.

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

4

CANDIDATE / OFFICEHOLDER ' | Form C/OH
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

. 1 ACCOUNT# 2 Tolal pages fited:
The GIOH Instruction Guide explains how to complete this form. (Ethics Commission fiers) 2(7,‘3‘
MS /MRS / MR FIRST
3 A M OFFICE USE ONLY
NAME Mr. Roy
Comokuave T T suFpx | D@ Received
Morales
4 CANDIDATE/ ADDRESS fPOBOX;  APT/SUITE# cITY: STATE;  ZIP CODE
OFFICEHOLDER L
MAILING 2450 Louisiana #400-224 Houston, TX 77006
ADDRESS
D Change of Address
& CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
ome OWPER (713 ) . 3837825
Dale P. ‘/ ‘_n'
6 CcAMPAIGN MS / MRS ! MR - FIRST M T
TREASURER MS. Martha Date imaged
NAME Comekname T Last” =TT suFFix |
Wong
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT/SUITE # CITY: STATE; 2ZIP CODE
IEEARSE%';ER 15 Greenway 16F, Houston, TX 77096
({Residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (713 )  622-7888
9 REPORTTYPE _—
I:' January 15 |___| 30th day before election I:l Final report {Atiach C/OH - FR) [] Exceeded $500 simit
- . - 15th day after-campaign treasurer -
I:I Juby 15 IXJ Bl day befare efection D Runoft D appqintment (officehelder enly)
10 PERICD Manth Day Year Month Year
COVERED 05,05 /2007 THROUGH 06 08 / 2007
11 ELECTION ELECTION DAL ELECTION TYPE
Month Day Year
06 16 / 2007 (] pamary Runeff [] senera [] sseca
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known} )
Harris County School Trustee Pas 6, Pct 1 Houston City Council At-Large Position 3
14 NOTICE
OF DIRECT Direct campaign expenditures are campaign expendilures made by others withoul the candidale's priur cunserd ur appioval,
CAMPAIGN Candidates are required te disclose this information only if they receive netification of the direct campaign expenditure. -+
EXPENDITURE
BY OTHER Nema
INDIVIDUALS

[ acditional pagas

Address / PC Box;  Apt./Suite#;  City: State;  Zip Code

GO TO PAGE 2

Revised 10/02:2006




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 483-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
15 CIOI:i NAME Morahgg' Roy ° 16 ACCQUNT # (Ethics Commlasion Filers)
17 NOTICE. ++ This box s for notice of political expenditures by political committees to suppont the candidate / officeholder. These expendilures
-FROM may have been made without the candidate's or officeholder's knowledge or consent. Candidates and officeholders are required to repart
POLITICAL this information only if they receive notice of such expenditures, =« ~
COMMITTEE(S)
COMMITTEE NAME.
com TYPE
[ ceneraL
N COMMITTEE ESS
] speciFic
[ additionsl pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
%8 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTELS OF LOANS), UNLESS ITEMIZED $ NA
2, TOTAL POLITICAL CONTRIBUTIONS
: ({OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 21,300.01
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ NA
4. TOTAL POLITICAL EXPENDITURES
. $ 26,381.10
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 876.63
OQUTSTANDING 6. ‘TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 8.000.00
18 AFFIDAVIT

i swear, or affirm, under penally. of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

- '52', RAYMOND LEE FARLEY me under Title 15, Election Code.

"~°’ Notary Public
Q\ ;*_3 State of Texas
‘p_.-" My Commission Expires
X2 March 30, 2009

Signature of Candidate or Ofﬁceholder

e sald Eﬁ’je//@ M"rﬁ-{GSJ r . this the c‘i’% day

/;)21/ ??ayﬂ@Mo{éee Hatleey

Bignure gf officer adfninister b~ g g of officer admidistering oath Title oioﬁ‘cer administering oath

AFFIX NOTARY STAMP / SEAL ABOVE

Sw 0 and subscribed before me, b

ol W /')204?_‘7

; Fa— Y
' _ Revised 10/0212005




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

1 Total pages Schedule A
Schedule: 1/14 Report 3/28

2 FILER NAME . ' 3 ACCOUNT# (Etmics Commission Flers)
MORALES, ROY (MR.} '

The Instruction Guida axplains haw ta complata this form.

4 Date 5 Full name of contributor [ out-ok-state PAC (ID#: ) 7 Amount of ] 8 In-kind contribution
contribution ($) I description (if applicable)
McFall, Donaid

5/9/2007 8 Contributor address;  City; State; Zip Code $200.00 |

) {If travel outside of Toxas, pl Schodule T}
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor ] out-cf-state PAC 0¥ ) Amountof | In-kind contribution
contribution ($) description (it applicable)
Holder, Anna [
510/2007 . Contributor address: City: State: Zip Code $25.00 |

{If travel outside of Texas, complets Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (I0%; ) Amount of f In-kind contribution
Yoo. Jason contribution ($) | description {{f applicable)
510/2007 Contributor address;  City: State; Zip Code $1000.00 |

T {If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
President HBS Construction, Inc

-

Date Full name of contributor [ out-of-state PAC (0¥ ) Amaount of [ In-kind contribution
contribution ($) | description (if applicable)

Cweren, Brian

................................... |

5/10/2007 Contributor address;  City; State; Zip Code £100.00 [

E

(If travel outslde of Texas, complete Schedule T}

Principal cccupation / Job title (See Instructions) Employer {(Jed Instructions)
Date Full name of contributor O out-at-state PAC (1D ) Amount of | In-kind contribution
contribution ($ description {if applicable
Efford, John ® plion (I applicable)

5/11/2007 Contributor address;  City; Stat;e;l iipCoda $200.00 t

|

(If travel outside of Yexas, complete Schedule T}

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

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

Revisad $0/02/2008




-

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 Instruction Guide explains how to eomplate this farm.

4 Total pages Schedule A: :
Schedule: 2114 Report 4/28

2 FILER NAME
MORALES, ROY (MR.)

3 ACCOUNT # (Ethics Commissicn filers)

4 Date 8§ Fuli name of contributor
Korkmas, Thomas
51212007 6 Contributor address;  City; State; Zip Code

[ out-ot-state PAC {ID#; )

7 Amountof ]8 Inkind contribution
contribution ($) | description (if applicable)

|
$100.00 |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer {See |

nstructions)

Date Full nama of eontributor

Zamarripa, Mario

Contributor address;  City; State; Zip Code

5122007

OoutatstatePacaow )

Amount of | In-kind contribution
contribution ($) I description (if applicable)

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

$500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Qwner Consultech
Date Full name of contributer Ooutctsisteracqos, Amecunt of | In-kind centribution
contribution ($) | description (if applicable)
Peterson, Rabert
51142007 Contributor address;  City; State; Zip Code $75.00 :

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date Full name of contributor

Patel, Hasmukhbhai

Contributor address:

5/10/2007

[ out-of-state PAC (ID#: )

Amountof | In-kind contribution
contribution (§) l description (if applicable)

$500.00 :

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

Principal occupation / Job titta (See Instructions)
General Manager

Employer (See |

nsiructons)

Best Western Northwest Inn Motel

Date Full name of contributor
Savage, Priscilla
City, State; Zip Code

5/15/2007 Contributor addrass;

] out-otstate PAC (ID#: )

Amount of | In-kind contribution
contribution ($) | description (if applicable)

I
$50.00 |
|

{If travel outside of Texas, complete Scheduls T)

Principal occupation / Job title (See Instructions)

Employer (Seea Instructions}

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

Reviged 10/02/2006




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 instruction Guids axplains how to complate this foarm.

4 Total pages Schedule A:
Schedule: 3/14 Report 5/28

2 FILER NAME
MORALES, ROY (MR )

3 ACCOUNT # (Ethics Commission filars)

4 Date 5 Full name of contributor O outoh-state PAC{ID#; y |7 Amountof | 8 In-kind contribution
. contribution {$) description (if applicable)
Stanant, Gail |
5/15/2007 s2500 |
{If travel outside of Texag, complete Schedule T}
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (10#: B Amaunt of l In-kind contribution
contribution ($) description (if applicable)
Haessly, H. |
5/16/2007 Contributor address,  City; State: Zip Cede $50.00 |

{If travel outside of Texas, complate Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ aut-of state PAC (ID#: ) Amount of I In-kind contribution

52812007 Contributor address; . City; State; Zip Cod

contribution (3) | description (if applicable)

""" | ss00
o
[

{¥f travel outside of Texas, complete Schedule T)

Principal occupation / Jab title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-otstate PAC (ID#: } Amount of 1 In-kind contribution

Hariani, Vasant

572812007 Contributor address:  City: State:  Zip Code

contribution (3) ! description (if applicable)

f
|
|

{if travel outside of Texas, complste Schedule T)

$500.00

Pancipal occupation / Job title (See Instructions)

Employer (See Insiruclions)

President Infrastructure Associates, Inc.
Cate Full name of contributor [ outwot-state PAC {ID#; ) Amount of | In-kind contribution
. contribution ($} | déscription (if applicable)
Lairson, Earl
5/28/2007 Contributor address; City; State: Zip Code $100.00 |

(If travel outside of Texas, complete Schedule T}

Principal occupation f Job title (See Instructions)

Employer (See Instructions)

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

Revised 10/02/2008




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

1 Total pages Schedule A:
Schedule: 4/14 Report 6/28

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
MORALES, ROY {MR.}

Tho Instruction Guide explains how to complote this form.

4 Date 5 Full name of contributor {7 out-ofstate PAC (1D#; ) 7 Amount of l 8 In-kind contribution
contribution ($ description (if applicable
Garwood, Deborah @ piion (if app )

5/1712007 6 Contibutoraddress;  City: State; Zip Code $50.00 |
— (if travel outside of Texas, complote Schedute T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-af.atate PAC (iD4: ) Amount of | In-kind contribution

contribution {$) ] description (if applicabte)

Schnitzer, Abraham

5/17/2007 Contributor address;  City; State; Zip Code $250.00 I
a ) [If travel outsida of Texas, complate Schedule T)
Principal occupation / Job title {See Instructions) Employer {See Instructions)
Date Full name of contributor [ cutwot-state PAC (ID#; } Amount of f In-kind contribution

contribution {$) I description (if applicable)
Dupre, Janet

5/16/2007 Contributor address;  City; State; Zip Code $50.00 :
{If travel outside of Texas, cdmpiete Schadute T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ] Amount of [ In-kind contribution

contribution (3) | description (if applicable}

Sekula-Gibbs, Shelley

2120/2007 Contributor address: City: State: iip Code £250.00 |

(If travel outside of Texas, complets Scheduls T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full narme of contributor [ out-ot-state PAC (D% } Amount of ] In-kind contributian

contribution (3) | description (if applicable)
Meyer, Peter
5/16/2007 Contributor address;  City; State; Zip Code $200.00 :

(if trave! outside of Texas, complete Schedule T)

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

ATTACHADDITIONAL COPIES OF THIS FOﬁM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 10/02/2006




Texas Ethics Commission

P.O. Box 12070 " Austin, Texas 78711-2070

(612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explaine how te complate this form,

1 Total pages Schedule A:
Schedule: 5114 Report 7/28

2 FILER NAME

MORALES, ROY (MR.)

3 ACCOUNT # (Ethics Commission filers)

4 Date

5/16/2007

5 Full name of contributor OovorsaePacoor____ )

Fergusan, Janiece

—

7 Amount of | 8 In-kind contrbution
contribution ($) | description {if applicable)

$100.00 - :

(If travel outsido of Texas, complete Schadule T}

g Principal occupation f Job title (See Instructions)

10 Employer (See Instructions)

Date

512412007

Full name of rantributar [ out-ntstate PAC (ID#%: )

Van Pelt, Patrick

Contributor address;  City; State; Zip Code

Amaunt of ‘ In-kind eantribution
contribution (§) I description (if applicable)

|
525000 |
|

(If travel autside of Texas, complots Schedulg T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

5M16/2007

Full name of contributor [ out-ok-state PAC (ID#; }

Moscarelli, Joyce

Contributor address; City; State; Zip Code

In-kind contribution

description (if applicable)

Amount of I
contribution ($) I

I
33000 |
I

{if travel outside of Texas, completa Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor Jouctstaeracios, . . . ) Amount of [ In-kind contribution
contribution ($) | description (if applicable)
Jones, Vanessa
812412007 Contributor address: City: State; Zip Code $1000.00 |
{if trave! outside of Texas, plete Schedule T} ]

Frincipal occupation / Job uie (See INsiructions)

Employer (See |

nstructions)

Community Education Partners

Date

5/23/2007

Full name of contributor Ooutotstateracoos___ )

Johnson, Gheryl

Contributor address;

City;

State; Zip Code

In-kind contribution

description (if applicable)

Amount of {
contribution ($) !

i
510000 |
I

{If trave! outside of Texas, « plete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 10/02/2006




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 Instruction Guide oxplaing how to complete this form.

1 Total pages Schedule A:
Schedule: 6/14 Report 8/28

2 FILER NAME
’ MORALES, ROY (MR.)

3 ACCOUNT # (Ethics Commission filers)

Howenstine, John

572512007 6 Contributer address; City: State: Zip Code

4 Date § Full name of contributor [ cut-ctstata PAC {ID#; ) 7 Amountof |3 In-kind contribution

cantribution (3) | description (if applicable)

"""" $500.00 J

{If travol outcide of Toxas, | Schedule T}

p

Employer (See Instructions)

Self Employed

9 Principal cccupation / Job title {(See Instructions) 10
Investment Co Owner
Date Full name of contributor [} out-ot-state PAC (153
Gibbs, James
5/24/2007 Contributor address; City; State; Zip Code

) Amount of [ In-kind contribution
contribution ($) | description (if applicable)

$2000.00

{If travel outside of Texas, complete Schedule T}

Principal occupation f_ajob title (See Insatructions)

Employer (See Instructions)

President Frontier Ol
Date Full name of contributor [] out-ct-state PAC {IDH#: ) Amount of ! In-kind contribution
. ) contribution {$) description (if applicable)
Si Ho, Thu-Binh |
512572007 Contributor address; City, State; Zip Code

"""" $1000.00 :

|

Principal occuBatiopdf Jctab title (See Instructions)
residen

(If travel outside of Texas, complete Schedule T)
Employer (See Instructions} -

Boylan, Michael

5I96/2007 Contributor address;  City; State; Zip Code

'l

Date: Full name of contributor [ out-ot-state PAC (ID#; } Amount of [ In-kind contribution

contribution (3$) | description (if applicable)

"""" $100000 |
|

{if travel outside of Texas, complete Schedule T)

Principal occupation / Jok title {See Instructions)

Employer (See Instructions)

Retired
Date Full name of contributor [ out-ot-state PAC {ID# 3 Amount of [ In-kind comtribution
Pinncll, Robort contribution ($) I description (if appl'rcablehe)
8/26/2007 Contributor address; City; State; Zip Code $75.00

|
I

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Ermployer (See Instructions)

ATTACH ADDITIONAL COPIES OF

THIS FORMAS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requiremants.

Revised 10/02/2008




Texas Elhics Cummission

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 Tolal pages Schedule A
Schedule: 7/14 Report 9/28

2 FILER NAME
MORALES, ROY (MR.}

3 ACCOUNT# (Ethies Commission filers)

4 Cate 5 Full name of contributor [ cutotstate PAC {D#;
Crist, Paul
5/31/2007 6 Contnbutor address; City, State; Zip Code

) 7 Amount of | 8 In-kind contribution
contribution ($) | description (if applicable)

--------- $200.00 :

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

9 Principal occupation / Job title {See Instructions)

10 Employer (See Instructions)

Date Fuli name of contributor (] out-ot.state PAC (ID#;
Rowland, Robert

Contributor address; City, State; Zip Code

53172007

) Amount of | In-kind contribution
contribution {$) | description (if applicable)

""""" $30000 |
|

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

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Lapeze, Keith

6/4/2007 " Contributor address;  City: State; Zip Code

Date Full name of contributor Ooobstateraciod____

Amount of | In-kind contribution
contribution (S} | description (if applicable)

$150.00

{if travel outside of Texas, plete Sch T)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date Full name of contributor Cloutotsmteracog_____ ) Amount of [ In-kind contribution
contribution (%) | description (if applicable)
Hotze, Bruce
B6/4/2007 Contributor address; City; State; Zip Code $500.00 I

*_(If travel outside of Texas, complate Schedule T)

Principal occupation / Jab title (See Instructions)

Fmployer {See Instructions)

Chariman CECO Engineering -
Date Full name of contributor [ cut-at-state PAC GD#; ) Amount of t In-kind contribution
contribution ($) | description (if applicabie)
Frost, Charles .
Contributor address; City; State; Zip Code J
6/4/2007 ntributor a ity a ip $500.00 .

!
|

_lif trave| ide of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See Instructions)
Chamberlein Harhcka

Attorney

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

Revised 10/02/2008




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 Ingtruction Guide explaing how to completo thic form.

1 Total pages Schedule A
Schedule: 8/14 Report 10/28

2 FILER NAME
MORALES, ROY (MR.)

3 ACCOUNT # (Ethics Commission filers)

4 Date & Full name of contributor

Fitzimons, Hugh

6/4/2007 . . .
6 Contributor address; City; State; Zip Code

[ out-of-stats PAC (1ID#__ ]

7 Amountof | 8 In-kind contribution
contribution ($) | description (if applicable)

of Texas,

$100.00

2, i

P

{If traval

Schodule T)

9 Principal occupation / Job title (See Instructions)

10 Employar (See Instructions)

Date Full name of contributor [} out-ct-state PAC 0D#: 3 Amount of [ In-kind contribution
. contribution ($) description (if applicable)
Hartman, Lisa |
" cartrbuter addrede. G State 7intode $500.00 |
6412007 Contributor address: City; State; Zip Code |
{If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See instructions)
Home Maker
Date Full name of contributor ovtotstatepacooe_____ 3 Amount of | in-kind contribution
King Jon contribution ($) | description (if applicable)
61612007 Contributor address;  City; State; Zip Code $100.60 |
{If travel outside of Texas, complete $chedule T)
Principal oceupation / Job title (See Instructions) Employer (See Instructions)
Data Full name of contributor [ out-ot-stete PAC (1D#; ) Amount of [ In-kind contribution
’ contribution (3$) | description (if applicable)
Detamore, Donna
6/6/2007 Contributor address;  City; State; Zip Code $100.00 |
{Hf travel outs|ds of Texas, plate Schedule T)
Principal occupation / Jak title (See Instructions) Emploeyer (3ee Instructiona)
Date Full name of contributor [ outat-state PAC (ID#; ) Amount of ] In-kind contribution
Lairson, Earl contribution ($} | description {if applicable)
6/6/2007 Coplributor address; City; State; Zip Code $100.00 |
i {If travel outside of Texas, complete Schedule T}

Principal cccupation / Job titte (Ses Instructions)

Employer (See |

nstructions) |

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

Revised 10/02/2006




Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 Total pages Schedule A:
Schedule: 8114 Report 11/28

2 FILER NAME 3 ACCOUNT # (Ethics Commission filars)
MORALES, ROY (MR)

The Instruction Guide explains how to complete this form,

4 Date § Full name of contributor [ cut-ot-state PAC (1D#; ) 7 Amount of l 8 Inkind contribution
contribution ($ description (if applicable
Luker, Emnest ® prian (if app !

6/6/2007 6 Contributoraddress;  City; State; Zip Cade $150.00 |
Houston, TX |
{If travel gutside of Texas, cuinplete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Data Full name of contributor (] eutatetate PAC (ID4: ) Amaount of I In-kind contribution

) contribution (3) 1‘ description (if applicable)
Wallace, Lorine

5612007 o .Cc.mt.rit-aullcl:a\.:id.re.ssl - .Ci'ly.: .St.al.e;l 'Zir.:C;o;le ---------- $100.00 !

{If travel outside of Texas, plete Schedule T)

Principal occupatian / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state: PAC (ID#: } Amount of | In-kind contribution
. contribution description (if applicable
Council, Tony - ution ($) | ption (if appli )
&/6/2007 Contributar address;  City; State; Zip Code $250.00 i

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor {1 out-ot-state PAC (ID#; } Amount of i In-kind contribution
contribution descripti if licabl
Van Donmolen, Deborah LTC (RET) ution (3) | description (if applicable)
B6/6/2007 Contributor address: City: State: Zip Code

$250.00 I

{If travel outside of Texas, plote Schadule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (104, ) Amount of [ En-kind contribution

contribution ($) | description (if applicable)

6/6/2007 o .Cc'vnt.n'butor. n.:ld-re.s.sA; - .Ci.ty.; ASt-at'a;A le C'o;:le. T $200.00 :
W I

{If travel outside of Texas, complete Schedule T)

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

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

Ravized 10/02/2006




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 Instruction Guide explaing how to camplate this form.

1 Total pages Schedule A
Schedule: 10/14 Report 12/28

2 FILER NAME
MORALES, ROY (MR.)

3 ACCOUNT # (Ethics Commission filars)

Hutchison Hayes L.P.

4 Date 5 Full name of contributor [ out-otstate PAC (ID4: ) 7 Amountof | 8 Inkind contribution

contribution ($) I description (if applicable}

"""" $250.00 |

6/6/2007 6 Contributor address; City; State; Zip Code
= . {If travel vutside of Toxas, complete Scheduls T}
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor Ooutotstaterscuoy:_ Amauntof * | In-kind contribtition
- contribution (§ description (if applicable
Whittington, Thomas @ prion (if app )
6/6/2007 Contributor address;  City; State; Zip Code

i
85000 |
|

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

Principal occupation / Job title (See Instructions)

N

Employer (See Instructions)

Fong, Tai-Shen

BI6/2007 - Contributor address; City; State; Zip Code

Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of [ In-kind contribution

contribution (3) | description (if applicable)

s20000 |
|
I

{If travel autside of Texas, complete Schedula T}

Principal occupation / Job titte (See Instructions)

Employer (See Instructions)

BI6/2007 Contributor address;  City, State; Zip Code

————

Date : Full name of contributor {73 out-orstats PAC 6D#: ) Amountof | In-kind contribution -

contribution ($) | description (if applicable)

"""" $250.00 |
' |

(If travel outside of Texas, complete Schedule T}

Principal vucupalion 7 Job title (See instructions)

Employer (See Instruclons)

Support Farmers Branch P.A.C.

B6/6/2007 Contributor address;  City; State; Zip Code

P

Date Fulk name of contributor {7 out-ot state PAC (ID%: ) ) Amount of { In-kind contribution

contribution ($) l dascription (if applicable)

"""" $200.00 |
|
|

y {if travel outside of Texas, complete Schedule T

Principal occupation / Job title {(See Instructions)

Employer (See Instructions}

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED -
If contributor is out-of-state PAC, please see instruction guide foradditional reporting roquirements,

Revised 10/02/2006




Texas Ethics Commission P.C. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Tha Instruction Guids explaing how to complote this form.

1 Total pages Schedule A;
Schedule: 11/14 Report 13/28

2 FILER NAME
MORALES, RQY (MR}

3 ACCOUNT # (Ethics Commigsicn filers)

4 Date § Full name of contributor

David Koch Campaign Fund

6 Contributor address; City, State; Zip Code

6/6/2007

[Jiout-ot-state PAC (ID#: )

7 Amountof |a In-kind contribution
contribution ($) I description (if applicable)

|
850000 |
|

(If travol outdide of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

Date Full name of contributor
Leofsky, Lenore
6/7/2007 Contributor address;  City; State; Zip Code

——— N

CJototstataPAcane___

Amount of ] In-kind contribution
contribution ($) I description (if applicable)

5000 |
|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

ll

Date Full name of contributor  [] outokstats PAC (1D )
Rose, Howard
B/7/2007 - Contributor address; City; State; Zip Code

Amountof | In-kind contribution
contribution (%) | description (if applicable)
$5000 |

{If travel outside of Texas, complote Schedule T)

Principat occupation / Job title {(See Instructions)}

Employer (See |

nstructions)

Date Full name of contributor
Ekstrom, Vema
6/7/2007 Contributor address; City; State; Zip Code

[ outof-state PAC (ID#: }

Amount of | tn-kind contribution
contribution (%) I description (if applicable)

$25 00 |

{If travel outside of Toxas, complete Schedule T)

Fiincipal occupatlon / Jeh titte (See Instuctions)

Empioyer (See |

nsiructions)

Date Full name of contributor [ out-ct.state PAC (ID%: )
Hinosa & Associates
61712007 Contributor address;  City; State; Zip Code

Amount of I In-kind contribution
contribution ($) l dascription (if applicable)

$25.00 I
I

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

Sehadnles 14114 Rennort 3127

Revised 10/02/2006




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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS -

o . 1 Total pages Schedule A:
The Instruction Guide oxplaine how to complote thic form,
s i Schedule: 12/14 Report 14/28
2 FILER NAME 3 . ACCOUNT # (Ethics Commission flers)
MORALES, ROY {MR.)
4 Date § Full name of contributor ) autot-stata PAC (D, ) 7 Amount of [ 8 Inkind contribution
contribution description (if licabl
Geldens, Anthony ution (3} | plion {if appiicable)
G/712007 6 Contributor address;  City; State; Zip Code $50.00 |
{if travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of cantributor Ooutotstatapacans________ =~ Amount of I In-kind contribution
. o contribution ($} description (if applicable)
Daspit, Christina |
/712007 Contributor address;  City: State; Zip Code $100.00 ]
{If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ outotstate PAC (D#: } Amount of I In-kind contribution
Dennis, Eunice contribution {$) | description (if applicable)
B6/7/12007 Contributer address;  City; State;, Zip Code $100.00 :
) {If travol outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuill name of contributor [7] outeat-state PAC (ID# ) Amount of ! In-kind contribution
contribution ($) | description (if applicable)
Suydam, Pat
6/7/2007 Contributor address; City; State; Zip Cod £100.00 |
{If travel outside of Texas, complete Schedule T)
Principal occupation 7 Job title (See Inswructlons) employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID¥; ) Amount of ] In-kind contribution
i contribution ($) | description (if applicable)
Basaldua, Martin :
6/7/2007 Contributor address; City; Stale; Zip Code $500.00 ’
. . (If traval outside of Texas, complete Scheduls T}
Principal occupation / Job titte (See Instructions) Employer (See Instructions)
Physician Basaldua & Heller

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

Revised 10i02/2006




Texas Ethics Commission

P.O. 8ox 12070 Austin, Texas 78711-2070

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(512) 463-5800

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:
Schedule: 13/14 Report 15/28

2 FILER NAME

MORALES, ROY (MR.}

3 ACCOUNT# (Etnics Commission filers)

4 Date

6/7/2007

5 Full name of contributor

_ Ooutctstatepacon__
Welch, Michael

6 Contributor address; City; State; Zip Code

9 Principal occupation / Job title (See Instructions)

7 Amount of | 8 In-kind contribution
centribution  ($) | description (if applicable)

$500.00 :

{If travel outside of Texas, complate Schedute T)

10 Employer (See

Managing Director Integra

Instructions)

Date

6/712007

Full name of contributor
Duncan, Dan

[ out-of-stata PAC {ID#; )

Amount of i In-kind contribution °
contribution (%) | description (if applicable)

$500.00

(It trave! outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

President

Employer (See Instructions)
Enterprise Products, Co

Date

6/7/2007

Fult name of contributor

Dominy, David

Contributor address; City; State; Zip Code

) autatstate PAC (D%, }

Amount of { In-kind contribution
contribution (3$) [ description (if applicable)

$250.00 ]|

{If travel autside of Texas, completa Schedule T].

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

6/7/2007

Full name of contributor

Levenson, Kenneth

Contributor address; City; State; Zip Code

[ cut-of-state PAC (ID¥; )

Amount of | In-kind contribution
contribution (3$) I description (if applicable)

$250.00 :

{if travel outside of Texas, complete Schedule T)

Principal accupation f Jab titles (Sas Instructions)

Employer (See |

netructions)

Date

512212007

Full name of contributor
Bowman. Matthew

Contributer address; City; State;

[ autot-state PAC (D% )

Zip Code

Amount of I In-kind contribution
contribution ($) | description {if applicable)

$1456.20 |

I

{If trave) outside of Texas, complste Schedule T)

Principal occupation / Job title (See Instructions)

President

Employer (See Instructions)

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

CES Environemental

Revised 10/02/2006




Texas Ethics Commission

P.O. Boex 12070 Austin, Texas 78711-2070

(612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this faorm.

1 Total pages Schedule A:
Schedule: 14/14 Report 16/28

2 FILER NAME

MORALES, ROY {MR.}

3 ACCOUNT # (Ethics Cammission filers)

4 .Date & Full name of contributor 7} outof-state PAC (IO#; ) 7 Amocuntof ra In-kind contribution
X contribution ($) description (if applicable)
Farrin, John |
BIO2MA007 |° 5 vt e e $242 45 |

6 Contributor address; City; State; Zip Code

(If traval outsida of Taxas, complete Schoduls T}

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor [] out-t-state PAC (D&, ) Amount of [ In-kind contribution
. § contribution ($) description {if applicable)
Fremaux, Richard |
812512007 Contributor address; City; State: Zip Code

$96.80 ]
I

{If travel outside of Texas, complets Schedule T)

Frincipal accupation / Jab title {See Instructions)

Employer (Sea |

nstructions)

Date Full name of contributor - [] out-of-state PAC (ID¥; ) Amount of f In-kind contribufion
Net Media Consultants contribution {$) ' description (if applicable)
6/4/2007 Contributor address; $48.25 |

City, State; ZipCode

(If travel outside of Yexas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Cate Full name of contributor [J out-of-state PAC {ID#; ) Amount of I In-kind contribution
Fedorko. John contribution ($) | description (if applicable)
6/5/2007 Contributor address:  City; State; Zip Cade $242.45 |
- {if travel outside of Texas, complete Schedute T}

Principal occupation / Job title {Sce Inatructiona)

Employer {(3ee Inatructions)

Data

6/4/2007

Full name of contributor ] out-ot-state PAG (1D#: )

Harris County Republican Party

Contributor address; City: State; Zip Code

Amount of I In-kind contribution
contribution ($) r description (if applicabla)

$3791.85 | Telemarketing Calls
| (3 Sets)

{if travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requiremsnts. B

NEEDED

Revised 10/02/12006




Texas Ethics Commission P.Q. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

LOANS

SCHEDULE E

The Instruction Guide oxplaing how te completo this form.

1 Total pages Schedule E: |
Schedule: 1/2 Report 17/28

2 FILER NAME
MORALES, ROY (MR.)

3 ACCOUNT # (Ethics Commission filers)

TOTAL OF UNITEMIZED LOANS:

= = D L =] =

$

§ Dateoflcan 7  Namecflender

O out-of-state PAC {I0#: )

9 Loan Amount (3)

5/8/2007 Morales, Roy $2700.00
6 Islendera 'al .Landeraddres's; . 'Ciiy;. o E;taie.. ' .ﬁ; éo&e ............. 10 Interes: rate
financial Institution? b
7200 Almeda #806 21%
v @ Houston, TX 77054 ' 11 Maturity date
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
Consultant Self-employed
14 Description of Coltateral
[ none
18 GUARANTOR 16 Name of guarantor 48 Amount Guaranteed (3)
INFORMATION
17 Guarantor address;,  City; State; Zip Code
] notapplicable
19 Principal Occupation 20 Employer
Date of Isan Name of lender ] out-at-state PAC (1D%; ) Loan Amount ($)
5/10/2007 Morales, Ray $500.00
Is lender a o ~Le‘nd‘erad-c.in;.ss-; o -Ci;y;. o S'\talta,‘ l -Zl.p éo&e ................ lnteﬁes‘] )ate
financia! Institution? 21%
7200 Almeda #806
v @ Houston, TX 77054 Matasity data
Principal eccupation/ Jobtitle (See Instructions) Employer (See Instructions)
Consultant Self~employed
Description of Coltateral
O nane
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address;  City; State; Zip Code:
O notapplicable
Principal Ocoupation Employer

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

Roviged 10/02/2006




Texas Ethics Commission

.0, Box 12070

Austin, Texas 78711-2070

{512) 463-5800

LOANS

SCHEDULE E

Thei Instruction Guide axplains haw to complete this form.

1 Total pages Schedule E:

Schedule: 2/2 Report 18/28

FILER NAME

MORALES, ROY (MR )

3 ACCOUNT # (Ethics Commission filars)

1-800-325-8506

TOTAL OF UNITEMIZED LOANS: = = = = = > | %
Date of loan 7 Nameoflender (J out-ot-state PAC (ID#; ) 9 Loan Amount {8}
6/1/2007 Morales, Roy $2000.00
Is lendera -3. 'Le-ndler‘ad‘dréss.; o 'Ciiy;. o E‘;taie;. ’ an C,:ode ................ 10 Interest rate
financial Institution?
7200 Almeda #806 21%
v @ Houston, TX 77054 11 Maturity date
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
Consultant Self-employed
14 Description of Callateral
O none
15 GUARANTOR 18 Name of guarantar - 18 Amount Guaranteed ($)
INFORMATION
- 17 Guarantoraddress, , City; State; Zip Code
O nut applivabie
19 principal Oceupation 20 Employer
Date of [pan Name of lender O outot-state PAC (D#; Loan Amount ($)
6/5/2007 Morales, Roy $1600.00
Islender a . 'Le.nti.er.ad}.!ress.: ’ .CH.y;. o Slaie;- - le [‘;ocie .................. lmeées‘v'ate
financial Institution? 21%
7200 Almeda #806 .
Y - @ Houston, TX 77054 Maturity date
Principal occupation/ Jobtitle (See Instructions) Employer (See Instructions)
Consultant Self-employed
Description of Collaterai
O rone
GUARANTOR Name of guarantor Amount Guaranteed (3)
INFORMATION
Guaranter address; City; Siale, Zip Cude
{7] not applicable
Principal Occupation Emplayer

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

Revised 10/02/2008




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:
Schedule: 1/8 Report 19/28

2 FILERNAME

MORALES, ROY (MR.)

3 ACCOUNT # (Ethics Commission filers)

Date 5 Payeename
NX Media
51612007 & Payee address; City; State: ZipCode

7 Amaount
$)

.............................. e e e e e e e e e e e $21656

Purpose of payment (See instructions regarding type of information

9

«« Complete if direct expenditure to benefit C/IOH -

required.) Pfiﬂﬁng Candittate / Qfficeholder name Office scught Qffica held
{If ravel outside of Texas, complaete Schedule T)
Date Payee name Amourt
3
Sam's Club ®
5/5/2007 Payee address; City; State; ZipCode $38.51

Purpose of payment {See instructions regarding type of information

» Complete if direct expenditure to benefit C/OH «

required.) Cinco Day Parade decorations Candidate f Cfficeholder name Offica sought Office held
{If travel outs/ds of Texas, comglete Schedule T)
Date Payee name Amourt
Levine, Burt (%)
5/5/2007 Payee address; City; State; ZipCode $75.00

3525 Sage Rd Suite
Houston, TX 77056

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/IOH

required.) . . Candidate / Officeholder name Office sought Office hetd
Campaign Assistance
(If travel cutside of Texas, complete Schedule T}
Date Payee name Amount
Sign Here %
51812007 Payee address: City: State; ZipCode $100.00
1719 Live Cak

Hosuton, TX 77056

Purpose of payment (See instructions regarding type of information

ired. _ .
reaured) campaign Assistance

(if travel outside of Texas, complete Schedule T)

« Complete if direct expenditure to benefit C/IOH «
Candidate / Officcholder name Offica sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explaing how to complote this form,

1 Tola! pages Schedule F:
Schedule: 2/8 Report 20/28

2 FILER NAME )
MORALES, ROY (MR.)

3 ACCOUNT # (Ethics Commissian filers)

P.QO. Box 808
Katy, TX 77492

4 Date § Payeename
Katy Printing
5/9/2007 6 Payeeaddress: City: State; ZipCode

7 Amount
(8)

$220.20

8 Purpose of payment {See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH «

Campaign Assistance

{If travel outside of Texas, compiete Schedule T)

required.) Candidate / Officeholder name Office sought Cffice held
Printing
(If travel outside of Texas, complete Scheduls T)
Date Payee name Amount
Katy Printing )
o IF'e-z ée.acidr-es.s; ““““ C: I S'tat'e;' Zl : éot.de .................
5/9/2007 Y ity P $144.60
P.O. Box 808
Katy, TX 77492
Purgose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH
required.) Printing Candidate / Qfficeholder name Office sought Office held
{If travel outside of Texas, complete Schedula T}
Date Payee name Amount
Katy Printing @
5/9/2007 Payes address; City; State; Zip Code $244.68
P.O. Box 808
Katy, TX 77492
Purpgse of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH »
required.) L Candidate / Officahotder name Office sought Office held
Printing
{If travel cutside of Texas, complete Schedule T}
Date Payee name Amount
Sign Here 5)
Payee address; City; State; ZipCoge 7
5/M11/2007 . $200.00
1719 Live Oak
Hosuton, TX 77086
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit GIQH «
required.) Candidata / Officaholder name Offies snnght Dffice hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2008




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains haow ta camplate this form.

1 Total pages Schedule F:
Schedule: 3/8 Report 21/28

2 FILERNAM
‘ E MORALES, ROY (MR.)

3 ACCOUNT # (Ethics Commissien filers)

4 Date 5 Payeename

Sprint Digital

5/11/2007

6 Payee address; City, State;

8748 Ciay Rd Suite 300
Houston, TX 77080

Zip Code

7 Amount
(3)

$914.71

Eleclion Walch Party

(If travel outside of Texas, complete Schedule T}

8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit G/OH «
required.) Prin[fng Candidate / Officeholder name Office: sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Armount
. (8}
Levine, Burt
511112007 Payee address; City, Stte; ZipCode 077 $75.00
3575 Sage Rd Suite 509
Houston, TX 77056
Purpose of payment (See instructions regarding type ofinformation -+ Complete if direct expenditure to benefit C/QH
required.) Campaign Assistance Candidate / Officeholder name Office sought Offica held
(If travel outside of Texas, complete Schedute T}
Date Payee name Amount
Jackson, Bruce (£3]
1ar2007 - .F-‘a-yee'ad-dr.es's: ..... Cny .S;at.e:A Zm Cona e $50.00
Houston, TX
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH »»
required.)  Claction Pa rty Secuirty Candidale / Officeholder name Offica sought Ofiice held
{if travel outside of Texas, complete Scheduls T)
Date Payee name Amount
Cantine Laredo (%}
5/16/2007 Payee address; City; State; ZipCode $233.61
11129 Westheimer
Houston, TX 77042
Purpose of payment (See instructions regarding type of infarmation ~ Complete if direct expenditure to benefit C/OH «
required.) Cffica sought Office held

Candidals 7 Officeholder name

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES - sCcHEDULE F

1 Totaf pages Schedule F:
Schedule: 4/8 Report 22/28

The Inatruction Guide explains how to complete this form.

2 FILER NAME MORALES, ROY (MR 3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename 7 Amount

Sign Here @
511772007 -6. -P:;yée.ad.dr.es.s: ..... Crty ‘Sia{e;. ZJpCode --------------- o $500.00

1719 Live Qak
Hosuton, TX 77056

8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/QH +

required.) : Campaign Assistance Candidate / Officeholder name Offica sought Office held

{If travel outside of Texas, complete Schedule T)

Date Payee name Amount
Business Extension Bureau @)
P-”d'd”; ..... d ....................
5/18/2007 ayeeaddress City,  State;  Zip Code $5000.00
P.O. Box 66272
Houston, TX 77266-6273
Purpose of payment {See instructions regarding type of information « Complede if direct expenditure to henefit CIOH .
required.} Printing Candidate / Officeholder name Office sought Office hetd
{If travel outside of Texas, complete Schedule T}
Date Payee name Amount
Advantage 3
5M7/2007 Payes address; chy; Swme; zpcose T $470.34
2300 Clarendon Suite 1004
Arlington, VA 22201
Purpose of payment {See instructions regarding type of information « Compiste if direct expenditure to benafit C/OH »
required.) Atito Calls Candigate 7 Officahalder name Office sought Office held
{!f trave! outside of Texas, complete Schedule T)
Date Payee name Amaunt
Office Depot (3
5/19/2007 Payee address; City: State; ZipCode $24.35
Houston, TX
Purpose of payment (See instructions regarding type of information = Comptete if diract expenditure to benefit C/OH »

required.y . Candidate / Officeholder name Office suught Offtca heala

Office Supplies

{If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2008




Texas Elhics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complate this form.

1 Total pages Schedule F:
Schedule: 5/8 Report 23/28

FILER NAM
2 € MORALES, ROY (MR.)

3 ACCOUNT # (Etnics Commission filers)

4 Date § Payeename 7 Amount
$
Levine, Burt ®
5202007 |6 .Pa.yée.ad.dr'esls_: ''''' City, State; ZpCode T $75.00
3525 Sage Rd Suite 509
Houston, TX 77056

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

« Complete if direct expenditure to benefit C/IOH -«

Printing

{If travel outside of Texas, complate Schedule T)

Campaign Assistance Candidata / Officenoider name Dffice sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
Sam's Club (%)
.............. : N B B . . . - . . . . . - . . . . . . + . . . . . . - . - 328‘58
Payee address; City: State; ZipCode
5/21/2007 4 '“’
Houston, TX
F'urpose of payment (See instructions regarding type of information - Complets if direct expenditure to benefit C/OH =
requtired ) Office Supplies Candidate / Qfficehatdar name Offica sought Offics held
{If travel outside of Texas, complete Schedule T)
Dm;ﬁ Payaename Amaount
Sign Here ®)
512212007 Payee address; City: State: Zip Code $100.00
1719 Live Oak
Hosuton, TX 77056
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH =
required.) Campaign Assistance Candidate / Officeholder name Cffice saught Qffice hald
{If travet outside of Yexas, complete Schedule T)
Date Payee name Amount
Business Extension Bureau ®)
.. P L ,ad,drés. o - . ;. .s{ “ : . Z| ....................... $3200.00
5/24/2007 ayee S ity ate pCode
P.O. Box 66273
Houston, TX 77266-6273
Purppse of payment {See instructions regarding type of infarmation « Complete if direct expenditure to benefit C/OH »
required.) Candidate / Cfficeholder name Office sought Offica hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006



Texas Ethics Commission

P.Q. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

Schedule: 6/8 Report 24/28

2 FILERNAME

3 ACCOUNT # (Ethics Cammission filers)

MORALES, ROY (MR )

1719 Live Qak
Hosuton, TX 77056

4 Date 5 Payeename 7 Amount
’ . . 6]
Business Extensin Bureau
5/25/2007 | g Payeeaddress; " City, State; Zip-) Code oo $5886.00
P.0. Box 66273
Houstan, TX 77266-6273
B_ Purppse of payment (See instructions regarding type of information 9 ++ Complete if direct expenditure to benefit G/OH +
required.) Printing Candidate / Officeholder name Office sought Offica held
{If trave! outside of Texas, complete Schodule T)
Date Payee name Amount
Sign Here ®
5/27/2007 Payee address; City; State; ZipCode $100.00

ranuired.)

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure

to benefit C/OH

2913 Cld Spanish Trail
Houston, TX 77054

Campa ign Assistance Candidate f Qfficehgider name QOffice sought Office hetd
{If travel outside of Toxas, complete Scheduie T)
Date Payee name Amournt
Proguard ®
Paye‘e‘ad‘dr’es’s; ..... Ci-ty;' .St.m;:‘ Zip C.m.je ....................
5/26/2007 $169.00

Purpose of payment {See instructions regarding type of information

« Complete if direct expenditure

to benefit C/OH »»

Hosuton, TX 77056

required.) X i
) Storage Unit Candidate { Officeholder name Office saught Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
Sign Here 8}
Payee address; City; State; ZpCode o0 100.00
6/3/2007 . .
1719 Live Oak

required.)

Purpose of payment {See instructions regarding type of information

{If travel outside of Texas, complete $chedule T)

. Candidate / Cfficehoider name
Campaign Assistance

+ Complete if direct expenditure to banefit CIOH -
Offica sought Cffice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006




Texas Ethics Commission

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

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

POLITICAL EXPENDITURES

SCHEDULE F

Tho Instruction Cuide explaina how to complete this form.

1 Total pages Schedule F;
Schedule: 7/8 Report 25/28

2 FILER NAME
LERNAM MORALES, ROY {MR.}

-3 ACCOUNT # (Ethics Commission filars)

11451 Katy Freeway Suite 215
Houston, TX 77079

4 Date 5 Payeename 7 Amount
. ’ £
Justin Jordan 8
614/2007 6 Payeeaddress; City; State;, ZipCode $100.00
14515 Sweetwater View
Houston, TX 77047
8 Purpose of payment (See instructions regarding type of information 9  Complete if direct expenditure 1o benefit GIOK =
required.) Campaign Assistance . Candidate / Officaheolder name  Office sought Office held
{If travel outside of Texas, cemplete Schedule T)
Date Payee name Amount
KSEV ®
6/4/2007 Payee address; City; State; ZipCode $654.50

P.O. Box 66273
Houston, TX 77266-6273

Purpose of payment (See instructions regarding type of information Complets if direct expenditure to benefit C/OH
required.) Candidate / Qfficeholdar name Office saught Office held
Radio Advertisement
{If travel cutside of Texas, complete Schedule T)
Date Payee name Amount
. . 3
Business Extension Bureau ®
6/5/2007 o ‘F’;yt;c.ad.dr.cas; ' c-ty, “State; leCodc ............. $2400.00

P.O. Box 66273
Houston, TX 77266-6273

Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH
required.) . Candidate / Officeholder name Office sought Office hetd
Printing
{If travel outside of Texas, complete Schedule T}
Date Fayee name Amount
Business Extension Bureau %)
Payee address; City; State; ZipCode
6/6/2007 Y 4 P $3000.00

Purpose of payment (See instructions regarding type of information
required.} o
Printing

(If travel outside of Texas, complete Schedule T)

+ Complete if direct expenditure to benefit C/OH
Candidate ! Officohcldor namo Qffico seught Office hotd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisad 10/02/2006




Texas Ethics Commission P.O. Bex 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guido oxplaine how to complete this form.

1 Total pages Schedule F:
Schedule: 8/8 Report 26/28

2 FILERNAME
MORALES, ROY {MR.)

3 ACCOUNT # (Eihics Commission filers)

P.0O. Box 66273
Houston, TX 77266-6273

4 Date § Payee name
Business Extension Bureau
6/6/2007 6 Payeeaddress; City; State; ZipCode

7 Amount
&)

$521.49

8 Purpose of paymant (See instructions regarding type of information

= Complete if direct expenditure to benefit C/OH ~

Radio Advertisement

{If ravel outside of Texas, complete Schedule T}

tequired.y Candidate / Qfficenolder name Office sought Office hetd
Printing
{If travel outside of Texas, complete Schedule T)
Date Payee name Armount
. ($)
Sprint
6/712007 Payee address; City, State; ZipCode $252.86
P.O. Box 219554
Kansas City MO 64121
Purppsa of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Cell Phone Overages
{f traval cutside of Texas, complete Schedule T)
Date Payee name Amount
Sprint Digital ®
6,7,2007 Payee addrass; City; State; ZipCode 914.71
8748 Clay Rd Suite 300
Houston, TX 77080
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure 10 benefit CIOH »
required.) e Candidaile / Officeholder name Office saught Office helg
Printing
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
KSEV (%)
Payee address; City; State; ZipCode
6/8/2007 Y " P $359.40
11451 Katy Freeway Suite 215
Houston, TX 77079
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH =
required.) Candidate # Ofticohaldor name Cfica saught Cffice hold

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006




Texas Ethics Commission

Q. Box 12070 Austin, Texas 78711.2070

{5612) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:
Schedule: 1/2 Report 27/28

2 FILER NAME

3 ACCQUNT # (Ethics Commissian fless)

5/11,22,31/2007

Purpose of expenditure (See instructions regarding type of information required.)
Fuel Costs

J

4 Date 5 Payee name 8 Amount
Morales, Roy #
6 Payee address: City; State; ZipCode $3652.57
s
7 Purpose of expenditure (See instructions regarding typa of information required.) [x] Reimbursement
from pofitica!
Cell Phone Overages contriputions
{If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
Morales, Roy (%)
Payee address; City; State; Zip Code $104.02

Retmbursament
from political
contributions

Purpose of expenditure (See instructions regarding type of information required.}
Fuel Costs

b

(If travel of Texas, plete Schedule T)

(.

(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
Morales, Roy (%}
- f—’a.ye-e éddfeés; ..... C rty 'S{até; . ii;i Gode ~ "~ e
$11.78
Purpose of expenditure (Ses instructions regarding type of infarmation required.) E Reimbursement
A trom political
Office Supplles conlributions
{H travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
Morales, Roy (3)
Payee address; City; State; ZipCode -
512712007 $24.44
Purpose of expenditure (See instructions regarding type of information required.) [:i Reimbursement
H from political
Ofﬁce Squhes f:omrmuuans
{If trave! outside of Texas, complete Schedule T} intended
Date Payee name Amount
orales, Roy ()
Payee address; City, State; ZipCode
61.,4,5,6,7/2007 $203.76

Reimbursement
from political
contributions
intanded

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Raviseo 10/02/2006




E3

Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G_

Tho Instruction Guido oxplains how to camplete this form.

1  Total pages Schadule G:

Schedule: 2/2 Report 28/28

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

Payee address;

™~

City; State; ZipCade

Purpose xpenditure (See instructions regarding type of information required,)

4 Date 5 Payee name 8 Amount
Morales, Roy 8
6 Payee address; City; State; ZipCode 24.44
5/27/2007 y v P §
7 Furpose of expendiure (See instructions regarding type of information required.) Raimbursement
. N fram political
Office Supplies contributions
{IF traval outside of Texas, completa Schedule T) intended
Datec Payee name Amount
. Morales, Roy ®
Payee address: City, State; ZipCode " $1178
6/6/2007 i '
Purpose of expenditure {See instructions regarding type of information required.) m Reimbursement
1 fram political
Office Supplies contributions
{If travel outside of Texas, complete Schedule T) intended
Date Payes name Amount
($)

Reimbursement
from political
contributions

Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding typs of information required.)

{If traval outside of Texas, complote Schedule T

{If travef outside of §, complete Schedula T} intended
Date Payee name Amount
(5)
Payee address; . City; State;
Purpose of expenditure (See instructions regarding type of infqrmation required.) E ] Reimbursement
mom palitcal
Fonlributions
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amotint
(8}

Raimburs
from poiitical
contributions
intendesl

ATTACH ADDITIONAL COPIES OF THIS.FORM AS NEEDED

Revised 10/02/2006




