OFFICIAL RECORD

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

CANDIDATE / OFFICEHOLDER CITY SECRETARY FORM C/OH
CAMPAIGN FINANCE REPORT FT. WORTH, TXCOVER SHEET PG 1
1 Filer |D (Eihics Commission Filers) | 2 Tolal pages filed:
The G/OH Instruction Guide explains how to complete this form. ;2 9
3 CANDIDATE/ M5 I MBS @ FIRST i OFFICE USE ONLY
OFFICEHOLDER
AR LOS E.
NAME | d:‘ ....................... Date Recaived
NICKNAME LAST SUFFIX
FrorEs
4 CANDIDATE/ ADDRESS /FO BOX,  APT / SUITE #; Tamy, | STATE:  ZIPCODE :,J”"',, f &
OFFICEHOLDER | /418" quetE Paax BUW. Frwed TX Zolgd | SECENED
ADDRESS ( 19 PATAY
EI Change of Address Jh ngﬂm
oy OF FOR o
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION orry SECR
OFFICEHOLDER Data Hand-delivered or Dale Postmarked
PHONE ( 39/? ) C8E 2 243
6 CAMPAIGN MS / MRS w FIRST M Receipl # Amount §
TREASURER
NAME ............ y-am ____________________ Dale Processed
NICKNAME LAST SUFFIX
Eﬂfﬁ ?Efe Date Imaged
STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cITy: STATE; ZIP CODE

SEcco payE forr WokiH TX 76179

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(ef2) 222 -(172%0

9 REPORT TYPE
January 15 30th day before alection Runoff 15th day after campaign
‘E/ ? D L] ] Ireasurer appointment
(Officeholder Only)
[] duy1s [] @i day beore etection [] Exceededss00limit [] Final Report (Atiach CIOH - FR)
10 PERIOD Maonth Day Yoar Month Day Year
COVERED Qe
0?/ el / 19 THROUGH /z'/ 2/ /.P.O/‘?
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [ pimay [ munott [ ] ower
Dascriplion
/ / D General [:l Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

CATY Conulerl = pisikier 2

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics state.tx.us Revised 9/26/2019



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

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
OHRLos E. FLOWES
16 NOTICE FROM THIS BOX IS FOR NOTIGE OF POLITICAL CONTRIBUTIONS AGGEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
FOLITICAL SUPPORT THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEMOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY REGEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE | GOMMITTEE NAME
[ "] cenerAL
COMMITTEE ADDRESS
[ IsreciFic
COMMITTEE CAMPAIGN TREASURER NAME
|:| Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ﬁ
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) p’
-lE-é-lp-EEISDITURE 3. TOTAL PCLITICAL EXPENDITURES OF $100 OR LESS, $ Q;/O 'E
UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES

N
W
o
&

EEPA-FSEEUT'DN 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ l ."77.0[4_ R 20
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT

| 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.

RONALD P. GONZALES
ID #10520616

My Commission Expires
May 17, 2020

hAAAALE AL AR AR AL AR AA A4 AR 4285000 800 s,

TYYVVTY

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP/ SEALABOVE

E )5Hh
Sworn to@hd subscribed before me, by the said Cﬂf [0 S ‘ t( We; , this the

ay/oh QMBIY 20,25 to certify which, witness my hand and seal of office.

wdl /Q»ch/ Sonald V. Cimeales Netury

Signature of officer admim‘sé@b oath Printed name of officer administering oath Title of officer Jdmlﬂistaring oath

Forms provided by Texas Ethics Commission www.ethics.state.lx.us Revised 9/26/2019



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

OhRLos E, FLOAES

20 Filer ID (Ethics Commission Filers)

11.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

©

33282

12.

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. ,:] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2, |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3, | | SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. @ SCHEDULE E: LOANS $ j g ?9 ."f_é_
5. E SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ # 5 9’* j_‘é
6. M SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s [O09/9 '25
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8 P SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $ /813 &
9. ‘:’ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10, [_-I SCHEDULE H; PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
X
[]

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

Revised 9/26/2019



LOANS SCcHEDULE E

. ; 1 Total Schedule E:
The Instruction Guide explains how to complete this form. il bt

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

CARLLS & . FLORES

4 TOTAL OF UNITEMIZED LOANS $

1879 L&

) 9 LoanAmount($)

Joo '

10 Interest rate

[[] out-of-state PAC (1D#:

MAIRA G ALLEGOES

8 |Lender address; State;  Zip Code

d90] w 5TH SREEr  Foar Weath TX 26107

5 Date of loan 7 Name oflender

1 /26 /0019

6 Is lender
a financial
Institution?

C®
12 Principal occupation / Job title (See Instructions)
Dysyrict PIRECTOR

14 Description of Collateral 15

M none

16 GUARANTOR
INFORMATION

11 Maturity date

13 Employer (See Instructions)

Cr7¥° OF ForT tvor7i

D Check if personal funds were deposited into political
account (See Instructions)

417 Name of guarantor 19 Amount Guaranteed ($)

State;  Zip Code

E{ not applicable

20 Principal Qeccupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender [] out-of-state PAC (ID#; ) LomnAmanniis) S.
g/ !

i ﬁb/lﬂl‘? MAIRA GCALLEGOS ZHG v

Is lender Lender address: City; State;  Zip Code -

a fir_)ancial

Institution? 52 961 W STH sTeefT gﬁ,— weldlld TN Fllod Maturity date

v (N ‘

Employar (Sea Instructions)

CLr¥ of [over oORTY

Check if personal funds were deposited into political
D account (See Instructions)

Principal occupation / Job title (See Instructions)
prsrrrer PIRECIOR
Description of Collateral

M none

GUARANTOR
INFORMATION

Mame of guarantor

Amount Guaranteed ()

State; Zip Code

w not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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 9/26/2019



LOANS scHEDULE E

’ ” " 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form. et 2

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

CARLOS E . FLokES

4 TOTAL OF UNITEMIZED LOANS $ /é"?'? .ﬁl

5 Date of loan 7 Nameoflender [[] out-of-state PAC (ID#: ) 9  LoanAmount ($)

(2/09/3010 | maRn GALEGsS y5d . P

10 Interest rate

6 Is lender 8 Lender address; City: State;  Zip Code
a financial
Institution? S
@ %ﬂf W -5-?}/,5 TRt ﬁﬂw 71 %/ﬂ? 11 Maturity date
Y
12 Principal occupation / Job title {See Instructions) 13 Employer (See Instructions) e
PIsrRie - HIRECTOR CITY OF Fewe? terTH
D ipti f Collateral 15
T4 Riesatiguoh o Gollstara Check if personal funds were deposited into political
ﬂ D account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (%)
INFORMATION
18 Guarantor address; City; State; Zip Code
E not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [] out-of-state PAC (IDF; ) Loan Amount (§) 7
v &
- L4
12 /10/209|  mpaio Peece 9 Rs 21
Is lender Lender address; City; State; Zip Code s bl o
a financial
Institution? 2?# 577”577:’.557' MQTMM-” ;f (
) Maturity date
b N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into paolitical
m O account (See Instructions)

\ none — =
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

" Guarantor address;  City; State;  Zip Code
N not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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 9/26/2019



POLITICAL EXPENDITURES MADE SCHEDULE E1
FROM POLITICAL CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Salicitalion/Fundraising Expense
Accounting/Banking Fees Oflice Overhead/Rental Expense Transportation Equipment & Related Expanse
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Qfficeholder/Palitical Committae Legal Services Salaries/Wages/Contract Labor Other (@nter a category nolt listed above)
Cradit Card Paymant
" The Instruction Guide explains how to complete this form,

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

CHlLos & . [Fio2eES

4 Date 5 Payee name

09 /25 [pary RoXSTHR  MpRKETIAE
6 Amount ($) 7 Payee address;

35000 P.o Box /62252 Foer vpert!  IX [ bre/

City; State; Zip Code

8 (a) Category (See Categories lisled at the top of this schedule) (b) Description
PURPOSE = -
OF feEes JHA RE [ET/ VG
EXPENDITURE
(©) |:| Check if travel outside of Texas. Complete Schedule T, |:] Chack If Austin, TX, officeholder living expanse
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH CMN_‘ E-‘ M C_/??’J CZ’%WL
Date Payee name
10,/0d/por RpcieL  DELIRA
Amount ($) Payee address; City; State; Zip Code

Ao 2 3208 RIVERLAKES DRIVE Hurst  TX 6053

Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF [Fe W or0cRAHY
EXPENDITURE EES fa
|:| Check if travel outsida of Texas, Complete SchadulaT. |:| Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH l Y A’LOS . FZME’I elry CUASC L
Date Payee name
N/f! D019 RAcHEL DELIRA

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

5022 |37208 RIVERLAKES Juive HursT Tx F6053

Category (See Calegories listed al the top of this schadule) Description

o Fees PrtoT06 RAPH Y

EXPENDITURE

D Check if travel oulside of Texas. Complete Schedule T, E‘ Check if Austin, TX, officehelder living expense
Office held

C/TT COHACLE

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/CH C{#/Z Los = ﬁz_mf_s
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 9/26/2019



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Loan RepaymentReimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulling Expense Food/Beverage Expense Polling Expanse

GifvAwardsMemorials Expense
Legal Services

Printing Expanse
Salaries/Wages/Conlract Labor

Contributions/Donalions Made By
Candidate/Officehelder/Political Committea

Cradit Card Payment
Mol Loy The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a catagory not listed above)

1 Total pages Schedule F1:

2 FILER NAME

CHRLeS & - FlokES

3 Filer |D (Ethics Commission Filers)

60 %2

4 Date 5 Payee name
6P/ 1 s || RACHEL DELIRA
6 Amount ($) 7 Payee address; City; State; Zip Code
3208 RIVERLAKES DRVE — [urst TX FeoS53

PURPOSE
OF
EXPENDITURE

(a) Catagory (See Catagories listed at the top of this schedule)

Fees

{b) Description

JUoTOSAALH ¢

(5] |:| Check il travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officehclder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH C‘A Ries £. ,sz C-“/T}./ i ACLE
Date Payee name

02/16/3619 ROXSTHR ) ARKETIVG
Amount () Payee address; City; State; Zip Code

350 % P o BeX (62252 (DR RTH T Zeréf
Category (See Calegories listed at lhe top of this schedule) Description
Pl J€ES AR IKE 7705
EXPENDITURE

[ ] Checkiftrvel outside of Texas. Complete ScheduleT.

[ check it Austin, TX, officehoider living expense

240 %

irac Candidate / Officehold Office sought Office held
fﬁpﬂﬁﬁiﬂrﬂﬂn‘i{u C;IOH g Z#KE gn?meFMﬁ' : C/T¥ canCr e
Date Payee name
08/16/20/9 RoX s 7roe. /MAREETTUG
Amount ($) Payee addre? s City,; State; Zip Code
P o Lo |62253 Foer wor7l  TX R ir6/

Category (See Calegories listed at the lop of this schedule)

Description

PURPOSE
i Fe€s JHAREETING
EXPENDITURE
|:| Check il lravel outside of Texas, Complete Schedule T, D Check If Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ﬁ‘ﬁ"dwj . FZM C’IW@HWGL

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.eathics.state.tx.us

Revised 9/26/2019



POLITICAL EXPENDITURES MADE £
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expensze

Accounting/Banking Feas Office Overhead/Rental Expansa Transportation Equipment & Related Expense

Consulling Expense Food/Beverage Expense Palling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expanse Printing Expense Travel Out Of District
Candidate/Ofliceholder/Political Committee Legal Services SalariesMWages/Caonltract Labor Other (enter a category nol listed above)

Credit Card Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

5 chARLos & . Feones
4 Date 5 Payee name
11/21/2019 ROXSTAR MARKETING

6 Amount () 7 Payee address; City; State; Zip Cade

290 422 Ko Bex /162253 PORTwWoRTH TX  RL/6/

8 (a) Calegory (See Categories listed at the top of this schedule) (b) Description
PURPOSE
oF FEES MARICETING
EXPENDITURE
©) [ ] Checkiftravel oulside of Texas. Complate Schedula T. [ ] check if Austin, TX, officehalder living expanse

9 Complete QNLY if direct Candidate f Officeholder name Office sought Office held

expenditure to benefit C/OH CARLoS £ - fZMES CoTT ColeA/ClLE

Date Payee name

/ 3/0 5.’/10/? WRACHEL DEL/RY

Amount ($) Payea address; City; State, Zip Code

oo 2L | 3208 RieRLAKES DPRIVE wrsy  TX JboS2

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

PURPOSE Lies /0/7‘4? T &L ¥

EXPENDITURE

D Check if Iravel oulside of Texas. Complete Schedule T. D Check if Auslin, TX, officehalder living expense

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

expenditure to benefit G/OH QM2 05 E. ﬁ LICES Ciry cewicre

Date Payee name
/z,/a 5’/:2 0/ 9 ROX STHR shARLET/NE
Amount () Payee address; Cily; State; Zip Code
3502 | Po. B 162253 foertibrrl TH  FEl6(
Category (See Calegories listed at the top of this schedule) Description
-y MARKET7 VG
OF
EXPENDITURE FE’ES
[:| Check if ravel oulside 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 cﬁ‘qw‘s é:"'- Fl',mﬂ-ﬁg C/TV C’&J{WL

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS SCHEDULE F1

Adverlising Expense

Accounting/Banking

Consulting Expense

Contributiong/Donations Made By
Candidate/Officeholder/Palitical

Credil Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Travel Out Of District

Other (enter a catagory not listed abova)

Event Expense

Fees

Feod/Beverage Expense
GiftAwardsMemoarials Expense
Legal Sarvices

Loan RepaymeantReimbursemeant
Office Qverhead/Rental Expense
Polling Expense

Printing Expanse

Committee Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

CHRLOS &. [FL#REe<

4 Date

1/26/500%

5 Payee name

MAILR  GALEGOES

6 Amount ($)

S00 %

State, Zip Code

F4/07

City;

froerpworrt!  TX

7 Payee address;

200/ W 5TH STREET

2 49-1%

8 (a) Category (Sea Catagories listed at the tap of this schedule) (b) Description
PURPOSE  pot WW/QE?MW“W [URCHASE o= F—v#ﬂ/FEUW
OF /
EXPENDITURE FER(BMMUN 17V CENTERS |
€@ [ ] checkiftravel oulsideof Texas. Completa Schedula T. [ ] check if Austin, TX. officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH L’m Ef 19 {’.IW CoUNEY
Date Payae name
[ // 14’/90’!9 ML GAUE GOES
Amount ($) Payee address; City; State; Zip Code

790t w Sy sTREET foer poardl TX  2elfod

PURPOSE
OF
EXPENDITURE

LoatV REFA r’ﬂvﬂ/?/,q,:/m Burséeinen

Description

| PURCHASE OF Foob/BEVERAGES
J CommunyT¥F oy JTERS

Category (See Categories lislad at the lop of this schedule)

E] Check i travel outside of Texas, Gomplate Schedule T. D Check If Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Office held

YTF coutien

Candidate / Officeholder name Office sought

CHetos E . Floaes

(5%

Date Payee name
01/ 1#/a020 MARA (AL GoES
Amount ($) Payee address; City; State:; Zip Code

2o W STH STREET Jfoer Woart) TX 76007

PURPOSE
OF
EXPENDITURE

2o ﬁEP#VﬂJWIﬂMPMfEmM

Description

| JULCHASE GF CIFT cpted 24
COmmumy7¥ cEAJER piary

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

D Check if travel outside of Texas. Complete Schedule T. D Check if Auslin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Office held

e JTY coun/en

Candidate / Officeholder name Office sought

Lhrros €. FLones

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/26/2019



POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advarlising Expense

Accounting/Banking

Consulling Expense

Contributions/Denations Made By
Candidate/Oflicehalder/Palitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expensa
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expanse
Food/Beverage Expense Polling Expense Travel In District
GllvAwards/Memorials Expense Printing Expanse Travel Out Of District
Committee Legal Sarvices Salaries/\Wages/Conlract Labor Other (enter a calegory notlisted abova)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:

2 FILER NAME

OAreos E, FLORES

3 Filer ID (Ethics Commission Filers)

4 Date

01 /15 /200

5 Payee name

MARI0 PERE?Z

6 Amount (3)

97597

7 Payee address;

2744 Lt streer

City; State; Zip Code

o Woery  TK

PURPOSE
OF
EXPENDITURE

(a) Category (See Calegories listed at (he top of this schedule)

FRNTING EXPENSE

(b) Description

CHAUSTIHAS MAILER SFYSTAGE

(©) D Check if travel oulside of Texas. Gomplete Schedule T,

|:| Chack if Austin, TX, officehelder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

CARLoc E. FLORES

Office sought Office held

Cr'¥ Oun) ClL

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categorles listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

|:] Check il travel oulside of Texas. Complete Schedule T,

D 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
Category (See Categories listed at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
|:] Cheek if lravel outside of Texas. Complele Schedule T. l:] Cheek if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/26/2019



UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expanse Loan Re

F paymentVRelmbursemant
Accounting/Banking Feas Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expanse Polling Expanse

Contributions/Donations Made By
Candidate/Officeholder/Palilical Cormmittes

GifvAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listad abova)

1 Total pages Schedule F2: | 2 FILER NAME

/ CRRLOS E. flowES

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

s 0919 25

5 Date

06,0 %o{?

6 Payee name

MUR P Y NAsrcqd

7 Amount ($‘S 8 Payee address; City;
#19. 2| ITALIGR T e

State,

7X

Zip Code

7870 1

9  1vPE OF
EXPENDITURE

[E Political [ ] Non-Political

: 10 (a) Category (See Categories listed al the Lop of this schedule) (b) Description
PURPOSE LONSULT7 NG ﬁ\’ﬂﬁﬁf
OF
EXPENDITURE RINTING EXPENSE

© | Checkif travel oulside of Texas. Complete Schedula T.

[ ] check if Austin, TX, efficeholder living expense

(CARLoS £. FLorES

M Comnl:tta Q.Mi.); if dL:te%,OH Candidate / Officeholder name Office sought Office held
expenditure 10 bene
v os £. Feres C 7V cou e/
Date Payee name
06/ /2002 | MuQPHY NASICA
Amount (%) Payee address; City; State; Zip Code
.00 F15-A BRAZwS STREET Husiw  TX 78 Foy
900 “== A
S7E€ Zo
TYPE OF e
EXPENDITURE M Political [ ] Non-Political
Category (Ses Calegories listed al the top of this schedula) Dascription
PURPOSE » 0Dy TV P SULT/AE [EES
OF Comsucrime EXPENSE
EXPENDITURE
[:l Check if ravel oulside of Texas. Complele Schedule T, El Check if Auslin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ary oy

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/26/2019



EXPENDITURES MADE BY CREDIT CARD sCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursemant SolicitationfFundraising Expense
Accounting/Banking Feas Offica Overhead/Rental Expense Transportation Equipment & Relaled Expanse
Consulting Expense Food/Beverage Expanse Polling Expanse Travel In District

Contributions/Donations Made By GiftAwards/Memarials Expanse Printing Expanse Travel Out Of District

Candidate/Officeholder/Palitical Committee Lagal Sarvices Salarles/Wages/Coniract Labor Other (enter a category not listed abova)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer 1D (Ethics Commission Filars)

oaries E - Fippsc
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ / E’ 3 . 21

5 Date 6 Payee name

Il /10/2019 EFv MARGARITA Soct&ETY CHitbREN'S CHAQLI7TTES
7 Amount (8) 8 Payee address; City; State; Zip Code
e Fo. Box [F413 Fonr woert!  Tx 947062
/20 =
9
EX;EEIEDIEI?SRE |:| Political E’Non-Polilical
10 (a) Category (See Categories listed al the lop of this schedule) (b) Description
BENEEITING CHILPREW S CHARITIE
PURPOSE
oF Downtron NON-PROFIT
EXPENDITURE
(c) E’ Ghackif iravel outside of Texas. Complate Schedule T |:| Gheck if Austin, TX, officeholder living expense
M Candidate / Officeholder name Office sought Office held
c lete ONLY if direct
a:pr:?::itire to benefit CIOH CHRLoS E. W Crry ouA/Cel

Date Payee name

(1 /16/ooyg | Howoree JHR MILITREY EyRYWH R

Amount (%) Payee address; City;

o . R 535/32 @ 1LPow AVENUE RIVER 0AKS TX 2L 1

State,; Zip Code

TYPE OF .
EXPENDITURE I:I Paolitical E Non-Political
Category (See Categories listed al the top of this schedule) Description
aaveﬁ;nﬂ@* MILITARY SER\ICE
PURPOSE
oF PonATION e & Wemen NON-7Rof i
EXPENDITURE 4
[] checkiruavel ouside of Texas. Complete Schedule T. [] check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benafit C/OH (I 5' 2 ’c E 6 £ e/r? ; :""’WL

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advartising Expense Event Expanse Loan Repayment/Reimbursement
Accounting/Banking Feas Office Overhead/Rental Expansa
Consulting Expense Food/Beverage Expanse Palling Expense

GifVAwards/Memornials Expense
Lagal Sarvicas

The Instruction Guide explains how to complete this form.

Printing Expense

Cantributions/Donations Mada By
Salaries/\Wages/Contract Labor

Candidate/Qficeholder/Palitical Committea

Salicitation/Fundraising Expanse
Transportation Equipment & Relaled Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F4:

2 FILER NAME

CRRLS . FlLpES

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXFPENDITURES CHARGED TO ACREDIT CARD

/813 . &

5 Date

11/12/2019

6 Payes name

TRIMTY HAGITRT Jpe tHrumaAn 1y

7 Amount (%)

00

< 00

i

8 Payee address;

3397 M. NorMANDAE STREET Jor Ubert

State; Zip Code

TA  Zeib

TYPE OF
EXPENDITURE

| ] Poiiical

E Non-Political

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

(b) Description

Complete ONLY if direct
expenditure to benefit C/OH

10
PURPOSE :Do NATION Eﬁ/&ﬁﬂﬂd’ iﬁﬂlf/ﬁﬁ’w/ﬂﬁ
EXPENDITURE oF %-FS, ok rR F”—
(c) D Check if travel outside of Texas, Complete Schedula T. D Check if Austin, TX, officehoider living expense
T Candidate / Officeholder name Office sought Office held

CpRLos E- f1oves

CIrry ConACHL

W15 /2009

Payee name

LATIN ARTS Associmrion/ oF Fprr worrs/

State; Zip Code

EXPENDITURE

Amount ($) Payee address; City;
Gb“BE | A N MR SIS PR voeTt 7% Fbled
TYPE OF

[ ] Poitical

X4 Non-Poltical

PURPOSE
OF
EXPENDITURE

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

DO HTIIA

Description

BEVEFITIN G THE ARTS
NON — Phof 17~

EI Check i iravel outside of Texas, Complete Schadule T,

D Gheck if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office held

C17¥ counvel/l

Office sought

ChRLos E. Frorés

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 9/26/2019



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adveriising Expense Event Expense Loan RepaymentReimbursermant Solicitation/Fundraising Expense

Accounting/Banking Feas Office Overhead/Renlal Expense Transportation Equipment & Related Expense

Consulting Expanse Food/Beverage Expanse Palling Expense Travel In District

Contributions/Donations Mada By GifttAwards/Mamarials Expanse Printing Expanse Travel Out Of District
Candidate/Officehelder/Pelitical Committee Legal Services Salarles/Wages/Contract Labor Other {(enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

ChlLos €. Frores

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD 3 /g/3 . _;2..-,—

5 Date 6 Payee name
If/la’/j_o/? =y oF U berTyY  FFEE

7 Amount ($) 8 Payee address; City; State; Zip Code

5 37 56 W. LANCASTER. AVEMUE fpaT Wortt TX Zrez

9
TYPE OF
EXPENDITURE D Political E‘ Non-Political

10 (a) Category (See Calegories listed at the lop of this schedule) (b) Description

FURKEAE BEVERHCE (EXPENVSE

EXPENDITURE

{c) I:] Check if travel oulside of Texas. Complete Schedule T. I:l Check if Auslin, TX, officehelder living expanse

" Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH CAL £. @/ﬂ Ccr7E ol

Date Payee name
(1/18/1019 ESfERANZA'Ss BAKERY
Amount ($) Payee address; City; State; Zip Code

8.82  |z2/22 N. MAWN STREET forrowatt{ TX 76 /6F

TYPE OF ”
EXPENDITURE D Political g Non-Political
Category (See Categories listed at the top of this schedule) Deascription
PURPOSE =
e 208 EXPEVSE
EXPENDITURE
I:I Checkif travel outside of Texas. Complete Schedule T. [:l Check if Austin, TX, officeholdar living expense
Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH CHR2LOE &. ﬁm C’/ﬁ"%/p’ﬁfﬁ_

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 9/26/2019



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense
Accounting/Banking

Consulling Expense
Contributions/Donations Made By

Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)
Solicitalion/Fundraising Expense

Evant Expansa Loan Repayment/Reimbursement
Faes Offica Ovarhead/Rental Expanse Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expansa Travel In District

Travel Out Of District

GifAwards/Memorials Expense
Other (enter a eategory nol listed above)

Legal Services
The Instruction Guide explains how to complete this form.

Printing Expense
Salaries/Wages/Conlract Labor

1 Total pages Schedule Fa:

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

CHRLlos E - [FeareEs

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

1803+ %

5 D?;j//;?/ﬂw?

6 Payee name

FRIENDS OF THE ForT WRTY, F/ERS

7 Amount (§)

Soo &

8 Payee address; City; State; Zip Code

I w. $TH crreeeT ,@rﬂmﬂ/ T Fpro2-

TYPE OF - X
EXPENDITURE I:l Polilical E\Non-Polulcal
10 (a) Cataegory (See Categories listed al the lop of this schedula) (b) Description
PURPOSE T — CoVERED COST o OHEE/ FEED (M5
OF
EXPENDITURE R Fiw S7E€ER
(c) I:] Check if travel outside of Texas. Complete Schedula T. I:l Check if Austin, TX, oliiceholder living expense
1 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
cyrF e Cl

axpenditure to benefit C/OH

CRRLE E. fremES

Date

Payee name

11 /29 fo017 BEMTAMIN FTs5AC CASTANELY  fermw IRAISER.
Amount (%) Payee address; City; State: Zip Code
P Faerwerert! 7x 6164
TYPE OF

EXPENDITURE

[ ] Poltical E Non-Political

PURPOSE
OF
EXPENDITURE

Description

FitwdRA<ER fol. studeNT RILLED
/) CAR AccrpeM] NS,

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

DowArion/

|:[ Check if travel outside of Texas. Complele Sehedule T.

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

Complete ONLY if direct
expenditure to benefit C/OH

Office held

T CoLVCl

Candidate / Officeholder name Office sought

Cpelos E. [owec

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state.lx.us Revised 9/26/2019



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

Advertising Expense
Accounting/Banking

Consulling Expense
Contributions/Donations Made By

Candidate/Officeholder/Palitical Cormnmitiee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursemant Solicitation/Fundraising Expense

Fees Office Ovarhead/Rental Expanse Transporlation Equipment & Related Expense
FoodiBeverage Expensa Polling Expansa Travel In District

GilvAwards/Memorials Expanse Printing Expense Travel Out OFf District

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed abova)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

CNARLes €. [FLorEes

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDITCARD | g /1813 -2L

5 Datel M Z/@ﬁ

6 Payee name il i Cﬂ’f???/b-EAA Jos 2AKAAES f*{}ﬂﬁﬂﬂfffﬁ.

7 Amount ($)

EYRS

8 Payee address; City; State; Zip Code

) 203 MW 25T smeeT  Joarweartt TX  Fél6

2 TYPE OF

[] Political [, Non-Poltical

Complete QNLY if direct
expenditure to benefit C/OH

EXPENDITURE
10 (a) Category (See Calegories listed al the lop of this schedule) (h_).,‘ Description -
PURPOSE DO NTIPH [UVDAFrSER. Fox. ¥Amse &
EXPEI\?I:':ITURE * r- /@Mﬁ(ﬁﬁ"/\/?"
(c) I:j Cheek il lravel outside of Texas. Complete Schedula T. [:l Check il Austin, TX, officeholder living expense
n Candidate / Officeholder name Office sought Office held

cARLES . FHoES CITY" Courecn

D;t;/d%/#o!?

Payee name

CorRVER EBAKEZY

Amount ($)

|7 Y2

Payee address; City; State; Zip Code

615 N MAINsTREET [orerwtti?t TA  FE6162-

TYPE OF
EXPENDITURE

[ ] Poitical E\Nnn—Polilical

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the lop of this schedule) Description

Food EXPENSE OFFTCE LaJOL

Complete ONLY if direct
expenditure to benefit C/OH

I:I Checkif travel oulside of Texas. Complate Sehedule T. I:l Check if Austin, TX, officeholder living expanse
Candidate / Officeholder name Office sought Office held
= g .
CAALof E.12orEs I TH ORAVCL

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/26/2019



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expansa
Contributions/Donations Made By

Candidate/Officeholdar/Political Committes

EXPENDITURE CATEGORIES FOR BOX 10(a)

Solicitalien/Fundraising Expense

Evenl Expense Loan Repayment/Reimbursemant

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expansa Palling Expense Travel In District

GifttAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Ofther (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F4:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

OPRevs E . FltorES

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

$

z!
/813 —
6 Payee name

AMERICAN JORINT HprsE Assoc/?7men/

7 Amount ($)

/00 eZ

City; State; Zip Code

Sz nveri TN

B Payee address;

2800 fUEACH Z7 BLVO-

TYPE OF
EXPENDITURE

[] Ppoiitical NNon-Political

{a) Category (See Categories listed al the lop of this schedule) (b) Description

Complete ONLY if direct
expenditura to benefit C/OH

10
PURPOSE Do 770 NS LEGACY ahl 7TAL rtn F7/EH.
OF -
EXPENDITURE ,{/ﬂ” ﬁfaﬁr
(c) D Check if travel cutside of Texas. Complete Schedule T, [ ] check if Austin, T, officahoider living expense
T Candidate / Officeholder name Office sought Office held

CHnioe E. FZapEs Crr ¥ CoHACLE

12/03 /1019

Payee name

NORrRTHSIDE SUARIACH ! ESPUELAS DE FLATH

City; State; Zip Code

EXPENDITURE

Amount (§) FPayee address;
5 <@ 22/ Mcrimey AWNHE Tonrwwartl TH 2erésd
EX;EEEI?SRE I:l Political E Non-Political
Category (See Calegeries listed al (he top of this schedule) Description
RENEFITINVG STUD EMI MARFEHIS]
PURPOSE
OF Do rren/ NON~ LR F 1T

D Chack iftravel outside of Texas. Complate Schedula T. [ ] check it Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Office held

C 17TV couA/Clc_|

Candidate / Officeholder name Office sought

CHALys E . [oXex

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/26/2019



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expanse
Accounting/Banking

Consulling Expense
Cantributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
GitAwards/Memorials Expense

Loan Repayment/Reimbursement
Offica Overhead/Rantal Expense
Palling Expense

Printing Expense

Saolicitation/Fundraising Expeanse

Transportalion Equipment & Related Expense

Travel In District
Travel Out Of District

Lagal Services Salaries/\Wages/Conlract Labor Other (enter a category not listad abova)

The Instruction Guide explains how to complete this form.
2 FILER NAME

OpRLos E - [FLonES
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

Candidate/Officeholder/Palitical Committee

1 Total pages Schedule F4: 3 Filer |D (Ethics Commission Filers)

1813 ="

5 Date 6
/ ?_-/aé /.2-&'/ 4

7 Amount ($)

Jh U

Payee name

SoN'S OF L1 PERTY Cp FFEE

City;

Q50 W. LANCASTER AVEMUE  forrmopgt! TR Fes02—
P Non-poliical

State; Zip Code

Payee address;

9  7vpE OF

[ ] Poiiical

EXPENDITURE
10 (a) Category (See Categories lisled at the lop of this schedule) {b) Description
T BEVERACE £X ANSE ’g%jc;;fg 2 s
EXPENDITURE 7 VicE
© [ ] checkiftravel outside of Texas. Complete Schedula T [] cneck if Austin, TX, officeholder living expense
n Candidate / Officeholder name Office sought Office held
Cxpanaltucs 15 benaftt E/OH CHLLOS E. FLIES Cr7y CPuCl [
—— Payee name
12/12 /2019 THUNTDS 5E PnElE
Amount ($) Payee address; City; State; Zip Code
bt PV Rhasd 262 ( v 4TH srrer Loerttocrtt TX 26/6¥
EXEE:E’I“?ERE D Political E Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE Pows 70N/ Toy’s Fﬁfvgﬁlm CHARY 7Y
EXPENDITURE -'/A’ﬂf/;"

|:| Check If Auslin, TX, officehaclder living expanse

I:i Checkif traval oulside of Texas, Complele Schedule T,

Office held

CHY Coun/Cri

Candidate / Officeholder name Office sought

epkLos E. FLoAES

Complete QNLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 9/26/2019



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expanse
Accounting/Banking

Consulling Expense
Conlributions/Donations Made By

1 Tolal pages Schedule F4:

Candidate/Officeholder/Palitical Commitiea

EXPENDITURE CATEGORIES FOR BOX 10(a)

Solicitation/Fundraising Expense

Evant Expense Loan Repayment/Reimbursement
Fees Office Ovarhead/Rental Expense Transportation Equipment & Relaled Expensa
Food/Baverage Expense Pelling Expense Travel In District

Travel Out Of District

Printing Expense
Other (enter a category not listed above)

GifvAwards/Memorials Expense
Salaries/Wages/Conltract Labor

Legal Services

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer |D (Ethics Commission Filers)

CARLps £ . FLoRES

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

/513 &L

5 Date

12,/12/201%

6 Payee name

UNITED WHY OF TAZRAN]T Coun)T¥

7 Amount ($)

8§ Payee address; City; State; Zip Code

Complete ONLY if direct
expenditure to benefit C/OH

2 s W [500 M. MAIN STREET STE 800  forTr WorTH T F6l6¥
92 1vPE OF
EXPENDITURE D Political E Non-Political
10 (a) Category (See Categories lisled al the top of this schedule) (b) Description
PURPOSE SOCIHL ISSUES /VﬂA/-/dﬁfOF:’f
or Do a7t o8/
EXPENDITURE
() D Check if travel outsida of Texas. Complate Schedule T. I:] Check if Austin, TX, officehalder living expanse
1 Candidate / Officeholder name Office sought Office held

CARLOS E. FLORES Crry ConACsL

"12/22/0019

Payee name

ADLR 2019 aolSTABLE CHRISTMAS

EXPENDITURE

Amount (F) Payee address; City; State; Zip Code
J00 = 1440 N MATY STREET ForTupertt TX 6 b4
TYPE OF

[] Poitical &Nuu-Political

PURPOSE
OF
EXPENDITURE

Description

CHaysTmAs T2V CHRL Ty
ALON= PR O/~ 7~

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

Do #TION

D Checkif travel oulside of Texas, Complete Schadule T. E] Checlk if Auslin, TX, officehalder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Crry COUASOll—

Candidate / Officeholder name Office sought

LHRLes E. FLopEs

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/26/2019



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement
Office Ovaerhead/Rental Expanse
Polling Expanse

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Baverage Expense
GifttAwards/Mamorials Expansa
Legal Services

The Instruction Guide explains how to complete this form.

Advertising Expense

Accounting/Banking

Consulling Expense

Cantributions/Donations Made By
Candidate/Officeholder/Palitical Commitiee

Solicitation/Fundraising Expensa
Transportation Equipment & Related Expanse
Travel In District

Travel Out Of District

Other (enter a calegory not listed above)

FILER NAME

CARLes E. FLoRES

1 Total pages Schedule F4: 2

.3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

B3 L

5 Date

12/24 /90t 9

6 Payee name

EsPERAN ZA ‘s

RESTAUR AT

7 Amount (F)

HE

8 Payee address;

2122 N. MHIN STZEET

State; Zip Code

City;

Jorr WOATH TX P61 6F

TYPE OF
EXPENDITURE

D Polilical

E‘Non-l’olitical

10

PURPOSE
OF
EXPENDITURE

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

Fooh EXPEVSE

(k) Description

FRE g/ PoLiceE JaAmACES

T e

|54 EAST BRD STREET

(c) [ ] checkiftravel aulside cf Taxas. Complete Schadula T. El Check if Auslin, TX, officeholder living expanse
M Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH dﬁéﬁ-@.‘ E. Fiﬂm CrTF ChiedIClE_
Date Payaa name i
l2/2 4/291 7 DEL Riscos aGRILLE
Amount ($) Payee address; City; State; Zip Code

Forr ndkitl TX Fel02-

TYPE OF
EXPENDITURE

[ ] Poltical

g\won-mnwal

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed at the lop of this schedule)

Description

Foob /BEVERAGE EMWGH  of5e7c€ CARISTmAS cuncs/

|:| Check if ravel oulside of Texas, Complete Schedule T.

D Chack If Auslin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office held

Ty coUAClL

Office sought

ApkLos E  FLOLFL

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule |;

2 FILER NAME

—]
3 Filer ID (Ethics Commission Filers)

Caltos £ . FLOCES

4 Date

09/01 /0017

5 Payee name

BRD ANMURL LOVE QUR CITE UN ITY IN THE Comm U (T

6 Amount (%)

7 Payee address; City

State Zip Code

OF

J00' % e okt 7K Ferob
8 (a)Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE calegories.) required.) /fﬂ_
EXPENDITURE DoMATION Commuy/ (7¥ EVENT M PHT.
Date Payee name
10 /1t /2009 CITY oF [T worTH (o CATHILICS IN ACTION
Amount ($) Payee address; City State Zip Code
/50 & 200 TENAS STREET merweerl  TX Zér02.
Category (See instructions for examplas of acceptable Description (See instruclions regarding type of infarmation
PURPOSE calegorias.) raquired.)
OF AVE
OOVERED CoST gF Al4/
EXPENDITURE DovazigrV Py [Pl RENTAL . Mol 2oFT)
Date Payee name
11 /14 f2019 FRIENDS OF THE FoRT cokTH HERD
Amount ($) Payee address; City State Zip Code
Do 22 | W FH sTreET foer weRrt!  TX  Feoz
PURPOSE Category (See instruclions for examples ol acceplable ggzzﬂﬁﬂan (See instruclions regarding lype of information

calegorias.)

QOVEZED CoST oF CARE [FEENIAE

[50" %

EXPENDITURE
RN LI FOR FW <TEER
Date Payee name
12/01 /ﬂm BENIAmIN Fxsdc CASTANEDA FynbRAIsER
Amount (%) Payee address; City State Zip Code

[T wRTH  TX  Zhied

PURPOSE
OF
EXPENDITURE

Category (See instructions for examples of acceplable Description (See inslruclions regarding type of information

categories.) required.) :
LN DRAISER FOR STULENT KILED
PonarioN Ft Ot moviteay A<

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:

7

2 FILER NAME

cArLps E. Fiores

3 Filer ID (Ethics Commission Filers)

4 Date

Izﬁ z/:?_o/?

5 Payee name

Frreer TEE CF Fokr WerTH

6 Amount (F)

oo 22

7 Payee address;

/oo Recrward #ig PR,

City

State Zip Code

JoerrorTH  TX Fené

PURPOSE
OF
EXPENDITURE

(a)Category (See instructions for examples of acceplable

calegorios.)

DonaTroN

(b) Description (See instruclions regarding type of information

required.)

EDuchrtonat. Mow— PROFIT

Lo S7wIENTS

Date Payee name
/6/21/209 TUNTOS SE PUEDE
Amount (§) Payee address; City State Zip Code
Qoo 22 | 2621 NWAR9TH sSTREET Foar worzl)  TX Loty
PU%P;)BE ga‘a:qaagrg:ﬂ (See instructions for examples of acceptable E:jgizgtion (See Instructions regarding type of information
EXPENDITURE o arsoN NOoN-PREFT] BENEFITTNG

FPayee name

Son's off LiBERTY (oFiEE

Amount ($)

s 3%

Payee address;

City

State Zip Code

250 W. LAVCASTER AEME  [fon7 woell TX  Zesoz

PURPOSE
OF
EXPENDITURE

Category (See inslructions for examples of acceptable

Bevenies DVIENSE

catagories.)

Dascription (See instructions regarding type of information

requirad.)

INFP2mAt MEETING 7O
HDVISE ON CRAVT tvrrTi/V&E

Payee name

OF
EXPENDITURE

[oed EXPeNSE

Date
11 /82019 ESPeraneA's BAKERY
Amount ($) Payee address; City State Zip Code
&5 2 1 22 M. MHIW STREET Sool wwrrl TK FLled
PURPOSE gta:;egg (See instructions for examples of acceplable 5:;;:gglion (See inslructions regarding lype of informalion

BreA sy MMEETING

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule [

i

3 Filer ID (Ethies Commission Filers)

2 FILER NAME

CHARLeS E. FLORES

OF
EXPENDITURE

4 Date 5 Payee name
11/15/0017 Fiv mARGHITH SICIETS i sken's ot /7v
6 Amount ($) 7 Payee address; City State Zip Cade
1202 Po. Boxk | 7417 For? 1oRTH 7X Herez
8 (a)Category (See instructions for examples of acceplable (b) Description (See instructions regarding type of information
PURPOSE calegories.) raquired.}

BENEFITING CHILILEY 'S cHfariTiES
NOA - PROFIT

Tl 770N

l / z/zw

Payee name

HoWeriW& OUR yine 17ARY EVRY w2

Payee address; City State Zip Code

EXPENDITURE

Amount (%)
Joo 02 | 5513 G Bow AvEwHE  RIER OARE  TX Zg
PUI}I:"’?SE gﬂ;ﬂggg (See inslruclions for examples ol acceptable gqajfar';gtion (See instructions regarding type of infermation

BENEFITING M/L/TH2Y seey/CE

WA TIoN
ad JHEN AAD LBmEN NoK-IRa

N

Date

I

rg/ﬁ,a/?

Payee name

TRINITY FABITAT R HumAmITY

Payee address; City State Zip Code

Amount ()
a2 9373 N. MoRNANDALE STREET FarT WekTH — 7X  Zé11¢
Pulg:é)SE g?;;gﬁ'zg (See instruclions for examples of acceplable 2:-.3%;":;“911 (See Ins;t{;;;?;ﬂm/g;;j:;j::;
EXPENDITURE NATT BENEFMING
i i OF HomeES .  MoN-ProFIT
Date FPayee name e
I [18/%19 LATIN PRTS ASseciATioN OF fForT worrd/
Amount ($) Payee address; City State  Zip Code
Gy | 440 N MAIN STREET foer woRTH — 7x%  Ziréd
PUF\;DF"?SE E;zt;gic;g (See instructions for examples of acceptable r[ﬂj:j;r‘:gtiir:)(;i;‘i‘r:;utluns ragéa_r.aing type ol:rormatlon
EXPENDITURE po MATTON BENEF THE ARt

NON - PreFr ]

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/26/2019



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

1 Total pages Schedule |

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

OHRLe S £ . [Flo2&es

y
) c}az/ﬂf//m/?

5 Payee name

Arne2 fCHN 0 AST JORSEE fJesoc .

6 Amount ($)

7 Payee address; City State Zip Code

EXPENDITURE

/0022 2800 MEACHAM BLUD. Fengweoerdd TX Fot37
8 (a)Category (See instructions for examples of acceplable (b) Description (See instructions regarding type of information
PURPOSE calegorias.) required.)
Qp Ty waTion/ LEGACY CAL!THL CAMPAEN.

NON - PROF 17

12/otoop

Payee name

NORTHSIDE M RIACH | ESPUELIAS DE /2 ATA

Amount (5)

9L

Payee address; City State Zip Code

2211 MeloMEY AUENMIE Floal workTH T  Fo/b¥

Category (See instructions for examples of accaeptable Description (See instructions regarding type of information
PU ROP'ESE calegories.) required.)
EXPENDITURE Do 1704/ BENEFITIAG  STUIENT AIHS €77
NON—PROFIT
Date Payee name
12/13/39% JuNTOS SE PUEDE
Amount (§) Payee address; City State Zip Code
o022 262/ MW 297H STREET  fowr Wbertf  7TX F6/6¢
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE catagories.) required.)
OF
EXPENDITURE Doyﬂ—*rm}\/ TO¥'s [oe. CHILOEEN C#A/?lf‘f

NoOr - 1o Frl

Date

Payee name

12/04/201 SONS OF LIBERTY coFFEE
Amount ($) Payee address; City State Zip Code
o2t 050 W IAMCASTER AvewdE Frer Heary 1x Féloz
PUF‘E:I"-‘.SSE S::;EI‘:SI) (See instructions for examples of aceceplable E:‘iir;:fion (S:;ﬂstruj;};: regamh}wz of information
EXPENDITURE PENCE SN e i EET 7,
BelEepGE H (7 B‘:,Md'/:?wrm.,f,s/ﬁ/ sersv/ice

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www ethics.slate. tx.us

Revised 9/26/2019



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

sCHEDULE |

The Instruction Guide explains how to complete this farm.

1 Tolal pages Schedule |;

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

CAlLes € . FLoreEs

7
/812 /b0

5 Payee name

LILY B, CLAVION ELEMEATARY Stctfool Fuw/bRASER

6 Amount (%)

bo

State Zip Code

City

FoRTWORTH  TX F6/10

7 Payee address;

Foce PARK PLAcE AVE.

PURPOSE
OF
EXPENDITURE

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

sSetfooe. FENEF)T

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

Pon/nriol/

Date

Payee name

EXPENDITURE

12/b2: rer? FORT WORTH JTUNIOR GoLE FoUNDATIBA, TA/C -
Amount ($) Payee address; City State Zip Code
500 | L0 Pox #4767 Forr wokTH 1K F6 164
PU%PI?SE Eﬂilsoelgg (See Instructions for examples of acceptable g:zir;ﬁtlon (See instructions regarding type of information
STUOEN'T ELUCHTZO A/

AT 1Y
s i N o - 2R0F77

Payee name

Date
/2 /18/3c1q ST. TUBE: CHILDRENS RESEALOH HospriAL
Amount ($) Payee address; City State Zip Code
Yy 22 S01 SHNT JUDE Py PEINPINS TENN., 38/05
PURPOSE Category (See instructions for examplas of acceptabla Description (See instructions regarding lype af information
EXPENDITURE e C:;;:I'z;m’ s cAnCER RESeER=ze H
Dové 7700 MNOMN-PreFtT
Date Payee name
12./35/3017 BRo1HERIOD fDR THE FALEN
Amount ($) Payee address; City State Zip Code
Joo 22 p.o. BoX 4453 JRT WORTH TX Feled
PU R(;FOSE g?::gg:!-p; (See instructions for examples of acceptable 2:;;]:;:;3_1inn (See Instructions regarding type :n:;:ii;nv
EXPENDITURE D&Mﬂ"f/ﬂﬂ /%'Z{C'-éﬂ K’Mﬁéﬁ%ggy‘ A

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/26/2019



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule |

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

CAllos & . Froees

v
4 Date
07/ 150017

8 Paveerame ~Adsh OF TARRANT CouNTY

6 Amount (%)

7 Payee address; City State Zip Code

bo e | g1 summiT AVENRE - foerupert/ — TAX Féro2
8 SR daE (a)Category (See Inslructions for examples of acceptable (b) Description (See instructions regarding type of information
calegories.) required.)
OF g Cbglr Prros WTED SEEeipt AOVOCHTES
EXPENDITURE ColN T 2)BLTION NON-FROFIT

Payee name

OF
EXPENDITURE

Date
08 /%2015 AL ZiEI MER'S ASsociarioN
Amount ($) Payee address; City State Zip Cade
b0 % 2636 W. FW{ STE Joo Fonr woert!  TX  2¢joz.
PURPOSE Category (See insiructions for examples of acceptable Description (See instructions regarding lype of information

calegories.) required.)
 lewarion RESEHRCH  Mpw~fROSIT

Payea name

Date

03/15 fReyg NATIONH. LATING [AW ENFfORCEMENT (REAMRATION
Amount ($) Payee address; . City _ State Zip Code

o . e fo. Box #4458 FORT LwoRTH 7X

Jo0o ' = \
PURPOSE C?t;lglor); (See Instruclions for examplas of acceplable Des.lcrci‘p;tion (Seo instruclions regarding lype of informalion
OF calegories. requirad.
EXPENDITURE D700/ LN EN [DRCEME AT
s L0 AMFPROF 7

/o /63/0r7

Payee name

BGALLET FOWllorkico, THC .

Payee address; City State Zip Code

Amount (%) :
95+ | 5426 TACKSBKS Hwy ~ SRTWRTH 7K Forf
PU%P'ESE g?::a?gg (See instruelions for examples of acceptable 'Deqej;;ﬁtlon (See Ins:;;:::gmding type of inrormnllo;-)
EXPENDITURE A TIEA, MEXICAN CE COMPIIS
ol NOA poreFr7~

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/26/2019



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule ||| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

9 CALLoS & . FlorES
4 Date 5 Payee name
0%/66/0017 Forr worTl] Fipe SERVICE PEsoullE METHORK, FHC.
6 Amount (%) 7 Payee address; City State Zip Code
20 @ Sb2 Tuewer RoAb ENNI(S 7K FENT
8 (a)Category (Ses instructions for examples of acceptable (b) Description (See instruclions regarding lype of information
e SR ERe FICHTER NOW-frofFl7
. FIRE F/ -
EXPENDITURE Do #7707V St PRORT
Date Payee name
07 /1t /8ol Frag WORTY. FIREFIGHTERS /USEUR
Payee address; City State Zip Code

Amount (5)

i v _ . GranBuRy  TX

Category (See instructions for examplas of acceptable Description (See instructions regarding lype of Information
PU %P'ESE calegories.) required.)
EXPENDITURE DowArioa) CRPITAL CAMPAIEN
NOM-PREF) T
Date Payee name
69 (24714 MAY FEST, ThC.
Amount (3) Payee address; City State Zip Code

bo C0- | G124 CAMP BowrE BLUA. T foer i tx FLrof

PURPOSE Category (See instructions for examples of acceptable Description (See instructions regarding type of information
OF calegorias.) raquired.) I f? f—
EXPENDITURE Dyna 7700/ M AVEEST NMowprre 7t Fok
TR NITY RIVER,, KR RKES
Date Payee name

07/20/%017 UNITED HISPANIC QouNelt oF TARRANT CounTy
Payee address; City State Zip Code

45 0 2341 HelPHiLL STREET roer wekry T Féllo.

Amount (5)

Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PUF::::ESE calegories.) required.)
EXPENDITURE _bﬁﬁfﬁaf?y;’/ HHispai/C© Abvocacy
NOW - IProf7T

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

scHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:

i

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

(HRles E. FlorEs

L

4 Date

12/62 frot@

5 Payee name

BENTAMN CA STANE DA Lo s PARAPES

6 Amount (%)

State Zip Code

7 Payee address; Cily

1503 Nw 25TH orreer  foer WoRTH X Flied

(06" %

202
8 {(a)Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PUR;’OSE calegories.) required.)
EXPENI;ITURE MN’?TTDI\I Fwﬁﬂﬂﬁ/fé@ Fon. pom sl 7
AT RESTAULINT
Date Payee name
\2/03/0019 CoRNEQ BAKERY
Amount () Payee address; City State Zip Code
| 72 615 N.MAIN STREET et WoRTl — TX Feéloz
PUI'\":)PFOSE git:ogr::?; (See Inslructions for examples of accaptable gqe:;r;%tlon (See instructions regarding lype of infermation
EXPENDITURE Feor EX PVENSE OF 7786 L ut/CH
Date Payee name
12/16f209 UNITED WAY of TARNT Qoun7y
Amount ($) Payee address; City State Zip Code
Q00 22 500 N- MAIN STHEET STE 200 ForTWMberdt TX  Z61A4-
pupg:.':)SE gﬂ:ﬂe;:g (See inslructions for examples of acceptable SSEzar;F;tiDn (See instruclions regarding type of information
EXPENDITURE TN ATION SOC/ L /SCUES AON - 7FoF77~
Date Payee name
12/2&/50:6{ ADLR. 8019 CoNSTABLE CHRISTMAS
Amount ($) Payee address; City State Zip Code

144o N, MAIN STREET FoRTWalTH  TX 7414

Category (See inslructions for examples of acceplable Description (See instructions regarding type of information

PU ROPFOSE categarios.) reguid.) 4 73 7’7-/
EXPENDITURE PoNATIEON C#KISA:’;;?;A_;M Ir&‘ﬁ?ﬂ/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state. tx.us

Revised 9/26/20189



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

sCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule [

2 FILER NAME

CARLeS €. FLOREXS

3 Filer ID (Ethics Commission Filers)

4 Date

12/26/2019

5 Payee name

ESPERANZA'c RESTAURANT

6 Amount (%)

45. 2

7 Payee address;

2 122 N MAIN sTREET

State Zip Code

7X Fér6d

City

ForRT Wttt

PURPOSE
OF
EXPENDITURE

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

Coob EXPENSE

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

I RE f L1 CE TAMALES

3¢ 1%

Date FPayee name
12/ 3c/2019 PEL FRIsco's GRILLE
Amount () Payes address; City State Zip Code

| 54 EAsT 3RD STREET

FoaT neorRTH  TX Fé6l02

PURPOSE
OF
EXPENDITURE

Category (See instructions fer examples of acceptable
catagories.)

Eapd /3&'{/&72465' ENPENEE]

Description (See instructions regarding type of information
requirad.)

OFFICE CHRUSTIMS [ uANCH

Payee name

OF
EXPENDITURE

Date
Amount (%) Payee address; City State Zip Code
PURPOSE Category (See instruclions for examples of acceptable Description (See instruclions regarding type of information
OF categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceplable Description (See instructions regarding type of infarmatian
PURPOSE required.)

calegories.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019



