OFEICIAL RECORD

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

% .
| CITY SECRETARY
‘1 FT. WORTH, TX

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Fller ID (Ethics Commission Filers)

2 Total pages filed:

1

OFFICE USE ONLY

3 CANDIDATE / MS / MRS /@) FIRST M
OFFICEHOLDER
NAME e, CW”S ............................. €.
NICKNAME LAST SUFFIX
Feongs
4 CANDIDATE / ADDRESS | PO BOX; APT / SUITE #; CITY; STATE; Z|P CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

Date Received

L0:EHd 7.2
e

P 91
159

5 8?E%IEDI?$E:DER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (G%2) 233 - [25p
Vs Recelpt # Amount §
6 CAMPAIGN (@/ MRS / MR FIRST MI
TREASURER
NAME = fereerniniaiaiaiinniniinnia A NO/{éA ...................................... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Cspin oA
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE; ZIP CODE

TREASURER
ADDRESS

(Residence or Business)

2720 MW 25TH STREET Fo0T woerH

TX

6 (04

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

( 81% ) 6566978

PHONE NUMBER EXTENSION

9 REPORT TYPE

[:] 30th day before election

[:] January 15 l:] Runoff

I:] 15th day after campaign
treasurer appointment
(Officeholder Only)

July 15 8th day before elect Exceeded Modified Final Report (Attach C/OH - FR
g D i b Reporting Limit D . )
10 PERIOD Month Day Yoar Month Day Yoar
COVERED
ol 01/ L1 THROUGH 06 /30 S

M1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year ] primary (L] Runo O i

05/06 /2022 ﬂ General [:] Spocial
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

UTY counvcil  PISTRICT 2

CITY councie

DysrrRier 2

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
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 TYPE COMMITTEE NAME

[[] eenERAL COMMITTEE ADDRESS

[(speciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics.state.tx.us

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME - 16 Filer ID (Ethics Commission Filers)
CHews & . rloe&
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ /@/
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ / ? -7
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) o0 —
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ /@/
o
4. TOTALPOLITICAL EXPENDITURES $ 50—
CONTRIBUTION éf
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY o
BALANCE OF REPORTING PERIOD $ Oé Zg " =
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ﬁ
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying repo ig)true and correct and includes all information

required to be reported by me under Title 15, Election Code.

—

Signature of Candidate or Officeholder

Please complete either option below:
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(1) Affidavit i S

L
’ﬁ' 1 ﬁf‘ “\\
e = P i

NOTARY STAMP/SEAL

Sworn to and subscribed before me by

20 ag , to certify which, witness my hjand and seal of office.

this the E} day of &;ﬁu&_

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

(2) Unsworn Declaration

My name is , and my date of birth is
My address is ) ) ' '
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILERNAME

ChlLos E. FrLoves

20 Fller ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

Z SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

E=c)

/ Feo e

2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ﬂ

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ ;j

a. [ ] SCHEDULEE: LOANS $ Q’

5. Z SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ So. oF
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ﬁ/

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ ﬁ/

8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ ﬂ

8. l:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ gp’

10. [:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $ gg’
1. Z SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GDNTRIBUTIlDNS $ 2/ - g.f_
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3 ﬁ

TOFILER

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

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. U Telel 008 Bchaatie el
2 FILER NAME e 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAG (ID#: y| 7 Amount of contribution ($)
..... BMSF*Q“P“"P‘M «00
05/&3/&?/ 6 Contributor address; City; State; Zip Code /‘5-0"? P
P.o. Box 7¢ 7038 FratpoH TX 1616/
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAG (ID#: )

Amount of contribution ($)

DAV: A BER=2/NA ‘
06/30/:22 """ Coaclib b ks o State:  Zlp Code Loo ‘22
0912 VISTA RIGE FotT wdid TX F613z

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

Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
Caontributor address; City; State; Zip Code

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

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address, City; State; Zip Code

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.

Forms pravided by Texas Ethics Commission www.ethics.stale.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

P

7. 2

City;
14 £. Excypnke AVE.
£ 128 € Smbc A Frr Hooar

Advertising Expense Evant Expense Loan RapaymenVReimbursament Solichation/Fundralsing Expense
Accounling/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Palling Expense Traval In District
Contributions/Donations Made By Gif/Awards/Memorials Expense Pdnling Expense Travel Out Of District
Candidate/Officeholder/Palitical Committaa Legal Services Salaries/VWWages/Contract Labor Other (anter a category not listed abova)
Cradi Card Paymanl
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NA — 3 Filer ID (Ethics Commission Filers)
AH0 05 £ . Froaes
4 Date / 5 Payee name
22
01/1¢ Fax PLus PLAN
6 Amount () 7 Payee address; City; State; Zip Code
I I
8 (a) Category (See Calegorles lisied al the top of this schedule) (b) Description
PURPOSE
FeEs
EXPENDITURE
© [ ] Checkiftravel outsida of Texas. Complete SchodulaT. [] check if Austin, T, afficsholder living expense
9 Complete QNLY If direct Candidata / Officeholder name Office sought Office held ) _
expenditure to benefit C/OH OHe tes E. FLREL cerVeomnieie D1sT. 2 CrrERRALl O
Date Payee name
0-,;/‘,—71 /1,& SoNS oF LIPERTY COFFEE
Amount ($) Payee address; City; State; Zlp Code
12 « 1? 250 w. LANcH s7EC AVE JFoir wpaiyf TX Al 62
Category (Seo Calegories listed at tha top of this schedule) Description
-
PR Food / BEUERACE co FFEE MEETIVG
EXPENDITURE
|:] Chack I travel oulslde of Texas. Complate Schadule T. [] check it Austin, TX, officahalder living expanse
Complete ONLY If direct Candidate / Officeholder namea Office sought Office held P
expenditure to benefit C/OH = e AT
: Cnetos €. FonEs Oy cpwmeit YsT 2 CTF G L V)
Date Payee name
05/20/21 Aveca cofree
Amount ($) Payea addrass; State; Zip Code

% Lol

Category (See Categorles listed at tha tap of this schadule) Description
PURPOSE — /
OF cyERACE
EXPENDITURE fa&’ﬂ B Ug
D Chack if fravel outside of Texaa. Complete Schedula T. |:| Check if Auslin, TX, officeholder living expense
Complete QNLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH &&p_} B ﬁmﬂ Cﬁr?/@#ﬂa[.- ﬁl.fr__ Z Cr ﬂ’m#,ij A[j}'__ 2
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense
Accounling/Banking

Consulling Expense
Contributions/Donations Made By

Cradit Card Payment

Candidate/Officehaldar/Political Committaa

EXPENDITURE CATEGORIES FOR BOX 8(a)

EvantExpense

Food/Baverage Expense
GifYAwards/Memorials Expanse
Lagal Services

Loan RepaymentReimbursamant
Fees Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Traval In District

Traval Out Of District

Other (enter a category not listed abova)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

pAios €. Fipees

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
00 /% /22 RHILCAR _COFFEE
6 Amount ($) 7 Payee address; City; State; Zip Code
#. = 112 W. EXCHANGCE AVE. Fmrwsttl  TX 2ot ¥
8 (a) Category (Sea Calagories llsted al the 1op of this schedula) (b) Description
PURPOSE fgag/éaﬁﬁﬁ&ﬁgé' Co Free rmeBTineg
EXPENDITURE

(c) l:l Check if fravel outside of Texas. Complele Schedule T.

I:I Chack If Austin, TX, officeholder living expanse

9 Complete OMLY If direct

Candidate / Officeholder name

Office sought Office held

expanditura to benefit C/OH %ws E. FE&}ZEI eItV Commey Disi 2 (}f‘f/@ﬂw/é 2157 2
Date Payee name
Amount ($) Payee address; City; State; Zlp Code
Category (Sea Catagories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

‘:l Check if travel aulsids of Texas. Complete Schadula T.

D Check if Austin, TX, officeholder living expense

EXPENDITURE

Complete ONLY if direct Candidata / Officeholder name Office sought Office held
expendlture to benefit C/OH
Date Payaa namea
Amount () Payee address; City; State; Zip Code
Category (Sea Categorios lisled at the top of this scheduls) Description
PURPOSE

[:] Check If travel oulside of Texas. Complete Schadule T.

[] check if Austin, T, officehalder living expense

Complete ONLY If diract
expenditure to benefit C/OH

Gandidate / Offlceholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.ethlcs.slate.tx.us

Revised B/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 Fller ID (Ethics Commission Filers)

OAR e E . FLopec

EXPENDITURE

4 pate 5 Payee name
o1 /18 /22 sT. Pemitrios CHuecH
6 Amount (3) 7 Payee address; City State Zip Code
[o "2 2020 MWW 2; 3T STREET JForT wordrH T  Fblb¥
8 PURPOSE (a)cca?.tgeng'::;:?; (See Instructions for examples of acceptable (b) rlz:;mgtlon (See Instructions ragarding type of information
OF

PoNATION WERLs oV WEHEELS

Date Payee name
o}/z»‘/;z. FoaT ek TH ST A s HPe/
Amount ($) Payee address; City State Zip Code
; A, AVE.
13¢% | 3% W cAtcksreR JFoer noerif TX  Fllo?
pmg, '?SE ccn?::ng:::g (See instructions for examples of acceplable 3:::;‘;3"0“ (See instructions regarding type of information
EXPENDITURE Md/‘ﬁﬂd’?l/
Date Payee name
0 3/01/72 WHLMRRT
Amount (§) Payee address; City State Zip Code
Yo 21 2245 AcksBos Hwy fonrnotitf TN Zpué
PURPOSE Gateglﬂry) (Sae instructions for examples of accaplable Deﬁcréﬁtlon (See Instructions regarding type of information
OF calagories. requirad,
EXPENDITURE Do/ AT700 FuNenwy SERVICE coAST7TREr]

Date

o4 /11/ 22

Payee name

STOCK YARDS BUSINESS /f ssoc/AToN

Amount (§)

. 0
20 XK

Payea address; State Zip Code

Py, Box 4203

City

Forweqtf 1K  FelbF

PURPOSE
OF
EXPENDITURE

Description (See instructions regarding type of information
required.)

SYRAL 2D L BUSINESS fssaaRTipn

Category (See instruclions for examples of acceptable

calegories.)
Dot Hrio7rY

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

Revised-8/17/2020

www.ethics.state.tx.us





