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CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME ’ v < 15 Filer ID (Ethics Commission Filers)
Regelio Morafes
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE DR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

_.OMVII"'1EI: ,VPE COMMITTEE NAME

[ GENERAL

Ij SPECIFIC

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[ ] Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF §50 OR LESS (OTHER THAN

™ e " C7
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 0.0
2. TOTAL POLITICAL CONTRIBUTIONS $ i/ Al OO
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ' Ié) K00 €0
%é:i?giTURE 4, OTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ o c £
UNLESS ITEMIZED v,
4. TOTAL POLITICAL EXPENDITURES $ 5, 1
Hst, 2
EELN’IS]CBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ i/ .
OF REFORTING PERIOD [é} 3 '—{‘g 70
OUTSTANDING 5. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE .
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD Y o,00

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information reguired to be reported by me
RATNA ROY _ under Title 15, Election Code.

My Commission Expires
November 6, 2015 %

Signature of Candidate or OfF Ider
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7 / . dr —
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U/‘/ Vi Kt / Lé&
7. N LATNA KoY ool s -
Sighature of officer ac/mls}/ ring oath Printed name of officer administering oath Title of officer administering oath
[
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SUBTOTALS - COH

FORM C/OH
COVER SHEET PG 3

18  FILER NAME

h L}‘Cs G;l f‘f, fh/\ e {e 5

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

5 ié:j 35’,_",«_ o ¢

2 SCHEDULE AZ: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS & S&é"@, o
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. SCHEDULE E: LOANS 5

5. SCHEDULE F1: POLITICAL EXPENDITURES FRCM POLITICAL CONTRIBUTIONS $ H;S’f, 3 (o
6. SCHEDULE F2: ur\;;:; EN;}E;IRRED OBLIGATIONS o 8

. SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS §

% SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $

8. SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF C/OH 5
10. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5
1 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 3

RETURNED TO FILER
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form,

4 Total pages Schedule A1,

2

FILER NAME

Koqelio /ﬂrgz/e.{ Jt

3 Filer ID (Ethics Commission Filers)

4

5/12/!’5

Date 5  Full name of contributor ] out-of-state PAC (ID¥:____

E‘p!“{’t\ G&-—y 161/@'2. Ji'f

% 6 Contributor address; City; State, Zip Code

Hovsten 7 77015

‘ \

7 Amount of contribution ($)

< s s (2 &
g2500. ¢

8

Principal occupation / Job litle (See Instructions)

Restautant Ousner

9 Employer (See Instructio

Tepatitlen

ns)

fﬁ?#ﬁu {a n%g'

[

Full name of contributor il

i | out-of-state PAC (ID¥____ }
& ‘J‘ CEN

Date

/3]s

G‘Eﬂl ale 2 j!ﬂ

Contributor address, City: Zip Code

How sten TXY 770 05

State;

7

i

Amount of contribution ($)

52,502, ¢o
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’/_E_//?o‘?L/ 7‘ /4’/1

Res tau

et *’]'6/ C;' TS ¢

s
]

IS ¢
he y/a Ufasf S

{/z / /5

§

Full name of contributor
Mrc/tf;[ VIR
A v A

Contributor address:

Date [} out-of-state P&C (ID#: )

State;

Moo ston TX? 7094

City; Zip Code

-
4

Amount of contribution (8)

ﬁ.’.

_S/

) 3 S
pee ¢’
P

Principal occupation / Job title (See Instructions)

42 me Mg Ker

Employer (See Instructions)

6117/

Date [ out-of-state PAC (D#___

Full name of contributor
Flde r
oM Saéz Al €

Contributor address; City; Siate:

fouston THI 70 S

Zip Code

(V4

Amount of contribution (S)

j/u{:», e &

Principal occupation 7 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.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

. ” " " e Ty 1:
The Instruction Guide explains how to complete this form. T fatal pages Soliedule &

2 FILER NAME

. / J 3 Filer ID (Ethics Commission Filers)
. - - - o [
Koqllio Metales Je

4 Date 5  Full name of contributor

4 [ A
o _/Q-t=rf@“i/§_ | | o
6/15//< 6 Contributor address, City:  State; Zip Code K .\20(:" e

-~ )

[T} out-of-slate PAC (iD#: y | 7 Amount of contribution (%)

< /«fd’b.s’/ﬁ‘. ﬁ 7 70.95)

8 Principal occupation / Job title (See Instructions)

[ g Employer (See Instructions)

Date Full name of contributor [ | out-ot-state PAC (iD#:
e

_‘ §Aa-,4 ¢ ], tranrl<

, | ' ) ' - ) ., C/

é lg//g Contributor address, City, State; Zip Code L{hgﬁ C“' (‘ C

Btjl/c;zé"e TX 7740 /

Employer (See Instructions)

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

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

’ S'f(, ,«;"fc-”’ﬁ s /(‘f' (e .
é 2‘1 /\5 Contributor address,; City; State; Zip Code o j /(_:f L, =

Hessotcis € r;‘/‘7 D 772/ 59

Principal occupation / Job title (See Instructions) Emplayer (See Instructions)
H J

) - 4
fA9sician Self Emplogesd

Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution {3)
X N )
/ j M.g'} 71 M«C"/ f\p‘[ff'z'.‘/'t'i_ez,
6 2\5.//5 Contributor address; City;  State: Zip Code j/ﬁ’—’ &2 o &
o usten TX77087

Principal occupation / Job tille (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.
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MONETARY POLITICAL CONTRIBUTIONS

ScHEDULE A1

The Instruction Guide explains how to ¢complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Ec‘/ Moralec J r

3 Filer ID (Ethics Commission Filers)

/<AMMC/ /Qu Cs/""j‘ ~, LF*A

\
Date
\

Contributor address; City; State; Zip Code

Lo stoe TX77057

l ]
4: mDa);e 5 Full name of contributor e ) 7 Amount of contribution (8)
o Stevéa Fin kelmean )
C// C?/f__g % 6 Contributor address City; State; Zip Code -5’0 Cfp* o
1 tpucton TX 7209 6E
8 Principal occupation / Job title (See Instructions) 5 Employer (See Instructions)
Full name of contributor ] out-af-state PAC {iD#: ) Amount of contribution (%)

jg’,zij& L2 e K

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date : Full name of contributor 7] out-of-state PAC (ID#: )
6. R, Vbarra
/}6/[}, Contributor 'address City; State; Zip Code

T & S

fouston T/V

Amount of contribution

(3}

’

Jf, pirin. 2 €

Principal occupation / Job title (See Instructions)

Rf:g,ﬂigm -an‘f’ C/w ner

Employer (See lr'ISUUGtIOﬂb}

Y.{;arr‘c\ Feanr CAL}"/":} é"’rm.,p

Date

Full name of contributor

(Ve Le e

(,c)ntnbulor address:

| out-of-state PAC

(1D

| Amount of contribution (%)

City;

State;

Zip Code

b /Za/ KS

JS5 o0, 0 ©

/%7& _5'7[?:/"\ 7. X 7 o ’ (

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

If contributor is out-of-state PAC, pl

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

ease see instruction guide for additional reporting requirements.
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

v " . . 1 Total =5 Schedule AZ
The Instruction Guide explains how to complete this form. S BRSEE PRlEHs

2 FILER NAME 3 Filer ID

Qcﬂjé{-o Mocale S

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § 5’(3‘ O. 00

(Ethics Commissicn Filers)

5 Date 6 Full name of contributor [ | out-of-state PAG (1D#: ;1B Amount of 9 In-kind contribution
N o mr BT Contribution $ description
r:.." o BeceTia
7 Contributor address; City.  State; Zip Code
H& A 5“1(&';»\ Y‘X 7/ 70)6 .] DCheck if travel outside of Texas. complete Schedule T

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) 11/)Employer (FOR NON-JUDICIAL)§See Instructions)
RC:‘S‘l‘au;Cm“f' wyper Fest 0ak Gril

12 Contributor's principal occupation (FOR JUDICIAL) 43 Coniributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employerfiaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse {if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of pafeniis) (if any) (FOR JUDIC[AL)' -

Date Full name of contributor [ out-of-state PAC (ID# ) Amount of in-kind contribution
Contribution description

Contributor address, City: State; Zip Code

| |Check if travel oulside of Texas, complete Schedule T

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL) (See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor’'s employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense Eventtxpense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense lransportation Equipment & Helated Expense

Consulting Expense Food/Beverage Expense Palling Expense Travel In District

Contributions/Donations Made By GifttAwards/Memoriais Expense Printing Expensa I'ravel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salanes/Wages/Contract Labor Other {(enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 2 FILER NAW ] r}\ { 3 Filer ID (Ethics Commission Filers)
- ) &K lE C
% Keqc o LAlCy
4 Date 5 Payee name )
s/xalis | El Tiempe canting
6 Amount (%) 7 Payee address; City; State: Zip Code -

99,40  emi o s
.fl " 2314 Navigatipn Elvd Howston TX 7 72003

8 (a) Category (See categories listed at the top of this schedule) (b} Description
PURPOSE 1] Check if travei oulside of Texas. complete Schedule T
OF zl’ — "2 ‘5 g :_j Check if Austin, TX, officeholder living expense
Néen
EXPENDITURE ny at ExpEs
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH Po“i M wles H ouston C "'4.‘:}1‘ Counli | )L),,} L g 5—‘} & b{—-
e Vi Z
Date Payee name
(//%’/{5 H(‘Dv\5~fc)x.,glfjr\ Cof /DmnéJ/,
Amount ($) Payee address; City; State; Zip Code v
. TR .) 7[ v ) g/
$75.75 Syol Lm/v,na;f,/ KoclC q/ Houston TX D70
Category (See categories listed at th e tor of this schedule) Description
PURPOSE LJ Check if travel ouiside of Texas, complete Schedule T
OF S 2 / - 1 g ! L Check if Austin, TX. officeholder living expense
EXPENDITURE P!'; /ﬂ"; nj", MPQ‘/] % &
| |

Complete QNLY if direct Candidate / Officehotder name Office sought Office held
expenditure to benefit C/OH R \ " | aiina i
Roo Motales Uouston CitgCuncl Atharge G
i | N 3
Date Payee name
: oy estauranrt
gfis | Herrg s e
Vf\mount (%) Payee adc?;ess; City; State; Zip Code
2( Q.0 & Tuam St Housten TX 7026
Category (See categories listed at the top of this schedule) Description
pUFgJ*?SE [':L; /, ‘{‘/ > / ML;('/_%.! w1 == | 2ok i..‘ :ra\m.\ cu-fsidzz éf Texas, -:-nfnﬂleie Schedule T
S BENDITURE | eck if Austin, TA, officeholder living expense
EXpPonsE

Complete ONLY if direct Candidate / Officehalder ﬂame Office sought Office held

expenditure to benefit C/OH Rr/ Meora (f 5 / oG S%Oﬂ Cy -}—?’ [t o /ﬁ)fl-ﬁ/jt—, ?L

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Loan Repayment/Raimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Retated Expense
Consulting Expense FoodiBeverage Expense Feliing Expense Travel in District
Contributions/Donations Made By Gift/Awards/Memorials Expense Frinting Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not isted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:] 2 FILER NAME . ‘ N y & 3 Filer 1D (Ethics Commission Filers)
2. Reqelic lorales
4 Date 5 Payee name
c/2al 1S | C.fe EXpress
6 Amount (3) 7 Payee address; City; State; Zip Code
/ i . =
5 ~ - e " [~ 1} “ - § - x (_’)ﬁ é
535,00 | iof CUptewn il Blvd Hoawsten TX 77
8 (@) Category (See categores listed at the top of this schedule) {b) Description
PURPOSE jjc /-, 7[( Ca ( Mf;e'{'/"i (]‘Z, % Check if travel outside of Texas, complete Schedule T
OF C ! Check if Austin, TX, officeholder living expense
EXPENDITURE - 5 ~ (7 "
Expens?

9 Completa ONLY if direct Candidate / Officeholder name Office soughi:) _, Office held
it ofit C/OH 1 - . ; ~ ) . o O 4
expenditure to benefit C/OH [{)0 Y /‘7‘; ra /(5' ;‘{C’ m,S"l(’é A L‘){:} éﬁ)gﬁ ACy / // f .Zc- ¢ /’ & ﬁ‘
Date Payee name
Amount (3) ! Payee add?ess; City; State; Zip Code

Category (See categories listed at the top of this scheduls) Description

I H

PURPOSE | L Check if travel outside of Texas, complete Schedule T
OF |
EXPENDITURE

i Check if Austin. TX. officehclder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benelit C/OH

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
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