





SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

CARLeS E, FLOLES

20 Filer ID (Ethics Commission Filers)

12.

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SGHEDULE AMOUNT
1. [] SCHEDULEA1: MONETARY POLITIGAL CONTRIBUTIONS $ Do4/5 22
, 02
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ fooo ~ —
3. | ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. @ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ L7838 68
6. M SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 20427 *®
7. | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ]| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §$
. O
1. [v] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 127522
[[] SCHEDULEK: 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:

9

2 FILER NAME

CHRLos £. FeoReE<

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor [0 out-of-state PAC (ID#: )
Suswn) S rH
6 Contributor address; City; State; Zip Code

7736 FMA42E DeMoN TX  Jg 208

7 Amount of contribution ($)

Jooo 22

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

62/24/17

Full name of contributor [ out-of-state PAC (ID#: )
Contributor address; City; State; Zip Code

SO8 W. ALRTHSIOE PA. - Fw TX Zeled

Amount of contribution ($)

5/00 ez

Principal occupation / Job titie (See Instructions)

DENTTST SEZ/~

Employer (See Instructions)

Date

02/6¢/17

Full name of contributor [ out-of-state PAC (ID#: )
Jos€ £oro
Contributor address; City; State; Zip Code

3‘?%/{%}&;4/6%9?90&«/ Fw TX FL123

Amount of contribution ($)

. o
SO0 —_—

Principal occupation / Job title (See Instructions) Employer (See Instructions)
FROP EeTY MAN AGCEIENT ASSec]
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
)
| TE(Rs ARoGRESS Fuhld so
&3/%//? Contributor address; City; State; Zip Code /000 ’ S—

BL{/ZA/ETT_ PLAZA F?-W X ?G/D 2

STE JLoo

Principal occup.

ation / Job titie (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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME
hreos E. FZoess

3 Filer ID (Ethics Commission Filers)

4 Date 5 Fult name of contributor [ out-of-state PAG (ID#: ) 7 Amount of contribution ($)
STEVE D y A EON o
...................................... -
O | //Lq/q/ 6 Contributor address; City; State; Zip Code / 50 —
T 212 KneeN pave Froo TX F6r80
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Fuli name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
SERG(6 DELEON
...................................... , OO
0 Z/Z 3/[?' Contributor address; City; State; Zip Code I 5 O —
A 521 Dinz Aveue FTw Tx  Fe 107

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

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution (%)
GRERTER FT; WorTH A Ssoci ATION ofF
........ REALTOVRWS . ... ... .. . .. .. oo
) 3/,6/’?’ Contributor address; City; State; Zip Code 3 000 —

2650 ParkyiEw PR Prw Tk FL10Z

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

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

0[/3//{?’ . 'C:c;nt'ril;)uior- édarésé; AAAAAAA C‘ityA; - -St'atAe;A le -Co‘dc-'z """" 25’6 . 2,?—
Flo8 cLIFFSIDE  CepArHiL TX 751064

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

RETI RED

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 D (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
PHILIP € MARY fPoole
02/ Vé/ [# 6 Contributor address; City; State; ZipCode [ $o6° 22
2121 WAToNGA st FTw Tk FéloF

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

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

MELISSA MITCHEL
OI /3 //)7' o béniriéuion" éd&résg; AAAAAA C-)it;/;- -St'at.e;. ‘Z'iva'od.e “““““ 2 {O ‘ _CI)Z
2429 RoGERS AVE FTw TX FC/o7

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuli name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
MeErHMD MeAVED)
02/7_ //[¥ o .C)én{ril;uiof édarésé; ...... Cit);; - 'St'até;' 'Zi'p Cédé """" / 000 g _02
1221 N+ T35€ 5TE. 200 CALLOLTON TX 7500
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
dVITA MoLINA .
...................................... )
03//¢//7' Contributor address; City; State; Zip Code 5] Yo
27 14 N.|orRAINE FTw TX Téio6

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

CARLos €. FLORES

4 Date 5 Full name of contributor ] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
RicHard ABRAMS
...................................... Sl
0{/[9//’7L 6 Contributor address; City; State; Zip Code /000

(45 WeEGEwWood FIW TX 76133

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

RNA FINANCIA L

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

DENN Y ALEXANDER
0‘%/0//? o béniriguio; éd&résé; ....... C‘)it;/;‘ .S{até;l 'Z.ip-C;)d-e AAAAAA 9\;0 —0_0_
4200 &, Huren , STE.LIF FIW TX  F6/07

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

PROTECT MANACEMENT Assoc/ATES

Date Full name of contributor [] out-of-state PAC ({ID#: ) Amount of contribution ($)
%/ ” /ﬂ’ EPWAAS — ANDREWS
...................................... o0
0 Contributor address; City; State; Zip Code 9\50 )

/013 SiENY PR.  SouTHLAE TX TlLogr

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

PR2JECT MANACEMENT Assoc/ATES

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

LARRY ANFIN
Ol/ Oé/ l ? " Contributor address; City: State; Zip Code / 50 ° o
2020 JASTLE CREEK cT, PTW TX 7612|

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

FMA. PLES. OF CooRS dooRs (FMA.)

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 Al:

2 FILER NAME 3 Filer iD (Ethics Commission Filers)

CAHRLos E. FLORES

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
y KoBerT BASS oo
...................................... o000 B —
0; /,L l? 6 Contributor address; City; State; Zip Code /
Dol MAIK STREET, suITE 3160 Frw 7x 76102
8 Principal occupation / Job title (See Instructions) 9 Employer (See instructions)
AKEYSTONE GROU P
Date Fult name of contributor [1 out-ot-state PAC (ID#: ) Amount of contribution ($)

MAALENE BECKMAN -
01/30//? . lC(;niriéxuio} a;dc.jre;s's; ------ C-)it;l;‘ -S{até;- 'ZAip‘C‘od‘e ''''''' Q 50 C—
2300 MEDFPRD CT. EAST fFTw 7X #6107

Employer {(See Instructions)

Principal occupation / Job title {See Instructions)

Date Full name of contributor [J out-of-state PAC (iD#: ) Amount of contribution ($)
RoBERT BENDLA
ﬂ3/20/ (] contvuior avaress; Giy: sae; zZpoode Abo &
D51 WEST FT¥ srreer FTW TX  F6/0L

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

WEST 208 CONTRACTDRS, THC.

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

Mregewy 2
0‘2 3 Contributor address; City; State; Zip Code
////;L (021 F GENOA Frw TX N6

Employer (See Instructions)

WAITON 20

Principal occupation / Job title {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 Al:

2 FILER NAME

CARLoS & . FLORES

3 Filer ID (Ethics Gommission Filers)

4 Date

61/19 /13

§ Full name of contributor 1 out-of-state PAC (ID#: )

MIKE BLUBAUGH

6 Contributor address; State;  Zip Code

QORG MMM ST, SUITE 200 FTuw) 1% F6/6¢

7 Amount of contribution ($)

Soo &2

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

KEYSTONE EXPLorAT7ON

Date

03/8/17

Full name of contributor [ out-of-state PAC (ID#: )
MICHAEL V. BOURLAND

Contributor address; City; State; Zip Code

30! CoMMERcE ST. FIW 7X  76/02
Su+7E /500

Amount of contribution ($)

Ao 2

Principal occupation / Job titie (See Instructions)

PARTNES.

Employer (See Instructions)

BouRiAMps WALL

FUEN 2EL

Date

(73/30/1?’

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

& DoN ¢ THELMA Box

Contributor address; State; Zip Code

513 TUANER BrLyb. GRAD TRANE TX 75050

Amount of contribution ($)

250 &

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date

0&/%’ /I?

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

CHARLES EduARSO BRADY

Contributor address; City; State; Zip Code

Frw 7X

Amount of contribution ($)

4522

Principal occup

ation / Job title (See Instructions)

ATTORNE Y

Employer (See Instructions)

LINEBARGER GoGRAN BLAIR 3 sAmPol

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)

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

EDAARDO CANAS
0[/93/&?' .................... R B Qs 22
Zip Code

6 Contributor address; City; State;

15/ N. MBIN STREET FIW/ TX  F6/06

8 Principal occupation / Job titie (See Instructions) 9 Employer (See Instructions)
Arroavey CANAS 4 FLorES
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

DAVID CH AFFEL
0 1/9—0/ 17' AAAAA R R Cny Asiat.e.. 4Z.ip.C,oae ....... 3 o006 ! _2?:

Contributor address;

boo W GTH STREET  FTW TK 76702

Su/re _3o0
Principal occupation / Job title (See Instructions) Employer (See Instructions)
RITORNEY CANTEY § HANEGER , £ P
Date Full name of contributor [7 out-of-state PAC (ID#: ) Amount of contribution ($)

MAC CHdRerfree.
é B/l?/lq/ " Contributor address; City; State; zip Code ’5’00 oo
bit RiVEReEsT DR . AW TX  2¢/07

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

OWNER. MNAE CllyyRCHIL

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

TRAVIS CLEGG
09//4/ P ciy: Sater Zmoods o0 22
“p26 VoLK COURT Frw 17X 244

Employer (See Instructions)

Principal occupation / Job title (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 At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

OALOS E. Frome

4 Date 5 Full name of contributor ] out-of-state PAC (iD#: ) 7 Amount of contribution ($)
/ / JERRY CONATSER
...................................... . 0O
03 0? lq' 6 Contributor address; City; State; Zip Code 3 060 —
P.o. Box 15302 Frw TX 4619
8 Principal occupation / Job title (See instructions) 9 Employer (See Instructions)
OWNEL, CONASTER. CONSTRUCT oL/
Date Fuli name of contributor [[] out-of-state PAC (ID#: )

Amount of contribution ($)

HAYDN CUTLER TR, -
Ol/lq/l? o béniriﬁuio} a;darésé; ...... C'm'/;A .St‘at'e;l 'Z'ip‘C'cad-e """" 250&  —
5825 CHAmP pow'i€ W TA  FeloF

Principal occupation / Job title (See Instructions) Employer (See Instructions)
SeLf~
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
LUKE CRYE
0 ] 2?’/ l ? ...................................... & , 6O
Contributor address; City; State; Zip Code o0
|720 COULSE AVE. AW TXK 3w \10
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuli name of contributor ] out-of-state PAC (iD#: ) Amount of contribution ($)
TEFF PAVIS
0 l 03 /? ...................................... 5‘ o o0
Contributor address; City; State; Zip Code o —
2325 MISTIETOE DR. TV JX  F6/07
Principal occupation / Job title (See Instructions) Employer (See Instructions)

pepubLiec TITLE

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)

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

03/03/ (F |6 contisutor adaress: Gy sme: zpoeds JOo0  —
/144 TERRACE TRMIL AW TX F6053

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

EOWErDS TRUST

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

A.M. 4 BERTRIZE EsPINOZA

...................................... el
02/9'6/‘77 Contributor address; City; State; Zip Code /ﬁﬁ -
2% 20 N 267H s Frw TX T Lol

Principal occupation / Job title (See Instructions) Employer (See Instructions)
KeTIKED
Date Fuil name of contributor [ out-oi-state PAC (ID#: ) Amount of contribution ($)
ANDRER ESP/INO 24 Joo o2

09\/7\5//?' ' Contributor address; Gy State: ZipGede
2720 MW 2874 STHEET FTW TK 606

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

HEUS FARECH

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

TIM FLEET
02—/0}/‘? . ACr;mt‘rit;uior. éddre-s;; ------- Cvity‘; - -St‘at-e;‘ Zcp Cédé ...... &5—0& ' gi
3045 LycKeard) R T TX  F6//6

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

Fleer o1l < é4s

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 Gommission Filers)

Oprioc E. FLORES

4 Date 5 Full name of contributor ] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
BRAD Gorronpon4 .
01/30/17 |6 comibuior agirass: Gy: s Zpoods Jo0O" ==
7524 Jack Newell Bwd. S, FTw TX  Jel &
8 Principal occupation / Job titte (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of contribution ($)

HIEX GUEVARA o
Ol/l?/,? . bc;nirit;uio} e;darésé; AAAAAAA CA)it;/;- 'St'at'e;l ‘Z'ip'C'od.e ------- 5,00 —

1213 Grand Ave W X Funeu
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

Gaey HAVENER.
OQ/W/} ) Cén{risuiof aﬁcirésé; AAAAAA Cit)};. 'St'até;A ‘Zi‘p -Céd.e AAAAAA %0 'E’Q_
foo, Bx 12BFe  Frw TX Fé6(2)

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

Date Full name of contributor [1 out-of-state PAC (iD#: ) Amount of contribution ($)

CRIEY AVOERZ
0 // / ?/ IF] " comioutor //%/ 7 Ciy:  state; zpoode 100 22
FI22 ROTHUAND ST pptiss X 75227

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



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)

4 Date

o2/1 I+

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

ARmBHD [FERN v OER-

6 Contributor address; State; Zip Code

[ Yo Crrne RVE, A TX %/é/

7 Amount of contribution ($)

Joo &

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

03631 F

Full name of contributor [ out-ot-state PAC (ID#: )
Brad Hiekm
Contributor address; City; State; Zip Code

6177 Lawp Bowic Bld Trw Tx  Fuuy,

Amount of contribution ($)

Koo

o0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [1 cut-ot-state PAC (iD#: )

frrur 4 melyssa wAHE

Contributor address; City; State; Zip Code

pooBOX 476243 pry TN PLIYF

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

o1 30/ 1F

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

ELVA Corlcitrt |, B

Contributor address; City; State; Zip Code
IS Rivercrest W Ty FeleF

Amount of contribution ($)

/504»{15;_

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



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

02/te /1T

5 Full name of contributor

VIRG/NVIA W [ Eomard

6 Contributor address; State;

Y.0: &)Y Fi{g

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

Fw 7X  Ablo|

7 Amount of contribution ($)

Q0=

Zip Code

8 Principal occupation / Job title (See Instructions)

9 Employer {See Instructions)

100 Throckmordon Y %00 FIW Tx

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
&//3///71 GLENY LEN/S o
...................................... .
Contributor address; City; State; Zip Code Q 5’00 —_

02

Principai occupation / Job title (See Instructions)

7RV EY

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
MALCOM G, LOMDEN
...................................... A d&
0[/?0//7/ Contributor address; City; State; Zip Code 50 e 0
309 Axa Dr FIW Tx  FbloF
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
THMES LUCAS .

0//30// ?’ Contributor address; City State; Zip Code 20 o

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



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)

CHALDS €, [LmES

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
ROBERT w, BRASHEAR
0330/ |6 oo asiresss Gi; Stae; zpCode Joo 2,
/6 (EASIDE 2RVE Mhuss Tx 75238
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
AssocirrE CDM SMITH
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
KossS cHLHOUN
03/ | oo sosows i s pooss 500" %
2709 SANTIAGO CQUAT FRUING TX L5062
Principal occupation / Job title (See Instructions) Employer (See Instructions)

CENTURION AMEZICAN

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

LUls GALINDO oo
J 2/0(9/[7» " Contributor aiddrésé; ------- Cit);; " State; .pr Code Q;D -

TX

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

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

Gooh GOVERNMENT FUAD oo
0 3/&2/{:}, o ‘Co.nt‘ritlxuior‘ édarésé; ‘‘‘‘‘‘‘ C}tyl; . .St.a(‘e;. le Cédé ------ / 500 —_—
RQos N-pmanw ST FTW Tk Zlroz

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



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)

ChlLos E ., EFLOVNES

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
BriAN RANDoLPH
...................................... . Oc
0 2// D//?’ 6 Contributor address; City; State; Zip Code 9\0 Co e
2650 Mecyam pup FTW TX 76127
8 Principal occupation / Job titie (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)

| WAMEN § STACEY RIDDCK
0 3/2%/{?' Contributor address; City; State; Zip Cod'e ---- 250 ree
D413 BRYN MAWR DR PAULAS TX F5225

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC {ID¥: ) Amount of contribution ($)
ALFrED sAENZ
09_/02/?, Contributor addresé; """" Cit)./;‘ 'StAatAe;A .Zi-p Code IOOO ¢ 2&
2821 WEST ATH ST ory TX F6l0F
SU I 400

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

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

0B PENC6’FR6656§ MIcHOLs PAC

0 2/03/{7— o ACc;nt.ntA)uior' a;déjrés; ‘ Vor'fJ.A.-L.-‘C'Ity‘; ' .St.at.e;. Z|p Code ....... 250 ‘_gp__
b INTERNAT

“fost INERNATIOMAL oy Tx 76107

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



MONETARY POLITICAL CONTRIBUTIONS sCcHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

A ws €. [Flones

4 Date 5 Full name of contributor [ cut-ot-state PAC (ID#: y | 7 Amount of contribution ($)

A 30T T <
62/[ 3/[1 6 ?Cliognér_ibutor address; p ll‘)City; State; Zip Code /00 —’0-
2 CoLoNIAL PKWAY Zry, TX

e Ptrs

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

Date Full name of contributor [J out-of-state PAG (iD#: )

02//3//} . M#ﬁygw VK” ggz["/;’/;‘KAStAatAe;A iz-ip'Clod‘e """"" 5’00 ‘ Q—f—-

Contributor address;

5Y22 MONTICEL G PALLAsS 7K F526C

Amount of contribution ($)

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

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

YARY Ari/ WILEY
03 0%//?' o Cc;nirit;uiof éddrésé; ‘‘‘‘‘‘ Cit)'l;' .Stété;. AZiAp Cédé '''''' 50 ) ¢f_
3ol F PHOENIX DR- 7 77X 266

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

DenraL  pssis7ian'7 DR . mHck s/éEza

Date Fuli name of contributor 7 out-of-state PAC (ID#: ) Amount of contribution ($)

LETIC1A RODARIGHE Z
&D‘//b//? o 4Cc.)nt‘ri5uior. éd&résé; ------- C%tyA; . ‘St‘at‘e;‘ le Co.dt‘e AAAAAAA /&O e
FooF Moss Rock. Frw 7% 123

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

CyTy OoF o7 wd RTH-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-ot-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 Fiter ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution (%)
&
09_/9_(,/(? o (STEV . /WM/@/A/ ..................... 850 “©
6 Contributor address;ﬂp City; State; Zip Code
Goo N-E.23 Frw Tk F6164

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
CHRmEN/ ‘,/ HERMAR M) ESna pom ¥ oo
0 2//2//? | b/(;niri%;da’és.s; AAAAAAA C-it;';A .StAatAe:A ‘Z'ip'C‘Od.e """"" &5’0 T
o/5 / -
9@{7_ ¢ ng ;. fw ik Feoint

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

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
NEFTRL) ORT7 %
...................................... e
O[ /713/’7’ Contributor address; City; State; Zip Code /&O ——

3700 BAMBERG N |0 o0 TX P 248
Employer (See instructions)

Principal occupation / Job title (See Instructions)
ENGINWEER. L AEko

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

JVE PANIAGHA
ol T o G sme zooems 26,
3125 Moy sitmsiAl Frw 7X FLizF

Employer (See Instructions)

L] &'0

Principal occupation / Job titte (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 AT:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

OAR ws €. Figpes

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

TouN AuGH Iy BAUGH o

...................................... . o
62/06//? 6 Contributor address; City; State; Zip Code 9\0 o -
47Fo PeEXTER. FTw Tx ZClct

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

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

N Louwis BARLoN
0’/1 Q/.} 'Cén‘tri-bu'to'r z;d;jrésg; ..... C.)it;/;‘ -S{at;a;. Az.iptc'od'e ------- 5’0 o :_bf
2675 oTTiINGeER Keuek Tx Fé262

Amount of contribution ($)

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

Date Full name of contributor ] out-ot-state PAC (ID#; )

Reep pigman o
6 2/02// 7 ' .Colnt'rib.ut-or. édcjrésé; ....... Cit);; ' 'St.at‘e;. .Zi‘p Cédé ------- / 00 O ' f““
200 TexasiohAp FTw 7x ZL(0&

Amount of contribution ($)

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

Date Full name of contributor [J out-of-state PAC {iD#: ) Amount of contribution (%)
- CHus forsRs
02/0 é/,?- Contributor address; City;  State; Zip Code ; I;O ' 32
2065 PRESTON Hau.ow RD. FTW TX #4167

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

LHLs E. FLnES

4 Date 5 Full name of contributor [ out-of-state PAC (iD#: )
M ICHAEL FLoZES

03//7 //7 '6 Contributor address; City:  State: zip Code )50 22
324 GrAMD MEALrI R, FTw Tk 76708

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution (%)
—
. @QRACELA jroAES
03/@/ /? Contributor address; City; State; Zip Code 2 poo , CO
J413 CoRcLE Pr. Bl Flw TH Felb#
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fult name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

Tom GAL BAEATY

0 3/017//¥ " Contributor a{daréséz ‘‘‘‘‘ C‘i'()l';' .St'até;‘ ‘Zi-p Code /00 :f
VE

550 2;/;7%45/4;@00 W 7X  F6/0F

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#; ) Amount of contribution ($)
oHrls APPLESuIST
T 2 /X S , ©,
0 2/0 2’//? Contributor address; City; State; Zip Code .5 o0 ,__0
28006 Rourti sTrEET PALAS TX Fs20)
ST, 2./8
Principal occupation / Job title (See Instructions) Employer (See Instructions)
LDEVELYP 1 EN/T

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I1f contributor is out-of-state PAC, please see instruction guide tor 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

OArtos E. frozes

3 Filer ID (Ethics Commission Filers)

4 Date

03/19/12

4202 CADIZ DR. PW TX 16133

5 Full name of contributor [ out-of-state PAC {ID#:; )
JEssE MARTINEZ
6 Contributor address; City; State; Zip Code

7 Amount of contribution ($)

/00 22

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

02/06/1F

Full name of contributor [J out-oi-state PAC (iD#: )
FRAN Mc CARTHY
Contributor address; City; State; Zip Code

oA PTW TX 610
(208 1y ppghowd PV TX 7ot

Amount of contribution ($)

D50 22

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

63/17/1%

Full name of contributor [ out-of-state PAC (iD#: )
RopeaT Me LEAN
Contributor addresé; ------- Ciit);; ’ 'St'at.e;A .pr Cédé -----

22( BAILEY erw TX  Folo?

Amount of contribution ($)

e OO

Jooo ‘—

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC (iD#: y

Contributor address; City; State; Zip Code

Amount of contribution ($)

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

" . . . A2:
The Instruction Guide explains how to complete this form. 1 Total pages SChedu;e

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

CAUPS & . FLOAZES

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS [$ . 06
Jooo " &
5 Date 6 Full name of contributor  [_] out-of-state PAG (IDi: 8 Amount of - 9 In-kind contribution
U’/ ,Q/S' V Contribution $ . description
m cK ' =
o33/ iF| VA AT | Jpoor 2. Feop/Beverss
7 Contributor address; City; State; Zip Code .
2'3[4 A%Lg A/ / ] w } : i G / oé 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)
owwnER RISCKY's EBQ
12 Contributor’'s principal occupation (FOR JUDICIAL) 13 Contributor's job title (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 PAG (ID#; ) Amount of . In-kind contribution
Contribution $ . description
Contributor address; City; State; Zip Code
Dcheck 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)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consuiting Expense Food/Beverage Expense

Contributions/Donations Made By Gift/Awards/Memorials Expense
Candidate/Otticeholder/Political Committee Legal Saervices

Credit Card Payment N . . 5
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, Schedule F1:|2 FILER NAME

24 CaRL6s . FLoRES

3 Filer 1D (Ethics Commission Filers)

4 Date

61/03/1%

5 Payee name

DANIEL SANCHEZ

City; State; Zip Code

MBsEELD TX ?éoéS’

6 Amount ($) 7 Payee address;

boo' = /06 -
CANCUN LRIVE
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Checkif trave! oulside of Texas. Complete Schedule T.
OF Y% Va VL D Check if Austin, TX, officeholder living expense
EXPENDITURE [’0 5% 7/ é

Candidate / Officeholder name Office sought

(HR1S & . FLoLES

9 Complete ONLY if direct
expenditure to benefit C/OH

Cery courn/c/L

Office held

Payee name

RACHEL DELIKA

Dat;//o3/l'%

Payee address; City; State; Zip Code

3208 f1ugu LAKE DUve

Amount ($)

b0 %

Huesr 78 Fto53

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

PURPOSE

EXPENDITURE pﬁ‘ﬁ()éﬂﬁf#V

Checkif travel outside of Texas. Compiete Schedule T.
D Check if Austin, TX, ofiiceholder living expense

Candidate / Officeholder name Office sought

(Muse E. Fumés

Complete ONLY if direct
expenditure to benefit C/OH

CITY CounNCIL

Office held

01/23/1F FREDS  TZXAS Newnrl

Amount ($)

. o
Yoo

Payee address;

2110 RN Fra 1 3
CeNTER BLID. Fw X He

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

PURPOSE

OoF EVGNT EXPeNSE

EXPENDITURE

D Check if trave! oulside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Office held

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

CliTY CouNCIL

Chilos ¢. PLorgs

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment , . .
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 not listed above)

2 FILER NAME

Chlios E. FLovES

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedute F1:
4 Date

5 Payee name

61/23/13

Fued's Texhs chFE HorTH

6 Amount ($)

201,42

7 Payee address; City; State; Zip Code

CENTEWL BLVD

2730 WESTERN  pn o 90,13

PURPOSE
OF
EXPENDITURE

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

Toow / BEVELACE

{b) Description

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

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name

cadLes g . Floes

Office sought Office held

cty Counlcl L

Date Payee name
01124/ RmcHeL DELIRA
Amount ($) Payee address; City; State; Zip Code

50

3208 RIERLAKE DRIVE HHIAST TX 76053

PURPOSE
OF
EXPENDITURE

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

pADTO GRAPHY

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

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

chilog E. Fmés

Office sought Office held

city counNClL

Date Payee name
. [
0] /L?»/);L Topa BAINTEL  for Frgds TEXAS NoaTH
Amount (3$) Payee address; City; State; Zip Code
0 ~,
Iy % 5529 Seecodbs Fw TX F6 (79
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travef oulside of Texas. Complete Schedule T.

OF
EXPENDITURE

GLATWITY

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

CAROS E. Floggs

Office sought Office held

C1TY CouUNCiL

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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)

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/Memorials Expense Printing Expense Travei Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed above)

Credit Card Payment R R R R
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:]2 FILER NAME CAALDS E’ @@é;
4 Date 5 Payee name
62/03 /1% TAN(EL SANCHEZ

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

Lop @ | 6 gaN CUN Fiw TX 36063

3 Filer ID (Ethics Commission Filers)

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE I:I Check if travel outside of Texas. Gomplete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE CONSULTING
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH CAllps & . FZ_@/@ES C‘/77/ co ”NC/L
Date Payee name
62/03/1% HLETANDRY — Romeérs
Amount ($) Payee address; City; State; Zip Code
0 2860 SHeEnANDoAIY DR, FTw TX Jeord
20 &
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complate Schedule T.
OF I:I Check if Austin, TX, officeholder living expense
EXPENDITURE WAGES
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH bt
CARLos £. FLIRES ciry @utcil
Date Payee name
02/63/12 ELI #ABETH SANCHER
Amount ($) Payee address; City; State; Zip Code

2p % 2006 CANCUN DRIVE  FTW TX F6063

PURPOSE I:] Check if travel outside of Texas. Complete Schedute T.
OF

I:I Check if Austin, TX, officeholder living expense
EXPENDITURE WMEE ° stin. 1%, @ 9 &xp

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

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

expenditure to benefit C/OH Cﬁ'ﬂMS é'_ Wg C/ 77/ QQA/C/L

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consutting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Travel Out Of District

Printing Expense
Other (enter a category not listed above)

Salaries/Wages/Contract Labor

GiftAwards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

CALpSs € . FLorES

4 Date

o2/ 1 1

5 Payese name

DANIEL RODRIGUEZ

6 Amount ($)

‘00
4‘} —

7 Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

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

D Check if Austin, TX, officeholder living expense

WAGES

9 Complete ONLY if direct

expenditure to benefit C/OH

Office sought Office held

CITyY coyrci

Candidate / Officeholder name

Chnwws € . FLOZES

Date Payee name
02/1l/13 AlLegandes Romero
Amount ($) Payee address; City; State; Zip Code

(35 %%

280( SHeNANDOAH DR, TFTw TX Feol4

PURPOSE
OF
EXPENDITURE

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

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

WAGES

D Check if Austin, TX, ofiiceholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Office sought Office held

CITY CourCl -

Candidate / Officeholder name

CHos £ . Froees

Date Payee name
o2 /il/17 ELiZABETH sANCHEZ

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

T 2106 MANSTIELD TX F6062

CRCY N PRIVE
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPE'\?I;TURE INAGE'S [ Check if Austin, T, officeholder fiving expense

Complete ONLY if direct

expenditure to benefit C/OH

Office held

Candidate / Officeholder name

CHRLS E. FLONES

Office sought

CITY COuUNCI

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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)

Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitationvFundraising Expense

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

Consulling Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travei Out Of District
Candidate/Officeholder/Palitical 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.

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:|2 FILER NAME
chARlos € - FeorES

4 Date 5 Payee name
02/1 /17 DANIEL SANcHEZ

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

ZM - 2006 Mins Pl TR FLoesS
8

cafculs DLWE

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

PURPOSE

E)(PE[?STURE PQ} ’\)T‘ ”é €)< pmsg I—__] Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH C’AW{ & M Cl TY cCoanvet

Date Payee name

02/”//? Mﬁ*f)\l$§A SHMCHE%’
Amount ($) Payee address; City; State; Zip Code
g0 % S1FE BRITION RIGE  pryy 7 F 61719
LANE
Category (See Categories listed at the top of this schedule) Description

PURPOSE I—__] Check if travel outside of Texas. Complete Schedule T.

OF Wﬁé’gg 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 CAZ.I/O < g FDMS C/TY CO”IVC/L
Date Payee name
01/16/1F | ALETANDAA Romero
Amount ($) Payee address; City; State; Zip Code

Cg-oo | 2806 SHENANDoAH DR FTw TX Fo014-

Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Scheduie T.
EXPEB?:ITURE WAGES (1 Gheck if Austin, Tx, officsholder Iiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH GA"LLO < g B FLUQE S C /T‘J CouMClL.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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)

Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitatiorvFundraising Expense

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

Consulting Expense Food/Beverage Expense Pofling Expense Travel In District

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

Credit Card Payment . R N
The Instruction Guide explains how to complete this form.

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

CAliLoS E - FlLowEs

5 Payee name

62/18/17 RACHEL DELIRA

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

;}_go_vg 27208 RIVERLAKE DrRIVE HuesT TX Feos3

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

PURPOSE I:] Checkif travel outside of Texas. Complete Schedule T.

OF D Check if Austin, TX, officeholder living expense
EXPENDITURE PH’JFOG AA/HV

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH CA—IQLO$ & . F{/ﬂ_gg C [-”) cou Ne ll
Date Payee name
02/18/17 CHRISTIAN  OLIVAS
Amount ($) Payee address; City; State; Zip Code

4o =

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

PURPOSE I:] Check i fravel outside of Texas. Complete Schedule T.

OF D Check it Austin, TX, officeholder living expense
EXPENDITURE WhHGES

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH GA'ﬂ\l/D < g . F: 2 6 C[T'i) CoOANCT L.
Date Payee name
o;/{g/,; M BLISSA SANCHEZ
Amount ($) Payee address; City; State; Zip Code

47 -% 5177 BAITION R(p6e LANE FPrw Tx Fé179

Category (See Categories listed at the top of this schedute) Description
PURPOSE I:] Check if trave! oulside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE WAGE S s P
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH C%Df g 3 FM; C ITS‘) cou UC‘ L
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 POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memornials 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

Candidate/Officeholder/Political Committee
Credit Card Payment

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 ID (Ethics Commission Filers)

CPlios £ - Fuom=s

4 Date

02/25 /13

5 Payee name

MALIsS A SANCHEZ

6 Amount ($)

35022

7 Payee address; City; State; Zip Code

5177 BriTroN RIDBE LAWE FTW TX F617%

{b) Description

8 (a) Category (See Categories listed at the top of this schedule)
I:] Check if travel oulside of Texas. Complete Schedule T.

PURPOSE

oF WHEES

EXPENDITURE

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

Office sought Office held

CITY couNet

Candidate / Officeholder name

ChlLos =, Fuees

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
02/25/17 | ELIZABETH SANCHEL
Amount ($) Payee address; City; State; Zip Code

206

MANSFlELD TX 7606X
cANCUN DRVE A

45

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

PURPOSE I:] Check if travel outside of Texas. Complete Schedute T.

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

EXPENDITURE WAGCES

Office sought Ottice held

ity CouNCiL

Candidate / Officeholder name

chdios € . FlLowes

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
02/2F/13| DANIEL sANCHEZ
Amount ($) Payee address; City; State; Zip Code
oo 2% |P106 MANSEIELD TX FLo&e32
CARCUN JRIVE
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:] Checkiftravel outside of Texas. Complete Schedule T.
EXPES;TURE CoENSULTING- [ check it Austin, T, officeholder living expense

Candidate / Officeholder name Office sought Office held

chlios €. FLow€ES CIty counNCiL
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Complete ONLY if direct
expenditure to benefit C/OH

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)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Loan Repayment/Relmbursement
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 not listed above)

1 Total pages Schedule F1:]2 FILER NA%E —_—
chiltes & . FLon=ES

3 Filer ID (Ethics Commission Fifers)

5 Payee name

GTeg PAINTING

4 Date

02/27/17

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

58 - %

(a) Category (See Categories listed at the top of this schedule)
PURPOSE M g /K) .6
OF
EXPENDITURE Pﬂ] M T’ 4' X% g

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

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

CALLOS €. Flowes

9 Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

ity Courlcil

Date Payee name
02/28 /17| W.5. PosT MASTER
Amount ($) Payee address; City; State; Zip Code

1T Ay,
243 4&0% /sz}» ) Fiw X F6/

[

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

PURPOSE
OF
EXPENDITURE

PocTheE PEAM 1T

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

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

CHlioy €. Flov€l

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

(Y oML

Date Payee name
010313 | 210 PRINT cenTER
Amount ($) Payee address; City; State; Zip Code

[%og"iq Jot /Jﬁhsv“l)l\/y)’_ Flw TX F4l6

2

Category (See Categories listed at the top of this schedule)
PURPOSE
exvemmone | PRINTING  EXPENSE

Description
D Checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

hiles &, HLoles

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

(1Y auNcil

ATTACH ADDITIONAL COPIES OF THIS S

CHEDULE AS NEEDED

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

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Danations Made By

Credit Card Payment

Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan RepaymentReimbursement
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

Arwo¢ E . From€esS

3 Filer 1D (Ethics Commission Filers)

4 Date

03/04 /17

5 Payee name

KRHpcHer DPECIrRA

6 Amount ($)

7 Payee address; City; State; Zip Code

.00 .
022 | 3208 RIVERDRIVE  HursT Tx F6653
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 Phloroé MA,pH 7) l:] Check if Austin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

CANLLoE E . Wg

Office sought Office held

CITY ooyncle

EXPENDITURE

CoNTL Bltton)

Date Payee name
63 /o4 17 DANIEL spnecre2
Amount ($) Payee address; City; State; Zip Code
40 .00 2106 MANSEELD TX T6ee3
cANcuN PRIVE
Category (See Categories listed at the top of this schedule) Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T.
OF l:] Check it Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

chlioc . Flomes

Office sought Oftfice held

C(TY Coynlcll

| 30

CcANCUN PRIVE

Date Payee name
03/04//7 ELIZABETH sANcHEZ
Amount ($) Payee address; City; State; Zip Code

.00 2006 MANSFIELD Tx FLoé3

PURPOSE
OF
EXPENDITURE

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

WHGES

Description
D Check if travel oulside of Texas. Complete Schedule T.

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

CRELOS E . FLORES

Office sought Office held

CITY couNcIL

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

ScCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Event Expense
Fees

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Solicitation/Fundraising Expernse
Transportation Equipment & Related Expense

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Food/Beverage Expense
Gift/Awards/Memorials Expense

Paolling Expense
Printing Expense

Travel In District
Trave! 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 comptete this form.

1 Total pages Schedule Fi1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

CHLLOS €.

FlLon€s

4 Date

03/11 /IF

5 Payee name

MERIssA  sANCHEZ

6 Amount ($)

o6 2=

7 Payee address; City; State; Zip Code

51 7% BoTION RID6E ANE  Frw TX F6 1719

PURPOSE
OF
EXPENDITURE

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

WhEGES

Check if travel outside of Texas. Complete Schedule T.
!:' Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

Clty councle

Candidate / Officeholder name

chfLos € - Froewel

Date Payee name

03/11/13 DANIEL ANCHEZ
Amount {$) Payee address; City; State; Zip Code

747 (o
do L | 206 MANSF@s TX FLot3
cANcur PUVE
Category (See Categories listed at the top of this schedute) Description
PURPOSE I:] Check if travel outside of Texas. Complete Schedule T.
EXPEI?:ITURE Pﬂ’ ”ﬂ ”4’ EX Pé“$€ D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

CITY S@uUNcli_

Candidate / Officeholder name

chrLS g . ?[,Mé’§

Date Payee name
03/18/13 DANIEL <SANCHEZ
Amount ($) Payee address; City; State; Zip Code
4. 33 | ek MANSFIELD TX TFlot3
cANCUN DRIVE
Category (See Categories listed at the top of this schedule) Description
PURPOSE !:' Check if travel outside of Texas. Complete Schedule T.
EXPEI?[;TURE pﬂ[ M T-l UG—- !:' Check if Austin, TX, officeholder living expense
[Foob EXPERNSE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name Office sought Office held

Chlios E. FLoES CUTY CouNcll

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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)

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 GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehotder/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 3 Filer ID (Ethics Commission Filers)

CAARLeS & . Frones

4 Date 5 Payee name
03/18/1% ELI 2ABETH SANCHE L
6 Amount ($) 7 Payee address; City; State; Zip Code

' 210¢ 260632
éo 44 CANCUN PAVE MANsHELD TX

8 (a) Category (Ses Categories listed at the top of this schedule) (b) Description
Checkit travel ouiside of Texas. Complete Schedule T.

PURPOSE
OF

EXPENDITURE WH’G ES

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH chAlloS E . ForvES CITF ourcsC
Date Payee name
03/18/17 AETHVDRA  RomEZo
Amount ($) Payee address; City; State; Zip Code

35.22 | 2806 SHENM DoAH PR. Fria/ 7k Fbort

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

PURPOSE
OF Wﬁégg 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 CAHLES ¢ . F'lxovth C/]"V Oy C/e
Date Payee name
03/11 /17 HLeTAMDRA- Romexrs
Amount ($) Payee address; City; State; Zip Code

Hp % 280¢ SHENANDoAH DR- FTW Tx FLol4

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

PURPOSE Checkif travel oulside of Texas. Complete Schedule T.

OF
EXPENDITURE WHGES

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

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

expenditure to benefit C/OH CMI/DK 5 . FM?ZfL C/W COUA/cri_
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense

Loan Repayment/Reimbursemernt
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel in District
Travel Out Of District

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

Credit Card Payment

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:|2 FILER NAME <
OAhAos & . o€

4 DatE3 /’?’/l?» 5 Payeename MMLH'O(/LHND _E-MPA/A/TK
7 Payee address; City; State; Zip Code

6 Amount ($)
3p-° 1222 N MAIN ST FTW X i 164

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

3 Filer ID (Ethics Commission Filers)

(b) Description

PURPOSE D Check if trave! outside of Texas. Complete Schedule T.

EXPEI\?I:I;TURE PRI NTING EX PENSE

D Check if Austin, TX, officeholder living expense

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

expenditure to benefit G/OH CALLos € . FLokes C(TY UMl
Date Payee name

03/64/17 Herven's GaTe RESTAURANT
Amount ($) Payee address; City; State; Zip Code

185382 |3820 N.MaW ST, Foer worTH TX 7610k

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

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

PURPOSE

EXPEI\(I)I:';TURE 'F-ool)/ B EVERNAGE Exbersg

D Check if Austin, TX, officehoider living expense

Office sought Office held

CITY Coa L

Candidate / Officeholder name
CHARLOS E. FrowaEl

Date Payee name

63/24 )7 | KALE KABUTA
Amount ($) Payee address; City; State; Zip Code

0 5225 BpemaN AvE  Frw T,
oo % APT 121 X Felod

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

Complete ONLY if direct
expenditure to benefit C/OH

Description

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

OF
EXPENDITURE WR’Gé S

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

CHLLS &, FLoRES CITY counci

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Complete ONLY if direct
expenditure to benefit C/OH

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)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Coniributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commiltee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment . . .
The Instruction Guide explains how to complete this form.

1 Total pages Scheduie Fi1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

CHALLos €. FLonE:

4 Date 5 Payee name
03 /2517 Aleagrnoih Romero

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

4r. 72 | 280b SHENANDOAH DR- Frw TX Féol4

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

i i 3 hedute T.
PURPOSE Check if travel outside of Texas. Gomplete Schedute

EXPED?I;TURE WhG €<

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

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Cﬁ-ﬂl,og E . Fwﬂgg Cc/ f'P oy Cre
Date Payee name
03 />7/1F|  DANIEL SANCHEZ
Amount ($) Payee address; City; State; Zip Code

\ 2106
200" cancun bave M

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

ANSFIELD TX Flot2

PURPOSE

EXPED?I;TUHE CONSYULTING

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

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

Date Payee name

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

/3% %ﬁL;AéiMHNGTDN . pPrw X #6109

Category (See Galegories listed at the top of this schedule) Description
[:I Check if travel outside of Texas. Gomplete Schedule T.

PURPOSE

OF [:I Gheck if Austin, TX, officeholder living expense
EXPENDITURE WHhHGE S R P

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

expenditure to benefit C/OH %W E- W»‘ Cl;——{u CD”NC/L
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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)

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 Traveti 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 . R
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME
CALDS E . FLowBS

3 Filer ID (Ethics Commission Filers})

4 Date 5 Payee name
03/25/1% MALTIN HyprAdo
6 Amount ($) 7 Payee address; City; State; Zip Code
é ? « 00
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 D Check if Austin, TX, officeholder living expense
EXPENDITURE M@ES
9 Complete ONLY if direct Candidate / Officeholder Office sought Office held

expenditure to benefit C/OH CHLLoS & . nffd){,é/ /Ty COUAICL L

Date Payee name
Lt
03/25/11 | ELiABETH sAncHER
Amount ($) Payee address; City; State; Zip Code
100 a/06 W Feo6 =
67" | caveun bawve FTW 7X
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel autside of Texas. Complete Schedule T.
EXPED?I;TURE Wé S D Check it Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Oftice sought Office held
expenditure to benefit C/OH CA'/LLO,( E; . FMS C[T? @‘(’UC/ L
Date Payee name
—
03 /94 [1F OFEICE DEFPOT
Amount ($) Payee address; City; State; Zip Code

157, ?i' 40/5_0/}/240?, Fw 1% Fbl0}

Category (See Categories listed at the top of this schedule) Description
PURPOSE I:] Check if travet oulside of Texas. Complete Schedule T.
EXPED?I:ITURE pﬂ/ /[/77 A/q‘ D 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 Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Conftributions/Donations Made By

Credit Card Payment

Candidate/Officehoider/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Food/Beverage Expense
Gift/Awards/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.

SolicitatiorvFundraising Expense
Transponation Equipment & Related Expense
Travel In District

Travel Out Of District

Other {(enter a category not listed above)

1 Total pages Schedule Fi:|2 FILER NAME

CARLES € - oz eSS

3 Filer ID (Ethics Commission Filers)

EXPENDITURE

Wheed

4 Date 5 Payee name
c2/16 /17 DANIEL G, RoDRIGUEZ
6 Amount ($) 7 Payee address; City; Zip Code
.o0
|05 =
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE l:] Checkiftrave! outside of Texas. Complete Schedule T.
OF l:] Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

CARLLZ €. FLonE€S

Office sought

CITY coUncli

Office held

Payee name

L0.%

Hob ,
contim Drve

Mansheld

Date
03 [1S [17 Danie| Sanehez
Amount ($) Payee address; City; Zip Code

TX 76063

PURPOSE
OF
EXPENDITURE

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

Map

Description

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

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Cartos E. Floves

Office sought

C(/y Couneil

Office held

Date

sl

Payee name

Murphy  Nasica

Amount ($)

270

Payee address; City;

SS-A4 Brazes St ste 204 fush, Tx 1870]

Zip Code

PURPOSE
OF
EXPENDITURE

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

IQnA}h}.\/j wd  Pstrge

Description

Check if travel outside of Texas. Complete Schedule T.

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

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name

Carlys E. Floves

Office sought

&7“{ [llukbf/

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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)

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/Memorials Expense Printing Expense Travef OQut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted 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)

CAHUDS €. fLoRES

4 Date 5 Payee name
63/18/17 MARISSA SHNCHEZ
6 Amount ($) 7 Payee address; City; State; Zip Code

lo % 5197 BRITTON Rivée tANE £rw 7X 36179

et

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

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

oF
EXPENDITURE WHGES

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

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH CHR.LoS £ FLMES cy 7}-"091{/!/6 74
Date Payee name
02/25/17 HALETHNDRA  Romewo
Amount ($) Payee address; City; State; Zip Code

4522 280L SHENANDy#H DR . Frw TX Floid

Category (See Categories listed at the top of this schedule) Description
PURPOSE Checkif travel outside of Toxas. Complete Schedule T.
OF Wé; I:] Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Oftice sought Office held

expenditure to benefit C/OH CHRLOS & . W C/f_,/ oA Cl

Date Payee name
03/1l/IF ELIZABETH SHNCHEZ
Amount ($) Payee address; City; State; Zip Code

20" Quob CANCUN prive  MANsFeaD TX Fésc2

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

EXPENDITURE WA@E S

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

expenditure to benefit C/OH O”’/Z_ Lo < 6— F f_:( WC&VA/C/(_
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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)

Credit Card Payment .
The Instruction Guide explains how to complete this form.

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/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

1 Total pages Schedule F1:]2 FILER NAME 3 Filer ID (Ethics Commission Filers)
CARLOS &. FtokES
4 Date 5 Payee name
63/ /5/17' ALETANDRA Komez o
6 Amount ($) 7 Payee address; City; State; Zip Code
by 22 2906 sHENANJontt PR . FTw TX 76!

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 |:] Gheck if Austin, TX, officeholder living expense
EXPENDITURE MAC'; ES

Nw #1446

9 Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure fo benefit C/OH CHALOS &, FLones Q/7¥ ounerl
Date Payee name
03/ /%/ (7| PRNTER Commursearionss seevsces
Amount ($) Payee address; City; State; Zip Code

2068 X |4t 13 NRTHSIOE pretuny  ATzanTh, §4 30327

Category (See Categories listed at the top of this schedule) Description
PURPOSE Check it travel outside of Texas. Complete Schedule T.
OF |:] Check if Austin, TX, officeholder living expense
EXPENDITURE pﬂ Ve L//l/é
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH F o
CHetos £ . FloxES  O7F durc/C
Date Payee name
63/18/17 RACHEL DELIRA
Amount ($) Payee address; City; State; Zip Code

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

PURPOSE

|:] Check if trave! outside of Texas. Compliete Schedule T.

EXPED?I:ITURE f#ﬁm @%ﬁ-ﬂ/?‘ |:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH CARLos £. FLovES Cr7F oene/

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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)

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

Credit Card Payment . B . .
The instruction Guide explains how to complete this form.

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

CARrLos £E. fFloreEs

4 Date 5 Payee name

02/03 /17 JMARISSH SANCHEZ

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

5p @ | 517F BUTION RIDEE LANE Frw 7X 76179

8 (a) Category (See Categories listed at the top of this schedule) {b) Description
I__—l Check if travel outside of Texas. Complete Schedule T.

PURPOSE

OF W 4 sgs I:] 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 CHrLOs E. %—s C/? > Cﬂ//A/C/L
Date Payee name

02 /0317 | REBECCA ORNELAS

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

4o ==

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

PURPOSE
OF Wﬂggg‘ 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 6

CARos €. Frosel CITF N Cy/.

Date Payee name

02/0% /17 REBECCA ORNELAS
Amount ($) Payee address; City; State; Zip Code

6{0 « 00
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel oulside of Texas. Complete Schedule T.

OF Wés I:] Check i Austin, TX, officeholder living expense

EXPENDITURE

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

expenditure to benefit C/OH MKLoé e . FW 6‘177/ (’0 M/UC/L

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Retated Expense

Travel In District
Travel Out Of District

Salaries/Wages/Contract Labor Other (enter a category not listed above)

Candidate/Officeholder/Political Committee
Gredit Card Payment

Legal Services

The Instruction Guide explains how to complete this form.

Corls €. Flwes
M'WM Nisies

7 Payee address; Citly; State; Zip Code

515-A Brans s, Se 30, Auchin, Tx 787701

{b) Description
I:] Check if travel outside of Texas. Complete Schedule T.

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:/2 FILER NAME

4 Date 5 Payee name

st

6 Amount ($)

2, M

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

)0"/;;/'1@ ? Pﬁ;ﬁft

Candidate / Officeholder name

Larlss €. Flores

PURPOSE
OF
EXPENDITURE

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

Oftice sought Office held
bty Lpwne|

¥

T

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
is]t :
AT wrphy Nasiea
Amount ($) Payee address; v ‘City; State; Zip Code

515-A frazs 5 Se. 304 fhushin, 7y 78701

Description
I:] Check if travel outside of Texas. Comptets Schedule T.

568, 4

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

PURPOSE
OF * . D Check if Austin, TX, officeholder living expense
EXPENDITURE it ;tﬂ

Office sought Office held

&*!17 loener |

Candidate / Officeholder name

Larlos £ Floves

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Gl Musphy NVasi
Ml wep by fsiep
Amount ($) Payee address; ' !City; State; Zip Code
A f. ke 30 fustin T
504, = |§5-4 bruags 5. Sk 30y, Pushin,  Tx 787101
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complate Schedule T.
OF . . D Check if Austin, TX, ofiiceholder living axpense
EXPENDITURE i wh @

Candidate / Officeholder name Oftice sought Office held

Carlos €. Flpes tity Crunei |

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Complete ONLY if direct
expenditure to benefit C/OH

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)

Advertising Expense Event Expense Loan RepaymenyReimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

Credit Card Payment R . .,
The Instruction Guide explains how to complete this form.

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

Oarlbs B Flues

4 Date 5 Payee name

/-2 -7 Rogstor Marketiun
6 Amount ($) 7 Payee address; City; State; Zip CodeN\/
—
100. PO bog 16253 H.wint, T Telel
8 (a) Category (See Categories listed at the top of this schedute) (b) Description
D Check if travel outside of Texas. Complete Schedule T.
PURPOSE

OF D Check if Austin, TX, officeholder living expense

EXPENDITURE Mdeﬁ(’l\Nﬁ f MV{K‘A&I@

9 Complete ONLY if direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH a&;/h)_s Z; FINL_S' ﬁ;lzbf ZO'MI"LCIY /
y i

Office held

Date Payee name
His | Roxstar Marlehng
Amount ($) Payee address; City; State; Zip Code/
-
. -
350 0. Py upa83  F:- Woerth 7K Tl
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if trave! outside of Texas. Complete Schedule T.
h?I;T D Check if Austin, TX, ofiiceholder living expense
EXPE URE 3 EN
Marlca‘w:ﬂ 7 Prdvevhs “
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH c‘, [ li - {
rlos & floves Lt
¥
Date Payee name ’
F15-17 (Qo\p&lar Marlechny
Amount ($) Payee address; City; State; Zip Code Y
—
$s0. Py boy 162353  F Novth, TX Julé!
Category {See Categories listed at the top of this schedule} Description
PURPOSE D Check if ravel outside of Texas. Complete Schedule T.
OF - ; P D Check if Austin, TX, officeholder living expense
EXPENDITURE M “ ’,IL_‘_[.' ‘,K,) ¢ ﬂ'd#’l r‘hswi/j

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

expenditure to benefit C/OH MV(JS E, Ft{/}’l_s c[ﬁ! [’[A{ ILL; /

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL 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
Gif/Awards/Memorials Expense

Loan RepaymentReimbursement
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 fisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAMEO&rlos E F[&ﬂs

4 Date

3lis[1

5 Payee name Nas l'&’u

6 Amount ($)

3, 247

Moty | .
§15-4 Braxus S St 304, /quShh, TX 98170/

PURPOSE
OF
EXPENDITURE

7 Payee address, !
(b) Description

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

D Check if Austin, TX, officeholder living expense

W/tkhacj

9 Complete ONLY if direct
expenditure to benefit G/OH

Office sought Office held

&”/‘l:f Lona a’/

Candidate / Officeholder name

Larls €. Flyes

Date Payee name
3lis]iT Murphy  Ntsica
Amount ($) Payee addrgss; I City; State; Zip Code

[, 500. "

B5-A brazes St Ste 204 fushin, TX 1870/

PURPOSE
OF
EXPENDITURE

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

D Check if Austin, TX, officeholder living expense

Nages

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

VR

Candidate / Officeholder name

Carlys . Floves

Date Payee name
3lis] 1 Muphy  Nasies
Amount ($) Payee address; { City; State; Zip Code

545 a

95-A brazes S Ste 30% fushi, Tx 1870]

PURPOSE
OF
EXPENDITURE

Description
D Check if trave] outside of Texas. Complete Schedule T.

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

D Check if Austin, TX, officeholder living expense

Teavtl & Dahict

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name Office sought Office held

Carls £ Floves 5!‘/',1 louner’[

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 POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHepuLE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Gard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing 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 ID (Ethics Commission Filers)

4 Date

#isli

Carlos E. Floes
5 Payee name

6 Amount ($)

g 103. %

/]/lur'plw /\/&S 123

7 Payee address; Clty, State; Zip Code

515-f brazos st Ste 304 Aushin, TK 1870/

PURPOSE
OF
EXPENDITURE

(b) Description

Check if travel outside of Texas. Complete Schedute T.

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

é’mﬂsﬂo[v‘v
by p,cl/t& z

Check if Austin, TX, officeholder living expense

/fmvmg ,

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office heid

larlss E. Floes S°”Z/.4 Lrumei|

Date Payee name
Ars]17 Murphg  Nasiea
Amount ($) Payee address; v Ci(y; State; Zip Code

560

95-A brazes S Sle 304 fushn, TC 1870/

PURPOSE
OF
EXPENDITURE

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

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

(’mmh'v@

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

Candidate / Officeholder name

Carles €. Floves

Date Payee name
4
(4117 /Vlvalq Nasies
Amount ($) Payee address; Cny State; Zip Code

195

s15-4 Brizes S, St 30 Pustin, Tx 18770

PURPOSE
OF
EXPENDITURE

Description
I:] Check if travel outside of Texas. Gomplete Schedule T.

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

e I:] Chack if Austin, TX, officeholder living expense

510:4

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

Corlos E. Flmes lity Lo |

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 EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(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 Commiltee Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed above)

Credit Card Payment . N . :
The Instruction Guide explains how to complete this form.

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

Larlss E- Floves
/Wl/tgph./ Nasica

5 Payee name

4 Date 9,/15 /l7

6 Amount ($) 7 Payee address; ity; "State; Zip Code
308.27 | 715~ 4 Brazes st Ste 0%, ushi, Tr 78770
8 (@) Category (See Categories listed at the top of this schedule) {b) Description

PURPOSE Checkif travel outside of Texas. Complete Schedule T.
OF

EXPENDITURE p 7 kfllt?

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

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

expenditure to benefit C/OH cm’l(f.S 5‘ F[WIS &3['{ ld'uﬂ, a’/

Date Payee name

Ais[r7 Muvp hy Nasica
Amount ($) Payee address; ¥ City; State; Zip Code
4 Pt
564~ 5154 Prazos st St 304 fus w, 7K 7870l
Category (See Categories listed at the top of this schedule} Description

PURPOSE l:] Checkif travel outside of Texas. Complete Schedule T.

OF

EXPENDITURE p 1 “”L”’tﬂ

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

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH - v
Carlss & Floos Chy Lownei]
4
Date Payee name
217 M Nasi
o02]i wphy  Nasiea
Amount ($) Payee address; v 'City; State; Zip Code
- } st Pustin, TLTE701
3 500, s15- A Brazos st Ste 304 fusnin, TLT87
Category (See Categories fisted at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF l:] Check if Austin, TX, officeholder living expense
EXPENDITURE é{/

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

expenditure to benefit C/OH Cﬂ}’ /ps Z, fzmg &7["’ &uw/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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)

The Instruction Guide expiains how to complete this form.

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

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

Consulling Expense Food/Beverage Expense Polling Expense Travel In District

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

Credit Card Payment

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

4 Date

Cavlss € Floves
5l1/17 Muphy  Nasiew

OF

EXPENDITURE /F”’L ﬁ@ 4 ]D [K?Laj(,

6 Amount ($) 7 Payee address; U city: state; Zip Code
o / ¢ Aushin, T 1870
T = | 55-A Prazs St Sle 30 n, 7X /
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.

D Check if Austin, TX, officeholder living expense

PURPOSE
OF

EXPENDITURE Z sl fu,:_ﬁ

9 Complete ONLY if direct Candidate / Officeholder name Office sgught Office held
expenditure to benefit C/OH &W[fs é“ F/(/YI/S &"LV! Wu /
Date Payee name !
AY :
D ¥\ Damel Santhez
Amount ($) Payee address; City; State; Zip Code
— . A)
& 200, 206 Lanewn Dave Mm&v@e//, T 0l 3
Category (See Categories listed at the top of this schedule) Description

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

Complete ONLY if direct Candidate / Officeholder name Office sought Otfice held
expenditure to benefit C/OH - -/
Larlrs E. Fliveg bty Lone
I
Date Payee name v
03/6%/1F MIRIss A SANCHEE
hd hd - il |
Amount ($) Payee address; City; State; Zip Code NJ
5,00 5/272 PRATIoN pry TX 139 -
0 —— RIDGeE LANE
Category (See Categories listed at the top of this schedule) Description
D Checkif trave] oulside of Texas. Complete Schedule T.
PURPOSE
EXPEI?I;TURE l/\/ ? ;és D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH C 4K Los g F‘W; C /r// Cﬂ AHA/C/L

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



UNPAID INCURRED OBLIGATIONS scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adverlising 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/Mermorials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Politicai 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 3 Filer ID (Ethics Commission Filers)
ﬂﬂ}/ s @ Flsves
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

5 Date

0%/13/1

6 Payee name

/Mw”rﬂw e

7 Amount ($)

(9622

8 Payee address; Chy; State; Zip Code

F1SA braws  Sk.264 [k Tx 18701

9  TvPE OF

Political [ ] Non-Poliical

EXPENDITURE
10 (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 ,‘/
EXPENDITURE ?'2[ Uﬂ DCheck if Austin, TX, officeholder living expense

11 Complete ONLY if direct
expenditure to benefit C/CH

Candidate / Officeholder name Office sought Office held

Carlis €. Floves &fv lounes]

Date 3 Payee name

03/01/17 Murphy N asica
Amount ($) Payee address; City; State; Zip Code
/000 % | _ p y ‘

$1S5°A brazes  Ste. 30 fPustin , 7X 78170]

TYPE OF

EXPENDITURE LA Poitical [ ] Non-Politcal
Category (See Categories listed at the top of this schedule) Description

PURPOSE D Check if travel outside of Texas. Complste Schedule T.

EXPE??DFITURE CO/USMéT/A/é DCheck it Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/CH

Candidate / Officeholder name Office sought Office held

0;2;/[6'; . Floes (4/7‘4 [tMIu!J/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



UNPAID INCURRED OBLIGATIONS

SCHEDULE 2

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

Travef Out Of District

Other (enter a category not listed above)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gif/Awards/Memorials Expense
Legat Services

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Larlbs €. Flwes

4 TOTAL OF UNITEM

IZED UNPAID INCURRED OBLIGATIONS

5 Date

03/0///7-

6 Payee name

Mg by /ch/};w

7 Amount ($)

(0,450 55

8 Payee address; 'Cit)‘, State; Zip Code

gISA Bragos St 304 /4%74?«7 7K 18701

9  TYPE OF

EXPENDITURE

Z Political [ ] Non-Political

10

PURPOSE
OF
EXPENDITURE

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

DCheck if Austin, TX, officeholder living expense

CoNsuULTIVG

11 Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

ﬂ{“/q lounei/

Candidate / Officeholder name

Carlhs E Flwes

Date Payee name
03/61/ 17 Murghy  Nasi e
v
Amount ($) Payee address; City; lState; Zip Code
. ©0
2,900 =
‘ 914 Brazes Sk 204 Sushin, Tx 78|

TYPE OF

EXPENDITURE L1 Political [ ] Non-Political
Category (See Categories listed at the top of this schedule) [Djescrip!ion
Check if travel outside of Texas. Complete Schedule T.

PURPOSE

EXPESI;TURE /9/407'06?@,0/7 }/ [ Jcheck if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Cavilss B Flos

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travet in District

Travel Qut Of District

Other (enter a category notlisted above)

1 Total pﬁzs Schedule F2: | 2 FILER NAME

&ﬂ/ﬂﬁ E. F /M/j

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

6 Payee name

/’Vlwfplw /\/a%.w

5 Date

63/02/17

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

5,314 2

SS-A  Brazes St 204 ﬂusﬁk 7K 18701

9  TYPE OF
EXPENDITURE

ZPolitical [ ] Non-Political

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

PURPOSE
OF
EXPENDITURE

[RINTING

(b) Description
l:l Checkit travel outside of Texas. Complete Schedufe T.

DCheck it Austin, TX, officeholder living expense

11 Complete ONLY if direct Office sought

expenditure to benefit G/OH

Candidate / Officeholder name

(arlos E. Floves

Office held

dfﬁj lowng [

Date Payee name

03/ 1 Murphy Nosica
Amount (3$) Payee address; ’ Cityl; State; Zip Code
sy, 4 e , S

YIS A Buazs Sk 31t Sushn 7 787010
EXPENDITURE A Politica [ ] Non-Poliical
Category (See Categories listed at the top of this schedule} Description

PURPOSE [ checkittravei outside of Texas. Gomplete Schedule T

EXPE"?;TUR E PK/MT/A/@‘ [ Tcheck i Austin, T, ofticeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

Office sought

Office held

expenditure 1o benefit C/OH

Car lss

. Flwes

ity loom e
7

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)

CHRto S €. FLERES

4 Date 5 Payee name
63/06/1F ALL SAINTS carrouc scHosl <o RoT R
6 Amount ($) 7 Payee address; City; State; Zip Code
Loo -2 | Goob N- Houstonnk FTW TX ?é/é‘#
8 (a) Category (See instructions for examples of acceptable (b) Description {See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE CON TR ( BLeTtoN CoNTRIBUTIONS/ DONATIONS M#DE BY
CHHIIDATE
Date Payee name
63/18/1F SABINE TARVIS
Amount ($) Payee address; City; State; Zip Code
Z00 " 22 |3Lod SWHARTE AVE . FTW Tx Ze ot
PURPOSE ((:;a?et;eogrice)?.,) (See instructions for examples of acceptable ggusig'ci’glion (See instructions regarding type of information y
OF
ONS /DONATIONS MALE £
EXPENDITURE TR (B Tl Co,(ﬁll&(ﬂ
coN TION CANDID A
Date Payee name
03/22 (13 CESAR CHAVEZ COMM TTEE
Amount ($) Payee address; City; State; Zip Code
| )5 -2 2202 W, GREENSPNT ¢ AAUNGToN TX Feeol
PURPOSE Category) (See instructions for examples of acceptable Descr;ption (See instructions regarding type of information
OF categories. required.) ——
IS / DoN #7710V S MADE
EXPENDITURE Co R BUTIS CoN TZy BUTION: /
NTRIBUTION BY ORNDIOATE

Date

o//o?/l‘?‘

Payee name

Al SANTS — 7S

Amount ($) Payee address; City; State; Zip Code
, o0 .
2502 |200¢ N Honsron FTW TX F6/68
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PUROP'S)SE categories.) required.) m
EXPENDITURE CONTR)BUTTIN c’oA//’Z/B&/ﬂW/D&/V/?T/ﬂJJ AOE

By cANVD1 0777

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

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

OHLoe £. [encex

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

a

ing a report as a final report terminates my campaign treasurer appointment. | also understand { ay ng¥agcept any campaign

1 do not expect any further political contributions or political expenditures in connection with my candid ,i’ I understand that designat-
nt opsliles /

contributions or make any campaign expenditures without a campaign treasurer appointme -
22

Signat% of Candidate / Officel"g_l,dér

4 FILERWHOIS NOT AN OFFICEHOLDER

«« Complete A & B below only if you are not an officeholder. -+

A CAMPAIGN FUNDS

Check only one:

[1 1do not have unexpended contributions or unexpended interest or income earned from political contributions.

[_1 1bhave unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[1 1do not retain assets purchased with political contributions or interest or other income from political contributions.

[ 1 1do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with politicat contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

-+ Complete this section onl/y if you are an officeholder -«

[] 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1am also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with politi-
cal contributions or interest or other income from political contributions.

Signature of Officeholder

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



