CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

. . . . 1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER |pR. ANDREW | OFFICE USE ONLY
NAME e Date Recaivad
NICKNAME LAST SUFFIX
PALACIOS RECEIVED
4 CANDIDATE/ CITY; STATE;  ZIP CODE
OFFICEHOLDER 6 2023
MAILING APR 0 2
ADDRESS CITY SECRETARY
Change of Address CARROLLTON, TX
5 8ﬁ§l[%IED:TE/ AREA, GODE PHONE, NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OLDER
PHONE (972 ) 977 - 8526
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER
NAME ; MR .................... VICTOR ............................... H .......... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
HIGUEROS
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
TRENSUR 2405 E BELT LINE RD
. A CARROLLTON, TX 75006
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHOBIE (469 ) 568 - 5800 EXT 1010
9 REPORT TYPE ; January 15 >( 30th day before election [ Runoff 15th day after campaign
1 i | treasurer appointment
(Officeholder Only)
gr July 15 i 8th day before election Exceeded Modified i Final Report (Attach C/OH - FR)
| s - Reporting Limit !
10 PERIOD Month Day Year Month Day Year
COVERED ’ ; ’
01 11 23 THROUGH 04 05 23
11 ELECTION ELECTION DATE ELECTION TYPE
Month Da Year Primary Runoff Other
Yy Description
1 , 05 /,'/ 06 23 . General g Special “
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
° , CITY COUNCIL, PLACE 4 CITY COUNCIL, PLACE 4
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME
GENERAL COMMITTEE ADDRESS
Additional Pages
SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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Reset Form Reset Page
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CANDIDATE / OFFICEHOLDER FORM C/OH

required to be reported by me under Title 15, Electjén/Code.

ignature of Candidate or O older

ey

Please complete either option below:

ALEXANDRA CARDAROPOLI
Notary ID #130967033

. . My Commission Expires
(1) Affidavit January 18, 2025

NOTARY STAMP/SEAL

Sworn to and subscrived before me by Ah éf{ w R. la.c-‘OS this the ‘a day of A"‘Dﬁ']
20 & é , to certify which, withess my hand and seal of office.

Signature of Candidate/Officeholder (Declarant)

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
DR. ANDREW PALACIOS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN N

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR ; Z \

CONTRIBUTIONS MADE ELECTRONICALLY) Z | bz T ( \V ¥
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) [ ] Z(
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $ l g = 7z Ogl
................... 4 )
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 $ 2,042.23
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying repert is true and correct and includes all information

Mexandren Corderepon Kool Gooidsredot, 1
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath
(2) Unsworn Declaration
My name is , and my date of birth is
My address is ; ;
(street) (city) (state)  (zip code) (country)

Executed in County, State of , on the day of 20 :

(month) (year)

Forms provided by Texas Ethics Comm Reset Form s.staI Reset Page Revised 8/17/2020

PP



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

DR. ANDREW PALACIOS

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 17 2z 5
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 21 6(2: 22
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ O
4. SCHEDULE E: LOANS $ a
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ | S 12. OC(
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ O
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ @
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ O
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 0
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3 D
TO FILER
Forms provided by Texas Ethics Commig stat Revised 8/17/2020

Reset Form Reset Page




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Or. Avorew  Paacios

4 Date 5 Full name of contributor out-of-state PAC (ID# ) 7 Amount of contribution ($)
' LLHRISES  PERATE
3/} / 2.5 6 Contributor address; City; State;  Zip Code g——
O
2125 [ROSE (UL FF, CARPILTOLD 75007

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

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

Amount of contribution ($)

3/} 3/23 Contributor address; City; State;  Zip Code

1320 £ PETERS Colomy RO, CARROUTON —ISDBT 28T

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
DAV LORD.
3 /)-7/2 3 Contributor address; City; State; Zip Code
10D
'SI3 jeHsLER DR sARdoMTONS ISTOL
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
LM HART (000 AOOT FoReQ
5)20 /?/ 5 Contributor address; City; State; Zip Code
2)25 P JoBEY ns, £ AaROUTOS T TDOL
7 7

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Tetal pages Schadtle, Al
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
DR. poOtEL  CALACIOS
4 Date 5 Full name of contributor out-of-state PAC (ID# ) 7 Amount of contribution ($)
LokNs veahs
’5/70/ ZB 6 Contributor address; City; State; Zip Code gb
YU T DERNIS LM, FARMEPRS BRarcH 715239
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: )

Amount of contribution ($)

L12BETH &BASDA

3/ZM/ a; Contributor address; City; State; Zip Code ZS_
0322 PBROoCKBM DR ,0MLAS 15229
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
_____ MARIA TZOBID e
3/247/”3 Contributor address; City; State; Zip Code
13 e
Y2 OomPryYgRpok wn, aUAs T3217
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Ak R EASH
Contributor address; City; State; Zip Code
2/31)23
14U KERSI~ aTo N DR, CARROUTOR —1SDOTT 100
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

DR. ArDREew P ALACIOS

3 Filer ID (Ethics Commission Filers)

4 Date

301327

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

6 Contributor address; City; State; Zip Code

/0BT WILLsHIRE PR, CARROLLTOR, 15 TO T

7 Amount of contribution ($)

20

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

“)z/eg

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

PavL yraAmMEZ

Contributor address; City; State; Zip Code

2o!M psy HIL RO, (ARROWTON 160077

Amount of contribution ($)

10O

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

“z /23

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

oD ScAMARDD
Contributor address; City; State; Zip Code

1517 NORTARDGHE DR, CARRUTON 500

Amount of contribution ($)

OO

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Totel pages Schedile At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
DR. ANDREW PALACIOS
4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)
WALTER MAZARIEGOS
A2hes & Coniiler mddieesy = @by State:  Zip Code 240
3209 MCDERMOTT ST, IRVING 75061

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address;  Gity,  State; ZipCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
""" contributer sadress: Gty Swmts; ZipGude
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address;  City;  State; ZipCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Comn Reset Form s.stg Reset Page Revised 8/17/2020
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

If the requested information is not applicable, DO NOT include this page in the report.

. : . 1 Total Schedule A2:
The Instruction Guide explains how to complete this form. aialipages,pensduie

2 FILER NAME

DQ. AR DAY P ALANDS

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ 230

5 Date 6 Full name of contributor [] out-of-state PAC (ID#: )| 8 Amount of | 9 In-kind contribution
Contribution $ | description
DAYV\D OAIWA I
............................................................................ |
3/21/2 3 7 Contributor address; City; State; Zip Code | S SH”?— T 5
I
180 hLlzav LE"‘\ Diz7 CARRPOLLTON 15006 Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

412 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of | In-kind contribution
Contribution $ l description
[
........................................................................... I
Contributor address; City; State; Zip Code |
|
Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

DR AvDRE LW PAACEDS

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

LWez. z2

5 Date 6 Full name of contributor [ out-of-state PAC (ID#

)| 8 Amount of

"//S/Z 5 7 Contributor address; City; State; Zip Code

9 In-kind contribution

Contribution $ description

|
I
|
| A0V ERTISEM DT
|

I
1300 MAZSH o1 DbE ED, CAeRoLLTOL 75010 Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 1

Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13

Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

Date

Contributor address; City; State; Zip Code

Amount of
Contribution $

In-kind contribution
description

|
|
I
|
I

Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 8/17/2020



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

If the requested information is not applicable, DO NOT include this page in the report.

. . . . 1 Total pages Schedule A2:
The Instruction Guide explains how to complete this form. sl s )

2 FILER NAME

DR. ANDREW PALACIOS

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ 155

5 Date 6 Full name of contributor [] out-of-state PAC (ID#: )| 8 Amou_nt gf lg In-king ;ontribution
DAISY HIGUEROS Contribution $ : description

330128 |7 conrmuoraddress: o State:  Zip Gode | EVENTFEES

1808 EDGECLIFF COVE’ CARROLLTON 75006 Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 413 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Falie Full name of contributor [ out-of-state PAC (ID#: ) Amount of | T ——
Contribution $ l description
|
............................................................................ I
Contributor address; City; State; Zip Code |
|
Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

Forms provided by Texas Ethics Comm Reset Form  stal Reset Page Revised 8/17/2020
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

If the requested information is not applicable, DO NOT include this page in the report.

. . : . 1 Total Schedule A2:
The Instruction Guide explains how to complete this form. clalipagss schedile

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

DR. ANDRE LY PALACDOS

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ | B pe
)

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: )| 8 Amount of | 9 In-kind contribution
_ Contribution $ | description
g Il L T 81 -
/‘4/ Z S 7 Contributor address; City; State; Zip Code | CAMPAI (L AD
1 32 E CPos B"j \2 D' [ADQOLL?QN ‘7’?006 DCheck if travel outsi!ﬂe of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

412 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

o Full name of contributor  [] out-of-state PAC (ID#: ) Amount of

Contribution $

In-kind contribution
description

Contributor address; City; State; Zip Code
|
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022




PLEDGED CONTRIBUTIONS

SCHEDULE B

/

If the requested information is not applicable, DO NOT include this page in the report.
Z
1 Total Schedule B:
'%\Instruction Guide explains how to complete this form. otal pages Schedule /
2 FILER NAME 3 Filer ID (Ethics Comimission Filers)

4 TOTAL OF UNITENED PLEDGES $ /
5 Date 6 Full name ofpledgor [] out-of-state PAC (ID# )| 8 Amgdunt 9 In-kind contribution
of/Pledge $ description

7 Pledgor address; City; State; Zip Code
[.
D Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (See Instructions\ 11 EmpIO/ye/r (See Instructions)
/
AN Z

Date

/

Full name of pledgor [] out-of-state PAC (ID#

Amount
of Pledge $

In-kind contribution
description

Pledgor address; City; tate; Zip Code
D Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) / \Fﬁloyer (See Instructions)
£
Z AN
Date Full name of pledgor [ oyf-of-state PAC (ID#: \\ ) Amount of In-kind contribution
Pledge § description

Pledgor address; City; State; Zip Code

heck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (?slnstrucﬁons)

Employer (See

Instruc\'O\ns)

Z

AY

Date

Full name/of pledgor [J out-of-state PAC (ID#:

Pledgor address; City; State; Zip Code

In-kind contribution
description

Amount of
Pledge

DCheck if travel outside af Texas. Complete Schedule T.

Principal occu7lfon / Job title (See Instructions)

Employer (See

Instructions)

AN

v

/

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Credit Card Payment

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

PROAMORE L PALACOS

3 Filer ID (Ethics Commission Filers)

4 Date

2 /70273

5 Payee name @
MBR1L

RAVSE  Tre MOMNEY 1w L.

6 Amount ($)

5’4’.'73

7 Payee address;

Po Gox 2e4bb
Lit7 L& pockK,

City; State; Zip Code

Al 1522z

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

FeES

(b) Description

SERVICE [FEED

[o%. 07

Pp Box 2711 EF
Tpn P, FL  3b27-51E

(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3/23/23 BArPE gf AMEELCA
Amount ($) Payee address; ' City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

FEES

Description

CHECK BooK ORDPER
BAbe.  peES

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment ) ) ) )
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Or. ADRELS  (PALACOS
4 Date Z/l 273 5 Payee name
3h/23  y/3/e3 Bar\ oFE  AME RULA
6 Amount ($) 7 Payee address; City; State; Zip Code
PO 8pX 297\l &

L’g TAMPA , FL 3622-S1y

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE FEE S BARPR  AwooNT FEES
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
[3(23
"f TERAS TRADE mrpAd
Amount ($) Payee address; City; State; Zip Code
a2s4.249 2935 JenNt, DALLAS IT 2477
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF DVERTISIW =k
EXPENDITURE A 1'7 ex MSE e i S
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
¢/2a/2> C* (AFE

Amount ($) Payee address; City; State; Zip Code

hoo "ol S BRoAD LAY, cPRPOULTONS TSODG

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF —_ _ 5
EXPENDITURE EVENT ExPENVSE FEE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020






