Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

JUDICIAL CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

ForMm JC/OH
CoVER SHEET PG 1

] additional pages

1 ACCOUNT# _ 2 Total pages filed:
The JCIOH Instruction Guide explains how to complete this form.| (Ethcs Commission filers)

3 CANDIDATE/ MS /MRS / MR FIRST M OFFICE USE ONL
OFFICEHOLDER MR. JAIME JOEL Y
NAME Date Received

CNICKNAME LasT  SUFFIX
PALACIOS
=]

4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE# cITY; STATE;  ZIP CODE =~
OFFICEHOLDER =
MAILING Date Hand-deliverqox Date Fémarked
ADDRESS P.0 BOX 623 PHARR ,TEXAS 78577 -

O~
[] change of Address -
BN =2

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Receipt # Amount
OFFICEHOLDER | ( ) 2
PHONE 956 318-2380 Date Processed § [N

0

6 CAMPAIGN MS /MRS / MR FIRST M Date maged -
TREASURER
NAME MISS RHONDA LEA S

SO sy e
CRUZ

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE # cIy; STATE; ZIP CODE
TREASURER
ADDRESS 1304 N. l4th PLACE EDINBURG ,TEXAS 78539
(Residence or business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 956 ) 207-9993

9 REPORTTYPE .

. 15th day after campaign treasurer
D January 15 D 30th day before election D Runoff D appointment (officeholder only)
D July 15 D 8th day before election l___| Exceeded $500 limit E] Final report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
7 /1 /2006 12 /31 2006
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
z:l Primary I:] Runoff D General I:l Special
s 77 7 2006
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
HIDALGO COUNTY COURT NO.2 SAME
14 g(F)-glcl:QEECT « Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval.
Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. -«
CAMPAIGN
EXPENDITURE Name
BY OTHER
INDIVIDUALS

Address / PO Box;  Apt /Suite#  City; State;

Zip Code

GO TO PAGE 2

Revised 06/26/2008
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

FormMm JC/OH
CoOVER SHEET PG 2

15 C/OH NAME

16 ACCOUNT # (Ethics Commission Filers)

of _TANTTARY

AFFIX NOTARY STAMP / SEAL ABOVE

Swom to and subscribed before me, by the said

,20_Q7

17 NOTICE - This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate’s or officeholder's knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. <+
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[ ] GENERAL | COMMITTEE ADDRESS
[} speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ 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 [TEMIZED $ 0.00
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ O . OO
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 0.00
4. TOTAL POLITICAL EXPENDITURES $
6687.97
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF THE REPORTING PERIOD
127,609.53
OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD . $ 0.00
19 AFFIDAVIT
ES | swear, or affirm, under penalty of perjy at the accompanying report is
:;‘;‘\‘v"'é"dégo LYDI A BARR‘ENT true and correct and includes all infornja dquired to be reported by me
....... " " S . .
A Notary Public, Stete of Texa under Title 15, Election Code. \
My Commission EXP";S .
2ol Nas 00
T Z

G\ qof niste 16th 4o

\'QQ @»»/OL L«\(d &Bam@@:«}ﬁ

f to cer tl'y Whicll, Wltl 1€SS My hand and seal Ol office.

Signature of officer administering oath

Print name of officer administering oath Title of officer a#inistering oath

Revised 06/26/2006
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(5612) 463-5800 1-800-325-8506

" POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F:

2 FILERNAME

4 Date 5 Payeename

3 ACCOUNT # (Ethics Commission filers)

11-30-06 WAL MART

6 Payeeaddress; City, State; Zip Code

EDINBURG, TEXAS 78539

7 Amount
(%)

$64.63

8 Purpose of payment (See instructions regarding type of information 9 - Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
CHRISTMAS CARDS
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(%)
12-27-06 | = BENEFIT FOR MANUEL CASAS .. . . .. .. .. .. .. .. .. .. .. $100.00
Payee address; City; State; Zip Code
PHARR,TEXAS
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
(If trave! outside of Texas, complete Schedule T)
Date Payee name Amount
(%)
JAIME J. PALACIOS
7-18-06 Payee address; City, State; ZipCode 4,718.29
" P.) BOX 623 PHARR,TEXAS 78577
Purpose of payment (See instructions regarding type of information «= Complete if direct expenditure to benefit C/OH -
required.) H—u Candidate / Officeholder name Office sought Office held
'REIMBURSEMENTOR ]{,V-PCI d Zs ma '
(If travel outside of Texas, complete Schedule T) ~+* .J \ -&“’% .
Date Payee name Amount
$)
7-5-05 FIRST NATIONAL BANK $5 .0(()
Payee address; City; State; ZipCode
P.0 BOX 810 EDINBURG, TEXAS 78539
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
RETURNED ITEM CHARGE ON CK#

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/26/2006
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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.

4 Total pages Schedule F:

2 FILERNAME

3 ACCOUNT # (Ethics Commussion filers)

Payee address; City; State; Zip Code

4 Date § Payeename 7 Amount
(€2]
9-21-06 JASON CAMPOS FOUNDATION $500.00
6 Payee address; City; State; ZipCode
WESLACO ,TEXAS
8 Pumpose of payment (See instructions regarding type of information 9 - Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
DONATION
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(%)
10-20-06 .HIDALGO. COUNTY DEMOCRATIC PARTY. . .. . ... .. ... ..... $300.00

105 E. EXPRESSWAY 83, SUITE F PHARR,TX 78577

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

«= Complete if direct expenditure to benefit C/OH -

DONATION

Candidate / Officeholder name Office sought Office held
DONATION
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
11-1-06 U.T.P.A ALUMNI ASSOC. ®
o . . e . . T I T $500.00
Payee address; City; State; Zip Code
EDINBURG,TEXAS 78539
Purpose of payment (See instructions regarding type of information -= Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
DONATION
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
($)
11-11-06 FRIENDS OF SYLVIA HANDY
Payee address; City; State; Zip Code $500.00
WESLACO,TEXAS
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

(If travel outside of Texas, complete Scheduie T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/26/2006



