Texas Ethics Commission

P.0. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
Cover SHEeeT PG 1

The C/OH instrucTion Guine explains how to complete this form. 1 {E%?c? E','J"J,,ﬁssim filers) 2 P:'G': :5
00020990 o
3 CANDIDATE! MS I MRS/ MR FIRST M OFFICE USE ONLY
OFFICEHOLDER Mr. ROYCE
NAME Date Received
Nekwawe st Ty SUFFIX
WEST
4 CANDIDATE / ADDRESSE / PO BOX,; APT [ SUITE #: olaad STATE:  2IP CODE
OFFICEHOLDER
MAILING 5787 S HAMPTON RD STE 440
ADDRESS DALLAS, TX 75232 Date Hand-delivered or Date Postmarked
Change of Address
Receipt # Arnount
WS 7 MRS 7 MR FIRST ]
5 '?SQESA[}J%‘E‘R M ALBERT Date Processed
NAME e e Date maged
NICKNAME LAST SUFFIX
BLACK
8 CAMPAIGN STREFT ADDRESS (NO PO BOX PLEASET,  APT/SUIME #, SiRE STATE; ZIP CODE
TREASURER 1133 MADISON ST
ADDRESS DALLAS, TX 75208
(Residence or business)
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 214) 944-1100
PHONE ( )

8 REPORTTYPE

15th day after campaign treasurer

D 30th day betore election
appointment (officeholder only)

[:] Runoff

D Exceeded $500 limit

[l

D Final report (Atiach CIOH - FR)

I:l January 15
July 15

D 8th day before election

9 PERIOD Month Day Year Maonth Day Year
COVERED THROUGH
01/01/2007 06/30/2007
10 ELECTION ELECTION DATE ELECTION TYPE
Manth Bay Year
I:l Primary D Runoff D General D Special
OFFICE HELD (if any) OFFICE SOUGHT (if knowr)
11 OFFICE State Senator District 23 12
13 BE-B%EECT »  Direct campaign expenditures are campaign expendilures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure.
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address/PO Box; Apt.{ Suite & City; Stale,  Zip Code
D additional pages
GO TO PAGE 2

Electranic Filing Version 3.3.4



Texas Ethics Commission P.O. Box 1207¢ Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS CovER SHEET PG 2

14 C/OH NAME WEST, ROYCE (Mr.) 15 ACCOUNT #  (Ethics Commissian filers)
00020990
This box is for notice of political expenditures by pelitical commitiees to support the candidate / officehalder. These expenditures may
16 NOTICE have been made without the candidate's or officeholder's knowledge or consent, Candidates and officeholders are required 1o report this
FROM information only if they receive notice of such expendiures. ..
POLITICAL COMMITTEE NAME
COMM|TTEE{S) COMMITTEE TYPE
lj GENERAL COMMITTEE ADDRESS
[ specirc
COMMITTEE CAMPAIGN TREASURER NAME
[J additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TQOTAL SOLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 0.00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ :
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) $ 0.00
EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 731.47
4. TOTAL POLITICAL EXPENDITURES $
104,156.98
gEI_NA.I;?é%UT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE $ 649 61771
LAST DAY OF THE REPORTING PERIOD , .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00
18 AFFIDAVIT

I 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.

ROYCE WEST

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, witness my hand and seal of office.
Signature of officer administering oath Print name of officer administering oath Title of officer administering oath

Efectronic Filing Version 3.3.4



Texas Ethics Commission

P.0O.Box 12070

Austin, Texas 78711-2070

{512)463-5800 1-800-325-8508

LOANS

SCHEDULE E

The Wstruction Guine explains how to complete this form.

1 PAGE #
Schedule: 2/4 Report: 4/55

2 FILERNAME WEST, ROYCE (Mr.) 3 ACCOUNT # (Ethics Commissian filars)
00020990
4
TOTAL OF UNITEMIZED LOANS: ODDDHDD $
5 Date of loan 7 Name of lender [ cutofstatePac oDy 9  Loan Amount ()
6 Islendera 8 . Léﬁ&e‘r-éd.d.rés;s.:. . Clty o ‘S‘ta;té:. a le Code ................ 10 Interest rate
financial Institution? 0
No AUSTIN, TX 78748 77 Maturity date
12 Principal occupation / Job title (See Instructions) 13 Employer {See Instructions)
14 Description of Collateral
none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
17 Guarantor address; Gity; ~~~ State;  ZipCode T
X not applicabie
19 Principal Occupation 20 Employer

Pate of loan Name of lender O out-of-state PAC (ID# ) Loan Amount ($)
01/06/2007 RAMIREZ, SUSIE $149.39
Is lender a - .Lt‘sr.laér-e;ddress; City; State;  Zip Code tnterest rate
financial Institution? 0
AUSTIN, TX 78748 Maturity date
No
Principal occupation ! Job title {See Instructions) Employer (See Instructions)
Description of Collateral
K] rnone
GUARANTOR Name of guarantor Amount Guarantead ($)
INFORMATION
[ Guarantor address; Gity: State;  ZipCode

[ not applicable

Principal Occupation Employer

Electronic Filing Version 3.3.4



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

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

LOANS

SCHEDULE E

The NsTrucTiON GUiDE explains how to complete this form.

1 PAGE®#
Schedule: 3/4 Report: 5/55

2 FILER NAME WEST, ROYCE (Mr.)

3 ACCOUNT # (Ethics Commission filers)
00020990

4
TOTAL OF UNITEMIZED LOANS: L - $

5 Date of loan 7 Name of lender [1 out-of-state PAC (1D# ) 9 Loan Amount ($)

01/06/2007 RAMIREZ, SUSIE $63.29
6 Islendera 8 ‘ .I_éﬁc.!ér.e;d.d}és.s.; h Ctty o State - Z|p Code ................ 10 Interest rate

financial Institution’? 0

N AUSTIN, TX 78748 11 Maturity date
O

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral

[X] none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed (§)
INFORMATION
17 Guarantor address; Cily;, " State] " ZipCoge 7
] not applicable
19 Principal Occupation 20 Empioyer
Date of Ioan Name of lender O out-of-state PAC (1ID# j Loan Amount ($)
01/06/2007 RAMIREZ, SUSIE $68.18
Is lender a o .I_éll'rc.lér‘a.d.d.rc-as-s-: a Clty, o -S‘ta;té;‘ a le Code -------- Interest rate
financial Institution? 0
AUSTIN, TX 78748 Maturity date
No
Principal occupation / Jab title (See Instructions) Employer (See Instructions)

Description of Collateral

[X] norne
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
7 Guarantor address; City;  State;  ZipCode T
X not applicable
Principal Occupation Employer

Electrome Filing Version 3.3.4



Texas Ethics Commission

P.0O.Box 12070

Austin, Texas 78711-2070

(512)4563-5800

1-800-325-8506

LOANS

SCHEDULE E

The G | n 1 PAGE#
i .
@ INSTRUCTION GUIDE explains how to complete this form Schedule: 4/4 Report: 6/55
2 FILERNAME WEST, ROYCE (Mr.) 3 ACCOUNT # (Ethics Commission filers)
00020990
4
TOTAL OF UNITEMIZED LOANS: DoddcHD $
§ Date of loan 7 Name of lender {3 ou-of-state PAC (ID# ) 3 Loan Amount ()
01/26/2007 RAMIREZ, SUSIE $172.07
6 Isiendera 8 . -l,.ell'n&elr.a'd.dlrés-sl;l . Clty ‘‘‘‘‘‘‘‘‘ le Code ................ 10 Interest rate

financial Institution?

No

AUSTIN, TX 78748

0

11 Maturity date

42 Principal occupation / Job title {See nstructions)

13 Employer (See Instructions)

14 Description of Collateral

X none

15 GUARANTOR

16 Name of guarantor

18 Amount Guaranteed ($)

INFORMATION
[ 17 Guarantor address; City,  State; ZipCode T
[X] net applicable
4g Principal Occupation 20 Employer

Date of loan

01/26/2007

Is lender a
financial Institution?

No

MName of lender
RAMIREZ, SUSIE

Lender address;  City;

AUSTIN, TX 78748

O out-of-state PAG (ID¥#

Zip Code

Loan Amount ($)

$25.09

Interest rate
o

Maturity date

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Description of Collateral

K none

GUARANTOR Name of guarantor Amount Guaranteed (3)
INFORMATION
[ Guarantor address; City,  State; ZipCoge T
B not applicable
Principal Occupation Employer

Electraniz Filing Version 3.3.4



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

6 Payee address; Zip Code

PO BOX 764679
DALLAS, TX 75376

City; State;

POLITICAL EXPENDITURES SCHEDULE F
The INsTRucTION GUiDE explains how to complete this form. 1 PAGE#
Schedule: 19/48 Report: 25/55
2 FILERNAME WEST, ROYCE (Mr.) 3 ACCOUNT# {Ethics Commission filers)
00020990
4 Date 5 Payee name 7 Amount
E.K. BAILY MINISTRIES %)
QA 2007 bt s $250.00

8 Purpose of payment (See instructions regarding type of information

9 ** Complete if direct expenditure o benefit Candidate/Officeholder **

Payee address; City; State;

3107 W CAMP WISDOM RD
DALLAS, TX 75237

Zip Code

required.) Candidate / Officeholder name:
DONATION
Office sought:
(i travel outside of Texas, complete Schedule T) 1 | office held:
Date Payee name Amount
FAST SIGNS (%)
OB/A5/2007 |- e $249 52

Purpose of payment (See instructions regarding type of information

** Complete if direct expenditure to benefit Candidate/Cfficeholder =~

Payee address; City; State; Zip Code

PO BOX 6506575
DALLAS, TX 75265-0575

required.) Candidate / Officeholder narme:
BANNER
Office sought:
(If travel outside of Texas, complete Schedule T) D Office held:
Date Payee name Amount
FORD CREDIT (5}
04/12/2007 b $782.34

Purpase of payment (See instructions regarding type of information

** Complete if direct expenditure to benefit Candidate/Officeholder **

Payee address; City; State; Zip Code

PO BOX 650575
DALLAS, TX 75265-0575

required.) Candidate / Officehalder name:
LEASE
Office sought:
(If travel outside of Texas, complete Schedule T) D Office held:
Date Payee name Amount
FORD CREDIT (3}
02/07/2007 |- r o $782.34

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

LEASE

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

*= Complete if direct expenditure to benefit Candidate/Officehoider **
Candidate / Officeholder nama:

Office sought:
Office held:

Electronic Filing Version 3.3.4



Texas Ethics Commission P.0.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. 1 PAGE#
Schedule: 20/48 Report: 26/55
2 FILERNAME WEST, ROYCE {Mr.) 3 ACCOUMT# {Ethics Commission filers)
00020990
4 Date 5 Payee name 7 Amount
FORD CREDIT {3)
03/07/2007 | 6 .’5599.9. address ....................................................... $782.34

City, State;
PO BOX 6560575

DALLAS, TX 75265-0575

Zip Code

8 Purpose of payment {See instructions regarding type of information

g * - Compiete if direct expenditure to benefit Candidate/Officeholder **

required.) Candidate / Officeholder name:
LEASE
Office sought:
{If travel outside of Texas, complete Schedule T) 1| office held:
Date Payee name Amaount
FORD CREDIT (%
O4/21/2007 |- rrr $782.34

Payee address;

PO BOX 650575
DALLAS, TX 752685-0575

City; State; Zip Code

Purpose of payment (See instructions regarding type of infermation

** Complete if direct expenditure to benefit Candidate/Officeholder **

required.) Candidate / Officeholcer name:
LEASE
Office sought:
{if travel outside of Texas, complete Scheduile T} 1] office held:
Pate Payee name Amount
FORD CREDIT )
OB/1B/2007 | r s e ot $782.34

Payee address;

PO BOX 650575
DALLAS, TX 75265-0575

City; State; Zip Code

Purpose of payment (See instructions regarding type of information

** Complete if direct expenditure to benefit Candidate/Cfficeholder =*

required.} Candidate / Officeholder name:
LEASE
Office sought:
(If travel outside of Texas, complete Schedule T} [:| QOffice held:
Date Payee name Amount
FORD CREDIT %)
OB/1A/2007 |- o r s $832.34

Payee address;

PC BOX 650575
DALLAS, TX 75265-0575

City; State; Zip Code

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

LEASE

(If travel cutside of Texas, complete Schedule T) D

** Complete if direct expenditure to benefit Candidate/Officeholder = -
Candidate / Officeholder name:

Office sought;
Office held:

Elgctranic Filng Version 3.3.4



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.

1 PAGE#
Schedule: 24/48 Report: 30/55

2 FILERNAME WEST, ROYCE (Mr.)

4 Date 5 Payee name
VY REALTY TRUST
0B/05/2007 [ 6 payes address: City: State; Zip Code

4311 OAK LAWN AVE STE 400
DALLAS, TX 75219

3 ACCOUNT# (Ethics Commission filers)
00020890
7 Amount
($)
.............................. $1,036.00

8 Purpose of payment (See instructions regarding type of information

9 ** Complete if direct expenditure to benefit Candidate/Officeholder **

Payee address; City; State; Zip Code

4311 OAK LAWN AVE STE 400
DALLAS, TX 75219

required.) Candidate / Officehoider name:
OFFICE RENT
Office saught:
(if travel cutside of Texas, complaete Schedule T) [ | office hels:
Date Payee name Amount
VY REALTY TRUST (%)
0B/05/2007 | - o o $1.036.00

Purpose of payment (See instructions regarding type of information

** Complete if direct expenditure to benefit Candidate/Officehotder **

517 MISSIONARY RIDGE
DESOTO, TX 75115

required.) Candidate / Officeholder name:
OFFICE RENT
Office sought:
{If travel outside of Texas, complete Schedule T) E:I Office held:
Date Payea name Amount
JOY & ASSOCIATES (%)
OUOA200T | by aideoss, iy Stater zpCode T $1,000.00

Purpose of payment (See instructions regarding type of information

' * Complete if direct expenditure to benefit Candidate/Officeholder =
Candidate / Officeholder name;

517 MISSIONARY RIDGE
DESQTO, TX 75115

required.)
CONSULTANT
Office sought:
(If travel cutside of Texas, complete Schedule T) [:] Office held;
Date Payee name Amount
JOY & ASSOCIATES (%)
0300712007 | "biyig sierass: iy “stter mpGos $2,000.00

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

CONSULTANT

(If travel outside of Texas, complete Schedule T) l:]

"* Complete if direct expenditure io henefit Candidate/Officehoider **
Candidate / Officeholder name:

Office sought:

Office held:

Electronic Filing Version 3.3.4



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

6 Payee address; City, State; Zip Code

517 MISSIONARY RIDGE
DESOTO, TX 75115

POLITICAL EXPENDITURES SCHEDULE F
The InstRucTION GUIDE explains how to complete this form. 1 PAGE#
Schedule: 25/48 Report: 31/55
2 FILERNAME WEST, ROYCE (Mr) 3 ACCOUNT#  (Ethics Commission filers)
00020990
4 Date 5 Payee name 7 Amount
JOY & ASSOCIATES (8]
QAIZAZO0T o forrm sz s $1,000.00

8 Purpose of payment (See instructions regarding type of information

9 ~* Completa if direct axpenditure to benefit Candidate/Cfficeholder **

Payee address; City; State; Zip Code

517 MISSIONARY RIDGE
DESOTO, TX 75115

required.) Candidate / Officeholder name:
CONSULTANT
Office sought:
(i travel outside of Texas, complete Schedule T) [ | Office held:
Date Payee name Amount
JOY & ASSOCIATES {%)
O6/28/2007 b oo $1.000.00

Purpose of payment (See instructions regarding type of infarmation

** Complets if direct expenditure to benefit Candidate/Officeholder °*

Payee address; City; State; Zip Code

517 MISSIONARY RIDGE
DESOTO, TX 75115

required. ) Candidate / Officeholder name:
CONSULTANT
Office sought:
{If travel outside of Texas, complate Schedule T) [ | office hela:
Date Payee name Amount
JOY & ASSOCIATES (§)
OB/05/2007 |- rr s rr e $1.000.00

Purpose of payment (Sea instructions regarding type of information

' Complete if direct expenditure to benefit Candidate/Officeholder °*

Payee address; City; State; Zip Code

517 MISSIONARY RIDGE
DESQOTO, TX 75115

reqguired.) Candidate / Officeholder name:
CONSULTANT
Office sought:
{if travel outside of Texas, complete Schedule T) D Office held:
Date Payee name Amount
JOY & ASSOCIATES (%)
OB/27/2007 | - 7o s s s $1.000.00

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

CONSULTANT

{If travel outside of Texas, complete Schedule T) D

** Complete if direct expenditure to benefit Candidate/Officeholder
Candidate / Officeholder name:

Office sought:
Office held:

Electroric Filing Version 3.3.4



Texas Ethics Commission .0 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.

1 PAGE #
Schedule: 31/48 Report: 37/55

6 Payee address; City; State; Zip Code

9704 WILLERS WAY
AUSTIN, TX 78748

2 FiLER NAME WEST, ROYCE (Mr.) 3 ACCOUNT# (Ethics Commission filers)
00020990
4 Date 5 Payes name 7 Amount
RAMIREZ, SUSIE (%)
DUOBI2007 [ L o ot rr e e $63.29

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

REPAYMENT OF LOANS 01/01/07 THRU 1/06/07

9 ** Complete if direct expenditure to henefit Candidate/Officeholder ~*
Candidate / Officeholder name:

Payee address; City; State; Zip Code

9704 WILLERS WAY
AUSTIN, TX 78748

COffice sought:
{If travel outside of Texas, complete Schedule T) [1{ office held:
Date Payee name Amount
RAMIREZ, SUSIE (%
O1A0/2007 b orr $746.46

Purpase of payment {See instructions regarding type of information
required,)

REPAYMENT OF LOANS 10/14/06 THRU 1/06/07

"+ Complete if direct expenditure to benefit Candidate/Cfficeholder **
Candidate / Officeholder name:

9704 WILLERS WAY
AUSTIN, TX 78748

Office sought:
{If travel outside of Texas, complete Schedule T) O | office neld:
Date Payse name Amount
RAMIREZ, SUSIE {8)
01/29/2007 | payeeaddress ....... c.ty .ét};ié;' leCOde ........................... $197.16

Purpose of payment (Sse instructions regarding type of information
required.}

REPAYMENT OF LOANS FOR 1/26/07

" Complete if direct expenditure to benefit Candidate/Officeholder =*
Candidate / Officeholder name:

2700 BEE CAVE RD
PO BOX 165001
AUSTIN, TX 78716

Office sought:
{if travel outside of Texas, compiete Schedule T) [:l Office held:
Date Payee name Amount
RAY WOOQD & BONILLA {5)
05/15/2007 |- Payeeaddress ....... C|ty .s“,t..a'té;l ‘z.ib.cic;d‘e ............................... $1.152.20

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

PROFESSIONAL SERVICES - REPORT\n

(If travel outside of Texas, complete Schedule T) 1

" Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

Electronic Filing Version 3.3.4



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRucTiON GuiDE explains how to complete this form.

1 PAGE #
Schedule: 44/48 Report: 50/55

2 FILERNAME WEST, ROYCE (Mr.)

4 Date 5 Payee name

TEXAS STATE DIRECTORY

Payee address; Zip Code

PO BOX 12186
AUSTIN, TX 78711

City, State;

3 ACCOUNT# (Ethics Commission filers)
00020990
7 Amount
®
.............................. $129.43

01/23/2007 b P addran

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

STATE RESOURCE BOOKS

(if travel outside of Texas, complete Schedule T) [:]

9 " * Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officehalder name:

Office sought:
Office held:

Date Payee name

TOP O THE CLIFF

01/16/2007

Payee address; City; State;

400 § ZANG BLVD
DALLAS, TX 75208

Zip Code

Amount
(3

$1,000.00

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

STUDENT ADVISORY COMMITTEE - FOOD

" Complete if direct expenditure fo benefit Candidate/Officeholder =~
Candidate / Officeholder name:

Payee address; City; State;

BATAAN CENTER

3232 BATAAN ST
DALLAS, TX 75212

Office saught:
(If travel outside of Texas, complete Schadule T) [:| Office held:
Date Payee name Amount
TORRES, JOSEPHINE (%)
OB/27/2007 |- s s $100.00

Zip Code

Purpose of payment (See instructions regarding type of information
reguired.}

DONATION FOR THE 4TH OF JULY EVENT

** Complete if direct expenditure o benefit Candidate/Officeholder **
Candidate / Officeholder name:

Payee address; City; Stats;

40 N 135
AUSTIN, TX 78701

Office sought:
(If travel outside of Texas, complete Schedule T) D Office held:
Date Payee name Amount
TOWERS OF TOWN LLAKE (%)
O1/20/2007 |- e $100.00

Zip Code

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

MOVE IN FEE

(If travel outside of Texas, complete Schedule T) [:|

" Gomplete if direct expenditure to benefit Candidate/Officeholder
Candidate / Officeholder name:

Office sought:
Ofice held:

Electronic Filing Version 3.3.4



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES SCHEDULE F
The INsTRUGTION GuiDE explains how to complete this form. 1 PAGE#
Schedule: 47/48 Report; 53/55
2 FiILER NAME WEST, ROYCE (Mr.} 3 ACCOUNT # (Ethics Commission filers)
00020890
.} Date & Payee name 7 Amount
WASHINGTON DC MLK JR NATIONAL MEMORIAL €3]
02/26/2007 | 6 Payeeaddress ....... C“y -r-sg-a{e-;. Z[pcode ............................... $500.00

PO BOX 96071
WASHINGTON, DC 20090

8 Purpose of payment (See instructions regarding type of information

9 " Complete if direct expenditure to benefit Candidate/Officeholder * -

required.) Candidate / Officeholder name:
DONATION
Office sought:
(if travel outside of Texas, complete Schedule T) D Office held:
Date Payee name Amount
WEST, ROYCE (Mr.) ($)
O1/11/2007 b v $1.191.54

Payea address; City; State;

5787 S HAMPTON RD STE 440
DALLAS, TX 75232

Zip Code

Purposa of payment (See instructions regarding type of information

°* Complete if direct expenditure to benefit Candidate/Officehoider *

required. } Candidate / Officeholder name:
REIMBURSEMENT
Office sought:
{If travel outside of Texas, complete Schedule T) O | office heid:
Date Payee name Amount
WEST, ROYCE (Mr.) (%)
02/0/2007 - o rr s e $55.62

Payee address; City; State;

5787 S HAMPTON RD STE 440
DALLAS, TX 75232

Zip Code

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

REIMBURSEMENT

()f travel outside of Texas, complete Schedule T) [

°* Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officehotder name:

Office sought:
Cffice held:

Date Payee nama

WEST, ROYCE (Mr.)

03/02/2007 Payee address; City, State;

5787 3 HAMPTON RD STE 440
DALLAS, TX 75232

Zip Code

Amount

(%

$42.43

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

REIMBURSEMENT

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

" * Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

Electronic Fiing Version 3.3 4



Texas Ethics Commission

.0.Box 12070 Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The INsTRUCTION GuiDE explains how to complete this form.

1 PAGE #

Schedule: 1/1 Report: 55/55

2 FILER NAME WEST, ROYCE (Mr) 3 ACCOUNT#  (Ethics Commission filers)
00020990
4 Date 5 Payee name Amount
CINGULAR WIRELESS %
01/09/2007 6 Payee address; City; State; Zip Code $55.62
PO BOX 650553
DALLAS, TX 75265
7 Purpose of expenditure (See instructions regarding type of information reguired.) ﬁgﬁbgﬁﬁggﬂnt
SENATE CALLS cantributions
intended
(If travel outside of Texas, complete Schedule T) D
Date Payee name Amount
CONN'S ($)
01/10/2007 Payee address; City: State; Zip Code $1,191.54

FO BOX 2358
BEAUMONT, TX 77704

Purpose of expenditure (See instructions regarding type of information required.)
CAPITOL TV'S

{If travel outside of Texas, complete Schedule T) D

Reimbursement
from politicai
contributions
intended

Electronic Filing Version 3.3.4



