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If
Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800

1-800-325-85086

JUDICIAL CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

v

Form JC/OH
CoVER SHEET PG 1

The JC/OH Instruction Guide expiains how to complete this form.

1 ACCOUNT#

{Ethics Commission filers)

2 Total pages filed:

(5

A ——

3 CANDIDATE/ ME@RS)R FIRST M FFICE USE ONLY
QOFFICEHOLDER O USE O
NAME S/&/A R Date Recaivad

e ek
AcosTA

4 CANDIDATE/ ADDRESS /POBOX,  APT/SUITE# oy, STATE,  ZIP.CODE
QOFFICEHOLDER
MAILING f/ Date Hand-celivered or Date Postmarked
MAILING 102 S LexxKuxcop  Hou X o)/

D Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Recaipt # Amount
OFFICEHQLDER :
PHONE (Zy/ ) 9 60 - 5?7‘3 Date Processad
6 CAMPAIGN MSJM@ FIRST i S Tmages
TREASURER
Jeery M.
ok PR W e
ACosTA
7 CAMPAIGN STREET ADDRESS (NO PG BOX PLEASE),  APT/SUITE#, CITY; STATE; ZIP CODE
TREASURER .
sooress | 1038 Stonecrest Hou X 770/8
{Residence or business) )
8 CAMPAIGN AREA CCDE PHONE NUMBER EXTENSION
TREASURER
PHONE ($32)  BE/z- 077

9 REPCORTTYPE ™

E January 15
[] vuyis

D 30th day before elaction

D 8th day before election

[:l Runoff

[:| Exceeded $500 limit

D 15th day after campaign treasurer
appointment (officeholder only}

D Final report (Attach C/OH - FR)

10 PERICD Manth Day Year Menth Day Year
COVERED THROUGH
07 /0) “ZooF /2 /3] R0
11 ELECTION E'-ECT'ON DATE ELECTION TYPE
Month Year
// /02 /30/0 |:] Primary D Runoff \m General D Spacial
12 OFFICE OFFICE HELD {f any) OFFICE SOUGHT  (if known)
:] UDGE. = H&rns G CJm C"f‘o(la(o
14 NOTICE . » _ ‘ )
OF DIRECT + Direct campaign expenditures ara campaign expenditures made by others without the candidate's prior consent or epproval
Candidates are requirad to disclose this information only if they receive notification of the direct campaign expenditure. +
CAMPAIGN
EXPENDITURE "
BY OTHER ame
INDIVIDUALS
Address / PO Box;  Apt./Suite#,  City, State,  Zip Code

] acditional pages

GO TO PAGE 2

Revised 0B/25/2009

2010161
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-85086

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: FOrM JC/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

15 C/OH NAME 18 ACCOUNT # (Ethics Commission Filars)

SHeli4 AcosTA

17 NOTICE =« This box is for notica of political contributions accepted or political expenditures made by political commitiees to support tha
FROM candidate / officeholder. These expenditures may have been made without the candigate’s or officeholder's knowledge or consent,
POLITICAL Candidates and officehalders are required to report this information only if they receive notice of such expenditures, =
COMMITTEE(S) S

COMYITTEE NAME
COMMITTEE TYPE
[] GEMERAL | COMMITTEE ADDRESS
[] speciFic
COMMITTEE CAMPAIGN TREASLIRER NAME
[ acaiicnal pages
COMMITTEE CAMPAIGN TREASURER ADCRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 95 [y al
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 650 .00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED .
TOTALS $ - ) =
4. TOTAL POLITICAL EXPENDITURES $ 2 96 2%}
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $ O Jo
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ :Z5OO
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
A true and correct and includes all information required to be reported by me
f‘ S e under Title 15, Election Code.

JANIE G.CASTILLO s
)

NOTARY PURLIC. STATE
OF
MY ComMmMISSION EXP!REEXAS

AUG. 27, 2012

Ser 3
/fff/f/#f/f/:/‘#—/-‘/‘## _é\ Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said & él el r( otk [ i @ j Z E; . this the __/ ,5 fé‘
A\

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

- v 1
ure of officer administaring oath Print name of officer administaring oath

Revised 08/25/2009

2010161

Page - 3



Texas Ethics Cormmmission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule AW):

2 FILER NAME

SHeL/H AcosTA

3 ACCOUNT # (Ethics Commission filers)

7  Amountof [B In-kind contribution

Data 5 Fullname of contributor [ out-ot-state PAC (ID#:

Jaime Alexarcer Acosts

O-?‘ [‘."L/Oc; 6 Contributor address; City, State; Zipcyg) ......... 55(130-) :
Seh

1404 Toron Cen'/'erg/wi

contribution ($) { description{if applicable)

>( |

(If travel outaide of Texas, complete Schedule T)

74"

9 Contributor's principal occupation

EACHER

10 Contributor's job title

€A COAQH

Contributor's emjployer/law firm D
" Lomar Consolicaded Tnd Schoo | Distr

412 Law firm of contributor's spouse (if any)

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

Dats Full name of contributor [ out-ct-state PAC {ID#:

) Amount of In-kind contribution

oafy | Sl Deoto Muzoz -
o S. T)‘O%Oakm HouIx 71 056

b20

contribution ($) description(if applicable)

|
|
750

{If travel outside of Texas, complete Schedule T}

Contributer'g principal cccupation
A &-.

Co trlbutor’s:job title

+Ftorne« at Law

Contrebutor's empl
et Lo Fipm

Law firm of contnbt!tor's spousae (if any)

If contributor usZchuld. law firm of parent(s) (if any)

Date Fuli name of contributor [[] out-of-stata PAC (ID#:

) Amount of In-kind contribution

Contributor address;

City; State; Zip Code

1
|
.......... |
|
|

contribution (§) description{if applicable)

{If travel cutside of Texas, complete Schodule T)

Contributor's principal occupation

Contrbutor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 08/25/2008

2010161
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS (JUDICIAL)

scHEDULE B (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B{J}:

2 FILERWAME

SHen AcostA

3 ACCOUNT # (Ethics Cammission filers)

4 TOTAL\QF UNITEMIZED PLEDGES: = = = ) > = 3
§ Date 6 \ Fullname of pledgor [ out-ot-state PAC (ID¥; y |8 Amountof " | @ Inkind description

pledge ($) {if applicable)

7 or address,; City; Stiate; Zip Code |
/\/ {If travel outside of Texas, complete Schedule T)
10 Pledgor's principal occupation \ ' 11 Pledgor's job title
12 Pledgor's employerflaw firm \ 43 Law firm of pledgor’s spouse (if any)

14 If pledgor is a child, law firm of parent(s} (if ax

X

Date Full name of pledgor [ &g-of-state PAC (ID#; )

Pledgor address; City; State’y Zip Code

Amount of
pledge ($)

In-kind descripticn
(if applicable)

{If travel outside of Texas, complete Schedule T)

Piedgor's principal occupation ! \ Pledgor's job title
A
Pledgor's employer/law firm \Law firm of pledgor's spouse (if any)
If pledgoris a child, law firn of parent(s) (if any) \
- bW
Date Full name of pledgor [T out-ot-stata PAC (ID#; \ ) Amount of | {n-kind description
pledge ($) | (if applicable}
Pledgor address; City;  State;, Zip Code |

\If travel outside of Texas, complate Schodule T)

Pledgor's principal occupation Pledgor's job title \

Pledgor's employarilaw firm Law firm of pledg

or's spou&wany)

If pledgor is a child, law finm of parent(s) (if any)

\

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Revised 08/25/2009

2010161
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Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

LOANS (JUDICIAL) 7 sCHEDULE E (J)

2010161

1 Total pages Schedule E{J):
The Instruction Guide explains haow to complete this form,

.\

FILER‘ AME 3 ACCOUNT # (Ethics Commissicn filers)

SHeun Acosra

N

TOTAL OF UNITEMIZED LOANS: = = = e = < [

§ Datecofloan Name of lender [] out-of-state PAC (ID#: ) 9 Loan Amount (§)

6 Islendera 8 Lend
financial Institution?

address; City; State; Zip Code 10 Interest rate

k4 N 11 Maturity date

12 Lender's Principal Occupation \ 13 Lender's Job Titie

14 Lender's Employer/Law Firm \ 45 Law Firm cf lender's spouse {if any)

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

47 Description of Collateral

[ none

18 GUARANTOR 19 Name of guarantor 21 Amount Guaranteed (§)

INFORMATION

Page -6

' 20 Guarantoraddress;  City; State; Zip Code\:
[ not applicable
22 Guarantor's Principal Occupation 23 GUENS Job Title
24 Guarantar's EmployeriLaw Firm ’ 25 Law Firm o\%arantofs spouse (if any}
26 If guarantor is child, faw firm of parent(s) (if any) \

X

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

Revissd 08/25/2009




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complate this form.

1 Total pages Schedula F:

2 FILER NAME

SHELIA ACOSTA

3 ACCOUNT # (Etnics Commission filars)

jﬁm()c:raif‘ X S-r v

{If travel outside of Texas, complate Schadule T) (E On’fr‘, })U-/ddf‘

4 Date 5 Payeename 7 Amount
HCDF
7‘{ 6 Payee address; City; State; Zip Code ﬁ% o
“551,_ A”f T, 100, /% T 7008
e //D
8 Purpose of payment (See instructions regarding type of information 9 - Complete if direct expanditure to benefit C/OH «
required.) Candidate / Officaholdar name Ofica sought Offica held

)

Date Payee name

Payee address; City; te; ZipCode

= (1O

O( 2 OC' L /7/&/7‘/5 COUJ’)E DQMOQ&%C% )
/)5 g Loop Wlest oo,

Armount

b7 @
> 3 /630

Purpose of payment (See instructions regarding type of information

D cﬂtfc,//?“wf gucs

{If travel cutside of Texas, complete Schedule T(COJ”-/-"'.J?bfldn

«+ Complete if direct expenditure ta benefit C/OH «

Candidata / Officeholder nama Offica sought Offica hald

200

Payaeaddress City; State; Zip Code

Harria G Qr
DP WorrisCoDem Ak, 290"

445 Mo ,
Sp0n West. Hou T Tre0

Amount

Purpose of payment (See instructions regarding type of information
required.)

Jre TABLECONTRIRUTION

{If travel outside of Texas, complete Schedula T)

« Complete if direct expenditure to benefit C/OH «

Candidate ! Officehoider name Office sought Office held

Payee address

e | Conhas Bon_
12/09

City; State; Zip Code

o4 Lo (g St HOU,T;(

Amount
(%)

3150 =

+4+009%

Purposea of payment (See instructions regarding type of information

Pequired.)
Fexs

hadule T}

NKin

(If travel outside of Texas, comple!

» Complete i direct expenditure to benefit C/OH =

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009

2010161
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Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

SHeuA ACasTA

3 ACCOUNT # (Ethics Commission filers)

4 Date

I1f30/09

5 Payeename

Mar qar/Ta Corrpear

6 Payee address,; Zip Code

City, State;

Briys Sé;fer Creet D’IV&

7 Amount
[E3]

o000

/L/au7;

oIS

8 Purpose of payment {See instructions regarding type of information
required.}

9

+ Compiele if direcl expenditure to benefit C/OH -+

Candidate / Officehoalder name Office sought Office held
€
Qamp aljn @dTQ 6)7‘73
(if travel outside of Texas, complete Schedule T}
Date Payee narne Amount

Payee ress,; City, State; Zip Code

2| "
W (44

raarita C&mpe.qn_ o
5/45 S VQY(Le,q,LDf, VQ HUU

(3)

“50.00
:HO/;L

Purpose of payment (See instructions regarding type of information
required.)}

~ Complete if direct expenditure to benefit C/OH -

Candidata [ Officeholder name Office sought Office hetd
Caxﬂpawbm Cntry
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(3}
Payee address City; Staie; le Code
Purpose of payment {See instructions regarding type of information « Complete if direct expendilure to benelit C/OH
required.} Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T}
Date Payee name Amount
{$)
Payee address City, State le Code
Purpose of payment (See instructions regarding type of information « Complele if direct expenditure to benefit C/QH -+
feguired.) Candidate / Qfficeholder name Office soughl Office held

{If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 0G/27/2008

2010161
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G;

2 FILER NAME

SHewn AcosTA

3 ACCOUNT # (Ethics Commission filars)

(Hf trave) outside of Texas, complate Schedule T)

4 Date Payee name 8 Amount
%
ee address, City; State; Zip Code
7 Purpose ofgxpanditure l:l Reimbursament fram
political contributions
intended
(If travet outside gf Texas, complate Schedule T)
LY
Date Payee name Amaount
%
Payee address; City; State, ZipCode
Purpose of expenditure m Raimbursement from
political contributions
intendad
{f travel cutside of Texas, complete Schwdule T)
hY
Date Payee name Amount
(%)
Payee address; City; State; ZipCode
Purpose of axpanditure D Raimbursement from
political contributions
intended
{If travel outside of Toxas, complete Schedule T)
Date Payee name Amount
(%
Payees address; City. State;  Zip Code
Pumpose of expenditure [[] Reimbursement from
palitical contributions
intended
{if travel outside of Texas, complete Schadule T)
LY
Date Payes name Amount
&)
Payee address; City; State; Zip Code
Purpose of expanditure imbursemeant from

poMical contributions

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisad 08/25/2008

2010161

Page -9



Texas Ethics Commission P.Q. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

scHEDULE H

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H;

2 FILER NAME

SHersn ACoSTA

3 ACCOUNT # (Ethics Commissicn filars)

4 ate § Business name

City;  State; Zip Code

6 Business address;

7 Amount
(%)

« Complete if direct expenditure to benefit C/OH «

(If travel outside of Taxas, complate Schedule T)

Candidate / Officeholder name Office sought Office held
Date Business name Armount
&3]
Business address; City; State;, Zip Code
F'urpv_ose of payment (See instructions regarding type of in ation -« Complate if direct expenditure to benefit C/OH
required.) Candidate / OHiceholder name Office sought Office hald
(If travel outside of Texas, complete Schedule T}
Date Business name Amount
%
Business acddress: City; State; Zip Code
Purp_ose of payment {See instructions regarding type of information « Compidte if direct expenditure to benefit C/OH «
required.) Candidate / Officenokjer name Office sought Office haid
(Iif travel outside of Texas, complete Schedule T}
Date Business name Amount
&3]
Business address; City; State; ZipCode
Purp_ose of payment (See instructions regarding type of information « Completa if direct expenditure to banefit G/ -
required.) Candidate / Officehokier name Offica sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009

2010161
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

Tha Instruction Guide explains how to complete this form.

41 Total pages Schedule I:

2 FILER NAME SHéLJA A%STA

3 ACCOUNT # (Ethics Commission filers)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

4 Date 5 Payeename Amount
()
6 Paveeaddress; City, State; Zip Code
7 Pum¥se of expenditure (See instructions regarding type of information required.)
3
Date Payas name Armourt
%
Payee address; City: State; Zip Code
Purpose of expenditure (See ingtructions regarding type of information required.)
AW
Date Payee name Amount
&)
Payee address; City, State; Zip
Purpose of expenditure {See instructions regarding ty f information required.)
Date Payee name Amount
($)
Payee address; City; State; Zip Code
Pumpose of expenditure (See instructions regarding type of information required.)
Date Payes name Amount
(£3)]
FPayee address; City; State; Zip Code
Purpese of expenditure (See instructions regarding type of information required.)
A}

Revised 08/25/200%

2010161

Page - 11






