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P.O. Box 12070

Texas Ethics Commission

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form JC/OH

Cover SHEET PG 1

1 ACCOUNT# 2

The JC/OH Instruction Guide explains how to complete this form.| (F'hics Commission fiters)

Total pages filed:

16

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER .
NAME Mes . ... NARY LoNNEALY
NICKNAME LAST SUFFIX
AcosTa

4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE# cITY; STATE:  ZIPCODRE

OFFICEHOLDER

Date Receivad

MAILING G2q PRESTON SUTE 200, HousTon  TX 77002

ADDRESS

[] Change of Address

Date Hand-defiverad or Date Postmarked

{Residence or business)

5 CANDIDATE / AREA CODE PHONE NUMBER EXTENSION Reckipl # Amount
OFFICEHOLDER .
PHONE ( F,I 3 ) 1.2'2—6 6‘77 Dale Processed
6 CAMPAIGN MS / MRS / MR FIRST MI Dalo magsd
TREASURER
NAME Y Y- DAVID T BARCIA
NICKNAME LAST SUFFIX
Acoc<TA
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT ! SUITE #; CITY; STATE: ZIP CODE
TREASURER . .
ADDRESS loz s.tockwood, HovsToN [, T X Tlo}{

AREA CODE

(713)

PHONE NUMBER

926 -Hbolt

8 CAMPAIGN EXTENSION
TREASURER

PHONE

9 REPORTTYPE

[E January 15
[] duigis

|:| 30th day betore eleclion

D Runoff I:]
[:] Exceeded $500 fimit ]

D 8th day before election

15th day after campaign treasurer
appoiniment [officeholder only)

Final report {Aflach C/OH - FR)

D additional pages

NJ A

10 PERIOD Month Day Year Month Day Year
COVERED : THROUGH :
o1. ol 72069 t2 3} Zeocy
11 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Year
» . Primary E:] Runoff D General [:] Special
02 7 o2 20fv Py
12 OFFICE OFFICE HELD} (if any) 413 OFFICE SOUGHT (if known)
Ivb6E HARRIS COUNT Y CRIMINALCOUNT Na 2
14 NOTICE ) . ) ) ) . e
OF DIRECT " leect campaign c_;xpﬂndn_ures are campaign qxpendllyraa made py omgr§ wtlhoul the cgndldaia s prior consenli or approval.
CAMPAIGN Candidates are required to disclnse this information only if they receive notification of the direct campaign expenditure. -
EXPENDITURE o
BY OTHER ™
INDIVIDUALS

Addrass | PO Box,

Apt. / Suite #;

City; State;

Zip Coder

GO TOPAGE 2

Revised 08/25/2009

2010119

Page - 2



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 COVER SHEET PG 2
18 C/OH NAME 18 ACCOUNT # (Ethics Commission Fllers)
MARY Cod NEALY ACoSTA
17 NOTICE - This box is for natice of palitical contributions accepted or political expenditures made by political committzes to support the
FROM candidate / officeholder. These expendilures may have been made without the candidate’s or officeholder's knowledge or consent.
POLITICAL Candidates and officehoiders are required to report this information only if they receive notice of such expenditures. +«

COMMITTEE(S)

COMMITTEE NAME

N/A

COMMITTEE TYPE

[] eeNERAL | COMMITTEE ADDRESS

[} sPeciFc
COMMITTEE CAMPAIGN TREASURER NAME
[J 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 50,. ob

2, TOTAL POLITICAL CONTRIBUTIONS ..
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ [l 6O 0o

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF 550 OR LESS, UNLESS ITEMIZED
TOTALS $ O, Oo

4. TOTAL POLITICAL EXPENDITURES

$ V@72, 4
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $ 56?, fale
OUTSTANDING 6. TOTAL PRINCIFAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ L :
C Q.00
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is

f‘wff/f//f/fflfffffffﬂ true and correct and includes all information required to be reported by me
\ o under Title 15, Election Code.

\ JANIE G CASTILLO §

": NOTARY FUBLIC, STATE OF TEXAS \

v 9 MY COMMISSION EXPIRES §

,E AUG. 27, 2012 3

MARRRAR A

REL L o o o Signature of Candig&e or Officeholder

AFFIX NOTARY STAMP { SEAL ABOVE

Sworn to and subscribed before me, by the said /7/22/1,44 &Mﬂ-/éﬁ' /’f / ; !Z‘%/ this the _/ 5% day
.20/ !2 . 10 certify which, witness %and and sea}’c?raéice.

\
.
,ﬁ ¢ M% ?‘/f///f/f///‘//////-//f///fw ﬁ’rq ‘/an‘_z

\) ¥
We of officer administering oath - Pring narn‘ Wrnin' i =} c*ofﬁcer adqjﬁisiering oath
Y PR PR N CASTILLE®

Al CTRNUTARTY FUBTHO U STATEUR TEXAS (Y
Q :‘5@‘; MY COMMISSION EXPIRES § Revised 0BI26/2008
N e AUG. 27, 2012 §

St s,

2010119
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Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

(&)
. POLITICAL CONTRIBUTIONS SCHEDULE A (J) =
OTHER THAN PLEDGES OR LOANS (JUDICIAL) o
o
™
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A(J):
2 FILER NAME 3 ACCOUNT # (Ethics Conwmission filers)
Q . : A
MARY CONNEALY ACosST A
4 Date § Fullname of contributor ) out-of-state PAC (I0#: )1 7 Amount of | 8 In-kind contribution
. contribution ($) description{if applicable)
04/1#/01 IATT FRANCHEK |
................................... Tl g
6 Contributor address; City; State; ZipCode MO o :
203 FARKER. [fousTo, TX 77007 |
{If travel outside of Texas, complate Scheduie T)
9 Contributors principat occupation 10 Contributor's jab title
CollECE EDVATOR PROFESS o
11 Contributor's employer/aw firm 12 Law firm of contributar's spouse (if any)
UNIVERSITY of HovsToal
13 If contributor is a child, faw firm of parent(s) (if any}
Date Full name of cantributor ™ out-cf-stata PAC {ID#: 4 Amount of | In-kind contribution
contribution {$) | description(if applicable)
" Contributoraddress;  City; State; ZipCode . !
{If travel outside of Taxas, complete Schedule T}
Contributor's principal occupation . Contributor's job title
Contributar's employer/law firm Law firm of contributor's spousge (if any)
<
If contributor is a child, law firm of parent(s) {if any) CIIJ
(@]
Date Full name of contributor (7] out-of-state PAC (ID#: ) Amount of I In-kind contribution ©
contribution ($) I description{if applicable) o
C -Ct.;nt'ril;ut‘or‘ad‘dl:es:s;‘ ) ICilty;‘ ‘S1la!é; ’ le Clocie ........... I
{If travel outside of Texas, complete Schedule T)
Contributor's principal occupation Contributor's job title
Contributor's employer/law firm Law firm of contributor's spouse {if any)
if contributor is a ghild, 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



Texas Ethics Commission P.C. 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 Total pages Schedule A{J):

2 FILER NAME

MARY coNNEALT ACpsTA

3 ACCOUNT # {Ethics Commission filers)

4 Date & Fullname of contributor 7] aut-of-state PAC {ID#;

)| T Amount of 8 In-kind contribution

MaTT FRANCH E K
e/ b9

6 Contributor address; City; State; ZipCode

363 PARK-ER. HousTou, T T 700!

contribution {$) description(if applicable)

!
!
| R o600 :
|

{If travel outside of Texas, complete Schedule T)

9 Contributor's principal eecupation

CollEG E EhuvcaTof

10 Contributor's job fitie

PeofEsSS .

11 Contributor's employer/iaw firm

UNIVERSITY. (€ HaueTOM

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

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

[ out-of-state PAC (ID#:

) Amount of In-kind contribution

Date Full name of contributor

Contributor address; City; State; Zip Code

contribution {$) description(if applicable)

!
j
I
|

{If travel cutside of Texas, complete Schedule T}

Contributor's principal occupation

Contributors job title

Contributar's employer/aw firm

.aw firm of contributor's spouse (if any)

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

Date Full name of contributor ] out-of-state PAG {ID#:

) Amount of In-kind contribution

Contributor address; City; State; ZipCode

contribution {$) description(if applicable)

{If travel outsida of Texas, complete Schedule T}

Contributor's principal occupation

Contributor's jab title

Contributor's employer/law firm

Law firm of cantributor's spause (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 08/25/200%

2010119
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Texas Ethics Commission

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

{612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

r

sCHeDULE A (J)

The Instruction Guide explains how to complate this form.

1 Total pages Schedule A{J):

2 FILER NAME

NARY CoNNEALY AlosTh

3 ACCOUNT # (Ethics Commission filers)

4 Date

1o/o5- /69

& Full name of contributar [ out-ot-state PAC (iD%: )

€ Contributor address;

Q2 Prestad, Houspon, T4 11oe2

City; State; Zip Code

T Amountof

| 8 Inind contribution
contribution ($) '

|

|

description(if applicable)

LA0.00
|

{If travel outside of Texas, complete Schedule T)

9 Contributors principai cccupation

ATToRNEY AT LAW

10 Conmnbutorsjob litle

LA WYER.

11 Contributer's employerflaw firm

SELE

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

13 If contributoris a child, law firm of parent(s) (if any}

Date

Full name of contributor 7] out-of-state PAC {ID#:, )

Contributor address; City; State; ZipCode

In-kind contribution
description{if applicable)

Amount of
contribution ($)

|
|
i
|

(if trave! outside of Texas, complete Schedule T}

Contributor's principal occupation

Contributor'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)

Date

Fult name of contributor (] out-of-state PAC (ID#:

Contributor address, City; State: Zip Code

Amount of I In-kind contribution
contribution {$) | description(if applicable)

o
:
!

Contributor's principal occupation

Contributor's job title

(M travel outside of Texas, complete Schedule T)

Contributor's employerflaw firm

Law firm of contributar's spouse (if any}

If contributar 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 UB/25/2008

2010119
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P.O. Box 12070

Texas Ethics Commission

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 FILER NAME

MARY CONNEALY AcosTA-

3 ACCOUNT # (Ethics Commigsion flers)

4 TOTAL OF UNITEMIZED PLEDGES: =

5 Date 8 Fullname of pledgor

7] out-of-state PAC (ID¥;

= = = = = $
9

) g Amountof In-kind descriptian

N /A

7  Pledgor address;

pladgs ($) (if applicable)

I
I
I
I
I

{if trave) outside of Texas, complete Schedule T)

10 Pledgor's principal occupation

11 Pledgors jobtitle

12 Pledgor's employer/law firm

13 Law firm of pledgor's spousa {if any)

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

Date Full name of pledgor (] out-of-state PAG (ID#;

3 Amount of tn-kind description

Pledgor address; City; State; ZipCode

(if applicable)

pledge (%) I
I
I

{If traval cutside of Taxas, complete Schadule T)

Pledgor's principal occupation

Pledgor's job title

Pledgars employerflaw firm

Law firm of pledgor's spouse {if any)

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

[ out-of-stata PAC [1ID#:;

B Amount of In-kind description

Date Full name of pledgor

’ 'F’I-'ed-gc;ra.dr:-ire-ss.;. \ City; State; Zip Code

pledge (5) (if applicabie)

I
|
.......... |
I
I

{If traval outside of Texas, complete Schedula T}

Pledgor's principal occupation

Pledgor's job fitle

Pledgor's employerftaw firm

Law firm of pledgor's spouse (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.

Rewsed 0B8/25/2009

2010119
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(512) 463-5800

1-800-325-8506

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

LOANS (JUDICIAL)

SCHEDULE E (J)

The tnstruction Guide explains how to complete this form.

-1 Total pages Schedula E(J}:

2 FILER NAME

MARY CONNEX LY ACTA

3 ACCOUNT # (Ethics Commission filers)

TOTAL OF UNITEMIZED LOANS:

= E:

8 Dataofloan

N fa—

7  Nameoflender

[2] cut-of-state PAC {IDs:

} 9 Loan Amount ($)

7] not applicable

6 Isiendera 8 Lenderaddress; City; State; 10 Interast rate
financial nstitution?
Y N 141 Maturity date
12 Lender's Principal Occupation 13 Lender’s Job Title
14 lLender's Employer/Law Firm 15 Law Firm of lender's spouse (if any)
16 If lender is chitd, law firm of parent(s) {if any)}
17 Description of Collateral
[} none
18 GUARANTOR 19 Name of guarantor 21 Amount Guaranteed (3)
INFORMATION
20 Guaranior address;  City; State;

22 Guarantor's Principal Occupation

23 Guarantor's Job Title

24 Guarantor's Employer/Law Firm

25 Law Firm of guarantor's spouse {if any)

26 If guarantor is child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If lender is out-of-5tate PAC, please see instruction guide for additional reporting requirements.

Revised 08/25/2009

2010119

Page - 8



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  CONNERLY ACOSTA

3 ACCOQUNT # (Ethics Commission fters)

4 Date § Payeename

AsH CoNZALES
0943 [oq

& Payee address; City;: State; Zip Code

oz <, Loc)dwao:s,mus“rcri,-rx' 776} | -

7 Amount
*

[(Saoo

8 Purpose of payment (See instructions regarding type of information 9 + Compléte if direct axpenditure 1o benefit C/OH =
required.) Candidats / Officeholder name Difice sought Office held
WEBSITE DESIGN
{If traval outside of Texas, complete Schedule T}
Date Payée name Amount
®
L ASIN tousToW NEWoRE T
Payee address; City; State; ZipCode
oL JO - .
202 WAVGH DR, 720, HowsTONTX 77101g
Purpose of payment (See instructions regarding type of information "« Compists if direct expenditure to benafit C/OH =
required.) . Candigate / Officeholder name Office sought Office helg
PoLiTicAL €VeNT
{Hf travel outside of Texas, complete Schedula T)
Date Payee name Amount
‘o . %)
L PORNA NIG
]L/'z_ /oq Payee address; City; State; ZipCode
¢ 3 , . QOO F] 0 (o]
UHB3o WHISPERING FALLS  HousTonN, T 770%Y.
Purpose of payment (See instructions regarding type of information » Complete if diract expenditure to benafit C/OH «
required.) Candidate / Officaholdar name Ofiice sought Office held
ComfuTen. PATA ENTRY
{If travel outside of Texas, comploete Schedule T)
Date Payae name Amount
(5}
SPeniNA e
izlz; /0(1 Payee address; City; Slate; Zip Code ..
o _ 3! - . %' OO0
836 Wit sPERINGFALLS, HousTos',7X T 0%y
Purpose of payment {See instructions regarding type of infermation « Complete if direct expenditure to banefit C/OH =
,req“ired') ) Candidate / Qfficeholder name Office sought Office held

ComPTEIL PATA ENTILY

{If traval outside of Texas, complete Schedule T}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rewised 08/25/2009

2010119

Page -9



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

MARY C(ONNEALY ACOSTA

3 ACCOUNT # (Ethics Commission fiters)

4 Date

o117 10a

§ Payeename

HARRIS COUNT'Y DEMOCRATIC PARTY .

City; State; ZipCode

1445 NofT LOOP W'E-f'r(gul‘re‘“q st'roﬂ[ﬁ(’}'flaos

6 Payee address;

7 Purpose of expenditure

16N Fon ConDINATED CAMPA e

3
{if traveﬁ)ulslde of Texas, complete Schedule T)

5

Amaount
(€3]

oo, oo

Reimbursemant from
palitical contributions
intandad

Date

(ke (09

Payee name
L OFFICE DEPOT e
Payee address; City; State; ZipCode

L3288 GuLr FREEVAY Bo | Housion, 7% 7702’7

Amount
(&)

2. oF

Purpose of expenditure

bES| e

(If tra ‘_’outslda of Texas, complate Schedule T}

54

Purpose of expanditure ] Ra'il;pbtirsarrlta_r;t Iyorn
pohtical contributions

D la -CU qu Eg intendad

{If travel outside of Texas, complete Schedule T)

Date F’ayee name Amount
..... Ly|s RobrleoEz_ @
Fayee addrass; City; Siate, ZipCode
orlzolos | oz S bockwppd , HousTor, T 700l 160, ap

Reimbursemeni fram
political contributionsa
intanded

Date

092 | 64

Payes name
Ask (GouzaL€s

City;  Slate; Zip Code

loz . teckwoss HpusTow, 7‘;{77::;;

Payee address;

Purpose of expenditure

WEBS|TE DES(EN

{If travel outside of Texas, complete Schedule T)

Amount
(%)

160. po

Reimbursement from
political contributions
intended

Date

07004

(PAST SIeNs

Payee address; City. State; ZipCode

LIS WESTHEI MER. | YpousToN TX T/ 057

Purpose of expenditure

NAIE TA 65

{If travel outside of Texas, complete Schedule T)

Amount
(%)

LY .00

Reimbursemeant from
political contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009

2010119

Page - 10



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 1-800-325-85086

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

SCHEDULE H

The Instructlon Guide explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME

MAEN  CONNEALY AcoSTA-

3 ACCOUNT # {Ethics Commission filers)

4 Date 5 Business name

N A=

City; State; ZipCode

7 Amount
(%)

8 Purpose of payment (See instructions regarding type of information -]

{H travel outsida of Texas, complete Schedule T)

. = Completa if direct expenditura to banefit CIOH <«
required.) Candidate / Officeholder name Office soupht Offica held
{If travel outside of Texas, complete Schedula T}
Date Business name Amount
6]
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefil CIOH
reguired.) Candigate / Officeholder name Office sought Office hold
{If travel outside of Texas, complete Schedula T)
Date Business name Amount
(%)
Business address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information « Completa if direct expenditure 1o benefit CIOH «
required.) - Candidate / Officaholdar name Office sought Office held
{If \raval outside of Texas, complete Schadule T)
Date Business name Amount
(%)
Business address; City; State; ZipCode
Puipoae of payment (See instructions ragarding type of information « Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officaholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rewvised 0B8/25/2009

2010119

Page - 11






