Texas Ethics Commission P.O.Bax 12070 Austin, Texas 787

11-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rForm C/OH
CoVER SHEET PG 1

The CI/OH InsTrRucTiON Guipe explains how to complete

1 ACCOUNT# 2 Totalpages filed:

(Ethics Commission filers)

this form.

3 CANDIDATE/ MS /MRS / MB. FIRST Ml ]
OFFICEHOLDER EFICE USE ONLY
NAME H'e(, o F

 NICKNAME T e sk
[ J— & l
Ti o Falacd'o

4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE# oy, STATE;  ZIP CODE
OFFICEHOLDER
MAILING P. 0. Box 532
ADDRESS _ _ Date Hand 5ostmarked
[] change of Address San J—U'Q'U/ 788 183 £7 :

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION -
OFFICEHOLDER - -~
PHONE (95°¢) 797~ 189/ RQW§ Amount

6 CAMPAIGN MS / MRS / MR FIRST Mi DateReoconbd
Lii%SURER ‘ ) W)AU ’20 A’ ~} Dateimaged ~N

NICKNAME LAST SUFFIX
o 4 -
Mando 7/°EVIND

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE # cITY; STATE; 2IP CODE
TREASURER s . 2 77
ADDRESS "~ . . JoAd Te¢ 3
(Residence or business) q' Z ' l( 7 ’ d SAM v '4 ’ M} '7 g\\ 87

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER — -

PHONE (95L) N8I-59IL
9 REPORTTYPE .
J 15 30th day beft lecti Runoff 15th day after campaign treasurer
g — D A D uno D appointment (officshotder only)
E] July 16 D 8th day before election D Exceeded $500 limit D Final report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
THROUG
COVERED 7 01,2007 H /12 /31 /2007
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/ / (] primary ] runott [] ceneral [] specia
12 OFFICE OFFICE HELD (ifany) g}'d 4 ! g0 Cov 4/'4“( 43 OFFICE SOUGHT (if known)
Bomm.syioner fet. B2

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;  2ip Code
[ additional pages

GO TO PAGE 2

:% Printed on recycled paper

Rewvised 11/05/2003



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

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

15 C/OH NAME 16 ACCOUNT # (Ethics Commission fiers)

Hector “T; 70" Palacios

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

COMMITTEE NAME
COMMITTEE TYPE
] cENERAL
COMMITTEE ADDRESS
[] speciric
D) additional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ g

2, TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ._.9_

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $

4. TOTAL POLITICAL EXPENDITURES .

$ b, b03.94
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT

| swear, or affirm, under penality of perjury, that the accompanying report

R is true and correct and includes all information required to be reported by
0 mv P,

-4: ar;": MAURO A. TREVINO me under Title 15, Elegtio
< {

%,
i "'3 MY COMMISSION EXPIRES
B December 29, 2011

ignature of Candidate or Officefolder
AFFIX NOTARY STAMP / SEAL ABOVE

Swomn to and subscribed before me, by the said , this the / SS H day

of JZ Nvaz % ,200 ¥ , to certify which, witness my hand and seal of office.
_%4&4/%»» Wavvo 4 Teeua?

Signature of officeTadministering oath Printed name of officer administering oath Title of officer administering oath

lt} 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

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrRucTion Guipe explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

Heetor "0 70" Palacios

3 ACCOUNT # (Ethics Commission filers)

4 Date § Full name of contributor [ out-of-state PAC (iD#:

y] 7 Amount of 8 In-kind contribution

6 Contributor address; City; State; Zip Code

contribution ($) descriptlon (if applicable)

l
l
l
l
l
l

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

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

) Amount of In-kind contribution

Contributor address; City; State; Zip Code

contribution ($) description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-stats PAC (ID#:

. ) Amount of In-kind contribution

Contributor address; City; State; ZipCode

contribution ($) description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (1D¥:

) Amount of In-kind contribution

Contributor address; City; State; ZipCode

contribution ($) description (if applicable)

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

Contributor address; City; State: Zip Code

contribution (3$) 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, piease see instruction guide for additional reporting requirements.

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

PLEDGED CONTRIBUTIONS

SCHEDULE B

The INsTRUCTION GuIDE explains how to complete this form.

1 Total pages Schedule B:

2 FILERNAME

3 ACCOUNT # (Ethics Commission fiters)

Mector “7’,‘7’0 " Palgcroc

City:

State;

Zip Code

4 TOTAL OF UNITEMIZED PLEDGES: 4 © o =4 o © $
5 Date 6  Fuil name of pledgor [ out-of-state PAC (ID¥; )| 8 Amountof | In-kind description
pledge ($) | (if applicable)
7  Pledgoraddress; City; State; ZipCode '
10 Principal occupation/ Job title (See Instructions) 11 Employer (See instructions)
Date Full name of pledgor [J out-of-state PAC (10#: ) Amount of In-kind description
pledge ($) (if applicable)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)
‘\

Date Fuli name of pledgor

City:

[ out-of-state PAC (lD#:

State;

) Amount of

Zip Code

pledge ($)

In-kind description
(if applicable)

Principal occupation / Job titie (See instructions)

Empiloyer (See instructions)

Date Full name of pledgor

Ctty;

[J out-of-state PAC (1D¥:

State;

) Amount of

Zip Code

piedge ($)

In-kind description
(if applicable)

Principal occupation / Job titie (See Instructions)

Empiloyer (See instructions)

Date Full name of pledgor

Pledgor address; City;

O out-of-state PAC (ID#:

State;

) Amount of

Zip Code

pledge ($)

In-kind 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.

.t% 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

LLOANS SCHEDULE E

{1 Total pages Schedule E:
The InsTRUCTION GuiDE explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
1} . 4 .
Hb cdovr TV To" Palados
4
TOTAL OF UNITEMIZED LOANS: = = > = = £ $

§ Dateofloan 7  Nameoflender [ out-of-state PAC (ID#: ) | 9 LoanAmount($)
6 Islendera 8 Lender address; City; State; Zip Code 10 Interestrate

financial Institution?

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

14 Description of Collateral

[ none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
.......................... O
17 Guarantoraddress;  City; State; Zip Code
[ not applicable
19 Principal Occupation 20 Employer
Date of loan Name of lender [J out-ot-siate PAC (10#; ) Loan Amount ($)
is lender a ' Le;\dt'ari;dd.ress:‘ o C.ity; o .Sta'teE ' 'lep('Jo;:le ............... Interest rate
financial institution?
Y N Maturity date
Principal occupation/ Job title (See Instructions) Employer (See Instructions)
Description of Collateral
I none
GUARANTOR Name of guarantor Amount Guaranteed (§)
INFORMATION
Guarantor address;  City; State; Zip Code
] not applicable
Principal Occupation Employer

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

cﬁ Printed on recycled paper Revised 11/05/2003



Texas E-thics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucTiON GuiDE explains how to complete this form.

1 Total pages Scheduie F:

2 FILERNAME

//e ctor ' TiTo Palacios

3 ACCOUNT # (Ethics Commission filers)

4

701807

Date 5 Payeename

6 Payee address; State; Zip Code

P.0.8oxX 76033

PhoeNnix, AZ. §50b2 -F033

7 Amount
%)

$/22.62

Payee address;

91 €. I g

State; Zip Code

71807

8 Purpose of payment (See instructions regarding type of information 9 + Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
$)
M TRévi i
Ao 4 /Reviad

SAanv Jvaw, 72244 S €T

£24.33

Purpose of payment (See instructions regarding type of information

reauired) | T Parll ¢ rand Qpeninrs -
Reimburmt dn. Cols, Zce Cots och

* Compiete if direct expenditure to benefit C/OH «

Candidate / Officeholder name Office sought Office held

Payee name

Payee address; City; State;

7.6'0/0’7 LeedB Cas50 Blud.
Phavr, 7ewxArs 7957

Zip Code

. OWell-School v 0fKGee Supphy

Amount
£))

414400

Purpose of payment (See instructions regarding type of information

*» Complete if direct expenditure to benefit C/OH «

.bomﬂum

ired. i
required.) -'SO/U M( ont- S° "% '?0- 'N—(‘ f L"ﬂ- ) /_ Candidate / Officeholder name Office sought Office held
CS ool Logplles ) :
Date Payee name Amount
(€:)
Al Erenni'ws Afows Club
Payee address; City; State; Zip Code
8’/3’07 ROS N- IS¥4 £237.50
F’—
MCallew, Tewat 2850/
Purpose of payment (See instructions regarding type of information «» Compiete if direct expenditure to benefit C/OH «
required.) Candldate / Officehoider narme Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/05/2003



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

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

PQLITICAL EXPENDITURES.

SCHEDULE F-

The InsTrRucTioN Guie explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

Heclor " 77 70" Falec/as

3 ACCOUNT # (Ethics Commission filers)

‘4 Date 5§ Payee name 7 Amount
(S
.......... AlLsel
8/[0 0 |6 Payee address; City; State: Zip Code # z a'oL
/ 7 P.0.60o% 76033 /
Phoew/x, Az §5062-9033

0] W- Exprectwoy g3
S Tvan, T2%4

8 Purpose of expenditure 9 - Complete if direct expenditure to benefit C/OH
Candidate / Officeholder name Office sought / heid
el Phoe
Date Payee name Amount
6]

X/{/ /0 7 " hivee wirenns G e B g

KYAY.4

Purpose of expenditure

> Compiete if direct expenditure to benefit C/OH »»

-LD 0 « Candidate / Officenoider name Office sought/ held
wnr ¥t om~ Enploves, phiemd- ﬂNﬁT

Date Payee name Amount
1))
OS78 Quatedkocd Clab...
Payee address; City. State; Zip Code
3117197 Taed r /2:\J;e Rf £/50. 00
Phau, Zexad TE€S7
Purpose of expenditure *+ Complete if direct expenditure to benefit C/OH +
Domolv‘m - %O'F‘Jf('(. ﬁr osenn AJI. Candidate / Officehoider name Office sought / heid
Date Payee name Amunt -
......... Midelgy Chodew of Cpmmeee
Payee address: City:  State: Zip Goge 1T e
?/37’107 CIH L&Ast Comn Aue £ /b0 =
Hidelgs  Texas 78557

Purpose of expenditure

+» Complete if direct expenditure to benefit C/OH o
Candidate / Officeholder name Office sought / heid
,th.-

ATTACH ANNITIAL AT ~ammima A = tem b mma




1 exas Ethics Commission

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

(512)463-5800

1-800-325-8506

PQLITICAL EXPENDITURES.

SCHEDULE F-

The InsTRUcTION GuibE explains how to complete this form.

41 Total pages Schedule

F:

2 FILER NAME

/VI% cto v " T, 7D b P4 Jeclos

3 ACCOUNT # (Ethics Commission filers)

‘4 Date

......

5’/31 Jo

5 Payee name

|6 Payee address:

City; State; Zip Code

F0 B0k N00Y
La Mabrs, Cq. 90632

Y Yg.7s~

Amount
€

8 Purpose of expenditure

¢ 3107

Payee address;

9 -~ Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name Office sought / heid
Does
Date Payee name Amount
()

Meivs Mealth

City. State: Zip Code

1817 pollC S #3IYs™
S ¢u4uc1‘:ca, Ca. 94109

2

¢.9y

Purpose of expenditure *» Complete if direct expenditure to benefit C/OH -
Candidate / Officenolder name Office sought / held
fvey
Date Payee name Amount
(s)

¢/31)07

L icpavic Masazive

Payee address;

City; State; Zip Code

POBox 1172158
Sheteliwn, Nev- £994F

Purpose of expenditure == Complete if direct expenditure to benefit C/OH o
Candidate / Officeholder name Offics sought/ held
LY
Date Payee name Amouat -
Krcjan ‘ ®
............... shavic Buawess
Payee address; City, State; Zip Code
8/3,/07 /)0 Adox 4P ;/,)4/,00

Mt Morrss, (. LI0SY

Purpose of expenditure

Moo

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

Office sought / held

ATTACH ADNITIAMAT AARIFs AF Ti1A mamea .




1 exas kthics Commission P.0.Box 12070 Austin, Texas 78711-2070

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

PQLITICAL EXPENDITURES.

SCHEDULE F-

The InstrucTion Guie explains how to complete this form.

1 Total pages Schedule F:

Z FILER NAME

Hector "7 70" falacios

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name

| £ Payee address; City; State; Zip Code

P-0. Box 79033
Phoewix, A4z . gsorz-9033

91307

7 Amount
(s)

8 Purpose of expenditure 9

= Compiete if direct expenditure to benefit C/OH
Candidate / QOfficeho!der name

/0/7/07 L0 N IS\

mrllev, 7exas 78503

Office sought / heid
2 )\t
!} Date Payee name Amount
(s

Purpose of expenditure

« Complete if direct expenditure to benefit C/OH -

Candidate / Officenoider name Office sought / heid
i\o Nfr\Lt‘ 2
Date Payee name Amount
s)
........ ALLEed ]
Payee address; City. State; Zip Code
Ly, P.O.Bok 79033 K)22.00
Phoev/x, Az  §5062 -9033
Purpose of expenditure *« Complete if direct expenditure to benefit C/OH o
Candidate / Officehoider name Offica sought / heid
el Phywe
Date Payee name Ameupt
(S)

Payee address; City, State; Zip Code

¢10 W Mk Chisdo
Edinbors, Tayes 78535

11[3107

%00

Purpose of expenditure

Dowstim - B8R Ticliets

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

Office soughi / held

ATTACH ADNNITIAMA1T ~AARIre A 11~ mrAmas -




i exas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800

POLITICAL EXPENDITURES.

SCHEDULE F-

The InsTRUcTION Guioe explains how to complete this form.

4 Total pages Schedule F:

Z FILER NAME

Heedor " 77 78" Palecias

3 ACCOUNT # (Ethics Commission filers)

- Date 5 Payee name

.6 Payee address; City; State;

P-o0. Box 94

Zip Code

///5’/ 07

MH.'d4lgo, Texqs 28557

Amount
(s

21000 =

8 Purpose of expenditure

Payee address;

10/-27/07

9 - Comptete if direct expenditure to benefit C/OH e
Candidate / Officeholder name Offica sought / heid
Dowadion _{',oo A0r  GolC Tovsrvame ¥
Date Payee name Amount
(S

oS8
00 Sovth Jacksow #40.98
Mtallew, 7etas 1gs03
Purpose of expenditure == Complete if direct expenditure to benefit C/OH o
Candidate / Officenoider name Office sought / held
Flrewrm o I Caomeva
Date Payee name Amount
(S)
.......... Leo. Garza. ]
Payee address; City; State; Zip Code &
jol2uler : L0,
La JToya, Jeyxas
Purpose of expenditure = Complete if direct expenditure to benefit C/OH o
, Candidate / Officehoider name Office sought / heid
Donaddrm ~(Cavcen Poliot) 8 & T cluts
Date Payee name Amguat -
. (s)
...... MMMAT?-&//'MO
Payee address; City; State; Zip Code ) y
10(31/09 912 S Jiws & Y.
Soan Tounw, Texrs 7¢585

Purpose of expenditure

(P2 mboeat For dmd Hocwive tad.

*= Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name Office sought / heid

ATTACH ANNITIAMIAT ~mAmirere AF =111A mama-

1-800-325-8506




| 8Xds SUICS LOmMmMISSION

F.0. Box 12070 Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

PQLITICAL. . EXPENDITURES.

SCHEDULE F-

The InsTrucion Guipe explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

Mects " 71 70" Paleclos

3 ACCOUNT # (Ethics Commission filers)

4 Date

///5/07

5 Payee name

------

| 6 Payee address;

City, State; Zip Code

Lrnd ~ Camel/a S+
MHidelgo, Texas 79557

£ 599

Amount
($)

8 Purpose of expenditure

9 - Complete if direct expenditure to benefit C/OH e«
Candidate / Officeholder name Office sought / heid
[4
Dowsdion . Bewiht Rrfele
Date Payee name Amount
(&)

nl7lo7

Zip Code
222 = VAau Buopenr

Naclingew, Zexas ngsso

2500

& _

Purpose of expenditure » Compiete if direct expenditure to benefit C/OH o
Candidate / Officaholder name Office sought / heid
(
.A ) A/Ml" .
Date Payee name Amount
(S)

11l13)07

P.O.Bex N§033

Phoewiv, A2. §5062 -90323

£/2).93

Purpose of expenditure +» Compiete if direct expenditure to benefit C/OH o
Candidate / Officeholder name Offica seught / heid
el fhnv
Date Payee name Amaupt
(S)

11)14foy

©
A1L.02
Purpose of expenditure +» Complete if direct expenditure to benefit C/OH
Candidate / Officeholder name Office sought / heid

Does

ATTACH ADDITIONAI AADIER AE TUIC CADM An cimmmen




t EXas SUICS COMITISSION P.0. Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506
PQOLITICAL EXPENDITURES. SCHEDULE F-
t
The InsTRucTion Guioe explains how to complete this form. 1 Total pages Schedule F:
‘2 FILER NAME . . 3 ACCOUNT # (Ethics Commission filers)
/ —— 4
Nectorn " 7575 Palacios
4 Date § Payee name 7 Amount
(S)
.......... PDQP"'UH‘M?
| 6 Payee address; City; State; Zip Code d g qo' 72
I//I“//‘ﬂ 909 west douve
MAllew, Texpsc Ngso¢
8 Purpose of expenditure 9 - Complete if direct expenditure to benefit C/OH «»
; ) i i heid
comm ' LL ﬁtr 4-&4 d . Candidate / Officehoider name Office sought
Date Payee name Amount
(S)
........ Ffuors Cateter/a
Payee address; City; State: Zip Code
11/2)07 90) W Cypresiusan Y4493
mAllen, Tovas 7950/
Purpose of expenditure = Complete if direct expenditure to benefit C/OH o
dovatina Candidate / Officeholder name Office sought / heid
8L nwlffll‘““) LUN&‘(I’\
Date Payee name Amount
(s)
...... Allsel ]
Payee address; City; State; Zip Code
12/b /07 .
fol 0ok 779033 #2193
P/wc.w‘x, Az 850t2-9033
Purpose of expenditure *» Complete if direct expenditure to benefit C/OH =
Candidate / Officeholder name Offica sought / heid
Date Payee name Amouat
) (S
.......... CABL.
Payee address; City, State; Zip Code (-1
0 - F o5«
M, Jexas 78503
Purpose of expenditure * Complete if direct expenditure to benefit C/OH
' Candidate / Officeholder name Offica sought / held
JBoMW (44N
ATTACH ADDITINNA| AADICE AE TLHE EADE 4 A srmmmrn




| @xas EmICS Commission P.O. Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506
PQOLITICAL EXPENDITURES. SCHEDULE F-
|
The InsTRUCTION Guibe explains how to complete this form. 1 Total pages Schedule F:
2 FILER NAME T v 3 ACCOUNT # (Ethics Commission fiers)
Hector" 770" Prheios
4 Date § Payee name 7 Amount
&)
........ Magro 4 Teediwo
| 6 Payee address; City; State; Zip Code
0 -
Jou Tosy Tetas 18585
8 Purpose of expenditure 9 < Complete if direct expenditure to benefit C/OH e
Candidate / Officehold Offi held
Combibotim (HER) Pasthries Fa Tusorase el [ Ofenoider name e st
Persovel
: Date Payee name Amount
' (S
.......... Be.‘f'!?.\.s..SMM..mev. M
Payee address; City; State: Zip Code ﬂ oe__
1213 )07 [10 W - U Speet 433
St Jusn, Teuas 785¥5
Purpose of expenditure = Complete if direct expenditure to benefit C/OH o
. Candidate / Officaholder name Offica sought / held
Comom . Pro,te)f' Stswvs
Date Payee name Amount
(s)
........ Postmaster .
Payee address; City; State; Zip Code
121407 wea t ook park Steet ' A4/ 00
Phave, 77 sas 785727
Purpose of expenditure = Complete if direct expenditure to benefit C/OH e Office sought/ held
. Candidate / Officeholder name ic8 8 el
Bondn b b Posdase Lihrngry
Date Payee name Amauat -
MH.E0 ®
.. Payee .a;:dr.es; T C:ty . 'S.t;t.e-; . Zzp .C.o.d.e .................................
@/nloy 1300 &0st Tono £/3.90
Soan Joaww Zeras
Purpose of expenditure += Complete if direct expenditure to benefit C/OH o
Candidate / Officeholder name ffice sought / held
d‘v;‘sf‘mnt’ Card Yo7 Comm.
ATTACH ADDITINMA1 AADICE AL TLHE EABAS &~ crmmmren




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

(512) 463-5800

1-800-325-850

Yexas Ethics Commission

POLITICAL EXPENDITURES

SCHEDULE F

The kisTRucTioN Guink explains how to complete this form.

1 Totalpages Schedule F:

2 FILER NAME

Z\Lto"-o . 77 70" Palaclos

3 ACCOUNT # (Eihics Commasion filors)

Amount

5 Payee name

®

a4 Date
Toblie ~acksow
6 Payeeaddress; City; State; Zip Code ”/ 7 lfl
J2halor. R
PRom, Teras 2577
8 Purpose of payment(See instructions regarding type of information 9 - Complete if direct expenditure to benafit C/OH -4
required.) Candidate / Officeholder name Offica souglit Office held
Reemvrseamt Fo o Bhoistana Crnd
(H%83)
Date Payeename An'(?;nt
...... M Coys Boilbws Loty
) Payee address; City; State; ZipCode
/}/19/0? 1120 west-Niway 73 X //(.00
Phau, Texad 18577
Purpose of payment (See instructions regarding type of information - Compiete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
Plywood Fo Progect Gprs
Date Payee name Amount
(£3)
..... addressCttyStaﬁeZip
Purpose of payment (See instructions regarding type of information . Compléln #f direct ex;endilum to benefit CIOR «
required.) Candidate / Officehoider name Office sought Office heid
”
Date Payee name Amount
$)
. Payeeaddnass e w Sm.ZipCOde ....................

required.)

Purpose of payment (See instructions regarding type of information

Candidate / Officeholder name

« Complote if direct expenditure to benefit C/OH -

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Pricted on recycied papsr

Revined 04/04/2¢



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

(512) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InsTRUCTION GuiDE explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

" MHeetor T 0 Paladios

3 ACCOUNT # (Ethics Commission filers)

Payee address; City; State; Zip Code

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

4 Date § Payeename Amount
$)
6 Payee address; City; State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.) Relmbursement
from political
contributions
intended
Date Payee name Amount
$)
Payee address; City; - State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) :Reimbumlomlent
rom politica
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
$)

Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

({9 Printed on recycled paper

Revised t1/05/2003

1-800-325-8506




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

PAYMENT FROM POLITICAL CONTRIBUTIONS

TO A BUSINESS OF C/OH

SsCHEDULE H

The INsTRUCTION GuiDe explains how to compiete this form.

4 Total pages Schedule H:

2 FILERNAME

Nector " 17 70" Palacios

3 ACCOUNT # (Ethics Commission filers)

4 Date § Business name

6 Business address; City; State;

Zip Code

7 A'mount
($)

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

+ Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held
Date Business name Amount
(%)
Business address; City; State; Zip Code
- " - " L3
Purpose of payment (See instructions regarding type of infonmation » Complete if direct expenditure to benefit C/OH »
required.) Candidate / Officeholder name Office sought Office held
Date Business name Amount
10))
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Date Business name Amount
)]
Business address; City; State; ZipCode
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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/05/2003

1-800-325-8506




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

(5612) 463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS
The InsTRucTion Guipe explains how to complete this form. 1 Totai pages Schedule I
2 FILER NAME "n_. i . 3 ACCOUNT # (Ethics Commission filers)
Hec,{ﬂ)r 7/ 70 ]>4 la cinc
4 Date 8§ Payeename 8 Amount
9
'6. I.Da.ye'e s'.\d;lrt.as.s: ’ City: 'State': . Zip Code ’
7  Purmpose 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 [Q 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 information required.)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ 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

CREDITS (optional) SCHEDULE K
The InsTRucTIoN Guioe explains how to complete this form. 1 Totai pages Schedule K:
2 FILER NAME " 5 3 ACCOUNT # (Ethics Commission filers)
. \
Heetor T 70 Palacios
4 Date 8§ Payorname Amount
%)
6 Payoraddress; City; State; Zip Code
7 Reason for credit
Date Payor name Amount
%)
Payor address; City;” State; Zip Code
Reason for credit
Date ’ Payor name IS Amount
(€]
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
%)
o Payor address'; ' City: St;sté; le' Code '
Reason for credit
Date Payor name Amount
. %)
Payor address; City; State; Zip Code

Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

zﬁ Printed on recycied paper

Revised 11/05/2003



Tesas Ethics Commission P.O. Bax 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 éulde explains how to complete this form.
> Complete only if "Report Type" on page 1 Is marked "Final Report" s«

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

3 SIGNATURE

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

Slgnature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDBER

*s Complete A & B below only If you are not an officehoider,

A. CAMPAIGN FUNDS

Check only one:

(] Ido not have unexpended contributions or unexpended Interest or I{}come earned from political contributions.

[] 1have unexpended contributions or unexpended Interest or Income eamed from political contributions. | understand 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 | 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 or Income earmned on political
contributions In accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:
[] 1do not retain assets purchased with political contributions or interest or other income from political contributions.

[} 1doretain assets purchased with political contributions or Interest or other income from political contributions. | understand that |
may not convert assets purchased with polltical 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

5 OFFICEHOLDER

== Complete this section only If you are an officeholder ==

] 1am aware that | remain subject to filing requirements applicable to an officehoider who does rot 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 political contributions or interest or other income from political contributions.

Signature of Officeholder

&3  Printed on recycled paper Revised 11/05/2003



