WoR

15

FORM C/OH
COVER SHEET PG 1

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Total pages filed:

22

OFFICE USE ONLY

1 Filer ID (Ethics Commission Filers) 2
The C/OH Instruction Guide explains how to complete this form.

MS / MRS /@

FIRST Mi

CARLe 5

3 CANDIDATE/
OFFICEHOLDER

NAME
’ r:JI(fKI\iAME ........ LA.ST. ............. S.UI—LFI)-( o
Flere's
a4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

I:I Change of Address

(415 CIRCLE PALK BUD. ForTworri TX
AT

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION (N
OFFICEHOLDER Date 61 iyered or Date Rstfamed
PHONE (817 ) 688 -2347 \BLQ‘—’Q 79 §
CAMPAIGN MS / MRS@) FIRST Ml Receipt # Amount §
TREASURER < 7
NAME [ . ... om ........................... Date Processed

NICKNAME LAST SUFFIX
gﬁ/ﬂ’z’e Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE 7
TREASURER DOA. . A
JREasuR 5529 sé&cco PR FT. woalt TX

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( &%) 2%F-07323

9 REPORT TYPE ;
15th day after campaign

treasurer appointment
(Officeholder Only)

I:l 30th day before election

L]
L]

I:l Runoff

[ ] Exceeded$500limit

Z January 15
[] duy1s

|:| 8th day before election Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
ot 0l /deld THROUGH 1z 3l S 201
11 ELECTION ELECTION DATE EIECTION TYRE
Month Day Year D Primary D Runoff D Other
Description
/ / I:I General I:' Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)

Q1Y CouNCiL
DistrleT 2L

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)
CARLEs E. FLKES
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
[] aENERAL
COMMITTEE ADDRESS
[JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ 2 .00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED OO
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 3 5 37»5 vacr,
Eé?EEIéDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ %- Q’L.
UNLESS ITEMIZED 4‘- e
4. TOTAL POLITICAL EXPENDITURES $ Q..OO 3 ’ .
SRELLTSAN
BALA'\'?(I:BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ I 3 g/ 5 . 6 q
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

| swear, or affirm, under penaltyof perjury, that the accompanymg reportis

STEPHANIE MILLS

My Commission Expires
March 9, 2019

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP/ SEALABOVE

\ i L
Sworn to and subscribed before me, by the said (JC\ Y\ (9)) ﬂ(,v £8 , this the [ ( 1

day of _ V\\/\ﬂ/ﬁ! ,20_ 1Y, to certify which, witness my hand and seal of office.
( g\-&j\/%\/ WA N‘Lu\)\r} Skpohane N Ug
v ¥ \J
Signature of officer administering oath Printed name of officer administering oath Title of officer administering 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

20 Filer ID (Ethics Commission Filers)

19 FILER NAME
cCARWws E, FlorEs
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. JZI SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ?5 1’( 35 =4
2. I:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. Q’ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $200731" 9,6_
6. [Z' SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 13209 wf,
7. I:I SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $
1. Z[ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 24 65 ‘o6
D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

12.

RETURNED TO FILER

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 Sehedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

CARWS €. FLURGS

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) | 7 Amount of contribution ($)
Shey/a A Florfs
O/ F |6 comrnor i G e zpose A5, %2
Jo0F Prc AVE W TX Pelbd

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

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

E. Pon oR THELMA Pox

O/16/]F|  convmior scoss oy sates Zpcese 2 op 2

513 TURNER BLYp . &RAND RAIRIE 7k
FSpLp

Amount of contribution ($)

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

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

eWNETH pHRE
Og//b/l? . Cfnfriﬁufof a-drilrésé;' ' B ' .Cit)./;A ASt'até;- 'Zi'p Cédé ..... /5@ 33;
3/0 1 Ayowor@ Ave Frow 7 X F4/77

Principal occupation / Job title {(See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

JARS BN /2035&7:

g / ? ...................................... . Q § ! if
O sy s S ek 70043

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

REHTOZ.

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.ix.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al:

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

LA Loe €. Flonse

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

HA AR <o
pg//b//;mTpgg ................... ;25‘.&

6 Contributor address; City; State; Zip Code
| 2221 VIEWpA APPLERD FRoTX Jez4y
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

ReBLTon

Date Full name of contributor 7] out-of-state PAC (IDi#: )
SeR8rp LELEON

03//&//?_ . b(;niriénu;o} éd&rés;; """"" C‘)it;/;. .St.at'e;A .Z-ip.C;::d.e AAAAAAA /'e 5“ 2"”’“
4521 bIAE KVE FTWZY 76/0F

Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full narme of contributor [J out-oi-state PAC (ID#: ) Amount of contribution ($)
0216/ Donerss vAkWER
// /7 o Cc;n{riﬁuiof a'dc;irésé; AAAAAAA C;it)./; ' 4St‘até;‘ ‘Zi.p Cédé ‘‘‘‘‘‘‘ / p& ‘ f,,fm_
s bbo0 HynTClup Fiw 7K Fbivy
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fult name of contributor [, out-of-state PAC (ID#: ) Amount of contribution ($)
K OBERT BRASHEAR
0 3 / /é 2| T / 275 274
'? Contributor address; City; State; Zip Code b ——
— €
Go/l Lens/vE BR. PRLLkS , T F5235

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.ix.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages SCh;j‘gi At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
CARLbs €& , FLORES
4 Date 5 Full name of contributor [ out-of-state PAC (ID#; ) 7 Amount of contribution ($)
2 b3 THomas PAINTER /00 . 0
, i A '; 6 Contributor address; City; State; Zip Code /
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (iD#: ) Amount of contribution ($)

FSEL e
/0é/‘/4 . .C(-mirit.)u'to; éd&résé; ....... Cnty -St>atAe;A .Z'ip'C;)d'e '''''' /000 -
& Qor MANSTREET I TX Fe6/02

SUITE Q500
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

Goos GoverimENT Firud
// /péﬁ? " Contributor e;ddrésé; '''''' Cit)'l;A -Si‘até;A 'pr Code /000 ‘2-0-\

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

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

 HANMER Aus WAIS CLUB-CANBIMTE
[ 2/04//? Contributor address; City; State; Zip Code 90 ’ 2,{

JooE, |STH ST Frw 7x F6102
SU/TE o0
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 Schedule A1:

2 FILER NAME

CARoS €. FloveES

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor [7] out-of-state PAC (ID#: )

HELEN F. mereabo

0 5/] 5 /I? 6 Contributor address; City; State: ZipCode

20 E CENTRALAVE FIw TX F6/b¥

7 Amount of contribution ($)

" o0

) 5“00 e

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
ReTIRED
Date Full name of contributor 1 out-of-state PAC (ID#: ) Amount of contribution ($)
2o/ JAmEgs Cpaaces Powee
q ...................................... 7. Y/
/ Contributor address; City; State; Zip Code /ﬁ 0 ——

Fo. Box 444  Huaas TX F6063

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

08 /r2/s5

Full name of contributor [] out-of-state PAC (iD#: )
o,
TAME S AuSTIN
o Co.n{rit;uiof éddrésé; ....... Cit);; . -St'até;' .Zi'p Cédé -------

Q4o 1 scorT AE FTw/ Tx F6/03

Amount of contribution ($)

JSoo 22

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

BUus/ness onwER

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
BRAL T. Gorros po A
08/ /, 7 Convibvior agaress; Giy: sie; ZpGods Loo 22
J08 ENCHANTED CT N Buriewn 7k F#Hog
Principal occupation / Job title (See Instructions) Employer (See Instructions)
BusiVecs onvep.

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 Schedule At:

CAROS &. FlLowBs

4 Date 5 Full name of contributor ] out-of-state PAC (ID#: )
JoHN AN sHAwWN H AWk g oo

O | oo asiios Giy: smte: Zpoose Sooe’ —

30 FENTTREEcT Benfond Tx Jbozf

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

Date Full name of contributor [J out-oi-state PAC (ID#: ) Amount of contribution ($)
MARC Quna/Pedson/
OBJS)IF  comtvsr asiinss oty s zpCoss Qooo ' =
ST50 HwWy (187  CRMLEY TX Fbo36

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

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

MHARLENE L. BECKH1A4/
dﬁ//é//? o Cc;n{rifzu{of éddrésé; AAAAAA Ciit)-/;' ‘St.até;A 'Zi'p Cédé AAAAAA /&&0 ) ‘&'Z

2300 MEL[Fpad c7 EASTH FIw 7% 76/69
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (iD#: Amount of contribution ($)

oy

KoBent FERN gribER ALY wa—
ﬂg//é//lz . 'th;nfrléuio; édarésé, ....... C-lty-, ‘ 'St‘at;a,‘ le éo-dé . / . ﬁN &8\0 !
2308 QLOMIAL frwy Fiw 7k F/lop

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

J

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 Schedule At:

15

2 FILER NAME

CAR WS E. FLonES

3 Filer iD {Ethics Commission Filers)

4 Date

12/18/r7

5 Full name of contributor [7 out-of-state PAC (iD#: )

FORT WoRTIH EIREFIGHTERS Comm 17TEE

6 Contributor address; State;  Zip Code

3635 TuwsA WAY  rrw Tk F6/0F

7 Amount of contribution ($)

Q&S00 22

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

19/04/1

Full name of contributor 2] out-oi-state PAC (ID#: )

RoBERT MCLEAN

Contributor address; State; Zip Code

224 34/45#,41@ Fiw TK F6/70F
Su/r€ /06

Amount of contribution ($)

2 ooo + &

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

ol /i

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

TJOE PANIAG UA

Contributor address;

City; State; Zip Code

™~y

BI128 MouNT SHASTA irtse FIW TX 417

Amount of contribution ($)

(250 .00

Principal occupation / Job title (See Instructions)

CONSULTHANT

Employer (See Instructions)

Date

12/12/1F

Full name of contributor

MIKE WaRD

Contributor address; State; Zip Code

2308 HILkCREST  Frw' TX J6/0F7

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

Amount of contribution ($)

/00X

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 Schedule A1:

2 FILER NAME

Chuws £- Floles

3 Filer ID (Ethics Commission Filers)

4 Date

08/14/

5 Full name of contributor

6 Contributor address;

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

KoBertr RILey

City;

State;

L)) AL CREER [T TX 7433

7 Amount of contribution ($)

/QQ‘Z

Zip Code

La 1

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

03/147

Contributor address;

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

CeEVA PEARY

State;

borz pwriiivew ok FTwWIX P37

Amount of contribution ($)

5—& K

Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fuil name of contributor

[7] out-of-state PAC (IDi#: )
TUSTIN LI6HT

05//17/?‘ coniibuior addrass; Gy s Zpoods
6716 FENwWICK Aug Frw X 767/

City;

State;

Amount of contribution ($)

o

e

Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

AT7/F.

Date

08/12/1F

Full name of contributor

Contributor address;

[} out-of-state PAG (iD#: )

LARRY AXVFEIn/

City;

State;

o 20 hsE CAEEK CT. FTw Tk #13

Amount of contribution ($)

Qﬁ“o'ﬁi

Zip Code

N

7

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Rerren

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 Schedule A1:

2 FILER NAME

ores g, Fipgs

3 Filer ID (Ethics Commission Filers)

4 Date

08167

5 Full name of contributor

6 Contributor address;

{7] out-of-state PAG (ID#: )

L-O. HsHT PILe L

%90% (RESTovood PL. FTw 7% T47§

State; Zip Code

7 Amount of contribution ($)

/OO ' o2

8 Principal occupation / Job title {(See Instructions)

9 Employer (See Instructio

ns)

Full name of contributor

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

; AcicE AvyLA
0% 17/ L % """
/520 LACONDA Ave Frw Tk 7416

State; Zip Code

A

Amount of contribution ($)

O

——

Yoor

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

[ out-of-state PAC (1ID#: )

R FATTON
0‘3// 0// ? ' cﬁfﬁ a'darz;;;‘?' C city;
520/ CAmpP BrewlE FTwW T F40H

State; Zip Code

Amount of contribution ($)

Sove 22

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor
JETAL oWk

Contributor address; City;

7] out-ot-state PAC (ID#: }

Sy Buown TRC. BEDrORD Tk 722

State; Zip Code

Amount of contribution ($)

250

Principal occupation / Job title (See Instructions)

ATTY

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 Schedule Al:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

CAtllpe E- FlLa»€ES

4 Date 5 Full name of contributor [} out-of-state PAC (ID#: )

- SHUALIN CHAPITHL , Le C

V24 7/ O

0 ”//‘4// F e conmuior atmeoss Giy: s zpGoss RS0 —
S A - o

£56 )Bz/ts.gf/wE [T TX Fb /0P

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

7 Amount of contribution ($)

Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution {$)
HALFF ASsec. - sT#TE FAC
Y170/ 7 2 A ATk et A A A y y 2
pg//[/? Contributor address; City; State; Zip Code ‘5& e

/201 N. PoWsERAD RICHRnLSo1,TH

7 508/
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution {$)

' GERALL A pbock
&g/ﬁ//'? o Cénirisuéof a.chlre;sg; ‘‘‘‘‘‘ Cit)'/; ‘ ASt.at-e;' ‘Zi‘p Cédé """"" Sa é ' %
500 MIN STLEET VoL /87

2
Principal occupation / Job ftitle (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (iD#: ) Armount of contribution ($)
W) /’L5 //; PAYL f WELISSA HurTER e
Contributor address; City; State; Zip Code g‘s.o
o, Box 470243 Fitw TA F6/4F
Principal occupation / Job title (See Instructions) Employer (See Instructions)
RETIRED

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 Schedule At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

CARLeS E. Freres

4 Date 5 Full name of contributor ] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Donard Tue y oy ¢ O
M// 6/ / 7 6 Contributor address; City; State; Zip Code a0
236 AacTowe Rb FTw Tx F611F
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
SELF
Date Full name of contributor 1 out-of-state PAC (iD#; ) Amount of contribution ($)

HIVHHI  ESPALEA |
02//&//? o ACr::n;rit.)u'to;' z;d;irés;; ....... Clty, .St‘at.e;. 'Z'ip’C.od‘e ...... 25' io
3321 Rism AVE FTw T Féllo

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

Date Full name of contributor [] out-of-state PAC {(iD#: ) Amount of contribution ($)
TEFF RIVER
05/‘@//2 o .Co'nt.rik;u’ior- a.darésé; ...... Ciit);;. 'St.at.e;‘ 'Zi.p Code 50 6" ff

FTw 7X

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

Amount of contribution ($)

Date Full name of contributor [[] out-of-state PAC {IDi#:

| AT Anves 259

03 /// é / /g Contributor address; City; State; Zip Code
7o 7X

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 Sc;ig‘i'e At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Chhs E . FlLor€ES
4 Date 8§ Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
03)517 R DENNY ALEX HDER. s
'6 Contributor address; City; State; zipCode | RE0 —
Y200 5 HlEWST  Fravrx 7 /07

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

Date Full name of contributor [ out-of-state PAC {ID#; ) Amount of contribution ($)
04 ¢ Ao Jo HICKM’ . 0w 525-' 1 O

Z / Contributor address; City; State; Zip Code p
28 LoanTHIN Souse Frov 7X Feed
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
p TERLY compTsER
T | RS , oo
Contributor address; City; State; Zip Code /QOO Sm——
b#16 SRINT BADetws RD. Frw 7x Fr32
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#; ) Amount of contribution ($)

05/,‘5//?. A Lress spevz- Lo 2

Contributor address; City; State; Zip Code
4p7 THRrRock moryol) fFTw TX Fbro2
Principal occupation / Job title (See Instructions) Employer (See Instructions)

BUs/ VeSS ont’EXK

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It 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 Schedule At:

2 FILER NAME

CARIeS E. FLomEL

3 Filer ID (Ethics Commission Filers)

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

TOHN AVILA, TR .

6 Contributor address; City; State; Zip Code

600 WEST FTHsT. FTW 7X F/0F-

7 Amount of contribution ($)

(% ]

g

250"

8 Principal occupation / Job titie (See Instructions)

9 Employer (See Instructions)

PusinESL oL tER

Date

o5t

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

Suspn) <A I7H

Contributor address; City; State; Zip Code

FFB6 FMU28 LENION 7X 7 (208

Amount of contribution ($)

o
Soo ' —

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

05/?//}

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

CHALS GAVRAS

Contributor address; State; Zip Code

/301 THROK monron) ST [Fr) TX F4/02-

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

081917

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

SANDAA MeBLoTHe 4

Contributor address; City; State; Zip Code

5 20] SU VALEY AR. Friw T¥ 2649

Amount of contribution ($)

o0

e

ry

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

PUS| WECL Oty 7R

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 Schedule At:

2 FILER NAME

CHRws E , Floeel

3 Filer ID (Ethics Commission Filers)

4 Date

08/16)iF

§ Full name of contributor [T out-ot-state PAC (ID#; )

PoLo CLUR My AeE?e0/T, FR/C.

6 Contributor address; City; State; Zip Code

1

FB2Y CARLAND AR, HAT V27 cfrg, T4 F6/1F

7 Amount of contribution ($)

co

——

Jovo

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

08/ fﬂ'?

Full name of contributor [] cut-of-state PAC (ID#:;

KAy Copyeer Cpmpilen ?—’ZWA

Contributor address; City; State; Zip Code

17 0) Rrven Riua) Frw'7Xx -F/07

Amount of contribution ($)

Jooo e

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

CONGERS A 77248

Date

08)15/12]

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

M .M AnTomMeTIVE, FMC |

Contnbutor address; City; State; Zip Code

Y

R0/ 5 ROFERTS cuTOFF RA, Frw TX Jens

Amount of contribution ($)

L] @

rm————

3 oo

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

08/1b )7

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

FRAMecrs M pst/ ¥

Gontributor address; City; State; Zip Code

1209 w micloe/A  Fro/ 74 ?4/0;4

Amount of contribution ($)

D
o T

Principal accupation / 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 Schedule Al:

2 FILER NAME

CHRLoS & . LrolE=

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAG (ID#: )

LUIs GALIMD e
05// 6// 7 '6 Contributor address; City; State; ZipCode |
oo firrworyf CLup Fr TX 76/02

7 Amount of contribution ($)

Loo 2

[z2) RIVERCREST JR. Friv TX J6/6F

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ 1 out-of-state PAC (ID#: ) Amount of contribution ($)
o /V / ............ e
oL I F R
0& / é l? Contributor address; City; State; Zip Code / 0 o

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

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

OuTLAw frmE

09 /Zg/}’ - .Co’ntrit;ut.or. a.dclire.sé; ....... Ciit)'l;. 'St'até;‘ ‘Zi.p Code ]

QoY w. CEXTRAL WVE. T TX F6/6 )

Amount of contribution ($)

e

Ao —

tref20 F1ESTA qGreg E. Frw 7X Fb133

Principal accupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
FRAVK PR v
/9 /@ I?, ...................................... 5«0 ~
Contributor address; City; State; Zip Code

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

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

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

2 FILER NAME

CHLLES E. FloreES

3 Filer ID (Ethics Commission Filers)

4 Date

08/23/17

5 Full name of contributor

/. B. PAKER

6 Contributor address; City; State; Zip Code

12 E. EXCHANGE AE, Fra Th F6l6 Y~

[T out-ot-state PAC (ID#; )

7 Amount of contribution ($)

Soo 2

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

sSECF

Date

08/25/17

Fuil name of contributor

TEFF DAV)S

Contributor address; City; State; Zip Code

D335 MIsTLETODE pR. Frw 7X Fé//0

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

Amount of contribution ($)

Soos &2

Principal occupation / Job title (See Instructions)

ATTY.

Employer (See Instructions)

Date

0/ 7

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

EBwALS ANDIILEWK

Contributor address; City; State; Zip Code

013 SIENA OR. LoUTHIAKE Tx 7642

Amount of contribution ($)

soo 22

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

08/27)i7

Full name of contributor [] out-of-state PAC (IDi; )

TOHA AU VBA®E 1/

Contributor address; State; Zip Code

42/0 pEXIER.  FTw TX F6/07

Amount of contribution ($)

/OO g

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

13

2 FILER NAME

ChLos €. Florecs

3 Filer ID (Ethics Commission Filers)

4 Date

08/1:/17

5 Full name of contributor [] out-of-state PAG (ID#; )
1Y witerpms
6 Contributor address; City; State; Zip Code

bbbl MmAY ST Froa TX Fbére¢

7 Amount of contribution ($)

S &2

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

RERLTIR,
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
JNICHAEL CRAIN
...................................... « OO
Og//s /4 Contributor address; City; State; Zip Code /0 o —

A4S0 ohKk fRkY Lave FTW Tx 76107

Principal occupation / Job title (See Instructions)

RERLTON) D157, Jireron

Employer (See Instructions)

Date

08/12/13

Full name of contributor [ out-of-state PAC (ID#: )
WARTHA [Eowrad
o .Ct;nt‘ril;u&ol; éd&résé; ...... C,;it)'/; ' ‘St'at.e;. 'Zi‘p bédé ......

1411 SHALY 0BKS thaweE Fiw TX FbroF

Amount of contribution ($)

/56 '

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

0367/17

Full name of contributor [T out-of-state PAG (ID#; )
RoBERT™ [PENDA
Contributor address; City; State; Zip Code

698 v Py 7L Frw TX 24/0%

Amount of contribution ($)

Soo 22

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



POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Gard Payment

Contributions/Donations Made By
Candidate/Officeholder/Politicat Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

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

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

CARtes £, FlorEs

3 Filer 1D (Ethics Commission Filers)

4 Date

07/05/17

5 Payee name

| FEAVawbO RAGH CATERING

6 Amount ($)

Abo* 22

City; State; Zip Code

fw 1X

7 Payee address;

PURPOSE
OF
EXPENDITURE

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

Foob /BVERRGE EXPeN sE

I:I Checkif trave! outside of Texas. Complete Schedute T.

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

CARLpS & . FLorES

Office held

Cr7¥ colu ol Div2

) 5o0 %

Date Payee name
ot JIF PRI PEREZ
Amount ($) Payee address; City; State; Zip Code

2944 CTHAVE, ETW 1X

PURPOSE
OF
EXPENDITURE

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

JRINTING EXFENSE

Description

D Checkif 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

Chhtos . FLonss

Crr¥ counctl k7 2.

Office held

2502

Date Payee name
04 /o312 RoXSTRR MARKETING
Amount ($) Payee address; City; State; Zip Code

FIw 7X

PURPOSE
OF
EXPENDITURE

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

SALARIES /WAGES [CaNiRACT LABOR

D Check if travel outside of Texas. Complete Schedule T.
|:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

CploS . FLORES

CotY counal ISt 2-

Office held

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

Credit Card Payment

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 Gif/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 F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Callos & . Flores

a Datéq /05 // 2

5 Payee name

MUARPHY NASICA % AssocirEs

6 Amount $) 7 Payee address; City; State; Zip Code
/0 ooc? ge. |B15-A PRAZOS 5T, /Mrf/l/ X F870!
# 30
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Checkif trave! outside of Texas. Complete Schedule T.
OF I:l Check if Austin, TX, officeholder living expense
EXPENDITURE CONTYLTING EXPENSE

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

CARos & .FLoESs

Office held
Crry CeuMle. dist 2-

5.8L

Date Payee name
0 ‘7/05//? SAM's CLUB
Amount ($) Payee address; City; State; Zip Code

67 bo WESTuYMH Bwbd wESTworTH VILLASE, TX

Fo 114

PURPOSE
OF
EXPENDITURE

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

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

EVEA/T‘ EXPEI\/SE_ I:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

CRRLoS E. Fores C Y Colnctl st 2—

Office held

PURPOSE
OF
EXPENDITURE

Date Payee name
///06]1%F ROXSTAR MHARKETING
Amount ($) Payee address; City; State; Zip Code
350 Aw TX
Category (See Categories listed at the top of this schedule) Description

I:I Check if travel outside of Texas. Complete Schedute T.

Sﬂwﬂlews/cﬂwwmwl [:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought

CRRWS E . FLORES

Office held

C(T¥ eouAil DSt

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
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense

Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor
Credit Card Payment

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other {enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME

&8 Canes &. FLotss

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

09 /06/1? SAM's cLuB

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

13-t 6o ugTUOATH Biv ) WESTIOATH VILLGE,

7TX Féid

8 (@) Category (See Categories listed at the top of this schedute) {b) Description

PURPOSE

EXPEISI)I;:ITURE EVEN 7 EX PENSE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH 0ﬂ£w5 E' FZM C/ﬂ/ CC&(WL 0/;7- 2>
Date Payee name

09/03/17 StaNs BY ToMorlop
Amount ($) Payee address; City; State; Zip Code
b4 16 3509 NM LIof G0 FIW TX 76106
Category (See Categories listed at the top of this schedule) Description

PURPOSE

EXPENDITURE p ﬂ/l‘/ﬂ”@ g(ﬂfNSE

D Check if travel autside of Texas. Complete Schedule T.
D Check if Austin, TX, officehoider living expense

cgmple}e ONLY if di'fec‘ Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH &4,4[&5 E ] Ws C//}’(‘olﬂ(/e/(_ 0/57_ l
Date Payee name
09/11/1% MARIO PEREZ
Amount ($) Payee address; City; State; Zip Code
booo B~ DTH TTH fE  PrwW 1k F61/0
Category (See Categories fisted at the top of this schedule) Description

PURPOSE
OF

EXPENDITURE LopN QEP/]}’IW /RZ/IN Budgmart

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

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit G/OH GAﬂOS E. F Z,.s

Office held

¢ IV COUNCL DI

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
Accoun?mg/Banklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consymng Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Ofticeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . . N i
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
CARws E . flLogks
4 Date 5 Payee name
09/18 1+ FORT WolTH PoLICE 4 FIRE mEmorssit
6 Amount ($) 7 Payee address; City; State; Zip Code
4
Wy
/6 Frw 71X
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 ! Check if Austin, TX, officeholder living expense
EXPENDITURE CONTRYBUTTpp /AM/,4770//

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH GAM E. F[/ow C W@”A/C(L Prsr2.
Date Payee name :

09/31/1% LAUREN Docs ETe.
Amount ($) Payee address; City; State; Zip Code

27522

Category (See Categories listed at the top of this scheduls) Description
PURPOSE D Check if trave! outside of Texas. Gomplete Schedule T.
OF

EXPENDITURE ﬂk/ NTING EX pEN A

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

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH 0’{[1&[,% E. F ’Es C : . CG/J/UC/L ﬂ/;rz,
Date Payee name
09/23/17 Kouwd oVE Bocit)g
Amount ($) Payee address; City; State; Zip Code
0
J60 ‘%% 13952 WosteY DR.  FIwW TX F6/33
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.

OF i i i r living expense
EXPENDITURE &”TA/BI{TWN/ADNATIDM Ij Check if Austin, TX, officehoider living exp:

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

expenditure to benefit C/OH 614%5 g , Fmeg Cay Counjetl D Sr— e

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense 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 Qut Of District
Candidate/Officeholder/Political Commitiee 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)
CARwS & . Floces

4 Date g 5 Payee name

(0/05/17 RAcHeL DELIRA -
6 Amount ($) 7 Payee address; City; State; Zip Code

502 13208 QIVERLAKES DR HuksT, TX F6053
8 (@) Category (See Categories listed at the top of this schedule) {b) Description

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

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

EXPENDITURE WES /@ A/ TRRCT / 4 Bokl y

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH oMl E. )CZD’ZEX EATE Counecre Pir =2
Date Payee name

07/05//7 Jose Romero
Amount ($) Payee address; City; State; Zip Code

/99,52 | B0l £ mAdox FTW TX sk

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

PURPOSE Checkif travel outside of Texas. Complete Schedule T.

EXPEI?DFITURE EVENT EX/EA/‘S_E D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH é’/{/&‘bs E, ME; o {77' wL{A/qL />/$T >
Date Payee name

01/05 /1% Amiees |N BusINESS
Amount ($) Payee address; City; State; Zip Code

#5000

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

EXPET?I;TURE ADVERWS/L/G' EXP&MS‘E I____] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
diture to benefit C/OH -
expenditure to benefi Oﬂﬂl«bé E ) ME; CJTY %L/UC/L D(STZ-

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

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 n District

Travel Out Of District

Salaries/Wages/Contract Labor

Comimnittee Legal Services

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

CAes € - FLoves

Z
W

5 Payee name

SERGIO DELEON CAmMPAIGN

6 Amount ($)

50°%

7 Payee address; City; State; Zip Code

por BoX 470743 FTw TK FbMHF

PURPOSE
OF
EXPENDITURE

{b) Description
Check if travel oulside of Texas. Complete Schedule T.

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

Check if Austin, TX, officeholder living expense

CoNTRI BUTION/DONATIEN

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

chios £. Floues

Date Payee name
14/ 7 HARLAND CLARKE
Amount ($) Payee address; City; State; Zip Code
202\ YT E tANcAsTER AVE [T TX T4/03
Category (See Categories listed at the top of this schedule) Description
PURPOSE [__] Gheckittravei outside of Texas. Gomplete Schedule .
EXPE I?I;TURE /{EE S L] Gheok if Austin, T, oficeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

CHRLoS E. Flobes

Date Payee name
It J14] 17 HARLAND CLARKE
Amount ($) Payee address; City; State; Zip Code

o2

YT € 1ANCASTER AUE Frw TX 76003

PURPOSE
OF
EXPENDITURE

Description

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

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

FEES

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Ohuss € - FLo RES

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

Office held

CTY @lipreie 2Istz

Office held

Ty CoUNCIL BrsT >

Office held

CUTY coyunmete Disr2-

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 GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legai 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 Fi1:]2 FILER NAME 3 Filer ID (Ethics Commission Filers)

2 CARs € - Flerfs

4 Date 5 Payee name
(2/18/1% RoXSTAR MARKETING
6 Amount ($) 7 Payee address; City; State; Zip Code
0o
250 = Frw 7X
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE E] Check if travel outside of Texas. Complete Schedule T.

OF ':I Check if Austin, TX, officeholder living expense

EXPENDITURE SHhel 55/ WHEES, /C'0 WTRACT LA,

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH CAR LS E. FW@E/ Cﬂ}’COL(K/C/L DT 2
Date Payee name

12/21 /17 CAPITAL GRILLE
Amount ($) Payee address; City; State; Zip Code
i
MA I oo mpm s, Fw tx 76s02,
Category (See Categories listed at the top of this schedule) Description

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

EXPEI’?;;TURE ﬂﬂb/ga/ﬂ#é‘é a&ysg D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH C#MWS g' ﬁ”@; C/W COUNCIL DIST 2
Date Payee name
12/2/1F | HowBuNV/OED
Amount ($) Payee address; City; State; Zip Code
5 Fiw 7k
Category (See Categories listed at the top of this schedule) Description
PURPOSE [ Gheckifravel outsids of Texas. Complete Scheduls T
EXPE S;TURE El/ ENT EX PENSE (] Gheck if Austin, T, officeholder living expense

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

expenditure to benefit C/OH OAKLO.S E_ . mﬂgf C,[TY Cou,\}Cl(__ Dl ST'Z_

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 scHepULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Salicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travetl in District

Travel Out Of District

Other (enter a category not listed above)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense

Committee Legal Services

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

CHLLes E. FLsp.ES

4 Date

12 /15/1%

5 Payee nameW”A_Mﬂﬁf

6 Amount ($)

2 65

—

7 Payee address; City; State; Zip Code

2248 JAcKksBoro HwY. Frw Tk 7614

PURPOSE
OF
EXPENDITURE

{b) Description

Checkif travel outside of Texas. Complete Schedule T.

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

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

/%oa/gét/w@e EXPEN SE

9 Compiete ONLY if direct
expenditure to benefit C/OH

Office held

iy couneie PIST 2

Candidate / Officeholder name Office sought

ches E. Fisres

9, 22

Date Payee name
12/16/17 WAL= HART
Amount ($) Payee address; City; State; Zip Code

2048 ThcksBorko Hw¥ Fiw TX Ll

PURPOSE
OF
EXPENDITURE

Description
D Checkif travel outside of Texas. Complete Schedule T.

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

[0 Devases [rlen e

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Crpy douneie PISr L

Candidate / Officeholder name Office sought

CRAULES E- Floees

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

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)

Event Expense

Fees

Food/Beverage Expense
GifyAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

The Instruction Guide explains how to complete this form.

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

Travel Qut Of District

Other (enter a category not listed above)

2 FILER NAME

CARLos E. FlLerEs

1 Total pages Schedule F2:

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

+ (326975

5 Date

06/06/1%

6 Payee name

MurPyy VAs1CA

8 Payee address; City; State; Zip Code

8154 BRAZHS

7 Amount ($)

£917-2%

Ausm TX 7870/

ST 30
Zr Political [ ] Non-Political

9  TvPE OF
EXPENDITURE

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

EXENSE

PURPOSE

PRINTIN G

OF
EXPENDITURE

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

I:lCheck if Austin, TX, officeholder living expense

11 Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

CARLes E. FLORES

Office sought

Office held

crt¥aur/cil &ys7 2

Date |, Payee name
/08 /1] MUkreHy NasieA
Amoufit (§) Payee address; City; State; Zip Code
59022 |B/5A BRAYS  Ausmn TX T 70!
Sy 1E ¥
EXEEEI%I?SRE ZI Political [:] Non-Political
Category (See Categories listed at the top of this schedule) Description

PURPOSE [ Icheckittravel outside of Texas. Gomplete Schedule T

EXPE l?[;:ITURE CJM 5 L{ cr/ / VQ é)( ﬂa[ S{: [ check if Austin, T, officeholder tiving expense

Candidate / Officeholder name

CHRos E- FLORES

Complete ONLY if direct
expenditure to benefit C/OH

Office sought

Office held

CTY Ccounjele Disr 2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gifi/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transporiation Equipment & Related Expense

Travetl In District
Travel Out Of District

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

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

CARLoS LLoKES

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

Candidate/Officeholder/Political Committee

1 Total pages Schedule F2: 3 Filer ID (Ethics Commission Filers)

E.

s 1326975

" Hurpuy N asicl

City; State;

5 Date
ob/19 /17

7 Amount ($)

@0&’0‘£

8 Payee address; Zip Code

G154 BAZos
SuITe 304 AustiN - TX 76|

/T poitical [ ] Non-poiitical

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

9  TYPE OF
EXPENDITURE

10 (b) Description

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

OF
EXPENDITURE FEES

DCheck if Austin, TX, officeholder living expense

Office held

C Y CoUNCIL DIST 2.

Candidate / Officeholder name Office sought

CARWws €, FLORES

11 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

12/20/17 /nARte  PERER
Amount ($) Payee address; City; State; Zip Code

rid
840 STH sV Fiww 7X

TYPE OF -

EXPENDITURE D Political ZNon‘Polmcal
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:] Check if travel outside of Texas. Complete Schedule T.
OF R . " -
Check if Austin, TX, officehoider living expense

EXPENDITURE Fﬂ/ﬁ/ﬂ”g D SCK | stin, officehal g exp

Office held

C T Couell P1sSTE

Candidate / Officeholder name Office sought

CHLLos € Flonfs

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



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)

CARSs E - Fuones

4 Date 5 Payee name

01/es/I% FERNAN DG s CATERI NE./ NORTH SIDEH S SFPoVSOR
6 Amount ($) 7 Payee address; City; State; Zip Code

/2522 Fw 7X

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

EXPENDITURE co”ﬂ/gﬂﬂﬁﬁ//pﬁ/i//fﬂﬂ/[/

Date Payee name
08/28/11 NoaTH s/ bE sewnsoe ceyTer
Amount ($) Payee address; City; State; Zip Code

2622 | jl06 NwigTH ST Frw Tx F6/6%

PU F\;)PFOSE gzlietgeogrizg) (See instructions for examples of acceplable Eslif;ligtion (See Instructions regarding type of information
— a———
EXPENDITURE C(SN?’/Q/BC&?‘ZO/&//DﬂAIA//AM /’00_D
Date Payee name
l///5//7 AL SAINTS CATHoLIc ScHool
Amount ($) Payee address; City; State; Zip Code

[ F0'22 | QHNW 2™ ST Frw TX F6164

PU%P'E)SE g?:geog'ioeg {See instructions for examples of acceptable gjusi;r;;.))tion {See instructions regarding type of information
EXPENDITURE @NT/{IBWDN/PONH'WDN
Date Payee name —

11/ag)1F | USS FIRT WIRTH SUPPORT commu(TIES
Amount ($) Payee address; City; State; Zip Code
o0

/000 * 5= W TX

PURPOSE g?;(gegic;?l) {See instructions for examples of acceptable gsﬁgrciiy.:;tion (See instructions regarding type of information

OF

EXPENDITURE &m‘ﬂ/ﬂ;{floﬁf/)ﬂﬂ/ﬁﬂb}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 [

2 FILERNAME 3 Filer ID (Ethics Commission Filers)

CAlWS B, FLoteS

/00’ 2

4 Date 5 Payee name
16/19/1F NORTH SIDE HS LEGHCY FouMNOATION
6 Amount ($) 7 Payee address; City; State; Zip Code

Po. BoX 481 Frw 7X Fe/6#

(a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information

/06 2%

PURPOSE categories.} required.)
OF
EXPENDITURE &kalgﬂﬂp/\//ﬁﬂ:(/ﬁﬂél‘/
Date Payee name
10/2/IT | ALL SAINTE KMICHTS OF ColtumBas
Amount ($) Payee address; City; State; Zip Code
., OO0
/50 "% FTw Tk 7F6/6%
PURPOSE (S;ta;(geogﬁ:g (See instructions for examples of acceptable zsifer;gtion (See instructions regarding type of information
OF
EXPENDITURE C&NT.Q/BI/WN//DpU#WOIV
Date Payee name
16 /3¢ /1 7 RokALd MeDolaL) HousE
Amount ($) Payee address; City; State; Zip Code

J08) CTH AVE, [w TX Fé4Itd

PURPOSE
OF
EXPENDITURE

Description (See instructions regarding type of information

Category (See instructions for examples of acceptable
required.)

categories.)

CONTRIBU TioN //30,0;47/0/&/

Payee name

EXPENDITURE

Date
/ 0/0@5/ /7 TJUNTOS SE PUEPE
Amount ($) Payee address; City; State; Zip Code
5070|2641 NW 29TH sT. FTw TX F6106
PUF:)PI?SE gla:geogioe?’) (See instructions for examples of acceptable gsusiz(iﬁtion (See instructions regarding type of information

CONTRIBUTION Jpon#110N

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)

4 Date 5 Payee name
12/2¢/1F TUNTSS SE PuELE
6 Amount ($) 7 Payee address; City; State; Zip Code
502 | N Q9T#H sT. FIW TX Zb/0%
8 (a) Category (See instructions for examples of acceptable {b) Description (See instructions regarding type of information
PURPOSE categories.)
OF
EXPENDITURE C&Nfﬂ/pwﬂoﬂ/aﬁuﬁ’ﬂé’\l

Date Payee name
(/2 /[17 HALos
Amount ($) Payee address; City; State; Zip Code
o0
Aeo == Frw 7X
PUF:)P:SE S;f;@rlg?’) (See instructions for examples of acceptable Description (See instructions regarding type of information
EXPENDITURE @NTR/BUWW/DON”TZON

12/l6/1%

Payee name

WL SHINTS CATHILIC CHuRCH

Amount ($)

Qoo %

Payee address;

City; State; Zip Code

24 NW geoT# 5T. Fiw 7X F6/64

PURPOSE
OF
EXPENDITURE

categories.)

Category (See instructions for examples of acceptable

CONTRIBUTION /Pon ATION

Description (See instructions regarding type of information

Date

I J13/1F

Payee name

INARGARITA BALL Socrery

Amount ($)

VR

Payee address;

City; State; Zip Code

po- BoX 1341F Frw 7x F6lod

PURPOSE
OF
EXPENDITURE

categories.)

Category (See instructions for examples of acceptable

ConTR) BUTION/ DeATION

Description (See instructions regarding type of information

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 9/8/2015

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us



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)
4 Date 5 Payee name
(/0)!F | UNITED Commuuiry CENTERS., Tume.
6 Amount ($) 7 Payee address; City; State; Zip Code
J00 % |laco E. Madbox AVE. FTW TX F&lo4
8 (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE CoNTRI BWON/PONR'”OI\(
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of infarmation
PURPOSE categories.) required.}
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PUROPFOSE categories.) required.)
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



