CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages fited:

Z/!

OFFICE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

~
3 CANDIDATE/ MS/MRS/@) FIRST M
OFFICEHOLDER ChRLoS E.
NAME
" NickNAME 0 ] Last oo SUFFIX
FLORES
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE # CITY; STATE; ZIP CODE

IS CILRUEFRRI BEVD. [~TW TX Z26/é64] i/

TN moﬁomwomﬂ

Date Received _

| GECENVED Y
aisws

(Residence or Business)

[:I Change of Address oy SECRE\'ARY

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION NN
OFFICEHOLDER ( 6/.‘% ) éag 2 34? Daté k!anal‘delive[l%d,,or. Dafe: Postmarked
PHONE - and-sleliverad ot pe

6 CAMPAIGN MS/MRS/@ FIRST I Receipt # Amount $
TREASURER 7641
NAME | e Date Processed

NICKNAME LAST SUFFIX
Bﬁyﬂrgﬁ Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER
ADDRESS 5529 secco pr. froxrnoetd 7K PLIE9

8 CAMPAIGN
TREASURER
PHONE

PHONE NUMBER EXTENSION

237-06733

AREA CODE

(812 )

9 REPORT TYPE

D 301h day before election

I:] Runoff

[:] Exceeded $500 limit

D January 15

M July 15

D 8th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

L1
L1

Final Report (Attach G/OH - FR)

211y CounNCrL
bist 2

10 PERIOD Month Day Year Month Day Year
COVERED

ol /0/ /30/3 THROUGH Oé/?é /‘;5,8

11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year I:l Primary D Runoft D Other
Description

/ / I:l General I:l Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

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)
CARLos & . FloxeE £
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
[ ] cENERAL
COMMITTEE ADDRESS
[ IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITIGAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ i
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 0
2. TOTAL POLITICAL CONTRIBUTIONS $ / C) ?0& b
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) X)(
.E();.IP.EESITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 2é9 . 2
UNLESS ITEMIZED x .
>4
4. TOTAL POLITICAL EXPENDITURES $ 5 374 ‘ VZ.Z‘
CONTRIBUTION X
BALANGCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ , ?06? ".?f_
OF REPORTING PERIOD 29(
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, E}éctjon Code.
STEPHANIE MILLS / / )
My Commission Expires - o
March 9, 2019 Al s> 7 . %Q
—

Signature of Candidate or Officeholder

AFFIXNOTARY STAMP/SEALABOVE

Sworn to and subscribed before me, by the said /)aV/ﬁS Fb’éf , this the /[( //Z\

day of __} A I\,ll , 20 ' ¥ , to certify which, witness my hand and seal of office.
(%)&M/l uu Nadh e phanie Mylls LNy
Signature of officer administering oath Printed name of officer administering oath Title of officer adgfftinistering oath

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

CARLoS E. FloreS

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

s /090 %,

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITIGAL CONTRIBUTIONS

$

-t
o

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

11.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

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

X[
[]
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. I:] SCHEDULE E: LOANS $
5. g SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 93 :7?[ g,
6. & SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ /’7—067, Zri
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
0. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
[ ] $
Pt
[]

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 S‘?hedme At
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
CARws  E. Floefs
4 Date . 5 Full name of contributor ] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
o iy | CARL A Ao fppeEss e
0 6 Contributor address; City; State; Zip Code C;LSHO XS
7721 ARroyo Rp. FTW TX 76007
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-ot-state PAC (ID#: ) Amount of contribution ($)
/ SBcteEco KoeH e
...................................... ¢
0// / / g Contributor address; City; State; Zip Code Qo & XX
FETF REmBLR RO, pRuas TX 75231
sS7E [ oo
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
y ,/ ////3 Rosn MAVEI#= o
| Conibutor address; Giy: siatei ZpCode JSoo ‘2
7ol CHpER T Frw TX  FbleF
Principal occupation / Job title (See Instructions) Employer (See Instructions)
SELF
Date Full name of contributor [] out-of-state PAG (ID#: } Amount of contribution ($)
0/ // / //@ TEFFREY 4 LLIZABETH LUH rr7caes pe
Contributor address; City;  State; Zib Code /0 é ) ;&
/013 BaL onk DR Kaweeme T7X Féobo
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;zhedme At:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)
ChRies £. FHoegs

4 Date 5 Full name of co;tributor [] out-of-state PAC (iD#: ) 7 Amount of contribution ($)
KEGRYIN 4 &L
o111 KR Elugr campbeLt e
6 Contributor address; City; State; Zip Code /0é XV
528 GAAS RIDes M. Friv TX Fel 79

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

Date Full name of contributor [] out-of-state PAG (ID#: _ ) Amount of contribution ($)
N // 2 JREESE Ap PICHpL S PAC
e O
// Contributor address; City; State; Zip Code /0é 'T(—)(—

Hpss JWTERNATIMAC ARZA FTW TX Fé/09
<7E 200

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

Date Full name of contributor [] out-oi-state PAC (ID#: ) Amount of contribution ($)
0//////6 COBB FENOLLEY FPAC .
" Gontributor address; Giy: ‘State; ZipGode SO0 '
/24430 WorTH kST TREEIAY  flousion, T FFoite

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

Date Full name of contributor 1 out-of-state PAG (ID#: ) Amount of contribution ($)
01/ 15|/ PUFE ASsecinTEs - sare e oo
Contributor address; City; State; Zip Code /00 _’&

[20) Mo BoWSERRD. RIcHIRDSIN, TX 75063

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 Total pages Scihwdule Al:

\

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

CARLYS E. FLOCES

4 Date 5 Full name of contributor [J out-of-state PAC (ID#: y | 7 Amount of contribution ($)
H. DENNIS fPKINS

Vi 5//0//8 ...................................... e

6 Contributor address; City; State; Zip Code 5‘0@ XX
F0/4 PITKN DR . ARkl 7X T6oo6
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
SEF
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ()

0//;///3 . 'C(.)n.tril.)u-to; a.dc.irés.s; ....... C.>it)./;. .St'at.e;' 'Z.ip.C.od.e ....... % A)%S
2925 BINCLHEK DR. FousTW TX FFo42

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

Date Full name of contributor 1 out-of-state PAC (ID#: ) Amount of contribution ($)

TmEs 4swikier’ PANMEMBAUM
o // I // B 1 conibutor agiresss Gy: smer ZimGode Soo '
Lovsg beL MOWTE DR . /749%/ 7K FHo19

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

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

. BRAD & 00KoNporJA v
0[///// 6 ................... C.ity.; . .St.at.e;. .Zib éc;dé ....... ‘5&'& t%

Contributor address;

08 AcHaED CT. B X Fho2%

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

SELF

4

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 Gommission 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 Schedule A1:

2 FILER NAME

Chetos . fFrLemss

3 Filer ID (Ethics Commission Filers)

4 Date

02/05// 4

8§ Full name of contributor "1 out-of-state PAC {ID#;

HAVYON H. CUTWER, TE.

6 Contributor addr/g City; State; Zip Code
ol

2826 CAm FIW 77X  Zér0F

7 Amount of contribution ($)

OO
———
xK

2 50

8 Principal occupation / Job title (See Instructions)

SEF

9 Employer (See Instructions)

Date

03/b5)¢

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

LINEBARGER GoBGAN Biiin 4 sAmpson/

Contributor address; City; State; Zip Code

F. 0. Bod (7428  Husnmw, 7x F87Féo

Amount of contribution ($)

RSoo "

oo
XX

Principal occupation / Job title (See Instructions)

ATTYS.

Employer (See Instructions)

Date

0 // 5’0//3

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

CANTE P [ ArG ek

Contributor address; City; State; Zip Code

éw W &7y sieeT  Frw 1X  Fé/02

Amount of contribution ($)

Sooo

. OO0

X

Principal occupation / Job title (See Instructions)

ATTYS.

Employer (See Instructions)

Date

240718

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

Qontributor address;

Amount of contribution ($)

SO0

Principal occupation / Job title (See Instructions)

LANDLoad

oF

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



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 GiftyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Sghedule F1:1 2 FILER NAME ‘ _ E o 3 Filer 1D (Ethics Commission Filers)
CARLoS €. {toRes
4 Date 5 Payee name

FLANET S4B

8L/20/18

6 Amount ($) 7 Payee address; City; State; Zip Code
XX
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
Check it trave! outsids of Texas. Gomplete Schedule T.
PURPOSE
OF ﬁéo /BEVE}ZAGZf I:I Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH 0‘}}/& Los E. ELORES &ITY cewncic
Date Payee name
Ob/2 Z//g DEBsal, PEcRES DNC
Amount ($) Payee address; City; State; Zip Code
=07
/ 50 "¢ i 7X
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:' Check if travel outside of Texas. Complete Schedule T.
OF - '—'ﬂ'/ Mﬂ /u l:] Check if Austin, TX, officeholder living expense
EXPENDITURE A f/W/Cé/\/} BUTI
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name — . N

Ob/04 / g ANAEL | UEBANOS CAMFATE
Amount ($) Payee address; City; State; Zip Code

- o 00 F ‘,X
A50" % fn
Category (See Categories listed at the top of this schedule) Description
PURPOSE ) Check if travel outside of Texas. Complete Schedule T.
EXPEI?I;;ITUHE D 0 Nﬂ‘ﬂbl\)/courzl 3‘[{%/ I:I Check if Auslin, TX, officeholder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS 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
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

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 Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Gommission Filers)

CA2 Lo s

E- [FLoeEs

4 Date . 5 Payee name
0l/23/14 i ROXSTAL MAREETING —

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

7oor % Fiw 7K

(b) Description
[:l Check if travel outside of Texas. Complete Schedule T.

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

PURPOSE

EXPENDITURE %’/[/ ENT 12)(/) ENST

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

Office held

ClTHCrL1U CIL

Candidate / Officeholder name Office sought

CHR LS - FLotE'S

9 Complete ONLY if direct
expenditure to benefit C/OH

Payee name

MAR Y PERCD.

o1/ 3/1¢

Amount ($) Payee address; City; State; Zip Code
({4
/ 600 % Flw 7k Z
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 PR} NTING

Office held

CyTY CouncIL

Candidate / Officeholder name Office sought

CAK s €, FLoLES

Payee name

MWRID PEREL

Gomplete ONLY if direct
expenditure to benefit C/OH

vy, /23 //5

Amount ($) 00 Payee address; City; State; Zip Code
=7
o Frw 7K
Category (See Categories listed at the top of this schedule) Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T.
EXPEI?I;TURE fﬂ) NT/A/ @ I:l Check if Austin, TX, officeholder living expense

Office held
Cery Couwelte

Candidate / Officeholder name Office sought

Crrirs €. Fumes
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

Transponrtation Equipment & Related Expense

Travel In District
Travel Out Of District

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

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 5
Sasos &. Flores

7
B6/u )18 1P prrerart FrerurRES
6 Amount ($)

City; State; Zip Code
OO0
/ 3o a3

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

3 Filer 1D (Ethics Commission Filers)

7 Payee address;

(b) Description

PURPOSE I:I Checkif travel outside of Texas. Complete Schedule T.

OF
EXPENDITURE %

Candidate / Officeholder name Office sought

SHRL63 E ot e) Cry

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

Office held

e Ay

9 Complete ONLY if direct
expenditure to benefit G/OH

06/ /18 ROXSTAR  HPRKETING
Amount ($) Payee address; City; State; Zip Code

B % Fllv TX Fel6¥

Payee name

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

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

EXPEIEI)[;:ITURE Fggf

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

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH =
CAfLes E. FLoXss CITT Colmicic
Date Payee name
04 /19/13 ficer Phec
Amount ($) Payee address; City; State; Zip Code
3¢ % Frw 1K
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
EXPEI?[I:ITURE QOQ/BgVﬁMg I:] Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS 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
Accounting/Banking

Consuiting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

L oan 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 Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

Legal Services

The Instruction Guide explains how to complete this form.

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

CHr L 5T &&. [FlarEs
4 Date
03/62//4

5 Payee name

DY PER L CAFE

6 Amount ($) 7 Payee address; City; State; Zip Code
2
285 Frnv TX
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE [:I Checkif ravel outside of Texas. Complete Schedule T.
OF f I:] Check if Austin, TX, officeholder living expense
v J BEVAGE g
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH %KW? s W ctLrl @Z/”C'/L
Date Payee name

03/45//5 CRPITHL ERILLE
Amount ($) Payee address; City; State; Zip Code

85 %« Frw TX

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

Fool JBEJERACE

Description

PURPOSE [:' Check if travel outside of Texas. Complete Schedule T.
OF

EXPENDITURE

I:I 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
0%/ 02/1% GLITTERAT] T7CTURES
Amount ($) Payee address; City; State; Zip Code

)25 % Frivw 7X

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

Description

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

EXPENDITURE

I__J Check if Austin, TX, officeholder living expense

- FEeES

Office held

QITY (BurllL

Candidate / Officeholder name Office sought

OHRLSS . FLORES

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_sing 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 B . B .
The Instruction Guide explains how to complete this form.
1 Total pages_Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
'j' CHR LS E - oS
4 Date 5 Payee name
84/62/18 RoXsT#R _ IARLETING
6 Amour{t $) ! 7 Payee address; City; State; Zip Code
T Frww 7 76/
b o4
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check itiravel outside of Texas. Complete Schedule T.
OF y g[;;‘ l:l Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Offjce held
expenditure to benefit G/OH 4/4/2L0§ &;, /:Zﬂ%g C/ C@d/f/C/(_
Date Payee name
o /.?//g WALIIWG TOMIHALL
Amount ($) 4 Payee address; City; State; Zip Code
3. % L AW TR
Category (See Calegories listed at the top of this schedule) Description
PURPOSE EII Checkit travel outside of Texas. Complete Schedule T.
OF . Check if Austin, TX, officeholder living expense
EXPENDITURE BVENT EWENSE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH -
P CALLsS E. FLoeEs CIry Coun/c/
Date Payee name
. 7
6//23 /% CHEESE cHRE FACTRY
Amount ($) Payee address; City; State; Zip Code
20 -
+ —
Db & Frw 1 F6/02-
Category (See Categories listed at the top of this schedule) Description
PURPOSE E I:l Check if travel outside of Texas. Gomplete Schedule T.
OF a/Eﬂ f?'é : ﬂ A/S D Check if Austin, TX, officeholder living expense
EXPENDITURE /'/J”D /z é EX Z oS A 9 o

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

expenditure to benefit C/OH d#ﬂbaéﬂ é, Flws OITV CourJCI 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 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 Giift/Awards/Memmorials 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 . R - i
The Instruction Guide explains how to complete this form.

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

OARLS & . Flote=s

4 Date 5 Payee name .

0//31/1¢ P L, CONSULTING
6 Amount ($) i 7 Payee address; City; State; Zip Code

0
5 0o ] /K‘ T 7 X
X

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

PURPOSE Checkif trave! outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

OF
EXPENDITURE fgg ’'¢

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH CARLDS & . Elaores C/TY Qoter/el
Date Payee name N R

05 /67//% STAR  JYARKETING
ROXSTAR  INARKET]
Amount ($) Payee address; City; State; Zip Code
350°% Frw TX 76k
Category (See Categories listed at the top of this schedule) Description

PURPOSE I:l Checkif travel outside of Texas. Complete Schedule T.

OF S ’ l:l Check if Austin, TX, officeholder living expense
EXPENDITURE F f E 5 o

Complete ONLY if direct Candidate / Officeholder name Office sought Oftice held
expenditure to benefit G/OH C#ALO} E . Fé&ﬂés c/7y OUN ell
Date Payee name
o 4 o«
o3 /9///5 CEpsAr. CHAVEZ Comum 1 7T7TEE
Amount ($) Payee address; City; State; Zip Code
L% Frw TX
Category (See Categories listed at the top of this schedule) Description

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

OF ba /\/AT/M\/ D Check if Auslin, 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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHepuLE 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 notlisted above)

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

1 Total pages Sghedule F1:[2 FILER NAME 3 Filer ID (Ethics Commission Filers)
=+ Cprios E . FLorES
4 Date ; 5 Payee name
05/32/18 MESs MAYA
6 Amount ($) ’ 7 Payee address; City; State; Zip Code
B w T P10z
723 4 FT
8 (a) Category (See Categories listed at the lop of this schedule) (b) Description
PURPOSE Check if travel oulside of Texas. Complete Schedule T.
OF "é@/ L__’ Check if Austin, TX, officeholder living expense
EXPENDITURE o BEVEXABES
9 Complete ONLY if direct Candidate / Officeholder name —_ Office sought Office held
expenditure to benefit C/OH CrR Lo E- Floees C/TY Coyr/Ci
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of ihis schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF I:l Check if Austin, TX, officeholder living expense
EXPENDITURE
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 top of this schedule) Description
PURPOSE I:I Check iftravel 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



UNPAID INCURRED OBLIGATIONS

scHEDULE F2

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 10(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

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

The Instruction Guide explains how to complete this form.

1

Total pages Schedule F2:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

CAlLes E . FLeess

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS s [JFoe? '_...-—Z)f
5 Date 6 Payee name
o406 ]I MURPHY N As jch
7 Amount ($) 8 Payee address; City; State; Zip Code
. _ 205
49,9 22 815-p PAZS pusiiyg T 287
KX STE 3¢
9  1YPE OF
EXPENDITURE K/ Political D Non-Political
10 (a) Category (See Categaries listed at the top of this schedule) (b) Description
PURPOSE l:] Check if travel outside of Texas. Complete Schedule T.
OF ./
EXPENDITURE F%S/felﬂlﬂ/u 6 I:]Check if Austin, TX, officeholder living expense
1 Compléete ONL\Lif difrecCt/OH Candidate / Officeholder name Office sought Office held
expenditure to benefit
CALeLos E . FLERES &/TV COUNCIL
bDisr 2
Date Payee name
06/b8 It MURPHY MAsIcq
Amount ($) Payee address; City; State; Zip Code
r 00 o
/500 ‘% | S15-4 BREZoS  dyson, TX 7870
STE 364
TYPE OF N
EXPENDITURE IX Political [ ] Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Gomplete Schedule T.
EXPE:I)DFITUFIE Fggg DCheck it Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Checos E. FLoRES Crry, Qou /i

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Gift/ Awards/Memorials Expense
Legal Services

Printing Expense

Contributions/Donations Made By
Salaries/Wages/Contract Labor

Candidate/Officeholder/Paolitical Committee
The Instruction Guide explains how to complete this form.

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

Travel OQut Of District

Other (enter a category not listed above)

1 Total pages Schedule F2:

2 FILERNAME

cAriLogs & . FloeeS

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEM

IZED UNPAID INCURRED OBLIGATIONS

$

[Fo6T -

5 Date

06/19 [2017

6 Payee name

MULLPHY NAsICA

7 Amount ($)

éﬁ@ﬁ'm’

8 Payee address; City; State; Zip Code

8)5-A BLAZOS  Ay<iy M,
el AAST 7X

748 Foi

9  TYPE OF
EXPENDITURE

M Political [ ] Non-Poliical

10

PURPOSE
OF
EXPENDITURE

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

FEES

(b) Description
D Check if travel outside of Texas. Complete Schedule T.

DCheck if Austin, TX, officeholder living expense

EXPENDITURE

[X Political [ ] Non-Political

Ll Complste ONL\Lif difrecé/OH Candidate / Officeholder name Office sought Office held
expenditure to benefit
Chnioc €. Fione< C 7Y Lo erL
Disr z

Date Payee name

08 /2.5 (801 T vrero PErER
Amount ($) Payee address; City; State; Zip Code

£ 630 & SHesr FTV 7X

TYPE OF

PURPOSE
OF
EXPENDITURE

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

JRINTING

Description
I:' Check it travel outside of Texas. Complete Schedule T.

I:ICheck if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
| Ci1¥ CoUA)ClL
CARLoS E- Fiones D/sT 2

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule I

G

2 FILER NAME

OALos E. FLeXES

4 Date

5 Payee name

blepm /1N THE Cues

02/10/1%

6 Amount ($)

City; State; Zip Code

7 Payee address;

s OO0
I, FTw TX
8 (a) Category (See instructions for examples of acceplable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE Do ATIEN
Date Payee name
/)5// 4 UN Bourd  Fort™ pwoertH
Amount ($) Payee address; City; State; Zip Code

50 %% T TX

Description (See instructions regarding type of information
required.)

Category (See instructions for examples of acceptabie
categories.)

DowvpaTiON

PURPOSE
OF
EXPENDITURE

Payee name

DHT™ SENIBRS ViFlEANTIAES DAY DAACE

City; State; Zip Code

Frn 1

Date /I k // 6

Amount ($)

bo %%

Payee address;

PURPOSE Categpry (See instructions for examples of acceptable Des.cription (See instructions regarding type of information
OF categories.) required.)
EXPENDITURE DsvATION
Date Payee name
/og/g DHT SEMNJbA CENTER.
Amount ($) Payee address; City; State; Zip Code
4 . Z,_ Ff s 7X
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PUF:)PlSSE categories.) required.}

Do MATION

EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form.

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

QAilss € . Floexs

4 Date / 5 Payee name
03 25/’8 DREAM INe THE CURE
6 Amount ($) 7 Payee address; City; State; Zip Code

120 ‘2% Priv TX F6 164

8 (a)Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE DUN A’.T-(DM

Payee name

294/11//8 FERNANDe RAGA CATERING

Amount ($) Payee address; City; State; Zip Code
17/74 :
7'0 B Frw TX
K
Category (See instructions for examples of acceptable Description (See instructi ding 1 f information
PUROP':-OSE categories') I Uct o] reqUirEdg ee Instruclions regarding type af iniorma
EXPENDITURE ppNﬂ'TIDU
Date Payee name . t%
O'f/ 14// 5 FoatT worTH 1)) s PARIC CHAMBER—STARS G STRIFES
Amount ($) Payee address; City; State; Zip Code

J00+% 3% k). mAIV ST FTW TX Fo1 bl

Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE A t
OF categories.) required.)

EXPENDITURE a‘)UW\I'BL{'ﬂO’/\/

Dagz/z}//g Payee name h/AVé{ OP FA/ T/_/

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

Ak A a1 v

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

EXPEB?I;TURE CW/B” 77/71/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I 2 FILER NAME

5 CARLos & . FlLorES

3 Filer 1D (Ethics Commission Filers)

4D5t2/2é//5 spayée&areoﬂ Do CASER 6 FoOUNPATION

6 Amount ($) 7 Payee address; City; State; Zip Code
< O0 |
8 (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF (N )
EXPENDITURE POU &T[
Date Payee name

/’)E/W//g FAR GREATER HisTorICAL NoRTHs IDE N.A -

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

Sev' %, FTW X 76144

PURPOSE categoaries.) required.)

oF Doro 8T (1ON)

EXPENDITURE

Category (See instructions for examples of acceptable Description {See instructions regarding type of information

Date Payee name

(}‘//zé//g TP GolF FournAmeNT TurDRABER

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

]56’%’?’3( Friv TY

PURPOSE Categ_ory (See instructions for examples of acceptable Des_cription (See instructions regarding type of information
OF categories.) required.)
EXPENDITURE ﬁ)ouﬁﬂbki
Date Payee name
’ \3
oL [36/1% [JonS CUAB INTERNATSAJAL
Amount ($) Payee address; City; State; Zip Code
8 5 ’ _%
Category {See insiructions for examples of acceptable Description (See instruclions regarding type of information
PURPOSE categories.) required.)

OF :
EXPENDITURE F%

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I] 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
' CALLsS & . Flomes
4 Date 5 Payee name
03/t5/1% DHT Senie CENTEX
6 Amount ($)?? 7 Payee address; City; State; Zip Code
+- T Lrw 7Y
8 (a) Category (Ses instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF . —_—
EXPENDITURE DonATICN
Date Payee name
01/ b//g MLK Mo 0RY Comm ITTEE — FRRADE
Amount ($) Payee address; City; State; Zip Code
b_-‘ 00
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PUF:)P'?SE categories.) B 1o required.)
EXPENDITURE Cbn}m/ u /
Date Payee name
06/s2/18 | AHEM cHirrErR )9
Amount ($) Payee address; City; State; Zip Code
— o
A0 "
Category (See instructions for examples of acceptable Description (See instructi regarding type of information
PURoPl=oSE ca[egories_) requ"edg e Instructions regaraing
EXPENDITURE p .
OLRTI6 NS
Date Payee name
0i/2 /15| ANEFA cHAPTER 19
Amount ($) Payee address; City; State; Zip Code
5%
4
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.) o inetueton garang
OF —
EXPENDITURE Da/\/#} TIOA/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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)
5 Oppros E. Froess
4 Date 5 Payee name
05/10/1% TJuNTPS SE PUEDE
6 Amount ($) 7 Payee address; City; State; Zip Code

/50 "5 Frw TX

8 (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE DorAaT 1670
Date Payee name

o /é//f)— ALL SAINTS CATHpLIC SCHool-

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

F50°% | 2006 NHusw Frw TX Fe1bd

Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) regquired.)

OF

EXPENDITURE PONRTION

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



