Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (912) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT CovER SHEET PG 1

1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) o
3 CANDIDATE / MS /MRS / MR FIEST . OFFICE USE ONLY
OFFICEHOLDER| mr SAMUEL
NAME Date Received
| MiCKNAME  wsT 7 murRx
MORGAN
CITY CLERK DEPT.
4 CANDIDATE / ADDRESS / PO BOX; APT ( SUITE #, CITY; STATE; ZIP CODE 5/3/2013 9:52:51 PM
OFFICEHOLDER
MAILING 4345 LOMA CASITAS EL PASO T 79934 Dade Hand-deliverad or Pesimarked
ADDRESS
|:| change of address Receip! # Armoeirt
5 CANDIDATE/ AREA CODE PHOME NUMBER EXTENSION
OFFICEHOLDER ( b15 ] 526.6076 Date Processed
PHONE
6 CAMPAIGN MS /MRS /MR FIRST I Dale Imaged
TREASURER MR JOSE
NAME | e e,
MICHKMAME LAST SUFFLY
TOLLINCHI
7 CAMPAIGN STREET ADDRESS (NO POBOX PLEASE); APT/SUITE #; CITY; STATE: ZIF CODE
TREASURER
ADDRESS
(residence or business) 11341 HP MARTINEZ WAY EL PASO X 79934
8 CAMPAIGN AREA CODE PHOME NUMBER EXTENSION
TREASURER { 915 } 309-7429
PHONE
9 REPORT TYPE . i
January 15 a0th day bef I R ii 16th day aller campaign
[] y [] 30th day before etection [ | Runo [] S pler camme
[etficealder anly)
|:| July 15 Xl Bth day before election Cl Exceaded $500 D Final report (Attach COH - FR)
limif
10 PERIOD Manth Day Year Month Day Year
COVERED THROUGH
04 / 02 o013 05 o / 2013
11 ELECTION ELECTION DATE ELECTIONTYPE
Month Day Y . _
05 oo 2013 El = D B KI rnaml |:I
/ 7
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
NONE CITY REPRESENTATIVE, DISCTICT 4
GO TOPAGE2

www.ethics.state.tx.us Revised 09/28/2011



Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (912) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH

SUPPORT & TOTALS CovVvER SHEET PG 2
14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)
SAMUEL MORGAN
16 NOTICE FROM THIS BOX 1S FOR NOTICE OF POLIMICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE 'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE MAME
COMMITTEE TYPE
CITY CLERK DEPT.
[ ] cENERAL 5/3/2013.9:52:51 PM
COMMITTEE ADDRESS
[ ] seeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN oo
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS §  aomoo
(OTHER THAM PLEDGES. LOANS, OR GUARANTEES OF LOANS)
EXFENDITURE
TOTALS 3, TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ 00
4.  TOTAL POLITICAL EXPENDITURES $
EEE”‘:PT'BEUT'D” 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 405391
C OF REPORTING PERIOD
Dg;ﬁ?%’f&”g 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ 0.00
L L LAST DAY OF THE REPORTING PERIOD
18 AFFIDAVIT

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

SAMUEL MORGAN

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said ., this the
day of ;20 . to certify which, withness my hand and seal of office.
Signature of officer administering cath Printed name of officer administering oath Title of officer administaring cath

www.ethics.state.tx.us Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(912) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

CITY CLERK DEPT.

SCHEDULE A

5/3/2013 9:52:51 PM

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:
7

2 FILER NAME
SAMUEL MORGAN

3 ACCOUNT # (Ethics Commission Filers)

4 Date S Full name of contributor

4/22/2013

(] out-of-state PAC (ID#:
JUSTO GONZALEZ
6 Contributor address; City; State; Zip Code

1513 CAMINO ALTO RD EL PASO TX 79902

y | T Amount of |E In-kind contribution
confribution (§) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

200.00

9 Principal occupation / Job title (See Instructions) 10

Employer (See Instructions)

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

I Amount of In-kind contribution

ANTONIO LARA
4/20/2013

Contributor address:  City; State; Zip Code

317 PURPLE HILLS WAY EL PASO TX 79912

contribution (%) description (if applicable)

100 .00

{If travel outside of Texas, complate Schedule 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

Daniel Ray Hirsch
4/22/2013

Contributor address;  City: State; Zip Code

522 HOWZE ST EL PASO TX 79906

contribution (%) description (if applicable)

1,000.00

(If travel gutside of Texas, complete Schedule T)

Principal occupation / Job title {(See Instructions)
U.S. ARMY OFFICER (COLONEL)

Employer (See Instructions)
U.S. ARMY FORT BLISS TX

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

i Amount of ] In-kind contribution

AL HOBBS
4/20/2013

I'E-*:-n'crit:'ru.m:»r'enu:'lr.h":ers's:' : Ci!'y;' Sﬁte". 'EI"p Code

10408 ORPHEUS DR EL PASO TX 79924

contribution (%) | description (if applicable)

{If travel outside of Texas, complete Schedule T)

40.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID4;

i Amount of In-kind contribution

4/20/2013 NAIPO ROBERTSON

Contributor address;  City; State; Zip Code

18177 ATHENS RD EL PASO TX 79938

contribution () description (if applicable)

25.00

{If travel outside of Texas, complete Schadule T)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (912) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS cCHEDULE A
OTHER THAN PLEDGES OR LOANS h

1 Total pages Schedule A:

The Instruction Guide explains how to complete this form. =

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
SAMUEL MORGAN
4 Date 5 Full name of contributor [[] cut-of-state PAC (1D#: 3y | 7 Amount of | 8 In-kind contribution
412012013 IKE CAMACHO contribution (§) | description (if applicable)
6 Contributor address; City; State; Zip Code 20.00 |
1955 TRAWOOD EL PASO TX 79935 |
(If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAG (ID#: I Amount of In-kind contribution
PABLO SANCHEZ contribution (%) description (if applicable)

4/20/2013

Contributor address:  City: State: Zip Code oo

9313 LAIT DR EL PASO TX 79925
{If travel outside of Texas, complate Schedule 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
BILL SNIDER contribution (%) description (if applicable)

4/20/2013

Contributor address;  City; State; Zip Code 20,00

5200 BALLINGER DR EL PASO TX 79924
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title {(See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: j Amount of ] In-kind contribution
LEO ENRIQUEZ contribution (%) | description (if applicable)

4/20/2013

Contributor address;  City; State: ZipCode |

15.00

9206 ROANOKE EL PASO TX 79924 I

{If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID4; iy Amount of In-kind contribution
STEVE FRANZONI contribution (&) description (if applicable)

4/20/2013

Contributor address;  City; State; Zip Code

40.00
4574 BRIGHTON EL PASO TX 79902
{If travel outside of Texas, complete Schadule T)
Principal occupation / Job title {See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

www.ethics.state.tx.us Revised 09/28/2011



Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (912) 463-5800 (TDD 1-800-735-2989)

CITY CLERK DEPT.

POLITICAL CONTRIBUTIONS
5/3/2013 9:52:51 PM SCHEDULE A

OTHER THAN PLEDGES OR LOANS

1 Total pages Schedule A:

The Instruction Guide explains how to complete this form. =

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
SAMUEL MORGAN
4 Date 5 Full name of contributor [[] cut-of-state PAC (1D#: y | 7 Amount of | 8 In-kind contribution
4/20/2013 SHAWN FLEMMING contribution (§) | description (if applicable)
6 Contributor address; City; State; Zip Code 20.00 |
10620 RAYITO PL EL PASO TX 79924 |
(If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAG (ID#: I Amount of In-kind contribution
ROBERT RODGERS contribution (%) description (if applicable)

4/26/2013

Contributor address;  City; State:  Zip Code 0000

10707 WHITE SANDS DR EL PASO TX 79924
{If travel outside of Texas, complate Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
INSURANCE AGENT SELF EMPLOYED
Date Full name of contributor ] out-of-state PAC {ID#: ) Amount of In-kind contribution
LARRY NIEDRINGHAUS contribution (%) description (if applicable)

4/20/2013

Contributor address;  City: State; Zip Code

40.00
BLDG 21200 FORT BLISS TX 79916
(If travel gutside of Texas, complete Schedule T)
Principal occupation / Job title {(See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: j Amount of ] In-kind contribution

DAVID NEVAREZ contribution (%) description (if applicable)
4/20/2013 |

Contributor address;  City; State: ZipCode |

40.00
3825 PIERCE EL PASO TX 79930 |
{If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID4; iy Amount of In-kind contribution
GUADALUPE VILLARREAL contribution () description (if applicable)

4/20/2013

Contributor address;  City; State; Zip Code

40.00
12022 SGT ALCHESAY EL PASO TX 79908
{If travel outside of Texas, complete Schadule T)
Principal occupation / Job title {See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

www.ethics.state.tx.us Revised 09/28/2011



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

(912) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

CITY CLERK DEPT.

5/3/2013 9:52:51 PM SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:
7

2 FILER NAME
SAMUEL MORGAN

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [[] out-of-state PAC (1D¥:

4/20/2013 SARA CARDENAS

6 Contributor address;  City; State; Zip Code

y | T Amount of |E In-kind contribution
confribution (§) | description (if applicable)

20.00

4/17/2013

Contributor address:  City; State; Zip Code

10901 LOMA DE ORO EL PASO TX 79934 |
(If travel outside of Texas, complete Schedule T)
9 Principal cccupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of In-kind contribution
TRAVIS TRAYLOR contribution () description (if applicable)

100.00

6770 EDGEMERE BLVD APT 227 EL PASO TX 79925
{If travel outside of Texas, complate Schedule 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

RUTH Y. WILLIAMS
4/27/2013

Contributor address;  City: State; Zip Code

contribution (%) description (if applicable)

100.00

3301 RAIN DANCE DR EL PASO TX 79936
(If travel gutside of Texas, complete Schedule T)
Principal occupation / Job title {(See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: j Amount of ] In-kind contribution

URBAN AMERICAN PRODUCTIONS LLC
4/27/2013

I'E-*:-n'crit:'ru.m:»r'enu:'lr.h":ers's:' : Ci!'y;' Sﬁte". 'EI"p Code

contribution (%) | description (if applicable)

100.00

4/27/2013
Contributor address;  City; State; Zip Code

3134 MESA VERDE LN EL PASO TX 79904

2725 GARFIELD AVE KANSAS CITY MO 64109
{If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID4; iy Amount of In-kind contribution
EDWARD GREER contribution ($) description (if applicable)

100.00

{If travel outside of Texas, complete Schadule T)

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (912) 463-5800 (TDD 1-800-735-2989)

CITY CLERK DEPT.

POLITICAL CONTRIBUTIONS
5/3/2013 9:52:51 PM SCHEDULE A

OTHER THAN PLEDGES OR LOANS

1 Total pages Schedule A:

The Instruction Guide explains how to complete this form. =

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
SAMUEL MORGAN
4 Date S Full name of contributor [[] out-of-state PAC (1D¥: y | T Amount of | 8 In-kind contribution
4/30/2013 Robert E Chisolm contribution (§) | description (if applicable)
6 Contributor address; City; State; Zip Code 500.00 |
7 Cielo Lindo Anthony, NM 88021 |
(If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
NONE Retired
Date Full name of contributor [] out-of-state PAG (ID#: I Amount of In-kind contribution
JEFFERSON JENKINS contribution ($) description (if applicable)

4/4/2013

Contributar address; City; Stéte; Zip Code 25 00

9375 VISCOUNT BLVD APT 1604 EL PASO TX 79925
{If travel outside of Texas, complate Schedule 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
RONALD F STUART SR. contribution (%) description (if applicable)

4/10/2013

Contributor address;  City: State; Zip Code

200.00
6508 CALLE BONITA LN EL PASO TX 79912
(If travel gutside of Texas, complete Schedule T)
Principal occupation / Job title {(See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: j Amount of ] In-kind contribution

GREGORY A SMITH contribution (%) | description (if applicable)
4/9/2013

Contributor address;  City; State: ZipCode |

200.00
5572 IGNACIO FRIAS EL PASO TX 79934 |
{If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID4; iy Amount of In-kind contribution

4/5/2013 CAPITOL PROPERTIES contribution ($) description (if applicable)

Contributor address;  City; State; Zip Code

100.00
1851 TRAWOOD STE B4 EL PASO TX 79935
{If travel outside of Texas, complete Schadule T)
Principal occupation / Job title {See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

www.ethics.state.tx.us Revised 09/28/2011



Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (912) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS cCHEDULE A
OTHER THAN PLEDGES OR LOANS h

1 Total pages Schedule A:

The Instruction Guide explains how to complete this form. =

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
SAMUEL MORGAN

4 Date 5 Full name of contributor [[] out-of-state PAC (1D¥: 3 | 7 Amount of | 8 In-kind contribution

4752013 bavid Nevares contribution () | description (if applicable)

6 Contributor address; City; State; Zip Code 60.00 |

(If travel outside of Texas, complete Schedule T)

3825 Pierce El Paso, TX 79930

9 Principal occupation / Job title {See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAG (ID#: I Amount of In-kind contribution
MARK ANTHONY WORTHEY contribution ($) description (if applicable)

4/5/2013

Contributor address;  City; State:  Zip Code 10000

1110 LAKE POINT CIR MCKINNEY TX 75070
{If travel outside of Texas, complate Schedule 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
DEREEF GREENE contribution (%) description (if applicable)

4/5/2013

Contributor address;  City: State; Zip Code

50.00
4001 FLAMINGO DR EL PASO TX 79902
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title {(See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: j Amount of ] In-kind contribution

LIILIAN W CROUCH contribution (%) description (if applicable)
4/10/2013 |

Contributor address;  City; State: ZipCode |

100.00
18 BRONZE CREST LN EL PASO TX 79902 I
{If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID4; iy Amount of In-kind contribution
MARJORIE L HAMPTON contribution () description (if applicable)

4/10/2013

Contributor address;  City; State; Zip Code

100.00
11612 FRED PERRY EL PASO TX 79936
{If travel outside of Texas, complete Schadule T)
Principal occupation / Job title {See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

www.ethics.state.tx.us Revised 09/28/2011



Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (912) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS cCHEDULE A
OTHER THAN PLEDGES OR LOANS h

1 Total pages Schedule A:

The Instruction Guide explains how to complete this form. =

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
SAMUEL MORGAN
4 Date 5 Full name of contributor [[] out-of-state PAC (1D¥: 3 | 7 Amount of | 8 In-kind contribution
4/10/2013 NANCY H GARRISON contribution (§) | description (if applicable)
6 Contributor address; City; State; Zip Code 100.00 |
11446 TIM FERRIELL DR EL PASO TX 79936 :
(If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of In-kind contribution
George C. Wayne contribution (%) description (if applicable)

4/26/2013

Contributor address;  City; State:  Zip Code 45000

5595 WESTSIDE DR EL PASO TX 79932
{If travel outside of Texas, complate Schedule 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
CHRISTINA L. FORD contribution (%) description (if applicable)

4/27/2013

tﬁnt.riﬁutbr-al:.ldr.as.s;. . l.’-_'.lii.y:. SIE.’[E.; -Ei.p Cﬁdé . 50.00

1959 PASEO DEL SOL EL PASO TX 79936
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title {(See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: j Amount of ] In-kind contribution

contribution (%) | description (if applicable)

Contributor address;  City; State: ZipCode |
I

{If travel outside of Texas, complete Schedule T)

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

In-kind contribution
description (if applicable)

Date Full name of contributor [ out-of-state PAC (ID4; iy Amount of
contribution ($)

|
|
Contributor aﬂdr'esm ' L':ii'y; Stﬁte; Ei'p Cadé' % SR B Sk e |
|

{If travel outside of Texas, complete Schadule T)

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

www.ethics.state.tx.us Revised 09/28/2011



Texas Ethics Commission

P.C. Box 12070

Austin, Texas 78711-2070

(912) 463-5800 (TDD 1-800-735-29809)

PLEDGED CONTRIBUTIONS

CITY CLERK DEPT.

SCHEDULE B

5/3/2013 9:52:51 PM

1 Total pages Schedule B:

The Instruction Guide explains how to complete this form. KA

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES: = o = = = = $
5 Date 6 Full name of pledgor ] out-of-state PAC (ID2: - y |8 Amount of |9 In-kind description
pledge ()

7 Pledgor address; City; State; Zip Code

| (if applicable)

{If travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date

Full name of pledgor [ out-of-state PAC (1D

) Armount of In-kind description

Pledgor address; City; State; Zip Code

(if applicable)

|
pledge ($) |
I
|

(If travel cutside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of pledgor ] out-of-state PAG (0e;

j Amount of In-kind description

Pledgor address;

pledge ($) (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor

Pledgor address;

El out-of-state PAG (10

City; State; Zip Code

Amount of
pledge ()

In-kind description
(if applicable)

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date Full name of pledgor

Pledgor address;

L] out-of-state PAC (ID#:

City, State; Zip Code

Amount of
pledge (%)

In-kind description
(it applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / 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.

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission

P.C. Box 12070

Austin, Texas 78711-2070

(912) 463-5800

(TDD 1-800-735-2989)

LOANS

CITY CLERK DEPT.

5/3/2013 9:52:51 PM

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:
N/A

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4
TOTAL OF UNITEMIZED LOANS: = = = — = = $
5 Date of loan 7 MName of lender [] out-of-state PAC (ID# | 9 Loan Amount ()
6 Islender 8 Lenderaddress; City; State; Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y M
12 Principal occupation / Job title (See Instructions) 12 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political account
[] none ]
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (§)
INFORMATION
18 Guarantor address; City; State; Zip Co
[] not applicable
20 Principal Occupation {See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC {ID#: \ Loan Amount (§)
Iz lendar -LE.mﬁ’E-r ﬁdt?-lrﬁ:sé; . ;Z'_:liy;- - .E-tat-a;- . Elp E.:n::u:-le ---------------- Interest rate
afinancial
Institution?
Maturity date
Y M
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds weare deposited into paolitical account
[] none d
GUARANTOR Mame of guarantor Amount Guaranteed (§)
INFORMATION
Guarantor address; City: State,; Zip Code
[] not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission

P.C. Box 12070

Austin, Texas 78711-2070

(912) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

CITY CLERK DEPT.

5/3/2013 9:52:51 PM

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expanse
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift'Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Folling Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Qut Of District
Oiffice Owvarhead/Rental Expense

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committes

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:
2

2 FILER NAME

SAMUEL MORGAN

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name
4/09/2013 Michael Nunez
6 Amount (%) 7 Payee address; City; State; Zip Code
500.00 PO BOX 17705 EL PASO TX 79917

8 PURPOSE
OF
EXPENDITURE

(a) CETEgﬂry' (See calegorias lisled al the top of this schedule)

Consulting Expense

() Description (M travel putside of Texas, complete Schedule T)

Advise on campaign matters

9 Complete ONLY if direct

Candidate / Officeholder namea

expenditure to benefit C/OH

Office sought Office held

Date Payee name
4/27/2013 SAMUEL MORGAN
Amount () FPayee address; City; State; Zip Code
200.00
4345 LOMA CASITAS EL PASO TX 79934
PURPOSE Category (See categories listed at tha lop of this schedula) Description (If travel outside of Taxas, complele Schedule T)
OF .
Loan Repayment/Reimbursement PERSONAL LOAN TO CAMPAIGN TO OPEN ACCOUNT
EXPENDITURE

Complete OMNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
4/20/2013 VFW POST 812
Amount () FPayee address; City; State; Zip Code
100.00 2400 Davis Seamon Rd, El Paso, TX 79930
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF Fund Raising Expense BURGER BURNER TO RAISE FUNDS AND PROMOTE CANDIDATE
EXPEMDITURE

Complete ONLY il direct

Candidate / Officeholder name

expenditure to benefit C/OH

Oiffice sought Office held

Date Payea namea

4242013 OVAL PRINT LLC
Amount () Fayee address; City; State; JZip Code

64.95

139 CHELSEA ST EL PASO TX 79905
PURPOSE Category (See categories listed al the top of this schedule) Description (It travel outside of Texas, complete Schedule T)
OF Printing Expense Cards and signs to advertise the candidate
EXPENDITURE

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (912) 463-5800 (TDD 1-800-735-2989)

CITY CLERK DEPT.

POLITICAL EXPENDITURES /32013 95251 PM SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expensa Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expensea Travel Out Of District Candidate/Officeholder/Political Committes
Faes Printing Expense Qffice Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
5 SAMUEL MORGAN

4 Date 5 Payee name
4/17/2013 MICHAEL J. NUNEZ

6 Amount (%) 7 Payee address; City; State; Zip Code

1,500 PO BOX 17705 EL PASO TX 79917
8 PURPOSE (@) Category (See categories listed at the top of this schedule) () Description (M travel putside of Texas, complete Schedule T)
OF Printing Expense Letters to constituents
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
4/17/2013 MICHAEL J. NUNEZ
Amount () FPayee address; City; State; Zip Code

1,000
PO BOX 17705 EL PASO TX 79917

PURPOSE EE’[EQCIW {Sea categorias listad at tha top of this schadula) DEEEril:I-’[iﬂH {1# travel outside of Texas, complale Schadula T)
EXPE EI;:._I_ URE Consulting Expense Letter design and consulting fee
Complete OMLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
4/30/2013 ZAPA GRAPHICS
Amount () FPayee address; City; State; Zip Code

627.68 3410 WICKHAM AVE STE 100 EL PASO TX 79904

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF Printing Expense signs, banners, and vehicle magnets
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payea namea
Amount () Fayee address; City; State; JZip Code
PURPOSE Category (See categories listed al the top of this schedule) Description (It travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 09/28/2011



Texas Ethics Commission

P.C. Box 12070

Austin, Texas 78711-2070

(912) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

CITY CLERK DEPT.

5/3/2013 9:52:51 PM

scHEDULE G

Advertising Expense
Accounting’Banking
Consulling Expensea
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift'Awards/Mamaorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Qut OF District
Oftice Overhead/Rental Expense

Loan Repayment/Reimbursemant
Transportation Equipment & Related Expense

Contributions/Donations Made By

The Instruction Guide explains how to complete this form.

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

1

1 Total pages Schedule G:

2 FILER NAME
SAMUEL MORGAN

3 ACCOUNT # (Ethics Commission Filers)

4 Date

4/30/2013

5 Payee name
CALIFORNIA MARKETING GROUP

6 Amount {($)
384.92

Feimbursemant from
palitical centributions
imanded

7 Payee address; City; State; Zip Code

8352 Clairemont Mesa Blvd. San Diego, CA 92111

8 PURPOSE

(@) Category (See categories listed at the top of this schedule)

(b) Description (If travel outside of Texas, complete Schedula T)

Reimbursement from
D political confributions

GF MARKETING
EXPENDITURE PHONE CALL TO CONSTITUENTS
Date Payee name
Amount (§) Payee address; City, State; Zip Code

v Feimbursement from
E_ political contributions
inlanded

indended
PURPOSE Category (Sea categories listed at the top of this schadule) Description (If travel oulside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount () Payee address; City, State;, Zip Code

Category (See categories listed at the top of this schedule)

Descrption (If travel outside of Texas, complete Schedule T)

Reimbursemant om
paolitical contributions
inlended

PURPOSE
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Datagary {See categories lisied at the top of this schedule)

Description (Il iravel outside of Texas, complele Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission

P.C. Box 12070

Austin, Texas 78711-2070

(912) 463-5800 (TDD 1-800-735-2989)

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

CITY CLERK DEPT.

3 9:52:51 PM

scHEDULE H

Advertising Expense
Accounting'Banking
Consulling Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift'/Awards/Memorials Expense
Lagal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District
Travel Qut Of District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expensa

Office Overhead/Rental Expense

Loan Repayment/Heimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/QOfficeholder/Paolitical Commilles

OTHER (enter a calegory not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:
N/A

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Business name

6 Amount ($)

7 Business address; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(@) Category (See categories listed a1 the 1op of this schedule)

() Description (If ravel ouside of Texas, complate Schadule T)

9 Complete OMLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schadule) Description (If travel outside of Texas, complete Schedula T)
OF
EXPENDITURE

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Business name
Amount (§) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedula) Description (If travel outside of Texas, complete Schedule T)
OF
EXFPENDITURE

Complete QOMLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Business name
Amount (§) Business address; City; State; Zip Code
PURPOSE Category (See categories listed al the top of this schadula) Description (i travel sutside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benafit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (912) 463-5800 (TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

CITY CLERK DEPT.

5/3/2013 9:52:51 PM SCHEDULE I

Advertising Expense
AccountingBanking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel In District Contributions/Donations Made By

Polling Expense Travel Out Of District Candidate/Qfficeholder/Political Commilles
Printing Expense Oftice Overhead/Rental Expense OTHER (enter a category nol listed above)

The Instruction Guide explains how to complete this form.

1

1 Total pages Schedule I:

2 FILER NAME

SAMUEL MORGAN

3 ACCOUNT # (Ethics Commission Filers)

278.64

4 Date 5 Payee name
4/3/2013 Piryx, Inc.
6 Amount (§) 7 Payee address; City, State; Zip Code

144 2nd St. 1st Floor San Francisco, CA 94105

8 PURPOSE

(a) EatEng‘ (See categorias listed at the top of this schedule)

(b} Description (Seeinstructions regarding type of information required.)

OF Fees Transaction fee for processing and operating costs
EXPENDITURE
Date Payee name
4/30/2013 Piryx, Inc.
Amount () Payee address; City; State: Zip Code
$28.75 144 2nd St. 1st Floor San Francisco, CA 94105
PURPOSE Category [(See categories listed al the top of this schadule) Description [(See instructions regarding lype of information required.)
OF Fees Transaction fee for processing and operating costs
EXPENDITURE
Date Payee name
Amount () Payee addrass; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required. )
OF
EXPENDITURE
Date Payee name
Amount ($) FPayee address; City; State; Zip Code
i : I doy . ; : . : 2
PURPOSE Category (See categories listed al the 1op of this schadula) Description  (See instructions regarding type of infarmation requirad.)
OF
EXPENDITURE

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (912) 463-5800

(TDD 1-800-735-2989)

INTEREST EARNED, OTHER CREDITS/GAINST ™"
REFUNDS, AND PURCHASE OF INVESTMERTS™"

sScHEDULE K

The Instruction Guide explains how to complete this form.

N/A

1 Total pages Schedule K:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Name of person from whom amaunt is received

6 Address of person from whom amount is received; City; State; Zip Code

Amount

(&)

7 Purpose for which amount is received

Date

Name of person from whom amount is received

Address of person from whom amount is received; City; State; Zip Code

Amount

(%)

Purpose for which amount is received

Datie

Mame of person from whom amount is received

Address of person from whom amount is received, Gity, State; Zip Code

Amount

(%)

Purpose for which amount is received

Date

Mame of person from whom amount is received

Address of person from whom amount is received; City; State; Zip Code

Amount

(#)

Purpeose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (912) 463-5800 (TDD 1-800-735-2989)

CITY CLERK DEPT.

FOR TRAVEL OUTSIDE OF TEXAS

IN-KIND CONTRIBUTION OR POLITICAL EXPENRITURE scHEDULE T

The Instruction Guide explains how to complete this form. 1 TowlpagasSchadily T

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:
[ ] schedueA [ | Schedule B [ | ScheduleC [ | ScheduleDd [_| Schedule F

[] schedueH [ ] schedueN [ | coHuc [ ]| coH-T [ ] pac-c

|:| Schedule G

[] Pac-E

6 Dates of travel 7 HMame of personis) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transporation 11 Purpose of travel (including name of conference, seminar, or other event)

MName of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:
[ ] schedule A D Schedule B |:| Schedule C [ | Schedule D | ] Schedute F

[] scheduer [ | ScheduleN [ ] coHuc [ ] coH-T [] pac-c

|:| Schedule G

[ ] Pac-E

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation FPurpose of travel {including name of conference, seminar, or other event)

Name of Confributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:
[] schedueA [ | sSchedule B [ | ScheduleG [ | ScheduleD [ | Schedule F

[] scheduleH [ ] schedueN [ | coH-uc [ ] COH-T [] Pacc

[] schedule G

[ ] Pac-E

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation FPurpose of travel (inciuding name of conference, seminar, or othar event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (912) 463-5800 (TDD 1-800-735-2989)

CITY CLERK DEPT.

CANDIDATE / OFFICEHOLDER REPORI:.. __  ~ou co
DESIGNATION OF FINAL REPORT

The Instruction Guide explains how to complete this form.
=« Complete only if "Report Type” on page 1 is marked "Final Report" -

1 C/OHNAME 2 ACCOUNT # (Ethics Commission Filers)

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating a
report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign contributions
or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

== Complete A & B below onlyif you are not an officeholder. --

A. CAMPAIGN FUNDS

Check only one:

[ ] Idonot have unexpended contributions or unexpended interast or income eamed from palitical contributions.

[ 1 Ihave unexpended contributions or unexpended interest or income earned from political contributions. | understand that | may
not convert unexpended political contributions or unexpended interest or income earned on political contributions to personal
use. | also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended
contributions or unexpended interest or income earned on political contributions longer than six years after filing this final
report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or income
earned on political contributions in accordance with the requirements of Election Code, § 254,204,

B. ASSETS

Check only one:
[] Idonot retain assets purchased with political contributions or interest or other income from political contributions.

[ ] Ido retain assets purchased with political contributions or interest or other income from political contributions. |understand that
| may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. lalso understand that | must dispose of assets purchased with political contributions in accordance with the requirements

of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

«= Complete this section only if you are an officeholder -

[ ] lamaware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file.
| am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from paolitical contributions, or assets purchased with political
contributions or interest or other income from political contributions.

signature of Officeholder

www.ethics.state.tx.us Revised 09/28/2011



