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this form.
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1 ACCOUNT#

(Ethics Commissian filers)

'3 CANDIDATE/

2 Total pages filed:

A

OFFI}Y\{S\‘USE ONLY

Dale Rpcem
o

OFFICEHOLDER
MAILING
ADDRESS

[:l Change of Address

P. 0 BovXgz
SAN Ju 4w,

Jaﬁ@:@#j FIRST Mi
OFFICEHOLDER !
NAME H@ c"ll_‘o s F—

NICKHNANME LAST SUFFIX

i - ' P

) |
/v To Alq v 0_S
4 CANDIDATE ADDRESS /PO BOX, APT / SUITE #; G, STATE. ZiP CODE

Texas BSEF

5 CANDIDATE/

50
S

Dale Hand.det

27

TREASURER
ADDRESS

(Residence ar business)

q!z‘ S s I(I'fuff rd.,

ko Toaw, Jexas 18SE7

AREA CONE PHONE NUMBER EXTENSION
OFFICEHOLDER —_
PHONE ( ?—s é ) 7 g ’7 - l g q { Receipt U Amount
6 CAMPAIGN MS J MRS @ FIRST Ml Oale Processed ) \.‘____7 T
mSURER VM A l} ‘20 ‘q-. Date imaged ]
NICKNARME LAST SUFFIX
" i - P
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7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT { SUITE #; STATE, ZIP CODE

8 CAMPAIGN
TREASURER
PHONE

PHONE NUMBER

(952) 18- 5912

AREA CODE

EXTEMSION

9 REPORT TYPE YG

D\/ January 15
July 15

l:‘ 30th day before election

D 8th day before election

I:] Runoff

D Exceeded $500 limit

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

[[] Final report (Attaeh C/OH - FR)

10 PERIOD
COVERED

Maonth Day Year

T/1 /13

THROUGH

Manth

/2/3// 2013

Year

11 ELECTION

ELECTION DATE
Manth Day Year

3 @y 2oy

ELECTION TYPE

E—Fﬁ?ﬂ ary

I:] Runoff

E, General

[ 1 specia

D addilionsl pages

12 OFFICE OFFICE HELD (if any) J’YLIIQ)JP{fQ C9U ,V{.V 13 OFFICE SOUGHT (if known)
¢ !
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OF DIRECT - Direcl campaign expenditures are campaign expenditures made by athers wilhoul the candidate's prior consanl or approval.
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Texas Ethics Carmpmission P.O. Bax 12070 Austin, Texas 78711-2070 (512)453-5800 1800-325 8506

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

FHACCCUNT & (Ethics Commission fikers)

15 C/OH NAME
/_lif)o_f:ow T /0 P/‘}L&LC,{@J

17 NOTICE -+ This box is tor notice of political expenditures by political committees ta support the candidate [ officeholder. These expendifures
FROM may have been made without the candidate's or afficeholder’s knowledge or cansent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures.

COMMITTEE(S) O
COMMITTEE NAME
COMMITTEE TYPE
[ ] seNEraL -
COMMITTEE ADDRESS
{1 srecipc
] acaiionsl pages COMMITTEE CAMPAIGH TREASURER NAME -
COMMITTEE CAMPAIGN TREASURER ADDRESS

B CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS GF $50 OR LESS (OTHER THAN

TOTALS FLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED ¢ &

2. TOTAL POLITICAL CONTRIBUTIONS

{OTHER THAN PLEDGES, LOANS, OR GUARANTEES QF LOANS) - $ é [ é 7 / 51
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS 3 -
2

4. TOTAL POLITICAL EXPENDITURES $ //é (g) 5 K @L
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE .
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ ()

13 AFFIDAVIT

| swear, or affiom, under penalty of perdury, that the accompanying report
— - I is true and correct and Includes all information required to be reported by

MAUHOA TFIEWNO ¥ me under Title 15. Eledion (Aode,
MY COMMISSION EXPIRES | '
June 8, 2016

e -:’ ddate of Ofﬁoefﬂfder
AFFIX NOTARY STAMP / SEAL ABOVE

/5

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

20 /L/ , to certify which, witness my hand and seat of office.

}%ﬂ’// / /\Z;%g I%Wm 4 /Zc’:/rfn»‘d Tl tretenrs

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

G Prnied en recycled paper Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 3-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InsTrucTion Guipe explains how to compiete this form. 1 Total pages Schedule A
2 FILER NAME Iy Je T AT TMINT b S Rl
- H
/Z-f@o‘&w’ JINE: % Lacios
4 Date 5 Full name of contributor (Jout-of-state PAC (ID#- ) 7 Amountof 1 B8 In-kind contribution
. ) cantribution (§) I description (i applicabie)
: ‘ . ‘
3/, S&B Fac (Tosas (abeibobim dect> |
5 l 3 6 Contrbutor address,; City, State. Zip Code g ji 00@ 1
P.0- Boh 244248 ‘
MHovstow, Te was 77207 |
g Prncipal occupation / Job title (See Instructions) 10 Emptoyer {See [nstructions)
Date . Full name of contributor 3 am-of-stateqi;'_Ac (o 1} Amount of l In-kind contribution
. cantribution (%) description (if applicatle)
g/g[/ - Kichard Gortez :
l 3 Contrnbutar address; City; Stale;  Zip Cede
205 fecaw Ho00 1
MChllew, Tenas 7350) l
Principal occupation / Job tite {See Inslructions) Employer (See instructions)
Date Full name of contributor ) out-ot-state PAC (ID#_ } Amount of | In-kind contribution
' 1 contribution {($) description (if applicable)
g Teohw S Phllps | g
24 / 13 Contrbutor address; ity State;  Zip Cede ﬁ . |
PO Box S§YE $00 |
MeAllens, Tevns 78502 *
Principal cocupation / Job titke {(See Instructions) Emeloyer {See Instructions)
Date Full name of contributor [] out-af-state PAC (ID#: i Amountof ! {n-kind contribution
) contribution ($) | description (if applicable)
2’2/ Contributor address; Cily; State; Zip Code
/3 231 Lioe? Lalte DS 5(400@ i
Prosreso Lalle | Tewas 18576 ‘
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Oate Fult name of contributor 7] out-of-stals PAC (ID#: ) Amount of ‘ In-kind contribution
\ confribution ($) 1 description (if applicable)
g/z {/ MG.M@W fi’-f ‘Fv’”&‘“i #"m'ﬁ |
y Contributor address; City; State; Zip Code &,
{3 — Pe,
T Eppresswtg §F ~P0BoK 125 #s00 ll
SAN Tiue, Tevrs 78587 |

Principal occupation / Job tite {(See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
1€ contributor is out-of-state PAC, please see insfruction gulde for additional reporting requirements.

@ Pridled on recycted paper Ravized 11/05/2003



Texas Ethics Commission P.O. Bax 12070 Awustin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

i i ‘ ' e A
The InsTRucTion Guioe explains how to complete this form. 1 Totalpages Schedule

2 FILER NAME 3 ACTOUNT # s temsipiec Slor

H&aton “T:‘T@ " ja lacios

4 Date § Full name of contriputor [ out-of-state PAC {ID4:

93}2;3 !53 Pat 7ewwsewd

6 Contrbutor address; City; State. ZipCode ﬁ!&&

lbe3 Vinbage v
Mission, Jexas 1851

i 7 Amount of ] 8 ln-kind contribution
contribution ($) description (if applicable)

i
|
|
1
l

g Principal occupation / Job tille (See Instructions) 1( Employer (See Instnictions)
Date Full name of contributor ] out-ol-state PAC (104 ) Amount of In-kind confribution
A \ contribution (%) description {if applicable)
3/ Daniel 4. Rios
Zgj’ 3 Contrbutor address, City,  Siate; Zip Code

323 Nolana #1000
fCa llew, Tivas T850Y

Principal occupation / Job title {See (nstructions) Employer (See Instructions)
Date Full name of contributor [Jout-of-state PAC {ID#: Amount of In-kind contribution
cantdbution ($) description (if applicable)
{
) Law Oftice of Laura mardivee Colowse,
zg f; Contributor address; City;, State; Zip Code

210 W Cave St STEA fao0
Edinboey Tevas 78539

Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor - [Jout-al-state PAC {(ID#: M Amouniof l " in-kind contribution
) contribution ($) | description (if applicable)
g Marl M. Tu/bot . |
é ﬂ/! 3 Contributor address; Gity: State; Zip Code ﬁ ? S,- |
P-o-BoX 6844 E
l

A llew, Tevas T950%

Principal accupation / Job title {See Instructions} Employer (See Instructions)

Date Full name of contributer {J out-ot-state PAC (ID¥:

j/ Ramirez ¢ Guevrerc LLP |
l g Contributor address; City; State; Zip Code
313 | 700 N. Vetevaws Biyd -Ste. B A/, 000

SaN Juawv, Te war 78539

Principal cocupation / Jab tile (See Instructions) Employer (See [nstruclions)

Arnount of
contribution ($)

{n-kind cantribution
description (if applicatie)

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

@ Frinted on tecycled paper Revisad 11/051200]



Texas Ethics Commissicn .0. Bex 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrucTon Guie explaing how ta complete this form. 1 Total pages Schedule A

2 FILER NAME

9 ACCMIMT # Crhies meemirigsing At

Hectonr IETE TDf Palacios

4 Date 5 Fullname of contributor {7 oul-of-state PAC (ID4: W 7  Amountof i B In-kind contdbution
. cantribution {$) l description {if applicable}
9‘{;{ Alberto » Aim»@ Tesvieio P 1
13 G Contributor address; Stale; Zip Code ga@
919 N. Veterans Blvd: ’ |
1

Phavry, TEvas M1ESTY

g Principal occupation / Job title (See instructions)

|

10 Employer {See nstructions)

Date Full name of contributor ™ out-of-state PAC {10/ H Amount of 1 In-kind contdbuticn
contribution {($) | description (if applicable)
?/@ s | Border Health Pac P |
l 3 Contrbutar address,; City: State: Zip Code oy 00 o
Sl W. NOLANA-Bldg 300, 5¢E. Buo 2 :
MEAlew, Tewas GESOY 1
Principal occcupation / Job tite (See Instructions) l Employer (See lnstructions)

Date Full name of contibutor {[Jout-ot-state PAC (1D ) Amount of In-Kind contrbution

contribution ($) description (if applicable)

Contributor address; City:  State;  Zip Code

i30 £. Parlk Ave #5;0095
Pharv, Tevas 78§570

Principal occupation f Job title {See Instructions)

HPH Tuvestmeats LLP
?/2‘:'/;3 -

Employer {See Instructions)

Date Futl name of contributor - [J out-of-state PAC (ID#: ) Amountof ] " In-kind contribution
centribution ($) I description (if applicable)
5
?/?/33 ‘ R&_éﬁ-. MS‘&WV" PAc . , I
Contributor address; City; State; Zip Code ﬂ a
P.o«Bex 5027 &), 00 *l
|

Seoun dw fortio, Tepas 18249

Principat occupation / Job tlie (See tnstructions)

Employer (See Instructions)

Date Fufl name of contributor [ eut-of-state PAC (iD#: : ) Amountof | in-kind contribution
. \ contribution (3} ‘ description (if applicable)}
q/ Liwchavger Go3sas, Blair v Sempsons L1 |
13[; 2 Contributor address; City, State; ZipCode
PO Gok 17%4g da800% :
Avsfio, Teya s 98 740 5

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

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

@ Prinled on tecycled puper Aevised 11/05/2003



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES ORLOANS

SCHEDULE A

The nstrucTion Guioe explaing how ta complete this form.

4 Total pages Schedule A

2 FILER NAME

He,cfor«» “1i70" Falacios

3

AP INT B b cr o cememin e Floget

4 Date

% iz

§ Fuilname of contributer [ out-ot-state PAC {1D#:

M D R e Poldbleal Aekisn) Guamitie

6 Contrbulor address; City, Stata, Zip Code

goY Tndiaw Nills de.
Dinha, Neb., £811Y

)| 7 Amount of ]
contribution (%)

W/ﬁ,wa

8 in-kind contrbution

description (if applicabie)

9

Principal occupation / Job titie (Ses Instructions)

410 Employer (See Instructions)

Date

?/é%j_?

Fuli name of contributor [T out-of-stale PAC (1D

Fro INvestaeats LLP

Confributor address; City, State;, Zip Code

S00 S. Frh Stveet
MCa llew, TErAs TESOI

Amount of
cantribution ($)

¥3 000

In-kind cantributicn
description {if applicable)

Principal cccupation / Job tite (See instructions)

Employer (See Instructions)

Date

%Vlf’.z

Fullname of contributor [ out-of-state PAC (ID#:

3 Amount of

- Ewie C.

Contributor address;

Vbarra

City; State:
AYIHY Fm- 255¢
Samte [Rosa, 7@xas 78853

Zip Code

contribution ($)

sz g0

In-kind confribution
description {if applicatle)

Principal cccup

ation / Job title {See Instructions)

Employer {See instructions)

Date

%f/’ffz

Full name of contributor [ out-of-state PAC {ID#:

Buidie N Alavie

Contributor address, City; State; Zip Code

AV St lewt Spriws Cuele, bo-
laty, 7eve s 29 ¢s0

] Amount of
contribution ($)

&) 500

" In-Kind contribution
description (if applicable)

Principal accup

atiot / Job title (See Instractions)

Employer (See Instructions}

Date

ety

Full name of contributor {"Joutof-state PAC (ID#:

Amount of

Soad Dawie| Maldowads

Contributor address; City; State;  Zip Code
01 & Fersogonr Suite B
Phave, Jiyas 18579

contribution ($)

l
!
E
l
I
i

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

@ Prinied on recycled

pepar

Ravised 11/0572003



Texas Ethics Gommission

P.0. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRUCTION GuibE explains how to complete this form.

1 Total pages Schedule A:

2 FiLER NAME

/Lflééf@w' T To " Palacios

3 ACCOUNT # (Ethics Commiss|on filers)

4 Date

o

5 Fuli name of contributor

6 Conirbutor address;

O out-of-state PAC (ID#;

State; Zip Code

S100 Alabsma St
Hevs tow, Texas 99098 -2ooy

louise MH-Tonves Je

City,

7 Amountof
coritribidion {($)

Wy voo

!
E
|
I
|
|

8

In-kind ceniribution
description {if applicabis)

9 Principal ccoupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

?/ 2({/} 2

Full name of contribuior

Contributor address;

P.&?.

City; State;
D e 3725

M EALlew, TZ4AS TEEVL

[ outof-gtate PAC (ID#;

Zip Code

Armount of
contribution ($)

&) ooo

In-kind contribution
description {if applicabie)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

?}/2;1{; 2

Fulll name of contributor

Toseph £. F

Contributor address,

City;

] out-of-state PAC (D¥:

State; Zip Code

P 0. fJox 1RO
Wildllew, Jeras FE885057

Armount of
contribution {$)

‘ﬁ/,oaa

In-kind contribution
description (if applicable)

Principal ocoupation / Job title (See Instructions)

Employer (See Instructions)

Cate

Yost3

Full name of contributor

Contributor address;

] out-of-state PAC (ID#;

- NALEE Assoclates -Stpte Pac

City; State;
J201 N. Browiser jpoad

Zip Code

Pt hardsons, Tedas 75081

Amournt of
contribution ($)

Hs00 %

In-kind contribution
description (if applicable)

Principat cocupation/ Job title (See Instrustions)

Employer (See instructions}

Data

Yast) =

Full name of contributor
Pepoblre Sevicex yve.

loyee. Better Govimneart PAC A mo I Govds dute

“
Er:omributor address;

o ARG N dB Qe d way

City;

{J out-ot-stats PAC (1D#:

}

State,  Zip Code

Phoew'l x, Az 505%

Spmimt e e

Amcunt of
contribution ()

#2 poo

In-kind contribution
description (if applicable)

Principal occupation f 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.

@ Printed on recycled paper

Revised 11/05/2003



Texas Ethics Gommission £0. Box 12070 Austin, Texas ¥8711-2070 {(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InsTrucTion Guibe explains how to complete this form. 1 Tofal pages Schedule A:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
;-_p {, 1x Era % ¢
ector TiJp A (qeias
Date 8  Full name of contributor "] out-of-state PAG (ID#: W 7 Amountof | i In-kind contribution
— contribution ($) description {if applicable)
@ J- D, Saliatas 17T |
/ nda Ranidaee. Salivas. - |
13 6 ontrlbutoraddress City; State; ZipCode ﬂ 2 S.D 22 i
F705 H-Cyuthig Ave |

Me & lew, Jeras gso [

9 Principal occupation / Job titte (See Instructions) 10 Emplayer (See instructions)

Date Fuli name of confriblztor 1 out-of-stata PAC (1D ) Amount of

l

g Ange) Seoda -Rosh & Serde, T
Contributor address; City; State; ZipCode o

|

in-kind contribution
description {if applicable)

Ity o Ty s 99504 - 50 60

Principal occupation / Job title (See instructions) Employer {See Instructions)
Date Full name of contributar [ out-of-state PAC (1D#: ) Armount of | In-Kind contribution
contribution (%) ! description {if applicable)
LY
?/I}{/ : 'i?o‘&e«- [ *‘H’ H&—{M 01:»%2?@/\) oo
B Contributor address; City; State; ZipCode #/ 0 T
;00 |

25§27 North Haumplom (orest- b |
Shrinve |, TH . '?73’3? ;

Principal oceupation / Jobtitle (Sea Instructlcms) Employer {(See Instructions)
Daiz Fuil name of contributor [ outeof-state PAC {ID#, ) Amount of i In-kind contribution
contribution ($) 1 description {if applicable)
L1
- SeB Pac (7orsS Ghutribotrw et ) |
Contributor address; City; State; Zip Code
///F//? , ~ F ) coo
P-o0 Box 2ép 29y / |
Houston, Teyas Tlee7 |
Principal ocoupation / Job title {See instructions) Employer (Ses Instructions)
Date Fuli nams of contributor [] out-ot-state PAG (ITxk ) Amount of i In-kind contribution

cantribution (%) l description (if appiicable)

be,m,/u L.l

3 Cnntr?butoraddress City; State le Code . oD
E P o J-‘X.ng., é"‘éé ‘LIC(f@ by, ,fo- 1&0°7 ﬁ /’008’/ :
va{ﬁ)»f), Tevas TT0S57-623

Principal occupation f Job title (See [nstructions) 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.

(:é Frinted on recycled paper Revised 11/06/2003



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

SCHEDULE A

The InsTrRucTION GuiDe explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

/L/,(/e;[:o,\ "“Ti T Palacies

3 ACCOUNT # (Ethics Commission filers)

4 Date S Full name of contributor [ out-of-state PAC (D&

y| ¥ Amountof 8 In-kind contribution

& Contributor address; Crty‘ State; Zip Code

(7906 Madow ridse b,
Hoo(tow, Tewas T1oqs”

(3

///,,[

Mark w s Vickie L Lopher .

contribution ($) ‘ description (if applicable)

|
&

¥ 2,500
|

|

g  Principal occupation / Job fitle (See Instruciions) 10

Employer (See Instructions)

Date Full name of contributor [[] out-of-state PAC (ID#:

) Amount of In-kind contributien

Contributor address; City; State; Zip Code

bl Molavad -StE 185
MAllew, Totas 1950

f//,z,/ 2

contribution ($) description (if applicable)

|
|
|
Bspo™ |
|
|

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [ out-of-state PAC (1ID#:

) Amount of

Date
. Gumecs'vdo Ybarr o
///7%3 Contributor address; City; State; ZipCode

28] & M) 1e T fs o)
Downrs, TELG TEE3

s

7 . (“f:—rc]- 7

In-kind contribution

contribution ($) description (if applicable)

;)

I
|
, |
#25/)@ i
I
I

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor, [ out-of-state PAC (I0#:

) Amount of In-kind contribution

Q{}' L L!‘R’S '?'J'-}—"ﬂ-t ft1 LI‘UJ‘JVG) 'T:'JS f~
- Tames or Kathy talliws. -

Contributor address;

“/’3/::;

contribution (%) description (if applicable)

|
|
|
|
I
|

City; State; ZipCode \fr T a0
. gy s 1 —
GoU [F. Lalte View §. ve 500
MCALfew), Térds 78 &0/
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fult name of contributor [] out-of-atate PAC (1D ) Amount of ‘ In-king contribution

_ )?u [4’,[;0 GAZZA andch Aets.

Contributor address; City; State; ZipCode

mw‘«a-«.mz.:zgfz_p. ﬁf/{/hm% (ol b
MiSslon T yad 78S 7L

Yt .

s

contribution ($) { description (if applicable)

1 N

43 000t
|
|

Principal ccoupation / 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.

&

Printed on recycled paper

Revised 11/05/2003



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

POLITICAL CONTRIBUTIONS ' SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InsTRUCTIoN GUIDE explains how to complete this form. 1 Tofal pages Schedus A:
2 FILER NAME . 3 ACCOUNT # (Ethics Commission flars)
f F[ .-—-: — r P <
Heetor i To alacios
4 Date 5 Full name of contributor ] out-of-state PAC (ID#: yi 7 Amount of t 8 In-kind contribution
— . C contribution ($) E description {if applicable)
f o
Bof | il fonTors Coc e
& Contributor address; City; State; Zip{Code -&L-’- D ___...._]
P.0. Gox. 93¢ $00°
—_—— b"’/‘ —
NCAllew, Tegae 18505- 093¢ |
g Principal cccupation / Job title (See Instructions) 10 Empioyer (See Instructions)
Date Fuli name of contributor [ out-of-state PAC (iD#: ) Amount of In-kind contribution

description (if applicable)

Centributor address; City; State; ZipCode #/ 00 %
L2 E. N&(,ﬁfﬂr"/" Lane
MCaflen, TevAas 1857)

Frincipal occupation / Job title (See Instructions) Employer {See Instructions)

contribution ($)
/%// . Baléomero Ve Sre
"’/ 13

Date Full name of contributor ] aut-of-stats PAC (D¥: ) Amaunt of

contribution ($)
/2/ A Jord Susser rmzz~
éﬂg

I

I

_ . : |
Contributor address; City; State; Zip Code ] e

215 £ Aallas $250% |

Mettlew, Fexss q950/ |

in-kind contribution
description {if applicable)

Principal occupation /Job title {(See Instructions) Employer {See Instructions)
Date Full name of cortributor [ out-of-state PAC (ID#: } Amaunt of | In-kind contribution
e contribution ($} | description (if applicable)
; /3 Contributor address; City; State; ZipCode Cj‘i — PO 1
YG20 ) G St b=
3 e
It Alew, TJesAs 185DY E
Princigal occupation / Job fitle (See Instr(wtions) Employer (See Instructions)
Date Full name of contrityutor [[Jout-of-state PAC (ID#: ) Amount of In-kind contribution

contribution ($) description (if applicable)

aptus . otidmr 7 Baswone,

z
Confributor address; Ciy; State; ZipCode
?//} woen o AR NG H 1 0 fate #rs0%

Mpllew, Bxps 15505

Principal occupation / Joh 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.

(ﬁi Printed on recycled paper Revised 11/05/2003



Texas Ethics Commission P.0O. Box 12070

Austin, Texas 78711-2070

(512)453-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

1 Tolal pages Schedule A:

The InsTrRucTON GuinE explains how to complete this form.
e —

2 FILER NAME )[/
ckor Ti To

"Phlacior

3 ACCOUNT # (Ethics Commission filers)

Date § Fuliname of contributor ] out-of-state PAC (ID#:

T Amount of ; 8 In-kind contribufion

Mepeus & Ronesas

6 Contributor address; City;  Siate; pCode
Cippaiat) Forrd &
JO3 N jOH et~
P72 (4//.(4/

/»7-/ /

TowASs 7850 l

cantribution ($) 1 description (if applicabla)

f{/% 37 ‘

9 Principal ccocupation / Job title (See Insiructlons)

10 Employer (See Instructions}

Date

Full name of contributor ] out-of-state PAC (ID#:

) Amount of In-kind contripution

Zip Code

CZ/”KB

Contnbutor add ress; City; State;

37 SeJdh guefph Rd
JGurs of Prvssia, fa - 1a4os

contribution () description (if applicable)

&

A

Y250

S U —

Principal occupation / Job tille {See Instructions)

Employer {(See Instructions)

Fult name of contributor [ out-of-stats PAC (ID#:

) Amaunt of In-kind contribution

Contributor address; City; State;

42/?/}5 YYZo o ST
MCpllew, Jesis 18507

Zip Code

contribution {§)

!
1
‘ i
|
|

description (if applicable)

950

Principal occupation / Jobtitle (See Instructions)

Employer (See (nstructions)

Full name of contributer 7} out-at-state PAS (T,

} Amount of i In-kind contribution

,ﬁ A, IMU¢SW'IEY

Coniributor address; City;  State;

/'%’/%)} J30 & Jack put
Phari, TJewar 783577

Zip Code

LL.

contribution ($) ‘

,,,,,,, i
5’&5&0@'{
|

description (if applicable)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date Full name of coniributor [} aurotatate PAC (ID#:

Amount of E

In-kind contribution

State

?lbutor address
. “tméwﬁwwmz 87

Zip Code

fz//g /]3

Sas fodmi0, Texas 18269

contribution (%) !

,,,,, -gpashya—q”l

description (if applicable)

Principat occupation / Job title (See Instructions)

Employer (See Instructions)

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

Printed on recycled paper

)

Revised 11/05/2003



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

POLITICAL CONTRIBUTIONS ' SCHEDULE A
OTHER THAN PLEDGES OR LOANS

Gt Soth Brosdway
MCallew, Jexqs 1950/

The InsTrucTion Guibe explains how to complete this form. 1 Totaf pages Schedufe A

2 FILER NAME i 3 ACCOUNT # (Ethics Goramission filers)
r { '_______ —— \
6/6/{0#‘ [r /o HL(/-!'CJ@S
4  Dats 5 Fullname of contributor [ outeofstats PAC (D, J| 7 Amountof |8  Inkind contribution
contribution (%) description {if applicable)
Vo dolfo Devid Huetho |

/22 / / 8 Dat/ @ LeAN o @ |

// / 3 6 Contnbutoraddress City; State; Zip Code #2 \QQ l

g Principal ococupation / Sob title (See Instructions) 10 Employer {See Instructions)
Date Full name of conkibuter [ out-of-state PAC (ID#: bl Amount of i In-!cin_d t:o_ntribution
— cantribution ($) l description {if applicabie)
fi//s Contributor address; City; State; Zip Code /000 - |
P . .
Cosctes'bo dim thinde an i th Cashicwy ehede - (o Adhur rhans |
Principal occupation / Job title (See Instructions) Empicyer (See Instructions)
Date Fuill name of confribitor [Jout-of-stats PAC (D#; ¥ Amount of in-kind contribution
M corttribution (5) description (if applicable)
W.h Mosche|

”[/! 3 Contributor address; City; State; Zip Code a_y_

P-0.8sX 231y | #2150
MAllew, Jexds 8502

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

Date Fuil name of contribuior T out-of-state PAC (1D#; ) Amount of

contribution ()
Nt Ascocinites State fac.
jzf/kg/g Contributor address; City; State; ZipCode

In-kind contribution
description (if applicable)

@
[20! N Borowser gmw—
~ p—
/?! 0!14f'c{_foﬂj Texd 7508/
Principal ocoupation / Job title (See Instructions) Employer (See Instructions)
Date Fuli name of contributor "] out-of-state PAC (1D#: ) Amount of I In-kind contribution
. contribution () 1 _descrip’tion(ifapplicab!e)
v Thoesome I |
/2/ Confributor address; City; State; Zip Code &
U)i3 o A 360 Parl Bwr PL Ste. 230 42000 |
#oa;n‘m, 76 was TT09Y - 5095 |
Principal occupation / Job title (See [nstructions) 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.

gﬁi Printed on recycled paper Revised 11/05/2003



Texas Ethics Commission P.0. Box 12070

Austin, Texas 78711-2070

(512) 483-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The sTRUCTIoN Guioe explains how to complete this form.

1 Total pages Schedule A

2 FILERNAME

/-f/er‘fzawhﬁ

7o HP@ g ciras

3 ACCOUNT# (Ethics Commission filars)

4 Date & Full name of contributor [T out-cf-siata PAC (D#:

)

- }TMI/./&A y=a

8 Contributor address; City; State; Zip Code
Aes W evsten Gue
WM Allew, Jexas ) 9Ses

&

T homys o v (Busous deut)

7 Amauntof
contribution ($)

Brpo®

!
|
i
1
E
i

8

In-kind contribution

description (if applicable)

9 Principal occupation/ Job title {See Instructions)

10 Employer (See Instructions)

Date

Fuli name of contriputor 7] out-of-state PAC {ID#:

Contributor address; City; State:

&/7 mles i fivele
méadlew, Jexas 7950/

/2/,2/13

Zip Code

L Tacok B Yolle~

Arnount of
contribution (%)

Iy 502

l
|
!
1
|
|

In-kind contribution

description (if applicable)

Principal occupation / Job title (See Instructions)

Emplayer (See [nstructions)

Full name of contributor [ out-of-state PAC {ID#:

Ernrte WilliAms

Date
/%7 / Confribuior address; City; State; Zip Code
13 2900 N. /0% SE.
MUllew, Jexss HESD/

) Amount of

confribution ($)

co
/

50

I
!
1
;
i
I

In-kind contribution

description (if applicable)

Principal ocoupation / Job title {See Instructions)

Emnployer (See Instructions)

Date Full name of contributor ] out-of-stats PAC (IDi;

Confributor address;

3 Amount of

cantribution (3)

l
i
\
|
!
|

In-kind contribution

description (if applicable)

Principal occupation / Job title (See instructions)

Employer (See [nstructions)

Date Full name of contributor ] out-of-state FAG (10¥:

Contributor address;

(AR et R s s e A R S

) Amouni of

cantribution ($)

|
E
|
!
l
|

In-kind contribution

description (if applicable)

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 reguirements.

@é Printed on recycled paper

Revised 11/05/2003

1-800-325-8506




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

POLITICAL EXPENDITURES : SCHEDULE F

The sTrucTion Guioe explains how to complete this form. 1 Totalpages Schedule F-

2?2 FULERMNARME 3 ACCOUNT # (Ethics Commission filees)
Hcc)‘t@r— Ti To" Palacios |

Date 5 Payeename I 7 Amount

less !

7 l/;';w zoa &Jf re S

/g/‘3 6 Payee address; Cfty‘ Stale, thCcde g j&.s: ?8
P Box /0537§

Atlawta, ba. 303 L{X

8 Pumpose of payment(See instructions regarding type of information - Compfete if direct expenditure to benefit C/OH -
required } Candidate / Officeholder name Cffice sought Otice held
bell Phone
Date T Payee name Amaount T
#)
,?/ MRl lear (_‘f&fa WP bt OIS d’/mf
”/ - Payee address - rty VStratn.a le Code 7 o S o o -
3 4 - 12
f Po Eok 720 3// g237.

mEAew, Tzuts 7852

Pumpose of payment (See instructions regarding type of Information .- Complete if direct expenditure to benefit CIOH
required ) b o A +‘.0 o Candidate / Officehotder name Office sought Gffice held

werld Feslival ok Magic

Date Payee name Amount
(%}
ANN drew Mudoe
7/!g {[3 F’ayee address; City, State le Code

GajO M 2.8 Lave Hlo0 %
W <allew, Tegts 18570

Purpose of payment (See instructions regarding fype ofinformation «» Complete if direct expenditure to benefit C/OH -
required.) —DO o ’.é ?tm Candidate { Officeholder name Ofice soughl Office hetd

2013 prcllen All- Stars
Bowy Pluto §U Softdat!

Date Payee name An;;;.mt
?/ /740’#@*/?() d@dﬂ"é Trstsone”
By | Ve e e BT Hg2.90
Edoabove T tads
Purpose of payment (See instructions regarding type of information - Compiete if direct expenditure to benefit C/OH -
required ) Candidate / Officeholder name Hice sought Office held

Aell phira

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Frinted on recycied paper Revised 1110572003



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

(512) 463-58G0 1-800-326-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instrucnion Guioe explains how to complete this form.

4 Totalpages Schedule F:

2 FUERNAMK

Hcc%ow”“f}‘ Toﬂ Palacias

3 ACCOUNT # (Ethics Commission flersi

7 Payee name

6 Payee address; City; State; Zip Code

4 Date
g
{
/}’5 P o Box 280k
Sawn Toaw, LEyAS 78589

P S T4 Bears Quarrlsele Clos

7 Amount
(%)

#27\5?3"

g Pumose of payment {See instructions regarnding type of information Q

rairedt Al PSTA Beone Jostbstl/ 2003
Progem

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

Qffice sought Office held

Amount

Payee name

F’ayeeaddress City; State; Zip Code

§
’/’{ /53 2427 MClorpiacte.
Cdivbery Jeras 78537

Carneto Conmowi oo’

(%)

Hz000%

Purpese of payment (See instructions regarding type of information

i) LanPad fo/ i cll-o (F Bavwers
v Monddly Ak

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

Cffice sought Office held

Amount

Datle Payee name

81,5

Payee address; City, State; ZipCode

oz w T SF
Sa To 4w, Jexas — 74587

Mouro A Toesydo

(%)

Hs00 &

Purpose of payment (See instructions regarding type of information

“G0h C ppaign’ B, ~¥wlaémzﬁf
wsg LUMCJ\CMP JIp et pre ‘-
Pﬂﬁg%

Candidale { Officehalder name

- Complete if direct expenditure to benefit C/IOH -

Cfce saughl Office held

Payee name

Ve zen Wiveled

Payee address; C(ty State; leCode

t Date
g
/7/223 Ppox /95378
Mloybt, 2A4. 50348

Amount
(%}

ﬁ/ﬁ& 7L

I
Purpose of payment (See instructions regarding type of information

- all Phre

Candidate / Officahoider name

= Complete if direct expenditure to benefit C/OH -

Office soughl Oflice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravisad 117052003

Printad on recycled paper

i)



Texas Ethilcs Commission P.O. Box1207G Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The Ivsruction Guioe explains how to completa this form. 1 Totalpages Schedule &

2 FILER NAME 3 ACCOQUNT # (Ethics Commission filers]

H{’, cton “’ﬂ Te ’ Falacios

4 Date 5 Payeename

'X E/Jgj'A f@d%W@&f [dﬂxﬁi\,foﬁaﬁb o
/ﬁz e e s
/3 Sovih Cuase Blu

| Phauw, Tews 78577

l 7 Amaunt
(%)

8 Purpose of payment {See instructions reganding type ofinformation 9 -« Complete if direct expenditure to benefit CIOH -~
required. — . ‘
eq ) MV' 2 0 /3 JMJL&‘/UM Candidate / Officetiolder name Office sought Office held
Joothall projotr
Date Payee name Amount

(3)

s T4 Novfh Caidews Joofia /
fty: State; Zip Code | '22 _ oo

g/é‘? 15{ 2  Payneaddress,

500 . !{:!%LWA—
leff.w, szS "73’5"77

D P~

Purpose of paymenl (See Instructions reganding type of information . Complete if direct expenditure to benefit C/OH -
required.) ﬂ,é‘/ - 2 0,3 %" ieaer J f/ Candidate / Officehoider name Ofice soughl Office held
Pro v
Pate Payee name Amount

(&

_ f/yv\,L:Q’SS'J _SU‘ ;{765

f o a.ye-ee.zd‘ress; ity. tate: ip =] T @
/"Y/!»? ) ;goji S s Gol. Bowre Blod. 4/000%

MCAllw, Teras 18503

Purpose of payment (See instuctions regarding fype of intformatiun -+ Complete if direct expenditure to benefit C/OH -
required.) f, 0o sidto ~fon (Basypss's Candidate { Officshalder name Office sought Office heid

Jei cltd f- Roon (poww (anumen¥)

Amaunt
{B)

Date Payee name

d Z‘y.bwa.,J"
g A‘{ /‘LS - bﬁﬁﬁfﬁyac@/ségagc@ .................... ﬁ/ﬂ&ﬂ vo

Ftr3 Kprthica ma St
M Callew, Teas N850

Purpose of payment (See instructions regarding type of information + Complete if direct expenditure 1o benefit CIOH -

required.} (j 44(?4/ g i, - l(’\()lz __06{&. Candidate { Officehiclder name Office soughl Cffice held
e dphre b—&ﬁ?ﬁ‘ff Redtiwen)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycted pupar Ravised {1/05/7003



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

POLITICAL EXPENDITURES SCHEDULE F

The IysTrucTion Guioe explains how to cemplets this form. 1 Totalpages Scheduie F

2 FlIt ER NAME

ﬁt(‘é’ow Ti 7o P@L&c:aﬁ

Date 4 Payeengame
o “f
)| Geoge velposbetin it
2;/ 6 Payeeaddress; City: State; ZipCode ﬁjgg&‘?‘j
B & EAS‘IL Busmess §3
Weslaco, Tesas T35

8 Purmpose of payment (See instructions regarding fype of information 9 -+ Complete if direct expendilure to benefit CIOH -

required,) fx 4‘\?# 6%5% — }(I bk"OFf/ Candidate / Officehclder name Oflice sought Oftfice hetd
Cropaizd ~ Wak tolom Postuv”

3 ACCOUNT # {Ethics Commissien filers)

7 Amount
]

Amnount

Date Payee name
(%)

& vt Lm/f; wa»caw

g/ o F’ayee address Crty State; Zip Code . ‘ﬁ
275 24716 Bass Blod- g4z
ALM [Jse ), TevAs 7 .55 2~

Purpose of payment (See instructions reganding type of information - Cornplete if direct expanditure lo benefit CIOH -
required.) Candidate / Officeholder name Office: sought Office held
Date Payee name Armnaunt
(%)
?/z/ g / Co RY 5 Calles TZw<- oo
Payee addre City, State Zip Code ¢ —e
13 Lo
(309 5 Qocgm Chavtez R4 LeS 2.
S an J;m—; Jewas 79587

Purpose of payment{See instructions regarding type ofinformation +- Cemplete i direct expendture to benefit C/QH .-

required.) ﬁm%'i;ﬁx/ g; ‘2, o W 2_‘ 2 Candidate / Officeholder name Office soughl Office hetd
Luroprdge [Cell-oFF Forntc by

Date Payee name

mmu,//‘o,ﬂé(w
57/;6)/3 pQW &' swe. Zpcode 5 000™
i 2627 Mc'gﬂm,gdc, ’

Sdowborg, 7o s TESST

Amount
(%)

Purpose of paymeat (See instructions regarding type of information - Complete if direct expenditure to banefit C/OH -
required.) C’ M”“’?"/ EW -—WM‘A‘L’% Candidate / Officeholder name Office sought Offict held
Aades o

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(ﬁ Printed on recycled paper Revised 1170572003



Téxas Fthics Commission:  P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

scHEDULE F 1

The lvsmrucTion Guioe explains how 1o compiets this form.

41 Totalpages Schedule F:

2 FILER NAME

#&o'{iwr\ “-—[-;; 7b )

Fﬂbﬂc)af

3 ACCOUNT # (Ethics Commission fiters)

4 Date 5 Payeename
Berts
?_g/; 6 Payee address; City; State; Zip Code
Iz F 7 6 oL _,Sg 2

S A h:f-r:hqd}

Palgcd 0

Te s 78SFS

7T Amount
($)

Yo00%.

- Migue] Carrera
F’ayeeaddress Cdy State; leCode

2 & 27 MCCsrmacic

?/ 4/;«3

g8 Purpose of payment{See instructions reganding type of information 2] .- Complete if direct expendilure Lo benefit C/OH -
required.) Cwlwfﬂ) QW CL Vp Candidale / Officeholder name Ofice soughl Cfice held
Tt Drmtecavt Pru/'&l vart’
( Re-imbomgant )
Date FPayee name Amaunt
j(’( (3
| - Cwtewn fﬂﬁf ve Py
q 3/ Payee address, State; Zip Code 355 ==
13 Fr5 8.0 /pf,zxer—
—
Ednbory, 7exs
Purpose of payment {See instructions regarding type of infermation . Caornplete if direct expenditure to benefit C/IOH -
reguired.) W Mf » fW - 3 e Y 24 Candidate / Officeholder name Ofiice sought Office heid
0 rds-
Date Payee name Amount
(%)
C Mawio Alemas
?/ ¥ / Payes address; City. State; ZipCode % @
3 /713 N Hebrasia 4/ 2507
o
Wuslaco, Tevas 77 §5T4
Purpose of payment {See instructions regarding type of information - Complete if direct expenditure {o benefit CIOH -
required.) Zf @/Sfd/ g - /(((dé "’ﬁfp Candidate [ Otficeholder name Office soughl Offica held
Nuregd FHomenco Ev Yerdgime ot
Date Payee name Amount
(%

&mww' casdranls

Ediwbors, 7ems V837

Lo

Purpose of payment (See instructions regarding type ofinformation

required.) ’ MMM Jliet -ofF WW
Fult Coln Yy § Bavvess

« Complete If direct expenditure fo benefit CIOH -

Candidale { Oficohoider name Oflice sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Prinied on racycled papar

&

Ravised 11/05/2003



Texas Ethics Commission  P.O. Box 12070

Austin, Texas 78711-2070

(512) 453-5800 1.800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instrucion Guie explains how to complate this form.

1  Totalpages Schedule F:

2 FILER NAMFP

”Lv@w ”T; Ton Palacios

3  ACCOUNT # (Etnics Commission filers)

Date

Vil

4 5§ Payeename

6 Payee address; City, State; ZipCode

P.o. fBox 58%

Armount
%)

H56 3£,

Armrgrin N e
Saw Toav, jedas TE5E7
8 Purpose of payment (See instructions reganding type ofinformation 9 -« Complete if direct expenditure to benefil CIOH -
required.} ¢ v Candidate { Officeholder name Office sought Office held
L)
Re i mbu st
Amount

Date

Usts |

Payee name

i dalyo C

Payee address; Stale Zip Code

PO Bmc 58S
i atdlen, Jexas 13502

(%)

£ ot

Date Payee name

Payee address; Ciy; State; ZipCoede

300 Spu¥h FH¥h S~
M Callew,

Vo)

Purp.ose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/IOH -
required.) Candidale / Officeholder name Ofice sought Office held
W&M.@ Ls‘p ,'54_&0/1-
Date FPayee name Amount
8 i %)
Hidalgo lponty Toppwws Demeertes | g
q /5.///5 Payee address City, ‘State; Zip Code 500 &
gt
C.0-Box g0/
P
Dowwa, Texas 19537
Purl:}:eds? )of payment(See instructions regarding type of information « Gomplete if direct expenditure to benefit C/OH .-
requireq. i * Candidale { Officeholder name Dfice sought Office held
A0/ - Deémoembre K cl-of-
Amount

Godivez Commosicadir

Tedd- s 785P/

£

Purpose of payment (See instructions regarding type of infarmation
required.) .
(ZV MM(/A/ Mxxﬁ: e o ax»wf
M A e § St

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

Candidaie { Officeholder name Ofice sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Brintad on racycled paper

8

Revized 11/05/7002



Téxas Ethi;:s Commission P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

scHEDULE F

The InstrucTion Guioe explains how to complete this form.

{1 Tolaipages Schedule F:

2 FIERNAME

Hector

h/ — ¥
7170 [alsctos

3  ACCOUNT # (Fthics Commission filrs}

T Date Sv Payee name 7 Amaount
(%)
] Godives Co mmovication £ ®
["I [‘3 6 Payee address; ity,  State, erCodB 0?‘_50
F00 SM g+
| mcadlen, Teéxas 7"‘§¢[
8 Furpose of payment (See instructions regarding type of information 9 - Complete if direct expendilure to benefil CIOH --
required.) ({ 94474/ m—@(//{l W Candidale / Officeholder name Ofiice sought Office held
Mavllefivg Sewices
Date Payee name ] Armount
f (%)
?/ W!zov Wirdless
? F’ayeeaddress Crty Stale le Code o f_f?
[ (3 4
P.0- Box 19537¢ 239
Atlentn, €A 30348 |
Pumpase of payment (See instructions regarding typo ofinformation - Complete if direct expenditure to benefit C/OH -
required.) W P Candidate ¢ Officeholder name Cffice sought Office helid
Date FPayee name Amount
(%)
Uncle Rogf BAQ
?/[ Payee address; ty, State; Zip Caode ‘f/éa gf)
P> 02 & MHwar§3 -

Texas 79577

Phace,

Date FPayee name

City, State; ZipCode

Payee address,

Wfs |
P haun,

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH -
required) N o tg Lion -« Sl B aads. L4 | Candidate f Offceholder name Ofice scught Offica heid
Amaount

Nocye Hewee Shed

00 £ S Hooston A0 Bok 142
Jexar 18577

(%

)02

Purpose of payment (See Instructions regarding type of information

raied) Do viargin ~ Fumend Haue G904
Yoo M- Cacdi aud Hir Cpsts

«« Gomplete if direct expenditure to benetit CIOH -

Candidate { Officetolder name Ofice sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on recycled paper

e

Revised 11/0517001



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

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

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTion Guioe explains how to complete this form.

1 Totalpages Schedule F:

7 FILFR NMAMIF- “ e
//(ciw 7/ 0 /%Mcr‘a_s

3 ACCOQUNT # (Ethics Commission filers)

4 Date 5 Payeename

7/{“‘/::s

6 Payeeaddnesg City, State: leCode

(2] Sroox g
Qi me, TedLAS

IC BV Thowdes ?As%ﬂ/fcﬁ Ors-

Armount
(%)

— 92
Y502

8 Purpose of payment (See instructions regarding type ofinformation 9

caied) Do ualiomn . Leohs/C of
P&,dgm_/ fayla Confress s

-+ Complete if direct expenditure to benefit G/IOH -
Candidale { Officeholder name

Office soughyt Ofiice helg

Payee name

Payee address; State; Zip Code

Y/
/2,!3 J 7! [{:NS{‘/ Lane.
ML S5ion, TEexas V8 S57%

Amount
(%)

¥ 35%

J

Purpase of payment {See insteuctions regarding type ofinformatio

-« Compiete if direct expenditure to benefit C/IOH -

Date Payee name

Payee address, State; Zip Code

P-O,Am( &8
SM Tep-al, ﬁ?‘;"ﬂ’fi_

o))

ey

required.) \Dﬂ /VW‘M"" /VIV")‘I’/ & Candidale / Officeholder name Ofiice sought Office hetd
, Dt sor Frr B Dl
A4S et Drive - Spomwso Ver
Date Payee name Amount
(%)
257//7{’?.5 S et 70/11/74’!/7
?/ Payee address; City; State Zip Cade ’ é( a2
/'r‘/g 10w ¥ ST (S009
SacJome, /&5 TPSE7
Purpose of payment (See instructions regarding type of lnformahon + Complete if direct expenditure to benefit CIOH -+
required.) d{/mﬂﬂfd} gw [/ ?< g Candidate / Officehalder name Office sought Office held
O prpaisn? ¢ pe2s
Amount

LA Unim Dae;é ;Oueéia Exvtero (Lupe)

(%)

s“"f”‘/,’,/Oszf’

Purpose of payment (See instructions ’egéﬂ;mg ype 6fif‘fomauon -
eied) 02 I E i~ Lipels [07P
A’W"V”-fd’? D psver, //W"“’ i
2- AHeidzes ]

155

- Complete it direct expenditure to benefit C/IOH -
" Candidate { Officoholder name

Ofice sought Office held

R

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on recycled paper

@

Revised /057003



Texas Ethics Commission PO, Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-326-8506

POLITICAL EXPENDITURES

scHEDULE F

The Instrucnon Guioe explains how to complsta this form.

1 Totalpages Schedule F:

7 FILER NA&ME

/]
#&m@a v "Tito Palacies

3 ACCOUNT # (Ethics Commission filersi

Date 5  Payeename

o L
[/f}} B Payee address Crty State Zno Code
OO0 Sou¥h §VA SF

wlaller, Texas 7559 [

C o Oif 4’1’2- dﬂﬂ?%u-f/fa,g&lfadf

7 ' Armount,
{$)

¥ go0 2

requtred.ZMM(ﬁm Wt[f‘d_ . 2 Candidale /
Mavled'vs Serwsices

8 Purpose of payment{See instructions regarding type ofinfarmation 9 -+ Complete if girect expenditure (o benefit C/OH -

Officeholder name Office soughl Office held

Date Payee name Amaount
[&:3]
% - Tvaw [Codeigoez PM&‘%’W.“T ___________
Payee address; City; State Zip Code O
0)25 & [50
Purp‘cljesg ;:f payment {See instructions regarding type of infarmation - Compiete if direct expenditure to benefit CIOH --
required. % Candidate / Oficeholder narne Office soughl Office held
{ Mw)b.u g0 Eppesvde .
' !
P aoVograpt,
Date Payee name Arnount
¢ : (s)
/0 o Lowes
é{(] 3 Payee address; City, State; Zip Code éé
70"? So a%_?ﬁéﬁf@«)f)@ ‘ﬁjé,__s
B F —
Phaw, Jgrts 78577

Purpose of payment (See instuctions regarding type of information

~ Nasls oo politica] §igws

« Cemplete if direct expenditure to benefit CIOH -

required.) C’MMf’V W Ly xmﬁ,eu Candidate / Officeholder name Office sought Offica held

Date Payee name
jﬂ/ ‘ _?(/3!‘05 SMW )Df’”%"/?
(/;‘3 Payee address; City, Smte Zip Code

ffow. Yth st
SawTerqu, Teids TE€SET

Amount
€3]

& L 255

Purpose of payment (See instructions regarding type of information

Omd 577V Sipa's
YxE - rlyt+x A g

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

required.) 0/ bﬁ,"?ﬂ] gw - 0p‘9/ ﬁb@"' Candidale { Officeholder name Oflice sought Office hetd

ATTACH ADDITIONAL COPIES OF THIS

FORM AS NEEDED

@ Printed on recycled paper

Revised 11705/700)



Téxas Ethics Commission FO. Box 12070 Austin, Texas 78711-2070

POLITICAL EXPENDITURES

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

scHEDULE F

The Iystruction Guine explains how to complste this form. 1 Totalpages Schedule F:

2 FILER NAME

Jt__ ¢
o H&&J@”" i /8

Date

3 ACCOUNT # (Fthics Commission Rlers)

Palacios

5 Payeename

Fi Armount

4

, (%)
10 StMargacet Mo Chesl

2’!‘3 6 Payee address; City; State; Zip Code

e
22w Hawll 4upe ST
| Phaw, Jevas 79577 J

g8 Purpose of payment {See instructions regarding type of information 9 -- Complete if direct expenditure to benefil CIOH -
required,
) N spathom . For bawvef

Candidale ( Officeholder name
3
Cluch TomAicCo,

Office sought QOffice held

Date Payee name

x% /ﬁ_g oS Cash

Arnount
(%)

State; Zip Code

| - |B232.21
YO 5 Cpress vy §3 2325
Pharr, Jerts 76577

Purpose of payment {See instructions regarding typa of information

! - Compiete if direct expenditure lo benefit CICH --

required.) C ?/M‘jd/ QWW — Lum&% Candidale / Officetolder name
LS

G g rI S PES

Payee address;

Oflice sought Dffica hald
Date Payee name Amount
I3 (%}
. Codivez O o100 07 233 3
%3 | bayeeaddmss | Gy St ZipGoge -ﬁ’gwg"é
308 Spp¥h L4 SH g
Wl 1eds 7850/
Purpose of payment (See instructions regarding type of information ~ Complete If direct expenditure to benefit CIOH .-
required.) & 7&}# S\Wm . :: ’W Candidate / Officehalder neme Office soughl Cflica held
; f
Medit « ke s Seiceeeee
Cate Payee name Amount
. (%)
- Elife Prodochions
10/ Payee address; City, State; ZipCode - #XQO 2,?
313 T4 W Nolavs , Ste &
Malfens 7exds 7850Y
Purpose of payment (See instructions regading type ofinformation « Complete it direct expenditure to benefit CIOH
required.) M — %13—5 5‘(‘“!/ EU"‘? 29/; Candidate / Officeholder name Ofiice sought Office fedd

/> a FC4v f Do 5rame Look

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

Ravised 11/0%/2003



Téxas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-600-325-8506

POLITICAL EXPENDITURES

ScHEDULE F

The InvstrucTion Guoe expiaing how to complete this form.

i Tolalpages Schedule &

2 FILERNAME

L1 I ~

J7 70

/;["L(/'éo s

3 ACCOUNT # (Ethics Commission filers)

Palacios |

Date

m/ di 3

5 Payeename

6 Payee address; City, State;  Zip Code

0. Bo% 10537%
Atlanbs H4. 30348

Verrsow Wirelese

7 Amount
[€3)]

g/w‘%

r o 60%55@
NY L% Tvm#

T y4s T8SE7

8 Purgose of payment (See instructions regarding type of information 9 -~ Complete If direct expendlivre to benefit CIOH -
required.} Candidate / Officeholder name Office soughi Office held
Date Payee name Arnount
# (3)
tof Bertha falacioe
s/ Payee address; Slale Zip Code g 23
/3 297 &2

Purpose of payment (See instructions regarding type of lnforrnaimn

) T g g ) st Keimbetrsued]

- Complete if direct expenditure Lo benefit C/OH -

Candidale / Officeholder name Ofiice sought Otfice held

Payee name

Date

[0 Payee address; City, Stale; zZip Code
/?Zl {3 Y02l & & ;e:,ﬁ/-zﬂwﬁ €3

Pham, Fexps 765717

Amount
(%}

Fuyg &L

Purpose of payment (See instructions regarding fype of information

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

Payee address, City, State; Zip Cede

S0 Spuo¥h &Y S
MCAllew TE s 1850/

Codiwer Commoddiapfirm

required.) (j' ¢-30 427 » W y L ﬁﬁt/ Candidate / Officeholder name Office sought Oflice held
hd ©
i fo T Comappaisn Sopais
Date Payee name Amount

(3)

ﬁij‘:@ﬁp %

Purpose of payment (See instructions regarding type ofinformation

Py anpalst) e ds'e wccel
Ao tpe s Soceecesn

« Complete if direct expenditure to benefit C/OH -

Candidate / Officehoider name Office saught Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

e

Printed on recycled papar

Ravised 11/05/2002



Texas Ethics Commission  P.O.Box12070  Austin, Texas 76711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTion Guioe explains how to complete this form.

i Tolalpages Schedule F:

2 FHLER NAME

/%mm- "7 Prlecias

q  ACCOUNT # {Fivics Cornmission flers)

Date

/é/g/g

5 Payeename

5 Payeeaddress State thCode

i§o0 /\!.*“20.5 . Zrax Glud.
i Wes laco, Texqas 18596

7 Amount
(%)

8100%.

|

g Purmpose of payment (See instructions regarding type of information g9

required.} Eﬂﬂm

-- Complete if direct expenditure 1o benefit C/OH -

L ev N%a }M/(a! Fume

Payee address State; Zip Code

10/50/:?

Missitow, ey

Popf  — ﬁ //:ff)( h_@&f Candidale ¢ Officeholder name Office sought Office hetd
S MARip Navarttt
Date Payee name Amount

()

H yop &

Purpose of payment (See instructions regarding type of information

eaued) Povadt o - %VWJ/W%WA

-~ Complete if direct expenditure lo benefit CIOH --
Candidate / Officeholder name

Ofice scughl Cffice held

Dale

"%l

Payee name

Payee address;, City, State; ZipCode

/O w. §th SF
Sone Tonw, 7exas

Amount
(%)

Aé’ziéz_j—g‘:

Purpose of payment(See instructions regarding type of information

++ Complete If direct expenditure to benefit C/OH .-~

C Yewads M’h&éw»ﬁ-

Payee address; State:; le Code

’7¢/ @rc}u d Ae
M) lew, Tewss sy

/0/;0’63

required.) [y S .
Cﬂlwfry % Al g%- ww/wf,{/ Candidate { Officehcider name Office soughl Office heid
Sifus
Date Payee name Amount

(%

4/ 0907

Purpose of payment (See instructions regarding type ofinformstion

required.) 0,44‘?//41?# g; ) - ﬁ; :¢¢/
dm_m_f)fasff‘m

- Comgplete if direct expendituee 1o benefit C/OH -
Candidale / Officehotder name

Office saught Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on recycled papar

e

Revised 1110517002



Texas Ethics Commission  P.O.Box12070  Austin, Texas 78711-2070 (512) 463-5600  1-800-326-8506

POLITICAL EXPENDITURES SCHEDULE F

The InsTrucTion Guioe explains how to complstae this form. 1 Totaipages Schedule -

J Y N |

/\f[ac,‘f.‘m« BN Pﬂfﬂlc:‘ar
T Gate 5 Payeename 7 Amount
)

2 FUER NAME 3 ACCOUNT # {Ethics Cammission flers)

j’ u Payee address; City State: Zip Code . R 3
}“"/13 " 300 Sostn 3 of- 43395

M llews, JexiasngsD ]

| .
8 Pumpose of payment (See instructions regarding fype of information 9 -- Complete if direct expendilure to benefil C/OH -
reqmred‘)(.g Afl}d/ ﬁ/f-{/(ii'ﬂ‘l W Candidate { Officeholder name Office sought Office hetd
M lefives Sewecee -
Dale Payee name Armount
(%)
s CW@%ﬂuwdf?ﬁ?ﬂ
/(92 6/ Payee address; City. State;, Zip Code . ‘&* 2
Lfij ol b 277 MECeprmpetd F00C0 T~
Edinbv "9, T2 A5 7883 7

Purpose of payment {See instructions regarding type of infermation - Complete if direct expendituse to benefit CIOH -

f'ecluinad.)@ C@\ﬁw} 3 /\;{\fd’/ @lﬂfﬁ[{f‘&ﬂﬁ' Candidate { Officehoider name Ofice sought Office held

Date Payee name

Moo B TRewird L

Payee address; City, State; Zip Code g
lﬁlfb/jj’ g1z <. s L #ﬂfwx

SawTous, Toir TESTT

Armount
(%)

Purpose of payment (See instructions regarding type of information - Gomplete if direct expenditure to benefit G/OH .-
required.) - Candidate { Officeholder name Office sought Office held
O parsr Ke—Lmborseed Spfouse
Date Payee name Amaunt
D %
o f Phaan ... L
Payee address; City; State; ZipCode g a%
/0/"“‘/?3 ji g S @,4—7( Bl S
Je 597
p haat, Jerar 7€

Purpose of payment (See instructions regarding type of informetfon « Complete if direct expenditure to benefil C/OH -
required.) Candidate  Officehalder name Oftice sought Office held

Vedtersvr Jarade Eay JeC

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Ptintad on recycled paper Ravised 14/05/7003



Texas Ethics Commission  P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8508

POLITICAL EXPENDITURES

SCHEDULE F

The Instrucmion Guice explains how to complate this form.

4  Tolalpages Schedule F:

2 FILER NaMF

Hcbor 7177 Talactos

3 ACCOUNT # (Ethics Commission filers)

Date

'

5 Payeename

Dricle o v BB

6 Payee address, _C'rty‘, State, ZipCode
G032 = Mlwaqg £33
Pharv, Texas 73577

Amount
(%)

$250%

8 Pumpose of payment (Ses inatnistin=s —an - —im = Lo ~finfnmation 9

- Complete if direct expenditure to benefit C/OH -

Payee address City.  State;

/[ Ow. Hth St
Saw Toaxw, Jexds 70587

le Code

hs, |

required.) ‘ P@ ‘U&hw — g é%fy ;'JA/-C«"'/?’}{ Candidale 7 Officeholder name Ofiice sought Office held
hesl Frn The ey of Gregrdn jillgnecers
Date Payee name Amount

(%

| #3739 %

Purpose of payrment (See instructions regarding type of information

- Complete if direct expendilure to benefit CIOH -

Phaw, Teshs 7577

required.) (]MM f;/yg;f_f_. Candidale / Officeholder name Office sought Oifice heid

oo — 2+ ¥

Yop —18 X Z2F

Date Payee name Amount

($)
/0/ | N»«?H g 4’auw S/w?ﬂ_ | 4
28 Payee address State;  Zip Code 2/5 s
13 F.o Boy ; z/ z

Purpose of payment (See instructions regarding type of information
ired.) .
/yfrf%tfr. Wadrigof- Guses! Spesy bt V4
s, &uegnia Jiblanenn Vst of Sty cutng oo

Candidate / Officeholder name

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

Offce soughl Offica held

Date

/51{5’9‘/!3

Payee name

ey Hawser Show

P ayee address; City; State; ZipCode

JoBex 42
P hart, Texy 78577

Amount
(%)

£y 00

Purpase of payment (S/structsons regarding type of information

Rl Gl ony
2 ,amaw [Cpmirt 5

Candidale { Officeholder name

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

Qffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@

Printed on racycled papar Ravised 11/05/2603

b



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

POLITICALEXPENDITURES SCHEDULE F

The InstaucTion Guine explains how to complets this form. 1 Tetatpages Schedue b

2 FIlER NAMF
Hec‘/"{:or Ti/0 F,q qciof

Date 5 Payeename 7 Amount
(%)

3 ACCCOUNT & (Ethics Commission filers}

/// - Retols Sewoen Priwbiwe
3{ 6 Payee address; City: State; Zip Code ﬁ — Q@
10 w. yth S A576.~

. |\ Suw Toav, Tzuas 7?5’8?

8 Pumpose of payment (See instructions reganding type of information - Complele if direct expenditure to benefit CIOH -

required.} (’Mﬂ.{f,@} 8%@ (LW,;A} Candidate / Officehalder name Oflice sought QOfiice held
o s

Arnount

Date Payee name
(%)

”/gj Payeeaddress C[fy State:  Zip Code s -' L $ Zré
I3 ‘-{02) E. S}j/fg_gwm g3 992
Pham, Texss 785777

Purpose of payment {See instructions regarding type of information - Cormplete if direct expenditure to benefil C/IOH
required.} Candidate / Officeholder name Ofiice soughl Office held
Crpidgn Expgeme — Lismlosy, w
VAl le.
Date Payee name Amount
%)

/) gtts Cash v boadry

/L{/i3 Payee address; _ City, State; ZipCeode g ?é?
Hod & &xfarsdon £3 L& 2

Phaarn, Jewas 19577

Purpose of payment (See instructions regarding type ofinfoamation -~ Cemplete if direct expenditure to benefit CFOH -

required.) C"Mm‘f’y é P L(/M Candidate ! Officeholder name Office soughl Offica hetd
N Waife Fov Poly teca! S i pan

Amaunt
1

Date Payee name

Moy lumben o

F’ayeeaddress City; State; ZipCode

5L
.f/'//t,,/[3 /)20 W US Mwey 77 4 jp5:
Phaw, Jevas 79577

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

required.) C Mﬁ’)‘l) é‘ ; &, ’—Auﬁm Candidate ¢ Officeholder name Ofiice sought Ofice held
Frr Consfts g A3 517

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on racycled papet Revised 1170512003



Téxas Ethics Commission PO.Box 12070

Austin, Texas 76711-2070

{512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The InusTrucTion Guice explains how to complefa this form.

1 Totalpages Scheduie F:

2 FILER NAME

/‘Lléc/ o~ “77 7o’ Palacios

3 ACCOUNT # (Ethics Commission flers)

4 Date

///,_, s

5 Payeename

6 Payee address; City, State; Zip Code

Jop Souvh gTh SE

MCAfjew, Tex3s 7¢SD/

7 Amaount
(%
|

8 Pumose of payment (See instructions regarding type of information

9

- Complele i direct expenditure to benefit C/OH -~

Ve oo Wird Jecs

Payee address; City; State; Zip Code

p.0. box 105378

///74 5

Atlawts, Hg. 30348

required.) 6[ ’dl:fd o d{ \'4 M Candidale / Gfficehalder name Ofice sought Cffice heid
Wl L Senertées-
Date Payee name Armount

(%)

Byt

Purpose of payment (See instructions regarding typs ef informalion

-+ Complete if direct expenditure to benefit CICH -~

P- 0.8 592
SGM/ JTJAJ/ e yas

required.) Candidate 1 Officeholder name Ofice sought Office held
Iy
Dale Payee name Asmount
e otor Palges
/l Heebtor Yalgelos
g/ Payee address; City, State; Zip Code Q’{
13

Jé/é?b 2

Purpose of payment (See instructions regarding type of infoomation

requied) (g i dg i Sypouit — gect-of Po el
Fpose Jou Qo pr W, Meaﬂv?/aaax/

Chips €as ecd.

«+ Complete if direct expenditure to benefit CI/OH .-

Candidate { Officeholder name

Office sought Office hetd

Date

A

Payee name

Payee address; City, State; ZipCoede

Feoo Sovth gHASH

oo diwez Copmmons s28irr

MCatllen, Texms 9850/

Amaunt
¥

#éwa ~

Purpose of payment (See instructions regarding type of information
required.)
Wﬂ—/(ﬁff/ shedels drea”
2 5
M llofs' 5 Seceutee—

« Complete if direct expenditute to benefit C/QH =

Candidate /| Officehelder nsme

Oflice sought Qftice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on secycled paper

Revised 11/05/2001

1-800-325-8506




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

(5123 463-5800 1-800-326-8506

POLITICAL EXPENDITURES SCHEDULE F
The InstrucTion Guioe explains how to complete this form, 1 Total pages Schedule &
2 FllFR NAMF T v 3 ACCOUNT # [Ethics Commission filers)
- !
Hb&{?'f‘ JiTo Pa lqcios
4 Date 5 Payeename 7 Amount
(%)
1idad go Cogarty Democastc fovks
[[ ............................................ ﬁ‘ we
!2 6 Payeeaddress, City; State; Zip Code / Zbﬂax
s 7
P-O- Borlsgs
M €aller, Jevas 7?592 |
8 Pumposeof payment(See instructions regarding type of informaticn -« Complete if direct expendilure to benefit CIOH -
required.) Candidate / Officeholder name Ofiice sought Office hetd
% L#‘-*U? *?'-&e
Cate Payee name Amaunt
(3
- Naneys Howa Shoy -
}7(/6'/ Payee address,; City, Siate, ZipCede #/&é 99_
/3 TOO Egst SawNpusim S¥— PO -’fvr 1¢2 #n
Pham, Jexss 78599
Purp_cr:: )of payment{See instructions regarding type of information ~ Complete if direct expenditure to benefit CIOH -
requi . L% d Candidate ¢ Officehold me Ofice hi Office held
mO"IUJ'# o, WQWJM c?#b andidate i er na sougl
mie- Srlgzon.
Date Payee name Amaouant

Payee address; City; State; ZipCode

“//6/,3 Evprsestoy 83 o JShevmr g
S e Tt s/, Tevas T95ES

63

$328 &

Frr Crpoigw Pecsls

Purpose of payment (See instructions reganding fype of information - Gomplete if direct expenditure to benefit C/OH .-
required.) d M% b_)mjcﬁt’ , ei““/ﬂg‘ Candidate [ Officeholder name Office soughl Offics held

Breod, ciips , privks, Bourts el

Date Payee name Amount

{3
L}
Y  Bectha Dalrepe
Payee address; City, State; ZipCode ;
/1) - #pq.92
3 pP.o- Boxr 582 :
T e
Saw Joan Toser 7E5Y 7

Purpase of payment (See instructions regarding type ofinformation -+ Complete If direct expenditure lo beefit CIOH
required .} C /)M’QM\;'M &,Wm ~ /?e RV PR Candidate / Officehotder name Office saught Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on racycled paper

Reviseg 11/0507063



Téxas Ethics Commission

F.0O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

2

The Instrucion Guioe explains how to complete this form.

1 Tolalpages Schedule F:

il FR NAME

/Lv‘lcc)z‘*ﬂr ”TET%y Palacs

3 ACCQOUNT # (Ethics Commission filers)

o5

4

/! /zo /:3

Date 5 Payeename

6 Payee address, City, State: ZipCode

i

SI?MJI}’A&}/ 72)%/ 78587

Amount
(3)

g/s“'gg__

N/zz/; 3

8 Purpose of payment (Se:a instructions regarding type of information ] - Complele if direct expenditure Lo benefil C/OH --
required.) (}M,ﬂ,{"/ é(’mb( — (t‘mﬁﬂfk,ﬁ Candidale { Oficeholder name Office sought Office held
Pog~ b Doo~ Wrnter
Date Payee name Amount

Payee address; City; State; Zip Code

300 So ¥ 40 SF
g llev, Texds P8 S0 1

 Codiwezr Commowiation

(%)

g 9055

Purpose of payment (See instructions regarding type of information

« Camplete if direct expenditure to benefil CIOH -

ess

required.) CW\?/V M/m #Mﬁky Candidate / Officeholder name Office sought Office heid
Soresices -
Date Payee name Amount

Payee address; City; State;

O w- H+h St

Zip Code

San Traw, Jevas TESET

(%)

ﬁ"z,g‘z?, 6k

Purpose of payment (See instructions regarding type of information

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

u/‘f/j«j,

required.) C b %’:S fPris CZ’ bl B Candidate / Officeholder e Office sought Qffice bield
2 Q’Efjm Wf’w andidate = nam ice soug| ca he
I szx-‘-"
Date Payee name Amount

Payee address; City, State; ZipCode

00 So Nt KI5
e llew, Jexts 78507

 Codiwer. Dpmmonws oaten

€3]

‘395‘;‘«?23, ES

Purpose of payment {See instructions regarding type of information

required.) WM‘?V I??éo//iﬂ W
Wi lsrns Sritete—

-~ Complete it direct expenditure lo benefit C/OH -

Candidate / Officehglder name Ofiice sought Oftice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@

Printed on recycled paper

Revised 11/05/2002



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

POLITICAL EXPENDITURES SCHEDULE F
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Foe M-fﬁfﬁf: idede
Date Payee name Amaount
: . )
Tzt lilley Commonity Foowditirm
/Z/ Payee address; City;, State; Zip Code #Svg%
t?/(g 1OFF W Eyprecwsy 3
._-—-’ -
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.\D o/WPf;v e it

6 Payee address; State;  Zip Code

700 & rebid Aatll
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&
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8 Pumposeof payment {Seeinstructions regarding fype of information 9 « Complete if direc! expenditure to benefit C/OH
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