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CAMPAIGN FINANCE REPORT
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FT. WORTH, TX

FORM C/OH
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. / P/
23
3 CANDIDATE / MSIMRSW FIRST Ml
OFFICEHOLDER ﬂ#/-’td.ﬁ E OFFICE USE ONLY
NAME = b scasioss s iamimsenisa e vais o ommmais dsins sibae o, vaibie VAV S Eaie & Valate s s vraias wise Octe Fooeved
NICKNAME LAST SUFFIX
FLoRES
4 CANDIDATE / ADDRESS /PO BOX; APT | SUITE #; cITy, STATE;  ZIP CODE
OFFICEHOLDER
MAILING
ADDRESS
I:] Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Posimarked
PHONE
4 Receipt # Amount §
6 CAMPAIGN &;MRSIMR FIRST M
TREASURER
NAME i /7066}7 .......................................... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
ESPiNOZA
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER - T m’
ADDRESS 2720 WW A5 STR
(Residence or Business) Fmr Ifl/ﬂ’/"n‘f ) TX 74‘ /ﬂé
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (AlLT) é,;ﬂ,éq/&»
9 REPORT TYPE
J 15 30th day bef: lecti Runoff 15th day after campaign
l:] anuay D FRE— E] e D treasurer appointment
(Otficeholder Only)
July 15 8h day before elect| Exceeded Modified Final Report (Attach C/OH - FR
& ¥ D g Reporting Limit D PRI !
10 PERIOD Month Day Year Month Day Year
COVERED
o/ /()/ /710 24 THROUGH Qb / 20 /21., L?L
1M ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary (] Runot CJ gl’h:cr"p“on
General Special
0£/03 /gps | Boww Do
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
CITY COUN I PisTRICT 2 TV CouNCit DisiR/icT 2
14 NOTICE FROM THIS BOX I8 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 OF FICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
DGENERM COMMITTEE ADDRESS
[[] Additional Pages
[]spscmc COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
CHlLos E. Fioreés
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ /é(

CONTRIBUTIONS MADE ELECTRONICALLY)

2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

&
B
S
D

}

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ S%
o ot
4. TOTAL POLITICAL EXPENDITURES $ “ 7‘ i

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | g //é; 17[7/0; Y

BALANCE OF REFORTING PERIOD ma——=
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accumpanying?cm's)true and correct and includes all information

required to be reported by me under Title 15, Election Code. & (_
(1.#' 1

Signature of Candidate or Officeholder

Please complete either option below:

KATHERINE L CENICOLA
NOTARY PUBLIC STATE OF TEXAS
MY COMM. EXP. 06/21/2025

NOTARY ID 13118229-0

NOTARY STAMP/SEAL

Sworn to and subscribed before me by Cﬂf //}Q F[fj r"ff this the /5- day of JU {(-;f

20 52 9 , to certify which, witness my hand and seal of office.

Katture Colihn Kttorving (2rdcolg Ao t-ary

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

OR

(2) Unsworn Declaration

My name is , and my date of birth is
My address is ¥ : i "
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 :
(month) (year)

Signature of Candidate/Officeholder (Declarant)
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
CHARLES E. Frozes
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. ﬁ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 4 /50 e
2 f I SCHEDULE AZ2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ Q/
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ ,d
4. [] SCHEDULEE: LOANS $ F{
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Z_?‘, _d)_é"__
6. [ ] sScHEDULEF2: UNPAID INCURRED OBLIGATIONS $ ﬁ
7. |:| SCHEDULE F3; PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ ﬁ
8. |:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ )‘2{
8. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ a
10. I:l SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH |  § ;25
M. [[] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 204/ 39
12, |:| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ ’(Zf
TOFILER
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MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Cheees .

FLolES

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of contributor

[[] out-of-state PAC (IDif: )

7 Amount of contribution (3)

DN DunpgwAy 250 -0
Q{//f’/?)f/ 6 Contributor address; City; State; Zip Code ‘?2
2308 WINTON TE&AACE (vEsT
Foer wollii, TX 76109

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

SELF el
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution (%)
JoN  wWENAICH
.................................................................................. alk?
(}[/M /}(f ~ Contributor address; City State;  Zip Code Mf) =
13 cienny smieer
SEATILE , WA 98104
Principal occupation / Job title (See Instructions) Employer (See Instructions)
CED PR 1n5E Agygyrin
Date Full name of contributor [] out-ef-siate PAC (1D ) Amount of contribution ($)
I —_— DAL BELZINA
f:‘,é’/z 5/3‘/ Contributor address; City; State; Zip Code 6‘(9‘0 "_.EE?
EJ12 YisTH RIBEE pojve ceEsi
ar weertt, TX 36132

Principal occupation / Job title (See Instructions)

EONMNER ) AL LEW ESTHTE

Employer (See Instructions)

TEXLE Yo

Date

04/39/2y

Full name of contributor

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

Ro PECT FETRIE

Contributor address;

F217 CHAlLEME CT.
A2LE, TX Pt o020

State; Zip Code

Amount of contribution ($)

- 070}

2 o0 "=

Principal occupation / Job title (See Instructions)

PEVELOPER.

Employer (See Instructions)

S EL

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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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 TFolal pagas Schedula Al

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

ANELLOS E- FLORES

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution (8}

Sy ZANVNE SEL CZLS LEENE o)

......... BEANNE SEEEE CUEENT e 280

Wé’!’/z_}t Contributor address; cny; State;  Zip Code

Grf PLACK ASH ;
FoRT woe'ti-, TX 7613/

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
=&l <EéF
Date Full name of contributor [[] out-oi-slate PAC (IDi#: ) Amount of contribution ($)
" Contributor address; oty State; Zp Cods
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-stale PAC (ID#: ) Amount of contribution ($)
""" Contributor address; Gy, State; ZipCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution (5)
""" Contributor address;  City;  Stte; ZipCode
Principal occupation / Job title (See Instructions) 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.lx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advartising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense

GifvAwards/Mamorials Expense

Polling Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expanse

Travel In District

Committee Legal Services

Printing Expense
Salaries/Wages/Conlract Labor

Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

At 08 E- FLopEs

3 Filer |D (Ethies Commission Filers)

4 Date

02/29/2¢

5 Payee name

PriNTED T HREDS

6 Amount ($)

27 v

7 Payee address;

210 Soujr Fws

City; State; Zip Code

Fonr wosH, 7X TI10¥

PURPOSE
OF
EXPENDITURE

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

MNERTISING EXAASE

(b) Description

S/HIRT

(©) [] checkiftravel outside of Texas. Complete ScheduleT.

|:| Chaek if Austin, TX, officeholder living expense

9 Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

CHRLOS [ FUNES

Office sought Office held

CeTF couil Disiery 2 CrEFeonncrl Disic2.

Date Payee name
Amount (8) Payee address; City; State; Zip Code
Category (See Calegories listed at the lop of this schedule) Description
PURPOSE

OF
EXPENDITURE

D Checkif travel sutside of Texas, Complete Schedula T.

D Check If Austin, TX, officehclder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payeaa name
Amount (%) Payee address; City; State; Zip Code
Category (Sea Calegories listed at the lop of this schedula) Description
PURPOSE
OF
EXPENDITURE
D Chack if travel oulside of Texas, Complale Schedula T. [:] 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
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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)

ARt F. Flones

*
4 Date
& / 12/}1#

5 Payee name

NATIOVAL IMUETICULTURAL Esiend] HEryASE SlUSEYm

6 Amount ($)

234

7 Payee address;

20:9 N MAIN STREET
Forr woeT , TX 76164

City State Zip Code

35 &f

8 (a)Category (See instruclions for examples of acceplable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF ; "
EXPENDITURE FVENT ExAer/Se EVENT TICKET=
Date Payee name ’
01/22 [of Co Fund mt= USAUE M- LODRIGUER "

Amount ($) Payee address; City State Zip Code
2522 fEn2] g ORI 77X Hlo¥
F'U%PESSE Sma;t:gﬁ:% (See instructions for examples of acceptable r[;qej:.;réﬂtinn (See insiructions regarding type of information

EXPENDITURE CoNIRI Bl e MED/CHL  EXLEAISER
Date Payee name ; i ’ -
03 /e7/24 (s PN 2R RESIHmepnT™ 4 Bruezy
Amount (3) Payee address; City State Zip Code

2/22 N MAIN STREET
J2r wolTl , TX H1Ed

PURPOSE
OF
EXPENDITURE

Category (See instructions for examples of acceplable
categories.)

Fovo,)/ PEVERAEE EXANSE

Description (See instructions regarding type of information
raquirad.)

Lusivess LatcH

Date Payee name
03/01/sy CIrlS INC THRRANT <OUNTY
Amount (3$) Payee address; City State Zip Code
Foar woetd , TX Fol04
FUF::’P'?SE cca?:;?rl?a?) (See Instruclions for examplas of acceptable E::jrcar;ﬁtian (See Instructions regarding type of information
EXPENDITURE Cﬂourglb?arl’bﬁ'{ Cp}.{fé/ﬁ[{ﬂ;’/\f

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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www.ethics.state.tx.us Revised 1/1/2024




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule |:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Chhlos E, Fioees

4 Date

03 /2524

5 Payee name

ﬂ/t/ﬁ’o.ewﬂ

6 Amount ($)

26-e

7 Payse address; City State Zip Code

SO0Y4T TRAIL LAKE PUVE
JonT weaiH, 7x o133

PURPOSE
OF
EXPENDITURE

(a) Category (See instructions for examples of acceptable (b) Description (See Instructions regarding type of information
categories.) required.}

Ponarion/ Do A yren/

Date Payee name ] -
M’/zy/ / 2y BIE MS [ TEXAS MS [56 2024
Amount ($) Payee address; City State Zip Code
5 i 733 fifind AVENVUE
50— e ek, wy joor?

PUIEP?SE S:::gg:% (See instructions for examples of acceptable ::;qe;::;r;gtion (See Instructions regarding type of information
EXPENDITURE Don o DDU/?‘T’W N ATNAC MS SSCIETYE
Date Payee name

oY ﬁ, g/g,.; ALl SAINTS CATHpLIC. Sethol & AR TASSo TUITTION AssiSiAE
Amou;'n‘. (8) Payee address; City State Zip Code
5Epe 0 2006 N+ HodsToN
- Foar wokrl], TX 76164
PURPOSE Category (See Instruclions for examples of acceplable Description (Seae Instructions regarding type of information
OF calegorles.) required.)
EXPENDITURE DonarioN S pollseRs(11r

J0p =

Date Payee name
&9‘/023/1% oy OF Feer poerert
Amount (§) Payee address; City State Zip Code

200 TEXAs 5TReET
PR wérTlt , TX  Jl/oe

PURPOSE
OF
EXPENDITURE

Category (See instructions for examples of acceptable Description (See instructions regarding lype of information
categories,) required.)

—

fFee EVENT FEE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule ;| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Opetos E- FLorke<
4 Date § Payee name
0‘2’%’-}‘/2’/ ToE T GARCIA'S RESTAULAN T
6 Amount ($) 7 Payee address; City State Zip Code
55, 00 2201 N CommERCE STREGT
i Poat weoeTH , TX 2416
8 (a)Category (See instructions for examples of acceptable (b) Description (See inslructions regarding type of infarmation
PURPOSE calegories.) required.)
OF i
EXPENDITURE ‘F:cJaD/JI?EVEMEE PBus/INESS LUMNCH
Date . Payea name
05/10/2¢4 Cihick~ FlIL—A
Amount ($) Payee address; City State Zip Code
e 281 N, MRIN STREET
433 = FooT WORTH, TX Fblbf
FUI'\;:F"?SE g?::ngﬁ‘;;y) {See instructions for examples of acceptable gglﬁfol;j‘ﬁtlon (See instructions regarding type of information
EXPENDITURE ' ' ELACE LH. Meol€ ISEmENTALY '7757‘.(”5‘1
Feab /e M APARECIATION
Date Payee name
05/392¢ Los YARUEROS
Amount () Payee address; City State Zip Code
2.3 2627 N« MKN ST#EET
-l Foar woett , TX e léd
PUI‘:::!,"'_E)SE Sa?::cglzg (See instructions for examples of acceptable gqa;;r;ﬁuon (See instructions regarding type of information
EXPENDITURE = ﬁyggjmﬁ—lsé— Bu cIMNESS LurCit
Date Payee name . .
oé:/Z’-I/Z\f@ Jimmy  JORAN'S
Amount (3) Payee address; ) City State Zip Code
o 22 /000 grif AvenuE
2f- == Forr twoatH , TK “Ftjoyf
PUI:.:I:"ESE cca?at;:?}lzg (See instructions for examples of acceplable zgzir[!ﬁtion (See Instruclions regarding type of informatien
EXPENDITURE F@()b/'ﬁEUEMGK/ Bus/NESE dalNC (f

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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

dageos &. Froees

3 Filler ID (Ethics Commission Filers)

4 Date

0b/24/24

5 Payee name

eITY oF  Faer WoLTH

6 Amount ()

3F0 2

7 Payee address;

D00 TEXAS STREET

City State Zip Code

Forr woerH | TX #6102

/)5 &

REFLE 0 0853550+

8 (a)Category (Sea instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE catagories.) required.)
OF
EXPENDITURE FEE:S EVENT FE’E-
Date ’ Payee name
0469 /24 HIRDEE TOSELYS
Amount ($) Payee address; City State Zip Code

Category (See instructions for examplas of acceplable

Description (See instructions regarding type of Information

EXPENDITURE

PU%P:S E calegories.) required.)
EXPENDITURE p . p %/ 175 4/ 4
Lony7) Zit77¢ S NV WEEKR
Date Payee name
Amount ($) Payee address; City Stats Zip Code
Category (See instructions for examples of acceplable Description (See instructions regarding type of information
Y RQPISS . categorles.) roquired.)

Date Payee name
Amount (%) Payee address; City State Zip Code
Category (See Instructions for examples of acceptabla Description (See instructions regarding lype of information
PURPOSE categories.) raquired.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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