QOEEICIAL RESGERE l
A A N A A el T AN M LAY

CANDIDATE / OFFICEHOLDER CITY SECRETARY FORM C/OH
CAMPAIGN FINANCE REPORT FT. WORTH, TX ICOVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. / 0
o\
3 CANDIDATE/ MS / MRS /MR FIRST Mmi
OFFICEHOLDER 0” ‘( vy é OFFICE USE ONLY
NAME == Kessessisimesenmmsossnin st N O i oo s asas e iy ons anas oy s anynoaes Cits Recened
NICKNAME LAST SUFFIX
Lo RE*
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; cITY; STATE;  ZIP CODE
OFFICEHOLDER
MAILING
ADDRESS 1
GS0 REC'D
Change of Address J"'_\‘N {:J '25 QHEI:'ZB
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER )
PHONE (
2} Receipt # Amount §
6 CAMPAIGN S /MRS / MR FIRST Mi
TREASURE
NAME L I O — A/Vﬂ ;Qé/] ..................................... Date Procossed
NICKNAME LAST SUFFIX
iy Date Imaged
EsFnoFA
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cITyY; STATE; ZIP CODE
TREASURER .
ADDRESS 2120 NV 29 TH sypeer—  FoRT woserif TX T 6r0C
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(817 ) ©58-6978
9 REPORT TYPE ]X January 15 [—_ 30th day before election [_ Runoff P 15th day after campaign
I lreasurer appoiniment
(Officeholder Only)
r July 15 [_— 8th day before election Excaeded Modified l | Final Report (Attach C/OH - FR)
I Reporting Limit
10 PERIOD Month Day Yoar Month Day Yoar
COVERED
03/ ol /&02'1‘ THROUGH /2/ 2/ /30.2¢
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year I— Primary [_ Runoff [_ 8::;:' .
og/ o2 /2025 ﬂ General r_ Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)
TV Couwer DistlieT 2 | CiTF counei. DirsTricT 2
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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(S)
COMMITTEE TYPE | COMMITTEE NAME
I— GENERAL COMMITTEE ADDRESS
Additional Pages
l_ SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.slate.lx.us Revised 1/1/2024



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
OArLoS €. FLores
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ /d
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ ¢/00 00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) _—
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ /@/
35
4. TOTAL POLITICAL EXPENDITURES $  Y4Yyg - =
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY " oL
BALANCE OF REPORTING PERIOD $ /13¢ 2. =
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD
18 SIGNATURE | swear, or affirm, under penally of perjury, that the accompanying report is lrue and correct and includes all information

required to be reported by me under Title 15, Election Code.

Siénature of Candidate or Officeholder

Please complete either option below:

JANNETTE GOODALL
Notary ID #129046183
My Commission Expires

July 2, 2028
(1) Affidavit A

NOTARY STAMP/SEAL

'e 'le
Sworn to and subscribed before me by CQJI' I O & . FLDI“'@S this the f:i day of %m é ;

20 a F'z , to certify which, witness my hand and seal of office.
r ‘

Wara® AL : 0140 Cvnlow ep Narla sy
Sft{nature of officer administering oath Printed name of officer administering cath Title of officer aémlnistering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

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

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

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.slate.tx.us Revised 1/1/2024



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19  FILER NAME

ChRws €. Fypees

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ é‘ yo vy, 22|

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

D &

SCHEDULE B: PLEDGED CONTRIBUTIONS

t ®

4. SCHEDULE E: LOANS $ ﬁ

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS ] #—/g ‘ E_é_
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

B SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

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

.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

kg
IR

12.

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

RN R R

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

Revised 1/1/2024



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. T Tuial.pnges Soheddann:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
dARLys €. Floreg
4 Date 5 Full name of contributor [] sut-of-state PAC (ID#: ) 7 Amount of contribution ($)
st fppah RosA  NAVETAR . .o ] P
I 201'{{ 6 Contributor address; City; State; Zip Code / dd’
Moo spve T, Foerweartt TX  Feis
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
FREL) 06T SeEeF
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution (%)
..... TOUN muedyp) PRITCHETT oo
12/3/’”2? Contributor address; City; State; Zip Code /ﬁﬁ =
6936 BAANTS LANE  fonT wodi TX Fé/1L
Principal occupation / Job title (See Instructions) Employer (See Instructions)
sEeLr SELF
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
RHETT BenNeTT
/ 2‘/ b7 J,/ 2004 Contributor address; Gity; State;  Zip Code c; Sve ~ ¥
386/ PELLAIEE ciicie foar Wotit TX 7675
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Cép Bt sfese ply
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
~7 Ak MILLEE.
/ 2/ 3 f/ 202§ " Contributor address; City; State; Zip Code Sos =X
Ao. Bax foervvery TX Hn3
Principal occupation / Job title (See Instructions) Employer (See Instructions)
sAMVEZT 8 s&L”

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.ethics state tx.us Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense

Accounting/Banking Feas Offica Overhead/Rental Expense Transportation Equipment & Relaled Expense

Consulling Expense Food/Beverage Expanse Paolling Expensa Travel In District

Centributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidatle/Officeholder/Political Committes Legal Services Salarles/Wages/Contract Labor Other (enter a categery notlisted above)

1 Total pages Schedule Fi:| 2 FILER NAME . 3 Filer |D (Ethics Commission Filers)
ARRlos E - FrocEes
4 Date 5 Payee name :
10/2 2 /24 S)ens BY TomeRow
6 Amount (5) t 7 Payee address; City; State; Zip Code
142738 | 3509 MW TIMWRICHT fwy  Farwatll  TX Felet
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE S
oF Prowriwe EXPENSE ot tecal
EXPENDITURE
(c) |:I Check if travel outside of Texas. Complete Schedule T. D Check if Auslin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH LN to? E. Flozes CHTF CoyAiel Digrl z OerF CQrrcel D2
Date Payee name
| PRIWT PLpce
Amount (§) Payee address; City; State; Zip Code

yp28 12| J170 Auve H eAST Aeméron) 17X  Féol)

Category (See Calegories listed at the top of this schedule) Description
PURPOSE ) 3
oF LRI WTINE JoX AENSE PR TG
EXPENDITURE
[] checkitiravel outside of Texas. Complete Schecule . I:[ Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit CIOH 47/ o ¢ 2 /f_’-_z’ prRes Gr onCeL Dsy. 2 C/TF CCa AL DS

Date Payee name

/4’3//3/2?‘ JHURAY Y NASIca
Amount (%) Payee address; City; State; Zip Code

150 = P o BX 1648 Ausrin/ 77X 28747

Category (See Calegories listed at the top of this schedule) Description
o COWSLLTING EXPEVSE COWS e rInG
EXPENDITURE
[] checxirravel outside of Texas. Complete Schedule . [[] oheck if Austin, TX, officahalder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH t:FHZWI g FZMEI Cﬁ/ﬁ(ﬁﬂ‘f/ﬂ/(— /)!57_-2 C/W[ﬂ::#d?ﬁ, Aﬁ-a

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024




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:

%3

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Cnlies &, [lorel

/%

4 Date 5 Payee name
/o4 2 CHsH A2l
6 Amount ($) 7 Payee address; City State Zip Code

00 w cenira AVENUE  Forl lelll  TX  FélY

) Dpé e

8 (a)Category (See instructions for examples of acceplable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE ﬁaﬂ/ﬁﬁuﬁ@?‘é}_‘? WFML" g[{j/ﬁa‘ggg M7 E
Date Payee name
11/05 /25 TRIN T JHABITAT O it A ) T
Amount ($) Payee address; City State Zip Code

Ne WORMANDALE SipeeT  ForweZll  IX Feud

EXPENDITURE

BU ROP:'EE g;t:ghc;g (Saal instructions for examples of acceplable 3:3g;ﬁtlon (See instructions regarding type of information
EXPENDITURE PONATI 24/ Cfff?ﬂjff/ﬂﬁﬂfﬂﬁﬁ’r
Date Payee name
) 0/01/24 WEORTHSIAE WEICH Bpepfood M s50ciATron/
Amount (3) Payee address; City State Zip Code
/5‘0 reo | 2020 VW 2/5T STEFE] }%&fﬁ s LT H TX 7é/é5/
PUI'\'C’F"?SE g?:::ﬂ;;ﬁ (See instructions for examples of acceplable 2:3::rﬂiﬁtion (See instruclions regarding type of information

Cbﬂ/m/wrﬁzm//om/#ﬂm/ NATIONAL MIEH 7 Oy~ SPONSREHY,

Date

I f20/24

Payee name

WAL AT

Amount (§)

175 %

Payee address;

2245 THCKSBNRO }/wy

City State Zip Code

foor il TX Pl

PURPOSE
OF
EXPENDITURE

Category (See instruclions for examples of acceptable Description (See instructions regarding type of information
calegeries.) required.)

PO rion Communy 1y CEWTEL TURKE (S

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state tx.us Revised 1/1/2024



NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

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 Total pages Schedule I:

2 FILER NAME

ONRLos E . FLoZES

3 Filer ID (Ethics Commission Filers)

5
j'at;/a 2 /2..'/'

5 Payee name

STacwn s BUSINESS ASSOCIArron/

6 Amount ($)

28 e

7 Payee address;

City State

ARLwsron/ TX

Zip Code

7¢ 0/ &

8 {(a)Category (See instruclions for examples of acceplable (b) Description (See instructions ragarding lype of information
PURPOSE categories.) required.)
EKF'EP?:ITURE Foo0 /Efﬂﬂ/‘féf EXAASE NOVTHLY 276
Date Payee name
09/)7 / Zy STICU y1#20 S  [Buliwess HSEoc/ A7)
Amount (%) Payee address; City State Zip Code

o B

e  TX  Jbrel

Category (See Instructions for examples of acceptable

Description (See instruclions regarding type of information

PUFg:FOSE categories.) required.)
EXPENDITURE Faﬂﬂ/ngME 2N a 2 OV TTH - 207G
Date Payee name
/l / o/ / “J»‘/ Tu/erR RHCH I EYE 12T
Amount (3$) Payee address; City State Zip Code
rG -2 4300 RIDéLEN FincE Fonr wonyt)  TX bl
FUROP'ESE c‘::::ﬁiﬂe:}f] (See instructions for examples of acceptable S:jg;ﬁtlon (See instructions regarding type of information

EXPENDITURE

Dowarion

c ALY /:ommz//w?? o0KG.

Date Payee name
01 /17[2f crsn Azue
Amount (%) Payee address; City State Zip Code

5,

30 W cenine AVEMULE

o porit!  TX ey

PURPOSE
OF
EXPENDITURE

Category (See Instructions for examples of acceplable
categories,)

Foed /BEVERHGE CNAHSE

]

Description (See instructions regarding type of information

requirad.)
Bl wess #7176

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




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:

Y
4 Date

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

[NnLos E. FLoves

01/) 624

5 Payee name

OHICK - Fle A

6 Amount (3)

2=

7 Payee address; City State

2811 M. i Sypeer Jorrppoerly  TX

Zip Code

26/6Y

PURFPOSE

EXPENDITURE

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

Ponsripon/

(b) Description (See Instructions regarding type of information
required.)

CAMP Four i arit KIbS

Date

Payee name

0%/20)2Y sroc ypaps BUSINESS [lssocsairon/
Amount () Payee address, City State Zip Code
PR PPRLINB) TN JX Féole

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

PURPOSE categories,) - required.)
OF Tl . . .
EXPENDITURE f“pﬁﬂ//?fyfm,f EXPENS E PROVTI v 1% 76
Date Payee name
Amount ($) Payee address; City State Zip Code

/9. 4.

752 5 KWowtes , br. SHEI N 7K 2e) 79

PURPOSE
OF
EXPENDITURE

Category (See instructions for examples of acceptable Description (See instruclions regarding type of infermation
categories,) requirad.)

F200 ) BEVER ACE EXPEAKE  REMIVETIN Posdli~ PTH

Date Payee name ‘
/ 0/2/ /Zyb DREAmiVG THE clrE
Amount ($) Payee address; City State Zip Code
. . O
B = LFonr aediH JX  2eés06
PURPOSE Category (See instructions for examples of aceeplable Description (See instructions regarding type of information

OF
EXPENDITURE

calagories,) reguired.)

Downrion/ PEDINTRIC TR RESERAC i

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.slate.tx.us Revised 1/1/2024




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 ID (Ethics Commission Filers)

S CprLes &. Flomes

5 Payee name

4 Date
/21 /24 LOS ASAPEROS

6 Amount (8) 7 Payee address, City

Yg 5 | 1535 e mPIN STREST Jorthay  IX Zesnd

State Zip Code

8 Cat ea instructi e instru regardin; of infarm
S (a)c;a;ﬂﬁg (Sea instructions for examples of acceptable m’g:ﬁf;;ﬁﬂm (See instructions regarding type of infarmation
OF
RHERNRITYEN Fo00 /BEVERASGE EXPEVSE|  BuSINESS LuACH
Date Payee name
12/ J2+) CATHEL ¢ CHARITIES
Amount () Payee address; City State Zip Code

Sp W | 24g W THERWHILL PRIVE Jonr weert/  TX Féus

PUF::;:‘?SE cca?::ngﬂ‘:;y) (See instructions for examples of acceplable :Z;gﬁgr;;‘:;tinn (See instructions regarding type of information
EXPENDITURE ptpﬁ//}-;?'?all/ s f//@?lf}"'/ A= RO F77
Data Payee name
12/26/2/ ESPERMN 2A'S. KEST7#44R v T
Amount (F) Payee address; City State Zip Code

A5¢ 4L | 2122 M. MAIN Srazer Foer Worll 77X Z4/6¢:

PURPOSE Category (See instructions for examples of acceptable Description (See instructions regarding type of information
catagories.) raquired.)

OF
EXPENDITURE F?’HWEL/M@E EXNPENVSE FOOL  Don'syzon/

Date Payee name
0?/ / ’?"/m% Fonr Worrt! AVIATION JrUsEY 72
Amount (3) Payee address; City State Zip Code
. Q0 -
oo = | 3300 Ross Avrvue Fonr tuoitt  TX LEk
PU r‘;’FOSE gat:ﬂgﬂz:ﬁ (See Iinstructions for examples of acceptable :I:qej;r;ﬁtlon {See instructions regarding type of information
EXPENDITURE bow Arvens Aonth TEXNS Frvin/é 477

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



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 ID (Ethics Commission Filers)

Oeies g . FLORES

4 Date

12/2¢ /2

5 Payee name

RISKYS STEAkHonsE

6 Amount (3)

7 Payee address; City State Zip Code

EXPENDITURE

50 | /0 £ EXCHAWEE AVE. foey et TX Téley
8 (a)Category (See instructions for examples of acceptable (b) Description (See Instructions ragarding type of information

PU F::f"_?SE catagorias,) required,)

EXPENDITURE ﬁgﬂ/ﬁﬁfﬂfé{’/ﬂjgg STHEF HOLIMAY tunictt

Date Payee name -

o7 /EW Nl gt/ S/DE INTER— CO2mpttenss 7% Heene s’

Amount ($) Payee address; City State Zip Code
S0 & | Jeo0 CilelE s BLVD. Ly wvnrll TX AEIEK
PUIT;"ESE g?:;:;"i;g (See inslructions for examples of acceplable rDB:j?Brtiﬁllon (See instruclions regarding type of infermation

CONTRIBUTION,/DOnATINV| WORTY JEXNS E1inE DAY

Date Payee name
M/ZW Amper Herwnrw 0EZ
Amount ($) Payee address,; City State Zip Code
2 %
2% | 380 w. vicKeny var ookid  TX Féle
Category (See instructions for examples of acceplable Description (See inslructions regarding lype of information
PUR“JPISSE categories.) required.)
EXPENDITURE DEWATION SHALe RUs/NVESS
Date Payee name
Amount ($) Payee address; City State Zip Code
Catego See Instructions for examples of accaptable Description (See instructions ragarding type of information
PU%PFOS E calagngrla-:?; ( requlred?) g
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2024






