Texas Ethics Commission PO Box 12070 Austin, Texas 78711-2070 (512) 463-5800 70D 1-800-735-2989)

JUDICIAL CANDIDATE / OFFICEHOLDER Form JC/OH
CAMPAIGN FINANCE REPORT CoVvER SHEET PG 1

1 ACCOUNT # C2 Total pages filed:
The JC/OH Instruction Guide explains how to complete this form. | (s Commission Filers)

3 CANDIDATE ¢ WS /MRS | MR FIRST i OFFICE USE ONLY
OFFICEHOLDER .
MNAME MR JAIME JOEL Dt Recap d mm

NICKNAME LAST o i ‘ .%\ 2
o "JAY" PALACIOS g . ron

4 CANDIDATE / ADD PO BOX APT e STATE: P Cor (i}% mw
OFFICEHOLDER ¢
MAILING P.O BOX 623 PHARR TEXAS 78577
ADDRESS

|| shange of address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
GFFICEHOLDER
PHONE (956 )  318-2380

8 CAMPAIGN MS ! MRS/ MF FIRST i
TREASURER | v
NAME . MISS . RHONDA ; . LEA

NICKNAME {AST SUREIX

7 CAMPAIGN
TREASURER
ADDRESS
(residence or business)

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER ( }
PHONE 956 207-9993
"l T . JE— g - campaian ¢
9 REPORT TYPE U January 15 30th day before slection | | Runoff T 18th day after campaign treasurer
bt ‘ - et appolniment {officeholder onty)
July 158 &h day befors election ” Exceeded $500 limit ﬁj Finatl report (Attach C/QH - ¥R}
10 PERIOD Micnith Day Yaar Month Day Yoar
COVERED THROUGH Ve e
1 1 2011 6 <30 7 2011
11 ELECTION PE
Honh 3 Vear
e : [ . ™ Specal
, i Geners| 1 Specia
3 76 <2011 - “‘
12 OFFICE OFFICE MELD if any) {13 OFFICE SOUGHT (if knowry
JUDGE |
HIDALGO CO. COURT AT LAW NO.2 SAME
14 NOTICE .
OF DIRECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE'S PRIOR CONSENT DR APPROVAL,
CAMPAIGN CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE,
EXPENDITURE N
BY OTHER rame
INDIVIDUALS
Address/ PG Box Apt. / Suite # City Stater Zip Code

| additional pages

GOTOPAGE 2

www. athics state tx us SRRV T Revised 04/21/2010



Taxas Ethics Commission PO, Box 12070 Austin, Texas 78711-2070 (512 48635800 (TDD 1-800-735-2089)

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH
SUPPORT & TOTALS COVER SHEET PG 2

185 C/OH NAME L 18 ACCOUNT # (Ethics Commission Fliers)

1

JAIME JOEL "JAY" PALACIOS |

17 NOTICE THIS BOX IS FOR NOTICE OF PCLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES T SUPPORT THE
FROM CANDIDATE / OFFICEROLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE DR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE(S)

UMM
COMMITTEE TYPE

| GENERAL

T seECIRIC

COMMH

| additional pages

COMBMI

18 CONTRIBUTION 4 TOTAL POLITICAL 'iow'*ve BUTIONS OF 850 QR ¢ 3
TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS). Ul 0.00
2. TOTAL POLITICAL CONTRIBUTIONS ; $
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) 0.00
EXPENDITURE
TOTALS 3 TOTAL POLITICAL EXPENDITURES OF 350 OR LESS. UNLESS ITEMIZED 8 0.00

4. TOTAL POLITICAL EXPENDITURES
$  3,570.00
CONTRé?.UTEON 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF THE REPORTING PERIOD 185,056.14
CUTSTANDING 153 TOTAL PRINCIPAL AMOUNT OF ALL QUTSTAND NG LOAN 3 OF THE 0 00
~ (o3 CIF OUt £ LOUTS DHNG LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REBORTING PERIOD 3 )
19 AFFIDAVIT

swear, or affirm, under pena ty{Sf p jury, that the accompanying report is
true and correct and includes ai inform tron eqmr@d m be reported by me
5, Election Codé

: s ‘ undeﬁh@“

BARRIENTE!
son EXP\REES

!
x"’f E

A
MY COMMIS
July 1,20

AFFIX NOTARY STAMP ¢ SEAL ABOVE

iy 7
—= ( : iwm PM m&,%mﬁ% 2 ;ﬁﬁw/

Signature of officer administering cath Print name of ofﬂoer admiristering oath ﬁa of officer acim;mstermg oath

me. by the said JAIME JOEL “JAY" PALACIOS this the

20 g . to certify wh:c:h wmess my hand and al of m’fsce.

www athics state ix us Revised 04/21/2010



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
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 38(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Poiling Expense

Printing Expense

Salaries/\Wages/Contract Labor
Solicitatton/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Reantal Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The instruction Guide explains how to complete this form.

1 Total pages Schedule F 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
JATME JOEL._"JAY"PATLACIOS
4 Date 5 Payee name
12-22-10 AMM ENTERPRISES INC.
8 Amount ($) 7 Payee address; City: State. Zip Code
370.00 1101 E. PECAN STE. G SAN JUAN TEXAS 78589

8 PURPOSE (@) Category (See categoras isted at the top of this schecute; ‘ b} DCescription ({f ravel cutside of Texas. complete Schedute 71

OF !

ADVERTISING EXPENSE
FXPENDITURE 3 _ | **WAS NOT REPORTED ON 1=15=11 REPQRT*%

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

axpenditure to benefit T/OH

Date Payge name
2-10-11 ST. PIUS X CATHOLIC CHURCH
Amount (3} Payee address; City: State: Zip Code
600 S. OKLAHOMA WESLACO TEXAS 78596
500.00
PURPOSE Category (See categories listed at the top of this schadule) Description (i ravel outsice of Texas. complete Schiedule T)
OF

EXPENDITURE

DONATION

Complete ONLY i direct
expenditure to benefit C/OH

Candidate / Officeholder name Cffice sought Office held

Date Payee name
2-24-11 COVENANT CHRISTIAN ACADEMY
Amoaount ($) Payee address:; City; State: Zip Code
200.00 4201 N. WARE ROAD  MCALLEN TEXAS 78504
PURPOSE Category (See categories fisted at the top of this schedule) Description :If ravei sutside of Texas. complete Scheduie T)
OF
EXPENDITURE DONATION

Complete ONLY if direct
axpenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

Date Payee name
2-25-11 VAMOS
Amount (3) Payee address; City: State; Zip Code
1500.00 5221 N. MCCOLL ROAD MCALLEN TEXAS 78504
PURPOSE Category (Ses categeries lisied at the iop of inis schedule) Description (f iravel autside of Texas. somplete Schedule T)
EXPEB?I;TURE DONATION

Comptete QNLY i direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

wwaw. ethics state tx us

Revised 04/21/2010



Texas Ethics Commission PO Box 12070

Austin, Texas 78711-2070

{512) 463-5800 (TDD 1-800-735-2989)

[3
3

POLITICAL EXPENDITURES

scHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

GiftfAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

Travel in District

Salaries/Wages/Contract Labor
Soticitation/Fundraising Expense

Travet Qut Of District
Office Overhead/Rental Sxpense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commuttes

OTHER (enter a category not listed above}

The instruction Guide axplains how to complete this form.

2 FILER NAME
JAIME JOEL "JAY" PALACIOS

1 Total pages Schedule ©

3 ACCOUNT # {Ethics Commission Filers)

5 Payee name

COMFORT HOUSE

4 Date
3-8-11

7 Pavee address: City: State; Zip Code

617 DALLAS AVE.

& Amount (§)

300.00

MCALLEN, TEXAS

78501

8 PURPOSE @) Category (See categoras fistec at the top of this scneauie}

OF
EXPENDITURE

DONATION

{b) Description (I rravel outside of Taxas. complete Schedule 7)

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/CH

Office sought Cffice held

Date Payee name
3-15-11 PSJA _NORTH BOYS..TRACK
Amount () Payee address; City: State. Zip Code
100.00 500 EAST NOLANA LOOP PHARR TEXAS 78577
PURPOSE Category (See categories listed at the top of inis schedule) Description (if ravel outside of Texas, complete Schedule T
EXPES;TURE DONATION

Complete ONLY f direct Candidate / Officehoider name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
4-29-11 BOYS & GIRLS CLUB OF EDINBURG RGV
Amount ($) Payee address. City, State: Zip Code
100.00 P.0 BOX 1079 EDINBURG TEXAS 78540
PURPOSE Category (See categones listed at the top of this schedule) Description (f travei outside of Texas. complete Scheduie T}
B@ESETURE DOANTION

Complete ONLY if direct Candidate / Officeholder name

axpenditure to benefit C/OH

Office sought Office held

Dat~ Payee name

6-8-11 ADVANCE
Amount (%) Payee address; City: State; Zip Code

300.00

MCALLEN, TEXAS
PURPOSE Category (See categeries listed at the 1op of this schedule} Description (if rravel outside of Texas. somplete Schedute T
OF

EXPENDITURE DOANTION

Complete ONLY if direct Candidate / Officehoider name

expenditure to benefit C/OH

Office sought Office heid

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state fx.us

Revised 04/21/2010



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

3

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GifYAwards/Memorials Expense Salaries/\Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Seticitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel in District Contributions/Donations Made 3y
Event Expense Potling Expense Travel Out Of District Candidate/Cfficeholder/Political Committee

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule & 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

JAIME _JOEL MIAY" PALACIQS

4 Date 5 Payee name
6-28-11 RGV STORM

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

200.00 |

120985 AMISTAD ROAD HARLINGEN TEXAS 78552
8 PURPOSE (@) Category (See categones listed at the top of this senedule) : ) Description :if ravel outside of Taxas. complete Schedule T1
OF f

EXPENDITURE DONATION

9 Complete ONLY i dirsct Candidate / Officeholder name Cffice sought Office heid

axpenditure to benefit C/OH

Date Payee name
Amount (%) Payee address; City: State: Zip Code
PURPOSE ! Category (See catagories fisted at the 1op of this schedule l ! Description f iravel outside of Texas, somplete Schedule T
OF J
EXPENDITURE :
Candidate / Officeholider name Office sought Office held

Compiete ONLY if diract
expenditure to benefit C/iOH

Date Payee name
Amount ($) Payee address: City; State: Zip Code
PURPOSE Category (See categornies iisted at the top of this schedule) ' Description (if travei autside of Taxas, complete Scheduie T
OF
EXPENDITURE
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
axpenditure 1o benefit C/OH

Date Payee name
Amount {$) Payee address; City: State; Zip Code
PURPOSE Category (See categones lisied at the op of tnis schedule) i Description ¢f ravel outsice of Texas. complete Schedute T)
OF !
EXPENDITURE
Compiete QNLY i direct Candidate / Officeholider name Office sought Office heid

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.tx.us Revised 04/21/2010




