
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

2 Total pages lrled

OFFICE USE ONLY

The C/OH lnstruction Guide explains how to complete this form

Rene

LAS'I

Flores

1 Filer ID iElhrcs conhrsso. t,recl

3 CANDIDATE /
OFFICEHOLDER
NAME

400 Mann St., Ste 904 Corpus Christi, Texas 7840'l
ClTYAODRESS / pO BOX Apr / SUIE r sTirE ztp cooE

'':1',4.e3ff'flI"
.qao

JAN i 5 REtIrft"

L
EI

Oale Hand deLivered or

al,Jrll, iAB
RJIY

(iNA SAIIDS

. CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

E change ol Add.ess

5 CANDIDATE/
OFFICEHOLDER
PHONE ( 361 ) e6o-5077

AREA COOE

M

Liliana

7 CAMPAIGN
TREASURER
ADDRESS

(Resrdence or Susrness)

AREA COOE

( 361 ) 888-5671
8 CAMPAIGN

TREASURER
PHONE

x 3oth dal belore eledDf

E sth day berore erecrio" E! lry rs rinal Repon (Ahac.' c/oH ' FR)

15lh day ane, camparqn
leasurer appointmenl

9 REPORT TYPE

Dav

30 0'l 2020201906 THROUGH 01

IO PERIOD
COVERED

Monrh D3y teal

03 ,.' 03 . 2020

[ "..",, f] **"r

I c*u,a ! sp."'",

€LECTION TYPE11 ELECTION

12 oFF|CE

SIREET AOORESS (NO PO BOT PLEASE] APT/SUITE' CTY STATE Z!P CODE

400 Mann St., Ste 904 Corpus Christi, Texas 78401

cFFrcE HELO (f any)

None

13

GO TO PAGE 2

Nueces County Attorney

Forms provided by Texas Elhics Comnnssion www.elhrcs state.lx us
2020-0024 .612019

6 CAMPAIGN
TREASURER
NAME

Hernandez



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

J4 C/OH NAME
Rene C. Flores

{5 Filer lO (Ethics Conmission Filers)

,ITiIS 
BOX IS FOR (OIICE OF POUICAL CONTRIAUNONS ACCEPIEO OR POLITICAI EXPENOIIURES MAOE AY POLINCAL

suppoRT THE cANDtoATE / oFrrcEHoLoER. fuEsE ExpENottuREs tttaf riaw BE6N $aDE wrHour rHE cANaDATE's oR oFFtcEHoLDER's

XNOWLEOGE OR CONSENi. CANOIOAIES ANO OFFICEHOLDERS ARE R€OUIREO TO REPORI I}IIS INFORMATION ONLY IF THEY RECEIVE NOTICE

Of SUCH EXPENOITURES.

N/A

N/A

COMMIIT€E CAMPAIGN TREASURER NAME

N/A

COMMITTEE CAMPAIGIJ IREASL]RER ADDRESS

N/A

COMMITTEE TY PE CO]V M IITE E NAME

!cenent

!seecrrrc

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

TOTAL POLITlCAI CONTRIBUTIONS OF $50 OR IESS (OTHER THAN
PLEDGES LOANS, OR GUARANTEES OF LOANS OR
CONTRIBUIIONS IVADE ELECTRONICALLY) UNLESS ITEMIZED

l
$ 800.00

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS)

2 s 800.00

TOIAL POI.ITICAL EXPENDITURES OF $1OO OR LESS
UNLESS ITEMIZEO

3
S

, <, yr1.+(4, TOTAL POLITICAL EXPENOITURES

foO.*$
TOTAL POIITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORIING PERIOO

5

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

Pnnted name ol officer admrn'stefing oalh ng

, zo LO , o certify whrch. wrtness my hand and seal of office

N ED zBE NHNAtL
Toft616icbrotaN

-04-20se 0Expommc
448700D 29aotN

?,lss-b
,I8 AFFIDAVIT

AFFIX NOTARY SIAI!1Pl SEALAAOVE

. this the

gnalure of officer admrn

$

fi

Signature of Candrd

nu- C- q<J ts-rhand subscribed before me, by the saad

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

lswear, or afllrm. underpenally of perlury. thatlhe accompanying reporl is

true and conectand includes allinformataon requiaed to be reporled by me

under Title 15. Eleclion Code

Sworn

day of

Forms provided by Texas Elhics Commission r,1/\M / ethics state.tx.us Revised 9/26/2019

6



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

19 FILER NAME

Rene C. Flores
20 Frler lD (Eth cs Commrssion Filers)

21 SCHEDULE SUBTOTALS
NAMF .)F S(:HEDI.]LE

SUBTOTAL
AMOUNT

SCHEDULE A1 MONETARY POLITICAL CONTRIBUTIONS s 800.00

2 SCHEDULE42 NON-MONETARY (IN-KIND) POLIIICALCONTRIBUTIONS 5

3 SCHEDULE B PLEDGED CONTRIBUTIONS $0

SCHEDULE E LOANS s

SCHEDULE F1 POLITICAL EXPENDITURES MADE FROM POLITICAL CONIRIBUTIONS s

ri SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3 PURCHASE OF INVESTMENTS MADE FROM POLI'I ICAL CONTRIBUTIONS

s

s

a SCHEDULE F4 EXPENDITURES MADE BY CREDIT CARD S

9 s

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

t1 SCHEDULE I NON-POLITICAL EXPEND]TURES MADE FROM POLITICAL CONTRIBUTIONS 5

12 SCHEDULE K] INTEREST, CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

s

Forms provided by Texas Elhics Commission Revised 9/26/2019

tr
T

tr

SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDSL]

n
t,:t

www elhics state tx us



MONETARY POLITICAL CONTRIBUTIONS

The lnstruction Guide explains how to complete this lorm 1 Total pages schedule A1

2 FILER NAME
Rene C. Flores

4 Date

11126t19
5 Full name of contributor n our.or.rare oac tron

Waller Law Office, PLLC
7 Amount of contrlbution ($)

$200.00

6 Conkibulor address Crty Statei Zip Code

8 P.nlcipal occupatton / Job title (See lnstructions)

attorney

11t05119

Full name of contributor

Ochoa & Associates
! oul.or-srare PAc rDd

Coniriburor addressi Crty. State: Zrp Code

4921 Williams Dr. Corpus Christi, Texas 784't 1

Amount of contribution (s)

$100.00

Principal occupatron / Job title lSee lnstructions) Employer (See lnstruclrons)

attorney

Date Full name of contributor I olr ot srare PAc rrEls Amount of conkrbution ($)

$500.0011t27t19 Gale Law Group, PLLC

Cont(butor address Crty State. Z p Code

P.O. Box 2591 Corpus Christi, Texas 78403

Principal occupataon / Job title (See lnstructions)

attorney
Employer (See lnsiructions)

Date Full name of conkibutor ! our or srale PAc rtLv

Contflbutor address C!ty. Stale, Zip Code

Amount or contflbution ($)

Pnncrpal occupat'on / Job ttle {See lnstructrons) Employer (See lnstructrons)

ATTACH ADOITIONAL COPIES OF THIS SCHEOULE AS NEEDED
It contributor is out-or-state PAC, please see lnstruction guide tor additional reporting requirements,

Forms provrded by Texas Ethrcs Commission www elhics.state tx.us Revised 9/2612019

SCHEDULE 41

I 3 F,rer D (Erh,(s comm'ss,on Frers

9 Employer (See lnskuctrons)

I



NON-MONETARY (!N-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

The lrlstruction Guide explains how to complete this form
1

1 T016l pages Schedule ,A2

Rene C. Flores

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

plxltt
5 oate

7 Conrnbutor address Ciy Stale: Z,p Code

7414 f rail Creek Corpus Christi, Texas 784'14

3 Frler lO {Ethrcs Commrssron Frrers)

Check if travel oulsrd€ of Texas Comp,ele Schedule T

00.

*2oo

S <J

!4a tU-{.

9 ln'krnd contnbunon

f t1".-1 o

lO Prinopal occupation / Job ritle (FOR NON-JUDICIAL)(Se€ tnsrrucrrons)

engineer Rock Engineering
tl Employer (FOR NoN JUDICIAL)(See lnstructons)

13 Contnbutoas lob lrtle (FOR JUDICIAL) (See lnstructrons)12 Conkrbutor's pflncrpal occupation (FOR JUDICIAL)

15 Law rinn of contflbutor's spouse (ir any) (FoR JUDICIAL)14 Contnbutois employer/law firm (FOR JUDICIAL)

16 lf conlnbutor is a chilct. law firm of parent(s) (al any) (FOR JUDICIAL,

Check { iravel outsde or Texas Complere Schedule r
Employer (FOR NON JUDICIAL)(See lnstrucl'ons)

J&G Armadillo Book keeping & Notary Services

-4{,lon
Contribution $

ln-kind conlributionFull name of contributor D our-or'srale PAc (rDt

Jeanette Cortez

Contrabuto; address; Cityi Stare. Zrp Cocle

5810 S. Staples Corpus Christi, Texas 78413

Princrpal occupatron / Job title (FOR NON-JUDICIAL) (See lnstruclaons)

book keeper
Conlributor's pfl ncrpal occupatron (FOR JUDICIAL)

tr rl--

Convrbuto/s employer/law Rrm (FOR JUDICIAL)

Contrbutois iob trtle (FOR JUDICIAL)(See lnstructions)

Law fi.m of conkrbutor's spouse (rf any) (FOR JUOICIAL)

lf conkibutor is a chrld. law firm of parent(s) (if aoy) (FoR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor is out'of-state PAC, ploase see lnstruclion guide for additional .eporting requi.ements

Forms provided by Texas Elhtcs Commission !^J!Wv elhrcs state.l)\ lrs Revrsed 9/2612019

6FUllnameofcontributor!o,r'ot.stalePAc(lDd-)
Curtis Rock

I Amount or
Conrributron g J

fl

--------I--------



PLEDGED CONTRIBUTIONS SCHEDULE B

1 Toral Pages Schedule B
The lnstruction Guide explains how to complote this lorm

3 Filer lD (Ethics Commrssron Filersl

Rene C. Flores
2 FILER NAME

$4 ToTAL oF UNITEMIZED PLEDGES

I oui ot-srale PAc (rD4

C,ty

1O Pnncipal occupatior / Job title (See lnstructons)

5 Dale

Srare Zrp Code

11 Emproyer (See lnskuct,ons)

Check { iravel oulside of Texas. Complele Schedule I

9 ln-krnd contnbution6 Full name of pledgor

N/A

7 Pledgor address

N/A

Full name or pledgor

N{A

Pledgor addressi

N/A

E our ot star€ PAc rro#

Crty

Check lf tlavel outside of Texas Cotnplete Schedule T

State: Zrp Code

of Pledge $
ln'krnd conaibul'on

Employer (See lnslructions)Pnncrpal occupation l Job trtle (See lnstruct,ons)

Check rf lravei outsde of T€xas Comp et€ Schedu e T

Pledge $
ln-kind contributronDate Full name of pledgor

N/A 
.

Pledgor addressi

N/A

Crtyi srare zip code

Emproyer (see lnskucaons)Pnncipal occupallon / Job title (See lnstructrons)

Full name of pledgor

N/A.
Pledgor addressi

N/A

! our ot.srate eac rto*

Criy State zip Code

Check rravel oulsrde ol Texas Complete Schedule i

ln-krnd conlflbutionDate

Employer (See lnskuctions)Pnncrpal occupation / Job lille (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

lf contributor is out-of-stato PAC, please see lnst,uction g!ide for additional reporting requirements

Forms provided by Texas Elhics Commission w\ v/ ethlcs state.ix.us Revised 9/2612019

l,-



LOANS SCHEDULE E

1 Total pages Schedule E
The lnstruction Guide oxplains how to complele this form

Rene C. Flores
2 FILER NAME 3 F,ler lO (Ethrcs Commrssron F,lers)

4 TOTAL OF UNITEMIZED LOANS $

400 Mann St., Ste 904 Corpus Christi, Texas 78401

! oulof-sEte PAc lrct,

City:

9 LoanAmount rlE r

Q,6 {)-q)^
State: Zrp Code

7 Name of lender

Rene C. Flores

8 t ender address

l3 Employer (Se! nslructrons)

Law office of Rene C. Flores

5 Date ot toan

12t31t19

'12 Pnncipal occupation / Job title (See lnslructons)

attorney

6 ls lender

YN

Check f personal funds were deposited rnto polilrcal
account (See lnslruclions)

15'14 Description of Collateral

tr."."
16 GUARANToR

INFORMATION

fl not appl,cable

l7 Name ofguarantor

N/A
r'a i,"..nio. 

"oir."u
N/A

State Zrp Cocle

19 Amount Guaranteed (S)

2'l rmptoyer (see lnskucrions)20 Princrpsl Occupalion (See lnstrucrions)

C rty

N/A

State. Zrp Code

YN
Princrpal occupation / Job titl€ (See lnsl.uclions)

Doscnption of Collat6ral

tr."."
Check rl personal funds were deposrted rnto pohtrcal
accounl (See lnslruciions)

Employer (See lnslructions)

GUARANTOR
INFORMATION

E not applicable

Nameofguaranlor

N/A
'c,"*.t"r..ooL""

N/A

Crty State: Zrp Code

Amount Guaranteed (S)

Pnncrpar Occupation (See lnstruclions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf lendor is out_ol-state PAc, please see lnsrruction guide tor additional roporting requiaemonts

Emplover (See lnsr.uctroos)

Forms provided by Texas Elhics Commission www.elhrcs.stale tx us Revised 9/26/2019

tr

Crty

E out-or,state PAc (rr*_ )



POLITICAL EXPENDITURES MI\DE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

adverlrsrng Expense

cff hbut@s/Dohatons Made By
canddate/ofr@fbber/Polili€l cmm,ne

soliolaton/F!ndrarsrn9 Exp€ns€
-r6nspor13ton equ,pren! & R€laled Expen*

T.avel Oul Or D'stnct
other (6ter a @teoory no! rrsted abo@)

EXPENDITURE CATEGORIES FOR BOX A(a)

The lnstrL,ct'on Guide explains how to complete thrs form

F@d/Be@ge Erpe.e
Grn Amrds/MemmLs Ef, pens

L@n Rep€yrent,Renrburment
offi @ overhea.rRenl4l Expense

Saranedwagegcort ecl Labor

Rene C. Flores
2 FILER NAME{ Total pages Schedule F1

4 Date

12t31t19

Jeff Butler 722 Chase Dr. Corpus Christi, Texas 78413

3 Filer ID (Einlcs Commrssron Filers)

Cily Stale Zrp Code7 Payee address

Jeff Butler
6 Amount ($)

$2000.00

(a) category r see caregor es rrsr€d a[he rop ollhrs schedure)

consulting expense political consulting

(b) Description

Chek i, rra€i @isde or Texas Cffpr€re S$edire T Check fALstn TX officeholder v'ng expense(c)

PURPOSE
OF

EXPENDITIJRE

9 Comprere Q!.!.Y f dr.ecr
expendrlure to benelit C/OH

Candidale / Officeholder name Ofice held

DM Productions8/1 9/19

Amount ($)

$180.00 P.O. Box 7'1803 Corpus Christi, Texas 78467

C,ly: Ztp CodeState

category (s6ecalegones rrsled al rhe iop or th s scheduie)

voter outreach photographyPURPOSE
OF

EXPENDITURE

Che.k I rawl oulede ol Texas Coddere Sd]edure T Ch6ck rrAusnn Tx oticeholder r'vrng ex@nse

Candldare / Officeholder name Office sought

8t21t19

Date

Gulf Coast Graphics

s135.31
Payee addresst Cry. Staie Zip Code

6901 S. Padre lsland Dr. Ste. 103A Corpus Christi, Iexas 78412

category (s6e caregones rrsrod al rhe lop or ih s schedute)

voter outreach campaign literaturePURPOSE
OF

EXPENDITURE

fl ci,""x ,t r,st,n rx ottcehordor rruns expenseCheck,lraw oulsdB ofTexas Comolele SctEdrlcT

canc,id3te / oficeholder name Offrce soughtComplele QXIY ir drrect
expendnure io benefit ClOH

ATTACH ADDITIONAL COPIES OF THIS SCHEOULE AS NEEDED

Forms provided by Texas Ethrcs Commission w\\,!v.ethrcs.state.tx us Revised 9/2612019

B

Complere oNlY rf direct
expend(ure to benefrt C/OH

l



POL]TICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

Adv6rtrsrn9 Expense

c:ontnb{tons/oonatons Mad6 By
Candidate/om@hold6r/Poldr@l cmmlttee

Solioraton/F!ndrarsrnc Exp€nse
i€.spo.latpn EquprenlA Related Erpen*

Travelour or Distncr
oher (ente, a @teqory noI I sled above)

EXPENDITURE CATEGORIES FOR BOX a(a)

The lnstruction Guide erplains how to complete this form

Food/Beve69e Elp€r'e
Gf VAwdVMen'onds Erp6oe

L@n ReFyrenrRernbuEmont
Off@ Ovst€adRatd Erpeis

Sala,ies/Waqegconlract Labor

2 F,LER NAME 
Rgne c. Flores

1 Toial pages Schedule F1

7 t17 t19
4 Dale

3 Filer lD (Ethcs Commrssion Frlersl

AR Graphics

Cily Zrp Code7 Payee address

1012 Hidalgo Laredo, Texas 78040

6 Arnount ($)

$541 .27

(a) Caregory tse6c eqones sledalrhe ropoiln s schedure)

advertising expense campaign t sh irtsPURPOSE
OF

EXPENDITURE

8

Check il Austn TX olt'ceholder lrv,ng expense(c)

9 Complete QNIY d dr.ect
exoendrlu.e to benefit C/OH

Cand.date / Officeholder name

Sunoco
Date

8t15t19

Cilyr Zrp Cocle

$9.93

Calegory (Seecaregoriesrsredarrhelopof ihrsschedure,

voter outreachPURPOSE
OF

EXPENOITI.JRE

ice for campaign event

Ch*k { Auslrn TX. ofirceholder ivrnq expense

Candrdate / Oflrceholder name Offlce soughtcompiere QNIY it direct
expendrture to benef,l C/OH

7t24t19 Sam's Club

$27.52 4833 S. Padre lsland Dr. Corpus Christi, Texas 78411

C,ty Zip Code

Category (See Categones hsted ar rhe lop ofuhrs schedure)

voter outreach ice and water for campaign eventPURPOSE
OF

EXPENDITURE

I Ch€.* raver dnsde or IeEs Cmder6 S..e<rie r I crecr ,r r,stn rx oicehotder rrvrng erpense

Candidate / Officehotder name Oflrce soughtComplere QNIY ,f direct
erpendilure !o beneni C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEOULE AS NEEDED

Forms provided by Texas Elhtcs Commission \,1,1 r'/.elhics state tx us Revised 9/26/2019

Payee address.

I



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEOULE F1

Adverlisrng Expense

Conrribltons/oo€tiirs Ma<,€ By
Candidalo/OrEehouer/Poltucal Co.nmitteo

sorEdatorrFundraBrn9 Expens€
T€reponabon Equprrent A RelaEd Exp6ns

Travel Oll Of Dstrict
Olher (enre, a @tegory nor listed above)

EXPENDITURE CATEGORIES FOR BOX A(a)

Ihe lnstruction Guide explains how to complete this form

Food/Beve.ag€ ExFEne
Gfl/Awards/Memnars Erpene

Rene C. Flores
2 FILER NAME 3 Filer lD (Ethrcs Commission Frlers)1 lotal pages Schedul€ F1

USA lce Vending
4 Dare

8t14119

7 Psyee addressi

Corpus Christi, Texas

Crty Staie Zrp Code6 Amount ($)

$4.50

(a) Category (Seecaieqoneshsredarrhelopo,lhrsschedlre)

voter outreach

Check lraveloutsdeor1ebs Cmdere Sdredlre r Check it Alsnn. TX otriceholder rv'ng expense(c)

PURPOSE
OF

EXPENOITURE

8

9 Compiele ONIY ii drrecl
expend tu.e to benefit C/OH

Date

Cily Slate Zip Code

Category (seecateqones sr-adarlnetop.lihrss.hedurer

Candidate / Officehorder name Office sought Office heldComplete Q!!Y f di.ect
expenditu.e lo benent C/OH

Dale

City Staie Zip Code

category (see caregones rrsied al rhe rop of rhrs schedue)

PURPOSE
OF

EXPENDITURE

fl chdk r lEvelturside or Texas Compteie Scnenute T E cneck i.A!6tio Tx oniceholder tv,.! e4ens€

Candidale / Ofiiceholde. name Office sought Offrce heldComplere ONIY ,r dnect
expendilure to benelit C/OH

ATTAC H ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provaded by Texas Elhics Commission ww\/v.elhrcs.stale.tx.us Revised 9/2612019

LosnRep€yrE Reimburris
Olnae Ovdhead/Rentar Expene

Salaries^Vagegcohact Labq

Candidare / officeholder name

PURPOSE
OF

EXPENOITURE

! Cne* it tarer ortsoe ot T6xas Co{hderesciedlreT f] Ch6ck dAustin -rX otricehorder l,v,ng 6rp6nse



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

ContnbutontDonatons Made By
candidare/Oft.-eholder/Pol @lCommittee

Sol€nabn/Fundra8ng Expens
Tcnsponatlon EquFmefl & Rerated Expe.e

Iravel out ot Drsr ricl
othe. (entera €regory nor listed above)

EXPENDITURE CATEGORIES FOR BOX 1O(a)

The lnstruction Guide explains how to complete this lorm

Fcn/Bevecge Expeos
Gif vAwards/M€mdars Erp€ns

LMn Repayrer RermbllrglMt
otr@ ovdtea<rRdtal Expen*

Satari€s,1/vaoes/Contract Labor

Rene C. Flores
2 FILER NAME 3 Filer lD (Ethics Commrssion Erlers)1 Toial pages Schedule F2

$ N/A4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

N/A
5 Date

I Payee address.

N/A

Zip CadeCity: Srate7 Amount ($)

Non-PoliticalPonical
9 rvpe or

EXPENDITURE

(a) Cstegory (5o6calego €s |sredallh€ropo,rh sschedul€)

N/A

(b) Description

PURPOSE
OF

EXPENDITURE

10

(c)

Candidate / Ofiiceholder na6efl Complete o\l!Y ir drecl
expendlture 10 benelit C/OH

Date
N/A

N/A

City. Zip CadeStale

TYPE OF
EXPENOITURE Po trca

Cat€gory is€eCal€gories lrsr€d ar lhe lop ol th.s schedqts,

N/APURPOSE

EXPENOITURE

Checi Alstn TX oflEehotder rvr.g €xpense

Candidate / Officeholder name Office soLrght Office heldComprete ONIY rf d reci
erpendnure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided byTexas Ethics Commission wv{v,/.elhics.slale tx.us Revised 9/26/2019

E check lrawroursd€olTexas cmplelescheddeT n Ch6ck rrAusr,n rx orlrc€horder r,uns expense

I Non'Political



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

The lnstruction Guide explains how to complete this form

2 FILER NAME
Rene C. Flores

3 F er 10 (Ethcs Comlnrss,on Frlers)

5 Name of person from whom investment is purchased

N/A

6 Address oI person from whom investrnent is purchased

N/A

City Srate Zp Code

4 Date

7 Descripnon of investment

N/A

8 Arnount of investmenl ($)

N/A

Date Name of person from whom investment is purchased

N/A

Add.ess of person from whom rnveslment is purchasedl

N/A

City Srate Zrp Code

Description of investment

N/A

Amount of investment (S)

N/A

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEO

Forms provided by Texas Ethrcs Commission wwlv ethics.stale lx us Revised 9/26/2019

I Total pages Scheduie F3

I



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX tO(a)

The Irst.uction Guide erplains how to complete this form.

Conrobutbnroo@tons Mad€ By
Ca^ddateroff @rDrder/Poldi€l Cornm&e

SolDIaton/FundB6rng Elpene
Iransplrta1@n Equipmenl & Relaled Expece

Tr.v61 OLI Of D'str'.1
Oar6r (entera clegory nol lrsled above)

Loan Repayir$n Redlrursdcnr
Off ce Ovqh€ad/Rental ExPense

SalaesNvaqes/Cmtr6c! Labor

Food/Be€age Eipene
GfrAwards/Mercnds Erpe.e

3 Filer lD {Ethrcs Commission F(ers)
Rene C. Flores

2 FILER NAME1 Tolal paqes Schedule F4

4 TOTAL OF U NITEM IZED EXPENDITURES CHARGED TO A CREDIT CARD

5 Date

Zip CodeCrty

Non'Polrlrcal

S

Srate

N/A

9 TYPE OF
EXPENDITURE

(a) Category (s€e caEgones li sred ar lhe rop ot rrrs scnedule)

N/A

(b) Descripiion

Cneck d Austn Tx. otlrceholder llvrng expense(c)

PU RPOSE
OF

EXPENDITURE

'10

11

compler€ oNLY if direcl
e)(penditure to beneiil C/OH

Candidate / Offrceholder name Offlce sought

N/A
Date

Slate Zip Codeclv
N/A

TYPE OF
EXPENDITURE Non PolilicalPol(ical

Category (Se6 Categones rrsred atrhe rop or lhrs schedute)

N/APURPOSE
OF

EXPENDITURE

I Ct'ecr ,r rraet ours,oe ot Texas Comp]ete schedure T E Ch€ck 'rAusrrn TX oircehorder Lvins erpense

Candadale / Off,ceholder name Office sought
Complere ONIY f drect
expendrture lo benent C/OH

ATTACH ADOITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commrssion 'r'r'ww.ethrcs.stale.tx. us Revised 9/2Sl2019

8 Payee address

N/A

l] cotnrcat



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEOULE G

cqrrbrrions,O<Eto.ls Ma<b By
cardidate/Oft cerbk orlPoltic€l Cmmrttee

SolstatortF!nd6isng E4€n*
T ENponaton Equprenr & Rel3led Expens

T.aver Our Ot Drsrncl
0116 {&le. a @r4lorv .ot lrsted abov6)

EXPENDITURE CATEGORIES FOR BOX a(a)

The lnstruction Guide explains how to complete this form

Food/B€@cge Eip€lE
GilvAMr,e/Msmnars Erpens

ka R€psynEvRemburs€.r€ii
olrc€ ovshead/Rmtal Erpene

SalanesJwaqes/c@lrad Labo.

2 FILER NAME
Rene C. Flores

3 Filer lD (Ethics Commrsslon F,lers)1 Totalpag€s Schedule G

6 ount ($)

lr eooPo
polrtrel@ntribuions

4 oaro

Ia

k jVz (A o* D\ Gv't cL;4',77 
?qT(a

7 Payee add.ess cry Zrp Code

(b) Descriptron

, (nl tanru['/i^7,

Stare

v/"tl
E Check nAustm Tx oflc€norder (ving e4€nse

(a) catesory rseecalegoo€sl'sredalrhetopolrhrsschedlle)

{e {a {8,f(ol

Ca n r,lllPURPOSE
OF

EXPENDITURE

I
Complete OllX ir drecl
erpendriurc to beoef,t C/OH

Candidate / Offrceho{der name Offrce soughl

Date ,

rtlnlt| "'"/ig 
g r € t Co rr-l-r, ile.^--torr,/;. tr,tz

Category (See Carego.es lrsted ar the rop c, rhrs schedlre)

Date

1 D. frn( . Co^4L./JQ.

Category (See Car6qori€s rrsr6d ar rhe too or rhrs schedurer

<-@ a,

City. Zrp Code

6a{".-.-J.Cat--t

A-'t,aJ

Slale

ttj A

ft,,e
PURPOSE

OF
EXPENDITURE

- 
^aFtrffilffiN,,l'-,r,,-r -n'nu,u"".

Amount ($)

LrXso s)-
?+" I for V"n ,ro,1t€o.,, Cci / 7{tul

Crty ztp

PURPOSE
OF

EXPENDITURE

Ched d rraEr drrr.re ol T.xas Cmdeto Sr&tle I

Candrdate / Otriceholder name

ler odsr(b o, Texas c!fldEre sdedlde r

f, cn".t , or"on tx otnceho,&r trvrng €rr€nse

Ofirce sought
Complete CNIY il drrect
e)(pend(ure to benefll C/OH

Comprere OltY f direcl
expendii!re lo benetrl C/OH

ch6l n Ausnn lx orcerooer vrng expense

Canddate / Ofiiceholder oame Offrce sought

ATTACH ADDITIONAL COPIES OF THIS SCHEOULE AS NEEDED

Forms provided by Texas Ethrcs Commission r&wr,.elhrcs.slale lx.us Revised 9/2fil20li)

(c) [ cn** 
'r 

r.ru", o,aoa. or r",u.

)

)
M pol r€l @.tnbulrffs

_/)

U^-"-



POLITICAL EXPENDITU RES
MADE FROM PERSONAL FUNDS

Adv6r&ing Expss

c-strjidE/DorEdffi Ma.,€ By
CandldsE/Oin6houa/Pdiiel Comitlo€

Solidi.torvFund6llihg E4.r6.
TB.Eportalion EqijFEnt & R&t d Ep6lE

T6El orn of Da6tict
OtlBr (6hibra @t gory hot llEa.d abov€ )

EXPENDITURE CATEGoRIES FoR BoX 8(al

The lnrlructlon Guide crphins how to complate this lorm.

Food,B.6.ago FJF.&
GifttAknb/MonEi{6 E,S€.!6e

L@hR€payruhdR6i reftnt
Ofi c overt@d/RenLl E)a.lE

Sahn6c/\ rrgEr,/Conhad L.bor

3 Filer lD (Elhics Commiaeion FilerE),fo^<r2 FILER NAME

?
I Tolalpages Schedule G

l-.-e al
4 Date

3

CQTY TEWT-
7 Payee addrcss; Zip Code

L+ s33
StateCity

+ A.(Lk* ""v
,2(.

6 Amount ($)

)?
polili@l @dribdjo6

(.) Category (See Calegories h6t€d at tha lop of lhis schedulo)

u_ (-,r,14-- 5
(b) De6criprion

t
E Ch.d( itlEv€l outjrio of Terd. Conrpble Sch€dub L E Ch4k alAu6li.. TX, ofli@holder living erpen$(c)

a
PURPOSE

OF
EXPENDITURE

9
Complel€ 9!!! if darect
6xp6nditure to beneft C/OH

Cahdidat. / Officeholde. nam. Office soughl Ofice held

Date

Amouht ($)

polili€l@riributioN

Zip codeStateCity

Category (Se Carogo,aos lasred ar rhorop oflhis *h6dol.) Description
PURPO.9E

OF
EXPENDITURE

Ch€.* ifrlEwl ortirio ot T6xas. Cofi!1616 Scn€dub T. Ch6ct iI Austin. TX. ofb€hold€. livins 6xpenso

Candidate / OfficehoHer hame Offce sought
Complete QNjJ if direcl
expenditure to beneft C/OH

Date

Amounr ($)

polili€l 6ntihntoE

Zip CodeStateCity

Category (S@ c€l6gori.6 tisrcd at th6 top of rhb.ch6dul6) De6cription
PURPOSE

OF
EXPENBTURE

Chsd( iliEvol odsid6 of Tqas Cmph. sctEduhI E Choct irAu.iin. IX, om@hotdar livino 6xp€n$

Candidate / Officeholder name Offce sought Office heldComplere oNLY: if direcl
expenditure to benelil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission
Revised 9/26/2019

scxeoule G

w!v/y ethi6 state.tx.us



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

cqrnb(lrcnvDonarims Made By
canddate/oft @holder/Politiel commdtee

Soicnat'orvFundraisrng ExPen*
T€nsponaton Equrprenr& Relaled exp€ne
-r.avel oul of oshcl
Other (enler a category not hsted above)

EXPENDITURE CATEGORIES FOR BOX A(a)

The lnstruction Guide explains how to complete this form.

FGrB€re€ge E4ene
Gan A@rdsrMelmnals Expen*

L(b Repayffil/Reimbuffil
Ofi @ Ove.head/Rentar Expss6

sahnErwagercont ad Labor

1 Total pages Schedule H

Rene C. Flores
2 FILER NAME 3 Frler lD (Ethics Commissron Frlers)

4 Date
N/A

5 ausrness name

Crty State Zrp Code

N/A

7 Business address6 AmoLrnt ($)

(a) cat€gory (see cargsories rrsl€d arrhetoporhrs shedure)

N/A

(b) Descriptron

PURPOSE
OF

EXPENDITURE

8

9 Comprele QNt! if dfecl
expefldrture to benefil CIOH

Candiclate / Officeholder name Offrce sought

N/A

Busrness address

N/A
City Zip Cade

category (s€e cateqories rrsled al lhe top oflh s schedure)

N/APURPOSE
OF

EXPENDITURE

Complete ONIY il direct
expendriure to benenl C/OH

Candidate / Offrceholder name Offrce sought

N/A

Zrp CodeC,ty

N/A

Slaie

category (see cabgories lrsled at rhe lop o, rh€ schodule)

N/A

I cr."", ,r ru",n Tx onr€horde. t,v]ng expense

comPrere qtNLY ii dtecl
expendilure lo benefil C/OH

Candiclale / Officeholder name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wvn,l/.ethrcs.stale.tx us Revised 9/26/2019

I f.f f] cn""* 't,o*' or"o. ol Ter.s cmpl€t scn€duleT E ch€ck itAosiln. Tx ofiic6horder lrvrns expens€

l
I

fl Cxeck i, taEl ourrid. ortuxas Conplorescheod€r E Ch€ck irAust,n Ix ofl,cehorder hv,ng expgnse

l

Bus ness address

PURPOSE
OF

EXPENDITURE



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE I

The lnstauction Guide explains how to complete this lorm.

1 Total pages Schedule 2 FILER NAME

Rene C. Flores

3 Frler lo (Elhics Commissron File.s)

N/A
4 Date

6 Amount {$)
Cily

N/A

7 Payee address srare zap code

(b) Descriptron (see r.struclrons regarding iype ol hro.mai on8
PURPOSE

OF
EXPENDITURE

(a)Category {Soe irslrucl,oos ro. examples or scceplabre

N/A

N/A

Ci!y

N/A

State zip Code

Category (see rnsr.ucrrons lor examples or acceprable

N/A

Dosc.iption isee rnstrucrons reoardinq lype or rnlorh.non
PURPOSE

OF
EXPENDITURE

City

N/A

Srate Zip CodeAmount ($)

Descriptron {sE€ rnsrtudions .egardrng rype ol informalronPURPOSE
OF

EXPENOITURE

category {s6o insrtuclrons tor examples ot acceptrble

N/A

N/A

City

N/A

State Zip Code

PURPOSE
OF

EXPENDITURE

Category (See rnsrrucrro.s for examptes ot acc€ptabte

N/A

Description isoe rnsrrucnons regardrng lype of r.llrmaton

ATTACH AODIIIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethrcs Commission w!Vw.ethics.state tx.us Revised 9/26/2019

I

I

I

N/A

l



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

The lnstruction Guide explains how to complete this fo.m. 1 Total pages Schedule K

2 FILER NAME
Rene C. Flores

3 Frler tD (Elhcs Commrssion Frrers)

5 Name of person from whom amount € received

N/A

6 Address of person from whom amount is r€ceavedi

N/A

City

8 AmoLrnt (S)

Statei Zp Code

4 oat"

7 Purpose for which amounl rs received

N/A
X Check rf politrcal coniribution retu.ned to filer

Name of person lrom whom amount rs received

N/A

Address of person from whom amount rs received;

N/A

ctv Statet Zip Code

Dare

E Check if political contnbution returned to filer

Name ofperson faom whom amounl is received

N/A

Address of person from whom amount is received

NiA

C ity Siate: Z'p Code

Purpose for which amount is received

N/A

Check rf polaical contnbutaon returned lo filer

Date

Statei Zip Code

f] Check rf political conlribution returned to riter

Name of person from whom amount rs rec€rved

N/A

Purpose for which amounl is recerved

N/A

ATTACH ADOITIONAL COPIES OF TI.IIS SCHEOULE AS NEEDED

Forms provrded by Texas Elhjcs Commtssion lvww elhrcs.stale lx rs Revised 9/26/2019

Pu.pose tor whrch dnrount rs received

N/A

I

Acldress ot person lrom whom amount is recervdi City

N/A

I



IN.KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

1 Ioralpages Sched!le Tl
The lnstruclion Guide explains how to complete this lorm

2 Fl FR NAME
Rene C. Flores

3 Filer lD (Elhics Commission Filers)

4 Name o, Conlrlbutor / Corporation or Labor Organizalion / Pledgor / Payee

N/A
5 ConlribLrtion / Expenditure reporled on:

E S"n.aul" nz ! Scneorb a E S.r,.aut. g(.J)

! s.n"o.,t" rz I s"r,.a,l. ra l] S"n.out. c
!
n

N/A

Schedulc D

S.he.irlc (lOH-l l()

I s.tr.aut. Cz

ill s.n"a,r" H

I s"n"o,rc rr

! s.r"a"e a-ss

7 Name ol person(s) lravel,ng

8 Daparlure crlv or name ol deparl!re localion

N/A
9 Destinalion cily or name o, destinalron localion

NiA

6 Dates ol r.avel

,O Means ot transportation

N/A

'l l Purpose of travel (including name ol conference. semrnar. or other event)

N/A

Name ot Conlributor / Corporation or Lator Organizalion r Pbdgor / Payee

N/A
Contribulion / Expenditure refiorted on:

f] s.r'"aur" az ! s"r"a'u a

E s"n"art" rz I s"r,"a't. r+

I s.n"out" elry

I s.h"ort" c
I s"h.out" cz

! s.n"art. n
n
tr

I s.r,"a,t. rr

f s.n.o,t" a-ss

Schedule D

Schedule COH-UC

Destinalion cily or name ol destinat.o. locanon

N/A
Purpose ol lravel (including name oi conterence, semanar, or other evenl)

N/A
Means ol lransportalion

Name of Contributor / Corporation or Labor Organazation / Pledgor / Payee

N/A
Conlribulion / Expenditure reporiod on:

n s.n"a,t. ez ! s"t'"a"t" a

! s"n.aut' rz I s.n"aut. rl
I s"n.our. cz

I s.n.a,r" n
! s.r'"ort" t'r

f] s.n"a,e a-ss

I s"n"aue ally

I s"n.ortn c
! s.r'"aul" o

I s.r,.o.,t" col-uc

Destination cily or name ot destinalion location

N/A
Mcans ol transportation Purpose ot lravel (includrng name ot conterence. semana.. or other evenl)

N/A

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Te)(as Ethics Commission wwvn.ethrcs stale lx Lrs tlev scd 9/2612019

Der6s oI rravet I Nanre ol person(sr lravel ng

I N/A
Oeparlure city or name ol deparl{rre localion

N/A

Name of person(s) travel ng

N/A
Deparlure cily or name o, depanure location

N/A


