Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form JC/OH
Cover SHEeT PG 1

The JC:’dH Instruction Guide expiains how to complete this form.

1 ACCOUNT #
(Ethics Commission Filers)

2  Total pages filed:

3 CANDIDATE / WS MRS | MR FIRST Mi OFFICE USE ONLY
OFFICEHOLDER —
Date Reca: T~ =
NAME CMR. .. CJAIME .. JOEL . . . .. e S
NICKNAME LAST SUFFIX . i
"IAY" PALACIOS 3 R
4 CANDIDATE / ADDRESS /POBOX. | APT/SUTE oy, STATE,  ZIPCODE S
OFFICEHOLDER =2
MAILING P.0 BOX 623 PHARR TEXAS 78577 Date Hand-deliversd or Postrrarked
ADDRESS =
[} change of address Recaipt # Amuiﬂ; |
5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION
OFFICEHOLDER ( } Date Pracessed
PHONE 956 495-7000
& CAMBAIGN 1S MRS / MR FIRST Wi Date Imaged
TREASURER
NAME MISS. . - .. .. . RHONDA- - - - - - L BEA- ¢ vonw
NICKNAME LAST SUFFIX
CRUZ
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEY APT/SUITE #; oy STATE; Z1P GODE
TREASURER
ADDRESS
(residence or business} 1304 N. 14TH PLACE EDINBURG TEXAS 78541
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER (
PHONE 956 207-9993
g REPORT TYPE — ; — " . - ’ . 15th day after campaign
K] January 15 L_l 30th day before elaction ‘_3 S;|noff m R A
{officenoider oriy)
] oy s [} sth day before election Exceedad $500 [T] Pl repert (Attach CIOH - Fry
{imit
10 PERIOD Marth Day Year Month Day Yaar
COVERED 1 THROUGH
7 1 2011 12 /31 #2011
11 ELECTION ELECTION DATE EEECHIGNTNER
Morith Day Year E Primany C e + i
3 TR off | General Special
3 6 2010 L] -
12 OFFICE OFFICE HELD (fany) 13 OFFICE SCUGHT (ifknown)
JUDGE
HIDALGO COUNTY COURT AT LAW NO.2
GO TO PAGE 2

www.aethics.state. b us

Revised 09/28/2011




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

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: - Form JC/OH
SUPPORT & TOTALS COVER SHEET PG 2
14 C/OHNAME 15 ACCOUNT # (Ethics Commission Fiiers)
16 NOTICE THIS 80X 1S FOR NOTICE OF POLITIGAL CONTRIBUTIONS ACCESTED OR POLITICAL EXPENDITURES MADE 8Y POLITICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE | OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHCLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND CFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[ ] GENERAL | COMMITTEE ADDRESS
[ ] seeciFic
COMMITTEE CAMPAIGN TREASLRER NAME
:] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1, TOTAL POLITICAL 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, GR GUARANTEES OF LOANS) 0.00
EXPENDITURE
TOTALS 34 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ 0. 00
4. TOTAL POLITICAL EXPENDITURES $ 6,150.00
SONTE(’:%UT’ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST BAY $
ALA OF THE REPORTING PERIOD 179,206.14
QUTSTANDING
LO;& T%TALS G. TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ 0.00

18 AFFIDAVIT
| swear, or affirm, under penaity of perjury, that the accompanying report is
true and correct and inciud? all informat}on required to be reported by me

under Yitle 15, Election Cogle, /

DELMA G. SILVA

MY COMMISSION EXPIRES
August 23, 2015

/ v VA e,
_ (7 AA :
/ Signgture of Candidate o W

AEFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said JAIME_JOEL "JAY" PATACIQS . this the
v , 20 l A . to certify which, withess my hand and seal of office.

S>Ase Delone .S o Nolay  Bblic

Signature of officer administering cath Print name of officer administering oath Title &f officer administering oath

www. athics. state tx.us Revised 09/28/2011



Texas Ethics Commission

PO, Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2089)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consuliing Expense
Event Expense
Feas

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gifttawards/Memoriats Expense Seiarias/ages/Coniract Labar
tegal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Poiling Expense Travel Qut Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursemant
Transportation Equipment & Related Expense

Contributions/Denations Made By
Candidate/Officeholdar/Political Committee

OTHER {entera category not listed abowa)

% Total pages Schedule F 1 2

FILER NAME

JAIME JOEL "JA¥Y" PALACIOS

3 ACCOUNT # (Ethics Commission Filers

4 Date
7-1-11

£ Payee name

CITY OF SAN JUAN PARKS AND RECREATION

8 Amount {$)

$500.00

7 Pavee address;

City; State; Zip Code

709 S. NEBRASKA SAN JUAN TEXAS 78589

8 PURPOSE
OF
EXPENDITURE

{a) Category (3es categories isted al the top of this schedule;

DONATTION

& Description {If iravel cutside of Texag, complete Schedule T)

9 Complete ONLY if direct
expenditure to henefit C/OH

Candidate / Officeholder name Office sought

Office held

Date FPayee nams
8-5-11 U.T.P.A ALUMNI
Amaount {3} Payee address, City: State: Zip Code
$500.00 1201 W. UNIVERSITY DRIVE EDINBURG TEXAS 78539
BURPOSE Catagory (See categories listed al fhe lop of this schedule) Description (If ravel auside of Texas, complets Schadule 1)
OF
EXPENDITURE DONATION

Compiete ONLY 1f diract
axpenditure to benefit /O

T

Candidate / Cificeholder name Office sought

Office held

Date Payee name
8-10-11 CHALLENGED SPORTMEN OF AMERICA
Amount (3) Payee address; City, State; Zip Code
$100.00 3700 N. 10TH STREET, SUITE 100 MCALLEN TEZXAS 78501
PURPOSE Category (See categorias isted at the top of this scheduls) Description (If wavel outsids of Taxas, complata Scheduia T)
OF
EXPENDITURE DONATION
Complete QNLY if dirsct Candidate / Officeholder name Office sought Office held
axpenditure to benefit C/OH
Date Payee name
9-19-11 ST+ . MARGARET MARY CATHOLIC CHRUCH
Amaount {$) Payee addrass; City; State; Zip Code
$500.00 122 HAWK AVE. PHARR TEXAS 78577
PURPOSE Category (See catagenes tisted at the lop of this schaduls) Description {If ravel suside of Texas, compleia Schedule T}
OF
EXPENDITURE DONATION

Complete ONLY f direct
axpenditura to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

wwy.ethics.state tx.us

Revised £9/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-8300-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX B{a)

Advertising Expense GifttAwards/Memorials Expense Salaries/Wagas/Contract Labor Loan Repayment/Reimbursemeant
Accounting/Banking Legai Services Salicitaticn/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel in District Contributions/Donations Made By

Event Expense Polling Expense Travel Out OF District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Qverhead/Rental Expense OTHER {2nter'a category not lisied abhove)

The Instruction Guide explains how to complete this form.

T Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
JATME JOEL "JAY" PALACIOS
4 Date 5 Payeaname :
10-12-11 MCALLEN HIGE SCHOOL SOCCER _BOQSTER CLUB

8 Amount (§) 7 Payee address: City: State; Zip Code

$100.00 2021 LA VISTA MCALLEN TEXAS 78501
g8 PURPOSE {a) Category (See categories sted at the top of ihis schedus; ) Description o fraves outside of Texas, compiete Schedule T:

OF

EXPENDITURE DONATION :

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditura to benefit C/0H

Date : Payee name
-10-25-11 CONCERNED CITIZENS OF HIDALGO
Amount ($) Payee address; City: Siate; Zip Code
$1000,00 418 5.  BRIDGE HIDALGO - 'TEXAS 78577/ P.6 BOX 96, HIDALGO TX 78557
PURPOSE Category (Sees categerias listad ai the top of this schedule) Description {If travel outside of Texas, somplets Schedule T}
OF
EXPENDITURE DONATION
Complete ONLY i direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

Date Payes name
10-27-11 RED MASS
Amount ($) Payee address; City; State; Zip Code
$250.00 P.0 BOX 4489 EDINBURG TEXAS 78540
PURPOSE Category (Ses categor:as fisted at the top af this schaduie) [escription (If travel outside of Fexas, complete Scheduie T
OF
EXPENDITURE DONATION
Compiete ONLY i dirsct Candidate / Officeholder name Office sought Office held

axpenditure o benefit C/OH

Date ! Payee name

i1-14-11

RUBEN :C. RODRIGUEZ MEMORTAL SCHOLAR SHIP _FIIND

Amount () Payee address; City; State; Zip Code
$500.00 P.0 BOX 1793 ELSA TEXAS 78543

PURPOSE Category (See categories listed at the top of fis schadula} Description (1f travel outsite of Taxas. complste Schedule T}

OF

EXPENDITURE DONATION
Complete QNLY if diract Candidate / Officeholder name Office sought Office heid

axpenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www, athics . state tx us Revised 08/28/2011



Texas Ethics Commission

P.C. Box 12070

Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F_

Advertising Expense
Accourting/Banking
Consuiting Expense
Event Expense
Faas

EXPENDITURE CATEGORIES FOR BOX B{a}

Giff/Awards/Memorials Expense

Lagal Jarvices
Foeod/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Salicitation/Fundraising Expense
Travef in District

Travet Qut Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursemant
Transportation Equipmeant & Related Expense

Contributions/Donations Made By
Candidate/Officeholdar/Potitical Committee

OTHER (enter a category nat listed above)

The Instruction Guide explains how to complete this form,

4 Totai pages Schedule F:

2 FILER NAME

3 ACTOUNT # (Ethics Commission Filers)

TAIME JOEL M JAY" PATLACTAQS
4 Date 8 Payee name
11-16-11 HOLY SPIRIT
8 Amount {$) 7 Payee address:_ City: State; Zip Code .
$250.00 2201 MARTIN AVE. MCALLEN TEXAS 78504

8 PURPQOSE
OF
EXPENDITURE

{a) Category {Ses careqoeries fisted 3! the top of his schedule;

DONATION

Description (if trave outside of Texas, sompiete Scheduls i
: { P

9 Complete ONLY if dirmct

Candidate / Dfficeholder name

expenditura to benefit C/OH

Office sought Office heid

Date Payee name
-~ 11-18-11 CHITDREN OF THE VALLEY FOUNDATION
Amount {$) Payee adgress; City; State: Zip Code
$1000.00 P.0O BOX 2900 EDINBURG TEXAS 78540
PURPOSE Categaory (See categones listed at fhe o of this scheduls) Description (if travel autside of Texas, compiete Scheduls T}

OF
EXPENDITURE

DONATION

Compiete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
11-30-11 JRG FOUNDATION
Amount (3) Payee address:; City; State; Zip Code
$500.00 P.0 BOX 859 ELSA TEXAS 78543
PURPOSE Category (See catsgones listed at he top of this schedule) Description (if rave! outside of Texas, completa Schedute T
EXPE!\CE)I‘.;:ITURE DONATION

Compiete ONLY if direct

Candidate / Officeholder name

axpenditure to benefit C/OH

Office sought Office held

Date Payee name
12-16~11 AM.M
Amount (5 Payee address; City: State; Zip Code
$950.00 1101 E. PECAN STE. G SAN JUAN TEXAS 78589
PURPOSE Calegory (Sea nategories isted at the tap of this scheduie) Description (i1 traval autside of Taxas. sompiste Senadule T3
OF
EXPENDITURE ADVERTISING EXPENSE

Complete ONLY if direct

Candidate / Officeholder name

Office sought Cffice hekd

axpenditure to benefit C/OR

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www. ethics. state tx.us

Revised 09/28/2011




