Texas Eihics Commission £.C. Box 12070 Austin, Texas 7B8711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER rorm C/IOH
CAMPAIGN FINANCE REPORT Cover SHEET PG 1

1 ACCOUNT# 2 Total pages filed:
The C/OH tnstruction Guide explains how to complete this form. {Ethics Commission filers)

3 CANDIDATE/ MS /MRS /MR FIRST i OFFICE USE GNLY

OFFICEHOLDER ~
NAME 4 H@C/‘é'@f‘ /C

< - - - - - - - -F Date Receivi 1,—
NICKNAME LAST SUFFIX =
nﬂ/&\ o
.- < O o
T((O #'44546(23&3“ éf(}ﬁ’f{’@
4 CANDIDATE / ADORESS /POBOX:  APT/SUITE # aiTy STATE:  ZIP CODE “
OFFICEHOLDER ™ 8 — o
MANING i * O " aJ >£' 5 gz" £y
ADDRESS Date Hand-deliversd or Date Pogjmdrked
sy — -
D Change of Address 9(4,9\} :j;l"q;fv J j‘-—{a\f;’q_ [ 7?& gf il
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION =
OFFICEHOLDER - Receist # Amount 25
[0
PHONE (9¢%) —
,7 g? lg q/ Date Processed
& CAMPAIGN MS MRS | M. FIRST i
TREASURER Maure A - Oats Thaged
NAME e we sk =
it I
W nds W t//A/O
7 CAMPAIGN | STREET ADDRESS (NOPOBOX PLEASEX  APT/SUITE# ary; STATE: 7P CODE
t — s —
TREASURER Fr2 S klug Road Javdony Jeres TESET
(Residence or business})
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( q*-s-z

78 (—5F14

January 15 a0th day before election Runoff 15th day after carnpaign treasurer
D iz D l—-—_——] appointment (officeholder only)

8 REPORTTYPE

[} duyis [ sin say nefore election [] Excesded 3500 limit [ ] Fnalrepent (anach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED - THROUGH
[l 201 /3] 201%
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
,3 /&;/ /2&/& g Primary D Runoff I:' General D Sperial
12 OFFICE OFFiCE HELD (it any) 43 OFFICE SOUGHT {if known)
- q
{
ﬁ'cz’m/ga Gy 4)7',? Cpavew s B,
14 NOTICE
OF DIRECT - Direct campaign expenditures are campa|gn expenditures made by others withoul the candidate's prior consent or approval.
CAMPAIGN GCandidates are required to disclose this information only if they receive nolification of the direct campaign expenditure
EXPENDITURE
BY OTHER Mame
INDIVIDUALS

Address / PO Box;  Apl./Suite &  Chy, Stale;  Zip Cede

{1 addmonal pages

GO TOPAGE 2

Revised 08/27/2008



TexasEthics Comemission P.O. B 12070 Austin, Texas 78711-207G (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoveER SHEET PG 2

15 C/OH NAME 16 ACCOUNT # Ethics Cammission filers)

Hector ' 1:70" Palacios

17 NOTICE » This box is for nctice of political expenditures by political committees to support the candidate ! officeholder. These expentitures
FROM may have been made without the candidate's or officeholder’s knowledge or consent. Candidates and officeholders are required to report
POLITHCAL this information only if they receive notice of such expenditures. «~
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYFPE
{77 ceNeraL
COMMITTEE ADDRESS
[ seeCIFIC
D additicnal pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLERGES, LOANS, OR GUARAMNTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ / 50 ,0 o
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF §50 OR LESS, UNLESS ITEMIZED
TOTALS : $
4, TOTAL POLITICAL EXPENDITURES $ 2 & [
/9 102.
CONTRIBUTION 5. TOTAL PCLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERICD $
OUTSTANDING B. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERICD $

19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes alt information required to be reported by
me under Title 15, Election Code.

MAURO A. TREVINO
MY COMMISSION EXPIRES

i e June 6, 2018

Signﬁ{ﬁre of Cahdidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

i — ‘
Sworn to and subscribed before me, by the said ‘A/Q o éﬂr’ Yy m/.»e,ua_t , this the ,..?V"'é, day

of M 20 /% tocertify which, witness my hand and seal of office.
; e A -
MWQ} /’fW l/z(’fvf//(f’ /7{ Jitg e Al W
Sigﬁém'r’e of officer admifistering cath Printed rrame of officer administsring oath Title of officer administering oath

(ﬁ Printed on recycled paper Revised 11/05/2003



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

The IvsTRUCTIoN Guine explains how to complete this form. 1 Total pages Schedule A:
2 FAERNAME is f 3  ACCOUNT # (Ethics Commission filers)
e 1Y
ié:{?,c;@ow Ti 1o P}?[Acmf
4 Date 8 Full name of contributor [ out-of-state PAG (iDe: )W 7 Amountof I 8 in-kind contribution
contribution ($) ; description (if applicable)

/2 . Michael Seytem >
/}[/ 6 Contributor address; City; State; Zip Cod 5{40&0)

/3 /] 212 2l Quiet b+ NE
Auclv, Texes 18743 i

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [} out-ofstate PAC {ID#; ) Amount of l In-kind contribution
! contribution (§) | description (if applicable)
2ol | ZBE -THCE St L,
‘3 Contributor address; City; Stale; ZipCode g / 0 aﬁ ‘
ome- Sovth (Broadwsy /

—_ E
YMCadlew, jebis 7§80/ |

Principal cccupation / Job title (See Instructions) Employer (See [nstructions)
Date Full name of contributor [ out-of-state PAC (1ID#: ) Amountof I in-kind contribution
contribution ($) l description (if applicable)
i
[//30 - Memesigt J—W&}W o |
[3 Contributor address; City; State; ZipCode #

PO bok 125 59,9’”/"1
Saw Toan, Tepas 7858 |

Edinborg, Tests 9y 5@0 15712

Principal occupation / Job title {See Instructions) Employer (See [nstructions)

Principal occupation /Jobtitle (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-vf-state PAC (iD#; 3 Amountof l In-kind contribution
contribution ($) i description (fapplicable)
i
{// - Wemo it | Funerof bfpnne P :
30‘[ Contributor address; City; State; ZipCode — &
© Po 8ox 1517 SO0 i

Date Full name of contriutor [] out-of-state PAC {ID#: ) Ameount of

[/23! L L Tese @}’[AW/A/} - cantribution (§)

In-kind contribution
description (if applicable}

Contributor address; City, State; Zip Code

1Y Sk ookttt 170 oty ¥spo 2
M Cillow Touae 78su/

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

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

‘i Printed en recycled paper Revised 11/05/2003
% P



Texas Ethics Commission 2.0, Box 12070 Austin, Texas 78711-2070 (512) 453-5800 1-800-325-3506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LLOANS

The InsTrucTion Gume explains how to complete this form. 1 Tofalpages Scheduls A:

2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)

Hoa-ﬁ—w "mig0 Palacies

MCAL g TE AL 7857 )

9 Principal occupation / Joh title (Seelnstmctlons) 10 Empioyer (See Insfructions)

4 Date 5 Full name of contributor [T out-of.state PAC (iD#: v 7 Amountof E B In-kind coniribution
cantribution ($) | description {if applicable)
{ /l 54'#%;?'79 Cie CT/M --------- - ﬁi oo |
3 il{ E Coniributar address; City; State; ZipCode 00 aa- I
@l Sguitry B bdidey |

Date Fuli name of contributor ] out-of-state PAC (ID#: ) Amountof

contributien ($)

/; 5 Contrtbutoraddress, City: State? Zip Code # P oo
fy Qv de Sgicbly /@VJMLU&‘( 405

MIA (few T e 7830

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

In-kind contribution
description {if applicable)

t
I
|
|
|
]

Date Full narne of contributor 7] out-of-state PAC (ID#; ) Amount of

I

contribution {$) l

- Carles Garza o |

I/) / Contributor address; City; State; ZipCode ﬁ’ Fr )
*ly ctd Gork o0

}

In-kind contribution
description {if applicabie)

Ot Swekty Ooo-sdedoryf

Rostriv, Tésas 782%6

Principal ccoupation / Job title (See Instrustions) Employer (See Instructions)

Principal occupation / Job tite (See Instructions} Employer {See Instructions)
Date . Fullname of contributor ] out-cf-state PAC (1D#: ) Amount of I In-kind contribution
=i contribution ($) I description (if applicakle)
{ - Tnutes. A~ IB3rosaddes _ 3
q !,7’ Contributor address; City; State; Zip Code 5 Og) £
<
805 [Cain bow Cgr/e @ |

Date Full name of contributor ] out-of-state PAC (ID# } Amount of
contribution (§)

In-kind contribution
description (if applicable)

{// ,,,,,,,,,,,,,,,,,,,,, L
2 ﬂll Conirlbutor address; City; State. Zip Code é( @
.. &mﬁw A 2,006

MU Ssionv, Téxas 78572

Principal occupation / Job fitle (See instructions) Employer (See Instructions)

!
|
i
|
|
|

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

&% Prated on recycied paper Revised 11/05/2003



Texas Ethics Cammission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InstrucTion Guipe explains how to¢ complete this form.

4 Total pages Schedule A

2 FILER NAME

57},07% v T30 Paleclod

3 ACCOUNT# (Ethics Commission fiters)

Daie

!/3/:!-/

5 Fullname of contributor [ out-of-state PAC {ID#:

Digan M. Bartel

6 Contributor address; City; State; Zip Code

1/ 2 5. Pecqsn SHE. 180D
San Ao, texss 8205

7  Amountof
contribution ($)

8

|
|
|
£ 5009 |
|
|

In-kind contribution
description (if applicable)

9 Principal cccupation / Job tile (See Instructions)

10 Employer (See Instructions)

Date

hi

Full name of contributor [ out-of-state PAC (D

Tevrry L gAbbott

Contributor ad ress Chy; State;

P.O-Box 57189
M (A lfent, Te yas Tes02 5182

Zip Code

Amount of
contrigution ($)

In-kind contsibution
description (if applicabla)

Principal occupation / Job title {See Instructions}

Employer {See Instructions)

Date

;/53/&’

Fuil name of contributor {1 out-ot-state PAG (ID#:

T Michael Moore Lgw Fem pe-

COI’EWIbUtOF address;

o G000
MMH{@% TJerac ‘TESDY

Zip Code

State;
N. 107 st st & 2.

-

#0008

Amount of E
contribution {$) |

In-kind contribution
descripiion (if applicable)

Principal occupation /Job title {See Instructions)

Employer (See Instructions)

Cate

Z”Z/u/

Full name of contritutor [ out-of-state PAC (1E#;

G224 ,Lm.éf. T dejimdl 1L <

Coniributor address: City; = State;

F 0 2 tioget Lol
bbts e, TS g <0h

Zip Code

Amount of
contribution ($}

t
|
|

%m‘” :

|

In-kind contribution
description (if applicable)

Principal cocupation / Job title (See Instructions)

Employer (See Instructions)

Date

%’z /? y

SRy ey

I name of contributor [ cut-ot-state PAC (D#:

JB-@-J:(J

Contnbutoraddress; City; ~State;
B adal 27
Ediabovr g Togal 78cgc

Zip Code

p
o

\#2000%

Amount of
contribution {$)

!
|
o
|
%
|

In-kind contribution
description {if applicable)

Principal occupation / Job title (See instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

&

Printed on recyeled paper

Revised 11/05/2003



Texas Ethics Commission P.0. Box 12070 Austin, Texas 787 11-2070 (512) 463-5800 1-B00-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InsTRUCTION GUIDE explains how to complete this form, 1 Total pages Schedule A:
2 FILER NAME 3 ACCOUNT# {Ethics Commission flers)
/‘7[(, cton 11 To" Falacios
Date 5 Fuli name of contributor ] out-cf-state PAC (1D#: 3| 7 Amountof [ In-kind contributicn
contribution ($) E description (if applicable)
// Jesvs Salivas L ol
/ 6 Contribuior address; City; State; Zip Code ﬁ/ ‘“—]
Iy /20| £ Eppressuay g3 4 |
(N { o
Mission, Jé yars "1 88 7% ~ 6224 |
g Principal occupation / Job title {See Instructions) 10 Employer (See instructions)
Date Full name of contributor [T out-of-state PAG (1D#; ) Amount of i In-kind centribution
cantribution ($) 1 description {if applicable)
{
f/ - Gumecivdo Y,b:@rm}” g E
/2/ I Contributor address; City: State; ZipCode _
. (
7 28010 & wite /e N 2500 =

Donn4, TJgyas n8537-980 )

Principal ccocupation / Jobtitle (See instructions) Employer (See Instructions)

Date Full name of contributer ] out-of-stete PAC (ID#: ) Amount of In-kind contribution

1
. contribution (%) [ description (if applicable)
&
Qualiy Kepdytiyg LTb-LLP i
=
I
|

4, ‘
/Jé/é y Contributor address,; City, State; ZipCode _g&
P.0Box, 10)00 000 %

Corpos Cheisty, Jems 78960

Principal oceupation / Job tile (See Instructions) Employer (See Instructions)

LY
Date ’ Full name of contributor [ out-of-state PAC (i#: ) Amount of 1 In-kind contribution

ﬂ/b@r‘kj J‘ Q/m& m}dﬁﬁo contribution ($) { description (if applicable)

l/l_)’/ " Contributor address; City; State; Zip Cods éfé, £00
A 4 218 N Vetervavs Blud

Phar Tewds 18577 %307 :

Principal occupation / Job tifle (See Instructicons) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (1D#. ) Amaunt of E In-kind contribution
contribution ($} | description (if applicable)
290 - VAR ra%w 5 fer "/1‘51‘“4 iy opl
/ I (/ Conir%butor address; State; le Code ﬂ/ ,5,069 ]
R g :"-B‘!e m«g}'ﬁm«ﬁa ¥ \C’W M’Jz‘é; 4 t
Principal occupation / Job title (See Instructions) Employer (See instructions}

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

{gﬁ Printed on recycled paper Revised 11/D5/2003
2



Texas Ethics Commission F.O. Box 12070

Austin, Texas 78711-2070

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

PLEDGED CONTRIBUTIONS

SCHEDULE B

The IusTRUGTIGN Guibe explains how to complete this form.

1 Total pages Schedule B:

2 FILERNAME

A ACCOUNT # (Ethics Commission flers)

Meatsr T Palacier

4 TOTAL OF UNITEMIZED PLEDGES: = = = = o © $
5 Date 6  Full name of piedgor [Jout-ot-state PAC (10#: Amount of g In-kind description
pledge () {if applicabie)
7  Pledgor address; City; State; Zip Code

40 Principal occupation / Job title (See instructions)

14 Employer (See Instructions)

Date Full name of pledgor

City;  State;

[l out-of-stats PAC (ID#: Amount of

pledge ()

Zip Code

In-kind description
(if applicable)

Principal cccupation/ Job title (See Instructions)

Employer {See Instructions)

Date Full narne of pledgor

[ out-of-state PAG (104, ) Armnount of

pledge ($)

in-kind description
(if applicable)

Principal occupation / Job tille {(See Instructions)

Employer (See Instructions}

Date Full name of pledgor

Pedgor address;

Ciy,

[ out-of-state PAG (1D#: ) Amount of

pledge ($)

State; Zip Code

In-kind description
(ifapplicable)

Principal accupation / Job title (See Instructions)

Employer (See Instructions)

Cate Full name of pledgor

] out-of-stats PAC {ID#; 3 Ameunt of

pledge {$)

in-kind description
(if applicable)

Principal cccupation/ Job title (See instructions)

Employer (See Instructions)

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

&3

Prinled on recycled paper

Ravised 11/05/2003



Texas Ethics Cornmission P.O. Box 12070 Austin, Texas 787112070 (512)463-5800 1-800-325-8506

LLOANS _ SCHEDULE E

{1 Total pages Schedule E:
The InstrucTion Guice explains how fo complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission flers)
il i
e, <
#chwa/ Tr 70 FPalactas
4
TOTAL OF UNITEMIZED LOANS: = = = = = = $

6 Date ofloan 7  Name oflender [[] cut-ot-state PAG (103 y 9 Loan Amount ($)
6 Islendera 8 Lenderaddress; City; State; Zip Code 10 Interest rate

financiaf Institution?

Y N 11 Maturity date
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

14 Descripticn of Collateral

[1 none
15 GUARANTOR 16 Name of guarantor 48 Amount Guaranteed ()
INFORMATION
17 Guarantor address;  Gity; State; Zip Code
[ not applicable
19 principal Qecupation 20 Employer
Date of loan Name of iender [ Jout-of-state PAC (104; 3 Loan Amount (3)
|s lender a Lender address; City; State; ’ Zip éo-de ————— o Imerest rate
financial Institution?
Y N Maturity date
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Deseription of Collateral

] none
GUARANTOR Name of guarantor : Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[1 nol applicable
Principal Cccupation Employer

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

gt} Printed on recycled paper Revised 11/05/2003



By

Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The kstrucTion Guise explains how to complete this form.

1 Total pages Schedula F:

2 FILER NAME

%oofaw T T FA l4cias

3  ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

’2/15’[[3

6 Payeeaddress; City; State; ZipCode

Toio € rande L/A/fef(ﬂza‘éqfe/w

7 Armount
%)

¥rp0%

8 Purpose of payment (See instruciions regarding type of irformation

9

+ Completa if direct expanditure te benefit C/OH -«

Foo Syvdh FHSH

quUired-)’;Daﬂ/} ﬁ(m . /fe cv f‘h/'f"gf . Candidate / Officeholder name Office sought Office held
J'JAJC{!’M‘sf"'
Date Payee nama Amourt
%)
12/, | Gediver Comserdinr
! ! ' 2 Payee address; City; State; ZipCocde ﬁ S
40702

’4/;7[,3‘

P.OBoc €2

T -'0
i catlon, TRyis 1€52/

Purqow: ;Jf payment (See insiructions r;zdm type of infornation « Campleta it direct expenditure to benefit C/OH
requ - * N & Gandidate / QOfficeholder name Office sought Office heid

Grefd Qpeision - -m;/iﬂ s v

T d-ar Jo2 g ad :

Date Payeanamsa Anzount
. $)
 Berfa LPalecios
Payee address; City; State; ZipCode

Sane Joans, Jlras 785 &5

5233 93

Purpose of payment {See instructons regarding type of information

«+ Completa if direct expanditure to benefit C/OH »

Office sought Olica hald

wm')@mywéﬂ Comactdins Cuiibnd

required.) 0 2 4‘4—'}'?4/ /f,ﬁ’ g”‘; it . Candidate / Officeholder name

Date Payeaname Nr(\;x)mt

 Dowate Mediva 4
/2 Payee address; City, State; ZipCadde / ggg éf___
5 / | St
313 (7 & rehy'o g g
MCEAte £ 7;: Lae TEL0Y
Purposa of payment {See Instructions regarding type of information « Complete if diract expanditure to benefit C/OH -
Candidata / Oftceholder nama Office sought CHfies held

AYTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied peped

Reviesd 04/04/2000



.

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

POLITICAL EXPENDITURES scHEDULE F

The kisTrucion Guie explains how to complete this form. 1 Tofalpages Schedule £

2 FILER NAME U ¢ 3 ACCOUNT # {(Ethics Commission filers)
Hector "Tigo" Palactas
& Date 5 Payee name 7 Amount
( %)
73 I R P,{,Mi-w&wi,(’,‘g .........................
[(’z l ? B Payee address; City; State; ZipCode ‘g’? (9@ ?.&
d P9 1Y Pecas Blud. s
MChllew, Texns 185

8 Purpose of payment (See instructions regarding type ofinformation g «« Complete if direct expenditure to benefit CIOH +
required.} ct ! pd PEPY E wplust, —Eioiite. Candidate { Officeholder nama Office scught Office: held
INvotaes §O4L, §O3Y v 8027
Date Payee name Amount
PEN p d; (&3]
..... ¢lias Fedza
/.‘1//2‘0 Payee address; City: Stle; ZipCode fé{ﬂg @
{3
Purqﬁ ;Jf payment {See instructions regarding typa of information «« Complata if direct expanditure to benefit C/OH «
requ B B i Otfi it
ﬂ W%M g’x_ 3£ , Iﬂé’&féﬂ’? Candidate / Otficeholder name Office saught Offica held
fPeom’ Al

Payee narne Amourt
&)

- {/émzm/ w ci;”fséi‘j‘i T

1],:] | Eaypeatdees , J
/l‘f/f’_f{ PO B0 /@5‘3’;{3 gf/y?zé_’_‘ 1Y
Al ot g . 3039¥ '

Purpose of payment (See instructions regarding type of information «» Complate if direct axpenditure ta benafit C/OH «
required.) Candidate ! Officeholder name Office sought Office held
Date Payee name Amount
(%)

| L Bedals g@&@@mﬂfmmé .................. .
f/ ZZAV Pm;z:’ ;SZ;?. 171?1?, $h o ‘glz s 7

Cien :)Z;@m Tgﬁ&’ TELE

Purpose of payment (See instructions regarding typs of information « Complels if direct axpenditure to benefit CIOH -~

required.) ] . o Candidats | Officahodar name Ofice sought Offica beld
S

Cy;/*ﬁ%;ﬂ% }r“ft— éﬂ i Zr\’ézﬁ/ N S5l

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&% Printed on recyclsd paper Revigad 94i04/2000



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

(512) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sCcHEDULE &G

The InstrucTion Guipe explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

M.eo“(?&r“ 7770 Palact e

3 ACCOUNT # (Ethics Commission filers)

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

4 Date Payee name Amount
%
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type ofinformation required.) Reimbursement
from paliticat
contributions
intended
Date Payee name Amount
®
Payee address; City; State; Zip Code
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
Purpose of expenditure {See instructions regarding type of information required.) Reimbursemernt
from political
contributions
intended
Date Payes name Amount
(%)
Payee address; City; State; CZipCode
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from politicat
contributions
intended
Date Payee name Amaunt
%

Reimbursement
from political
contributions
intended

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED

(:5 Printed on racycled paper

Revised 11/05/2003

1-800-325-8506




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

PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
The InstrRucTion Guine explains how to complete this form. 41 Total pages Schedule H:
2 FHERNAME - 3 ACCOUNT # (Ethics Commission filers)
H ormmms e, i QA,{ L
ctor” TiTo Flacas
4 Date 5 Business name 7 Amount
(%)
6 Business address; City; State; ZipCaode
8 F’urppse of payment (See instructions regarding type of information 9 + Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office hetd
Date Business name Amaount
&
Business address; City; State; ZipCode
F’urppse of payment (See instructions regarding type of information ++ Complete if direct expenditure to benefit C/OH
reguired.) Candidate / Officeholder name Office sought QOffice heid
Date Business pame Amount
%)
Business address; Ciy; State; Zip Code
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit GIOH «
required.) Candidate / Officeholder name Office sought Office held
Date Business name Amount
€3]
Business address; City; State; Zip Code
Purp‘ose of payment {See instructions regarding type of information »+ Complete if direct expenditure to benefit S/OH »
required } Candidate / Officehoider name Office sought Cffice hed
ATTACH ADDRITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Fthics Commission P.C. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS

The InsTRucTion Guioe explains how to complete this form. 1 Total pages Scaedule |

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

Moctor ' TiTo" Polacios

4 Date 5 Payeename 8 Amaunt
(5)
6 Fayee address; City; State; Zip Code
7 Pumose cfexpenditure (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 infonmation 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; Zip Code
Purpose of expenditurs {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 COFIES OF THIS FORM AS NEEDED

r:é Printed on recycled paper Revised 11/05/2003



Texas Ethics Commission P.O.Box 1207C Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CREDITS (optional) SCHEBULE K

The InsTRucTiION GuDE explains how to complete this form. 1 Toiel pages Schedule K

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

i ) .
Heedor ' T: 7o' CAlac es

4 Date 5 Paycrname 8 Amount
(%

6 Payoraddress; City, State; Zip Code

7 Reason for credit

Date Payor name Amount

(®

. I.Da-yc;raddress; City; State; Zip Code

Reason for credit

Date Payor name Amount
(%)

Payor address; City; State; Zip Code

Raason for credit

Date Payor name Amount
' %)

" Payor address: City, State: Zip Code

Reason for credit

Date Payor name Amount
®

. I-:’-a-yo‘raddress: City; State; ' Z'ip'Code

Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

~
iia Printed on recycled paper Revised 11/05/2003



TexasEthics Corrimission P.O.Bax 12070 Alsting, 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" o«

1  C/OH NAME 2 ACCOUNT # (Eihics Commission filers

e do T T0" Palecias

3 SIGNATURE

| 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 freasurer appeintment. 1 aiso understand that | may not accept any campaign
confributions or make any campaign expenditures without a campaign treasurer appeintment cn file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER
= Complete A & B below only if you are not an officeholder, <<

Al CAMPAIGN FUNDS

Check only one:

[T] !donot have unexpended contributions or unexpended interest or Income earned from palitical contributions.

[ 1 !have unexpended contributions or unexpended interest or income earned from political contributions, | understand that | may not
convert unexpended political contributions or unexpended interest or income earned on political contributions o personal use. 1
alse understand that | must file an annual report of unexpended contributions and that | may net retain unexpended contributions
or unexpended interest or income earned on political contributions lenger than six years after filing this fina! reporl. Further, |
understand that | must dispose of unexpended political contributicns and unexpended interest or income earned on poiitical
contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one;
[] 1donotretain assets purchased with political contributions or interest or other income from political contributions.

i do retain assets purchased with political contributions or interest or other income from political contributions. | understand that |
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 assels purchased with political contributions in accordance with the requirements of
Election Code, § 254,204,

Signature of Candidate

5 OFFICEHOLDER

+«« Complete this section only if you are an officeholder -

[] 1am aware that i remain subject to flling requirements applicable to an officeholder who does not have a campaign treasurer on fie. |
am also aware that | will be reguired to file reports of unexpended contributions if, at the time | cease holding office, | retain assets
purchased with palitical contributions or interest or other income from political contributions.

Signature of Officehoider

@ Printed on recycled paper Revised 11/05/2003



