Texas Effics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER ForRMm C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
‘g:: filr?: InsTRUCTION Guibe explains how to complete 1 (Agmu mm filers) 2 Towi pages fled:
3 CANDIDATE/ TLE FIRST ™I
OFFICEHOLDER 0 - OFFlC? USE ONLY
NAME Comm.. . Hector ... Foo.. —
NICKNAME LAST SUFFIX alsia
YR ,
Ti 7o PALaci os S|
4 CANDIDATE / ADDRESS /PO BOX; APT/SUTE#; cIy; STATE;  ZIP CODE o
OFFICEHOLDER -
ADDRESS FPo. Bo¥ 582 5:0_‘?_-
. . — Date Hand-delieed orQate Postmarked
[T} change of Address SAN Juan, 7244 T8SET N
5 camPaIGN TIMLE FIRST M -
TREASURER = -
NAME f/e}?{(/,.e/\ MA'U C.O ,4., Receipt # E Phnount
A B RRARRLLE R
M —y N - x
“mquda //?EU/ N'D Date Imaged .6
6 CAMPAIGN STREET ADDRESS (NO PO BOXPLEASE);,  APT/SUNTE®# cIy: STATE; 2iP CODE
TREASURER
ADDRESS CI‘ ! L %0()"’"\, lCI‘A/7 St—
(Residence or business)
SanTonanN, Tetds 78589
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (gs6) 181-591k
8 REPORT TYPE
15th day after
(R syts [ smamyieroncten [ mocn O S
] s [C] seth cay before election [ Exceeded $500 timt [[] Fwal report (attach CioH - FR)
9 PERIOD Month Day Year Month Day Year
COVERED THROUGH
7/ 1 Joo 2/ 21 /) oL
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/ / [] erimery ] muner [] cenerat [ speciai
11 OFFICE OFFICEHELD (any) N-/d 4 170 Coonty €2 OFFICE SOUGHT (If known)
Qommissioner- Pet #2
IRECT
B 2 AMPAIGN - Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approvai.
EXPENDITURE Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure.
BY OTHER
INDIVIDUALS Name

Address / PO Box,  Apt/Suite#®  City; State;  Zip Code

GO TO PAGE 2

@ Printed on recycled paper Re*



-

Texas Eihics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8505"

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
4 C/OH NAME 15 ACCOUNT # (Ethics Commission fiers)
H {: Vo 1) p L ¢
e Ctor T i To Alacios
% SUPPORTING « This listing includes political expenditures by political committees to support the candidate / officeholder. These expenditures may
POLITICAL have been made without the candidate's or officeholder's knowledge or consent. Candidates and officeholders are required to report this
COMMITTEE(S) information only if they receive notice of such expenditures. -
COMMITTEE NAME
COMMITTEE TYPE
[ cENEraL | COMMITTEE ADORESS
[ specipc
COMMITTEE CAMPAIGN TREASURER NAME
[ additionat pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 NO REPORTABLE
ACTIVITY [T] Check here if no reportable activity occurred during this reporting period. (Sign effidavit below and submit pages 1 and 2 onty.)
18 CONTRIBUTION 1. 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) $ &
N ”E'X‘F;éNDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4., TOTAL POLITICAL EXPENDITURES
$46,829.14
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

19 AFFIDAVIT

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

T O ey
T\ MAURO A. TREVINO
MY COMMISSION EXPIRES o
December 29, 2007 - Z
(- Signat f Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

+h
Sworn to and subscribed before me, by the said , this the 37 day
of _AQ_MML,L 2007, to certify which, witness my hand and seal of office.
7} ety oA 7 yors Tressg e
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

A5 Printed on recycled paper Revised 11/16



Texas Ethics Commission

P.O.Baox 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

| POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INsTRUCTION Guibe explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date § Full name of contributor O outotstate PAC 7 Amountof |8 In-kind contribution
contribution ($) I description(if applicable)
6 Contributor address; City; State; Zip Code I
9 Principal occupation 10 Employer (optional)
Date Full name of contributor 3 outofstate PAC Amount of | In-kind contribution
contribution ($) I description(lf applicable)
Contributor address; City; State; Zip Code II
Principal occupation Employer (optional)
Date Full name of contributor [0 outefstate PAC Amount of | In-kind contribution
contribution ($) I description(if applicable)
Contributor address; City. State; Zip Code :
Principal occupation Employer (optional)
Date Full name of contributor O outof state PAC Amount of I In-kind cc_mtribu'tion
contribution ($) I description(if applicable)
Contributor address; City; State; Zip Code :
Principal occupation Employer (optional)
Date Full name of contributor O outofstate PAC Amount of In-kind contribution
contribution ($) description(if applicable)
Contributor address; City; State; Zip Code

Principal occupation

Employer (optional)

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

=

Prn~-ad on recvcied caper

(Eftective 09/01/1997)



Texas Ethics Commission P.O.Box 12070 Austin, Texas /8/11-2070 (512) 453-DBW '

PLEDGED CONTRIBUTIONS . _ ) . . scHEDULE-B
The InsTRucTIon Guie explains how to complete this form. 1 Total pages Schedule B:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 TOTAL OF UNITEMIZED PLEDGES: = = ) ] ) = $
5 Date 6 Full name of pledgor O outof state PAC 8 Amount of 9 In-kind description
pledge (S) I (if applicable)
7 Pledgor address; City; State; Zip Code I
10 Principal occupation . 41 Employer (optional)
Date Full name of pledgor O outof state PAC Amount of I In-kind description
pledge ($) l (if applicable)
Pledgor address; City; State; Zip Code I
Principal occupation . Employer (optional)
Date Full name of pledgor [ outofstate PAC Amount of ] in-kind description
pledge (S) I (if applicable)
Pledgor address; City; State; Zip Code l
|
Principal occupation Employer (optional)
Date Full name of pledgor O outofstate PAC Amount of l In-kind description
pledge ($) l (if applicable)
Pledgor address; City; State: Zlp I
Code I
Principal occupation ' Employer (optional) —
Date Full name of pledgor [J outof state PAC Amount of l In-kind description
pledge (8) | (if applicable)
Pledgor address; City; State: Zip e U l
Code l
Principal occupation Employer (optional)

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

!ﬁ Printed on recycled paper : (Effective 08/01/1997)



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

LOANS SCHEDULE E

4 Total pages Schedule E:
The InsTrucmion Guibe explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4
TOTAL OF UNITEMIZED LOANS: 4 = = < < = $
§ Date of loan 7 Nameofiender O outof-state PAC 9 Loan Amount (§)
v smeraddmcw ..... sme ZipCode ............................ pre —
financial Institution?
Y N 11 Maturity date

12 Description of Collateral
O none

13 GUARANTOR 14 Name of guarantor 16 Amount Guaranteed (3)
INFORMATION

15 Guarantor address;  City; State; Zip Code
] not applicable

17 Principal Occupation 18 Employer

Date of loan Name of lender O out-of-state PAC Loan Amount ($)

Is lendera Lender address; City; State; Zip Code Interest rate
financial Institution?

Y N Maturity date

Description of Collateral

0 none

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address;  City; State; Zip Code
[ notapplicable

Principal Occupation Employer

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

‘

@)  Printed on recycied paper Revised 11111/1999



Texas Ethics Commission  P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800  1-B0OO-325-850¢

POLITICAL EXPENDITURES scHEDULE F

The ksTrucTion Guioe explalns how to complete this form. 1 Totalpages Schadule F:

2 FILERNAME 3 ACCOUNT # (Eihics Commession filors)

)‘/e,C»l:ow i To" P/*L“C'GJ

Date 5 Payeename 7 Amount

Al K
7 6 Payes address: Gity: Statr Zi» Gode -
/lé/"b, P.0.Box §o0Y #1347

L Etle [Coclc, ArlC. 72203

8 Purpose of payment (See instructions regarding type of information 9 ~ Complale if direct expendilure to benefit C/OH 4
required.) Candidate / Officeholder name Office sougti Office held
0 P hone -
Date Payee name Amount

%)

31| o
] address; City; State; Zip Code # 0 —
0p Pam/z 29 Soeth I RY /5%

Sawe Toanw, 7t swas 79597

Purpose of payment (See instructions regarding type of information = Complets if direct expenditure to benefit C/OH -
m.t‘, # — 4Jd e %0%””//5)‘%_ Candidate / Officehalder name Office sought Office held
ot 08STA Beghre
Payee name Armount

(o2 E-Bus. ¥3 Mw—;
Phare, Torw 18517

Purpose of payment (See Instructions regarding type of Information « Complels K direct expenditure to benelit C/OH ~

l_A::;TJ,))M fa’ \S:{— / J[’V g ; . g Candidate / Officeholder name Office sought Office heid
Tor ot

4%%4. - Payeeaadmss """ oy S zpcm .................... #égas’— )

Date Payee name Armount
Phorr Police begochead= | ®
aloy, | " TFo0 5. eare B . |#zoe =
Pham, TZyes 70577
Purpose of payment (See Instructions regarding type of information = Complete if direct expenditure to benefit C/OH »

Candidate / Officeholder name Office sought Office hed

Aowetson ~a/ations | Nibe gort-

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycisd paper Revised 04/04720



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

POLITICAL EXPENDITURES

1-800-325-850¢

SCHEDULE F

The kstrucion Guioe explains how to complete this form. 1 Totalpages Scheduie F:

2 FILERNAME 3 ACCOUNT # (Eihics Commission filors)

#{,@4;@ ~ 77 70" Palacios

a4 Date 5 Payeename T M;;m(
X/ . ALL*I:L(— ............................... # >
&Iab 6 Payeeaddress; City; State; Zip Code )
P.o. Boxgooy /41
Little Reclt, Avit, 72203
8 Purpose of payment (See instructions regarding type of information 9 = Completa if direct expenditure to benefit C/OH 4
required.) Candidate / Officeholder nams Office sought Office held
Ul pPhonts
Date Payee name Armount
$)
 Phave Boys~ Giels Clob
: Payee address; City; State; Zip Code #/aaﬁ_)
8 los A3 B Llarl St
Phau, 72wy 72577
Purpose of payment (See instructions regarding type of information = Compiate if direct expenditure to benefit C/OH -
ired. ndidate icohalder name oe
@Mm-%ﬁ&afim‘ded Td(bﬁ Candidate / Officehold Office sought Office held
Date Payee name Mglm
)
a.ms.ﬂ»«!&. .é‘v ............................

Payeeaddnass Z:pCode )
Al | "roBox 138 #100%-
Swm Juawnw, TZras 78589 '

mrposeo' payment (Sea instructions regarding type of information ~ Complete H direct ex;enditum to benefit C/IOH =
Candidate / Officeholder name Office sought Office h=id
_Aaam,l.rh Orishva Coapmds Jam - Syptsas
Date Payee name Atngunt
(%)
..... 200.4 .;4.444/41'%‘ o€ Tovswamest ]
/ _ Payee address; Bte Zip Code ‘&/ oo
? 5 /0,6 So v fhgpre IZ/ /QQ -
]D hamw, 72 s Hus77

Purpose )of payment (See Instructions regarding type of information « Completoe if direct expenditure to banafit CIOH =
required.

Candidate / Officeholder name Office sought
Do adien- galf Too sy

Offica heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper Rovised 04/04/20



P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800  1-800-325-850

Texas Ethics Commission

POLITICAL EXPENDITURES

SCHEDULE F

The sTrucTion Guie explains how to complete this form.

1 Tolalpages Schedule F:

2 FILERNAME

HL&‘LQ;A )

Ti 1’ FALA ol

3 ACCOUNT # (Eihcs Commession filors)

a Date 5 Payeenama
- Maovo. A TRuivD
4/(0l0!‘ 6 Payeeaddress; City, State; Zip Code
) iz ¢. lémﬂj

S Toav, Todag 785%7

7 Amount
(%)

#5415

8 Purpose of payment (See instructions regarding type of information 9

= Complete if diract expenditure to benefit C/IOH 4

P 0. BoxX éoov

7/20/.06

Littie Racle, Aril . 72203

Candidate / Ofticeholder name Office soughl Office held
e~m~)l=wfw‘ G Coffu, busps | Cazam  Scsor~
( Sams )
Date Payee name Amount
$)
L ALLEel
Payee address; Crty' Shte; Zip Code

22,2

Purpose of payment (See instructions regarding type of information « Complate if direct expenditure to banefit C/OH
required.) Candidate / Oft: ider name Offica sought Office heid
Date Payee name Aﬂ(g;mt
W Iags 4s Egﬂzles Chaee
Payee address; # p2)
/0/04/0,é S04 .fadM Z. /?ﬂ JOO —
Phoanm, 72ws 78577

Purpose of payment (See Instructions regarding type of information

= Compiete H direct expenditure to benefit C/IOH o

Ro A. Theulws . . . ..

Mnﬁs City, State; ZipCode

9T £ Kwg
S Toay, Kiar 78587

/ﬂ////aé

required.) Candidate / Officeholder name Office sought Office heid
C
Yowrdion - 88@ Tty
Date fPayeename Armount

%)

¥ .58

Purposoofpayment(Seo Instructions regarding type of information

!)04/44101 A Ffer Jumort Mesl j'L LM}MQ Baer,

~ Complate if direct expenditure to benefit C/IOH =

Candidate / Officehoider name Office sought Office hetd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied papes

Rovised 04/04/2¢



Yexas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-850C

POLITICAL EXPENDITURES

SCHEDULE F

The kstrucTion Guine explains how to complete this form.

1 Totalpages Schedule F:

2 FILERNAME

Heeto "' 7770 Palacios

3 ACCOUNT # (Eihics Commssion filers)

a Date 5 Payeename

6 Payeeaddress; City, State;

North Im 907
Alamo, Terac 78516

10l2loe

L{j Gistiaw Hoidage schoo |

7

B0 =

Amount
($)

8 Purpose of payment (See instructions regarding type of information

Koot — Foudoatccr BBR Trcluds

- Complete if diract expenditure to benefit C/OH -4

Candidate / Officeholder nama

Offica sougtit Office held

Payee address;

P0BoX 544
Meqllen, Tems 78502

/Mi)@/,

Amount
$)

#100%

Purposae of payment (See instructions regarding type of information

= Complate if direct expenditure to benefit C/OH -

required.) Candidate /7 Officehokier name Offica sought Office held
Movotim. 89Q T: clut. (FJuadratne )
Date Payee name Arr(x;).lm
Mﬁ 5 /lc.a J' AL .
10/1?/0,4 RRI, Bav. 274 /27
£ dinborqg, Tiim 788579

Purpose of payment (See instructions regarding type of information

« Complele if direct expenditure to benefit C/OR «

/0 /Z”/ﬂé
Litbte [ocle, Bell 72203

required.) . Candidate 7 Officeholder name Office ht Office heid
Don/astion - 1957 Nowecomesy S50 //7—’ coug
Class A 57
Date Payee name An(\g;mt
. 3/ i =%
Payee address; City; State; ZipCode

g/ZZﬁi

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

et Yhory

~ Complete If direct axpenditure to benefd C/OH =

Candidate / Officehoider name

Office sought Office hed

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

Rovised 04/04/2¢



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800  1-800-325-850

POLITICAL EXPENDITURES

SCHEDULE F

The ksTrucTion Guioe explains how to complete this form.

1 Totatpages Schedule F:

2 FILERNAME

Heeto~" T30 70" oo~

3 ACCOUNT # (Eihics Commission filars)

4 Date 5 Payeename

6 Payee address; City, State;
22,2 5. V4N Bured

Harbivgen, Teins 14550

/0/14/04, ]

7 Amount
(%)

$a50%

8 Purpose of payment (See instructions regarding type of information 9
requiced.)

~ Complete if direct expenditure to benefit C/OH 9

wmertlew, TEX4s 7 &50 (

Candidate / Officeholder name Office sought Office held
Dowatir - Locdt-vp W,‘;/~Wm«fﬂ1
Date Payee name An;;mt
EB .
/ ) [ béyée'ad)':rz:ss:' " ‘cy. ‘stte; ZipCode 4 oy
1114 )04 Bus. 83 & IFR4 71
Dharm, Tevas
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH -
\)requl:i:\ - [(b‘l J}-l_ ,('v Colowin T Candidate / Officeholder name Office sought Office heid
QY 2% ”o- [P X £ 'ML«L Qo
sured by Copomennty [2toicce lents,
Date Payeename Arr;t).mt
LT el :

Purposae of payment (See instructions regarding type of information

«= Compilets if direct expenditure to benefit C/IOH

PLAdee CREAIN MUY ¢ Expoceree 20025
Mg drt 24 10l - 5;31.’%

required.) Candidate / Officehoider name Office R Office heid
Dowadisn - PsT4 thsh chudend bocrmecd -
AT by Aot ey

Date Payoe name An;;ml
..... P‘ex ‘1044{/@\,.#

/ Payea address City. State; ZipCode 3.—0—

{306 Flr S I AY43-7=
S Toun, Tends TISF7
Purpose of payment (See instructions regarding type of information = Complete lf direct expenditure to bonefit C/IOH
required.) Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@) Printed on recycled paper

Rovised 04/04/2C



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8501

POLITICAL EXPENDITURES SCHEDULE E

The lsTrRucTIoN Guioe explains how to complete this form. 1 Totalpages Schedule F:

2 FILERNAME 3 ACCOUNT # (Eihics Commussion filors)

/qc eto v T To Pﬂzﬂu‘a!

a Date 5 Payeename 7

Amount
$)

}l zo .6. Payeeaddms' ..... .. .. .s.ht.e;. .‘.C.‘x.’e ................ - . # ‘ 6/
/ /O,L P.O-@oﬁc'ggogl Zip /2/
Litkle Recl( Avic. 72203

8 Pumpose of payment (See instructions regarding type of information 9
required.
Date Payee

Al UQV‘ Id .Ml/él/}‘lr/‘.cn}

) Payee address; . State; Code 2
///70/0,6 p.o. @0)"0}7.?/0 Zp \#5'/ 9, 44

Juyettralle, AR. 12703

P e e O re9areing type ofinformaton
required. ML
PsTa M gh
PST/-+No e D Yl Proson Sport Posters

= Complete if direct expenditure to benefit C/OH 4
Candidale / Officeholder name Offica sought Office held

Amount
€3]

= Complete if direct expenditure lo benefit C/OH =
Candidate /7 Officoholder name Office sought Office heid

Date Amount

pt:;m K. Magpzae ®
”/ / Ammﬁgw JTHPRBC €3, 20 .

20406 P o Boxr S55 '
Horvignw , 9. 578593 -

Purpose of payment (See Instructions regarding type of inrformation « Complete If direct ox;—)enditum to benefit CIOK -
required.) Candidate / Officeholder name Office sought - Offico heid
Sots ey lior
Date Payee name An(\;;.mt
..... HCB ]
Payea address; City; State; Zp Code Jy?
///27//0,6 /1300 = MNiway 53 # /d =
Phom, Tty 79577

Purpose of payment (See Instructions regarding type of information « Compiste If direct expanditure 1o benafit C/OH =

wod.) ndidate ice or name ce
5?54/4’#\'4 _ ; / 2 % ﬂ ! f‘/ ? Candidate / Officehold Office sought Office held
Briserf 0215, X2e 72

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@) Printad on recycied paper Rovised 04704720



Yexas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-850«

POLITICAL EXPENDITURES

SCHEDULE F

The iksTrucTioN Guioe explains how to complete this form.

1 Totalpages Schedule F:

2 FILERNAME

/“]Leﬂar "7 7o Palaciors

3 ACCOUNT # (Eitucs Commesion filors)

4 Date 5 Payee name

6 Payeeaddress; City, State; Zip Code
boZ E-Bosinvess g3

Phau, Teyas 79577

11/22] 06

7 Amount
$)

FuyZ

8 Purpose of payrment (See instructions regarding type of infformation

= Comptete if direct expenditure to benefil C/IOH -4

Dowatinm — Cusiomy G741 Fa Kids
A lego Rucz

mﬂ:g‘)-}h . : E 20 Ev ! j/y?,u maé Candidate / Officehoider name Office sougt Office held

Date Payeename Mg;nﬁ

J. Hogo Ruiz 2o oo
/' Payee address; City: State; Zip Code ’6"0 —
s2lgle | 19 Eest Hawle
Phaw, Texas 79577

Purpose of payment (See Instructions regarding type of information « Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office heid

Payeea address;

/2/7/0_8 P-0 -Bo %X 35@{ )

Little Rocle, Awit. 72203

Amount
$)

H g el

Purposae of payment (See instructions regarding type of information

+= Compilele i direct expenditure to benalit C/OH -

E;d:%‘m - Sondanice . Bb& Plates

required.) Candidate / Officeholder name Office sought - Office heid
Date Payeoe name Amount
(%)
..... Lownee bog Cone ]
Payee address City; Stxte; Zip Code ~ 09
1z)itlog , #.50
£ WV;?U S'j"
F l\ Q[N
Purpose of payment (See instructions regarding type of information = Complete i direct expenditure to banefit C/OH
L Candidate / Officeholder name Office soughl Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Primted on recycied paper

Rovised 04/04/20



. TYexas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-850Q1

POLITICAL EXPENDITURES

SCHEDULE F

The ksTrucTion Guine explalns how to complete this form.

1 TYotalpages Schaedule F:

2 FILERNAME

Ha@‘&ow ”7'}'7’0” FALQC,(‘OJ

3 ACCOUNT # (Elhics Commission filors)

Date 5 Payeename

6 Payee address; City; State;

825 W. Fevgesow S
Phave, Teyoc 79597

12hilos

Armount
(%)

b )50

8 Pumposeof payment (See instructions regarding type of information

== Complete if direct expenditure to benefil C/IOH -4
Candidate / Officeholder name

S’Fw-,o-s Jor ChucAomn Cr S Aol geb~

ired.) Offica it Qffice
J):;T\J/edv/‘r- . Tanaley Jpu Q'-M(L Auisarg - -
0 oy .
Date Payee nama N'(‘g‘)m'
]
 Hereld Coertey Ri¥bhare
) Payee address; city; ! State; Zip Code
/2./://04, R £ Hwy £3 ‘#IS'éX.Q;'
Dowwna, Tevasr 18537
Purpose of payment (See instructions regarding type of information ~ Complate if direct expenditure lo bonefit C/OH =
required.) Do/t o Candidate / Officehokder name Offica sought Office heid
Cottudd Bhiisdwme mef P cnplagee
Ml kT, P
Date Payee name N‘(‘;‘)‘m
 Postmasten~ .
Payee address; City; State; ZipCode
IZ/IY[% S0) w. park SK. #??‘ Z:D
Phare, T2 vas 785772
Purpose of payment (See instructions regarding type of information « Complets H direct ex;endilum to benefit CIOH
required.) Candidate / Officeholdar name Office sought  * Office heid

200 - CA5e L.
Phew, Tiwa 77577

Date Payee name Amount
O Gpeciedly ] N
rlvlos | " meo <. chse pid. 45y, 42

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

B2d r boger Tob fe 7op fapec Cowesn=y,
(lasloger. Qher ey Py )

= Compiete Hf direct expenditure to bonefit C/OH =

Candidateg7 Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Primed on recycisd peper

e



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-850

POLITICAL EXPENDITURES scHEDULE F

The kstrucmion Guioe explains how to complete this form. 1 Tolalpages Schedula F:

2 FILERNAME Y , 3 ACCOUNT # (Eihics Commasion filars)
ot B’ (
#L&‘Ear /1 /D /’Alaaeu
4 Date 5 Payeename 7 An(v.;;nl
| Ewnd-zorte Qlhlekic . e
/}//)’//D; 6 Payeeaddress; City; State; Zip Code g OOZ
. Po-bet 53087¢
6!\(’»\& Praivic , 72445 1S05 D
8 Purpose of payment(See instructions regarding type of inforrmation 9 ~ Complete i direct expenditure to benefit C/OH 4
required.) )} » /g Ll Candidate / Officeholder name Offica sougtit Office held

PSTA Nor¥h Rally Twelk

Date Payee name NT(K;)JM
/
Mo 4 Sive .
Payee address; City; State; ZipCode e
J2 1ot g1 S MHews b5/
SoTomw, X T5E]
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to banefit C/OH »
required.) ,?a""h’ L Ja &,"M M .}gor Candidate / Officehalder name Offics sought Office heid

Prieam Joid ot wal-mok - [ /1, doak WX

| oofe fot, ef)

Oate Payee name Armount
(%)
............. e 70
Purpase of payment (See instructions regarding type of information « Complets K direct expanditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Offico heid
Date Payee name Amount
(%)
Payee address City, State; ZipCode
Purpose of payment (See Instructions regarding type of information = Complete if direct axpanditure to benafit C/OH =
required.) Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Primed on recyded paper Rovised 04/04/20



. Texas 'E'thits Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS
The InsTRUCTION Guibe explains how to complete this form. 41 Total pages Schedule G:

2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)
4 Date 5 Payee name Amount
(€3
6 Payee address; City; State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from pofitical
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.) Reimbursement
from political
contributions
intended
Date Payee name Amount
1€3)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
: from politicat
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
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied peper

Revised 11/12/99




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

x‘co_

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

PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H

TO A BUSINESS OF C/OH

The INsTRUCTION Guibe explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)
4 Date § Business name 7 Amount
($)
6 Business address; City; State; Zip Code
8 Purpose of payment (See instructions regarding type of - Complete if direct expenditure to benefit C/OH =
information required.) Candidate / Officeholder name Office sought / held
Date Business name Amount
®)
Business address; City; State; Zip Code

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

« Complete if direct expenditure to benefit C/OH =
Candidate / Officeholder name

Office sought / held
Date Business name Amount
$)
Business address; City; State; Zip Code

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

« Compiete if direct expenditure to benefit C/OH

Candidate / Officeholder name Office sought / held
Date Business name Amount
$)
Business address; City; State; Zip Code

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

« Complete if direct expenditure to benefit C/OH o
Candidate / Officeholder name Office sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

<

Brintad nn mevriad annar

Revised 11/12/1999



Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070

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

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS
The InsTRucTion Guie explains how to complete this form. 1 Total pages Schedule I:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date Payee name 8 Amount
%)
6 I‘Pa;'ee' address.; ..... C i;y.; ’ .S.t.at.e:. .Z.ip Code ’ ’ ’ ’
Purpose of expenditure (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 information 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
$)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of inforrnation required.)
Date Payee name Amount
($)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&3  Priated on recycied paper

Revised 11/12/1899
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-85-06‘
CREDITS (optional) SCHEDULE K
The InsTRucTion Guibe explains how to complete this form. 1 Total pages Schedule K:

2 FILER NAME ) 3 ACCOUNT# (Ethics Commission fiters)
4 Date 5§ Payor name 8 Amount
%)
6 Payor address; City; State; Zip Code
7 Reason for credit
Date Payor name Amount
)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
(%)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
®
""“payor address; City: State; Zip Code ) a U
Reason for credit
Date Payor name Amount
%
Payor address; City; State; Zip Code
Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

lﬁ ‘Printed on recycled paper Revised 1997



Tevcas Ethics Commission P.0.Bax 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

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

The Instruction Guide explains how to complete this form.
- Complete only if "Report Type™ on page 1 Iis marked "Final Report" e

1 C/OH NAME 2 ACCOUNT # (Ethics Commission fiers)

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 Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER
+» Compiete A & B beiow only if you are a candidate o

Al CAMPAIGN FUNDS

Check only one:

D I do not have unexpended contributions or unexpended interest or income earned from political contributions.

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

B. ASSETS _

Check only one:
D i do not retain assets purchased with political contributions or interest or other income from political contributions.

['_"_] | 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 assets purchased with political contributions in accordance with the requirements of
Election Code, § 254.204.

Signature of Candidate

§ OFFICEHOLDER
-« Complete this section only if you are an officehoider

['_"_] 1 am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file.

Signature of Officeholder

@  Printed on recycled paper Revised 11/16/1989



