CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pagesﬂed: / ej’

3 CANDIDATE / MS / MRS / MR FIRST Mi
OFFICEHOLDER MR RUBEN OFFICE USE ONLY
NAME NmKNAME ................... LAST .................................. SUFFX ...... e Fetatied

I
BUBBA PALACIO D

4 CANDIDATE / @
OFFICEHOLDER \2-| e l$\
MAILING -

ADDRESS A
Change of Address

5 CANDIDATE/ AREA CODE PHONE_NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER ! o -
rove | 2" Z222]

Receipt # Amount §

6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER MR FEDERICO Date Processed
NAME: & 7 o e e e h e o T S B B e ST D s

NICKNAME LAST SUFFIX
Date Imaged
PALACIOS i

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CcITY; STATE; ZIP CODE
TREASURER 2919 N. KENYON RD EDINBURG TX 78542
ADDRESS

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (956 ) 607-8937

9 REPORT TYPE

| January 15

| 30th day before election

I B Runoff

16th day after campaign
treasurer appointment
(Officehclder Only)

=

| July 16 Il 8th day before election I Exceeded Modified I Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
10 /24 /21 THROUGH 12 /3 /21
1 ELECTION ELECTION DATE ELECTION TYPE
Primary B Runoff Other
Month Day Year Description
General Special

12 /14 / 21

12 OFFICE

OFFICE HELD (if any)

13 OFFICE SOUGHT (If known)

EDINBURG CITY COUNCIL PLACE 2

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
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 TYPE COMMITTEE NAME

GENERAL

COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
RUBEN "BUBBA" PALACIOS
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 8
CONTRIBUTIONS MADE ELECTRONICALLY)
- TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1 4,250 00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES
s 14,549.29
CONTRIBUTION
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY . /2
BALANCE OF REPORTING PERIOD 5 SEf.
.................. 2., 059
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 36 091 66
F
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the acc ng report is true and_edrrect and includes all information

required to be reported by me under Title 15, Election Codg.

~—
Wgna:ure of Candidate or Officeholder

Please complete either option below:

’ &g{{{f{g% ELIZABET RODRIGUEZ
*;-'f:" '?.: Notary Public, State of Texas

32 WiFS Comm. Expires 03-14-2023

(1) Affidavit S
oy OF S Notary 1D 12848143-6

i

NOTARY STAMP/SEAL

Sworn to and subscribed before me by ' this the / 7 day of :')&fEmbtf ;
20 2 l , to certify which, witness my hand and seal of office.

/j/)ﬂﬂ,-h- Flizobet Rodrianer ﬂo‘mﬂ%&b li'e

signatdve-of officer adpfinisfering oath Printed name of officar adi ministering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is i ; ' ,
(streat) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 14 ,250.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. W SCHEDULEE: LOANS s 1,000.00
5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 14,549.29
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 3
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Texas Ethics Commission www.athics.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:E‘ /

2 FILER NAME

Ruben "Bubba" Palacios

3 Filer ID (Ethics Commission Filers)

4 Date

11/02/2021

5 Full name of contributor out-of-state PAG (ID#: )

Riverside Development Services LLC

State; Zip Code

604 Wisteria Ave McAllen Tx 78504

6 Contributor address;

7 Amount of contribution ($)

1,500.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

11/01/2021

Full name of contributor out-of-state PAC (ID#: )
Joe Salazar
Contributor address; City State Zip Code

611 E. Loop 499 Harlingen Tx 78550

Amount of contribution ($)

250.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

11/05/2021

Full name of contributor out-of-state PAC (ID#: )
David O. Rogers
Contributor address; City; State; Zip Code

PO Box 1077 Edinburg Tx 78540

Amount of contribution (%)

2,000.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

11/10/2021

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

Rojas Heavy Equipment LLC

Contributor address; State; Zip Code

240 Frontage Rd Alamo TX 78516

Amount of contribution ($)

1,500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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




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 Toml pages: Scraduls:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
" " H
Ruben "Bubba" Palacios
4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)

Alfonso Quintanilla

B s St o o 1,500.00

100 E. Emory Ave McAllen Tx 78501

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

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

Linarger Goggan Blair & Sampson LLP

L i awi Sute; ZpCode 1 ,500 .00

PO Box 17428 Austin TX 78760

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

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

Goero ]nternantlona! LLG

VIS e oo sawe Zpoode 1,500.00

300 S. 6th St McAllen TX 78501

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

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

Richard W. Ruppert

MA912021 [ i camenss " e el ZpCods 1,000.00

PO Box 959 Edinburg TX 78540

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

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



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 Tolal pages Schedula At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ruben "Bubba" Palacios

4 Date 5 Full name of contributor out-of-state PAC (ID#: 7 Amount of contribution ($)

LDG Enterprises LLC

L e Rl i 1,000.00

2805 Fountain Plaza Edinburg Tx 78539

—

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

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

Stephen Reynolds

WMAZR0 | R 1,000.00

27677 Loop Rd Bayview Tx 78566

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
RGV Mechanical

THZBIZO2N [ £ mis o A W 500.00
220 S. Jackson Rd Edinburg Tx 78539

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

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

Union Air Conditioning LLC

BB [ At L W A
Contributor address; City; State; Zip Code 1 : 00 0 N 0 O
11204 N. Shary R

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

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




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

Ruben "Bubba" Palacios

3 Filer ID (Ethics Commission Filers)

4 Date

12/01/2021

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

Hazem B Kanaan

6 Contributor address; City,; State; Zip Code

4915 June Dr Edinburg Tx 78539

7 Amount of contribution ()

500.00

8 Principal occupation / Job title (See Instructions)

9 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)

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)

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)

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




LOANS

scHEDULE E

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 E: 1

2 FILER NAME

Ruben "Bubba" Palacios

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan

11/02/2021

6 |Is lender
a financial
Institution?

[Ty =N

7 Name oflender ] out-of-state PAC (ID#: )
Belinda Palacios
8 Lender address; City; State; Zip Code

3126 Clubhouse DR Edinburg TX 78542

9 LoanAmount ($)

1,000.00

10 Interestrate

0.00

11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14

Description of Collateral

15

Check if personal funds were deposited into political
account (See Instructions)

" none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
= not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount (%)
Is lender Lender address; City; State: Zip Code Interest rate
a financial
Institution? :
Maturity date
vy [ w
Principal occupation / Job title (See Instructions) Employer (See Instructions)
D ipti f Collateral
Sl seE Check if personal funds were deposited into political
account (See Instructions)
none
GUARANTOR Nama of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code

not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender 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




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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8&(a)

Event Expense

Feas

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Paolling Expense

Printing Expense
Salarles/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Traval Out Of District

Other (enter a category not listed above)

1 Total pa%? Schedule F1:

2 FILER NAME
Ruben "Bubba" Palacios

3 Filer ID (Ethics Commission Filers)

4 Date

10/24/2021

5 Payee name

Deluxe Checking/ Vantage Bank

6 Amount ($)

34.94

7 Payee address;

1502 Sugar Rd

City;

Edinburg

State;

™

Zip Code

78539

8 (a) Category (See Categories listed at the top of this schadula) (b) Description
PURPOSE Banking Check books
OF
EXPENDITURE
(€) Chack if travel outside of Texas. Complete Schedule T, Cheek 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
10/24/2021 Maria Elida Martinez
Amount ($) Payee address; City,; State; Zip Code
1 00 00 18864 Ebony Ave Edinburg X 78542
Category (See Categories listed at the top of this schedule) Description
PURPOSE Contract Labor Poll Worker
OF
EXPENDITURE

Check if fravel outside of Texas. Complate Schedula 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
10/25/2021 Eduardo Martinez

Amount ($) Payee address; City; State; Zip Code
450 00 PO Box 772 Edinburg Tx 78540

Category (See Categories listed at the top of this schedule) Description
FHREGRE Contract Labor Marketing
EXPENDITURE

Check if travel outside of Texas, Complete Schedule T,

Check if Austin, TX, officeholder living expense

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics Commission

www.ethics.state.tx.us

Revised 8/17/2020




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 Expanse

Contributions/Donations Made By
Candidate/Officeholder/Palitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Foad/Beverage Expense
Gif/Awards/Memorials Expense

Committee 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

Other (enter a category not listed abova)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Ruben "Bubba" Palacios

3 Filer ID (Ethics Commission Filers)

4 Date

11/05/2021

5 Payee name

City of Edinburg

6 Amount ($)

250.00

7 Payee address;

415 W. University Drive

State;

X

Zip Code

78539

City;

Edinburg

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Event Expense Veteran's Day Parade
EXPEI’?:ITURE
(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
11/05/2021 La Uni
Amount (5) Payee address; City; State; Zip Code
1292 50 311 S. Bus 281 Edinburg TX 78539
]
Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Expense Signs
EXPEI?I:I:ITURE

Check if travel outside of Texas, Complete Schedule T,

Check if Austin, TX, officeholder living expensa

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benafit C/OH
Date Payee name
11/05/2021 Angie Garcia
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

Reimbursement

Pan Dulce for events

Chack 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE =
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

2 Lean Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Traval In District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officehelder/Political Committee Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . X
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Ruben "Bubba" Palacios
4 Date 5 Payae name
11/08/2021 National Printing
6 Amount ($) 7 Payee address; City; State; Zip Code
503 36 1300 Trenton Rd Ste 115 McAllen Tx 78504

[ ]

8 (a) Category (See Categories listed at the top af this schedule) (b) Description

PURPOSE Advertising Expense Political Signs
OF
EXPENDITURE
(c) Check if travel outside of Texas. Complate 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 Payae name
11/09/2021 Laura Palacios
Amount () Payee address; City; State; Zip Code
500 00 3018 N. Edison Edinburg X 78541
Category (Sea Categories listed al the top of this schedule) Description
PURPOSE Reimbursement Food and Beverage for shakes events and block
OF walking
SR Food/Beverage

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 Payeaa name
11/12/2021 Beatriz Fuentes

Amount (%) Payee address; City; State; Zip Code
500 00 14101 N. 4th St Edinburg TX 78539

Category (See Categories listed at the top of this schedule) Description
PURROSE Contract Labor Event working/ Block walking
EXPENDITURE
Check if travel outside of Texas. Complate Schedula T, Check If Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

Advertising Expense

Accounting/Banking

Cansulting Expense

Caontributions/Donations Made By
Candidate/Officahalder/Political

Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Committee Lagal Services

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salarles/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME
Ruben "Bubba" Palacios

3 Filer ID (Ethics Commission Filars)

370.00

4 Date 5 Payee name
11/12/2021 Arturo Salinas
6 Amount ($) 7 Payee address; City; State; Zip Code
201 N. 13th. Ave Apt 715 Edinburg TX 78541

(b) Description

PURPOSE
OF
EXPENDITURE

8 (a) Category (See Categories listed at the top of this schedule)
PURPOSE Salaries/wages/Contract Labor Contract Labor
OF
EXPENDITURE
(5] Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehalder living expense

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

expenditure to benefit C/OH

Date Payee name

11/12/2021 Jesus Gutierez

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

1 90 OO 420 Zenon Moya Edinburg Tx 78539

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

Salaries/wages/contract labor

Contract Labor

Check if travel outside of Texas, Complete Schedule T,

Check If Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

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

expenditure to benefit C/OH

Date Payee name
11/12/2021 Angie Garcia

Amount ($) Payee address; City; State; Zip Code
1 0 6 0 0 0 416 W. Minnesota Pharr TX 78577

’ L]
Category (See Categories listed at the top of this schedule) Description

Salaries/ wages/ contract labor

Contract Labor

Chack if travel outside of Texas. Complate Schadula T,

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising l;xponsa Event Expense Loan Repayment/Reimbursement Selicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Palling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memarials Expense Printing Expense Travel Out Of District

Candidate/Officehalder/Political Committea 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)
Ruben "Bubba" Palacios
4 Date 5 Payee name
11/13/2021 Maria C. Villarreal
6 Amount (%) 7 Payee address; City,; State; Zip Code
730 00 4825 E. Texas Rd Edinburg TX 78542
-
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Salaries/wages/Contract Labor Contract Labor
OF
EXPENDITURE
{©) Check if travel outside of Texas. Complete Schadule 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
117122021 Maria Elida Martinez
Amount ($) Payee address; City, State; Zip Code
500.00 18864 Ebony Ave Edinburg Tx 78542
Category (See Categories listed at the top of this schedule) Description
PURPOSE Salaries/wages/contract labor Contract Labor Poll Watcher
OF
EXPENDITURE
Check if travel autside of Texas. Complete Schedule T, Check if Austin, TX, efficeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
11/16/2021 Desiree Mendez
Amount ($) Payee address; City; State; Zip Code
1 000 00 3811 Frontier Drive Edinburg TX 78539
, -
Category (See Categories listed at the tap of this schedule) Description
PURPOSE Salaries/ wages/ contract labor Contract Labor
EXPENDITURE
Check if travel outside of Texas, Complete Schedule T. Chaeck if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expanse
Food/Beverage Expense Paolling Expense

Gift/Awards/Memorials Expense
Legal Services

Printing Expanse
Salarles/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed abova)

1 Total pages Schedule F1:

2 FILER NAME
Ruben "Bubba" Palacios

3 Filer 1D (Ethics Commission Filers)

4 Date

11/18/2021

5 Payee name

Maria Elida Martinez

6 Amount (%)

408.00

7 Payee address;

18864 Ebony Ave

State;

X

Zip Code

78542

City;

Edinburg

PURPOSE
OF
EXPENDITURE

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

Salaries/wages/Contract Labor

(b) Description
Contract Labor

PURPOSE
OF
EXPENDITURE

Event Expense

(e) Check if travel outside of Texas, Complete Schedule T, Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
11/18/2021 Edinburg Chamber of Commerce
Amount ($) Payee address; City; State; Zip Code
200 00 602 W. University Drive Edinburg Tx 78539
Category (See Categories listed at the top of this schedule) Description

Forum Table Fee

Check If travel outside of Texas, Complete Schedule T.

Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
11/23/2021 AIM Media Texas

Amount ($) Payee address; City; State; Zip Code
460 00 PO Box 3267 McAllen TX 78502

Category (See Categorles listed at the top of this schedule) Description
PUF:;?SE Advertising Expense Polictical Ad
EXPENDITURE

Chack if travel outside of Texas, Complete Schedule T,

Check if Austin, TX, officeholder living expense

Complete QNLY 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
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/Officehaolder/Palitical

Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

Ruben "Bubba" Palacios

3 Filer ID (Ethics Commission Filers)

4 Date

11/24/2021

5 Payee name

Abel Gonzalez

6 Amount ($)

1,650.00

7 Payee address;

8330 Jaime Casarez

City;

Monte Alto

State;

X

Zip Code

78538

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Advertising Expense Marketing/Productions
EXPENDITURE
() Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payeae name
11/24/2021 Josua Alvarez
Amount (§) Payee address; City; State; Zip Code
500 00 1907 Oasis Ave Mission Tx 78572
Category (See Categories listed at the top of this schedula) Description
PURPOSE Advertising Expense UTRGYV Events
OF

EXPENDITURE

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 Payea name
11/30/2021 Jesus Gutierrez
Amount ($) Payae address; City; State; Zip Code
570 00 420 Zenon Edinburg TX 78539
Category (See Categories listed at the tap of this schedule) Description

PURPOSE
OF
EXPENDITURE

Salaries/Wages/Contract Labor

Contract Labor

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
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Caonsulting Expense

Credit Card Paymant

Contributions/Donations Made By
Candidate/Offlceholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Faes

Food/Beverage Expense
GifyAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

Solicitation/Fundraising Expense
Transpartation Equipment & Related Expense
Travel In Distriet

Travel Out Of District

Other (enter a category not listed abova)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME
Ruben "Bubba" Palacios

3 Filer ID (Ethics Commission Filers)

4 Date

11/30/2021

5 Payee name

Aida Palacios

6 Amount (§)

700.00

7 Payee address;

3510 Country Club Drive N.

City;

Edinburg

State;

X

Zip Code

78542

PURPOSE
OF
EXPENDITURE

Salaries/Wages/Contract Labor

8 (a) Category (See Categories lisled at the top of this schedule) (b) Description
PUF::I;'?SE Reimbursement Food/beverage for blockwalking and
EXPENDITURE events
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expanse
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/03/2021 Aida Palacios
Amount ($) Payee address; City; State; Zip Code
2’44000 3510 Country Club Drive N. Edinburg X 78542
Category (Ses Categories listed at the top of this schedule) Description

Contract Labor

Check if travel outside of Texas. Complate Schedule T

Check if Austin, TX, officeholder living expense

Complete QNLY 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 QNLY if direct
expenditure to benafit G/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020






