CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

_. FORM C/OH
. COVER SHEET PG 1

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

] 1 <
: ., O E L
1 | Filer ID (Ethics Commission Filers)g

2 Total pages filed:

24

[ ] Change of Address

3 CANDIDATE/ MS / MRS /MR FIRST MI
OFFICE USE ONLY
OFFICEHOLDER E
NAVE | e NN
NICKNAME LAST SUFFIX
FLonres A
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; cITy; STATE;  ZIP CODE RECE]\/ED
OFFICEHOLDER
MAILING 1415 CIRCLE fhrr BL/S. FJTQTWJZTHI Tx JuL26 2019
FOPRESS P l6¥ CITY OF FORT WWORTH
CITY SECRETARY

(Residence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (817 ) C88-234%7

6 CAMPAIGN MS / MRS /@) FIRST Mi Receipt # Amount §
TREASURER 7&#

NAME | T s Date Processed
NICKNAME LAST SUFFIX
Bﬁ//vmﬂ Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY; STATE; ZIP CODE
TREASURER 71/ 77-

ADDRESS SEcco PRIVE /6:ﬂ7- W oA / 7 6 /??

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

( 682 )

PHONE NUMBER

3¢5~ 353¢

EXTENSION

9 REPORT TYPE

D January 15
Z(July 15

D 30th day before election

I:I 8th day before election

D Runoff [:]

D Exceeded $500 limit

15th day after campaign
treasurer appointment
(Officeholder Only)

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

17y Coulele

DrsTeier

10 PERIOD Month Day Year Month Day Year
COVERED é ,
o/ 9
6/ //; /}0/9 THROUGH o /367/ AL
(&
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
Description
0;/ 6 '7[/90/9 I:I General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

= = — Wer 2
AAlLps €. FroeeX
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE COMMITTEE NAME
[ ] GENERAL
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 $ / 2022
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 0
2. TOTAL POLITICAL CONTRIBUTIONS $ Z Z [ OO
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) P4 ‘7L§ —
EXP DIT ,
TOTEE]S FTURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ b 4%
UNLESS ITEMIZED O
4. TOTALPOLITICAL EXPENDITURES $ 2 oY i
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY :
BALANCE OF REPORTING PERIOD $ 970%‘ G =
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ —

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying reportis
true and correct and includes all information required to be reported by me

D
\\\:\P‘\V P(,g/
So. "-.(/;
S=27 0%
Set * ios
=’ -
AN NS
oS

%, OF S
KZmits

7,
Notary Public, State of Texas
Comm. Expires 01-11-2021

under Title 15, Election Code

/

MARY J. KAYSER

Notary ID 3896065

Slgnature of Candidate or Officeholder

day of ZC

AFFIX NOTARY STAMP/ SEALABOVE

Sworn to and subscribed before me, by the said//{MWW

.20 49

, this the j%

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

/AT (e

7
Signature of

7 )
ice administerid‘{oath

Printed name of officer administering oath Ttléﬁ 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 FILERNAME

ChRLos E . FLoRES

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

2252

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 222 —
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITIGAL CONTRIBUTIONS $
3. [ ] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. l:] SCHEDULE E: LOANS $

5 . 8o

. SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Lz o¢.ZZ

6. Z SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s J09 (q- Q_S
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [:[ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §

00

11. JZ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2 ?50 —
15, ] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1 /0

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

CHros E. Froee <

5 Full name of contributor [J out-of-state PAC (IDi: 7 Amount of contribution ($)

iRl K. fRESSoooP

4 Date
6 Contributor address; State;

62)3/17
D9 MISTY'S Kup/  foarwenlfh X oz

Zip Code

Y4 gl st

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

SELF
Date Full name of contributor 1 out-of-state PAC (ID#: ) S —
L CHRLOS G CECILA SHENZ .. e
02// 3//? Contributor address; City; State; Zip Code ‘5; —

/587 CRAND Avenus /‘Zer;/m%;ff /3

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

seLf

Date Full name of contributor

02/12/4

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

Jbo

oo

—_—

Contributor address;

City; State; Zip Code

Lo PoX ¥ 288 /gzﬂmzﬂ/,ﬂ Fo !

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

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

DoVacrs k. Jary

Date
Contributor address; City; State; Zip Code

o3 /17
436 facrom Rp. Eoer covartl, TX 7417

yorla -

| D

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

SEeLF

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 Tkl pages Behedule &1

/0

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 ($)

ToBl worLEy JAe<sen
W/ 3//‘7’ 'e Gontibutor address; oy smaw; zpceds Joo 22

/08 YoSEMITE er  fourusar, X 74114

\V

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

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
7RAVIS D, (lEes
¥ s R e e g—
Contributor address; City; State; Zip Code /&0 —
Hpro VRK CT.  Yourtthai®, TH T-624%

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

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

Amount of contribution ($)

pz//Z//‘f - -Ct;nt.ril.)uior. &;dc.irelsé; ....... Cﬁit)./;. .St.at.e;. 'Zi.p .(Zéxd.e ....... 250 ‘ (:-b—
Joo E-ISTH ST. Lrerwrair/, TX Fér2

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
—
ToE ARLPH M#TINEZ
0 2// ?/? Contributor address; City; State; Zip Code 20‘ . >

=
Zbo | MHuLer) STREET /’MWM}Z’, 7X 7é/o7

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

seLFr

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 Totel pages Sehedyle Al /ﬁ
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
CHhayp s £. Frtowees
4 Date 5 Full name of contributor [] out-of-state PAC (IDi#: : ) 7 Amount of contribution ($)
SusanN smiTH
1/ ...................................... s
o ﬂ’z /5/ 6 Contributor address; City; State; Zip Code /ﬂ (27 —
FI3CFn 422 Do, TH P 208
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Koshq NAVETAR "
62127 | coamion sssons. G ster Zocode 2so =
2991 CALBER oI [ur
0/ T WreTH, T F6/6F
Principal occupation / Job title (See Instructions) Employer (See Instructions)
SELF
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
THomas Rueras
0213/¢ ..... LeE T R IR IR IR . P
Contributor address; City; State; Zip Code 5 0 —
2 -
/82 L 2578 ForrwordH T Ziref
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
02i)f | SHE BICER Cocom bt s Sambnd it oo, 22
Contributor address; City; State; Zip Code 4 2 =
0. 80 é
Flo. 00X [F428  fopar woert] 7% 2534
Principal occupation / Job title (See Instructions) Employer (See Instructions)

LA Fr2n1

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 grges Sehedale Sz /0

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

HaLos £ . FLeres

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
PLESTPN N CEZZEN
032619 1§ isiniror asivisis” A A Ay "2,
o
/200 LAHINCTON TER. Foer yptorref, TX 2o/t¥
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
SELF
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
FARNEY oo , TL.
02 /Z//? ..... somomod 2TE R s aTmEER s G Eraws ) s R TR 3{. 4 @
Contributor address; City; State; Zip Code o
—
/20! THROCKMATEN  foerpoertt, TA Fé/03
Principal occupation / Job title (See Instructions) Employer (See Instructions)
SELF
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
CoOmmiTTEE  fol rPuBUE SAFETH
63/06//? Contributor address; ' o -(“;it)./; . .St.até;. ‘Zi.p Code 5 ooo | =74
R85 0) PARENWEW DRIVE [forTtWorl¥, Tk J/A.

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

IMIKE AND RostE sl ONCRIEF
02/05/7 o .Ccl)nt.ril.)uior. a.d<.jrés.s; ....... C.ity.; - .St.at.e;. le (IJO'dé ....... 9_5’& - 010
777 TRIK S TREET /’:;FM/M'H 74 Fbloa

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

SELF

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

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



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

/e

2 FILER NAME

CHrios . Fruees

3 Filer ID (Ethics Commission Filers)

4 Date

02/25/17

5 Full name of contributor [] out-of-state PAC (ID#: )
L wlyam INEAOOVS
6 Contributor address; City; State; Zip Code

121 RIVERCREST HK.  Frar worrif TX 7447

7 Amount of contribution ($)

280

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

(21 £. gxepn/6E JE. [oar tvett 1k 24/

SELF
Date Full name of contributor [] out-of-state PAC (ID#: | Amount of contribution ($)
/ P H. 5. BHIER .
02 ,3/ Contributor addres.s;. . Cit;/;‘ ‘St'at.e;. .Z‘ip.C.od.e ....... / 0&0 g

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

d///é//?

Full name of contributor [] out-of-state PAC (ID#: )
frar war]H FIREREHTELS <oymm 1776
. 'Co.nt.ril:.Juior' édarésé; ....... Ciit)./;‘ 'St.até;. 'Zi.p .(jéd.e .......

3855 TULSH wAY o Woart, Tk 76107

Amount of contribution ($)

Jooo0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

oL /%‘7

261 % TEAKIOOD 1y0ce  foar Worrt|TH Y

A

-— Er—
Date Full name of contributor ] out-oi-state PAC (ID#: ) Amount of contribution ($)
THmESs N. AusgiyN
..... .. e e s s a2 e e & & e e s . e+ e e e a4 e .. o @ ) @ ® W e e e e 5 . %
Contributor address; City; State; Zip Code —

s

Principal occupation / Job title (See Instructions)

SELF

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NE

EDED

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:/0

2 FILER NAME

Chrnios &. éﬂnés

3 Filer ID (Ethics Commission Filers)

4 Date

02 /13/)7

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

JubY &. NEED/HAm

6 Contributor address; State; Zip Code

LAY1 KLAMBTH Rb. fouritint,TX Fhé

7 Amount of contribution ($)

252

e

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

)

332 Rypn BVE. [ar Wit I F4174

RETIREL
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
ﬂl /3 A &/V#KL Ll{gé) 5 % &J ............... Vo
/ /q Contributor address; City State; Zip Code / & e ’ —_—

Principal occupation / Job title (See Instructions)

L) CHT Hon SE

Employer (See Instructions)

Ve THE feore

Date

ﬂZ/z%;

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

Fomr wumart! FIRE FTEH#TERS copymiyrEE

State;

four

2JH, 7TX Fe107

Contributor address;

Z35S Tulsp awnf

Zip Code

Amount of contribution ($)

500

oo

Principal occupation / Job title (See Instructions)

S— —

Employer (See Instructions)

Date

0z/75' 9

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

MHPRLENE | . LECKs#n

Contributor address; City; State; Zip Code

2300 MEDFDRD CT- EAST foer Lol B 26007

Amount of contribution ($)

Soo -

24

Principal occupation / Job title (See Instructions)

seLF

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Tatal pages Seheduls A1:/0
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
-
Arecos & . Froess

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

Croo CovVEW meRT D . oe

Y /0;/7 ..... D COVELNMENT . femd . Boo 22

6 Contributor address; City; State; Zip Code
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
a— =
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)

02/0‘;/7 o .C(:m‘trit')u.to; e;d;m'as.s; ...... (-Dit;/;' .St.at.e;' .Z‘ip.C‘od.e ....... 54 < T
Dol . MAR ST.  foor wsntrtl, 1% Zbroz

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

ToE /A28 uY oo
0%/5"0//? " Conidbuior adaress; Giy: " sime: Zipoods /oo
8125 MonmiT SHASTA ClpictE ;é;m,mrf// A Z¢/37

L )

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

SELF

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

S pnvdAs 70 GLOo7TH Lin/
0227/ | contiior sacrssss i i fiEaisnsnans e -

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

seELF

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 prges Gehedle A1:/0
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
- =,
/JRLOL £ - LoE S
4 Date 5 Full name of contributor ] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Shif, FTW RETIRED fr2€frgyTERS { witpns Comp. e
08/60/r7 6 Contributor address; City; State; Zip Code J oo —_—
V4
?HENEY RE. Loarpparst, T F6 U2
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
— g—
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

KHs€y PIPES
0%&7/7 o .(Déniriiauio; e.ldclire‘as.s; ....... (.Jit)./;. 'St.at.e;. .Z.ip.C;ad.e ....... Q;O ‘z

0
2700 CLoyNTRY OLUB QRCLE Yo s, TX 2410}
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

Bl#N AN Do lH i
02/9@//9 " Conibuior address; Gy, state; Zpcods Jooo —
2655 MEACHAM BLYD.  Foer Waerd, TK 76/37

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

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

07/0,///? o .C(;nt.rit;uior. a;d(.jrs;\sé; ...... C-ity'; . .St.at-e;. le éo.dé ....... 250 .C_b
7108 CLIFFSIE  CetARHIL, TX F510¢

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

RET/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 Scheduls At/» y

3 Filer ID (Ethics Commission Filers)

2 FILER NAME
OHacos & . Feoreel

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

KEED W. PIGMAN o0
02/64/19 |6 comitror saivess; Gi: e s JO00 —
200 TEWAS wih¥ FrurorTH, Tk F&/06

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

SE~

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

ALFRED SHEN #
02/0%//? o bén;rigu}o; a;d;jrésg; ....... (')it;/;. .St.at.e;. .Z-ip‘C.od.e ....... 500 @-
GOP THROKMIRTON ST.  fopar phoartl, T F6/02.

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

SELKF

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

KieHnad A Birms

02/0%//4 Contributor address; City; State; Zip Code $&0 «f—e
L 145 WEDEw oo DRIVE  pgur Whert, T 74153

Principal occupation / Job title (See Instructions) Employer (See Instructions)
seLf~
Date Full name of contributor [] out-oi-state PAC (ID#: ) Amount of contribution ($)
2 /4 SAUALE THC.
0 ﬁ /q Contributor address; City; State; Zip Code /00 L4
SAN FRAVCISCD, A

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

PRIt  SEAYICES _

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 Toml pages Schedle Al

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

ChRLos & . Frpees
4 Date 5 Full name of contributor [ out-of-state PAC (IDi: )
poN ALLEN
ﬁéﬁ‘%@ ‘6 Contributor address;  City; State; ZipCode Rs0 22
F#302 TIDAL TRACE  AquNeTeN, TX F6 il

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 ($)

Contributor address; City; State; Zip Code

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

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

Contributor address; City: State; Zip Code |

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

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

Contributor address; City; State; Zip Code

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

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

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
Gift/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

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)

cHeLos E. Fiewes

4 Date 5 Payee name
02/0% /19 /hhero X. FErREZ
6 Amount ($) 7 Payee address; City; State; Zip Code

5TH AVE.  forr wortH, TX

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE I:l Check if travel outside of Texas. Complete Schedule T.
OF I:I Check if Austin, TX, officeholder living expense
EXPENDITURE ,o(//vﬂ/(/é EXPENSE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH &#e Los E., ;LM_S Ct’?CbK’Ue/L

Date Payee name
02/03./17 RIVEZ ArICH — (Qpvroma/ (ohjoEssSIions, TNC.
Amount ($) Payee address; City; State; Zip Code

/52822

S00 NE 2340 ST. [2RT WerTH , TX Ze6 /164

PURPOSE
OF
EXPENDITURE

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

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

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

fove BEVERACE ZX/ERSE

Complete ONLY if direct
expenditure to benefit C/OH

Office held

e Y o

Candidate / Officeholder name Office sought

CHLLog

-—

E. FLIRES

Date Payee name
02/)3 /17 RIVER. RAVEH — copyonn) CONCESS 1o7/S, ZNC.
Amount ($) Payee address; City; State; Zip Code

ird AR

Sp0 NE 234b 1. ForT WORTH, X F6 164

PURPOSE
OF
EXPENDITURE

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

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

Foob JpEvERRGE EXAUSE

Complete ONLY if direct
expenditure to benefit C/OH

Office held

ciry commere

Candidate / Officeholder name Office sought

CAdtos E- fropg<

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)

Adverti_sing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accoun?:ng/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 " 4 " :
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:[2 FILER NAME e 3 Filer ID (Ethics Commission Filers)
CHRLoS & - JepES
4 Date 5 Payee name
05/13 /1% RoXSTHR. pkETING
6 Amount ($) 7 Payee address; City; State; Zip Code

35p 22 P.o. Box 162252 TForT wodtH ,TX Fe6lbl
0 —

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 I:l Check if Austin, TX, officeholder living expense
EXPENDITURE W4%$/5’/fbﬁ7e/ <
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH CHRLes £. ;%65 CTF coad eI
Date Payee name

W/b’o// ) 4 PINE DAR  ocpnbt/en
Amount ($) Payee address; City; State; Zip Code

W<
0 ———
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:I Check if travel outside of Texas. Complete Schedule T.
OF l:l Check if Austin, TX, officeholder living expense
EXPENDITURE CON TR BUTION JDPoNATT AV
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
0RALo¢ € . FromEs C Ty Coustr
Date Payee name
o0& //o //9 RoxXsThe MAeerne

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

35022 P.o. Box 162253 Fort WORTH, TX Zélbl
0%

Category (See Categories listed at the top of this schedule) Description
PURPOSE I:] Checkif travel outside of Texas. Complete Schedule T.
OF I:I Check if Austin, TX, officeholder living expense
EXPENDITURE SALARIES /h/ﬁéfg
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH — ;
P CRELOLS €& - Fimzf < Crrv’ cown/cle ]

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
Gift/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

Candidate/Officeholder/Palitical 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 Fi1:|2 FILER NAME

CHRLoS £ . FLoRES

3 Filer ID (Ethics Commission Filers)

4 Date

02/21/19

5 Payee name

ToBl THCKSoN CRmPAIEN

6 Amount ($) 7 Payee address; City; State; Zip Code
/00 . o0
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE I:I Check if travel outside of Texas. Complete Schedule T.
OF [:] Check if Austin, TX, officeholder living expense

CoNTRIBUTION /Dot ATTON

EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH LHRLIS E. Flmgs‘ CtTF COuCr
Date Payee name

o1/14 /19 Crr¥ oF Fover worltd - oy SECRETARSY
Amount ($) Payee address; City; State; Zip Code
/b0 2 |Qoo TEHS sTaer Feer worklH, 7TX Fe6/ro/

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

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

OF
EXPENDITURE Fégg

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

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH C Haros . F‘ngg CLTF Con/Cle
Date Payee name

02/b7 // ? RoKSTHR mAckETING

Amount ($)

250 &

Payee address; City; State; Zip Code

Po. BoX |6b2253 fpar worTH , TX Fé6l6l

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

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

OF

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

SMARIES Jo/hEES

Office held

CLr¥ Ceee rEIC

Candidate / Officeholder name

CHeros E. FM

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Complete ONLY if direct Office sought

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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift’/Awards/Memorials Expense

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)

Legal Services

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Cheros &. [~tmmes

3 Filer ID (Ethics Commission Filers)

4Dat«30y/oq//ﬁ

5 Payee name

ROXSTAR INARKETING

6 Amount ($)

25622

7 Payee address; City; State; Zip Code

P.o-BeK 162253

FoeT Woktt , TX F6 161

PURPOSE
OF
EXPENDITURE

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

SALAIES /h/A—GéS

(b) Description

D 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 / Officeholder name

Ofecoc

Office sought

E  Ftones

Office held
Cir P Counlrd

o

Date Payee name
0¥ / 30// g C-J. gvpns CHAmPAer
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

CovrRl /;z/rzm// DO ATION

Description

I:I Check if travel 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

CHrRwWS € . FLon€ES

Office sought

Office held
CUI T Coen/Cil

Date Payee name

0%/30//4 TOB! TACKSoN CAMPAIGN
Amount ($) Payee address; City; State; Zip Code

o
06 -—
Category (See Categories listed at the top of this schedule) Description
PURPOSE l:l Check if travel outside of Texas. Complete Schedule T.
OF . . ; e
EXPENDITURE Comls unDU/pﬁNA’T’DU I:‘ Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

CARLYS € - FARES

Office sought

Office held

Crr¥ councit

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)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Event Expense
Fees

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Food/Beverage Expense
Gift/Awards/Memorials Expense

Committee Legal Services

Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

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

Creros E£.- Floees<

3 Filer ID (Ethics Commission Filers)

4 Date

05/64 /15

5 Payee name

G yna BIVENS CHNPAIGN

6 Amount ($) 7 Payee address; City; State; Zip Code
/oo -
8 (@) 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 ONTRIBUTION /Dow ATION

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

CARLOS £ . [fCoRES

Office held

orTF counere

Office sought

[00°%

Date Payee name
05/6t/17 KELLY AueN GRAY CAmPRIGN
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

coNﬂZ/BaﬂoA//b ONATIIN

Description
D Checkif 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

ChAlLos €. FrLowEeS

Office held

C17 ¥ coUurciL

Office sought

150" %

Date Payee name
6a/11 /19 RACHEL DELIRA
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

SALAIES [w AGES /CONTRACE LABR|

Description

Checkif 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

Cros €. Flmes

Office held

Ciry couliClL

Office sought

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 . B R .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
CARlLeSs <. FLoRES
4 Date / / 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
5 . 00
0 =
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE I:I Check if travel outside of Texas. Complete Schedule T.
OF W Check if Austin, TX, officeholder living expense
EXPENDITURE 5;70‘/‘74/53/14//7655/ LABR.

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH &# KLaﬁ E . ﬁmg C/r'}J @UK/C{(_
Date Payee name

o#/02 /19 RACHEL DELRA
Amount ($) Payee address; City; State; Zip Code
.
o0
/S50 =
Category (See Categories listed at the top of this schedule) Description
PURPOSE %} Check if travel outside of Texas. Complete Schedule T.
OF p— Check if Austin, TX, officeholder living expense
EXPENDITURE 5/‘7&444/55/«1//4625’@/34{7 LA

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH —
CARLOS €. FLonrss Ty cou e
Date Payee name
05, / / 2//9 KAcCHEL DELIRA
Amount ($) Payee address; City; State; Zip Code

o'%

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

EXPEI\?I;:ITURE 54[/”’2’ E;/WM%/@WCT LA’B& I:] Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH (’AALOS E ‘FLOAE“ C’/W Co/&wb
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
Gift/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

Legal Services

The Instruction Guide explains how to complete this form.

Fioees

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

OnRkLos E.
5 Payee name

FACE Book [AYMENTS, TMC.

City; State; Zip Code

G5 /24/19

6 Amount ($)

b0 %

7 Payee address;

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

FEES

EXPENDITURE

Office held

Ct7F CounCl_

Candidate / Officeholder name Office sought

CARreos E . FLorEX

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
oz/27/19 Acr BLug
Amount ($) Payee address; City; State; Zip Code

Po. Bex 441146

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

] FEeE SomeRyle, MA oZ 144

Description

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

EXPENDITURE

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

CONTRIBUTION / DONATION

Office held
C Ty councu

Candidate / Officeholder name Office sought

CARLOS E . FrLonesS

Date Payee name

06/’ W//‘? FACEBK [fRAYmENTE, TUC.

Amount ($) Zip Code

Complete ONLY if direct
expenditure to benefit C/OH

Payee address; City; State;
.00

200 =

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

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

OF
EXPENDITURE

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

Fees

Office held

Oy coyn/ere

Candidate / Officeholder name Office sought

CHLDS £ . FLORES

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



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 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 F2: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
oL ot/ 12 MurPHY NA s10A
7 Amount ($) 8 Payee address; City; State; Zip Code
497992 815-4 BRszZos ST, Ausrin, 7T F87Fol
STE . o4
9  TYPE OF » N
EXPENDITURE [Z[ Political ,:l Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE Fk/WNG EX&OENSE [:]Check if Austin, TX, officeholder living expense
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

CARLos E - Fored Crry CouNciIL

Date Payee name

06/19/ 1% MURHY NAS ICA

Amount ($) Payee address; City; State; Zip Code
booo 22 | 815-4A BRAZOS ST. Ausrin, TX F37Fol
STE . 30¢

TYPE OF .

EXPENDITURE [ Politca [ ] Non-Polical
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:' Check if travel outside of Texas. Complete Schedule T.
OF l:] Check if Austin, TX, officeholder living expense

EXPENDITURE Cd”SM&ﬂN@ E,\’ﬂﬂ/;g
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

CAhkLos E. Frores C17¥ Ccou eIt

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:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

CARoS E . Fiome<

3
4 Daote?[ //5//?

5 Payee name

T . P GotF TOURNHAENT

6 Amount ($)

/50 2

7 Payee address; City; State; Zip Code

8 (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE ConTRI BleT1oM /Pow ATT ON
Date Payee name
05/62/15 TEIANG Grord RASID
Amount ($) Payee address; City; State; Zip Code
5oy L 1409 Tlys AVE. Forr wodd, TX Feled
JS60  —
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE CdﬁTﬂ/Pﬂﬂ&ﬂ/Aﬁﬂ/WﬂN
Date Payee name
o ,?//?//q DI#Amend Hitt —g#av)s BoosreR CLUE
Amount ($) Payee address; City; State; Zip Code
« o0
Joo ‘%
PURPOSE Categpry (See instructions for examples of acceptable De;cription (See instructions regarding type of information
OF categories.) required.)
EXPENDITURE @yﬂ/ﬁ/ﬁ?ﬂﬂ//bﬂ\!#‘ﬂﬁ)\/
Date Payee name
43/28//? AeH <ERVICES
Amount ($) Payee address; City; State; Zip Code
So ‘&
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PU ROP'?SE categories.) required.)
EMFENDITURE CoNTRIBuTION /DN AT7ON

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)

2 Chreies E - Frores
4 Date 5 Payee name
4 2/ 28//% UNBouND Forr WPRTH
6 Amount ($) 7 Payee address; City; State; Zip Code
J o0 5023 TRAIL LAKE PR. ForyT WoRTH , TX F6/32
8 (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE CONTRIBUTION /PoN A TTON
Date Payee name )
03/13/19 LAME oF God
Amount ($) Payee address; City; State; Zip Code
o
300 L8~
PUROP'?SE gg;xet:ogrgg (See instructions for examples of acceptable zfjirci’gtion (See instructions regarding type of information
EXPENDITURE Coowl,pyﬂoﬁl/boﬂtq—ﬁol\/
Date Payee name
03/18/12 Rownd 1 Bovwég
Amount ($) Payee address; City; State; Zip Code

)5, 22 | 3752 wosiey PR foar Ubarst, TX Th!32

PURPOSE Category (See instructions for examples of acceptable Des-cription (See instructions regarding type of information
OF categories.) required.)
EXPENDITURE .
CoNTRI BUTION/ DONATION
Date Payee name
62/24/17 DReAm/NG THE LURE
Amount ($) Payee address; City; State; Zip Code
Reoo¥
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PU ROPI?S E categories.) required.)
EXPENDITURE (oNTR B 770”/D0/V/4'T70M

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)

ko € - Frexec

3
W

5 Payee name

BoL7™ STREET GYM —forr woetH oLl CE

6 Amount ($)

S =

7 Payee address; City; State; Zip Code

3200 wWEST BolT STREET [fpal wokTH , TX TFél1le

PURPOSE
OF
EXPENDITURE

(a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
categories.) required.)
CoNTRIBUTION /Do s/ATION

Da;z/p///q

Payee name

DAY RESoudce CENTER Fon THE Fom ELECS

Amount ($) Payee address; City; State; Zip Code
& w00 /415 E . LANCASTER AVE . Fosr tWokTH, TX F6/°2
o —
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PU %P'?SE categories.) required.)
EXPENDITURE
CONTR1PUTION / DONATION

Date

Payee name

—
o2 / ////? NHTIONEL CowBoYs OF Cotor mUSEUP?
Amount ($) Payee address; City; State; Zip Code
256 22 2029 N. MAIN ST. [ForT wWorTH, TX F6/64
o6 —
PURPOSE Categpry (See instructions for examples of acceptable Des.cription (See instructions regarding type of information
OF categories.) required.)
EXPENDITURE CoNTRIBUTION J/ POV ATTIN
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PU F:)P'g)s E categories.) required.)

EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



