OFFICIAL RECORD

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

CITY SECRETARY
FORM C/OH

1. WORTH, E5VER SHEET PG 1

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

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

3 CANDIDATE / MS 1 MRS 1 IR FIRST ™
OFFICE USE ONLY
OFFICEHOLDER : E
NAME ChRLos

Date Received

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

|:| Change of Address

CS0 REC'D
APR 3'25FM2:19

5 CANDIDATE/ EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE
Receipt # Amount §
6 CAMPAIGN TMRS | MR FIRST MI
RARE T v ANDAEA oo
NICKNAME LAST SUFFIX
N ) Date Imaged
ESPINGEZA
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, cITy; STATE; ZIP CODE
TREASURER N 726 NW X5 TH Cidger Foer iwdRTH g L1106
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ;
PHONE (8171) 58~ 1 1B
9 REPORT TYPE Qr 30th day before electi Runoff 15th day after campalgn
D January 18 WA I I:] - D treasurer appointment
(Officeholder Only)
July 15 8th day before electi Exceeded Modified Final Report (Altach C/OH - FR)
[:] uly D th day before election Reporting Limk I:l P ac

10 PERIOD Month Day Year Month Day Year
BRNERR ol S o1 /2005 THROUGH 03/ .14‘/0’1015
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yoar D e D Runolt D gm:rriplion
0% / 03 /(20).5 Zseneral [] special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (i known)

JAW iy CUiCIL DISTRICT 2- | F/ eury Courlcil DisTRICT 2-

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPCRT
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

DGENERAL COMMITTEE ADDRESS

[(Jseeciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2025




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)

LARLS E. FLIRES

17 CONTRIBUTION i TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR b
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS (g N s Q0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 5 5: 225 °"—
EXPENDITURE
TOTALS B TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ Q(
4. TOTAL POLITICAL EXPENDITURES $ 39‘, ¢32~ ® &_,.L
CONTRIBUTION , /0
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 3@ Sl s
BALANGCE OF REPORTING PERIOD s /26 ¢
OUTSTANDING B. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE Qd
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be reported by me under Title 15, Election Code. fo
% /T - -
Signature of Candidate or Officeholder
Please complete either option below:
CRISTIAN CHAVEZ
: Notary ID #135059068
(1) Affidavit ) My Commission Expires

August 26, 2028

NOTARY STAMP/SEAL

‘ gres rd /4{ j
Sworn to and subscribed before me by &M’ /J'; £ F7 this the 3 day of Fre/ ;
20 , to certify which, withess my hand and seal of office.
dro'd;.f-,‘cq /_,é‘,'f’ M/ﬂf—r

Signature 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 ; ' 5
(street) (city) (state)  (zip code) (country)
Executed in County, State of ,on the day of , 20 3
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.bx.us Revised 1/1/2025




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Cheles €. Flrees

20 Filer ID (Ethics Commission Filers)

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

11.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
i . A Y \
1, E' SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ _533 22 8
Ly’
2. E SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ o —
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ &
a. | ] scHEDULEE: LOANS $ /Q(
5. E] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3’2! 432 -£L
6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ 5’{
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ ‘(X
8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ ‘@/

w3
|2

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

Revised 1/1/2025



MONETARY POLITICAL CONTRIBUTIONS

sCcHEDULE 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 Schec}ule Al:

2 FILER NAME

ChlLos E. FLoCES

3 Filer ID (Ethics Commission Filers)

4 Date

ol/i '-?/25

5 Full name of contributor [] out-of-siate PAC {ID#: )

ROGER  whyL 1N

6 Contributor address; City; State; Zip Code

23/0 W F20  faupenn  TX P07

7 Amount of contribution (%)

/o0 "=

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

G144 BUtck AsH  Frenryl 7X /3]

HrT0RNEY SELF
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
SERGIO L DELEIN
.................................................................................. B .
ﬂ%ﬁ/}ﬂj Contributor address; City; State; Zip Code / 5(‘7 £
4521 b2 AVE Foerieaf TX FEHF
Principal occupation / Job title (See Instructions) Employer (See Instructicens)
TUSTICE p¥ FHE JERCE THRIANT 2un 7V
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
....... SUZANNE  SEUERS GREENE ...
0%2%2{; Contributor address; City, State; Zip Code O‘lngj % ﬂ

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

OWNER, SELF
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
DRRNEY HpLLAD F ELI2ABETH Hictans )
""" Sonivoutor padrosss Gy Siatei ZpCodes So0 "=
130) THLeckmazN /Zlfrzme’fff X 1élo2

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

PRESIDENT 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 1/1/2025




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 Tolal pages Schedule A1:

1

2 FILER NAME

Chtlogs E. RmEs

3 Filer ID (Ethics Commission Filers)

wisTiETZE  Foerugerd TX

4 Date 5 Full name of contributor [] out-of-state PAC (1D y | 7 Amount of contribution ($)
nEStoN  (OER

‘&/ ,,% 2-5 ..... f’ﬂ“ ....................... E_W ............................. .............. 5—# - ﬂ

6 Contributor address; ity; State; Zip Code ﬂ’(:’
1260 W ASHIN TN /é’f/%eyﬁ X ot
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor D oul-of-state PAC (ID#: ) Amount of contribution {$)

JEFARY R PAVIS . Leo

(?j/, 5/2; Contributor address; City; State; Zip Code 5 f?f-’ -

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

AeTmep SELF
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
e |THE BEST_ M STRCE |
0“//5 / 2‘5 Contributor address; City; State; Zip Code / ﬂ{j}o “ ‘.':’.f_‘.
273¢ N Ay st farieng)  TX HI6Y

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

O AER
Date Full name of contributor [ cut-of-state PAC (ID#: ) Amount of contribution ()
AMIGOS GENERAC TNyESTMEIS ,INC. .
01 [23/28 | G sdaenss A Sinie: Zmcoas /000 %
1T N o s faar i Ty #end

Principal occupation / Job title (See Instructions)

— OWNER

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 1/1/2025




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

CHHpe € ELnes

3 Filer ID (Ethics Commission Filers)

5 Full nhame of contributor [] out-of-state PAC (ID#: )
............. bee T, Keewy, TR . ...
6 Contributor address; City; State; Zip Code

SPL mERRYIOAT For wonrit TX 7107

7 Amount of contribution (%)

[eco ol

8 Principal occ

upation / Job title (See Instructions)

9 Employer (See Instructions)

HriennE’ SELF
pate i M Lliotsefatata RAC. (100 ) Amount of contribution ($)
MR. 3§ mes. LEE M- BIss
ol //5 /15 """ Contrlbutor address; oy, State; Zip Code R Lo <22
Jo) M SREET  Kony i TX  FE/02Z

Principal occu

pation / Job title (See Instructions)

Employer (See Instructions)

seLF
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
7
R Cocs CoveRMMENT Fukp
J //ﬁ%ﬁ Contributor address; City; State, Zip Code 25}()5‘5 " f_"-’_’_
Faeriveert/ TX

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution (%)
_ Alcoung#BLE Germmens Fais
R IR TR e e AT 5 o " EE)
J}/}ﬁ 3-,_5 Conftributor address; City; State; Zip Code SO0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

— 3

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 1/1/2025




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 Tolal pages Schedule A1:

/

2 FILER NAME

OHRes £ . FloeeS

3 Filer ID (Ethics Commission Filers)

4 Date

o1/14fts

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

FW FIRE F16HTEAS CommirrE fr et é—»aff

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

6 Contributor address; City; State; Zip Code

3355 TuisA Wiy Toervoertt 1X  7¢107

L

7 Amount of contribution (%)

. 4 €2
Gooo

8 Principal occu

pation / Job title (See Instructions)

P

9 Employer (See Instructions)

- —

Date

01 J1t/25

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

I OPRC VIRV ACEMENT [ILC

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

Contributor address; City; State; Zip Code

/635 Reens 2b.  [oerweery TX #6197

Amount of contribution ($)

/0 0co "=

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

o1 o251

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

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

Contributor address. City; State; Zip Code

Soo MR Mave  lerviagii! TX  TFa0?

Amount of contribution (%)

A So -2

Principal occupation / Job title (See Instructions)

RETILED

Employer (See Instructions)

RETIRED

Date

ol fer /25

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

Blad PuNAway

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

Contributor address; State; Zip Code

2308 ININTON TER 1. FmriweiH TX #é/o7

Amount of contribution ($)

@ c:’?,’)

5o

Principal occupation / Job title (See Instructions)

SCLF 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 1/1/2025




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:

/1

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

beo E, Excitange Ave. Foriopatt, TX Py

4 Date 5 Full name of contributor [] out-of-state PAC (ID#; y | 7 Amount of contribution (%)
, ALFRED. /ICHLLEF e
L 0 (SRR f e il Lo e e I Bt e e T e e s, e S0
0’/) 5 /5‘5 6 Contributor address; City; State; Zip Code / ﬂﬁ
1401 N. owie Dz, WerTHainD 7X o8
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
EXecuriveE WL flordy 6 S
Date Full name of confributor [] out-af-stale PAC (ID#: ) Amount of contribution (%)
BitLy ROSENTHAL
01/03/55 """ Contrlbutor address; oy, State; ZipCode ) o0 =

Gl32 WhHLLA Foor-Woerd 7X  Fe133

Principal occupation / Job fitle (See Instructions) Employer (See Instructions)
RETINED KeETICeD
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amaount of contribution ()
N REVHETH  BARK o .
0//&}5//4\; Contributor address; City; State; Zip Code 9\00 "-f--_—
Fjo0] AVONDRE JVE.  [Zurupa)t] TX b)) 07
Principal occupation / Job title (See Instructions) Employer (See Instructions)
=SELFS
Date Full name of contributor [ out-of-state PAC (ID#: ) Ameunt of contribution (%)
_ TREY Hark)s
AR S L R R L R R L R R L S8 b e 4P B A B BE A EEE BRIl EEIEIAEIEI BT EA NI AN RN DY y c’
Of /03/.2.5- Contributor address; City; State; Zip Code 25 o™ g

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATIonneEY 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 1/1/2025




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 Tolal pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

6 Contributor address;

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

adl SARAH LAN CARTE
5)//_& 5/25 ---------------------------------------------------------------------------------

City;

A6 27 TIWAR Sipeer JoeTuetll] 7X #6067

7 Amount of contribution ($)

Bo ¥ o Loiei

State; Zip Code

8 Principal occupation / Jab title (See Instructions)

OWHER.

9 Employer (See Instructions)

LANCHRTE COmmELaIA {

Date

Full name of contributor

[] out-of-siate PAC (ID#:

) Amount of contribution (%)

Reehd w, £r6mny
0//3’?’/9—5 """ Contributor address; | ciy, State;  Zip Code

) Qoo =
200 TEXKS whY HNER  Lurjmrit 1% 74/0¢

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

OUWER 7EXAS TE]
Date Full name of contributor [] out-of-state PAC (ID#: ) Amaount of contribution ($)
a ) .
GepneEz M. jondd &, IR .

a//z) ’?/25 """ Contbutor sideees; T e
3230 CAmP PowiE Bu. @r‘%fﬂ/, TX F6/07

20 2L

Principal occupation / Job title (See Instructions)

OE0

Employer (See Instructions)

PEeasus

Date Full name of contributor Amount of contribution (%)

Sop =

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

Rleary DAvIDoVICH
f”/ 0'?/9-5 """ Contributor address: cy, state; ZipCode
beo E. EXCHIMIEE NVE [arwod) TX 76 /é;[

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

e Kwd méehi

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 1/1/2025



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 “Tnial pages S;h/aduia ot
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
s F. Frones
4 Date 5 Full name of contributor [ sut-af-state PAC (1D#: ) 7 Amount of contribution ($)
mARTHA V., LEoNARD
................................................................................... Q 4= sy £
0#‘%7 '-5/25 6 Contributor address; City; Slate; Zip Code o7 —
1411 SHady 0AKs Lawie  Joeritbert TX 2L /o7
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
NETIREY KETI£ED
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution (%)
INRRIGNNE AU
0 I/I 3/ﬂ! Contributor address; City; State; Zip Code / (_{)5) a - ‘3—{':.
0t MAIN SIREET  Joprbilrtf 7TX 46102
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ArteenEy KELer AT
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

SKYLAR. G sTEfEN O NEAL
O///#/l.ﬁ' """ Contriutor adcress: Cly.  wte ZpCode Soo =
2808 HARANWIES  Fogrjeuntt TX 74109

Principal occupation / Job title (See Instructions) Employer (See Instructions)
FInnace Semmsr
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Al
CLECpR Y ~THCKSPON
01// 5/{5 Contributor address; Clty lllllllllll stata le Code /cﬁ’ﬂ A __"'st...!i.
281G WHLD PAKWAY Loy utertl TX Fet/ o
Principal occupation / Job title (See Instructions) Employer (See Instructions)
AT NEY whLFOr [AwyeErs

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 1/1/2025



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 “TRiaL gegea, Schaduln A1
2 FILER NAME = 3 Filer ID (Ethics E.‘.ommlsslcn Filers)
AHLLos E - HoRES
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ()
ATITH FAI .
O N i R T T T I TR o CFD
01// ‘5/ ‘9_5 6 Contributor address; City; State; Zip Code / ﬂ ("} —
Yrro CLOUS ViEl R ﬁ'ﬂi’ whgitt TX 74109
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
ez bewy TK HEALTH ZEHTHn ST
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

/ /ﬁ_{ MIKE  Perdy
Olf )25 | Contributor address; cy, State; ZipCode .
: - / g o

G217 GeNen RD fogricerty TX  Zeut FE

Principal occupation / Job title (See Instructions) Employer (See Instructions)
LERoL ESTNE ALt bereed
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution (%)
P PAINE
(’1'// F/Zf Contributor address; State; Zip Code 525“59 22
W CRET SN . Farioap] TR 7108
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Bxeamjve Fi Srpckppnss , FNC,
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of contribution (%)
KePger Prrry
C’f/_?,/]]'/lg Contributor address:; _ City; Slate Zip Code 25"‘9‘9 “ ‘3—2
T207 CHRALENE T AZe  TX  Zoozo
Principal occupation / Job title (See Instructions) Employer (See Instructions)
R ey SEarF

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 1/1/2025



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: Schadule At:

/1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution (%)
/ DAVIS K 1er T
s G ral i R R R R R R R R R N N R R R NN " {f‘lp
0//29? 2{5‘ 6 Contributor address; City; State; Zip Code (9\569
4109 C LMJLJE!LM ﬁé TIETH TX ?2 L/07
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
_— Posc sAVETT
Date Full name of contributor [] eut-ai-siate PAC (ID#: ) Amount of contribution ($)
SANEL THerAs
Oi/ 3// 25 Contributor address; City; State; Zip Code 5 V]
1001 W ROSEMHE ST~ Fopr tpomyt TX erof-
Principal occupation / Job title (See Instructions) Employer (See Instructions)
O rER SELF
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
/ o DBNIEG, SOHRYER e,
Q2106 M Contributor address; City; State;, Zip Code /c) o6 '_F_’_ti_
2458 W mAN ST el TX 74165
Principal occupation / Job title (See Instructions) Employer (See Instructions)
EXECUTIVE =65 ML
Date Full name of contributor [] out-of-state PAC (ID#; ) Amount of contribution ($)

LLTHICHAEL WAL,
02/;} /5’ Contributor address; CM State; Zip Code / 7
by 2360 HIWCRELT SI7 Joppr teinTH w e/

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

ReTIRED RETEEA

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 1/1/2025



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

1 Total pages Schedule Al:

/1

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
3 B 1
CHBRIoe E - Feaees
4 Date 5 Full name of contributor [[1 oul-of-stale PAC {ID#: ) | 7 Amount of contribution (%)
| DIGNNE  ChpErCO -z
02// 0/25 6 Contributor address; ) City; State; Zip Code 50
33 PiAR2A LANE  Querviue Ty 2L o7
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
REHCTOR L B il jien £ PFi
Date Full name of contributor [] out-si-state PAC (ID#: )

Amount of contribution ($)

KEVIN K HORRAm {
02%&5/25 """ Contributoy address; Gty State; ZipGode Ko "=
FELO SLPLARE DR frr seiertt 1% 24179

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Kl ©<im7E SeLF
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution (%)
.......... T DELONG )
e n i . i £ a 5{)
5/ . . Contrlb’utor address.‘ City, State; Zip Code (.759 —_—
OY 0225 8Tt camime ¢rm  Fomrwogri IR 1E)EG /
Principal occupation / Job title (See Instructions) Employer (See Instructions)
CEO CHpEIIE SPwcd CrTY
Date Full name of contributor [] out-of-stale PAC (ID#: ) Amount of contribution ($)
........... RICHARS CASARER | . ... | o
03/¢/%— Con!ributpr address; City; State; Zip Code %0 =
Lo LA CANTERA DL, Faerieoarll TX 76708

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

ENE/EER ONC

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 1/1/2025



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

Cr20 FOL PoiNTE  Faarpworrl TX 24122

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME 3 Filer ID (Ethics E:ummlssmn Filars)
CARLEOS . FrorEs
% B Talomos atkandibues oul-of-slale PAC (ID#: y | 7 Amount of contribution ($)
: Peren. Lyben
b AT I e R P S S T I T I R S TIPS I S I A PSP oo
05//4/25 6 Contributor address; City; State;  Zip Code Z Ooo* —

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

L2005, HULEN ST, foerwewil] TX — Zéled

Fhesipent LYDEN 1 MUESTIMENTE
Date Full name of contributor out-of-state PAC (IO#; y T I mpmm—
; ELWARDE GEPEN , LTP.
695/{//25 Contributor address; City; Staéan ZIpCode """

/000" ~—

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

2308 WINTIN TER  [fapr mierly TX Ferod

Date Full name of contributor out-of-slale PAC (ID#: ) Amount of contribution (%)
~TFF= DAV/s
03/2//2'5m Contributor address; City; State; Zip Code 250 . =
2325 MISTLET?E DR. Fierleweestt 78 Z24ie
Principal occupation / Job title (See Instructions) Employer (See Instructions)
N BVAEER REpultic srrze
Date Full name of contributor oul-of-state PAC (ID#: ) Amount of contribution ($)
_ ZEe/aN P UN A Y

i / £ g i s R e R R s D R R S e . e
(A 3//&3/35 Contributor address; City; Etata Zip Code Seo

Principal occupation / Job title (See Instructions)

SELF SELF

Employer (See Instructions)

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 1/1/2024




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule AZ2:

2 FILER NAME

CAlyos E. Fluypes

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | $

770 ..._‘f‘*f

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

5 Dpate

)| 8 Amount of | @ In-kind eontribution

CURIS CAVAAS

7 Contributor address; City; State;

Zip Code

| 200 THReckpZoN  frorminrt) TX 76 102

0/ ,‘.5/25 ..............................................................

Contribution $ |  description
=20
455 2L \rpo/ geyerAcE

|
DCheck if travel outside of Texas. Complete Schedule T,

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)
COA Sl e TANT

1 Employer (FOR NON-JUDICIAL)(See Instructions)
—
S ELF

12 Contributor's principal occupation (FOR JUDICIAL)

e

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

—

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

201 MAIN STREET

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)
e Full name of contributor  [] out-of-state PAC (ID#: ) P | i SERESh
Contribution $ ' description
] p—C L S iRy 8 PR . 28 ) _
Ol// /25 Contributor address; City; State; Zip Code 4‘55 e F&)D/EEVEMQF

Foartvonry TX  Fe107. |

DCheck if travel outside of Texas, Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

ATTORNEY SELF
Contributor's principal occupation (FOR JUDICIAL} Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

—

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

r—

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

—

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 1/1/2025



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

Accounting/Banking

Consulling Expense

Contributions/Donations Made By
Candidate/Officehelder/Political

Credil Card Paymenit

Event Expense

Fees

Food/Beverage Expense

GifttAwards/Memorials Expense
Commitiee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Relaled Expense

Travel In District
Travel Qut Of District

Legal Services

Salaries/MVages/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

CHlLos F. FloeEs

4 Date

02/20 /25

5 Payee name

CATALYST ADV/Sor.S GROUP, LLc

6 Amount (F)

/005 42

7 Payee address; City;

j1e8 LAVACH sTreEt AusiIN

State; Zip Code

X 77l

PURPOSE
OF
EXPENDITURE

{(a) Category (See Categories listed at the lop of this schedula)

FRINTIN & EXPer/se

(b) Description

S/ENS

(c) |:] Check if iravel outside of Texas. Complete Schedule T, I:l Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Chplos E: Fonfs

Office sought
[V Ciryceni/Cil Disin/cr 2.

Office held

/26’0‘-‘—)‘5

Date Payee name
03/16/25 CATHLYST ADV/SoRs GeouP , LLC
Amount ($) Payee address; City; State; Zip Code

/108 LAYACA STrEET JFnsSTiIN ¥7.4 Fertol

PURPOSE
OF
EXPENDITURE

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

PRINTING EXPer/se

Description

S/ENS

[:1 Check if Iravel outside of Texas. Complete Schedule T. [:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH f!f/ﬂl-a‘.f E, FLJ")ZEﬁ ﬁp’ CW'P fOMA/CH.- AISQ/(TZ— CV}"{ZWMIL b/s'f: 5.
Date Payee name

0 3%"1 /2_6 AATALYST ADVIsCesS GRouUP, LLC
Amount (%) Payee address; City; State; Zip Code

) 000 $2e 1108 LAVACH STREET AustiN T  Fe€iol

Category (See Calegories listed at the top of this schedule) Description
e CONSULTING EXPENSE INANREGENENT
EXPENDITURE

D Check if travel outside of Texas. Complale Schedule T. I:I Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

CArLes E. FlLaRES

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

3 Filer 1D (Ethics Commission Filers)

CrTveoinkd Disi. =

/ ? y 1 4 ; 1]
Fo CITy counletl Disianct 2- - ity o ile

Revised 1/1/2025



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense Event Expense

Accounting/Banking Fees

Consulling Expense Food/Baverage Expanse

Conftributions/Denations Made By GiftAwards/Memorials Expense
Candidate/Officaholder/Political Committes Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expanse
Polling Expense

Printing Expense
SalarissMVages/Contract Labor

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

Travel Out Of District

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)
4 Date ) 5 Payee name
J3/06/25 CATRLYST ADViserS Glowl , LLe
6 Amount () 7 Payee address; City; State; Zip Code
9S00+ %2 /{09 LAVACH STREET AUSTIN TX 2670
i (.
8 (a) Category (See Categories listed at the (op of this schedula) (b) Description
PURPORE SRR Y fJIVAC ES fCovRACT LABN FIELS TEAY
EXPENDITURE
(c) I:I Check if ravel outside of Texas. Complete Schedula T, |:| Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

11

expenditure to beneit CIOH (HRL25 E, FLAES Fiw CITY Counsiy. DISRICr2. Clry Qudle DisT. 2.
Date Payee name

pz/zs/zg CRIALYST ADU/SIRS GRowtP, LLC
Amount ($) Payee address,; City; State; Zip Code

108 LAVACA STREET s 1M 18" 810/

PURPOSE
OF
EXPENDITURE

Category (See Categories lisled at the top of this schedula)

ADVERT 1 5NG EXFENSE

Description

ADvERTISING TEAM

D Chack i travel outside of Texas. Complate Schedula T I___| Check if Austin, TX, officeholder living expanse

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Ciry couplcit. Dist. 2.

Candidate / Officeholder name Office sought

Lo E. FLES Fw arp coundie v strier 2.

Jobp %

Date Payee name
63 /0 / / 25 CATALYST ADVISIRS GRowP , tLC
Amount ($) Payee address; City; State; Zip Code

1106 LAVACH STREET HUsTIN 7X Zo 9/

PURPOSE
OF
EXPENDITURE

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

CONGSULTIVG EXFENSE

Description

I RNAGEMENT

[ ] Check it ravel outside of Texas. Complete Schedula T. [[] check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Office heid

CrTy Coudbl. DisT- 2

Candidate / Officeholder name Office sought

CRees E, Fopes Fw iy coutdaf. Disiier 2

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state tx.us Revised 1/1/2025




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
Consulling Expanse

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Palitical Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Lean Repayment/Reimbursement
Fees

Office Overhead/Rental Expense
Palling Expense

Printing Expense
SalariesMVages/Contract Labor

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

Travel Out Of District

Other (anter a category not listad abovea)

Food/Bavarage Expansa
GitVAwards/Memorials Expanse
Legal Services

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)
CARLps E . FrodEs

4 Date

02/08/25

& Payee name

CATALYST ADVisors Glouf , Llc

6 Amount ()

6342

7 Payee address;

10§ LAVACH ETREET

City;

A-tstrns

State;

7X

Zip Code

Feteol

PURPOSE
OF
EXPENDITURE

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

PRINTING EXPEN SE

(b) Description

PES(eN PRINT

(©) I:I Check if ravel culside of Texas. Complete Schedula T. D Check if Austin, TX, officeholder living expanse

9 Complete ONLY if direct

expenditure to benefit C/OH ) lpe, €, FI-.JFZ.EE& Fw C[WM(&JCLL DleETLICT 2-

Candidate / Officeholder name Office sought Office held

Ay CouNCIL DIST. 2

PURPOSE
OF
EXPENDITURE

Date Payee name
or/18/25 CHTRL VST Abvisots GRoyr, LLC
Amount (F) Payee address, City, oot Zip Code
- q 1108 LAYACh STReer Awsrin 75‘( Ferol
Category (See Calegories listed at the lop of this schedule) Description

PLINTING EXPENSE DesieN PRINT

I:] Check ff travel oulside of Texas, Complele Schedule T. |:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit CIOH ( (1401 p¢ B, FLoLLES F\,\) ety COUNCIL- DISTRICT 2-

Candidate / Officeholder name Office sought Office held

Y wulc PIst: 2-

Date Payee name
ov/is J25 CHLYST AbVisoes Geoup , LLC
Amount ($) F'aye:e address; 2 City; State; Zip Code
314, 15 (108 LAVACH STREET Austi N 7X Fotol
Category (See Calegories listed at the lop of this schedule) Description
RORFOIE PRINTING EXPENSE bESIEN PRINT
EXPENDITURE

D Check if travel outside of Texas. Complele Schedule T. l:l Check if Austin, TX, officaholder living expanse

Complete ONLY if direct

expenditure to benefit C/OH CMLQ;‘ E. Flenfs FW Y COURX|L Pi<TiRI1a T 2-

Candidate / Officeholder name Office sought Office held

Cifrt ulleyL distT. 2-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2025




POLITICAL EXPENDITURES MADE -
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 Event Expanse Loan Repayment/Reimbursemeant Solicitation/Fundraising Expanse

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

Consulting Expense FoodiBeverage Expense Paolling Expense Travel In District

Contributions/Donations Made By GifvAwards/Memarials Expense Printing Expense Traval Qut Of District
Candidale/Officeholder/Political Commitiee Legal Services Salaries\Wages/Centract 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)

CRILOS E . FLORES

4 Date 5 Payee name
02/18/25 CATRLYST ADV/ISoks GROuF, (Lc

6 Amount ($) 7 Payee address; City; State; Zip Code

8. f_‘?_ /26 LAVACA Sikeer AUsT7A - 4 2820/

8 (a) Category (See Catagories lisled al the top of this scheduls) (b) Description
PURPOSE =
EXPENDITURE
(c) D Check if travel outside of Texas. Complele Schadula T. I:' Check if Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit CIOH CALH Lo S (& [2eRES  FV CifP couVCil. DIsTRICT 2-  CiI¥ Qi) it HiST=2-

Date Payee name
0 Z/ W/ 28 CATALYST AbVisors @GRoul , LLC
Amount ($) Payee address; City; State: Zip Code

OS54/ * ﬁ-{_ [(08 LAVACHA STREET /4&(.&‘?7/~/ 77X +871of

Category (See Categories listed al the top of this schadule) Description
PURPOSE ABVERTISING EXPENSE AOVERTISING TEAM
EXPENDITURE
[] Check i ravel outside of Texas. Gomplete Schedule T [] check if Austin, T, officenolder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH C‘fi}e 05 E. FLpEX FivciT¥ ecoudlell Digciejcr 2. Cyv OUACLL ST, 2

Date Payee name
ol/1t)25 Rox STAR mARKETIN 6
Amount (%) Payee address, City; State; Zip Code

2220% 2029 N. MmN STREFT For wolrtt TX Z¢ /64

Category (See Categories listed at the top of this schedule) Description
PURPOSE . 7
OF fFees WEES ITE
EXPENDITURE
|:| Check if fravel oulside of Texas. Complate Schedule T. E’ Check If Austin, TX, elficehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH CWI e ﬁm ﬁ;l/ C-lTYCCWIUCfL DI'ST'Q/LT?, CL{‘ri’fﬂuNU!—Mg'r. 2

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



POLITICAL EXPENDITURES MADE .
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 Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Caontributions/Donations Made By GifAwards/Memaorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalarlesAVages/Contract Labor Other (enter a calegory not listed above)

Cradit 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)

CHRIOS E. FLaRELS

4 Date ‘ i 5 Payee name ,
0if)3 /25 CATALY ST ADVIsors GRoup, LLC
6 Amount () 7 Payee address; ) City, y, State; 'Zip Code
S 10 | /o8 LAVACH STREET AT X FBR0/
2882 =
8 (a) Category (See Calegories listed at the top of this schaduls) (b) Description
- PRINTING EXPENSE SIGNS
EXPENDITURE
(c) D Chack if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9cC I i Candidate / Officeholder name Office sought Office held ;
expondilure 1o banefi CIOH 422 25 & - E2Op B IFW ClTY ol nIClL. BIsoIcT—2.  CorEeputint s o)
Date Payee name
o1/13/25 CAIAL YT~ ABV/seRS @GlarlP, LLc
Amount ($) Payee address; City; Stat?; Zip Code
. oo 1109 LAVACA SiHeET foer ookt  TX 283720/
/ 000 * =
Category (See Calegories listed at the top of this schedule) Description
PURPOSE

OF CONSULT NG EXPESE SUANACEIUENT

EXPENDITURE

I:l Check if ravel culside of Texas. Complele Scheduls T |:| Check if Austin, TX, officeholder living expense
Complete QONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH C'MLQ" E..':_ FZM ﬂuc?/f';v’ Cfﬂ’{!/l/{?i_ AISW/CTJZ- Cfﬁf&WM?L ﬁf.';f: 2
Date Payee name
ol / ’5‘9/ AS CHIALYST ADvisees GRoup, LicC
Amount ($) Payee address; ; City; State; Zip Code
J 000 * & /108 LAVACA sTREET Ausrin TX 2870
Category (See Calegories listed at the top of this schadule) Description
- i CONSULTING EXFENSE INRRAEENEN ]
EXPENDITURE
l:l Check if ravel oulside of Texas. Complele Schedule T, D Chack if Austin, TX, officeholder living expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit CIOHéﬂmﬁ Ef% FW Clr'/fjoilﬂtw,, D/Sfﬁfcr?-— (W fﬁi{tUCtL PI.&TT 9.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



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

CAllos E. FLoeES

3 Filer ID (Ethics Commission Filers)

i
4 Date

o‘z.//l:?/ZS'

5 Payee name

@reater, Frw MUK, Comm iTTeE

6 Amount ($) 7 Payee address; City State Zip Code
100 ToeTWorTl Tx
8 {a)Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) Jequirad.F;
OF - ;
EXPENDITURE Fees RES ISTRATION
Date Payee name
03/06)25 | GiRts TNC. TAARANT COUNTY
Amount (§) Payee address; City State Zip Code

2520

20d- £« VICKERY BLVD .

ForT WoeTH TX  Félof-

PURPOSE

Category (See instruclions for examples of acceplable

Description (See instructions regarding type of information

catagories.) required.)
EXPEB?E::ITU RE CONTRI FLC'?"[EM/&DNA'TTOM CONTRI BH'TION/LW‘/QHEON
Date B Payee name
03/1‘// 25 CITY oF Fert WORLTH
Amount (%) Payee address; City State Zip Code
- 0o .
330" | 106 Foxrogril TRAIL Forr WoRTH X Feloz
PURPOSE Category (See instructions for examples of acceptabla Description (See instructions regarding type of information
OF calegories.) required.)
EXPENDITURE /%ES. F#R-E- fDE_tem/r—
Date Payee name
03 /24/2¢ AVoeh  COFFEE
Amount ($) Payee address; City State Zip Code

]2 e~

128 E. EXcHNGE AVE,

A

PURPOSE
OF
EXPENDITURE

Category (See instructions for examples of acceplable
categeries.)

Food /PEVERAGE EXPENSE

Description (See instruclions regarding type of infermation
required.)

BilsiNESS meeriié

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics . state.tx.us

Revised 1/1/2025






