OFFICIAL RECORD

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

;h
!

CITY SECRETARY
FT. WORTH, TX

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

/&

o9
3 CANDIDATE / MSIMRSW FIRST M
OFFICEHOLDER (’4[[08 E OFFICE USE ONLY
NAME: " 7 i s dnn e SO A e i s e T L e Pula Recciied
NICKNAME LAST SUFFIX 0y
FFLores P
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; cITY; STATE;  ZIP CODE i ,‘"j::‘},}q'(j
OFFICEHOLDER Rl cn
MAILING (ESEN R =Y.
ADDRESS
[:] Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Dale Postmarked
OFFICEHOLDER /A - ‘
PHONE (9&"2) 123'1350
/N Receipl ## Amount $
6 CAMPAIGN @IMRS/MR FIRST M
TREASURER 4”0£E4 Date Processed
NARME == Errsnscmmimmommesamssathan s ymte s st inn dams sessniesliasaiysmmussisssam e
NICKNAME LAST SUFFIX
Dato Imaged
ESPNOZY
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE ff; cITy; STATE; ZIP CODE
TREASURER . TH & v 8 . .
TREbstm 2726 NWASTH sipeeT FonTWdTH X Fblob
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(8I1)

6586918

9 REPORT TYPE

D January 15
m July 15

[] 30t day before election

[] 8t day betore election

D Runolf

D Exceeded Modifiad

[:l 151h day after campaign
treasurer appointment
(Officeholder Only)

[] Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Yoar
COVERED ‘ B ;
ol /ol &23 THROUGH ﬂﬁ/ -’7"/ 2022

1M1 ELECTION ELECTION DATE ELEGTION TYPE

Month Day Year D Primary D Runoff D g'ehs:'rlpuon

/5/0é /2023 &Generei [C] specia
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)

Qiry counciy Disrricr Z

——

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[7] Additional Pages

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

[]eENERAL

COMMITTEE ADDRESS

[(JspeciFic

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)

arLes' E- Fleee<

17 CONTRIBUTION L TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN ﬂ(
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR b
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 0300 &0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 7 =
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ ﬁ
£8
4. TOTAL POLITICAL EXPENDITURES $ 2453, 2=
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 34 1'[5?/4- zj
BALANCE OF REPORTING PERIOD , -—
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ﬂ(
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying repart is true and correct and includes all information

required to be reported by me under Title 15, Election Code. i
A A4

L= w!, :
(ighature of Candidate or Officeholder

Please complete either option below:

ELISA WINTERROWD

Y
(1) Affidavit ; A %% Notary Public, State of Texas
Comm, Expires 01-11-2027
Notary ID 13413861-8

NOTARY STAMP/SEAL

Sworn to and subscribed before me by Q!&r\(?f) \‘—;\ ofes this the \'5\&\ day of \S_O\:A\j

:20_

—

—~>  Eluso Wiake pmwA‘ Se. M. Rsuisd.

PR C
| Sfgnaturelof o¥ider administering oat— Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

rlify which, witness my hand and seal of office.

My name Is . and my date of hirth is
My address is ; ) ' ,
(streat) (city) (state)  (zip code) (country)
Executed in County, State of , an the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

QACLoS €. FioeeS

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
- - O
1. KI SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ;0?0(; R
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. {:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. X SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ?‘5/"5 l'?' : ﬁ_
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
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. D SCHEDULE H: PAYMENT MADE FROM POLITICAL GONTRIBUTIONS TO A BUSINESS OF C/OH | §
. EZ_T SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 74.9 : i’i
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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. & Naolal gy S““e‘g" AT
2 FILER NAME 3 Filer ID (Ethics Commisslon Filers)
Cheeos & Fraees
4 Date 5 Full name of contributor [] out-oi-state PAG (ID#: y | 7 Amount of contribution ($)
. WitLiAm (ANDeETH » 0O
0’/05'?/*1023 ................................................................................... Lo X
6 Contribulor address; City; State; Zip Code
WLTF TILLAL STReer  PRrwerrly TX 10107
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

REAL FSTATE

Date Full name of contributor [[] out-of-state PAG (ID#: ) Amount of contribution (%)
Ropeer PETRIE
i ) e e o e e e e R e e e - g . OO
/ / 3 Contributor address; City; State; Zip Code 35‘00 B
F2IF (HARWNE T AZLe TX  T6o20
Principal occupation / Job title (See Instructions) Employer (See Instructions)
DEVELY FER sEF
Date Full name of contributor [] out-ol-state PAC (ID#:; ) Amount of contribution ($)
DR LIRRY PNIFIN oo
02/’ p/-zoz-; Contributor address; City; State;  Zip Code /(_’jd ’ fi
Fo20 CsTie e o Faerwoertt, TX #6132
Principal oceupation / Job litle (See Instructions) Employer (See Instructions)
ReETIRED
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
i g Cornce 5 BRENDA Kestonayz
dﬂ-/f¢/2023 Contributor address; City; State; Zip Code / Oad " f
20 wEsrovEr Amd  foerivery TX 74(07
Principal ocecupation / Job title (See Instructions) Empleyer (See Instructions)
RETIRED

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.slate.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:
7

2 FILER NAME

Ontios € « [Zo2ES

3 Filer ID (Ethics Commission Filers)

4 Date

02//5 /023

5 Full name of contributor [7] out-of-state PAC (ID#; )

LEONApD FIRESTONE

6 Contributor address; City; State; Zip Code

3905 WONTICELLO D2ifE Focrmbert) TX  Fb10F

7 Amount of contribution ($)

Loo -

o2

Scm—

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

MR EEL SEFE
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
RicHped CASAREZ )
02//5/2{723 Contributor address; ”City; Staté; Zip Code !250 ) (L
L900 14 Canrers bave Faerweent 7X 76108

Principal occupation / Job title (See Instructions)

Employer (See instructions)

b2 Lilaeb Ropt ALun6rod TX 6102

WICE PRECIPEAT oM CoR.
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
SHFRED SAEN 2
(")2’// é’/ZﬁZ} Contributor address; City; State; Zip Code 5??[} ‘ f}?—

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

D) N- BOWIE JUVE WERTHRIRD 7k 74 0€C

CED MULFATECH
Date Full name of contributor 7] out-of-state PAC (ID#: ) Amount of contribution ($)
— é.
o HLTEED M ICALEF
07/”%2; Contributor address; City; State; Zip Code 52?@ "f.ffi

Principal occupation / Job title (See Instructions)

CHpnmpn

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 3 Filer ID (Ethics Commission Filers)

CHLos £. Frpees

4 Date 5 Full name of contributor

BRAD BARNES
04//9/202?6Contnbutoraddress"‘Cny, ..................................... /ﬂé(f) A?ﬁ

State; Zip Code

Y4B farrey fflluy  Forweerit 7X 74167

7] out-of-state PAC (ID#: y | 7 Amount of contribution ($)

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

| PRES 10en)i” FUssR
Date Full name of contributor [[] out-of-state PAC (ID¥: )

Amount of contribution ($)

| Bras Gorkop DopA -
0[/ /M/Mzz ..... S . ny R StateszOde ...... N Spo 2
Decw i P siecer fourionn) TX 6107

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

/f% /0T =L~
Date Full name of contributor ] out-of-state PAC (1D#: )

Amount of contribution ($)

’ STELHEN ALK o
[V/Z}%J&ZQ ..... . address ............... Clty VT ..S;t.a.t.é;. .. le e 25& - 20
250G MERck. STREET™ faer it TX Fé (6]

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

Blirilper. SELF

Date Full name of contributor

p Ryl smiri
o /25/20 gl S SITE e — P — oy
(129 PRDEFRY beive frripery TX F6179

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

Feoperry MHAmgeen ey S

[1 out-of-state PAC (ID#; ) Amount of contribution ($)

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:
g

2 FILER NAME

Aneiee £ fLmes

3 Filer ID (Ethics Commission Filers)

4 Date

osf/lf/ﬁozz

5 Full name of contributor [[] aut-oi-state PAC (ID#: )

6 Contributor address; City; State;  Zip Code

1155 Seerios AVENIE ARZLE TX Fbozo

7 Amount of contribution ($)

Joco ' Z

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instruclions)

REsraneany SEF
Date Full name of contributor [] out-of-state PAC (ID#; ) Amount of contribution ($)
............ SEAN  CLEASON .o .
0%/}5 Aozg Contributor address; City; State; Zip Code / ﬂ O =
(01 EAST PR Wiid, PUEBo Co. E/¢03

Principal occupation / Job title (See Instructions)

R E1AL2 A1)

Employer (See Instructions)

sELL

Date

0425 /0023

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

FATRICK GoyTsCH

..................................................................................

Contributor address; City; State; Zip Code

22424 WRICHT SJrepT £L40mn NE 6862 2

Amount of contribution ($)

] O "

Principal occupation / Job title (See Instructions)

Emplaoyer (See Instructions)

ot /2523

ELNE T Hrur

.................................................................................

Contributor address; City State; Zip Code

SUEG Fosrenen PUVE  foartthert) TX 16126

FRES IDENT <EL~
Date Full name of contributor [] out-of-state PAC (ID#; ) Amount of contribution ($)

Jo000 22

Principal eccupation / Job title (See Instructions)

Zernise.

Employer (See Instructions)

SELF

ATTACHADDITIONAL 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. ¥ Totat pagan:Scharinte A1
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
ORries €. FiLoeeS
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
SHUDLR McGoTHUIN o
05/&2/202} 6 Contributor address; City, State; Zip Code 5-(“)0 k2
6225 farrer Riven Pove  Jonrubet 1X #114
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
e ESTATE EmPIRE
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of centribution ()
CHRLA NéEE
o B g B T S B e - (ﬂ“?
0 ;/ég/zcy: Contributor address; City; State; Zip Code /0ﬂﬂ ?
eh) 20 bt AVEWRE  farrutitrtt T 76107
Principal occupation / Job title (See Instructions) Employer (See Instructions)

AEST. MEr

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

DouGLHS YASH

.........................................................................

495/&%;&23 Contributor address; City; State;  Zip Code / OO0 &
3525 FURTIE CREL BLUD. Drtee s “ Tk J579

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

Rt ESTHTE

Amount of contribution ($)

D Full name of contributor [] out-cl-state PAC (ID#: ) Amount of contribution (%)

ate
za%%ﬂyg “““ Rl Ly R e 25022
2429 ROEHS AVEWUE FanTivertt,7X F4/ 47

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

cED BeprerT SrRin ERs

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.lx.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 3 Filer ID (Ethics Commission Filers)
AHRlos £. JLaees
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
» PitLy i 1 - o
05///// 2 ................................................................................... a 07 L
/5’ } 6 Contributor address; City; State; Zip Code /
7A . ; . - I \ ./ . . .
122 ERST EXHANCE AVE. FILrwpli 7Y #6164
8 Principal occupation / Job title (See Instructions) 9 Employer (See instructions)
cE0 APHA
Date Full name of contributor [[] out-of-state PAC (ID#: )

Amount of contribution ($)
g Khsz¥ PIFES :
05/3&/@;; ........................................... NP PRI By o O

Contributor address; City; State; Zip Code

700 Counyry CLull CIRCIE Fomivinerit, 7k #6009

Principal occupation / Job title (See Instructions) Employer (See instructions)
CPN SLLFpT SELF
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
orn | IHLER Curiex
OG0/ 072 |- 2 2 Sop” e
Contributor address; City; State; Zip Code " =
3925 chm# Bowt € Jrerostr i TX 76707
Principal occupation / Job title (See Instructions) Employer (See Instructions)
PEVE 0PER SELS
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
for THE CHltnsEy  fAC .
0‘7[/;0 202)’ Contributor address; City; State; Zip Code /(’Qﬂ& . (,;_-
Po BX Jbo forT wrery IX 7402
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. 1 Total pages Schedule AT:
2 FILER NAME ) o 3 Filer ID (Ethics Commission Filers)
ChRios € Folec

4 Date 5 Full name of contributor [C] out-of-state PAC (ID#; ) 7 Amount of contribution ($)
e Noxrtt TEXS SHLEponG

o /ﬁg/ %0 P Do 2 sy e

382 N Commerce S7° i’fﬁﬁwﬁﬂl TX F6/66
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [[] out-ot-state PAC (ID#: )

Amount of contribution ($)

......... Aecomvinse GoveERy e

0}/25/&)4’? Contributor address; City; State;  Zip Code ;&ﬂé ’ Qﬁi
Y30 OLD FITZHUGH  DPLIFFIVG SRINGS T 78620

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

Date Full n?me of contributor [[] out-of-state PAC {ID#: ) Amount of contribution ($)
, AR o p1ops (Ll 2 ~CRV D B rE
. TR A At tor AT A ARt Sre SRS e

0%/2%02; Contributor address; City; State; Zip Code 52}(3 R
Vel sy sieer Peripertt T L6/02

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

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
o TRAVIS b CLEGY
(%/ //ﬂ ﬁ&z; ..... (‘3.¢)-r.1ir‘ii?.u't'c>.r' ORI S s /(j’b .o

J O GLRAS K LN FRLER T T4 248

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

DEVEL pPER 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 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Opetos € - FLORES

3 Filer ID (Ethics Commission Filers)

4 Date

0 3/2%&23

5 Full name of contributor [[] aut-of-state PAC (ID#: )
........ GREATER. T IRTH RepL 78 PAS)
6 Contributor address; City; State; Zip Code

277 M. i sToeer Lo ivien) 7X F6102.

7 Amount of contribution ($)

- 00

/ 47 OO

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#: )

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [7] out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

Revised 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)

Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

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

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

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

Chelos £ - [Loas<

4 Date 5 Payee name
0) 14 f2023 | ity OF JOeT cendyity

6 Amount ($) 7 Payee address; City; State; Zip Code
Jo0= | Do TEMS sTREET  JHU et TX  Zése 2
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE

oF FEES CHNLJOHTE  FiliM &

EXPENDITURE

(c) D Check if trave! outside of Texas. Complete Schedule T. l:‘ Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH CA@L os & Fz oS ﬂ%’fﬁ[ﬁ///{/{'/@ DsTRIT 2 (’/W(ﬂ?/ﬂ'é’/[_
Date Payee name
A - P
05/06/0023 | JTS #Hl RACE
Amount (8$) Payee address; City; State; Zip Code
¥ N Y . . / g‘ ;g
Sop X JIbDl L Bran) ARl Rosd S LOwIS Yo
Category (See Categories listad at the top of this schedule) Description

PURPOSE :
OF %

EXPENDITURE

D Check f trave! 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 CARLES E. Fiepes Aist, 2 /:'//z/ C ’//7/ Co& ACit.
Date Payee name
0516 /2023 WHRIHY JASICA
Amount ($) Payee address; City; State; Zip Code

1 33F. B8 | fo Box (M6 Aussin TN 24747

Category {See Calegories listed at the top of this schedule) Description
PURPOSE - . -
OF frEs CONVSyrrin6
EXPENDITURE
D Check if travet outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH CL/QHLLO_( g WCLX FW el @Z/ el Disiriecr— -z

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Confract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Travel In D
Travel OQut

istrict
Of District

Other (enter a category notlisted above)

1 Total pages Schedule F1:

2 FILER NAME

ChlLos €. Floees

3 Filer ID (Ethics Commission Filers)

4 Date

05/30/ 202

5 Payee name

TEANETTE MALTINEZ CAMPAIEN

6 Amount ($)

Sop 12

7 Payee address;

ACT BiutE

City;

State;

Zip Code

PURPOSE
OF
EXPENDITURE

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

Conrrei Button /b onsmin

(b) Description

CAM PRI EA)

(c)

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

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

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

ChiLoE E- [FLeBES

Office sought

Office held

Fiv TY COWACil- DisT2ecy 2]

PURPOSE
OF
EXPENDITURE

FEES

S/6NS

Date Payee name
02/14 /éoz;s Mg py MASICA
Amount ($) Payee address; City; State; Zip Code
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