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Texas Ethics Commission
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Téxas Ethics Commission:  P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5600 1-800-325-8506
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@ Printad on racycled paper Revised 11/05/2002



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

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTion Guioe explains how to complete this form.

1  Totalpages Schedule F:

7 FULER NAME

f?f[&e/‘!ﬁr\ ”7", To" Palacios

3  ACCOUNT # (Ethics Commission filersi

Date 5 Payeename

F0 O Ses¥h gk St

&G o dime 2. C]ﬁ/ﬂm.d,ur@/‘[fm B P
/g‘/}&f 6 Payeeaddress Cdy. State; Zip Cede /

| MLl lew , Te pes 1850/

g Purpose of payment (See instructions reganding type ofinforrnation

cwrtt Lreld 0penadion p 8o crnl
Medds

9

-+ Complete if direct expendilure to benefit CIOH -
Candidate { Officeholder name Office soughl Ctfice held

Date Payee name

- Priwf worlcs

City, State; leCode

Z-g/ F’ayee address,
A [YI1Y Pecan Glud

Vheqllew, Texps 1852/

Armount
$)

#,5,@90@

Purpose of payment (See instructions regarding fype of information

e \D;‘rac l( LA / L

« Cornplete if diract expenditure lo benefit CIOH -
Candidate f Officeholder name Oflice sought Office held

Date Payee name

- Payeeaddress City, State; ZipCode

Amount
(%)

Purpose of payment (See instructions regarding type of information
required.}

« Complete if direct expenditure to benefit C/OH .-~
Candidate / Officeholder name Office soughl Office held

Date Payee name

Payee address; City; State; Zip Code

Amaunt
%)

Purpose of payment (See instructions regarding type of information
required.)

«» Complete if direct expenditure to benetit C/OH -
Candidate { Oficahotder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on racycled paper

Ravised 11/05/2002




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

(512) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The INsTRUCTION Guine explains how to complete this form. 1 Totaf pages Schedule G:
2 FILER NAME li —F 7A ( 3 ACCOUNT # (Ethics Commission filers)
ec‘éﬂr‘ [i70 Talad o
4 Date ) 5 Payee name 8 Amount
£)]
6 Payee address: City; State; Zip Code
7 Purpose of expenditure {See instructions regarding type of information required.} |:] Reimbursement
from political
contributions
intended
Date Payee name Amount
&
Payee address; City; State: Zip Code ' o
Furpese of expenditure (Ses instructions regarding type of information required.} D Reimbursemsnt
from political
contributions
intended
Date Payee name Amount
(8}
Payee address; City; Siate; Zip Code
Purpose of expenditure {See Instructions regarding type of information required.)- [:j Reimbursement
from politicat
contributions
intended
Date Payea name Amaount
(%
bayee address; City, State; Zip Code
Purpose of expenditure (See instructions regarding type of information required ) ‘ E] Reimbursement
from political
contributions
intended
Date Payee name Amount
®
Payee address; City, State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D Reirnbulrsemem
. from politicat
sontributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prin{ed on racycled paper

Ravised 11/05/2003

1-800-325-8506




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

(512) 463-5800 1-800-325-8506
?g‘ﬁ\ﬂggglnggﬂ POLITICAL CONTRIBUTIONS SCHEDULE H
The InstrucTion Guioe explains how to complete this form, 1 Total pages Scheduia H:
2 FILER NAME " « 9 3 ACCOUNT # (Ethics Commission fiters)
—_r <
He ctor " Ti 7o Palacios
4 Date 5 Business name 7 Amount
€3]
6 Business address; City; State; Zip Code T
8 F'urp‘ose of payment (See instructions regarding type of information 9 =+ Complete if direct expenditure to benefit CIOH +
required.) Candidate / Officeholder name Ofiica sought Offica held
Date Business name Amount
{3}
Business address; City; Stats; ZipCode
F'urp.ose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit G/OH
required.) Candidate / Officeholder name Office saught Office heid
Date Business name Amount
(3)
- i3u'sir‘vass ac.idress; City; State; Zip Code
Purpose of payment (Ses instructions regarding type of information = Camplete if direct expendiiure to benefit G/IOH -
required.} Candidate / Officebolder name Office sought Offica held
Date Business name Amount
($)
Business address; City; State; ZipCode
Purpese of payment (See instructions regarding type of information + Complete if direct expenditure 1o benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recytled paper Revised 11/05/2003



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

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

NON-POLITICAL EXPENDITURES SCHEDULE }
MADE FROM POLITICAL CONTRIBUTIONS
The lnsTRucTion Guioe explains how to complete this form. 1 Tetal pages Schedule f:
2 FILER NAME 3 ACCOUNT# (Ethics Commission fiters)
é ¢ 7— S { <
£ CLon Jo [Alacios
4 Date 5 Payee name 8 Amaount
(%)
6 Payee address; City: State; ZipGede 07
7 Purpose of expenditure (See instructions regarding type of inforrmation required.)
Date Payee name Amount
(£
Payee address: City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Fayee name Amount
(%)
Payee address, City; State; Zip Code
Pumose of expenditure {See instructions regarding type of information required.)
Date Payee name Armount
®
Payee address; City;, State; Zip Code
Purpose of expenditure (See instructions regarding type of infermation required.)
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of inforrnation required.)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

!:fé Printed on recyzled paper

Revised 11/05/2003



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

CREDITS (optional)

(512) 463-5800 1-B00-325-8506

sCHEDULE K

The instrucTion Guine explains how to complete this form. 1 Total pages Schedule K:

2 FILER NAME 3 ACCOUNT # (gthics Commission filers)

{ ] L
He ctor "TiTo" Palacter

4 Date 5 Payorname 8 Amount
{¥)
6 Payoraddress: City;, Staie; ZipCode
7 Reason for credit
Date Payor name Amount
(%)
Payor address; City, State; ZipCode
Reason for credit
Date Payor name Amount
&3]
Payor address; City, State; Zip Code
Reason for credit
Date Payor narme Amount
(%)
' t'T’a‘yo.r édéréss; City, State; Zip Code
Reason for credit
Date Payor name Amount
%
" payor address: City; State; ZipCode
Reason for creclit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

~ Revised 11/05/2003
&5 Printed an recycled paper



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

CANDIDATE / OFFICEHOLDER REPORT: FORM C/OH - FR
DESIGNATION OF FINAL REPORT

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

1 C/OH NAME 2 ACCOUNT#(Elmc.sCommissinnmers)
g “f T — r 1 .
velor JiTo Falseias
3 SIGNATURE

I do not expect any further political contributions or palitical 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 Candidate 7 Officeholder

4 FILER WHO iS NOT AN OFFICEHOLDER
** Complote A & B below only ¥ you are not an officeholder, =

A, CAMPAIGN FUNDS

Check anly one:

[] tdonot have unexpended contributions or unexpended interest or income earned from political contributions.

[] I have unexpended confributions or unexpended interest or income earned from pelitical contributions. | understand that | may not
convert unexpended political contributions or unexpended interest or income earned on political contributions 1o personal use. |
also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended contributions
OF Unexpended inierest or income earned on political contributions longer than six years after filing this final report. Further, |
understand that | must dispose of unexpended politicat contributions and unexpended interest or inceme earned on political
centibutions In accordance with the requirements of Election Gode, § 254.204,

B. ASSETS

Check only one:

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

[ 1doretain assets purchased with palitical contributions or interest or other income from palitical confributions, | understand that |
may not convert assets purchased with political contributions or interest or other income from pelitical contributions to personal
use, }also understand that t must dispose of assets purchased with political contributions In accerdance with the requirements of
Election Code, § 254,204,

Signature of Candidate

5 OFFICEHOLDER

== Complete this section only if you are an officeholder

[_'_j | am aware that | remain subject to filing requirements applicable to an officehcider who doas not have a campaign treasurer on file. |
am also aware that | will be required to file reports of unexpended contributions if. at the time | cease holding office, ! retain assets
purchased with paolitical cantributions or interest or other frcome from political contributions,

Signature of Officeholder

@ Prinled on recycled paper Revisad 11/05/2003



