I

| OFBICIAL RECORD ‘
CANDIDATE / OFFICEHOLDER CITY SECRETARY | FORM C/OH
CAMPAIGN FINANCE REPORT - P WORTH, T GOVER SHEET PG 1

. i . 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
& o
3 CANDIDATE/ MS / MRS (M FIRST MI
OFFICEHOLDER c ARLOS E OFFICE USE ONLY
NANME ¢l 5 isminnss st sumainis S o siomercis s —svisrs » sisisass »iosazasens aeessssss sissasocers aiasasaess o saoissars s siasosede "
NICKNAME LAST SUFFIX
FLORES
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE;  ZIP CODE
OFFICEHOLDER B8
MAILING > : \\;\}
ADDRESS AN\ MNP
[] change of Address = \(?) '\(\QQ'\\\\
AN PAN M
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Data Hani!:}!elgq’é‘dﬁf\\ﬁ%\te Postmarked
OFFICEHOLDER éﬁl 2 g; 25 \f-;\\Q_ %\‘5)\\‘.,
PHONE ( ) = | 250 Sl
VAR Receipt # Amount $
6 CAMPAIGN WMRS/MR FIRST M
TREASURER $
NAME  bevvriiiiiiii e, AN))AEA .......................................... Date Processed
NICKNAME LAST SUFFIX
(QP[ '\[OZA Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
N oy — — i -
Jlizao s 2320 NW 25TH steeer Foar L QTH TX 161k
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE :
(617 ) L5878
9 REPORT TYPE . .
J 15 30th day before election Runoff 15th day after campaign
/z/anuary D Y I:l D treasurer appointment
(Officeholder Only)
July 15 8th day before electi Exceeded Modified Final Report (Attach G/OH - FR)
l:] [:l ay before election El ReportingLinik [:]
10 PERIOD Month Day Year Month Day Year
COVERED . .
ot /ol /dod (2,31 /2062
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year I:‘ Primary D Runoff D 8therl )
escription
/ / D General I:] Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
I) <
CImy (UNCIL Fw DisT 2
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
D GENERAL COMMITTEE ADDRESS
[:l Additional Pages
DSPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)

CMLs & Fores

17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ «6‘
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ év
a0
4, TOTAL POLITICAL EXPENDITURES $ ;Z ¢ P
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 7_, 14 7’5
BALANCE OF REPORTING PERIOD ' *! p—
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE é—
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

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

%gnature of Candidate or Officeholder

i
aww! K ’B’”’l//,
A Re,

SRy Big % Please complete either option below:
. 5

I//
U

NOTARY STAMP/SEAL

Sworn to and supscribed before me by ( QK[S) b E\f(()ﬁ ; this the l %mday of (=9 -
20 O’Q , to certify which, witness my hand and seal of office.
¢ 3 V\l%

Signature of officer administering oath Printed name of officer administering oath Title of officer admimEEering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

(city) (state)  (zip code)

(street) (country)

Executed in

County, State of

, on the

day of

, 20

(month)

(year) '

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

(ARLes E. FrereSs

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ /@/
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ %
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ ﬁ
4. D SCHEDULE E: LOANS $ ﬁ
o?
5. ]:] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5 ZC/ il
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ?3/ o7
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ ﬂf
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ Q/
9. ]:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ,@/
10. [_—_] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ )3/
: 8
. [:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ &£ é(P/ o A7
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ /@/
TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

If the requested information is not applicable, DO NOT include this page in the report.

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftyAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Other (enter a category notlisted above)
Credit Card Payment

1 Total pages Schedule F1:

The Instruction Guide explains how to complete this form.
2 FILER NAME
CAROS

E - Frenes
5 Payee name
MARIO PEREE

7 Payee address;

3 Filer iD (Ethics Commission Filers)

/
4 Dateﬁ 9/30/511

6 Amount ($)
1602 2 gyeniie

8 (a) Category (See Categories listed at the top of this schedule)

City; State;

fonr iwert/ TX

(b) Description

Zip Code

Jé/)0

PURPOSE . ~
EXPENDITURE PRINTING EXPENSE

{c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name Office sought
expenditure to benefit C/OH

CAHRLRS E- FLERES —

Office held

Crry Colnett. v DisSy2.

Date Payee name
v9/0/ 21 MARIo PEREZ
Amount (3$) Payee address; City; State; Zip Code
[ 0 » ; — - .
/62 = 5T Aueue foarnodit/  TX  Fello
Category (See Categories listed at the top of this scheduls) Description

PURPOSE
OF
EXPENDITURE

PRINTING EXPENSE

D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

CARLeS E. FLORES

Complete ONLY if direct

Office sought
expenditure to benefit C/OH

Office held

ci1 1Y ol Fuw DET 2]

i
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE

OF
EXPENDITURE

[ ] checkiftravel outside of Texas. Complete Schedule T. [ ] Gheck i Austin, TX, officeholder fiving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 8/17/2020



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: | 2 FILER NAME o~ 3 Filer 1D (Ethics Commission Filers)
; (ARs € . Flores
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ ,}g/ ) :%fg—

5 Dat;; , ﬁ 4 /g\l 6 Payee r;a);;) RO PEAED

7 Amount ($) 8 Payee address; City; State; Zip Code
7' ol = 5 pvenile Fonroeartd  TX 76 110
9  1YPE OF
EXPENDITURE JZ] Political [ ] Non-Poiitcal
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE

oF PRNTING EXPENSE CHRISTMAS CARD

EXPENDITURE

(c) D Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense

1 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH - “
CARLoS . Flovee - erTY CoUnCiL Fov A1Sr2.

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

TYPE OF » ”
EXPENDITURE D Political D Non-Palitical

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense

Compiete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule

|3

2 FILER NAME

CApke S E . FLepes

3 Filer ID (Ethics Commission Filers)

4 Date

0% b1

5 Payee name

Julolk CADET orPs PTA -

TP ELper MIPILE SeHeel.

6 Amount ($)

Lo

7 Payee address;

169 NW Alst Sieer

Fort LysetH

State

TX  Lbied

City Zip Code

OF
EXPENDITURE

8 (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF ;
EXPENDITURE COA/T]Q[&M”DNS/WU’LHIIUUS
Date Payee name
e/ .,
0F/oJp | TIFE's TREATS
Amount ($) Payee address; City State Zip Code
. 15 — . .
(e 24o| W TTH STIEET lpert/ X Tt
PURPOSE Category (See instructions for examples of acceptable gjj:;r;gtion (See Instructions regarding type of information

categories.)

Foob /ga;maa; EXPENSE

oFFIcE  B)RTHPAY

5, 4

Date . ) ; Payee name
01)15)31 | THE RILCAR. CoFFeE Sy
Amount ($) Payee address; City State Zip Code

112 W, EXcHmleE AVE.

forTuorTH — TX T/

PURPOSE
OF
EXPENDITURE

Category (See instructions for examples of acceptable
categories.)

Foop /BEVERACE  EXPENSE

Description (See instructions regarding type of information
required.)

BUSINESS MEETING

0 '?/ /1 THE RmiLchr CofFee Sher
Amount ($) Payee address; City State Zip Code
4 (7 - ~ .
17LJ Lll/- [1Z W tﬁ)(Ch[ﬁ/Véff AVE. f/O/ZT WMTH -—fx ?é:/é;é

PURPOSE
OF
EXPENDITURE

Category (See instructions for examples of acceptable
categories.)

(00D /pevERRGE  EXPENSE

Description (See instructions regarding type of information
required.)

BUSINESS meeTiMG

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:

(3

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

CAPLos E. FLonES

4 Date

5 Payee name

THE OAlGINAL DEL NoOATE

o#/1a /M

6 Amount ($)

7 Payee address; City State Zip Code

[4oo N- MAIN STREET Gurwbat  7x Jeief

49"

PURPOSE
OF
EXPENDITURE

(a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information

categories.) required.)

Foop /geug,zﬂ(@a EXfense Blsi NESS LUMCH

Date

Payee name

OF
EXPENDITURE

EILYN TULlo ALVAEYL - MARIACHT REAL PE ALUAREZ
Amount ($) Payee address; City State Zip Code
.0 _ ~
HGo Bar et X
PURPOSE g?::o?g;% (See instructions for examples of acceptable stzﬁgtion {See instructions regarding type of information

BVENT EXPENSE N. MAIN BRIDEE OPENING

Date

OF
EXPENDITURE

Payee name .
o0/4i EMERICO PEREZ  PHITOGRAPLY
Amount ($) Payee address; City State Zip Code
N HERS Ewine Ave, Sonr WherH T FLlL
PURPOSE C?fegpry) (See instructions for examples of acceplable Desicr(:p)tion (See instructions regarding type of information
categories. required.

EVENT EXPelsE M. MAIY BUDGE OPEN/HG

Date

Payee name

OF
EXPENDITURE

080 /M | WPL-MART SuPER CENTER

Amount ($) Payee address; City State Zip Code
Yoo | 2245 TAckspero . Toor WonTH K Fend
PURPOSE gta:;’gn(:?/) (See instructions for examples of acceptable Esjf;r;?)tion {See instructions regarding type of information

CoNTRIBUT! I(}/\F/DOWH/N) N5

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 8/17/2020



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
|3 Lpnios & - FLonEs
4 Date 5 Payee name
O3fet [N | HumsmE Seciert oF NeetH Texas
6 Amount'($) ' 7 Payee address; City State Zip Code
5 Y| 5O E. LAMCASTER AVE.  Lyr woaryt  TX  Fé/s3
8 (a) Category {See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF ) .. , i .
EXPENDITURE | Cpp TRIRUTION € /Dmrzmmﬁ

Date Payee name

08)19/M | tHe RAncat cofree sor

Amount ($) Payee address; City State Zip Code

3 12 W, EYcHumssE AVE. Foar worty X 7o J

Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.}

OF

EXPENDITURE t’%&b/ga}wéé EXPK/NQE BUS INESS MEETING

Date Payee name
212,/ - - .
08/ 30/94 FunTOoS SE PUEDE
Amount ($) Payee address; City State Zip Code

100 | 206A1 NW SGTH STEEET T wokTH TX Fesel

PUI::DP'?SE c(:;;ta:geogiz?,/) (See instructions for examples of acceptable gsusi::;lzgtion (See instructions regarding type of information

EXPENDITURE ) , \ " s . —
Co NTRABLTIONS /Do ATTO NS SCHOLARSHIP FULP

Date Payee name

) -

0/01 /Al NTTA
T

Amount ($) Payee address; City State Zip Code

57 AL 5900 w, fuinlo farKiny DALLAS TX  Fh0i3

Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)

OF

EXPENDITURE fgég ‘TOL(/ TA(’;

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:

(%

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

L ARLOS E. FLOCES

5 Payee name

BROTHEL b For THE FALLEN — FonrT tveatt! CHat e

6 Amount ($)

) 00" %%

City State

Fort weeTH TX Fbied

7 Payee address; Zip Code

p.o. BOX 4453

PURPOSE
OF
EXPENDITURE

(b) Description (See instructions regarding type of information
required.)

(a) Category (See instructions for examples of acceptable
categories.)

CoNTRIBUTIINE /DoiaTionss

Date

09/07 /A

Payee name

San MATES Comumni7y ORGAN I EATION

Amount ($)

Quao"f-"g

City State Zip Code

foar et/ TK Feilb

Payee address;

Y95 BEwing AVE.

PURPOSE
OF
EXPENDITURE

Description (See instructions regarding type of information
required.)

Category (See instructions for examples of acceptable
categories.)

CoNTRIBIETIONS /oon ATI0S

Date

Payee name

OF
EXPENDITURE

09 [B/A WAL-MART SWPER CaUTER
Amount ($) Payee address; City State Zip Code
. iz , \ ,
5] — 2245 <Thcds Bono Y. foar Woard X
PURPOSE Category (See instructions for examples of acceptable Description (See instructions regarding type of information

categories.) required.)

CONTRIQurions,/Dow Ation

Ip. %

Date Payee name
04 /3021 THE AMLLAR OoFFee Stof
Amount ($) Payee address; City State Zip Code

02 W EXeHanee ME.  Furliper]  TX Tbud

PURPOSE
OF
EXPENDITURE

Description (See instructions regarding type of information
required.)

BUSTNESS MEETTNG

Category (See instructions for examples of acceptable
categories.}

Food /BEVERAGE  EXPENSE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 8/17/2020



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule 1:

2 FILER NAME

LS E- FLIRES

3 Filer ID (Ethics Commission Filers)

L3
04 /3

5 Payee name

MORTHSIDE  NEJGHBoRHID ASsociATION

6 Amount ($)
00

7 Payee address;

2030 NW st sTREE]

State

X

Zip Code

61t

City

Fore WoktH

EXPENDITURE

WOTRIBuTINS /Do AT1p NS

8 (a)Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE @Um“?wﬂwg//jgwﬁ;f[ﬁug
Date Payee name
7 .
|0 /o%/}; Suven WACMART
Amount ($) Payee address; City State Zip Code
%k . o oY 2,/ T v
- V245 SPCkS Bt WY ver Wortt — TX 1bl)
PUROPI?SE giaetgecg?i(:g (See instructions for examples of acceptabte 2§jiﬂgtion (See Instructions regarding type of information

b9

o

NE

|31 €. EXcd pNGE AVE,

Date . Payee name
[0/0} /3 STYE FW PLCTURES
Amount ($) Payee address; City State Zip Code
[54:%5 | 3208 RWERLAKE pave HuesT™ TX G053
PURPOSE Category (See instructions for examples of acceptable Description (See instructions regarding type of information
OF categories.) required.}
EXPENDITURE F{fﬁé PHoTOE R APH }/
Date Payee name
iD/lZ/N STOCKYRRD S COES UM
Amoun'; $) Payee address; City State Zip Code

e tead X 26l6d

PURPOSE
OF
EXPENDITURE

Category (See instructions for examples of acceptable
categories.)

Toob /BEVERAGE  EXPEICE

Description (See instructions regarding type of information
required.)

BustNESS EVENT

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

(3 CARLvS E . FLOAES

5 Payee name

4 Date
[0 /l 7,/11[ PopcoaN PECATONIA — BOY Sdouts oF AMELICA
6 Amount ($) 7 Payee address; City State Zip Code
00 SN
5o LyvivgsTON Wz 53554
8 (a)Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)

EXPENDITURE (ONTRI E{,{TID?\J;/QCNAW oMs

Tofism | T Fixews  pve

Amount ($) Payee address;

B \Roure peta Gremse 3¢ GeevA, swireertand

City State Zip Code

Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PU I;P}?SE categories.) required.)
g -
EXPENDITURE "’EE;
Date Payee name
10/40/2 H?% RARCcY
Amount ($) Payee address; City State Zip Code

233 |05 E. EXCHANGE AVE. foorworrl X Fbny

Description (See instructions regarding type of information
required.}

PURPOSE Category (See instructions for examples of acceptable
OF categories.)

EXPENDITURE ﬁ&b/g’é\/@@ﬂ% QQ’%NQ‘F/ Businvgss m EETING

Payee name

/ 0 / "W/ M NoRTHSIDE LEGHeY FrinbATioN

City State Zip Code

Amount ($) Payee address;
200 four kit X #elvf

Description (See instructions regarding type of information

Category (See instructions for examples of acceptable

PURPOSE categories.) required.)
OF H . . .
EXPENDITURE | (p TR BTGNS /Do NA TIONS SCHOLARSHIP Fuap

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

CARs E . FLoves

E
102514

5 Payee name

THE Buscuim BAR

6 Amount ($)

o-*

7 Payee address;

129 €, EXCHANGE AVE .

City Zip Code

Tt okt TX Follg

State

PURPOSE
OF
EXPENDITURE

(a) Category (See instructions for examples of acceptable
caltegories.)

Fool> / BEVERAGE. EXPENSE

(b) Description (See instructions regarding type of information
required.)

BusINesS  LUNCEH

Date

J0/27/Al

Payee name

EMERIco PEREZ

EXPENDITURE

CONTRIBUN1S / PoMETION S

Amount ($) Payee address; City State Zip Code
. o0 ; . )4 — - 5
f < 4 s « 4
Aso H#25 EwiNG AVE. Forr el X 2Ll
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PU R;)PFOSE categories.) required.)

S PONSORS(HIP

Date

EXPENDITURE

CONTRIBUTIONS /Pon ATto ns

: Payee name
10/29 /Al Emcaico PEREE  PHoTOGRAPHY
Amount ($) Payee address; City State Zip Code
= Yy Forat “ T61 b
Loo "= H£25 EwingAve, ot TX Tk
PURPOSE Category (See instructions for examples of acceptable Description (See instructions regarding type of information
OF categories.) required.)
EXPENDITURE ; ; ’A)Dfﬂgg)/k) QT&EE»I’ 0&/;}6‘?’ B
Fees He oersi we
Date Payee name )
. - p S y il P
/ol [N | LAS MONAS TRES CHULYES
Amount ($) Payee address; City State Zip Code
126°% | 2257F DbeeN QoAb Foor worTH X Felob
PURPOSE g?;geo?i?e?./) (See instructions for examples of acceptable rDesjilthion (See instructions regarding type of information
OF

TRI-ETHNIC cpmmuldiTY Cenield,

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 8/17/2020



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:| 2 FILER NAME 3 Filer ID (Ethics Gommission Filers)

|9 CARLOS E . FrLoreS

4 Date 5 Payee name
fo3/s | Gar warH FieericHrers Museum
6 Amount ($) 7 Payee address; City State Zip Code

bp-t0 | 5221 webGEFIELD Rob  Goawgudy  TX oy

8 (a)Category (See instructions for examples of acceptable {b) Description (See instructions regarding type of information
PURPOSE categories.) . required.)
OF / . ‘
EXPENDITURE | 9 AT R BUiT[ONﬁ/DpNH'r/DNS
Date Payee name
; ) e f -
U Jo5/ STUe EW PICTURES
Amount ($) l Payee address; City State Zip Code
YR Y206 RVERLAKE PRIE  HUAsT TX Zeosz
PUROP'?SE gitgeo%(:?/) (See instructions for examples of acceptable gsj;ﬁgtion (See instructions regarding type of information
EXPENDITURE %ES PA@TQGIQAPHT)

S/ | T T aee pesecintion oF Foar osdr #

Amount ($) Payee address; City State Zip Code

) & Vo mwin STREET — FORTwekrlf  TX T4igy

[00 5 | 1440 ). mhN ST ORT W Ry 1blLY
PURPOSE Category (See instructions for examples of acceptable Description (See instructions regarding type of information

OF categories.) required.)

EXPENDITURE CHVTRIBUTIEN /POA)A'T“/NU’—"’"

Date

I /M | TTERX s APP
Amount ($) Payee address; City State Zip Code

1| RolgE DE (A GRAISE 3L CEMEVA  SMITZERLAAD

Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PU R;)Pé)s E categories.) required.)

EXPENDITURE FEEg

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie I:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

LARLoS E. FLIRES

(3
4 Date; [ /,ﬁ//g_[

5 Payee name

CAMP Fmé/ EiRsr TEE

6 Amount ($)

25U

State Zip Code

City

ForTweetl  TX  Feizf

7 Payee address;

PURPOSE
OF
EXPENDITURE

(b) Description (See instructions regarding lype of information

(a) Category (See instructions for examples of acceptable
required.}

categories.)

Co NTRIPLTIONS /MNA--W DS

1201 2

Payee name

AS51sT THE pFFICER  TuRT WERTH — N'TX 6106 DAY

Amount ($)

Payee address; City State Zip Code

. o0 - . . - 17[ .
5¢' = | )00 N. FOREST PRRK BLVD. ot wekTH X sz
PURPOSE g‘a::ggg (See instructions for examples of acceptable :De:jg;;'))tion (See instructions regarding type of information

OF
EXPENDITURE

CoNTR BicTions /Do waTiews

Date Payee name ‘. o
l Z/ﬁ/‘ / N Eonr WortH Avyarion) rMuseum - NTX Givine by
Amount (§) Payee address; A City State Zip Code
Lo Py 1z _ | ,
100" 2300 Ross MVE. Foar Wkty X Zlsop
PURPOSE Categpry (See instructions for examples of acceptable Description (See instructions regarding type of information
OF categories.) required.)

EXPENDITURE

Co TR BUTIONS /DO A TI S

1201

Payee name

ALL SPINTS CHTHoLic SEHoL — NTX E1viNG WY

Amount ($)

57, %0

Payee address; City State Zip Code

2006 N HoustoN STLEET 5117’ weartf TXx e /é;/

PURPOSE
OF
EXPENDITURE

Description (See instructions regarding type of information

Category (See instructions for examples of acceptable
required.)

categories.)

CONTRIBUTIONS /DpnaTions

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 8/17/2020



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

EARLOS F, Froles

13
aTz/bl H

5 Payee name

WokTH four wpart] HISvaicAc Secigry —NTX E1VING DAY

6 Amount ($)

57,52

State Zip Code

City

Forr il 7 Fo1b

7 Payee address;

131 E. EXCYANCEAE, STE |10

PURPOSE
OF
EXPENDITURE

(b) Description (See instructions regarding type of information

(a)Category (See instructions for examples of acceptable
required.}

categories.)

Co N TRIBITIoNG / PON ATIO NS

“V2/01 (21

Payee name

FIRT TEE gF Foer Wetry ~NTX Crvids DAY

Amount ($)

A4

Payee address; City State Zip Code

1900 Rockwood PARK DR M. -ﬁf Woert/  TX elef

PURPOSE
OF
EXPENDITURE

Description (See instructions regarding type of information

Category (See instructions for examples of acceptable
required.)

categories.)

CHNTR z?cmms/pmﬂmms

Datieb/m /2

AENTAGE Mid £ Gl
SHTX G TG DAY

Payee name

NBTI0 WAL WULTI Ot 1THRAL WESTERN

Amount ($)

57 %

State Zip Code

City

FoarwortH TX 74 (b4

Payee address;

299 V. man STREET

PURPOSE
OF
EXPENDITURE

Description (See instructions regarding type of information

Category (See instructions for examples of acceptable
required.)}

categories.)

CONTAI Bu'ﬁb/u:;/m/\)ﬁ‘ﬁbm

Date

OF
EXPENDITURE

{ Payee pame Y,
12/ /5’—[ ORT™ WYRTH SISTER CITIESITMIER. —WTX Grvikle DAY
Amount ($) Payee address; City State Zip Code
50 - . s
51, - 108 MoWRvE STREET @f Wery X Feloz
PURPOSE gitaetgeogioe?‘/) {See instructions for examples of acceptable B;aj::er;;.))tion (See instructions regarding type of information

CovTRIBuUT! md,f/./’)gw ATIONS

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I

2 FILER NAME

Chos E. FLorss

3 Filer ID (Ethics Commission Filers)

¥
4 DazgZ /w /9\‘

5 Payee name

FopT Wikt Fire SERVICE RESouLoE NETWORK.,, TNC .«

6 Amount ($)

7 Payee address;

Bl THANER Rorb

State

TX 15l

City

ENNIS

Zip Code

é’f

pas

8 PURPOSE (a)git;ggg) (See instructions for examples of acceptable (b)zsj?&rj’gtion (See instructions regarding type of information
EXPENDITURE | TR Ba‘ﬁms/@amm‘mm;
Date Payee name
i 7,/ 0 <5/ N ASceNcioN Corree
Amount (3$) Payee address; City State Zip Code

1751 RIWVERRUN , STE. [5]

Foar Worr  TX 607

PURPOSE
OF
EXPENDITURE

Category (See instructions for examples of acceptable
categories.)

Foos /BVELAGE EXPENSE

Description (See instructions regarding type of information
required.}

PUSINESC £ MEET/ING

EXPENDITURE

Date Payee name
12/13 /2| CTVLE FW PicTukeS
Amount ($) Payee address; City State Zip Code
O , —
o0 % 3200 Riveplare DAVE Hinsr TX 76053
PU R;_-, PFOSE g?;geo?gg (See instructions for examples of acceptable gfjfﬂ’)ﬁon (See instructions regarding type of Information

e

PHore & RAPLIY

TRt

Date 7 Payee name
1 21k /2] FAX Aus AP
Amount ($) Payee address; City State Zip Code

AouTE NELA GHLAISE Ff

&A/’gﬁ S TZERLANY

PURPOSE
OF
EXPENDITURE

Category (See instructions for examples of acceptable

categories.)
iy
=28

Description (See instructions regarding type of information
required.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule 1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
(3 CALLeS E . FLorEs

4 Date . 5 Payee name ’

1214 | N Coopel's oud TIME BBR
6 Amount ($) 7 Payee address; City State Zip Code
bo 301 STOCKY#DS BLYb. @1’ Weardy  TX Tl
8 (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE CT IFT/A WALPpS EX pc‘?/\.féé

Date Payee name

12/%0/N LATIN ARTS ASsociaTio oF far wokTY

Amount ($) Payee address; City State Zip Code

M 44y N Mpi sTReEr boar wetrl P Feied

Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PU R(‘)PF()SE categories.) required.) '
IT . . - +
EXPENDITURE | )y (TR BUTIONS /PON ATIONS
Date Payee name
?7,/'}0/%! Lutac #4504 Counlor
Amount ($) Payee address; City State Zip Code
0 A T P12
[o6 % varliearl  TX Telz
PURPOSE Categpry (See instructions for examples of acceptable Despription (See Instructions regarding type of information
categories.) required.)

OF

EXPENDITURE CDNTA)EL(T’& N§ POIUAT?O’N;

Date Payee name

l 2/ 7 3/2! ESPERANZA'S  RESTAURANT™
Amount ($) Payee address; City State Zip Code
2852 | 2120 . MAIN sTREET | 1,
1. HILN. STA wrberf  TX T
PURPOSE i?:;%‘:g (See instructions for examples of acceptable zsj;r;%tion (See instructions regarding type of information
OF

EXPENDITURE GIFI’/AW%}ME EXVENSE f}/é,;/" R ESEInPERLL

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE |

The Instruction Guide explains how to complete this form.

2 FILER NAME

Chntos E. Fleges

1 Total pages Schedule I:

|

3 Filer ID (Ethics Commission Filers)

53795

X272 N. MAIN STREET

Foarvoar# - TX

4 Date 5 Payee name
2 )22 ERANZA's RESTAURAN]
6 Amount ($) 7 Payee address; City State Zip Code

761ed

EXPENDITURE

8 (a)Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF . — A )
EXPENDITURE é/FT/ﬂ'W AP Z é)(ﬂg/\/éé fFIRET /QcSﬁMéﬁg
Date Payee name
12/29 /5 THEA PUBLIC SCHooLS
Amount ($) Payee address; City State Zip Code
o )15 W, PIKE BLUD WESLACO . TX 1659
PUIZP!?SE gla;geog?gg (See instructions for examples of acceptable gslifer;gtion {See instructions regarding type of information

CoONTA Bitfion $ /f)wf/A IS

Date//é/a/

Payee name

JAX Piles APP

Amount ($)

)2

Payee address;

RouTE LE (A GHLAISE 3

City State Zip Code

GENEVA, SWITZERLAND

PURPOSE

Category (See instructions for examples of acceptable

Description (See instructions regarding type of information

EXPENDITURE

OF categories.) required.}
EXPENDITURE FEES
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PU%PFOSE categories.) required.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020





