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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
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
[ JeeneraL
COMMITTEE ADDRESS
[CspeciFic
' COMMITTEE CAMPAIGN TREASURER NAME “«
[[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ g 02 O 0 d
CONTRIBUTIONS MADE ELECTRONICALLY) ‘
2, TOTAL POLITICAL CONTRIBUTIONS $ [Q 7) 4 O
(OTHER THAN PLEDGES, LDANS, OR GUARANTEES OF LOANS) f
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES a
$),119.9%9
CONTRIB N
B;?EANCEUT‘O 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ' l { = O [
OF REPORTING PERIOD 1D b
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ——
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

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
under Title 15, Election Code.

(A LA

Signature of Candidate or Officeholder

’,

' o“‘:'::f:,; CHRISTIAN ALVARADO

= MY COMMISSION EXPIRES
y; (25 JULY 18, 2025
Gt
IZGES  NOTARY ID: 133210871

0,

1y
",
s

0
\\; -

AFFIX NOTARY STAMP/ SEALABOVE

Sworn to and subscribed before me, by the said _ CO” ///& Z 06/’;?0'62- , this the d 7

day ,20 11 , to certify winun, withess my hand and seal of office.
Ohiction Aloarak /
Signature of officer administering oath Printed name of officer administering oath Title of officer admlnlstenng oath
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1
The Instruction Guide explains how to complete this form. 1 [Total pages Schedule A1:
2 FILER NAME 3 [Filer ID (Ethics Commission Filers)
Ov. Cawm e RO viqued
4 Date 5 Full name of contributor [ out-af-state PAC (1D%: / _ 7 lamount of contribution (8)
ot | D A2zah fevez 100 90
2 95, By Y926 ContributOI: address; , City: State;  Zip Code !O i
313D ReltGive Cufe \-b\)l‘(v")kalo?
8 Principal occupation / Job title (See Instructions) g9 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID# ) Amount of contribution ($)
MaAvc i JAnkn(een (Ticks
a% 3 Contributor address; . Cuty. State; Zip Code AB a %/ O 0 J
2925 Pty [Fow]4l0s |
POVY woavehn  TY AGI1§
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) lIamount of contribution %)
MGt h Chvis Gavele 5 =
o 3 | Contributor address; City; State; Zip Code ‘3 " d ()
20 0 BB Camp How s vw, T
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Cur Stles
Date Full name of contributor [ out-of-state PAC (ID¥: ) nmount of contribution ($)
at W DT.CamLQ)QJ noamng@
é,lb , Co-ntri!;vutor addrés#;‘ - City; - .Staté;- Z|p Cade » b l »-')’ o O 0 9
30 A X {005 clin+on TY W orkn ¢ oy

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 [Total pages Scheduie Al:

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

v, Cowm Lo Ro d Figues

7 lArmount of contribution ($)

4 Date 5 Full name of contributor [ out-of-state PAC (ID¥ —)
Maeh 98 L\ Ply Wannmg NE o
a 0a 3 6 Contributor address; 4 City; State; Zip Code Q h O
(7 Inds ov Torkworknry Y i

8 Principal occupation { Job title (See lnstructions) 9 Employer (See Instructions)

Frintby W orles
Date Fuli name of contributor [ out-of-state PAC (ID¥ ) Arnount of contribution ($)

March (bartand /M. Lasq «o .
3 C‘, Contributor addresg; C.ity;~ . Stété; Z{p Code 6 5 0 0 [).

A0 aa | 3islishon Sk Skeaos

Tork work, T (07

Principal occupation / Jo_b title (See Instructions)

Employer (See Instructions)

roeXired
Date Full name of contl“ibutor [ out-of-state PAC (ID#. ) lamount of contribution ($)
niron | Prera Rodtiguen, 5 2
o C\ Contributor address:; City; State; Zip Code o 0 . J O
' |Loh me\ﬂyun T To o
9032 'TPrx WOQrvwn "

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

Phew veO

Date Full name of contributor [ out-of-state PAC (ID#: ) inrmount of contribution ($)

Neren Clorie van Vian deran -

& ‘i gCon’tributc:r address; City; State; Zip Code b L') U > U 0
( O1LaA Novih Hoasvan

36 3xa| Cork WU Vn ’ Tl iy

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

VOV\«Vdo(

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributar is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

GifyAwards/Memorials Expense
Legal Services

Printing Expense
Salarles/Wages/Contract Labor

Solicitation/Fundraising Expense

Credit Card Payment

The Instruction Guide explains how to complete this form.

Transportation Equipment & Related Expense
T'ravel in District

f ravel Oul Of District

Diher (enter a category not listed above)

1 Total pages Schedule F1:

[ 5]

2 FILER NAME

Filer ID (Ethics Commission Filers)

4D"”§l &1 [aNH

Ov. Cawnw e fzodwf}t,uzi

5 Payee name

Dollar

6 Amount ($)

Huo. 549

[ re e
7 Payee address;

2671 Caveoll Stveev
Fock wovku , TY 76101

City;

State; Zip Code

(b) Description

8 {a) Category (See Calegories listed at Lhe top of this schedule)
PURPOSE G _ a
oF AMp aiqgn T VeLny
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedula T. D Check if Austin. TiX, officeholder living expense
g9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
N KIEITS Ofei(_e/ DQWO‘/
Amount ($) Payee address; City; State; Zip Code
e Forvboorvh 6107
Category (See Calegories listed at he top of this schedule) Description

PURPOSE ; : )
oF Compaitgn Suppheg
EXPENDITURE
E] Checkif travel outside of Texas. Complete Schedule T. D Check if Auslin, TK. officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3[24[22 “Rngelos
Amount ($) Payee address; City, State; Zip Code
\(DIOL{& 5 G Q'\_%? I tbe Seklilepene T’v
\

Ford workn

701(77

PURPOSE
OF
EXPENDITURE

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

Campaiqn LUenp

L__] Check iftravel oulside of Texas. Complele Schedule T. D Check if Austin, T

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 NEEDE

D
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