Texas Ethics Commission

P.O.Bax 12070

Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

The CI/OH InsTtrRUcTION GuibE explains how to complete

1 ACCOUNT#
(Ethics Commission filers)

2 Totalpages filed:

this form.
3 CANDIDATE/ MS / MRS (45 FIRST L] OFFICE USE ONLY
SZ;IEEHOLDER H eC f o F
5 N|CKNAME 5 LAST R S S éuﬁppk - - - DateRe ed
YR i ) ! ~
7. Jo I"alacios =
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE#; cIy; STATE;  ZIP CODE I
OFFICEHOLDER =
MAILING PO fok 582 % r;
ADDRESS — _ Date Har(d-delivered or Datek}%tmarked
[] Change of Address S AN "_) ,q/U/ /-e W 739 ) g? -
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION g
OFFICEHOLDER -
PHONE (95  "187-1891 e £ [
'Y
6 CAMPAIGN MS/MRS/@ FIRST MI Date Processe
TREASURER }/M AUr© A P Date Imh{;/'
D= | NICKNAME st o © T suFRx AN
h X [
Mando JRI=ViAJO \)
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE # cITY; STATE; ZIP CODE
TREASURER Ql2 Sguth IG49 /?1/
ADDRESS —_— — —
{Residence or business) S,q, “ J y,q_q/‘ [e W ,2 g é g ?
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER - » .
PHONE (95h)  H5/-/L2Drcenr)

9 REPORTTYPE

D January 15
N Juy 15

D 30th day before election

D 8th day before election

D Runoff

[] Exceeded $500 limit

15th day after campaign treasurer
appointment (officeholder only)

U

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

O additional pages

10 PERIOD Month Day Year Month Day Year
COVERED / / / /20[0 THROVEH 6/30 ZD O
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/ / D Primary D Runoff E] General D Spedal
12 OFFICE OFFICE HELD (if any) H I.d/L ‘ 9 o d,‘o U A \5’13 OFFICE SOUGHT (if known)
*
Jommicsiomer — Pet,#H2
14 NOTICE )
OF DIRECT = Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval.
CAMPAIGN Candidates are required to disclose 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

GO TO PAGE 2

(ﬁ 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

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME 16 ACCOUNT # [Ethics Commission Fiters)

Hector "7779" Palscias

17 NOTICE ~ This box is for notice of political contributions accepted or political expendilures made by political committees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate’s or officeholder’'s knowledge or consent.
POLITICAL Candidates and officeholders are required to report this information only if they receive notice of such expenditures. -+
COMMITTEE(S)

COMMITTEE NAME

COMMITTEE TYPE

(] eeneraL
(] speciFic

COMMITTEE ADDRESS

[ additional 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 $
2. TOTAL POLITICAL CONTRIBUTIONS 0
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $ / 500 Qo
/7
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES $ . W
7' 2495,
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD - $
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report

Sighature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

swom to and subscribed before me, by the said , this the /d day
of l :, 141 .20 © , to certify which, witness my hand and seal of office.
M TRew /s Zi
3 ’ Avv O 14 i Rey)~*0 AL rer A
Printed name of officer administering oath Title of officer administering oath

Signature of officer administering oath

Rewvised 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

4 Total pages Schedule A:

L oF [

3 ACCOUNT # (Ethics Commission filers)

The INsTrRucTiON GuiDE explains how to complete this form.

2 FILERNAME ‘" L .
Hector "Ti 70" Patacios

4 Date 8 Full name of contributor [J out-of-state PAC (ID#: y| 7 Amountof
contribution ($)

/2//)0 Ramivez v Guerrero Ly e

6 Contributor address; City; State; Zip Code # / S"ao
GO & Nolave - Sete 200 /;

Widljew, Texgs 16504

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

8 In-kind contribution
description (if applicable)

I
|
|
|
|
I

Date Full name of contributor [J out-of-state PAC (1D#: ) Amount of
contribution ($)

In-kind contribution
description (if applicable)

Contributor address; City; State; ZipCode

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of
contribution ($)

In-kind contribution
description (if applicable)

Contributor address; City; State; ZipCode

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[J out-ot-state PAC (1D¥; ) Amount of I In-kind contribution
contribution ($) I description (if applicable)
Contributor address; City; State; ZipCode l]
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of ] In-kind contribution
contribution ($) l description (if applicable)
Contributor address; City; State; Zip Code :

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

PLEDGED CONTRIBUTIONS

SCHEDULE B

The InsTRucTION GuiDE explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

Hector "TiTo" Palacies

3 ACCOUNT # (Ethics Commission filers)

4

TOTAL OF UNITEMIZED PLEDGES: = =) o =S o ) $
5 Date 6 Fuliname of pledgor [ out-of-state PAC (ID#; )| 8 Amountof 9 In-kind description
pledge ($) (if applicable)
‘7 'Pledgoraddress;  Ciy; State; ZipCode

40 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date Full name of pledgor [ out-of-state PAC (1D#:

Amount of

-

In-kind description

City; State; Zip Code

pledge ($) (if applicable)

Principal occupation / Job title (See instructions)

Employer (See instructions)

Date Full name of pledgor [ out-of-state PAC (IC¥:

) Amount of In-kind description

City; State; Zip Code

pledge ($) (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Pledgor address; City; State; Zip Code

Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of I In-kind description
pledge ($) I (if applicable)
Pledgor address; City; State; ZipCode |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (1D¥#: ) Amount of in-kind description
pledge ($) (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 requirements.

@ Printed on recycled paper

Ravised 11/05/2003



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

LOANS

scHEDULE E

The InsTrRucTioN GuiDE explains how to complete this form.

1 Total pages Schedule E:

2 FILERNAME

Heetorn"Ti 70" Falacios

3 ACCOUNT # (Ethics Commission filers)

TOTAL OF UNITEMIZED LOANS: = 2 =

=

5 o

$

8§ Dateofloan

Is lender a
financial Institution?

[

Y N

7 Nameoflender

[J out-ot-state PAC (ID#:

8 Lenderaddress; City;

9 Loan Amount ($)

10 Interestrate

11 Maturity date

42 Principal occupation/ Job titie (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

[J none

15 GUARANTOR
INFORMATION

[0 not applicable

16 Name of guarantor

17 Guarantoraddress;  City;

18 Amount Guaranteed ($)

19 Principal Occupation

20 Employer

Date of loan

Is lender a
financial Institution?

Y N

Name of lender

Lender address; City;

[CJout-of-state PAC (ID#;

State; Zip Code

Loan Amount ($)

Interest rate

Maturity date

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Description of Collateral
O none

GUARANTOR
INFORMATION

[Q not applicable

Name of guarantor

Guarantor address;  City;

Amount Guaranteed ($)

Principal Occupation

Employer

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised t1/05/2003



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

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F:

2 FILERNAME

/—/ae to~"TiTo' Fnlacios

3  ACCOUNT # (Ethics Commission filers)

4 Date & Payeename

I/&/ 6 Payeeaddress; City; State; ZipCode
10 LIY Soudh 12Vh Ctmeel

Ml )lew, Tewas 1850/

ar uavﬁ{s'?z Adv.

of Texas, complete Schedule T)

8 Purp'ose of payment (See instructions regarding type of information 9 - Complete if direct expenditure to benefit C/OH
required.) Candidate / Ofticeholder name Office sought Office held

Date Payee name

[ Payee address; City; State; ZipCode
/7/17? P-o. BoX 105378
Btlandta, 64.3034¢

Amount
$

#/0). 2%

Ll it

(if travel outside of Texas, complete Schedule T)

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

Payee address; City; State; ZipCode
,/25//’0 " dad Egprrem zp/f Shree -
A///\olﬁ/yﬂ, Te s 7858 2

Date Payee name Amount
$
dvoce Publes hay Qo ®
Payee address; City; State; Zip Code go
l//l/w Teoiar. Peolow Plazd 1101 N CA7e 31l % 2up,
Sour fe e~
Fhave, Teys 74577
Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
Adve Mt Ay opy
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount

Sacted Neact Oaolic Ohvveh ®)

Hyyg <

\boﬂm/ﬂ'dm - JZC Ers 7,,,,-;%1,

(If travel outside of Texas, complete Schedule T)

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

-~
-

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



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

POLITICAL EXPENDITURES scHEDULE F

Total pages Schedule F:
The Instruction Guide explains how to complete this form. 1 Totalpages

2 FILER NAME - /
Mz ctor 1170 Folaclos

4 Date § Payeename

3 ACCOUNT # (Ethics Commission filers)

7 Amount
[€3)

/g | FAWNGioe MW Frrv TSR @
/2'//0 6 Payeeaddress; City; State; Zip Code _ #/ﬁaﬂz
1 G000 Souoth Taclgerr -SviFe &

m(d llew, T yas T€503

8 Purpose of payment (See instructions regarding type ofinformation‘ 9 « Complete if direct expenditure to benefit C/OH
required.) l?e ;IM L e .‘” 7‘ e& /"04 7‘/4//,4 o Candidate / Officeholder name Office sought Office held
(I travel outside of Texas, complete Schedule T)
Date Payee name Amount
%)

J\ Payee address; o CKY .S.tat‘e;. leCode .................. # ’%
/l/“’ 205 N. g+ 23S
lalle v, Teas 19501

Purpose of payment (See instmcﬁcils regarding type of information « Complete if direct expenditure to benefit C/OH
required) ¢ pon oo S A Fio Candidate ¢ Officeholder name Office sought Office hetd

(if travel outside of Texas, complete Schedule T)

Date Payee name Amount

..... The 134llet s

City; State; ZipCode

’l/‘//la Payeea?rjs;{ Sovdh 2% “Strte I~ 7@(6_00;53
M) ew, Texos 18801

Purp_ose of payment (See instructions regarding type of information «= Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officehotder name Office sought Office held

ﬂe/;b

(I trave! outside of Texas, complete Schedule T)

Date Payee name Amount

72%% Bo/d% Borejwecr ®

'2 Payee address; City; State; ZipCode .
A”/m e Seuvth /sz Soree f Wégg <
meq lew, Texar 7850/

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

(if travel outside of Texas, complete Schedule T}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



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

POLITICAL EXPENDITURES SscHEDULE F

Total pages Schedule F:
The Instruction Guide explains how to complete this form. E i

MHeedon 77 To Palaciol

4 Date 5 Payeename 7 Amount

2 FILERNAME 3  ACCOUNT # (Ethics Commission filers)

;// 'Z/ ‘6- -Pa.yt.ae'acidl:es.s; ----- Clty St 'e:- le (.;,o<.:|e .................. ’y&\(;‘?g/
19 (2.2 West Hawp <~
Phau, Jeres 74577
»
8 Purp'ose of payment (See instructions regarding type of information g «« Complete if direct expenditure to benefit C/OH «-
required.) A 0 4/4/4" g - B 8 Q 776[62%/ Candidate / Officeholder name Office sought Office held
:71} wdvaleee
{If travel outside of Texas, complete Schedule T}
Date Payee name Amount
{ ()
Vevisow Wirelest
',2 bg .Pa.y;ee.acidr.es.s; ..... C.Ry . S.‘a‘.e;. Z(p éoc.je ....................
hof a g -
bl P-0.80x 105378 7155
Atlanta , GA. 30398
Purmpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officehalder name Office sought Office held

el Pho

(If travel outside of Texas, complete Schedule T)

Date Payee name Amount

 Advawet Pobliske; Qoapany S

3 // //0 Payee address; City; State; ZipCode # 3 0 0&

od
Tow i Palu plaes - 1101 ~N.Caz€ BIvé

Svite C-
~ —
Pharr, 72¥AS 78579
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held

A dve Moy Oolvma

(If travel outside of Texas, complete Schedule T)

Date Payee name Amount

e vnisonw Wiveleses ®

3 Payee address; City; State; ZipCode
/g/lo P.O- Bo 105378 $/0/.g7

Atlanta, Y4 . 303498

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

Gl phrma

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F:

2 FILERNAME

He etorn ' Ti 70 Folacios

3 ACCOUNT # (Ethics Commission filers)

4

3/0/10

Date

5§ Payeename

6 Payee address; ity, State; ZipCode

p.O0 73 o X25%y
SANMN Jogv, 7—?)@1 78587

A30%

Amount
(€3]

]

Payee name

T hot Mo tom

Payee address; City; State; ZipCode

/900 & Nolawvs
mla llew, Terqs 7850Y

8 Purppse of payment (See instructions regarding type of information 9 .« Complete if direct expenditure to benefit C/OH -
required.) PJA/‘Q— J_f o~ WU d/‘,a)/,(,q, Candidate / Officeholder name Office sought Office held
268 77l fs
(If travel outside of Texas, complete Schedule T)
Date Amount

#

R,

(%)

<,

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH «

Hop E- Sum MHovste -p.0-BeL 192
Phamv, Tewas 18577

required.) o.«)lt/“’(: . ° Candidate / Officeholder name Office sought Office held
N.I . 5. Spovso/sh'p
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
€3]
< L
Y L Vedizon Wireley. .
b 10 Payee address; City; State; ZipCode d.
P-0Box 105377 ] 789§
At antas CA- 20346
Purp.ose of payment (See instructions regarding type of information .- Complete if direct expenditure to benefit C/OH -
required.) w p}t Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
\ (%)
Gl b e Maney's Hower Shoo 431
Payee address; City, State; ZipCode 3
‘7} 10 45, £

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

Boloa Chaton Fovern! Wrastn

(If travel outside of Texas, complete Schedule T)

Candidate / Officeholder name

b o~

« Complete if direct expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



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

POLITICAL EXPENDITURES scHEDULE F

Total pages Schedule F:
The Instruction Guide explains how to complete this form. UGS

2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)

Heedor "7:70" Prlacios

4 Date 5 Payeename 7

Amount
%)

Yy o ATOWBNEL D e B .
//'Z/,D ° L}/M /047':»;& 52 o < 101 M.Cagt Blofd #300%

Suite ¢/
—
Phavs, Jexay 7885779
8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH -
required.) 'd’ d ‘/ 0= MW\-"”I ll da/u ma Candidate / Officeholder name Office sought Office held

(If travel outside of Texas, complete Schedule T)

Amount
%

Date Payee name

7 Payee address; City; State; ZipCode P,
/24//‘0 1711 Novisti lane "g’23-5 FA
WAL S8 com, TeXq

Purpose of payment (See instructions regalj'ng type of information « Complete if direct expenditure to benefit C/OH -
required.) ,{)o AR J/l‘ oy - A4 - Candidate / Officeholder name Office sought Office held

whelihailv Bashetbal|

(If travel outside of Texas, complete Schedule T)

Date Payee name Amount
%)
{
Sfyof | Propret Meise .
7 ) Payee address; City; State; ZipCode # / j Y <
(e’ Che ‘ ey § 3
ez v lpusives <D S
San Touy, TeHas 79587
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH -
required.) J.\ 0 4/— 4/4. 1~ 4',,' b " Py b-C Lo g Candidate / Officeholder name Office sought Office held
NI/NOS
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount

$)

y)  Nawneyr Howa Shoe
ZX /}0 Payeeﬁic-iresas.’ 8 thzl St;t(z/ SfCode g 8 7' ,?

Phom. Texas NES 77

Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH «
required.) j) 0 ”4,*) o Candidate / Officeholder name Office sought Office held

Mr-Arwe ldo Ca bty Fowis wreavh

{If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED (

\ Revised 06/27/2008

\



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

POLITICAL EXPENDITURES scHEDULE F

Total pages Schedule F
The Instruction Guide explains how to complete this form. 1 Totalpages

2 FILER NAME 3  ACCOUNT # (Ethics Commission filers)
Hector "T 1" Palad
tctor "Tr T Paladod
4 Date § Payeename 7 Amount
[€3)

L/ A A R A A s R ,é/
3 Payee address; City: ate; Zip Code , /
/”/0 ST, Qo T4 8617

Phau, 7o yar 74577

8 Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH -
required.) DA/AL l ¢ PP Candidate / Officeholder name Office sought Office held

v Pedvo Lotylrersy Jowess) writ Lh

(If travel outside of Texas, complete Schedule T)

Date Payee name Amount

DiNele R0 t-/} B8 & (S)

Payee address; City; State; ZipCode

'7’/30/,0 Loz & My §3 '#/¢g'pfo
Phaw, Jeyas 74577

Purpose of payment (See instructions regarding type of information +« Complete if direct expenditure to benefit C/OH --
required.) ¢ 0/1/4/°‘/f I Candidate / Officeholder name Office sought Office held

AFte- ZJAMrA/ Mﬁa-—e

(If travel outside of Texas, complete Schedule T}

Payee name Amount
®

Date

5 / Paeeaddress' ..... Cte| .o‘;e .................... _Oﬁ
/3/?7 y/3/L r/Z;Zaozé’C \#5—0
Pharn  Te et 78577

Purpose of payment (See instructions regarding type of informatio ; «« Complete if direct expenditure to benefit C/OH
required.) /Yo v 4/‘]‘/‘01*\. - a el VI cFivmw]  candidate 1 Officehoider name Office sought Office held

b Y d rain

(If travel outside of Texas, complete Schedule T)

Date Payee name Amount

(6]

Payee address; City; State; ZipCode 25
5/’7/,0 00 BoX )05377 #1007
At lenta, 4. 30398 “

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

required.) i M Candidate / Officeholder name Office sought Office held

{If travel outside of Texas, complete Schedule T}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guide explains how to complete this form.

41 Total pages Schedule F:

2 FILER NAME

He ctor ! 7. 7o ) /0/31 lclos

3 ACCOUNT # (Ethics Commission filers)

4 Date

ol Y0

5§ Payeename

6 Payeeaddress; City; State; ZipCode

p.o BvX 530828
Gr’/g-/l/d

Pravi<  Toras 15053

7 Amount
%)

’#2 375

8 Purpose of payment (See instructions regarding type of information

required) Bop 4t terr - Bashk /| $9mL
Theow Toutels — NOr¥h 2riders

(if travel outside of Texas, complete Schedule T)

9

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

Candidate / Officeholder name

Office held

Payee name

Payee address; City; State; ZipCode

p.0BoxX 2b58

el

‘r\l\'Z\ﬂ//c/A» /n0rur‘}—

S o Toav, Jevos V185F7

Amount
)

#/w“/

Purpose of payment (See instructions regarding type of information

required.)i)‘gﬂn/\}.‘\,-b - P}@C{/,’M/ 8,//

(if travel outside of Texas, complete Schedule T)

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

Candidate / Officeholder name

Office held

Payee name

Payee address; City; State; ZipCode

s
/20/11’ 0Bk t4z

Phoam, 72 xas 18577

Amount
(3)

«ﬁgg. o2

Purpose of payment (See instructions regarding type of information

required.) _,S o /7./“,' l\ a4
Mms. Ester Franz Rod A\ s0e7 Fywrm! wre

{If travel outside of Texas, complete Scheduie T)

« Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name

5/15/,0

Payee address; City; State; ZipCode

/b0 Marveq Dr

ML fpw, T st 7850/

Amount
(6

Lopo &

Purpose of payment (See 'n;trudions regarding type of information
oaursd) D) g w41 00

Q—uudl\m\&b\,

(If travel outside of Texas, complete Schedule T)

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

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F

NAME n ¥ {
s /—}c cto~ T 70 )’DA lacsod

3 ACCOUNT # (Ethics Commission filers)

Date 5 Payeename

7 Amount
(%)

;/7/)0

6 Payee address; City; State: Zip Code
2104k Hollow drive
Asheville , we. 28805

§3957

8 Purpose of payment (See instructions regarding type of information 9 .- Complete if direct expenditure to benefit C/IOH +
required.) ayr\,w ‘Ly“ n Candidate / Officeholder name Office sought Office held
wdv. Golf Levw Lade
(if travel outside of Texas, complete Schedule T)
Amount

Date

é/ ?//0

Payee name

Vervizow Wireley -

Payee address; City; State; ZipCode

PO Bot 105274
At lnsde, 64 . 30398

(£))]

A 00,95

required.)

Purpose of payment (See instructions regarding type of information

(i travel outside of Texas, complete Schedule T)

Candidate / Officeholder name

Cell) phoe e

+« Complete if direct expenditure to benefit C/OH -+
Office sought

Office held

Date

¢/,

V/

Payee name

Nuniess

Payee address; City; State;

Podox 142
Phawt, Teyas 18577

Howiew Shey

Zip Code

Armount
(€]

41pg, o=

Purpose of payment (See instructions regarding type of information

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

required.)

(If travel outside of Texas, complete Schedule T)

required.) M w/‘w % m[z_g - b Candidate / Officeholder name Office sought Office held
\
S A/LA i < <,§0M‘ﬂ*\)
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(%)
Payee address; City; State; Zip Code

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

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



Texas Ethics Com

mission P.O. Box 12070 Austin, Texas 78711-2070

(5612) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The INsTRUCTION

Guie explains how to complete this form.

41 Total pages Schedule G:

a
2 FILER NAME " 0 ‘ 3 ACCOUNT # (Ethics Commission filers)
——— 0 am—
HeCtO»* [« [0 1414001
4 Date 5 Payeename Amount
%)
6 Payee address; City; State; 2Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from political
contributions
intended
Date Payee name Amount
%)
Payee address; City. State; Zip Code
Pumpose of expenditure (See instructions regarding type of information required.) 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.) 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.) 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.) Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on racycled paper

Revised 11/05/2003




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(5612) 463-5800

1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
The INsTRucTioN Guipe explains how to complete this form. 1 Total pa}fs Schedule H:
2 FILER NAME " 0 3 ACCOUNT # (Ethics Commission filers)
L # , -7 F {
LC\LO" 7: /o 'OLA(lo.S
4 Date 5 Business name 7 Amount
%)
6 Business address; City; State; ZipCode
8 Purpose of payment (See instructions regarding type of information 9 +» Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
Date Business name Amount
(%)
Business address; City; State; Zip Code
Purppse of payment (See instructions regarding type of information »» Complete if direct expenditure to benefit C/OH »
required.) Candidate / Officeholder name Office sought Office heid
Date Business name Amount
(%)
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information s» Complete if direct expenditure to benefit C/OH »»
required.) Candidate / Officeholder name Office sought Office held
Date Business name Amount
(%)
Business address; City; State: ZipCode
Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH +
required.) Candidate / Officeholder name Office sought Office hetd
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

Revised 11/05/2003



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 InsTRUucTIoN Guipe explains how to complete this form.

41 Total pages Schedule I:

A

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

H(_C'Ea/\ “7,77;7 " F,()ZAC(‘OS

4 Date 5 Payee name 8 Amount
®
6 Payeeaddress; City; State; ZipCode
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
Purmpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(€3]
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

(:é 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

CREDITS (optional) SCHEDULE K

The InsTRUCTION GuiDE explains how to complete this form. 1 Total pages Schedule K

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

/~h ctor"Ti 70" Palacios

4 Date 5 Payorname 8 Amount
(%)

6 Payoraddress; City; State; ZipCode

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 Payorname Amount
(%

Payor address; City; State; Zip Code

Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

!ﬁ Printed on recycled paper Revised 11/05/2003



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

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

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

1 C/OHNAME 2 ACCOUNT # (Einics Commission filers)

Hecto» " T _/T;U /Oﬂ /Au(w

3 SIGNATURE

I 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 / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

s Complete A & B below only if you are not an officeholder. ¢~

A. CAMPAIGN FUNDS

Check only one:

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

[] thave unexpended contributions or unexpended interest or income earned from political contributions. | understand that | may not
convert unexpended political contributions or unexpended interest or income earned on political contributions to personal use. 1
also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended contributions
or unexpended interest or income earned on political contributions longer 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:
[] 1donot retain assets purchased with political contributions or interest or other income from politica! contributions.

[] !doretain assets purchased with political contributions or interest or other income from political contributions. | understand that |
may not convert assets purchased with political contributions or interest or other income from political contributions to persona!
use. | also understand that | must dispose of assets purchased with political contributions in accordance with the requirements of

Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

= Complete this section only if you are an officeholder e

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

Signature of Officeholder

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



