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Texas Ethics Commissicn P.O. Box 12070 Austin, Texas 78711-2070
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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A
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desacription (if applicablie)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

ENUYY f&[g‘n/ﬂ- Mevie Oo.
Phave, Jevas 78577

Date Fuil name of contributor [ outot-state PAC {ID#: ) Amaourt of I In-kind contribution
contribution ($) | descripfion (if applicable)
E C(u ande @. [gytv }
17’ Ay Contributor address; City; State; Zip Code

3.2 s00 %
I

I

Princlpat occupation / Job tite (See Instructions)

Employer (See Instrudtions)

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 peper

Revised 110512003



Texas Ethics Commission F.0. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS

SCHEDULE A

The instrucTion Guice explains how to complete this form.

1 Tolal pages Schedule A;

2 FILER NAME

#&ctaw "7 75" Falsctas

3 ACTOUNTH G o

srremigning flapet

5  Full name of contributor (T out-al-state PAC [10#:

7 Amountof ]

Sumea'nde }f!;.qu#
6 <Contributor address, City;  Stata;

R8I £. . Mile T92 N.
Dowwa, 7evas 16537

Zip Code

contribution (%)

¢

|
N

# 000 |
|

|

8 In-kind contrbution
description (if applicable)

g Principal occupation/ Job title (See Instructions}

10 Employer (See Instructions)

Date Full name of contriputor M out-of- state PAC {ID#

5
TJesve Siliwgs
Contributor address; City;  Stale; Zip Code

(207 E&. Exgrenwaq §3
WA SSfow T ras F8872

%‘//;v

Amount of l
contribution (%) l

- |
) 06’0@!
i

In-kind contribution
description {if applicable)

Principal cccupation / Job title (See Instructions) .

Empioyer (See Instructions)

Date Fuil name of conidbutor [ out-ol-state PAC (ID#;

)1 Amount of

Trcpb C Fullen

Contributor address; City; State;  Zip Code

L1D M. mlasll Cfr
WA fews, Teyas DE507

contribution ($)

1
l
i
K so0% |
l
i

in-kind confribution
description (if applicable)

Principal occupation f Job titie {(See Instructions)

Employer {(See Instructions)

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

Amount of i

Lﬂ(/fs /(-f f,w; S

Contributor address; State; Zip Code

F]00 W. ,&}/%mwr

Zadyy
MHoostom, Jowac 77098

" contribution ($) |
| |
£, e
2,509 ‘|
|

" in-kind contribution
description (f applicable)

Principal occupation / Job title (See Instructions)

Ermployer (See Instructions)

Date Full name of contributor [[Jout-ot-state PAT (ID#;

Amount of

Tautew H’I\ﬂ/ﬂ DSt

Contrbutor address; City; State; Zip Code

P08 Encanto Blyd

Yo/,

Missiod, TEde 21859y

contribution ($)

fspoF

!
|
I
!
l
I

In-kind contribution
description (if applicable)

Principat occupation / Jab 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 additlonal reporting requirements.

€

Printed cn recycled paper

Revised 117052003



.

Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS

SCHEDULE A

The Instrucion Guioe explains how to complats this form.

1 Total pages Schedule A:

2 FILER NAME

#ﬁ&‘é@f 5 7770 A@M@g

3 3ﬂ",‘d',”‘.’r H SCinieg Toemestaiae Rlapet

A,

4 Date 5 Fullname of contribufor (] eut-otstate PAC (I04; )| 7 Amauntof 1 i In-kind contdbution
contribution ($} ! description (if applicable)
P ] ;a_,u_,Q @}f A o
M / 6 Contributor address: Gty State;  Zip Code .ﬁ / G0© |
i ¢
ly 708 \bﬁw.fgn/ Dlve. |
Cdpvborg, Tewns 18535 |
g  Principal occupation/ Job title {See insiructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC {10¥ } Amount of {n-kind contributian
cantribution {$) description (if applicable)
é o ﬂ g / M e
Contributor Z:Jress State; Zip Code

SOl Uba@fcﬂs
IHCa bl w, Jeyars 719503

l
|

| |
& ypoo™
|

1

Principal cccupation / Job title {See Instructions)

Employer (See Insfructions}

4%@4

Date Fult name of contribitor [ out-ol-state PAC (D& ) Armount of In-kind contribution
contribution ($) description {if applicable)
& odweiz Laww Iirmn
Contributor address; City; State; Zip Code

300 Spo¥th 2"“‘1 SF.
Ml lfeny, Teras 7850

|
|

|
WSp0™ |
|

z

Principal occupation 7 .Job title (See Instructions)

Employer (See Instructions)

Date

2‘/2,{/151

Full name of contributor - {Jaut-of-stale PAC (ID¥:

) Arnount of "in-kind contribution

@r—:s S. UL@J

Contributor address; State; pr Code

IFOST S Qﬁamg, St
Phour, Te tas 79597

" contribution ($) description (if applicable}

&) oo™

¢

l
I
I
l
I
l

Principal occupation / Jab titie (See Instructions)

Employer (See instruclions}

Date Full name of contributar [] out-ot-state PAC (iD#; ) Amount of tn-kind contribution
contribution ($) description (if applicable)
ERO Lok Lep
9’/2({/? ? Contributor address: City; State; Zip Code

Foo Sota £HSE
M CAtfe s, 7’%%"?Pf”/

#9502

|
i
o |
T
I
|

Principat ococupation / Job title (See Instrucbons)

Ernployer (See Instrudlions)

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

@ Printed an recycled peper

Revisad 11/05/20Q2



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InsTRucTIoN GUIDE explains how to complete this form. 1 Total pages Schedule A:

%/f’/ ¢tor TiT0" Frlacios

2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)

4 Date 5  Full hame of contributor [Jout-cf-state PAG (D8 V| 7 Amountof | 8 In-kind contribution
contribution ($) ' description (if appiicable)
2/ Iff Moe L Torves I
-Z,S'//y 6 Contributor addréZl City; State: Zip Cods ‘ﬁg/ s, 00
i i
o5 Sod-(—h Linder Civr / 1
—
Phave, Tégac 78577 |
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

in-kind contribution

Date Fuil name of contributor ] out-of-state PAC (:D#: ) Amount of
. contribution ($)

! description (if applicable)

2 .ﬂg»f‘eMLI ............
2‘3,// Contributor address; City; E:tate; Zip Code

4 000 GreewRidse b, Aot j907 1,000

Hooston, Texas 77057 =go3s”

Principal occupation / Job title (See instructions) l Employer (See Instructions)
Date Full name of contriputor ] owt-of-stats PAC (1D#: 3 Amount of In-kind contribution
contripution {$) description (if appiicable)
Forvest W Rowvwsts

r J’ //j}/ Contributor address; City; State; Zip Code

PO BoY 3269 ‘ & o0 %
[/%CAHQ,(}' wm; NESO2 - 328%

Principal occupation / Jobtitle (See Instructions) Employer (See Instructions)
Pate Fuil name of contributor O out-of-state PAC (0#: ) Ameount of i In-kind contribution
> contribution ($) 1 description (if applicable)
: ! 1
;// Daniel 0. (oS |
- Contributor address; City; State; Zip Code P
My (OY £ . Lygtc Que 500 % |
e . |
(‘, . i p—
Mt Tewas T80 |
Principal ccoupsation / Job title (See instructions) Employer {See Instructions)
Date Fuil name of coniributer [ out-of-state PAC (ID#. ) Amount of In-kind contribution

contribution ($) description (if applicable)

Law 0fCice o€ L. lewo Hores
&Q/_ZJ';//y Con?nbutoraddres: City:  State; Zip Code @6’0@ g
ERrrre e ‘31M ‘me d @uz.ﬂ//(z b’“' Sft a

Edivbons, Tews 19539

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.

L’:i; Printed on recycled paper Revised 11/05/2003



Texas Fthics Commission P.O. Box 12070

Austin, Texas 78711-2070

(5123 463-5600

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrucTion Guine explains how to complete this form.

4 Total pages Scheduie A:

2 FILER NAME

]Lffaa‘ﬁowh 7 7 alac sos

k!

AT # e

Ceemirigeies Qlare?

4 5 Full name of contributor (") out-of-state PAC (iD4:

)| 7 Amount of

6 Contributor address; City:

2/‘2'57;?’ 302 £ MAhL
£ dinborg, Tevas 185379

Stata;  Zip Code

Laws Oce oF tioe L.0uw=

contribution (%

I

i

|
&lo00 |
%

l

8

in-kind corteibution
description (if applicable)

9  Prncipal occupation /7 Job title (See Instuctions)

10 Employer {See Instruclions)

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

Amaount of

Contribufor address; City;  Statel  Zip Code

Qj,zs’

f

/‘7/ 30/ N Mal~ St Ste !
W CAllew, Jeya s 78507

The Law Ofice oF Mickae(R Yolom

cantribution ($)

Peic

&l000~

In-kind contribution
description (if applicable)

Principal accupation / Job tite {See instructions)

Empioyer (See Instructions}

Full name of cantributor [[] out-cf-state PAC (iD#:

) Amount of

Vevalez Hranz 4LP

Contributor address; City; State; Zip Code

4t Dove Ave
MChllens, Tevas 1850

contrbution (%

[

o
' |
Bl 000
|

]

In-kind contribution
description {if applicable)

Principal occupation 7 Jab titie (See instructions)

Employer (See Instructions)

Date Full name of conitributar - [ out-of-state PAC (ID¥:

) Amount of

Dwetts & Moore

Contributor address; City; State; Zip Code

.2/ 24’;/;:/

Seett fadve THland, Y2

2ie W Retrmma - po . dok g0y
s 18597

" contribution {$)

)

l
1
|
= |
|
|

" In-kind contribution
descrption (ifapplicable)}

Frincipal occupation / Job tile (See Instructions)

Employer (See Instructions)

Date Fult name of contributar [ outof-state PAC (ID#:

} Amount of I

Toa~ R MNosvez

Contributor address; City; State; Zip Code

Fa W i Versty

3,[ 2;{{/? y

ch‘f\/&ur?r Je fa-s 7953 i

contributian (%) ¥

|
Asp0% |
t
|

In-kind contribution
description (if applicable)

Principal occupation / Job tile {See Instructions)

Employer {(See Instnactions)

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 11/85/2003



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

The InsTRuUCTION Guipe explains how to complete this form. 1 Total pages Scheduie A

2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)

{ 4
Hrotor T 0" Palacios

Date 5 Full name of contributor ] out-of-state PAC {IDi: y| 7 Amountof la In-kind contribution
contribution ($) | description (if applicable)
. L}

. lucas = Gh Laa o Law Firm |

Zd/k & Contributor address; City{; State; ZiEJCGdB #]‘/000@;

4 Bol N. Maiw 5t Ste ! ’ |

——f— —
MCa llen Je s 78 SO/ J
9 Principal occupation / Job title {See Instructions) 10 Employer (See Instructions)

Date Fuli name of contributor ["] cut-ot state PAG (1D#:; ) Amount of l In-kind contrivution

. . . contribution ($) I description (if applicable)
7 ,/ S (e Ab,q./ﬁmfg‘ e oA |

2.) ! Y Contributor address; City; tate; Zip Code &

P-o0. box éros ﬁ/@&@
MCALllow, Té¥qs Tgs02— |

Pringipal occcupation f Job title (Ses Instructions) Employer (See Instructions}
Date Full name of contributor [[]out-of-state PAC (iD#; )i - Amountof I In-kind contribution
2 cantribution () l description (if applicable)
Ty | St ik
NA DF#AS 42 < AL L
2—& { ({ Contrabu or address; ﬁéﬂy, State; Zip Code lo l

20 - Bok 14 14 \nga&;
m W llew Tewa 78505 4

Principal occupation /Jobtitle (See Instructions) Employer {See Instructions)
Date Full name of contributor 7] out-of-state PAC (1D#: } Amount of ] in-kind contribution

coniribution (8} | description (if applicable)
one Jéd\%:@/aﬂfw 1000 ;“121
M llew, Je¥4s 04{«;@/ i

Principal occupation/ Job fitle {See instructions) Employer {See Instructions)

Date ull name of contributor [T out-of-state PAC (1DK; ) Amount of
contribution ($)

|
|
07/(2&'/[!{ COMtofzdress Cfty'qbgt'ge( %Code S - _ ii
|

In-kind contribution
description {if applicable)

i o BOL, SR Loy sl 97
W 4//“/ Ty 1852/

Principal occupation / Job title (See lnstruduons) Ermployer (See Instructions)

P

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

(:; Printed on recycled paper Revised 11/06/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The strucTion GuiDE explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

Heedor " oo" Palecios

3 ACCOUNT # (Ethics Commission filers}

Date 5 Full name of contributor [ out-of-state PAC (ID#:

In-kind contritution

yi 7 Amountof | 8

6  Coniributor address,; City;

8(’)Q Q‘fu‘c,d(?

State; Zip Code

o AvLwut

4QAY

| Z-Aw Ofcice of Michae] E. Hapaonv

WMCallpn, Teras 7950/ |

cantribution ($) i description (if applicable}

|
Bro00%

g Principal occupation / Job tifle (See instru'ctions)

10 Employer (See instructions)

Date Fuli name of contributor [[] out-of-state PAC (ID#;

) Amount of in-kind contribution

*2//25’/@,

Shartotte L. Toume

contribution (%) description (if applicable)

Contnbutor address; City; State; Zip Code e
A '
MAllw, Tevas 7350/
Principal o&cupation / Job title (See Instructions) Employer (See Instructions}
N
Date Fuil name of contributor [ out-of-state PAC (ID#: ) Amount of In-kind contribution

Qullen 2 in)dn)’?-{‘(

Contnbutaraddress City; State;

2@ 86X (1§

lfzféy

Zip Code

Ed 1 bors, Tergs 735y2

contrbution ($) description {if applicable)

3/{0,00

.

Principal occuepation f Jobtitle (See Instrucﬁo'ns)

Employer (See Instructions)

Date Fuil name of contributor [ out-cf-state PAC (¥,

) Amount of In-kind contribution

| /?&?’ 73 Bﬁ/e/z/“ﬂf

Contributo dress State; Zip Code

I 0.0 ox {é’?,é

sty

Ed v bors, 7oxas 1850

contribution {$) description (if applicable)

|
|
1
E
|
|

Principal ocoupation / Job title (See Instructions)

Employer (See Instrustions)

Date Full name of contributor T lout-of-state PAG (ID#:

) Amount of In-kind contribution

 Thomsr 4

Contrlbutoradciress City; State; ZipCode

ke .zgggmmﬁzgs f2d

%{/{’y )

?I\MI e 0?9’0&*

condribution (3} description {if applicable)

& 1000

1
|
ell
!
I
|

Principal occupation f Job title {(See Instructions)

Employer (See Instructions)

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

Printed on recycled paper

4]

Revised 11/05/2003



Texas Ethics Commission

P.0. Box 12070 Austin

, Texas 78711-20670

(512) 463-5800

- PLEDGED CONTRIBUTIONS

SCHEDULE B

1-800-325-8506

The InsTrRucTION GuipE explains how to complets this form.

1 Total pages Scheduls B:

2 FILER NAME

) #&C{'Of '

T T Dhlacios

3 ACCOUNT # (Ethics Gommission flars)

Ciy; State; ZipCode

4 TOT}M.QIT;“UN[TEMIZED PLEDGES: © © o © o o $
5 Date & Fullname of pledgor ] but-of-staita PAG {164, 8 Amountof $  inkind description
pledge ($) (i applicabls)
'y etouradaress | Cnn e Zbeas

40 Principal occupation /

lob title (See Instructions)

11 Employer (Ses Instructions)

Date Fullname of pledgor £ out-of-state PAC (il

Amount of

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

Pladgor address; Chy:; State; ZipCods

pledge ($)

In-kind description -
(if applicabla)

Princlpal occupation / Job titls (See Instructions)

Employer (See Instructions)

Date - [l out-of-state PAC (D4

Full narme of pladgor

Amount of

Pledgor address: City; State; Zip Code

pledge ($)

- - — — —]

tn-kind description
{if appiicable)

Principal occupation /Jeb title (See Instructions)

Employer (See Instructions)

Date

Full name of pladgor [ out-of-state PAC {ID#;

Amount of

Pladgor address; City; State; Zip Code

pledge ($)

In-kind description
{if applicable)

Principal cccupation I Job titie {See Instructions)

Employer {Sea Instructions)

Date Fuli name of pledgor [[Jout-of-state FAC (ID#:

Amount of

P T T e A

Piedgor address; Ciy; State; ZipCode

pledge ($)

In-kind description
(if applicable}

Principal occupation J 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.

lﬁ Printad on racyciod peper

Ravised 11/08/2003



Texas Ethics Commission

LOANS

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

scHeEpuLE E

1 Tolal pages Schedule E:
The lusTrucion Guioe explains how to complete this form. pes v

i lender is out-of-state PAC, please see lnstruction guid

2 FILERNAME # [’ ’ ﬂ 3 ACCOUNT# (Ethics Commission filers}
e}
teton TiTo Pelactos
A
TOTAL OF UNITEMIZED LOANS: <> =% > = > =S $
5 Dateofloan( 7  Narme oflender , Jout-of state PAG (I#: )] 9 Loan Amount (§)
' Vriie eg,
fHeckwr VT Palncicr 10,000
6 Islendera 8 Lender address; City; State; retosa T H‘TG Interest rate
financial Institution? —
Podor 582
Y . 11 Maturity date
Souw Toau Téras 79587
42 Description of Collaterat
o rone Saff
13 GUARANTOR 44 Name of guarardor 46 Amount Guaranteed ($)
INFORMATION '
15 Guarantoraddress;  City; State, Zip Code
[ not appicable
17 Principal Occupation 48 Employer
Date of loan Name of landar [ out-of-state PAC (I0#; ) Loan Amount ($)
¥s tendara o ‘Lehd;ra.tdére;s;- o Cltn o Staiﬂ. ’ 'Z-ip(‘:‘.o::ie ---------------- Interest rate )
financial Instittion?
Y - N . faturity dafe
Dascription of Collateral
£ none
GUARANTOR Name of guacantor Amount Guaranteed ($)
INFORMATION
o Gt;ar.anloraddre-ss; City; State; 2ip Code
[ notappicable
Principat Occupation Employer
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

= for additional reporting reguirements.

@ Printed on recydled papey

Revised 04/04/2000




[P i !
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800

POLITICAL EXPENDITURES

1-800-325-8506

SCHEDULE F

The ksTrRUCTION GUoE explains how to complets this form. 1 Totaipages Schedula F:
2 FILER NAME / 3 ACCOUNT # (Ethi fosi
e — 7 . {Ethics Commission filers)
z%réw Ji 7o PAlacios
4 Date 5 Payeename : 7 Arrount
($)
3/3 . .{?I.CAV‘.({Q.%.{Q‘.’@; ......................... o
6 Payee address; City; State; ZipCode — —
14 . " #4500
Phow, Tewas 74577

8 Purpase of payment (See instructions regarding type of information 9 +« Gomplate if direct expenditure to bensfit GIOH +

required.} c 1 I‘f,@’ E ; ¢ Candidate / Officeholder nama Oftice sought Office held

Date Payee name . Amount
. )
3  Tsemel Cawbu o
P ddress; City; State; ZipCod 7 S
Iy ﬂ ‘7{ ayee address p Code Lz[ OC >
— -
Phave, Texac 18517
m;’f payment (Sea instructions regarding type of information « Complets il direct expenditurs to benafit C/OH =
R n . Z. Candidate / Officeholder name Office sought Office hekd
{ AWYM 74/ W’;—'
s .
Ciprapos2n’ 12l
Date Payee namsa Armount
%)

 Vevizow Wivdlea

3 Payee address; ty; State; ZipCode
10/:7 Fo- Box 10 5378 1y 2%
A Lanka, Hp 303 98

Purpose of payment (See Instructions regarding type of information + Completa if direct expenditure to benefit C/OH -
required.) P L-\ Candidate / Officeholder name Office sought Officz held
Coll. Phot

Date Payea name Armount
 Newica . Palacios  (Uvcl Koy ABe). ¥

L{é;/[ 'f Payea adirms; City; State; ZipCode \?( .570
K. Boguey Hiey €3 | Ab2.=

Phau, Tewas 18517

Purpf:;s of payrment (See insm;cﬁor:s regarding type of information - Complate if direct expenditure to bansfit C/OH «
required.) UMO]{’ ’?“"i /) QA ®- Candidate / Qfficeholder name Office sought Offica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

§3  Poatad on recycled paper Revissd ©4/04/2000



Texas Ethics Commission P.0. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The kstrucTick Guoe explains how to complete this form.

41 Tofal pages Schadule F;

2 FILER NAME

U@a{faw “TIr T Polacies

3 ACCOUNT # (Ethics Commission flers)

4

%//L/ | & Paveanddrsss

Date 5 Payee name

City; State; ZipCode

P/{a,ub, T Xad TES I

Armount

3)

Y as0®

8 Purpose of payment (See instructions regarding type of irformation

g

« Complete if direct expanditura to benafit C/OH -

Payee address; City; State; ZipCode

24 277 M Copmacie

T

required.} C] Mﬂ’f‘?ﬂj 8W'( Candidate { Officehalder name Office sought Office haki
Toa) fev Ftat
Payee name Armouirit

N Ke Q,C(/\/\M*C\- ........................

Ediibora Toyas 18537

(%)

¥ 3 0oo%

Purpose of payment {See instructions negaﬁ:ﬁng type of inforrmation

= Complete if diract expenditure to banefit G/OH -

Payee address;

Heatica ﬁﬂo.gﬁ:ﬁéggcla Reoy s BRG.)

required.) (‘1 ‘64\7 y g}: Candidate / Officeholder nama Office saught Offica heid
Data Payea nama Armount

‘%/lq.

€. Bugywesy 33 wasy

Phavr, Je¥a S 74577

)

By

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

+ Complete if direct expanditure to bansfit C/OH

Candidale / Officehoider name

Ciffice sought Cffice held

Payeaname

God.

Payee address; City; State; ZipCode

300 Saewth. g7 St
Ml lew, Tewnrs 785D/

\5'75//[7

ez (Yo mmovica o s

Armount
%)

¥ 53595

Purpose of payment (See Instrk-tions reganding type of information
required.) 4,‘1 . ! C}M—p o ‘? > fl%)"’”"""y’
}”/!{J:‘AI Sotial Sewcicon

~ Completa if ditacl expenditure to banefit C/OH -

Candidate J Officeholder nama

Office soupht Oftice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Ravised 04/0472000



.

Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The lisTrucTion Guie explains how to complete this form.

1 Totalpages Schedula

2 FILER NAME

I F
7 T

Placias

3 ACCOUNT # (Ethics Commission filers}

4 Date 5 Payeename T Armount
%
J/  Vevizow Wiveless
jl{/f'f 6 Payeeaddress; City; State; Zip Code )‘?/\5_3“2’4‘

Hﬁ/ {79 v~

P-0.80x jp5378
Adlautn, H0.39348

8 Purpose of payment (See instructions regarding type of informatian 9 +«+ Complete if direct expanditure to benafit G/IOH +
required.) Candidale / Officetolder name Office sought Office: heid
FPhme
Date Payeenama Amount
(6}
/ Verizow . W‘ peless
5 / Payee address; State; Zip Code ﬂ ? j
Wi | PS Bor 105398 /44,7
Atlay e M4 . 30348
Purpose of payment (See instructions regafding type of information « Complata if direct expanditure io bansfit G/IOH
required.) Candidate { Officeholder name (¥fice sought Orffica hetd
Colf Phoms
Amount

“llhy

Date Payea narme
.
Alamo 1ees
Paye-eaddms City; State; ZipCode

S Ao oo, SerT

&)

2 2‘79.qu

Purpose of payment (See instructions regarding type of !nformahon

« Gomplete if direct expenditure to benefit G/OH -

required.) é o {F /d?b” o, / g 2 . Gandidate 1 Officehalder name Office sought Office heid
@M) . 295¢ & 3978 Tfuf-fs
Payea name Mg(),lr\t
3/3 /, Codipvee JomuitiiGodrooms P o
7 300 Souovh & S4. 10,000
Ml lea Tzvod HBSO7!
Purpose of payment {See Instructions regarding type of information « Completa if direct expanditure to benafit GIOH
Candidate / Oificehoider name Office sought Offica beld

required.)

Neda Sevvice

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prirted on recycled papes

Ravised 04/04/2000
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Texas Ethics Commission PO, Bax 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

1-800-325-8506

SCHEDULE F

The WisTruction Guine explains how to compieta this form.

2 FILER NAME

1 Tolal pages Scheduta F:

Mf cto f’“f}

4 Date

—— P
7o Palacios

3 ACCOUNT # (Ethics Commission filkers)

5 Paysenama

6 Payeeaddress; City; State; ZipCode

& baory S

%"/f‘/ ,

Phaw, Jeéyas 78577

7 Amount

‘3*73(9

wo
-

§ Purpose of payment (See instructions regarding type of information

e d) M lp g v Anhed Space Tip

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

Candidate / Officehclder name

Payee address;

POBox

City;

SEST

Uiy

Offica sought Office held
Sed UP J—-W 7&7& e W?Ib’ f/}ﬂj
Darte Payee nama Armount
%)
 Vewizow Wiveleo
é// 3 Payee address; Gity; State; ZipCode ﬁ* 3171
iy P.o-Box 195378 /43
Atlawta, Ma.3034¢8
Purpose of payment {See instructions regarding type of information - Completa if diract expenditure fo banafit G/OH -
reguired.) Candidate / Officehaider nams Dffice sougtt, Offica hald
Payeea Amount
A

Saw Toaa, T2t WSES

)

ﬁ'z 08§ ¢4

Purpose of payment (See instructions regarding type of information
mequired.) ’

« Complete if diract expenditure to benefit C/OH »-
Candidate / Officeholder name

Office sought Cfice held
Date Paysanamea Amount
%)
Payea address; City, State; ZipCode
Purpose of payment (Sea instructions regarding type of information - Completa i direct expanditure to benefit CIOH
required.) Candidate / Officahokdar nama Office saught Offica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed on recyclsd peper

Reviged [H/04/2000



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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE (G
. . B B Total Schedul
The Instruction Guide explains how to complete this form. 1 pages ue G
2 FILER NAME 71 . 3 ACCOUNT & (Ethics Camrmission filers)
S V j %
/‘*/a;%aw Ji 1> TAlderod
4 Date B Payesenpame Amournt
(%}
6 Payeeaddress; City. Slate; Zip Code
7 Purpose of expendilure (See instructions regarding type of information required.) Reimbursement
from potitical
Fcntribut1ons
(if travel outside of Texas, complete Schedule T} intended
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure {See instructions regarding type of inforrmation required.} Reimbursement
from political
contributions
{If trave! outside of Texas, complete Schedule T) intended
Date Payee name Arpount
(3}
Payee address; City; Stale; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from politicat
contributions
[if travel outside of Texas, complete Schedule T) intended
Date Payee name Armaunt
{3} —
Payee address; City; State; Zip Code
Purpose of expenditure (See instrudtions regarding type of information required ) Reimbursement
fram political
contributions
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
{8
Fayee address; City; State, Zip Code
Pumpose of expenditure (See instructions regarding type of information reguired.} Reimbursement
from political
contributions
{If trave! outside of Texas, complete Schedule T) intended
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 0G/27/2608



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

(612)463-5800 1-800-325-85086

NON-POLITICAL EXPENDITURES SCHEDULE [
MADE FROM POLITICAL CONTRIBUTIONS
The InsTRucion Guioe explalns how to complete this form. 1 Tolalpages Schaduisl:
2 FILER NAME T n 3 ACCOUNT # (Eitics Commission hlers)
iy %
Hector "TiTa" fAlacios
4 Date 5 Payeename a Amount
' €3]
‘6 Payeeaddress;  Gity: State; ZipCoeda |
7 Purpose of expenditure (Sea instructions regarding type of inforrnation required.)
Date Payes nams Admouenit
o &)
Payee address; City: State; 2ip Code
Purposa of expenditwe (See instructions regarding type of information required.}
Date Payee narne Armount
($)
- Payee address; City; State; Zip C:oc;e
Purpase of expenditure (See instructions regarding type of information required.)
Date Payee nama Amount
’ e e e e e e e e e e e e e e e e e e ($)
Payee addross; City; State; Zip Code
Purpose of expenditura (See Instuctions regarding type of infformation required.}
Date P Amount
al ayeo name ey
- Pawe addrass. o Ciiy; State; Zip Code
Purpose of axpenditre (Ses instructions regarding type of Information required.)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recydled paper

Revied 1007



Texas Ethics Commission  P.O. Box 12070

Austin, Texas 78711-2070

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

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

scHEDULE H

The ksTrucnion Guioe explains how to complete this form.

4 Tolal pages Schedule H;

2 FILER NAME

gcc o r‘";”{ Te” Poladog

3 ACCOURNT # (Ethics Commission filers)

4 Date 5 Business name .

f Business address;

T Amount
&

8 Purpose of payment (See instructions regarding type of information 8 == Complete if direct expenditure fo benafit CIOH «
raquired.) Candidate / Qfficehoider name Office sought Office hekl
Date Business nama Amount
&)
Business address; City; Sizle; ZipCode
Purpose of payment (See instructions regarding type of information « Complets If direct expenditure fo banefit C/IOH «
nequired.) Candidate { Officaholder name Offico wought Offica held
Date Business nama Amctint
(2]
- édéne;ss.a&dmss; City; .'State; Zip Code
Purpose of payment (See instructions regarding typa of information __w Completa i direct exponditure 1o benefit C/OH
requined.) Candidate / Officeholder nams Office sought Offics held
Date Business nama Armourt
%)
Business address; City; State; ZipCode
Purpose of payment (See Instructions regarding typs of information + Completo if direct expanditure 10 benefit CIOH «
} Candidals / Officoholder nama Office’ gaught Office haid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&3 Printed on recycled paper

Reviced O4/0W2000



Taxas émiw Commission

P.O. Box 12070

Awustin, Texas 78711-2070

1-800-325-8506

{512)463-5800
CREDITS (optional) scHEpULE K
The Instrucion Guie explaing how to complete this form. 1 Total pages Scheduka K

2 FILER NAME 3 ¢ 2 ACCOUNT # (Ethics Commission flers)
_&p ) - . (
/Lh;c v {1 [0 ﬁ@}/#ucu
4 Date 5 Payornama B8 Amount
€3]
Payor address; - Qty 'St.até; ‘ Z.lp C-oclte -------------------
Reason for credit
Date Payos name Wnt
------------------------------------------- (S)
Payor address; City; State; Zip Code
Reason for cradit
Date Payor nama Amount
&)
Payor address, City: Stale; ﬁpCode
Reason for credit
Date Payor nama Amount
’ . €3]
" Payoraddress:  City: State; ZipCode
Reason for credit
Date Payor name Ang;.mt
‘" bayorsddress: | Gity; State; ZipCode
Reason for cradit
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&3 Prinied on recycled peper

Reviged 1807



Tencas Ettics Commissin P.0. Box 12070 Austin, Texas 787112070 {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 "Final Report™ ==

1 C/OHNAME 2 ACCOUNT # Ethics Commission blara)

3 SIGNATURE

1 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
contrdbutions or make any campaign expenditures without a campaign treasurer appointment on fite. -

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOL'DER
« Complete A & B below only if you ave & candldate =

A. CAMPAIGN FUNDS

Check only one:
[3 1donothave unexpended contributions or unexpended interest o income eamed from political contributions.

D | have unexpended contributions or unexpended interest orincome eamed from political contributions. | understand that 1 may not
convert unexpended political contributions or unexpended interest or income eamed on political contributions to personal use. |
also understand that § must file an annual repost of unexpended contributions and that { may not retain unexpended contributions
or unexpended Interest or income eamed on political contributions langer than six years after filing this final report. Further, |
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.

8. ASSETS

Chiecl onfy one: . .
! 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. | understand that |
may nol convert assets purchased with political contributions or interest or other incoma from political contributions to personal
use. | also understand that t must dispose of assets purchased with pofiticat contributions in accordance with the requirements of

Election Code, § 254.204.

Signature of Candidate

5 OFFICEHCOLDER
- Complete this section only i you are an officehoider s

[} 1am aware thatt remain subject to filing requirements apphicable to an officeholder who does not have 2 campaign treasurer on file.

Signature of Officehiclder

&} Prnted on recycled paper Revisad 05/1412000



