CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

P e 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. ‘ a
3 CANDIDATE/ MS / MRS / MR FIRST ™I
E USE ONLY
OFFICEHOLDER |MRS YVONNE R CFEICE A
NAME: . & o LT e e sonnsnoataa i Srds e e i e e Tl o o8 s 8000 s sidtle 558 0 o no s wralh Dite. Recaiied
NICKNAME LAST SUFFIX
FLORES-CALE
4 CANDIDATE / nne BN BAY. APT / SUITE ¥; CITY; STATE; 2P CODE '0 ' 06 '2021[
OFFICEHOLDER KYLE TX 78640
MAILING Q. L}Ym %
ADDRESS
Change of Address
§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE
B Receipt ¥ Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mi
g T YVONNE .y Dat Procasses
NICKNAME LAST SUFFIX
Date Imaged
FLORES-CALE
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, CITY; STATE; ZIP CODE

TREASURER I KYLE TR 78640
ADDRESS

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
o |
9 REPORT TYPE I_' [
J 15 30th day before electon Runoff 15th day after campaign
D i = d } - | treasurer appointment
(Officeholder Only)
D July 15 8th day before election | Exceeded Modified Final Report (Attach C/OH - FR)
I_] s ) Reporting Limit -
10 PERIOD Month Day Year Month Day Year
COVERED
4 15 26 THROUGH 10 5 26
41 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yoor [T Primary D Runoff D Other
Description
11 3 26 [T] cenera D Special
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (If known)
44 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

D GENERAL COMMITTEE ADDRESS
Additional Pages

E
[

D SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 1/1/2026



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT 7 COVER SHEET PG 2

15 C/OH NAME
YVONNE FLORES-CALE

’ 16 Filer ID (Ethics Commission Filers)
{

! I

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES,. LOANS, OR GUARANTEES OF LOANS, OR $ 1 783 86
CONTRIBUTIONS MADE ELECTRONICALLY) ) .
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) S 28,08386
................... S - S e SR I
EXPENDITURE
3. TOTAL UNITEMIZED POLITICAL EXPENDITURE '
TOTALS $ 056.58
4.  TOTAL POLITICAL EXPENDITURES $ 7 306 1 4
’ L
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 20, 1 3525
.................. i -
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | 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 under Titie 15, Election Code.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by this the day of

20 , to certify which, witness my hand and seal of office.

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration
. and my date of birth is

flyes
N €\V2 qX ¢ U
uoet) I ‘j(oity) (state) (zip code) (country)
County, State of , on the qb‘ day of (()'fhl))\af}/ , 20 ,:)L—/
mont! year)

ture of Candidate/Officeholder (Declarant)

¢
My name is

nYs

Executed in '\

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3
19 FILER NAME 20 Filer ID (Ethics Commission Fllers)
YVONNE FLORES-CALE
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. ® SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 25,400.00
2. ® SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 900.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS s
4. SCHEDULE E: LOANS $
5. W SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 6,349.56
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. 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 $
12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s
TOFILER
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026




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 Total pages Schedule A1: 4

2 FILER NAME

YVONNE FLORES-CALE

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-state PAC (ID# ) 7 Amount of contribution ($)
EVANGELINA CHAPA
07/31/2026 6 Contributor address; City; State; Zip Code 1 O O O O O
, -
Kyle TX 78640
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
08/1 4/2026 ..................................................................................
Contributor address; City; State; Zip Code y 2

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#:______ ) Amount of contribution ($)
E CHEVO PASTRANO JR
08123/2026 Contributor address; City; State; Zip Code 5 O 0 O O O
, L]
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 1/1/2026




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 complate this form. 1 ot pages Schiedule At: 4
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
YVONNE FLORES-CALE
4 Date § Fuli name of contributor out-of-state PAC (ID# ) 7 Amount of contribution ($)
6 Contnbutor address; City; State; Zip Code
8 Principal occupation / Job title (See Instructions) [ 9 Employer (See Instructions)
!
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
ALLOUDDIN MAREDIA
OBADERIIR |- - - - wsnee o 2sr nr o sbn e« omtimnsies on vewsss vms e Sile vegion s ons lH s oo + 11 5 O O 0 0
Contributor address; City; State; Zip Code
[]
I - Park Tx 78613
Principal occupation / Job title (See Instructions) Employer (See Instructions)
|
Date Full name of contributor out-of-state PAC (ID# ) | Amount of contribution ($)
|
AMANDA SALDANA '
00/14/2026 [ orocorereecaraeiniiiiiioitieniiitiicioiestoitiaticieiieceiarseieriasseirtseiones 1 0 000 OO
Contributor address; City; State; Zip Code y \
B r s

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID¥: ) Amount of contribution ($)
JACK PARROTT
09/08/2026 Contributor address; City; State; Zip Code 5 O O O O
[
Kyle TX 78640
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 1/1/2026




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 Total pages Schedule At: 4

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

KYLE TX 78640

YVONNE FLORES-CALE
4 Date 5§ Full name of contributor out-of-state PAC (1D# ) | 7 Amount of contribution ($)
CHEVO & DORA PASTRANO
10/04/2026 s..cc;n;dbUl;y.addre&.s‘..CIty’ ............ S tate. .Zipco‘;e 250 00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

10/01/2026

Full name of contributor

LESLIE O'PRY

Contributor address;

out-of-state PAC (ID# )

City; State; Zip Code

KYLE TX 78640

Amount of contribution ($)

200.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

out-of-state PAC (ID#: )

City, State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Fuill name of contributor

Contributor address;

out-of-state PAC (ID#: )

City; State: Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See 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.ethics.state.ix.us

Revised 1/1/2026




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. 1Tkt 'peing ‘Sohadule iA1: 4

|
i
|

2 FILER NAME | 3 Filer ID (Ethics Commission Filers)

YVONNE FLORES-CALE

4 Date 5 Full name of contributor out-of-state PAC (ID¥:_ \, 7 Amount of contribution ($)
ANGELITA TOBIAS '

VORI bewss T RornT i o
s_co . r?\t;LE STx Z7ecf;d40 20000

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

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

BHARAT VAKHARIA

RO IR 1P . . - o rh s ims e Bo» g ve LW uRHT nn il o »oxs o JHanny SAERS & STSEITRR ‘ 650 OO
‘ Contributor address: City: State; Zip Code S

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

Amount of contribution ($)

Date ‘. Full name of contributor out-of-state PAC (ID# )
i

DIANE HERVOL

YERVIIOIIRE (|- eat < avs oW s 5300l o So0s s saansstibaessatsane susns RRRARN s o resniessdnodnes 1 00 OO
Contributor address; City; State; Zip Code ‘ o

KYLE TX 78640

Amount of contribution ($)

Principal occupation / Job title (See Instructions) T Employer (See Instructions)
|
= . == T . |
- ~ S —_—— —————
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)

09/21 /20263 ..... el e R ; 2 OOO 00
B e o | 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 1/1/2026



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

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 A2: 1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
YVONNE FLORES-CALE
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$§
5 Date 6 Full name of contributor [Joutof-state PAC(D®:______ )| 8 Amount of | @ In-kind contribution
OHN PETER N Contribution $ |  description
J ....................... SE ............................................. 900.00 | DIGITAL
09/28/2026 | 7 Contributor address: City: State;  Zip Code | ADVERTISING
I AUSTIN: T 78763 | st o sesessilics

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

412 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL)(See Instructions)

144 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#: ) Ao of : NENInd-Contbitien
Contribution $ l description
............................................................................ '
Contributor address; Clity; State Zip Code |
|
Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR 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)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

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

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDuULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

—as - Loan RepaymentReimbursernent SolicitatiorvFundraising Expense

ni eas Office Overhead/Rental Expense Transportabon Equipment & Related Expense
Consuiting Expense Food/Beverage Polling Expense Travel In District

Contributions/Donations Made By Gift Awards/Memorials Expense Printing Expense Travei Out Of District
Candidate/Officahoider/Palitical Committea 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.

PURPOSE
OF
EXPENDITURE

CONTRIBUTION

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 YVONNE FLORES-CALE 7
4 Date 5 Payee name I
08/07/2026 BANNER BUZZ
6 Amount ($) 7 Payee address; City; State; Zip Code
81 7 57 1200 Northbrook Suwanee, GA 30024
8 (@) Category (See Categories listed at the top of thie schedule) {b) Description
PURP'?SE PRINTING SIGNS
EXPE'?DI‘I’URE
(© Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
08/17/2026 MELISSA MEDINA
Amount ($) Pa address; City; State; Zip Code
1.000.00 N E X 78640
’ -
Category (See Categories listed at the top of this schedule) Description

CAMPAIGN DONATION

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
08/22/2026 BANNER BUZZ

Amount (S) Payee address; City; State; Zip Code

1200 Northbrook SUWANEE GA 30024
291.30
Category (See Categories listed at the top of this schedule) Description
PURPOSE PRINTING SIGNS
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2026




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)

Advertising E'IDO"‘OQ EvaExp-me Loan RepaymenVReimbursement Solwwng Expense
Gomniieg F"‘ m Overhead/Rental Expense Imwm & Rolated Expense
Contributions/Donations Made By Gift Awards/Memorials Expense Printing Expense Travei Out Of District
Candidate/Officeholder/Political Committea Legal Services Salares/Wages/Contract Labor Other (enter a category not isted above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Scheduls F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 YVONNE FLORES-CALE
4 Date 5 Payee name R
09/22/2026 GOOD PARTY
6 Amount ($) 7 Payee address; City; State, Zip Code
331 98 916 Silver Spur Rollling Hills Estates CA 90275
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ADVERTISING TEXT
ExPEl?DITURE
© Check il travel outside of Texas. Compiets Schedule T. Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/18/2026 COLOR MIX
Amount ($) Payee address; City; State; Zip Code
4 4 8 1 6 2108 Hunter Rd Ste 108 San Marcos X 78666
Category (See Categories listed at the top of this schedule) Description
PURPOSE PRINTING COOLING TOWELS
EXPE::H'URE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
09/28/2026 BLOODWORTHS BBQ

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

208 W CENTER ST KYLE ™ 78640
572.39
Category (See Categories listed at the top of this schedule) Description
PURPOSE FUNDRAISING FUNDRAISER
EXPENDITURE

Check if traval outside of Taxas. Complate Schedule T

Check if Austin, TX, officoholder living expense

Complete QNLY 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 1/1/2026




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)

Advertising Expense Event Expense Loan Repayment/Reimbus Solicil VFundralsing Expense
Ww Foes Office Overhead/Rental Expense Transportation Equipment & f Exper
Exponse Food/Beverage Exponse Polling Expense Travel In District
Contributions/Donations Made By Gift Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Political Committee Legal Services Salares/Wages/Contract Labor Other (enter a category not listed above)
i o The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 YVONNE FLORES-CALE
4 Date 5 Payee name
10/01/2026 BANNER BUZZ
6 Amount ($) 7 Payee address; City, State; Zip Code
1 47 99 1200 Northbrook SUWANEE GA 30024
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE PRINTING SIGNS
OF
EXPENDITURE
i © Chack if travel outside of Texas. Complets Schedule T. Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
10/02/2026 Y STRATEGY

Amount ($) Payee address; City; Sate; Zip Code

3110 MANOR RD AUSTIN X 78723
1,771.89
Category (See Categories listed at the top of this schedule) Description
PURPOSE ADVERTISING DOOR HANGERS
EXPE'?:WURE
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 benelit 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
Chack If travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehcider living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 1/1/2026



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeDULE F1

Advertising Expense

Credit Card Payment

Consulting
Contributions/Donations Made By
Candidata/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GifAwards/Memorials Expense Printing Expense Travel Out Of District

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1

2 FILER NAME

3 Flier ID (Ethics Commission Filers)

4 YVONNE FLORES-CALE
4 Date 8§ Payee name
08/27/2026 GOOD PARTY
6 Amount (S) 7 Payee address; City, State; Zip Code
209 1 6 916 Silver Spur Rollling Hills Estates CA 90275
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ADVERTISING TEXTS
EXPE'?DFITURE
© Check if ravel cutside of Taxas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payea name
09/01/2026 PRINTING SOLUTIONS
Amount (8) Payee address; City; State; Zip Code
259 1 2 113 E SAN ANTONIO LOCKHART TX 78644
Category (See Categories listed at the top of this schedule) Description
PURPOSE PRINTING SIGNS
EXPENOSITURE

Check if travel outside of Texas. Complete Schedule 1.

Check Il Austin, TX, officsholder living expense

Compiete QNLY if direct Candidate / Officeholder name Office sought Office hald
expenditure to benefit C/OH
Date Payee name
09/01/2026 KENNETH ROCHA
Amount ($) Payee address; City,; State Zip Code
500.00 N KE X 78640
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

CONTRIBUTION

CAMPAIGN DONATION

Chack if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete QONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.Ix.us

Revised 1/1/2026




OFFICE USE ONLY

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. e Poved

Beginning on January 1, 2025, a candidate or officeholder who has accepted more than

$33,910 in political contributions or made more than $33.910 in political expenditures Receipt # Amount §
in any calendar year must file all subsequent reports electronically.

Date Processed

Filer name Fiter 1D #

Yoare  Flores - Gle_

Date Imaged

1. | swear or affirm that | have not accepted more than $33,910 in political contributions or made
more than $33,910 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. | further swear or affirm that no person acting as my agent or consultant, and no person with whom |
contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if I, my agent or consuitant, or a person with whom | contract exceeds $33,910 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

5. | am filing this affidavit with the Covnpaicn ?wuu.&('fé'port due on wls /Jl(o
| understand that this affidavit is requiréd to be filed with each campaign finance report for which | am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit

. vSngnaturre.of‘F.ilet
NOTARY STAMP/SEAL

Swom to and subscribed before me by thisthe __ day of
20 . tocertify which, withess my hand and seal of office.
Signature of officer adm""‘s‘e""’;;;“";m - hl;r;nitred ;ame of officer administering oath Titte of officer administering oath
OR
(2) Unsworn Declaration /
My name is | ) o CJ\ M(/_ and my da te of birth is
My addressis e \(L} ) \ =y [) Of
(city) state) ~ (zip code) (couniry)
Executed in ‘l\/mf\‘j____ County, State of _ LZ/Y:(/> ___onthe bf\/ day of _LL.MIJ_/ , 20 J\l({

(manlh) (year)

e s, 2

() Signature of Filer (Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 1/1/2025







