Texas Cthics Commission P.O. Box 12070

AUstn, Texas 78711-2070

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

‘CANDIDATE / OFFIGEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CovER SHEET PG 1

The C/OH InsTRucTioNn GuiDe explains how to complete
this form.

1 ACCOUNT#

(Ethics Cemmission filers)

2 Total pages filed:
Tofa

3 CANDIDATE / MS / MRS 1 MR FIRST ] M
OFFICEHOLDER ——ie _ OFFICE USE ONLY
NAME Mr. Rogelio )
Chcewwe T e supp ©© | Do Recenes
Roy Morales Jr.
4 CANDIDATE/ ADDRESS JPOBOX.  APT/SUITE#% Iy STATE;  2IP GODE
OFFICEHOLDER
S 2450 Louisiana Suite 400-224, Houston, TX 77006 et o es o B Posmas
[] Change ot Address REQ&_\‘&EB
5§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION \M\ ﬁ ')_Nﬂ
- OFFICEHOLDER ol ‘ :
FPHONE (713 ) 520-7825 Raceipt %\T{ g CPE[Pount
& CAMPAIGN MS /MRS / MR FIRST Mi Data Processed
TREASURER Mrs. Catherine Dats Imaged
NAME " NICKNAME tagr T surex
Morales
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE #; iy STATE; ZIP CODE
TREASURER ia ;
te 400-224 TX77
ADDRESS 2450 Lovisiana Suite 400-224, Houston, 006
{Residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 713 ) 3837825

9 REPORTTYPE

E] January 15
- (] way1s

D 30th day before election

D Bth day before election

[l Runcff

El Exceeded $500 fimit

[‘:‘ 15th day afler campaign treasurer
appointment (oMceholda only}

[T] Final report fataen crom - Fry

10 PERIOD Month Day Year Month Year
THROUGH
COVERED o7/ 01 /06 2 /31 /S o6
14 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Year
/ / m Primary I:] Runoff D General I:l Speciai
12 OFFICE OFFIGE HELD (if any) 13 OFFICE SOUGHT (it known}
None
14 gg'g:?:{EECT =+ Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
CANMPAIGN Candidates are required te disclose this informatian only if they receive notificatinn nf the diract campaign axpanditure. =
EXPENDITURE
BY OTHER Name None
INDIVIDUALS
Address /PO Box,  Apt./Suite#;  Cily; Slate;  Zip Code
[ additional pagas
GO TOPAGE 2

@ Prinled on recycled paper

Revised 11/05/2003




T'exas kthics Cormmission

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

(512)463-5800

1-800-325-8506

-CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS '

COVER SHEET PG 2

Form C/OH

15 C/OH NAME

MORALES, ROGFELIO JR (MR )

18 ACCOUNT # (Ethics Commissian filers)

17 NOTICE +» This box is for nofice of political expenditures by political committees to support the candidate / officehclder. These expenditures
FROM may have been made without the candidate’s or officeholder's knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information enty if they receive notice of such expenditures. »»

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
None
[ eeneraL
COMMITTEE ADDRESS
[] speciric
] adsitonsl pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 0.00

2, TOTAL POLITICAL CONTRIBUTIONS

{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 10,000,00

EXPENDITURE 3, TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS ' $ o000

4. TOTAL POLITICAL EXPENDITURES

$ $9850.00
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANGE OF REPORTING PERIOD $ 317060
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT QF ALL QUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ $38,097.05
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report

%
&

Maureen Mulrooney
My Commission Expires
August 11, 2008

me under Title 15, Election Code.

s
of i\\CmU Ay

is true and correct and includes all information required to be reported by

bl 7ol (T

Signature of Candidate ar Officzhol
AFFIX NOTARY STAMP / SEAL ABOVE ‘

M Wy
wor and subscribed before me, by the said ﬁ,ﬁe /f o ere /e -y \//' this the | b day

. o certify which, witness my hand and seal of office.

Cm,\,_

,u/

MAYRSEru MULR@OWE Y

NORRCY PUBLa e

Signalu re of officer administering oath

Printed name of officer administering oath

Title of officer administering oath

& Printed on recycled paper

Revised 11/05/2003
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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:

The INSTRUCTION GUIDE explains how to complete this form,
P Schedule: 1/1 Report: 3/4

2 FILER NAME - 3 ACCOUNT# (Ethics Commission filars)
MORALES, ROGELIC JR. (MR.) - .
4 Date 8§ Fuli name of contributor [} out-ot-state PAG {I0%: )i 7 Amount of [ 8  In-kind contribution
contribution description (i i
Perry, J. Bob ($) i Tiption (if applicaibie)
14/17/2006 . |
6 Contributora 5! City;: State; ZipCod .
v tpCode $5000.00 |
¥ Houston, TX 77234 |
9 Principal occupation / Job title (See Instructions) 10 Employer {See Instructions)
Date Full name of cantributor [T aut-ot-state PAC (ID#: ) Amount of | In-kind contribution
’ cantribution (§) I description (if applicable)
Perry, Doylene
11/17/20086 Contributoraddress;  City; State; Zip Code $5000.00 |
-Iouston, X 77058 |
Principal cccupation / Joh title (See Instructions) Employer (See tnstructions)
Date Full name of contributor (] cut-ot-state PAG (ID#: ) Amount of | In-kind contribution
cantribution (8) | description (if applicable)
Principal occupation I.Job)te{ee Instructions) Employer (See Instructions)
Date ) Amount ot | In-Kind contribution
cantribution ($) | description {if applicable)
Principal occupation / Job title (See Inctructions) \\Emplayer (Saa Inctrurtions)
W
Date Full name of contributor [7] autof-state PAC (10#: \ ) Amount of | In-kind contribution
\ contribution {$) | description (if applicabie)
Contributor address; City; State; ZipCode :
Principal occupation / Jab 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 requiremen

@ Printed an recycled paper Revised 11/05/2003




Texas €thics C:ZJ mmission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

‘POLITICAL EXPENDITURES

1-800-325-8506

SCHEDULE F

The InstrucTion Guine explains how to complete this form.

4 Totalpages Schedule F:
Schedule 1/1 Report: 4/4

2450 Louisiana 400-224, Houston, TX 77006

2 FILER NAME MORALES, ROGELIO JR. (MR } - 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Payee name 7 Amount
MORALES, ROGELIOC JR. (MR.) ®
112502006 |6 Payesaddress: Gy Swte; zpCode T $9250.00

8 F‘urp_oseofpayment (See instructions regarding type of information 9 «« Complete if direct expenditure to benefit CJOH +
required.) Candidate / Officeholdar name Office sought Office held
Payment on outstandiing loan
Date Payeename Amaunt
MORALES, ROGELIO JR. {MR.) {s)
12/06/2006 Payee address; City, State; ZipCode $600.00
2450 Louisiana 400-224, Houston, TX 77008
F'UI'F.!OSE of payment {See instructions regarding type of information + Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officehotder name Cflica sought Office hald
Payment on outstanding loan
Date Payee name Armount
3
City;, State; ZipCode
F‘urpfose of payment (See instructions regarding type of information ~ Complete if direct expenditure 1o benefit C/OH ~
reqjuired.) Candidate / Cfficeholder name Ofiice sought Qffice held
Date Payee name Amount
()
Payee address; City; State; ZipCode

>

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

+ Comptete if direct expenditure to benefiQIOH -
Candidate / Officeholder name . Office sought - Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed an recycled paper

Revised 11/05/2003



