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Tencas Ethics Commission F.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 143003:541505

CANDIDATE /f OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS

Cover SHEET PG 2

4 C/OH NAME 15 ACCOUNT # eavcs Oommission Mers}

M{; cbor (’T[ Toﬂ Palaci'oS

1% NOTICE = This box ks for notice of political expanditures by political committees 1o supporl the candidate / officeholder, Thess expendituras
FROM may have been made without the condidate's or officeholder’'s knowladge or consenl. Candidates and officeholders are required to report
POLITICAL this information only if they receive nolice of such expenditures. +
COMMITTEE(S)

COMMITTEE MAME
COMMITTEE TYPE
[] cEmERAL [ COMMITTEE ADDRESS
v
{7} seeciAic
COMMITTEE CAMPAIGN TREASURER NAME
COMMTTEE CAMPAIGN TREASURER ADDRESS

7 NO REPORTABLE
ACTIVITY D Check hare if no reporiable activity oocurred during this reporting period. (Sign affidavit below and subma 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) $ O
o EXP'ENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

TOTALS $

4.  TOTAL POLITICAL EXPENDITURES gy

$ g L8
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE .
LOANTOTALS L AST DAY OF THE REPORTING PERIOD $ *E (j 5"’! H Z
. ? > ¢

B AFFIDAVIT . -

i swear, or affim, under penalty of perjury, that the accompanying report
is trua and comect and indudes ali information required to be reported by

MAURO A TREVINO |

MY COMMISSION EXPIRES |¢
Juns 8, 2018

AFFIX NOTARY STAMP [ SEAL ABOVE

, this the / :;’ 74 day

Swom {0 and subscribed before ma, by the sald

of ~FiL .20 LS5, tocertify which, withess my hand and seal of office.

/%m . Aeeer  Mavro A Treosve T ceterese

Signature of officsr admidstening osth Printad name of officer administering oath Titie of officar administering oath

@ Printed on recyclad paper Reviead 051172060



Texas Ethics Commissiaon 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 Schedute A:

2 FILER NAME

{q{;c {:0»’-" Ti 7o “ Falados

3 ACCOUNT # (Ethics Commission fifers)

4 Date 5  Full name of contributor

6 Contributor address; City; State; Zip Code

[ aut-of-state PAC {103,

7 Amountof | g8 Inkind contnbution
contribution  ($) 1 description (if applicable)

[if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job lille {See Instructions})

10 Employer {See Instructions)

Date Full name of contributor [ out-of-state PAG (ID#.

J Amount of l Inkind cantribution

Cantributor address;

City; State; Zip Code

contrbution ($) | description (if applicable}

|
|
- |

{if travel outside of Texas, compiete Scheduie T}

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address; City: State; Zip Code

7] out-of-state PAC (10#: )]

Amount of | in-kind contribution
cantribution (%) 1 description (if applicable)

E
|
l

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address, City, State, Zip Code

[} our-of-state PAC (0. ___ }

Amaunt of ! In-kind contribution
contripution (B} 1 description (if applicable)

|
|
|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

Employer {See Instructions)

Date Full name of contributor

Contributor address, City; State; Zip Code

[ outot.state PAC {104 }

Amount of

i In-kind contribution
centribution () i

description {if applicable)

|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Joh title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 06/27/2008



Texas Ethics Commission 0. Box 12070

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

BLENGED CONTRIBUTIONS sCHEDULE B

The Instruction Guide sxplains how fo compiete this form.

4 Total pages this Schedule B:

Z FILER NAME

H tetonr : Tr 1o " Folactos

3 ACCOUNT # (Ethics Commission flers}

4 TOTAL OF UNITEMIZED PLEDGES: = T = = T $
5 Date § Fuill name of pledgor [ eutot-state PAC 1D 3, |8 Amountol g9  Inking description
piedge (%) t (if applicable)
7 Pledgoer address; City; State; Zip Code |

{If travel outside of Texas, compiete Schedule T)

40 Principal occupation / Job title (See Instructions)

41 Employer {See Instructions)

Date Fult name of pledgor [ out-of-state PAC (D¥ ) Amount of

Piedgor address; City; State; Zip Code

| In-kind description
piedae ($) I {if applicable)

{If trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instruc-
tions)

Employer {See Instructions)

Date Full name of pledgor [7] out-of-state PAG (104 ) Amount of

Pledgor address; City; State; Zip Code

| in-kind description
pledge (8) (if applicable)
1

(If travel outside of Texas, complete Schedule T)

Principal scoupation / Job title {(See Instructions)

Employer (See Instructions)

Date Fulk name of pledgor {7} out-t-state PAC (ID#. ) Amount of

Pledgor address; City; State; Zip Code

I In-kind description
pledge (§) I (if applicabie)

(i travel outside of Texas, complete Schedule T)

Principal oecupation / Job title (See Instructions)

Employer (See Instructions}

Date Full name of pledgor [[] outof-state PAC (1D#: 2 Amount of | in-kind descripticn
pledge ($) l {if apolicable)
Pledgor address; City; State; Zip Code I
{If travel outside of Texas, compiete Schedule T}

Principal occupation / Job iitle (See tnsteructions)

Employer {See fnstructions)

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

Revised 06/27/2008



Texas Ethics Commissicn P.0. Box 12070 Austin, Texas T78711-2070 (512) 463-5800 1-800-325-8506

LOANS

sCHEDULE E

The fnstruction Guide explains how to complete this form.

1  Total pages Schedule B

/?/léc%w ”Tg 70" Paledeors

2 FILER NAME 3 ACCOUNT # {Elhics Commission filers)

4 .
TOTAL OF UNITEMIZED LOANS: = = < = = = $
5 Date oftcan 7 Namedflender ] out-of-state PAC {ID#: ) g Loan Amount (3)
6 Islendera 8 lLenderaddress; City; State; Zip Code 40 interest raie
finandial Institution?
Y N 114 Maturity date
42 Principal cccupation / Job title (See instructions) 13 Employer (See instructions)

44 Description of Coliateral

[_] none

15 GUARANTOR 416 MName of guarantor 18 Armoum Guaranteed ($)
INFORMATION
17 Guarantor address;  City: State; Zip Code
{J net applicable
19 Pringpal Gecupation 20 Empioyer
Date of loan Marme of lender 7] out-of-state PAC {ID¥. ) Loan Amount ($)
{s lender a Lender address; Chy, State, ZpCode Interest rate
finangal institution?
N N Maturity date
Principal occupation / Job title (See Instructions) Employer (See Instructions}

Description of Collateral

[} none

GUARANTOR Name of guarantor
INFORMATION

Guarantor address,  Chiy: State; Zip Code
[] netapplicable

Amount Guaranteed ($)

Pranapal Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

Revised 06/27r2008




Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 7871%-2070

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

POLITICAL EXPENDITURES

scHEDULE F

The Instructi

on Guide expiains how te complete this form.

4 Total pages Schedule F:

2 FILER NAME

Hecton “77 7o

Pa s clos

3  ACCOUNT # (Ethics Commissian filers)

4 Date

gff:i,;,

6 Payee?y t@s % 0}( l %S_Zm Code

ﬂ"f’MNM} GA 30398

7 Amourtt
(%)

Xiso e

Date

W‘h’f%‘

g8 Purpose of payment (See instructions regarding type of information g - Complete if direct expenditure to benefit C/OH -
required.) candidate / Officeholder name Office sought Office held
(i travel outside of Texas, complete Schedule T}
Amount

Payee name

o {M ........

Payee address; City; State; Zip Cede

0 Bo K 105378
Atlavin, da. 303%8

V}M:

)

A 1y7.9¢

reguired )

Purpose of payment (See instructions regarding type of information

(If travel outside of Texas, complete Schedule T)

ul Pt

 Complete if direct expenditure 1o benefit C/OH -~
Candidate / Ofticeholder name

Oifice soughl Gffice held

?/57”

Payee name

Payee address, City. State; Zip Code

P0-8ox 05378
Dt lonta, L - 30398

E/@g/; spar LI refet

Amouiit
(%)

ﬂ/‘f@‘ Fz

required.}

Purpose of payment (See instructions regarding type of informatien

{If trave! outside of Texas, complete Schedule 13]

Col) Parne

» Complete if direct expenditure 1o benefit C/0H -
Candigate / Officeholder name

Office sought Office held

Date

0lg)

Payee name

Payee address; State;  Zip Code

p- o Box. 105379
Aflawta, Ha. 7348

- Vevizow w;zdw ..........

Amount
(5}

#1yp. 9%

requirad.)

Purpose of payment (See instructions regarding type of information

() travel outside of Tex%te Schedute T}

« Complete if direct expenditure to benefit C/OH +
Candidate / OMceholder name

Office sought (Otfce held

T

ATTACH ADDITIGNAL COPIES OF THiS FORM AS NEEDED

Revised 06/2712008



Texas Ethics Commission

P.O. Box 12070 Austin, Texas

1-800-325-8506

78711-2070 {512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The tnstruction Guide explains how to complete this form.

4 Total pages Schedule F!

2

FILER NAME

#é&ﬁ"’ T ' falacdias

3  ACCOUNT # (Ethics Commission filars)

4

Date

s Iy

5 Fayeename

Zip Code

3’?3

E Paywépm ﬂ ;gcrty State
Aflantn, .é?’xz

23 %{/

Amount
(3}

tyy0. 77

g Purpose of payment {See instructions regarding type of informatian

required.)

ot

(if travel outside of Texas, complete Schedule T}

Candidate / Gfficeholder name

- Complete if direct expenditure to benefit C/OH -

Office sought Office held

Date

,%4 ,

Payee name

jd// ;294 . ﬂ;({:ffég
o Box Jo5377
KHaata, M . 30344

F'ayee a

Amount
®)

8 1yq.%¢

Purpose of payment {See instructions regarding type of information

- Complete if direct expenditure to benefit C/OH

required.) t ?‘ 9 : Candidate { Officeholder name Office sought Cffice hetd
(if travel outside of Texas, complete Schedule T)
Date Payee name Amouit
(%)
F’ayee address; City; State; Zip Code
Furpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officehalder name Office sought Office held
{if travel outside of Texas, complete Schedule T}
Date FPayee name Armnount
&
F’ayee address City; State; ZipCode
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit CAOH =
required.) Candidate / Officeholder name Office sought Office hald

i travel oulside of Texas, complete Schedule T}

ATTACH ADDITIONAL COFIES OF THIS FORM AS NEEDED

Revised 06/2712008



Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

FPOLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instruction Guide explains how to complete this form. 1

Tolal pages Schedue G:

2 FILER NAME

Hoo%om "Tiv0" Pulecios

3 ACCOUNT # (Ethics Commissien filers)

4 Date 5 Payeename 8 Amount
(%)
& Payeeaddress; ’ City; State; Zip Code
T Purpose of expenditure {See instructions regarding type of information required.) D Reimbursement
from gpolitical
_cantributinns
{If travel outside of Texas, complete Schedule T} intended
Date Payee name Amount
(%)
Payee address; City, State; Zip Code
Purpose of expenditure (See instruclions regarding type of information required.) E} Reimbursement
from political
contributions
{if travel autside of Texas, complete Schedule T) intended
Date Payee name Amourit
()
Payee address; City: State; Zip Code
Purpose of expenditure (See instrudtions regarding type of information required.) E] Reimbursement
fram political
contributions
{If travel outside of Texas, complete Schedule T} intended
Date Payee name Armount
(%) -
Payee address; City; State; Zip Code
Purpose of expenditure {See instructions regarding type of inforrmation reguired.) D Reimbursemeant
X from potitical
contribulions
{If travel outside of Texas, complete Schedule T) intended
Date Payee name Arnount
($)
Payee address, City: State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.} D Reimbursement
from political
contributions
\¥f travel outside of Texas, complete Schedule T) intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 0B/27/2008




Texas Ethics Commisslon P.C. Box 12070 Austin,6 Texas 78711-2070

(512)463-5800

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Iustrucnion Guwe explains how to complete this form,

4 Total pages Schedulel:

2 FILER NAME TRY
Hac‘{:‘am Ti To faiacios

3 ACGOUNT # {Ethics Commission filers)

4 Date 5 Payeename B Amount
(%)
6 Payee address; City; State; Zip Code
7 Purpose of expenditure {Sea instruciions regarding type of information required.} '
Date Payea name Amount
)
Payeas address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type ofinformation required.)
Pate Payea name Amount
(63)
- Payee address; City; State; Zip Code
Purpose of expendilre (See instructions reganding type of information required.}
Drafes Payes nama Amount
. . )
Payee address; City; State; Zip Code
Purposa of expenditure (Ses instructions regarding type afinfonmation required.)
Date Paywe name Armount
(%)
| Payee -ad;:lrass. City; State; Zip Code
Purpose of expanditune (See Instructions regarding type of Infortmation raquired.}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

)  Printed on recycled paper

Revigad 1067

1-800-325-85086




1-800-325-8506

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

PAYMENT FROM POLITICAL CONTRIBUTIONS

scHEDULE H
TO A BUSINESS OF C/IOH-

The ksTrRucTion Guioe expialns how to compiets this form. 1 Tolalpages Schadule H:
2 FILER NAME t W ormro o W g 3 ACCOUNT # (Ethics Commission filers)
/\}co o "Ti T [alactas
& Date 5 Business name 7 Armount
®
6 Business address; City; State; Zip Code
r
8 Purp:oseofpaywent {See instructions regarding type of information Q « Complele if direct expenditure 1o benefit CIOH «=
required.) Candidate ! Officeholder name Office sought Office held
Date Business name Arrount
&)
) Business address; City, Sials; ZipCode

Purpose of payment (Sea instructions regarding type of informabion « Compleie if direct expanditure to banefit C/IOH
required.) Candidate / Officeholder name Office sought Offica held
Date Business nams Aot
)
C ismess addros ..... Zip
Purpose of payment (See Instructions regarding type of information _w Complats If direct sxpenditurs fo benefit CIOH =
reduired.) Candidate / Officaholider name Offica sought Office hald
Date Business name An(’u;;mt
Business address; Ciy, State; ZipCode
Purpose of payment (See Instructions regarding type of information = Complols If direct expendiure to banefil GIOH «
required.) Candidale / Officeholdar nama Offics sought Officn held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinled on recydied paper Revised G40N200C



. Taxas Ethics Commission P.O. Box 12070 Austin, Texas 768711-2070

CREDITS (optional)

(512)463-8800  1-B00-325-8506

scHeEpuLe K

The nstrucnion Guice explains how to complete this form. 1 Totalpages Schedule K-
2 FILER NAME 1! & I 3 AGCOUNT # (Ethics Commission flers)
n— ——_‘
#/ac»@o S EAE A lgelds
4 Date 5 Payorname 8 Amount
%)
& Payoraddress; City; State; Zip Code
7 Reason for credit ’
Date Payof name Armount
&
Payor addrass; City; State; Zip Code
Reasen for credit
Date Payor name Amount
&
Payor address; City; State; Zip Code
Reason for credit
Data Payor nama Amount
: . ®
" Payoraddress; | City; State; ZipCode
Reason for credit
Datae Payor name Amount
®
" payoraddress; | City; State; Zip Code
Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

€  Prnted on recycled paper Revieed 1957



Tencas Eltics Commission P.O.Bax 12070 Austing, Teseas 787112070 {512)453-6800 1-800-325-8506

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

The Instruction Gulde expiains how to compieie this form.
-« Complete only if "Report Type™ on page 1 Is marked "Final Report™ =

1 CI/OHNAME 2 ACCOUNT # Rtk Commisstan flor]

3 SIGNATURE

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

Signature of Candidate / Officaholder

4 FILER WHO IS NOT AN OFFICEHOI.:DER
+ Complete A & B bejow only if you are & candldate =

Al CAMPAIGN FUNDS

Check only one:

[:] | do not have unexpended contributions or unexpended interest or income earmned from politicat contributions.

{3 thave unexpended contributions or unexpended interestar income eamed from political contributions. 1 understand that | 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 report of unexpended contributions and that | may not retain unexpended contributions
or unexpended interest o income eamed on politicat contributions longer than six years after filing this final repori. 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

Check only one: . .
S | do not retain assets purchased with political contributions or interest or other income from political contributions.

™ i do retain assets purchased with political contributions er interest or other income from political contributions. | understand that |

may not convert assets purchased with political contributions or Interest or other income from palitical contributions to personal

use. |also understand that | must dispess of assets purchased with political contributions In accordance with the requirements of
Election Code, § 264.204.

Signature of Candidate

5 OFFICEHOLDER
« Complets this sectlon eniy i you are an officeholder =

1 tamaware thal l pemain subjedt to filng requirements apphcable to &n officehoider who does not have & campalgn treasurer on file.

Signature of Officeholdsr

& Frivted on recycled paper Reviead 051172006



