FFICIAL RECORD |

CITY SECRETARY

FT. WORTH, T

Fw O Y CounCie DisTrICT 2-

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) | 2 Tolal pages filed:
The C/OH Instruction Guide explains how to complete this form.
22)
3 CANDIDATE/ MS / MRS /@3/ FIRST M1
OFFICEHOLDER (}Aﬁ\ LoS E OFFICE USE ONLY
NAME ettt e s P e Ratebe
NICKNAME LAST SUFFIX
fFLoreS
4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS
Change of Address
5 8¢§|%|SHAEE{DER AREAFCODE I EXTENSION Date Hand-dellvered or Date Postmarked
(I
24 Receipt # Amount $
6 CAMPAIGN (ny’/ MRS / MR FIRST MI
kvt TN ANDREA
NICKNAME LAST SUFFIX
X Date Imaged
E<SPiNO ZA
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE #; cITy; STATE; ZIP CODE
TREASURER 2720 NW 25TH Smeer FoeT woRTH TK 76106
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER _
PHONE ( 81F) 656— 6918
9 REPORT TYPE VJanuary 15 l 30th day before election l Runoff E ~ 15th day after campaign
! treasurer appointment
(Officeholder Only)
[ July 15 ] 8th day before election [ g*ce*;{’ed :@ffﬁed { Final Report (Attach C/OH - FR)
eporting Limi
10 PERIOD Month Day Year Month Day Year
COVERED . .
01 /Jol /Ao25  mroueH 12/ 21 /2025
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year I Primary I ! Runoff ' g:ahs‘::'ription
05/ 0 ’ / 2z 7_ V General r Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)

Fw ccrv’ coywci. Piste/cr 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 COMMITTEE NAME

l GENERAL COMMITTEE ADDRESS

I SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission
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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)

CARLos E- FrLoRrES

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ Q/
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ :) 7(70 -
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2C -
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ p/
4. TOTAL POLITICAL EXPENDITURES $ 43% - ?47
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY . - <49
BALANCE OF REPORTING PERIOD $ /0‘/ 30 —
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 accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.
\——

Signature of Candidate or Officeholder

Please complete either option below:

CRISTIAN CHAVEZ
Notary ID #135059068

(1) Affidavit My Commission Expires
August 26, 2028

NOTARY STAMP/SEAL
"l
1 4

Sworn to and subscribed before me by/ 4 rloy Z. // Qres this the /5" day of I enrr

5 ]
20 éﬁ , to certify which, witness my hand and seal of office.

L e Zr{{-ﬂ“ Clave2 N pa 7
Signature of officer administering oath Printed name of officer administering oath Tiﬁe of officer administering oath

OR

(2) Unsworn Declaration

My name is , and my date of birth is

My address is , R , ,
(street) (city) (state)  (zip code) (country)

Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3
19 FILER NAME 20 Filer ID (Ethics Commission Filers)
OARLYS E - FLorEX
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 . , « 00
. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ SO —

)

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

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ d

4. SCHEDULE E: LOANS $ %

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 43 SL "ff-.
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ﬁ

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ ﬁ

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ ﬂ(

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ /QS

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ Z‘
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ _90 3%, é'_t
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ Zf

TOFILER

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

Revised 1/1/2026



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)
CALLOS E- FlLoees
4 Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($)
RHETT BENNET . o
ﬂ ﬁ,/lq/ Z 5 6 Contributor address; City; State; Zip Code Z o000
425 Housiol S TnTwoerd TX — Fble2
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
CEO sELF
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
ClERe. CHANNEL OUTDaR ,LLC  PAC
P A LR SR s~
| 0/ 21’/ 25 Contributor address; City; State;  Zip Code ¢;C L 2
2325 €. CRMECBACC Rp. [Hoewy A2 85016
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
For tHe ChiLbeenN FAC
R U 2 T . OO
lo/w /2 S Contributor address; City; State; Zip Code ”Z 5 o) ——
P o. 8ok 159 FoeTwerTtt TX 26102
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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 1/1/2026



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Relmbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

Credit Card Payment

The Instruction Guide explains how to complete this form.

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

cALLOS € -

4 Date Payee name
‘ z/ 11/25 P BRINT pLAace / PRE FRINTING
6 Amount ($) 7 Payee address; City; State; Zip Code
4356 40 170 A VE . /-/ EAST ArL/NGTON — TEXAS  Feéoll

Check if individual's

8 (a) Category (See Categories listed al the top of this schedule) (b) Description
PURPOSE . ) ’
OF PRINTING EXPENSE Po ) NTIN G/POSTAQE—
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Auslin, TX, officeholder living expense
9 Complete ONLY if direct # date / Officeholder name Office sought Office,
expenditure to benefit C/OH '{}0 /S m/ Cl'f‘(/C‘ﬁ“UCu_ DIST 2= FWATT COMJ&L,@[S”L
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Check if individual's resi dd:
Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
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

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Check if individual's resi dd
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete ScheduleT. Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026



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:

4

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

CARLOS E . Flope<s

5 Payee name

Yo. %2

4 Date
2 /4 )25 | (HMTIEMAl's STEAKHAUSE
6 Amount ($) 7 Payee address; City State Zip Code
207 .03 | 2458 N, MHN STREET FoaT WoaTH TX  Féled
(a)Category (See instructions for examples of acceplable (b) Description (See instructions regarding type of information
PURPOSE categories.) i required.) »
ExPEITURE Frob /peEVEAKEE EXPENKE GIFT EXPENSE
Date Payee name .
\2/22/25 | E€PermZA's
Amount ($) Payee address; City State Zip Code
5> 5g M |2122 N-MAIN STREET tort woATH IX  Felbd
' Category (See Instructions for examples of acceptable Description (See inslructions regarding lype of information
PURPOSE categories.) required.)
F - g
EXPENDITURE ngD/BEVE/QAéé_ EXPENSE GIFT EXPENSEG
Date Payee name
12/26/25 | EsPeranh's
Amount ($) Payee address; City State Zip Code
FaeT wonTiH deXks  Zolet

2122 N. MAIN STREET

tabl. Description (See instructions regarding type of information

Category (See instructi for ples of P
PU ?SSE categories.) required.)
EXPENDITURE FbOD/BEV‘W‘? éxpgusg GIFT— C/,XpEN;E
Date - Payee name
\2/15/25 AMpehsAnp FW LLC
Amount ($) Payee address; City State Zip Code
20. 70 |3e0v wEDTE STREET Faor woertf  TEAS
Category (See instructions for examples of acceplable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF , .
EXPENDITURE ‘F@D/yg\/gﬂp(@é XPENSE Business MeeTiVG

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this pa

ge in the report.

scHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I

2 FILER NAME

ChPros

3 Filer ID (Ethics Commission Filers)

€ - Froees

4 Date

[1/2!/25

5 Payee name

BiUE TGUANA RESTAURANT

6 Amount (8$)

7 Payee address; City State Zip Code

a5 2 165 W souTH TeMle SreeeT ST LAkE CiTy T g4rol
8 (a) Category (See i i for ples of ptabl (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
EXPENDITURE Foob /BEVENAEE EXPENSE  TRAVEC OUT OF PLIICT
Date Payee name
|/ 19/25 WALMART SupedceNTel H 465
Amount ($) Payeg address; City State Zip Code
169, 4 [2245 ThcksBalo Hwy FoaT wonrbf TEXAS 26114

PURPOSE
OF
EXPENDITURE

Category (See Instructions for examples of acceplable
categories.)

FmA/BEVéﬂA@:E EXPEN SE

Description (See instructions regarding lype of information
required.)

CoNTRBUTION /PONATION

Date

Payee name

10/22 /25 | Foar woerh STXKYAZPS pus VeSS AsseciaTion
Amount ($) Payee address; City State Zip Code
30° %2 — Fowt woe TH TEXS Zhlvg
PURPOSE Category (See Instructi for ples of Description (See instructions regarding type of information

OF
EXPENDITURE

categories.) required.) )

Food /REVERAGE EXPEUSE | [EES / MoNTHLY MTE

Date Payee name
[0 //‘,‘/95 Am1Gos~ FOR - PROGRESS
Amount ($) Payee address; City State Zip Code
9g 98 | [S00 arcie PARK BLD. Flat wolTH TEXAs  Lelef

Category (See instructi for ples of acceplabl Description (See instructions regarding type of information
PURPOSE categorles.) required.) ; 4 .
OF , . g . =
EXPENDITURE CONT@) PdTION /,Dwv,qﬂd;\l AN U AL LATING LE EACY AWARDS

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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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 FILERNAME 3 Filer ID (Ethics Commission Filers)
4 (A0S E. FLOLES
4 Date 5 Payee name
0‘7/30 P55 oLmes DB
6 Amount ($) 7 Payee address; City State Zip Code
2000 ¢ | 7200 BLEDSCE FoarwetH TEXAS oieF
8 (a)Category (See instructions for examples of acceplable (b) Description (See instructions regarding type of information
PURPOSE categorles.)‘ required.)
EXPENDITURE t—ﬂé)D/BEV EPACE EXﬂEN sE EVENT EXPENSE
Date Payee name
09/25/25 CAs/ A2UL COFFeg
Amount ($) Payee address; City State Zip Code
X 6/2. “Z o W CENTRA(L AVE. Fert WwortH TexXAS 7&/1,4,
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
excensiture | Foop /BeVERAGE EXPEVSE BusiNESS MG,
Date Payee name
0/12/25 | Frienps OF THE Foer WORTH Herd
Amount ($) Payee address; City State Zip Code
i50° 92 lizo( THRSKMOATON ForT worTE| TEXAS Zoloz-
PURPOSE cCa;aetgesg;y) (See Instructions for examples of acceplable ngqei::er;%lion (See instructions regarding type of information
OF
EXPENDITURE CONTRIP “an/wNAT’l‘N NTX GinNG DAY
Date Payee name
08[28/25 Hooren!s G R
Amount ($) Payee address; City State Zip Code
074|213 W EXGHANGE AVE: Garnvertt Tods 76164
Category (See instructi for les of bl Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF 3
EXPENDITURE F[)()A/BE\/QQA@E gXPEN QE BugINESS LUNCH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

CApLrS €. FlLores

4 Date

a@/ze/?é

5 Payee name

CAsA Azul CoFFeEE

6 Amount ($)

7 Payee address; City State Zip Code

Fco W CRNTRAL AVE . FoetTwonTi TEXAs H4/6¢

EXPENDITURE

1. 22
8 (a) Category (See instructi for ples of ptabl (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF _ . .
EXPENDITURE FZWLVF‘/?EVE'EA—@E EXPENSE BusiNeSs: MNT6.
Date Payee name '
08/19/25 |  <pns OF LiBERTY COFFEC
Amount ($) Payee address; City State Zip Code
o4, 8% [250W LANCASTER AVE. foetwektd  TEXAS  Zeiez
Category (See instructions for examples of acceptable Description (See instructions regarding lype of information
PURPOSE categories.) required.)
OF

toob/pelerAce EXPense Bugivess MG,

OF
EXPENDITURE

Date Payee name

08/12/25 SoNS oF 14 BEeTyY COFFEE

Amount ($) Payee address; City State Zip Code
12. & | 2s0o w LANCASTERAVE. foer woerH  TexAs  Pelor
PURPOSE cca?et;gﬂz?.l) (See instructions for examples of acceptable 2::;r;;.))tion (See instructions regarding type of information

Foob /) BEVERACE. EXPENSE Bus/wEcs 16,

OF
EXPENDITURE

Date Payee name
o 7—/22 /25 Foatr WoRTH STocKebs BUSINESS AsceciArion
Amount ($) Payee address; City State Zip Code
a('l’) ~ - 4 .
30 7= — FoeI worRTH  TEXAS  F6) 0L
Category (See inslructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)

Foon/ BEVELAGE EXPENSE | Fees/ TMONTHLY MTE.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas

Ethics Commission www.ethics.state.tx.us Revised 1/1/2026





