CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
JVER SHEET PG 1

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

11 2 Total pages filed:

3 CANDIDATE/ MS / MRS /yg FIRST M 7
S::\:AIEEHOLDER MRLD 4 b - i
NICKNAME LAST SUFFIX
Floae s
4 CANDIDATE / ADDRESS /PO BOX;  APT/ SUITE #; cITY; STATE:  ZIP CODE

OFFICEHOLDER

(415 CIRCLE PARK BLUD. FTW TX Z40t4

MAILING
ADDRESS
D Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (9(1) 683- 2347

6 CAMPAIGN MS / MRS /@ FIRST M Receipt # Amount $
TREASURER 77/0,7{,4 S
NAME Date Processed

NICKNAME LAST SUFFIX
BA/AJ 75( Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/ SUITE #: CITY; STATE; ZIP CODE
TREASURER e w X yAN=1
ADDRESS sEcco prIVE FT 7 7 7

{Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

AREA CODE EXTENSION

( 6%2)

PHONE NUMBER

365~ 353¢C

9 REPORT TYPE

15th day after campaign
treasurer appointment
{Officeholder Only)

D Final Report (Attach C/OH - FR)

D 30th day before election

l:‘ Runoft

E] Exceeded $500 limit

L__‘ January 15 D

Q/July 15

D 8th day before election

10 PERIOD Month Day Year Month Day Year
COVERED y o
66 ‘ol |7 THROUGH 6. 30717
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary Z Runaff l:] Other
Description
/é //0 /7 [ ] Genera [ ] special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

FoRT twodsTH Y Councr
DI/sTR/IST Z

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



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

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
CHRLos (& , FloreS
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(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
[ ]eENERAL
COMMITTEE ADDRESS
[ ]speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN o
TOTALS $ Lo
L PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED / ?0 —
2. TOTAL POLITICAL CONTRIBUTIONS

&+

24, (3922

_E[%;?}EEngTURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 3¥ oo
UNLESS ITEMIZED

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

-

4. TOTAL POLITICAL EXPENDITURES ’ 2—‘[
$ &3,2 3/ ==
ggF:SéBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ /4 3 7 5
OF REPORTING PERIOD 0 5 -
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
\\\)\‘&:\'{?LZ@ MARY J. KAYSER under Title 15, Electjen Code.
5‘}"*%‘—: Notary Public, State of Texas
25 PN/ Comm. Expires 01-11-2021
4, 0 & Notary ID 3896065 - Al /

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

)y the said , this the

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

ruarea fame Gl giicer aunirnisierniiyg aatn

Forms provigea oy texas tinics Commission www.etrnes.slate.x.us Revised 9/8/2015




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
CARLS &. FrorEs
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
L0
1. fzr SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ZI/ /%%
’
/ 7 3 . z‘l/
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 06 —
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [:] SCHEDULE E: LOANS $
.33
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 25930
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s [ F35% -2
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

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

1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

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

12.

L OO OO0 NN,

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages SChedﬁA“
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
O#dros €. Aazec
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
SAMDY RUSSELL oo
Oé/b///? .6. Cdntrisutor address; » - .(_“;it);; .Stvate;i Zi.p Codé .... 30 B
/0573 CLo/sTERS DR. [JoarwpdTH TX F6/31

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

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

ALFRED SAEN 2 o
06/0///? a Céntribu‘to} éddréss; o City; . ‘Sfat‘e; Z.ip.dee‘ - » g 6 o =
Y07 THROOKMOLTON ST Faer moaTt TX Flo

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: o ) Amount of contribution ($)
TAsoN SM17H -LAW OFFICES
........................ . e O
06/05//¥ Contributor address; City; State; Zip Code /DO -——0-
bo6 8TH AVE. Forr wtkrH TX 76104
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
- THomhs witseN |
0 L/O;//? Contributor address; City; State; Zip Code /0 60 -0
4418 Bhookyiew DR, DAUAS Tk 5220
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 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

. . . . 1:
The Instruction Guide explains how to complete this form. 1 Total pages Scmd?

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

CARLOS E . FLOogEN

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

VIMCENT FEREZ
06/05—//? ‘6. Cdntribufof a.dcviressA;b ‘ - Cvit)./;r ‘Stété;. Zi.p Code ‘‘‘‘‘‘ 5/0 "e';

1219 UNCOLN AVE.  Fagruwwary TX 76164

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

RETIrRED

Date Full name of contributor ] out-of-state PAC (ID#:_ . )

AFT ASsoC. TRRRAMT COUNTY
Oé/O///? o .Cénfriﬁuio.r édarésﬁ; ...... C.Jitg/;. Sfat‘e; Zip‘C‘od‘e ‘ . . l 5’&9 ._0’0_
6350 BAKER BLyb. RicHlgup Hies TX Fuile

Amount of contribution ($)

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

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

MERCANTILE PALTNELS L -F.
0&/07//?— o Céntribufof addréss; » o ‘Cit)‘(;. Stéte; FZi.p Cédé ' o / &Oa - 22-
Mo50 MEACHAM BUD.  foerworTH 1X 6137

o ) Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [} out-of-state PAC (ID#: ) Amount of contribution ($)
. ToHN V. Rorctt I
N . S . . . . . P N N S . w
0&/07//? Contributor address; City; State; Zip Code 25_6 —
2905 ALreN RD.  [FoerupRTH TX F6/67
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 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Sihedule Al:

2 FILER NAME

CAllos E. FLorES

3 Filer ID (Ethics Commission Filers)

4 Date

/o117

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

2 H HARDWAHRE SouTH

6 Contributor address;

2219 9TH AVE.

Zip Code

FoRT worrif TX Féilo

City;  State;

7 Amount of contribution ($)

J00 28

8 Principal occupation / Job title (See Instructions)

9 Employer (See instructions)

Date

04/03 /17

Full name of contributor [ out-of-state PAC (1D#: )

City; State; Zip Code

Jot! BENT TREE cT. BEDFoRD TX F4602)

Contributor address;

Amount of contribution ($)

Jo00 22

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date

0 é/ol//,‘l

Full name of contributor

TJUSTIN LIGHT

b6/ 6 KENWiICK

[ out-of-state PAC (iD#: )

Stété; v Zip dee

Foarwonry TX 7LU6

City;

Amount of contribution ($)

oo 22

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

66/08/1%

Full name of contributor [ out-of-state PAC (iD#: . )

Contributor address;

City;

ForrwortH TX

Amount of contribution ($)

25022

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 9/8/2015



-

MONETARY POL...CAL CONTRIBUTIONS SCcHEDULE A1
The Instruction Guide explains how to complete this form. 1 Total pages Scr‘$ At

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

CHRLOS E. Flopec

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

05/0///7 | 77Mo774|{ hlﬁEET o I 25w

6 Contributor address; City; State; Zip Code
3045 LACKLMID RD. ForfwslTH TX Z61/6
B Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: )

Amount of contribution ($)

RobeRT FEQNMWDEZ :
pb/p/ /[—71 Contributor address; City; State; Zip Code .250 . 2
2305 QousnihL PRy  Forrmvrerid TX 26109

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

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

DOMINGO GARCIA
obfoif1F | T addross: Gy smte: Zpcode LS00 * 2.

400 246 BLVD. STE. boo DAUAS TX 75208

Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
o/ 1z | KAY GRANIGER CAMPAIGN FUND

0//2/,7 Contributor address; City; . .State; Zip Cc;dé vvvvvv /000 -2

[Tot RIVER RUN STE. 1610 FORT WoRTY TX Fys?

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 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS sCcHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages sﬁ""e Al:

2 FILER NAME 3 Fiter ID (Ethics Commission Filers)

CRLLoS € . [« mees

4 Date 5 Full name of contributor [ out-of-state PAC {ID#: y | 7 Amount of contribution ($)
é/os//?'\j—ﬂﬂgéﬁﬁ ................... 5— .00
0 6 Contributor address; City; State; Zip Code oo
201'F oung STReer  DAuas TX 75201
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

- Mie puBruEd
Oéﬁ?’//?- Contributor address; City, State; Zip Code /0 Yo - fﬂ
2002 HuNTER PLACE er. Abunstw TX Téoot

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

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

FLoreNcio CASTAN €D
06/05/17' o Cénfribufcf éddrésé; ....... C.)it)‘/;A vStAaté;. ‘Zi'p Cédé ...... 5bé * @—

OL2 T NORTH HiLL LANE [ForrworTH TX 76135

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

Date Full name of contributor [7 out-of-state PAC (ID#: ) Amount of contribution ($)

04/07/(? . ‘Cént‘ribu‘to; éddrésé; ...... Cvityb; . .St.at.e;A .Zi-p Cédé ....... /06 ! @"
AHo NW 35T sTREET ForTWeRTH TX Fhlok

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 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to compiete this form. 1 Total pages Schedyle At:

2 FILER NAME 3 Fiter iD (Ethics Commission Filers)

CARLss E - FloreX

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

FRANCIS M CCARTHY
O6LolfIF |6 comuvor sssress: G e zocess 25022
/206 W MAGNOLA ForTwokTH TX Felof

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

Date Full name of contributor [ out-of-state PAC (iD#: )

STEFPHEN MEEKS
04/05/1 . 'Cién.triﬁuio; édarésé; ....... Cv.:it;/;. VStvatAe;b .Z.ip.C.od.e ....... /foo -e_o_
/00 THROCKMRTON STE. 300 FouT mpeny TX F4sot

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

Amount of contribution ($)

-

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

MEHRDAD MOoAYED/
06/0F/)F|  conmbutor scaress: o sme zocwn ol 250072
[boo VAUEY YIEW LANE STE, 300 Fikmeas Blincy 7x

Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
___ JoviTh Motiwg - . . 00
ﬂ6/07//7 Contributor address; City; State; Zip Code o’

2314 N.W. Lorrame  Forr okl X Fé106

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 Revisea 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Sc“ﬁe At

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

CHRLos E. Feomes
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
ARNOLD 4 HARUIETTE GACH AN
05/0 ///7, 6 Contributor address; ~ City; State; ZipGode Qoo "22
1229 SHADY 0AKS LN. ForTwwwrt X F6167

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Céniriﬁuio; édarésé; I Cit.y; . .St.at.e;. ‘ Z.ip.dee.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (iD#: ) Amount of contribution ($)
v Confribufct; éddrésé; - - City; . >St.at.e;. .Zi‘p Cédé .
Principal occupation / Job title {(See Instructions) Employer {See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
.C<V)nt.ritv)u‘tor. éddrésé; . vC.ity.; . ‘St‘at.e;v le Cddé »
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 9/8/zu15



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2: [
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

CrhLos &, Floess

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ / 7 60 3 . E{

5 Date 6 Full name of contributor [ ] out-of-state PAC (ID#: 8 Amount of 9 In-kind contribution
—~— Contribution $ . description
FT. wolTHf PoLICE pFFicees Assoc. //Fc
06/07 I 7 Contrlbutor address; Clty, State le Code . /—?QQZ"_
905[ 00 LL/fﬂ ﬁh/ ; :‘ ?é/oz I:ICheck if trave!l outside of Texas. Complete Schedule T.

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

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job titte (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of . In-kind contribution
Contribution $ . description

Contributor address; City; State; Zip Code

I:ICheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job titie (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor’s job titte (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POL.:.:.CAL CONTRIBUTIONS scHEDULE F1

I - — -
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising E'xpe nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounpng/Banklng 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 } ; . B
The Instruction Guide explains how to complete this form.
1 Total pages_Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
a6 tlos €. FLoeds
4 Date 5 Payee name /4
Db/o4/1 7 M ARTINY [URTARP O
6 Amount ($) 7 Payee address; City; State; Zip Code
RAbo L 7E)
a—
el wpe ittt JEXAL
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE % Check if travel outside of Texas. Complete Schedule T.
OF h#éé Check if Austin, TX, officeholder living expense
EXPENDITURE 5
9 Complete ONLY if direct Candidate / Ofticeholder name Office sought Office held
expenditure to benefit C/OH Wﬂﬁs g‘ W CJ r——y CoLnvcrl
Date Payee name
Oé/ 5//7' CHRIsTInR DE LA RoSA
Amount ($) Payee address; City; State; Zip Code
= [02] poagl TEAAS
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF D Check it Austin, TX, officeholder living expense
EXPENDITURE W <

Complete ONLY if direct Candidate / Officeholder name Oftice sought Office held
di benefit C/OH
expenditure to benefit éﬂ'ﬂ LO..( E- pm_( c/r’}/ CW’(/CIL
Date Payee name
06/63 )12 | Booken npusyeies
Amount ($) Payee address; City; State; Zip Code
Soo" % 3N fARRmgTn Druds TX F5 167
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPESI:I):ITURE lOﬂ/NﬁM& D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH dﬂzws g- m Crs r—r Co“‘/c/é_
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by 1exas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rentai Expense
Polling Expense

Printing Expense

Salicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

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

The Instruction Guide explains how to complete this form.

CHeios €. Floess
5 Payee name mﬁ(/ﬂ pﬂ-c/-/gco

7 Payee address; City; State; Zip Code

[l wonrtf  JEX4<

(b) Description

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

°b/65 /12

6 Amount ($)
.00
3p %

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

4 Date

PURPOSE Check if travel outside of Texas. Complete Schedule T.

OF
EXPENDITURE /1/ AGCES

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office held

CHRWs £ . Flon&Es

Office sought

Cy7ty Coan)Cil

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
oL Jps JI7 ALETANIRA FTERR
Amount ($) Payee address; City; State; Zip Code
/2624 Fonr wpertt TN A<
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.

OF D Check it Austin, TX, officeholder living expense
EXPENDITURE )Y ”éé;

Candidate / Officeholder name

CHALOS E- FlonES

Oftfice sought Office held

cr7¥ Cozqicse

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

oL/ps /1?7 PANNY RAm ps
Amount ($) Payee address; City; State; Zip Code

.00 » sL
3o foerwoert] TEXhs P16
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPESI;TUHE h/ﬁég D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

ChnLos E. [lowes <7y Cownkyl

Complete ONLY 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 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & 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 paggs Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)

CHRLos €. FlorES

4 Date 5 Payee name
0bL/o5 1T TORCE HREER) p oD &
6 Amount ($) 7 Payee address; City; State; Zip Code
. OO
/6o 22 FIT nomst! TEXAS
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travef outside of Texas. Complete Scheduie T.

OF l____\ Check if Austin, TX, officeholder living expense
EXPENDITURE WHeES

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH dA ALﬂf § . p&méf c/ rf o ecs e
Date Payee name
06/65/17 MBRKY RAMDS
Amount ($) Payee address; City; State; Zip Code
N2 —
|20 fort wonitl TEKAS FLjed
Category (See Categories listed at the top of this schedule) Description
D Check if travel outside of Texas. Complete Schedule T.
PURPOSE
OF D Check if Austin, TX, officeholder living expense

EXPENDITURE W”gés

Complete ONLY if direct Candidate ;ﬁiceholder name Office sought Office held
expenditure to benefit C/OH < ¢
CRLLYS & . FLONES o1y COnnjcly
Date Payee name
%/05 Y KASSANORA  FERNANOER
Amount ($) Payee address; City; State; Zip Code
00
Fo e foT poard) TEXAS s
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.

OF D Check if Austin, TX, officeholder living expense
EXPENDITURE W/’égg

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

expenditure to benefit C/OH c A rtoc E N FLmq c ff:D Cﬁ/{ﬂ ¢/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provigea by iexas £1nics Lommission www.euiics.state.tx.us Revised 9/8/2015




POLITICAL
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS scHeEDULE F1

Advertising Expense

Accounting/Banking

Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rentat Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel in District
Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total page:‘ Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Lhios €E. Frotex
5 Payee name
MARISSH SHANCHEZ

4 Dateac/o/'/ﬂ

6 Amount (§) 7 Payee address; City; State; Zip Code
- 00
(562 | 577 BUTTON RIDGE LANE  JorT sonrl/ TEKAS 7C(79
8 (a) Category (See Gategories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF W,?.G’ES [:' Check if Austin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

CARLS € FLoaES CJ)TF cowunecrt

Date Payee name

bb/e3/I3 AL STAR PRRTY
Amount ($) Payee address; City; State; Zip Code

. ?? %
/19732 | 113'S. SYLVANK AVE. [oeTppnTl TEX#S Fett]
Category (See Categories fisted at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPEr?[';TURE [/VEM EX”wg D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

CHRLos E. ElLonES ClTy DoeA)cte.

Date

Payee name

A
s ?/ o/ // 7 JRINTER. Cprom tepr I CATISNS
Amount ($) Payee address; City; State; Zip Code
Sov0: Y4 AL ¢4
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

F‘EES I:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

CHRLDS T. FLOLES C/TFCOLCs(

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/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 pageg.Schedule F1:[2 3 Filer ID (Ethics Commission Filers)
Total p ggg_&d le F1 FILER NAMECA(w} ?( F‘ S" |
4 Date 5 Payee name
0¢/25 /11 FERNANDe RIFGH

6 Amount ($) 7 Payee address; City; State; Zip Code
Joo 2 far woert|  TEXAS
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE

OF ﬁpﬂ/BEVME D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH CA"L Log é_ FM c/ r—-r Coe/ac 7
Date Payee name

ob/od /12 AL sTAR PAATY
Amount ($) Payee address; City; State; Zip Code

20 | 1T 5. Suvpam A, Foer locrH, TEX#S ZLll

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

PURPOSE D Check if travel outside of Texas. Complete Schedule T.

ExpEp?DF|TURE EVEW ﬁﬂ%g D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Atlos [, CusReEs <73 Councle

Date Payee name

06/05//7 PrULIVA (AREDE S
Amount ($) Payee address; City; State; Zip Code

2 e 7H
/56 % oal wherl TEKAs
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if trave! outside of Texas. Complete Schedule T.

EXPE:I)DFITURE Wﬂégj D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH 04 LLDS g FLME) P /77/ C’&/I/{)C /L
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS scHebpuLE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Paolitical

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

oL/s3/(?

Credit Card Payment . R
The Instruction Guide explains how to complete this form.
1 Total pages _Schedule F1:{2 FILER NAME /’ 3 Filer ID (Ethics Commission Filers)
) CHRLos E. HonES
4 Date 5 Payee name

T B. JUNIR

6 Amount ($)

7 Payee address; City; State; Zip Code

126 NW 25TH  FoRT o T TEXAS ZE/6f

220622
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF F ﬂ‘?@ D Check if Austin, TX, officeholder living expense
EXPENDITURE ppo/ﬁg(/ E

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

CHLOS € FLoAes HTYF cowncse

Date Payee name
o /ot /1% T B. Juwnise
Amount ($) Payee address; City; State; Zip Code
30 2 | 126w A5TH  Foal welTH TEXAS Féits
Category (See Categories listed at the top of this schedule)} Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE Fp.pd / BE/svAGE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

CHrLos E. FronEg Cr7v Qanc )

Y

Date Payee name
ob/b ¥ / 17 ELIZABETH SANCHEZ
Amount ($) Payee address; City; State; Zip Code

bt CANCUN) PR .  FoeT ol TEAS FLot3

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule) Description
D Check if travel outside of Texas. Complete Schedule T.

Mgg; D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

CHlieS B FUOREL ¢ 78 PHracre

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rentat Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftYAwards/Memonials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Poiiticai Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . N N .
The Instruction Guide explains how to complete this form.
1 Total paggs Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
o ChRLes & - Fronss
4 Date 5 Payee name
0L/65 /12 SAmANTHA SoTELO
6 Amourtt %) ’ 7 Payee address; City; State; Zip Code
/6642 ol wpertf TEKAS
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
i i 3 leT.
PURPOSE D Check if travel outside of Texas. Complete Schedule
OF Check if Austin, TX. officehoider iiving expense
EXPENDITURE WeRGES
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH C#/L LoS é, FZOZE_S ijy @/{IOC/L
Date Payee name
6L /05 [17 HENNE ssy FRREDES
Amount ($) Payee address; City; State; Zip Code
“
4
/oo & Foer wol Tl Tx
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF £ D Check if Austin, TX, officeholder living expense
EXPENDITURE wh GES
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
CRLLos & Elpes 7w CoZmwce
Date Payee name
pé/é% /17 REmmy Guzmant
Amount ($) Payee address; City; State; Zip Code
/86°Z forr woprH TEXAS
a7
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF [:] Check if Austin, TX, officeholder living expense
EXPENDITURE WRGE 3 e ¢

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

expenditure to benefit C/OH amg g - Eaﬂgg c?’ 7,0 @4& Cj [_

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Iexas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert{ sing E'xpe nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accoun?mg/Banklng Fees Office Overhead/Rentai Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed abave)
Credit Card Payment A ) A A
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME Fo 3 Filer ID (Ethics Commission Filers)
é\o CARLd>s E_ FLIXES
4 Date 5 Payee name
00/0/ //? CHRISTINA DE LA RosA
6 Amount ($) 7 Payee address; City; State; Zip Code
. OO .
/50 Fotr wonrf 7X
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE WHGES
9 Compiete ONLY if direct Candidate / Officeholder name Office sought Oftice held
expenditure to benefit C/OH Chntees &E . FM C’/f? CQI(UC/C
Date Payee name
Amount ($) Payee address; City; State; Zip Code
ob F
= 5059 LAKEALUAETIN RD. ForTqorltd TX 7
228 052 LAKEA N KD . 72 /°He
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.

OF D Check if Austin, TX, officeholder living expense

EXPENDITURE WAGES

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH 'y, i
CALLOs &, FloR€yr (C,re CowvCll
Date Payee name
6L/05/17 PRITIANY LUCIE
Amount (3) Payee address; City; State; Zip Code
/50 % frer woertl TBAS
AV !
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense

EXPENDITURE wWwHees

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

expenditure to benefit C/OH 04 (u S é‘ ;‘E 9 ze—j C—/7'/C/ m&/ ”C/Lf
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Oftice Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

SolicitatiornvyFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travei Out Of District

Other {enter a category not listed above)

Credit Card Payment )
The Instruction Guide explains how to complete this form.
1 Total pages.Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
7i0 CAflLos € - FlLoES
4 Date 5 Payee name

7§ FrrrT#6

0(/,-/07 (¥

6 Amount ('$)

3652

7 Payee address; City; State; Zip Code

Fiw 77X

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

(b) Description

PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF

EXPENDITURE

'___J Check it Austin, TX, officeholder living expense

RINTI VG

Office held

C)TF CGuacel

Candidate / Officeholder name Office sought

OCHRLoS E . [FroxmES

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Oé//z/l? MARISELLPA SHeZAR
Amount ($) Payee address; City; State; Zip Code
JoLO°F Fltey 77X
Category (See Categories listed at the top of this schedule) Description
PURPOSE [:] Check if travel outside of Texas. Complete Schedule T.
EXPEI?[;TURE Wﬁéﬁ; [:] Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office held

cpetoc E. Feomee

Office sought

/7Y LAl

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Oblie/iz|  mivnEL ECPIVG
Amount ($) Payee address; City; State; Zip Code

355 2 Fw 7Y

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

Description

PURPOSE [:] Check if travel outside of Texas. Complete Schedule T.
OF . . . -
Check if Austin, TX, officeholder living expense
EXPENDITURE h/ﬂ.é g} ' 9

Candidate / Officeholder name Office sought Office held
CArlls = FiptESs <wry Davcre

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Complete ONLY if direct
expenditure to benefit C/OH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

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

The Instruction Guide explains how to complete this form.

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

Do ORR (95 £ . Flon €5
4q Dateaé/a_%:}- 5 Payee name //Jﬂ/ﬁ# E/‘/éé/f/‘/
®)

6 Amount City; State; Zip Code

J10 frov 7x

7 Payee address;

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF W%‘ D Check if Austin, TX, officeholder living expense
EXPENDITURE

Office held

CyTF Cosen/cel

Candidate / Officeholder name Office sought

CAR LOS €. £romEs

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
04 /72/17 A LEFADIRA FrErK D
Amount ($) Payee address; City; State; Zip Code
.00
/86 — T 7%
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

o ,
EXPENDITURE //ng

Candidate / Officeholder name Office sought Oftice held

CHALOS E. [eod = </TY Couecre

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
04//7,//7 CHRISTINA B LFAz
Amount ($) Payee address; City; State; Zip Code

250 % Frw TX

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

PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D ) ) ) -
P Check if Austin, TX, officeholder living expense
EXPENDITURE M% 9

Candidate / Officeholder name Office held

CRALOS £, FLOpES <, rf Coivczi

Complete ONLY if direct Office sought

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Hevised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Oonations 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 . . . B
The Instruction Guide explains how to complete this form.

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

CHR oS &. Floe&ES

4 Date 5 Payee name
Obln/it 3R BRELA CAsrro
6 Amount ($’) ’ 7 Payee address; City; State; Zip Code
0
502 Aw X
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

Check if travel outside of Texas. Complete Schedule T.
PURPOSE D i el pl

OF D Check if Austin, TX, officeholder living expense
EXPENDITURE Mé/gg

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH CMUS é . FZ_MES 6/7? Cy /{,ﬂ Cc’(
Date Payee name

ob )i/ ELl 2R8eTH sAHNCHEZ
Amount ($) Payee address; City; State; Zip Code

G5p L | 2006 Fnvcunw IR. MALSFIELL TX FlLoe 2

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

PURPOSE D Check if travel outside of Texas. Complete Schedule T.

OF - (] Gheck if Austin, TX, officeholder fiving expense
EXPENDITURE h/ HeES

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH . 7 —
CRRLPS &. flowF< CITF @aypcre
Date Payee name
0b /Z/ /17 /‘( RSSANBEA  Flew g padDEL
Amount ($) Payee address; City; State; Zip Code
(74
J o0 FW TX
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPE??I;TURE Wﬁ égg D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH aﬂé&g E. FLO%ES C/Ty @kﬂg L

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2u15



POL...CAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consuiting 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 paggs Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)

0 CARLOS €. [« crES
4 Date Payee name
06/ 2/ peynEL  EvPak

6 Amount ($) 7 Payee address; City; State; Zip Code
;7[ 00 5057 LHKE ARUNETON R FTww TX FCer/g
8 (@) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE Check if travel outside of Texas. Complete Schedule T.

OF [:I Check if Austin, TX, officeholder living expense
EXPENDITURE wAaACES

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

expenditure to benefit G/OH CAR LoL é( F‘m& C/)//C Corre At
Date Payee name
06/12/17» BR 77444 (U cro
Amount ($) Payee address; City; State; Zip Code
25020 Frw 7X
Category (See Categories listed at the top of this schedule) Description

PURPOSE Check if travet outside of Texas. Complete Schedule T.

OF y D Check it Austin, TX, officeholder living expense
EXPENDITURE h/ﬂ'ég;

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Iprntos €. Flonec a7} Duwrocsc
Date Payee name
06/12/17 PIFR) 558 SHNCHEZ
Amount ($) Payee address; City; State; Zip Code
%
[190°% | 5177 BUTToN R/0CE LftE FTW Tx 76779
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.

OF

EXPENDITURE 12v; /}é-é {

D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH éﬂzwf 5‘ /QMES Q/W @/{ WL/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by lexas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overnead/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 Travei Out Of District
Candidate/Otficeholder/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 3 Filer ID (Ethics Commission Filers)
Do CHRVS €, Froess
4 Date 5 Payee name
° b/1e/1? M ICHREL EVANS
6 Amount ($) 7 Payee address; City; State; Zip Code
g2 505 LAKE Arnumcir) R8. Forel teot7E# 7X 761 9
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE L-_] Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE W”éé-s
9 Complete ONLY if direct Candidate / Officeholder name _ Office sought Office held
g ’ —
expenditure to benefit C/OH C’#(Lps .& . Wt’( C/ f—,V w.[{/daL
Date Payee name
"6// o/17 PpULInf  JRREDES
Amount ($) Payee address; City; State; Zip Code
0 -
170 Fw 7X
Category (See Categories listed at the top of this scheduie) Description
PURPOSE [:] Check if travel outside of Texas. Complete Schedule T.

OF

[:] Check if Austin, TX, officeholder living expense
EXPENDITURE neRGES

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

expenditure to benefit C/OH C&‘ LO< E . p&m\é-s C/T;) @/(/UC!L

D;eb/ { L/ [T Paye;;;;ﬁ/w?/ﬂ soTELs

Amount ($) Payee address; City; State; Zip Code
YO »
/%0 % frn 7K
Category (See Categories listed at the top of this schedule) Description
PURPOSE [:] Check if travel outside of Texas. Complete Schedule T.

f ‘; { [:] Check if Austin, TX, officeholder living expense
P T ‘; f s g exp

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

expenditure to benefit C/OH 0:4/2405 gﬁa@—g W @&/UCZL

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memonials 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 Schedute F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

o CARLos E. Floreg

4 Date ) 5 Payee name
&4 10/ F A Brenil KAakHs
6 Amount ($) . 7 Payee address; City; State; Zip Code
4
22062 e 7X
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE D Check if travel outside of Texas. Complete Schedule T.

OF D Check if Austin, TX, officeholder living expense
EXPENDITURE Y a2

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Cﬂﬂw‘ é t W C /W@WGL—
Date Payee name
pc//z/(? TOREE A RRERD &>
Amount ($) Payee address; City; State; Zip Code
20 Friv 7X
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travet outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense

EXPENDITURE h/ ” ég’£

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
CHlLOc £, FPpRES Ci7y¥ Dundls
Date Payee name
0&/1 Z//? beN/EL sSAvCH EZ
Amount ($) Payee address; City; State; Zip Code
o0
340 % | Doy, cmeur/ R . maVFIELd TY Fb ot 3
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.

OF D Check if Austin, TX, officehalder living expense
EXPENDITURE W”&é‘ Y oo

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

expenditure to benefit C/OH dﬂ&[&f 5( FWES (,)/7‘/ CLlegCre

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by lexas kthics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL -« XPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift’/Awards/Memorials Expense

Loan Repayment/Reimbursermnent
Office Overhead/Rentat Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Sataries/Wages/Contract Labor

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

Other (enter a category not listed above}

CARLos E . FLorEes

1 Total paﬁs Schedule F1:}2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

| bu /[l REMMY G UZmAL

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

A70= Frw TX

8 (a) Category (See Categories listed at the top of this scheduie) (b) Description

PURPOSE

OF WHEES

EXPENDITURE

Check if travel outside of Texas. Cornplete Schedule T.

D Check if Austin, TX, officeholder living expense

oo/1v/1? Coslir's BEO

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH - }QM /77)
CHhrRLos & ES l DU/ .1
Date Payee name

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

)7 %1 ¢ o Tk

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

U Fovd /BEERASES

EXPENDITURE

D Check if travel outside of Texas. Comnplete Schedule T.

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought

cHtlos &- FleRes

Complete ONLY if direct
expenditure to benefit C/OH

Oftfice held

7Y Cledos/

D;eé //ﬁ//? Payeenami?égﬂywaﬂﬁ Ronew,

Amount ($) Payee address; City; State; Zip Code
A Fruw TX
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder livin
, TX, g expense
EXPENDITURE V% ﬁggg

Candidate / Officeholder name Office sought

ChARLos E. FLorEeS

Complete ONLY it direct
expenditure to benefit C/OH

Office held

&7y Cocenycrl

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Hevised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense

Event Expense
Fees
Food/Beverage Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Contributions/Donations Made By

GiftyAwards/Memorials Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed above)
Credit Card Payment . . R R
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME _ 3 Filer ID (Ethics Commission Filers)
% CARLos € . fioees
4 Date

obfin/l?

5 Payee name
Hepessy FHeedes

6 Amount ($) 4 7 Payee address; City; State; Zip Code
o
/30> V52725
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE l:] Check if travel outside of Texas. Complete Schedule T.
OF W/?’égg D Check if Austin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Otficeholder name Office sought Office held

CHARLos . FlemsEC  C/78 coxv sl

Date Payee name
06/ 05// 7 ABLEHIL kAwpas
Amount ($) Payee address; City; State; Zip Code

|2.6+22

Fro Tk

PURPOSE
OF
EXPENDITURE

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

w &S

Description
l:] Check if travel outside of Texas. Complete Schedule T.
l:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

CALLVIS (= fiomES /775 ODLLAICri

00 /r/I7 Rowny Guzmps/
Amount ($) Payee address; City; State; Zip Code

120 %

FTw Tk

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule) Description
l:] Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

WAGES

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

CroLps T [LoREC T <Dhpdl

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



POLITICAL
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above}

1 Total pages Schedule F1:

2 FILER NAME

CRRLOS & . FLOZRES

3 Filer ID (Ethics Commission Filers)

4 Date

06/01/1%

5 Payee name

MUPHY VA s/cA

6 Amount ($)

234-L

7 Payee address; City; State; Zip Code

G/5-A BfAZos ST. Ausr/a) 7TX F67e/

PURPOSE
OF
EXPENDITURE

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

Check if travel outside of Texas. Complete Schedule T.

&‘/Pﬂ/ﬂf/”c D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

ChRLos & fORES COi7F cptedl/

Office held

Date Payee name
o6 o1 17 MURPHYF A/ AsicAa
Amount ($) Payee address; City; State; Zip Code

4

Joop "2

815-A panzos sr. Awus7/V 7K 2220/

PURPOSE
OF
EXPENDITURE

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

FEE

Check it travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

CARLOS [, Llpmec < 7 oLzl

Office held

Date Payee name

oL /ot [1? JURIHY W pssed
Amount ($) Payee address; City; State; Zip Code

! sT. A X 7
$72-C | g/5.4 Bunzos sT. Aucr/n TX 7870/
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
EXPEP?I;TURE fﬂ/ /VT//U& [ Check if Austin, Tx, officeholder fiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

CHLoL €. frpper Crrs Cotapcre

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memonals Expense

{ oan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transponation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

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

The Instruction Guide explains how to complete this form.
CAKLOS E . FlomES
4 Date 5 Payee name

0 b/ 23// t FPRINTER C O re A sATIo4) S

6 Amount ($)

ZZao‘i”,

1 Total pa%chedule F1:]2 FILER NAME 3 Filer ID (Ethics Commission Filers)

7 Payee address; City; State; Zip Code

ATL 64

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check it Austin, TX, officeholder living expense
EXPENDITURE F‘ég S

Office sought Office held

/7y ot/ Cel

Candidate / Officeholder name

CHOLE E . FLORES

Date Payee name

06/22/? feansnso  LREA

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

As0 22 Frw 7%

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

9 Complete ONLY if direct
expenditure to benefit C/OH

Description

PURPOSE Check if travel outside of Texas. Complete Schedule T.

EXPED?I:ITURE Jv00 /BEV%%E

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office held

CArceos €. [FLoOES

Date Payee name

0L/30/17 MK o PERE2

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

500" Frw 7X

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

Office sought

Qyry LDLeNCL

Complete ONLY if direct
expenditure to benefit C/OH

Description

PURPOSE D Check if travel outside of Texas. Complete Scheduie T.

EXPEh?l;TURE LA "‘QE“PA MEUT

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office held

Cpplee & . FLOAES C7F CoUupci

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Complete ONLY if direct Office sought

expenditure to benefit C/OH

Forms provided by iexas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memornials 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 paggs Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
o LA Lles E . Ftames
4 Date 5 Payee name
06 /11t mAarin) Hur7A#S o
6 Amount ($) 7 Payee address; City; State; Zip Code
06
350 & Fw TX
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF 4é: g' [:I Check if Austin, TX, ofticeholder living expense
EXPENDITURE W S
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
A " ~— —
expenditure to benefit C/OH C”ZLO ; & . W J O 7"? Cg”d/ac
Date Payee name
Amount (3$) Payee address; City; State; Zip Code
0@
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.

OF D Check if Austin, TX, officeholder living expense
EXPENDITURE W

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH /C
CHLLES &. ton&ES TE el
Date Payee name
oe/29/1F CHISTIAN OLIVAS

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

50+ X

—
Friv
Category (See Categories listed at the top of this schedule) Description
PURPOSE [:I Check if travel outside of Texas. Complete Schedule T.

OF [:I Check if Austin, TX, officeholder living expense
EXPENDITURE h/

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

expenditure to benefit C/OH C_42_&0$ é‘( /_‘2&4;& C/]’? CT&Z//UC/L,

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeDuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memarials Expense
Legal Services

Accounting/Banking

Consulting Expense

Contributions/Danations Made By
Candidate/Officeholder/Political Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

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

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

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

CRLos £ .- Fleres
o6/ T prETH s KoM

6 Amount ($) 7 Payee addr'ess; City; State; Zip Code
Ny 4
a—
oo Frw 7k
8 (a) Category (See Categories listed at the top of this scheduie) (b) Description

PURPOSE Check if travet outside of Texas. Complete Schedule T.

OF
EXPENDITURE W/‘}éf <

[:I Check if Austin, TX, officeholder living expense

Office held

CI/7Tx Cpeecl/

Candidate / Officeholder name Office sought

CHR2LO S E. FLpzEC

9 Complete ONLY if direct
expenditure to benefit C/OH

Payee name

Date
0&/‘1//? Phutiwp PRLEDES
Amount ($) Payee address; City; State; Zip Code
50'% Froo 7X
Category (See Categories listed at the top of this schedule} Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

OF
EXPENDITURE WZ

Candidate / Officeholder name

CHeLer €.

Office sought Office held

FLoRES S0P <prew/ CLL

Complete ONLY if direct
expenditure to benefit C/OH

Date / / Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

EXPEI?;ITUHE WA’é é g

Candidate / Officeholder name

CArLos E. [ZoHEC C(T¥ CoUlCol

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH

Revisea wu/2015

Forms provided by |exas Ethics Commission www.ethics.state.tx.us



UNPAID INCURRED OBLIGATIONS

scHEDULE F2

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Politicat Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memonials Expense
Legal Services

Travet Qut Of District
Other (enter a category not listed above)

Printing Expense
Salaries/Wages/Contract Labor

1 Total pagesghedule F2:

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

Canios E . FLORES

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEM

¢/

—

IZED UNPAID INCURRED OBLIGATIONS

s (7 350

5 Date

ot /08/17

6 Payee name

MUBPHY pAAS/CA

7 Amou;n ($)

/506"

o0

——

8 Payee address; Zip Code

§r5-A Blnzos s7. Auseiw/, A F&7e/

City; State;

TYPE OF » N
EXPENDITURE Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedute) (b) Description
PURPOSE — p 4 D Check if travel outside of Texas. Complete Schedule T.
OF Co
EXPENDITURE U;“ L/ / DCheck if Austin, TX, officeholder living expense
T Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

LhHLllos €. [Flongs Ty councel

Dateoéﬂq//Z

Payee name

MURPHY WA S/CA

Amount ($) Payee address; City; State; Zip Code
4 B
Looo 22 | g,5-A BARZos 3T Austin, TX 2g70¢
TYPE OF "
EXPENDITURE [A Political [ ] Non-Politcal
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE

DCheck it Austin, TX, officeholder living expense

Colvsus7ine /(€€

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

Ty ceurcll

Candidate / Officeholder name

CRALSS E. FWJ

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travetl In District

Travel Qut Of District
Other (enter a category notlisted above)

GiftAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:

3 Filer 1D (Ethics Commission Filers)

2 FILERNAME

CRALos & . FtatES

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

$

| FP50.50

5 Date

00/61/1F

6 Payee name

MURPHY MNAS/cA

7 Amount ($)

Y p52-%

8 Payee address; State; Zip Code

B/5-A BRAzos s7. Ausr/t) 7¥ Fe7Fol

City;

9

TYPE OF
EXPENDITURE Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE |:] Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE /a J vr/UG I:]Check it Austin, TX, officeholder living expense
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

CAntos € . Flowes LITY Cowuncll

Dateaé%&/?

Payee name

MURINY — f)AsicA

Amount ($) Payee address; City; State; Zip Code
24
5436 71 3/5-A BRARoS ST. Husr/a Tk 78 7c |
TYPE OF

EXPENDITURE

7 Polical [ ] Non-Political

PURPOSE
OF
EXPENDITURE

Description

Category (See Categories listed at the top of this schedule)
I:] Check if travel outside of Texas. Complete Schedule T.

PR vrl PG

I:]Check it Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
O MdLos £ - Flowe< city conacll
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Hevised 9/8/2015



UNPAID INCURRED OBLIGATIONS scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense L oan Repayment/Reimbursement 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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: | 2 FILERNAME 3 Filer ID (Ethics Commission Filers)
g CARws £ . fimES
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ [? ?S’o ¢ ?'_/_
5 Date , 6 Payee name
06 /a/ // f MURPHY A/ASI(CA
7 Amount ($) 8 Payee address; City; State; Zip Code

202 %2 (564 BrAZos sr. fusTiV TX Fete/

9  TYPE OF N N
EXPENDITURE [z/ Political D Non-Politicai
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE PK/ ”7/”6 I:]Check if Austin, TX, officeholder living expense
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

chetos £, Forse CITY Courcric

Date Payee name
Amount ($) Payee address; City; State; Zip Code

TYPE OF . "
EXPENDITURE I:] Political 1:] Non-Political

Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check it travel outside of Texas. Complete Schedule T.
oF I:]Check if Austin, TX, officeholder living expense

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

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 9/8/2015



