CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)

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

2 Total pages filed: /U

OFFICE USE ONLY

3 CANDIDATE/ MS /MRS /MR FIRST M
OFFICEHOLDER SN D
NAME e ML .............. ," ..................................................
NICKNAME LAST SUFFIX
lAieda s
ADDRESS /PO BOX; APT / SUITE # CITY; STATE; ZIP CODE

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

Change of Address

ALl SWEErRMLAL (W

Fi, T 74109

Date Received

RECEIVED
APR 28 2023
Board of Education

5 8’:2]%‘EDQSE/DER GREARCODE EHONE HUMBEL EXIENSION ‘ Date Hand-delivered bl’ Dale Postmarked
PHONE ( ) 7“23 -2¢ z
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Ml /6(
TREASURER ALS STSoANI P " 3 7
NAME Daje Progessed
................................................................................. ﬁzf‘mu
NICKNAME LAST SUFFIX
Date Imaged
i 4-D-2023
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # ciTY; STATE; ZIP CODE
TREASURER
ADDRESS —
(PN} T (4~
(Residence or Business) %"L' Swtéri& /L(A /L LW F 7 / ‘Z
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( )

9 REPORT TYPE

I i January 15
PO |

| 30th day before eleclion

I 1 Runoff

15th day after campaign
treasurer appointment
(Officehalder Only)

July 15 I ;; I ath day before election I Exceeded Modified Final Report (Attach C/OH - FR)
¥ Reporting Limit
10 PERIOD Month Day Year Monih Day Year
COVERED

318 ) THROUGH ¢ 7 2’£/ 23

11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary Runoff Olhsr‘ .
Description
y‘/ 6 / Z— g General Special

12 OFFICE OFFICE HELD (if any) 13 OFFICGE SOUGHT (if known)

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
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

GENERAL
Additional Pages

SPECIFIC

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ g ’ 'b
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ }‘-f ] ‘i . S/’:S
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 7/(_( 7
BALANCE OF REPORTING PERIOD Z'

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE X O- 05

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 Title 15, Election Code.

F—v

Signature of Candidate or Officeholder

= _ CHRISTIAN ALVARADO

Please complete either option below:

(1) Affidavit

NOTARY STAMP /SEAL %
LY
Swom to and subscribed before me by //4[ /41 this the ’7 P‘ day of y R

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

(2) Unsworn Declaration

My name is , and my date of birth is
My address is , ) , )
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 :
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ @ '3[7
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $ /() oo D
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ w 77 3 SZ
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: _IP(I;FEEES‘I’, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
R

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




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 Af:

2 FILER NAME 3 Filer ID (Ethics Commission Filers}

[CEVIN D LN A

4 Date 5 Full name of contributor out-of-state PAC (ID#: )| 7 Amount of contribution ($)
MPAY C6 THMA A
1 , .................................................................................. ﬂ D
']\ ?/( ;’2/ 6 Contributor address; City; State; Zip Code
Y2Ib vanaue AVE Fww  TX 76109
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor oul-of-state PAC (ID#: ) Armount of contribution ($)
UNGERT CAAE Poll 1\0S

.................................................................. lecode # }000

3,1‘8 2/3 Contributor address; City; State;

|91 mavéa Run s, TW Ty 24107

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

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

TaNY 4 DESULAY LOMPANRIN

/gl 7}8\1}3 Contributor address; City; State; Zip Code ﬂ ; (7] o
3347 BAOKSIDEDL. BEDRMD Ty TH01)

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of contributor oul-of-stale PAC (ID#: ) Amount of contribution ($)

Mot mas o LeMAN
WIB\B [ Conmior saiross: Gy Siates T code 4 200
2805 gauplae ah Pl Ty 76109

Employer (See Instructions)

Principal occupation / Job title (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 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

kevin b LNl

3 Filer ID (Ethics Commission Filers)

4 Date

3]25]23

6 Full name of contributor out-of-state PAC (ID#; )
ELizAretTh Gajre
6 Contributor address; City; State; Zip Code

27%L Echoter P, T 76/2%

7 Amount of contribution ($)

f'ZS'o

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

3)a4]2

Full name of contributor out-of-state PAC (ID#: )
(PASTEN BULHAN AN
Contributor address; City; State; Zip Code

g%(’ BLACk canNtow kp P TX 74,07

Amount of contribution (3$)

&S00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Hif3

Full name of contributor out-of-state PAC (ID#: )
CoLE STEeVHOLM
Contributor address; City; State; Zip Code

/ol 2 BuanNBT ST FiLu 7 76l0Z

Amount of contribution (%)

£/Ss

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

4[3)23

Full name of contributor out-of_s[ate PAC (ID#; )
FLLGN & osSTY WitliAdys
Contributor address; City; State; Zip Code

D236 LUDEBL (e Fuv TR 16103

Amount of contribution ($)

¥Soo

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTAGCH 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 Comn| Reset Form J5-5‘1 Reset Page

Revised 8/17/2020




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 Al:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

[EVIN D 1ynN 0{{-

4 Date & Full name of contributor out-of-state PAC (ID#: y| 7 Amount of contribution ($)

5|28 [6 o wiim 7 e s # 70
BUES pati VieW 0T FW Ty 76104

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

Date Full name of contributor out-of-state PAC (ID#: )
WILLLAM 4 ALecia BICOTHAUEL ,_

L// g‘/ 23 |7 Gomrivutor address: ay: State:  ZipGode é’ 280
Y LR DL i TX DI

Amount of contribution ($)

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

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

FortWOLTH TXCELLENCE PRL
t//u)/z,} """ e e Stete: | Zip Code ﬁZS’DD
fo boy 45% (oueYniue Tx 7617y

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

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

171/ / Q/ Z} h Eontribl;t;:r address; City; State; Zip Code é / O O

H60| WaskBorn AVE Fw TX 76107

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 reporting requirements.

Forms provided by Texas Ethics Comn Reset Form sts Reset Page Revised 8/17/2020




If the requested information is not applicable,

MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 6 Full name of contributor

Eri € SPoNLED N
FTRTINY

212 WhsreLpe W PV 7X 76109

out-of-state PAC (ID#: y | 7 Amount of contribution ($)

= sipieepi 250

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

........................................

Contributor address;
6//20/?/3 252! OoWENWOOD

AN SMeNTEAT )

.........................................

out-of-state PAC (ID#: ) Amount of contribution ($)

City: State;  Zip Code f / o o
D2. Fw 5« 76167

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

........................................

Contributor address;
H24/22

..........................................

fod2 25t o  pdpeN Ut Q¥4o/

out-of-state PAC (ID#: ) Amount of contribution (%)

City: State; Zip Code ﬁ Z/S-

Prin_cipal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

.........................................

out-of-state PAC {ID#: B} Amount of contribution ($)

.........................................

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 reporting requirements.

Forms provided by Texas Ethics Cumr1 Reset Form

stz

Reset Page

Revised 8/17/2020



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/Reimbursement
Agccounting/Banking Fees Office Overhead/Rental Expensa
Consulting Expense Food/Beverage Expensse Polling Expense
Contributions/Donations Made By Gify/Awards/Memarials Expense Printing Expense
Candidatle/Officeholder/Political Committea Legal Services Salanes/Wages/Contract Labor

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

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

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule F1:|2 FILER NAME

jeeving 0 LINC

3 Filer ID (Ethics Commission Filers)

5 Payee name

4 Date
o 3]“3'7/3 LAVEN publie  fFPAIng

City;
/ vStrn/

6 Amount ($)

§ (000

7 Payee address;

re 2oy 793

Tk

State; Zip Code

73767

8 (a) Category (See Calegories lisled at the top of this schedule) {b) Description
PURPOSE cons Lf ;’ (
OF v
EXPENDITURE 60'\1 §Ubﬁ&)£ fz/‘?A/SE /
(c) Chack I travel oulside 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 Payee name
7 a
9/4/23 RAVEN PUBUIC AFFAInS
Amount ($) Payee address; City; State; Zip Code
[617. 1§ Iﬂo Box 1775 AvSTIN T  7€767
Category (See Categories listed at the top of this schedule) Description

PURPOSE .o
EXPENDITURE ADVEAT)SIN ( Belewse JOVERTISIV g

Chack if travel outside of Texas. Complete Schedule T.

Check If Auslin, TX, offlceholder living expense

PUE AbvELTI SN EXPPNVSE
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
‘//‘/7/’5 RAVEN PuLUC AFFAINS
Amount ($) Payee address; City; State; Zip Code
4Sevo fo Box 147 AvsTIN G TX 78767
Category (See Categories listed al the lop of this schedule) Description

S VEatt S/n €

Check if trave! oulside of Texas. Complele Schedule T.

Check if Austin, TX, offlceholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Credit Card Paymant

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursemant Solicitation/Fundraising Expense

Agccounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expanse . Travel In District

Contributions/Donations Made By GiftyAwards/Memorials Expense Prinling Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME I%V’N b WNC)}'{

3 Filer ID (Ethics Commission Filers)

5 Payee name

4 Date '-//4/2/3

LAVEN pubLlc AFPAILS
6 Amount (%) 7 Payee address; City; State; Zip Code
$4¢oe. 0o Posc  fox 7973 avsyN TY 78767

PURPOSE . )
EXPENDITURE Adoverti SINE T ENST

8 (a) Categoary (See Categories listed al the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
(©) Chack if iravel oulside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expenss

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

expenditure to benefit C/OH

Date Payee name

fif13 | pave~n RBuC AFEAILS
Amount ($) Payee address; City; State; Zip Code
J—
419%.6¢ lo Gk 757 AVSTING T 78747
Category (See Categories listed at the top of this scheduls) Description

apvERFSIn €

Check if fraivel outside of Texas. Complete Schedule T.

Check If Auslin, TX, offlceholder living expense

PURPOSE )
EXPENDITURE /4 D VEATIS INL X /EnSE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name .
‘// /f / 273 RAVEN PVBUC AFFAINs
Amount ($) Payee address; City; State; Zip Code
§101S7-58| fo Box 773 Avs TR 78767
Category (See Catagories listed at the top of this schedule) Description

AEZT 5//;/ 4

Chack if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY 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.bx.us

Revised 8/17/2020




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
Accounting/Banking
Consulting Expense

Contributions/Conations Made By
Candidate/Officeholder/Political Commitlee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense Loan Repaymsnt/Reimbursement Solicitation/Fundraising Expense

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

GiftfAwards/Memonials Expense Printing Expense Travel Out Of District

Legal Servicas Salarles/Wages/Contract Labor Other (enter a calegory notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME /Q':\///V ) LV’U &l}

4 Date "/'//4/};

5 Payee name

favin POBLIL APFAINS

6 Amount ($)

918944

7 Payee address;

fo Box 7973

City;

AvsTrw

State;

7% 78767

Zip Code

PURPOSE
OF
EXPENDITURE

(a) Categary (See Calegories listed al the top of this schedule) {b) Description

{c) Chack if travel 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 Payee name
b |z
[6]23 ANEDOT FEES
Amount ($) Payee address; City; State; Zip Code

7% .90

[3yo PoMDAAS ST. SIE [T70  New vareans (4 70112

PURPOSE
OF
EXPENDITURE

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

Check if travel outside of Texas. Complete Schedule T. Check If Austin, TX, officeholder living expense

Complete ONLY if diract Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
{422 oUgaron AR BLEm PTA
Amount ($) Payee address; City; State; Zip Code

7SO

feis boiafaven fD - P/ e 7605

PURPOSE
OF
EXPENDITURE

Categor'y (See Categaries listed at the top of lhis schedule)

ADUEXTISING EXPENSE

Description

ApventSing

Check if travel oulside of Texas. Complete Schedule T. Check if Auslin, 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.bt.us Revised 8/17/2020




