Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2080)

JUDICIAL CANDIDATE / OFFICEHOLDER rormM JC/OH
CAMPAIGN FINANCE REPORT CoveERr SHEET PG 1
1 AQCOUNT # ] 2 Total pages filed:
The JCIOH Instruction Guide explains how to complete this form. (Ethics Commission Filers)
3 CANDIDATE / MS /MRS MR FIRST Ml OFFICE USE ONLY
OFFICEHOLDER
NAME MR. JAIME JOEL Dale Regeled
T wckNene T wer SUEFIX & §°
o
[} .
JAY PALACIOS b
4 CANDIDATE / ADDRESS /PO BOX; APT{SUITE #: CITY: STATE: ZIP CODE ﬁ T;E"‘ \J
OFFICEHOLDER =l
MAILING P'O BOX 623 Date .delivered or Postmarked
N ObRESS PHARR, TEXAS 78577 i;.;j
E:] change of address Receikud Amount
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION f"}__;,é
OFFICEHOLDER Date Fygaessad
PHONE ( 956 ) 495-0000
13
8 CAMPAIGN MS /MRS /MR FIRST W Date Imaged
TREASURER
NAME L MISS. oL RHONDA. . . . . . . . . .. LEA - - - . -
NICKNAME LAST SUFFIX
CRUZ
7 CAMPAIGN STREET ADDRESS (MO PO BOX PLEASEY, APT/SUTE #, CITY, STATE; ZIP CODE
TREASURER
ADDRESS 1304 N. l4%h PLACE
{residence or business) ) ‘ EDINBUBG’ TEXAS 78541
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
B ONE (956 ) 207-9993
§ REPORT TYPE . 15th day after campal
R ff ¥ mpaign
D January 15 1:] 30th day before eleciion D uno [:] i
(officehcidar only)
@ July 15 D Gth day before election l::] Exceeded $500 [:] Final report (Attach C/OH - FR}
jimit
10 PERIOD Month Day Year Month Dey Year
COVERED THROUGH
o1 o1 14 0630 2014
i1 ELECTION ELEGTION DATE ELECTIONTYPE
Wonth Day ) ‘ear l:l Primary L_—_‘ Runoff E& General [:] Special
11,704 /2014
12 OFFICE QFFICE HELD {if any} 43 CFFICESCUGHT (ifknown)

GOTOPAGE2

www. ethics.state . tx.us Revised 04/19/2013




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
Accounting/Banking
Consulting Expense
Event kExpense
Fees

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Travel Qut Of District
Office Overhead/Rental Expense

EXPENDITURE CATEGORIES FORBOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Loan Repaymen¥/Reimbursement
Trangportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Cfficeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide -expiains how to complete this form,

1 Tolal pages Schedule F: 2 FILER NAME

JATME "JAY" PATACIOS

3 ACCOUNT # (Ethics Commission Filers)

QF

EXPENDITURE DONATION

4 Date 5 Payee name
1-23-14 VANESSA NIETO
6 Amount (%) 7 Payee address; City; State; Zip Code
$100.00
8 PURPOSE (@) Category (See categories listed at the top of this schedule) b} Description (ftravel outside of Texas, somplate Schedule T)

9 Complete OMLY ¥ direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Offtce heid

OF
EXPENDITURE

DONATION

Date Payee name
2=-20-14 CONCERNED CITIZENS OF HIDALGO
Amount ($) Payee address; City;, State, Zip Code
$1000.00 418 S, BRIDGE, HIDALGQ, TEXAS 78557
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel putside of Texas, complete Schedule T)

Comglete ONLY I direct Candidate / Cfficeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
2-24-14 VAMOS
Amount {$) Payee address; City: State; Zip Code
$1000.00 5221 N. MCCOLL RD., MCALLEN, TEXAS 78504
PURPOSE Category (See categories lisled at the top of this schedule} Description {ftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE DONATION

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office heid

OF
EXPENDITURE

DONATION

Date Payee nams
4-3-14 VIRGINIA GARZA
Amount {F) Payee address; City; State; Zip Code
$200.00 1302 §.EBONY, PBARR,TEXAS 78577
PURPOSE Category (See categories listed at the top of this schedute} Description (If ravel outside of Texas. complete Schedula T}

Complete ONY if direct Candidate / Officeholder name

expenditure to benefit &/OH

Office sought Cffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics. state tx.us

Revised 04/18/2013




Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2089)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FORBOX g{a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Sclicitation/Fundraising Expense
Consulting Expense Food/Beverage Expense Travel In District
Event Expense Polling Expense Travel Qut OFf District
Fees Printing Expense Qffice Cverhead/Rental Expense

Advertising kxpense
Accounting/Banking

The Instruction Guide expiains how to compiete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Cfficeholdar/Political Committes

QTHER (enter a category not listed above)

1 Total pages Schedule F: 2 FILER NAME

3 ACCOUNT # ({Ethics Commission Filers)

4 Date 5 Paysename
4-3-14 RUBEN DIAZ
6 Amount ($) 7 Payee address; City; State; Zip Code

2400 JORDAN AVE.,MCALLEN, TEXAS 78503

8 PURPOSE
QF
EXPENDITURE

(@) Category {See categories listed at the top of this schedule)

DONATION

() Description (Iftrave! outside of Texas, complete Schedule T}

g Complete ONLY if direct Candidate / Gfficeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name

5-12-14 ELMA ROSA OSBORN

Amaount ($) Payee address: City; State; Zip Code
$200.00 601 PRTMROSE AVE., MCALLEN,TEXAS 78504
PLRPOSE Category (Sae categorias listed at the tap of this sehaduls) Description (Iftravel outside of Texas complete Schadule T
OF

EXPENDITURE DONATION

Cormrplete ONLY if direct Candidate / Officehalder name

expenditure to benefit /O

Office sought

Office held

Date Payee name
6-4-14 JATME GONGORA BASKETBALL CAMP
Amount () Payee address; City, State; Zip Code
$250.00 500 EAST NOLANA LOOP, PHARR, TEXAS 78577
PURPOSE Category (See categories listed at the tap of this schadule} ; Description (ftravel autside of Texas complete Schaedule T}
OF

EXPENDITURE

DONATION/ADV.FEES

Candidate / Officeholder name

Complete ONLY if direct Office sought

axpenditure to benefit C/OH

Office held

Date Pavee name

Amount {$) Payee address; City; State: Zip Code

PURPQOSE
OF
EXPENDITURE

Category {See calegories listad at the tog of this schedule)

Description (ttravel sutside of Texas, complete Schedule T)

Complete OMLY If direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx. us

Revised 04/19/2013




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2589)

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH
SUPPORT & TOTALS CoVER SHEET PG 2
14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)
16 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCERTED OR POLITICAL EXPENDITURES MADE BY POLITICAL GOMMITTEES TO SUPPORT THE

FROM CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

[ ] GENERAL | COMMITTEE ADDRESS

] speciFic

COMMITTEE CAMPAIGN TREASURER NAME
D additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 0.00
2. TOTAL POLITICAL CONTRIBUTIONS S
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0.00
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $10C OR LESS, UNLESS ITEMIZED $ 0.00
4, TOTAL POLITICAL EXPENDITURES 3 2.950.00
§ .
CLPLTRIBLITION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 61.238.41
BALANCE OF THE REPORTING PERIOD 161,238.
TSTANDI
LC_)(L)JASTOTAFSG B. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REFORTING PERIOD $ 0.00

18 AFFIDAVIT

| swear, or affirm, under penalty o

jury, that the accompanying report is
tion required to be reported by me

!

{rue and correct and includes al,t‘infor

LYDIA BARRIENTES g Tl 15, Elesion o
MY COMMISSION EXPIRES . ?

July 1,2017

;rﬁ

» s 1S n.ature of Candidate or Ofﬁg:lwfd’cfrv

;,

AFFIX NOTARY STAMP / SEAL ABOVE \\,,_ "

fore me, by the sai &\VV\{/ \S ﬂija,l C( @ l () \ , this the

Sworn to d subscrib
P

day o — , to certify which, witness my hand and seal of office.
7
! Mdm%ﬁ@\%ﬁ 7) oy % Wbl
Signature of officer administering oath Print name ofoffceradmlmstermg oath Title of o icer admlmstermg oath

C

www.ethics state.tx.us Revised 04/19/2013



