Tevas Ethigs Commission £.0.Box 12070 Austing Texas 78711-2070 (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1

The C/OH InsTRucmion Guibe explalns how to complete 1 féi?gé’:l:gim Fiers) 2 Tolalpages filed:

this form.

3 CANDIDATE/ TITLE FEsT 7T ey
OFFICEHOLDER " . E USE ONLY
NAME C’ammr §SioNCYr H(C“Eon F‘

HKIKNAME LAST SUFFIX Dale Received
N, _ & =
I o Palacios =
4 CANDIDATE/ ADDRESS { PO BOX; APT [ SUITE #; CITY; STATE;  ZIP CODE ':'__5
OFFICEHOLDER — -
ADDRESS F O-Bo% 582 o "
D cha o Add : -Dalear??d-deliveredbﬁ.jg;@.jg_l?oslmrked
nge ress —_— - —
Sas Jugw, Jesds 18587 . -~

5 CAMPAIGN TILE FIRST M =3 3
TREASURER e
NAME MAY o iy Reckipd ¥ ““iﬁ:a-kg:

B O :
" [ e v
m-ﬂl\ldo /QEI/I 0 Dale Imaged

6 CAMPAIGN - STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE# cY; STATE; ZIP CODE

TREASURER
ADDRESS
(Residenca or business)

212 S. Wiwg R
San Joaw, Jetas 18S87

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(2L ) 781-5916
8 REPORTTYPE E T, [:' T TT—— D Runoff EI 15th day afler campalgn treasurer

[ duyis [] sthday before election [] Exceeded $500 timit

appoimtment (officehiolder anly)

[} Finat report (Attach /oM - FR)

O eddional pages

9 PERIOD Month Day Year Month Day Year
COVERED THROUGH
771 S2012- /2 /31/ 2012
0 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/ / D Primary {:I Runoft |:] General l:l Special
1 OFFICE OFFICE HELD (o) Aoty f )50 oy Wy |12 OFFICESOUGHT (1 known)
[ 4
COomms's s /owver Pt ¥ 2
B g?ﬁl??i(:’f « Direct campalgn expenditures are campalgn expenditures made by others without the candidate’s prior consent or approval.
Candidates are required to disclose this Information only if they recelve notification of the direct campaign expenditure. =
CAMPAIGN
EXPENDITURE
BY OTHER Narme
INDIVIDUALS
Address { PO Baxg  Apl/ Buile ¥; City; Stale;  Zip Code

GO TO PAGE 2

@3 Printed on recycled papar

Revised 0511172000



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

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH

SUPPORT & TOTALS Cover SHEET PG £
15 CHOH NAME | § 5¢ ( 16 ACCOUNT # (Ethics Commission Fiters}
ector TiTo Palaclos
17 NOTICE ~ This box is for natice of political comtributions accepted or political expenditures made by poiitical committees 1o suppart the
FROM candidate / officehclder. These expenditures may have been made without the candidate’s or officeholder’s knowledge or consent.
POIITICAL Candidates and officehdiders are required to report this information only if they receive notice of such expenditures
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[ ] seneraL
COMMITTEE ADDRESS
[[7] specIFiC
] additional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CcONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ -
2. TOTAL POLITICAL CONTRIBUTIONS
(GTHER THAN PLEDGES, LOANS, OR GUARANTEES CF LOANS) % 3 l €0 [58
lIL; A
EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED 7
TOTALS $ 7 O ﬁ
‘S; 2‘ Y
4. TOTAL POLITICAL EXPENDITURES $ 'Zé,
5720 &
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE CGF REFORTING PERIOD - %
QUTSTANDING B. TOTAL PRINCIPAL AMOUNT QF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $

19 AFFIDAVIT
i swear, or affirm, under penalty of perjury, thal the accompanying report
jon required to be reported by

is true and correct and indudes ali informa

R
L A,

o3

MAURO A. TREVINO
MY COMMISSION EXPIRES
June 6, 2016

me under Title 14, Eleghtnode. .

4

(T
ignature of &4ndidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Swoim to and subscribed before me, by the said , this the j [‘fll day
of | sV 20 .%o certify which, witness my hand and seai of office.
. - “‘"“"“"-“‘w 7\ ,
%/MXW&% MM:’“&}A: Yo sl R T Gt

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

Revised 06/27/2008



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

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/IOH-5S, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The kistruchion Guioe explains how to complete this form.

4 Total pages this Schadula A1:

2 FILER NAME

#@c{or "77 7‘0" Falacilos

3 ACCOUNT # (Ethics Commission Riers)

4 Date 5 Full name of contributor [ ont-of-state PAC {IG#; | T Amountof i 8 In-kind contribution
. contribution ($) I dascription (if applicabla)
1  Meba Uisten Prc Tve g |
. e . P
j!z 6 Coniributoraddress; City; State; ZipCode /0007:3? ‘
Ed

P-o- B0¥% ¢F0287

Sav 4:0"%:‘0; Te w4 s 182L9

g Prindpal cocupation (Optional)

10 Employer (Optonal)

q/z‘z’ll (2,

Date Full narma of contributer [ out-of-state PAC {(ID#: 3 Arr_nun_-dof | in-kind contribution
-— . contribution ($) I description (if applicable)
9 C Ttaul. Taglesias . |
!3/ 2. Contributor address; City; State; Zip Code #d_ oo ‘
/ 913 PecosSt. vo% |
’ M Ssiow, 7Teds ] EST2 l
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor ] out-of-state PAC (ID#: b} mmofw) : de;;mo?mbp'ugu "
. S B Pac - leraslowteibole Aeck |
?/}3{ Contributor address; City; State; Zip Code ﬁ oo 1
12| P.o- Bo% 244 245 2,500%
Houpstorw, Jevas 7207 |
Principal occupation (Optional) Ernployer (Opticnal)
pate Fullname of contributor (] outolstals PAC (D#: ) mnmd@) ll j e;mmmm
gl AtLas ethatleRbdrisez-LLP |
Contributor address; City, State; ZpCode o1
W[lz P.0 Drawer 3725 #Iwo |t
MmeAgtlew, Tevas 78502 |
Principal occupation {Optional) Employer (Optional)
Fuit name of contributor [ out-of-state PAC (J0#: | mmmﬁ;n d@) o megue)

Tecos s lesura S4lvas

Contributor address; City, State; Zip Code

Japl B Eipresway 83 §2,500%
AT SS o, Teras 78572
Principal occupation (Cptional) Employar (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please eee Instruction guide for additional reporting requirements.

PR

@ Printed on recycled papar

Reviced 04/03/2000



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

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS R O oG, Soae. & BPACSS)

SC-SPAC, SPAC, & SPAC-S5)

{512)463-5800 1-800-325-85068

The Wstrucnon Guioe explains how to complete this form. S 4 Total pages this Schadule Al:
2 FILER NAME o p 3 ACCOUNT # (Ethics Commission flers)
Mc&efﬂ'\ 71 To falacias
4 Date 5 Full name of contributor [ out-of-stale PAC (ID#: 3| 7 Amountof '8 Inkind contribution
- . , contribution ($) description (if licable
) Liwehaoger, Gosay, Busin « Stoupior HLLE ol
zyli 3. 6 Contributor acddress; City; State; Zip Code ﬁz‘, 590 ﬂl
P.O-BoK I7428 o
dosti'v, Texqs 178760 o
g Principal coaupation (Optional) 40 Empleyer (Optional)
Date Full namaof contributor ] oul-of-state PAC (ID¥; ~ [ Amountof | in-kind contribution
contribution ($) dascription (if applicable)
'?,?/2 y / Heft THvestuests ; :
Contributor address; City, State; ZipCode i a2
& J&3Lo fadt Tew PL-STEZ3D 1000 5K |
: Hoostow, Texas 77084 -50% ll
Prindpal occupation {Optional) Employer (Opfional)
Date Full name of contributor 7] out-of-state PAC (1D4: ) Amount of i in-kind contribution
. . contribution {§) | description (if epplicable)
?/ Vi tage Trassportntiov |
pLo) 12 Corfributoraddress;  City; State; Zip Code _ ﬁl oo l
P.o Boy yo2o Y0 ‘
e gflews, 7erds 78502 |
Principal occupation (Optional) Empioyer (Optional)
Data Full name of contributor ] out-ot-state PAC (ID¥; ~ 1 Amouatot | in-kind contribution
. . : contribution ($) | description (if applicable)
‘?/ bt leman Thomas o Bovaske M0 |
J"IAV Contributor address, City, State; ZipCode ﬁ( o
P.0- Bo¥ 141 A ES =
MCatlew, Té was 78s08” |
Principal occupation (Optional) Empioyar (Optional)
Data Full name of contributor ] out-of-state PAC (ID#: 3 mdts) | a ln—!ck;d c?mmu )
con ascription icable
Z/ Alberto « Mma TRevsidn l‘
‘? / Contributor address; City. State; Zip Code ‘ﬁ [~
iz g19 N. I= 2 d 4""9“""“
Phawr, Zras 7 €577 |

Prindipal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COFIES OF THIS FORM AS NEEDED
If contributor |s out-of-state PAC, please see instruction guide for additiona! reporting requirements.

& Prnted on recysied papor Revisad 04/03/2000



" YTexas Ethics Commission £.0. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS O O SoRt Soac. 3 SPAC o5
The ksTRucTIon Guioe explains how to complete this form. 4 Totak pages this Scheduls At:

2 FILERNAME fn p 3 ACCOUNT # (Ethics Commission filers}

/[-Jt ctor TiTo Palacios
4 Date 5  Full name of contributor [Jout-of state PAC (10#: 3| 7 Amountof I B8  Inkind contribution
. . contribution {$) dascription (if applicable)
?’éé . ,l’-?nCAVJD . H’#M@f"-.‘ﬁ I £ }
fr 6 Contrbutoraddress;  City; State; Zip Code 1 000 @
. P07 £ 27+ S+t / |
M Ssiow, Tetas 18572 o
g Principal occupation (Optionat) ig Emplayer (Optonal)
Date Fulnamaof contributor [l out-ol-ctale PAC {ID¥; ¥ Amountof | in-kind conlribution
. — contribution ($) l description (if applicabla)
?/ i _LOUI S H’ Joaes L p |
Contributor address; City, State; ZipCode e as
Z/’/"? J100 & Alabama 2,500 % l!
‘ Hovstow, Bpas 97077 -200% |
Prindipal occupation (Opticnal) Emgplayer (Optional)
Dater Full name of contributor [J aut-of-state PAC (I0# ) Amountof | In-kind contribution
contribution ($) I description {if applicable)
? o A d. d&’é ff'?ﬁ" .................. . |
2L / Contrbuloraddress;  City, State; Zip Code g & l
12 | 700 £. 28% St sv0%= |
Wes baco, Teyas 7357 |
Prindipal cccupation (Optional) Employer (Optional)
Date Full mame of contributor [ aut-ol-stale PAC (D: R A:rls:bot-l_'ltof(s) | . 1.14:.;‘::“‘;(?1:1?0:1“3)
: contribution escript if applical
9}/  flowd Catma oo .
.26/?/ Contibutoraddress;  Citys  State;  Zip Coda ﬁr @ |
705 Dawiso dr. 5 000 % |
Edsw boirg, Fevos 78539 |
Principal ccoupation (Optionat) Employer (Optional)
Date Full name of contributor [ oust-oi-state PAC {I04: ) Amount of ] In-kind confribution
contribution ($) l description {if applicable)
- Sal O~tega.. . l
?/Zg/ Contributor address; Cdlr State; Zip Code ﬂ o ‘
/Z )220 Castille Gt 4000 = |
Ediwbong, Fewas 718537 |
Principal occupation (Optionat) ' Employer (Optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

&) prioted on recycled paper Revised 04/03/2000



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

{512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS
SCHEDU
OTHER THAN PLEDGES OR LOANS {FOR FORMS CiOH, mﬂssﬁil
SC-SPAC, SPAC, & SPAC-5S)
The ksTRucnion Guine explains how to complete this form. 4 Total pages this Schadule Al:
2 FILERNAME
b . t 3 ACCOUNT # (Ethics Commission Rilers)
/';cc Yor TiTo Fale cios
4 Date 5 Fuli name of contributor ] aut-of-state PAG (ID#: Y7 A;t:u;;of s l 8 In-kind co_nmbuﬁm
7/2?(’ - Leowel Carza o & Associstes n® | Sormren (ol
Iz 6 Contributoraddress; City; State; an Clocllel o o - #/000& I
- /419 beve Ave -STE-I / '1
MCA Hlew, Te yas 1850Y |
9 Principal occupation {Opticaal) 10 Employer (Optional)
Date Fullname of contributor L] out-of-state PAC {ID¥; )| Amountof | In-Kind contribution
£v~ ;‘(; d \. / E;Afr,q contribution ($) I desciption (if applicable)
g fp | S o e £ g
1z A (1Y -FH 25 5¢ /090 - ll
' Sawta Rosq Tevas 79593 ,
Principal cocupaton (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) muﬁrgnof(s) i detﬂ_ki:dc?r?ﬁwﬁm
coo scriptioty icable
s / C Oscar Canctvo ._ | st
2. Confributoraddress;  City,  State;  Zip Code
/ 29 N. 9tk st-Box gas52 ﬁ’éaaﬁr l
Al o, Texas 73574 |
Principal oocupation (Optional) Employer (Optional)
Date Full name of contributor 0 [ ou-of-stato PAC {ID¥; i oonmd(s) i j 1%%mm
q/ | Pl Vawelele . ’
Contributor address; City; State; ZipCode
2?/}V 2808 MHaw I due g0 ll
MCh Hew, TEr4s 78504 |
Principal cocupation (Optional) Emyprioyer (Optionat)
Date Fult narme of contributor [ out-of-stante PAC (10%: 2 m«@) | P In-kind oom;;);ﬁm )
contributs escription (if icable
‘i’/  Godlvey Gaza T 1,
Contriutoraddress;,  City;  State;  Zip Code @&
2"/}'2« Y20G Mile 8-7d #/;0&70"7 :
£ bors, Feygs 7854/ |
nhdpaloowpaﬁon(Opﬁoml) Employer (Optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor I8 cut-of-state PAC, please see Instruction guide for additional reporting requiremerits.

R Printed on recycied paper Revisad 0410372000



' Texas Ethics Commission P.0. Box 12070

Austin, Texas 78711-2070

(512)463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

1-800-325-8506

ScHEDULE A1

(FOR FORMS C/OH, CIOH-5S, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The kisTRUCTION GuInE explains how to complete this form.

{1 Total pages this Schedulg Al:

2 FILERNAME

Mecdor” Ti 70" Talactas

3 ACCOUNT # (Ethics Commission Rlers)

5§  Fuli name of contributor Clout-of-stale PAC (I0#:

7 Amcuntof | 8

her

In-kind contribution

- Pamire Gotherves

6 Contributor addrass; City; State; Zip Code

/263 §. Cumweood
Phave, Jé xas 78577

%f:/{,.‘.

contribution {$) | dascription (if applicabla)

g9 Prindipal occupation (Optional)

Date Full name of contributor [ out-of-state PAS (I0¥:

} mgnaf(s) | deln—khdq(::f‘nh‘ib;l.lﬁmu )
contributi seiption (if apphicable;
10, | ERO Interwatioos LLO {
3 ! i Contributor ackiress; City; State; ZipCode # o |
P00 S, JauB 4 4000 % I
eplle v, Tertss ]850/ l
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [} out-of-state PAC (1D#; . mﬂf@) | deln-lu:dc?‘rfrmb‘;{mm ,
. coniributs scription (if applicable
/0/ JUmivee v Hoercer? P ',
H{1z Contibutoraddress;  Ciy; State; Zip Code v @ |
NON- Velevans Blvd SIE.B 1560 %A 1
SAN Tonrw, Téxas NES87 ‘
Principal occupation (Optional) . Employer (Optional)
Date Fullname of contributor [ ] outoletate PAC (I0¥: "~ Amountef | Inkind contribution
] o . ' . contribution (5) | description (if applicable
/1{’, j’ TC Michael Moore baws Fres PG -
1 ¥ % Confributor address;  City,  State;  Zip Code #, = 0@ |
§Ggo N.10% St - STE. E-3 > W'l
Yl llew, TExRs )8 5PY |
Prindipal occupation (Optional) Ermploysr (Optiona)
Date Fullname o'fcorlh'ibuk:r [ out-of-state PAC {ID#: ) mnmd(s) l‘ demdmo?m;nue)
qA / - Toseph Pl | ps SpeenlAect. ‘
e conrbutoraddress;  City;  State;  Zip Code #},gaﬂa} l
F. 0. bBoX (8£i0 s |
/M(Mku, To gy T8 |
Principal oocupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

@3 Printed on recycled paper

Revized 04/0M2000



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

{512) 463-5600 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

sCHEDULE A1

(FOR FORMS C/OH, C/OH-55, 5C-C/IOH,
SC-SPAC, SPAC, & SPAC-SS)

The ksTrRucTon Guiog explains how to complete this form. 1 Total pages this Schadule Al:
2 FILERNAME - ) " i 3 ACCOUNT # (Ethics Commission filers)
#La‘ﬁaw TrTo Falecios
4 Date 5 Full name of confributor ] out-of-state PAC (1D#; {7 Amountof | 8 In-king contribution
- - contribution ($} ' dascription (if applicable)
1o/, Tf Lopee | |
29/’2,, 6 Contrbutor address; City; State; Zip Code ‘éj}gw% 1
st ROob S Maguel'a ’ )
Phave, T2x4s Y8377 |
g Principal ccaupation (Optional) 410 Employer (Cponal)
Date Full name of contributor [ oul-of-s1ate PAC (ID#: b Amourtof In-kind contribution
' contribution ($) l desciption (if applicabla)
U// - HALFE Assoclates Sl Pac I
! fe Contributor address; City, State; Zip Code “ﬁ‘f@[) 9a |
}204 N. Bewser JRosd !
Pichandson, TRras W8/ l
Principal eccupation (Optional) Employer (Cpticnal)
Date Full name of contributor [} out-of-state PAC (10#: ) wmd i tn-tdnd contribution
contribution ($) | description (if applicable)
U | LoS TesorsSTWIETS |
A 12 Confrbutoraddress;  City; State;  Zip Code #2 5.00&' |
§10 W SFergosort f l
P houn, Tevas 78577 |
Principal occupation (Optional) Ermployer (Optional)
Dato Fullname of contributor  [Joutolstals PAC (10F: ] Amouneat |l oo e conroutor
AT | Tewrer doomgpir o |
=y, ' Cd . 730 God g 00
1y Coantributor address; City, State; ZpCode /@ﬂﬁ l
1308 Ecanvto Blod - l
i ssiom, oyt 74577 |
Principal occupation (Optional) Employer (Optionat)
Data Full name of contributor [ out-of-state PAC (ID¥: 3 mnm(s) oo wmw;nm)

. Waddress; City. State; ZipCode

Principal ocaupation (Optional)

Employer (Oplional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please see nstruction guide for additional reporting requirements.

& Printed on recycied pager

Revised D4ON2000



Texas Ethics Commission P.O. Box 12070

Austin,

Texas 78711-2070

(512) 463-5600 1-800-325-8506

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to compiete this torm.

4 Tota! pages this Scheduie 8

2 FILER NAME

H{afow ”T—;'To ) /DQ lg o

3 ACCOUNT # (Ethics Commission filers}

4 TOTAL OF UNITEMIZED PLEDGES:

= > =

=

> 2 $

5 Date § Full name of pledgor

[ sut-of-state PAC (ID#:

g Amountof |8

In-kind description

pledge (3) {if applicable)

l
1
!
l

{if travel outside of Texas, complete Schedule T}

40 Principal occupation / Job titte (See Instructions}

11 Employer (See Instructions)

Date Full name of pledgor

[ out-ot-state PAC (D%

Amount of

| Inkind description
pledge ($) I

(if applicable)

|
|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instruc-
tions)

Employer (See Instructions)

Date Full name of pledgor

[0 out-of-slate PAC {1D#:

Amount of

1 In-kind description
pledge (§) |

I

|

(if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions}

Employer (See Instructions)

Date Fult name of pledgor

] out-of-state PAC (100

Amount of

} in-kind desecription
pledge (%) |

l

!

{if appticable)

{if travet outside of Texas, camplete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor

[7] out-of-state PAC (104,

Amount of

I In-kind description
pledge ($} }

I

l

(if applicable)

(if travel outside of Texas, complete Schedule T

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

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

Revised 06/27/2008



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

LOANS SGHEDULE E

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

2 FILER NAME 3 ACCOUNT # (Etics Commission filers)

Haa‘ﬁow“Tf 70" pﬁMcJo_s

4 .
TOTAL OF UNITEMIZED LOANS: = = = =3 > = $
5 Dateofloan 7 Nameof lender [T out-ot-state PAC (D#: ) g Loan Amount (3)
6 Isiendera 8 Lenderaddress; City; State; Zip Code 40 Interest rate
financial Institution?
Y N 14 Maturity date
42 Principal accupation / Job title (See Instructions) 13 Employer (See Instructions)

14 Description of Coltateral

] rone
15 GUARANTOR 16 MName of guarantoer 18 Amount Guaranteed ($)
INFORMATION
47 Guarantor address;  City; State; Zip Code
[ not applicable
19 Princpal Occupation 20 Employer
Date of loan Name of lender 7] out-af-state PAC (ID¥. ) Loan Amourt ($)
|s tender a Lender address; Ciy, State; Zptose T R Interest rate
financial Instiution?
hi N Maturity date
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral

] none
GUARANTCOR Name of guarantor Amount Guaranteed (3)
INFORMATION
Guarantor address;  Cily: State, Zip Code
[ net applicable
Prndpal Occupaton Empioyer

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

POLITICAL EXPENDITURES

SCHEDULE F

The WsTRUCTION GuinE explains how to complete this form. 1 Totalpages Scheduls F:

2 FILER NAME 3 ACCOUNT # (Ethis Commission filers)

H@afgw T 7o FAlacios

4 Date 5 Paysenams 7

Armount
i { S
loringw Wiveless

7’/”"/:*& Ve WO #1050

. £.0- BoX ;05398
At lowbs HA. 3024F
8 Purpose of payment (See instructions regarding type of information g9 + Complete if direct expanditure to benefit C/OH +
required.} Gandidate / Officeholder name Office sought Office hekd
D7) Phoe
Date Payee narme Armount

Howern Shop
7/2éf 2  pammarels o s Bedess H)22.52
00 E. SAm Hovstos ~

Phawvr, Texas 78577
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «
required.) ?0”4//4/ J{/&"M ‘/"L F;L_ Candidate / Officeholder rame Office sought Office heid

s . Hlsiia 8. Silsvere

Payee name Amount

L Tht Lfers (b )

Payee address; City; St:a-t;a;. leCode ------------------ ()g

medllen, Jeyas 7§50y

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

required.) \bﬂﬁfr‘l”‘m ;;},. 6}@{/#’5/ ?”/ Candidate / Officeholder name Office sought Office held
Chst ldrtan

Date Payee name Arr(?).mt
J  Hlelge Chombat < F Commeree
Payeaaddr‘ess; City; State; ZipCode Cy/ pﬁe_
Midelsgo, Tévas 78587
Zuqufpfgg;?'fpamt {See instructions regarding type of infformation dat-« ;i:g?pliﬁdif direct expenditure (I;;_benefrtNCIOH - e i
- Candidate iCe er name ice soug (=]
#rcmdehp Jves

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recyclad paper Revined 04/04/2000



%

Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The lstRucTion Gune explains how to complete this form.

4 Total pages Schedula F:

2 FILER NAME

/‘]60{'0 A Ti 7o Patsceos

3 ACCOUNT # (Ethics Commission filers)

Date

.

5 Payeename

6 Payeeaddress; City; State; Zip Code

£ O, Aax 2%06

Lon Tvar, T T8SI7

T Armount
(€3]

Hyns&.

8 Purp_oseof payrment (See instructions regarding type of information
required.) gﬁ/l 7’%9]{3/4 ‘V Prﬂ;y4m
4dv.

« Complate if diract expenditure to benefit C/OH

Candidale / Officeholder nama Office sought Office held

Payee name

Date
¢ Vet zow Wive loss
(9 / 20 IL - ;é‘ye.e'address; City; State; ZipCode

P o. Pox. 105378

Armcunt
)

# 10695

Purpose of payment (See instructions fagarding type of information

« Complete i direct expenditure to benefit C/OH «

required.) w P Candidate / Officeholder name Office sought Office heid
Date Payee namsa Amoisnt
: %)
8 I .ﬁvf-.fﬁf.-./ﬁyﬂg ..........................
27‘/ Payee address; City; State; Zip Code ,&J ey OO
/T 2 30) Sommer [5reczs N s
sl Feyde "JES7 e~
Pu of pa t (See instructions reganding type of information - if direct i fit C/OH »»
mqm) Mgam 4;:2‘»7—\ e ‘ Candidate |'c ggfim;;g:m: pendiure 3}.: ::ulght Office held
L
BBE Tidat- govdretstr
Arnount

Date

?Aq/wtv

Payea name

Payee address;

.o . Boi 05378
Atlanta LA 30348

&)

#)).05

Purposa of payment (See Instructions regarding type of information

ety proe

« Completa if diract expenditura to banefit C/JOH -

Candidata / Officeholder name Onifice sought Oflica beid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printad on recycled paper

&

Revisad 04/04/2000



W

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

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

POLITICAL EXPENDITURES

SCHEDULE F

The ksTrRucnion Gupe explains how to completa this form.

1 Total pages Schadule F:

2 FILERNAME

3 ACCOUNT # (Ethics Commission fers)

Heedor "Te 70" Falaciey
5 Payeename

MW,/@ 4 . 7T?{’c/fl/'}@

6 Payeeaddress; City; State; ZipCode

4 Date
7o
Sanw Tpaw, Texar 78587

7 Armount
(5}
............. y\?’/‘ Zﬁ'od._

8 Purpose of payment (See instructions regarding type of information o

required) jP i byemet T Ihect Sopslie
e, pastries, Coles bups, FATRS.

Candidale / Cfficeholder name

Complete If direct expenditure to benefit C/OH -+

Offica saught Office held

Payee nama

Payee address; City; State; ZipCode
1
f

q‘//(a/{;?/ Y0 = /? ch-dﬁciraﬂ? L.
Ediwbore, Jeus 5542

Amount
€3]

Yoo

Purpose of payment (See instructions regarding type of infommation

« Completa if direct expenditure to benefit C/IOH +

SAw Toav, Tewy 78557

required.) ‘p‘? A 4/0[7\‘71/\ ’ % el aired gg Q Candidate / Officehalder name Offica sought Offica heid
Fredeets Joo Tt~ fationt=
Date Payeanamsa . ‘ Ang).lnt
7 /  Betos Suen ity ¢ -
Payee address; _Cily: State; Zip Code 175
{f/l”’_ 10 W i Sk 373-%

Purpase of payment (See instructions regarding type of information

= Complate if direct expanditure to banefit C/OH »»

zﬁpﬁﬁy{,‘. ??umcir’m:f&t/ BR& T; ¥
T 3 g flardsef-

required.) /’DN/M -.s-/_j’/!/—r"" Candidale / Officeholder name Oifice sought Office heki
FLApl Sep’
287 Y2 Blovls
Date Payee name Amount
)
;%,/ L Hedbeko Capos
3. Payee address; City; State; Zip Code /. oy
/ J2 11 €. 1Aty %5—-—%
c‘E- dM-’LU"‘f 2 72-» 7?’5‘{0
Purpose of payment (Sea Instructions regarding type of information - Complete if diract expenditure to banafit C/OH «=
Candidate / Officeholder name Office sought Offica heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

Revined 0470472000



R

Texas Ethics Commission

£.0. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The Wstructicn Gume explains how to complete this form.

1 Totalpages Schedula F:

2 FILER NAME ) o a 3 ACCOUNT # (Ethics Commission filers)
/‘715 eto~"TiTo " Palscior
4 Date 5 Payesename 7 Armount
63

Payee address; . Slate;  ZipCode
ied

City;
?/2. £ jétd))
San JTonw, 7exas 185¥

s,

“%’5@ [>3

8 Purpose of payment (See instructions regarding type of information

8

requiesc) j?@-i;% boipencd fono VAViIoLs
Bﬂbﬂkﬁ.«sf e Losnrchens m,g.ﬂlz‘.«r‘, -

+ Complets if diract expenditure to benefit G/OH -

Candidate / Officeholder name Office: sought Office held

Date

'Yz

Payee nama

—l/&m‘za,f/ W;‘wgfef._r
Payee address; City; State; ZipCode

P.o, BoX /105378
Gtlauta, YA 30244

Aot
%)

208, %

/%’/ﬁrz

21 Osle Hoflew  DHr-
Ashesille, NC 28805

Purpose of payment (See instructions regarding type of information ~ Complete if direct expenditure fo benefit C/OH «
required.} Candidate / Officeholder name Office sought Office held
Cell Phot
Date Payeename Armount
‘ . %
 Golfscore ALC :
Payee address; City; State; ZipCode ﬁ( 3 o

25 7T

Purpose of payment (See instructions regarding type of infformation

« Complete if direct expandilure to benefit C/OH »

requied) Dy e fa'od - T el sivew’
oo d BuslledBrive

requied)) (2, o /£ - Tpusraranct Fesnsd SRbbCY Candidale / Officeholder name Office sought Office hekd
‘" Seort Cande -
Dale Payea name Amount
) . sg_ (&3]
C Sevth Teyas Chavloss L
} 0 Payee address; City; State; ZipCode -]
’7};;,2/ [T Kwist Lawe #23‘5 B
\ — —
NS ssrow, Jeyas 7857y
Purpose af payment (Sea instructions regarding type of information « Compista if direct expendilura to benefit C/OH -
Candidate ! Officeholder name Odfice sought Offica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on recycled paper

&

Ravissd 04/04/2000
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Texas Ethics Commission

0. Box 12070

Austin, Texas 78711-2070

(512)463-5300 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The WsTRUCTIoN Guine explains how to complete this form.

1 Total pages Schedula F:

2 FiLER NAME

H{,a‘t@n “TiTo ‘(P@ [acios

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name

/DAMV

6 Payee address; City; State; ZipCode

 Naneys Fowew Shod

N00 E SAa MHous o
Phave, 7éxssr 78577 "

7 Armount
%)

4 8%

8 Purp_ose of payment (Ses instructions regarding type of information
reaied) 1 eeral tre gt Joue Jurnes
Peit-#2 Fomplogee W11 70 ribio Timewez—

9

« Complata if direct expenditure to benefit C/OH -

Candidale ¢ Officeholder name Oftice sought Office held

Payee name

Payee address; City; State; ZipCode

Date
/o,
/Q%v E0 Seotn Swsr ¥

£ éﬂwj T evids V19853 F

Amount
£

H70 %

’//g/jl

Purpose of payment (See ins?h-!cﬁons regarding type of information « Complete if direct expenditure to benefit C/OH «
required.) DNovadivn- Scholpesty W el = Candidate / Officeholder name Office sought Office held
Ao _ :
pate Payee name Amount
¢ 2 B : (%)
/ //,/ - . E33.)'3.8 amr:ﬁs: - - cl - -Ci-ty;. -S‘-at-e; - ‘Zip. c.'wg.e .................... #3? ?y
’} égwm £3 d-—f(/g,ﬁ/w Blvds =
Phavi, Tétss 785777
Purp::j of payment (See instructions regarding typs of information «» Complete if diract expenditure to benefit C/OH =
requi ) Go / F - 7.50‘*“4"4"’"“""*} Y éML Candidale ! Qfficehalder name Office sought Offica held
Voiw -(othe
P Armount
ayes namea o

P-0. Box 105378
Atlauta, Hd. 360348

Yoo %

requined.)

Purposa of payment (See instructions regarding type of information

Candidata / Officeholder name

« Complate i direc! expanditure to banefit C/OH
Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

& Printed on racycled paper

Ravised (4/042000



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

POLITICAL EXPENDITURES

SCHEDULE F

The Wstuction Guine explains how to completa this form. 1 Totalpages Schedule F:

2 FILER NAME 3 ACCOUNT # (Elhics Commission lilers)

Meetor " TF To ‘Dalgcias

4 Date 5 Payeename . 7 Armount
“72%4 Y l//@' / /Qf Co smmeas 4—’7 %WA/MM | )
s / e bavesndiross: | chy e zocess T & 9 pgos
8 Purpose of payment (See instructions regarding type of information 9 +» Complete if direct axpenditure to benalit C/OH «
requined.} J_) o A/WW - a/‘/ ¥ s :[ sod Candidale / Officeholder name Offica soughit Office heid
Parta Jo, Cooaly Eopleyey
Date Payee namea Amount

&

L Als

]2/ A e A R REEREEEEEE 4
;/»;.WZ/ (Q'yj.sif‘w, v JY. e tevenv 57 2L

CavTvan, Jeias 18587

Purpose of payment (See instructions regarding type of inforration « Comptete if direct expenditure to banefit C/OH
required.) . Candidate 7 Officehclder name Office saught Office hext
O bvisfomad (lgrede
Date Payee narme Anéx).lnt
 Sawrh Tewws Chariots -
; 42 /5-« Payee address; Ccty;‘ State; ZipCode &’ G
% 1717 jlvisdd Lawve 2 35 =
Wi TS Slow, Ters N85y

Purpose of payment (Seainstnictions regarding type of informabion «« Complete if diract expendiure ta benefit C/OH
required.) G'MNM Eods oo — & ?‘7‘1‘1{ ﬂyﬁ(/&,ﬁf Candidate / Officeholder name Office: sought Offica heit

I Christme

pate Payepname Amount
TTatme Eccs lwte W dll Schoo/ ®
12 " payendiess: | Gy, St Zpoade 0T o
/Z’/f?/ 0123 svh Case 5(1:% ﬁéﬁ"ﬁ;
Pham, Tevas 78577 ‘
Purpose of payment {Sea instructions regarding type of information v Complota If dirsct expenditire to banafit GIOH «

raquired. ) _Dpw’ﬂﬁ"l\?’\ ‘__}54& 7; b{cdf M Candidate / Oficaholder name Office sought Offica bekd
ChitrSenelos, Fooadrmisee-

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

€%  Printod on recycled paper Rovised 04/0472000



L

Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The ksTrRucTion Guine explains how to complete this form.

1 Tolalpages Schedula F:

2 FILER NAME

Heetdor i 70" Palacior

3 ACCOUNT # (Ethics Commission Rlers)

Date

4
/%’/;2/

5 Payee name

6 Payee address; City; State; Zip Code

1800 N. Tevas Blud. Apt- 205"
weslaco, Tevas 7857L

7 Armount
%)

#1002

8 Purpose of payment (See instructions regarding type of information

Atlonta, H4 30347

X Fof «« Complete if direct expendilura to benefit C/OH »
required) Hgara fiemn ~~e Buy Bus 7/ e et Candidate / Officeholder rama itice sought Office hakt
TO o S heeo Soas /Fiato NAVR re bl
Date Payee name Amount
e (€3]
2/, ho | VPoslmastesr
p Payee address; City; State; ZipCode
i #o0%
Fhprr, Jéwas
Purpase of payment (See instructions regarding type of information -+ Complele if direct expenditure to benefit C/OH =
required.) Candidaia / Officeholder name Office sought Office held
5 M S
Date Payee nama Amgﬂ.lnt
. (%)
/2 /  Vewtzow Wiveletr oL p :
U/ Payee address; ‘Clty. Siate; Zip Code &g
£s P-0-Bo¥ (05378 107 ==

Purpose of payment (See instructions regarding type of information

« Complete if diract expenditura to benefit CIOH »

~D ety Fo Eploge Chisbans
Lschiorna Pm%

required.) Gandidate ! Gfficeholder name Office sought Office herd
Date Payea name Arrount
0’ V4 [ (%)
YR S 1oy Cadle— L

2 2 / g Payea addresd; City, Stre; ZipCade 9{ 06

} . plocd

P-0 8ok 343 60 =

Alamo, Texas 7851L

Purpose of payment (Sea instructions regarding type of information ~ Completa if direct expenditure ta bensfit C/OH o

Candidate § Officaholder nama Office sought Offica heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed o0 recycled peper

Reviead 0470472000
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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. 1 Totalpages Schedule F:

2 FILER NAME 3 " 3 ACGOUNT # (Elhics Commission filars)
’”
.- i
Hechor "Te70" Palacios
F. Date 5 Payeename 7 Armount
e )
4
2 g\ Deline Tamader #
,2,; / 6 Payeeaddress; City; State; Zip Code /? Ay %’/
/% Soo W. 4’&% _
Pharr, 7e yas 18377 .
8 Purpose of payment {(See instructions regarding type of information 9 » Complete if direct axpenditure to benefit C/OH
requiced) 7 @y HT M‘»ﬂ:ﬂé" Candidale / Officeholder name Office seught Oftics held
£ amuﬁw"l. p&é’
Date Payee name Amount
HE B
4 C payoenddress, | Chy St zpCede T \ﬁ s IO
N-s 4 e
o
yﬁ//’ép J360 S. Cuge VN2
—
Phau, Tevas 28577
Purpose of payment {See instructions regarding type of irfermation -+ Compiate if direct expenditura to benefit C/OH -
munEdjj‘W ?f)’u z él/ﬁ m{‘ ‘ Candidate / Officeholder name Offica sought Dffice hekd
j/ﬁﬂ’? - 3-fndy Tays. '
Date Payee name Arnount
&)
.. ba‘ye:eéld:ir;s-s. . Clty‘ it .Zip;ém.’e ....................
Purpose of payment (Ses instructions regarding type of information + Completa if direct expenditure to benefit C/OH »
required.) ’ Candidate / Officeholder name Office saught Office held
Date Payeenama Arnount
(5
- Payeeaddms e Crv ol Z.ip.c.“;e ....................
Purpose of payment (See instructions regarding type of information - Completa if direct expenditure to benefit C/OH =
required.) Candidata / Officeholder name Office sought Offica held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recyciad paper

Revited 04/04/2000



Teaxas Ethics Commission P.O. Box 12070

Austn, Taxas 78711-2070

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHeEpuLe G

The InstrucTioN Guine explalns how to complete this form.

41 Total pages Schedula G:

Z FILER NAME

H ¢ctor o700 "Palacios

4 ACCOUNT # (Ethics Commission fters)

4 Date 5 Payee name

Amount
(%)

Reimbursement
from polilical
canfributions

inlended
Data Payee name Amount
(637
Payee address; City; State; Zip Code

Reimbursemenl
fcom political
contributions

intended
Date Payee name Amount
%)
o F.:'aye'e E-lddress; City; State; Zip Code

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

Reimbursemenl
from political
contributions |
inlended

Date Payee name

Armount
%)

Reimbursement
from political
contributions

intended
Amount
Date Payee name ®
Payee address; City; State; Zip Code

Purposa of expenditure (Sea instructions reganding type of informaton required.}

Reimbursement
from political
contribulions
inlanded

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

& Pdnted on recycied pepar

Revised 1907



Taxas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

TO ABUSINESS GF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

scHEDULE H

The sTRUCTION Guioe explains how to complete this form.

4 Tolal pages Schadule H;

2 FILER NAME

Boctor" TiT0 Falacios

3 ACCOUNT # (Ethics Commission filers)

& Oate 5 Businessname T Amount
[
& Business address; City; State;  Zip Code
g Purpose of payment (See instructions regarding type of information g s Completa if direct expenditure to benafit CIOH «
required.} Candidate / Officeholder name Offics sought COrffice. held
Date Business paime Ang.)mt
’ Business address; City; Strte; Zip Code
Purpose of payment (See instructions regarding type of information - Complete i direct expenditure 1o benefit C/OH -
required.) Candidale / Officeholder name Office soughl Office held
Date Business namea N'r(lg;.int
Business address; Ci#ty, State; Zp Code
Purpose of payment (See instructions regarding type of information o Comp[éﬂa if direct ex'penditura to banefit C/OH <
required.} Candidate { Officeholder name Cffice sought Cffice held
m
Date Business name A”g)"
Business address; City; State; ZipCode
i i i i [ fit CHOH =
rposa of payment (See instructions regarding type of information « Complete if direct expenditurs to bane
f;uquimd.) - ¢ Candidata | Oficehoider name Offics sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinled on recyded paper

Revised 04032000



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

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

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

sCHEDULE |

The InsTRucTion Guioe explains how to complete this form.

41 Total pages Schedule I

2 FILER NAME : . /
Haéw” 7 To FPAlacies

3 ACCOUNT# (Ethics Commission filers)

4 Date 5 Payee name 8 Amount
(%)
& Payee address; City; State; Zip Code
7 Purpose of expenditure {See instructions reganding type of information required.)
Date Payee name Amount
(%
Payee address; City; State: Zip Code
Purpose of expenditure {See instructions regarding type of information required.)
Date Payee name Amount
(%}
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(%)
Payee address, City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recyciad papIl

Revicad 11/12/1868



. Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

{512)463-5800 §-800-325-8506
CREDITS (optional) scHEDULE K
The InstrucTion Guine explalns how to complete this form. 1 Total pages Schedule K-

2 FILER NAME ; Y, Ji 3 ACCOUNT # (Eibics Commission filers)
. - \
Hectﬁ o JTT0" Palacies
4 Date 5 Payorname Amournt
&)
6 Payoraddress; City; Sl'ale; Z-jp;{;:ode '''''''''''
7 Reason for credit
Date Payolr name Amount
%)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Armount
%}
T bayeraddress; | Gity, State; Zip Code.
Reason for credit
Date Payor name Amount
’ . (€
" payoraddress; | City, State; ZipCods
Reason for credit
Date Payor name Arr(wg;mt
" bayocaddress; | Gity; Stater Zip Code
Raason for credit
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled pape?

Raviead 1007



Tencrs Ethics Comimission P.0.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 expliains how to complete this form.
- Complete only if "Report Type™ on page 1 Is marked “Final Repoet™ =«

1 C/OHNAME

2 ACCOUNT # Emics Commissian fiors)

3 SIGNATURE

| do not expect any further politif:a! contributions or political expenditures in connection with my candidacy. | understand that designating
a regoﬂ _as a final repori terminates my campaign treasurer appointment. | also understand that 1 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 [S NOT AN OFFICEHOL'DER
«« Complete A & B below only Hyou are & candidate =

A. CAMPAIGN FUNDS

Check only one:

] 1tdo not have unexpended contributions or unexpended interest or income eamed from political contributions.

] [lhave unexpended contributions or unexpended interest of income eamed from political contributions. | understand that { may not
convert unexpended political contributions of unexpended interest or income eamed on palitical contributions to personal use. |
also understand that 1 must file an aonual report of unexpended contributions and that 1 may not retain unexpended contributions

or unexpended interest or income eamed 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,

8. ASSETS

Check only one: . .
[:] | do not retain assets purchased with political contributions of interest or other Income from political contributions.

t do retain assets purchased with political contributions or interest or other income from palitical contributions. | understand that 1
may not convert assels purchased with political contributions or interest or other income from poiitical 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 H you are an officahoider =

™ | am awave that | remain subject o fikng requirements apphcable to an aificeholder who does nat have a campaign treasurer on file.

Signaturae of Officeholder

81472000
@ Printed on recydled paper Roviesd



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

(512) 463-5800

1-B00-325-8506

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 1 4 3 s Commission filers,
FILER NAME H@-C ‘{"D r_t, 7} 7/{) ¢ P@/@dor 3 ACCOUNT # [Ethicsc fiers]

4 Name of Contribulor / Carperation or Labor Organization / Pledgor / Payee

& Caontribution ! Expenditure reported on:

[] scheauea  [7] schedue® [[] schedue G [[] Schedule D

[7] scheduiers [} scheduen [ conuc 1 cow-T

[] schedule F

[ pacc

D Schedule G

[ pac-E

B Dates of travel 7 Name of persan(s) raveling

8 Oeparture city or name of departure focation

9 Destination city or name of destination location

10 Means of transpontation 41 Purpose of travel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

D Schedule H D Schedule N D cOoH-UG D cCQoH-T

[] scheduea  {] scheduleB [] schedute ¢ [} Schedule D

E:] Schedule £

1 eacc

[} schedule G

[ pacE

Dates of travel Name of persen(s) traveling

Departure city or name af departure location

Destination city or name of destination location

Means of transporiation Purpose of travel (including name of canference, seminar, of other event}

name of Contributor / Corporaticn or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[] schedueH  [] Schedule N [ conuc [ cowet

[} scheduea  [[] Schedule B [] schedulec [] Schedule D

D Schedule F

3 pacc

D Schedule G

[ pac-E

Dates of travel Name of person(s) traveling

Departure city or name of depanure location

Pestination city or name of destination location

Means of transportation Pumpose of trave! (including name of conference, seminar, ar olher gvent)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



