CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

———

2 Total pages filed:

OFFICEHOLDER
MAILING
ADDRESS

h} Change of Address

3 CANDIDATE/ MS /| MRS / MR FIRST i
SKZ:E)EHOLDER Rene G,
NICKNAME LAST SUFFEIX
Flores
4 CANDlD,&TE / ADDRESS /PO BOX APT / SUITE # CIT STATE 2P "OLE |

400 Mann St., Ste 904 Corpus Chrlstl Texas 78401

EXTENSION

OFFICE USE ONLY

Date Received

F':LEDZIEOP F:Eciino

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

400 Mann St., Ste 904

5 CANDIDATE/ AREA CODE PHONE NUMBER
OFFICEHOLDER | Date Hand-delivered or Date Postmarked
PHONE ( 361 ) 960-5077
6 CAMF’AIC-S“N MS / MRS / MR ‘ FIRST MI Receipt # Amount §
TREASURER Liliana L
NAME . o Dale Processed
NICKNAME LAST SUFFIX - -
Date Imaged
Hernandez
STREET ADDRESS (NO PO BOX PLEASE) APT 1 SUITE # CITY, STATE ZiP CODE

Corpus Christi, Texas 78401

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PUGHE (361) 888-5671
9 REPORT TYPE
Iz‘ January 15 D 30th day before election D Runoff [:‘ 15th day after campaign

treasurer appointment
(Officeholder Only}

Forms provided by Texas Ethics Commission

www.ethics . state.tx.us

D July 15 l:] 8th day before election D Exceeded $500 limit D Final Report (Attach CIOH - FR)
10 PERIOD Month Day ‘;;ar - Month Day Year
COVERED
06 30 2019 rouen 01 01 2020
11 ELECTION ELECTION DATE ELECTION TYPE ]
Month Day Year @ Primary [ Runof D 9‘”"9-' .
Description
03 03 2020 L} General L'_J Special
12 OFFICE OFFICE HELOD (if any) o {13 OFFICE SOUGHT (f ;N" ]
Rone 'Nueces County Attorney
|
i aheel
| B
GO TO PAGE 2 2 O 2
0-0024 '6/2019



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)

Rene C. Flores

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
N/A
[]eENERAL
COMMITTEE ADDRESS
[JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME ]
N/A
[:| Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 800.00

CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED

2; TOTAL POLITICAL CONTRIBUTIONS $ 800.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) .

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $

UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES 3 ( yy/ C{’j/
>/ £

CONTR IBUTION

)
5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY O

BALANCE OF REPORTING PERIOD $ % 0 -

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3 , Sp) i

18 AFFiDAVIT

| swear, or affirm, under penalty of perjury. that the accompanying report is
true and correct and includes all information required to be reported by me

S B, LILIANA HERNANDEZ under Tile A5, Eledtion Code.
:‘\5‘?' 'oﬁ’,NOtBrY Public, State of Texas
%‘%*5’5 Comm. Expires 02-04-2022 }Z/_/ /
ot Notary D 129700484 , -
Signature of Candidate or Offlceholder

AFFIX NOTARY STAMP/SEALABOVE

Swaorn to and subscribed before me, by the said ‘Q,C nL C- FIQ’_( J , this the I ;S )

day of , 20 &0 , to certify which, witness my hand and seal of office.
ol r .
L4/’  Liliang Hermadtne Notuu She o TS
|gnature of officer administeri Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www ethics.state.tx.us Revised 9/26/2019



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

Rene C. Flores

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1 | SCHEDULEA1 MONETARY POLITICAL CONTRIBUTIONS $ 800.00
2. [ ] SCHEDULEA2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3 D SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0

4 | SCHEDULEE: LOANS $

5. Lj SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6 [:' SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7 D 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 C/OH $
11 D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS

sSCcHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At

2 FILER NAME
Rene C. Flores

3 Filer ID (Ethics Commission Filers)

4 Date

11/26/19

5 Full name of contributor

6 Contributor address;

[ out-of-state PAC (ID#:

Waller Law Office, PLLC

T
7 Amount of contribution ($)

State;

- $200.00

Zip Code

8 Principal occupation / Job title (See Instructions)

attorney

9

Employer (See Instructions)

Full name of contributor

Ochoa & Associates

Date

11/05/19

Contributor address;

[] out-of-state PAC (ID#

City;

4921 Williams Dr. Corpus Christi, Texas 78411

)

State; Zip Code

Amount of contribution ($)

$100.00

Principal occupation / Job title (See Instructions)

attorney

Employer (See Instructions)

Date Full name of contributor

11/27119

Contributor address:

Gale Law Group, PLLC

[] cut-of-state PAC (ID#

P.O. Box 2591 Corpus Christi, Texas 78403

State;

Amount of contribution ($)

$500.00

Zip Code

Principal occupation / Job title (See Instructions)

attorney

T
\
i
|

Employer (See Instructions)

Date Full name of contributor

[ out-of-state PAC (1D#

) Amount of contribution ($)

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 9/26/2019



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

2 < : : Total hedule A2:
The Instruction Guide explains how to complete this form. 1 "Toia) pages Schaguis

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Rene C. Flores
=
()
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$§ 7 00 7y
i
5 Date 6 Full name of contributor [[] out-of-state PAC (ID# y| 8  Amount of . 9 In-kind contribution
Curtis ROCk Contribution $ | description 7

P e e e o0 A
Contributor address; City State; Zip Code S/\G ‘_c,(/g‘
7414 Trail Creek Corpus Christi, Texas 78414

Check if travel outside of Texas. Complete Schedule T

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | ‘1 Employer (FOR NON-JUDICIAL)(See Instructions)
engineer Rock Engineering

42 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL)(Se; instructlonsr\

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

]
Date ‘ Full name of contributor  [] out-of-state PAC (ID# ) Amount of In-kind contribution
Contribution $ description
 Jeanette Cortez .
, | | Sign
Contributor address; City; State; Zip Code : [
i 581 0 S Staples Corpus Chnst[, Tean 7841 3 f:lCheck if travel outside of Texas. Complete Schedule T
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
book keeper J&G Armadillo Book keeping & Notary Services
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOF"? JUDICIAL)(See‘ Instructions) ]
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any)} (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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 9/26/2019



PLEDGED CONTRIBUTIONS

SCHEDULE B

7 Pledgor address; City,

N/A

. . . i 1 Total pages Schedule B
The Instruction Guide explains how to complete this form.
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Rene C. Flores
4 TOTAL OF UNITEMIZED PLEDGES 3
5 Date 6 Full name of pledgor Cloutot-statePAcio___ ) 8 Amount 9 In-kind contribution
N/A of Pledge 8 description

State; Zip Code

1
| Check if travel outside of Texas. Complete Schedule T.

410 Pnincipal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date: Full name of pledgor [J out-of-state PAC (ID¥#
Pledgor address; City:
N/A

State; Zip Code

Amount
of Pledge $

In-kind contribution
description

i_<] Check if travel outside of Texas. Complete Schedule T

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

DRt Full name of pledgor [T] out-of-state PAC (ID#
N/A 7 o
Pledgor address, City,;
N/A

State;

Amount of
Pledge $

In-kind contribution
description

Zip Code

DCheck if travel outside of Texas. Complete Schedule T

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor [] out-of-state PAC (ID#
N/A
Pledgor address; City,

State:  Zip Code

In-kind contribution
description

Amount of
Pledge $

m(zheck if travel outside of Texas. Complete Schedule T.

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 9/26/2019



LOANS scHEDULE E

2 2 z i 1 Total pa Schedule E
The Instruction Guide explains how to complete this form. i s b

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Rene C. Flores

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan 7 Name of lender [J out-of-state PAC (ID# ) 9  LoanAmount ($)
12/31/119 Rene C. Flores ACS)IdA

10 Interest rate

6 Is lender 8 Lender address City; State; Zip Code

a financial )
KSR i 400 Mann St., Ste 904  Corpus Christi, Texas 78401 :
11 Maturity date
¥ N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
attorney Law office of Rene C. Flores
14 Description of Collateral 15 . - :
Check if personal funds were deposited into political
D account (See Instructions)
[] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION N/A
18 Guarantor address,; City. State. Zip Code
[T] not applicable N/A
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID# ) Loan Amount ($)
Is lender Lender address, City; State, Zip Code Interestirate
a financial
Institution?
N/A Maturity date
X N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral :
D Check if personal funds were deposited into political

account (See Instructions)

[] none
GUARANTOR Name of guarantor Amount Guaranteed ($) B
INFORMATION N/A
.Gl...la‘ra.nt;)r.ac‘id;'e‘ssA o (‘L‘,lt.y.. R .éta;te-. . le Cl:cn'de. '
[T] not applicable N/A
Principal Occupation (See Instructions) Employer (See Instructions) -

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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 9/26/2019



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/Renlal Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Poliing Expense Travel In District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salanes/Wages/Contract Labor Other {enter a category not listed above)

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

1 Total pages Schedule F1.|2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
Rene C. Flores !

4 Date 5 Payee name ;

12/31/19 Jeff Butler
6 Amount ($) 7 Payee address; City; State; - Zip Coc'I;"

$2000.00 Jeff Butler 722 Chase Dr. Corpus Christi, Texas 78413
8 (a) Category (See Categories listed at the top of this schedule) :r (b) Description

PURPOSE consulting expense political consulting
EXPENDITURE B
(c) [] Checkiftravei outside of Texas Complete Schaduie T [ ] check if austin, Tx, officsholder living expense

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

expenditure to benefit C/OH

Date Payee name

8/19/19 DM Productions
Amount ($) Payee address; City; State; Zip Code

$180.00 P.O. Box 71803 Corpus Christi, Texas 78467

Category (See Categories listed at the top of this scheduie) Description
o voter outreach photography
EXPENDITURE
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 Office held

expenditure to benefit C/OH

Date Payee name

8/21/19 Gulf Coast Graphics

Amount ($) Payee address; City, State: Zip Code
$135.31 6901 S. Padre Island Dr. Ste. 103A Corpus Christi, Texas 78412

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

e s voter outreach l campaign literature
EXPENDITURE ]
L
D Check if travel outside of Texas. Complete Schedule T :‘ Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Palling Expense
Contributions/Donations Made By GiftAwards/Memornals Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salanes/Miages/Contract Labor

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

Solictation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Qut Of Distnct

Other (enter a category not listed above)

1 Total s Schedule F1 |2 FILER NAME
ol pege Rene C. Flores

3 Filer ID (Ethics Commission Filers)

4D 5 Payee name

17119 AR Graphics

6 Amount ($) 7 Payee address; City;

$541.27 1012 Hidalgo Laredo, Texas 78040

State; Zip Code‘_

e S 22 ey
8 (@) Category (See Categories histed at the top of this schedule) (b) Description
PU*:;?SE advertising expense campaign t shirts
EXPENDITURE
‘ {c) D Check if travel cutside of Texas. Complete Scheduie 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
Date Payee name

8/15/19 Sunoco
Amount ($) Payee address; City; State; Zip Code

iy
Category (See Categories listed at the top of this schedule) Description
o voter outreach . ice for campaign event
|
EXPENDITURE ‘1
;‘ ; Check if travel cutside of Texas Complete Schedule T I_j Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Ofﬂcé held
expenditure to benefit C/OH
—_E)ate Payee name

7/24/19 Sam's Club

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

$27.52

4833 S. Padre Island Dr. Corpus Christi, Texas 78411

expenditure to benefit C/OH

Category (See Categories listed at the top of this schedule) Description
PURPOSE H ;
sk voter outreach ice and water for campaign event
EXPENDITURE
[: Check if travel outside of Texas Complete Schedule T r*' i Austin, TX. officeholder living expense
Complete ONLY if direct 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 9/26/2019



POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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
Contrnibutions/Donations Made By GiftAwards/Memornals Expense Printing Expense Travel Out Of District
Candidate/Officehclder/Political Committee Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . 4 . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1 |2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Rene C. Flores
4 Date 5 Payee name .
8/14/19 USA Ice Vending
6 Amount ($) 7 Payee address; City: State, Zip Code

$4.50 Corpus Christi, Texas

8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF voter outreach
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
EJ Check if travel outside of Texas. Complete Schedule T Check if Austin, TX, officehoider fiving expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State. Zip Code
Category (See Categories listed at the top of this schadule) Description
PURPOSE
OF
EXPENDITURE
l:] Check if travel oulside of Texas Complete Schedule T [ cneck it Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/26/2019



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan RepaymentRemmbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Poliing Expense Travel In District

Contributions/Donations Made By GifttAwards/Memonals Expense Printing Expense Travel Qut Of District
Candidate/Officehoider/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 F2: | 2 FILERNAME 3 Filer 1D (Ethics Commission Filers)
Rene C. Flores
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ N/A
5 Date 6 Payee name
N/A
7 Amount ($) 8 Payee address; City; State; Zip Code
N/A
®  rtvyPE OF ] , C i
EXPENDITURE Political Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
i N/A
EXPENDITURE
{c) E:I Check f travel outside of Texas Complete Schedule T [ Check if Austin, TX, officeholder living expense
M Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name NIA
Amount ($) Payee address; City; State: Zip Code

TYPE OF B s
EXPENDITURE D Political | Non-Political

Category {See Categories listed at the top of this schedule) Description
PURPOSE
P N/A
EXPENDITURE
i:l Check if travel outside of Texas Complete Schedule T D Check if Austin, TX. officehoider living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/26/2019



PURCHASE OF INVESTMENTS MADE scHEDULE F3
FROM POLITICAL CONTRIBUTIONS

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILER NAME 5
Rene C. Flores

Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased
N/A
6 Address of person from whom investment is purchased, City; State: Zip Code
N/A
7 Description of investment
8 Amount of investment (3$)
Date Name of person from whom investment is purchased
Address of person from whom investment is purchased; City; State: Zip Code

Description of investment

N/A

Amount of investment ($)

N/A

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state. ix us Revised 9/26/201¢



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense
Accounting/Banking

Consuiting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memonals Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesWages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipmeant & Related Expense
Travel In Distnct

Travel Out Of District

Other {enter a category not listed above)

1 Total pages Schedule F4:

2 FILER NAME
Rene C. Flores

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

5 Date

6 Payee name

N/A

7 Amount (3)

8 Payee address:

N/A

City,

State, Zip Code

9  rvPE OF ] po — _
EXPENDITURE Political Non-Palitical
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE N/A
OF
EXPENDITURE
(c) D Check if travei outside of Texas Complete Schedule T : Check it Austin, TX, officenoider living expense
1 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code
N/A
TYPE OF — g .
EXPENDITURE | Political | | Non-Pdlitical
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

N/A

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

Check if Austin, TX, officeholder living expense

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 9/26/2019



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Denations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Travel Qut Of District

Other (enter a category not listed above)

Event Expense Loan RepaymentReimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GiftAwards/Memonais Expense Printing Expense

Legal Services Salanes/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Rene C. Flores

4 Date

234

5 Payee name Te 7[% [/& 5 —f’( oS

6 ount ($)

I, 00009

Reimbursement from
political contributions

in

7 Payee address;

State; Zip Code

7—37 éé\ﬁ&& 0"/ (owg,lé’lv#,(/ %7;/;

PURPOSE
OF

(a) Category (See Categones listed at the top of this scheduie)

(b) Description

Con (¢/¥'f,\7'/

EXPENDITURE

/)(a[ 7L Caf [df\-ft//’f(r
/

| Check if travel outside of Texas Compighe Schedule T J Check if Austin, TX, officeholder living expense

9
Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

/J?/N’

Payee name

UlCOS  Cousty ﬁf’”\"”“fC ﬂa/f?

Amount (%) ¢
(27 0 =

anbursement from
political contributions
intended

Payee address;

State; o

190l [Norgen floe, ,,tf@u Gl )y ?fa’?’w

PURPOSE
OF
EXPENDITURE

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

D Check if travel outside of Texas Compiete Schedule 7 ,[ Check if Austn TX officeholder living expense

PURPOSE
OF
EXPENDITURE

Candidate / Officeholder name Office sought i
Complete ONLY if direct 1ce soug Office held
expenditure to benefit C/OH
Date Payee name ]
Q“'S//q //)L/‘JQ/ Buf%ox\(LC—QJV\
mount Payee addresg; City: State: Zip Code
} ‘1; 6@#@./—\1-66»/\
Reimbursément “ , C
political contributions
intended
Category (See Cateqgories listed at the top of this schedule) Description

Comn i 4/\ /%u-”"l\{ &/"\ﬂ”‘?{\ BU*I]LU/LJ

D f,heckf‘rave\ outside of Texas. Complete Schedule T D Check if Austin T)f officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COFIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state tx.us Revised 9.‘26!’2579



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

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 E Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalariesMVages/Confract Labor Other (entera category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

?

2 FILER NAME ﬂ p &ﬁ(a g 3 Filer ID (Ethics Commission Filers)
Jtbre 2 - ol

expenditure to benefit C/OH

4 Date 5 Payee name
1D(31[ al Bfeof[w
6 Amount ($) ) 7 Payee address; State; Zip Code
( . M 7,.57
political contributions
intended
8 (a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE /) \_
OF .f.\ % /] 2 A f
EXPENDITURE (/TS ‘7 Y /1 (4L 4 A
(c) D Check if travel omdeofTexas Compieie Schedule T. I:I Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
I:] political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. El Check if Austin, TX, officehalder living expense
. Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State: Zip Code
Reimbursement from
I:I political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkiftravel outside of Texas. Complete Schedule T [] check if Austin, TX, officeholder living expense
Complete ONLY if direct 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 9/26/2019



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

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 Poliing Expense Travel In District
Contributions/Donations Made By GifYAwards/Memoriais Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Paoiitical Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . . . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule H: 2 FILER NAME 3 Filer 1D  (Ethics Commission Filers)
Rene C. Flores
4 Date 5 Business name

N/A

6 Amount (3$) 7 Business address; City: State; Zip Code
N/A
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PUR(‘;?SE N/A
EXPENDITURE
{c) i:} Check if travei outside of Texas. Complete Schedule T | Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address, City; State; Zip Cede
Category (See Categories listed at the top of this schedule) Description
PURPOSE
e N/A
EXPENDITURE
Check if travel outside of Texas Complete Schedule T [j Check if Austin, TX, oificeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name N/A
Amount ($) Business address; City; State: Zip Code
N/A
Category (See Categories listed at the top of this schedule) Description
PURPOSE N/A
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. [: Check if Austin, TX, officehclder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 9/26/2019



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule |:

2 FILER NAME

Rene C. Flores

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payee name
6 Amount ($) 7 Payee address City Zip Code
8 (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories ) required }
OF
EXPENDITURE N/A
Date Payee name
N/A
Amount ($) Payee address; City Zip Code
Category {See instructions for examples of acceptable escription {See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE N/A
Date Payee name
Amount ($) Payee address; City Zip Code
Category (See instructions for examples of acceptable Description {See instructions regarding type of information
PUR;)P!?SE categories.) required.)
EXPENDITURE N/A
Date Payee name
Amount ($) Payee address; City Zip Code
N/A
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PUROPFOSE cateqories ) required.})
EXPENDITURE N/A

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019



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

SCHEDULE K

The Instruction Guide explains how to complete this form. |

E |
11 Total pages Schedule K-

i

|

2 FILER NAME

Rene C. Flores

e
J 3 Filer ID (Ethics Commission Filers)
i
1

4 Date

5 Name of person from whom amount is received

6 Address of person from whom amount is received;

N/A

City;

T
|
18 Amount ($)

State; Zip Code

7 Purpose for which amount is received

N/A

Check if political contribution returned to filer

Date

Name of person from whom amount 1s received

N/A

Address of person from whom amount is received,

N/A

City;

Amount ($)

State; Zip Code

Purpose for which amount is received

N/A

D Check if political contribution returned to filer

Date

Name of person from whom amount is received

Address of person from whom amount is received;

N/A

Amount ($)

City, State; Zip Code

Purpose for which amount is received

N/A

:] Check if political contribution returned to filer

Date

Name of person from whom amount is received

N/A

Address of person from whom amount is received;

N/A

Amount ($)

City; State; Zip Code

Purpose for which amount is received

N/A

ZJ Check if political contribution returned to filer

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 9/26/2019



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

= 5 " " 1 lotal pages Schedule T:
The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

2 FILER NAME
Rene C. Flores !

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

[_] schedule Az (| schedule B ] schedute 8y [ ] Schedule c2 [ schedule D ] Schedule 1
[ schedule F2 [] schedule F4 || Schedule G [ schedule H [] Schedule COH-UC [ ] schedule B-SS
6 Dates of travel 7 Name ol person(s) traveling

N/A

8 Departure city or name of departure location

N/A

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

N/A N/A

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

N/A

Contribution / Expenditure reported on:

D Schedule A2 D Schedule B D Schedule B(J) D Schedule C2 D Schedule D D Schedule F1
[:I Schedule F2 E} Schedule F4 [_] Schedule G r_—‘ Schedule H D Schedule COH-UG [:: Schedule B-SS
Dates of travel Name of person(s) traveling
N/A

Departure city or name of departure location

N/A

Destination city or name of destination focation

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

N/A

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

N/A
Contribution / Expenditure reported on:
D Schedule A2 D Schedule B [_] Schedule B(J) D Schedule C2 D Schedule D D Schedule F1
[ | schedute F2 ] schedute F4 || Schedule G [] schedule H [ ] schedule COH-UC [ ] schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

N/A

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference. seminar, or other event)

N/A

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.1x.us Revised 9/26/2019



