Texas Ethics Commission P.O. Bax 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8508

CANDIDATE / OFFICEHOLDER Form C/OH
CA_MPAIGN FINANCE REPORT COVER SHEET PG 1

ACCOUNT# 2 Total filed:
The C/OH InstrucTion Guie explains how to complete 1 (Ethics Commission filers) otal pages
this form.
3 8ég%|g:gEéER MS /MRS /MR FIRST Mi OFFICE US, ONLY
NAME MR JAIME JOEL
NICKNAME LAST SUFFIX
"JAY" PALACIOS
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #: cITY: STATE.  ZIP CODE
OFFICEHOLDER
MAILING P.0 BOX 623 PHARR TX 78577
ADDRESS
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER - -~
PHONE ( 956 ) 783-8994 Receipt # O T amsant
L
6 CAMPAIGN MS / MRS /MR FIRST Mi Date Prw O
TREﬁéSURER - MISS RHONDA A LEA | BN
NAM NICKNAME LAST SUFFIX
CRUZ
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT/ SUITE #: cITY: STATE; ZIP CODE
TREASURER
ADDRESS 1304 N. 14TH PLACE EDINBURG TX 78539
{Residence or husiness)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (956 ) 207-9993
9 REPORTTYPE )
5 f i R 15th day after campaign treasurer
January 1 D 30th day before election D unoff D bptiedos bl b
[ vuy1s [] sthday pefore election [] Exceeded $500 timit [C] Final report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED 7 / 1 /ZOOZ THROUGH 12 /_'31 / 2007
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
3 / 7 / 2006 g Primary D Runotf D General D Special
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known)

HIDALGO CO. COURT AT LAW NO.2 [HIDALGO CO. COURT AT LAW NO.2

14 NOTICE
OF DIRECT = Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive nolification of the direct campaign expenditure. -
EXPENDITURE
BY OTHER Name.
INDIVIDUALS

Address / PO Box;  Apt./Suite#;,  City. State;  Zip Code

D additional pages

GO TO PAGE 2 OR‘G‘NEL

&}  Printed on recycied paper Revised 1105/2003




Texas Ethics Commission P.O.Bax 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NAME 16 ACCOUNT # (Ethics Commission fliers)
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 officehoider'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
(] oeneraL
COMMITTEE ADDRESS
[] specirc
[ adaitional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLI!TICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 0.00
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 0.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 0.00
4. TOTAL POLITICAL EXPENDITURES
$ 2900.00
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $1 23,780 53
s .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $0.00
19 AFFIDAVIT

| swear, or affirm, under penaity of perjury, that the accompanying report
' { is true and comrect and igcjudes all informatiopretitiiteq to be reported by
LYDIA BARRIENTES me under Title 15, Electior Sode.

Notary Public, State of Texas
My Commission Expires

7 or B JULY 1, 2009

Rt

AN
SNRY Py

%
Ty

andidate or Officehoider
AFFIX NOTARY STAMP / SEAL ABOVE ”

to and subscribed before me, by the said ) P \ this the lé'ﬁt day
b d il 2 , to certify which, witness my hand and sgal of office.
dic. “Rarr e ntes A fibie

ficer administering oath finted nam® of officer administering oath ¥ of officer administering oath

7

@ Printed on racycied paper Revised 11/05/2003



Texas Ethics Commission £.0. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES scHEDULE F
The Instrucmion Guioe explains how to complete this form. 1 Totalpages Schedule F:
2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5§ Payeename 7 Amount
$
7-19-07 DIOCESE OF BROWNSVILLE
6 Payeeaddress; cny S;ate; Zip Code . $500.00
BROWNSVILLE,TEXAS
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
DONATION
Date Payee name Amaount
3)
9-5-0% _JASON CAMPOS FOUNDATION = ... ... ............
Payee address; City; State; ZipCode $500 .00
Purpose of payment (See instructions regarding type of infomation « Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office heid
DONATION
Date Payee name Amount
(€3
10-30-07 L. UTPA ALUMNI AS SOCIATION ........................
Payee address; City, State; ZipCode $5 00.00
EDINBURG X
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
Date Payee name Amount
17-07 AMERICAN LEGION POST #101/WREATHS ACROSS AMERIEA $200.0d%
. Payee ;dc.ire.ss-; [ Cnty . Stabe . Z.ip.c'od'e ....................
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
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&3  Printod on recyciod paper Revised 11/21/2003



Austin, Texas 78711-2070

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

Texas Ethics Commission P.O.Box 12070
POLITICAL EXPENDITURES sCHEDULE F
The InstrRucnon Guioe explains how to complete this form. 1 Totalpages Schedule F:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Payeename 7 Arr(!g;mt
11-26-07 HILARY CLINTON FOR PRESIDENT . ... .. $1000.00
6 Payeeaddress; City; State; ZipCode
8 Purpose of payment (See instructions regarding type of information «= Complete if direct expenditure to benefit C/OH +
required.) Candidate / Officeholder name Office saught Office held
DONATION 2
Date Payee name Amount
®
12-7-07 . BENEFIT FOR EDNA VEGA. . . ... ... ... ..o $200.00
Payee address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officehoider name Office sought Ofiice held
DONATION
Date Payee name Amount
163)
" ayee AR ﬂv ‘state:” IZin Code
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH -
required) Candidate / Officeholder name Office sought Offie held
Date Payee name Amount
®
.. i’a.ye-e éd&résé; C e cuy ééué; . Z.lp.C.oc'.e .................
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
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Revised 11/21/2003

@ Printed on recycled paper



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-315-3506

POLITICAL EXPENDITURES scHEDULE F
Total pages Schedule F:
The InsTruction Guioe explains how to complete this form. 1 Totalpag
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date § Payeename 7 Amount
$
6 Payee address; City; State; ZipCode
8 Pumose 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
Date Payee name Amount
(%)
- Payee address ..... Ci lty State ’ pr éode
Pumpose of payment (See instructions regarding type of information -+ Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
$
" Payeeaddress;  Ciy, Stmte; ZpCode
Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit CIOH «
required.) Candidate / Officeholder name Office sought Office hetd
Date Payee name Amount
(%)
Payee address; City, State; Zip Code
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure o benefit C/OH <
required.) Candidate / Officeholder name Office sought Office held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revised 11/21/2003



