Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
CoOVER SHEET PG 1

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

1 ACCOUNT#
(Ethics Commission filers)

2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

FIRST Mi

MS/MRS@

OFFICE USE ONLY

OFFICEHOLDER

NICKNAME LAST SUFFIX
v -, v P ,
[+ To Nlacios
4 CANDIDATE / ADDRESS /PO BOX: APT / SUITE # ary; STATE;  2IP CODE

P.o. box 5g2

G 1 NVl 6002

TREASURER
ADDRESS

(Residence or business)

7’2_ S. ICI'M7 St.

SAN Joav, Tetas 78587

MAILING ]
ADDRESS Date Hand- Postmarked
— - — )
[] Change of Address SA N Ju,q v, /e %'4’5 78 bg? =
§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION -
OFFICEHOLDER Receipt #§ \ mouty
PHONE (952 ) N8 -1891 W
Date Procpsed NS
6 CAMPAIGN MS / MRS / WD FIRST M
TREASURER AUrO A. Date |mag§§
NAME Conckname 00 T T T gast' 0T T SUFFIX
[y ¢ — 1
MAndo' [EEVIivO
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE# oY STATE: 2IP CODE

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(95¢)

PHONE NUMBER

187-1€91 -

EXTENSION

9 REPORTTYPE

D 30th day before election

lx January 15
(] duyis

D Runoff

D 8th day before election [:] Exceeded $500 fimit

U

D Final report (Attach C/OH - FR)

15th day after campaign treasurer
appointment (officeholder only)

/ / E] Primary D Runoff

10 PERIOD Month Day Year Month Day Year
E THROUGH
COVERED T /1 /2008 12,31,/ 2008
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year

D General

[ speca

[0 additiona! pages

12 OFFICE OFFICE HELD Gfany) [~/ 4«'9 o Qou Mf‘( 43 OFFICE SOUGHT (if known)
Commissiomer - Pet. ¥ 2
14 NOTICE )
OF DIRECT Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approvat.
CAMPAJGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. <
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address / PO Box.  Apt./Suite#:.  City; State:  Zip Code

GO TO PAGE 2

Revised 06/27/2008



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

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NAME " ¥ 16 ACCOUNT # (Ethics Commission Filers)
- 1
Hector "T; 7o' Palacios
17 NOTICE ~ This box is for notice of political contnbutions accepted or political expenditures made by political committees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate’s or officeholder’s knowledge or consent.
POLITICAL Candidates and officeholders are required to report this information only if they receive notice of such expenditures. -«
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[} ceneraL
COMMITTEE ADDRESS
[} speciFic
O] addiional 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 $
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS . %
’ $50,390.
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES 53
$ I 0, b 3 L s
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE ' OF REPORTING PERIOD = $
OUTSTANDING 6. 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 correct and includes all information required to be reported by

MAURO A. TREVINO

COMMISSION EXPIRES
W December 29, 2011

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Swom to and subscribed before me, by the said , this the [2 h day

of‘72N va ",1 , 200 q , to certify which, witness my hand and seal of office.

G ~NLeteosss M wrd A. Toevyard Tt asmsen

C . o .
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A:

| o 7

2 FILER NAME

H&C{:o» “TvTo” A leclors

3 ACCOUNT # (Ethics Commission filers}

4 8§ Full name of contributor [ outct-state PAC (ID#;

6 Contributor address; City; State;

Date
‘9/‘/02
M. 5 N. Victorin idd-
Sowvnw a, Tevns 76637

Zip Code

7 Amount of I 8 In-kind contribution
contribution ($) | description (if applicable)

’ oo|

{if travel outside of Texas, complete Scheduie T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor O outot-state PAC (1D¥;

Contributor address; City; State; Zip Code

26 843 Bake Yotts d-

10l1yfog

lJA-rL:m;ou, Tevas NFsS 2

In-kind contribution
description (if applicable)

Amount of l
contribution ($) |
lot Aunval gole
ﬁvr»p‘“*’vﬂbivxw

#voo * |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

e

weslacs, JTegws 7 §S574

Date Full name of contributor [ outot-state PAC (ID#:
MariA k- Buchavav
Contributor address; City; State; Zip Code
IO/N//oJ 23)0 Norvhgde Cr.

in-kind contribution
description (if applicable)

Amount of {
contribution ($)

/|
e A

[, 000 ~ |
|

{If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

¢909 Wiwdy Crpe C..
Cor pos Cheasls, Te¥ms T41Y

Date Full name of contributor [ outof-state PAC (ID¥:
.H.u;.o. P. Gowzelez
10 IJ’/ 0‘ Contributor address; City; State; Zip Code

Amount of |

) {n-kind contribution
contribution ($) | description (if applicable)
~ itarawal a0l F ~
-------- %.,m...-r Svvé

2/000%
|

(if travel outslde of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

ry

Date Full name of contributor [ outot-state PAC (ID#;
. eod Frey caizze T
/9 A‘I /0 ‘, Contributor address; City; State; Zip Code

#2049 G-m.le Liare
Ldivbore, Tesas 785/

Amount of | In-kind contribution
contribution ($) | description (if applicable)
1ok Avovel Golf

............. oy M 4"”"/0’,‘144

&
41,000 7'\“:

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

Revised 06/27/2008




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(612) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

1-800-325-8506

SCHEDULE A

[ 4

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2, oF 1)

2 FILER NAME

Heetor "Ti" FPals oo

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor [ outot-state PAC (ID#: ) 7 Amountof In-kind contribution
0% contribution ($) l description (if applicable)
. Yok Annval goié
5o & E‘k‘ C . .c.' . y Arr”a byﬂ»ﬂuﬁ} o
. : o
6 Contributor address; City; State; Zip Code
M/tq/o: 0. /B 42,000 |
P.o. bov g337 |
Wwes la co, Jewas 1 6’ S 77 (if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10

Employer (See Instructions)

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

) Amount of ] In-kind contribution

Contributor address; City; - State; Zip Code

3100 - Alabama St.
Hooso,o, Fewss 1705%

/o /zaﬁ g

contribution ($) description (if applicable)
|

poh teinval §ol¢
leorvasevi- 1-0“1&

5 090% |
|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

) Amount of {

Date Full name of contributor [ out-of-state PAC (ID#; In-kind contribution
kzontrib:;ion ($) l description (if applicable)
) Avovval gol ¢
. Jovathaw bsR24 T o don i
Contributor address; City; State; Zip Code
- . A @ |
10/cfos 8380 £ Myndo St . -Agt.523 1/, 000 l
,L;lp [- X9 ‘lo 0, E)MJ 7 7 0-5 f/ (if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ outot-state PAC (ID¥; ) Amount of I in-kind contribution
contribution (%) description (if applicable)
~ liohArnsel golfp l -~
. Aeovel Garze TITT - s
/ Contributor address;  City; State; Zip Code . X
0/eloy /1419 dove Boe. Ste. H2 #4000 |

Mllew, TZv4s 7850Y

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

) Amount of |

Date Fuli name of contributor ] out-ot-state PAC (1D%, Inkind contribution
( ’ contribution ($) l description (if applicable)
TR vt 641224 Rl 6916
l / o a C 5 b 503 ad ..... o :t g .S. s .Zi : c ............ .UMMM’m’r
/0 )/ 0! ontributor address; ity tate; p Code 0/0_,
27304 S. Bass Bl 42,000% |

Halivgev, 7ems 78552

(if travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Revised 06/27/2006




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

78711-2070 (5612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A:

3 oF 1

2 FILER NAME

Heelor "TiTo" Falacios

3 ACCOUNT # (Ethics Commission filers)

Date 8§ Full name of contributor [ outot-state PAC (ID¥#,

[\

6 Contributor address; City, State; Zip Code

1501 Lanme L aar Pn
Weslacw, Jewss 78592

10/21/04

) 7 Amountof Is In-kind contribution
contribution ($) l description (if applicable)
b srwv 4l golt
e .‘r..fymw{ ‘E“\’:MPI
9,500 =

(!f travel outside of Texas, complete Schedule T)

ménllew, Jesad 7§50Y

9 Principal occupation / Job fitle (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [J out-ot-state PAC (1D#; ) Amountof | In-kind contribution
contribution ($) l description (if applicable)

Mad Co ws MLbra Prodvilirm ot Ridas | 4ol
ded ..... Cst'.ZCd ........... ﬁll “”wlm

ontributor address; ity; .- State; ip Code o

/ zzl (] o
0/22]08 9120 Nertn @23 St 4/000™ |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

) Amount of I In-kind contribution

Date Full name of contributor [J outot-state PAC (iD#:
. Reza Badiozzamavi
Contributor address; City; State; Zip Code
10(31/os 2820 (Coyal pPalm Cr.

MCANew, Tevas 78501

contribution ($) I description (if applicable)
Sofarivvel €0 U8
[avroqoit “""M‘f“'

# ) sv0% |
l

(If travel outside of Texas, complete Schedule T

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

) Amount of | In-kind contribution

Date Full name of contributor [ outot-state PAC (1D¥;
Devew Li
Contributor address; City; State; Zip Code

/[/5/08’ Jooo 6W~4\Jf4 Dr. Apk.

Heostow, Tdwas 77057

contribution ($) I description (if applicable)
i Aot Gol £
evavamsst Wﬂ‘"’“‘

4 1500% |

(If travel outside of Texas, complete Schedule T}

-~

o7

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor (0] outet-state PAC D

) Amountof |

Contributor address; City; State, Zip Code

22 Las Eyc/vas
Maguwolyn Jowgas 7713SY

1116 Jog

In-kind contribution
contribution (%) ' description (if applicable)
- Auivd €siC
....... 7'3"’”‘““ w

#2, 500" |
l

(If trave! outside of Yexas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF

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

THIS FORMAS NEEDED

Revised 06/27/2008



Texas Ethics Commission

.

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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

[ 4

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A:

Y of 1

2 FILER NAME

/‘!bc‘!:ar- "7‘:7'60 Pa e clos

3 ACCOUNT # (Ethics Commission filers)

< Date
i

hiolo?

§ Full name of contributor [ out-ot-state PAC (ID¥; )

/?A,Mu'/cz« Guirre-o LLP

6 Contributor address; City; State; Zip Code

600 (= ANolawa - 2ud Yicor '
Mmepallew, Tedas 1450 Y

'8 Inkind contribution
l description (if applicable)

7 Amount of
contributit’)n (IS)
(ah-AvRvel 4uic
vroeA ’44"5'

K080~ |
|

{If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

7, z/ox

Full name of contributor [ out-of-state PAC (1D¥; )

Contributor address; City; - State; Zip Code

b1l E koop- 479
MHaklivsew, Jexas 1§550

Amount of { In-kind contribution
contribution ($) ' description (if applicable)
fod-d vl v i
70 urvamer¥ “““"1‘"
oo
Hs5s09— |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

it)r3 Jos

Full name of contributor {7 outof-state PAC (ID#: )

Contributor address; City; State; Zip Code

320 Cherreg Ridse bm SOt 405-d
San Avtonio, 7euqds 28230

Amount of |

Inkind contribution
contribution ($) | description (if applicabie)
A aruve! o0l
[7Bvrecat W;:"“"f
¥sve = |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

Jififog

Full name of contributor ] outof-state PAC (D¥; )

Contributor address; City; State; Zip Code
705 Drwion Drjve

Ed.nvbor—g Jeyss 783539

in-kind contribution
description (if applicable)

-

Amount of |
contribution ($) |
bk Awwvel a0 1€

vadamd Quad
4 090% |
|

{If travel outside of Texas, complete Schedule T

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

Full name of contributar [ outot-state PAC (ID#: )

Contributor address; City; State; Zip Code
/00 E- Emory D
Mev, Teyss 7850Y

Amount of | in-kind contribution
contribution ($) l description (if applicable)
lob Avvon| Goil

Tpvmwant- %;;“‘P"
000 = :

(If travel outside of Texas, complete Schedule T

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

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

Revised 06/27/20086




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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS .
The Instruction Guide explains how to complete this form. 1 Total pag?d’f’d;iep‘;_’
2 FILER NAME . L 3 ACCOUNT # (Ethics Commission filers)
! ! !
/L/ec{:a,\ '7'}7’9 PALAClQJ
4 Date § Full name of contributor [ outot-state PAC (1D#: ) 7 Amountof I 8 In-kind contribution
W contribution ($) I description (if applicable)
—_— \ b Aanvian] g olf
. davien  Hiwogosa R ooy
/I//z/oS’ 6 Contributor address; City; State; Zip Code #/ oaa a:’ |
130§ Epcarto Blvd. /4 I
Ml\ SJ l‘aﬂ, /&){A— £ r’ 757 .'/ (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ outot-state PAC (ID#: ) Amount of I In-kind contribution
. contn‘butilon (%) | description (if applicable)
7 bod Buiisve( o btf-
..... oJe. £C{"U4"C{D Hetv e .ﬂwwn?\

Contributor address; City; - State; Zip Code

I//IZ/08 F/13 Las Cruweews _#/’000/:

£ ds LY L vy 7, EM'-‘ 7853 ? (If trave! outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ outof-state PAC (1D%; ) Amount of 1 In-kind contribution
contribution ($) | description (if applicable)
1
. " > AnNve! @i
.. RABA . K‘ ‘*M‘W PAC I .‘.‘ ......... ;:’”M w‘,"]f,.
/ / // Z / 0 8 Contributor address; City; State; Zip Code 00‘_}
P-0- Box 690287 4,006 :
!M/ n"/’w" ’0/ Jexay ’73 2¢ q (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuil name of contributor [ outot-state PAC (ID#; ) Amount of | In-kind contribution
contribution ($) description (if applicable)
. Earl & Assoclates fC. T.Ft,:f:‘i’;i.f:“' -
Contributor address; City; State; Zip Code ﬁ 'z .S? ) ‘;- '
1113103 15203 Hvebver Blod. ' |
s —_— |
J A AQ/ "h” /i (2 AL YA 771‘,67 (If travel outside of Texas, complete Schedule T) |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor {71 ourof-state PAC (D#: ) Amount of | In-kind contribution
contribution ($) l description (if applicable)
. ; ok ornval 9o /¢
APicardo - Brandy Qoledow T s S8
Contributor address; City; State; Zip Code —
///IS’/os’ L3071 N. 20%h St. fasv™=
X% |
m (4 } k v, Té)@d 780 9 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Revised 06/27/2008



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 Instruction Guide explains how to complete this form. UL pagzs Sc::ezuleA:’)
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Y —= 44 ,D '
Heetor T o alacras
4 Date & Full name of contributor [ out-of-state PAC (1D#: ) 7 Amount of I 8 In-kind contribution
o contribution (§) I description (if applicable)
Yok Anwve( Golb
. ﬂt‘-\A_{FNALL LLP ............. ﬁ.*~"1y:.‘~fT'
6 Contributor address; City; State; Zip Code # 900 ~—
////q/OZ P-0. Drawer~ 3725 /’ :
M(A«/I-Cﬂ / s YAt 7:“ z {if travel outside of Texas, complete Schedule T)
Vi
9 Principal occupation / Job ditle (See Instructions) 10 Employer (See Instructions)
Date Fult name of contributor [ out-of-state PAC (iD#; ) Amountof | In-kind contribution
. l , contributio; l(S) l description (if applicable)
S —
v p o fob asry | Fol€ 1
o le <t AN?«& : fw ............. m,“,,‘,.,‘.wdnqu- ,
////5—/08 Contributor address; City; .- State; Zip Code ,?ﬂ 'aao
(]
209 Sovodh SMSH :
MClley, Teyas 7850) {If travel outside of Texas, complete Schedue T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ outof-state PAC (ID#; ) Amount of | In-kind contribution
. contribution ($) l description (if applicable)
T saias (Cre) Floreas . bk v vl 6, (6
... ‘—‘_r.“mﬁmw“‘
Contributor address; City; State;, Zip Code ﬂ,Za 4‘::_
L1]15]0d )2 30 Sov¥h MNulasche St . 7% :
P“A ”/ 7:2 m“ 78 °~97 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ outot-state PAC (D% ) Amount of | In-kind contribution
contribution ($) I description (if applicable)
i?l' (_ﬁ,d,o 604; u/e 2. = lekAunvelgot £ ~
e e e e ...... R R R R R R ﬁ(llw ] u““r'
Contributor address; City; State; Zip Code 1 pe
Jhstos 2704 N. 27" st. 2% |
WMCallew, Jevas 78501 {If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor (] outof-state PAC (1D#: ) Amount of I In-kind contribution
b . ’ contribution ($) l description (if applicable)
ok Anmusd gl
 Alebeen Nava carer 3 umwam ﬁi«nfm.
Contributor address; City; State; Zip Code _ﬂ ’,o/
— 1210 /= Plue Y057
1215708 & ro |
P }L4r v, Sl YaS 78577 7 {If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
It contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 06/27/2008



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 '

14

edute A:
The Instruction Guide explains how to complete this form. 1 Total pages S:hF'u e,.}
2 FILER NAME ol . ‘ 3 ACCOUNT # (Ethics Commission filers)
/]
Hcc,{am TiTo' [alda
4 Date § Fuli name of contributor [[] out-of-state PAC (ID#; ) 7 Amount of | 8 In-kind contribution
o ? d contribution (§) ] description (if applicable)
o lcodr/gve2 It Asival golf-
. J Bb”lf ....... 7 .............. 75‘”..;. a(,y [—WW
6 Contributor address; City; State; Zip Code ya‘
////.\/06’ 1302 =. Rancho Blave l
P") aAL 72 s 7 9579 (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job fitle (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor {1 out-of-state PAC (1D#; ) Amount of { In-kind contribution
. - 5 L‘ coAn‘t‘nbutnon ) l description (if applicable)
vASL ot Avarvn ) ol
esse Sabvas it gl
Contributor address; City; .- State; Zip Code # 000
1/‘:/06’ 2108 Seosovt Lo S, I
\ ~ I
m LSS “0 ‘d/ /t v el 7 3m 2 {If travel outside of Texas, complete Scheduie T}
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [} out-of-state PAC (iD¥: ) Amount of | In-kind contribution

contribution ($) ' description (if applicable)

Livebere, Goggav, B lalr, rSimpaons " LLyO It annvs i duir

................ o > JV ”‘M'l
/ / Contributor address;  City; State; Zip Code
"ji2flod | 2.0 8ox ;w28 ds090™!
. ~ I
Av S {:‘ ”/ /ey 7 3 760 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See I[nstructions)
Date Full name of contributor [ outof-state PAC (ID#; ) Amount of | in-kind contribution

contribution ($) description (if applicable)
ﬁrc‘u& Brandow Helder do//,.w - Mo 7'7 LEP ~ fobniwval gofk |

[V 5 M(m&?,
Contn'gu(or a%grgs‘s . *élty ns't:te“‘ Zip (37?1 v Beir € Hane imsa o Y

-~

1%/10Jod Y00 N. MClol) RI- Svite A 4.5,000% |
I .
m . A’I I‘ ”' 7'2 ¥a € I7 g w / {if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuill name of contributor (] outot-state PAC (D#: ) Amount of l In-kind contribution

contribution ($) l description (if applicable)
Contributor address; City; State; Zip Code I

(if travel outside of Texas, complete Schedule T)

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

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

Revised 06/27/2008



Texas Ethics Commission

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

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

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

4 Total pages this Schedule B:

2 FILER NAME

Hee ton ”7-[ 70" 7914 lacdes

3 ACCOUNT # (Ethics Commission filers)

4 TOTAL OF UNITEMIZED PLEDGES: > > > = = > $
5 Date 6 Full name of pledgor [J out-of-state PAC (ID#: ) Amount of |8 Inkind description
pledge ($) | (if applicable)
‘7 Pledgor address;  City; State; ZipCode |

(If travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions)

44 Employer (See Instructions)

Date

Full name of pledgor [J out-of-state PAC (1D#: )

Pledgor address; City; State; Zip Code

Amount of

| In-kind description
pledge ($) |

|

|

(if applicable)

(If travel outside of Texas, complete Schedule T)

tions)

Principal occupation / Job title (See Instruc-

Employer (See instructions)

Date

Full name of pledgor [J out-of-state PAC (tD#; )

Pledgor address; City; State; Zip Code

in-kind description
(if applicable)

Amount of
pledge ($)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

-

—

Employer (See Instructions)

Date

Full name of pledgor {0 out-ot-state PAC (ID#; )

Pledgor address; City; State; Zip Code

In-kind description
(if applicable)

Amount of
pledge ($)

(If travel outslde of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of pledgor {0 outof-state PAC (1ID¥; )

Pledgor address; City; State; Zip Code

Amount of

I Inkind description
pledge () |

|

|

(if applicable)

(If travel outslde of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See [nstructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

Revised 06/27/2008



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(5612) 463-5800

1-800-325-8506

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

H&o{'o-ﬂ ”'7":' 7'04

Pﬂ- {/J—CA‘O)

3 ACCOUNT # (Ethics Commission filers)

TOTAL OF UNITEMIZED LOANS:

< (=4 = = <

>

$

8§ Date ofloan

7 Nameoflender

[T out-of-state PAC (ID#:

9 Loan Amount ($)

6 Islendera 8 Lenderaddress; City State; Zip Code 10 Interest rate
financial Institution?
Y N 11 Maturity date
42 Principal occupation / Job title (See Instructions) 413 Employer (See Instructions)
44 Description of Collateral
[J none
15 GUARANTOR 16 Name of guarantor 48 Amount Guaranteed ($)
INFORMATION
17 Guarantor address;  City: State; Zip Code
[J not applicable
19 Principal Occupation 20 Employer
Date of loan Name of lender [[] outot-state PAC (iD¥; Loan Amount ($)
Is lender a Lender address; City; ’ State; ' 'Zi;) Code ............... interest rate
finandial Institution? -
Y N Maturity date
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral
[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address;  City; State; Zip Code
[J not applicable
Principal Occupation Employer

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

Revised 06/27/2008



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

POLITICAL EXPENDITURES SCHEDULE F

~

41 Total pages Schedule F:
[ oF L

3 ACCOUNT # (Ethics Commission filers)

The INsTRUCTION GUIDE ‘éxplalns how to complete this form.

2 FILERNAME

Heetor " T To' Palacios

4 Date § Payeename 7 Amount
(%)

6 Payee address; City; State: ZipCode a3
7/1'108 J43 N- Zad)awn #50 *

Wresecdes, Taxas 78570

8 Purpose of payment (See instructions regarding type of information 9 -« Complete I direct expenditure to benefit C/OH +
required.) Candidate / Officeholder name Office sought Office held
bowvadion -~ BB Trclts
Date Payee name . Amount
($)

7/ 01/03’ Paye;:d;s 3:/5 0y °"’»‘7$‘3°’3 Zépcm A Y37
Phoewiy, AZ 35062

Purpose of payment (See instructions regarding type of information ¥ . Complete it direct expenditure to benefit C/OH «
required.) Candidate / Officehoider name Ofics sought Office held
Date Payee name Amount

..... ALltel "

Aod | E 4ok Sree #)45,
Phoevry, A2 85062

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 Payee name Amount
L)ow—s C/éxuzll—‘ ®
. ba'y ee éd&re'ss-; e Cny .St'ate:: . Z'ip.c;:d'e ............... ﬂ
?/1310( 2085 M. ISYhH S~ 2372
Cablen, Tavss 1850/
Purpose of payment (See instructions regarding type of information + Complete If direct expenditure to benefit C/OH «

required.) Candidate / Officsholder name Office sought Office held
) ’; LI M  ma

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

POLITI

CAL EXPENDITURES

SCHEDULE F

The InstrucTION GuiDE explains how to complete this form.

1 Totalpages Schedule F:

2 of b

2 FILERNAME

Heeto " 7: To" £a lacias

3 ACCOUNT # (Ethics Commission filers)

4 Date

X/u/ of

5 Payeename

6 Payee address; City; State; Zip Code

rel‘cl)a(, ) I“I‘Zd .
San j(;A'\)J Tedas 78587

Amount
%)

§)75%

8 Purpose of payment (See instructions regarding type of information

9

« Complete if direct expenditure to benefit C/OH e«

required.) 1; 47 ; ‘J #l\~ %’.F‘ ( ( / y-oppm W Candidate / Officeholder name Office sought Office held
Date Payee name Amount
(%)
Yolan do Taclsor
.. Payee 'ad‘d ".Bs.s: ..... c rty 'St'at'e; . le éo&e ....................
9)3 loy 47992
Pham, Tevras 7§577
Purgose of payment (See instructions regarding type of information v +» Compiete if direct expenditure to benefit C/OH
required.) Candldate / Officeholdar name Office sought Office held
1?4 -im—bur‘gwd" Fr aceeda - Corboper—
Date Payee name Amount
(%)
AR
Payee address; City; State; ZipCode ﬂ _ 7 6\
?/‘1108 f-0box 79033 J95- —
Phoewix, AZ. §S067%
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 Payee name Amount
(9
..... ALLE
Payee address; City; State; Zip Code 7 7
/0/1&/03 P.o. box 77033 4132.72
’ ~ L
Phoewv, 'k, Ae. 8s04
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

Cw(‘ﬂwrt

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

POLITICAL EXPENDITURES SCHEDULE F
The INsTRUCTION Guu;E explains how to complete this form. 1 Total pages Schedule F:
3o &
2 FILERNAME . 3 ACCOUNT # (Ethics Commission filers)
) [}
IL}«L ctor T Palacios
4 Date 5§ Payee name 7 Amount
($)
. )
SAadred Heartd Codhollc Chuvch
............................................ oo
6 Payee address; City; State; ZipCode —
/0 /u/or 9 4428 %
PO doxs 742
t —
l\}-y J:vlfo/ Jevay 1§8587
8 Purpores: )of payment (See instructions regarding type of information 9 »» Complete If direct expenditure to benefit C/OH
required. [ C d
J_)D/U (M . I ,7 (:4- ’2&{’/ ( X andidate / Officeholder name Office sought Offica held
(Lewe's )
Date Payee name Amount
%)
CALL el
Payee address; City; State; ZipCode

1J3ﬁ8 f.0 Box 72033 A72¢.29
Phoewix, A2 §S062

Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH e«
required.) Candidate / Officeholder namse Offics sought Office held
Gl P
Date Payee name Amount
(%)
p s Emasten

Payee address; City; State; Zip Code

1/elog L. fardC St 5 2,%
PLow, Tevac 78577

Purppse of payment (See instructions regarding type of information »» Complete if direct expenditure to benefit C/OH »»
required.) Candidate / Officehoider name Office sought Office held
Date Payeename ( CafpP ) Amount

(%)

;1/13 19‘/ Pze;a‘ziss;N ., City: :t;:e: Zip Code \x/ 23 (/ oi

Mo, TEvAx 7850/

Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH

required.)"Do” Lt P ‘4! // .[g e / D Towst. Candidate / Officehoider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

=~
':J‘ Printed on recycled paper Revised 11/05/2003



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GUIDE explains how to complete this form.

1 Total pages Schedule F:

Y of L

2 FILERNAME

Hecton "1 10" Palacital

3 ACCOUNT # (Ethics Commission filers)

4 Date

////!/M

5 Payeename

6 Payee address;

77(’,//4. !Sd o L

City; State; ZipCode

Phaw, T wvas qes27

7 Amount
(%)
- b 74
AE Y15 a

8 Purpose of payment (See instructions regarding type of information

required) job A Nnva) Nectn' 1 79" Rutecsa
ol € Tovramet Juardonisen « Cxpense

9

= Complete if direct expenditure to benefit C/OH o

Candidate / Officeholder name

Office sought Office held

Date

/ //z.s'/o ¥

Payee name

Payee address;

M b lew,

City, State; ZipCode

Tedas 1885

Amount
(%)

94302

Purpose of payment (See instructions regarding type of information

T

*» Complete if direct expenditure to benefit C/OH

@Nfr/é-) J—ﬁﬂv

required.) Candidate / Officeholder name Ofiice sought Office held
Erplayeq Thaullag'vin Lowchso
Date Payee name Amount
%
..... Chi' ldsews Hovew Zipbowrbms/
Payee address; City; State; Zip Code _®o6
/2/3/06/ ADS N 1S Sl e N dousE
MCallew, Tetrs 7850/
Purppse of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH
required.) \D ow ‘ "V\ Candidate / Officeholder name Office sought Office held
Date Payee name Amount
( (%)
/(A/,;/; tof (olorbos.
Payee address; City: State; ZipCode oo
(2l fog £30%
e
Phau, Jewads 78577
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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:ﬁ Printed on recycled 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

POLITICAL EXPENDITURES SCHEDULE F
The INsTRUCTION GUIDE explains how to complete this form. 1 T‘jtsa' pai‘“‘:"hed"ﬁ"’ F:
2 FILERNAME E ¢ 3 ACCOUNT # (Ethics Commission filers)
A - / ) . /]
]&J@c\‘—o'\— 7 7o )O/‘l laci'as
4 Date 5 Payeename 7 Amount

($)

.6. .Pa.yée.ad.dress; City; State; Zip Code /
J3jrelos PO Box Hep33 A 9114

Ploew/x, A2d- §50V¢ 2-

8 Purpose of payment (See instructions regarding type of information 9 +» Complete if direct expenditure to benefit C/OH
required.) Candidats / Officeholder name Office sought Office held
Date Payee name Amount
H-2. 6 v
SRR L S # 5 g 4
12)i¢ Jog Zid - Bos. £ £
Phaw, Teras 78577

. R . . . T
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH

required.) ~b0 e uh - d /‘”3 ! ! ‘ “n-. Candldate / Officehcider name Office sought Office held
+ Thodt o trdn

Date Payee name Arr(xg;mt
...... 23

Payee address; City; State; ZipCode L/)

1L)ig ho> ond s Bor f 4 Yp. 42

Phau, Tews 73377

Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH «
required.) I\Do ) ‘)‘_} o &tﬂ S M ;ﬂM W‘*U‘-‘ Candidate / Officeholder name Office sought Office held
Date Payee name Amount
' (6]
Tami by Solle Skne .

Payee address; City; State; Zip Code

. 3 -
jelitlog Busivesy &3 v Co.C b, 4 59.2-
Sue Towo,Tesar 785§D

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit CIOH s

required.) ’l, Au A'W\ E , "f o /lu ; y " Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

uﬁ Printed on recycied paper Revised 11/05/2003



Texas Ethics 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.

41 Total pages Schedule F:

6 oF ¢

2 FILERNAME

Heelor "7, 7" Palacios

3 ACCOUNT # (Ethics Commission filers)

4 Date § Payeename

6 Payee address; City; State; ZipCode

325 w. Fevquion
P}’\'?V'V/

12/15lo¢

7eras 18577

7 Amount
(®)

#3512

8 Purpose of payment (Ses instructions regarding type of information

9

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

/2//9/0 4

required.) M les % fc. F-2 Cory) z Candidate / Officeholder name Office sought Office held
Chustras mesl.
Date Payee name Amount
/L/ € 13 (%)
Payee address; City; State; Zip Code

Fo| w. €ypmsvey g3
SanTogw, 7exts 73587

B106%,

Purpose of payment (See instructions regarding type of information

L
+ Complete if direct expenditure to benefit C/OH «

Payee address; City; State; ZipCode

/9./)9]05?

required.) ! N / el . ‘ v, ‘ Candidate / Officehoider name Office sought Office held
Rak, -(Waplio, Colty chiys, cek-)
Date Payee name Amount

D111 E4st Bustvey Mi'way §3
Dowva, Tesas 7853

(%)

H)¥72.%

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH «

required.) \A‘ wation o %W menl Fou Candidate / Officeholder name Office sought Office held
Pct -t emplayees.
Date Payee name Amount
\ ®
[Posa [lodersse2
12 / / Payee address; City; State; ZipCode oo
1$/08 2l Eas it Bosfwes Hiway g3 4150 =
—
Do,uun», tXke) TES3Z?
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH -
required.) b ,f -, Candidate / Officeholder name Office sought Office held
dINAST I O~

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on recycled paper

8

Revised 11/05/2003



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

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instruction Guide explains how to complete this form.

4 Total pages Scheduie G:

2 FILER NAME

Hector'"Ti 70" Prlacios

3 ACCOUNT # (Ethics Commission filers)

Payee address; City; State; Zip Code

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

(If travel outside of Texas, complete Schedule T)

4 Date § Payeename Amount
(%)
6 Payee address; City; State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from political
contributions
(I travel outside of Texas, complete Schedule T) 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
{If travel outside of Texas, complete Schedule T) 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
(i travel outslde of Texas, complete Schedule T) intended
Date Payee name Amount
- ¥ -
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) Relmbursement
from political
contributlons
(If travel outside of Texas, complete Schedule T) L
Date Payee name Amount

(®

Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

PAYMENT FROM POLITICAL CONTRIBUTIONS

TO A BUSINESS OF C/OH

scHEDULE H

The Instruction Guide explains how to complete this form.

4 Total pages Schedule H:

2 FILER NAME

N te Lo, * 77 Toh PA. Lacios

3 ACCOUNT # (Ethics Commission filers)

4 Date § Business name

6 Business address; City; State; ZipCode

7 Amount
(%)

8 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
(If travel outslde of Texas, complete Schedule T)
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 held
(If travel outside of Texas, complete Schedule T)
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 held
(If travel outside of Texas, complete Schedule T)
Date Business name Arnount
(&3]
Business address; City; State; Zip Code
Pumpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held

{If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



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

(512) 463-5800

1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

sCHEDULE |

The Instruction Guide explains how to complete this form.

4 Total pages Schedule I

2 FILER NAME

Hc ctom "TiTo" Palados

3 ACCOUNT # (Ethics Commission filers)

4 Date Payee name 8 Amount
()
Payee address; City; State; ZipCode
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
i ®
Payee address; City; State; Zip Code
Purpose of expenditure (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 COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



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

CREDITS (optional) scHEDULE K

Total Schedule K
The Instruction Guide explains how to complete this form. 1 [oispegss

2 FILER NAME " P 3  ACCOUNT # (Ethics Commission filers)
\
Heetor "7i70 Palacios
4 Date § Payorname 8 Amount
(€]
6 Payoraddress; City; State; Zip Code

7 Reason for credit

Date Payor name Amount

(€3]

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

Reason for credit

Date Payor name Amount
($)

Payor address; City; State; Zip Code

Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



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

1-800-325-8506

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

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

2 FILER NAME — .
Heedor" TiJo Palacieos

3 ACCOUNT # {Ethics Commission fiters|

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

5 Contribution / Expenditure reported on:
[] scheduteA  [[] schedule B8 [] ScheduleC [] SchedueD  [] Schedule F

[} schedue [] scheduen [] conuc [ con-t ] pacc

[C] schedule G

] pace

6 Dates of trave! 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:
[] schedue A  [] sSchedule 8 [] ScheduleC [] ScheduleD [] Schedule F

[J schedueH [] schedueN [] coHuc  [] con-T ] pacc

D Schedule G

[ pace

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:
[[] scheduleA  [[] sSchedueB [ ] SchedueC [] SchedueD [] Schedute F

[J schedueH [] schedueN [ conuc [] cow-t [ pacc

] schedule G

[ pac-e

Dates of travel Name of person(s) traveling

Departure city or name of departure |location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

Revised 06/27/2008



Texas Ethics Commission P.O. Box 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 is marked "Final Report™ -

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

He ctor "7 7o Palacdio

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 treasurer appointment. 1 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

«= Complete A & B below only if you are not an officeholder. -
A. CAMPAIGN FUNDS

Check only one:

[1 | do not have unexpended contributions or unexpended interest or income earned from political contributions.

[] | 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 to personal use. | also understand that 1 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 earned on political contributions in
accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

| 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

5§ OFFICEHOLDER

-« Complete this section only If you are an officeholder *-

[ tam aware that | remain subject to filing requirements applicable to an officeholder who does 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 political contributions or interest or other income from
political contributions.

Signature of Officeholder

Revised 06/27/2008



