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(] suys [[] et daybefore election [] Exceeded$500 timit (] Fnal report (Attach GroH - FR)
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H OFFICE OFFICE HELD (¢ any) H‘,’@/q/?;-; Co o ft( 42 OFFICE SOUGHT (i known)
Cpmmissimror Pt ¥ 2-
13 NOTICE . ,
OF DIRECT - Dl‘rect campalgn expendit‘ures are campalgn expenditures made by crd-ne.rs without the cgndldate s prior consen't or approval.
CAMPAIGN Candidates are required to disclose thls Information only If they receive notification of the direct campaign expenditure. =
EXPENDITURE
BY OTHER e
INDIVIDUALS
Address /PO Baxx  ApL/Suita#; City;  Slals; Zip Cade
[ edditional pages
GO TO PAGE2

&3 Printed on recycled paper Revissd 05172000



Tesaas Ethics Cormmission P.0.Bax 12070 Austin, Teeas 787112070 (512)463-6800 1-800-3258506

CANDIDATE / OFFICEHOLDER REPORT: EORM CIOH
SUPPORT & TOTALS COVER SHEET PG 2

44 C/OH NAME 15 ACCOUNT # (Ethica Commission fers)

H&c‘é-_aar\— “77 J0 N P laci?@ S

% NOTICE — This bax Is for natice of poliical expenditures by political commitieas o suppod the candidate / officeholder, Thess expendifures
FROM may have baen made without the candidate’s or officeholder’s knowlsdge or consent. Candidates and officaholders ara required to repodd
POLITICAL this information only if they recaive notica of such expenditures. +

COMMITTEE(S)

COMMITTEE RAME
COMMITTEE TYPE

[] GENERAL | COMMITTEE ADDRESS

[:] SPECIFIC
COMMITTEE CAMPAIGN TREASURER NAME
[ additionsl pages .
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 NOREPORTABLE
ACTIVITY ] Check here it na reportable activity occurrad during this reporting period. (Sign affidavi below and subrmik pages 1 and Z anky.)
B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED g o
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS} % o

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

TOTALS s é’ / ? 1. 10

4. TOTAL POLITICAL EXPENDITURES

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

1B AFFIDAVIT . .

{ swear, or affien, under penalty of pequry, that the accompanying report
is true and coect and inciudes all information required to be repoited by
me under Title 15, Efegtion Code,

AFFiX NOTARY STAMP | SEAL ABOVE

v 74
Swom to and subscribed before me, by the said %LAVZ' 24/9& 28 __, this the // day
oLJﬁii géﬁf&%{ .20 ! 3 _,to certify which, witness my hand and seal of office.
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" Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHeDpuULE A1

(FOR FORMS CIOH, CIOH-§S, SC-C/CH,
SC-SPAC, SPAC, & SPAC-S5)

The ksTrucTion Guioe explalns how to complete this form. 1 Total pages this Schadula Al:
2 FILER NAME Y / 3 ACCOUNT # (Ethics Commission filers}
rl
- i
#éd‘l’:w\ 77 7o Palacios
4 Date 5  Full name of contributor [Jowt-of slate PAC (IDH: 3| 7 Amountof i 8 In-kind contribution
contribution (%) | description (if applicable)
6 Contributor ackiress; City; State; ZipCode |
g Principal occupation {Optional) 10 Employer (Optional}
Date Full name of contributor (] aut-of-state PAC (ID#, | Amountof | In-kind contribution
contribution ($) I descripion (if applicabie)
Contributor address; City; State, Zip Code i|
Principal occupation (Optional) Emptayer (Optional)
Date Eul name of contributor [ out-of-state PAC (1D#: ) Amountof ] In-kind contribution
contribution ($) l description (if applicable)
Contributor address; City; State; ZipCode 1]
l
Principal oocupation (Optionat) Employer (Optional)
Date Fullname of contributor L] out-of-stats PAC (104 | Amountof | Inkind contribution
. contribution ($) ‘ description (if applicable)
Cantributor address; City; State; ZipCode ;
I
Principal occupation {Optional) Employer (Optionat)
Date Full name of contributor [ out-of-state PAL (10¥: ) Amount of ! In-kind contribution
contribution (%) l description (if applicable)
Contributor address; City; State; ZipCode Il
]
Principal occupation {Opticrtal) Ernployer (Optional)

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

@ Prinled on recycled papes

Revised 0410372000



- Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

1-800-325-8506

PLEDGED CONTRIBUTIONS

(512) 463-5800

scHEDULE B1

{FOR FORMS C/OH, SC-CIOH, 8C-SPAC, & BPAC)

The wsTruchion Guioe explains how to complete this form.

4 Total pages this Schadule B1:

2 FILER NAME

Mector T 70" Pale cios

3  ACCOUNT # {(Elhics Commission filers)

4 TOTAL OF UNITEMIZED PLEDGES: B - T T
5 Date 6 Full name of pledgor [ oul-of-state PAC (iD¥- b Amountof ] Inkind description
pledge (3) I (if applicable)
2 edgoraddess; | Giby Swter zwCode |
l
[
40 Prindpal occupation (optional) 11 Employer (optionat)
Date Full name of pledgor [ out-of-state PAC {ID#; i Amountof | n-kind Jescription
pledge ($) | (if applicable)
] U pedgradiess | Giy we zecese |
I
|
l
Principal cocupation {optional) Employer {optional)
Date Fuil name of ptedgor [ Jout-of-state PAC (ID#; ) Amount of ] In-kind description
pledge ($) | (it applicabie)
Pladgoraddress; City; State; ZipCode l
I
l .
Principal cccupation (optionaf) Employer (optional)
Date Fuinameofpledgor  [Jauot-sioka PAC (IDH: | Amountof ~ | inkind description
pledge (%) | (f applicabla)
"" osoraddress; |Gty e ZiCode o |
|
I
{
Principal occupation (optional) Employer (optional)
Date Full name of pladgor ] out-ot-staie PAC {ID¥: i) Amount of | In-kind description
pledge (5) | (f applicable)
T psgoraddross; | Gity, State; ZipCodo |
|
|
|
Principal occupation {optional) Employer (optonal)

ATTACH ADDITIONAL COPIES OF THI

If contributor is out-of-state PAC, please see instruction gu

S FORM AS NEEDED

ide for additional reporting requirements.

&R Pricted on recycied paper

Revised 04/03/2000



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

LOANS

SCHEDULE E

4 Totai pages Scheduls E:
The InstrucTion Guioe explains how to complete this form.

2 FILER NAME 0 i 3 ACCOUNT # (Ethics Commission fikers)
R
N § L
H@o{f?/‘ 7t To Palsciasf
4
TOTAL OF UNITEMIZED LOANS: =] ] o> = > © $
5 Dateof lc:anr ) 7 Nameoflender [ out-of-state PAC (1D#: ) 9 Loan Amount ($)
6 Islendera B‘ Le;lderadd;re.ss:. ) Cdy‘ o Sta‘l.e ) -Z{péo;ie ----------- Y 10 interesi rate
finandcial Institution?
Y N 11 Maturity date

12 Description of Collateral

O none
13 GUARANTOR 44 Hame of guarantor 16 Amourt Guaranteed ($)
INFORMATION
45 Guarantoraddress; City; State; Zip Code
] not applicable
17 Principal Occupation 18 Employer
'Date of koan Namae of lender [ out-of-state PAG {0#: ) Loan Amount (%)
Is lendor a o Lender addms o Crtr o .Sta‘te; o Z}p(.:o::la ................. Interest rafe
financial Institution?
Y - N . Matusity date

Description of Collateral

3 none
GUARANTOR Nama of guarantor Amount Guarantaaed ($)
INFORMATION
Guarantoraddress;  City; State; Zip Code
[ wot appicable
Principal Occupation Employer

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

&3 Printed on recycied paper Revised 04/04/2000



Taxas Ethics Commission  P.O.Box 12070 Austin,

Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The kstrucTion GUiDE explains how to complete this form.

4 Totaipages Scheduie F:

2 FILER NAME

He ctonr

"1 10" Palsces

3 ACCOUNT # (Ethics Commission Rars)

5 Payee name

Vté,w‘ 20 LWive [2gs

6 Payeeaddress; City; State; Zip Code

P.O-Boks 105378
Atlamda GAa. 3039'8

Date

)

2l

Amount
%)

#10¢.09

Liows (’lub

Payee address;

7/"120_”; L0 Bok 72.%7//

8 Purpose of payment (See instructions regardmg type of information +« Complete if direct expenditure to bensfit G/OH
required.} Candidate f Qfficeholder name Offices sought Office hekl
Calg Phir
Date Payee name Amount
(£
7 - Plivio. @aecia
13[ Pay‘eef address; City; State; Zip Code ﬁ - E30
: 20({ )30 3L Je XS d’b
Saw TooAw, T2 s V9587
Purpose of payment (See instructions regarding type ofinformation « Complele if direct expenditure to benefit C/OH «
required.)} DG"J ,' P @/@ Po) T/‘OM@L Candidate / Officeholder name Office sought Office held
Qowd Tdice; o2 dutsro G - ey
FL LR L
Date Payeename Amount
&)

M tey, T€ Kas 7850Y

ﬁﬂS 2,870

reaiend) /Y, Fpo
W/

Purpose of payment (See instructions regarding type ofmfon'pabon - Complate if direct expanditurs to benefit G/OH
required.) I A g \_ﬁg Featt’a) N Candidate / Officeholder name Office sought Office hekd
Fov 2ip€ gltires
Date Payee name Anzgt).lnt
p PSTA Alumo ishSchoo! - Quatedacte Clob
fO/ - P-ayee adc-!ress Czty State; Zip Code ‘g\ P
ey |\ f.o Bol 2904 L5
Sy Tony, J€xds 78575
Purposa of paymant (See instructi resa"ﬂm type of infommation « Completa if direct expenditure to benefit C/OH =
Candidate / Officeholder name Offica sought Offica held

ATTACH ADDITIONAL COPIES

OF THIS FORM AS NEEDED

@ Printed on recycied paper

Ravised 0410412000



Texas Ethics Commission

1-800-325-8506

Vvt zom LU’I veless

Payeeaddr&;& City; State; ZipCode

pP.0 Box 058374
Attty 4. 0348

2% /

04

P.O. Box 12070 Austin, Texas 78711-2070 {512)463-5300
POLITICAL EXPENDITURES scHEDULE F
Tha WsTrucTion Guine explains how to complete this form. 4 Tolal pages Schedule F:
2 FILERNAME ] 3 ACCOUNT # (Ethics Commission fikes)
A - ) ’ R a4 f N
/726 ctonr' 77 70" Falacios
Date 5 Payesename 7 Armaunt
‘ . ()
8o | BSTA He @odlebacitfob o
iﬂ 20 6 Payeeaddress; City, State; ZipCode )‘8[/7\'3 /-(,/
: PO Boy 2gaL
Scue Toan T X3S WJ}?”/
8 Purpose of payment(See instructions regard;ng type of infonmatio omplate if direct expanditure to bene
required.) /40’!/ P57ﬂ' gﬁﬂ/_‘. ;Zﬂ:ﬁ ,ﬁ/n/ Candidate IcOprcF:hildfeSnan:e pemt E«.b;e mu;th?!OH Office held
Prosrom—
Date Payee name Amount
)
| Pacts ddvisory Board 2
0 / Payee addnc_jss Cily; State; 4Zip CoT:le h &
/ éza:[ NoqG . Nedrasica SF &0
St Tpqy Ferar 7€5F7
Purpose of payment (See instructions regardmgtypeoflrrformabon « Complete if direct expenditure to benefi -
required.) rﬁa Iy #1 & Eg@ ﬁ ke, ‘l;‘p) Candidate Fom:;hlldefr:an:e xpend é}fﬁ:sojgtrfIOH Office heid
Mowica Tieosve - ¢ teesc PRt
Date Payee name Amount
€3]
Wl L NAateys F.’/m%._féaﬁ .................... .,
f é/ . PayeeaddreSS; Cﬁy State; Zip Code .# 72?/
Phart, 7@ x4, ’7675? ?
Purpose of payment (See instructions regardmgtypeof information v Complete if direct expanditure to benafit G/OH -
required.) ‘)1’{)4— ‘i‘. g - q,jw'/,g [ d C{_’ We;}% Candidate / Officehoider name Office sought Office held
Co irs L dglecta H Lezawd
Payee nama Amount
(%)

"#// 275

Purpose of payment (See instructions regarding typa of information

T 0l Phae

« Completa i direct expenditure to banafit C/IOH +-

Candidate / Officeholder name e sought Office held

ATTACH ADDITIONAL COPIES

OF THIS FORM AS NEEDED

@ Printed on recycled paper

Reviaed 0410412000



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 explains how to complete this form. 1 Total pages Schedute F:

1 ¥ - .
ﬂ%cff’aaﬂ 7/ 70 Pakiciac
4 Date 5 Payee name
Tost Dtz )
0] o R e Fp0 %
2041 East Eanrl)/ v Road |
Dpwa/a, JLAS 14537

2 FILER NAME 3 ACCOUNT # (Ethics Commission fkers)

7 Armount
(&

2 F*urqor:ja of payment (See instructions regarding type of information 9 +» Complete if direct expanditure to benefit G/OH =
required.) D PYIrs H Gl - 8 M 77 L/%% Candidate / Officeholder name Office sought Office held
Ao rch Proquits g
Date Payee name Armnount
&)

n). | Coneon Oy tizens Lommitte of fidelyd |
/%01 Payee address; Cy; State; ZipCode hﬁ/ﬂﬁéﬂ? &
' Y.0- ot b

M-\éﬂfgo, Teoxs 185570

Purpose of 1 {See instructions regarding type of information «+ Complete if direct diture to benefit C/OH -~
required.) | S nckes b b o 20 g? £ Sl #A At Candidate ftgfrl"::e:oh;er :::meexpen mmoqmc: ::ught Office heid
dﬁmf(d,&’c’ﬁ GolF 75(33#&'“—%/{' .
Date Payeenama Amount
. i N . i . %)
0y | Bebos St faie g ,
'ZI ) . Payee address; C;ty; State; Zip Code # .52? &t
2001 | 110 1. 4th Skreel /
Sau Jouaw, fFYF
Purpose of payment (See instructions regarding type of information + Completa if direct expanditure to benefit C/OH
required.) ('cﬂv?‘/?féu’ diowe - '7’: It i’\i‘q’ *_f Candidale / Officeholder name Orfice saught Office beid
ol Segws T Mpmieomns fairde
Date Payea nama Armount
‘ (3)
!
) . Naucyle Howee Shop y
f Payeea address; City; State; ZipCode P
?/10!’ Pﬂc). {goﬂ /L[’H‘Z.— z&éyr
Phaw , Je w5 28577
Purposa of payment (Sea Instructions regarding type of information - Complets if direct expaenditure to benefit C/OH «
required.) S5m0 4 }L . L ?;I.L;,ut;,ﬂj Wiy e ¥ Candicate / Officeholder name Office sought Officat hekd

fr Espetisza Thevmro well

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&h  Printed on recycled paper Raviead 04/04/2000



Texas Ethics Commission  P.O. Box 12070  Austin, Texas 7871

1.2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The WNsTrRUCTION Guipe explains how to complete this form.

1 Tolalpages Schedula F:

2 FILER NAME

/*rzéc'?l:m* ! 770" Palacios

3 ACCOUNT # {Ettwcs Commission Rlers)

Date

M

£ Payeename

6 Payee_addms; City; State;
C0L E . S Hiwasg 83
Phau, Jevas 78577

Amount
%)

§0%

Date Payee name

Payee address; City; State; Zip Code

-
/W/zoll 2 O”K Hallow Driv

8 Purposeof yment (See instructions regarding type of information 9 + Complete if direct expenditure 1o benefit C/OH «
required.) P 4 __4,{4‘;1 - Aﬁ"k“” %}ﬂ/‘g/‘,’/ srpaf Candidale / Officehctder name Cffice sought Office heid
Frr Lhe fam by of Lspetuna Jtecead
Amount

Asheville, N. €. 28805~

&)

H795%

Purpose of payment {See instructions regarding type of information

reaued) AN, pdosr fisiay o
Score CM'

-+ Complete if direct expenditure to benafit C/OH -

Candidate / Officeholder name Dffice sought Orffice held

Payee nama

Ve zaw Wiveless

Payee address; Crty: State;  Zip Code

1, / |
/}e/éw,, P.o Baot 05378
Atlowbs, Ta. 523Y%

o

Amourt
]

2 |

Purpose of payment (See instructions reganding type of infonmation
required.)

« Complale if direct expenditure to benefit CIOH -

Candidaie / Cfficetolder name Office sought Crffice hekd

"  Lorrs Cafetevia P N
/Z?/ ) W, Eysssng 502, €7
20/ / GO W, Eypeescany &3

INCallews, TevtAs 7852/

Purposa of payment (See instructions regarding type of information

revied) Dovadiorn- VB s v A5
Lovehem don fet® 2 Copployees

« Complete if direct expendituse ta benefit C/OH +

Candidate ! Officeholder name Offfice sought Ofiice hekd

ATTACH ADDITIONAL COPIES

OF THIS FORM AS NEEDED

@ Printed on recycled paper

Rovised 04/04/2000



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

POLITICAL EXPENDITURES scHEDULE F

The kistrucTioN Guine explains how to complete this form. 1 Total pages Schedula F:

2 FiLER NAME Vo o
Mecter " 77 70" fals cior

Date 5 Payee name 7

m/ - South Tzrs Chadots -

?/ (}i J 6 Payeeaddress; City; State; ZipCode .# ;2_3_5—/\{
’ JH Cvist) taqax | ‘

NA LS S for, 7_%17575‘?(/

3 ACCOQUNT # (Ethics Cammission filers)

Amount
&)

B Purpor:; ;:af payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH «
requi ’ .
>§A/"9/} Fry % Val 0) g ﬂ SI&/F___ Candidale / Officeholder nama Office sought Ofice hakd
Delve
Date Payee name Amcunt
€3]

Verieow WirelesS

/ N Payee address; City; State; ZipCode ig
””/ﬂz/“ Po0. Box y0537% Hioe.

At laemta, 4 20348

Purpose of payment (See instructions regardmg type of information « Complets if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Ofice saught Office hekd
Payee name Arr(\g;mt
) Chollae Gewess!
IO/wi Payee address; City; State; ZipCode \# . 2-’
o Baswess Hiwry 43 G 2l
S pae Togu, Je Fad
Purpose of payment (See instructions regarding type of information + Complete if ditect expenditure to benefit C/OH
required.) ) Candigate { Officeholder name Office sought Office hexd
A bvistone Codn
Payee name Anzg;.mt
2/ flatia EArcca
(_y Payeeaddress City, Siate Zip Code # . / 'f
wit| zzot (orvell doe 4.
miallew, Joxis 7850
Purpose of payment (See instructions regarding type of information -« Complste i direct expenditure to _beneﬁt CIOH »
required.) f?-e —'ﬂh—é e M ; [’ﬁl‘% : !;' Candidate !} Officeholdar name Office sought Otfice hald

Decoeaivws Fo pet-z 2upleges (s oot ooty

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Rovised O4/04/2000



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

POLITICAL EXPENDITURES SCHEDULE F

The ksTRUCTION Guipe explains how to complete this form. 1 Totalpages Schadule F:

Meetor 7070 " Pataci as

2 FILER NAME 3 ACCOUNT # (Ethics Commission fikers)

Armount
%)

/2 / - -

90 [6 ememiin | ciyi s mecese T % o, —33
1/ W Rl bomgnds R on Noka w- | \&‘3@'
Sow Tvar, Tex¥ 1858 9

8 Purpose of payment (See instnictions regarding type of information 9 - Complete if diract expenditure 1o banefit CIOH »-
reqt.ured.)jarv atiem — g J&M&Aﬂj ".?m ﬂél“ﬁa Candidate / Officeholder name Office sought Office held

Enphaqeer Chajsdoms Paby

Date 5 Payeename 7

Armount
(%)

I,z/ : : : 1 (T

2;/ ayee address; City; State; ZipCode 22—
2000 21 Hiwr 83 A
Do i, TeLas 718537

Payee name

Purppmsg ﬁawnent(SeE_inshEﬁors regarding type of information ++ Complete if direct expenditure to benefit G/OH «
required.) ¢ . ] E’: IE Candidate / Officehold Office
Al G f‘,m-\, . P(Li’#z /750 andidate / Officeholder name sought Office heid
C’L iS5 tmes Pc:w"&l - md
Date Payee name Amount
&)
 Postmaste—~
f _2 / — Payee ackiress; City; State; ZipCode . o6
[ 20/ s Podll ﬁé? & =
FPhaov, Jeva s 98577
Purp_oxjg )of payment (See instructions regarding type of information - Complele if direct expenditure to banefit C/OH »
requred. i Candidate / Officeholder name Office saught Office held
Sotrgie For Chv trbannd Corel
Date Payee name Amount
&

\/a/(,@emj %Pl\;j ......................... n2

. [ Payee add City, Statd: ZipCode 72
fz/q/wu 5 RT S Teww BlVF B2122 5%
wWes(oco, Zewas T§57 -

Purpose of payment (See instructions regarding type of information « Complete i direct expenditure te banefit C/OH »
mqum.)(Dgﬂ; ,d/}(f m- 3 Jfs fj,fe st Candidate { Officeholder name Offica sought Offica hekd

!2€C.§’ 1 v/t e plétj‘dé’f (Ambrosic Cu '-?)
(it b Ao Mendioly v FRantcised elsido )

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&)  Printed on recycled paper Raviead 04:04/2000



Texasy 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 Guine explains how to complete this form.

4 Tolalpages Schedule G:

2 FILER NAME O
#&Q‘EO "~ /[ -n) ]?4 !4Ct\ @_5

3 ACCOUNT # (Ethics Commission filers)

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

4 Date 5 Payeename 8 Amount
%
6 Payee address; City; State; Zip Code
.

Purpose of expenditure (Sea instructions regarding type of information required.) Reimbursement
from political
conlributions
intended

Date Payea name Amount
(%)

Payee address; City: State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.) Reimbursemant
from polilical
contributions
inlanded

Date Payee name Amount
€3]

Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.) Feiml;:ﬁ'ect:‘ant

' rom poli
caniributions |
intended

Date Payaea name Amount
. €3]
Payee address; City; State; Zip Coda
Purpose of expenditure (See instructions regarding type of infformation required.) I'Raimbuﬁiemfnl
rom politica
coniributions
inlended ’
Date Payee name Amount
®
Payea addroess; City; State; Zip Code

Reimbursament
from political
contribulions
intanded

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prited on reoycied paper

Revised 1507




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 kstrucnion Guice explains how to complets this form.

41 Tolai pages Schedule H.

2 FILERNAME

Hee o "Ti 70" Palacios

3  ACCOUNT # (Eihics Commission filers)

4 Date 5 Businessname

T Amount
(€3]

« Complete if direct expenditura lo benefit C/OH +

required.) Candidale / Officehokler name Qffice sought Office heid
Date Business name Amount
(&3]
) Business address; City; State; ZipCode
Purpose of payment {See instructions regarding type of information « Complete if direct expenditure to banefit C/OH =
required.) Candidate / Officehoider name Office sought Office heid
Date Business name Amount
)
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information _ Complele if direct axpanditure to banefit C/IOH «
vequired. candidate ! Officaholder name Office sought Office heid
Date Business nama Amrount
(€3]
Business address; City; State; ZipCode
Purpose of payment (See instructions regarding type of irformation « Complete ¥ diract expanditure ta benelit CIOH <
required.) Candidata J Officeholder name Offics sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled pepar

Revised 04/03/2000




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 Instrucnion Guioe explains how to comptete this form. 1 Totalpages Schadulel:
2 FILER NAME 1 ” 3 ACCOUNT # (Ettwes Commission fkers)
Ha/fo ~ 77 To ¥Falact
7y o tAlpcos
4 Date 5 Payeename Amount
(%)
o Pajondinss | Gy St ZwCose
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 reganding type of information required.)
Date Payee name Amount
%)
-_ Pa'yee é.ddress; ’ C:ty; _Stat;a; Z||:; Code ’
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
: . y ®)
Payee address; City; State; Zip Code
Purpose of expanditure (See instructions regarding type of information required.)
Date Payee name Armount
(83
' Payeea address; City; State; Zip Code
Purpose of expanditure (See instructions regarding type of Information required.)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
g3 Printed on recycled paper Revised 1967



- Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
CREDITS (optional) SCHEDULE K
The InsTrucTion Guioe explains how ta complete this form. 4 Total pages Schedule K-

2 FILER NAME i Iy 3 ACCOUNT # (Ethics Commission filers)
f t T_ Lar I +
teTon il [Alacias
a4 Date 5 Payorname 8 Amount
%)
6 Payoraddress; City; State; Zip Code
7 Reason for credit '
Date Payor name Amcunt
(&9
Payor address; City; State; Zip Code
Reason for crexlit
Date Payor name Amount
®
Payor address; City; -State; Zip Code
Reason for credit
Date Payor name Amourit
' . 6y
* bayoraddress; | Gity: State; ZipCode
fReasot for credit
Date Payor name Amaount
(%)
" bayoraddress; | Gity State; Zip Code
Reason for credit
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled pepat

Revised 1907



Texas Ethics Commession P.O.Bax 12070 Austin, Texas T8711-2070 (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 Commission flors)

3 SIGNATURE

| do nol expect any further politicat contributions or political expenditures in connection with my candidacy. | understand that designating
a report as a final report lerminates 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 ISNOT AN OFFICEHOLDER
« Complete A & B below onfy if you are &8 candidate ==

A. CAMNPAIGHN FUNDS

Check only one:

[} fdonot have unexpended contributions or unexpended interest of income eamed fru.m political contributions.

[ lhave unexpended contributions or unexpended interest or incame earned from political contributions. | understand that | may naot

convert unexpended political contributions of unexpended interest or income earned on political contributions to personal use. [

also understand that 1 must file an annual report of unexpended contributions and that | may not retain unexpended contributions

or unexpended interest or income eamed on pelitical contributions longer than six years after filing this final report. Further, 1

understand that | must dispose of unexpended political contributions and unexpended interest or income eamed on politicat
contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one: . .
— [ do not retain assets purchased with politicat contributions of interest or othet income from poiitical contributions.

|:‘] | do retain assets purchased with political contributions or interest or other income from politicat contributions. | undarstand that |

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

use. |akso understand that | must dispose of assels purchased with poitical contributions in accordance with the requirements of
Election Code, § 254.204.

Signature of Candidate

5§ OFFICEHOLDER

« Complete this section only if you sre an officeholder =

1 tamaware that | remain subjed to filing requirements apyplicable to an officeholder who does not have a campaign treasurer on file.

Signature of Officeholder

&3 Prioted on recycled peper Revissd D5/11/2000



Texas Ethics Commission P.O. Box 1207C Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE

FOR TRAVEL OUTSIDE OF TEXAS

sCHEDULE T

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

2 FILER NAME 3 ACCOQUNT # {Ethics Commission filers)

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

5 Contribution / Expenditure reported on:
[] schedulea  [] Schedue B [ ] ScheduleC [ ] Schedule D

[] schedueH [ scheduen [] conuc [ com-r

[[] schedule F

] eacc

] schedule G

[ pac-Ee

& Dates of travel 7 MName of person(s) traveling

8 Departure city or name of departure iocation

9 Destination city or name of destination location

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

Name of Contributor / Corporation ar Labor Grganization / Pledgar / Payee

Contrbution / Expenditure reported on:
[] scheduea  [] schedule 8 [} Schedulec [[] ScheduleD

[] scheduler [ Schesuen [ conuc [} con-t

(] schedule F

[ eacc

D Schedule G

[ pacEe

Dates of travei Name of persan(s) traveling

Departure city or name of departure jocation

Destination city or name of destination location

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

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

Contribution / Expenditure reported on:

[7] schedulea [ ] Schedule® [7] SchedueC [ ] Schedule D

] schedueH  [] scheavern [[] conuec ] coHT

] Schedule F

[ racc

[[] scheduwe s

(1 Pac-E

Dates of travel Name of person(s) traveling

Departure city ar name of departure lccation

Destination city or hame of destination location

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

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

Revised 06/27/2008



Texas Ethics Commission F.Q. Box 12070 Austin, Texas 78711-2070 (512} 483-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form 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 # (Etics 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 & 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 1S NOT AN OFFICEHOLDER

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

Check only one:

[1 1donothave unexpended contributions or unexpended interest or income earmed from politicai contributions.

(] Vhave unexpended contributions or unexpended interest or income earned from political contributions. |
understand that 1 may not convert unexpended political contributions or unexpended interest or income earned
on political contributicns to persenal use. | alsc 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 fonger than six years after filing this final report. Further, | understand that | must dispose
of unexpended pelitical 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:

(1 !dorot retain assets purchased with political contributions or interest or other income from political
contributions.

1 ldo refain 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 cantributions 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 ==

[T 1amaware thatl remain subject to filing requirements applicable to an officeholder who does not have a campaign
treasurer on file. | am aiso aware that | will be required to file reports of unexpended contributions if, at the time
| cease holding office, | retain assets purchased with paolitical contributions or interest or other income from
political contributions.

Signature of Officehaolder

Revised D§/27/2008



