OFFICIAL RECORD

CANDIDATE / OFFICEHOLDER

CITY SECRETARY

|
| FT. WORTH, TX PRI SIO
CAMPAIGN FINANCE REPORT ; COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. =2 Ve,
3 CANDIDATE / S 1R [ FIRST M OFFICE USE ONLY
OFFICEHOLDER CARLoS &
NAME R R e Ve e B R B N R R N Date Recehed
NICKNAME LAST SUFFIX
4 CANDIDATE/ ADDRESS / PO BOX; APT | SUITE #; CITY,; STATE; ZIP CODE o 3 /

OFFICEHOLDER
MAILING
ADDRESS

Change of Address

5 g’F\:;‘I%'SSEEIDER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked

PHONE

Recelpt # Amount §

6 CAMPAIGN I MRS / MR FIRST Mi

T

NAME T e AMOREA

NICKNAME o LAST SUFFIX
C-Sp/ﬂ/é Zﬂ Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE #; CITY; STATE; ZIP CODE

TREASURER - g y .

Pl 27920 Nw 25TH Sieeer Foer weertf X 74/00
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER ) :

PHONE égg, é?.}g}

(81F)

9 REPORT TYPE

(V January 16
‘ July 15

‘; 30th day before election

| 8ih day before election

I “ Runoff

| Exceeded Modified
Reporting Limit

I ‘ 15th day after campaign
Ireasurer appointment
(Officeholder Only)

| 1‘ Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Yoar
COVERED ;
OF /6l /2023 THROUGH /2/3//,20)22
1M1 ELECTION ELECTION DATE ELECTION TYPE
Primary Runoff Other

Month Day

05 /0% /265

Year

Dascriplion
Special

12 OFFICE

OFFICE HELD (if any)

QY Codncit DIsTRICT 2-

13  OFFICE SOUGHT  (if known)

oy uneit pIsTRIET 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 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

GENERAL

COMMITTEE NAME

COMMITTEE ADDRESS

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)

larips E. FlLoeEs

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ﬂ
CONTRIBUTIONS MADE ELECTRONICALLY)
- TOTAL POLITICAL CONTRIBUTIONS $ ‘3&? 3 50 '.?2
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ ﬁ/
4, TOTAL POLITICAL EXPENDITURES $ ‘B ﬁ [[ b ﬂ
CONTR|BUT[ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ / 4 475 L !d’
BALANCE OF REPORTING PERIOD /
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ﬁ
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penaity 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. /
/t%@

Signature of Candidate or Officeholder

Please complete either option below:

iy, ELISA WINTERROWD
(1) Affidavit ‘_‘%&.‘.r._"% Notary Public, State of Texas
E.; * 5 Comm. Expires 01-11-2027
g, ﬁ»\““ Notary |D13413861-8
NOTARY STAMP e
/ L B _ | W
fore me by CC\J'\O.S s, 78 \U{ Q.3 this the day of {_Mnyaty
20 ; hich, witness my hand ana‘aaai of office.
7z Winkorrnwd S Ddgna Padisd-
() i ~ Elise. \Wiako oo O A DS
Signatire ¢f offiger adiministering 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)
Execuled in Counly, Stale of , on the day of , 20 ;
(manth) (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 Filer ID (Ethics Commission Filers)
EAR Lo E£. Fomes
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
» * - ’;L’)w
1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 3 0,’ 3 96; =]
, é -, OF
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ j263

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $

4, SCHEDULE E: LOANS $ ﬁ
/

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Z@' v ‘?z
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 $ ﬁf

! 9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ /@’

| 10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ ﬁ

]

| . SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3 2473 - 9

12. SCHEDULE K: ]rr\gslriggr, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ /@’

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 Af:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
(hroc €. Froees
4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Ree) FI6man oo
g [ :2 OO B
,///5 22 6 Contributor address; City; State; Zip Code
Dop TEXAS WwHY frarwest| 1K 2&/06
; 8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
PlssnEEs 0N ER LV EL
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
TN PiRV/s
.................................................................................. ) . O
/ /// 5/22 Contributor address; City; State; Zip Code ‘25(7 i
222 w Exeltanée AVE 12er witid TX 76/64
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Rewe ESHTE EONFINW EWTAL
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
MARRTHA LELNARL
) e i . ) L O
// / 7/ / 2% Contributor address; City; State;  Zip Code 2 56—
F41) SHAOY oBL2s i, Forrmiert- TX Jil107
Principal occupation / Job title (See Instructions) Employer (See Instructions)
REHReD s s
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
- .ﬁm..k.ﬂ.ﬁmp(r% ............................................ 2;— r'f’_(f
///Z 7//2:’ Contributor address; City; State; Zip Code o
BOT Netltt oML CUFFE  Dpuss Tx  F520¢
Principal occupation / Job titte (See Instructions) Employer (See Instructions)
Hrveyey 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 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 SChe%ﬁ At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
CANLoe E - FLOZES
4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)
oL Russal tpueHun iy
]//Z 5/22 6 Contributor address; City; State;  Zip Code / 6?/}6,’) —
Bhpp Hiliweoh PRREWAY  FynTyveerid, TX FE117
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
RiTe Esr#TE A Jee wooh FROPERTIES
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
AANZLD GACHMAN
. i B D R R N P d
l//}/ 5’/”}/ 3 Contributor address; City; State; Zip Code yé&-’ -
1229 Snly oaKrs LAVE [onrwonrtt TX F6/07
Principal occupation / Job title (See Instructions) Employer (See Instructions)
EXETl 11 vE SELF
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
RICHARD ASANER
A P P R EITTERETRRTTRRSE y O¢?
/ZA‘///Z3 Contributor address; City; State; Zip Code gél @ _
GG LA CANTEZA DR.  [fMT jutfH TX Pe/ce
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
v ONELR.
Date Full name of contributor out-of-stale PAC (ID¥: ) Amount of contribution ($)
, KELLY farr JAC . oo
///5 5’/23 Contributor address; City; State; Zip Code 'yfz e T
20f MAI sTREET Fperweerl| TX  Fe/02
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 Af:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Chries € - FLoges

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

&EEIEE Mo Vﬂfiﬂ/gj T2 O
///267 22 ................................................................................... 9_\5};57 —

6 Contributor address; City; State; Zip Code

o 20X 12360  Jaerweritt X  FE2/

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

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
DEE Ketky , T2« ",
2 S K -
. - ¥l _—
///; ef2 3 Contributor address; City; State; Zip Code ‘21& ¢

S5P8E IERRYMOdNT RD. TDa WetTH TX L/O7

Principal occupation / Job title (See Instructions) Employer (See Instructions)
A2 EY KELLY 7227 [ emPAN
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
BEARY (IV/E TRUST oo
'Y A R R R R R AR R R R R g ) i ——
///2[/23 Contributor address; City; State; Zip Code / 5& &
4219 GeENeAd Rb.  Fotruvart! TX 7e N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
?
Govh cpveRWmany. FiuynDd o
. R . 28
“/; (/23 Contributor address; City; State; Zip Code / 0 4 C) e
ot weer  TX
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 Sche(&e At:

2 FILER NAME

(hppes &. Flemex

3 Filer ID (Ethics Commission Filers)

4 Date

WELE:

5 Full name of contributor out-of-state PAC (iD#: )
POPAC MAVAEEMEN] L€
6 Contributor address; City; State; Zip Code

) 635 Roterns RD.  fozrpporyy 7X  ZEr/0F

7 Amount of contribution ($)

[£

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

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

, PETE €280 .

) [/3 & 23 .................................................................................. 9 o - ‘:if.
Contributor address; City; State; Zip Code ‘2 (4

7200 WASHINGTRN TERR s fpnyupartd TX — 76/07

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Colll 5ies f7alr™ SELF
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
GCARY BLAKE .
D T 5 e
1 //;‘723 Contributor address; City; State;  Zip Code jé)p 4

Hybo INTEMITOAL ARZA fonriidiH TX 76707

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

- BELF
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
o MOTY  IHAMAD
L//)?ﬁ/}% Contributor address; City; State; Zip Code 5}&5’ X4yl

500 NE GREEN OBKE il ARNETON TX 76 056

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Hppe ESIHE 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 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 3 Filer ID (Ethics Commission Filers)
CHR Lo &- FImES
4 Date 5 Full hame of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)
| 7om G BAEATH
E ///3&7 ?3 6 Contributor address; City; State; Zip Code /@49 ,Q_;Z
I 3F CAMBRAR-cT- JFLEDD  TX  Léoo
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
CHAIR i Pt WAWAY
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
R MAK sp/ezD
N P T L TR ) . O
{l / 2 0/7 3 Contributor address; City; State;  Zip Code 200 E
So8 W WORTYSIBE DLVE [oormeait! TX Fé/6%
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
PO SELF
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
TRAY/s b+ CLEGS
U S LA A . . o 6’2“)
///;[7/2 3 Contributor address; City; State; Zip Code 2. o0 —
$020 |/oLK c7 Foerweditl TX Fezdy
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Fuil name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
PsEL PAC
R A R AR o . o O
” / ; 0/7/ 3 Contributor address; City; State; Zip Code / o o e
20! MHIN STREET  Faer wlif TX  Zéto2.
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 3 Filer ID (Ethics Commission Filers)
T, —
Chtes & . Fed2eES
4 Date 5 Full name of contrfbutor out-of-state PAC (ID#: ) 7 Amount of contribution ($)
LEAD § Nicoe Filecrpns
.................................................................................. . 0 CF
6 Contributor address; City; State; Zip Code ;[;)5’ g
2905 MINTICE Lo PRIVE forr WRTH TX 74107
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
e SELF
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
ROBR) FERNANIEZ Py
i1 / 2;%23 Contributor address; City; State;  Zip Code
2205 CoLoN AL PRREWARY  [orr WOATH TX T 6rof
Principal occupation / Job title (See Instructions) Employer (See Instructions)
CPA SELF
Date Fuil name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
wltlimm &. BAILEY
. oy g [T e ) y v X2
l‘ //25/23 Contributor address; City; State; Zip Code / 5(? o
poo Bi S70 Foerwenclf TX Zérof
Principal occupation / Job title (See Instructions) Employer (See Instructions)
PRESYERT S&ELF
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Thmes R. PawAundy
/2/0//2.2 Contributor address; City; State; Zip Code 50(7 - if_‘i
SO0 furAd Dawe  Foeruwartl TX FLIe7
Principal occupation / Job title (See Instructions) Employer (See Instructions)
SR 1 0TI punguny o Assioc.

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 Sgg;ldum Al:

2 FILER NAME

CHlLos € - Flepes

3 Filer ID (Ethics Commission Filers)

= A FuRameat cedgibatar out-af-state PAG (ID#; )| 7 Amount of contribution (8)
Boapey jlociand
(IS e State; ZipCode Sop 2
[7¢] [ Hewummproy [Jherwoort! TX  Fé102

B8 Principal occupation / Job title (See Instructions)

FPLE I pET

9 Employer (See Instructions)

Bnwey ffatlP (om Aanty

Date Full name of contributor

oul-of-slale PAG (ID#: )

T o, RETEED. FIREL) GHTERS oy TTE, ||
, ZAA’/fg Contributor address; City; State; Zip Code

Amount of contribution ($)

) oo

Principal occupation / Job litle (See Instructions)

HReTiden

Employer (See Instructions)

Foar-tvetitt 7X

R ETILED
Date Full name of contributor out-of-stata PAC (ID#: ) Amount of contribution (%)
AL Zi1eeN :
.................................................................................. 3 . L2
’ 2/&?//2_3 Contributor address; City; Slate; Zip Code 2 5,‘" -

Principal occupation / Job title (See Instructions)

Rewe EsrARTE

Employer (See Instructions)

sELF

Date Full name of contributor

City;

out-of-state PAC (ID#:

T e

377 M. Pl STREET Fatr Wit X Fe/62

Amount of contribution ($)

)00 =

State; Zip Code

Principal occupation / Job title (See Instructions)

A

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




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

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

. . . . A2;
The Instruction Guide explains how to complete this form. 1 Total pages Schedule ]

2
FILER NAME 3 Filer ID (Ethics Commission Filers)

Aires €. FLOZES

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § / 2 éyg - 09
| 5 Date 6 Full name of contributor  [[] out-of-state PAC (ID#: )18 Amount of ' 9 Inkind contribution
| Contribution $ |  description

Y iiom. 3 .
| I/ LCHRS  GAVRRS e D5 b | Parm fpETUr
/;0 Z; 7 Contributor address; City; State;  Zip Code / éj — | F‘ﬂ/b

/ ;0/ T #A)ﬁ%%g?;’v /:_ﬂz 7 Wf' /’t ﬂ 765/ 24 Check if travel outsi|de of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

. - . Ny B’
412 Contributor's principal occupation (FOR JUDICIAL) 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)

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

Date Full name of contributor [} out-of-state PAC (ID#: ) Amount of : In-kind contribution
- ; Contribution $ description
DEF KELLY , TR - |
i //20 23 ............................................................................ / (7 ? 5 ggymegs
Contributor address; City; State; Zip Code |
- AN 7 o . E " |
2‘0, /1’//4//‘,/ wa Ff/\’/—ﬂéﬂf_,r# 77( 7é /&‘ Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
N -
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
LTTORWVE! 4 PRTER.
Contributor's employerflaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)
KELLY HARTHARLIVAN L7 —

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

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

sCHEDULE F1

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
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other {(enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages,Schedule F1:|2 FILER NAME

Fw(’ES‘.

3 Filer ID (Ethics Commission Filers)

Cakees E£-
5 Payee name
PRINT PLACE

4 Date

12/15/23

6 Amount ($)

1581 . 2

7 Payee address;

) 120 AVENUE H EAST

A2LINETON

State;

TX

City; Zip Code

Fooll

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

oF PRIuTING EXPEWSE
EXPENDITURE

(b) Description

Peir/neG

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

Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

CHpLEX €. FLOLES

9 Complete ONLY if direct
expenditure to benefit C/OH

Ciry cogpicil HISTRIT 2.

Office held

CITFCuneciL D2~

Office sought

Date Payee name
{ z// 5 /7 3 Print PLACE
Amount ($) Payee address; City; State; Zip Code

ggp 2L | 1130 AveNLE H EARST

Aeunéron — TeEAS  Zloll

Category (See Categories listed at the top of this schedufe)}

PURPOSE . P -
oF FRIVTING EXPENSE

EXPENDITURE

Description

FosTAGE

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
erpondire o bonell IR sapipe &, FAORES  CITY COun/CiL DISTRICT 2. CLTF Councit. AIT2—
Date Payee name

/6/19 /23 Apcirer DELIRA FICTIULES
Amount ($) Payee address; City; State: Zip Code

3 Lpee 3208 RIVELIAKE DRIVE

ST K Floss

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

e JEES
EXPENDITURE

Description

Vi, A ERAPITY EVERT

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

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH C}ﬂ,ﬂwg £ {CL{/)@/T

CTF il PrIsig 2

Office held

CorF il DE7- 2

Office sought

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.

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

CARLOS E. FlLorEs

1 Total pages Schedule I:

7
4 Date
08/14/23

5 Payee name

DIAmoN D 10l NoRril S/ RBuTH Assoc.i?zon

State

Zip Code

7 Payee address; City

Lo BoX 162253

6 Amount ($)

FRIpworTH — TX e t6r

8 (a) Categary (Sec insiructions for examples of acceplable (b) Description (See instructions regarding type of infermation
PURPOSE calegories.) required.)
EXPENDITURE Eﬂﬂm/f-?”mwwﬂﬂ’ﬁ?dm: PoVATION
Date Payee name
12/22/23 W mpeT SUPER CEMTER
Amount ($) Payee address; City State Zip Code

T Zb 2245 Jhekspoee AWy

Jorr toRflf  TX T ENE

Category (See instructions for examples of acceptable
catagories.)

[otd PEVERACE LXAEMSE

PURPOSE required,)
OF
EXPENDITURE

Description (See instructions regarding lype of information

JFrod ponarion NS SEMR
C/TI2ENS

Date Payee name

08/08/23 NRTES DE LA ResA
Amount ($) Payee address,; ‘&- City State Zip Code
sa0'E | WA MO SERE gl 7K Fertd
PURDP':)SE ziﬂ:;ggm (See instruclions for examples of ancBPl'abla ) E;ﬁz’:ﬁ“on (See |ﬂ5lm5"0"‘3 fagﬂ"f'ﬂ‘ﬂ "YPQ of i‘jmfmmmﬂ)
EXPENDITURE cowm/p//mwtg/&ﬁ? APTIONS Dot 7700/ Bk 7o SCHIAL
EVENT

OF
EXPENDITURE

Food BEVERACE EX/PHNSE

Date Payee name
08/61/23 L0S PARAFES RESTAURANT
Amount ($)55‘J Payee address; City State Zip Code
24 = 503 NWRSTH STREET Fort ORI 7K e lEE
Category (See Instructions for examples of acceplable Description (See instructions ragarding lype of information
PURPOSE categorles.) requirad. )
BUSI MESS LeltV/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 8/17/2020

Forms provided by Texas Ethics Commission www.elhics.state.lx.us



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

CHELos (= FLOoEES

3 Filer ID (Ethics Commission Filers)

5 Payee name

TON smitrtd =it BS

7 Payee address;

it WA <rREET

P w7

City State

TX

Zip Code

2é/02

8 (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF - . . , o L JPP , .
EXPENDITURE Food BEVEEHEE EXFPEnsE PUSINELS (nNCH
Date ) Payee name
16/64/23 Hrrd Kocor
Amount ($) Payee address; City State Zip Code
70 <00 %2127 T 7 X 7 &6 /7 %
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF ) - o »
EXPENDITURE GIFT EXPENSE VENDer Pl lyrsE
Date Payee name
09 /25/23 TEXICAN EVENTS
Amount ($) Payee address; City State Zip Code
o) 2 JFort n/#ert TX  FEI0E
PURPOSE C(;ta:geogri(;g (See instructions for examples of acceptable :Desjfer;gtion (See instructions regarding type of information
OF . . ., L ; . ) . o
EXPENDITURE Fr0d BEVERSCE EXPEMVSE ﬁ’afﬁ PEVEXASE EXPEPSE
Date 5 Payee name )
08/21 /22 Frer woRTl AVATIIN AUSEUDT
Amount (3) Payee address; City State Zip Code
5. 3300 Poss AVEMUE e TX  Zileé

PURPOSE
OF
EXPENDITURE

Category (See instructions for examples of acceptable

categories.)
Fees

Description (See instructions regarding type of information
required.)

BP0 FEE

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

CARLOS E. FlocEs

3 Filer ID (Ethics Commission Filers)

7,
4 Date
19/ 11 /23

5 Payee name

CASTIERERRY TS D JAV CATD ELEMENTHRY

6 Amount ($)

A00* %

7 Payee address;

4507 BRRBAZA LoD

State Zip Code

TJX  Fensd

City

2 wolr

PURPOSE
OF
EXPENDITURE

(a) Category (See instructions for examples of acceptable
categories.)

CoTVTRI B 170N %) Do ATINS

(b) Description (See instructions regarding type of information
required.)

oLl JEACHER DAY
DPer/A776M

Date

Payee name

OF
EXPENDITURE

/0/11/23 NIRTHS/DE NEI6HEXMH 0D A SEoc/ATION
Amount ($) Payee address; City State Zip Code
j50° %€ | Zoro NW Zisr STREET Jrerwerit!  TX e
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE calegories.) required.)

ConRIBUTION < f Do ATIOT S

y2% Wy WBTB SRIEST NT

Date

Payee name

75

/l?//f/ 23 L1SH Ul i NEWSY
Amount ($) Payee address; City State Zip Code
Py werrt{ TX

PURPOSE
OF
EXPENDITURE

Category (See instructions for examples of acceptable
categories.)

oy 1 BaTINS,/ Doadiraonss

Description (See instructions regarding type of information
required.)

DONSFT7ENS CHACEL CARE

OF
EXPENDITURE

Date Payee name
1°/17/23 Fher tysefH STICKyaeDS Bis/NESS A Ssocitrmm/
Amount ($) Payee address; City State Zip Code i
S0 % |Po box 64203 fer woerl  TX  FEEY
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)

Food / PEVERACE LXFENSE

BilsiWESS (uWcH

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)

CARws €. Froees

7,
4 Date

0‘{/27/23

5 Payee name

UM Bou D NOW

6 Amount ($)

55

State

X

Zip Code

Zu 133

City

Foat wot -

7 Payee address;

So4q tRaiL LAKE DRIVE

8 (a)Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
EXPE\‘?E'):lTURE 620/1/773/5’&7707(/?5/@07\/»4—7707(/5 Do/ A-7T70V
Date Payee name
01/ '/ 23 | fpar worrH AVIATION MUSBUM
Amount ($) Payee address; City State Zip Code
Ly e 23pe Russ AYeENUE ForrwaT 4 1T X Fb 1oL
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE calegories.) required.)
OF ; . a0
EXPENDITURE CQW//)Q/B;/ﬁ()ﬂ/é/,Dy/V/F?’/WVJ DoV 770NV
Date Payee name
0 / 2l / w3 FRIENDS oF THE Tort wiltH Heeb
Amount ($) Payee address; City State Zip Code
508 129 EAST EXCHANGE AVENUE  Foar wiRtH — ~TX 2124

PURPOSE
OF
EXPENDITURE

Description (See instructions regarding type of information

Category (See instructions for examples of acceptable
required.)

categories.)

CONIRIBUTI NS /Do nATIONS PON A TION

Date

Payee name

OF
EXPENDITURE

09 [21/23 | TiNiry I4ABITRT Fpr HUWnAN ITY
Amount ($) Payee address; City State Zip Code
5, % G333 N.NoRMANDALE ST.  Foerword  TX el
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)

D o770 U

Con ‘/’21/1?1/77ﬁ7t/§/2>/ﬂ//%'/74?/(/§

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.

sSCHEDULE |

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

heog

1 Tolal pages Schedule |:

E . [FilorES

5 Payese name

Bla PROTHERS Bl SISTERS

4 Date

61/149/23

EXPENDITURE

wwmzmw_c/mfw FroM s

6 Amount ($) 7 Payee address; ’ City State Zip Code
&/, 8¢ 265 W M Stieeer L) NEGTON T 2 L0)6
(a) Category (See inslructions for examplas of acceplable (b) Dascription (See instruclions regarding lype of information
PURPOSE calegories.) required.)
EXPENDITURE CE’/!«’TEIE’WWJUS/D ONVATIONS Dborwp-rien/
Date Payee name
09/22/23 | ARTES DE 1A Rosy
Amount ($) Payee address; City State Zip Code _
S5 1446 NAMHIN STREET FORT twoRTH TX  2er64
Category (See instructions for examples of acceptable Description (See instructions regarding lype of informalion
PURPOSE catagorias.) required.)
OF

Do) A-yvon)

Date Payee name
/ //2,1 | /33 DREAmMING THE CURE
Amount ($) Payee address; City State Zip Code
oo+ e Y & GV
Category (See instruclions for examples of acceptable Description (See instructions regarding type of information
PURPOSE required.)

OF
EXPENDITURE

categories.)

CONTR) BUTTINS/ PONATION S

DoNATION MED/CHL RESEALC H

Date Payee name

il / / ‘5‘/ 23 WALMART™ SUFER. CENTER.

Amount ($) Payee Fddrasa: City State Zip Code
199 2. 2245 JACKSPoRO Hwy FPRT elTH TEXRS — F616Y

PURPOSE
OF
EXPENDITURE

Calagory {Sea instructions for examples of acceplabla
calegories.)

CONTRIBITIONS/POR ATTON.S

Description (See instructions regarding lype of Infermallon
required.)

CommunNITy CENTEE DONATION

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.slate.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)

} OARLos & . Feodes

5 Payee name

4 Date
0%/ ]1/23 CAsH A2l COFFEE
6 Amount ($) 7 Payee address; City State Zip Code
’ ;. ) « ) » . . 3 o
J2 ¢ 2 Bop We CENTRAL SHVENUE Tor e TH TX  Fbyés
8 (a)Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)

EXPEh?[!):ITURE /:‘Z?é\ DBEYEXACE Q/f’;’l/)’f PEVERIFEE EXPeALE
Bls j/uE58 mEEI7AG

Date Payee name
07 p7/23 CASA Azue coiree
Amount ($) Payee address; City State Zip Code

jo. %8 Seo . CENTEAL AVEVHE [ tupnr iy TX  TLIEE

Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE calegories.) R required.)
OF . e 'y 1 | , .-
EXPENDITURE /‘:ﬁ&’ﬂ ﬁfwfzwéf &(/}f;ijf? ﬁEVWé;E 5\’/’)&4/5?'
BUs) VEXS /HEETIAN G
Date Payee name
. . ) . i, - .
12/2¢ /23 ESPrran24's RESTAURANT
Amount ($), Payee address; City State Zip Code

Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF . oy . , } »
EXPENDITURE ) PEVERACE EXPAGE | fooh EXLENSE R 1R sT
RESP oW IELS

Date ; Payee name

14 hed
07 /& ?/23 ThwEr Gon 2rttez
Amount ($) Payee address; City State Zip Code

25. ¢ fenr weertt TX e

Description (See Instructions regarding type of information

Category (See instructions for examples of acceptable
required.)

PURPOSE categories.)

OF » ” i 4 biis
| s T BUTTO NG PO TS DopRr700Y DA
EXPENDITURE | gy 772/ B4 / CRosE CoUniRy TR

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 8/17/2020

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




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)

OnRLOS € FHOCES

7
4 Date ‘
/0)27/22

5 Payee name

hcHer DEL/ s Fcrules

6 Amount ($)

# Joo0 L

State Zip Code

X Fe0S3

City

Slps7

7 Payee address;

3208 RIVERLHKE LRIVE

PURPOSE
OF
EXPENDITURE

(a) Category (See insiruclions for examples of acceplable

calegories.)
FEES

(b) Description (See instructions ragarding lype of information

required.)
S PIN SOR pYre7e ERALH Y

NORTIESIDE LEEAH Y L2t/ OATT00/

Dat?;é‘(/z;

Payae name

THE MAVERICK [fINE WESTERN WeEAL

Amount ($) Payee address; City State Zip Code
bd . g = U, TH +Y :
27 & | o £ ExcHAVEE WVEKE  pipr nid X — FL/Y
Category (See instructions for examples of acceplable Descrl[;tion (5ee instruclions regarding lype of Information
PURPOSE calegories.) required.
OF = A THRIES
EXPENDITURE Gt F EXensE aiFT R LU
Date Payee name
Amount () Payee address; City State Zip Code
Category (See Instructions for examples of acceplable Description (See instruclions regarding lype of informalion
PURPOSE catagories.) required.)
OF
EXPENDITURE
Date Payee name
Amount () Payee address; City State Zip Code
Category (See Instruciions for examples of acceptable Description {See instructions regarding type of informatien
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





