CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

CITY SECRETARY
FT. WORTH, TX

OFFICIAL KECORD

FORM C/OH
COVER SHEET PG 1

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

1 Filer 1D (Etics Commission Ellers).

-

2 Total pages filed:

L

MSIMRSI@

(8l7F) 658 -6978

3 CANDIDATE / FIRST Mi
OFFICEHOLDER 04“,0 < E OFFICE USE ONLY
N A B e D A T e S R S s T
NICKNAME LAST SUFFIX
Froaeg
4 CANDIDATE / ADDRESS | PO BOX; APT / SUITE #, cITy; STATE;  ZIP CODE
OFFICEHOLDER
MAILING N e st e |
ADDRESS 050 REC'D
i o L
[] change of Address APR 7 73 PMas 10
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-dellvered or Date Postmarked
OFFICEHOLDER : st e
PHONE (%2) 2%3-1%50
Recalipt # Amount §
6 CAMPAIGN @IMRSIMR FIRST M
TREASURER AN DLEA
NANE = heommumrvanaamemusmonnman o st s s o o sl N e 6 ia (s T Ny ST Date Processed
NICKNAME LAST SUFFIX
% - Dale Imaged
EsPiNOZA
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, cITY; STATE; 2IP CODE
TREASURER 2720 NW 25TH 2TRET  FopT woeTH X Zélol
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

M 30th day before election

E:I 8th day before election

D January 16
[__‘] July 15

D Runoff

Exceeded Modified
Reporting Limit

[:I 15th day after campaign
Ireasurer appoiniment
(Oticoholdor Only)

[:] Final Repert (Attach GIOH - FR)

10 PERIOD
COVERED

Month Day Year

of /9l /2023

THROUGH

Month

Day Yoar

63/ 27,/ 2023

11 ELECTION

ELECTION DATE

D Primary

Kcnneml

Month Day Year

05/ 0b /#0023

D Runoff
D Speacial

ELECTION TYPE

D Olher

Description

12 OFFICE

OFFICE HELD (if any)

13  OFFICE SOUGHT  (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[CIspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.elthics.state.tx.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer 10 (Ethics Commission Filers)
ChAReps E. FLorEL
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ﬁ/
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS s 2/ o X
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 7
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ﬁ‘/’
4. TOTAL POLITICAL EXPENDITURES $ 2534522
CONTRIBUTION ”
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY . ./ 50
BALANGE OF REPORTING PERIOD $ t%{, 05Y, —
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ﬂ
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report Is frue and correct and includes all information

required to be reported by me under Title 15, Election Cudm ; % ;%

Signature of Candidate or Officehalder

Please complete either option below:

willirg
ﬁ;}‘?n _.:.“q,% JANNETTE GOODALL
5 N Notary pybjic, State of Texas

AL

o

1...«,7\.;5-' Comm. E

“,

Xpires 07-02.2024

(1) Affidavit L uii” Notary |p 129046183
NOTARY STAMP/ SEAL

Sworn to and subscribed before me by C«CLY!D.S FJ ores this the 7 day of &B‘CQ z s

20 Q 3 , to certify which, witness my hand and seal of office.
(}
Q D40 A ~ A.) g ]LQJ/ Va

5 '!4 ature of officer administering oath Printed name of officer administering oath Tille of nflioeédministering oath

(2) Unsworn Declaration

My name is , and my date of birlh is

My address is ;

(street) (city) (state)  (zip code) (country)

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

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www,ethics.state tx.us Revised 8/17/2020



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

AARLEK &. f2aRES

20 Filer ID (Ethics Commission Filers)

4

}-—

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
i E SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 3/, 000 -]
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS §
3. [ ] scHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. E SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 8 2535744
8. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY GREDIT GARD $
9 [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
. E] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ‘?6 /il gt
12 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Totel pages Schedyle A:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

CARIps & . FLoES

4 Date 5 Full name of contributor [[] out-of-siate PAC (ID#: y | 7 Amount of contribution (§)
(o | wleipm LANDLETEH . e
O N i e T Svo 2
6 Contributor address; City; State; Zip Code
2627 TILAe ST° frarsddll] TX 7407
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
KEW: ESTATE
Date Full name of contributor [] out-of-state PAC (IDi; ) Amount of cantribution (§)
RoBERT PETRIE
) //% 3 Contibutor address; cty: State;  Zip Code 2500 %
721F CHpRLENE Crr AZLE |, TK Fozo
Principal oceupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] aut-ef-siate PAC (ID#: ) Amount of contribution ($)
LAY FINIFIN .
02//0 2 3 Contributor address, City; State; Zip Code /6767 RS
Fore CHsmiE crzEK T, Permntit T J43
Principal occupation / Job title (See Instructions) Employer (See Instructions)
LETIZEN
Date Full name of contributor [[] out-of-state PAC (ID#: y Amount of contribution (%)
Geonee 7 Brewp) Lostpu/ R 12 oo
[

0_1/91/23 """ e R e cvy, State; Zip Code VL
PO WESTOVER. Ro4 D foaTwidit], TX 7 6/07

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

KETILED

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

Forms provided by Texas Ethics Commission www.athics, state. tx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Tiotal pages Schedule, A\1;

2 FILER NAME o 3 Filer ID (Ethics Commission Filers)
AHRRLOS €. FrorES
4 Date 5 Full name of contributor [[] out-of-slale PAC (IDI: y | 7 Amount of contribution ($)
. _ -"{-EJN’W?'b ..... /—T/ﬁfjﬂ}/\/f ................................ Soo . 02
&J/f/ﬂg 6 Contributor address; Cily; State; Zip Code <
2908 MONTICELL DYVE [2er aypliTl IX 6167
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
M ANSEER SELF-EN PrLoyED
Date Full name of contributor [] cut-of-siate PAC (ID#: )

Amount of contribution ($)

JAIctarp) CASARED |
&’%//5/,73 """ Gonvibitor addvess; ity State:  Zip Code D854
bG00 L7 CANTER: DRIVE forr meatl, X 26/68

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-siale PAC (IDH: ) Amoeunt of contribution ($)

oy JLFRet SRENZ . i
0,2\ /£ 2.2 Conftributor address; City; Slate; Zip Code “5_‘15‘6 - OO
/ b2 L1athnd RoAd Aluneral, 7X  For2

Principal occupation / Job title (See Instructions) Employer (See Instructions)
AU Ly HFE
Date Full name of contributor [] out-of-state PAC {ID#: ) Amount of contribution (%)
AT W FIREEIHTERS COMMITTEE.......... .
ﬂ 2 j%.g Contributor address; City; State; Zip Code 56){')& ==
3955 TULSH WAY  Foerwinrd] JTX 76107
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 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SETEDTLE AT

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

The Instruction Guide explains how to complete this form. 1 Tolal pages Schedule A1:
2 FILER NAME : i 3 Filer ID (Ethics Commission Filers)
CHetes & . FlpeeS
4 Date 5 Full name of contributor [] out-of-siate PAG (ID#; y | 7 Amount of contribution (§)
RV Lo — o
d /6[ 2. 6 Contributor address; City; State; Zip Code Q“f}é’?ﬂ’ e
G509 Chosswin b R- Joarubaif TX F01 75
8 Principal occupation / Job title (See Instructions) g9 Employer (See Instructions)
RETILEP
Date Full name of contributor ] out-of-stata PAC (1D ) Amount of contribution (§)
AWIRER B, SCHpTTE P
d?%’é/}-; Conlrlbutor: address; ‘ Cit.yl: ..... e S!atBthCode lllll ’:; 5900 E
&390 MONTLICE PID. [ouiron, T 77005
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] oul-of-stale PAC (ID#: ) Amount of contribution ($)
saepy 7 PORN LANCARTE
g e 5. \ £
6?3 /j/é_g Contributor address; City; Slate; Zip Code g\ 20 —
3708 CRETHAVEN FopToveert) TX Fei107
Principal occupation / Job tille (See Instructions) Employer (See Instructions)
SELF
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
MIKE A0 Locie AW EF
P ] R R o8 ‘_’;l
&g/ﬁ//z-? Contributor address; City; State; Zip Code / 50 = :'ﬁ
777 TAYLoR STREET foer wonitd K F6/02,
Principal occupation / Job title (See Instructions) Employer (See Instructions)
SEL-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms pravided by Texas Ethics Commission www,ethics,state.tx.us Revised 8(17/2020




MONETARY POLITICAL CONTRIBUTIONS

sScHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule A1:

2 FILER NAME

CHRs . Fron&X

3 Filer ID (Ethics Commission Filers)

4 Date

03/19/23

5 Full name of contributor [] out-of-siate PAG (IDH#: )
...... LBRIRY W DUNAAE
6 Contributor address; City; State; Zip Code

2309 wNTIN TERCE ;W&bﬁflﬁi‘,'ﬂ’ bl

7 Amount of contribution ($)

Q502

8 Princlpal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Sew ALTH PUVE  Forr weartt TX  FE/07

PEVELofER. SE1E
Date Full name of contributor ] out-of-state PAG (IDH; ) Amount of contribution ($)
. THMES R PyUmAAY 5
d) 3//f/23 Contributor address; Cily; State;  Zip Code 2- 5-0 o

Principal occupation / Job title (See Instruclions)

SELF

Employer (See Instructions)

Date

Full name of contributor [] out-of-siate PAG (IDJ; )

Confributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [[] out-of-state PAC (IDH; y

Confributor address; City; State; Zip Code

Amount of contribution ($)

Principal eccupation / Job title (See Instructions)

Employer (Sea Instructions)

ATTACHADDITIONAL 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, athics,state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE Ei
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Evenl Expenso Loan Rapaymeant/Reimbursement Solicllallon/Fundraising Exponsa

Accounling/Banking Feos Offica Overhead/Rental Expense Transporlalion Equipment & Relaled Expensa

Consulling Expansa FoodiBavarage Expansa Polling Expense Traval In District

Contributions/Donations Mada By GilvAwards/Memorials Expense Printing Expense Traval Qul Of Disiricl
Candidate/Officeholdar/Political Commitlee Logal Sarvices Salaries/Wages/Conlract Labor Olher (enler a calegory not lislad above)

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

1 Tolal pages Schedule F1:|2 FILER NAME i 3 Filer ID (Ethics Commission Filers)
: O Lol E . flmes
4 Date 5 Payee name
02/16/2 3 MULPHY s rcA
6 Amount ($) 7 Payee address; City, Slate; Zip Code

J oo 8)S-A PBRAX0S STREE] A TX  F 8700

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE o
OF oSt FINE EXNEVSE
EXPENDITURE
(c) D Check if travel oulside of Texas, Complete Scheduls T. I:] Check Il Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held L
expenditure to benefit CIOH A Loc 7 | FLaot.cC Cr7¥ergncet ST, 2 CrTFConncte sk,
Date Payee name
Wy / / 7‘/ 23 S TOcH e NS
Amount (§) Payee address; City; State; Zip Code
2 o ; : -
255 ¢ Forrweertt TX Felréy
Calegory (See Calegories listed at the lop of this schedule) Description
PURPOSE s e F Y / -
OF EVENT EXFENSE 20D JEVERAGE
EXPENDITURE
[7] checkittravel outside of Texas. Complete Scheule T. [ check if Austin, TX, officahalder living expensa
Complete ONLY if diract Candidate / Officeholder name Office sought Office held

axpenditure to benefil C/OH

CHELOS E. FLIFES CITY Quuett DISTT 2= CrrEconnil Hsvzl

Data Payee name

02/ . /23 o/7% oF Forr w2l

Amount (§) Payee address; City; State; Zip Code
’ yy — i .
/00— P00 JEAHS STREZT foni =it  TX
Category (See Calagorios lislad at tha lop of Ihis schedule) Description
PURPOSE L =
oF FEE CpNoORTE FILINVE FEE
EXPENDITURE
D Check if travel culside of Texas, Complole Schedule T, [:l Check If Austin, TX, officeholder living expense
Complete QONLY if direct Candidate / Officeholder name Office sought Office held
expendilure lo benefit C/OH L m . _— - Y
i ' CHRLos E- FLovnEs CHTFCONNEIL piST. 2. CrT¥ itk isT

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.elhics. state tx,us Revised 8/17/2020




POLITICAL EXPENDITURES MADE senEsuLE Fi
FROM POLITICAL CONTRIBUTIONS
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverlising Expense Evonl Expense Loan Repayment/Relimbursement Solleltation/Fundraising Expensa
Accounling/Banking Feos Office Overhead/Rental Expanse Transporlalion Equipmant & Relaled Expanse
Consulling Expanse Food/Baverage Expense Palling Expanse Traval In Dislricl
Contributions/Donations Mada By GifyAwards/Mamorials Expansa Printing Expense Traval Oul Of Dislrict
Candidate/Officeholder/Political Committen Lagal Sarvices Salarles/Wages/Conlract Labor Other (anler a category not lisled above)
Credil Card Payment
The Instruction Gulde explains how to complete this form.
1 Tolal pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4
CARLeS &. [ romec
4 Date ; 5 Payeename :
02/0% /23 RACHNEL D ELIxt
6 Amount () 7 Payee address; City; State; Zip Code
)5 3206 RWERLAKE PAVE HulsT TX o3
8 (a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE -
OF g 70 621
EXPENDITURE FEE € #M/
{c) D Check il travel outside of Texas. Complete Schedula T, [:] Check If Auslin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
sondtine fo banefl G0N np po &, LRPRET CUTY QNN - DIST. 2—  CUTF @ufSIL VST -8
Date Payee name
- . oy
02/10/23 Wsintee ) Conner | T,
Amount ($) Payee address; City; State; Zip Cade
. 0 ' . — 9, 74
JO000 " = So5 w sTRIE ST, EAR L AW X 25040
Category (See Calegories listed at the top of this schedule) Dascription
PURPOSE
o FeE </ GUE
EXPENDITURE
[] checkifiravel outside of Texas. Complate Schedule T. [] check if Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH " _— " iy . A -
Cheive €. [FlaRkel CITH @Rl DIST. 2 CIY COHNCL DIST Y.
Date Payee name
Amount (§) Payee address; City; Slate; Zip Code
Category (See Calagorios listad al the lop ol this schadule) Description
PURFOSE
OF
EXPENDITURE
D Chack if fraval culside of Toxas, Complate Schedula T, l:' Gheck if Austin, TX, officeholder living expense
Complete QONLY 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 8/17/2020



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

sCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:

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

CWrLes E. Fleacse

|
4 Date

0?/1 l/‘L?;

5 Payee name

Stock YIHDS Businese AszoclATION

6 Amount (F)

a5

State

X

City Zip Code

Frerwioertt

7 Payee address;

EXPENDITURE

8 {a)Category (See instructions for examples of accaptable (b) Description (See Instructions regarding type of information
PURPOSE eategories.) required.)
OF
EXPENDITURE FEE LU HEDA)
Date Payae name
o1 |1/ 23 \WHTOWEL MULTICULTHIAL WESTERN FHERITIEE MIN SEUA
Amount () Payee address; City State Zip Code
Lop 2 | Qo029 N MAIN STREET [onr wezrp / ¥ 4 2L16Y
FUFBP'S)SE cC:::ﬂgrg:% (See inslruclions for examples of acceplable gqelﬁ::arciigtion (See insiruclions regarding lype of informalion
EXPENDITURE Cmmﬁé’ﬂﬂwﬂfi/}ﬁfﬂf
Date Payee name
ol //é / 23 | Cuarer Jalr woptt MLIK HILIWRY commi7TEE
Amount ($) Payee address; City State Zlp Coda
25 e | JH, X
Jont uon 7, X
PU'EPESE gf;!;g‘:;g (Sea Instruclions for examples ol accaplable ll:'.::;::;r‘i‘gtlon {Seo instruclions regarding type of informalion
EXPENDITURE
Fee M LK fAAAIE
Date Payee name
Amount () Payee address; Cily Slale Zip Code
PUF::P'E’SE LCH?:;EE?; {Sue inslruclions for examples of acceplable 3$j&r;ﬁilon (See Inslructions ragarding lype of information

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.tx.us Revised 8/17/2020





