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TEXAS ETHICS COMMISSION
PO Box 12070 Capitol Station

Austin Texas 787112070

Paula M Mendoza Commissioners

Chair
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Jim Graham
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Vice Chair Tom Harrison
W

Y
George H Trey Henderson III

David A Reisman David Montagne
Executive Director Chase Untermcyer

i

February 22 2010

moo rni
o rr

S
rnr

Ms Karen A Maresh Crn3
rn

35262 Mikeska Road

Brookshire Texas 774232501

Dear Ms Maresh r C

CD
In the courseof reviewing our files we discovered you filed the enclosed document with the Texas Ethics

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

candidate for justice of thelpeace should file her campaign treasurer appointment and other campaign related

docwnents with the County Clerk or other county office as applicable The Campaign Finance Guide For

Candidates and Officeholders Who File With Local Filing Authorilies is available on our website for your reference

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 ifyou do not have anything to report in those parts Please contact our office

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

Sincerely

Natalie E Adelala
ii Assistant General Counsel

I
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it

NEAmy

ome visit our hone page athilpIlivnvtvelhicsslatetxits on the Internet

it 512 4635800 18003258506 FAX 512 4635777 TDD18007352989
The Texas Fthies Conmtissmii does not discriminate on the basis of race color national origin sex religion age or disability in employment or the provision of services
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