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g O | 352ea  MIkESKA

MARESH FZ0 182010

4 CANDIDATE / ADDRESS /POBOX,  APT/SUITE #; Iy STATE,  ZIP CODE Texajs Ethics Commjssjon

Texas Ethics Commission ! P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1

i i 1 ACCOUNT# 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission filers) ia \L{}YV‘
3 CANDIDATE / MS / MRS / MR FIRST M
] OFFICE USE ONLY
OFFICEHOLDER ;l e
MAME MS. KAREN A RE2=n=o
------------------------------- Date Received
NICKNAME LAST SUFFIX

ADDRESS -
D Change of Address BKDDKS]’“ Fe ! TK _ ‘77‘/‘2 3

)

‘5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER

Oate Hand-delivered or Date Postmarked

Receipt #

PHONE (%) A79-4739

Amount

Date Processed

6 CAMPAIGN MS / MRS / MR FIRST Mi ) =
TREASURER MR. BeapLEY A Date Imaged =S mZ
NAME | - . oo e ) [=—J

NICKNAME CasT SUFFIX = “%ﬁ—
MB-LESH ™ Sa
R ¥ i =

7 CAMPAIGN STREEI;'ADDRESS (NOPOBOXPLEASE),  APT/SUITE# ary. C STATE ZIPCODE e 'r'_f?%l'c::"rq
TREASURER : . - =56
ADDRESS 35262 M/KESKE [Bwsor Skl re, 7% TT423x =<
{Residence or business)| 4 PO

8 CAMPAICGN AREA CODE . ~ PHONE NUMBER ' EXTENSION oo gm
TREASURER in o : o =
(FD(F32)  392-9798 S "%

9 REPORTTYPE - :

January 15 0th d f lecti . 151h day after campaign treasurer
D anuary D 3 lay before election ‘:] Runoif D appointment (offcenoider only)
[] duyis m 8th day before election [[] Exceeded $500 imit [} Finat report (attach CIOH - FR)

10 PERIOD Month I Day Year Month Day Year
COVERED / / THROUGH / /

11 ELECTION 1 ELECTION DATE ELECTION TYPE .

- — — <f—Month  =— Daya -Year e e e s o gy wer i m— """'I- R D e

o3 ;/ OL/,zo/o m Primary D Runoff |:] General D Special

12 OFFICE OFFICEIHELD (if any) 13 OFFICE SOUGHT (if known)

Tustice of The Peace

Pex

3

14 NOTICE .
OF DIRECT --  Direct ¢campaign expenditures are campaign expenditures made by others without the candidate's pricr consent or approval.
CAMPAIGN i Candidates are required to disclose this information oniy if they receive notification of the direct campaign expenditure. ¢
EXPENDITURE :
: Name §
BY OTHER o . . S .. )
INDIVIDUALS 3| = - .¢ . [
. | ‘
S ! 1 AA
[ s

| ; 'Address;lPO Box;  Apt /Suite#  City; State;  Zip Code w l ﬁ

2 . . -

[ additional pages : ) ‘ . - . - ] son e,

\ GO TO PAGE 2

Revised 08/25/2009
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iTexas Ethics Commission | P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1—806-325-8506
CANDIDATE l:iOFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME 16 ACCOUNT # (Ethics Commission Fllers)

Kanen . MARESH

17 NOTICE - Tﬁis box is for notice of political contributions accepted or political axpenditures; made by political commitiees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate's or officehdider's knowladge or consent.
POLITICAL Candidates and officeholders are required to report this information only if they receive notice of such expenditures. +»
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[d senEraL
COMMITTEE ADDRESS
|j] SPECIFIC
[] addiional 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 $ D
2, TOTAL POLITICAL CONTRIBUTIONS .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ : O
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $

4. TOTAL POLITICAL EXPENDITURES

CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $ 9,

OUTSTANDING 6. | TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOANTOTALS ‘ LAST DAY OF THE REPORTING PERICD $ O -
19 AFFIDAVIT ‘

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

-HL““‘ is true and correct and includes all information required to be reported by
ERIKA PEREZ me under Title 15, Election Code.
Notary Public, Svave of Texas iy
My Commission Expires <\ a/ m
01-09.2012 Qasy

J . Signature of Candidate or Officeholder

AFFIX NOTARY STAMFP / SEAL ABOVE

Sworn to and subscribed before me, by the said F\OX( J | Aﬂ W‘W{ﬁ\(’\ , this the ILE day

20 ‘ O . to certify which, witness my hand and sea! of office.

of
;,r Enka QU’&Z Notan ﬁ)b/f ¢
TN A . "
Signature ofofﬁch adprihistering oath Printed name of officer administering oath Titte ofoh/cer administering oath

[
Revised 08/25/2009




4

L

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

A

NN

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

KAneN A. MARESH

3 ACCOUNT# (Ethics Commission filers)

A

4 Date 5 Full name of contributor

[[] out-of-state PAC (10w

y |7 Amountof | 8 in-kind contribution

6 Contribufor address;  City; Stats; Zip Code

contribution ($) | description (if applicable)

. o2
l

(If travel outside of Texas, complete Schedule T

9 Principal occupation / Job title (See Instructions)

bl i o

10 Employer (See Instructions)

Date Full nameé of contributor (] outof-stata PAG (IO,

) Amount of | In-kind contribution

Contributor address; City; State; Zip Code

contribution ($) description (if applicable)
l

{If travel outside of Texas, complete Schedule T

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

[
i

(] out-of-state PAC (1D#:

) Amount of _| In-kind contribution

Date Full namé of contributor
) ;

Contributor address; City; State; Zip Code

contribution ($) ! description (If applicable)

(If trave!l outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (10#:

"

) Amount of I In-kind contribution

Contributor address; City, State; Zip Code

contribution (3) l description (if applicable)

l
I..

{if travel outside of Texas, complete Schadule T)

Principal occupation / Job tit:le (See Instructions)

Employer (See instructions)

Date Full name of contributor [ outof.state PAC (D#:

) Amount of j tn-kind contribution

Contributor address; City; State; Zip Code

contribution (%) I description (if applicable)

{If travel outside of Texas, complete Schedule T)

Principal occupation /7 Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 08/25/2009




! Texas Ethics Commission

o
P.O. Box 12070

Austin, Texas 78711-2070

a

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

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide exblains how to complete this form.

1 Total pages this S'chedule B:

7 Pledgor éddress; City; State; Zip Code

/
2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)
Khrgn A MpangsH o
4 TOTAL OF UNITEMIZED PLEDGES: = = 2 o = =
| B ¥ O oo
5 Date 6  Full name of pledgor [ outot-state PAC (ID#; y |8 Amountof '9  Inkind description
!: pledge (%)

|'_ {if applicable)

[
i
|

'(I—f travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date Full nams.‘? of pledgor

Pledgor address;

[ out-of-stete PAC (1D%;

) Amount of

City; State;, Zip Code

pledge (3)

In-kind description
(if applicable)

Principal occupation / Job title (See Instruc-
tions) ’

Employer (See Instructions)

.

(If travel outside of Texas, compiete Schedule T)

Date Full name of pledgor

Pledgor address;

[ out-at-state PAC (ID¥:

) Amount of

City; State; Zip Code

pledge ($)

|
J
|
|

In-kind description
(if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full namefl' of pledgor

[ outof-state PAC (ID#;

} Amount of

In-kind description
(if applicable)

Pledgor é:c!dress:

City; State; Zip Code

l
pledge (%) I
|
|

(If travel outside of Texas, complete Schedule T)

Principal ocecupation / Job title, (See Instructions)
il

Employer (See Instructions)

Date Full name of pledgor (] out-of-state PAC (I0#;

y Amount of In-kind description

Pledgor address;

City; State; Zip Code

l
pledge ($) ! (if applicable)

l

E

(If travel outside of Texas, complete Schedule A

Principal occupation / Job title| (See Instructions)

Employer (See Instructions)

: 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 :

)

el

P.O. Box 12070

)

~

Austin, Texas 78711-2070

(512) 4635800 1-800-325-8506

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

Kafens

A. MARLESH

3 ACCOUNT # (Ethics Commission filers)

TOTAL OF UNITEMIZED LOANS:

= = = =Y =

= '$ 00

D.

85 Dateofloan

7 Nameofiender

6 Islendera

{3 out-ot-state PAC (1D#:

) 9 Loan Amount ()

8 Lenderaddress; City; State Zip Code 10 Interestrate
financial Institution? ) '
it !
Y N * 11 Maturity date
A
12 Principal occupation/ Job title (See instructions) 13 Employer (See Instructions) ’
14 Description of Collateral
[ none
15 GUARANTOR | 16 Name of guarantor 18 Amount Guaranteed (5)
INFORMATION
17 Guarantor address City; State; Zip Code
[3 notapplicable
19 Principal Occupation 20 Employer
i+
Date of loan Name &f lender [ out-of-state PAC {I0#%: ) Loan Amount (§)
Islendera Lenderaddress; City; State; Zip Code Interest rate
financial Institution?
Y N Maturity date
]
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral
[3 none
GUARANTOR Name of guarantor Amount Guaranteed (§)
INFORMATION
Guarantor address;  City: State; Zip Code
[ not applicable
Principal Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.
}

Revised 08/25/2009
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Texas Ethics Commission 1

O | 4 )

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

0

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instruction Guide ex;plains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

Kheegps 4.

MHARZESH

3 ACCOUNT # (Ethles Commission filers)

4 Date
I 5
dot0

5 Payee nahe

8 Payeeadgrass City: State; Zip Code

:L'SS'H V\lc-i/./}pcoﬂa Howctley ; TX 17 447

18

Woiler Covnger Demauf’:’*. rc ,/.)‘?'.Z.T?f. o

7 Purpose o‘f expendlture (See instructions regarding type of informatlon required.)

. - —
{if travel outside of Texas, complete Schedule T) }El l * m»ﬁ FE;

#375.°

O

Amount
%)

Reimbursement
from politicat
contributions

5 [3et

3ol ™ 3+ Buwowrshive, Y 77423

|
Pumpose of expenditure (See instructions regarding type of information required.)

({If travel outside of Texas, complete Schedule T) CD P =3

intended
Date Payee nan{ne Amount
Buookshie | Patrison  Public s brorg ®
Payeeadqress: City; State; Zip Code

F7 2

Reimbursement
from political
contributions

Payee address: City; State; Zip Code

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

(If travel outside of Texas, complete Schedule T)

intended
Date Payee name Amount
Sacisd Heort Coviolic Chyvuew )
Payee address C;ty, State; Zip Code #
. 00
7,! | /¥
L/"/Lf.g@ 3‘5@ N. Ewalcsl’um Tx V723
Purpose ofpxpenditure (See instructions regarding type of information required.) |:| Reimbursement
' from political
g . contributions
(If travel outside of Texas, complete Schedule T} E l m’b p‘ o E - . intended
Date Payee narrfe i Amount
- ' (%}
Payee address; City; State; Zip Cede
Purpose of expenditure (See instructions regarding type of information required.) ':I Reimbursement
from political
g:ontributions
(If travel oltside of Texas, complete Schedule T) ; intended
Date Payee narde ' Amount
' (%)

Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009
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e
Texas Ethics Commission II PO Box 12070

- Austin,

Texas 78711-2070

N

(512) 463-5800

1-800-325-8506

TOA BUSINES'S OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

SCHEDULE H

The Instruction Guide exblalns how to complete this form.
i

1 Total pages 7(@ le / /—/11/ ﬂ

2 FILER NAME

KATEN 4 mpnes H

3 ACCOUN (¥7é%m| sion f!ers)

4 Date 5 Business name

6 Business address;

City; State; Zip Code

Amount

Cﬁ@ i ®)

8 Purpose of payment(See mstructlons regarding type of information
required.)

9

+» Complete if direct expenditure to benefit C/OH «

‘I Candidate / Officehcider name Office sougnt Office heid
]
i 1
(If travei outside of Texas, complete Schedule T)
Date Business narme Amount
. (&
Business éddress; City; State; Zip Code
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office seught Office held
(if trave! outside of Texas, complete Schedule T)
Date Business name i . Amount
i ' (%)
Business address; City, State; ZipCode
Purpose of payment{See instruétions regarding type of information -« Comptete if direct expenditure ml benefit C/IOH -
required.) I Candidate / Officeholder name Ofﬁce sought Office held
(If travel outside of Texas, complete Schadule T)
Date Business name Amount
’ €]
Business address; City; State; Zip Code 1
|
Purpose of payment(See mstructlons regarding type of information - Complete if direct expenditure to benefit C/OH -« )
required.) 1 Candidate / Officeholder name Office sought Offioe heid

K
(If travet outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

- Revised 08/25/2009
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Texas Ethics Commission

P.O."Box 12070

Austin, Texas 78711-2070

9

(5612) 483-5800 1-800-325-8506

POLITICAL EXﬂENDITURES

scHEDULE F

The Instruction Guide exp‘flains how to complete this form.

1 Total pages/Schedule F:

2 FILER NAME

Kangd A . MPresH

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

6 Payee address; City; State; Zip Code

7 Amount
(®

SO
.

8 Pumose of payment (See instructions regarding type of information

o Complete'h‘ direct expenditure to benefit CIOH s«

required.) . Candidate / Officeholder name Office sought Office held
i
{If travel outside of Texas, compl?m Schedule T)
Date Payee name H Amount
¥
Payee address; City; State; ZipCode
Purpose of payment(See instrué@tions regarding type of information -« Complete if direct expenditure id benefit C/OH »
required.} Candidate f Officeholder name Office sought Cffice held
(If travel outside of Texas, comple;te Schedule T)
Date Payes nameé Amount
)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) i Candidate / Officenolder name Office sought Office held
. I
(If travel outside of Texas; complete Schedule T)
Date Payee namé Amount
®
Payee address; City; State, ZipCode
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH =«
required.) Office sought "Offics hetd

Candidate / Officehclder name

{If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009
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~ o7
Texas Ethics Commissioni P.C. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

-+ 1-800-325-8508

NON-POLITICAL EXPENDITURES

MADE FROM FTOLITICAL'CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form. 1 Total pages Schedule I

2 FILER NAME

RELEN B aipegu

3 ACCOUNT # (Ethics Commission filers)

4 Date. § Payee name 8 Amount’
($)
6 Payee address: City; State: Zip Code
e

7 Purpose of expenditure (See instructions regarding type of information required.)

"

0

Date Payee naEne Amount
| (%)
Payee address; City; State; Zip Code
I
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 required.)
Date Payee narhe Amount
(%)
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 requifed,)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

o

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL OUTSIDZ OF TEXAS

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

SCHEDULE T

The Instruction Guide explains kow to complete this form

1 Total pages Schedjle T

2 FILER NAME

Kingo A. mpngsH

3 ACCOUNT # /((?;_:lcs Commission filers)

4 Name of Contributor? Corporation or tabor Organization / Pledgor / Payee
n

—

5§ Contribution / Expenditure reported on:

—_—

[] schedueA! [] schedue® [] Schedulec [] scheduep  [] Schedue F [] Scheduls G

(] schedueH  [] Schedule N [ con-uc (] com-t [ eacc ] pac-e.

6 Dates of travel

7 Nar?'ne of person(s) traveling

8 Departure city or name of departure location

I

9 Destination city or narme of destination location
I

10 Means of transportation

" VI'-"ixrpose of trave! (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reportéd on:

[] schedulean [] Schedule B [] scheduec [] schedueD [] Schedule F [ ] Schedule G
[ scheculeH  [] ScheduleN  [] con-uc ] con-t {1 epac-c [ PacE

Dates of travei

Name of person(s} traveling
H

Departure city or name of departure location

Destination city or name of destination location

Means of transportation

Purpose of travel (including name of conference, seminar, or other event)

1
Name of Contributor / Corporation or Labor Organization / Pledgor / Payese

]
Contribution / Expenditure reportad on:

(] schedulea  [T] scheduleB [_] ScheduleC [ ] Schedule D [] scheduie F [] schedule G
[ scheduler =[] scheduleN [] con-uc ] conrT [ eac-c [ Pac-e

3

Dates of travel

Name of person(s) traveling

Departdke city or name of departure location

Destination city or name of destination location

Means of transportation

i Purpose of trave! (including name of conference, seminar, or other event)

i ATTACH ADbITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009




I 0
TEXAS ETHICS COMMISSION

. P.O. Box 12070, Capitol Station
i| Austin, Texas 78711-2070

Paula M. Mendoza

Chair

Jim Graham

Vice Chair

David A. Reisman
Execntive Director

February 22, 2010

Ms. Karen A. Maresh ‘ - ?
35262 Mikeska Road

Brookshire, Texas 77423- 2501

{l

:
Dear Ms. Maresh: )

} In the course of reviéwing our files, we discovered you filed the enclosed document with the Texas Ethics
|

Commissioners

Wilhelmina Delco
Ross Fischer
Tom Harrison

George H. “Trey” Henderson, [I!

David Montagne
Chase Untermeyer

i
oy =
=2 m?_'
== ’r—"_‘\l"
:‘ om
= o
= — ™M

1 280
_— T

=
- ZE=am
= <O
= vl
- om/
) E=g
[ o

Commission by mistake. We attempted to reach you by telephone on February 19, 2010, but were unsuccessful. A

Bl

b

candidate for justice of the ! peace should file her campaign treasurer appointment and other campaign related
~documents with the County, Clerk (or other county office, as applicable). The Campaign Finance Guide For
- Candidates and Officeholders Who File With Local Filing Authorities is available on our website for your reference

i _ y : .
Although you do not:file your campaign finance reports with the Ethics Commission, we can answer any
| questions you may have about your filing requirements. I noted that on your coversheet page 2 part 18, you left

several totals blank. Please enter “0” if you do not have anything to report in those parts. ‘Please contact our office

Enclosure:

NEA:my

at one of the numbers listed below and ask to speak to an attorney if you need further information.

Sincerely,
Natalie E. Adelaja 3
i Assistant General Counsel ;

Form C/OH fér Ms. Maresh

Come visit our home page af http:/fwww.ethics.siate.tx.us on the Internel,

(512) 463- 5800 o 1-800-325-8506 ¢ FAX(512)463-5777 « TDD 1-800- 735 2989

The Texas Ethics Commissiofs does not discriminate on the basis of race. color, nationa! origin, sex. religion, age or disability in employment or the provisian of services



