Texas Ethics Commission P.O.Box 12070

Austin, 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 InsTrRucTioN Guipe explains how to complete 1 &%ﬁ%ﬁﬁw filers) 2 Total pages fled:
this form.
3 CANDIDATE / TIMLE FIRST Ml
OFFICEHOLDER ) ) H t p OFI‘ICE USE ONLY
NAME Comarissioner . Hector  f o
e R L CETEE §PpdagaaaE0a0RRERaRas 00 C0 SpEacoE
I ; / \
Ti To Palacios
4 CANDIDATE / ADDRESS /POBOX;  APT/SUME# CcITY; STATE; 2P CODE
OFFICEHOLDER
ADDRESS P. 0 Bod 582
. Date Hand-dsljvered or D;:E?ostmarked
[ crmectasaress| S gy Joqu, 744As 785€5 -
§ CAMPAIGN TME FIRST M S
TREASURER i
NAME /‘/e,4 Sorenr m’w,ro 4. Receipt # gi)\mwnt
NICKNAME LAST SUFFIX Date Processed § .
1" 1 - -
A ndo JREVIND Datsimaged
6 CAMPAIGN STREET ADDRESS (NO PO BOXPLEASE),  APT./SUITE# cITY; STATE; ZIP CODE
TREASURER 1 :
Hasacis 912 Sovdh Kilvg S
(Residence or business) — _
San Joa~, 72 ¥is 18385
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE =
B (95¢) 1181~ S591b
8 REPORT TYPE
] January1s [ s3oth day before election ] Runonr O ;g':odav lﬁe:::mmm
5] July 15 [] sth day before etection [0 exceeded $500 imt [ Fat report (attach CrOH - FR)
9 PERIOD Month Day Year Month Day Year
ED THROUGH
COVER T |/ 2o0oT ~7¢7//6/30/2/9@7
10 ELECTION ELECTION DATE ELECTION TYPE )
Month Day Year
/S / [] primery [ renor [ cenera [ speciet
#H OFFICE OFFICE HELD (¢ any) H‘:‘J‘OI‘] B Cmﬂlv‘“‘l 42 OFFICE SOUGHT (if known)
fomncissiogerv - Pt # 2,
13 DIRECT
CAMPAIGN - Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
EXPENDITURE Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. -
BY OTHER
INDIVIDUALS Name
Address/ PO Box;  Apt./Suite# City,  State;  Zip Code
[ edaditional pages
GO TO PAGE 2

@ Printed on recycied paper

Revised 11/16/1999



T Ethics C .

P.O. Box 12070

-

Austin, Texas 78711-2070 (512)463-5800 1-800-325-8508"

CANDIDATE / OFFICEHOLDER REPORT: FOrRMm C/OH
SUPPORT & TOTALS

CoOVER SHEET PG 2

U C/OH NAME

Moetor "7 0" Palacios

15 ACCOUNT # (Ethics Commission fiers)

16 SUPPORTING
POLITICAL
COMMITTEE(S)

[ additional pages

-~ This listing includes political expenditures by political committees to support the candidate / officeholder. These expenditures may
have been made without the candidate’s or officeholder’s knowledge or consent. Candidates and officeholders are required to report this
information only if they receive notice of such expenditures. e

COMMITTEE TYPE

[ ceneraL
[] specmc

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 NO REPORTABLE
ACTIVITY

D Check here if no reportable activity occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 only.)

18 CONTRIBUTION
TOTALS

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

EXPENDITURE
TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS o0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $500 —
3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES

$ 2,949, %

i ik 5f
e

2

2’2 g; z -—
ignature of officer nistering oath

MALIRO
MY COMA

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

——
of _M 20 QL . to certify which, withess my hand and seal of office.

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

| swear, or affirn, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

Signature of Carididate or Officehoider

, this the ﬁi_ day

M»wa A Toes 79 Dlaseceie

Printed name of officer administering oath Title of officer administering oath

A%  Printed on recycled peper

Revised 11/16/1999



Texas Ethics Commission P.O.Box 12070 Austin, Texas 787112070 (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 Total pages Schedule A
2 FILER NAME ’ 3 ACCOUNT# (Ethics Commission filers)
] a d (
Heg tor " TiTo" PAlgcios
4 Date § Full name of contributor O outof state PAC 7 Amountof |8 In-kind contribution
contribution ($) | description(if applicable)
........ Richard. Cortez . . .. . .| 1
/ / L/ / D 7 6 Contributor address; City, State; Zip Code e l
PO boL 2948 /90 I
M Uhllew, 7exrs 1850T |
9 Principal occupation 10 Employer (optional)
Date Full name of contributor O outof state PAC Amount of l In-kind contribution
contribution ($) l description(if applicable)
....... L. Mollmowa? ..o |
[ /Z 3 /0 Contributor address; City; State; Zip Code oo
? 327 W. Charks #oo% |
B rowwsville, 7ewas 7820 l
Principal occupation Employer (optional)
Date Full name of contributor 3 outof state PAC Amount of I In-kind conmbutiog
- contribution ($) description(if applicable)
....... Richard L- Bortea ... :
7 Contributor address; City; State; Zip Code
"/"”/” /0 eslle Chachalsca {100 % :
Browwvsolle, 7¢xqs 19520 |
Principal occupation Employer (optional)
Date Full name of contributor O outofstate PAC Amount of I In-kind contribution
< p contribution ($) l description(if applicable)
....... Bicky M. Lowgorisy ... |
Contributor address: City; State; Zip Code
//’! glo7 &
2002 iy Oaks br, &0 = :
Missilow, Teuts 7857Y |
Principal occupation Employer (optional)
Date Full name of contributor O outofstate PAC Amount of | In-kind contri.bution
. contribution (8) | description(if applicable)
........ Cleat, Beweot ] |
/ / Contributor address;  City; State; Zip Code
. o
/A'/ 07 908 ML Bsptry RJ. b0~ :
Ediwbvre Tz was 7853 7 |
Principal occupation 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.

[ S (Elfective 09/01/1997}



Texas Ethics Commission P.O.Box 12070 Austin, Texas /8/11-2070 (D12) 463-58UY ]

PLEDGED CONTRIBUTIONS . i o . scHEDULE B
The INsTRUCTION Guioe explains how to complete this form. 1 Total pages Schedule B:
2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)
- it _— i \
Hecdor "' T, 70" Polacias
4 TOTAL OF UNITEMIZED PLEDGES: 2 2 > > 2 = $
5 Date 6 Full name of pledgor [0 outof state PAC 8 Amount of 9  In-kind description
pledge ($) ‘ (if applicable)
'.7. ’ 'él.edgor address; City; State; Zip Code I
10 Principal occupation 14 Employer (optional)
Date Full name of pledgor [J outofstate PAC Amount of I In-kind description
pledge ($) l (if applicable)
Pledgor address; City; State; Zip Code l
Principal occupation Employer (optional)
Date Full name of piedgor ] outof state PAC Amount of l In-kind description
pledge (S) l (if applicable)
Pledgor address; City; State; Zip Code l
I
Principal occupation Employer (optional)
Date Full name of pledgor ] outof state PAC Amount of l In-Kind description
pledge ($) ‘ (if applicable)
Pledgor address; City; State; Zip I
Code l
|
Principal occupation Employer (optional) —
Date Full name of pledgor [ outof state PAC Amount of I In-kind description
pledge (8) l (if applicable)
Pledgor address; city: state: zip ] ‘
Code |
Principal occupation 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.

'ﬁ Printed on recycled paper ' (Effective 09/01/1957)



‘T'exas E'tr{ims Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

LOANS

SCHEDULE E

The InsTRUCTION Guibe explalns how to complete this form.

4 Total pages Schedule E:

2 FILER NAME . 3 ACCOUNT # (Ethics Commission filers)
(e g \
Hec‘{—o/\ Tr 70 PK}(Aa@/
4
TOTAL OF UNITEMIZED LOANS: 4 4 = 4 4 $
§ Date of loan 7 Nameoflender [O outof-state PAC 9 Loan Amount ($)
p— .8“.Let;d.e;addr(;s.s;““€:i.ty;; ..... s tateleCode ........................... pr—
financial Institution?
Y N 11 Maturity date
42 Description of Collateral
O none
13 GUARANTOR 14 Name of guarantor 16 Amount Guaranteed ($)
INFORMATION
15 Guarantor address;  City: State Zip Code
[0 not applicable
47 Principal Occupation 18 Employer
Date of loan Name of lender O out-of-state PAC Loan Amount ($)
—— LenderaddressCity ..... S mz'p ................................ —e
financial institution?
Y N Maturity date
Description of Collateral
3 none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address;  City; State; Zip Code
[J not appiicable
Principal Occupation Employer

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

@3  Printed on ecycled paper

Revised 11/11/1999



POLITICAL EXPENDITURES SCHEDULE F

The InsTRucTion Guine explains how to complete this form. 1 Totalpages Schedule F:

2 FILER HAME 3 ACCOUNT # (Ethics Commission filers)

M&afon ”'/-,‘ 707 Thlec'oc

4 Date § Payee name 7 Amount

’ (%)
Vvelt Roy's BER

//5/ ARSI SRRREEREEE RELRE e .
0 ayee address; City: State; Zip Code (eog
7 L0 E - Busivess g3 #/00

Phan, 7<tas 18577

8 Purmpose of expenditure (See instructions regarding type of 9 - Complete if direct expenditure to benefit C/OH -
information required.) Candidate / Officehoider name Office sought / held
Sowvssim Alfer Tl Besl, -2or
Date Payee name Amount

£}

77/ / ) Payee address; City: State; Zip Code
2o P-0Bsx ooy #/2/.09
LoHie Rode, Ar. 72203

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

C&aﬂfwh-(.

Date Payee name Amount
(%)
..... Umele S.OB8R ] !
Payee address; City: State; Zip Code ‘# P
)»/Ls /07 602 = Businveg §3 ' 7
Phaw, Tetas 718579
Purpcse of expenditure (See instructions regarding type of - Complete if direct expenditure to benefit C/OH -
information required.) Candidate / Officeholder name Office sought/ heid

Dowsbrine After Busuat Weet.

Date Payee name ' " Amount
£}

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

Payee address; City; State; Zip Code
2hdo? ;y”D %ox Food p #/2). ¢/
Lotle Ronk . Ar- 72203 ’

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




POLITICAL EXPENDITURES SCHEDULE F

The InstRucTion Guioe explains how to complete this form. 1 Total pages Schedule .

2 FILER NAME p ” 3 ACCOUNT# (Ethics Commission filers)
/-/e ctor "Ti 70 Falkadog
4 Date 5§ Payee name 7 Amount
: (3)
L Blariq Jlyes -0 SbA Runnl deo. J

6 Pavee address; City: State: Zip Code #Xé 22

}/4/07 /1St E. Cyxprunmwoq ¥3
WIiSi 0w, TA

8 Purpose of expenditure (See instructions regarding type of 9 - Complete if direct expenditure to benefit C/OH -
information required.) Candidate / Officehoider name Office sought / held
drn/se
Dswadion . Bavsved Ticey - fovd11isCs
(2
Date Payee name Amount
($)
....... Delba Speially Sisvs
- Payee address; City; State; Zip Code
3/5 / 07 Iz
Rt2 Bor 27¢ Ar3p- 1%
Edivbory, 7evad 18537
Purpose of expenditure (See instructions regarding type of - Complete if direct expenditure to benefit C/OH -
information required.) Candidate / Officeholder name Office sought / held

Sisvs Fo Speual &ond, (Parndy's vet)

Date Payee name Amount

.......... Alltel

Payee address; City: State; Zip Code

}/5’/’7 PoBoyg §o0y : # /2/. gy
Ltkle Boue, Ar. 92203

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

el fhore

Date Payee name Amount

NGllew Eiewimws Lows Clob ®)

........................................................................ ;
Payee address; City; State: Zip Code

3/;4./07 K05 N. 157 s+ #2357
miAllew, Texws 7850/

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

Dovadiom- 4dv. = Childres's Leshive b

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




POLITICAL EXPENDITURES SCHEDULE F

The InsTRucTion Guioe explains how to complete this form. 1 Total pages Schedule F:

2 FILER NAME " p 3 ACCOUNT# (Ethics Commission filers)
Mector "T0 7o' Palau as
4 Date 5 Payee name 7 Amount
(%)
...... AlLtel
S 0 7 6 Pavee address; City: State; Zip Code
7 P O-Box §80Y #/.2/, 8y
Lttle Rocdc, AR 72303

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

el fh ot

Date Payee name Amount
(%)
. Edinbors Novth Mish Schoob
Payee address; City; State; Zip Code ao
‘///0/07 North Bosiwvess 29) ﬂ'é‘& -
Eolnabors , Ters 7§40
Purpose of expenditure (See instructions regarding type of - Complete if direct expenditure to benefit C/OH -«
information required.) Candidate / Officehoider name Office soughi / held

bﬁdlr\(t‘m ‘MM& d vs Szmd.

Date Payee name Amount
(%)

Payee address; City; State; Zip Code
%y//o/o? P.o-box sg2 ' Yo%

S e Togu, Jouls 785PT

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

Dowadion - At Tuwscl Meat Zr Panty

Date Payee name Amount

| SL.Tohw Thebiglist Cudtolic. Chascehr ”

Payee address; City; State; Zip Code

‘//10/07 2. A Street fsoo
Lan Toavw, Zews 7¢585

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

AOAIMHM - toowdinise. 6o0l€ 75umm4-

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTion Guipe exptains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

/-(e C‘Lar “ 70 72 ’ me c'as

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name

6 Pavee address; City: State;

& Nwery g3
Jomw Tonw, T2res 18585

Zip Code

¢ fiofon

7 Amount
($)

f50*

8 Purpose of expenditure (See instructions regarding type of

9

« Complete if direct expenditure to benefit C/OH -

information required.) Candidate / Officeholder name Office sought / heid
Dowstion - Pattle Ticlerks
Date Payee name Amount
($)
\
...... Qireoit Cude ]
Payee address; City; State; Zip Code ﬂ 270,40

1//20/07

507 ¢rporesscwet §3
Mallen, Jerar 7850+

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

b Vi'deo QUomara - Fn Fragw&

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

Candidate / Officehoider name Office soughl / held

Date

L/zs/(J?

Payee name

Payee address; City: State;

P.0 - Bok 4
Phom, 7ewns 78577

Zip Code

Amount

(%)

........................................................ {

K/134 %

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

Dovetion Fovral wrtat'’s Jan
M- Gilberd Cabrest and pur. Pogelio Vilosgoez

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

Candidate / Officeholder name Office sought / held

Date Payee name

........

Payee address;

City, State; Zip Code
02 Bosivess ©3
Phawn, 7TE¥as N@s77

4//24/97

Amount
%)

¥200 =

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

Dovedien - flter Fuuwl vual fo Pomdey f
MR Noselfo Velassar

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

Candidate / Officeholder name Office soughl / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




POLITICAL EXPENDITURES SCHEDULE F

The InsTRucTion Guine explains how to complete this form. 1 Total pages Schedule F:

2 FILER HAME 3 ACCOUNT # (Ethics Commission filers)
Nector "7, 70 Palaes
ecror 7,70 FAugas
4 Date 5 Payee name 7 Amount
(%)

Ex CQ//uvc( IN Cdvczfdo

(22]
7/13/07 6 Pavee address; Citv: State: Zip Code & 0

Som Toav, Zexar 185817

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

S owadion - Fvwdsntee - BEQ Phated

Date Payee name Amount
(%)
‘ -
K Cav do 7/?&}/‘4}0
Payee address: City; State; Zip Code ov
s/3/07 RIZ (= } 4 ¥ SE. Fso
Sam Joav, e xps
Purpose of expenditure (See instructions regarding type of - Complete if direct expenditure to benefit C/OH
information required.) Candidate / Officeholder name Office sought / held

Downdion - Travol Epprasec fou Sastebal izan

Date Payee name Amount
: %)
...... Powerhooge Gymmskics v choodeadiws ‘
Payee address; City; State; Zip Code

s/ulo7 302 N. - R& ' K50 =
Save Joav, Jzwas J2589

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

Cotr bodpm T VA SKE) Glorra Hlores

Date Payee name Amount
($)
...... Allyet
Payee address; City; State; Zip Code
5/ulo2 W22.6%
1o P-D- AoX LooY
LoH (e Rock, AR. 72202
Purpose of expenditure (See instructions regarding type of - Complete if direct expenditure to benefit C/OH -
information required.) Candidate / Qfficeholder name Office sought / heid

L Pl

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTion Guipe explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME .
/‘/@c‘éaw 1079 Palacias

3 ACCOUNT® (Ethics Commission filers)

4 Date 5 Payee name

6 Pavee address; City. State; Zip Code

P0.4oK ¢300/(
Tampn, Fov.da -3 34¢3

5/11/07

7 Amount
%)

8 Purpose of expenditure (See instructions regarding type of 9 - Complete if direct expenditure to benefit C/OH
information required.) Candidate / Officehoider name Office sought / held
Mlembersh! p du eg
Date Payee name Amount
— ()
L Sopdh exas Chagjoke
- Payee address; City; State; Zip Code ~y _@-
2207 & &5

205" W LS¥ CE.
MmCallev, 7c ras 77§s2/

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

Dowasdim. . In wWhed Chulrs

- Compiete if direct expenditure to benefit C/OH -

Candidate / Officeholder name Office sought / held

Date Payee name

Begt wiestera motel

Payee address; City; State; Zip Code

N.fadee Tstand 8-
Padrme Ectarnd , 7% .

Shsh7

Amount
%)

k0.2

Purpcse of expenditure (See instructions regarding type of
inforrnation required.)

Cou bevarcce ot Jadoe Tstod (rbav Covatley )

- Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name Office sought / held

Date Payee name

Payee address; City; State;

é/é/¢,7 Pddov ¥ooy
Lodble Rocle, A&, 72203

Zip Code

Amount
%)

’y/zz,éb

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

- Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name Office soughl / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




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

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS
The InsTRUCTION Guioe explains how to compiete this form. 1 Total pages Schedule G:
2 FILER NAME /" 3 ACCOUNT# (Ethics Commission filers)
— [ \
Hecdo ' 77 70° Palecios
4 Date 5 Payee name 8 Amount
($)
6 Payee address; City; State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
from political
contributions
intended
Date Payee name Amount
)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
from political
contributions
intended
Date Payee name Amount
€}
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) [:] :Reimbulr;lem'ent
rom political
contributions
intended
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) L‘_"l Reimbursement
C from political
contributions
intended
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) [:] Reimbursement
from political
contributions
intended
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@  Printed on recycied paper Revised 11/12/89



Texas Ethics Commission P.0. Box 12070

Austin, Texas 78711-2070

L

(5612) 463-5800

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

SCHEDULE H

The InsTrRucTioN Guioe explains how to complete this form.

1 Total pages Schedule H:

FILER NAME

Mector "7 0" Pelocios

3 ACCOUNT# (Ethics Commission filers)

4 Date

5 Business name

6 Business address;

City; State; Zip Code

7 Amount
(%)

8 Purpose of payment (See instructions regarding type of
information required.)

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

Date Business name

Business address;

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

City, State; Zip Code

Amount
(%)

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

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

Date

Business name

Business address; City,

State; Zip Code

Amount
%)

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

« Complete if direct expenditure to benefit C/OH o
Candidate / Officeholder name Office sought / held

Date Business name

Business address; City; State; Zip Code

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

Amount
®)

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

« Complete if direct expenditure to benefit C/OH o
Candidate / Officeholder name Office sought / held

<

Drintard nn racveled aanar

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/12/1999

1-800-325-8506




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

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

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS
The IxsTrucTion Guice explains how to complete this form. 1 Total pages Schedule |:
2 FILER NAME : () [ 3 ACCOUNT # (Ethics Commission filers)
/‘-}(a dor Ty 70 Palacioc
4 Date 5 Payee name 8 Amount
()
.6. . Payee .a ddress ....... c i;y.: . .s.t.a;e.:. .z.i;; COde .............................
7 Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
($)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name LT Amount
s)
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 recycled paper

Revised 11/12/1999



-
.

R

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8566‘
CREDITS (optional) SCHEDULE K
The InsTrucTion Guine explains how to complete this form. 1 Total pages Schedule k:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

/‘}( ctor ”'ﬂ‘ To“ Pﬂ/ﬂ <l of

4 Date § Payor name 8 Amount
($)

6 Payor address; City; State; Zip Code

7 Reason for credit

Date Payor name Amount
$)

Payor address; City; State; Zip Code

Reason for credit

Date Payor name ) Amount
($)

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

Payor address; City; State; Zip Code

Reason for credit

Date Payor name Amount
(€))
Payor address; City; State; Zip Code

Reason for credit

Date Payor name Amount

%)

Payor address; City; State; Zip Code

Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Iﬁ Printed on recycled paper Revised 1997



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

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH - FR
DESIGNATION OF FINAL REPORT

The Instruction Guide explains how to complete this form.
-~ Complete only if "Report Type” on page 1 is marked “Final Report” e~

1 C/OH NAME 2 ACCOUNT # (Ethics Commission filers)

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating
a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officehoider

4 FILER WHO IS NOT AN OFFICEHOLDER
e« Complete A & B below only if you are a candidate e«

A. CAMPAIGN FUNDS

Checkonly one:

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

] [thave unexpended contributions or unexpended interest or income eamed from political contributions. | understand that | may not
convert unexpended political contributions or unexpended interest or income earned on pofitical contributions to personal use. |
aiso understand that | must file an annual report of unexpended contributions and that | may not retain unexpended contributions
or unexpended interest or income eamed on pofitical contributions fonger than six years after filing this final report. Further, |
understand that | must dispose of unexpended political contributions and unexpended interest or income earned on political
contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

D 1 do not retain assets purchased with political contributions or interest or other income from pofitical contributions.

D 1 do retain assets purchased with pofitical contributions or interest or other income from political contributions. 1 understand that |
may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. | also understand that | must dispose of assets purchased with political contributions in accordance with the requirements of
Election Code, § 254.204.

Signature of Candidate

§ OFFICEHOLDER

« Complete this section only if you are an officeholder -

[] 1amaware thatl remain subject to filing requirements appficable to an officeholder who does not have a campaign treasurer on file.

Signature of Officeholder

&)  Printed on recycied paper Revised 11/18/1999



elections

From: Justin Woodruff [justinrwoodruff@ gmail.com]
Sent:  2009-05-07 09:32

To: elections @co.hidalgo.tx.us

Subject: Re: Hidalgo County Commisioner

Dear Election Officer,

Could you please confirm receipt of the message below, and give me an aproximate estimate of when I may expect a
reply. Thank you and I look forward to hearing from you.

Sincerely,

Justin Woodruff

On Mon, May 4, 2009 at 4:12 PM, Justin Woodruff <justinrwoodruff @ gmail.com> wrote:
Dear Elections Officer,

Could you please tell me:

1. What is required to run for the office of County Commissioner in Hidalgo County?

2. What steps must be taken to do so?

3. If you have a standard election calendar/ timeline for County Commissioner elections?
I look forward to hearing from you.

Sincerely,

Justin Woodruff

fhedtt 1777

Yo 51144009,

2009-05-14



HIDALGO COUNTY

ELECTIONS DEPARTMENT

COPRY

YVONNE RAMON

ELECTIONS ADMINISTRATOR

REQUEST FORM
DATE: 7 / 4 /% 7 -

I Hl‘(:‘\)&rr/\ CM TeA i , am requesting,

General Information
Original Voter Registration Application

[/Other Information

Information Needed: .1 hch) all Co«vh.Lu}’b"“ rc’f"iﬁ PR U o Covj *C«

pd( Couv\‘v\ cat @ (&d G_o\auk\, all Coun-b\\ ChOmadd S5 Oner g

)
et Dt clevic I N A 1 PN ‘éwww\ Jv/ ez

{
and T 00 Information Requested:
Lol . Lv.,\
. '3 « %6 Cev = # of Copies requested:
($.10 per copy)

Contact Information:

Name: M/ Lue / (l rees %mre
T4

Phone: __ ¢ ¢ 22/ 208 Approved by

Elections Department has up to ten (10) business days to fulfill requests. J

1 ¢« Aanna

ol 147729

Date Approved

P.O.Box 659 - Edinburg, Texas 78540 - (956) 318-2570 - Fax (956) 318-2569 - Fax (956) 393-2039 - 1-888-653-8683 - TDD (956) 381-6829



