. (Eihlca Commlaalon Filers) 

&:> 
3 CANDIDATE I MS/MRS/MR FIRST Ml OFFICE USE·ONLY 

OFFICEHOLDER /Jtrt. ~4q{eu -:-/ Zc:>r~t #'1/ NAME . 
~te~ 

,.,..., 
= -•••••• 0 

' ' ' ••• 0 ••• 0 ' ' • • • ! •••• . . . .. .. • : J"TI ,.,_ '"!'· NICKNAME 

~A>:../ 
· SUFFIX (} -· ... 

.-loyt/{ 
' -\ "'T'1 ... 
::P -(/') 

Cl-:. f'T1 "" > ::..:~..: p•·j co J \,/) 

4 CANDIDATE I ADDRESS /PO BOX; APT/SUITE!¥; CITY: STATE; ZIP CODE N "' &"" -OFFICEHOLDER -·' .=: 
' 

' 
MAILING 

Data Han~~~lmar1<l(d 
ADDRESS 

01::.) ---- ( 

0 change of address 
........ ~ ·-·~ -

~ecelpl tl r.~-
5 CANDIDATE/ ~ I • 

OFF I CEHOL:DER D•te Proo..., ..,. 
l 

PHONE i 

6 CAMPAIGN MS/MRS/MR FIRST Ml Dele Imaged 

TREASURER /lt/l. ~h41f/.P.; .~~-f. NAME • 0 ••••• . . . 0 ••••••• . . . . . . .. 
NICKNAME 

~/.?.-~ 
SUFFIX 

/orl,. 
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE#; CITY: STATE; ZIP CODE 

TREASURER 
ADDRESS 
(residence or business) 

8 CAMPAIGN 
TREASURER 
PHONE 

" 

9 REPORT TYPE O January 15 D 30th day before eiecUon O Runoff 0 15th day after campaign 
treasurer appointment "'~\ (olllceholderoAy) 

0 July 15 ~ 8th day before election D Exceeded $500 0 Final report (AtlaQh C/OH • FR) 
limit 

10 PERIOD Monlh Cay Year Monlh Cay Year 
COVERED 6// 2./-{ /2.6 ( 'f THROUGH o 2-/ z Z-/2 () 1r 

.-

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Cay Year l81Prtmary OR~mt 0Genn ospeclal 
k?J/o 'f/2ol'f 

12 OFFICE OFFICE HELD (lfany) ~ICESOUGHT (lfknown) ~ r -f-7 '-f,• -~-~ E"4"' "'t -f"r.-.... ... 

/\lo#e 
a o r 

/4::Ztz.4....-r--~--"7 
I . 

GOTOPAGE2 

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) 

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

14 C/OHNAME 

16 NOTICE 
FROM 
POLITICAL 
COMMilTEE(S) 

0 additional pages 

17 CONTRIBUTION 
TOTALS 

C-w.-,./ 
15 ACCOUNT # (Ethics Commission Filers) 

THIS BOX IS FOR NOTICE OF POLITICAL COHTRIBI1l10NS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POUTICAL COMMmEES TO SUPI'ORT THE 

CANDIDATE/ OFFICEHOLDER. THE$E EXI'ENOITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDA1E~ ·HO~WI.~E OR 

CONSENT. CANDIDATES AHD OfF.ICEHOLDERS ARE REQUIRED TO REPORT THIS INfORMA'IlON OHLY IF THEY~ ~E OF ~f'Ellll!l:lURES. 

D GENERAL COMMITTEE ADDRESS 

D SPECIFIC 

1. 

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 

_.," 

$ 

$ ~ z ot,p. 'L 

exPe'N'oiTURE .l-----------------------t-$----/_-o-:8;::;---l 
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED uP _ 

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

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

4. 

5. 

6. 

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 

$ ~ sLt-f.~ 

$ -- D-

1 swear, or affirm, under penalty of perjury, that the accompanying report is 
tn,Je and correct and includes all information required to be reported by me 

under Tltl , ectlon C 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me, by the said _ _t._:...~!'J2~ __ Cc.>-::l'dkeJ __________ , this the 

__ a_lj_~!:_- day of £ehJ.:.~-· 20 j_t../_ ___ . to certify which, witness my hand and seal of office. 

i .. 
~;aQi:~~~~~~~~~~-==~~~~~-·"' 

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



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

POLITICAL CONTRIBUTIONS 
SCHEDULE A (J) 

OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

.. . 1 Total /e::Jheie A(J): 
The Instruction Guide explains how to complete this form. 

2 
FinE 

3 ACCOUNT tiJ {Ethics Commission Filers) 

/h 0 Jl1't 4\1 a/3.-,/ A.f2.-t.e--s . 
4 Date 5 Full name of contributor [put--of·atate PAC (101; ) 7 Amount of I 8 In-kind contribution 

_ -~A~~-/) . . L: ·: ~~ ~ r ....... 
contribution ($) I descrlption{lfappllcable) 

ljz1jJDtf 
....... . . ;f 

I 6 Contributor address: City; State: Zip Code loa 
Z c. os h1>ou6,.-~~-.?:;..ea:( I 
/J14w..rlee~~y=.. t.Dt:. > I 

r _(It travel outside of Texas, complete Schedule T) 

9 Contri~*~l occupation 10 Contributol's job title 

e <'l..e>e/ 
11 Contributol's 7:1oyerllaw firm 

f?e : ..,. ""' 
12 Law firm of contributol's spouse (If any) 

13 If contributor Is a chlld,law firm of parent( a) (If any) 

Date Full name of contributor (J,ut-ot-state PAC (101¥: ) Amount of I In-kind contribution 

-.::Jo'Atv A. L:JrzA-~t-
contribution ($) I description(lf applicable) 

zjrij"ktr. 0 •• 0 • 0 ••••••••••••••• 0 0 0 0 ••••• . . I Contributor address: City; State; Zip Code /o o S'L..~'+ H-e-(' \.,.·l\ >--f. I 

~r Vv6nl-t.. ~ 7C:tfD I 
{If travel outside of Texas, complete Schedule T) 

Contributor's principal occupation Contributor's job title 

.S Y.ttv'-f...., oiL- OCJ«e~ 
Contributor's employ~rllaw firm 

6r<:4.-Jf-~rJt:;.Vf> P"'·'..../t' .J-.54-t~.·.n 
Law firm of contributol's spouse (If any) 

If contributor Is a child, law firm of parent(li) (If any) I I 

Date Full name of contributor (Jaut-of•state PAC Olllt. \ Amount of I In-kind contribution 

[AArt {P.J /}t.an.tr(e.-
contribution ($) I description(lf applicable). 

zjter~-(· 0 0 0 0 o 0 0 0 0 0 I 0 o 0 I 0 0 0 0 0 0 0 I 0 0 I .... .. I Contributor address; City; State; Zip Code 
/C>?Jt/ 5'9 'f 6 Ne urr''f'~-7Te---t.JO ..1 7ld I I 

/}t rn.v..,(-e ( t:A 7C.oC'] I I. 

I ""r-. {If travel outside of Texas, complete' Schedule T) 

Contri~ principal occupation 
_..ell- \ I:"r~fr-

~butol'sjobtltle 

W" /c:?-"'\ 
ContribUtors employer/law firm 

t!) ~;v li./e,., 
Law firm of contrlbutol's spouse (If any) 

If contributor Is a child, law firm of parent(s) (If any) -< r- ") 
r<1 = :::-1 c --. --{/" '"T') ;u 
0.-.. , ,.., :CJ ;;:;.:_:-N 
(J)~l.,' OJ 

~:::-, ;:-. r" N 
--~ .... -1, __ ; .;::-- ---1r -. .- ·-. i''"'1'1 - d I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED '·•..! 
.)o 

,----

If contributor Ia out-of-state PAC, please see Instruction guide for additional reporting rect;ri~~men:ti. .. . 
i -,_-,. • ~ 

! C.J1 ~·..: 
. 

I r-v 
1 

www.ethics.stat . e 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 ~HEDULEF 
r- r-.:1 
M :::_: :::i 
("") - .,;_....'lit .. ~============================~~:::2t:d ~;-

EXPENDITURE CATEGORIES FOR BOX 8(a) <:;?- rr1 :~o 
Advertising Expense 
Accounting/Banking·· 
Consulting Expense 
Event Expense 
Fees 

1 Total pages Schedule F: 

1/J ~ 

GifVAwards/Memorlals Expense Salaries/Wages/Contract Labor Loan RepaymenVRelm~,;,ant CO ·~:: -rJ 
Legal Services Sollcltatlon/Fundralsing Expense Transportation EqulpmeAf& Relatti'Uxpenilii.; f= 
Food/Beverage Expense Travel In District Contributions/Donations :MJi~e By ~·· _._._; ('I 
Polling Expense Travel Out Of District Candidate/Offlcehold!r{P.olltica~mmitt~ ::=; 
Printing Expense ., Office Overhead/Rantal Expense OTHER (enter a 'catagory,nOt llstell-'ltbove~.:= 

The Instruction Guide explains how to complete this form. ;.';; ::·: ~-:- · :_:·: 

5 Payeename 

/") 1-c,J v 724--
. 6 Amo~nt ($) 

#Joo 
7 Payee address~ 

1 
City; State; Zip Code 

2-2- C> 6 1 v ~ 1 o tt-lc Av~ 1' If '1() 2- -qo / 
,4/l l:rJ ,,Jo__. 7 ~- I~ a 1 o 

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (II trevel outside of Texas, complete Schedule T) 
OF 

EXPENDITURE 

9 Complete QJ!iLY If direct 
expenditure to benefit C/OH 

Date 

il!!:h-Jt '-f 
Arrkuntl ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete QJ!iLY If direct 
expenditure to benefit C/OH 

AmounV($) 

PURPOSE 
OF 

EXPENDITURE 

Complete Qt:ILY If !llrect 
expenditure to benefit' C/OH 

Date 

2-jre f-z.or r..r 
Amdunt ($) 

75.~ 
PURPOSE 

OF 
EXPENDITURE 

Complete QJ!iLY If direct 
expenditure to benefit C/OH 

www.ethlcs.state.tx.us 

A ol v e n-/,.:.t.'.J f "7<?"4o;o 
Candidate I Officeholder name Office sought Office held 

Payee addre s; City; State; Zip Code . 

I '1 t:!) 7- .r. Ca "?t' ,..,_ #/~t'-r 6 ~ 

//-/11.-.~ f~"' /'fe.. 7~o17 
Category }lee categdrieslisted atlhatop olthla schedule) 

A dvefl_.-A-.., .. _, r 
Candidate I Officeholder name 

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

(/11/..Jwfi·..J ( 
Candidate I Offl~older name 

Payee address; City; State; Zip Code 

Category (see categories listed at the top olthla schedule) 

11:-ac/~.~:-
Candidate I OfflcehOfder name 

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

11/.'"/U'(t!'J.J Z:Sfz6 ADC-AJ-/.:.. t 
Office sought Office held 

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

Office sought Office held 

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

!?~~ 
Office SOfight Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

i 
' 

Revised 09/28/2011 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 J512) 463-5800 (TOO 1-800-735-2989) 

POLITiCAL EXPENDITURES 
-f 
- (i :::::! 

··F.========================~~==::ii:2::=~ ~ EXPENDITURE CATEGORIES FOR BOX 8(a) ~.:-; r.. OJ ~~= 'l 
Advertising Expense 
AccounHng/Banklng· · 
Consulting Expense 
Event Expense 
Fees 

Gift/Awards/Memorials Expense Salaries/WageS/Contract labor Loan Repaymen~~m~urs~nt ~:::::; 1-
Legal Services Sollcltatlon/Fundralslng Expense Transportation Eq~Tpment & Related .~e 
Food/Beverage Expense Travel In District Contrlbutlons/Don!illon& Ma:dlbBy :, ,...., 
Polling Expense Travel Out Of District Candldate/Offi~lller/P.Dilllcal Comrn1ftee 
Printing Expense ., Office Overhead/Rental Expense OTHER (enter a c'l1~0ry ni'RJisted eti.ove) 

The Instruction Guide explains how to complete this form. ; ~':· ;~ ... , 

1 Tot~ages Schedule F: 

Lvy.'L-
2 FILE~E / / _/ i) 13 A¢

11

• COUNtjl (Ethl~mmlsslon Filers) 

r .174-tt. ll"'., / ~;M~ L o ,'? /.l..l 

. 6 Amount ($) 

1/~l?t.1:t 
7 Payee address; City; State;' Zip Code 

~CJ 1 Sib~ s·+t...A..,.c. 
/)1 /.J#.f.r::e( d, I )C. 7/ a 1.3 

8 PURPOSE (a) Category (See categorleallated at the top otthlllchedule) 
OF 

EXPENDITURE 

9 Complete QtiL.Y If direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete QtiL.Y If direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete QtiL.Y If !llrect 
expenditure to benefit' C/OH 

Date 

Amount($) 

PURPOSE 
OF 

EXPENDITURE 

Complete QtiL.Y If direct 
expenditure to benefit C/OH 

~ .. ~~f 
Candidate I Officefiolder name 

Payee name 

Payee address; City; State; Zip Code 

Category (See categorleallated at the top of thla achedule) 

Candidate I Officeholder name 

Payee name 

Payee address; City; State; Zip Code 

Category (Seecategorleallated at the top ofthla achedule) 

Candidate I Officeholder name 

Payee name 

Payee address; City; State; Zip Code 

Category (See categorleallated at the top ofthla schedule) 

Candidate I Officeholder name 

(b) Description (If travel out1lde of Taxaa, complete Schedule T) 

Ac~ ~~"~ ¥.r.-.. .q 
Office sought ' Office held 

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

Office sought Office held 

DescrlpHon (If travel outside ofTexea, complete Schedule T) 

Office sought Office held 

Description (If travel outside of Texae, complete Schedule T) 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



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

POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS 

SCHEDULE G. 

Advertising Expense 
Accountlng/Banklrig 
Consulting Expense 
Event Expense. 
Fees ~ 

1 Total pages Schedule G: 

141 
4 Data J. Ire t,z.,-

-r!t.r fU,I '-f 
6112:~.~1-
D Relmbumment from 

politiCII contrlbuUona 
Intended 

8 PURPOSE 
OF 

EXPENDITURE 

Amount ($) 5"1 
~,Jo3. 

Relmbursemenl from 
politlCII oontrlbuUona -
PURPOSE 

OF 
EXPENDITURE 

Amount($) 

D
. Relmburaement from 

politlCII contribution• 
Intended 

PURPOSE 
OF 

EXPENDITURE 

Date 

Amount($) 

D Reimbursement from 
poliUCII oontrlbUUonl 
lnlended 

PURPOSE 
OF 

EXPENDITURE 

www.ethlcs.state.tx.us 

EXPENDITURE CATEGO"'ES FOR BOX.&( a) 
GlfVAwards/Memorlats Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Legal Services Sollcltatlon/Fundralslng Expense Transportation Equipment & Related Expanse 
Food/Beverage Expense Travel In District Contributions/Donations Made By 
Polling Expense Travel Out Of District Candldate/Offlcaholder/Polltlcal Committee 
Printing Expense ., Office Overnaad/Rantal Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

5 Payee name r--u 
LJ J l-o.JJ- Off~ 

7 Payee address: City: State: Zip Code 

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

AetverJ.,"J:Jf 

Payee address: City: State: Zip Code 

A-;r CO 

Jcei" N 

(b) Description (If travel out*lde of Texaa, compleie SChedule T) 

'c..'4rc 

~Oo ~uTk. ~w~
;h /( -r-Mrz/t .. · I >C 7 t (/D 

Category (See categorleallated at the top of thla schedule) Description (If travel outalde of Texas, complete Schedule T) 

~ /1-7/)4. '("../ /f1 A-.' le rz._ 

Payee name 
r 

Payee address; City: State; Zip Code 

Category (See categories listed at the top ofthluchadule) Description (If travel outalde of Texas, complete $chedule T) 

Payee name 

Payee address; City; State: Zip Code 

Category (See categorleallated at the top of thl• schedule) Description (If travel outalde ofTexaa, complete Schedule T) 

ATTACH ADDITIONAL COPIES OF THIS 'SCHEDULE AS NEEDED 

i • 

Revised 09/28/2011 




