e ST

OFFICIAL RECORD |

CANDIDATE / OFFICEHOLDER | C/TY SEGRETARY | FORM C/OH
CAMPAIGN FINANCE REPORT FI.WORTH,TX | COVER SHEET PG 1

L= = Sp—— 7‘ Lo
¥

1 Filer ID (Ethics Commission Filers) 2 Total pages filed: _.‘,"I
The C/OH Instruction Guide explains how to complete this form. / L‘ |
27 LE:‘ i
3 CANDIDATE / MS / MRS / IR FIRST MI
OFFICEHOLDER CARLOS £ OFFICE use‘}ﬁ%\(
NAME = L vemns sy vemms vavmel sisis Comeas’s § oupiie §aseen § oo vases § s ¢ Qe o sreas & & Date Received ;:‘T';lr e
NICKNAME LAST SUFFIX ; i
FLOKES i
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # cITY; STATE;  ZIP CODE A
OFFICEHOLDER -
MAILING
ADDRESS
Change of Address
5 CANDIDATE/ AFZA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER “ 2. §12L ‘
PHONE ( 52 ) 2'2:"]7 ,350
2 Receipt # Amount $
6 CAMPAIGN MRS / MR FIRST MI
TREASURER ,QL’
NAME  vriiiiiiiiiii i eie i et ANb v A ...................................... Date Processed
NICKNAME LAST SUFFIX
§ Date Imaged
ESPINO 2
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER

ADDRESS ATFL0 NW 25 TH <Treeel” ﬁgr Wc’.ﬂ;ﬂf/ TX 2 b 106

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( &7 )y 647% - L9 1€
9 REPORT TYPE m J— |—5 301h day before election l_ Runoff I | 15th day after campaign
| | | treasurer appointment

(Officeholder Only)

é July 15 | E 8th day before election | j Exceeded Modified :’ Final Report (Attach C/OH - FR)
. } | Reporting Limit l

10 PERIOD Month Day Year Month Day Year
COVERED F . ;
OF /Ol /AR  mrouck (221 /202D
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary Runoff Other
5 Description
05,61 /g3 T
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)
OITY CouMCit DISTRICT 2 | CiT¥ counCiC DISTRICT 2-
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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(S)

COMMITTEE TYPE COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

Additional Pages

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME ) 16 Filer ID (Ethics Commission Filers)
QRALLS © . FLorES
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN ;
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ /@/
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ - ¢ 5 ¢ {Z—O—
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ; ; o0
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ d
4. TOTAL POLITICAL EXPENDITURES $ 5 é g /L Q_.-.;..
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY p . /
BALANCE OF REPORTING PERIOD $ 3[//'5 FP
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE g
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ }Z/

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying ggport is true and/c%nd includes all information
required to be reported by me under Title 15, Election Code. <
g

[V
Signature of Candidate or Officeholder

—

Wi, JANNETTE GOODALL - i
el hﬁi Notary Public, State of Texas Please complete Alther optlon below:
WS

W Comm. Expires 07-02-2024
Notary ID 129046183

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by ! ﬂ‘(\gs ELUC S this the _ | 7 day of Jo_.n“a !)l ,

20 3 2 , to certify which, witness my hand and seal of office.
[)

AN AA Q0 O Sy€ 1000 U
ature of officer administering oath Printed name of officer administering oath

Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

(street) (city) (state)  (zip code) (country)

Executed in County, State of , on the day of , 20 ;
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19  FILER NAME

CARLYS & . FLORES

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ Bz b0
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ﬁ
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ ’52{
4, SCHEDULE E: LOANS $ ¢
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 368 }‘; [2:
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ﬂ,(
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ %
8. SCHEDULE F4: 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 C/OH | §$ ﬂ/
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s L6F8E" L
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ /g

TOFILER

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

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

CAKLoS E. FiloeES

3 Filer ID (Ethics Commission Filers)

4 Date

67 (]ﬁ}/zz ...................................................................................

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

6 Contributor address; City; State; Zip Code

7 Amount of contribution ($)

250

o ¢
G

1557 RnmBUER RD. — pauks X 75231
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Len SE 4 CHARUE CAmMPRELL
N E T T S PP , )
l 2/// #ZZ Contributor address; City; State;  Zip Code 5()0 lvg‘

Sboo (ALESIE Ve Foerelil TX 26179

Principal occu

pation / Job title (See Instructions)

Employer (See Instructions)

Date

12/13/22

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

Contributor address; City; State; Zip Code

5640 YAUEY DRIVE N-RICHAND fhuis TX 746162

Amount of contribution ($)

Y

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Iz/m/zz

Full name of contributor

out-of-state PAC (ID#: )
WLLIAmM K. BilioN
Contributor address; City; State; Zip Code

5 WesTovER Road  Foar ioart! TX 16167

Amount of contribution ($)

c OO

A=

/006

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 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. & "VelEk pages SehsiE A
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
CAtLos E. Fropes
4 Date 5 Full name of contributor out-of-state PAC (ID#:; y | 7 Amount of contribution ($)
Ausserl LAUGHLIN
' Z//rZ }2" ................................................................................... ﬂ ) - 00
6 Contributor address; City; State; Zip Code / C (9 ==
2MF Fox tsriow Smeer fonrtitnnf TR 67
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
BERRY LIVIN G TRUST
ZZ/ZZ/ZL Contributor address; City; State; Zip Code / 500 ¢ f}’i
bLIF Geoh Rond  [eriettl X 6116
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
PEERALY, TR
12/27/22 Contributor address; City; State;  Zip Code / 5&0 2 O{)
- > < i ! = .
5756 MarRyMouNT RD. foar lypert] TX 76107
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ATToANEY SELF-
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
4 NEILS AGATHER .
I R A P P T T T T T T T T I I X 1000
lz//k/Z'L Contributor address; City; State; Zip Code /5 00 S
Principal occupation / Job title (See Instructions) Employer (See Instructions)

— N—

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 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

CARps E. Flores

3 Filer ID (Ethics Commission Filers)

4 Date

IZ/ZG Z} 6 Contributor address;

out-of-state PAC (ID#: )

City; State; Zip Code

S00 Commence <z Faeriloattt X Y102

¥

7 Amount of contribution ($)

] 500

>

m—

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Lo BeX (23600 faer woart] TX 6121

seLF
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
GEONGE Yonnlé, T2.
LZ,//é/ZZ— Contributor address; City; State; Zip Code / ,5(}() ‘ C-Z)—

Principal occupation / Job title (See Instructions)

—— —

Employer (See Instructions)

Date

| Z/ / 1/"/ 27|  cContributor address;

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

TJoHN KLIENHEIN 2=

City; State; Zip Code

5510 W ATH STEET  Topritiert TX 26107

Amount of contribution ($)

/5&0""."‘_’

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

Ross PeROT, TR,

Contributor address; State; Zip Code

J000 TURTIE N Biyb. PRUAS TX 75319

out-of-state PAC (ID#: )

Amount of contribution ($)

s OO

m—

A S0

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 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

«

2 FILER NAME

CHARLos E . FlewEXR

3 Filer ID (Ethics Commission Filers)

4 Date

12/ 1621

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

Kewy Haer FAC

State; Zip Code

Jol MAIN SREET Foarfinert] TX Féloz

6 Contributor address; City;

7 Amount of contribution ($)

Zooo T

8 Principal occupation / Job title (See Instructions)

J— —

9 Employer (See Instructions)

Date

1 L/Zz/zz

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

21 ENGEHILL DOVE  JiTTiEdRak AR F2207

Amount of contribution ($)

/000

Principal occupation / Job title (See Instructions)

= SELF .

Employer (See Instructions)

Date

12/11/72

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

State; Zip Code

X to22e

Contributor address; City;

Hé w. Y o

Amount of contribution ($)

250 "%

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

1081 w- RoseDtee syaeel” Forthonrtf TX 416

RETIRED Reril e
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
..... SHMEL THIVAS | o
l Z/QO/ZQ’ Contributor address; City; State; Zip Code 5(p0 i ooy

Principal occupation / Job title (See Instructions)

Biggi Wess DWwmveR ==/ <

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 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The

Instruction Guide explains how to complete this form.

1 Total pages Sﬁdule A1:

2 FILER NAME

CHrios E . "W ES

3 Filer ID (Ethics Commission Filers)

4 Date

12/18/22

5 Full name of contributor

BAANEY Hoel AND

6 Contributor address; City; State; Zip Code

1561 THLOCKYWNTON sTREET Fariwartf TX F-6102.

out-of-state PAC (ID#: )

7 Amount of contribution ($)

S500 %

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

4200 8. Hurey siaeer foeriboartf 7X Fer07

SELF
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
CASICO MANAGEMENT co. Lec .
,Z/l?/%/ Contributor address; City; State; Zip Code c 00

Joo0 %L

Principal occupation / Job title (See Instructions)

- CHASsco MegT.

Employer (See Instructions)

. LLe

Date

12/24/22

Full name of contributor

....... REED PIGMAN

State; Zip Code

out-of-state PAC (ID#: )

Contributor address; City;

200 TEXAS sieer  Foer wedt TX F602

Amount of contribution ($)

AL oo *

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

l 'L/ 2 %3/17,

Amount of contribution ($)

— TEXAS JET
Full name of contributor out-of-state PAC (ID#: )
LOBRRY COMASTEA.
Contributor address; City; State; Zip Code

b SANT Abrens RD. Faer woert TX F61224

2500’ %<

Principal occupation / Job title (See Instructions)

—_ ReTIneEDd

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 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

CrrLes € - Frones

3 Filer ID (Ethics Commission Filers)

4 Date

| ?//2‘5/27/

5 Full name of contributor out-of-state PAC (ID#: )
........... TRNOLD GHCHMAN
6 Contributor address; City; State; Zip Code

1229 SHADY OAKS LANE Foerionti TX F6 1o}

7 Amount of contribution ($)

JSoo ‘X

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 ($)
DANIEL SMITH
(Z,/ZQ/ZZ/ Contributor address; City; State; Zip Code / DO o s ,(20;
2021 No PErlL sTner PALAS TX 15 200
Principal occupation / Job title (See Instructions) Employer (See Instructions)
— 03 AL Habines
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
...... RICHARD ABRAMS oo
Contributor address; City; State; Zip Code

12/29 /22

« #50 LackE BVE, Fprivonrtt 17X 16016

[ eoe i

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Rerirev
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
CIATTHEW,. VAUGGNK )
Contributor address; City; State; Zip Code

iz/30/22.

727 SUNNILAND LAUIE DRUAS TX 15214

/000’ %%

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

- OTALA  HoeD iN6<-

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 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SsCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. A Tt agps SCh.edu‘e At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
CRLLps E . Fipwex
4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Foer winrit PoLice oFrcers fsoc. PAc
P Loy [ 50535 & Saibincs Suasiboinid o sswence  schBioss o aieinibinis ieinsothss = aisioise s axoserese ivseliin s Srareanld o siwaeiesa’s alShurere a stesesets s—v o
ZZ/ZC‘/‘ZL 6 Contributor address; City; State; Zip Code o 7 e
/o6 N1 FOREST PRni Bid. Fast ot TX Foust
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
e ——
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
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 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

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

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District

Committee Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

OhrLos € FLoees

3 Filer ID (Ethics Commission Filers)

4 Date

08/23 /22

5 Payee name

s Peesn 2A's  RESTAURANT

6 Amount ($)

27 - £F

7 Payee address; City; State;

2j22 N.MHN STREET  foraeeTd  TX — 76/16¢

Zip Code

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ‘ . 5
oF Fo’ay/;a/ CUREE EXANSE|  BusiNEZS (UNCH
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH CMLD£ = FLMK CW CDL(U(I/L PL C/TFQY//UC/LD 2> |
Date Payee name
0%5/31 / 22- Risciky's <STEAKHousE
Amount ($) Payee address; City; State; Zip Code

53 %

)20 E EXCHANGE AvewltE  foer Mpart TX  Zi/bd

PURPOSE
OF
EXPENDITURE

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

Feen / Bevercs XPeNse

Description

PusESS  LuNCH

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

chos E, Fipes

Office held

ClTP Akl Do

Office sought

Ty counie D2

Date Payee name
08/31 /2,7/ THeE RALCAR (OFFEE
Amount ($) Payee address; City; State; Zip Code

//,?ﬁ

12 W. EXCHANG E /}U@'LZ? /;;zrﬂ/mﬂf TX 76/5)(9

PURPOSE
OF
EXPENDITURE

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

Foob / BelerAee

Description

BUSINESS MEETING

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

Complete ONLY if direct
expenditure to benefit C/OH

Office held

CITICOVRCIC B2

Candidate / Officeholder name Office sought

Clgyos € FloteS — CITYancle D2

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission www.ethics.state.tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

E . Fisres

3 Filer ID (Ethics Commission Filers)

1 Total pagesjchedule F1:|2 FILER NAME
4 Date

5 Payee name

WIRTHING TS | RENAISSANCE JarTmery T fores

CArre
//‘/pé / 2L

OF FEES

EXPENDITURE

6 Amount ($) 7 Payee address; City; State; Zip Code
05 | - N
2 "= | 2e0 mA/N STREET Foerumerlt 7K Féloz
8 (a) Category (See Categories listed at the t(:pofthis schedule) (b) Description P W/‘{/’rLEV L[/A/CH&
PURPOSE

JRRIING GRIASE /1T

Vv

() Checkif travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

CARLos E . Flopes

Office sought

CITF COYACIL P2

9 Complete ONLY if direct
expenditure to benefit C/OH

Office held

Crsevunel 2.

Date Payee name

12/08/22 SONS OF (IBeRTY COFFEE

Amount ($) Payee address; City;

6. EF

250 W, LANCASTER Auaye Jaerpoerd! TX

State; Zip Code

F6/02-

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

PURPOSE

or oo /) BEVERAGE

EXPENDITURE

CONSTITHENT M EET74/6

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

CARLOS . FlonsES

Office sought

CITFCouCl D2

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Crrycounc/t L2

Date . Payee name
121522 | prowr FopcE

Amount ($)

12 32242

Payee address; City;

1130 AVENUE (f ERsT

State; Zip Code

ARuigioN — TX

Fooil

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

PURPOSE PRINTING EXFENSE

EXPENDITURE

Description

Checkif travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought

ChbLos E. FHirS  CIrd CounciL b2

Complete ONLY if direct
expenditure to benefit C/OH

Office held

CITY Conqwar. b2-

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_sing E_xpense 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_Schedule F1:|2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
CARLos E. [Flmes
4 Date 5 Payee name
(x/i%/22. eI PLice
6 Amount ($) 7 Payee address; City; State; Zip Code
0 o i 2 A N
[ 87826 | )130 AVENIE H EAST  fpulbroN  7x  Péol
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE - ‘ . —
Rie PRINTING  (Exfiryece
EXPENDITURE
(c) Checkiif travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought . OfGE:e held .
expenditure to benefit C/OH ()ﬂws E, FZMES C//‘? CO&/A/C/L D & C/W(O//UC/L Pz
Date Payee name
D /[ - 1 -
12/35 2.2 AN EDOT—
Amount ($) Payee address; City; State; Zip Code
;6 / 2 2 3 /
W2 -\ 340 FOY DRAS STREET  Jew orlemls LA Follz
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF FEES
EXPENDITURE
Check if travel 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 . R 1// - 7 ;L7 sV e
CHLLoC £ . FLIORES — ChFONAN D2 Ci7y i/l DA
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Checkif travel 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE |

The Instruction Guide explains how to complete this form.

2 FILER NAME

CARLOS E . [HoveR

1 Total pages Schedule I:

=

3 Filer ID (Ethics Commission Filers)

5 Payee name

ALl SAINTS CHTHIC Scltool

4 Date

67/il] 22

6 Amount ($) 7 Payee address; City

State Zip Code

Sop 8 | Reoe Mo flousioN STREET e paprr] 7K  Fered
8 (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE COoNTA) Gl TION /ﬁaA/AﬁDN /(ﬁﬂfgﬂ ”J'ASS() /ﬂ /ﬂﬁ/v E/7,_($f_ /SIBAICE]

Date Payee name

01/ // 22| TJUNTOS SE Puebde
Amount ($) Payee address; City State Zip Code
5672 \2e2l NWAITH szpeer Foar worr  TX Fbjot

Category (See instructions for examples of acceptable
categories.)

(bm/mz'nw\//,baw'mu

PURPOSE required.)

OF
EXPENDITURE

Description (See instructions regarding type of information

SCHOLALSHIP

OF
EXPENDITURE

CONTR) BN //Do/l/»?"ﬂ/m/

Date Payee name ) .
0115/ | Nonttsipe NEGHIEHAD ASscciiTIen
Amount ($) Payee address; City State Zip Code
0020 | F620 NW AsT seer  Joer wolHf IX 26
PURPOSE gtaetgeo?ic;;% (See instructions for examples of acceptable Sijgjgﬁon (See instructions regarding type of information

HTH 57 U LY PRRALE SPImenstlp

OF
EXPENDITURE

CONTR) Bitr10N,/Ponarion.

Date Payee name
08/ [t | ARres DE 1A RosA
Amount ($) Payee address; City . State Zip Code
C }%ﬁ” WK ﬂ’/ : 4 %
ACCLL— | 1940 N. MAIN g’gggr T 7X 26l
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)

SCHOLARSHI P BAck Tv StHeoL

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020




NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:

5

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

C/"A[,o S E - ILZ&)?_& <

4 Date

69/06 /22

5 Payee name

AMERICHY HeArT ASSociiion

6 Amount ($)

%0

7 Payee address; City State Zip Code

F272 Green Y itee Aewde  PIUAS TX 7523/

8 (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories:) required.)
OF - - . "" ]
EXPENDITURE CoNTR) /3[/770/\//[)[)/{/4»77&/\/ UK DR A I<ING
Date Payee name
Y12 /22 M. f. Plppre BlEmeny#zx ¥ Scippol
Amount ($) Payee address; City State Zip Code
Ay % /156G NE 24 TH sipeer  Fzer WORTH T /08
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF . ,
EXPENDITURE (2‘)/(/7'1/5[/0()/«1/[)/7/1/61776’/\/ WHLIIART GI/FT CARD
Date Payee name
o ‘2/2 3/21 COMMYN )77 ES  JLUNDATION
Amount ($) Payee address; City State Zip Code
Y 00 . o= = g
SFS 55 | 5500 cARUTH HAVEN IANE — DALLAS TX  FEz28
PURPOSE gzl:ogzioeg (See instructions for examples of acceptable B;eusiir;gtion (See instructions regarding type of information
OF
FXPENDITORE CONTR)BUTIEN )/ PONATION
Date 3 Payee name
4 /32 NeZTHspE NE/GHEg/Hfood ASEac//FT7oN
Amount ($) Payee address; City State Zip Code
200°%% | 2020 NW 21ST STREET  faeritiert!  TX 76/t ;J
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF

EXPENDITURE

CONT R/ Bf//?ﬂ:\//bo/vﬁ'/’/@*/ NATIONAL. NIGH T OUTSIONSIRSAP

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 8/17/2020




NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:

%}

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

CHRLos & . FloRES

4 Date

10/20/ 2.

5 Payee name

NorRTHSIDE @Gmnmtupl iy ¢ENTER

6 Amount ($)

7 Payee address; City State Zip Code

L e i 1, . . : .
/50 | j/p0 VW /8TH sTeceET foer poertt  TX  Fé16¢
8 (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF ¥ 5 t s .
EXPENDITURE C’éNWZ/Bé’”(N/DﬂNﬁ'ﬂij
Date Payee name ‘
/\ 0/25 22 TEXAS TRAIL. O FAME
Amount ($) Payee address; City State Zip Code
00 i 5 (= ) s . ,
S0 "= 208 M.W- 2#7H sreeE] R et  TK Felty
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF 4 R %
EXPENDITURE Uﬂﬂfﬂ//szﬁt)ﬂ/bﬂ/v»?”ﬁﬂ FUNDBRANIsER
Date ) Payee name
11/04/ 22 Frar WIRTH S1STER CIT1ES JINTERNATIONAL
Amount ($) Payee address; City State Zip Code
“ ) . . .
25 08 MONKOE STREZFET SR WORTTS TN Zésez
PURPOSE C()ataet;o?i(;?./) (See instructions for examples of acceptable Sl?usi::er;f))tion (See instructions regarding type of information
OF .
REEESSHESES CoN m//?//ﬂmﬂp‘/uﬁﬂﬂ\/ [~UWORAISERR. —CALA
Date Payee name
11/14/22 NORTH SIDE }16H LEGACY FoUNLATION
Amount ($) Payee address; City State Zip Code
v . ] ) . )
L350 Forr woerl  TX  Te/é 4
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF

EXPENDITURE

Cowin ) u ﬂaN/ﬁo/\/AL 710N FUNIRA IS ER. GALA

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 8/17/2020




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Chlpps, & - FloweEs

)
/22

5 Payee name

Nowrit TEI-ETHNIC Commtt M7y CENTER

6 Amount ($)

7 Payee address; City State Zip Code

2¢ s 09 _ - — g , .
1372 12950 Rioseverr Avenue  FaerMer 7X 76 1o
8 (@) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF . ) .
eweNoTuRe | F0) ) BEVERAGE FRO2ZEN TURKEYS DONATeN

Date

Payee name

EXPENDITURE

11/3c/22.|  AiL SAINTS ChTHoric ScHoor
Amount ($) Payee address; City State Zip Code
.t OO - 3 -
)00 20t N. Housren sTREET  Joeriberd) TX L
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) requlred.) . -
or CWING TUESDA Y

co,«/mwzzﬁp/v/,bﬂu#WON' [PRE K BLDE. ROF REFLACEHER)

f—

3500

Date Payee name /‘{/—W
I / 3 z:/ 22 NATIONAC (ATING LAW ENFORCEMENT CHAFIER
Amount ($) Payee address; City State Zip Code

Lo Box {E58 [FORT MR T H TX  Z6/l64

PURPOSE
OF
EXPENDITURE

Description (See instructions regarding type of information
required.)

G IVING TUES DAY
OFC . LiNA MINC=HELP A HER

Category (See instructions for examples of acceptable
categories.)

CONTR) BUTION, PoNATTON

EXPENDITURE

Date Payee name i4 -
(2/28/22. DIAmonD> HILL Commup 7V CENTER (WAmAAT)
Amount ($) Payee address; City State Zip Code
. 07 -y
HZ= 1 Fol NE 36T sTreer Journorery  TX 2él06
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF

CHAc7iAs T DRIVE

CoNTE1BUTION /pﬁA//} 770N

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 8/17/2020



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:

2 FILER NAME

CHRLos £, [oHES

3 Filer ID (Ethics Commission Filers)

b
4 12/ 22

5 Payee name

BIAMOND HILL Communl jrv CENTER. ((WHIMART)

6 Amount ($)

2242

7 Payee address;

7o) NE 3¢6TH STrREET

City State

Jont WoRrRTH 7K  Feéloo

Zip Code

8 (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF PR _ .
EXPENDITURE | (N TR BUTION / DONATION AH isTIehsS 708 DRIVE
Date Payee name
12/23 /22 CAPITAL GRILLE
Amount ($) Payee address; City State Zip Code
Ho X | goo MAIN STREET foar et TX  Félez
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)

OF .
EXPENDITURE VAY) o CHRISTMAS GIFTCARD =T
Date Payee name
Amount ($) Payee address; City State Zip Code

FURPOSE gzt:ogr;i(:ls’y.) (See instructions for examples of acceptable gsjrceljgtion (See instructions regarding type of information

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

PURPOSE
OF
EXPENDITURE

Category (See instructions for examples of acceptable

categories.)

Description (See instructions regarding type of information
required.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020






