CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

B Bgsa
LAY wf

. VWL

! g

LI COVER SHEET PG 1

FORM C/OH

'l
;;ai:;[étal pages filed:

The C/OH Instruction Guide explains how to complete this form. = Ko
DO
N
3 CANDIDATE / MS / MRS@/ FIRST MI
OFFICEHOLDER
OFFIC CARLOS £
Cnickname T tast T SUFFIX
JFLORES
ADDRESS /PO BOX;  APT/ SUITE # CcITY; STATE;  ZIP CODE

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

[:l Change of Address

1415 crag prac gun. FIW, TX 76164

-
«

P /o
\ CMYOFFORTWoRTy (=

K\\ CITY SECRETARY
&N

A/
C\ & B *,\Xy

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION NS O a——=72, "
OFFICEHOLDER Date Hand-deliverad.of Dile-Postmarked
PHONE (817 ) ©88-23%]

6 CAMPAIGN MS / MRS /@ FIRST Mi Receipt # Amount $
TREASURER 7 y
NAME |t 0’”'4 S ................ Date Processed

NICKNAME LAST SUFFIX
/gﬁ/mg Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER ECco
ADDRESS > DRIVE Fw, 7% Z6]79

(Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

PHONE NUMBER EXTENSION

365-3536

AREA CODE

(682 )

9 REPORT TYPE

|:| 30th day before election

g/mh day before election

I:] Runoff

I:l Exceeded $500 limit

D January 15
I:] July 15

]

trea
(Ofi

|:| Final Report (Attach C/OH - FR)

15th day after campaign

surer appointment
ceholder Only)

10 PERIOD Month Day Year Month Day Year
COVERED ?z
03/ A8 /‘20/¥ THROUGH 0¥,/ 6 /2017
11 ELECTION ELECTION DATE ELEGTION TYPE
Month Day Year I:I Primary I:] Runoff D Other
Description
05/0é /g@/? NGeneral D Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)

forr woldiy Cry Coun/Cll
D/sTRICT 2-

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER S —
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 Filer ID (Ethics Commission Filers)

14 C/OH NAME

CHALos E. FLoRES

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

16 NOTICE FROM
POLITICAL

COMMITTEE(S)
OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[] cENERAL
COMMITTEE ADDRESS
[ ]speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ . e0
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 20 —
2 TOTAL POLITICAL CONTRIBUTIONS $ 3 é 350 OO
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /
Eél_?_EEJgITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ 20,3 7}3 58
/
(B;SII_\KS(':BEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ ’:‘7_ q__ K 55
OF REPORTING PERIOD / —
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT
i, MARY J. KAYSER | swear, or affirm, under penalty of perjury, that the accompanying report is
$:§‘“.‘-"Y'~-‘./§’("’.; Notary Public, State of Texas true and correct includes all information required to be reported by me
A .225 Expires 01-11-2021 under Title 1
2ok PN 9§ Comm. EXP
"f;ijf'ae;w\%\s‘ Notary ID 3896065
[mt

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP/SEALABOVE

e % >7 /7 Egg /L
Sworn to and subscribed before me, by the said /ﬁ)/{i @é& "’7 é (,Q//Z’- , this the ‘(/

£

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

7 [ >4 8
Signature @fice}r/administering oath Printed name of officer administering oath Title of officer administering oath

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1, E SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 26, 850" 22
2. [X] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s /805" 3¢
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. E SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 20,373 8
6. m SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s 2492 _ib_(i
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ | SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. @’ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 700 - 0o
[[] SCHEDULE ki INTEREST, GREDITS, 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 Al:
2 FILER NAME 3 Filer ID {Ethics Commission Filers)
CARLos E . FLoreS
4 Date 5 Full name of contributor [ out-of-state PAC (iD#: ) 7 Amount of contribution ($)
/17 / Frorencio CASTANEDA O
I 2= e O
A ! ’? 6 Contributor address; City; State; Zip Code 5C>@ el
bLi17 NoetH HilL thNe FTw, 17X 26135
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
=ELF
Date Full name of contributor 7] out-of-state PAC {ID#: ) Amount of contribution ($)

M. T. Core TRUST o
0‘///3//7 . .Ct'bniril;uAto} édarés;; ....... éit;l;- .Siaté;- ‘Z'ip.C;:Jd-e ------ 2 5 C) -
Fo. BoX DRAWEL S DeNTON, TX Fbzo2

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

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

| ANTBNIO f ALICE AYALA
ﬂ 3/3 O//? o ‘Ccv;nt'rit')ut.or' édarésé; AAAAAAA Cﬁit)}; ‘ ‘St.até;- -pr Code / C') @ < .f—-zi
1520 LAGONDA Frw TX  Fblbd

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Lerwel)
Date Full name of contributor ] out-oi-state PAC (ID#: ) Amount of contribution ($)

Hup Bakewr
lp‘[// //? . b(;nirié)uio; éd&résé; ------ C-ity-; ' AStAat;a;- le Cc;dé """"" 5"&& -~ LZ-ZZ

/21 EAST EXCHANGE BLYY - Frn) T T6lt4

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

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form.
3 Fiter ID (Ethics Commission Filers)

2 FILER NAME
CARCos € . [roveS

1 out-of-state PAC (ID#:

7 Amount of contribution ($)

. OO

250 "=

5 Full name of contributor

4 Date
o |EoNdrHem Fo
03/30/’? 6 Contributor address; ity; State; Zip Code
5713 TURNER BLUD. ERAND FhaRIE, TX F5050

9 Employer (See Instructions)

8 Principal occupation / Job title (See Instructions)

) Amount of contribution ($)

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

RoBELT W. BRASHERR

City; State; Zip Code

@3/3& /? Contributor address;
/ Tl Lehsivg DR Muss, TX 75238

Employer (See Instructions)

. 00

[0 =

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

Full name of contributor 1 out-of-state PAC {ID#:

Beomens Founbinoy
........................... Z,-‘p'(;édé'>"“. 3@042‘2

City; State;

Date

Contributor address;

03/30/l
/el 5io5 TRNTMAN stieer AW X #6111

Employer (See Instructions)

Principat ocg:xpation / Job title (See Instructions)

Foun DATI6N REM IR
Amount of contribution ($)

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

Date

, CARMEN FlotEs

O | ottt s v swe zocass Aoo
Conmence sReer FIN, TX 1164

Employer (See Instructions)

Principal occupation / Job title (See Instructions)
RETIRED

- 0

Y esm——

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
Revised 9/8/2015

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pageslsahed”'e At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

ORRLos £ . [ peES

4 Date 5 Full name of contributor 77 out-of-state PAC (ID#: )
. |GrECiELA FlonEs |
05/)’?//? AG. 'Cc;nt'ril;u{of avdare'ss.; ...... Cit);; - ‘St.atc'e;- -Zib éc;dé " 'A ' o ZéQO - ‘(22
1413 CIRCLE [RKBUD. FTw, TX #6164

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

RETILED

7 Amount of contribution ($)

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
| Viersr Fuokes o

ﬁ4/0 6/17 o 4C(‘)n£ri|;)u-to; édarésé; ------- (.",it;/;- AS’;at>e;- .Z'iplo.odAe ..... 52} o —
1313 CiReLE PARK BLup, FTw, Tk Fblbf

Employer {See Instructions)

Principal occupation / Job title (See Instructions)

CNe/reEX.
Date Full name of contributor [[] out-ot-state PAC (ID#: ) Amount of contribution ($)
| VieTor [FLtRES
o4 IAJF | canier aiesss Giy: se: Zpooss Jooo” %=
] 31% eirele PAaK BLib. Frw, TX Fo16é

Principal occupation /,Job title (See Instructions) Employer (See Instructions)
Epeveer
Date Full name of contributor ] out-of-state PAC (ID#: } Amount of contribution ($)

' J " Contributor a{ddrésé;'. ----- City; State; ZipCode 02 50 LE2
53/ / * J200 WASHINGTN TEQAE fry) X J4007

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:

[0

2 FILER NAME

CAHRLos &, [lLokeS

3 Filer ID (Ethics Commission Filers})

4 Date

o4 /18)1%

5 Full name of contributor

RAmeN GUATHRDO

6 Contributor address; City; . State; Zip Code

oo NortHyiew couer Aiebo, TX  Feoos

] out-of-state PAC (iD#: )

7 Amount of contribution ($)

Qfa'fﬁ

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

o3t

CONSULTANT SELF
Full name of contributor ] out-of-state PAC (IDi: }
TReY HARRIS, 1IT
Contriﬁuio} z;déirés;s; AAAAAAA C'it)‘/;‘ ASt-atAe;- -Z'iplc'od‘e ......

b133 waLLA Foarioerl, X 76133

Amount of contribution ($)

Lpp 22

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

LIED CAMP PowiE BLilb. ﬁw/' s S Y I/A

ATTORNEY SELF
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
BLAD Hick AN o
04//0//? " Contributor address; City: State; Zip Code 50& R

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

5300 merymonnt Rb. FW, TX Fbi0?

SELF
Date Full name of contributor [] out-of-state PAC (ID#: , Amount of contribution ()
To el 2
0% 05//7 Contributor address; City; State; Zip Code Q 5&) reE

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 pagTOSChEd”'e Al

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

QHRLos &, FLORES
4 Date 5 Full name of contributor [ out-ot-state PAC (iD#: ) 7 Amount of contribution ($)
DsN Uiy e
I |6 consoutr s~ R 500" =
430 Hhcrom Rb.  Frw, 7K Félrt

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

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

ﬂe%g//i - contoion sames ;s zaceds 00022
Y36 Hmm Ry, e, TX T6117

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution (3$)
3/30/i7 | PACHECO Ko D 00
0 7 Contributor address; ' City; StAaté;l 'Z{p Cédé ------- 2‘50 -
F55F KemBLER RD. 5TE. 1400 DAk TX 35231
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fult name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
41l THomhs L. geampry N .00
0 ; Contributor address; City; State; Zip Code D’z 50 -
3420 Poromhc pRvE  Frw, TX #5205

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 Af:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
-
OARLoS €. FLREC
4 Date 5 Full name of contributor 7 out-oi-state PAC (ID#: ) 7 Amount of contribution ($)

0%/26// F |6 comoutor acdress; Giy: s zpoess Sooo " 22
3FI5S camp Bowre FTW,TX F6/167

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

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
LINEBAREEY. G oaspN BLAIR 4.5AmPsoN, LA

0% /3 /‘? - bc;n{riéauio; éd&résé; ..... (A)itil;- -Siaté;- 'Z'ip'Clod.e ...... 5 o —_Of
/ / P.o. Box | 3426 Ausninv, 7y F&Fso Z 5o

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
STEVE 2Murr/N
0%//2//7 " Contributor a{ddrésé; ...... Cit)'/;‘ ASt-até;- .pr Code 2 S O .2
oo N-E. 23¢b sTeesT FTW, 7X 6164

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

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

- PAaT owene a
A}L/////? Contributor address; City; State; Zip Code S—és c 4,,2
CFS N- HewversoN Fiw, Tk Fi10F

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)

AARtos E . FLorES

4 Date 5 Full name of contributor [ out-of-state PAC (D#: y | 7 Amount of contribution ($)
BETSY FRICE CAMPAIGN FuND
osl//?//? 6 Conubutor address; Cty: sate; zpoods So6* 2=
P.o, Box lovose FPTW,TX T6185

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

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

Budby PueNTE
W/&/’? o bénirii)uio} e;darésé; """"" c'ny;A .St‘atAe;. AZ.ip‘C‘odAe AAAAA 250 £ ?_C_D’
Fo. BoC 612246  FIW, 71X TE26/

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

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

SANTIAG 6 SALINAS oo
067/7//7’ o Cént-rit;ufof éd&résé; AAAAAA C‘,it)'/;' 4St'até;‘ AZiAp Cédé AAAAAAA 250 a—
bol UNIVASITY DRIVE  FTW, TX F6/07

Surre [of
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

HUmBERTD 5ERRAN
0%/%//} o bénirif:uiorl édarésé; ‘‘‘‘‘‘ C}ty-; - ASt-at-e;A Z|p Cédé """""" /000 .22_
J0509 Los Rios DRive  FTw, TX 76179

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

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form. / D
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
—
ChrhiLos E. FLOonES
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

RAINK T 4 REBECcH Pk
ﬂ‘3/30//7 '6‘ Céntriﬁuiof édcirésé; ------ C‘it);;‘ .St;até;. VZi‘p -Cédé """"" QOO - ;02
Yo FesTA CleE £, FTWTY 74133

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

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

APT. Hscoctnhrion oF TARRANT Cowa/f“
”’%2’//? ' Gonvbutor address; Gy sater Zpowds 2Svo 22
b 350 BAKERBLYD. FTW, TX T6il8&

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

Date Full name of contributor [1 out-of-state PAC (ID#: ) Amount of contribution ($)
MARK AREsswocd
0%/’ ’/’7’ " Gontrbuior address; Giy; Stawe; Zpoode /oo =22
2G40 MisT¥ RuN JW, 7K. Fe244

Principal occupation / Job title (See Instructions) Employer (See Instructions)
<
Date Full name of contributor ] out-of-state PAC (1D#: ) Amount of contribution ($)

BETSY PRIcE CAMPAIGN Funb
0 3/7’9//?' o ACcAmtAntA)uior' éd&résé, ...... C.ltyl, ‘ .St-at-e,A le Cc;dé ..... ?50 .3’0_
f.o. BeX foookb Frw, Tk F6185

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 /s?edule At
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
CHlros E. Fromrss
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: 7 Amount of contribution ($)
Commm ITIEE [ PUBUC SAFETY F'w/ﬂo/,f
...................................... - £
ﬂj//pﬁ//? 6 Contributor address; City; State; Zip Code ézfa O ‘__.3.
RSO%ZKZ/%;W ORIVE FTW 7x 76102
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-oi-state PAC (ID#: ) Amount of contribution ($)
Qo PAcC oo
04 /3/'? Contributor address; Cit)./;l 4St'at'e;' .Zip Cocie ----- S—‘OO —
3ol Commence sieesT [TW, 7k Fbroz
576 32c0
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuii name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
B&TsY Pricg cCAMPAIEN FUND
...................................... - 20
07//;Lé/.; Contributor address; City; State; Zip Code 3 6@0 —
f.o, BoX /000LL [TW TX F6/85
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of contribution ($)
CINDY CRAIN
...................................... » oo
0}[/0 é/l? Contributor address; City; State; Zip Code /0 é
284 GAIL DUVE  WEATHERFORD, TX FE08S]

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 Sclh;dme Al
2 FILER NAME 3 Filer ID (Ethic's"(,)ommissmn Filers)
CHRLoS €., FloeBS
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
JWNE T. BASS /Kopcer M. BASS
0 ﬂ? l?’ ...................................... o - 00
6 Contributor address; City; State; Zip Code / o0 —
N =7
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor 1 out-of-state PAC (ID#: ) Amount of contribution ($)

Comm 1TTEE Forl. PUBLIC SACETY FIwlA

0}%’!//? o lCcAan'tritAzwu-toAr a;darésé; ...... C'it;/;‘ -Siaté;- .Z'ip-Céti-e ...... 6[500 i 2
R0l PRIVIEW DRIVE Fr), 7 FLioz
S76 Coo

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [T out-of-state PAC (ID#: ) Amount of contribution ($)
- .Co.n{rit;uiof éddrésé; ------ Cit)'/; ' ‘St.até;‘ AZi-p Cédé ......
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
o 'Céniriﬁuio} éd&résé; AAAAAAA C-ity-; A 'Sfaté;' le Cc;dé AAAAAA
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

/

2 FILER NAME

CARLOS E. [LoRES

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

s /805 ZE

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#;, )

07/ SAC Forr wonTH PoLic€ oFFICRS Assoc.
/05//? A7- CA)o-nt}ib-ut;)rAa(-idAre-ssA; o .(iit);; » 'Stété;- >Zi-p -C(;dé o
o4 CoLLIER FIW, 7TX  FLrez

| /80525 s/68AGE

8 Amount of - 9 In-kind contribution
Contribution $ . description

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)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job titie (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#; )

Contributor address; City; State; Zip Code

Amount of . In-kind contribution
Contribution $ . description

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, faw 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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Poiitical Committee

Credit Gard Payment

Event Expense

Fees

Food/Beverage Expense
GifyAwards/Memorials Expense
Legal Services

Office Overh

EXPENDITURE CATEGORIES FOR BOX 8(a)
Loan Repayment/Reimbursement
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Trave! Out Of District

Other {enter a category not listed above)

ead/Rental Expense

1 Total pages Schedule Fi:|2 FII@R}NAME

Llss & . [FLELES

3 Filer ID (Ethics Commission Filers)

5 Payee

C

n

i Tes TEXICAN

4 D;ez/gp//?

BUYNCET <

6 Amount ($)

JoT5 2=

7 Payee address; City; State; Zip Code

/1521 N MBIN ST [Jomer

o7t , 7X F6164

8 (a) Category (See Categories listed at the top of this schedule)
PURPOSE
D! VERAE
EXPENDITURE [zpD/Bg é

(b) Description
Checkif travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

CHRLOS ¢, FLJRES

9 Complete ONLY if direct
expenditure to benefit C/OH

7

Office sought Office held

CITY coHNC A

OF
EXPENDITURE

NWHRGES

Date Payee name
0//0/ //? MICHAEL EVANS
Amount ($) Payee address; City; State; Zip Code
44 .2 S5 LAKE ARL w6 TON KB, /@r%/éz//% X ZLi9
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schadule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH &9/2,ij é ) FL Z /gg

Office sought Office held

CI7Y CoHn ClL

Dge % /ﬁ / //? Payee name

KALULE i BoTH

Amount ($) Payee address; City; State; Zip Code
110 5257 BLoHmAN AVE. FourT worTH ,7X FC (67
Category (See Categories listed at the top of this schedule} Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPESSTURE M/ }}.@6 5 [ Gheck it Austin, TX, officeholder living sxpanse

Candidate / Officeholder name

CARLGS . FLOIES

Complete ONLY if direct
expenditure to benefit G/OH

Office sought Office held

Ct7 Y CouAliL

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/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

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

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

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

CHRLosS & Lol ES
4 Date ayee name
ot )is/i? | T KaLu e KuBeTA

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

9y -2 5251 PROHMAN AVE,  [omr T, Th #6167

8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE D Check if trave! outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE W ﬂéés
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH chres £. [FioeBS or7t CBLACH
Date Payee name
o4 /0817 RACHEL DELIRA
Amount ($) Payee address; City; State; Zip Code

j25-2 | 3268 RWERLRKE PUVE Hurer, TH Fu 53

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

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

EXPE'?DFlTURE //# Tpé’e’ﬁ’//JV D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH &/4%Lﬂ; 5. W é/f?’ g”ﬂ/aé

Date Payee name

0%/%; / 17| mArIss A sHICHEZ

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

1752 5137 BRITTON RIDEE LANE  [Fw Tx Tt 179

Category {See Categories listed at the top of this schedule} Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense

EXPENDITURE M GE [4

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

expenditure to benefit G/OH WW,( 5[ i p}/ﬂ;&gf C/T,}/ d&ll/f/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)

Advertising Expense EventExpense Loan Repayment/Reimbursement SolicitatiorvFundraising 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/Pofitical Committee 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)

/4 CURLOS & . ez S
4 Date 5 Payee name
04/15/13 DHANIEL RoDLIGUEL

6 Amount ($) 7 Payee address; City; State; Zip Code
§ { o0
O L
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF M 665 D Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH 147 4/ XV-24 é . ;[/més C)Iy cora/ L
Date Payee name
04/v8)17 JMARTIN  Hiue TH >
Amount ($) Payee address; City; State; Zip Code

/254

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

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

EXPESI;TURE Wﬁ'é g{ D Check if Austin, TX, officeholder living expense

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

CAhRLE? E. [LoeeS /7Y cowroll
Date Payee name

ASIS)IF | micper evpns

Amount ($) Payee address; City; State; Zip Code
1]4 % 505 ) LAKE AlutsTon) RD . [four Wiertl, TX G 1G

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

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

OF N " " -
EXPENDITURE M/I”é 5{ [:] Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH 0;} ﬂ_{[/ué (2 , P{/ﬂng( C/lTY Co U 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 EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

ScHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftyAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling 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

CHLLES & . FLIRES

3 Filer ID (Ethics Commission Filers)

4
09 /26 )17

5 Payee name

CHEISTIHN OLIVARES

6 Amount ($)

230 %

7 Payee address;

City; State;

Zip Code

PURPOSE
OF
EXPENDITURE

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

WAGES

(b) Description
I___J Checkif travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder na

cH 1ps E- s

Office sought Office held

C17¥ coyrcll

f20 e

Date Payee name
ot/ %/ 1P| MARISSA SANCHER
Amount ($) Payee address; City; State; Zip Code

5137 DRITIEN ipe€ LANE fFTw, TX 76177

PURPOSE
OF
EXPENDITURE

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

nwhHges

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

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

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit G/OH CAﬁwg E. nggg

Office sought Office held

CITY couh)CIL

Date

Payee name

Boo =

0#/25/17 DANIEL  SANCH B2
Amount ($) Payee address; City; State; Zip Code

2106 CANCUN DRIVE MANSFIELD , TX F60C3

PURPOSE
OF
EXPENDITURE

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

CONSULT/ NG

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

D Check if Austin, TX, officeholder living expense

Compiete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

CHRLOS E. HoeES

Office sought Office held

CITT 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

Advertising Expense

Accounting/Banking

Consulting Expense

Coniributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memarials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

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

Cnpr s E . FLo2ES

EXPENDITURE

4 Date 5 Payee name
64/15/17 CLRIETIRN OLIVAS
6 Amount ($) 7 Payee address; City; State; Zip Code
/ 50 YW 4
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 Méé5 l:l Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

17y courJCl

Candidate / Officeholder name

CHRLeS &, FlerzEs

EXPENDITURE

Date Payee name
OL///S//? ELizA BETH sHRNCHEZ
Amount ($) Payee address; City; State; Zip Code
Y5 2/06 CRMCUN DRIVE — yuhpns FIELD, TX FLot3
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF l:l Check if Austin, TX, officeholder living expense

WHGES

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

C/ry couwrel

Candidate / Officeholder name

CHRLOS E- Flon& S

Payee name

JLo %

Date
0 /’5//? HLETANPRA K50 £ 20
Amount ($) Payee address; City; State; Zip Code

2800 sSHENAVDORY DR. Frw,x Zior¥

PURPOSE
OF
EXPENDITURE

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

yees

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ChRLS E- FloEL CITY Cou eIl

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHeDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Committee 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)

chnLss €. FLep2s

/
4 Date

ot [12/17

5 Payee name CLééQ

6 Amount $)

300“‘&'

K1 EFER

7 Payee address; City; State;

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)

Fie

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

crr¥ coucl L

Candidate / Officeholde

(ARLS E. [l

Date Payee name
0421 | Mieqra. EVANS
Amount ($) Payee address; City; State; Zip Code

/47 .°2

5052 (HKE ARUNETIN RD . fopey toe7 My TX JLi/F

PURPOSE
OF
EXPENDITURE

Description

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

WHGES

D Check if Austin, TX, officeholder fiving expense

Complete ONLY if direct
expenditure to benelit C/OH

Office sought Office held

CIIY con el

Candidate / Officeholder name

ChrioZ €. Floges

Date Payee name
05//77///? KALULE Jey BoTA
Amount ($) Payee address; City; State; Zip Code
- 0 F + e,
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:] Checkif travel outside of Texas. Complete Schedule T.

OF
EXPENDITURE

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

wHa&S

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by 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

AccounﬁngBanNng 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 Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Coniract 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 1D (Ethics Commission Filers)
CARLos €. FLoREGS
4 Date/ / 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code

Q5.2 2806 RACE sT.  Fpp7 woTH, TX &/

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
Checkif travel outside of Texas. Complete Schedule T.

PU?;SSE C&NM/B”ﬂﬁA//DﬁA/A’ﬂDN * D Check if Austin, TX, officeholder living expense

EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH C4IQ(/05 E. ﬂ//méj C/f)‘) COU/(/C/(,
Date Payee name
o4/18/IT | RAcHEL DetieA
Amount ($) Payee address; City; State; Zip Code

2522 2208 RIVERLAKE frIVE  fuksr, 75X Flos 3

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

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

OF %‘7/07.& Q/Z/é? p//)/ D Check if Austin, TX, officeholder living expense

EXPENDITURE

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

expenditure to benefit C/OH C/K 1/05 E . /‘:26766 C/W@/fA/C/L

Date Payee name
o4)22/13 | ELABETA SANCHTZ
Amount ($) Payee address; City; State; Zip Code

%20’?1{ 206 CANCUN JRIVE  JAARISFIELD, 7X 7éaé3

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

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

OF z I:J Check if Austin, TX, officeholder living expense
EXPENDITURE Mélg; * o o

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

expenditure to benefit C/OH CBRLEs E. Mg; ey courc/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 scHepULE 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/Memarials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

]
‘ol /ot 12 |1 Wi pemiN HueTH S

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

/0525

1 Total pages Schedule F1:|2 FILER NAME o
4L CARLse € . FLoRES

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

PURPOSE
OF M%(/: S D Check if Austin, TX, officeholder living expense

EXPENDITURE

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

expenditure to benefit C/OH 0,4%[/0; &E - FM ('//77/ Co e c/l

Payee name

;;[/Dl/l:} IMARISS /7 SHANCHEZS

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

I R 5/37 BRITION [1De& (pnts FTW, T F6 175

Category (See Categories listed at the top of this schedule) Description
D Check if travel outside of Texas. Complete Schedule T.
PURPOSE
OF W#éé; I:’ Check if Austin, TX, officeholder living expense
EXPENDITURE

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

expenditure to benefit C/OH &4/2 /,DZ E ) Fém C/TV @%Uc/[,

Payee name

O}Z/O///? AreghuwbrA ,ng%
Amount ($) Payee address;. City; State; Zip Code 4

g5 52 | ZboC sHewnm0oAN PR FTh, TX  Teo)

PURPOSE
EXPEr?I;:ITURE W A & g ; [ Gheck if Austin, T, officsholder fiving expense

Category {See Categories listed at the tap of this schedule) DescriptiOn
D Check if trave! outside of Texas. Complete Schedule T.

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

expenditure to benefit C/OH Oﬁﬂwj 6 . FMM a/f‘( Cﬁ/{/(/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)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel! In District

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

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

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

CHlLss E. FieleSs

1’ .
Y /05/ //J PRI EL s pveHer

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

27 22 2/0C chcun) pRIVE MHNSFIEW, TX FLol3

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

i i 5 Schedule T.
PURPOSE Check if trave! outside of Texas. Complete Schedule

OF -— D Check if Austin, TX, officeholder living expense
EXPENDITURE abﬂ)S ULT INVG

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit GIOH & A JL LSS £ . f~tenz &5 Cr7r coZe/CH
Date Payee name
g;/;o//? CITY ofF [foel wored
Amount ($) Payee address; City; State; Zip Code

Do " &=

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

OF D Check if Austin, TX, officeholder living expense
EXPENDITURE ég

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH &%W 5 FM 5/77/ cyo”,t/c/é

Date Payee name
0%/&///? ELIZABETH sANCHEZ

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

/)9 -2% | 26l CANCUN DrivE MARSFIELD, TX  JLoe3

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

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

D Check if Austin, TX, officeholder living expense
EXPENDITURE WHGE 4 9

Complete ONLY if direct Candidate / Officeholder name Office sought - Office held
expenditure to benefit C/OH 04[,,(/0; B{ W} C/[TY Gﬁﬂ/\j Cit

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

Credit Card Payment

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:[2 FILER NAME
/4. CHlwS E . FoesE

Y4 /os)1% P mienner Eypns

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

39/ -2 5052 LHLE prl/NETON RD. Ferel 27, 7K #6109

8 (@) Category (See Categories listed at the lop of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF

EXPENDITURE Wﬁé E<

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit CIOH 22 /7 LOS & Fb%é; c /)‘7/ coHrC/l
Date Payee name
04/63/17 RhucHer DELIrA
Amount ($) Payee address; City; State; Zip Code

) 5 Ll | 3208 RivEZLAKE PRIVE /;/M/2§7; X Feos53

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

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

EXPES[;:]TURE /6/07'0 g/Z/}ﬁ//}/ I:I Check it Austin, TX, officeholder living expense

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

expenditure to benefit C/OH &4MW} é ) FW C /WCOZ{,{JC/é

Date Payee name
071 D y / 17 | DPAMEL SHACHEZ
Amount ($) Payee address; City; State; Zip Code

Vpp- & | 206 chCUr Dves mansFeLd , 7X 1L ot3

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

OF aﬁ”;%”//ué [:l Check if Austin, TX, officeholder living expense

EXPENDITURE

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

expenditure to benefit GIOH * Ay ( 15{ [ FW/( CATY counctl

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

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense L_oan 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
Other (enter a category not listed above)

GifyAwards/Memorials Expense
Legai Services

Printing Expense
Salaries/Wages/Contract Labor

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

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

/
COBt o)1 F

s &, [FlerES
PTELIEABETH < anCHEZ

6 Amount ($)

]25%

7 Payee address; City; State; Zip Code

2166 CANCUN DRIVE MANSFIEW, 7k ILsC3

PURPOSE

F
EXPENDITURE

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

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

wHhHGES

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit G/OH

Office sought Office held

C/7Ty cown/cl(

Candidate / Officeholder name

CAR L E. Flemss

Date

%

ﬁg//i

Payee name

CHRISTIAN OLIV AS

Amount ($) Payee address; City; State; Zip Code
VN7 74
[20 "=
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF Wﬂ—ég[ D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

et Ty cow/c/l

Candidate / Officeholder name

LHELoE & - fron&l

Date Payee name
0Y /W/ 17 | ALeSAORA Asmers
Amount ($) Payee address; City; State; Zip Code
[Lp % 2860 SHEwVIoAY D. Fons Whrerwt 1x Flrs <
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPEB?I;TURE Wﬁég; D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

CHLoS E. FlomEs LTy couvctl

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gif/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

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

Candidate/Officeholder/Political Committee
Credit Card Payment

L egal Services

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

CHRBS & - ELoABS
*TCHRLss sHENZ

7 Payee address; City; State; Zip Code

2418 CLINTON AVE.,  Foet wverit, TX Téi64

1 Total pages Schedule F1:

4 Date

63/30/1F

6 Amount ($)

/%Do“oﬁ-
8

PURPOSE

oF EVENT eXPrlse

EXPENDITURE

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

D Check if Austin, TX, officeholder living expense

Office sought Office held

cI1TY cowrcl

Candidate / Officeholder

CRARLoS E .

9 Complete ONLY if direct
expenditure to benefit C/OH

FLopes

Date Payee name
0 7///5 / 1T | MARTIN HurTADo
Amount (3) Payee address; City; State; Zip Code

)45

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

WhGES

Candidate / Officeholder name

CHRLOS E. fLonES

Description

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

EXPENDITURE

D Check if Austin, TX, officeholder living expense

Office sought Office held

CITY Councie

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
oL )i5)17 | WMARISSA SANCHER
Amount ($) Payee address; City; State; Zip Code
/g0 |5/77 BRITION Kibé€ LANE — [FTW, T Fb179
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPEI:I)I;TURE h/ﬂé‘gs [:] Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH Cqu(/ oS E . Fbozg é/ 7“’}/ 6‘0////0/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
Candidate/Officehoider/Political

Credit Card Payment

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

Committee Legal Services

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

Travet Out Of District

Other (enter a category not listed above)

1 Total pages S&)edule Fi:

2 FILER NAME

The Instruction Guide explains how to complete this form.
LARLoS

FLOCES

3 Filer ID (Ethics Commission Filers)

/[
4Daﬂte¢/&\?//7

E.
5 Payee name

MURFHY NAS/CA

6 Amount ($) 4

guosd. &=

7 Payee address; City; State; Zip Code

$15-A BRAZos ST
S7TE 204

AUSTIN , 7K

78 Fo |

PURPOSE
OF
EXPENDITURE

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

FRINTING EXPENSE

(b) Description
I:l Check if trave! outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

O Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

(hktos E. [FLORES

Office sought Office held

/7Y CoyniciL

Date

04/o Y17

Payee name

Mueryy NASICH

Amount ($)

/000 2%

Payee address; City; State; Zip Code

81S-A BRAZos sT-
S7e 364

HAustid, 7X F6%01

PURPOSE
OF
EXPENDITURE

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

CoNSULTING EXKIENSE

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

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

cCrRLog E. Flies

Office sought Office held

c1TF Confel

Date

04/o1/ 11

Payee name

My RPHY NAS/CA

Amount ($)

/349 2%

Payee address; City; State;

8/5-A BrAZes <7,
s7e 30L

Zip Code

Ausiinl, 7Tx 7870

PURPOSE
OF
EXPENDITURE

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

CoNsp 77 M6 EAFENSE
S NTING  EXFPENSE

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

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

CHlLlos €. [LigwES

Office sought Office held

c/7¥ oun/crt

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 GifAwards/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 pagesﬁ?chedule F1:12 FILER NAME 3 Filer ID (Ethics Commission Filers)

CHR oS E, JLoRES
4 Date 5 Payee name

0%/0%//7' US fosTHL SELVICE

6 Amant $) 7 Payee address; City; State; Zip Code

Do/ -2 Hoo mark 1V Fpawns  FTW, TX 7 106

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 /%E D Check if Austin, TX, officeholder living expense
EXPENDITURE /ﬁgf—ﬁéé/

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit CIOH (7 22 ¢ o5 & . WS 0[77/ Coyncri
Date Payee name
01217 | US posTac sERVICE
Amount ($) Payee address; City; State; Zip Code

L3 90 | Foco maek 10 Phekway FTw, TX #6/0L

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

PURPOSE [:] Check if travel outside of Texas. Gomplete Schedule T.

OF v, D Check if Austin, TX, officeholder living expense
EXPENDITURE /ﬂﬂf THEE //"gf

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
CH o¢ E. S CITy coynes
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE l___] Checkif travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit G/OH

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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
GifyAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel in District
Travel Qut Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:| 2 FILERNAME 3 Filer iD (Ethics Commission Filers)

ChHRLos & . FLoRES

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

6 Payee name

MYRPYY NASICA

8 Payee address; City; State; Zip Code

g15-A BRAZos ST. Ausir, 7X F8Fos

M Political [ ] Non-Poitical

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

5 Date

of foc/I7

7 Amount ($)
50022

9  1vPE OF
EXPENDITURE

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

EXPENDITURE DCheck if Austin, TX, officeholder living expense

foLiml EXPENSE

Office sought Office held

CITy coun e/l

Candidate / Officeholder name

CHRLOS E., FLoZES

11 Complete ONLY if direct
expenditure to benefit C/OH

MRy NAssed

Payee address; City; State; Zip Code

S5-A Brares s7o Husrin), 7x L 870!

DOa!e/o?//?

Amo:mt (%)

I, 950 "=*

TYPE OF . .
EXPENDITURE ﬁ Political D Non-Palitical
Category (See Categories listed at the top of this schedule) Description
PURPOSE Fé_g D Check if travel outside of Texas. Complete Schedute T.

DCheck if Austin, TX, officeholder living expense

oI TRAVEL IN DISTRICT

EXPENDITURE

Office sought Office held

Crre Counrtil

Candidate / Officeholder name

ChRLos . FronES

Complete ONLY if direct
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



UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

Advertising Expense

Accounting/Banking

Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
GifyAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

LARLos £, FLopES

Total pages Schedule F2:

TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

6 Payee name

JAHRPHY NASICA

2%

8 Payee address; City; State; Zip Code

G15-A Brazes s7. Ausrin, TX F@Fol

7 Amount ($)

LHo. &

TYPE OF
EXPENDITURE

g Political D Non-Political

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

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

EXPENDITURE DCheck if Austin, TX, officeholder living expense

PRINTING ENPEMSE

Office sought Office held

C/Ty Cotencll

11 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

CARLos E. [Zoxes

Date Payee name
o /13 /17 Murpy s NAS/ICA

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

J6a 22| BB-A BRAROS <. Ansrin, TX 7870/

TYPE OF »
EXPENDITURE Political D Non-Political

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

EXPENDITURE /Céﬁ/f

Office sought Office held

Oy AN/

Candidate / Officeholder name

OHRLo¢ E. FLHKEL

Complete ONLY if direct
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



UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In D
Contributions/Donations Made By Gift/Awards/Memarials Expense Printing Expense Travel Out

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Other (enter a category not listed above)

istrict
Of District

Candidate/Officeholder/Political Committee
NAME

: FILEZMws E. [FLoKES

1 Total pages Schedule F2: 3 Fiter ID

(Ethics Commission Filers})

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

6 Payee name

prun PHY MASIeA

5 Date

04/15/17

8 Payee address; City; State; Zip Code

815-A Binses sTm Ausrn, Tk 7870,

7 Amount ($)

T 3952

9  tvPE OF . N
EXPENDITURE E Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE p/Z/A/ 7‘74/6 Exp%f I:ICheck it Austin, TX, officeholder living expense
11 Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

CARLes . FFLorES CITY CoOUNCIL

Date Payee name

04/21/1% | magrny NAsreA
Amourtt (8) Payee address; City; State; Zip Code

35517 F15-A PRA2os ST /pfsr//t/, 7 X Zg;zo/
Exg\ér\l'ls)l%'j RE N Paolitical D Non-Political

Category (See Categories lisled at the top of this schedule) Description
PURPOSE [ I checkiravet outside of Texas. Gomplste Schedule .

ExPE l\?DFITU RE /(5 = S [ Icheck if Austin, TX, officeholder living expense

Office sought

CITY CouNeiL

Candidate / Officeholder name

QARLIS E. FLotES

Complete ONLY if direct
expenditure to benefit C/OH

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



NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

ScHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule

2 FILERNAME

QAL & . FLORES

3 Filer ID (Ethics Commission Filers)

|
4 Date

04 [18/1F

5 Payee name

MLl SHNTS CATHotic ScHool

6 Amount ($)

Too &

7 Payee address;

City;

Reool, K. HousroN sT- Jorr WorrH, TX Lplbd

State;

Zip Code

EXPENDITURE

8 (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE \  ConrTre/ BuﬁoA//Dp/t/AW ON A/77ZBM7707'//90M47707V5 mube”
NOIDATE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE calegories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See instructions for examples of acceptable Description (See instructions regarding type of information
categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PUF;)PFOSE categories.) required.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



