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

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoOVER SHEET PG 1

T :
The C/OH InstrucTion Guioe explains how to complete 1 E;?h?c? T sion filers) 2 Towlpages Mled:
this form. Qa9 qq29 | of26
3 822!3}53:55 |:I) R MS /MRS / MR R FIRST [ M OFFICE USE ONLY
NAME Mr. ogqello
NICKNAME ' O tasT S o " suFFIX
Roﬁ, H ora / €5 \J r
4 CANDIDATE/ ADDRESSA POBOX,  APT/SUITE#, oy, STATE;  ZIP CODE
OFFICEMOLDER RYE50 LontsSiaga g
MAILING e Yoo -
ADDRESS Saite o 2 24
[] Change of Address Hou 57‘0 A TNxN 27006
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTEMSION
OFFICEHOLDER L
PHONE ( ) Recaipt # mount
6 CAMPAIGN MS / MRS / MR FIRST M Daie Processed
TREASURER Mrs, Cg.,—pé,ertn €
NAME . L o . o Dale Imaged
NICKNAME SUFFIX
M ora (e J
7 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE);  APT/SUITE # CITY; STATE; 2IP CODE
TREASURER QG50 L ot Stgaa
ADDRESS S i€ oo~ T2
(Residence or business) HouwsS+eon T‘X 7 7&0 6
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (713) $20- 2525
9 REPOGRT TYPE
January 15 30th day before electi Runoff 15th day after campaign treasurer
D Ay [g Y o I:' une I:l appointment (officaholder only)
] a5 [] 8t day before slection [(] Exceadedssoolimit [ Final report fattach C/OH - FR)
10 PERIOD Month Day Month Year
COVERED THROUGH
o) o/ /2_005 /0/09/2»905
11 ELECTION ELEC“ON DATE ELECTION TYPE
Month
// /0 gA'aaS D Primary D Runcff E' General C} Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (i known}
pouston City Cowrcr! Atlarg e [
14 NOTICE . . N -
OF DIRECT +» Direct campaign expanditures are campaign expenditures madse by others without the candidate's prior consent or approval,
CAMPAIGN Candidates ara required to disclose this information only if they receive nofification of the direct campaign expenditure, =
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Addrgss / PO Box:  Apt. /Suile#;  Cily; State;  Zip Code

[J additional pages

GO TO PAGE 2

rﬁ Printad on meyelad papar Ravisad 110512003

J




1
Texas Ethics Corvwnission P.0O. Box 12070 Austin, Texas 78711-2070 {512)463-56800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: ForMm C/OH
SUPPORT & TOTALS CovVER SHEET PG 2

TEACCUUNT # (Ethics Commission filers)

M&w‘a[éf R"ﬁeha Jr (Hr) 4999 9999

13 G/OH NAME

17 NOTICE +«« This box s far notice of political expenditures by political committeas h: support the candidate / officeholder. These expengitures
FROM may hava boon made withaut the candidate's or officeholder's knowledge o didates and officohokders ars required o report
POLITICAL this infermation anly if they receive notice of such expenditures. =
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[} sEneraL
COMMITTEE ADDRESS
|:| SPECIFIC

[] additonal 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 GUARANTEES OF LOANS), UNLESS ITEMIZED $ X 75 0 0
L

2, TOTAL POLITICAL CONTRIBUTIONS

{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ [3 é KS o0
) or

EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

TOTALS ‘ $ .00

$25,348.97

4, TOTAL POLITICAL EXPENDITURES

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $ O | (_l_
2,lvo,
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD 7 3 Q-,SL}L
9 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
Maursen is true and correct and includes all information required to be reported by

;(*z. My Commission Expires me under Title 15, Election Code.

= M P2allr Y.

Signature of Candidate or Officeholder

((?ﬁ%&;o \Qcomh\ uthsme@fﬁﬂ/

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said —___ day
Codebsr” 2057
of , Zq O to certify which, witness my hand and seal of office.
x_xACLULu S MY LVER 3N TWAR OGN B STWHEY YURu e
Signature of officer administering-\e‘?!’n Printed name of officer administering oath Title of officer administering oath
ﬁ Printad on recycled paper Revised 11/05/2003




1

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 Instrucnion Guine explains how to complete this form.

1 Total pages Schedule A:

Schedule i1 /7 Report 3/26

2 FILER NAME

Moraléfl /2076//9 Je. (M, )

3 ACCOUNT # (Ethics Commission filars)

99999944

/é/ﬁ/zwf

”
4 Date § Full name of contributor [ out-ot-state PAC (D#:

)| 7 Amountof Is In-kind contribution

fickesle, Larrg

6 Conu-ibutoraddressl Cil w

Houstoa., TX 37036

contribution (3} | description (if applicabie)

|
j/wy,ao |
|
|

9 Principal occupation / Job tile (See Instructions) 10

Emplo}er {See Instnuctions)

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

) Amount of [ Inkind contribution

Radack  greve

Contributor address; Cii; State; Zip Code

Rouston TX 72055

O og/éwi

contribution ($) | description (If applicable)

.00
|
|

Principal accupation / Job titlo (Soc Instructiona)

Employer (Sea Instructions)

Date Full name of contributor [Jout-of-state PAC (IDW: ,

} Amount of In-kind contribution

Mor e/\‘/Ca,_\ Fe

contribution ($} description (if applicable)

0S|  Contrbutoraddress; | Ciy; State; ZipCode
A Si— /2.
Housten T X 7727
Principal occupation / Job title {(Ses Instructions) Employer (See Instructions)
Data Full name of contributor [ cut-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) description (if applicable)
Haceq, Loty |
" Gontributoraddrbds, Gty diate, &

o
&u5+0n TX 77056

fsw,o0 |
|
|

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor {J out-of-state PAC {ID#:

} Amount of [ n-kind contribution

Morales ; Dan

Date
Contributor address; City;, State;

68]25hp5
Eort Worth TX 76/03

conbsibution ($) ,

o000t

description (f applicable)

Principal occupation / Job tite (See instructions)

Employer {See Instructions)

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

@ Prmied an recycled paper

Revised 11/05/2003




L

Texas Ethics Commission P.O. Box 12070

Austin, Texas 787 11-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form.

t Total pagu‘s Sulwdule A:

schedule 11/7 Report: ¥/26

2 FILER NAME

Maralef Raqef/a Jr (”“)

3 ACCOUNT # (Ethics Commission filers)

4449 qaqq

4 Date 5 Fullname of contnbutor [ out-of-state PAC (ID¥:

0 ++t>

W/ 25 / 200; G Contniutoraddress H - Zip Code

SCa-H' and L5y

y| T Amount of IB
contribution ($) I

I

In-kind contribution
description {if applicable)

Cacrillo, Fraa ces

Contributor address; by H
!04 roe TX 773049

o8/2.5hees

contribution ($)

free, oo |
I
Housten 7X 7906 T i
9 Principal cccupation / Job title (See Instructions) 10 Employer (See Instructions)
Dale Full name of contnbutor [ out-at-state PAC (ID¥: ) Armount of in-kind contribution

description (if applicable)

Principal acrupation / doh title (Saa Instructions)

Employer (See Instructions)

) Amount of I

Date Full rame of contributor [T out-ot-state PAC (1ID#: nour In-kind contribution
0&{( N o( o / ES+AE r contribution ($) | description (if applicable)
& 87/7_5/2005 Conmbutoraddressl Cil ﬁ ilp Code ‘f /00’ ()O I
I
Houstan ThX 770t |
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Da_t_a“—- Full name of contribukor [J out-of-state PAC (ID#: ) Armount of 5 I In-kind contribution
contribution ( description (if applicabla)
Blumhardt Dawa( | |
o4q ?_é ZDDSI Conlnbutoraddresel Ci Statc iCoch . j/ﬂar oC? I
I
n cKU\neﬂ TX 7507 I
Principal occupation / Job title (See Inshuc‘h:ons) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D ) Armount of I In-kind contribution
£> contribution {($) | description (if applicabbe)
Cacltaboa ;Joh A
04/20/1?05  Contrin ess; Ciy. _State; _Zip Coc |
. Contributor address; City; tate: ip Code jé}(pg, Cwl
— Sl I
uston TXk 770af |

Principal cccupation / Job title (See Instructions}

Employer {See Instructions)

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

@ Printed on recycled paper

Reviseq 11/052003




L}

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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 Total pages Schedule A; . Ky /.Zs
Sckeo{ule:s/? Reppr'('. /oy

2 FILERNAME 3 ACCOUNT # {Ethics Commission filers)
Mara/é’f, Roqe[,vo Jr (Hr‘) qoqaa4a9

4  Date 5 Fullnameofcontnbulor  [Jouof-stale PAC ID¥, W7 Amourtof |8 Inkindcontribution
contribution ($} description (if applicable)

Horen , Conrad :

07/03/ 2@6 6 Coniributor address; City; State; Zip Code '; / o0, 28 |

Hoaston TX 7707 |

The InstrucTion GUIDE explains how to complete this form.

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Dale Fuil name of contributor O out-of-stale PAC (ID#: ) Amount of | Inkind contribution
contribution ($) | description (if applicable)

- Chaan , TErésa
0‘?/16/2005' Contributoraddress;  City;  State; leCode 50, oc)JI

Hoa stoq TA 77024 :

Principal accupation / Job title (o6 Instructions) Employer (Sewe Instructions)
Date Full name of contributor [ out-of-state PAc (ID#: ) Amagunt of Inkind contribution
— contribution ($) description (if applicabla)
Easton /? obder?

[
|
Oq/15/2,005- - Contrlb . State; Zip Code \g?—m" D‘Df
Heuston T4 7722 7 :

Principal cccupation / Job title (See lnsln.lct:ons) Employer (See instructions)

Date Full name of contributor [ out-ot-state PAC (1D#; ) Amount of J In-kind contribution

F r.q jd\r/ | Ml c 4 e / e contribution ($) | description (if applicable)

0q Zé/zwj -.Contribut addreas; City; State; leGOdB I f/ﬂﬁ: 00:

Honston Tx 77008 J

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

Date Full name of contributor [ out-ok-state PAC {ID# ) Amount of | tn-kind contribution

contribulion (3} description (if applicable)
Fre o/ e Notman |

05]/26/2505 Conuiputoraddress:  Ciy; State; ZipCode ’ #25‘% ()0|!

Hoy 54'0/\ TX 72208& :

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

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

& Prioted on recycied naper Revised 11/05/2003




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 Guipe explains how to compiete this form.

schedule: :7; Report: 426

2 FILER NAME

Meorales, Roaelio Ne O )

3 ACCOUNT # {Ethics Commission filers)

4449 4444

4 Date 5  Full name of confributor [J out-of-state PAC (1D#:

Fr05+ Charles
MI'ZG/ 2@5 6 Contrlbmoraddress City: State; ZipCode

TX o0 "L

contribution ($) '

- 1
fas000 |
|

|

7 Amountof | 8

In-kind contribution
description {if applicable)

9 Principal occupation / Job titte (See Instructions) 10 Employer {See Instructions)

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

) Amaount of |

Herrm K. 7

M/z?é{aﬁ Conmbuloraddress, City, State; Zip Code

Howston 7TA77056

contribution (§) i
|
200,09 |

|
f

Inkind contribution
description (if applicable)

Principal occupation / Job title {See Instructions)

Employer (Sews Insuudtions)

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

} Amount of [

d Jot
05!/ QL/‘).FOS B éoﬁﬁiﬁzaddr?s;;e g"c:ty Sté:; Zip Code.

contribution ($) |

I
J 25000

MisSours: fv‘g 7k 774597 :

In-kind contribution
description (if applicable)

Principal occupation f Job title (See Instructions)

Employer (See Instructions)

Date Full narme of contributor [ out-of-state PAC (IO#:

Date Full name of contributor [ out-of-state PAG {ID#; ) Amount of | In-kind contribution
/ contribution (3) l description (if applicable)
Helmes /4 arrg.
M/Q-#zws Contribulg addiuss, Lale; fﬂa o« |I
ustea TX 9722 7 |
Principal occupation / Job title (See Instructions) Employer (See instructions)
} Amount of ! In-kind contribution

| Ifc/{f:— A/éer‘(—
aq/?,é/zapj Coni State; Zip Code

contribution (§) |

j/d;a‘ oL/ i

Houstor “TX 27057 ,

aescription (if applicable}

Principal occupation/ Job title (See Instructions)

Employer (See Instructions)

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

@ Printed on recycled paper

Revised 11f05/2003




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 Guipe explains how to complate this form.

el T Report. 1t

2 FILERNAME

Ma[‘alff, Faﬁ@//ﬂ \//: (Mr')

3 ACCOUNT # (Ethics Commission filers)

4449 224 9

L) 4
4 Date 5§ Full name of contributor [T out-of-state PAC (D4

)| 7 Ameuntaf | 8 Inkind contribution

Levy

6 Contributor address;

Lawrenl <

City, State; ZipCode

0‘1}%/2001

ellaire TAX Pk /

contribution ($) I!

..... |
250,00

description (if applicable)

I
|
I

9 Principal occupation f Job title (See Instructions)

10 Employer (See Instructions)

Date Fuill name of contributor ] out-of-state PAC (ID#

) Amount of In-kind contribution

Lingeck ,leo HT,

oafeef2ecs

. Contributor address: City; State; Zi‘Clode e
0“5!0" TX 7700277

contribution ($) description (if apphicable)

| J50,0

Principai occupation / Job tile {Sea Instnactions)

Emplayer (Seo Instnuctiona)

Full name of contributor [ out-of-stata PAC (ID#: ) Amount of I In-kind contribution
contribution ($) description (if zpplicable
M ce [C 5, /‘}, o € < : )
04/7.4 '2005 Contributor address Caty State; Z.lp Code j .f 00 (?C) |
) |
504 550/1 7k 77098 :
Principal occupation / Jaob title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ cut-of-state PAC (10¥; ) Amount of I In-kind contribution

Rocales  Rogelio axd Virgram

' . . , I

oq / 2 # Zws Contributor addrosa; City; State; Zip Code f Z w} w [
- |

Farmers WBrarchd Th 75 L3F |

contribution ($) | description {if applicabie)

Principal occupation / Job title {(See Instructions)

Employer (See Instructions)

) Amount of | In-kind contribution

Date Full name of contributor ] out-of-state PAC {ID#:
 Stalie , Geerge
09 / 16/ 2005 |  Contribut to. _ Zip Code
Howus ‘ﬂw\

TA 720072 f

contribution ($) I description (if applicable)

jzro,aé i

Principal oceupation / Job title (See Instructions)

Employer (See Instructions)

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

\ﬁ Printey vn 1scyuiud paper

Revised 11/D5/2003




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 ORLOANS

1 Tota! pages Schedule

The msmrucTion Guine explains how to complete this form. SC j\.e A“ l e: 6 ﬁ? Re P o I"‘(' &/25

3 ACCOUNT # (Elhics Cammission fiters)

Meorales /47036//0 Jr (/’//7) qa44q qa 9

. 4
4 Date 5 Full name of contributor Jout-of-state PAC (10#: y| T Amountof l B In-kind contribution

AD s e/ / Z/U ! / I~ M sontributien (3) | description (f applicable)

o4 /Zé/zws 6 Contribuigragaress;  City: State; Zip Gode '7 }}/ o, O &:
d * . ,

2 FILERNAME

MHousteon T4 77056 |
9 Principal occupation / Job title (See (nstructions) 10 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of ' In-kind contribution

contribution {$) I description (if applicable)

Wallace ; Joh n |

04/25/2095 ' Contributor addrass: Gty ;. ZipCode o oo, 00|
ﬁaa s!oq 7TX 7000 2. :

Principal occupation / Job title (See Instructions} Employer (See Instructions)
Date Full nams of contributor [ out-of-state PAC (ID# } Amount of I In-kind contributicn
contribution ($) description (if applicable)
WindAa oy Ja Me s '

Clty State Zip Code

S,

04}1&/20(}5 . Contributor a #ﬁﬁ, &ed :
suston Th 77079 ,'

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

In-kind contribution

Date Full name of contributor [J out-of.state PAC (ID#; } Amount of
description (if applicable)

W&/, V 4 l" ﬂa,\a / contribution ($)

ol S =
ousSton TX 27057

|
|
I
I
|
I

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[Jout-of-state PAC {ID#: ) Amount of l In-kind contribution
contribution {$) descripton (if applicable)
& Carrsz ) Pe+ter |
9.@7%5’ Contribut Gity, State; ZipCode f 250,2¢ :
%o 3fuees 7 &/ |
X 7275 |
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

@ Printed on recycled paper Revise¢ 11/05/2003




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 Guibe explains how to complete this form.

1 Total pages Schaduie A:

Schedule ;7/7 Report: lé

ChaveZ , M. e His

2 FILERNAME / f[) / ‘/ ~ ( M ) 3 ACCOUNT # (Ethics Commission filars)
M ora e5, Nogelio . (/7 4999 0199
4 Date § Full name of contributor [ out-of-state PAC (ID# )| T Amount of [ 8  Inkind contribution
description (if applicable)

contribution ($) |n

Contributor address; City; State; , Zip Code
[!um b!e 74X 72734F%

_ _ , , : I
/ﬁ/ﬁj’ﬁﬁﬁ 6 Contributoraddress;  City: State;, Zip Code j hpo, 00 |
arléa 7 7 5 87 :

9 Principal occupation / Job title {See Instructions) 10 Employer (See Instructions)

Date Full name of contributor [ out-or-state PAC (10#. ) Aurrourit of f IN-KIng contnbution
contribution (%) description {if applicable)

' Basalduc , Hartin £ 4l |
12 93/20% g’ﬂw, o,
I
I

Principal occupation / Job title (See Instructions}

Emplover (See Instructions)

1frsfens|

Date Full name of contributor [ cut-of-stats PAC (1D#:

Jr

Zip Code

Bod"! erj Jo"'/\

Contributor address; City; State;

Honston TX 77027

In-kind contribution
description (if applicable)

Amountof
contribution ()

Employer (See Instructions)

Principal occupation / Job titla (See Instructions)
Date Full name of contributor [] out-of-state PAC (10#;
wrlﬁl\"f' C/jﬂef“ Jr
Vi/e 7/2&9 < Contributor address: City: State: Zi

otston TX 720855

In-kind contribution
description (if applicable)

Amount of f
contribution ($) |

I
200,0¢C |
|
|

Principat occupation / Job title (See Instructions)

Employer (See Instructions)

1) efooos

Date Full name of contributor [ ] out-of-state PAC {ID#:

Gerai‘dO

Zip Code

Busta mante,

City; S:ate.

Hoasten TX 712090

Contributor address;

In-kind contribution
daseription (if applicable)

Armount of |
contribution ($) |

|
Lf(/00, 7
|
|

Principal cccupation / Job title (See Instructions)

Employer (Ses Instructions)

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

&8

Printad an reryrlad papar

Roviced 11/08/2003




>

Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

LOANS

scHepuLe E

The lstrucTion Guipe explains how to complete this form.

1 Totalpages Schudule E;

Sehedale s /i Report: 10/26

2 FILER NAME

4919 94

3 ACCOUNT # (Ethics Commission flars)

a4

Iﬂora@S}Aéﬂehb JF(HR)

financial Institution?

Y

Y

4
TOTAL OF UNITEMIZED LOANS: = E4 o o £ = $

5 Date ofioan 7 Nameoflender [ out-ot-stata PAC {I0#; y 9 Loan Amount (§)

0oforfaees|  Morales Rog (rr) 10,61, 7%

6 Islendera 8 Lenderaddress; Gity; State;  Zip Cods 10 Interest rate

o

TX 2208

owsteon

11 Maturity date

412 Principal occupation / Job titte (See Instructions)

13 Employer {Ses Instructions)

14 Description of Collateral

3 rens
15 GUARANTOR 16 Nama of guarantor 18 Amount Guaranteed ($)
INFORMATION
17 Gusrantoraddress;  Gity: Slate, Zip Cude
[1 not applicable
19 principal Occupation 20 Employer
Date of loan Name of lender [ out-of-state PAC {ID#:; ) Loan Amaunt ($)
Is lender a Lender address; ' Clty o Stale . ZTpCode e Interest rate
financiat Institution?
Y N Maturity dats ]
Principal occupation/ Job title (See Instructions) Employer (See Instructions)
Description of Collateral
O nons
GUARANTOR Name of guarantor Armount Guarantead ($)
INFORMATION
Guarantor address;  City: State; Zip Code
[ ot applicable
Principal Occupation Empioyer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

ﬁ Printed on recycled paper

Revisad 11/05/7003




‘

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

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

POLITICAL EXPENDITURES

scHEDULE F

The InsTRUGTION Guine explains how to complete this form.

1 Totalp

Schedule’ 1/, Repoctutf2s

“T™ Morales | Roaelio e (1r)

3 ACCOUNT # (Ethics Gommission fiers)

aqa9 499 4

4 Dats 5 Payeename

7 Amourt
)

UPS Store

0}/ o Payse acdaress: Ciy: Swaw;  Zip Gode
07/ : RYSO Lowmisiana SuHeYo

Rovuston 7x¥ 722006

0 0,/ 6 Payeo .ad.dr.esus; ..... C I.ty;n .s.mt.s; . -ZjF.’ C.D‘;e .................... $
7/ 205 ]0160 Cla Road Sut€ C 1907, q/
Hpﬂé'l’on ;2‘ 2708 ¢
8 Purposa of payment (Ses instructions regarding type of information 9 = Complete if direct expenditura to benefit C/OH
required.) [ Candidata / Officeholder name Office sought Office held
Peinted M W!‘L’r’ca(
Date Payee name Arr(lg)unt
Koennins Copseltiag.
" Payse address; fty: State; Zip Code L)( oo, O O
07/9’/”’5 po Box 20077 / ’
HousHon TX 99520
Purpose of paymeant (See instructions regarding type of information = Cnmplata if direct expenditure to benafit C/OH «
required.) Candidate f Officaholder name Office sought Office held
Ca mpaign Concu /ﬁﬁé"
Date Fayee name Arnount

®

F#S. 00

Purpose of payment (See instructions regarding type of information *» Complete if direct expenditure to benefit C/OH «

required.) / Candidate / Officehoider name Office sought Office heki
oxX fé A‘/’d

Ma / y&

Date Payee name

Fo) 7/05 / 2079 Payee address; City; Stats; ZipCode

K;Aﬁwaao/ T/\’?’?f\?“?

K:Aﬁ Wc?&a( CAQ/L;' kl‘ df&ﬁﬂgf(e (s

28235 west 7oan Center Circle

Arnount

Jiso-o ©

Purpose of payment (See instructions regarding type of information » Complete if direct expenditure to banafit C/OH «
requirod.} Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

gﬁ Printed on recycled paper

Revised t1/05/2003




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

POLITICAL EXPENDITURES ScHEDULE F
The WSTRUCTICN GUIDE eXplaing how to complete this form. ' ;D‘j;jf:izs:scz:ztf !F“?epa ["‘(’,‘ 1 2/ Lé

2 FILERNAME

H fo] l"ab(f 5 ') RDGI e 1/3 J r (” r. ) 342?;;“‘;# :hi:;‘(;amz;mﬁlers)

4 5 Payee name 7 Amount

n/zwf. - anpa‘ﬁf\ Da"’u 5351(‘6/45 %

6 Payee address; R City: Stats;, Zip Code
an

YN ety ,?(77&0!(
IHon ston T X 27055

o7

8 Purposa of payment (See instructions regarding type of information 9 +» Complete if direct expenditure 10 banafit C/OH «
required.) Candidate / Officeholder name Ofice sought Ofice heid
Compater Softwar e
Date Payee name Amount
Drchor F’I‘./L-(-,A.& o
' baondmoss | Ghye St ZoGode | T

7/103 12T E. 7Texas Adue ?’47)’. =24

Gao)+ow ~n Tk 275 Lo

Purpose of payment (See instructions regarding type of infarmation
required.)

Prm'f'-‘?&{ M ater a(

== Complete if direct expendgiture to beneafit C/OH »
Candidate / Officeholder name Office sought Cffice haid

o Pweza}m;vmez\fj P&'lt‘(’fcﬁ [ Fo fu o
0 zw5 . e a. . adaras.s; ..... o B ;. ‘s{atte; . ZI C.°de .................... a 0 G
o073 / " m} §&Ss J"*qunesp Place- jé ‘

NHouston TX 226056

Purpose of payment (See insiructions regarding type of information
required.)

Bampaign Euent

»» Complete if diract expenditure ta benafit C/OH
Candidate / Officeholder name Office sought Cffice heid

Payee name Amount

prat Dlgc-ﬁq [ Pri~€ /ac ®

’ i N T
@éywﬁ 16100 Cleg. R surte C f,qés, 2]

Hous ton “7x 7205 ¢

Pumpose of payment (See instructions regarding type of information
required.)

('PTL/\.‘ILQQ/ Mﬁﬂ'/e’?ci/

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

= Complete if direct expenditure ta benefit C/OH
Candidate / Officeholder name Office sought Office hetd

ﬁ Printed on racycled paper Rovieed 11/06:2003




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES scHeEDpuLE F
The Inatruction Guioe explains how to complete this form, 1 T° 9" Schy
schedule -3l Report: 13/26
2 FILERNAME 3 ACCOUNT # (Ethics Comemission filers)
M&(‘a{fg 294{//[) \/r (Hr ) qaan qq a9
4 Date 5 Payesname 7 Armount
£3]

2.7 ?-5/2095

Koenn:n

.............. Consaltys

6 Payee address; ;  State; ZipCode

Po Bex 70073

Houston TX 77170

§425. oo

8 Pumpose of payment (See instruclions regarding type of information

« Complete if diract expenditure

to banefit C/OH -

5284 Wk te S
Hoa sto n T 7007

required.) Candidate / Officehalder name Office saught Office heid
Ma i1l ;l/
Date Payes name
 Weahonal Ml pdverd:sim G "
pq/gé/ 45 Paves address Zip Code Y

144, SE

Mﬁu

F'urpose of payment (See instructions regarding type of information

+» Complate il direct expenditure
Candidate / Officeholder nama

[l/\i'}/

to benefit G/OH -

Office sought Office held

Date

06{/ aé%ws

Payee name

Prerre ard Cand qusouaf

Payeu address; City; Suae;  ZipCode

éo 13 Dove Tralf CO(AF‘,—'
Cypress TX 77429 -24°9%

Amount
(%)

Jryva.s0

Furpose of payment {See instructions regarding type ofinformation

+ Complete if direct expenditure

to benefit C/OH

50 Briar /—}0//{)&0 Lan E

Housto, TX 77027

required.) Candidate / Officaholder name Office soughl Office held
C ater /‘—2«
Date PayeeLnlama Amgunt
(8)
Findeman Fress
06 / ié/mﬁ Payee address; City; State; Zip Code

$505.9 3

required.)

Purpose of payment (See instructions regarding type of information

pl‘r n"}'w/ Mm‘éﬁa /

= Complets if direct expenditure
Candidate / Officehalder name

te benafit C/IOH =

Offica sought Office hekd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/05/2003

—




Texas Ethics Commission P.Q. Box 12070

Austin, Texas 78711-2070

{512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

sCHEDULE F

The INsTrRucTIoN Guise expiains how to complete this form.

ges Schedul

Schedale 4o Report: it

2 FILERNAME

Mpr‘a/fj qué/zo Jr, (MF»)

3 ACCOUNT # (Ethics Commission filers)

9444 49949

5 Payeename

A A

4 Date

l/aFIoA

5’8’/0%/ 20051 6 Payes address; City, State; Zip Code
Poi Bex 5%0/53

/‘/ﬁ&j‘[‘ﬂn 7-//( 771{?‘—

7 Amount

(3}

7‘@4 o)

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

pweb Has7s - 5

» Complete if direct expenditure to banafit C/OH ««
Cffice sought

Candidate / Officeholder name

Office hald

o Payee@m?; a7z Mﬁrk@'f{ﬂ
A?o%o/ 2005

TIEE olde R BT D
Km.ﬁwoaal TY 772339

Amount
3)

§95. 0

Purpose o! payment (See instructions regarding type of information

AJuer'/'{5z /L;,

- Complete if divucl expenditure 10 beneiit CrOH
Offica sought

Candidate / Officgholder name

Office helg

Raaa( sutté <

Date Paye&e name
5‘ rm‘f
e/ e c,z
Hoaston  TX 9080

)3‘250. 26

Amount
%

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

Pri/ﬁ"c.a/ sz‘#@l’za/

= Complete if direct expenditure to benefit C/OH =
Office sought

Candidate / Officeholder name

Office held

City; State ip Code

Payee address;

Joreoe C 143_

Hﬁug—(l'p

082195

| FT et Digrtal Priatlnc

Roa fur“& <

TX 7 70&0

Amount
(5}

W 90.7¢

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

Peinted Matena/

+ Complets if direct expenditure to benefit C/OH »»
Office sought

Candidate / Officeholder name

Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on racycled papar

Rovicad 11/06/2003




Texas Ethics Commission

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

{512) 463-5800

1-800-325-8508

POLITICAL EXPENDITURES

scHEDULE F

The Instrucion GuiDe explains how to complete this form.

1 Total

Schedule

edule F:

Q's/k Regort. i15/26

2 FILER NAM

E

Morales, RC’%//Q Ir () '5aaq

3 ACCOUNT # (Ethics Commission fllers)

qqq&l

/J/o;éwj

5 Payeename

Pp”ﬁ O’JD TJexas

6 Payee address; City, State; Zip Code

2% River Road
Sealy, TH <7474

Amount
€3]

Fjjoo. oo

required.)

8 Purpose of payment (See mstrucllons regarding type of information

Pp//:/\é/

Candidate / Qfficeholder nama

*+ Complete if diract expenditure to benafit C/OH
Office sought

Offics held

1ofbosfors

Payee name

UPS Stsre

Payee address; City; State; Zip Code

20450 LOUISIA g Surfe OO
Hoa sto A A 27008

Amount
(%)

;/%Jjao

required,)

Purpose of payment (See instructions regarding type of information

Ma'/ Pex /@/‘_@

Candidate / Officahclder name

= Complete if direcl expenditure (o beneit G/OH »»
Qffice sought

Office held

Payee name

Date

/0/0)’/2wf

Qua 2

rayee address,; . State; ZipCode

2355 50'46/\ Willpew prive

King wood TX J2339

Amount
&)

JIs.00

Purpose of payment (See instructions regarding type of information

* Complete if direct expenditure to benafit C/OH »

required.) Candidate / Officeholder name Ofice sought N
ﬂ' ﬁF verl YL (51 S’
Hickael Franks Priates | %
/p/m/zm' ARG i e TR

Lfc)l,/- T - s South
Ru~tswille TX 22340

:3‘ % ), 3§

requined.)

Purpose of payment {See instructions regarding type of information

Printed Materia (

Candidate / Officehoider name

= Complete if direct expenditure to benefit C/OH »»
Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(ﬁ Printed on racyclad

paper

Reavized 11M5/2003




Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The INsTRUCTION Guipe explains how to compieie this form.

Schedude it Reprt: et

2 FILERNAME

MDFa/(?S /Qw;e/m \//’ (/7")

3 ACCOUNT # (Ethics Commission filers)

9444 19494

4 Date

073005

5 Payeaname

6 Payee address; City; State; Zip Code

fSthO JFK Blvod [S‘uc‘(‘e /50

e~

How sten 7Tx 77032

7

Amount
&)

L2, 00

P.o. Box 54873
Houston TH 3726

8 Purpose of payment (See instructions regarding type of information «= Complete if direct expenditure to benefit G/OH «
required.) Candidate / Officeholdar name Cffice sought Office held
C tem pasiy Eveat
Date Payee name Amgunt
(3}
ARduvarie~ Inc
o / (% - %‘ayae addre' s's;. ' City; St‘ai;a; Zi;; Co&e ................... .
7/ 3o/ %05 Jgse. o0

Purposa of payment (Sea instructions regarding type of information

*+ Complete If direct eéxpanditure to banafit C/OH »»

03/ 18/205

1S7% Wes+ Gra

I—)‘O “S"ILC’/\ TX‘??&{ q

required.) Candidate / Officeholder name Ofice sought Offica held
Date Payeename Amount
{$)
O5€ice Max
o ba'ye'ea'addre' -s's; C Cdy 'Sta(e; Zipdoée ------- j; qcf
-

Date

07//,%&05

Payee name

oOffice Flax

Payee address; City; Stale; Zip Code

174 west

Houston TX 57019

Purpose of payment (Sea instructions regarding type of information * Completa if direct expenditure to benefit C/OH
required.} Candidate ! Officehalder name Office sought Office held
o€, ce Supplie s
Amount

(8)

J55 3/

required.)

Purpose of payment {See instructions ragarding type of information

O%éé Sgpp//z? 5

Candidate / Officehoider name

== Complete if direct expenditure to benefit C/IOH
Cffice sought

Office hefd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on racyclad paper

Rovisod 11/05/2003




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

POLITICAL EXPENDITURES

1-800-325-8506

scHEDULE F

The InstrucTioN GuIDE explains how to complete this form. \2}\1-;3;: ees s;"i;”ée FR 00 ’_i, 17 }15
3 ACCOUNT # (Ethics Commission fiers)
Mam £§ /@qg/ﬂ/r (ﬁr ) qq«q‘qqqq ]

F- Date 5 Payeename 7 Amount

o redia Inc v
lloifoes|* T e S 5 #0.06
Housten, TX %291‘5 J705/

2 FILERNAME

8 Purpose of payment (See instructions regarding type of information = Gomplats if direct expenditure to benefit G/OH -
required.) Candidata / Officeholdar name Office sought Office held
[Ofln‘/‘c?g/ HMlatera [
Date Payee name

| The VFS stor
JP/W/% zye;?;slﬁafg:/:m;i:cwi G JPC SO C ¢/¢£00
Housteon TX 7006

Purpose of payment (See instructions regarding type of information - Complete if direct eapendilure 1o benelit C/OH =~
required.)

Candidate / Officahalder nama Office scught Office held
Mar / ,g&,{r /10€ At /

Date Payee name

Amount

.......... 2 ool _Chapderp Compmre ?
07/05/{4%’ F'ayeeadd QST{' %W!\ Cirecle }5‘2&(&, o

Kms wood '%" TX’)')Z_Z‘)

Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH ~
required.} Candidate / Officeholder name Office sought Office held

COM/J&” A gl/(?/\—[L

Date Payee name Amaount
Hispaaic. Contractors Asweation |
o 7/ /ﬂ/gmg Payee address; City; State; Zip Code

N Pac e Ba F15 @
Honsten TX S5207¢&

Purpose of payment (See instructions ragarding type of information «« Complete if direct expenditure to banefit C/OH =
required.} Candidate / Officeholder nama Office sought Office held

Cal"]po:j/) £V€A+

ATTACH ADDITIONAL COPIES QF THIS FORM AS NEEDED

@ Printed on recycled paper Revised 11M5/2003

—




Texas Ethics Commiss

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

POLITICAL EXPENDITURES

scHEDULE F

The Insrucion Guine explains how to complete this form.

1 Total pages Schedule F

&chedale S1ié Report 526

2 FILERNAME M o /€5 R‘ch@)/cj Jr (/U;r )

ACCOUNT # (Ethics Corgssm filers)

4999 "!‘i

4  Date 5 P

07/23/wos|s ©

ayee name

OFffice /16\):

ayee address; City; State; Zip Code

1576 west Gra

Hoeuston TX 7701 q

Amount
3]

322.97

o7haf2005| ¢

8 Purmpose of payment (See instructions regarding type of information 9 = Complete if diract expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office heid
office Sq pp/z &5
Date Payee name Amount
&3]

Dowble Tree Guest Sartes

ayse address; City; State; Zip Code

S35% 4‘-7‘;:’57‘-4 Cente

Houchon T 27508

gz.00

Purpose of payment (See instructions regarding typa of information
required.)

-+ Complete il direcl wspendilure (D benefit C/OH

Candidate / Officeholder name Office Sought Office hald
/D acr K 11 é Fec
Date Payee name Amoumt
 Parkhurst, SYeve
5| G wesHheim proeo,co

Houston TX 772057

required.)

Purpose of payment (See instructions regarding type of information

Campaign Bssistanc€

Candidate / Officeholder name

+= Complate if direct expenditure to benefit C/OH «
Office sought Office held

ﬂ)/ ié/zyoj o i:’ayee address; City; State; Zip Code

Payee name

Fole« Lot

H ‘9"‘54'0/\ T/'(

Amount
®

Joso

requined.}

Purpose of payment (See instructions regarding type of information

Candidate ! Officehalder name

= Complete if direct expenditure to benefit C/OH «
Office sought Cffica held

Parku/\‘v} Fee

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

rﬁ Printad on recycled papar

Ravisad 11:415/2001




Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The Insmuction Guine axplains how to complete this form.

.S'clle

Total pages Schedule F:

4/t Repoct: Bj1to

2 FILERNAME

Morales Roc/@//& \/r //7/’,)

94599
5 Paysaname

3 ACCOUNT # (Ethics Camrission filers)

499 9

4 Date

| "7&3’/20"5

Un ted 5+m%5 P05‘7La/ Serv/ce

6 Pa§ ee address; City; State; ZipCode

réara «/orﬂ/a,\ Hain FPo
Houwston TX 722

7 Amaount
€3]

jdaz,oo

8 F'UI'POS@Df payment {See instructions regarding type of information 9 »» Complete if direct expenditura to benefit C/OH ~
Candidate / Officeholder name Office sought Office held
“Postage
Date Payese name Arncunt
O4Fice flax ®
07 /K q/zpﬁj L . i’a.y consmoss Sta‘e Zpcede s

Vio97 4 dUé.e-f* Cre

G54 53

Housten TX 200/

Purmpase of payment {Sea instructions regarding typa of information

- Complete if diract sapenditure

to benefit GrOH -

required.) Candidate { Officahclder name Office sought Offica heid
office Supplie s
Date Payee name Amount
C&Af’a&/ Ma[‘@/\ ®
 baendaons g siays i Gade T 3{ 0O, OO
07/257/{‘5 14 A4 Graﬂaewaod s
Houwston TX 2707 G
Purposs of payment (See instruclions regarding type of information ~ Complets if diract expenditure 1o benefit CIOH
required. ] Candidate / Officehaldar name Offica sought Office held
Camﬂa(7 ey lﬁl/efl ]
Date F;\C}ee jmaMe c/ , 6( Arrgg;ml
07/ A Y

Payee address, City; State; Zip Code

é//g /—)/B?"Aq laaq e
Houston TX 2208

F142, S

required.)

Purpose of payment (Ses instructions regarding type of information

Pr:/\—l—edg Mater.a /

Candidate / Officeholder nama

« Complete if direct expenditure to benefit C/OH -
Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied papar

Ravisad 11/D&720N2




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

POLITICAL EXPENDITURES

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

scHEDuULE F

The INSTRUCTION GUIDE expiains how to complete this form. Totalp

Schedule: o6 Reportaghs
2 FILER NAME l
M oralés

 Reaelo Jr O1r) [waniiaas
5 Payeename

OF€ ce Max

6 Payeeaddress;

[STE West Cra, $ 7. 44
Hoaston TX 722: 9
9

4 Date

¥ A |

8 Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit G/OH =
required.}

Candidate / Officeholder name Offica sought Offica haid
oice Su pp hes

Payse name

Date / A e An(‘g;mt
a or ad rEeN
a?ﬁ/}wS B ba'yee‘gd@s's; )

City: State; ZipCode

Y SHS Pasot oaw Pl SLH?Q-IO f\?&D,UO
Hov ston. Tk 72027

Purposa of payment (See instructions regarding tvpe of information
required.)

«« Completa if diract exponditure to benofit CIOH -

Candidate / Officeholder name Office sought Offica held

ate

D. er-'q?arn‘ge_} Ce ﬁo\/r AIT('I:;.II‘!I
Bt 3 oot T T 72/
H’ﬁa,ﬁ-/ﬁ/l TX77057

Purpose of payrment {See instructions regarding type of information
required.)

office Swpphes

+ Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name Office sought Dffice held

Date Payeename

guood Chanber ofComterce | 7%
B s 1ol T T el g0,

ICGirgwood TX 72339

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

CempaigA Evén +

- Complete if direct expenditure to benafit C/OH «
Candidate / Officehcider name Office sought Offica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Tﬁ Printed on recycled paper

Ravised 11/05/2003




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508

POLITICAL EXPENDITURES scHEDULE F

1 Totalpages Schedule F;

ScLe al€ | 1/16 E’epor’fi ’-’Aé

Tha insTrucTion Guipe explains how to complete this form.

2 FILER NAME f‘/}p ra }é’f PM P //0 \/r_ //%" ) 36] %c%oamae%chmg‘.wmmn,

Date 5 Payesename 7 Arnount

pc% M/U/YMQ:OL ........................... iy
6 Pa_yeeaddrez /Q fzity; State; Zip Code 5’405, 994

8115 a Lané@
Howuston TKX 7705'/
8 Purpose of payment (See instructions regarding type of information - Complete if direct expanditure to benefit C/OH »
required. Candidata / Officeholder name Office sought Office held
rinted Hateria (
Date Payes name Amount

Office Nax @

081//0 e Pa;«esee%resswc? 5&@ thiea Zip Code j-; E g ;
Hou ston 70" 72014

Purpose of payment {See instructions regarding type of information * Camplste if direct expenditure to benefit C/OH =
required.) F S Candidate / Officehalder name Office sought Offica heid
fice Supphes
Payee name Amount

OPfice Max @

y¢0/2w5 . P;yge;!déreszi) égciy'éiséx'e Czpcese o f 2. - C‘f

Hoaston TAS 5019

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH =
required.) Candidate ¢ Cficaholder name Cffice saught Offica heid
04:3[1‘ ce Su pp @S
Date Payee name Amount

USPS

f Payee address; City; State; Zip Code
pg//,p/ 20 U at Ué’f’f/'fw StetcoN eﬁl /, 2 7
Houston” 7X 970 08

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidats / Officeholder name Office sought Office netd

,paﬁ%? g €

ATTACH ADDITIGNAL COPIES OF THIS FORM AS NEEDED

& Printed on recycled papsr Revised 11/05/2003




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.

I SREdLle T2t Regort. 2ot

3 ACCOUNT # (Ethics Commission Flers)

g4 9 2999

4 Date 5 Payeename

6 Payee address; City; State; Zip Code

08//5/ w5 Q200 walKei

? TR Marq/‘?ﬁ/ ﬂ@f/& L/F (MLJ

Houston 7 77007L

7 Amount
(%

Jg oo

8 Purpose of payment {See instructions regarding type of information

- Pafoﬂé Fee

9

« Complete if diract expsnditure to benefit C/OH «»

Candidate / Officaholder nama Office sought Dffica held

Date Payea name

Fedex Kinkos
City; State; Zip Code

2200 SW Pipp o
Howsto N TX 7

05’//7 /2005

loag

Armount
()

Fa ¢4

Purpose of pavment (Ses instructions regarding tvpe of information

-~ Complete if direct expenditure to benefit C/OH -~

c o&fbice Hax
05’//'? /WS

City; State; Zip Code

Pa}?;gss;wf?j% Gra?L.
IHouston T4 9

required.) Candidate / Officeholder name Office sought Office held
Copy ﬂ?
Oate Payea name Amount

D¢ /9

&)

SFHF A o

# & 43

Purpose of payment (See instructions regarding type of information

= Complete if direct expanditure ta benefit C/OH +

64715 wc’gf)&emer-

required.) Candidate f Officeholder name Office sought Office hald
oFice Sa PP /: @S
Date Payea name Amount
g/ / ; qu}(/mrg‘;% SHeyé ®
oSttt e Ly 2T
3 §4200.90

Houston TX 290572

Purpose of paymant (See instructions regarding type of information
required.}

Carpe (G 455/57[4/166

- Complete if direct expenditure ta bensfit C/OH -

Candidate / Officeholdar name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

zﬁ Printed on recycled paper

Revised 11/035/2003




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

ScHEDULE F

The InsTRuction Guine explains how to complete this form.

otalpa es Schedple F,

Jc e dule |3 Reportt 23/16

2 FILER NAME M@Fa {eg g@q{o/[o Jr» (/4,- )

ACCOUNT # (Elhns Commisgion fiters)

4444

4 Date 5 Payeename

Amane

6 Payoe address; City; State; ZipCdde

»
c/m/wy Joo LalKer

How stom 74 77002

7 Amournit
(%)

\5)300

8 . Purpose of payment {See instructions regarding type of information 9

+ Complete if direct expenditura to benefit C/OH s

req Candidata / Officeholder name Office sought Office held
/Z‘e [’ (A 5, Fex
Payee name An(!g-).mt
| Citg o® Housfon
o Payee address; City; State; ZipCocde )3L
oq/o?/a_o S| e, e $00,0 O

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

F;/l/!% F-e.a_ -For Cou,xc,/

+- Complote if diroet expenditure to benefit C/011 --

Candidate ! Officehoidar name Office scught Office hald

Date

gy / 2‘5{/1(295

Payee name

Payee address; City, State; Zip

Hou 5-7‘@,\

Office ¢ PaufRe-H-G\caur‘{ ®

ool Presten S Poonn 200
7N o200 2

Amount

//449, OO

Purpose of\ﬁaymant (See instructions regarding type of information
required.)

C-r'}é, Coapci ! Ma‘v/@_f

« Completa if direct expanditura to banafit C/OH «

Candidate / Officeholder nama Ofice sought Office held

Cate Payee name

Guardiaa

Payee address; City; State; Zip Code

04/07/2005 a5)20Cl|951lnu+ Pm[ﬁ e

| nte rests /nc ®

Kinguwood TX 72339

Arnount

233,75

Purpose of payment (See mschtlons regarding type of information

mmﬁa’ vert sia ;L

== Complete if direct expenditure to benefit C/OH =

Candidate / Gfficeholder name Office sought Qffice hekd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed an recycled papar

Revised 11/05/2003
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-B00-325-8506

Prinded Nateria (

POLITICAL EXPENDITURES SCHEDULE F
The InsTRUCTION GuiDE explalns how to complete this form. ‘;_c I;E’Jig‘?ésfhﬁfy}g E eﬂ’J I't 1 WZ&
2 FILER NAME \ 3 ACCOUNT # (Ethics Cgmenission flers
Hm‘alé5 ﬁoqe//o Jr(ﬂr,) qqqq(q a9
4 Date § Payeename f v P 7 Amount
Michae | Feanks r”\‘h/‘éL ¥
OGJIOfOS |6 rapmoniginsow sm o T j "go, 7¢
Yot T-45 South
Hantswille 7X 773 to
B Purpose of payment {See instructions regarding type of information | 9 + Complete if direct axpenditure to benefit C/OH «
required.) Candidate / Officaholder namea Office soughl Office haid

Date

m//}/ wes

Payee name

O*’F;Cé HQ/Y

Payee address; City, State; ZipCode

1$74 LWesH Gra

Amount
(&)

Jso. 89

Houwgton TX %79/ g

required.)

Office Swpphes

Purpose of payment (See instructions regarding type of information «« Complote if direct expenditure

Candidate ! Officeholder name

to benefit C/OH --
Offica soupht Office held

Date

09 (15

Payee name

Double Tree Guest Sutes

. ?Jsgﬁesswceﬁm’e,sffeifc"“ ....................
Houston TX 77506

Amount
()

;’2,00

Purpose of payment (See instructions regarding type of information - Complete if direct expanditure to benefit CIOH
required.) Candidate / Officeholder narme Cffice sought Office held
Par Kin 3 Fee
Amount

Date

O(if ! ‘L/’LooS

Frestas Pafrias

Payee address; City; State; Zip Code

P,oo. Box 26271
Hovstor TX 77207~ 2 57|

required.)

Paf'& o’{@ F@@,

Purpose of payment (See instructions regarding type of information == Complete if direct expenditure

Candidate / Officeholder namea

to benefit C/OH -
Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled papear

Ravised 11/05/2003




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The InsTRucTion Guice explains how to complete this form.

1 rotalpa 65 Sche

sched ale: 517 Rewo LS/

le F:

2 FILERNAME

Morales, ﬁaqelm Jr (1r)

3 ACCOUNT # (Ethics Commission filers)

9494 4999

4 Date %5 Payeename

Wal

DQ/IQ/ZWS 8 liag_e;:d:;;;

Hou 5‘}67/1

H a r+
City; State; Zip Code

1279
TX

7

Amount

§53,63

8 Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to bengfit C/OH =

required.) ’ Candidata / Officeholder name Office sought Office haid
Parade Supplies
Date Payee name Amocunt
Walgceers
oq/’%/ﬂws Payee addresd/ City; State; Zip Code j 0 0 oD
3317 Montros< /0.
Hous+4pn 7TX
Purpose of paymaent (Ses instructions ragarding typa of information = Campiete If diract expenaiture to benafit G/OH =
required.) Candidate / Officehotdar nama Ofica sought Office heid
Pamale 5"‘1010/’95
Date Payee namea Amount
Michael Fraaks Frinhias
oq/! 6/2005 Payee address; City, Stats; ZipCode J/zqo. 7 5
Yot L 45 SouwtA
Hants iy le 7X 90340
Purpese of payment (See instnuctions regarding type of information = Complete if diract axpenditure to benafit G/OH =
required.} Candidate / Officeholder nams Office sought Office hald
Printed Materiq |
Amaunt

Payeea narme

M X

Médr

aq/lé/zvé . ﬁa‘;}aj?re.ss' /Q#Aa ;' qu 2 .....................

Howston TX 7708 1

State; Zip Code

J457) 2

required.)

Purpose of payment {(See instructions regarding type of information

» Completa if direct expenditure to banefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

rﬁ Printed on recyclad papar

Raevicad 11/05/2002

I—




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

scHepuLE F

The strucTion Guipe explains how to compiete this form.

Schedule 1416 Report:2%

2 FILERNAME

Mera }é.S /?M@Ay Jr (}'1;—, ) 3423;3”&”%%5;?3'““'

4 Data 5 Payeaname

2810 Leelard

m/, 94,»5'6' mavee dirmses Gy, Stats, ZiGode
Mouston TN 7700_?

Amount
[t

@‘goo, >0

8 Pumoseof payment (See instructions regarding type of information

= Complate if direct expanditure to benefit C/OH «

OfSice Max
1§76 West Gra

required.) Candidate / Officeholder name Offica sought Office held
Campaiga 4’55/575/146‘
Date Payee name Amount

DY DI vepaiians i ‘soes o0

Houston TX 7272009

(3}

ot )0

Purposa of paymant (Saa inatructions regarding type of information

-- Cemplato if direct expenditura to benefit C/OH --

Payee agdrass;

1 O Aee/s p

VoA /105

H 01}5‘7L &

required.} Candidate / Officeholder nemae Office sought Offfice held
otHice Supples
Date Payes name Amount

_...5'5.4\...14/_8_’.“.@ .....

7T X 770073

(%)

\75}@450, o

Purpose of payment {See instructions regarding type of information

= Complele if direct expenditure to benefit C/OH -

required.} Candidate / Officehalder name Office sought Office heid
Campaisn Asiistace
Date Payee name Amount
ParlCharst St+eve ®
,D/,,?/é,os " bayeeaddeess; | Gity Site: ZipCode o 32 o0 o

L4285 e sthe mer
Howston TX 70057

Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH =

required.) Candidate / Officeholder name QOffice sought Offica held

Campaign /95557‘446 ¢

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

zﬁ Printed an recycled paper

Revised 11/05/2003




