CANDIDATE / OFFICEHOLDER FORM C/OM
CAMPAIGN FINANCE REPORT SHEET PG 1

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

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

3 CANDIDATE / MS / MRS /MR FIRST MI

OFFICEHOLDER w CA RwS E OFFICE USE ONLY

NAME .................................... Date Received

NICKNAME LAST SUFFIX
Freres

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; ClTY;/ STATE; ZIP CODE

OFFICEHOLDER | 415 CIRCLE PARK BLVD.  FT. wekTH, TX

ADDRESS 7&[64—

I:I Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER . ; i Date Hand-delivered or Da iarked
PHONE (8t ) 88 -2%47F

6 CAMPAIGN MS / MRS /ﬁ FIRST MI Receipt # Amount §
TREASURER : :

NAME 4. MM .................... Date Processed
NICKNAME LAST SUFFIX
9’“ NTEQ Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CiTY; STATE; Z\P CODE

TREASURER

ADDRESS Secco DANE ForT WoATH TEXAS 6119

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
TREAS (682 ) 265- 35 %6

9 REPORT TYPE

January 15 30th day before election Runoff 15th day after campaign
D treasurer appointment

(Officeholder Only)
IZ/ July 15 [ ] 8th day before election [] Exceeded Modified [ ] Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
0' /0‘ / 102‘0 THROUGH 0& /30 /'2\6 20

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff D Other

Description

05 /04_ /&0}0 D General D Special

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

CITY CouNCIL
DISTRICT 2

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 2

14 C/OH NAME

CARLos

t. Frores

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

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

COMMITTEE TYPE COMMITTEE NAME
j:] GENERAL
COMMITTEE ADDRESS
[JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ —_—
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) _—
EXPENDITURE 03
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ _"Zg‘zé ez
4. TOTAL POLITICAL EXPENDITURES $ @3/ ? c ";(7\—’-
NTRIBU
SSLANCE TION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ g?g? * :ZZL_
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

AFFIX NO IARY SIAMP / SEALABOVE

| swear, or affirm, under penalty of perjury, that the accompanying report is

true and correct an
under Title 15,

includes all information required to be reported by me

L3
Signature of Candidate or Officeholder

3, by the said

., to ce—+ie -

TG DY S P,

-my hand and seal of office

Printed name of officer administering oath

, this the _

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

ministering oath

Revised 1/1/2020



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

carLes E£. FLoreES

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. |:| SCHEDULE E: LOANS $
: - OO
5. Z SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S /5(60 —
O
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ oct —t
7. [ | SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8 .63
: SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s 6/ —
9. | ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
". [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 1/1/2020



POLITICAL EXPENDITURES MADE scHEDULE F1
FROM POLITICAL CONTRIBUTIONS

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 . B . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
CHRoS E . FLU@ES
4 Date 5 Payee name
61/13 /3020 Rex STAR M ARKETING
6 Amount ($) 7 Payee address; City; State; Zip Code

Tpo P.o. Pox 162253 Ferweerlf X  Zelél

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE s
OF SALARIES / WASEX
EXPENDITURE
(©) l:‘ Check if travel outside of Texas. Complete Schedule T. E:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH CARALO: £ - ﬁo@es C ,T-‘,) coUNCIL
Date Payee name
04/13 9020 Rex: \RRKETING
Amount ($) Payee address; City; State; Zip Code
¢ |Po- fox (62253 Fret weett  TX  Z6161
C —— :
Category (See Categories listed at the top of this schedule) Description
PURPOSE )
OF SHLAAIES /WAEES
EXPENDITURE
[ ] checkiftravel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

cAlwos E- FLaees CTY coukicid

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
l:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder tiving 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 1/1/2020




UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel OQut 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 7chedule F2:| 2 FILERNAME 3 Filer 1D (Ethics Commission Filers)

ChRLos £ . Frores

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ Goce * 22
5 Date 6 Payee name
ob/19/10i% MURFHY MNASICA
7 Amount ($) 8 Payee address; City; State; Zip Code
4 -~ CO ) ,
booo = |8i5-A BRAZos sT. # F0d Ausrm/  TX 2870/
9 .
TYPE OF
EXPENDITURE zr Political [ ] Non-Poiitcal
10 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
e . FEES
EXPENDITURE
(c) EI Check if travel outside of Texas. Compiete Schedule T. EI Check if Austin, TX, officeholder living expense
1 Compiete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

CHALos F. FLAAES CITY Cor G L

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

TYPE OF "
EXPENDITURE \:l Political l:l Non-Political

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
EI Check if travel outside of Texas. Compiete Schedule T. l:l 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 Revisea 1/1/2u2v



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memonals Expense
Legal Services

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

Travei 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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

2 FILERNAME 3 Filer ID (Ethics Commission Filers)

CARlpS E . Frores

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

5 Date

ol/10 [3020

Pd é;
6 Payee name

NATIONAL COW BXHS OF COLOR MUSEUM

7 Amount ($)

566

8 Payee address;

3039 N. MAIN STREET

City; State; Zip Code

FoarWeatH TX 16164

TYPE OF
EXPENDITURE

[ ] Political m Non-Political

10

PURPOSE
OF
EXPENDITURE

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

CONTRIBUTION / DoNATION TVCE TS PURCHAST

(c) l:l Check if travel oufside of Texas. Complete Schedule T. l:l Check if Austin, TX, officeholder living expense

" Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name‘ ‘
o\ J1# /2020 TEXAs cowBoY HALL OF FAME
Amount ($) Payee address; City; State; Zip Code
155-% | 2 5,5 RovEo PAZA  foarWoat TX  Fe164
TYPE OF

EXPENDITURE

[ ] Poitical Z Non-Political

PURPOSE
OF
EXPENDITURE

Description

MU SEX . S FoL7

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

colTRIBUTION /DN ATTON

[ ] checkiftravel 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 Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2020



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense EventExpense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

GifttAwards/Memorials Expense
Legal Services

Contributions/Donations Made By
Candidate/Officeholder/Politicai Committee

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)

2 FILER NAME

ChpL0S E. Flores

1 Total pages Schedule F4:

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD

, .. ©
s Gl2e o=

5 Date

01/22/3020

6 Payee name

PLadET SUB

8 Payee address;

A1 W 3 cTrREET

7 Amount ($)

1.3

City;

State; Zip Code

fort wokTH - TX  Fer02-

9 TYPE OF . »

EXPENDITURE D Political Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b} Description

PURPOSE \ H
oF Foob /BEVERASE EXP. BuSiNESS LUNC
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense

T Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ChLLOS € . FLoaES

ciTy CouNcil

Payee name

"ol /32 020 LITTLE RED WASP
Amount ($) Payee address; City; State; Zip Code
29. 18 | gog MAIN STREET Foerwonty| TX — Féloz

EXPENDITURE

[ ] Poliical z Non-Political

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

or Food / BEVERAGE
EXPENDITURE

Description

BuSINESS LUNCH

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

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

Candidate / Officeholder name Office sought

Complete ONLY if direct

Office held

expenditure to benefit C/OH

chlLeos £ . Foees

c (Y (OuUACIL

ATTACH ADDITIONAL COPIES OF THIS

Forms provided by Texas Ethics Commission

SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 1/1/2020



EXPENDITURES MADE BY CRcDIT CARD

SCHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(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

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

Travel Out Of District

Other (enter a category not tisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Sﬁedule F4:

2 FILERNAME

ChRos € . FLORES

3 Filer ID (Ethics Commission Filers)

TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

ér2¢ "5

5 Date

0> /o4 [2020

6 Payee name

TAco PINER

7 Amount ($)

24 . %2

8 Payee address;

156 W 4TH ctreeT

City;

Foer wort TX Féoz

State; Zip Code

TYPE OF
EXPENDITURE

[ ] Political m’ Non-Political

10

PURPOSE
OF
EXPENDITURE

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

Food/PeverAcE Bucinvess LuncH

(c) 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 C/OH

Office held

ey corMCIL

Candidate / Officeholder name

CARALOS E. FivRES

Office sought

Payee name

Date ;
o4 [13/2020] Thea\'s FubDRATSER, TRARNT AREA Food BANK
Amount ($) Payee address; City; State; Zip Code

50 %

2600 CutteN smpeer toar worttd TX F410F

TYPE OF
EXPENDITURE

[ ] Poliical @’ Non-Political

PURPOSE
OF
EXPENDITURE

Description

FAcc Beok EumMORAISER_

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

CONTRIBUTION, /DpN ATI 0N

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

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 1/1/2020




EXPENDITURES MADE BY CREDIT CARD

scHeEDULE F4

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 Out Of District

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

The Instruction Guide explains how to complete this form.
1 Total pages Schedule F4: 2 FILER NAME

Chrrlos € - Floes=

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

.63
6 Payee name

MWoY Kick CANCERS Butt CAMPALIGN

5 Date

04/13/9094)

7 Amount ($)

252

8 Payee address; City; State;

1200 Summ [T AVE. STE {10

Zip Code

Fort Wort TX  Fbioz-

9 TYPE OF
EXPENDITURE l:’ Political z Non-Political
10 (a) Category (See Categories listed at the top of this schedule) {b) Description
e CoNTRIByTioN / DoNATION TACEBOK FUNDRAISER
EXPENDITURE

{c) I:I Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

T Candidate / Officeholder name
Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

Date Payee name 7
od /212020 BLess THIS
Amount ($) ' Payee address; City; State; Zip Code
96.25 Repwaod 1Y CA  94ec3
TYPE OF

EXPENDITURE

[ ] Polical [Z/Non-PoIitical

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

CeHrAlBuTloN/wMA-WN

[ ] Checkiftravel outside of Texas. Complete Schedule T.

Description
PUFé)P'?SE o FundD ME
EXPENDITURE

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

Candidate / Officeholder name Office sought Office held
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 1/1/2020



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

CppLos € . FLores
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $ é/,zé - 03
Pa¥

5 Date 6 Payee name
05 /13 /2020 RACHEL PELIRA
7 Amount ($)' 8 Payee address; City: State: Zip Code

51 . ﬁ 2208 RIVERLAKES PRIVE Huest T Feo5 3

TYPE OF s SN ‘ i
EXPENDITURE ) Political Non-Paolitical

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

PURPOSE %ég PH’UTDE:RAPV’ SEAQV |CES

EXPENDITURE

(c) [:I Check if travel outside of Texas. Complete Schedule T. [:I Check if Austin, TX, officeholder living expense
" Candidate / Officeholder name Office sought Office held
Complete ONLY if direct .
expenditure to benefit C/OH C MLO S E - HME‘S C [T'IJ COUNCIL-
Payee name
Date ,‘/
05/\8 /3010 MURPHY NASICA
Amount ($) Payee address; City; State; Zip Code
4 9197 gi5-A BRAZOS ST. # 304 AustiN X 830/
/
TYPE OF i
EXPENDITURE Z Poilitical D Non-Palitical
Category (See Categories listed at the top of this schedule) Description
PURPOSE
oF Fees AoNSu LTING EXPENSE
EXPENDITURE
[:] Check if travel outside of Texas. Complete Scheduie T. [:I Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH CAALOS g‘ P(: S C/[ T"f mwa‘—

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020




EXPENDITURES MADE BY CREDIT CARD

scHeEDULE F4

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(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

GifttAwards/Memorials Expense
Legal Services

Travel Out Of District
Other (enter a category not listed above)

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
:,75» ¢ AlLos E - FlLoeES
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $ é/ Zé - —%
5 Date 6 Payee name 4 M )
; O
06/09 /2020 Forr worTH PoLicE 9 FIRE MEMORIAL
7 Amount ($) 8 Payee address; City; State; Zip Code
Jo00 % | 2301 W FTH STREET ForTWRTH TX  F610%
° TYPE OF . m .
EXPENDITURE I:I Political Non-Political
10 (@) Category (See Categories listed at the top of this schedule) (b) Description
. . . s ~ *
PURPOSE CONTRIBUTION / DoNATION FAceBook FUNDRAISER
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
n Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
o6/ 8/202& AssisT THE OFFICER
Amount ($) Payee address; City; State; Zip Code
OO0 R . , .
50'% 501 LAAK View PMRNVE ferypert/ TX  Féloz
TYPE OF

EXPENDITURE

[ ] Poliical )Z Non-Political

PURPOSE
OF
EXPENDITURE

Description

FACEBK  Fat WORAUSER

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

cou TR BuTisN J/ DoV ATIIN

D Check iftravel 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

Forms provided by lexas Ethics Commission

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revisea 1/1/2020



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

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

GifttAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

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 Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F4:

2 FILERNANEMLUS E ) FL,O‘RES

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $

] . &3
6126 " %

5 Date 6 Payee name

Ok /220 RAcHEL PECIRA

8 Payee address;

3208 RIVERLAKES DRIVE

City;

Huesr

7 Amount ($)

5.2

State;

7X FloS3

Zip Code

TYPE OF
EXPENDITURE

[ ] Poitical JZ Non-Political

10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE /,’
or EES
EXPENDITURE

D CLAZYF SEpViceS

(c) D Check if travel oulside of Texas. Complete Schedule T.

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

L Candidate / Officeholder name Office sought

Complete ONLY if direct
CARLOS E . FromeX

expenditure to benefit C/OH

Office held

Crrt cou AV

Payee name

Da‘Z;é/;z?/p;,zo RoXANE's COVID~1F CAMN G 6N
Amount ($) Payee address; City; State; Zip Code
20" %2 Lo ZX (62253 foRr wodtd  TX  ReEb !

[ ] Poltical JZT Non-Political

EXPENDITURE

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

PuRPOSE CoNTRIBuripn, bon ATTsn/
EXPENDITURE

JACE BOOK o WARAISER

I:I Check if trave!l outside of Texas. Complete Schedule T.

[ ] check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought
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 1/1 /zuz5



