CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:

22

MS / MRS /MR FIRST Mi
3 CANDIDATE/ @ OFFICE USE ONLY

OFFICEHOLDER P) £

NAME Cl Les . _

.................................... Date Received
NICKNAME LAST SUFFIX
FLORES

4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZiP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

HLIE CIRCLE PARIL BLYD.

Foar Wokty TX
Z¢164

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ¥
OFFICEHOLDER
PHONE ( )
6 CAMPAIGN MS/MRS@ FIRST Ml ]
TREASURER |
NAME |0 TéM .................... Date Processed
NICKNAME LAST SUFFIX
FA'/NTF& Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER -G C O a i -
ADDRESS sE peIve Forer WoRTH Fo!F9
(Residence or Business)
AREA CODE PHONE NUMBER EXTENSION

8 CAMPAIGN
TREASURER
PHONE

(b62) 3¢5-35%536

9 REPORT TYPE

Z/January 15

D July 15

D 30th day before election

|:| 8th day before election

|:| 15th day after campaign
treasurer appointment
(Officenolder Only}

D Final Report {Attach C/OH - FR)

D Runoft

D Exceeded $500 limit

10 PERIOD Month Day Year Month Day Year
COVERED
oF ol 20/8 THROUGH /2/3/ S ZelE

1 ELECTION ELECTION DATE ELECTION TYPE

Manth Day Year D Primary D Runoff D Other

. Description

0-5/0 / /7 ZGeneral D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (i known)

0177 CourICiL
DietricT 2

O1TY QQUNCIL
DISTRICT

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Hevisea Wu/2ulb



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
bARLos E. FLoRES
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(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
[ JeeENERAL
COMMITTEE ADDRESS
[ JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ ] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ ﬂ . 0_‘2
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ t 35 53
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) i b ¢
P T
EéTEI'leDI URE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ / 0 / 5 s ?_2
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ / / 4??, 08
NTRIBUTION
SSLANCEU 10 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ / 53‘04 « 03
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ Q/

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

NN

STEPHANIE MILLS under Title 15, Electig Cgde. ﬁ
My Commission Expires -
March 9, 2019 _‘l ; \5 4_..,.
b"’!m"—" -

L 4

Signature of Candidate or Officeholder

AFFIXNOTARY STAMP / SEALABOVE

[ o SN IO T SRR { VRS [ SR SR ne, by the Said_ , this the

__, to certify which, witness my hand and seal of office.

ith tering vawm Title of ¢ g oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

CARLes €. FLoRES

477. 2

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
00
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ |3Fo0 " —
2. Z SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ Z 435 .—Z
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
a. [ ] scHEDULEE: LOANS $
5. ZI SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 11622 ° ,.—-E'
6. Z SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ! 980° (_i
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. Z SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

1. JZ/ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Z22 /5 '92
12, I:I SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

CArLOS E. FlLorgs

3 Filer ID (Ethics Commission Filers)

4 Date

v7/18/18

5 Full name of contributor

H. DENNGS Hork/NS

Contributor address; City; State; Zip Code

690/4— Prirun Dl.  ARunéred TXx F6006

[] out-of-state PAC (IDi#: )

7 Amount of contribution ($)

B0 ==

8 Principal occupation / Job title (See Instructions)

SeLr

9 Employer (See Instructions)

Date

0749l

Full name of contributor

LAN - AC

Contributor address; City; State; Zip Code

2928 umAac IR.  fussoN TX T4z

L__] out-of-state PAC (ID#: )

Amount of contribution ($)

25 =

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

o) %

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

LINEBARGER. Go QoA BLAIL § SAMPSON, co P

Contributor address; City; State; Zip Code

fo.BoX (7428 Ausin TX  78F8o

Amount of contribution ($)

2Bo00 22

Principal occupation / Job title {See Instructions)

AHTYS

Employer (See Instructions)

Date

/0/10/18

Full name of contributor

DoN JTuey

Contributor address; City; State; Zip Code

488 pcToM RD FoaeTWIRTH TX F6 117

[] out-of-state PAC (ID#: )

Amount of contribution ($)

) So0 &

Principal occupation / Job title (See Instructions)

SeLF

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 provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
CARs E. ForES
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: o 7 Amount of contribution ($)
...................................... . o
,I/;’Q//g 6 Contributor address; City; State; Zip Code / 500 B
(21 E. EXCHANGE AYE. ForT moar TX F6/6¢
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
SELF
Date Full name of contributor [] out-of-state PAC (ID#: )

Amount of contribution ($)

MICHAEL K. BERR Y
O?A?/g . .Cn')n-trit.JuAto-r édarés's; ''''''' C.it)-/; A ASt-at'e;' AZ'ip-C-od-e ------ 5&0 &
6217 GENOA RoAD  FotT woeTH TX Fé/6

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

SELF

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

AAC ~ paeneco KeCH
0?//?//3 " Contributor address: City. State; Zip Code Soo =

NELER. Ko, YuAs 7k 7523/
?55?5'5775 /400'4 i

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

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)

BARNEY £ ELIZABETH Hotthnd
OQ//I//g . bénirit;uio; a-d<-jrt.as-s; ....... C-ity.; . -St.at.e;. le Code 500 ‘2
301 THREGMarToN ST. Forr npery Tx Féso2

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

SELF

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POL..:.CAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
-

CHhLos E. FLores

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)

SUSHN ShITH
O2/1218 | ¢ commsor ssiross Giy: s zpoods boo &
FZ36 Fm 428 Deyron TX Pb2®

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
5 HAMMER, AVD NAILS CLuB -CANDIORTE
(g / ...................................... o0
oq/ Contributor address; City; State; Zip Code 550 )
/00 E.I6TH STREET  FORT WokTl TX Fpo2
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (iD#: ) Amount of contribution ($)
CHARIS GARVRAS o
/0/”5//3 Contributor address; . Cit{/; - ‘St'até;' AZi.p Cédé AAAAAAA 250 f—
/300 THROCK MORTON ST~ [ory wokTH TX 76102

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

ATry

Date Full name of contributor [ out-ot-state PAG (ID#: ) Amount of contribution ($)
THEIMA Box
0‘7//7///6’ " Contributor address; Ciy; State; ZipCode A5 &
573 TULNER BLYD.  GaAsd PAME TX #Sobo
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ENGINEER

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by 1exas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONE : ARY POLITICAL CONTRIBUTIONS scHEDULE A1

The iInstruction Guide explains how to complete this form. 1 Total pages Scr?me Al:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
CAHios E. FLIRES
4 Date 5 Full name of contributor 1 out-of-state PAC (ID#: ) 7 Amount of contribution ($)
LONGBOW CONSULTING FPRATVER S 20
89/12/18 | ¢ comiviior ativess, City; State: ZipCode 250 =
blo QOMGRESS AVE ANSTIN TX 72870/
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructlions)
Date Full name of contributor [] out-of-state PAC (IDi#: ) Amount of contribution ($)

T GRANGER
OT/8 | ooivion samen S Rso 2
4702 NASHBULN AVE. Ry TX 707

Principal occupation / Job title {See Instructions) Employer (See Instructions)
EXEQUTIVE H1RECTOR
Date Fuli name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
WL AnS mERDo <
0?/[1//8 - 'C)énfrib.uio; a.dc‘jrésé: ------- Ciit);; . .St'atthe;i ‘Zi'p Code 200 * Q-
/21 RIVERCREST DAIVE [FoRr weart 77X F6/07
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (IDi#: ) Amount of contribution ($)
CARoLINE M. DurLe
01/i2 //62 © Contributor address; City; State: ZipGode Foo &
1217 CLovER LN.  FolTrWoliH 7X 76/0F7
Principal occupation / Job title {(See Instructions) Employer {See Instructions)
I

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
CAALos E . Flozes
4 Date 5 Full name of contributor [ ] out-of-state PAC (ID#: 4| 7 Amount of contribution ($)
SYeVIR FlLonES
0‘?//5//6’ '6 Contributor address;: Gity: State; zipCode /00 ==
[00F forx AVENUE  Foer woary TX F164
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
TUAN PEREZ-
12/31/18 | conmior sawers: s sat zmcese Joo &
G105 CLIFFSISE DR. CELARHIL TX F5¢
Principal occupation / Job title (See Instructions) Employer (See Instructions)
AETIRED
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
N AeK  PRESSWaD
OUINE | comvnion suinisss G swe Zpoess R4
2940 M/STYS RUN ol WORTH TX 26244
Principal occupation / Job title (See Instructions) Employer (See Instructions)
[PRES/108MT =L
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
BodLLAnd, whw % wewzer, P.c.
ﬁ/ ( Z/ﬁ " Contributor address; Gity; State; ZipGCode Joo "2
o1 comMerce STRET [aerwokrtd TX 7 broz
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATyE.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.etnics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages S?EGUIE At

2 FILER NAME

AAos . FLoees

3 Filer ID (Ethics Commission Filers)

4 Date

07/13//8

5 Full name of contributor

Bo8 Mare3A

6 Contributor address; State; Zip Code

Ro. Bex «71285  Forrwoard Tx Fer47

] out-of-state PAC (ID#: 7 Amount of contribution (%)

Joo &

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

CoMSTRU CTIEN SELF

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

ANAEL LUEBANCS CAmMPAIGN

Zip Code

Date

09/11/18

Amount of contribution ($)

S0 &

Contributor address; City;

3321 RYANN AVENUE Foam widil Tx F4/o

State;

Principal occupation / Job title (See Instructions)

S CCOLUNI7T AT

Employer (See Instructions)

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

RICHARD ABRAMS

Date
Contributor address; City; State; Zip Code

09 /o 5/6
G (45 wedGwood PRIVE  [er woart! TX 7413

Amount of contribution ($)

Sooo 22

W

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

s~

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

SAVARA NicGroriicia/

Amount of contribution ($)

o0

o0/18

Contributor address;

520/ sun VAUEY privE

State;

Zip Code

Fmru/mf#? 9’/ 5

Soo

S

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

SELF

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

rorms provided by Texas Ethics Commission www.ethi

cs.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Sgwd‘”e Al

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

AARLos E . FLORES

4 Date 5 Full name of contributor [] out-of-state PAC (ID#:

AMARCO [LorES o
69/i2g | comisorssiess e pos 5o =
S50 Z3 CarP BwiE Tl wnard TX

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

SELF

Date Full name of contributor [1 out-ot-state PAC (ID#: )

ALFRED SAEVNZ

0913 )8 oo assnss G sme zpoes sy
Y0F THrReCUMMTON ST foerthbart! TK

Amount of contribution ($)

-7@/01%
Principal occupation / Job title (See Instructions) Employer (See Instructions)
FRESIOENT S ELF

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

PRETLoN) K yrbrck
...................................... y . o0

07/5//5 Contributor address; City; State; Zip Code Qfo R

Amount of contribution ($)

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

SELF

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
0‘///7//6 Reen Lremsn
...................................... .
Contributor address; City; State; Zip Code /ﬂaﬁ —_—
Foo TEAS ypy — fonrl tonrtt TX F6/06
Principal occupation / Job title {See Instructions) Employer {(See Instructions)
LHRES)BENT seLr

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.etnics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schiedule At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
OrrLes E . Flores
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
TUsTIM C/)CHT
0?/26/3 250
6 Contributor address; City; State; Zip Code
6116 KENWICK AVE. Erar wmtrt! TX Zedd
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; Cit);: State; Zip Code .
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
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 provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

QAkeos €. FloeeS

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ z 435- f.g_

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: )| 8 Amount of 9 In-kind contribution
Contribution § . description
CrAWFIRD EDWAQEC §3
7 Contributor address; City; State; Zip Code
— .
//44 m ML f'wﬂm TX ?60 5-3 Dcheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

Prekcrr. SELF
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job titte (FOR JUDICIAL) (See Instructions)
14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of . In-kind contribution
Contribution $ . description

Contributor address; City; State; Zip Code

D Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_s ing E_xpe nse Eveni Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounpng/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment . . f f
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:]2 FILER NAME 3 Filer ID (Ethics Commission Filers)
(1l CARLOS €, Fipars
4 Date 5 Payee name
07/18/18 ROXSTAR _/mARLETING
6 Amount (§) 7 Payee address; City; State; Zip Code

3502 | Lo.BKX 162253 faa mwaty TX L6/

8 (@) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF . F-EES . D Check if Austin, TX, officehalder living expense

EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH CHRLoS E. FLOLES Cr7F Courk/L
Date Payee name
Amount ($) Payee address; City; State; Zip Code

/500 %~ 815-A BRAZ0S [Foar pwRTH Tx #8701

Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.

EXPEr?I;TURE Q?A/Sé(éﬁﬁ/é EXPfA/ gE D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH -

Cphres E . FLokES CITY CounelL

Date Payee name
08/17/1% RAcHEL DELIRA
Amount ($) Payee address; City; State; Zip Code

75-.31 3208 RIVERLAKES PR.  HURST TX 26053

Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T,
OF F D Check if Austin, TX, officeholder living expense
EXPENDITURE EFES
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH &”KMJ E' FW C/W@A//VCIL—

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POL...CAL EXPENDITUR=3 MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifyAwards/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 not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Gommission Filers)

Feoef €

OARLos E -

4 Date

06/0%/18

5 Payee name

rarro  FERES

6 Amount ($)

650 #

7 Payee address;

City; State; Zip Code

STH AVE  Foer woertt TX

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officehoider living expense

EXPENDITURE

FRINTING EXPENSE

9 Complete ONLY if direct
expenditure to benefit C/OH

Office heild
CIrY CoLuNClL

Candidate / Officeholder name Office sought

CHRLoSC F. fFIeRES

Date Payee name
08/12 /18 THE KIIGHTS OF COLUMENS cowvci #/6258
Amount ($) Payee address; City; State; Zip Code

/o0 =

06 ZLE rmonmvd RS for)ywrvelll 7 X Zé/0L

PURPOSE
OF
EXPENDITURE

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

,:] Check if travel outside of Texas. Complete Schedule T.

Complete ONLY if direct
expenditure to benefit C/OH

@Wd/ﬁ/ﬂﬁﬂ/éﬂ”#ﬂﬂﬂ/ ,:] Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held
CHRLos F. FrLewES CITF COUN L

Date Payee name
08/15/78 MARIACH | €S puerps PE PLATA
Amount ($) Payee address; City; State; Zip Code

)50 %

Four woert/ 7K Felef

PURPOSE
OF
EXPENDITURE

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

ONTRIButIoN /DowaTIon

Description
Check if travel outside of Texas. Complete Schedule T.

,:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

QOffice held

CITY Coqm Ll

Candidate / Officeholder name Office sought

CHeLos & . FLOES

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



—
POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifAwards/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

Committee Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Scr}edule F1:

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

LAReos £ . FlonrESC

4 Date

08/22/18

5 Payee name

RA FREL

6 Amount ($)

/06 22

7 Payee address; State; Zip Code

214 NW SOoTH STREET 7T poarr? 7X

City;

76,64

expenditure to benefit C/OH

8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE |::| Check if travel outside of Texas. Complete Schedule T.
OF — |::| Check if Austin, TX, officeholder living expense
EXPENDITURE Con TR/ EWM//A ONATION/
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

CAR Loc E. FLaléES C/T¥F Cownvecre

| 373

Date Payee name
09/13/1% CHR2ws E . Froe€SL
Amount ($) Payee address; City; State; Zip Code

/475 CIRCLE PRrK BLVs.  [pal worrt T7X 76 /6%

PURPOSE
OF
EXPENDITURE

Category (Sec Categories listed at the top of this schedule) Description

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

Loar REFAYmENT JRE 1M BuRsEHENT

Complete ONLY if direct
expenditure to benefit C/OH

Office held

CLT §F COUACL

Candidate / Officeholder name Office sought

CAHLos E- FlowFS

Date Payee name
06?//?//8 RoxX STAR MARKETING
Amount ($) Payee address; City; State; Zip Code
.o — .
350 % | P0. 80X [b2253 Foer WeTH Ay Ze161
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:] Check if travel outside of Texas. Complete Schedule T.
EXPE[?I:'):ITURE %g I:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

COffice held

CITY coynetl

Candidate / Officeholder name Office sought

CHRLS E. FLomes

Forms provided by Texas Ethics Commission

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifyAwards/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 Qut Of District

Committee Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

CAREGS E. FLOKRES

Il
4 Date

08,/26/18

5 Payee name -—
tos £ . FLORES

6 Amount ($)

7 Payee address; City; State;

SaR
s Forr tpary TX FbréS

20029 | I4/5 CIRCLE freE VS
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE l:] Check if travel outside of Texas. Complete Schedule T.
OF Za‘ﬁ” IQEP” VMEM’/ D Check it Austin, TX, officeholder living expense
EXPENDITURE

REIM BURSEMENT

9 Complete ONLY if direct
expenditure to benefit C/OH

Office held

C1TV CouUNCly

Candidate / Officeholder name Office sought

CARLox E. FLORES

Date Payee name
06,/06/18 CARlos E . FloweEs
Amount ($) Payee address; City; State; Zip Code

o2

4I5S CIRCLE Paek BLUD. foer Woars Tx 7er64

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule) Description
l:] Check if travel outside of Texas. Complete Schedule T.

l:] Check if Austin, TX, officeholder living expense

LoaN REPAYmENT :
R

Complete ONLY if direct
expenditure to benefit C/OH

Office held

C/TF cowr/c/¢

Candidate / Officeholder name Office sought

CHRLog F. on,sz

Date Payee name
05/0(0//8 MaRiA HURTADO //z,voz,bo A2 THRD O
Amount ($) Payee address; City; State; Zip Code

J60 %

Fonr wonert) TX Féled

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedute) Description
D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

(oArTR BUTION /ﬁw\/ﬁ'ﬂou

Complete ONLY if direct

expenditure to benefit C/OH

Office held

Ity CouneiL

Candidate / Officeholder name Office sought

Cpkpos E. FLMES

Forms provided by Texas Eth

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ics Commission www.ethics.state.ix.us Revised 9/8/2015



POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifvAwards/Memorials Expense
Legal Services

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

Travel Out Of District

Other {(enter a category not listed above)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Committee Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME&,”% 6 WS

[l
4 Dateo ? //é //8

5 Payee name

RACHEL DELIRA

6 Amount ($)

§5-22.

Zip Code

HULET TX Fb0S5S3

7 Payee address; State;

2208 RIverlAkEe DR.

City;

PURPOSE
OF
EXPENDITURE

(b) Description
D Check if travel outside of Texas. Complete Schedule T.

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

FEES

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Office held

CITY couA/Cl

Candidate / Officeholder name Office sought

CARLos E. FirorEL

Date Payee name
049/10/18 ROXSTAR  /NAKETING
Amount ($) Payee address; City; State; Zip Code

3502

foo. BoX 162253 [BrT WORTH TX F+6/6f

PURPOSE
OF
EXPENDITURE

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

Check if travel outside of Texas. Complete Schedule T.

l:l Check if Austin, TX, officeholder living expense

Fecs

Complete ONLY if direct
expenditure to benefit C/OH

Office held

CITR CouNCl L

Candidate / Officeholder name Office sought

CARLOs E. FLOREL

Date Payee name
09/12/1g RAcHEL DELIRA
Amount ($) Payee address; City; State; Zip Code

/ 252

3205 RVERLAKES DA. Huas, TK F6053

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule) Description
Check if travel outside of Texas. Complete Schedule T.

I:I Check if Austin, TX, officeholder living expense

FEES

Complete ONLY if direct
expenditure to benefit C/OH

Office held

CTY coylcie

Candidate / Officeholder name

Calios E. FLIMES

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL

FROM POLITICAL CONTRIBUTIONS

=XPENDITURES MADE
scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/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 not listed above)

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

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

/]

11/15/18

E. e
5 Payee name
R Bmon) Rom ERO o PAIEN

6 Amount ($)

|75 22

7 Payee address; State; Zip Code

P.o. Box (8

City;

Foet woerH TX Félol

8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF ‘:] Check if Austin, TX, officeholder living expense
EXPENDITURE CONMTRIBuTIoN / POAATIN
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

CA”ZLo¢ E . Froees CrT1¥ Coulce [

Date Payee name
1 /28/ig AMAEL LUEBANSS CrANPAIEAS
Amount ($) Payee address; City; State; Zip Code

) Oy &

Foer WeoarH X Z6/of

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule) Description
Check if travel outside of Texas. Complete Schedule T.

‘:] Check if Austin, TX, officeholder living expense

TR B UTION /Do AT1oN

Complete ONLY if direct
expenditure to benefit C/OH

Office held

CITY cowocri_

Candidate / Officeholder name

ChRIce €. Froares

Office sought

Date Payee name
tl/t?//€ T OBl TACKSON CAM PALeN
Amount ($) Payee address; City; State; Zip Code

.0
00 %

J

TFonTwoettH T X

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule) Description
‘:] Check if travel outside of Texas. Complete Schedule T.

‘:] Check if Austin, TX, officeholder living expense

CONTR | BuT1oN / DoNATION

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.etnics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense 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 GiftyAwards/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}
Credit Card Payment . . . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:]/2 FILER NAME F 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
10/0/15 RpcHe, DEL/IRA
6 Amount ($) 7 Payee address; City; State; Zip Code

5,00 | 3205 RIVERLAKES DR /ST X RLoS3

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

PURPOSE !:I Check if travel outside of Texas. Complete Schedule T.
OF

N !:I Check if Austin, TX, officeholder living expense
EXPENDITURE /Kég.g

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Cr1eroc & - WS CITF CoOwA/CrL
Date Payee name
/0/,0//3 SOXSTRR /N ARKETAME
Amount ($) Payee address; City; State; Zip Code

2502 | Ko BOX 102252 Joer wRTH TK Fé1¢/
Category (See Categories listed at the top of this schedule) Description
PURPOSE !:I Check if travel outside of Texas. Complete Schedule T.

OF

y !:I Check it Austin, TX, officeholder living expense
EXPENDITURE FEE(

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH cﬁRLe( E ﬁma 0/77/ Q”A/C/(_,
Date Payee name
/1//5//8 /(ACHUL DELIR A
Amount ($) Payee address; City; State; Zip Code
$p'00 | 3208 RIVERLAKES BR. fuesr TX FeosS=2
Category (See Categories listed at the top of this schedule) Description
PURPOSE !:I Check if travel outside of Texas. Complete Schedule T.

OF !:I Check if Austin, TX, officeholder living expense
EXPENDITURE {

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

expenditure to benefit C/OH Oneros E. WS CITY @uv/Cl

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By
Candidate/Officehoider/Pglitical
Credit Card Payment

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation/Fundraising Expense

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Travel Qut Of District

GiftAwards/Memorials Expense
Other (enter a category not listed above)

Legal Services

Printing Expense

Committee Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

CHheeos & . ared

4Dat;,//8//6

5 Payee name

AncHer Decrra

6 Amount ($)

4520

7 Payee address; City; State;

3708 RIVERLAKES PR . FCo52

Zip Code
HHEST TX

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed at the top of this schedule) (b) Description

Fees

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Office held

CIT¥F Cotiv/ € 1

Candidate / Officeholder name Office sought

CABLoS E. [AMES

250 &

Date Payee name
/1/18/18 Roxsrie  MARueTING
Amount ($) Payee address; City; State; Zip Code

0 BoX | 62253 FEoer wesTH T X F6161

PURPOSE
OF
EXPENDITURE

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

Feec

Check if travel outside of Texas. Complete Schedule T,

!:] Check if Austin, TX, officehalder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Office held

CITY Concri_

Candidate / Officeholder name Office sought

CARLos E. FLone

Date

11/27/18

Payee name

FRCERBook. fRémenr< , -2MC

Amount ($)

Poe

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Description
!:] Check if travel outside of Texas. Complete Schedule T.

l:] Check if Austin, TX, officeholder living expense

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

Fees

Complete ONLY if direct
expenditure to benefit C/O

Office held

CITY courkrc

Candidate / Officeholder name Office sought

Opltos E . FLOZES

H

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Et

hics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Sclicitation/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 GiftAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Poiiticai Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

CARLeS E . Frores

/
4 Date Payee name __
] 1/24//8 ’ [7YcE Boox.  PAY men)7Ss , SthaC.

6 Amount ($) 7 Payee address; City; State; Zip Code
5o ¥
—
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Compiete Schedule T.

OF D Check if Austin, TX, officeholder living expense

EXPENDITURE Fég_(

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Gm Lol E . F[,ﬂQfﬁ e [7’)* CAUNCE
Date Payee name
///2-?//6 FARCEBawk ﬁﬂy/ﬂa\/]:(/ I/ C.
Amount ($) Payee address; City; State; Zip Code

S0 "%

Category (See Categories listed at the top of this schedule) Description
D Check if travel outside of Texas. Complete Schedule T.

PURPOSE
OF %5 D Check if Austin, TX, officeholder living expense

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Lﬁ' 2_(/0{ ,—;‘-’ /:Zdl-a C/ﬁCd//VaL
Date Payee name

12/06/18 PACHEL DELIAA
Amount ($) Payee address; City; State; Zip Code

215 % |3708 RivercAkeS DR . HuesT TX Fo053

Category (See Categories listed at the top of this schedule) Description
PURPOSE I:I Check if travel outside of Texas. Complete Schedule T.
OF l:] Check if Austin, TX, officeholder living expense
EXPENDITURE ; ’gg
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH CHlLos E. );Lﬂzt'ls CITY oyi/cie

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POL...CAL CONTRIBUTIONS scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_s ing Expense Event Expense Loan Repayment/Reimbursement Soalicitation/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)
Credit Card Payment R . . f
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Gommission Filers)
ChARos €. FloeES
4 Date 5 Payee name
-]7,/0?’/[3 FAY mer)r T B FavpRAiser.
6 Amount ($) 7 Payee address; City; State; Zip Code
15
—
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF fF:EéS D Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH CArdleor & . Mfc—s C [W CouNCLL]
Date Payee name
1 Z/11 /18 RoXSTRAL. M ARKETING
Amount ($) Payee address; City; State; Zip Code
N7 ‘ , F
250 % o BX |02253 ToerwmrH TX félb]
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:] Check if travel outside of Texas. Complete Schedule T.

OF I:] Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH C/ﬁ‘ﬁl/o$ 5, F‘& R ES cl ad Q”A/C,l _
Date Payee name
12/10 /(% RACHEL PELIpA
Amount ($) Payee address; City; State; Zip Code
00 |. R j Z
2522 13208 KiVERLAKES DR, #Mrur TX 6053
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:I Check if travel outside of Texas. Complete Schedule T.

OF I:I Check if Austin, TX, officeholder living expense
EXPENDITURE ES

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ij t';. z 3 oﬂa Wcm/w/b

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by lexas Ethics Commission www.ethics.state.tx.us Hevisea v/8/2015



POLITICAL
FROM POL

EXPEND.: JRES MADE

ITICAL CONTRIBUTIONS SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftyAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

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 F1:

/(

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

Crlios E - FLoneES

5 Payee name

ROX sTal. MARKETING

6 Amount ($)

350 &

7 Payee address; State; Zip Code

PO X |p2252 Foer podTtH 1x T élb!

City;

PURPOSE
OF
EXPENDITURE

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

Fees

(b) Description
Check if travel outside of Texas. Complete Schedule T.

l:l Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Office held

a, 77 Candear

Candidate / Officeholder name

CARLES ©- [LorES

Office sought

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE l:] Check if travel outside of Texas. Complete Schedule T.
OF l:] Check if Austin, TX, officehoclder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE l:] Check if travel outside of Texas. Complete Schedute T.
OF l:] Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by lexas Ethi

cs Commission www.ethics.state.tx.us Revised 9/8/2015



UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

Adbvertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Cormmiitee

EXPENDITURE CATEGORIES FOR BOX 10(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

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Scheduie F2:

2 FILER NAME

CHRLoS E. FLozeS

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEM

IZED UNPAID INCURRED OBLIGATIONS

s /(980 ¥

’ DaLtGZ/ 14/18

6 Payee name

MAIPA GALEEOS

7 Amount ($)

4y . A

8 Payee address; City; State; Zip Code

FORT yol7# TX

o TYPE OF . .
EXPENDITURE \:| Political Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE ﬁdA/BEI/EMGE EX/%‘E I:l Check if Austin, TX, officehclder living expense

M Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

CHALos E. FLoRES

Office held

C/TF e el

Date Payee name '
\2/14/ 15 MAIRAE  BALLEG oS
Amount ($) Payee address; City; State; Zip Code
7 ay X
[Fo & Frat wo
TYPE OF »
EXPENDITURE [ ] Political (/] Non-Poliical
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:l Check if travel outside of Texas. Complete Schedule T.
EXPEr?DFITU RE Fbﬂb /BZVE,QA—GE apglvsg [ Jcheck i Austn, TX, officenolder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

CARos E. FlLoves

Office sought

Office held

(T Coun/ el

Forms provided by Texas Ethics Commission

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.etnic .state.tx.us

Hevised Y/8/2015



UNPAID INCURRED OBLIGATIONS

sSCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Palling Expense
Printing Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Salaries/Wages/Contract Labor

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

Travel Out Of District

Other {enter a category not listed above)

FILER NAME

CARies E . FLoreS

1 Total pages Schedule F2:| 2

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

: X7

/| 780

5 Date

06/13/17

6 Payee name

MUK PH Y MNAS/CA

7 Amount ($) 8 Payee address; City; State; Zip Code

D15-4 Baazos sym Aussin T FEFol

9 TYPE OF . .
EXPENDITURE Political l:, Non-Political
10 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE l:] Check if travel outside of Texas. Complete Schedule T,
OF
EXPENDITURE Fég} DCheck if Austin, TX, officeholder living expense
T Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

thzaa:éﬁ/szﬁ'

Crr¥ Connert

Date Payee name
Ob/bé47 MUALFPAY  A//HFsS/cA
Amount ($) Payee address; City; State; Zip Code
75 , ,
HPG. 22 | g/5-A BAt2os s Auson TX  ZeFol
TYPE OF -
EXPENDITURE z Political ]:] Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE l:] Check if travel outside of Texas. Complete Schedule T.
EXPEI?[::ITU RE Ff{ DCheck if Austin, TX, officeholder living expense

Candidate / Officeholder name

CHR Los & . Florex

Complete ONLY if direct
expenditure to benefit C/OH

Office sought

Office held

C/7V COUAC/L

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



UNPAID INCURFR =D OBLIGATIONS sCHEDULE F2

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 GifYAwards/Memoarials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
]
CARLos €&. Feores
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ / / ?30 . 4 ?
5 Date 6 Payee name
12/14/18 MARio PERER
7 Amount ($) 8 Payee address; City; State; Zip Code
&+ 20 57}}
545 == AVENUE  Fonr Woerd TX
9 TYPE OF
EXPENDITURE Z Political I:, Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE [:] Check if travel oulside of Texas. Complete Schedule T.
OF
EXPENDITURE &/Nﬂ”é ﬁ/ﬂ);g [:]Check if Austin, TX, officeholder living expense
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

CAL Los E - Ll pee< c(ry coanerst

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF » .
EXPENDITURE I:, Political I:, Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE [:] Check if travel outside of Texas. Complete Schedule T.
EXPE h?[::lT URE [:] Check if Austin, TX, officeholder living 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 lexas kthics Commission www.ethics.state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contrioutions/Donations Made By

Candidate/Officehalder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftyAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

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 G: | 2

FILER NAME

ORRLs E. FLoReS

3 Filer ID (Ethics Commission Filers)

Payee name

DIAMOMD UL TARVYS — SCHooL SuPPLY  pRIVE

" obfao)ig
6 Amount ($) 7
300 2

Reimbursement from
political contributions

Payee address; City; State; Zip Code

1911 MAYDELL STZEET Focr WORTH TX F4/06

intended
(@) Category (See Categories listed at the top of this schedule) | (P) Description
PURPOSE D ) )
Checkif travel outside of Texas. Complete Schedule T.
oF UTToM / DONATION
EXPENDITURE a”rk/a 770” wU D Check if Austin, TX, officehalder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Gr¥ couAl/L

Candidate / Officeholder name Office sought

CpLos E. FLOLES

Date ) Payee name
09 /0618 TIMmy TOHNS
Amount ($) Payee address; City; State; Zip Code

40 %

Reimbursement from
political contributions

/5y THRAKMOaTON [Foar WoaTt TX — Zéso0z

intended
Category (See Categories listed at the top of this schedule) (b) Description
PUF:;;?SE D Check if travel outside of Texas. Gomplete Schedule T.
EXPENDITURE Fapb/BEVEW D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Office hetd

CIT¥ couA/clL

Candidate / Officeholder name Office sought

OHrLOS E . FLORES

Date Payee name

. /
09 /19 /18 E<leRAV2A 'S
Amount ($) Payee address; City; State; Zip Code

/37 2%

m Reimbursement from
political contributions

2122 M. M#N STREET  Foar thpertt TX 76/6%

intended
Category (See Categories listed at the top of this schedule) (b) Description
PUF;;SSE - i D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE {/ﬁpb / /?gl/g‘w D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Crry counfere

Candidate / Officeholder name

LHRLoS E . FLORES

Office sought

Forms provided by Texas Ethics Commission

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 9/8/2015



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form.

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

S CHotos E. FLRES

4 Date 5 Payee name
29/24//8 Gl2Ls THC, 6F TAERANVT CORL ¥
6 Amount (%) 7 Payee address; City; State; Zip Code
S0 2 | |226 F. pEATHELFoaD [FreT wontt TX Fé/o2
8 PURPOSE (a)gfgjogrg?’) (See instructions for examples of acceptable (b)zgjrcer;gtion (See instructions regarding type of information

OF

exPENDITURE | O 772/ BuTion) JDONATIN| poaTst TEXAS E10/0E LAY

Date Payee name

09 /21/1% A RTH S)pE [F16/H LEGAL Y FoubAT7on
Amount ($) Payee address; City; State; Zip Code
.0
56 == forr twoarit TX
PURPOSE g?::o%(;?l) (See instructions for examples of acceptable B:-ﬁ:;r;gtion (See instructions regarding type of information

OF

EXPENDITURE N 772/35/7291//504/477M NoRTtf TEXAS Cres/NsE AA¢

Date Payee name

0G/21//4 Foer o gt Avirreen MUse »
Amount ($) Payee address; City; State; Zip Code

S0 | BPoo Koss AvErE Foer WRTH TX Fé/6¢

Category (See instructions for examples of acceptable Description (See insiructions regarding type of information

PURPOSE ; .
categories.) required.)

OF

EXPENDITURE CpA/Tﬂ/BI/ﬁW/OO/Vﬁ'T/ﬂ’V A7t 725075 Cr /G ;AAf

Date Payee name
09 /21 /Jg FORT WHLTH ALy SERVIC CHANZER S WM ERCE
Amount ($) Payee address; City; State; Zip Code

B0 22 (13272 N-MHN STREET  foor ptozrd 7X Fé/64

PURPOSE git;egg?/) {See instructions for examples of acceptable Bfusi::er;[-:;tion {See instructions regarding type of information

OF

EXPENDITURE @W/F/JTMX//&M/#T/W Noerd/ TEXAC Crvnveg I7¥

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.x.us Revised 9/8/2015



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

sCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I

"

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Chaeos E . Florec

4 Date

09/25//8

5 Payee name

DIsmond MLl THRVIS fHerracs Four)DATIoN

6 Amount ($)

7 Payee address; City; State; Zip Code

2002 141t MAYsrELL STZEET  femRT WearH TxX F6/06
(a)Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF

EXPENDITURE cwuwwrm// PoNATIN | GoLF TOURNAMENT /L& SN
Date Payee nam_e» ) . .

09/11/)8 READ. FoerT worri
Amount ($) Payee address; City; State; Zip Code

5022

[500 N, MMN STREET - o7 woT¥d 75 RLled

PURPOSE

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

OF categories.) required.}
EXPENDITURE CoNTRI BUTION /Dwv#r/ oV | NorTH TEXAS GIW/NE DAF
Date Payee name
07/ 2///8’ BoY’s 7‘ GIRLE CLUBS ofF &REATEK [—oa7 worrt
Amount (3$) Payee address; City; State; Zip Code
So £ AVE  fomr &4
o — Sow s AVE ] WoRTH TX Fbl
PURPOSE git;gi(:;y) (See instructions for examples of acceptable Dgslcr;;;tion {See instructions regarding type of information
OF . required.
EXPENDITURE (\am/gyﬂm//boﬂ/ﬂ—ﬂw NORTE TEXAS €/v/ V6 DAY
Date Payee name
04 / 2/ /g ALL SBINTS CHTHoLIC Stfool
Amount ($) Payee address; City; State; Zip Code

/66 -2

2006 W. Housron STeREET  Frer w07t , TX Fé/EH

PURPOSE
OF
EXPENDITURE

Description (See instructions regarding type of information
required.)

NOETH TENAS ErvyNE LAY

Category (See instructions for examples of acceptable
categories.}

CONTR [ B UTIon/ /bo/wmm/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

sCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:

2 FILER NAME 3 Filer ID (Ethics Commission Fiters)

OARtoS E.

FLoRES

;
70/3///%

5 Payee name

MAICA EALEEoS

6 Amount ($)

> 6. 27

City; State; Zip Code

fonr Woags TX

7 Payee address;

PURPOSE
OF
EXPENDITURE

(b) Description (See instructions regarding type of information

(a) Category (See instructions for examptes of acceptable
required.)

categories.)

Loat/ BEFRYImENT ) REIRBYLSEMENT BIE FRCG ~IIST- 2. Poco SHiRT

OF
EXPENDITURE

Date Payee name
/7/05/)% Son/# Golo¥
Amount ($) Payee address; City; State; Zip Code
24
370 = Jfoer woart  TX
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)

CNTRIBUTION /m//fr/w

Date

Payee name

OF
EXPENDITURE

1) /05//8 Al sAINTS CATHOLIC Scraor
Amount ($) Payee address; City; State; Zip Code
‘& Ao er £ # TX Feséf
Roo' = |\ 2oob M. fousion STR Loerwpa7z
PURPOSE Category (See instructions for examples of acceptable :Desj::er;[;tion (See instructions regarding type of information

categories.}

TURKEY BIVEO SFYNSORE L /#

CoNTRIBUTION) /ﬂaA/A 770N

1 /08/16

Payee name

fre] nWORTE, fOLICE ATHCETIC (EAGUE

Amount ($)

/00"

Payee address; City; State; Zip Code

S05 fELIK STREET  fopr poeTd TX Téus

PURPOSE
OF
EXPENDITURE

Description (See instructions regarding type of information
required.}

SWor Ser.S171F°

Category (See instructions for examples of acceptable
categories.)

conTRiBuTIOV fhonnTIien

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

RRIGCH ! ESIUENS OF PLAR S/POR

Forms provided by Texas Ethics Commuission

www.ethics.state.tx.us

Revised 9/8/2015



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie I§ 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

) OAkcos E. FLoreL
4 Date 5 Payee name
10/15//8 CPS For f1DS
6 Amount ($) 7 Payee address; City; State; Zip Code
Loy 250 Parkyey DR- Foer Woar# Tx Zeroz
8 (a)Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)

OF

EXPENDITURE | CYNTR/ BUTION ) DOVATION |[oer nolT FoLecE CHARITY

Date Payee name

/0 //.5' /3 NORTIFS/DE (ECACY Foundrro7o04/
Amount (%) Payee address; City; State; Zip Code

Joo 22

PUROPFOSE gf:ogg?’) (See instructions for examples of acceptable zsjrcer(iﬁtion (See instructions regarding type of information

EXPENDITURE Cm‘f}g,@;,nm//ﬁ//%?ﬁ/ﬂ/ M. S. et ol STHOLARSHIFST
Date Payee name

10/2/18 Junros Se fPUELE
Amount ($) Payee address; City; State; Zip Code

Koo 2 | 2621 MW 297H sSTeeET ForRr WoRTH TX FL106

PURPOSE Category (See instructions for examples of acceptable Description (See instructions regarding type of information
OF categories.) required.)
EXPENDITURE
DewA-TION /607\/7 R/EHT IOV CHBrs TF SPONEoRSHIP
Date Payee name
/0/28/7% IMAIRA GALLEGIS
Amount ($) Payee address; City; State; Zip Code

Xf’g Foer eccong# TX

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

OF

EXPENDITURE Low Kefr Y InEN ]/ﬂg/m BURSEmA]~ DAY F THE Gl KREGrs 727N/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form.

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

b (ARLes E . FLoES
4 Date 5 Payee name
12/03 /18 MA12A @ ALLEGOS
6 Amount ($) 7 Payee address; City; State; Zip Code
e 2¢ Foer wony#f, TX
8 (a)Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information

PURPOSE categories.) required.)

PIENT D
EXPENDITURE  |L oV AAYmenT) R EI mBURSEMENT ﬁiﬁ’}%’f %ﬂ;/&%rzfmwmw

Date Payee name
12/0 ?//8’ THE IKN/GHIS pE (PLimbus Councie 76463
Amount ($) Payee address; City; State; Zip Code
. oo _ 4
V50— |l NH20TH ST Fomv— cemrt+ TX P46/
PURPOSE cCataetjogri(;?/) {See instructions for examples of acceptable ng?eggtion {See instructions regarding type of information

OF

EXPENDITURE C&ﬂMﬂ”ﬁW/Mﬂ/’?”w L ST S 60&F£%§%/€”7

Date Payee name

12 / /9/ & NOLTHS) DE SEN) bR CENTER.

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

80\ looWw I STH S fomy torTH TH Tl it

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

PURPOSE
OF

EXPENDITURE 60”772/)‘/7”7707\//@&/(/&77?7‘/ ﬁZL/OI}f Fool Mﬂ??ﬁ/u

12/3//18 |  pwaTH</PE Communiry cenrz=e

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

Jop ZL | Jloo WWIBTH ST.  Forr WoRTH TX 2¢ 164

Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PUROPFOSE categories.) required.)
EXPENDITURE coU?Z/Bi/ﬁW/A//VﬁT/W /‘>\J P&A/ﬁ 77071/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

5
Forms provided by Texas Ethics Commission www.etnics.state.tx.us Revised 9/8/2u15




