Texas Ethics Commission P.O.Box 12070

Ausstiny, Texas 78711-2070

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

CANDIDATE /OFFICEHOLDER

CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

The C/OH InstrucTion Guie explalns how to complete
this form.

1

ACCOUNT #
(Ethics Commission filers)

2 Totalpages filed:

OFFICE USE ONLY

Date Received

[T] change of Address

3 CANDIDATE/ TLE FIRST M
OFFICEHOLDER v, { . ;
NAME f”%‘" He (teor =

NICKNAME ©tasT ' SUFFIX
i J— om i( M:') P S »
T Te Falaci o<

4 CAND]DATE/ ADDRESS /PO BOX; APT I SUITE #; Iy, STATE; ZiP CODE
OFFICEHOLDER - =
ADDRESS P-0 box, 582

San Joan, Jerasr 738587

5 cAMPAIGN

TREASURER ’
ADDRESS

{Residence or business) U

g Mw"?z Al mj & 0“??3/;

THLE FIRST Mt
TREASURER . Mavro A P—
Cvdemi i be e L
v A e o
A (’,‘1‘@,} 7 ) al O Dale Imaged
6 CAMPAIGN - STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE#; orry: STATE: Z1P CODE

Gle Cpudh IKvg P
J¢¥ay TS 8T

7 CAMPAIGN AREA CODE
TREASURER

PHONE

PHONE NUMBER

(95¢) 7181-59 1L

EXTENSION

8 REPORTTYPE

E January 15

[] 30th day befors etection [} Rrunom

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

] suyss [} et day before etection [] Exceeded $500 limtt [] Final report (Attach GIOH - FR)
9 PERIOD Moath Day Year Month Year
COVERED b ’ THROUGH - : .
[/ S20l0- /2 /7] 2010
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yeac
/ / [ pomary [ runos [ cenenat {1 specal
1 OFFICE OFFICEHELD (€any) L4 ' 6/@ /‘? o Coow fy 12 OFFICE SOUGHT (¥ known)
Lommissionen Pot.# 2.
13 NOTICE
OF DIRECT += Direct campaign expenditures are campaign expenditures made by others without the candlidate’s prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they recelve notification of the direct campalgn expenditure.
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address | PO Bax,  Apl/ Gulte &;

] sddiional pages

City;  Sae; Zip Code

GO TO PAGE 2

@ Prirded on recycled paper

Revised 05/11/2000



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-6800 1-800-325-8506

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

k1 CIOH NAME ﬁACCOUNT#(EmWM)

/ f ’ - / 4 t .
octo~ VT To Paladios

* NOTICE w This box Is for notice of poliical expenditures by pofiticat commitiees to suppod the candidate / officeholder. These expenditures
FROM may have been made without the candidate’s or officeholder’s knowledge or consent. Candidates and officehoiders are required to report
POLITICAL this information onty i they receive nolice of such expenditures. e
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[T7] ceNERAL | COMMITTEE ADDRESS
[ specwic
COMMITTEE CAMPAIGN TREASURER NAME
[ additonal pages .
COMMITTEE CAMPAIGN TREASURER ADDRESS

17 NO REPORTABLE
ACTIVITY D Check here if no reportable activity occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 only.}

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) $

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

4. TOTAL POLITICAL EXPENDITURES -

$4,/2L-52
/

OUTSTANDING 5. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

19 AFFIDAVIT . -

| swear, or affirm, under penalty of petjury, that the accompanying report
is true and correct and includes all (hformation required to be repoited by
me under Title 15, Elec i

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Ll oo iy
Swom to and subscribed before me, by the said Nrels 4{%} T [/% }/ﬁ 0t , this the / 9/ % day
of J'Q’Na’“;/ .20// , to certify which, witness my hand and seal of office.
Y — 5 e
/%ﬂm f'/)Z&W /1/40'/2&/. TP=vy n?d 7 tagis—
Signature of officer dministering oath Printed name of oficer administering ocath Titla of officer administering oath

&3 Printed on recycled paper Revised 651112000



' Texas Ethics Commission P.0O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEDULE A1

(FOR FORMS C/OH, CIOH-§8, SC-CIOH,
SC-SPAC, SPAC, & SPAC-S5)

The mstrucTion Guioe explains how to complete this form.

4 Total pages this Schedule Al

2 FILERNAME /I

Joctor"TiTo Palacios

3 ACCOUNT # (Ethics Commission filers)

4 Date 5  Full name of contributor {"Jout-of state PAC (10#:

»n7 Amount of i 8 In-kird contribution

6 Contributor address; City; State; Zip Code

contribution (%) !

description (if applicabla)

|
I
|

g9 Principal occupation (Optional)

10 Employer (Optional)

Date Full nama of contributor (] outofstate PAC (ID¥: 1 Amountot | in-kind conribution
contribution ($) ‘ description (if applicable)
 cntbatrgdmss; | Gy Ste; ZpCode o "
. |
|
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of i In-kind contribution
contribution ($) | description (if applicable)
" onturadiess; | Gy, Swsi ZpCode “
I
!
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [Jout-of-state PAC (10#: ) Amountof ‘ In-kind contribution
. contribution ($) ‘ description (if applicable)
“ Comubradioss, | Gy Swe: ZoCede *l
I
|
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor (] out-of-state PAC (1D¥#. ) Amount of | In-kind contribution
contribution ($) l description (if applicable)
o addrescw Z’pCOda ,,,,,,,,, ll
|
|
Principal cocupation (Optional) Emgployer (Optional)

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

& Prited on recycled paper

Revised 04/032000



Texas Ethics Commission

P.0O. Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

PLEDGED CONTRIBUTIONS

scHepuLE B1

(FOR FORMS CIOH, SC-CIOH, SC-8PAC, & SPAC)

The mstrucTion Guioe explalns how to complete this form.

41 Total pages this Schedule B1:

2 FILERNAME

}J ecdton~’ Ti 7o " Palaclos

3 ACCOUNT # (Ethics Commission filers)

if contributor is out-of-state PAC, please see Instruction gulde fo

4 TOTAL OF UNITEMIZED PLEDGES: = = = = = $
5 Date 6 Fult name of pledgor [} out-of-state PAC (ID#: )l 8 Amount of o In-kind description
pledge ($) | (if applicable)
1 pedgoraddss; | Gy Swer ZpCode |
I
!
l
10 Principal occupation (optional) 11 Employer (optional)
Date Full name of pledgor [ out-of-state PAC (1D#; 1 Amountof | Inkind description
pledge ($) ‘ (if applicable)
] U dgraddress | Gayy Swte zpoede |
i
|
!
Principal occupation (optional) Employer (optional)
Date Full name of pledgor [ out-of-state PAC (10#: ) Amount of ‘ In-kind description
pledge ($) I @f applicable)
Pledgor address; City; State; Zip Code ‘
|
I
|
Principal occupation (optional) Employer (optional)
Date Full name of pledgor [Jout-ol-state PAC (ID¥; )| Amountot | In-kind description
pledge () | (fapphicable)
"" p'edgor'";d'dr;s;.""és&'égaei'zip‘o;a;""""" I
I
I
|
Principal occupation (optional) Employer (optional)
Date Full name of pledgor [ out-ot-state PAC (1D¥: ) Amount of l In-kind description
pledge (§) l (if applicable)
Ptedgoraddm. . wsm ij ........... l
I
I
!
Principal cocupation (optional) Employer (optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

r additional reporting requirements.

@ Printed on recycied peper

Revissd 04/03/2000



Tescaé Ethics Commission

P.0O. Box 12070

Austin, Texas 78711-2070

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

LOANS

ScHEDULE E

The Instrucnion Guioe explains how to complete this form.

1 Total pages Schedule E:

N

FILER NAME . A . .
Heedor' 710" [atacios

3 ACCOUNT # (Ethics Comemission filers)

TOTAL OF UNITEMIZED LOANS:

=Y = &

=) =3 =3 $

5 Dateof loan

islender a
financial Institution?

]

Y N

7 Name of lender

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

8 Lenderaddress;

[Jout-of-state PAC (ID#:

)] 9 LoanAmount ($)

10 Interest rate

11 Maturity date

7} none

42 Description of Collateral

13 GUARANTOR
INFORMATION

{1 not applicable

44 Name of guarantor

15 Guarantor address;

16 Amount Guaranteed (§)

17 Principal Occupation

18 Employer

‘Date of foan

Islendera
financial Institution?

Y - N

Name of lender

Lender address;

[Jout-of-state PAC (ID¥:

) Loan Amount (§)

Interest rate N

Maturity date

7] none

Description of Collateral

GUARANTOR
INFORMATION

[ notapplicable

Name of guarantor

Guarantor address,

Amount Guarantead ($)

Principal Occupation

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

@ Printed on recycled paper

Revised 04/04/2000
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The WstrucTion Guie explains how to complete this form.

4 Total pages Schedule F:

a4 ACCOUNT # (Ethics Commission filers)

2 FILERNAME ¥ )
Z e v A
[é o Iv MTL} {r A z"} clat
Date 5 Payeename 7 Armount
(&3}

4
7
;«:7 > 6 Payeeaddress;  City, State; ZipCode
1o 0.0 HKox /P53 /&

MQ Vi Zoad Zﬁ j fve /@fﬁﬁ’

Atlantas Ha 30348

/)00, “2

requiced.)

8 Purpose of payment (See instructions regarding type of information 9 .
Candidate / Officeholder name Office sought Office held

) Yoy

+ Complete if direct expenditure to benefit CIOH «

Date Payee name Amount
o 1 )
1R Liows C I “';é') ........................
24 / P Payee address; City; State; ZipCode ﬂvz ng D

P-0-bot Teogll

W Callew, Teyat 7850

7/26/;1;?

Purpémsg of payment (See fnsvucﬁons regarding type of information + Complete if direct expenditure to benefit C/OH
required.) ;?( f!&;; , % /@ ey Ald )WK v[f ik / Candidate / Officetolder name Office sought Office held
of Mas. C
Date Payee name Arnount
i L, i ¢ %)
DS TA Quaterdadc Club .
Payee address; City; State; ZipCode — ﬂ}

PO doK agob
\«,MS s o A2, %W P 7483 87

// ZL? / e

Purpi?;‘»g ;Jf payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required. [ f . ) "
{?ﬁ%’ S !;w,} q[i S - }4 d»”ﬁ A Candidate / Officeholder name Office sought Office held
voelvpristy %M/Jy // f?ﬂfﬁ P
Date Payee name Amount
%)

Payme s e W State;  Zip Code
g § (ﬁ g &ﬁ . :/w;fyddkc;
g @L‘i,ﬁ;,g 4 M}} /"f %@ 7 ‘7 X» jwf ;;7%

 Atove Gzcin

V -
ﬂ é) 0 ov

requiced.)

Purpose of payment (See instructions regarding type of information

%«3.} Dl ‘11’ l Eata »ﬁ@%&{ s Aﬁw,f&ﬂ«»m [7 A A fgﬁﬁv/g‘ﬁwﬁw

Candidate / Officehokler name Office sought Office hekd

++ Complete if direct expenditure to benefit CIOH -

PR D
BL8 Tickets
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
&3  Printed on recycled paper Revised 04/04/2000



[

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

POLITICAL EXPENDITURES SCHEDULE F

The WstrucTion Guioe explains how to complete thls form. 1 Total pages Schedule F:

2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)

Hector""1, 70" FAlacios

a4 Date 5 Payee name 7 Arnount
(&)

i ~’!> { .
\/%w ; 2O [{;ﬁu re Los

i o R R N / M,
{ 4 6 Payee addre;cs; City; State; ZipCode uﬁ ; '} .
4 e Y0 Bok 105378 | foc

At Lanta 20, 30348

8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH
required.) o an Candidate / Officeholder name Office sought Office held
CQ/@(] ge/) h Y
Date Payee name A.rr(tgt)mt
PSS T4 Goatecback Club.
Payee address; City; State; ZipCode Ngz; 7 O o
o [ (S
f. 0 Lox 2806 e
" Pe—— o - A T Sy
So Joav Te xed 7858 7

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) /:} N(M 7 yp ST A- & ctee %ﬁ P ?é'f; ad / Candidate / Officeholder name Office sought Office held
£
Drag e
Date Payee name Armount
i ¢ &)
. N.A« NCys. .715"? owew Shog L

X* / / Payee address; : City; Smtg; Zip Code 4% {g/ / &ﬁi
o flz(f? Loy /Lf'giw ‘

Pham e xyy 788577
Purpose of payment (See instructions regarding type of information .« Complete if direct expenditure to benefit C/OH

required.) w(,(ﬁf"{ff W‘MQ :?’ oy }/5,? ie W 10 (i/f j/ /[4 Aetie Candidate / Officeholder name Office sought Office held

]
j ”E‘;ﬁ’}w’%ﬂé’m%(l

Date Payee name 4 Armount
oy
éﬂ/&md» P Z gyl A X#”f\ L@%i e ) ®
..... add s,,seef%w:?{%}%?&f

PO ot b 3089¢ )
Gaced) fraivie. TR 1502 %

Purpose of payment (See instructions regarding type of information « Compilete if diract expenditure to benefit CIOH

mzy) ﬁy“@i‘) w ;@”:;ﬁ o ﬁ/@;ﬁ, %b ?j Sjw /ﬁl” Candidate / Officeholder name Office sought Offica held
Nowth buslhball Projro—

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

& Printed on recycled paper Revised 04/04/2000



W

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

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

POLITICAL EXPENDITURES

scHEDULE F

The WsTrRUCTION Guioe explains how to complete this form.

1 Totalpages Schedule F.

o f

2 FILERNAME

3 ACCOUNT # (Ethics Commission filors)

A Date 5 Payee name

p.o Bok 05374

GL1 L e PG
J }6;) . "y

7 Agrount
%)

#00. €1

Aty o »&fi@r 303 ‘M’ }
9

8 Purpose of payment (See instructions regarding type of information

X « Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name

Payee address; City; State; ZipCode

6;/ 22/ 1% f} O Box oy { |
NChlles, Tesns 7850

Office sought Office held
s J
detl) frore
Date Payee name Arnount
$)

4 7 K

Purpose of payment (See instructions regarding type of infonmation
required.) & . 1 oy ¢ . - -
 Dowadior - O e S 6 Lad12

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

Office sought Office held

¥

. :})?i.@ %ﬁi f (‘“S”(’BA,QXG‘ AN ﬂ@( g al }[{ AP o

/‘/ K’} City; State; ZipCode
’%%3 J1OwW Y% Shyeel
Sace Tosaw Aexar 18587

Arnount
%)

S
Ay

Purpose of payment (See instructions regarding type of information

roquired.) ‘ £ ’C*,{Lﬁ . pgz«mm’ﬁ(ﬂ Si'gads

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

Office sought Office held

Date Payee name

g‘?d f&,«w {_‘m%

D Do Ao g5
C(‘ (( y o {T) ¥ ;,wa}a} ng’ M ; 67 g’ :)W{_Jg}

,{:ﬁ//.‘?‘m/ PR Payeeaddress’ e e ;ﬁ‘ state‘ B ijc{’de ....................

Arnount
%)

#70

Purposa of payment (See instructions regarding type of information

mqum‘)’%‘f}@"w&” ‘1"9“%\“' - “‘Q‘?/M {,@ !x;/ 1#;;&% 07
ﬁﬁﬁ vob g,MéfMMw

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

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/04/2000
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Texas émics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The WstrRUCTION Guipe explains how to complete this form.

1 Totalpages Schedule F:

L}-«@}fﬂ .

FILER NAME 0 i e -y
t Heetor "TiT0" Pala cios

4 ACCOUNT # (Ethics Commission filers)

a4 Date 5 Payeename

/ %a/ P D P
v 2200 Soq jOFA St

WA llew, J6x25 V8L

7 Arnount
%)

{ (? A} e ‘M%wéw:ﬁgi:%%%@t«*; '

8 Pur p‘mdm se ;)fpaymm it (See instructions regarding type of information 9 ++ Complete if direct expenditure to benefit C/OH «
required. i i P ; idate / Officehold Offi ht ice heid
Ponsadd e &5} lague Fot s gl Candidate ! Officeholder name ice soug Office

Date Payee name

1l - M et

Oeyav Chavee - Exgreawsy §3
Alpwo, Texs 78576

w/{;u/;g} AR i mcede

Amount
&)

& 100 2

Purpose of payment (See instructions regarding type of information

W }g}(x,gg,@&«:&;@ R :\ WA

requireds ; AT - ) Candidate / Officeholder name Office nt Office held
i Yoard Fiom— @4+ Cm@ﬂ b I SV ndidate / Offy saug

« Complete if direct expenditure to benefit C/OH «

P‘@;ﬁwyﬁf{?ﬁiﬁ?g /
Httanwds, Mg . 303 (8

Date Payee name ‘ ;
f L .ﬁf~f<fﬁ?,‘w%’f Wiveley
f ({:} /:? , /j (} Payee address City;. State; ' pr Code

Armount
&)

63

# )00, <=

Walo | T 0 8274z

Purpose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit CIOH «
required.) Candidate / Officeholder name Office sought Office heid
t o [ J
cell Prert
Date Payee name Amount

. S&MMJ(J‘@W& m‘“fé?“ W ¢ (%Mmuwé%z @

Aedrlss, Jetgs 79687

&2 ¢ é;f;;@ﬁfm

Purpose of payment (See instructions regarding type of inforrmation

Clah, Toection

required.) Dovs ‘{’?\W . ];m)a}{’, , e orbet Foreo Candidate / Officeholder name Office sought Office held

« Complete if direct expenditure to benefit C/IOH

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised (4/04/2000



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

POLITICAL EXPENDITURES

sCHEDULE F

1 Totalpages Schedule F:

The mstrucTion Guioe explains how to complete this form. i
R

‘ P
H{iﬁ{m ~ Tido

i

2 FILERNAME 3  ACCOUNT # (Ethics Commission filers)

}t)ﬁ (4 aﬂ;;;j |

6 Payeeaddress; City, State; ZipCode

30fw. Yadc
Phaw Je o

94577

A4 Date 5 Payeename " Anant
i )
/// s &W‘ ste— N S

h/ﬁ/:ﬁ”f

Payee address; City; State; Zip Code

¢/ = Coma
[ dal 90 , TL ¥4 N8ss 7

8 Purpose of payment (See instructions regarding type of information »» Complate if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office heid
o
w<; %’P":“s W“iﬁmﬁ
Date Payee name Amount
" , (&)
A - e g P
Lo b Michelle Escobav e
N Payee address; City; State; ZipCode )&3 o -
b — o P
L N 4 4 o & »‘dg }}
Saw Jupw, T2y 7837
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «
required.) ﬁ A A,L{} P /2 é) 4? ?'”; cdle j‘j . ﬂ%w Candidate / Officeholder name Office sought Office held
" L., »” 3 ’ ) " A B
Concel Patiewt i Cholly i b4r
Date Payee name Amount
%)

/oS

Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office heid
ﬁ/‘i,éww‘iwmﬁwﬁ J\}) LIS
Armount

Date Payee name

€))

g 7§ 22

Payee address; City, State; ZipCode

/]
/8/ / o P o Loy 10537¥
At laubse A, 3034k

Purpose of payment (See instructions regarding type of information

required.)
Yy Ly
eell Phro

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

« Compiete if direct expenditure to benefit C/OH «

Candidate 7 Officehoider name Office sought Offica hekd

&  Printed on recycled paper Revised 04/04/2000



1-800-325-8506

Texas émics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800
POLITICAL EXPENDITURES scHEDULE F
The WsTRUCTION GuiDE explains how to complete this form. 1 TO‘?‘ pages Schedule F:
éw@ﬂw
2 FILERNAME /) 3  ACCOUNT # (Ethics Commission filers)
o e
”{Mh@*w Ji [0 %@Wm&ﬁ
7 Armcunt

4 Date 5 Payee name

6 Payeeaddr%s Crty' State; Zip Code

G) 1w Erpres Wy

et lew, Texas

7 ES m/

(%)

9

« Complete if direct expenditure to benefit C/OH o

Gt sel ] a.. Moroa

Payeeaddress City; State; ZipCode

5

Phary, Jexas 18577

8 Purposeof payment (See mstruchons regarding type of information
required.) D Ad B A Candidate / Officeholder name Office sought Office held
/7 7 mo,,::m/dgm S Luwicher— e
o )
f(.wf« Z,«w g/?wv yﬁ&{;ﬁ luf {:/ M‘)
Payee name Arrounit
$)

L/“;z’f =3 ﬂwmm )fwﬂ,ﬂﬂ"l[“?‘

¥ r12.%

Purpose of payment (See mstmcbons regarding type of information

« Complete if direct expenditure to benefit C/IOH
Office heid

required.)

Cij X 1.8 Yesrat (f}ﬁf&{(ﬁw

required) A [, bordi o e Do ppstd o Gandidate / Officeholder name Office sought
5 f»@&d Bas f@f‘f S /%,lf; ({12?, ,f%@:/fm
Payee name Am;xmt
&)
15/ | Swweckh Jexas C hariots L |
4'?/ éﬂ / Payeeaddr%s State; Zip Code 05/4 Mz 3 fbw % “““““
a A i . R
o : f RN K V' *ii;‘“% L‘@/M«@»
M ssiod), Jevar 18579
Purpose of pa t(See instructions regarding type of information » Complete if direct expenditure to benefit C/OH «
required.) A o e Candidate / Officeholder name Office sought Office held
%(“‘?@(‘1/ Qa,mﬁfwf iy ? X%
G Fana Lt/
Date Payee 2ame ! Nrgunt
Staples )
/2/?/ - b;;yeééd&réesl e e s Bwcaie ng‘» o 54
/o Lo SN Taekao et
Dhavy, Teyes 18597
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «
Candidate / Officeholder name Office sought Office heks

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/04/2000



L

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

78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The MstrRUCTION GuibE explains how to complete this form.

1 Total pages Schedule F:

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

View iz Wi Jive leg

City,; Sbate Zip Code

’“@ o, D537
A4 lg qta, 4 303

! 3%3 /7&

il i .
Heotor 7015 £alacios
4 Date 5 Payee name 7 Armount
/ $)
Yremier Duwarde ﬁ
R N A S o
[ «Q 10 / o 6 Payeeaddress; City;, State; Zip Code, w? (? s
. 22791 /\{w% /ot
MC (e Teyas 1950Y
8 Purpose of payment (See instructions regarding type of information 9 «« Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
(l){? *&KW @ i “/’ iAD}Mfwy(% “’?’Z"M\ ¥¥ e
Calos Madrsa]-fe $-2 umf Latsee
Date Payee name Amount

o (gf

)

} Payeeaddms'
/y?/) 7/ fo 211
B

State; Zip Code

Purpose of payment (See instructions regarding type of information -« Complele if direct expenditurs to benefit C/OH
required.) Candidate / Officeholder name Office sought Office heid
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

scHEDULE F

The MsTrucTION Guioe explalns how to complete this form.

1 Totalpages Schedule F:
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3  ACCOUNT # (Ethics Commission filers)
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8 Purpose of payment (See instructions regarding type of information
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Purpose of payrment (See instructions regarding type of information « Complete if direct expenditure to benafit C/OH e«
required.) Candidate / Officeholder name Office sought Office held
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TexaswE!ﬁhim 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 Instrucion Guioe explains how to complete this form.

4 Total pages Schedule G

2 FILER NAME

FalacioS

Héﬁi égjxw

S To"

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename Amount
)
6 Payee address; City; State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.) : Reimbursement
from potitical
contributions
intended
Date Payee name Amount
)
Payee address; City; State; Zip Code
Purpose of experditure (See instructions regarding type of information required.) Reimbursement
from political
contributions
intended
Date Payee name Amount
(€9}
Payee address; City; State; Zip Code
Purposa of expenditure (See instructions regarding type of information required.) ?eimbunpm‘enl
rom political
contributions |
intended
Date Payee name Amount
. ®)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from political
contributions
intended
Date Payee name Amount
*
Payee address; City; State; Zip Code
Purpose of expenditure (See Instructions regarding type of information required.) :ieimbuﬁ’em.en(
com political
contributions
Intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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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 WstrucTion Guioe explains how to complete this form.

1 Total pages Schedule H:

2 FILERNAME « Vo b g T
H@?’ Cff{;g;zw 77 10 [jwfiﬁ l4cies

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Business name

City; State; Zip Code

7 Arvount
$)

8 Purpose of payment (See instructions regarding type of information

9

« Complete if direct expenditure to benefit C/OH »

required.) Candidate / Officehoider name Office sought Office held
Date Business name Armount
%)
’ Business address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/IOH «
required.) Candidate / Officeholder name Office sought Office hed
Date Business name Armount
(£3)
Business address; City, State; ZipCode
Purpose of payment (See instructions regarding type of information .- Compiets if direct axpenditure ta benefit GIOH «
required.) Candidate 7 Officeholder name Office sought Office heid
Date Business name Arrount
(€3]
Business address; City, State; ZipCode
Purposa of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «
requirad.) Candidate / Officeholder name Offica sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Revised 04032000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711 -2070 (512) 463-5800 1-800-325-8506
NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS
The InsTrucTion Guioe explalns how to complete this form. 1 Totalpages Schedulel:

2 FILER NAME , I3 P 3 ACCOUNT # (Ethics Commission filers)
‘ e , . o
H el %w o ] / ] 0 t)@ t,ﬁzr 0S8
4 Date 5 Payee name Amount
®)
.8. ;Da,ye,e éd;m.as,s; e Qty Smte . z.p C.oc.‘e ....................
7 Purpose of expenditure (See instructions regarding type of information required.)
Date Payea name Amount
(£))
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(¢}
Payee address; &:&’m .St.até; ’ le Code """"
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
~ . ) ®)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&3 Printed on recycied paper

Revised 1897



. Texas Ethics Commission

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

P.O. Box 12070 Austin, Texas 78711-2070
CREDITS (optional) scHEDULE K
The InstrucTioN Guioe explalns how to complete this form. 1 Totalpages Schedule K:
2 FILER NAME 4 o e 01 7T . . 4 ACCOUNT # (Etbics Commission fiers)
Hec for T TO" Yalacios
4 Date 5 Payorname Amount
%)
6 Payoraddress; City; State; Zip Code
7 Reason for credit ‘
Date Payor name Amount
%)
Payor address,; City; State; Zip Code
Reason for credit
Date Payor name Amount
%)
Payor address; City; State; ip Code
Reason for credit
Date Payor name Armount
. . ®
Payoraddress; City; :‘Btate; Zi;; C;ode
Reason for credit
Date Payor name Amount
®
Payor address; City; State; ’ iip Code
Reason for credit
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&)  Prioted on recycled paper

Revised 1607



Tw@SEﬂmm P.0.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 Gulde explains how to complete this form.
- Complete only if "Report Type™ on page 1 is marked "Final Report” -

1 C/OHNAME 2 ACCOUNT # Ethics Commssion Sors)

3 SIGNATURE

i 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 NOTAN OFFICEHOLDER
- Complete A & B below only if you are a candidate =«

A. CAMPAIGN FUNDS

Check only one:

[:] 1 do not have unexpended contributions or unexpended interest or income eamed from political contributions.

] 1have unexpended contributions or unexpended interest or income eamed from political contributions. | understand that | may not
convert unexpended political contributions or unexpended interest or income 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 eamned 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 eamed on political
contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

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

[‘_‘_‘] 1 do retain assets purchased with political contributions or interest or other income from political contributions. 1 understand that |

may not convert assets purchased with political contributions or interest or other income from political contributions to personal

use. |aiso 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

[1 tam aware that i remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file.

Signature of Officeholder

@ Printed on recycled paper Revised 05/11/2000



