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Teés Ethics Commission

P.O.Bax 12070

Austin, Texas 78711-2070

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

JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

ForM JC/OH
CoVER SHEET PG 1

1 ACCOUNT# 2 Totalpages filed:

The JC/OH InsTrucTion Guipe explains how to complete this (Ethics Commission filers)

form.

3 CANDIDATE/ MS / MRS / MR FIRST MI A
OFFICEHOLDER ' OFFIG eeb
NAME MR JAIME JOEL Date Received

NICKNAME LAST SUFFIX
HJAYY PALACIOS i
=3

4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; CiTY; STATE; ZIP CODE A
OFFICEHOLDER - -
MAILING P.0 BOX 623 PHARR TEXAS 78577 (\A{\ o~
ADDRESS Date Hand-deliver: U__fgplarked
D Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMSER EXTENSION
OFFICEHOLDER i
PHONE (956 )  783-8994 Receipt #

Date Processed

6 CAMPAIGN MS / MRS / MR FIRST Mt r
TREASURER Date imaged
NAME MISS RHONDA LEA

‘ NICKNAME LAST " SuFFIX
CRUZ

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE# cITY: 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 i 15th day after campalgn (reasurer
D January 15 |:] 30th day before election |:| Runoff D St b
E] July 15 |:] 8th day befare election [] Exceeded $500 imit |:] Final report (Attach C/OH - FR)

40 PERIOD Month Day Year Month Day Year
COVERED 01 /Ol /2007 THROUGH 06 /30 /2007

11 ELECTION ELECTION DATE ELECTION TYPE

Month Oay Year .
03 /07 2006 ] pomay 7] Runon [ enera [ speca

12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known)

COUNTY COURT NO.2 COUNTY COURT NO.2

i ggB&EECT = Direct campaign expenditures are campalgln expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only If they receive notification of the direct campaign expenditure. -
EXPENDITURE n
BY OTHER ame
INDIVIDUALS

Address/ PO Box;  Apt./Sute#  City; State;  Zip Code
O additionsl pages
GO TO PAGE 2

e Printed on recycled paper

g ! ‘I g I] ii tE Revised 112172003
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Texas Ethics Commission P.0.Bax 12070 Austin, Texas 78711-2070 (612)463-5800 1-800-325-8506
JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH
SUPPORT & TOTALS COVER SHEET PG 2

. '

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

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

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] cENERAL | COMMITTEE ADDRESS
(] seecirc
COMMITTEE CAMPAIGN TREASURER NAME
[J aaditional 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 ITEMIZED $ o0.00

2. TOTAL POLITICAL CONTRIBUTIONS - 0.00

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $

ExPENDITUR 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 0.00

4. TOTAL POLITICAL EXPENDITURES $ 929.00
CONTRIBUTIO! 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 126.680.00
BALANCE OF THE REPORTING PERIOD $ 2 *
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QOUTSTANDING LOANS AS OF THE 0.00
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ *

19 AFFIDAVIT

AFFIX NOTARY STAMP / SEALABOVE

‘ . 1642
Swom to and subscribed before me, by the said &lw‘v alacto s , this the % day

of ,20077 , to certify which, witness my hand and seal of office.

NW\W ClUzabedh \-IGMD\,[

Signature of officer administering oath Print name of officer administering oath

ﬁ Printed on recycled paper Ravisad 11/2172003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

scHeDULE F

The InsTrRucTion Guipe explains how to complete this form.

1 Totalpages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date § Payeename 7 Amount
(%)
FRED GARZA
1/3/2007 6 Payeeaddres.s' ..... c ﬂy' S'ate' Z‘pCOde .................... 229 .00
EDINBURG,TEXAS 78539
8 Purpose of payment (See instructions regarding type ofinformation 9 « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
ADVERTISEMENT REIMBURSEMENT
Date Payee name Amount
(%
3/2/2007 | VAMOS. . . . ...
Payee address; City; State; Zip Code 500.00

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH

DONATION - NYSP

required.) Candidate / Officeholder name Office sought Office held
DONATION
Date Payee name Amount
$)
FRIENDS FOR GOLF
6/13/2007 Payee‘ad;in.es;;‘ o Clty ‘Sl'até;- iipCode '''' 100.00
Purpose of payment (See instructions regarding type of information « Compiete if direct expenditure to benefit CIOH <
required.) Candidate / Officeholder name Office sought Office held
DONATION
Date Payee name Amount
($)
6/13/2007 | IRMA MARMOLEJO_CORPUS. . . . . ... ... ................ 100.00
Payee address; City;, State; Zip Code
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/QH «
required.) Candidate / Officeholdar name Ofice sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 0 R ' G ’ N AL

e

@ Printad on recycled paper

Revised {t/21/2003



