Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER Form C/OH-UC
REPORT OF UNEXPENDED CONTRIBUTIONS COVER SHEET PG 1
41 ACCOUNT # (Ethics Commission filers)
The C/OH-UC Instruction Guide explains how to complete this form.
FILEB FOR RECORD
2 g':,';'.%' ED,':;E é e MS/MRSMR FIRST I gl'-'FICE USE ONI§
NAME Ms WDA’ n Date Recelved.,
.................................... NOV 1 2 2013
NICKNAME LAST SUFFIX
“Todxes DIANA T. BARRERA
Ciuk County Court, Nuaces County, Texas
3 CANDIDATE/ ADDRESS /PO BOX; APT | SUITE #; cIy; STATE;  ZIP CODE Deputy
Qgglggggl’DER 4 L‘ { l np l M‘A» Date Ha%olwered or Postmarked
m change of address M?u S CH@" ST‘ ’,x t Receipt # Amount
4 REPORT Date Processed
TYPE (] Annual mFinal Disposition
5 PERIOD Month Day Year Day Year Date imaged
COVERED Ol/)b/\% frRoUeH ll /6 =
6 TOTALS
1. TOTAL AMOUNT OF UNEXPENDED POLITICAL CONTRIBUTIONS AS OF $
DEC. 31 OF THE PREVIOUS YEAR.
2. TOTAL AMOUNT OF INTEREST AND OTHER INCOME EARNED ON $
UNEXPENDED POLITICAL CONTRIBUTIONS DURING THE PREVIOUS
YEAR.
7 AFFIDAVIT
I swear, or affirm, under penalty of perjury, that the accompanying
report is true and correct and includes all information required to be
reported by me under Title 15, Election Code.
lgﬁatune of Candidate or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE f‘ .
Sworn to and subscribed before me, by the sald tAA W / W this the [2 'ﬂk/ day
of ﬂ/m 20/ 3 , to certify which, witne P T
s ,:‘ '-'."%u NANCY M HAMILTON
{ Y Notary Public
i STATE OF TEXAS
* Al hffinmr adminictarina anth
2013-080
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Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

Texas Ethics Commission P.O. Box 12070

C/OH REPORT OF UNEXPENDED CONTRIBUTIONS Form C/OH-UC

EXPENDITURES PG 2

8 C/OH NAME 9 ACCOUNT # (Ethics Commission filers)
Pmanda N Toeae)

10 Date " 13 Amount

Payee name
frvando N TOELLA—

‘ "2 I'U |12 Payee address; City; State; Zip Code
[15]i3 B $1000. 00

CC TK VB4LS

14 Purpose of expenditure 15
Is expenditure a contribution Yes

Yo X(Y\M DP a Loan to @ cancidate. offosholder. or % N

(If travel outside of Texas, complete Schedule T) (See Instruction Guide)
Date Payee name N\’(\:)um
 Markn, Mddle Schosd
Payee address; City; State; Zip Code ? Z’dp o D

41% | 2501 Crunwond 2wt
CoteuS LHAST, Tx %41 te

Purpose of expenditure
. . Is expenditure a contribution :| . Yes
OThel: DETABTION OF WRXPENOER COMARYTINS  Boivoa comminesy - DK, No

(If travel outside of Texas, complete Schedule T) (See\)'astruction Guide)

16

Date Payee name
$

BN e e S e 142,74
CobeuS  LHaSTL, 1K 540!

Purpose of expenditure 15
Is expenditure a contribution [] Yes

to a candidate, officeholder, or E No

m‘ﬂ" Dlm\m wn OP Mm P‘M MTHMMS political committee?

(If travel outside of Texas, complete Schedule T) (See Instruction Guide)
Date Payee name Amount
(€]
Payee address; City; State; Zip Code
Purpose of expenditure 15 . .
Is expenditure a contribution D Yes

to a candidate, officeholder, or
political committee? ] Ne

(If travel outside of Texas, complete Schedule T) (See Instruction Guide)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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