Texaas Ethigs Commission P.O.Box 12070 Austin, Teeaas 787112070

(512)463-56800 1-800-325-8506
CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1
The CIOH listaucmon Guoe explains how (o complete | | Eac eumimmon | 2 1237 0
this form. 7 1 G
e - =t g @EFICE USE ONLY
OFFICEHOLDER A [
NAME MiC. Hecter £ —_—
NICKNAME L v : St Date Recgived m,,__’_____
¥ ' ¢ fg ———
7¢T0 Palacios AN Sy
4 CANDIDATE/ ADORESS /PO BOX; APT I SUITE #; cITY; STATE;  ZIP CODE (&%) “-.:“‘.»
OFFICEHOLDER - - ~_
ADDRESS P 0. Sok S&2 _—
- , —_— ) ‘ = - Dale Hand«déRvered or Dale Poslmarked
[ ] change of Address S 4 i _J?;,-?zu’/ /em,j 7&53 7 ‘;‘A — .
5 CAMPAIGN TTLE FRST i = o B
TREASURER ; , ~
NAME Hid e Mavro A Receipt # Lanosn
Cmekame  wst T surx o Fesas 7,
] - —_ L (’* -
‘}Hd” (Jfl?' ;I?L‘ l"/I N D Dale Imaged S
6 CAMPAIGN STREET ADDRESS (NO POBOXPLEASE)Y ~ APT/SUITE #: cIrY; STATE; 2P CODE J
TREASURER » ~ .
(Residence or business) i P ?
SAN Juav, Jexns 1858
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(P56 ) N81-59iL o 987- )89~ ¢xt-20/16

i 15th day after campalgn treasurer
D January 15 EI 30th day before election D Runoff [__—' 'nui\ent : WEef s

8 REPORT TYPE

July 15 [] sthdaybefore election [] Exceeded $500 limit [ Final repost (Attach CIOH - FR)
9 PERIOD Monih Day Year Manth Day Year
THROUGH
COVERED I/t /2012 - & 30/ 2012
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
g / [] primay [ runorr ] senerat ] specat
‘1 OFFICE oFficeHELD (aoy) ffdalys Co v tiy |1 oFAcE SOUGHT (tknown)
Comuiisston er— pﬂ,t #H 7
e EEE%EECT + Direct campalgn expenditures are campalgn expenditures made by others without the candldate’s prior consent or approval.
Candidates are required to disclose this Infarmation only If they recelve notification of the direct campaign expenditure. =
CAMPAIGN
EXPENDITURE
BY OTHER Hame
INDIVIDUALS

Addeess PO Box;  Apt/Suitad;  City; Slata; Zip Code

O =ddiional pages

GO TO PAGE 2

d 0511112000
@3 Printed on recycled paper Revise



T Ettics .o

PO, Box 12070

Austin, Teoas 78711-2070

(512)4635800 18003258506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

E‘:ORM CIOH
CovER SHEET PG 2

M C/OH NAME

15 ACCOUNT # (Etrics Commission flars)

w ES;;%E * This box s for notice of political expenditures by political commitiees fo support tha candidata / officeholder. These axpenditures
my_haw been mada without the candidata's or officeholder’s knowledge or consent. Candidates and officeholders are required 1o report
POLITICAL this information enly if they receive notice of such expenditures. =< e
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] eemeraL | COMMITTEE ADDRESS
.
] seecime

[ addiional pages

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADORESS

17 NOREPORTABLE

Yy

Ak, MAUROA.TREVINO
o MY COMMISSION EXPIRES

June 8, 2016

AFEIX NOTARY STAMP [ SEAL ABOVE

Swom to and subscribed before me, by the said
f——
of _.,Lgi_&_f_,_ 20 ] Zr _.to cectify which, witness my hiand and seal of offico.

/%M 4//122%”}9

ACTIVITY D Check hera if na reportable activity occurred during this reparting period. (Sign atfidavil belaw and submit pages 1 and 2 only.)
# CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ C
EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
&. TOTAL POLITICAL EXPENDITURES $ )
(SO S)
QUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFEIDAVIT -

1 swear, of affirm, under penalty of perjury, that the accompanying report
is true and comect and includes all information required to be reported by

me under Title 15, E

Tl

7 =

\Gignature of Gandidate or Cfficehalder

_, this the _iij:ﬁ'_ day

/%wm A ol

Linkiry Mbdic

Sigriature of officer administéing oath

Printed name of officer administering cath

Tite of officar ddministaring oath

@ Printed on recycled paper

Revieed 0511172000



" Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

1-800-325-8506

sCHEDULE A1

(FOR FORMS C/OH, C/OH-S8S, SC-C/OH,
SC-SPAC, SPAC, & SPAC-S5)

The lsTRUCTION Guine explains how to complete this form. 1 Total pages this Schedule AL
2 FILERNAME 3 ACCOUNT # (Ethics Commission flers)
H ‘{: bf = - 1/ / (.
tetoer 1 l0 )D,d A4 Cras
[ Date 5  fFull name of contributor [Jowt-of stale PAC (1I0%: | 7T Amount of ] B In-kind contribution
contribution ($) ; description {if applicabla)
6 Contributor address; City; State; Zip Code I
x |
g Prindpal cocupation (Optional) 49 Employer(Optional)
Date Eull namea of contributor [ out-of-state PAC {ID¥; ) Amount of | In-kind contribution
contribution (5} | desaiption (if applicable)
Contributor address; City; State; Zip Code il
Principal cocupation (Cptional) Employer (Optional)
Date Full name of contributor [ out-ch-state PAC (ID#: 3 Amount of { In-kind contribution
contribution {$) | description (if applicable)
7 Contributor address,; City; State; ZipCode [
|
Principal occupation (Optional) Employer (Optional)
Date of contributor out-oh-stta PAG (1D¥; & Amountof | in-kind contributiont
Fuitnams of ceai u o PAC coniribution (§) | description (f spplicable)
_ éonﬁi)ubraddress; City; State; Zip Code ll
|
Principal occupation {Optional) Empioyer (Optional)
i - 1 Amountaf | In-Kind contribution
Date Futl name of contributor ] out-of-state PAC (ID# contribution ($) ] Gescrition (f applicabie)
Contribuior address; City; State; Zip Code |
|
Principal occupation {Optional) Empioyer (Optional)

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

B Printed on racycled paper

Revissd O4/03/2000



 Taxas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800 §-800-325-8506
PLEDGED CONTRIBUTIONS SCHEDULE B1
(FOR FORMS CI/OH, SC-C/OH, SC-SPAC, & SPAC)
The ksTRucTIoN Guine explains how to complete this form. 1 Total pages this Schedula B1:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
3 “: H__, Lk . )
tckor T.To Pelacdos
4 TOTAL OF UNITEMIZED PLEDGES: - - $
5 Date 6  Full name of pledgoc ] out-ol-state PAC (IDH# [ 8 Amountof I In-kind description
pledge (§) I (if applicable)
Y pedgraddess. | Cay Swe ZpCode |
l
|
I
40 Principal occupation (optional) 11 Employer {opticnal)
Date £uil name of pledgor [ out-of-staie PAC {ID¥: i Amountof | In-xind description
pledge ($) ‘ (f applicable)
) U ecraddress | Giy e zeceds ]
|
|
|
’ Pﬁndpaloowpaﬁm(opﬁonal) Employer {optional)
Data Full naume of pledgor [ out-af-state PAC (ID#: 9 Amount of l In-kind descripfion
pledge ($) | (f appficable)
Pledgor address; City: Siate; ZipCode |
!
|
|
Principal occupation (optionz) Employer (optional}
Date Full name of pledgor [ out-of-stala PAC (ID¥; 5 Amountor ] In-kind description
ptedge _($) [ (f appiicable)
"" medgm"';dér;s's,""é&'s}a}eﬁ'zip&;;d;' ' [
|
|
!
Principal cccupation {optional) Employer (optional)
Date Follname of pledgor [ outot-stals PAG (10¥: 1 Amountor | Indnd description
pledge ($) | Gf applicabia)
" odgoraddross | City, State; ZipCode |
|
|
|
Principal oocupation (optional) Employer (optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
I¥ contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

272000
&% Printed on recycled paper Revisad 04/



Texas Ethics Commission

£.0.Box 12070

Awustin, Texas 78711-2070

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

LOANS

SCHEDULE E

The InsTRucTIoN Guine explains how to complete this form.

1 Tolal pages Schedule E:

2 FILER NAME

;L{e’ ctor "Ti T [alacos

3  ACCOUNT # (Ethics Comamission filers)

4
TOTAL OF UNITEMIZED LOANS: > 5 = > = %
5 Datecd’banr 7 Nameoflender [} out-of-state PAC (10#: _ 9 Loan Amount {$)
6 Islendera 8 Lenderaddress; City; ) State;- ‘Zi.pCoée -------------- 10 Irderest rata
finangial Institution?
Y N 11 Maturity date
42 Description of Callateral
1 nene
13 GUARANTOR | 14 Nameofguaranior 46 Amount Guarantaed ($)
INFORMATION
15 Guarantoraddress;  City; State; Zip Code
[ not applicable
17 Prindipal Occupation 48 Employer
Data of loan Name of lender [} owt-of-state PAC {04 ) Loan Amaunt (3)
Islendara o -Le;-rd;ara-dd‘rés;. o Crtr o 'St:—:ﬂe; ’ .Z-ipéot':le ................. interest rate
finandiat Institution?
Y N . Maturity date
Description of Coflateral
[J none
GUARANTOR Name of guaranios Amount Guaranteed ($)
INFORMATION
Guarantoraddress;  City; Stale; Zip Cade
[0 notapplicable
Principal Ocoupation Employst

ATTACH ADDITIONAL C
if lender s out-of-state PAC, please see inst

OPIES OF THIS FORM AS NEEDED
ruction gulde for additiona! reporting requirements.

@ Printed on recyded paper

Revised 04/0472000



Texas é!hics Commission P.O. Bax 12070 Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The kstrucTion Guipe explains how to complete this form.

1 Totalpages Schedule F:

2 FILER NAME

Mector 770" Patacios

3 ACCOUNT # (Ethics Commisskan filers}

Arnount
ey}

H1/2.72

F: 3 Date 5 Payee nama
2/  Verrzon  iceless
?A o 6 Payesaddress; City; State; Zip Code
ha P;G’Iga;}{- i@gg'?g

Atlanta, 64 30248

t30y Bua L St Apt-C
Phavy, Téwds 78577

B Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure te benefit C/OH
required.) ] Candidate  Officehotder name Office sought Office heid
(el Phownt
Date Payee name Amount
; N (£3]
o). |- Yolande Ciswegos .. G e
‘2_ ayee address; City; Sfate; Zip Code ‘5/«5 ‘ ?’y

e /)L.'

Purp:sej;:fpawnent {See instructions regarding type of information - Complete if direct expenditure to benafit C/OH »
requ - \ ; : y
'?6 o MAU‘J"Si ] :i'ﬂ"‘ Ohwi's tvads Candidate / Officeiolder name Office sought Office held
\b&(xg ‘/ﬂfﬁl—]l\ﬂ'ﬂ N
Pate Payee name Arnount

Payee address;

P 0. 88X .
Alantn, GA. 0348

&)

H)1. 99

Purpose of pa
required.)

yrnent (See instructions regarding type of information

(e [l Phone

Candidate / Officeholder name

+ Completa if direct expenditure to benefit C/OH »
Office sought

Office held

%

Payee name

Payee address; City; Stats; Zip Code

P-oBet 7208/
WMCA e, Tetas 1850Y

Armount
#

#2357

Purpose of payment (Sea instructions regarding fype of information

reained) No padiom. Chvldrew s Jen

bay

Candidate / Officeholder name

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

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed on recycled paper

fovised 0D4/04/2000



Texas Ethics Commission  P.O. Box 12070

Austin, Texas T8711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The WstrucTion Guine explains how to complete this form.

4 Total pages Schedule

2 FILER NAME if o
Héc:fan 7o FAlacias

3  ACCOUNT # {Ethics Commission filers)

Date

Yef,,

5 Payeename

Podro Zansta Je

6 Payeoaddress; City; State; ZipCode

’!l(& & Ctobbs

Edinburs, Joxas 19537

Amount

%)

£,0 %

g Purpose of payment (See instructions regarding type of information 9

« Complste if dicect expenditare to benefit C/IOH -

Payee address; City; Stmle; JZipCode

PO Box ;05378
Atlanta , 64 30398

e,

required.) P48 ‘é'} and = ?197 fi’i,‘/ﬁ W Z}f:@ Candidale / Officeholder name Office sought Office held
O dceen Prtit (B3¢ Ticke £5 )
paie Paysename Amount
. i f : (%)
V:e, i 2oy W iIveless

K111 o

Purpose of payment (See instructions regarding type ofinformation

« Complata if direct expenditure to benefit C/OH «

Payee acklress;

P-o0.6 o0x

City; State; ZipCode

q/,?/ - V0538

required.} Candidate / Officeholder name Office sought Office held
actl P hart
Date Payee name Amount
g : )
7 o )?6 Vv ﬂ(/"b’d‘e‘“ ......................
Zg/ Payee address; City; State; Zip Code ﬂég é?a
1z 2=
Wi lewr, T2¥ag
Purpose of payrnent (See instructions regarding typs of information -+ Complete if direct expanditure to benefit C/OH =
required.) D &l F,Lm - 13 5 (%) ﬂh(—j@b Candidale / Officeholder name Orffice sought Office heid
Fu ad VA4S e
Date Payee name Arrount
- ) %
 Vevizew Wiveless

At lauty A 30348

d 109,81

Purpose of payment (See instructions regarding type of information

| aél( F‘-’de

« Complete if direct expenditure to banefit CIOH o

Candidate / Officaholder name Orfice sought Office hakd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Reviend (410412000



Texas Ethics Commission  P.O. Box 12070

Austin, Texas 78711-2070

{512)463-5800 1-800-3258506

POLITICAL EXPENDITURES

SCHEDULE F

The lstrucTion Gume explains how to complete this form.

1 Tofal pages Schedule F:

2 FILER NAME

g

HGC‘&QV‘ T

72" Falacios

3 ACCOUNT # {Ethics Commission filers)

Date

el

5 Payee name

6 Payeaaddress;

City; State; Zip Code

s /<é"!‘6'£_[t LAAMS
M issionw, TexAas MWsS7Y

7 Armount

(3}

250

8 Purpaose of payment (See instructions regarding type of information

9

x « Complete if direct expenditure to bensfit C/QH »
required.) Oard \!_,‘t G\~ wh é’é/cfh@:'r Candidate / Officeholder name Oftice sought Office held
Brg jetbatl
Date Payee name Armount
! (€3]
Yhot | Raol Lezawve . ,
2’7 } Z/ Payee address; City; State; ZipCode g{ —
Bo k. 52 J0%. 25
Elsa, Teras 78543

Purpose of payiment (See instructions regarding type ofinformation

+ Complete if direct expanditurs to benefit C/OH =+

SygensSes To Fo See hoi Sonr yMspio
MNavareth /v Thy Sty 2L Geprs/a

required.) P cunbuorien ¢ N e Fowim L Candidate / Officetolder name Office saught Office held
wireath Fov me. iRavi Silgsess Brother:
Pate Payee name Amgurrt
. %)
C Vevizow Wiveless
5/?/ Payee address; ihy; State;  Zip Code .
Iz 20 Dox 105378 By
Altiarnkta, GA. F03¢8
Purpose of payment (See instructions regarding type of infonmation +« Complete if direct expenditure to benafit G/OH =
required.) Candidate / Officenclder name Office saught Office hekl
Cell Phore
Date Payee name N-ng;nt
. ‘ ¢
- Qriselda Morvs ,
J 2‘5—/ Payee address; City, State; ZipCade # ’7 5 i ‘9.’-»
e P.0 Dok ¢S5 Y
SA 1 Toaw, /< X
Purpose of payment (See instructions regarding type of information « Complets if direct expenditure 1o benefit C/OH -
required) [Ty i/ bution- Help owd s th Candidate / Officahokder name Offica sought Offce hekd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Ravisad D4/0472000



Texas émics Commission P.C. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The WsTrRUCTION Guine explains how to compiete this form.

4 Total pages Schedula F.

2 FILERNAME

Meeton' Ji 70 Fu lacras

3 ACCOUNT # (Ethics Commission filers)

Date

é/% .

4 5 Payeename

City, State; ZipCode

P.O BoX 165378

Attauta, 64 F03¥4

Amount
3)

Ay1.35

8 Purposeof paymment (See instnuctions regarding type of information 9 -« Complete i dirsct expenditure to benafit CIOH »»
required.) " Candidate / Officeholder name Office sought Office held
Coll Phory
Date Payee name Amount
)
) Payece address; City; State; ZipCode
Purpose of payment (See instructions regarding typs of information + Comptele if direct expenditure to benafit C/OH =~
required.) Candidate / Officeholder name Office: sought Office ekt
Date Payee name Amount
(63
iﬂaye.e -addﬂESS, ’ City; State; Zip Code
Purpose of payment (See instructions regarding type of information =« Completa if direct expenditure to benefit C/OH --
required.) ‘ Candidate f Officehalder name Office sought Office held
Date FPayeanamea Armount
6]
Payee address City;, State; ZipCode

Purpose of payment (See instructions regarding typs of information
raquired.)

« Complata i direct expenditure to banefit GIOH =

Candidate [ Qfficeholder name Offica sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled papsr

Revinod 04/04/2000



Yexas Ethics Commission  P.O. Box 12070

Auslin, Texas 78711-2070

(512)463-5800  1-800-325-B506
POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS
The IusTRucnon Guioe explains how to complete this form. 1 Total pages Schedule G:

2 FILER NAME u i P 4 ACCOUNT # (Ethics Commission fiers}
- TS N,
HMecdor 7770 Palacios
4 Date 5 Payeename ot
%)
6 Payee address; ity sété; . z.p COde ....................

Purpose of expenditure (See Instructions regarding typa of infermation required.) ! Reimbursement
from political
coniributions
intended

Date Payee name Amaount
3]

Payee address, City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information recuired.) Reimbursement
from politicat
contributions
inlanded

Date Payee name Amaount
€3]
o E’a.ye;a c:id;ir.ess;- ’ Clty; State; Zip Code

FPurpose of expenditure (See instructions regarding type of information required.) ::LT::{;::::M
contributions |
intandad

Data Pa; name Amount
al yee ) o
o Payee ;xd‘dl;s-s.- Clty‘. State; Zip Code
Purpose of expenditure (See instructions regartiing type of information required.) ﬁ:imn-nl;::is&r:,enl
contributions
inlanded '
Armncunt
Date Payee name .
" payea addressi Gity: State; Zip Code

Purposa of expenditura (Sea instructions reganding type of irformation required.) ﬁ:::‘:: m?cczlenl
canlribulions
intanded

AVTAGH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed o0 recycled paper

Revised 1997




Texas Ethics Comemission P.0O. Box 12070

Austin, Texas 787112070

(512)463-5800 1-B00-325-8506

TO ABUSINESS OF C/IOH

PAYMENT FROM POLITICAL CONTRIBUTIONS

scHepuLE H

The ksTrRucTioH Guie explains how te complete this form.

4 Total pages Schedule H:

2 FILERNAME

Mecdor " Tito" Patscias

3 ACCOUNT # (Ethics Commission fikers)

4 Date 5 Business name

7 Amount
(%)

g Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH »

required.) Candidale / Officeholder name Office saught Office heid
Date Business name Amotnt
&3]
) Business address; City: State; ZipCode
Purpose of payment (See instructions regarding type of information + Complete i direct expanditure to benefit C/IOH +
required.} Candidale / Officeholder name Offica sought Office held
Date Business name Anz;.lnt
Business address; City; State; Zp Code
Purpose of payment (See instructions reganding type of information e Complets if direct axpenditure to benefit CIOH +
required.) Candidate / Officeholder name Oftice sought Office held
nt
Date Business name A“'('g‘)-'
Business address; City, State; Zp Code
i i ' i i CIOH =
rposa of payment (See instrucions regarding type of information « Complete if direct expenditure to bqnerrl
';‘:;uimd.) - ¢ Candidata / Officeholdar nama Office’ sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS REEDED

@ Printed on recyded peper

Revieod 047012000



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 tnstrucion Guioe explains how to complete this form. 4 Total pages Schedulel:

2 FILER NAME y Iy 3 ACCOUNT # (Ethics Commission Rlers)
/qé’c tor Tiro" Faolacias
4 Date 5 Payee name 8 Armount
(%)
6 Payee address; - Clty é{a@.; l le C.od'e- -------------------
7  Purpose of expenditure (See instructions regarding type of information required.}
Date Payee name Amount
_____ &)
Payee address; City; State; Zip Code
Purpose of experditura (See instructions regarding type of information required.)
Date Payee name Armount
%)
" paycemddress; | City State; ZipCode
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee nam Amount
: . ] )
Fayae address; City; State; Zip Code
Purpase of expenditure (See instructions regarding type of information required.)
Date Payee name An(wg;mt
" payeomadwss; | Gity, State; ZipCode
Purpose of expenditure {Sea instructions regarding type of information raquired.)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prioted on recycled paper

Rovited 1897



- Taxas Ethics Com

mission P.C. Box 12070 Austin, Texas 78711-2070 {512)483-5800 1-800-325-8506
The InsTRucTox Guioe explains how to complete this form. 4 Total pages Schedule K-
2 FILER NAME T " 3  ACCOUNT # {Eibics Commission flers)
ec tor 'TeT8" Palacios
4 Date 5 Payorname Amount
(%}
6 FPayoraddress; City; s;atg;; bp C:‘gd-e ...................
7 Reason for credit
Date Payor name Amount
............................... ($)
Payor address; City; State; Zip Code
Reason for credit
Date Payor nama Armount
%)
fayor address; City; State; Zip Code
Reason for credit
Date Payolr name Amournt
’ . &
" paporaddress; | Ciy: State; Zip Code
Reason for credit
Date Payor name Arr(}g;.lnt
 payoraddress; | Gily, State; seGode T
Reason for credit
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
&Q  Prioted on recycled pepsc Ravised 1997



Tesas Ethics Comrenesson PO Bax 12070 Austin, Tesas 78711-2070 (512)463-5800 1-800-325-8506

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

The Instruction Gulde explains how to complete this form.
~ Complete only if "Report Type™ on page 1 Is marked TFinal Report”™ <=

1 C/OHNAME

2 ACCOUNT # Ethics Commrmission fiers)

3 SIGNATURE

| da not expect any further pol'rtif:al contributions or political expenditures in conpection with my candidacy. | understand that designating
a rep.ort _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 FILERWHO IS NOT AN OFFICEHOLDER
« Complete A & B below only fyou are a candidate =<

AL CAMPAIGN FUNDS

Check only one:

] [(domot have unexpended contributions or unexpended interest or income earned from political contrbutions.

3 [lhave unexpended contributions or unexpended interest or income eamed from political contributions. | understand that { may not

converl unexpended political contributions or unexpended interest or income eamed on political contributions to personal use. |

also understand that | must file an annual report of unexpended contributions and that | may not refain unexpended contributions

or unexpended interest or income eamed on political contributions konger than six years after filing this final report. Further, 1

understand that | must dispose of unexpended political contributions and unexpended interest or income eamed on political
contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Chieck only one: . .
M [ do not retain assets purchased with political contributions or interest or other income from political contributions.

[__’] | do retain assets purchased with political contributions or interest or other income from political contributions. 1 understand that |
may not conver assets purchased with political contributions or interest or other income from political contributions to personal
use. 1alsq understand that | must dispose of assets purchased with politicat contributions in accordance with the requirements of

Electicn Code, § 254.204.

Signature of Candidate

5 OQFFICEHOLDER

« Completa this section only f you are &n officeholder ==

] 1amaware that 1 remain subjedt to fiing requirements apphicable to an officeholder who does not have a campaign treasurer on fila.

Signature of Officeholder

0
@ Printed on recycled puper Revissd 05/117200



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

(512) 463-5800

1-800-325-8506

FOR TRAVEL OUTSIDE OF TEXAS

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE

SCHEDULE T

The instruction Guide explains how to complete this form. 1 Totat pages Schedule T:

2 FILER NAME

f'fécw{ﬂ -~ t 7—1} 7@ £ )Dﬂ—l,ﬂ,ﬁl\a_f 3 ACCOUNT # (Ethics Commission filers)

4 Name of Contributor / Corporation or Labor Qrganization / Pledgor / Payee

5 Caontribution ! Expenditure reported on:

E] Schedule A D Schedule 8 I:] Schedule C ,:] Schedule [

[} scheduleH  [] scheduleN [ ] conuc  [[] coH-T

[] schedule F

1 pac-c

[] seheduie G

(] rpace

6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpase of travel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

D Schedule A [:] Schedule B D Schedule C [:] Schedule D

[ schedulert  [] schedulen  [] conuc ] conr

E:] Schedule F

[ eacc

D Schedule G

[] Pac-E

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Deslination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminas, or other event)

Name of Contributor/ Corperation or Labor Organization / Pledgoer / Payes

Cantribution / Expenditure reported on:

[0] schedueA [ ] schedue® [] ScheduleC [ ] Schedule D

[] schedulet [T} scheduen ] cormuc  [] coHT

[[] schedule F

[] pac-c

[:] Schedule G

[ Pac-E

Dates of travel Mame of person(s) traveling

Diepartdre city or name of depanure location

Destination city or name of destinatian location

Means of transportation Purpose of travel (including name of conference, seminar, or other event}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

}

L
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 483-5800 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 onfy if "Report Type” on page 1 is marked "Final Report” --

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

3 SIGNATURE

| do not expect any further poiiticai contributions or political expenditures in connection with my candidacy. | understand
that designating a report as a final report terminates my campaign treasurer appointment. 1 also understand that | may
not accept any campaign contributions or make any campaign expendilures without a campaign treasurer appointment
on file.

Signature of Candidate / Officeholder

4 FILER WHO 1S NOT AN OFFICEHOLDER

. Complete A & B below only if you are not an officeholder. -
A, CAMPAIGN FUNDS

Check only one:

[} |do nat have unexpended contributiens or unexpended interest or income earned from poiitical contributions.

[T] | have unexpended contributiens or unexpended interest or income earned fram political contributions, |
understand that | may not convert unexpended political cortributions or unexpended interest or income earned
on political contributicns to personal use. | also understand that | must file an annual report of unexpended
contributions and that | may net ratain unexpended contributions or unexpended interest or income earmad on
political contributions longer than six years after filing this final repont. 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:

[ 1 do not retain assets purchased with political cantributions or interest or other income from political
contributions.

[} 1do retain assets purchased with political contributions or interest or other income from political contributions.
| understand that 1 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

5 OFFICEHOLDER

.« Complete this section only if you are an officeholder ==

[] 1am aware thatl remain subject to filing requirements applicable to an officeholder who does not have a campaign
treasurer on fie. | am aiso aware that | wilt be required to file reports of unexpended contributions if, at the time
| cease holding office, | retain assets purchased with political cantributions or interest or other income from

political contributions.

Signature of Officeholder

Revised 06127/2008



