WINRMAIE

Official Public Records of
Harris County

Beverly Kaufman

County Clerk

Campaign Finance Report

FileNo:

FileDate:

Treasurer:

Office:

Candidate:

Category:

Type:

2010234
21172010 1:32:00PM
County Criminal Court 2
Acosta, Mary C.

Acosta, David G.

Contributions And Expenditures

COR

Harris County No Fee

Llorcety &8 % pfcan

COUNTY CLERK
HARRIS COUNTY, TEXAS

<
o
%
o
<
o
N

Page - 1



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form JC/OH
CoVvER SHEET PG 1

The JCI/OH Instruction Guide explains how to complete this form.

1 ACCOUNT#
{Ethics Commission filars}

2 Totatpages filed:

4

QFFICE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

[::] Change of Address

3 CANDIDATE/ MS /MRS /MR FIRST Mt
OFFICEHOLDER
NAME Mrs mAaRY CoNNEALY
NICKNAME LAST SUFFIX
ACosTA
4 CANDIDATE/ ADDRESS /PO BOX; APT [ SUITE #; CITY,; STATE: ZIP CORE

Date Received

Q29 PRESTON SVITE 200 Hovsidu, TX 77002

Date Hand-delivered or Date Postmarkad

AREA CCDE

5 CANDIDATE / PHONE NUMBER EXTENSION Recaipl # Amount
OFFICEHOLDER
PHONE ( 7 '3 ) 212 —'667’1 [Date Pracessed
6 CAMPAIGN MS / MRS / MR FIRST M Data Imaged
TREASURER
NAME R DAvIS. GARC A
NICKNAME LAST SUFFIX
ACosTA
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE #; CITY: STATE; 2P CODE
TREASURER ) . :
ADDRESS oz S.leCkloobh, HousToN L TX 701
(Residence or business) f4
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (Mmz) Qb ~H60Y
9 REPORTTYPE [ sanuery 15 30t day before election ] Ronot [} 15t day after campaign irsasurer

I:] July1h

[:l 8ih day befora election [___l Exceeded $500 limi

|:] Finaf report {Attach C/OH - FR)

appointment {officehalder only)

D additional pages

10 PERIOD Menth Day Year . Manth Day Year
THROUGH :
COVERED of ol 9010 Y| 21 2olo
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
03 R I 2 o ‘ o E Primary D Runoff D General D Spacial
12 OFFICE QFFICE HELD (if any) 13 OFFICE SQUGHT {{f known)
UL 6E.WARMS Counly CRIMNAL CART No, 2
14 NOTICE ) ) ) h ) ‘ .
OF DIRECT - Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approvak.
CAMPAIGN Candidates are required lo disclose this information only if they receive nolification of the direct campaign expenditure. »-
EXPENDITURE N
BY OTHER ame
INRIVIDUALS

N /A

Address / PO Box, Apt. / Sunte #, City, State, Zip Coda

GO TO PAGE 2

Revised 08/25/2009

2010234
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {612) 463-5800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH
SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)
MARY COoNNEALY ACOSTA
17 NOTICE =~ This box is for natice of politicat contributions accepled or political expenditures made by political committaes to support the
FROM candidate / officenolder. These axpendituras may have been made without the candidate's or officaholger's knowledge or consent.
POLITICAL Candidates and officeholders are required to report this information only if they receive notice of such expendifures. s

COMMITTEE(S)

COMMITTEE NAME

N/A

COMMITTEE TYPE

[] GENERAL | COMMITTEE ADDRESS

[] seecwc
COMMITTEE CAMPAIGN TREASURER NAME
[0 additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ — o —
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ —_ -
EXPENDITURE 3. TOTAL POUTICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ -6~
4. TOTAL POLITICAL EXPENDITURES $ f-f 52 ]b
!
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY b
BALANCE OF THE REFORTING PERIOD $ 11 | a
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ - -

19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required 1o be reported by me
f#f///i‘/ffff/f//f/f/‘////ﬂ under Title 15, Election Code.

JANIE G CASTILLO

NCTARY PUSLIC. STATE OF TEXAS §
MY COMMISSION EXPIRES \

AUG. 27, 2012 §

b’##”/f#””f/f#””—/:é

Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABCVE

Sworn to and subscribed before me, by the said mpﬁ‘:() /‘,OM/V&‘?'/LI /410 5 m , this the [ &E day
of certify which, witness my hand and sZal of office.
/l/& ‘A‘W | ‘:()u L / e

ignature of officer administering oath Print name of officer administering oath Title of oﬁlger administering cath

Revised 08/25/2009

2010234
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedula A(J):

2 FILER NAME

MARN CONNEALY ACOSTA

3 ACCOUNT # {(Ethics Commission filers)

4 Date 5 Fullname of contributor [J out-of-state PAG (iD#;

7  Amountof ] In-kind contribution

NA |

6 Contributor address;

City; State; ZipCode

contribution () description{il applicable}

(i travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation

10 Contrbutor's job fitle

11 Contributor's employerflaw firm

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

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

Date Fufl name of contributor [[] out-of-state PAC {ID#:

) Amount of In-kind contribution

contribution {$} description(if applicable)

|
I
I
|

{If travel outside of Texas, complete Schedule T)

Contributor's principal cccupation

Caontributor's job title

Contributors emplayariaw firm

Law firm of contributor's spouse (if any)

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

Date

Full name of contributor [ out-af-stats PAC (ID#;

} Amount of In-kind contribution

contribution ($)

description{if applicable)

{If traval outside of Texas, complete Schaedule T)

Contributar's principal occupation

Contributor's job title

Contributar's employer/law firm

Law firm of coniributor's spouse (if any)

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

ATTACHADDITIONAL 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
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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 FILERNAME 3 ACCQUNT # (Ethics Commission filers)
MARY CoNNEALY AcCosTA

4 TOTAL OF UNITEMIZED PLEDGES: = = > £ > =3 3

5 Date 6 Fullname of pledgor (] out-ol-gtate PAC (D% } g Amountof [E In=kinel description
pledge (%) | (if applicable)

{ bl A- 7  Pledgoraddress; City; State; ZipCode T |

{If travel outside of Texas, complete Schaedule T)

10 Pledgor's principal occupation 11 Pledgor's job title

12 Pledgor's employeriaw firm 13 Law firm of pledgor's spouse (if any)

14 |f pledgor is a child, law firm of parent(s) (if any)

Date Fullname of pledgor [7] out-cf-state PAC {ID#;

) Amount of In-kind description

Pledgor address; City; State; ZipCode

pledge ()

{if applicable)

{If travel outside of Texas, complete Schedule T)

Pledgor's principal occupation

Pladgor's job title

Pledgor's employeriaw firm

Law firm of pledgor's spouse (if any)

H pledgor is a child, law firm of parent(s} (if any)

Date Full name of pladgor [ oeit-ch-state PAC (10w

) Amount of In-kind description

Pledgar address; City: State; Zip Code

pledge ($) {if applicable)

{If travel outside of Texas, complete Schedule T)

Pledgor's principatl occupation

Pledgor's job title

Pledgor's employer/law firm

Law firm of pledgor’s spousa (if any)

If pledgor 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 08/25/2009

2010234
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Lo Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

LOANS (JUDICIAL) scHEDULE E (J)

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

2 FILER NAME 3 ACCOUNT # (Ethics Commigsion filers}
MARY CONNEALY AcosTA
4
TOTAL OF UNITEMIZED LOANS: = = = = = ) $

§ Date ofican 7 Nameof lender [ out-of-state PAC (ID#: ) 9 LoanAmount (§)
B8 Islendera 8 Lenderaddress; City: State; Zip Code 10 interest rate

financial Institution?

Y N 11 Maturity date
12 Lender's Principal Occupation 13 lender's Job Title
14 Lender's Employer/Law Firm 15 Law Firm of lender's spouse {if any)

16 If lender is ¢hild, law firm of pareni(s) (if any)

17 Description of Collateral

[Z] none
18 GUARANTOR 19 Name of guarantor 21 Amount Guaranteed ($)
INFORMATION
20 cuarantoraddrass;  City; State; Zip Code
[7] not applicable
22 Guarantor's Principal Occupation 23 Guarantor's Job Tille
24 Guarantor's Employer/Law Firm 25 Law Firm of guarantor's spouse {if any)

26 If guarantor is child, law firtn of pareni(s) (if any)

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

Revised 08/25/2009

2010234
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Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

1-800-325-8506

(512) 463-5800

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

MARY CONNEALY AcosTA-

3 ACCOUNT # (Ethics Gommission filers)

4 Date & Payeename
ASH GonzZALES
O[/I q /‘ o & Payee addross; City; State; ZipCode

]02 S, LOoCKkwood , Hou SToN TX 77061/

7 Amount
(3}

{00, Do

Payee address; Zip Code

270 McMETLAND Prazn
Hovston 7X 7096

City; State;

ol /fie/io

8 Pumose of payment {See instructions regarding type of information 8 » Complete if direct expenditure ko benefit CIOH «
required.) Candidate / Officeholder name Offica sought Office held
WERBsiTe DESIGEN
{If travel outside of Texas, complete Schedule T)
Date Payee name Arr(\:)unl
OFFICE  MAX

52,0y

Purpose of payment (See instructions regarding type of infarmation

- Complete if direct expenditure 1o benefit C/OH

Payee address; City;: State; Zip Code

oi/talio

required.} Candidate / Cfficeholder name Office sought Office held
OFFICE SUPPLIES
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
U.S. PosTmMASTERS ©

%Y. oo

Purpose of payment {Seeinstructions regarding type of information

+ Complete if direct expenditure to banefit C/OH «

MVSICIAN SErRVICES

{If travel outside of Texas, complete Schedule T}

required.) Gandidata / Ofticeholder name Office sought Office held
PosTAGE
{if travel outside of Texas, completa Schedule T)
Date Payeename Amaunt
(%)
HEL] mAnT (ne2—
ol /! ‘I‘hd Payee address; City; State; Zip Code
; . . o ol F‘ bO . O O
- loz_S. LocieWood, Hous TON, TX T7a(f !
Purppse of payment {See instructions regarding type of information + Complete if diract expenditure to benefit G/IOH »»
required. } Candidate t Oficehotder name Office sought Qffice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rewsed 08/25/2009

2010234
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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
MARY CONNEALY AcCosTa

3 ACCOUNT # (Ethics Comimission filers)

4 Date 8§ Payeename 7 Amourt
. (3)
or fo fjo | HovsTon BaAck AMERICA DEMOCRATS. . [
6 Payee address; City, State; Zip Code [ Jdo, a0
Goe GRIGES D . HougToN TX 1702
8 Purpose of paymenit (See instructions regarding type of information 9 -» Camplets if direct expenditure 1o benefit G/OH +
required.} Candidate / Officahalder name Offica sought Office hald
DEMOCRATIc CeuB DUES
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(3}
N ‘Péy;se:a d.d'.es.s: ..... C-i‘ly .S-tat.e;. le C.'oée ....................

Purpose of payment (See instructions regarding type ofinformation

++ Complate if direct expenditure to benafit C/OH «

{If trave! outside of Texas, complete Schedule T)

required.) Candigate / Officeholder name Offica sought Office held
{If travel outside of Texas, complets Schadule T)
Date Payee nama Amount
(%)
Payeoe address; City, Stale; ZipCode
Purpose of payrment (Sea instructions regarding type of information « Complete if diract expenditure to banefit C/OH
required.) Candidats / Officeholder name Dffice sought Office hald
() travel outside of Toxas, complete Schedule T)
Date Payee name Amount
%)
Payee address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information - Camplete if direct expenditure to benefit C/OH =
required.} Candidate / Officeholder name Offica sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rewised 08/25/2009

2010234
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070Q

{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

m

AR CONNEALY ACoSTA

3 ACCOUNT # (Ethics Comumnission filers)

4 Date

Sl A6 l1o

5 Payeename

... OFFICE  MAX

€ Payee address; City; State; ZipCode
AL70 WMEVYER LAND PLAZA-
Hous o8, K. 71096

7 Purpose of expenditure

oFFICE Su PPLIES

(If travel outside of Texas, complete Schadule T)

Amount
(%)

(R.bo

Reimbursement from
political contributions
intendaed

. Date

Dl,/f'T/Io

Payee name

L OFfIcE mAX.

Payee address; City; State; Zip Code

270 MEVYERLLAND PLAZA.

HousSToN, TX 117 696

Purpose of expenditure

ofF fice SuPPLIES

{If travel outside of Taxas, completa Schadule T}

X

Amount
[£3]

l .18

P

Reimbursement frem
political contributions
intended

Date

othelio

Payee name

Payee address; City; State; ZipCode

270 MENERLAND PLAZA
HovstoN, Th170 96

........... -

AE,44

Purpose of expenditure

OFFICE SOPFPLIES

{If travel outside of Texas, complete Schedula T)

B

Amount
(%

Reimbursement from
pohitical contributions
intendead

(if travel outside of Texas, comnplete Schedule T)

Date Payee name Amount
(%)
Payee address; City; State; ZipCode
Purpose of expenditure |:| Reimbursement from
politicat contributions
intended
(if travel outside of Texas, complete Schedule T)
Date Payee name Armaount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure |:] Reimbursement from

political contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009

2010234
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-85060

PAYMENT FROM POLITICAL CONT
TO ABUSINESS OF C/OH

RIBUTIONS scHEDULE H

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME

MARN CoNNEALY AcDSTA-

3 ACCOUNT # {Ethics Commission filers)

4 Date 5 Business name 7 Amount
%)
A: & Business address; City; State; Zip Code
ok K
8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expendituraito banefit C/OH
required .} Candidate / Officeholder name Office sought Office heid
(If travel outside of Texas, complete Schadule T)
Date Business name Amount
(5)

City; State; Zip Code

Purpose of payment (See instructions regarding type of information » Complete if direct expenditure to benefit C/GH «
required.} Candidate / Officeholder nama Office sought Offica held
(If travel outslde of Texas, complete Schedule T)
Date Business name Amount
%)

Furpose of payment (See instructions regarding type of information +« Complete if direct expenditure to benefit C/OH =
mqu'red‘) Candidata / QOfficaholder name Office sought {ffice held
{If travel outside of Texas, complete Schedula T)
Date Business pame Arnount
5)

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

{If travel outside of Texas, complete Schedule T)

« Complete if direct expenditure to banefit C/OH «
Candidate / Officeholder nams Offica soughl Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisad 08/25/2009

2010234
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 4863-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES scHEDULE | &
MADE FROM POLITICAL CONTRIBUTIONS N
* —
(@]
The Instruction Guide explains how to complete this form. 1 Total pages Schedute |: AN
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
MARN  CONNEALY ACOSTA-
4 Date & Payeename 8 Amount
(%}
N/ 6 Fayee address; City, State; ZipCode
7 Purpose of expenditure (Ses instructions regarding type of information required.}
Date Payee name Amount
(3
Payee address; City; State; Zip Code
Purpose of expenditure {See instructions regarding type of information recuired.)
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
—
Purposa of expenditure {(See instructions regarding type of information required.) =
1
Q
(@]
©
Date Payee name Amount o
($)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
%
Payee address; City; State; Zip Code
Purpose of expenditure {See instructions regarding type of information reqtired.)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rewvised 08/25/2009




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

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

CREDITS (optional)

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

MARM CoNNEALY AcosTA-

3 ACCOUNT # (Ethics Commission filars)

4 Date B Payorname 8 Amount
(%)
, & Payoraddress; City; State; Zip Code
NIA
7 Reason for credit
Date Payor name Amount
(%)
Payor atfidress; City, State; Zip Code
Reason for credit
Date Payor namea Armount
(3)
Payor address; City; State; ZipCode
Reason for credil
Date Payor name Armount
(%)
.. ba-yérs:ndc.ﬁrésé.; ..... Cl\‘y .Siai;a;. le C‘cx:.le ....................
Reason for credit
Date Payar name Amount
($)
Paycr address; City; State; Zip Code
Reason for credil
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Revised 0B/26/2009

.

2010234
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

OUTSTANDING LOANS SCHEDULE L =
(9
o
~
o
The Instruction Guide explains how to complete this form. 1 Total pages Schedule L: N
2 FILER NAME 3 ACCOUNT # (Ethics Commission filars)
MARY CONNEALY ACosTA—
LENDER 4 Name ofiender
INFORMATION
N/ﬁ- 5 Lender address; City, State; Zip Code
GUARANTOR 6 Name of guarantor
INFORMATION
7 Guarantor address; City; State; Zip Code |
D not applicable |
LENDER Name of lendar
INFORMATION
Lender address; City; State; Zip Cade
GUARANTCR Name of guarantor
INFORMATION
Guarantor address; City; State; Zip Code
[:] not applicable
(4]
LENDER Name of lender A
INFORMATION !
(b
......................................................... C-)
Lender address; City; State; Zip Code D(?
GUARANTOR Name of guarantor
INFORMATION
Guarantor address; City; State; Zip Code
|:] not applicable
LENDER Name of lender
INFORMATION
Lender address; City,; State; Zip Code
GUARANTOR Name of guarantor
INFORMATION
Guarantor address; City; State; Zip Code
D not applicable
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009







