Texas Ethics Commission P.O. Box 12070 Austin, Texas

78711-2070 (512) 463-5800  1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
CoVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 ACCOUNT #
(Ethics Commission Filers}

2 Total pages filed:

(Residence or Business)

36 N. 10

3 CANDIDATE/ MS/MRS/MR FIRST MI OFFICE USE ONLY
OFFICEHOLDER \..) OSE P H —
NAME 26 S/ Date Received =

NICKNAME LAST SUFFIX =5
—
PALACIOS =

4 CANDIDATE/ ADDRESS /POBOX;,  APT/SUITE#; cITY: STATE,  ZIPCODE :;1 !
OFFICEHOLDER O
MAILING 7 2 ROYH L ST- EO,NBUKQ’ TX 785 3q Date Hand-delivered or Date Fgsin:
ADDRESS it

x Change of Address )

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Receipt # A’"°“\'“:)1
OFFICEHOLDER y
PHONE ( qs c’ ) 523 . O 78 5 Date Processed

6 CAMPAIGN MS /MRS / MR —_ FIRST M ST
TREASURER I ate Image
NAME | ,MOTH" .........

NICKNAME LAST SUFFIX
Wi Kins

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE # cITY; STATE; ZIP CODE
TREASURER
ADDRESS

Mcllug Tx 79504

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER
PHONE (ﬂSL) 62%-0888

EXTENSION

9 REPORTTYPE

E] January 15
P suys

[ ] 30th day before election

E] 8th day before election

15th day after campaign treasurer
appointment (officeholder orly)

D Runoff

[[] Exceeded $500 limit

]

[] Final report (Attach CIOH - FR)

D additional pages

10 PERIOD Month Day Year Month Day Year
COVERED (/71 ; 9\9“ , O THROUGH G 3 O 5 l O
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
} \ Vi & Y, ’ 0 E] Primary E] Runoff g General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
- Hidateo County Commssiover Peecmer
14 NOTICE .
OF DIRECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN 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
BY OTHER Name
INDIVIDUALS —_
Address / PO Box;  Apt./Suite#,  City; State;  Zip Code

GO TO PAGE 2

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
COVER SHEET PG 2

16 C/OH NAME

5@%?& PaLa C10§

16 ACCOUNT # (Ethics Commission Filers)

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
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

[] eeNeraL
COMMITTEE ADDRESS

[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME

|:] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

* 41150

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $
4. TOTAL POLITICAL EXPENDITURES \ \O\ 555 ;7
............. \ i
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $

OUTSTANDING
LOAN TOTALS

6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERIOD

SN A o
a‘;-y:."-.‘z’gmm g 5:

day of

Sworn to and subscribed before me, by the said

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

me under Title 15, Election Code.

|~

Slgr‘ature of ééndvdate or Officeholder

QK@JUJSJL \PM , this the

I { ) , to¥ certify whlch witness my hand and seal of office.

\;{V\J\/\ PQJLQ?@LQN Olonq A 2) H‘\rq»\

Signature of ofT icer administering oath

Printed name of officer administering oath

Titlkof officer ﬁ-ninistering oath

Revised 04/21/2010



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Joserd Phiacios

4 Date 5 Full name of contributor [ out-of-state PAC (D¥; y | 7 Amount of l 8 In-kind contribution

contribution ($) description (if applicable)
G+ A WeTMEVTS '

6 Contributor address, City; State; Zip Code
10340 Pakkrs Pe, 518 230 Hougron, TX 77084 N
(If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC(ID#; ) Amount of [ In-kind contribution
L contribution ($) | description (if applicable)
LAw OFFIces oF DM AL MALDOMNAD O
Q 8 a 1 0 Contributor address; City, State; Zip Code 50 |
O |
4308 K- Mcbou Ry, MeAccam i 78504 |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC(ID#; ) Amount of In-kind contribution
contribution ($) description (if applicable)
ORTiz« MitLIn, Lk

Contributor address; City; 'State; 2ip Code

L LQ} 0 132S N g p Loor MeBoav, TX 78504

1000

(If travel outside of Texas, complete Schedule T)

I
|
|
]
1

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor O out-of-state PAC (ID¥; ) Amount of I In-kind contribution
b N R contribution ($) | description (if applicable)
3\ L{‘ ‘0 Contributor address;  City; State; Zip Code Q |
| 0o |
Lf“a\ HogBS ST. EOINBWZL;TX 785;'\ |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of | In-kind contribution

contribution ($) | description (if applicable)

Kavr Buens

5\ ﬂ\‘o Contributor address; City; State; Zip Code 5 000 |
41365 Pecpmza  Mchuen  TX 7850\ l |
(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

J@B?FH Prncios

3 ACCOUNT # (Ethics Commission Filers)

4 Date 8 Full name of contributor

[ out-of-state PAC (ID¥;

y | 7 Amountof ls In-kind contribution

Rezae OO.Mff( |

6 Contributor address; City; State:' Zib Co&e

3\\8\10

20910 Watkivgron Do, Ky, TX 77540 |

contribution ($) | description (if applicable)

5,000 |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10

Employer (See Instructions)

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

Amount of | In-kind contribution

L

SOM ParTners

Contributor address; City; State; Zip Code.

3ol

200 S, Cree  Prper \TX 18577 |

contribution ($) | description (if applicable)

500

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-ot-state PAC(ID#;

) Amount of In-kind contribution

Nexenpmnes LawFam T.C.

Contributor address; City, State; Zip Code

l\% 10
223 Viwa Marm Ry,

Beypn Tx 7703 |

description (if applicabie)

500

I
contribution ($) |
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Amount of

-

In-kind contribution

JAmMes Daniensaum

Contributor addreés; City; -State; Zip Code

317310

3160 W. Aurgama st. Houston, TX 77048 |

contribution ($) | description (if applicabie)

5,000

(If travel ouiside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID¥;

) Amountof | In-kind contribution

NOSDSA

City; State;

Ricaeno

Contributor address; Zip Code

4 2210

307 £.278¢t. Mission, TX 78572

contribution ($) | description (if applicabie)

000

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Revised 04/21/2010



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

POLITICAL CONTRIBUTIONS chenuLe A
OTHER THAN PLEDGES OR LOANS LE

Total s Schedule A:
The Instruction Guide explains how to complete this form. 1 PAgEs Schedile

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Josern Parneios

4 Date 5 Full name of contributor ] out-of-state PAC (ID¥: y | 7 Amount of I 8 In-kind contribution

contribution ($) | description (if applicable)
Loctio Garza |

Lll aa\ ‘0 6 Contrib\utoraddress; City; State; ZipCode I’ OOO |
24 Yucen McALLW,W 1850| |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor ] out-ot-state PAC(ID#; ) Amount of | In-kind contribution
G) contribution ($) ’ description (if applicable)
- oodinez CommunicrTions

'*{ aa |° . Contributor address; City; State; Zip Code |

5403 N.SBST.  Mchigy, X TBSOM 000 |

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Amount of l In-kind contribution

Liba\ | Jma Bloﬁbous contribution ($) | description (if applicable)
10

Contributor address; City; State; Zip Code |
loco |

805 Rensow Cove AuSTw,TX 18748 |

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor ] out-ot-state PAC(1D#

Date Full name of contributor [ out-ot-state PAC (ID#; ) Amount of | In-kind contribution

contribution ($) description (if applicable)
Jotie Terez |

9& 'O Contributor address; City; 'State; Zip Code - |

3 Grece e, MehugyTx 850 | h000 |

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-ot-state PAC (1D#; Amount of I In-kind contribution

contribution ($) description (if applicable)
ERO InTer, LLP. |
Contributor address; City, State; Zip Code 2 OOO |
L]laa 0 ’ |

200 S. L&, MCALL?N/TX7850' |

(If travel outside of Texas, complete Schedule T)

L

Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Revised 04/21/2010



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Josern Pncios

4 Date 8 Full name of contributor [ out-of-state PAC(ID# y | 7 Amountof l 8 In-kind contribution

contribution ($) description (if applicable)
Cecain TAZ |

L, a\ lO 6 Contributor address; City; State: Zi;; Code . i 0 o SOO :

00 N.Maw  McRuen, TX 7850y |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (1ID#:; ) Amount of ! In-kind contribution
contribution ($) description (if applicable)
L Aw OFFtee of MAneo Brteemo |
Ll I\( ‘b Contributor address; City; State; Zip Code S |
3603 V. fegarn  Empuee,tX 78534 |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC(ID#; ) Amount of | In-kind contribution

contribution ($) | description (if applicable)

Law oferce of WitLie Mefulov

ontributor address; City; State; Zip Code |
L{ \ ‘D C b d : ty, Sf . Zip 50 O
0] N. (08 Aye. EinBuLs, TX 7854| |
(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Amount of | In-kind contribution
contribution ($) | description (if applicable)

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

Lpw oerice oF LoBeT Fownoez

' Contributor address; City; State; Zip Code |
\a\ 1o Y o
L\ AS W STUss  EONBURGL,tX 78530, 2e I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of l In-kind contribution
contribution ($) description (if applicable)
Acronso Qu VTN ILL R |

6 ‘8‘( 0 Contributor address;  City; State; Zip Code |

100 €. oty e, Mcfuen,TX 78509 | 900

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Revised 04/21/2010



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Josers PaLncios
4 Date & Full name of contnbutor [J out-of-state PAC(ID¥: y | 7 Amount of la In-kind contribution

L Aw OFC, OF K\ c M DO 600 " EZ contribution ($) | description (if applicable)

5 S) lo 6 Contributor address;  City: State; Zip Code - SOO |
2405 M. 104 57, MeAtew, TX 7850 f

(If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC(ID#: ) Amount of | In-kind contribution

contribution ($) description (if applicable)
Atritue Lopez |

é‘{%l ’O " Contributor address;  City: State: TPERAL _ o SO |
8205 N. Brvon De. me,m'?on s :

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC(ID#; ) Amount of | In-kind contribution

THO’V\N% STA’MDT contribution ($) I description (if applicable)

Contributor address;  City: State; Zip Code |
bl16]10 S 500
525 M 030, Rickmowd  TXT7¥00 & '
(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of | In-kind contribution

contribution ($) description (if applicable)
oscee Aguiege |

L (8[(0 Contributor address; City;, State; Zip Code } SOO I
|
1507 75t Cocex De. K\C%WOND,TX77‘-IOL /
(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

In-kind contribution

Date Full name of contributor [J out-of-state PAC (ID#; ) Amount of
description (if applicable)

mour |
| , ' KWT Buens °°5ﬂz;t;n ® :
7 ’O Contributor address;  City; State; Zip Code o
b 7000 N.H ST, McPuien, TX 7850Y ) |

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
J0SE#H Pruncios
4 Date 5 Full name of contributor [ out-ot-state PAC(ID& y | 7 Amountof I 8 In-kind contribution
contribution ($) description (if applicable)
GeA ITNuessmeuTs |
L) l% [0 ‘6 Contributor address;  City: State; Zip Code 9 5 - |
l 30 PotiTen B stz 200 P9R9T%, | 717 |
L L 770 6"( (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC(ID#;

- bonfribufor add.re.ss; . .Ci.ty.; .St.até; Zip Code

In-kind contribution
description (if applicable)

Amount of ]
contribution ($) I
|
|

(If travel outside of Texas, complete Schedule T)

Principal occup:

ation / Job title (See Instructions)

Employer (See |

nstructions)

Date

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

Confributor address; City; State; Zip Code

In-kind contribution
description (if applicable)

Amount of |
contribution ($) |
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

Full name of contributor O out-of-state PAC(ID#:

Contributor address; City;, State; Zip Code

In-kind contribution
description (if applicable)

Amount of
contribution ($)

(If travel outside of Texas_complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

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

Contributor address; City; State; Zip Code

Amount of | In-kind contribution
contribution ($) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

PLEDGED CONTRIBUTIONS

ScHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

7 Pledgor address;

4 TOTAL OF UNITEMIZED PLEDGES: = 29 = = = = $
§ Date € Full name of pledgor [ out-of-state PAC(ID; y |8 Amountof  |g  Inkind description
pledge ($) (if applicable)

City; State; Zip Code

(If travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Full name of pledgor

Date [ out-of-state PAC(ID¥;

) Amount of In-kind description

Pledgor address;

pledge ($) (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor [ out-of-state PAC (ID#;

) Amount of In-kind description

Pledgor address;

City; State; Zip Code

pledge ($) (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor 7] out-of-state PAC(ID¥;

) Amount of In-kind description

Pledgor address;

(if applicable)

|
pledge ($) !
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor ] out-ot-state PAC(ID¥;

) Amount of In-kind description

Pledgor address;

pledge ($) (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Revised 04/21/2010



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

LOANS SCHEDULE E

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Joserk frLacios

4
TOTAL OF UNITEMIZED LOANS: = = = = = > $
5 ate of loan 7 Nameoflender [ out-of-state PAC (ID#: y| @ LoanAmount ($)
4115110 Frest NaTiovat Bank ¥100, 000
6 Islender .8. .Lénae‘ra.dc.!rés.s;. .Ci‘ty-; ' .S.ta.te.; | .Zi'p éédé .............. 10 Interest rate
afiqangial "(‘ "l 5 o/o
instition? ;u-s 5. CLOJA/G!Z Bevo EDINWU, i1 785 3(\ 11 Matyrity date
N “lVLT |

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

Cier Pommsusrer HIDALGO Cmmy

14 Description of Collateral

m none

15 GUARANTOR 16 Name of guarantor

18 Amount Guaranteed ($)

INFORMATION
17-Guéranforaddress; o Cit.y;l St'até;' ’ le C-o<.:|e ---------
B not applicable
19 Principal Occupation (See Instructions) 20 Employer (See Instructions)
Date of loan Name oflender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender o .Lénde.ra.dc.!rés.s: . Ci.ty‘; o S.ta.te.; ’ .Zi.p Code T Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral

[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
' ‘Guarantoraddress;  City;  State; ZipCode
[ not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

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

Revised 04/21/2010



Texas Ethics Commission

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Josery Pacacios

4 Date

25‘10

& Payee name

EDNBUR b Lano SHERKS

6 Amount ($)

1502

7 Payee address;

City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

®) Description (If travel outside of Texas, complete Schedule T)

bON ATiON

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

3\&5] o

Payee name

i VerTie. e .

City; State;' Zip Code

Amount ($) Payee address;
] 0o
0,265~
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedute T)
OF

EXPENDITURE

Fvet)s v

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

& a(o\lo

Payee name

Abvemr e

Amount ($) Payee address; City; State ;l Zip Code
(Y
10,270=
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Umﬂ SING

Complete ONLY Iif direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

313(10

Payee name

GCTO Aovecrisive

Amount ($) Payee address; City; State, Zip Code
L{ ()0 O 00
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE A—b VA TIS ING

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL EXPENDITURES

ScHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/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 F: | 2 FILER NAME  ,___ 3 ACCOUNT # (Ethics Commission Filers)
. Josen Patacios
4 Date [ 5 Payee name F
Y
2125 1o Hiceie et
6 Amount ($) 7 Payee address; City; State; Zip Code
o0
y 200
8 PURPOSE (a) Category (See categories listed at the top of this schedule) () Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Ab \je'{_‘ns " K WMLN
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name F
2bs[10 H.C. B
Amount ($) Payee address; City;, State; Zip Code
395%
—
P
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, comptete Schedule T)
OF
EXPENDITURE bo” ATlg N

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

3‘3\ 10

Payee name

ANG[E Owem

Amount ($) Payee address; City; State; Zip Code
5 O Qo
et
O~
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE COWLHLT

Alog

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
3] 10 Mareos Lopez
Amount ($) Payee address; City; State; Zip Code
190
0=
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE KE IMBUR SemavT

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



Texas Ethics Commission

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental 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)
Joserr [Alacios
4 Date \ & Payee name
33|10 Russece Socrs
6 Amount ($) 7 Payee address; City, State; Zip Code
‘ 50 O 00
e
8 PURPOSE (@) Category (See categories listed at the top of this schedule) () Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE CO NTE Aer L/HBO R
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date 3\ \ Payee name H C D P
Amount ($) ) Payee address; City; State; Zip Code
65022
—
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE CO NTLRuTI0N

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

3\6\\x 0

Payee name

S\ 6N ATuee COLLEc,ﬂ ONS

Amount ($) Payee address; City; State; Zip Code
] 6 0 =
-—
PURPOSE Category (See categories listed at the top of this schedule) Description (If trave! outside of Texas, complete Schedule T)
OF
EXPENDITURE A’b\)«'ﬂ SING

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
31S1H(0 Witkws + COMPAN\/

Amount ($) Payee address; City; State; Zip Code

q 5 O =

m—
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

EXPENDITURE

RemMgur¢emenr

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



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

POLITICAL EXPENDITURES scHeDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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.

2 FILER NAME J’-OSWH HLA C ( OS
M AR Cos LO Pez

City; State; Zip Code

1 Total pages Schedule F: 3 ACCOUNT # (Ethics Commission Filers)

4 Date § Payee name

J2e

6 Amount ($)

,501°=

8 PURPOSE
OF
EXPENDITURE

10

7 Payee address;

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

Retmpugsemest

Candidate / Officeholder name

®) Description (If travel outside of Texas, complete Schedule T)

9 Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

Date l Payee name % O
A113l10 S FounnaTion
Amount ($) Payee address; City; State; Zip Code
0
[,00022
PURPOSE Category (See categories listed at the top of this schedule) Description (If trave! outside of Texas, complete Schedule T)
OF
EXPENDITURE BON ATIoN |S FONSO(SH-lf

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date

4 e\\o

Payee name

M RRCos LOfFZ_

Amount ($) Payee address; City; State; Zip Code
26022
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE KFMBMSFM Ew'rj RavraL Cans

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

)

8110

Payee name

Kera Povacios

Amount ($) Payee address; City; State; Zip Code
516+
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF &E
EXPENDITURE MBURSEMEVT |HoteL oyt of DIST

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010




Texas Ethics Commission P.O. Box 12070 Au

stin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Travel In District Contributions/Donations Made By

Travel Out Of District Candidate/Officeholder/Political Committee

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

Complete ONLY if direct

1 Total pages Schedule F: | 2 FILER NAME =~ —— .D 3 ACCOUNT # (Ethics Commission Filers)
. Joberd [ALAC0s
4 Date k, [ 5 Payee name L '
6 Amount ($) 7 Payee address; City; State; Zip Code
184,
L]
8 PURPOSE (@) Category (See categories listed at the tgp of this schedule) @) Description (if travel outside of Texas, complete Schedule T)
OF
exenDrure | CAMPAION SUPPLIES [OTHER
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date l-l Payee name K g
Amount ($) Payee address; City; State; Zip Code
A5
]
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE CoNTLACT WORK
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date gl Payee name I E
Amount ($) Payee address; City; State; Zip Code
5442
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
expeNDURE | OFFICE ouenlenp ’ Compurte Equpp.
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date \l Payee name M [
Amount ($) Payee address, City; State; Zip Code
|, 2002
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
exeenomre | Contiaer LAGOR
Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travei In District

Travel Out Of District

Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME

Josery Pacnelos

3 ACCOUNT # (Ethics Commission Filers)

4 Date

10

‘”3‘1

§ Payee name

Reveie Sativas

6 Amount ($)

|, 80022

7 Payee address; City;, State; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

conttacr LpgoR

®) Description (If travel outside of Texas, complete Schedule T)

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office heid

Date Payee name
17110 Janie Zamorano
Amount ($) Payee address, City; State; Zip Code
,9002°
|
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
© OF
EXPENDITURE ConNTLacT LA BOR

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
J e
1b1l10 nete Careano
Amount ($) Payee address; City; State; Zip Code
2 00
00D
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE CDM‘\‘(H-Q’ {-/A'QDK,

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name L A, P
Amount ($l) lO Payee address, City;A"SV\tatC;AZip Code
X%
P
PURPOSE Category (See categories listed at the top of this schedule) Description (if travei outside of Texas, complete Schedule T)
EXPENDITURE wa TBg\) %06t E?f PenISE ‘

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



Texas Ethics Commission

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

POLITICAL EXPENDITURES

ScHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental 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:

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME
Josepy Pacacios

4DateLI IL lo

§ Payee name

b&lswu/ C/H(LM@U'S HOSPle

6 Amount ($)

4,252

7 Payee address; City; State, Zip Code

8 PURPOSE
OF
EXPENDITURE

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

CoNTL \guTION

@) Description (If travel outside of Texas, complete Schedule T)

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name F K A
Amount ($) Payee address; City; State; Zip Code
H00*=
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
exeenorure | Rep gugsomentt |camparen Cowre

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

5(@ 10

Payee name

bON M€Duvn

Amount ($) Payee address; City; State; Zip Code
0
3,500%
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE CDNTL AcT L AROR.

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
1110 Texas Borver Busmrss
Amount ($) Payee address; City; State; Zip Code
656,
8 PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE A‘b\)a—rﬁ NG E)(P@\)Sf

Compiete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense
Accounting/Banking Legal Services
Consulting Expense Food/Beverage Expense
Event Expense Polling Expense
Fees Printing Expense

Travel In District
Travel Out Of District

The Instruction Guide explains how to complete this form.

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Solicitation/Fundraising Expense Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

1 Total pages Schedule F: | 2 FILER NAME 37—

J 5Py FAW(OS

3 ACCOUNT # (Ethics Commission Filers)

4 Date

S 1 ‘0 § Payee name Kusseu/ Sq,‘s

6 Amount ($) 7 Payee address; City; State; Zip Code

T50=

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

ConNtepcr LP&OL

8 PURPOSE
OF
EXPENDITURE

() Description (if travel outside of Texas, complete Schedule T)

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
I
Date 5 [ Payee name !
bl 10 Rosies Frower Suop
Amount ($) Payee address; City; State; Zip Code
\ l{\ -
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF \
EXPENDITURE Fwwacs} MemogiaC By lavSE

Compiete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

expenditure to benefit C/OH

Date 5 ’ 0 Payee name lS
5| PAC-J.Ctes T
Amount ($) Payee address; City; State; Zip Code W I N 0
|,000%*
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Co NTLIBUTIO0N
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date Payee name

‘)L’N [0 C Hpse

expenditure to benefit C/OH

Amount ($) Payee address; City;, State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE K€ 1MBur Samenrr / RIck Patacios
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



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

POLITICAL EXPENDITURES scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel In District Contributions/Donations Made By

Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
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 F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

) OYEPH F/%Auos

4 Date

SaMlto

5 Payee name

Gicen Seunas Comeargd

6 Amount ($) 7 Payee address; City; State; Zip Code
% 0022
O —
PURPOSE (@) Category (See categories listed at the top of this schedule) () Description (If travel outside of Texas, complete Schedute T)
EXPENDITURE CoNTIL RV TION

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
Slllo Sourtt Texas Lequ arors
Amount ($) Payee address; City; State; Zip Code
0=
—
PURPOSE Category (See categories listed at the top of this schedute) Description (If travel outside of Texas, complete Schedute T)
OF
EXPENDITURE DON A’rl DN

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

5\3%\ \0

Payee name

SANMA me

e 1

Amount ($) Payee address; City; State; Zip Code
50
-
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Cameplen) Donsrrion

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

61710

Payee name

OFEUIR ?WFZ

Amount ($) Payee address; City; State; Zip Code
e
|, 90022
;’URPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE C Di\l'ﬂt PrU( WO“.K
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



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

POLITICAL EXPENDITURES scHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/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 Overhead/Rental Expense 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)

. Josers Perupacios

4 Date § Payee name L
5130(10 ouedes O uprez
6 Amount ($) 7 Payee address; City, State; Zip Code
00
0=
8 PURPOSE (@) Category (See categories listed at the top of this schedule) (M) Description (If travel outside of Texas, complete Schedule T)
OF
EXPE TU
NDITURE Do emot)
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

64110 Keeia PaLacios

Amount ($) Payee address; City; State;, Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
exenomure | [(€ (MBugsEments
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name M !
Amount ($) Payee address; City; State; Zip Code
840
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
PENDITURE K /
EX CinBuf sement | COMTLACT WolK
Complete ONLY if direct Candidate / Officefiolder name Office sought Office held
expenditure to benefit C/OH
Date Payee name \) D A
Amount ($) Payee address; City, State; Zip Code
230*
—
'PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE ]
OFFice  Equipmenvt [Fugnitute
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/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 Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: 2 FILER NAME

. Joserk Yauscios

3 ACCOUNT # (Ethics Commission Filers)

4 Date él 8§ Payee name A,
6 Amount (3$) 7 Payee address; City; State; Zip Code

,500%

—
}
8 PURPOSE (@) Category (See categories listed at the top of this schedule) () Description (if travel outside of Texas, complete Schedule T)
OF

EXPENDITURE CONTLP’CT L A’BOK

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

expenditure to benefit C/OH

S| M\m

Date Payee name

Joserd PALACos

Amount ($) Payee address; City; State; Zip Code
5.4
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF K
EXPENDITURE T | MO L SEMEWT M?P(,s tof_MEeTVK- RCCumuLeTCy
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

shlio

Date Payee name

Turn PALAC 163

Amount ($) Payee address; City; State; Zip Code
20,000
PURPOSE Category (See categories ligted at the top of this schedule) Description (ftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE Loan Refasment ] RE€ 1M unStm en'T
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

5 ']\\O Feveaico PHLAUOS

Amount ($) Payee address; City; State; Zip Code
30,000
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF /
EXPENDITURE Loan KE( PURNT Re (NBURSE MVT
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel In District Contributions/Donations Made By

Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
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 G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 R‘\l)o

Josern Pavacios
&5 Payee name
Joyerk Pavacios

6 Amount ($)

$315.47

Reimbursement from
political contributions
intended

7 Payee address; City; State; Zip Code

120 Roynl ST. EDINBure, TX 78534

8 PURPOSE

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

() Description (If travel outside of Texas, complete Schedule T)

Reimbursement from
political contributions

OF
EXPENDITURE
KE‘MBUKSEM@VT Mats 1o Meeripes - Accumurnte
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
political contributions

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
D political contnbutions
intended

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description (if travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 78711-2070

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

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

scHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift’/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental 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 H:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Business name

6 Amount ($)

7 Business address; City, State; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

() Description (If travel outside of Texas, complete Schedule T)

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Business name
Amount ($) Business address; City, State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct

expenditure to benefit C/O

Candidate / Officeholder name

Office sought Office held

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct

expenditure to benefit C/O

Candidate / Officeholder name

Office sought Office held

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



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 |

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Consulting Expense Food/Beverage Expense Travel In District
Event Expense Polling Expense Travel Out Of District
Fees Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Advertising Expense
Accounting/Banking

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule I: |2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date & Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 PURPOSE (a) Category (See categories listed at the top of this scheduie) M) Description (See instructions regarding type of information required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories iisted at the top of this scheduie) Description (See instructions regarding type of information required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this scheduie) Description (See instructions regarding type of information required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

CREDITS (optional)

scHEDULE K

The Instruction Guide explains how to complete this form,

1 Total pages Schedule K:

2 FILER NAME

JoSefh Parnacios

3 ACCOUNT # (Ethics Commission Filers)

4 Date

3|10

5 Payorname GT O H D UeﬂTls ”\) 6

6 Payor address Zip Code

3707 N. ST, MARYS ST. Sm Mvionio , TX 78212

7 Reason for credit

OVER-PA YMenT ForL ADUEHT ISiNe EXPervSE

Amount

®)

3,103.7]

Reason for credit

Date Payor name Amount
®)
Payor address; City; State, Zip Code
Reason for credit
Date Payor name Amount
$)
Payor address; Clty. - o Stéte - Zip Code
Reason for credit
Date Payor name Amount
®
" " Payor address; | city,  state. ZipCode 7
Reason for credit
Date Payor name Amount
3
Payor address City State Zip Code

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800

1-800-325-8506

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE scHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS
The Instruction Guide explains how to compiete this form. 1 Total pages Schedule T:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

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

8§ Contribution / Expenditure reported on:
[] schedule A  [] schedule B[] ScheduleC [ | Schedule D [ | Schedule F

[[] scheduleH [ ] schedueN [ ] coH-uc  [_] COH-T [] pac-c

[] schedule ¢

] pPAc-E

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

410 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:
[] schedule A [] Schedue B [ | ScheduleC [ | Schedule D [ | Schedule F

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

[ ] 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)

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

Contribution / Expenditure reported on:
[ ] scheduleA  [] schedule B [ | Schedule C [ ] ScheduleD [ _] Schedule F

D Schedule H [:] Schedule N [:] COH-UC D COH-T [—_—] PAC-C

[] 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)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT

Form C/OH - FR

The Instruction Guide explains how to complete this form.
s Complete only if "Report Type'" on page 1 is marked "Final Report"” e

1 C/OHNAME 2 ACCOUNT# (Ethics Commission Filers)

3 SIGNATURE

1 do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating a
report as a final report terminates my campaign treasurer appointment. |also understand that | may not accept any campaign contributions
or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of CandidateTE);ﬁoeholder

4 FILER WHO IS NOT AN OFFICEHOLDER
«s Complete A & B below only If you are not an officeholder. -

A. CAMPAIGN FUNDS

Check only one:

[1 tdonothave unexpended contributions or unexpended interest or income earned from political contributions.

[] 1have unexpended contributions or unexpended interest or income earned from political contributions. | understand that I may
not convert unexpended political contributions or unexpended interest or income earned on political contributions to personal
use. | also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended
contributions or unexpended interest or income earned on political contributions longer than six years after filing this final
report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest orincome
earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[] Ido notretain assets purchased with political contributions or interest or other income from political contributions.

1 1doretain assets purchased with political contributions or interest or other income from political contributions. | understand that
I may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. | also understand that | must dispose of assets purchased with political contributions in accordance with the requirements
of Election Code, § 254.204.

' Signature of Candidate

§ OFFICEHOLDER

s Complete this section only if you are an officeholder <

1 1amaware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file.
1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, I retain political contributions, interest or other income from political contributions, or assets purchased with political
contributions or interest or other income from political contributions.

Signature of Officeholder

Revised 04/21/2010



