OFFICIAL RECORG

CANDIDATE / OFFICEHOLDER CITY SECRETARY FORM C/OH
CAMPAIGN FINANCE REPORT FT.WORTH, TX | COVER SHEET PG 1

. 1 Fller ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (7
o
3 CANDIDATE / MS / MRS /;M FIRST M
OFFICEHOLDER | (a4 ps = OFFICEUSE ONLY
NAME e e Dots Rooetved
NICKNAME F LAST SUFFIX
{50 RECD
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #, cITY; STATE;  ZIP CODE QPR E . ‘0
OFFICEHOLDER 28723 PHIZO1
MAILING
ADDRESS
D Change of Address
5 gégllglg:(gleER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Posimarked
PHONE (bS2) 23%3-)350
Wy Recelpt # Amount $
6 CAMPAIGN ﬁl MRS / MR FIRST MI
TREASURER
NAMESU ................... A ” DAEA ................................................. Date Processed
NICKNAME LAST SUFFIX
E—SP'UOZA Date imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP CODE
TREASURER 2720 NW 25TH Srpeer  Fonr wortt) TX 76 (06
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(51 ) 654~ L1728
9 REPORT TYPE i
D January 16 [:] 30th day before election D Runoff El :ri;hs:raeyr :l;;:, cmal:z:;gn
{Officeholder Only)
July 15 8th day bef Exceeded Modified Final R Attach C/OH - FR
E] uly E lay before election I:I Repovtng Lok D al Report (Attac )
10 PERIOD Month Day Year Month Day Year
COVERED ;
03 23 /2023 THROUGH o4 /Zé /2_0&3
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoft D gle';ecrrlpﬂon
o; /oé /2023 g General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
FW CITY cOMNCIL DisTRICT 2 | Fw aiTy CoudCit PISTRICT Z
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
[JeenerAL COMMITTEE ADDRESS
[] Additional Pages
[(JseeciFic 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)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ﬂ/

CONTRIBUTIONS MADE ELECTRON|CALLY)
2. TOTAL POLITICAL CONTRIBUTIONS 00
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ /é 350 <
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ ﬁ
4, TOTAL POLITICAL EXPENDITURES $ 5;'(0 - f:‘f’_
CONTRIBUTION . 2¢
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ’
BALANCE OF REPORTING PERIOD $ }é 37—¥ —

OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ g
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true ang correct and includes all information

required to be reported by me under Title 15, Election Code.
Signature of Candidate or Officeholder
Please complete either option below:
KATHERINE L CENICOLA
NOTARY PUBLIC STATE OF TEXAS
(1) Affidavit MY COMM. EXP. 06/21/2025

NOTARY ID 13118229-0

NOTARY STAMP/SEAL

Sworn to and subscribed before me by CC‘/ r / o8 F / ores this the Q 8 day of /g/)O ri / .
20 9 3 , to certify which, witness my hand and seal of office.

jcatte Ol Katherire Comdcola Co~sesrdm dfor
Signature of officer administering oath Printed name of officer administerlng 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 20 Fller ID (Ethics Commission Fllers)
AARLES E. FLOLES
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. ﬁ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ /6 35’0%

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

s &

SCHEDULE B: PLEDGED CONTRIBUTIONS

. 7

SCHEDULE E: LOANS

/4

$20°2Z

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

TOFILER

L]
L]
L]
5. JXj SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ /@/
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ ﬁ
8. |:| SCHEDULE F4; EXPENDITURES MADE BY CREDIT CARD $ ﬂ
9. [:l SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ p’
10. [:l SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ ﬁ
" )X] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ) . _3_2
[]

A

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 explalns how to complete this form. 1 Total pages SChedUIe?Z;

2 FILER NAME 3 Filer ID (Ethics Commission Filers) -

CALLpS & . FLowes ‘

4 Date 5 Full name of contributor [ out-oi-state PAC (ID#; ) 7 Amount of contribution ($)
HALFRED M/CALLEF $Ho <22
0 ?[ /&é /23 ........... RN CE R s e o0 T —
6 Contributor address; City; State; Zip Code
gu ,
1401 N BomiE PR WERTHER ORD, TX  Fbobt
8 Princlpal occupation / Job title (See Instructions) 9 Employer (See Instructions)
SELF
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
"BrAP BAKNES oo
0%// 4/2 3 Contributor address; City; State;  Zip Code /ﬂ&ﬁ " —
w50 Hereer Ave. Foerwoai, TX #6107
Principal occupation / Job title (See Instructions) Employer (See Instructions)
FwssR
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
BRAD (G orRoNDONA
............................................................ o
0%/20/23 Contributor address; City; State; Zip Code o(z Sad ‘ '-—a
200 W FTHST. JonT npertt, TX F6/07
Principal occupation / Job title (See Instructions) Employer (See Instructions)
SELF
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

.................................................................................. [< 44
(79!/2 ?yzg Contributor address; City; State; Zip Code &'5?? T =

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

BulLbER. cEL Kl

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 thls page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule M"%

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

CARLes E. FLOgEX

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

09%25/23 '6 Contrbutor address;  City; State;  Zip Code | Soeo - &
6129 PRODLEFTSH M . fourneert, TX 76179

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

FRosPeERTY MET- SELF
Date Full name of contributor 1 out-of-state PAC (ID#: ) Amount of contribution ($)
o EDWARD SHeL .
0¢/ﬂ5/23 Contributor address; City; State; Zip Code / 0ﬂé =

/) 55 scoreAvd AVE. Aeee, TX Fbozo

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

RELTHHL2ANVT SELF
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
SEAN GLEASON oo
0%/25/23 Contributor address; City; State; Zip Code /0&

J0) EAST Rk FUEBlo, (O 81003

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

FER

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
_ PATRICK @GorT>CH -
0#/25/23 Contrii:utor address; ' City; 'Sta'te; Zip Code /&00 -’
22¢2¢ W jeHT ST, ELKIMN, VE 68022
Principal occupation / Job title (See Instructions) Employer (See Instructions)
eon BOY cliAAWEL

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 Instructlon Guide explains how to complete this form. 1 Total pages Schedule Af: IIL
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
CHRwos E, FLodEs
4 Date 5 Full name of contributor [ out-of-state PAC (ID: y| 7 Amount of contribution (%)
W/ﬁ 3. ERNIE TRRUT e o0
2 6 Contributor address; City; State;  Zip Code /000 * —
5468 Ppewcin Duve Faerwaei#, X 74126
8 Principal oceupation / Job title (See Instructions) 9 Employer (See Instructions)
Rerr9/ied
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
NORTH TEXAS SHREDHNG , TNC. o
W23 | i ™ S s e 2500 <
3824 N. CommERCcE  fruverd ,TX  F o106
Principal occupation / Jab title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (IDit: ) Amount of contribution ($)
AcconAPLE GovEnN MENT FulD
02823 | i, o e sovo-e2
430 oLb FITRiueH #7 DRIELIE f e X 28¢é20
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contrlbutor [J out-of-state PAC (IDH; ) Amount of contribution ($)
HAMMER AnD NAILS CLUB~ CAN S DATE]
3/28/22 | i o S el o $o00 %
/00 E I6TH ST SUITE boo  FoaTwpart], TX 4102
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 A1"4L

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

CHRos €. Flore S

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
...... TRMVIS D GECG .

0%//”/2’3 6 Contributor address; City; State; Zip Code / 50 —
[0SOy BRAVHAWE N KEUER  TX 46248

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

PELoTIN
Date Full name of contributor [] out-of-state PAC (ID#; ) Amount of contribution ($)
TEFF 0/RuUINN
ﬂ 5 /30/23 .................................................................................. . 0
Contributor address; City; State; Zip Code / &69
620 TEN MILE BLIDEERD [oarwndTt, TX Jis38
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (IDit: ) Amount of contribution ($)
TAMES K. PulfowAy .o
.................................................................................. 2 5’& Com—
03 Z# Zs Contributor address; City; State; Zip Code
T 7X o
Sa0 ALTR DRIVE — Foer uok7H / F6107
Principal occupation / Job title (See Instructions) Employer (See Instructions)
SELF
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
Candldate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense

Fees

Food/Beverage Expense
GlftYAwards/Memorials Expense
Legal Services

Loan Repayment/Relmbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Conlract Labor

The Instructlon Guide explains how to complete this form.

Sollcitation/Fundraising Expense
Transporlation Equipment 8 Relaled Expense
Travel |n District

Travel Out Of District

Other (entier a calegory nol listed above)

1 Total pages Schedule F1:

2 FILER NAME
CprLes €. FRodex

3 Filer ID (Ethics Commission Filers)

4 Date

04/12/23

5 Payee name

LONEG DO& ConsSutTING

6 Amount ($)

7 Payee address; City; State; Zip Code
5202 | 320/ 6DESEA AVENUE FoeT uperH, TX  Fé6(0%
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
oE- ConsutriNe EXPENsE sleNsee
EXPENDITURE

(c) [:] Check if travel outside of Texas. Complete Schedule T.

D Check If Austin, TX, officeholder living expense

O Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

ChnLos E-

Office sought Office held

Fw car@uacil DIST. = Frwory culc

OF
EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; - Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE

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

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

Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH

Date Payee name

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

Category (See Categories listed al the lop of this schedule) Descriptlon
PURPOSE
OF
EXPENDITURE
|:| Check if fravel oulside of Texas. Complete Schedule T. D Check If Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

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 [:

2 FILER NAME

CAALOS €. Fiones

3 Filer ID (Ethics Commission Filers)

[
4 Date

0¢/19/23

5 Payee name

REVIVE CoFFeE

6 Amount ($)

532

7 Payee address;

2 503 ReoseyelT AVEVIE

Forr wenrt /

State Zip Code

TX Fe)ed

City

EXPENDITURE

8 (a) Category (See instructions for examples of acceptable (b)Description (See Instructions regarding type of information
PURPOSE calegories.) required.)
ND FFEE MeET/ANG
EXPENDITURE <o
foos /Beverase ’
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See insiructions for examples of acceplable Dascription (See instructions regarding lype of information
PURPOSE categories,) requlred.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples ol acceptable Description (See instructions regarding lype of information
PU IZPFOS E categories.) required.)

Date Payee name
Amount ($) Payee address; Cily Siate Zip Code
Category (See Instructions for examples of acceplable Description (See instruclions regarding lype of information
PURPOSE categories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics,state.tx.us

Revised 8/17/2020





