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-
Texas Ethics Commission PO, Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

- CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT CovVER SHEET PG 1
1 ACCOUNT # 2 Tolal pages filed:
The C/OH Instruction Guide explains how to complete this form. {Ethics Commisaion filars) 17
3 CANDIDATE / MS f MRS / MR FIRST Ml
FFICE USE ONLY
OFFICEHOLDER ©
NAME Mr, Jack F.
fh e e e e e e e e e e e e e e e e e e s e e e e e e e e {)alo Racelved
NICKNAME LAST SUFFIX
Abercia
4 CANDIDATE!/ ADDRESS /PO BOX; APT I SUITE #; CITY: STATE:  ZIP CODE
OFFICEAOLDER
MAILING
ADDRESS ‘ Date Hand-delivared or Dale Postmarked
[] Ghangeofrddress| p o pox 53784, Houston, TX 77052-3784
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFF1 DE Receipt # Amount
ronE TOLPER 1 (713 ) 755 7600
L 2 Bale Processed
6 CAMPAIGN MS MRS / MR FIRST M
TREASURER Mr. Jack F. Dale imaged
NAME . NICKr.dAME ......... LAST ................ S.UF,FI).: P
Abercia
7 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE),  APT/SUITE#: cIry; STATE; ZIP CODE
TREASURER
ADDRESS 208 W. Cowan, Houston, TX 77007
{Residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE 713 869-9546
9 REPORTTYPE "
i 15th ¢ay after campaign treasurer
IE January 15 D 30th day before eleclion [:] Runaft [j appoiniment {officeoider only)
]
|:| July 15 D $th day before eloction [:] Excesded $500 limit D Final report (Attach GIOH - FR)
10 PERIOD Maonth Day Year Month Day Year
COVERED THROUGH
07 /0L 2009 12/ 31,7 2009
11 ELECTION ELECTION DATE ELECTION TYPE
Monih Day Year
/ / D Primary E:] Runofl D General ) D Special
12 OFFICE OFFIGE HELD (if any) 13 OFFICE SOUGHT (if known)
Constable, Pct #l-Harris Co
14 NOTICE . . )
OF DIRECT -+ Direct campaignh expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidales are required to disclose this' information only il they receive nolilication of the direct campaign expenditure. -
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address ! PO Box; AplL / Suite #;  City, Siale; Zip Code
[C] aaditional poges
GO TO PAGE 2

Revised 06/2712008
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texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
CoOVER SHEET PG 2

15 C/OH NAME

16 ACCOUNT # (Ethics CommisslonFilars}

17 NOTICE + This box is for notice of political contributions accepted or political expenditures made by political committees to support the
FROM candidale / officeholder. Thase sxpendituras may have been made without the candidate's or officehcider’s knowledge or consent,
POLITICAL Candidates and officeholders are reguired to reporl this information anly if they receive notice of such expenditures. =+
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[ ] cENERAL
COMMITTEE ADDRESS
[T7] sPeciFIc
[ additionsl pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LDANS) $ 1,565.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES
$ 10,269.19
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPQRTING PERIQD $
1Y AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required 1o be reported by

JERI COSTELLO me_under Title 15, Election Code.
Notary Public
STATE OF TEXAS 3 C\M&M
Commission Exp. 08-27-2011 Al L

ﬂ Signature of Candidate or Officeholder

AFFIX'NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said JACK F., ABERCIA
of J}ENIJARY .20 10 , to certify which, witness my hand and seal of office.

Signgtyire of officer administering oath

, thisthe _122 _ __  day

Jeri Costello

Printed name of officer administering oath

Notary
Title of officer administering oath

Revised 062712008

201061
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Texas Ethics Commission P.O. Box 12070

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

POLITICAL EXPENDITURES

Austin, Texas 78711-207

scHEDULE F

The INSTRUCTION GUIDE explains how to complete this form.

1 Total pages Schedule F:

Y

2 FILER NAME
JACK F. ABERCIA, SR.

3 ACCOUNT # (Ethics Commission filers)

1576 W. GRAY, HOU.,, TX 77019

4 Date 5  Payee name 7 Amount
08M12/09 OFFICEMAX (%)
90.02
6  Payee Address; City, State, Zip Code

8 Purpose of payment (See instructions regarding type of information ] *+Complete if direct expenditure to benefit C/OH**
required.) Candidate / Officetiolder name Office sought Office held
OFFICE HOLDER'S EXPENSE
Date Payee name Amount
08/26/09 GALNLEE MISSIONARY BAPTIST CHURCH ($)
200.00

Payee Address: City,  State, Zip Code
8616 D.S. BAILEY LANE, HOU, TX 77091

Purpose of payment {See instructions regarding type of information ++*Complete if direct expenditure to benefit C/OH-»
raquired.} Candidate ! Officeholder name Office sought Office held
AD
Date Payee name Amount
08/31/09 FIESTAS PATRIAS (%)
600.00

Payae Address: City,  State, Zip Code
P.O. BOX 262871, HOU TX 77207

Purpose of payment (See instructions regarding type of information

~Complete if direct expenditure to benefit C/OH-+

required.) Candidate / Officeholder name Office sought Office held
SPONSORSHIP
Date Payee name Amount
09/09/09 LIM'S FLORIST AND GIFTS (8}
100.00

Payee Address: City,  State, Zip Code
1012 ST. EMANUEL, HOU., TX 77003

Purpcse of payment (See instructions regarding type of information

HASHEM, TORRES SVCS

Complete if direct expenditure to benefit C/OH+
raquirad.) Candidats / Officaholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11052003

201061
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-207

(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
JACK F. ABERCIA, SR.

3 ACCOUNT # (Ethics Commission filers)

4 Date 5  Payee name 7 Amount
07/29/109 PRIVATE MINI STORAGE ($)
222.00
6  Payee Address: City,  State, Zip Code

6300 WASHINGTON, HOU., TX 77002

FAQUR, MCDANIEL, & MERINO SVCS

8 Pumpose of payment (See instructions regarding type of information ) **Complete if direct expenditure to benefit C/QH--
required.) Candidate / Officeholder name Office sought Offica held
OFFICE HOLDER'S EXPENSE
Date Payee name Amount
08/12/09 H.C. LABOR DAY CELEBRATION s
500.C0
Payee Address: City, State, Zip Code
25058 SUTHERLAND, HOU., TX 77023
Purpose of paymant (See instructions regarding type of information «*Complete if direct expenditure to benefit C/OH--
reguired.) Candidate { Officenoider name Office sought Office held
DONATION
Date Payee name Amount
08/07/09 HOUSTON BLACK AMERICAN DEMOCRATS H-BAD (%)
160.00
Payea Address: City,  Stats, Zip Code
P.O. BOX 2983,/HOU., TX 77252
Puepose of payment (See instructions regarding type of information *Complete if direct expenditure to banefit C/OH*~
required.) Candidate / Officeholder name Office sought Office held
DONATION
Date Payee name Amount
08/12/09 LIM'S FLORIST & GIFTS 3]
155.01
Payee Address: City, State, Zip Code
1012 ST. EMANUEL, HOU., TX 77003
Purpose of payment (See instructions regarding type of information ==Complete if direct expenditure to benefit C/OH=«
required.} Candidate / Officeholder narme Offica sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/05/2003

201061
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Texas Ethics Commission P.O. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-207

1-800-325-8506
SCHEDULE F

(512) 463-5800

The INSTRUCTION GUIDE axplains how to completa this form,

1 Total pages Schedule F:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
JACK F. ABERCIA, SR.
4 Date 5 Payee name 7 Amount
07/08/09 LIM'S FLORIST (%)
100.00
8  Payee Address: City, State, Zip Code
1012 ST. EMANUEL, HOU., TX 77003
8 Purpose of payment (See instructions regarding type of information 9 «+Complete if direct expenditure to benefit C/OH+*
required.) Candidate / Officaholder name Office sought Office held
HERERA & NIBLACK SVCS
Date Payee name Amount
07/09/09 AT&T (%
44.77
Payee Address: City,  Stats, Zip Code
P.0. BOX 5001, CAROL STREAM, IL. 60197
Pumpose of payment (See instructions regarding type of information Complete if direct expenditure to henefit C/OH--
required.) Candidate / Officeholder name Offica sought Office held
FAX LINE '
Date Payee name Amount
07/09/09 MABA TX 6]
300.00
Payee Address: City,  State, Zip Code
800 COMMERCE, HOU, TX 77002
Purpose of paymaent (See Instructions regarding type of information **Complete if direct expenditure to benefit C/OH++
raquired. Candidate / Officeholder name Office sought Office held
DONATION
Date Payee name Amount
0713/09 H.C. TEJANO DEMOCRATS &3]
25.00
Payee Addrass: City, State, Zip Code
3715 N MAIN ST, HOU TX 77008
Purpose of payment {See instructions regarding type of information +Complete if direct expenditure to benefit C/OH~»
required.) Candidate / Officeholder name Offica sought Offica heid
MEMBERSHIP

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/05/2003

201061
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-207

(612} 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F S
o
-
8
1 Total pages Schedule F:
The INSTRUCTION GUIDE explalns how to complete this form.
2 FILER NAME 3 ACCOUNT # (Ethics Commissien filers)
JACK F. ABERCIA, SR.
4 Date 5  Payee name 7 Amount
08/09/09 ATE&T (%)
50.80
6  Payee Address; City, State, 2ip Code
P.0. BOX 5001, CAROL STREAM, IL 60197
8 Purpose of payment (See instructions regarding type of information ] **Complete if direct expenditure to banafit C/OH-+
required.} Candidate / Officehoider name Dffice sought Offices haid
FAX LINE
Date Payee name Amount
09/06/09 HIADA 5
200.00
Payes Address: City, State, Zip Code
9800 NORTHWEST FRWY. #606, HOU., TX 77092
Purpose of payment (See instructions regarding type of information *«Complete if direct expenditure to benefit C/OH=-
required.) Candidate / Officehclder nama Office sought Office held
MEMBERSHIP DUES
y
Date Payes name Amount Q
09/23/09 MEXICAN AMERICAN SHERIFF'S ORG. €3] g
250.00 Q.
Payea Addreas: City, State, Zip Coda
2537 PRIEST ST., HOU., TX 77093
Purpose of payment (See instructions regarding type of information +*Complete if direct expenditure to benefit C/OHe* -
required.) Candidata / Officeholder name Crffica sought Office hetd
SPONSORSHIP
Date Payae name Amount
09/24/09 THE 100 CLUB INC. %
180.00
Payee Address: City, State, Zip Code
1233 WLOOP SOUTH, STE. 1250, HOU., TX 77027
Purpose of payment (See instructions regarding type of information *~Complete if direct expenditure to benefit C/OH-*
required.) Candidate / Officeholdsr name Offica sought Office held
HOLE SPONSORSHIP
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisad 11/032003




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-207

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

POLITICAL EXPENDITURES

scHEDULE F

The INSTRUCTION GUIDE explains how to complete this form.

1 Total pages Schedute F:

BANQUET OCT 2, 2009

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
JACK F. ABERCIA, SR.
4 Date §  Payee name 7 Amount
08/11/09 AT&T $
41.52
8  Payee Address: City, State, Zip Code
P.O. BOX 5001, CARQL STREAM, IL 60197
8 Purpose of payment (See instructions regarding type of information 9 Complete if direct expenditure to benefit C/OH**
required.) Candidate / Officehcidar nama Office sought Office held
FAX LINE
Date Payea name Amount
10/01/09 PRIVATE MINI STORAGE ®
222.00
Payee Address: City,  State, Zip Code
6300 WASHINGTON, HOU., TX 77002
Purpose of payment (See ingtructions regarding type of information **Complete if direct expenditure to benefit C/OH=+
required.} Candidate 7 Officehaider name Offica saught Office hetd
OFFIiCE HOLDERS EXPENSE
Date Payee name Amount
10/02/09 INTERNAL REVENUE SERVICE {3}
335.00
Payee Address: City,  State, Zip Code
1973 N RULON'WHITE BLVD, OGDEN, UT 84201
Purpose of payment (See instructions regarding type of information *+Complete if diract expenditure to benefit C/OH*»
required.} Candidate / Officeholder name Office sought Offica hald
ADL INTEREST ON POL C.C.
Date Payea name Amount
09/30/09 HARRIS COUNTY TEJANO DEMQCRATS ($)
250.00
Payee Address: City,  State, Zip Code
3715 N MAIN, HOUSTON, TX 77009
Purpose of payment {See instructions regarding type of information *Complete if direct expenditure to benefit C/OH**
required.) Candidate / Officeholdar name Offica sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11052003

201061
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Texas Ethics Commission P.0. Box 12070

Austin,_Texas 78711-207

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

POLITICAL EXPENDITURES SCHEDULE F
1 Total pages Schedule F:
The INSTRUCTION GuIDE explaing how to complete this form.
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers}
JACK F, ABERCIA, SR.
4 Date § Payee name 7 Amount
10/05/09 LIM'S FLORIST & GIFTS (%)
110.00
6  Payee Address: City,  State, Zip Code
1012 ST. EMANUEL, HOUSTON, TX 77003
8 Purpose of payment {See instructions regarding type of information 9 *-Compiete if direct expenditure to benafit C/OH--
required.) Candidate / Officahalder name Dffice sought Office hetd
HARRISON & ENG SERVICES
Date Payee name Amount
10/05/09 NORTHEAST CONCERNED CITIZENS CIVIC LEAGUE E)]
200.00
Payee Address: City,  State, Zip Code
3161 CHICKERING STREET, HOUSTON, TX 77026
Purpose of payment {See instructions regarding type of information ++*Complete i direct expenditure to benefit C/OH-*
required.) Candidate § Officehalder name Office sought Otfice held
BANQUET 10/16/09
Date Payee name Amount
10/07/09 THE OLD ACRES HOMES CITIZENS COUNCIL t))
100.00
Payes Address: Clty,  State, Zip Code
P.0. BOX 91032, HOU,, TX 77088
Purpose of paymant (See instructions regarding type of information *+«Complete if direct expenditure to benefit G/OH-*
reguired.) Cendidate / Officehoider name Offica sought Office hald
AD
Date Payee name Amount
10/19/09 HOUSTON CHRONICLE READERS ARE LEADERS €3]
250.00
Payee Address: City, State, Zip Code
8301 BROADWAY ST #219, SAN ANTONIO, TX 78209
Purpose of payment (See instructions regarding type of information *Complete if direct expenditure to benefit C/OH+-
raguired. ) Candidate / Officaholder name Office sought Offica held
SPONSOR
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/05/2003

201061
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(512} 463-5800 1-800-325-8506

scHEDULE F

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-207
POLITICAL EXPENDITURES

1 Total pages Schedute F:
The INSTRUCTION GUIDE explains how to complete this form.

2 FILER NAME
JACK F. ABERCIA, SR.

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename 7 Amount
10/16/09 ATA&T ($)
41.49
6  Payee Address: City, State, Zip Code

P.O. BOX 5001, CAROL STREAM, IL 60197-5001

201061

B Purpose of payment (See instructions regarding type of information 9 **Complete if direct expenditure to bensfit C/OH**
required.) Gandidata / Officeholder name Office sought Office hald
FAX LINE
Date Payee name Amount
10/26/109 H.C. AFL-CIO COUNCIL BUILDING FUND ®
250.00
Payee Address: City, State, Zip Code
2506 SUTHERLAND, HCU., TX 77023
Purpose of payment {See Instructions regarding type of information ~*Complete if direct expenditure to benefit C/OH--
required.} Candidate / Officehotder name Office saught Offica hetd
SPONSORSHIP
Date Payee name Amount
11/03/09 WILDCAT GOLF CLUB (3)
500.00
Payee Address: City,  State, Zip Code
12000 ALMEDA, HOUSTON, TX 77045
Purpose of payment (See instructions regarding type of information **Complete if direct expenditure to benefit C/OH-*
required.) Candidate / Gfficeholder name Otfice sought Ofica held
DEPOSIT FOR GOLF TOURNAMENT
Date Payee name Amount
11/06/09 SALVATION ARMY GREATER HOU AREA COMMAND ($)
150.00
Payee Address: City,  State, Zip Code
1500 AUSTIN, HCU,, TX 77002
Purpose of payment {See instructions regarding type of information -*Complete if direct expenditure to benefit C/OH**
required.) Candidate / Officeholder name Office sought Office held

DONATION

Page -10

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/05/2003




Taxas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-207

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

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GUIDE explains how to completa this form.

1 Total pages Schedule F:

2 FILER NAME 3 ACCOUNT # (Ethics Commission fiters)
JACK F. ABERCIA SR.
4 Date 5  Payee name 7 Amount
11/06/09 LIM'S FLORIST %)
50.00
8  Payee Address: City, State, Zip Code
1012 ST. EMANUEL, HOU., TX 77003
8 Purpose of payment (Ses instructions regarding type of information 9 ««Complete if direct expenditure to benefit C/OH=*
required.) Candidata / Officeholder nama Office sought Office hald
LINEBERRY SERVICE
Date Payee name Amount
11/06/109 PRIVATE MiINI STORAGE (%)
222.00

Payee Address: City, State,

6300 WASHINGTON, HOU., TX 77007

Zip Code

Purpose of payment {See instructions regarding type of information ++Complete if direct expenditure to benefit C/OH+-
required.) Candidate / Officaholder name Offica sought Offica held
OFFICE HOLDER'S EXPENSE
Date Payee name Amount
111209 ATE&T &)
41.44
Payee Address. City, State, Zip Code
P.O. BOX 5001,'CAROL STREAM, IL 60197-5001

Purpose of payment (See instructions regarding typa of information

«*Complete if direct expenditure to benefit C/OH«*

Payee Address: City,  State, Zip Code
545 W. 19 STREET, HOUSTON, TX 77008

required.) Candidate / Officehclder name Office sought Office held
FAX LINE
Date Payee name Amount
1118/09 GREATER HEIGHTS CHAMBER CF COMMERCE %
250.00

required.)
DUES

Purpase of payment (See instructions regarding type of information

Candidate / Officeholder name

**Complete if direct expenditure to benefit C/OH=*
Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisad 11052003

201061

Page -11




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-207

(512) 463-5800 1-800-325-8508

POLITICAL EXPENDITURES sCHEDULE F S
o
-
o
N
1 Total pages Schedule F:
The iNsTRUCTION GUIDE axplains how to complete this form.
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
JACK F. ABERCIA, SR.
4 Date §  Payee name 7 Amount
11/19/09 PRIVATE MINI STORAGE $
222 00
6  Payee Address: City, State, Zip Code
6300 WASHINGTON, HOUSTON, TX 77007
8 Purpose of payment (See instructions regarding type of information 9 **Complete if direct expenditure to benefit C/OH-*
required.) Candidats / Officehcider nama Dffice sought Office held
OFFICE HOLDER'S EXPENSE
Date Payee name Amount
12/07/109 SAM'S CLUB (%
3,188.52
Payee Address: City,  State, p Code
5310 S. RICE BLVD., HOUSTON, TX 77081
Purpose of payment (See instructions regarding type of information =«Complete if direct expenditure to benefit C/OH--
required.) Candidate { Officeholder name Office sought Office held
CHRISTMAS GIFTS o~
)
Date Payee name Amount Q
12/10/09 AT&T (3 %
44.86 o
Payee Address: City,  State, Zip Code
P.O. BOX 5001, CAROL STREAM, It. 60197
Purpose of payment (See instructions regarding type of information **Complete if direct expenditure to benefit C/OH++
required.) Candidate / Officeholder name Office sought Office heid
FAX LINE
Date Payee name Amount
12117/09 PRIVATE MINI STORAGE £3)]
222.00
Payee Address: City,  State, Zip Code
6300 WASHINGTON, HOUSTON, TX 77007
Purpose of payment (Ses instructions regarding type of information +Complete if direct expenditure to benefit C/OH-+
required.) Candidate / Officeholder nama Office sought Office held
OFFICE HOLDER'S EXPENSE
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisad 11/05/2003






