


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




