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

(512)463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FOrRM C/OH
CoOVER SHEET PG 1

1 ACCOUNT# 2 Total filed
The C/OH InstrucTion Guioe explains how to complete (Ethics Commission filers) ctapages e
this form.
3 CANDIDATE/ MS / MRS / FIRST Mi
OFFICEHOLDER @ e F‘ OFFICELSE ONLY
NAME H @ c“z
0 < Date Received
NICKNAME LAST SUFFIX
It 1 \ 5
Ti T Yalados =
4 CANDIDATE / ADDRESS /PO BOX. APT/ SUITE #; CITY STATE. ZIP CODE :C-:‘__
OFFICEHOLDER P.0. /b oX 82
MAILING ’
ADDRESS — _g? Date Hand-delivered\gr Dale PoYmalked
[:] Change of Address SA—[Q .:77}/1 ’l// /-Z )4 AS 769~5 =
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION \%SD
OFFICEHOLDER -~ .E
PHONE ( QbL ) '7 8’7 — / gﬁ / Receipt # Q
6 CAMPAIGN MS / MRS /@ FIRST MI Date Processed
TREASURER M au o 4 e A
NAME NICKNAME LAST SUFFIX L2
t | N
Maw Ao TREVIND z\ /
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/ SUITE #; CITY, STATE, ZIP CODE
TREASURER
ADDRESS . , —
(Residence or business) q ‘ 2, Sgd -,’k }C,,Ui\. \g-A.N JL/A’V‘ /{ MS ngg 7)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION”
TREASURER — _
PHONE (95)) TEI-S9lL
9 REPORTTYPE ,
J 15 30th day befi lect Runoff 15th day after campaign treasurer
D anuary I:] ay before electon D e D appointment (officeholder onty)
July 15 [] 8t day before election [[] Exceeded $500 limit D Final report (Altach C/OH - FR)
410 PERIOD Month Year Month Day Year
COVERED THROUGH
g, // 2008 ¢ /30 2008
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/ / D Primary D Runoff D General D Speciat
12 OFFICE OFFICE HELD (it any) H)\d/”l 70 Cod/tr‘f'f/ 43 OFFICE SOUGHT (it known)
Commissimee - Pt 2.
OTICE
14 SF DIRECT . Di'recl campaign gxpendi{ures are t_:at.npaign expendiu.lres made py olhe'r.s wi}hou( the c::mdidale’s p.rior consen.! or approval
CAMPAIGN Candidales are required to disciose this information only if they receive notification of the direct campaign expenditure ++
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address / PO Box.  Apt. / Suite #, City, State.  Zip Code
] aaditionat pages

GO TOPAGE 2

c )

Printed on recycied paper

Revised 11/05/2003



Texas Ethics Commission 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

P.0.Bax12070 Austin, Texas 78711-2070 (512) 463-5800

Form C/OH
COVER SHEET PG 2

15 C/OH NAME 16 ACCOUNT # (Ethics Commission filers)

Hecdor "T7T0" Polac/ as

17 NOTICE - This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate's or officeholder’s knowledge or consent Candidates and officeholders are required to report

POLITICAL this information only if they receive notice of such expenditures. --
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[ eeneraL
COMMITTEE ADDRESS
|:] SPECIFIC
O] addwonat pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES., LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED $ o

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ .Q-

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

TOTALS $ 3,?57'4!

4. TOTAL POLITICAL EXPENDITURES

CONTRIBUTION TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD &

OUTSTANDING TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ Lo
19 AFFIDAVIT

| swear, or affim, under penalty of perury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Electio

Y COMMISSION EXPIRES

Dzueoher 28, 204

L4 Signature of Candidate or Officeholder
AFFIX NOTARY STAMP / SEALABOVE

, this the Zé v day

Swom to and subscribed before me, by the said

of ,200 X , to certify which, witness my hand and seal of office.

L AAAAL) Q/%cdm M,w,?,a A TEev i/ 2 —

Signdture of officer administering oath Printed name of officer administering oath Title of officer administering oath

@ 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
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InstrRucTion Guioe explains how to complete this form.

4 Total pages Schedule A

2 FILER NAME

Hec‘)mn v 7i TD” Pﬂ(x]c,/\af

I YalatalNLYA gF-BNE

4 Date

§ Fullname of contributor J out-of-state PAC (ID#

7 Amountof

6 Contrbutor address, City, State, Zip Code

contribution ($)

I
|
|
|
|
l

8 In-kind contribution
description (if applicable)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

Full name of contributor O out-ot-state PAC (10#

) Amount of

Contributor address, City. State, Zip Code

contribution ($)

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-ot-state PAC (1D#

) Amount of

Contributor address; City; State, Zip Code

contribution ($)

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

) Amount of

Contributor address; City; State; Zip Code

contribution ($)

In-kind contribution
description (if applicable)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date

Full name of contributor {0 out-ot-state PAC (1D#:

} Amount of

Contributor address; City; State; Zip Code

contribution ($)

I
I
|
I
|
l

fn-kind contribution
description (if applicable)

Principal occupation/ Job tile (See Instructions)

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

I contributor is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

@ Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O.Box 12070

PLEDGED CONTRIBUTIONS

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

SCHEDULE B

The Wstruction Guioe explains how to complete this form. 1 Totalpages Schedule B

2 FILER NAME 1 ACCOUINT # (Fihics Cammicainn fileral
Hector " 7770" Palacies
4 TOTAL OF UNITEMIZED PLEDGES: & ) o o o © $
5 Date 6 Full name of pledgor (Jout-ot-state PAC (ID# )| 8 Amountof 9 tn-kind description
pledge ($) (if applicable)

7 Pledgor address;

o}
4
om -
g .
&
N
he)
o
g
-

40 Principal occupation/ Job tile (See tnstructions) 411 Employer (See Instructions)

Date Fult name of pledgor

Pledgor address; City:

[Jout-of-state PAC (1D#

Amount of
pledge (%)

{n-kind description
(if applicable)

Principal occupation / Job tile (See Instructions)

Employer (See Instructions)

Date Full name of pledgor

[Jout-of-state PAC (ID#:

City, State;

Amount of
pledge ($)

L e — ——

tnkind description
(if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor [Jout-ot-state PAC {(1D#: ) Amount of l Inkind description
pledge (%) | (if applicable)
Pledgor address; City,; |
Principal occupation / Job title (See [nstructions) Employer (See Instructions)
Date Fult name of pledgor [Jout-ot-state PAC (ID¥: ) Amount of In-kind description
pledge ($) (if applicable)
Pledgor address; City; State;

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

@ 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

LOANS SCHEDULE E

—

4 Total pages Schedule E
The InstRucTion Guioe explalns how to complete this form.

— PR
2 FILER NAME y / 3 HRLRuTE
- 1
/'7’& cton  T7 70 A lacios
4
TOTAL OF UNITEMIZED LOANS: < S < =) = =) $

§ Date of toan 7 Nameoflender [ outot-state PAC (1D# ) |9 LoanAmount($)
6 Islendera 8 .Lender add'ress; City. State. Zip Code 40 Interestrate

financial tnstitution?

Y N 44 Matunty date
42 Principal occupation / Job titie (See tnstructions) 413 Employer (See Instructions)

14 Description of Collateral

0 none
15 GUARANTOR 46 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
17 Guarantor address,  City; State; Zip Code
[ not applicable
49 Principal Occupation A 20 Employer
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
|s lender a Lender address; City; State; ZpCode T Interestrate
financial Institution?
Y N Maturity date
Principal occupation / Job title (See Instructions) Employer (See Instructions}

Description of Collateral

O none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State: Zip Code
O not applicable
Principal Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If tender is out-of-state PAC, please see Instruction guide for additlonal reporting requirements.

@ Printed on racycled paper Revised 1170572003



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucion Guioe explains how to complete this form.

1 Total pages Schedule F

2 FHFRNAME

Hector "TiTo"' ThAltcios

3 ACCOUNT # (Ettucs Commussion filersl

4

iilos

Date § Payeename

6 Payee address;

P.o.

City. State; ZipCode

D ox. 79033

Phoewvix, A2 85062-9033

Amount
(%)

¥)2/).93

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

el Phome

9 « Complete if direct expenditure to benefit C/OR -+

Candidate / Officeholder name Ofiice sought Office held

Date Payee name

MGy Blewivs hlowvs
City. State; Zip Code

1S

Payee address,

205 N-

alilog

MCAliew, Texas 7§52/

Amount
(3)

Clob
#235%

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH -

gt S Tow fock.

required ) \DQU ! \m Candidate / Officeholder name Office soughl Office held
h . .
Ch: ldrews V‘a/w‘uly Show 7
Date Payee name Amount
%)
ALl
Payee address, City, State; Zip Code % _
2/?/(08 Po . box 79033 /2/-S
Phoeviy, Az &SP62- 7033
Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit CIOH -
required.) Candidate / Officehoider name Office soughl Offica held
Date Payee name Amount
S B ®
. TJevac 1l Seopen.
Payee address; City, State; Zip Code Oo
fo f30%
”2//? ¢ Y2 00 Sudt School Poad #30
AY g
Rushw, 7exas 73749
Purpose of payment (See instructions regarding type of infomation - Complete if direct expenditure to benefit C/OH -
required.) DOA//”WO V- rsud ///)/ Candidate / Officeholder name Office soughl Office hetd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Ravised 11/05/2003



POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucTion Guine explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

/—/ec‘ém\ T 70" Faleciay

3 ACCOUNT # (Ethics Commission filers)

4 Date § Payee name
........ /4/,2_ temio Palacior
6 Pavee address; City; State: Zip Code

Aot

1302 Sood 4bho [
‘}M\aM, Teday TEST7

Amount

(3)

Fy2%

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 / held
{ 0/1/44[}0')'\ - B4R Ticlaty I
IC/d/z/(// ~ ;L/(,/JMJ: ,OA'?L/'M//‘*
Date Payee name Amount
. (8)
Gr‘/s.e/Jc\ Morva
Payee address; City; State; Zip Code 4 — &9
;/;7/047 _ 50%
231 G 344 Steel
—— Sy ;
Jan Jvav, Tz4s <€
Purpose of expenditure (See instructions regarding type of - Complete if direct expenditure to benefit C/OH -
information required.) D. o z ‘M Candidate / Officeholder name Office sought / held
1 — y . 3 .
70 Assisd w0 Tiwel Sxpeaas~o Vs o) W Ko7y

Date

2fstos

Payee name

Payee address; City: State; Zip Code

P.p- Bot 790332

AlLteld,

Ploewix Az §5062-03>2

Amount

%)

#)2).57

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

Cell Py

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

Candidate / Officeholder name Office sought / held

Date

/efos

Payee name

.....

Payee address; City. State:

PO Bor 71g0O33

Zip Code

Phoewris  Az. §5062-7033

Amount
(%)

& )2/%57

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

el Phoe

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

Candidate / Officeholder name Office sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTion Guioe explains how to complete this form.

1 Totai pages Scheduie F:

2 FILER HNAME
' e ‘
cctor "Ti 70" Falacins

3 ACCOUNT » (Ethics Commission fiters)

4 Date § Payee name

4 «
etos Sorsen dpibivs
6 Payee address; City; State; Zip Code

/)0 W- H4Th Street

Y/ayfos

St Joav, Texas 78587

7 Amount
(%)

# 237

8 Purpose of expenditure (See instructions regarding type of 9
information required.)

SIS fo. oo-g w5 frojecis

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

Candidate / Officeholder name Office sought / held

Date Payee name

Payee address; City; State;

P.o-sok 142

Zip Code

Vel

Phar, Textss 78577

Amount

%)

#072 2

Purpose of expenditure (See instructions regarding type of
information required.) J:@o,ukﬂm

Fywers] Hower 4 M. Npeha G ransons

- Complete if direct expenditure to benefit C/OH -

Candidate / Officaholder name Office sought / held

Payee name

[Cepweth 2. Bae

Payee address; City; State; Zi

Date
5/2/03 Cesnr Chwree v Bosjwiys J3
Swn Joaw, Texac 73587

Amount

(%)

............................. 1

H#0 &

Purpcse of expenditure (See instructions regarding type of

information reqwfed-)hbp /Ud/"/Ll\ e frﬂ/l,&/‘/llf/}c
Dra dSelos Niwos Gleat

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

Candidate / Officeholder name Offce sought / held

Date

5/2/@ t

Payee name

Payee address; City, State;

PO Borx 77033

Zip Code

Phoewiv, Az 8S062-7033

Amount
(%)

LL8/7

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

Cll flory

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

Candidate / Officeholder name Office sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




- POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUCTIOn Guioe explains how to complete this form.

1 Totai pages Schedule F:

2 FILER NAME

H&c%ow “7”,‘ D) ” ;DA LA cilas

3 ACCOUNT ® (Ethics Commission fiters)

4 Date

thos

5§ Payee name

6 Pavee address; City. State;

Mot Nedrasha <+

Saw Tonav, Tedas 78587

St Tohv Lodbaran Chlach

Zip Code

7 Amount

(3)

¥ Joo%-

8 Purpose of expenditure (See instructions regarding type of

information required.) \bﬂ/l/"tﬁlv] - 88 & 7;5/(4)(-
Aoihian Mo Orgavizeliom

9

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

Candidate / Officeholder name Office sought / held

Date Payee name

Payee address;

P.oba K

City; State;

fod 76033

Zip Code

Phoow'x , Az. 85062-7033

Amount
$)

£ )2 2%

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

(0 Moo

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

Candidate / Officeholder name Office soughi / held

Date Payee name

Payee address; City; State;

ihiog

Zip Code

3811 Sovvh Alameda, Suite ‘A"
Oovpos Chultly, 7/ 18411

Amount

(%)

KOG %

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

a/)\,Dg’)IAJOL/VVL
Go/F Thornrey 49 -Mavkse

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

Candidate / Officeholder name Office sought / held

Date Payee name

State;

\b’/y loy

Souh Texas Charofs

Zip Code

Mea flew, TeXas 78500

Amount
(%)

£ /5857

Purpose of expenditure (See instructions regarding type of

information required )
Dowsatsor

P hnr A/ whid Ehacs

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

Candidate / Officeholder name Office sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




POLITICAL EXPENDITURES

SCHEDULE F

The InsTrRucTion Guice expfains how to complete this form.

1 Totai pages Schedule F:

2 FILER NAME

Aqle(’,‘LO/‘ 1'7//_ 7/0”

ﬁq lacios

3 ACCOUNT g (Ethics Commussion filers)

Date

4 § Payee name

TJAadso Z>>,4 r”‘/7’mu/r

6 Pavee address; Citv:

S02 w. 7%A

State; Zip Code

5/7//04

Soe Tpav, Lexas 7887

Amount
%)

8100 %

8 Purpose of expenditure (See instructions regarding type of

information required.)
Dowvatiow - BBQ Jicloh

9

- Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name Office sought / held

(O%’/@,y © GlEt

Date Payee name

Payee address; City; State; Zip Code
f/zz/og HO0 & Mywwesova RO
A s g, Jexa  T€51h

ki ldvew » Meavew TivtenstFioara /

Amount
($)

4295 %

Purpose of expenditure (See instructions regarding type of
information required.)
4
\bpum}‘f P2

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

Candidate / Officehoider name Office soughi / haid

Payee name

Nawme

Payee address; City; State;

Date
Po. Box /VZ

Zip Code

Amount

($)

472

é/q/m?
Phoau, Texos 78577

Purpcse cof expenditure (See instructions regarding type of

information required.)
JO wiadt o

Fu serad Waeath- Noe Govzatez

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

Candidate / Officeholder name Office sought / held

Date

Lok

Payee name

.........

Payee address;

City. State;

P-O-Box. 79033

Zip Code

Phoeviv, Az 85042~ 7953

Amount
(%)

423

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

(ll phon.

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

Candidate / Officeholder name Office soughi f held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTion Guioe expfains how to complete this form.

4 Totai pages Scheduie F:

2 FILER NAME

Heetor " 7707 Folrcag

3 ACCOUNT 2 (Ethics Commission fiters)

4 Date

¢ Jlu/og

5 Payee name

........ Phan fPade o lowbimdepls

6 Pavee address; City; State; Zip Code

3000 N« CA92 By d-

Pham, JEws 78570

Amount

()

LS00 %

8 Purpose of expenditure (See instructions regarding type of 9
information required.) }

Candidate / Officeholder name

p a7

« Complete if direct expenditure to benefit C/OH -

Office sought / held

Date

s

Payee name

..... Phaw Boysr gils Clob ]

Payee address; City; State: Zip Code

H)3 & dladl

Phom, 7ery 74877

Purpose of expenditure (See instructions regarding type of

information mqunred.)ﬁbo/{jﬂym ,_gé 4 77(4(‘_‘
BOVJ rGirls SUmme /}mf/ﬁ—‘

Candidate / Officeholder name

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

Office sought / held

Date

Lol

Payee name

Payee address; City, State; Zip Code

gq12. -y

St Toav, 72vas 78587

Amount

(%)

/0 7 <2

Purpcse of expenditure {See instructions regarding type of

information required.)/PeyME / % AGMZZ/L
Yl F-l1ad MMM - Disshl tomsene hi

Candidate / Officeholder name

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

Office sought / held

Date

L/7/o¢

Payee name

Payee address; City; State; Zip Code

)300 Eact Hyw 93
Phom, Teuss 78577

Amount
($)

35[0?

Purpose of expenditure (See instructions regarding type of

inf tion required.) [ 0

morm\alon QUi ) -’>0N’ o L() ) dﬂ/@/
ChyPt 4'\- Nadiq S¢. faving News.

Candidate / Officaholder name

« Complete If direct expenditure to benefit C/OH -

Cffice sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




