Texas Ethics Commission

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form 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/

NAME

OFFICEHOLDER

MS /MRS /%) FIRST Mt OEF'}E USE ONLY
Nector F
...................................... Date Rewvei
NICKNAME LAST SUFFIX

T, 70" Falacios

4 CANDIDATE/

MAILING
ADDRESS

OFFICEHOLDER

[] change of Address

ADDRESS /POBOX: APT / SUITE #, cITY: STATE; ZIP CODE

Po Box 587
SAN Joanw, Terac 18587

fr em;

Date stmarked

T

5 CANDIDATE/

i

AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER — Receipt # x Amowed |
PHONE (ciéé)/7$”7——lg?/ —— =
4 ate Fr
6 CAMPAIGN MS / MRS /, ,,i?ST ﬁ _ IC\Q [p]
TREASURER UV"O ; ate mM
olaiuE " Mckwame T T T ms'j B suFrix =

"Wando” TREVIVO

7 CAMPAIGN
TREASURER
ADDRESS

{Residence or business)

STREET ADDRESS (NO PO BOX PLEASE); APT JSUITE #. CITY: 2P CODE

?IZ S, l(;‘/\/f )?d
SAN Tpan, 7% 788587

STATE:

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(22) 181-591L

9 REPORTTYPE

D 15th day after campaign treasurer
appointment (officeholder only)

D Runoff

|:] Exceeded $500 limit

January 15
[] syrs

D 30th day before election

[ ] sthday before efection [:] Final report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED = THROUGH
.7 S L00F /2 31 / PpoF
14 ELECTION ELECTION DATE ELECTION TYPE
* Month Day Year

D Primary I:] Runoff I:] General D Special

v

O addmonal pages

12 OFFICE OFFICE HELD (i any) I‘IL'H/J I7l) Cla Uﬂ"hf 43 OFFICE SOUGHT (if known)
»
Aomimss Cronte, - Pt ¥ 2
14 NOTICE ) ) :
OF DIRECT erect campaign expendlt_ures 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: Zip Code

GO TO PAGE 2

Revised 06/27/2008




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:

SUPPORT & TOTALS

COVER SHEET PG 2

rorm C/OH

15 C/OH NAME

Heetor "1i70" Palacios

16 ACCOUNT # (Ethics Commission Filers)

TOTALS

PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

17 NOTICE - This box is for notice of political contributions 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

[] speciFc

D additional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

$

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS)

$ 19,3717 -

AFFIX NOTARY S'I}MP / SEAL ABOVE

Sworn to and subscribed before me, by the said

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

Signature of Candi

of Jq_'uon rg,I .20 ¢ O , to certify which, witness my hand and seal of office.

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES 73 .
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

e or Officeholder

, this the l 3 ‘H‘ day
o I

_7/7/[//,000 dw Mwm A’ ﬁ'lf vi©

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

Revised 06/27/2008



POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A

| —ef - {2

3 ACCOUNT # (Etucs Commission filers)

2 FILER NAME — p .
H¢C‘£OV’\ I [ ¢ 70 F/JLAC/O.(‘
- Date 5 Full name of contnbutor ] our-ot-state PAC (ICH ) 7 Arpou_nt of | 8 ln-_kir,d cqnldbut.ion
| /q+L4& .\-HA LL LL W contribution (§) I description (if applicable)
?/}'L{/oq 6 Contributor address,  City, State. Zip Code {{ 3’00 o |
;7o- Drawe~ 3728 ! :
Mc/l Ll( "’/ -/’e: L4 7 i-&% 2 (If travel ide of Texas, complete Schedule T)

9

Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

?/lf’/o?

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

Souvd Ortege

Contributor address. City: State, Zip Code

7220 Castilfz CArt.
d.vburqg, Teras 18537 -

”l,wo‘l‘ﬂ

Amount of l in-kind contribution
contribution ($) l description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

9 z{/o?

Date Full name of contributor [ outot-state PAC (0¥

M lhes Yichael V. MECarthy

Contributor address, City .

P.O bok S42.
Eb.bove Texas 185YD

Stale, Zip Code

41 000 |

Amount of | In-kind contribution
contribution ($) l description (if applicable)

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

9 /1.5’/0 7

Date Full name of contributor [] outot-state PAC (1D#

Tacier H—:‘do,asd. S -

Contributor address, City. State, Zip Code

Yl £ dove A
Meatlew, Tivas 7350

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

. |
#1500 €2 |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

/ »’/09

Date Full name of contributor

[T} ourot-state PAC (1D

Dav'd 0. Rogers

Contrbutor address. City. State, Zip Code

P-0- ox (077
Sd.vbore Tewgsc 78540

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

l
#3000 % |
!

(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.

Rewised 06/27/2008




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

2 FILER NAME .
ﬂeaﬁar /i [

1 Total pages Schedule A

“ Palsac'os

2 of |2

3 ACCOUNT # (Etics Commission filers)

o 5 Full name of contributor [ out-ot-state PAC (1D

Date
Tose .
?/K/M 6 Contnbutor address. City
914 Alaw
Phravr, Jet4s 18577

State. Zip Code

n Trma B Hpevrrero

I8

7 Amountof Inkind contribution
contribution (8) l description (if applicable)
&0 l
SO0~ |
{If travel ide of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See |

nsiructions)

Date Full name of contributor [ out-ol-state PAC (10#

)4/‘..:{4 Rdwilrez

Contributor address, City: State, Zip Code

Z&ﬂbq
B JOON.T-RE - Sqa o Juav,

Choarqy Paril €siates Arts..
Tz s &9

Amount of l in-kind contribution
contribution (%) I description (if applicabie)

$500 °= :

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Full name of contributor [ outof-state PAC (10%

Aua l. v Brea~do

Contrbutor address, City. State,

"//:%/o‘i 234 1R09AL L.
Ed.bhore, Toxqs 18539

Zip Code

Cavsles

In-kind contribution
description (if applicable)

Amount of
contribution ($)

f
|
|
K000 = |
|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Inslmc{ions)

Employer (See |

nstructions)

Full name of contributor

Contributor address, City, State, Zip Code

7/26/09 30! & . Fergoson’
Pharr, T3S 78577

[[3 out-ot-state PAC (1ID% __ )

Sauﬁ DA'N(‘&(, Maldowado

Amount of In-kind contribution
contribution ($) , description (if applicable)
B so0™

LSoo |

{lf travel outside of Texas, complete Scheduie T}

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

—

Date Full name of contributor ] out-ot-state PAC (10%

Dever [

Contributor address, City. State, Zip Code

9/2&/09
MHouvstonr, 7e 335 '77057

3000 Creewvnidse dn. Apt. j§07

f

Amount of In-kind contribution
contribution ($) I description (if applicable)
Q
o~ | —
2 [s00 =

{If travel outside of Texas, complete Scheduie T)

Principal occupation / Job title (See Instructlons)

Employer (See |

nstructions)

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

Rewised 06/27/2008




POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 Total pages Schedule A

30 |2

The Instruction Guide explains how to complete this form.

2 FILER NAME 3  ACCOUNT # (Ethics Commission filers)
Vo ]D (
eclor "Ti70 [alacios
4 Date 5 Full name of contnbutor [ out-ot-state PAC (1T ) 7 Amount of [ 8 In-kind contribution

contribution ($) I description (if applicable)

\7:4(4(4/‘&) GCAR 2A |

2 0 6 Contributor address, City. State. Zip Code . &
?/4/4 27304 S. Bass Blod. #49”0 :

1 —
#14—/2 (.l 4/920/ /e )64‘ S 78 sSS2 {if travel outside of Texas, complete Schedule T)
g Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor { ] out-of-state PAC (1D% ) Amount of I in-kind contribution

/ contribution ($) I description (if applicable)
- flandrez « Guerrern LLP

7/2& /0? Contributor address; City; State, Zip Code 0£
b00 Iz NolavAa Ste. 200 ¥ [,00¢ :

Mcv(ll{.eﬂ, ;-e Ya< 78 J.a L{ (if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Empioyer (See Instructions)
Date Full name of contributor 1 outot-state PAC (1D% } Amount of | in-kind contribution
contribution ($) | description (if applicable)

AY 0 ? Contributor address.  City. State. Zip Code J.z, o0 _/l

RR.Po% 1381 |

N
q~b OA}’U '4/ /ZW 7853 7 {if travel outside of Texas, complete Schedule T)
Principal occupation / Job tlitle (See Instructions) Employer (See Instructions)
Date Fuflt name of contributor [} ourof-state PAC (1D# ___ ) Amount of i In-kind contribution
contribution ($) I description (if applicable)
Gustaro + Sandor Casas |
; Contributor address, City, State, Zip Code
2¢log : oo
1314 Castille -+ #4500 ':
. * m—
E\ d LA/ 6 vv9 /’&MJ 7 &5—3 q (If travel outside of Texas, complete Schedule T)
Principal occupation / job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] our-c#-state PAC (10% ) Amount of | In-kind contribution

contribution (3$) | description (if applicable)

7[??/0?  Pallp GARza Tr V '

Contributor address. City. State, Zip Code

AI00 W. Cuprecs way g3 ¥/000=|
’ |
M 9/"‘ Ce/de ,(’L M‘S 785’)0 (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 requiremeants.

Rewised 06/27/2008



POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

. Total Schedule A
The Instruction Guide explains how to complete this form. 1 Total pages o
Y oF 2

2 FILER h}-AM =3 3  ACCOUNT # (Etucs Commussion filers)

{ t/ s ” P (
ector /7D placios
< Date 5 Full name of contributor 7] out-ok-state PAC (I ) 7 Amount of I 8 In-kind contribution

contribution ($) I description (if applicable)

MNAaRIisela 4. Moviy

q/quoq 6 Contrnbutor address, City, State, Zip Code ) #//00094
)9 iAo Grande Clrele :

\ i
m ] 55 10 '0/ ﬁ W 7?57 z {If travel outside of Texas, complete Schedule T)
g Principal occupation / Job title (See Instructions) 10 Employer (See Inslructions)
Date Full name of contributor ] outof-state PAC (ID¥. ) Amount of l in-kind contribution

contribution ($) description (if applicable
I

Reza Bado 2zamani

? l Contributor address, City. State, ) Zip Code 5 00
/ ﬁoq 2820 Roqal Palem Cincle #/, 000 :

mc/” ”e-(}/ L@fﬁ S 7 ng / (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 (1D ) Amount of I In-kind contribution

contribution ($) | description (if applicable)

;Arm,atqda T Sesdous! |

Contrnbutor address. City. State, Zip Code
q/lﬂo? 2100 W, Cyplesrcasy 83 ‘ﬂ/lﬂaga’g—:
m enee d,gfl R M 7857@ (If travel outside of Texas, complete Schedule T)

Principal occupation / Job tlitle (See Instructions) Employer (See Instructions)
Date Full name of contributor [ ] outot-state PACOD¥ __ ) Amount of { in-kind contribution
. contribution ($) I description (if applicable)
i -~
SeB Pac. lutibotion Acct |
7/ / Contributor address, City. State, Zip Code o
2907 PO-Box 2y 2us f*"»f,ow’:
l‘+0 9s +0'0 73744 S 7/) 20 7 {If travel outside of Texas, compiete Schedule T}
ya
Principal occupation / Job title (See Instructions} Employer (See Instructions)
Date Full name of contributor 7] ourot-state PAC (0% ) Amount of | In-kind contribution
contribution ($) | description (if applicable)
\| THmes D. Davvew bavm
. 7 Contnbutor address. City. State, Zip Code 7 & (
/0 / 2 / # o
0?/ 100 w. Alsbama St. 3P |
— |
Ho Js \'-0’(’/ /e W '7 70 73 (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.

¥

Rewised 06/27/2008



POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

“ec‘éor\

2 FILER NAME

/i /D PA(A—L(

1 Total pages Schedule A

S oFf |2

oS

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contnibutor {7 out-ot-state PAC (iD#

/”/5/07

State. Zip Code

6 Contnbutor address. City.

P.o- Bok 11928
Austiv, Jovas 78760

Liwebargor; Goggav Blalr v Sippsonw 2P

7 Amount of ' 8 in-kind contribution
contribution ($) l description (if applicable)

|
45 000%
!

{if travel outside of Texas, complete Schedule T}

9 Principal occupation / Job title (See Instructions) 10

Employer (See |

nstructions)

[ outof-state PAC (1D#

TEvrdcon Pac

Contributor address; City, State, Zip Code

9! Blevco Rosd
Saw Avimio, Jexdc 28 216

Date Full name of contributor

/o/g/o 9

Amount of ' In-kind contribution
contribution ($) l description (if applicable)

14 750. %%

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Full name of contributor {1 outot-state PAC (1D#

Con(nbutor addres State, Zip Code

/0
/g/'”? (/12 w. l\/ouuwf
MCA e, Texas 78s0Y

Amount of I In-kind contribution
contribution ($) l description (if applicable)

A 5:000%
|

{if travel outside of Texas, complete Schedule T)

Principai occupation / Job tlitle (See Instructions)

Employer (See |

nstructions)

Date Full name of conlributor

[ out-ot-stale PAC (1D#"

D)awa L Tzaguirre

Contnbutor address. City, State, Zip Code

/D/Zzlaq S00 Solav di

Y iSsdowt, Toxas 7 9512

Amount of [ In-kind contribution
contribution ($) l description (if applicable)
(2]
¥ 500
! I

{If travel outside of Texas, complete Schedule T})

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor 7] ourot-state PAC (D%

PA ba. ){.‘s‘(:wcw PAC
Contnbutor address. City. State, Zip Code

P-O0 BoxX ¢50287
Sarv Qutowio, 7exd< 78249

/0/2“/0?

Amount of ] in-kind contribution
contribution (%) I description (if applicable)

l
co

¥/ spo
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.

Rewised 06/27/2008




POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

. Total Schedule 4
The instruction Guide explains how to complete this form. 1 Tolalpages - .
& of |2

2 FILER NAME 3  ACCOUNT # (Ethics Commisssion filers)

() —-. ’” {
/Jec{o/ 7; 7o Falacloc
4 Date 5 Full name of contributor ] out-ot-state PAC (IG¥# ) 7 Amount of I 8§ In-kind contribution
contribution ($) l description (if applicable)
I?Am}r‘() GCotivrrew

0 6 Contributor address.  City, State. Zip Code 2 ‘v
/09 /1203 Guomwood s 5,78 :

PA Arv) ;@M s 7857? {if travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor {7 out-of-state PAC (1D¥ ) Armount of I In-kind contribution
d contribution (8$) l description (if applicabie)
// Augel Senrdo- o |
3 0 7 Contributor address, City: State, Zip Code .ﬂg\)’ ﬁ/"

P-Odox 7203491
WMAlles , Jovas 78504 - '

(if travel outside of Texas, complete Schedule T)
Principal occupation / Job litle (See Instructions) Employer (See Instructions)

Date Full name of contributor [] outot-state PAC (1D% ) Amount of | In-kind contribution
contribution ($) l description (if applicable)

_Taime Ontiz _ I

/// / Contributor address; City. State, Zip Code oo
7/o9 Al . Frarcis H/oo :
m/e—edes, Té)“qﬁ! 7 57 [»} (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Fult name of contributor [[] out-oi-state PAC (1D } Amount of ! in-kind contribution

contribution ($) I description (if applicable)

Tesos Salivas |

R Contrnibutor address, City. State, Zip Code o«
///4/07 2108 Covnt Lave ’#2;099 :

\ \
M, S$ito L, /‘éMJ ‘7?57 z {If travel outside of Texas, complete Schedule T}
Principal occupation / Job litle (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ct-state PAC (1D% ) Amount of I In-kind contribution

contribution ($) I description (if applicable)

lawoffice of Lavra Ma, Gwer Colorvges

// ] Contributor address, City. State, Zip Code Jﬁ’_l
////p? Loo S Closwe— Blvd . spo :

g dl A ‘L’ V'?/ /'&MJ 7?\5_3 ? (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.

Rewised 06/27/2008



POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

b
—

The Instruction Guide explains how to complete this form.

2 FILER NAME

Hocto " Ti 70" Palacios

4 Total pages Schedule A

7 oF |20

3 ACCOUNT # (Ethics Commission filers)

< Date 5 Full name of contributor

J 7 Amount of ] 8 In-kind contribution

[J out-ot-state PAC (0%

Pat Towwsevd

6 Conlinbutor address, City, State

Jbo3 Vintage L.
MiSsiow, Teyts 18572

Zip Code

( Vilog

contribution ($) ] description (if applicable)

- |
Hpoe |
1

{If travel outside of Texas, complete Schedule T)

g Principal occupation / Job title (See Instructions)

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

10 Employer (See Instructions)
) Amount of l in-kind contribution

Pevales o Frave ALP

Contributor address, City; State, Zip Code

Date
l/
/‘//aq 1Y 1, Dove Ave
i M llew, Teras 78504

contribution (%) | description (if applicable)

|
H750% |
- |

(f travel outside of Texas, cc 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

- WMemoria/ Yoveral Homre

Contributor address; City. State, Zip Code

31 ECxf §2- P OboX 125
SawToanw, Jerts 79587

N/Zd’/of

contribution ($) | description (if applicable)

|
Ys00% |
|

(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 (1D%

Mewmov/y) Guareval Horme

Contributor address, City, State, Zip Code

A0 E Canbows, 7.0 6ok 1577
€drvburg Rpas 77540

/ ’/23107

) Amount of | In-kind contribution
contribution ($) I description (if applicable)
Hopo ™
sP0 — |

{If travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contnibutor ] out-at-state PAC (10%

Amount of i In-kind contribution

God Craf CA2H
A Contributor address, City

RL-13 Bot 7L
Sdiihors Jevar 7954/

State, Zip Code

V%),

contribution (3$) I description (if applicable)

‘ !
‘72990 %
|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Revised 06/27/2008




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedute A

8 of 12

e e
L{@C/{OV‘

T 70" Palacias

3 ACCOUNT # (Ethics Commission filers)

2 FILER NAME
5 Full name of contnbutor

4 {7 out ot stat PAC (10#

Aiemands T= Sandoworl

6 Contnbutor address. City.  State  Zip Code

Ll
/s og
oo w Exprecwnr 3
Metcedes, Te var 785729

7 Amountof [8 In-kind contribution
contribution ($) I description (if applicable)

!
’42,300”
|

{If travel outside of Texas, complete Schedule T)

g Principal occupation / Job title (See Instructions) 10

Employer {See Instructions)

Date [ out of-state PAC (10%

Full name of contnbutor

Sooth Zeyas Healdy tate

Contributor address, City, State, Zip Code

1900 Souv Tacllaov
Mllew, Toyad 7503

ikofo 4

¥ 000%

Amount of I in-kind contribution
contribution ($) I description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Full name of contributor [ outot-state PAC (iD#

Scwadon Toaw Choy Hevogoss

Contributor address. City, State, Zip Code

Date
/’2/3/0? 2/2 Nolowr .Ste ¥ 4+0
M llew, Texas T8s%Y

Amount of i In-kind contribution
contribution ($) I description (if applicable)

|
000 % |

(If travel ocutside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Full name of contributor [} ourof-state PAC 1D

W, llette v Guorsa LLP

Contnbutor address, City, State. Zip Code

Date
/&/4/07 J02R13 N-i10th st
WMAlew, Jetds 78s0Y

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

K/ po0=
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job litle (See Instructions)

Employer (See |

nstructions)

Full name of contnbutor

Date {1 out-ot-state PAC (iD%

f))MumJ.. Thomnas

Contnbutor address City State.

P-0Boc Hi103
méalles, T2xns 8S02

Zip Code

12/2)09

Amount of ] In-kind contribution
contribution (%) | description (if applicable)

I
#,‘2/:‘00 = !
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.

Rewvised 06/27/2008



POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

2 FILER NAME

Hbe“:(pw YT T FA[/J C'os

1 Total pages Schedule A

9.0ofF 2%

3 ACCOUNT # (Ethics Commission filers)

Date 5 Full name of contnbutor [} owtot-state PAC (1D¥#

Leowel € arza I

6 Coninbutor address, City, State. Zip Code

4
/l/l/aq 14 (9 Dove Ave. Ste#l
Meallew, Texas 78509

I8

7 Amount of In-kind contribution
contribution ($) description (if applicable)
o«
H500°* |
6ok Tovwans
Spowsor

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

9 Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

Date Full name of contributor [T} out-ot-state PAC D¥

Perdve Brarmdonw Felder
lo [liwvs « meott LLP

Contrbutor address, City; State, Zip Code

Yoo M- mcColL, suoite A
meallev, Jo s 9850/

/2/{’/07

in-kind contribution
description (if applicable)

Amount of _1
contribution ($)

M2, 600 |
Col € jBonvsntt |

Spowor

(If travel outside of Texas, cc Scheduie T}

P

Principal occupation / Job titie (See Instructions)

Empiloyer (See |

nstructions)

Date Full name of contributor 7 outof-state PAC (1%

4@/4_/4 ndo Torres
Contributor address, City. State,

812 & Mavrer
Phart, Teyas 18577

Zip Code

12¢)og

Amount of I in-kind contribution
contribution ($) description (if applicable)
poL)
#1000
}GO/C 7;’.1#44‘;44'-
£ Powvp s

l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See i

nstructions)

Date Full name of contributor [7] ourof-state PAC (ID¥.

OScar Cowvziler P4

Contributor address, City, State, Zip Code

208 w. 40»—7.9404)
Phars, Tetas 74§77

12/8 /09

Amount of in-kind contnbution
contribution ($) description (if applicable)
Ksp0.%° |
eo! Fl\;’da«acvﬂ
Spomi g |

{if travel outside of Texas, compiete Scheduie T)

Principal occupation / Job title {See Instructions)

Employer (See |

nstructions)

Date Fuli name of contributor ] out-ot-state PAC (0%

[fard, & Caroliva Palma

Contnbutor address. City, ate. Zip Code

nos DAwsoN drives
Edimvbure, Tavdc 18539

12falod

=

Amount of In-kind contribution
contribution ($) description (if applicabie)
oo
Y, s00E

(If travel outside of Texas, complete Scheduie T)

Principal occupation / Job titie (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.

Rewised 06/27/2008




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(5612) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

1-800-325-8506

SCHEDULE A

L4

The Instruction Guide explains how to complete this form.

1 Total pages Schedute A:

10-of-J2

2 FILER NAME

/qc ctor " Ti 70 Talacror

3 ACCOUNT # (Ethics Commission filers)

Date & Full name of contributor [0 out-ot-state PAC (1D#:

) 7 Amount of | 8 In-kind contribution

X

’1/1104

6 Contributor address; Cily; State; Zip Code

2029 Iindo ttvral b,
meg llew, Jewn < 7850y

contribution ($)
#/ 000

GolLTogvaam
f) a:(./.{w/

description (if applicable)

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job fitle (See Instructions) 10 Employer (See {nstructions)
Date Futl name of contributor [ outot-state PAC (1D#: ) Amountof | inkind contribution
contribution ($) I description (if applicable)
A[[,;.,o}o e Alma /Rev/aio _ .y oo
71/ / 7 Contributor address; City; - State; Zip Code // 000 I
t/o 19N T-~-Rd |
P )\‘ ! /) i . 7 f & 77 {If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [J out-ot-state PAC (1D¥; ) Amount of | In-kind contribution
. — contribution ($) description (if applicable)
Talme T Medoz T 41 000 *
2/ Contributor address;  City; State; Zip Code Y 97 |
/ 10/0? /1308 pPre Sideote 60 I€ Toomrme A
Lporuor |

Sty Tonv, 7exis 14587

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [J outot-state PAC (ID¥; ) Amount of { in-kind contribution
contribution ($) l description (if applicable)
.... 7.?.»4»?1«7_:_1’1.”(”.‘?”?/."?............7.15—0002 )
Contributor address; City, State; Zip Code bolC7 I
/1//0/97 P 0- oY o/ Towrsramit]
Spowior |

Weslaco, vac Neses

{if travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

) Amount of | Inkind contribution

Date Full name of contributor [J out-of-state PAC (ID#:
Law officc ot Sevgio T Valdez
Contributor address; City; State; Zip Code
12/10/0? Orosspolwvty Qeuidve ~H Y15 N. mleot) idd |

Meallev, Teyqs 18s0Y

contribution ($) l description (if applicabie)

d,000 % |

l

{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 foradditionai reporting requirements.

g2

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

1 Total pages Schedule A

[l -ofF-)D

The Instruction Guide expiains how to complete this form.

2 FILER NAME 71 / P { ' 3 ACCOUNT # (Ethics Commission fiters)
— —_—
#@C’/‘EOW /, |0 A l4acios
4 Date 5 Full name of contrnibutor [ outot-state PAC (ID# N 7 Amountof ] 8 In-kind contribution

contribution (§) I description (if applicable)

6 Contributor address: City; State; Zip Code #‘ fU/
/2////07 90 G South Sth L. 20 7= :

m (Av [‘LK/, /&W 785—0 / {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 | Inkind contribution

contribution (%) I description (if applicable)

 Cowzalez . falacios LLp |

Contributor address; City; State; ZipCode ﬂ @
Q%’/"? 1317 Ruebec vt //000 |

73 Sol - l
m Cﬂ [[e V , Je XS 78 {f travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#. ) Amount of f In-kind contribution
. contribution ($) | description (if applicable)
. BQA[;:/ ad//jt/@? 0o |
Contributor address; =

City; State; Zip Code ' . #6/0 ~

/Zﬁ&/m /3071 So v th jf‘AMC‘IAMJ Aol |

5 [/ Vo J(/ A4, 7&% ’7 8 o g ?’ (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (1D#: ) Amount of | In-kind contribution
contribution ($) | description (if applicable)
Cvewri v Moorer LTP-LLY Y oo, -
Contributor address, City, State; Zip Code /,0 09
/,2,/,0 /07 y2ol N. Mmleo CC o lf Towrwaned
¢ / 7, PP vos |
m A / e .UZ e MJ {If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributar [ outf-state PAC (ID¥: ) Amountof | In-kind contribution

contribution ($) l description (if applicable)

o Cwyz Bacde. T g, 000 |

Contributor address; City, State; Zip Code
/Z//‘//ﬂq 810 W Fergvsors 0 /€ ToorwromA |
—_—— - me( or~ |
P }\-M) /&W 7(5 7 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



POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 Total pages Schedule A

The Instruction Guide explains how to complete this form.
o S [Z-oF 12
2 FILER NAME ) y 3  ACCOUNT # (Ethics Commission filers)
—_— / / \
#e@{'o ~ 7 70" 1 hcias

contribution ($) ! description {if applicable)

' (,, ]
A Camivo Gotlerez- g 0, 1)

6 Contributor address, City. State, Zip Code |

] 230 Gumwood<t l
?/x OAA N 7—2)645’ 735 7’) {If travel outside of Texas, complete Schedule T)

g9 Principal occupation / Job title (See instructions) 410 Employer (See Instructions)

< Date 5 Full name of contributor ] out-of-state PAC §0# ) 7 Amountof l 8 In-kind contribution

Date Fuil name of contributor [[] out-of-state PAC (10% ) Amount of I in-kind contribution
contribution ($) l description (if applicabie)

Contributor address, City; State, Zip Code

{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 (10%. ) Amount of ] In-kind contribution
contribution ($) | description (if applicable)

|
I
l

{If travel outside of Texas, complete Schedule T)

Contributor address. City. State, Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fult name of contributor [] ourot-state PAC (ID# ) Amount of | In-kind contrnbution

contribution ($) I description (if applicable)

{If travel outside of Texas, compiete Schedule T)

Contributor address, City. State, Zip Code

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

Date Full name of contributor {] out-ot-state PAC (1D% ) Amount of | In-kind contribution
contribution ($) I description (if applicable)

(If travel outside of Texas, complete Schedule T)

Contributor address. City. State. Zip Code

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

PLEDGED CONTRIBUTIONS

sCHEDULE B

The Instruction Guide explains how to complete this form.

41 Total pages this Schedule B:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

7 Pledgor address;

City; State; Zip Code

4 TOTAL OF UNITEMIZED PLEDGES: 5 o 2 © o o $
5 Date 6 Full name of pledgor [ outot-state PAC (1D#; ) g Amountof l 9 in-kind description
pledge ($) (if applicable)

(If travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions)

41 Employer (See Instructions)

Date

Full name of pledgor [ out-of-state PAC (D,

Amount of
pledge ($)

| In-kind description
I (if applicable)

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instruc-

Employer (See Instructions)

tions)
Date Full name of pledgor [ out-of-state PAC (ID%. ) Amount of I In-kind description
pledge (%) | (if applicable)
Pledgor address; City; State; Zip Code I
(if travel ide of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of pledgor [ out-of-state PAC (ID#:

Amount of I In-kind description
pledge (8) | (if applicable)
(1f travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date

Fuli name of pledgor [ out-of-state PAC (ID#:

Amount of
pledge (%)

In-kind description
|

| (if applicable)
|
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 for additional reporting requirements.

Revised 06/27/2008



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

LOANS scCHEDULE E

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

< p
TOTAL OF UNITEMIZED LOANS: > > = < > = $
8§ Date ofloan 7 Nameoflender [J out-of-state PAC (ID#: ) 9 Loan Amount ($)
6 Islendera 8 Lenderaddress; City; State; Zip Code 40 Interest rate
financial Institution?
Y N 14 Maturity date
42 Principal occupation / Job title (See Instructions) 413 Employer (See Instructions)

14 Description of Collateral

[J none
15 GUARANTOR 16 Name of guarantor 418 Amount Guaranteed ($)
INFORMATION
17 Guarantor address;  City: State; Zip Code
] not applicable
19 Principal Occupation 20 Employer
Date of loan Name of lender 7 out-ot-state PAC (10#; ) Loan Amournt ($)
Is lender a Lender address; City, o Staie:‘ .Z;) Code ................ Interest rate
financial Institution?
Y N Maturity date
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral
[ none
GUARANTOR Name of guarantor Amourt Guaranteed ($)

INFORMATION

Guarantor address;  City; State; Zip Code
[J not applicable

Pandpal 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.

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucTioN GuIDE explains how to complete this form.

1 Total pages Schedule F:

[~of ~ 15

2 FILERNAME

/'/ce Lorn " TiTo'

T lacras

3 ACCOUNT # (Ethics Commission filers)

4 Date

Whfog

5 Payeename

6 Payeeaddress; City; State;

P9 Box acs¥

Zip Code

G ~iselda, Moroa Nevarette

Saw Tonwv, Texad 78587

7 Amount
3)

Y190%

8 Purpose of payment (See instructions regarding type of information

9

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

7/b /0‘{

Po Box 79033

required.) D@UWM-' kuﬁ u'u\ E‘li C{'N\M( Candidate / Officeholder name Office sought Office held
- Kool vy
Date Payee name Amount
..... AllteC )
Payee address; City; State; ZipCode # 78‘ b?

Phoewix, A2 $5062-9073

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH o

Funsrad Wzt Fr mr fehr cios
bom Sedndeees.

required.) Candidate / Officeholder name Office sought Office held
L phort |
Date Payee name Amount
MAUlows Erewnes hiows Club ;
Payee address; City; State; ZipCode
7/27[,? A0S N- 15t Stse b #237.50
MmAUllew, Teras 1850 1
roqragy [ e MU TSRS ST | o et peniture o bnaf IO =
Dowadion - SPomee )14 de
Fn Eqe g
Date Payee name Amount
 Nawmey’s Hewe Shao K
Payee address; City; State; Zip Code
7/1”” oo E.thtﬁbu.lm £33.¢
Phar, Jevas 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

(:3 Printed on recycled paper

Revised 11/05/2003



POLITICAL EXPENDITURES

SCHEDULE F

The instrucTion Guipe explains how to complete this form.

1 Total pages Schedule F:

2.0F- 15"

2 FILER NAME

/~/e C"£0A A 70" PA l4 <ol

3 ACCOUNT # (Ethics Commission fitars)

4 Date § Payee name

X/3 lpq 6 Pavee address; City: State: Zip Code

Phou, TZxas 78577

JIO! N.-geBlud - Sucte -1

N ﬁdda«u-c& P()LU&AI’/V‘] Qorpary

....................................................................... d

Amount

(%)

# 300 %

8 Pumpose of expenditure (See instructions regarding type of 9

- Complete if direct expenditure to benefit C/OH -~

information required.) Candidate / Officehoider name Office sought / heid
YN by o o
Date Payee name Amount
%)

wa'zo/w IJire less
/ Payee address; City; State; Zip Code
87/0/04 Lo dox 40708

ANallgs, Terrc 15 X2p

#9095

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

el Phoee

~ Complete if direct expenditure to benefit C/OH =

Candidate / Officeholder name

Office sought / held

Date Payee name
\ {
Vevizow Wirelees
Payee address; City; State; Zip Code

8 09 Poo. Bav ¢eo)og
dallas, Tevas 18 20k

Amount
($)

|

¥)g3. 7

Purpcse of expenditure {See instructions regarding type of
information required.)

Cell phure - Iy UPpdake plav owd
Nuw e

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

Candidate / Officeholder name

Office sought / held

Date Payee name

Payee address; City; State; Zip Code

Ifrfos | POBoK 250C

Amount

(%)

K75 %

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

Foothall projrmm ad/.

- Complete if direct expendilure to benefit C/OH -~

Candidate / Officehoider name

Office sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucmion Guine explains how to complete this form.

1 Total pages Schedule F:

3 -0 1S

2 FILER HAME

H&C'(:or‘ ! /_{7—0" ipl\llau‘aj

3 ACCOUNT # (Ethics Commission filars)

4 Date § Payee name

Ooncerw Al tizewe Comm'tiee

2/1 I (0 1 6 Pavee address; City: State; Zip Code
7 vy & 72.)(44’ 0 _D/‘

Nidalgy, 72 a8 19557

7 Amount

(%)

H150%

8 Purpose of expenditure (See instructions regarding type of g - Complete if direct expenditure to benefit C/OH «
information required.) N Candidate ! Officehoider name Office sought / held

Frd Avwoa| D a3 Golf Taummd™

Date Payee name Amount
N (%)
N Grise Jda Morvs Navarette _
Payee address; City; _State; Zip Code o0
5//28)06] ]0 0 Bo*rALSE #bav/v\
Sanwe Joav, Tews NESET
Purpose of expenditure (See instructions regarding type of - Complete if direct expenditure to benefit C/OH -+
information required.) Candidate / Officehoider name Office sought / held
Dowagtlion- €Llectr e Hool-vp
Date Payee name Amount
\ (%)
....... Hidalgo. Qlumbec of lowmioree |
Payee address; City; State; Zip Code # /[’a o°
K/gn/oq b1l e48t+ Coma sl
\ — —
Nidalgo, 78vos 78577
Purpcse of expenditure {See instructions regarding type of - Compilete if direct expenditure to benefit C/OH --
information required.) Candidate / Officeholder name Office sought / held
YW hewhio R009-2010 buey
Date Payee name Amount
(5)

Payee address; City; State; Zip Code

?/LI/M PO Box 53098
Gvawd Prarte, Jouas 75053

237,92

Purpose of expenditure (See instructions regarding type of - Complete if direct expenditure to benefit C/OH -

information required.)
q$ 0«14/41‘0?\,
50 Bashwhhatl Tlrow Towels-

Candidate / Officeholder name Office soughl / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




POLITICAL EXPENDITURES SCHEDULE F

The InstrucTion Guipe explains how to complete this form. 1 Totaipages Schedulefi
Y-0F 15
2 FILER NAME 0’ 3 ACCOUNT # (Ethics Commission filers)
(]
— {
/qe&égn 770" Palacioy
4 Date § Payee name 7 Amount
(%)

ovizow Wireless

.......................................................................

6 Pavee address; City; State; Zip Code /
7/’7’/04 P-08o% ¢bolof A97.2%

dallas, Tewas 9526k

8 Purpose of expenditure (See instructions regarding type of g - Complete if direct expenditure to benefit C/OH -~
information required.) Candidate / Officehoider name Office sought / held
Date Payee name Amount
(5)
Call Z/ / /
M ey booplvg Lloas Clob ]

Payee address; City; State; Zip Code

= Y | 50
‘7//0]0‘1 205 N. st Stedf K146 5=
WA lew, TE*A« ]850/

Purpose of expenditure (See instructions regarding type of - Complete if direct expenditure to benefit C/OH -
information required.) Candidate / Officehoider name Office soughl / held

Novabtone Spomior 3 16'ds
For Gladses

Date Payee name Amount
(%)

Payee address; City: State; Zip Code

' oo
9 li0loq 1101 N. Cage Blud., Suite d-| A300%
Phan, Tawad 18579

Purpcse of expencditure (See instructions regarding type of = Compiete if direct expenditure to benefit C/OH --
information required.) Candidate / QOfficeholder name Office soughl / held
Date Payee name Amount
—— '> - ($)
...... Coodbia T Pewn

Payee address; City, State. Zip Code

?/ll(oq 02 w. ¥ st #/00%2
S Touv, TEdes TOSET

Purpose of expenditure (See instructions regarding type of - Complete if direct expenditure to benefit C/OH -«
information required.) 50/\/ .I \ Candidate / Officeholder name Office sought / held

EA& Tidah Fundiniser

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




POLITICAL EXPENDITURES SCHEDULE F

1 Total pages Scheduie F:
5 - 0F IS

The InstrucTion Guipe explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission filars)
M 7] | — 9 (
ector Ti70 Palacios
4 Date 5§ Payee name 7 Amount
(%)

........ Naney’s Howenr Shop .. gy
6 Pavee address; City: State: Zip Code i XA

IO/L)aq N00 & $am Hovsto/

Phan, Teyt 73577

8 Purpose of expenditure (See instructions regarding type of g -« Complete if direct expenditure to benefit C/OH -
information required.) Candidate / Officeholder name Office sought / hetd

wreath Qv . 1R05¢ 110 Ry der'sve

Date Payee name Amount
(%)
R A
WVewizow Wivelesy ]
Payee address: City; State; Zip Code _¢/ 30
Il}/(/oé] P-0BdotLeoio /100
Mallas, Tesas 78246
Purpose of expenditure (See instructions regarding type of -~ Complete if direct expenditure to benefit C/OH -
information required.) Candidate / Officeholder name Qffice soughi / hald
Date Payee name Amount
)
‘ 13
...... 1.4'. (J(/’AH(-@pJLL\.uLnf;C’OMPM \

Payee address; City; State; Zip Code

/”/’b/o? )101 N- Cage Blvd- - Svite C-) Hz00%—

Purpcse of expenditure {(See instructions regarding type of « Complete if direct expenditure to benefit C/OH -
information required.) Candidate / Officeholder name Office sought / held

Septrabec Plonsthe, Coplvmas

Date Payee name Amount
¢ r %
.B{;l—és Y AL~ PW\MWM
...................................................................... 1
Payee address; City; State; Zip Code # 0 6 Z
=
’D/w/aq J10 West ¥ Street— 270
San Tpaw, Topac 14589
Purpose of expenditure (See instructions regard'ing type of - Complete if direct expenditure to benefit C/OH -
information required.) Candidate / Officehoider name Office soughi / held

mq,;/amﬁc. Srgws o Buapre SHelires.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




POLITICAL EXPENDITURES SCHEDULE F

1 Total pages Schedule F:

b-of- 18

The InsTrRucTion Guipe explains how to complete this form.

2 FILER NAME 3 ACCOUNT# (Fthics Commission filers)
’ { /y — 17 p l4 .
Heedor " TiTo" Palaciay
4 Date 5 Payee name 7 Amount
%)
. !
...... Seuth T2 yas Chariote g oo
.................................................. o
6 Pavee address; City; State. Zip Code 2 3)’;3—'
1020} 4 205 N. )T SE
NCA ew, Tevas 7850/
8 Purpose of expenditure (See instructions regarding type of 9 - Complete if direct expenditure to benefit C/OH
information_required.) | Candidate / Officehoider name Office sought / held

ovaton~ Spergec. § Jorm'll
G Fadihional Toraky d/pven

Date Payee name Amount
(%)

Payee address; City; State; Zip Code ‘?2
/0/;47/0‘? ’ jY 00 L;Not,y,w,q, i ﬂ/, 529 -

N U4 hw, Teyxas 18504

Purpose of expenditure (See instructions regarding type of ~ Complete if direct expenditure to benefit C/OH -
information required.) Candidate / Officehoider name Office sought / held

Polidrcal AdV. I Svwoks &\dir

Date Payee name Amount
(%)
....... Fast Siews ...
Payee address; City; State; Zip Code #
7 i Shreel ' 352 2
/0 )25/0¢ Lf)T N- 107" Stree
MU lfen Texos 7gs0Y
Purpcse of expenditure {See instructions regarding type of - Complete if direct expenditure to benefit C/OH -
information required.) Candidate / Officeholder name Office sought / held
Kicl -0 FF
Cupalgv s 505 -
Date Payee name Amount
' (%)
{rr\—lp/% .SS’7 SUu{'{\C
/ / Payee address; City; State; Zip Code 1 # 7 __0 oo
10/30)07 1800 Syuth Secomd Streek 375
MAller, Jexa ) §593
Purpose of expenditure (See instructions regarding type of - Complete if direct expenditure to benefit C/OH -
information required.) e - fk < 4,,‘ W Candidate / Officehoider name Office soughl / held

1) cl-0 (F M#f[al/ Boflreom Al

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




POLITICAL EXPENDITURES SCHEDULE F

The InstRucTon Guine explains how to complete this form. 1 Total pages Schedule F:
-o0F-14
2 FILER NAME , 3 ACCOUNT# (Ethics Commission fitars)
H e, —— 4 \
Hu:'(:af‘ /i D ﬂ”ﬂc(w
4 Date & Payee name 7 Amount
. (%)
\
{).q v Uy viense J

6 Pavee address; B Cutv . .S.t;:t.e.:. Zup .C.o.d.e ....................... _ 7£
“/3101 3Yzz N.Joth st Ya5¢.7f

M llew, Tevas 7850/

8 Purpose of expenditure (See instructions regarding type of g - Complete if direct expenditure to benefit C/OH -~
information required.) Candidate / Officeholder name Office sought / held

fe-Tlectirm Compalsy Kiclt-oloop/lits

Amount

Date Payee name
()

Payee address; City; State; Zip Code
H/‘f/Oel Y05 N- Tackson B3/

Pharr, Jexay 78577

Purpose of expenditure (See instructions regarding type of - Complete if direct expenditure to benefit C/OH -
information required.) \ Candidate / Officeholder name Office sought / held
fle-Electiom Yicl-of Oarpnt - Supplies
Date Payee name V(/i ”4/! Vye w N/‘\rhgo‘laf Amount
, (%)
!

V View ariachs ]

Payee address) City; State; Zip Code

7//5’/0q 90 | Sewtly, Jackson’ : ﬁQﬂQ -
Hftﬂﬂl@o; Te v 78587

Purpcse of expenditure (See instructions regarding type of »» Complete if direct expenditure to benefit C/OH -
information required.) Candidate / Officeholder name Office sought / held
{ N A
JOe-Sle Nion 1o l-06F Coronpaisn Music
Date Payee name Amount
(%)
[
...... Nancys Howe Shoo
Payee address; City; State; Zip Code Oc
Br185%
///&/0‘7 oo = Shm Hoocton. «
e
Phaw, Tews 7¢599
Purpose of expenditure (See instructions regarding type of - Complete if direct expenditure to benefit C/OH -«
Candidate / Officehoider name Office soughl / held

information required.)

oo ‘Sister Cevue Funstal s
don Mr. OScae Gadezq Se

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




POLITICAL EXPENDITURES SCHEDULE F

41 Totai pages Schedule F:

g-0F 185

The Instrucnion Guie expfains how to compiete this form.

3 ACCOUNT # (Ethics Commission filers)

2 FILER NAME

/7’&0“:49/» ”7}' Ti)‘ Pﬁquo‘S

4 Date § Payee name 7 Amount
(3)
Lo Vevizew Wirtles |
6 Pavee address; City: State: Zip Code
AN
///‘110‘7 P-0 RO o108 #?J"*
Dallas, Jivas 952bk

8 Purpose of expenditure (See instructions regarding type of g - Complete if direct expenditure to benefit C/OH -~
information required.) Candidate / Officeholder name Office sought / held

Cell Phme

Date Payee name Amount

HE R v

Payee address; City. State; Zip Code

l//hloq ] 300 €4st Hlwaq 83 #2921
Phau, Jexod 74577

Purpose of expenditure (See instructions regarding type of - Complete if direct expenditure to benefit C/OH -»
information required.) Candidate / Officeholder name Offica sought / held

Thewde yaro Qarba + C hishazs Corclk

Date Payee name Amount

....... Paclive Rivecas | @

Payee address; City: State; Zip Code

“/BIO‘? 204 gardera fue : #0-004&
W' delgo  Tevas 28557

Purpcse of expencditure (See instructions regarding type of « Complete if direct expenditure to benefit C/OH -
information required.)-ls 0-4/4/"’1'07"- H»Ll)o Lul"’"’\ Candidate / Officeholder name Office sought / held
Feneel Qepencec f»\ %Ma-u/‘ell
Date Payee name Amount
( (%)
........ Lesby e

Payee address; City, State; Zip Code

”//b’/ﬂ‘i (215 Souvtn 1015 St #432‘2_2‘_
M llew, /vas ngsol

Purpose of expenditure (See instructions regarding type of - Complete if direct expenditure to benefit C/OH --
information required.) Candidate / Officeholder name Office soughl / held

Dowadion. 5 Torllay D ivwen

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




POLITICAL EXPENDITURES

SCHEDULE F

The INSTRUCTION

Guioe explains how to complete this form.

1 Total pages Scheduie F:

9-o0F- 15

2 FILER NAME

‘Hector"Ti 75’ Falacios

3

ACCOUNT # (Ethics Commission filers)

4 Date

e oq

5§ Payee name

6 Pavee address; City; State: Zip Code

(02 E. USHiwa €3

Pham, Tedat 78577

Amount

(8)

8100%

8 Purpose of expenditure (See instructions regarding type of

information required.) .bO-/U-Q/\"l\M o AF‘/"‘ v FU'VM’{
Ml  Padivo iivana Jamily

9

« Complete if direct expenditure to benefit C/OH -
Candidate / Officehotder name

Date

i |04

Payee name

Payee address: City; State; Zip Code

/300 East- Jh'way £3
Pkw, Te vas

Amount
(%)

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

bl mesf - Pk, Cokts, CoPS.

0w biom T Paukicw (2 yeia

- Compilete if direct expenditure to benefit C/OH -+
Candidate / Officeholder name

Date

18 or

Payee name

Payee address; City; State; Zip Code

12 1S Sovthn 10 ¥ SH
MY lkws, Téws 7850/

Amount

%)

& 144, %%

Purpcse of expencditure (See instructions regarding type of
information required.) 4)

ot — 7o~y biwver

-- Complete if direct expenditure to benefit C/OH --
Candidate / Officehoilder name

Tremmive dn 5 Irmilies
Date Payee name Amount
%
2Lore
...................................................................... :
Payee address; City; State. Zip Code

111804

Y13 | No rth 1 th St
WMCAflew, Tedas 7€s0Y

#157.97

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

Rof botton Beo thuws

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Office sought / held

Office soughi / held

Office sought / held

Office soughi / held



POLITICAL EXPENDITURES SCHEDULE F

41 Total pages Scheduie F:

LO~0F-15

The InsTrucTion Guipe expfains how to complete this form.

3 ACCOUNT # (Ethics Commission filers)

2 FILER NAME

HLC‘Lof "o T Palacies

4 Date 5 Payee name 7 Amount

: ($)
........ Forrs Qafeteda ]

// 28p 6 Pavee address; City; State: Zip Code -~ 49
/ / 7 Q0 | we st Cyxprsrwey §3 ﬁg‘?‘)

W Allrw, Teyas 19503

8 Purpose of expenditure (See instructions reéarding type of g - Complete if direct expenditure to benefit C/OH «
information required.) -bo N“f#d"b — eli Candidate / Officehoider name Office sought / held
—
1V ey m.w.ae,[ T;\MM)J/N‘, h/“()
Date Payee name Amaount
(%)
Po stmAa s “:—6 m
Payee address; City; State; Zip Code # Qo
/,1/,}07 30l weshkfa ~IC S E. &8
Phau, Tevag 16577
Purpose of expenditure (See instructions regarding type of - Complete if direct expenditure to benefit C/OH -
information required.) Candidate / Officehoider name Office sought / hald
S S I Thedgsn Notes avd
Date Payee name Amount
(%)
L Eebassr Sevtes ,
’ ’/5_,/07 Payee address; City; State; Zip Code # &
. Y ——
1800 Seuth Rt Streth 2000
[y T g
Mo, Teva, 16503
Purpcse of expenditure {See instructions regarding type of - Complete if direct expenditure to benefit C/OH -
information required.) Candidate / Officeholder name Office sought / held
iRe-élection (rpas v v Ballnopn e—MW»
Date Payee name Amount
(%)
..... Conbatrs Syt
Payee address; City: State; Zip Code

ll/d09 ] 8§00 Couth Rrvel Cdicek j’,z,;gp”/
M UAWVew, Ty 7503

Purpose of expendilure (See instructions regarding type of - Complete if direct expenditure to benefit C/OH --

informatlion required.) Candidate / Officehoider name Office sought / held
12e- £ et om Cormpptsn Mial, ad Zcetes
)5""'4! k}, .b(/‘-

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




POLITICAL EXPENDITURES SCHEDULE F

1 Totai pages Schedule F:

JI<-o0f- 15~

The InstrucTion Guipe explains how to complete this form.

2 FILER NAME ” 3 ACCOUNT & (Ethics Commission filers)
n L~
Ho cdor "TiT0" Palacios
4 Date § Payee name 7 Amount
— : (%)
\
T22as Border B us iaecs |
....................................................................... o
6 Pavee address; City; State; Zip Code Qe
/'2/‘7/0‘1 L1y Sevdh 2t sk #é@O
MY llew, Teras 28501
8 Purpose of expenditure (See instructions regarding type of g - Complete if direct expenditure to benefit C/OH -
information required.) Candidate / Officehoider name Office sought / heid
Po litieal AdU. - C hiistamas
- @ reelings
Date Payee name Amount
(8)
B.L. eArz24 m/ddl¢ School

Payee address; City; State; Zip Code

71//0/04 /202 N. Mon Wuck Bs50%
Edintbvra, Texas M85

Purpose of expenditure (See instructions regarding type of -~ Complete if direct expenditure to benefit C/OH --
information required.) A Candidate / Officeholder name Office soughl / held
0#4/“ d>

O Aeenlopdee Sporae,. - Yari Foroms

aud Conpedion €ppendl

Date Payee name Amount

(%)
i
...... Vevizow Wirelee |
Payee address; City; State; Zip Code

/A/Hlv‘t P-0AoX (yo/08 ' Frpy.a9
Dallag, Jevos 75 2¢k

Purpcse of expenditure {See instructions regarding type of -- Complete if direct expenditure to benefit C/OH --
information required.) Candidate / Officeholder name Office sought / heid
Date Payee name Amount
(3)
" \
L randie Grafiv Iwve.
Payee address; City. State; Zip Code

—oo
/a'l/u/o‘? 23 0 est frk 4165
Phaw, Tévac 78579

Purpose of expenditure (See instructions regarding type of -- Complete if direct expenditure to benefit C/OH -«
inforration required.) Candidate / Officeholder name Office soughl / held

/428 le At o W Y8 Viwyl Berosr
v 2od Avwai? GO Fooriaet

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




POLITICAL EXPENDITURES SCHEDULE F

1 Total pages Schedule F:

12-0F- 185

The Instrucnion Guipe expfains how to complete this form.

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

Heetoo "7 70" Palacias

4 Date 5 Payee name 7 Amount

(3)

,92 /1 6 Pavee address: Citv. State: Zip Code ]
: //o‘% 2300 South L49¢€ & 3547

Phau. Tevad 7577

8 Purpose of expenditure (See instructions regarding type of 9 - Complete if direct expenditure to benefit C/OH
information required.) #&C iﬂM 7o ’gol/rC}d/ Candidate / Officeholder name Office sought / held

Amd Auvwroad GOIE Tourwmdt-Caps

Date Payee name Amount
Zast Si
........... ST SIFMS ]
Payee address; City; State; Zip Code

7.2///}0? Y117 N.joth st é’éﬂ/. /3
MAew, Jeyga 7850 Y

Purpose of expenditure (See instructions regarding type of -~ Complete if direct expenditure to benefit C/OH -«
information required.) HCC kl -”T/' 7" v ﬂﬁ /4‘- Jos ﬂM—‘[ Candidate / Officeholder name Qffice sought / held

Auvn] €0 IL Jgvwenet Sisvs

Date Payee name Amount

Te,vvﬂ JLI SaL Golf ('Lu& (%)

......................................................... e |
Payee address; City; State; Zip Code

/1/17,[0‘7 Po—BoYB | $5.730
Phan, TJexes 08€77

o2

Purpcse of expenditure (See instructions regarding type of - Compiete if direct expenditure to benefit C/OH -+
information required.) /‘kC/H ll-rl To “ PA«W“@J Candidate / Officeholder name Office sought / held

w102~ € lecfion Corpabzar Expecn
2t ANVl €9(C Tgurrant

Date Payee name Amount

/“# dd/’i'a Uouw‘ﬁ bemaemll'c ﬂ,,bt;, (%

Payee address; City; State; Zip Code

/ol//‘l/ﬂ’i 305 B - N, 5714)""‘( Posd #/, -25009'
Wisslo®, Jeyas Ngs1?%

Purpose of expenditure (See instructions regarding type of - Complete if direct expenditure to beneft C/OH -
information required.) Y] L=l f Candidate / Officeholder name Offica soughl / held
Hector "7 70" ©a lpe)'os

e 5l etiom Lilias Fee.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




POLITICAL EXPENDITURES SCHEDULE F

The InsTRucTion Guioe explains how to complete this form. 1 T/ot;pages Sﬁmdulle;_:_
-~ 0 -

3 ACCOUNT# (Fthics Commission fiters)

2 FILER RAME Y

TiTo Palacios

/"l!/ C“l@v‘

7 Amount

4 Date § Payee name
(%)

Hu.mfu«“l@ G A 24~ . | 4

O I 100 1
/;/11/07 37 @oaC Hallow bv /62

Weslaco, Texay 78526

8 Purpose of expenditure (See instructions regarding type of g - Complete if direct expenditure to benefit C/OH -
information required.) Candidate / Officeholder name Office sought / held
- 3 i
)?c.M 4“ M&“M )AM-‘WVI ¢/
Date Payee name Amount
%)

Payee address; City. State; Zip Code
/'1/'3/0? 1300 4tk Miway 83 #23.92

Phauv, Totar 78577

- Complete if direct expenditure to benefit C/OH -~

Purpose of expenditure (See instructions regarding type of
Candidate / Officeholder name

information required.)

Office sought / held

¢ hais %md Conds

Date Payee name
(%)

. \
Payee address; City; State; Zip Code
12]i8og J30 E. park Aoe ' #2994~
Phaw, 72448 785777

- Complete if direct expenditure to benefit C/OH -

Purpcse of expenditure (See instructions regarding type of
Candidate / Officeholder name

information required.)

iR e-mwbet prv Tamales Joy Chukumas
Peity

Office sought / held

Date Payee name Amount

(%)
....... olande Qlepevas _

Payee address; City; State; Zip Code / 00

1 2[:‘7 log 1104 Washentovrm Dafi # /3y
Sow Tvan, Tewa 78585
Purpose of expenditure (See mstructlons regarding type - Complete if direct expenditure to benefit C/OH -~
éa/w,— Candidate / Officeholder name Office sought / held

informalion required.)  Stm,

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




POLITICAL EXPENDITURES SCHEDULE F

1 Total pages Schedule F:

The InstrucTion Guine explains how to complete this form. s —
IN-0F - 15
2 FILER NAME | 3 ACCOUNT & (Ethics Commission filers)
4{ I n I ’P .
Heekor 70 70" Palacias
4 Date 5 Payee name 7 Amount
(%)
......... WoalsWMart

6 Pavee address; City; State; Zip Code

2|slo7 YU W. Frowtase RY- #/8/.'%
Alamo, Jeydt 78514

8 Purpose of expenditure (See instructions regarding type of g - Complete if direct expenditure to benefit C/OH -
information required.) .bﬁd//’-/%(\"\ Candidate / Officeholder name Office sought / held
Date Payee name Amount
()
i
A#maéﬂawlém‘u’»w ............................... /¥
Payee address; City; State; Zip Code # l Z,gg, -
201 E M ’
12//8 Joq ey
D oowwn, Tiwa 99537
Purpose of expenditure (See instructions regarding type of -~ Complete if direct expenditure to benefit C/OH
information required.) Candidate / Officeholder name Office soughl / heid
Date Payee name Amount
i . : $)
...... Rosa Rodpiguen
Payee address; City: State; Zip Code

A1) East Hiwsy ' 5/257?;

12/i8l07
/ dovwa, T2y 78537

Purpcse of expenditure (See instructions regarding type of « Complete if direct expenditure to benefit C/OH -
information required.) Candidate !/ Officeholder name Office sought / held
Tt Fre Chundhmn Profy peel Sersees
Date Payee name Am:unt
...... Swccth, Teias Chaviots v
Payee address; City; State; Zip Code A o
IZ/Z? o9 205 N. I&"H'\,ys“+= #2355
M llens, Togts 19501
Purpose of expenditure (See instructions regarding type of - Complete if direct expenditure to benefit C/OH --
Candidate / Officaholder name Offica soughl / held

information required.)

Doatadt o -

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




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

1S of 1S

2 FILERNAME

I i
IL/L etor Ti 70/ /Dﬂ Lacitog

3 ACCOUNT # (Ethics Commussion filers)

" Date 5 Payeename

Zip Code

[ 2 '6‘ .Péyc;e.address; City. State;
/7/””7 L4 Theadas - w. T3p: 83
mllew, 7wy

7 Amount
%)

ALy 92

Payee address; City; State; ZipCode

’ﬂ/ﬂll‘wof 100 5+ Lhm MNoce s tom,
Phou, Feraa 18577

8 Purpose of payment (See instructions regarding type of information 9 .+ Complete if direct expenditure to benefit C/OH »
required.) ]2 ( . )
q M/L 7 0 17 @W'/‘ Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
()

Hop

required.)

(If travel outside of Texas, complete Schedule T)

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH =
Candidate / Officeholder name Office sought Office held

Date Payee name

WMl llew, Te s

/ Q,/ )/ /0 7 " Payeeaddress: citl: : ~

Armount
%)

#0037

L ¥ FHrs

(if travel outside of Texas, complete Schedule T)

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

required-)ah//’f l 5/\ q é ; p&/"ﬂ. & Candidate / Officeholder name Office sought Office held

Date Payee name

! ///ﬁ g e e I 00 J—Eh«fipﬁ;f :2474\ Aoin
m 04// Jean , SIS

Amount
%)

Bl/13-17

Ptz et Ut Irds

{If travel outside of Texas, compiete Schedule T)

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

required.) 00 l(a«;\ W aE)} W& /)Q%/ Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



POLITICAL EXPENDITURES SCHEDULE F

The Instrucrios Guioe explains how to complete this form. 1 Total pages Scheduie F:

3 ACCOUNT # (Ethics Commission filers)

2 FILER NAME

,[/eojcfaw”_ﬁ 70" P/J lacias

4 Date 5 Payee name 7 Amount
(3)

[2] b
/2/07 6 Payee address; | City. State: Zip Code )é( /39v87
MCallow, Texds 18504

8 Purpose of expenditure (See instructions regarding type of 9 .- Complete if direct expenditure to benefit C/OH -
information required.) Candidate / Officeholder name Office sought / heid

Co les, brivlg J
W}AM &W

Date Payee name Amount
(s)
Payee address: City; State; Zip Code
Purpose of expenditure (See instructions regarding type of « Complete if direct expenditure to benefit C/OH -«
information required.) Candidate / Officeholder name Office sought / heid
Date Payee name Amount
%)
........................................................................ |
Payee address; City; State; Zip Code
Purpcse of expenditure {See instructions regarding type of -- Complete If direct expenditure to benefit C/OH -«
information required.) Candidate / Officeholder name Office sought / heid
Date Payee name Amount
(¢
Payee address; City, State; Zip Code
Purpose of expenditure (See instructions regarding type of = Complete If direct expenditure to benefit C/OH <
information required ) Candidate / Officeholder name Office sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




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.

1 Total pages Schedule G

6 Payee address; City, State, Zip Code

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5§ Payeename Amount
%)

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

Reimbursement
from political
contributions

{If travel outside of Texas, complete Schedule T) s
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 politicat
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

{If trave! 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.)

{If travel outside of Texas, complete Schedule T)

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

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

scHEDULE H

The Instruction Guide explains how to complete this form.

41 Total pages Schedule H:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date 8 Business name

State; Zip Code

7 Amount
(%)

8 Purpose of payment (See instructions regarding type of information

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

{if travel outside of Texas, compiete Schedule T)

required.) Candidate / Officeholder name Office sought Office held
(f travel outside of Texas, complete Schedule Y]
Date Business name Amount
(%)
Business address; City, State; Zip Cod
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; 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
{if travel outside of Texas, complete Schedule T)
Date Business name Amount
(%)
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

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 compiete this form.

4 Total pages Schedule I-

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name 8 Amount
(%)
6 Payee address; City; State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.)
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; ZipCode
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
g $)
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.)

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 pages Schedule K:
The Instruction Guide explains how to complete this form. 1 ot

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payorname 8 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 Amount
(€3]
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
- (%)
Payor address, Ciy. State; zipCode T
Reason for credit
Date Payor name Amount
O]
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

FOR TRAVEL OUTSIDE OF TEXAS

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers}

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

5 Contribution / Expenditure reported on:
[] scheduleA  [] Schedue B[] ScheduieC [ ] Schedule D

[] schedueH [ ] schedueN [ comuc  [] con-r

D Schedule F

[ pac-c

D Schedule G

[ pac-E

6 Dates of travel 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:

[ schedule [ ] schedueN [ conuc  [] cow-t

D Schedule A D Schedule B D Schedule C D Schedule D

D Schedule F

] 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)

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

Contribution / Expenditure reported on.

[] schedule [] scheduleN [} conuc  [] con-r

[] scheduleA  [] ScheduleB [ ] ScheduleC [] Schedule D

[] schedule F

[ 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 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

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)

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. | 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:

] 1donot have unexpended contributions or unexpended interest or income earned from political contributions.

[J | 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 | 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 of 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 =

] 1am 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



