Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

CAMPAIGN FINANCE REPORT

JUDICIAL CANDIDATE / OFFICEHOLDER

Form JC/OH
CoVER SHEET PG 1

1 ACCOUNT # 2 Total pages filed:

The JC/OH Instruction Guide explains how to complete this form,| (Ethics Commission filers)

3 CANDIDATE/ MS / MRS / MR FIRST ™I FFIC
OFFICEHOLDER OFFICE USE ONLY
NAME MR JAIME JOEL Date Received

e L ek
PR
JAY PALACIOS %

4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # cITY; STATE;  ZIP CODE ¢t
OFFICEHOLDER =&
MAILING P.0 BOX 623 PHARR X 78577 Date Hand-delive Date Pogtmarked
ADDRESS wl
D Change of Address %\ o

-

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Receipt # AmQuDt
OFFICEHOLDER | ¢ ) -
PHONE 956 783-8994 Date Processed "5

6 $sg|:SAL|J(|;Q[\éR MS / MRS / MR FIRST Mi Date Imaged
NAME MISS RHONDA LEA

’ N.ICKNAME o o .LAST' o SUFFIX
CRUZ

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE # cITyY; STATE; 2IP CODE
TREASURER
ADDRESS 1304 N. 1l4th PLACE EDINBURG TX 78541
(Residence or business)

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

9 REPORTTYPE ]

i 15th day after campaign treasurer
D January 15 D 30th day before election D Runoff D appointment (Gfcenoider oriy)
RX] Juy 15 [] 8thday before election [] Exceeded $500 limit [] Finalreport (attach CIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED / THROUGH y 7
01 01 2009 86 30 2009
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
)g l Primary Runoff General Special
b3 /07 /2006 = — =

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 ) A . A A . iHatals nf
OF DIRECT . Dl_rect campaign gxpendn{ures are campaign gxpendllyres made l_:y othgrs w:_thout the cgndldate s prior conseqt 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 /Suite #,  City: State;  Zip Code
[ additional pages

GO TO PAGE 2

Revised 06/27/2008

ORIGINAL



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

of

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH
SUPPORT & TOTALS CoVvER SHEET PG 2
15 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)
JAIME "JAY" JOEL PALACIOS
17 NOTICE «~ This box is for notice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate's or officeholder’s knowledge or consent.
POLITICAL Candidates and officeholders are required to report this information only if they receive notice of such expenditures. e
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 ITEMIZED $ 0
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 0
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 0
4. TOTAL POLITICAL EXPENDITURES
$  3314.00
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF THE REPORTING PERIOD
ORTING 114,371.58
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ 0
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury\ that the accompanying report is
true and cormrect and includes all infformatiok required to be reported by me
under Title 15, Election Co

LYDIA BARRIENTES

MY COMMISSION EXPIRES
July 1, 2013

A

ignature gf Candidate or Officeholdef

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said " " , this the 15th day
of JUEY ,2009 , to certify which, witness my hand and seal of office.

% LA{A \h&n&m{,{‘ﬁr ﬂ @ d'mt/%bl (;'_

Signature of oﬂ}ber administering cath Print name of officer administering oath Title of officer administering oath

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

scHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date § Full name of contributor [J out-ot-state PAC (1D#:

7 Amountof 8 In-kind contribution

-

6 Contributor address;

City; State; ZipCode

contribution (3)

description(if applicable)

(If travel outside of Texas, complete Schedule T)

9 Contributor’'s principal occupation

10 Contributor’s job title

11 Contributor's employeriaw firm

12 Law firm of contributor's spouse (if any)

13 [fcontributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [] out-of-state PAC (ID#:

) Amount of In-kind contribution

Contributor address; City; State; ZipCode

contribution ($) description(if applicable)

|
|
|
|

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation

Contributor's job title

Contributor's employer/aw firm

Law firm of contributor’s spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor T out-of-state PAC (1D#:

Amount of In-kind contribution

Contributor address; City; State; ZipCode

contribution ($)

description(if applicable)

(if travel outside of Texas, complete Schedule T)

Contributor's principal occupation

Contributor’s job title

Contributor's employerfiaw firm

Law firm of contributor’s spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 06/27/2008




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

PLEDGED CONTRIBUTIONS (JUDICIAL)

scHEDULE B (J)

The Instruction Guide explains how to complete this form. 1) NP EgassSaeEieic
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 TOTAL OF UNITEMIZED PLEDGES: = > = = = =3
5 Date 6 Fullname of pledgor [ out-ofstate PAC (ID#; y Amountof In-kind description
pledge ($) | (if applicable)
7 Pledgoraddress;  City. State. ZipCode | |
|
{if travel outside of Texas, complete Schedule T)
40 Pledgor's principal occupation 11 Piledgor’s job title

12 Pledgor's employer/law firm

13 Law firm of pledgor's spouse (if any)

14 If pledgor is a child, law firm of parent(s) (if any)

Date Full name of pledgor [ out-of-state PAC (ID#; ) Amount of | In-kind description
pledge ($) | (if applicabie)
Pledgor adc'lress; City; State; Zip Code |
(If travel outside of Texas, complete Schedule T)
Pledgor’s principal occupation Pledgor’s job title
Pledgor's employer/law firm Law firm of pledgor’s spouse (if any)

If pledgor is a child, law firm of parent(s) (if any)

Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of | In-kind description
pledge (%) | (if applicable)
Pledgor address; City: State; ZipCode | ’ !
(If travel outside of Texas, complete Schedule T)
Pledgor’s principal occupation Pledgor’s job titie
Pledgor's employer/law firm Law firm of pledgor's spouse (if any)

If pledgor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 06/27/2008




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

LOANS (JUDICIAL) scHEDULE E (J)

1 Total pages Schedule E(J):
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4
TOTAL OF UNITEMIZED LLOANS: = = = = = = $
§ Date ofloan 7 Nameoflender 7 out-ot-state PAC (1D%: ) 9 Loan Amount ($)
6 Islendera 8 Lenderaddress; City; State; ZipCode 10 Interestrate
financial Institution?
Y N 11 Matunty date
12 Lender's Principal Occupation 13 Lender's Job Title
44 Lender's Employer/Law Firm 15 Law Firm of lender's spouse (if any)

16 If lender is child, law firm of parent(s) (if any)

417 Description of Collateral

3 none
18 GUARANTOR 19 Name of guarantor 21 Amount Guaranteed ($)
INFORMATION
20 Guarantoraddress;  City: State; Zip Code
[J not applicable
22 Guarantor's Principal Occupation 23 Guarantor's Job Titie
24 Guarantor's Employer/Law Firm 25 Law Firm of guarantor's spouse (if any)

26 If guarantor is child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 06/27/2008



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 FILER NAME
JAIME "JAY" JOEL PALACIOS

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

1-26-09 BEYAMAR FOUNDATION

6 Payee address; City; State; Zip Code

MCALLEN, TEXAS 78501

7 Amount
)

$150.00

DONATION

(if travel outside of Texas, complete Schedule T)

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
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
S
-26- R RAND LLEY PAGENT
1-26-09 | MISS RIO GRANDE VALLEY PAGENT . . .. .. .. ... $150.00
Payee address; City; State; Zip Code
MCALLEN, TEXAS 78501
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehoider name Office sought Office held
DONATION
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
®)
1-30-09  |ST. JOSEPH CATHOLIC. CHURCH. . ... ... ............... $100.00
Payee address; City; State; ZipCode
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
(€]
1-30-09 | PSJA MEMORIAL STUDENT COUNCIL. . .................. $24.00
Payee address; City; State; ZipCode
PHARR,TEXAS 78577
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 06/27/2008



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.

41 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

JAIME "JAY"JOEL PALACIOS

(if travel outside of Texas, complete Schedule T)

4 Date 5 Payeename 7 Amount
)
3-13-09 . . AMERICAN CANCER SOCIETY . . .. .. .. ............... $100.00
6 Payee address; City; State; ZipCode
EDINBURG,TEXAS 78539
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 heid
DONATION
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
®
4-29-09 BOYS & GIRLS CLUB OF EDINBURG $500.00
. . .Pa.yée.a ddms ..... Clty . State Z|p éo&e ....................
EDINBURG, TEXAS 78539
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officehclder name Office sought Office held
DONATION
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
%)
4-30-09 | ~OLGA RODRIGUEZ BENEFIT $240.00
Payee address; City; State; Zip Code
PHARR,TEXAS 78577
Pumpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH =«
required.) Candidate / Officeholder name Office saught QOffice heid
DONATION
{if travel outside of Texas, complete Schedule T)
Date Payee name Amount
(t]
4-30-09 | SOUTH TEXAS REGULATORS . . . . . ... ... .............. $100.00
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 / Officehoider name Office sought Office held

DONATION

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



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.

41 Total pages Schedule F:

2 FILERNAME
JAIME "JAY" JOEL PALACIOS

3 ACCOUNT # (Ethics Commission filers)

7 Amount

(if travel outside of Texas, complete Schedule T)

4 Date 5 Payeename
®
5-8+09  MCALLEN MEMORIAL THEATER = . .. .. .. ... .. ... $100.00
6 Payeeaddress; City; State; Zip Code
MCALLEN, TEXAS 78501
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
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
)
5-15-09 THOUSAND OAKS RANCH $100.00
L. .Pa.yt.ae‘ad‘dr'es.s; ..... C:ty . State le éov:ie ....................
1024 W.ROSEMADE PKWY CARROLTON, TEXAS 75007
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «»
required.) Candidate / Officeholder name Offica sought Office held
DONATION
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
3)
5-28-09 . . HIDALGO COUNTY .DEMOCRATIC PARTY . ... ... ... ....... $750.00
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
(€]
.. Payeeaddms PR C|ty' . .;. Z'pcwe ....................
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Cffice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



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

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

The Instruction Guide explains how to complete this form. 1 Total pages Schedule G:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Payeename 8 Amount
$)
6 Payeeaddress; City; State; Zip Code
7 Purpose of expenditure D Reimbursement from
) political contributions
intended

(if travel outside of Texas, complete Schedule T)

Date Payee name Amount
(€]
Payee address; City; State; ZipCode
Purpose of expenditure |:| Reimbursement from
political contributions
intended

(if travel outside of Texas, complete Schedule T)

Date Payee name Amount
(&)
Payee address; City: State:- Zip Code
Purpose of expenditure |:| Reimbursement from
politicai contributions
intended

(if trave! outside of Texas, complete Schedule T)

Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure |:| Reimbursement from
potlitical contributions
intended

(i trave! outside of Texas, complete Schedule T)

Date Payee name Amount
(&)
Payee address; City; State; ZipCode
Purpose of expenditure E:] Reimbursement from
political contributions
intended

(if trave! outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

SCHEDULE H

The Instruction Guide explains how to complete this form.

4 Total pages Schedule H:

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Business name

6 Business address; City: State; Zip Code

7 Amount
%)

8 Purpose of payment (See instructions regarding type of information

«» Complete if direct expenditure to benefit C/OH <

required.)

{If trave! outside of Texas, complete Schedule T)

required.) Candidate / Officeholder name Office sought Office held
(If trave! outside of Texas, complete Schedule T)
Date Business name Amount
(%)
Business address; City: State; Zip Code
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 trave! outside of Texas, complete Schedule T)
Date Business name Amount
3)
Business address; City; State; Zip Code
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 trave! outside of Texas, complete Schedule T)
Date Business name Amount
(€3]
Business address; City: State: Zip Code
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH »»
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

41 Total pages Schedule I:

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name Amount
%
6 Payee address; City; State; ZipCode
7  Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(&)
Payee address; City; State; ZipCode
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(%)
Payee address; City; State: ZipCode
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(&)
Payee address; City. State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
%)
Payee address; City; State; ZipCode
Purpose of expenditure (See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070 (5612) 463-5800

1-800-325-8506

CREDITS (optional)

SCHEDULE K

The Instruction Guide explains how to complete this form.

41 Total pages Schedule K:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date Payor name Amount
(6]
Payor address; City; State; ZipCode
Reason for credit
Date Payorname Amount
)
Payor address; City; State; ZipCode
Reason for credit
Date Payor name Amount
(€3]
Payor address; City; State; ZipCode
Reason for credit
Date Payor name Amount
(6]
Payoraddress; City; State; Zip Code
Reason for credit
Date Payor name Amount
%)
Payor address; City; State; ZipCode
Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008




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

OUTSTANDING LOANS SCHEDULE L

The Instruction Guide explains how to complete this form.

1 Total pages Schedule L:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

[:] not applicable

LENDER 4 Name ofiender
INFORMATION
5 Lenderaddress; City; State; Zip Code
GUARANTOR 6 Name ofguarantor
INFORMATION
7 Guarantor address; City; State; Zip Code

D not applicable
LENDER Name of lender
INFORMATION

Lender address; City: State . ZpCode
GUARANTOR Name of guarantor
INFORMATION

Guarantor address; City: State; Zip Code
D not applicabie
LENDER Name of lender
INFORMATION

Lender address; City: State, Zip Code o
GUARANTOR Name of guarantor
INFORMATION

Guarantor address; City; State; Zip Code
D not applicable
LENDER Name of lender
INFORMATION

Lender address; City; State; Zip Code
GUARANTOR Name of guarantor
INFORMATION

Guarantor address; City: State; Zip Code

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

1-800-325-8506

ASSETS VALUED AT $500 OR MORE

SCHEDULE M

The Instruction Guide explains how to complete this form.

1 Total pages Schedule M:

FILER NAME

3 ACCOUNT# (Ethics Commission filers)

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(5612) 463-5800

1-800-325-8506

FOR TRAVEL OUTSIDE OF TEXAS

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE

SCHEDULE T

The Instruction Guide explains how to complete this form.

4 Total pages Schedule T:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

§ Contribution / Expenditure reported on:
[[] schedueA  [] sScheduleB [] SchedueC [] Schedule D

[[] schedulen  [] schedueN [ coH-uc [] con-T

D Schedule F

[ epac-c

[] schedute ¢

[] pacE

6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[[] schedueA  [[] Schedute B [] ScheduleC [_] Schedule D

[] schedule [] scheduteN [] coH-uc [] cou-T

[[] schedule F

[ pacc

D Scheduie G

[(] PacE

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[[] schedueA  [] scheduteB [] SchedueC [_] Schedule D

[[] schedueH [] schedueN [] coH-uc [] coH-T

D Schedule F

] pacc

D Schedule G

[ pac-e

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACHADDITIONAL. COPIES OF THIS FORMAS NEEDED

Revised 06/27/2008




