CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER

FORM C/OH
SHEET PG 1

The CIOH Instruction Guide explains how to completa this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed: q

3 CANDIDATE f MS / MRS / MR FIRST MI
OFFICEHOLDER MR AMON - OFFICE USE ONLY
NAME e WRAMON T Dare Recerves
MNICKNAME LAST SUFFIX
ALVAREZ Y ( 1 ] 20 3,
4 CANDIDATE / ADDRESS PO BOX: APT f SUITE # CITY, STATE. ZIP COGE ’
OFFICEHOLDER o Mﬂ{/\.LL,—\
MAILING PQ BOX 11564 KILLEEN
ADDRESS ™ s
Change of Address
& CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered of Date Posimarked
OFFICEHOLDER
PHONE ( 254 ) 4554805
Recaipt # Amount $
8 CAMPAIGN MS / MRS ! MR FIRST Ml
TREASURER
NAMAES ..... MR RAMON G o Dats Procassed
NICKNAME LAST SUFFIX
Date Imaged
ALVAREZ
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEL  APT f SUITE ¥ CITY, STATE; 2IP CODE
TREASURER
ADDRESS 4317 1IOQPE LN KILLEEN 94 76542
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(254 ) 458-4605
9 REPORT TYPE I— January 15 ’T 30Mh day before election r Runoff I_ 15th day after campaign
treasurer appointment
{Officahaolder Oniy}
Juty 15 |__ 8th day before slection Exceaded Modified Final Repert {Attach G/OH - FR)
Reporting Limit
1 PERIOD Month Day Year Month Day Yaar
COVERED
01 / £l / 2022 THROUGH 04 / 07 / 022
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary Runoif %Ieh:crnpnon
5 / . // 2022 Genaral Special
12 OFFICE OFFICE HELD {If any) 43 OFFICE SOUGHT  ([if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTKING ACCEFTED OR POLITICAL EXPENCHTURES MACE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE f 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 REGEIVE NOTCE OF S8UCH EXPENDITURES,

COMMITTEE TYPE

COMMITTEE NAME

GENERAL

COMMITTEE ADDRESS

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 8{17/2020



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

15 C/OH NAME

16 Fier ID (Ethics Commission Fllars)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {GTHER THAN
TOTALS PLEDGES, LOANS, DR GUARANTEES OF LOANS, OR $1,139.25
CONTRIAUTIONS MADE ELECTRONIGALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $3.779.78
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) , .
EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE., $ 0.00
4, TOTAL POLITICAL EXPENDITURES $ 3,874.02
CONTRIBUTION
5. TOTAL PULITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIGD $1,045.21
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00

12 SIGNATURE | swear, or affinm, under penalty of perjury, that the accompanying report is true and comect and includes s!l Information

required 1o be reported by me under Title 15, Efection Code.

Signature of Candidate or Officeholder

Please complete either option below:

LN RS Comm Expires 08-27-2022

e
(1) Afidavit igi:*ﬁg
! WS doisy 1D 124197360

NCTARY STAMP/SEAL N
3 {
- ; .
Swom to and subscribed befors me by _ 57 ylol pu Co bu e de, s e | oy of_1H0
20 _\;"‘)“‘__ Woeﬂ?ywhich. witness my hand and seal of office. | .
S \_,JI' s Lo I X .
g ——r SRR Ao lig oy
Signati.lra of officer administaring cath Printed nama of uﬂ"foar adminlstering cath Tithe of officer adrﬁiﬁ%sleﬁng oath

b

(2} Unsworn Declaration

My name is ,» and my date of hirth is
My address is . . . ,
{streot) {city} {state) (zip code) {country)
Exacuted In County, State of , on the day of . 20 .
{month) (year)

Signatura of Candidate/Officeholder {Daclarant)

Forms provided by Texas Ethics Commigsion www.ethics state.tx us Revised B/17/2020




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

1% FILER NAME

Ramon G. Alvarez

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $3,779.78
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTICNS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS 5
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $3,874.02
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 $
*0. 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: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 5

Forms provided by Texas Ethics Commission www.ethics.state.te.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 A1:

2 FILER NAME 3 Fier ID (Ethics Commission Filers)
4 Date 8§ Full name of contributor oul-of-state PAC (ID# y T Amount of contribution (5}
Jared Foster
Contributor address; City; State; Zip Code $193.73
708 lllinois Avenue Killeen Texas
Principal ocoupation / Job title {See Instructions) 8 Employer {(Sea Instructions}
Date 8§ Full name of contributor oul-ol-stata PAC (ID#. ) Amount of contribution {8)
Nancy Carothers
Contributor address; City; State, Zip Code $200.00
3201 East Stan Schiveter Loop Killeen Texas 75542
Principal occupation / Job title {See Instructions) Employer {See Instructions}
Date Full name of contributor cut-of-slate PAG (D ) Amount of contribution ($}
Shirley Fleming
.................................................................................. 50.00
Contributor address; City; State; Zip Code ¥
1805 Kenyon Street Killeen, Texas 76543
Principal cccupation / Job title (See Instructions) Emplayer (See Instructions)
Date Full name of contributor out-af-stale PAC (IG¥- j Amecunt of contributien ($)
JB McNeil Enterprise LLC
BIGIZ022 e e e e e e e e e e e
Contributor address; City, State; Zip Code $200.00
9806 Diana Dr. Killeen, Texas 76542
Principal occupation / lob title (See nstructions) Employer {See Instructions}

McNeil Catering Sompany

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 Caommission 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 A1

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

31912022

§ Full name of contributor

Dr. Austin Ruiz

B Contributor addreas;

out-of-stale PAL {ID#.

State: Zip Code

7 Amcunt of contribution {$)

$200.00

416 North Gray Stret Killeen, Texas 76541
8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)
Optometrist
Date Fuil name of contributor out-of-slate PAC (ID#: Amount of contribution ($}
3/9/2022

Brandon K Latham

Contributor address;

992 Rolling Hills Dr.

Killeen Texas

$100.00

Principal occupation / Jab title (See Instructions)

Employer (See instructions)

Date

2/02/2022

Full name of contributor
Sheena Taylor

Contributor address;

903 Martin Luther King Jr. Dr.

aul-ot-state PAC (ID#:

State;  Zip Code

Copperas Cove, Texas 76522

Amount of contribution ($}

$186.25

Principat occupation / Job title (See Instructions}

Employer (See Instructions)

Date

2/Q2/2022

Full name of contrioputar
Younese Halabi

Contributor address;

PO Box 2474 Harker Heights

cut-of-state Pac (ID#:

State, Zip Code

Texas 75548

Amount of cantribution (%)

$150.00

Principal occupation / Job title {See Instructions)

Employer {Sea Instructions}

ATTACHADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED
i contributor Is out-of-state PAC, please s¢s Instruction gulde for additionaf reporting requirements.

Ferms 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 Instructlon Gulde explains how to complete this form. 1 Total pages Schedule A1:
2 FILER MAME 3 Filer ID {Ethics Cammission Filers)
4 Date § Full name of contributor out-of-state PAC {IDw 1| 7 Amount of contribution ($)}
Kristin Grasso
2192022 o coniuer sawens. ov. | owe zmos
3201 East Stan Schilueter Loop Killeen Texas 76542
8 Principal occupation / Job title (See Instructions) 8 Employer (See Instructions)
Date Full name of contributor out-of-slate PAC {ID#: ) Amount of contribution ($)
Alecia A, Clark & Jimmy W, Clark
22022 | Contributor address; ey, State; Zip Code $500.00
P.0. Box 1727 Ceopperas Cove, Texas 76522
Principal accupation / Job title {See Instructions) Employer {(Seea Instructions)
Date Full name of contributor cut-of-state PAC (ID# } Amaunt of contribution (5}
Yirginia Cloud
om0z | Contributor address: oy State; Zip Code $500.00
1703 Bouth W.S. Young Drive Kifleen, Texas 76543
Principal occupation ! Job title {See Instructions) Employer {See Instructions)
Date Full name of contributer out-ol-stata PAG (ID#: i Amount of contribution ($)
Deborah Beene
aoizoz2 | Contibutor address; ey, State: Zip Code $500.00
913 South Ridge Road Salado Texas 76571
Principal occupation / Jab title (See Instructions) Employer {See Instructions)

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

Forms provided by Texas Ethics Commission www ethics state bous Revised 8/17/2020




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E_x pense Event Expensea Loan Repapyrmant/Reimbursament Salicitation/Fundraising Expense
Amcunﬁnnganlung Feas Offica Overhead/Rental Expense Transporation Equipment & Related Expansa
Gonsyltm_g Expense FoodiBeveraga Expense Polling Expanss Traval in District
Contributions/Donations Mads By GiftdwmardsMemarials Experse Printing Expansa Traval Out Of District
Candidate/Officsholdar/Poliical Committee Lagal Services Salaresages/Contract Labor Other (enter a catagory not listed above)
Cradit Card Paymen
The Instruction Gulde explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date § Payse name
02/01/2022 Ohana Ink
& Amount ($) 7 Payes address; City: State; Zip Code
$1,000 2206 W. Stan Schlueter Loop Killeen Texas 76549
8 (a) Category (See Cateyories listed at the top of this schedule} {b) Description
. Deposit for Flyers, Stickers, and Yard Signs
PURPOSE Advertising P Y g
OF
EXPENDITURE
{c) Check if rzvel outside of Texas, Complete Schedule T, Check if Auslin, TX, aficatbolder living expanse
9 Complete ONLY if direct Candidate / Officehalder name Office sought Office haid

expenditure to benefit C/OH

Date Payee name
31212022 Ohana Ink
Amount (5} Payee address; City; State; Zip Code
$1,496.90 2206 W. Stan Schlueter Loop Killeen Texas 76549
Category (Ses Calegories histed at the top of this schadule} Description
PURPOSE Advertising Remaining balance for Flyers, Stickers,
OF and Yard signs
EXPFENDITURE
Chack it ravel outside of Texas, Complete Schedule T, Check if Augtin, TX, officehaldar hving expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditura to banefit C/OH
Date Payee name
37712022 Pepate Charcuterie
Amount ($) Payee address; City; State; Zip Code
$495.00
Killeen Texas
Catagory (Ses Categories listed al the top of this schedule} Description
PURPOSE Food and Beverage Expense Grazing foods for Meet and Greet
OF
EXPENDITURE
Check if travel ounside of Texas, Complete Schadule T. Check it Austin, TX, oficeholder lving axpense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit CfOH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.beus 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
Accourting/Banking

Consulting Expense
Contritwitions/Donations Made By

Credil Card Paymaent

Candidate/Oficeholdar/Poliical Committee

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event Expenss

Fees

Food/Baverage Expense
GitAwardsMemonals Expense
Legal Services

Loan Repaymant/Reimbursement Salicitation/Fundraising Expense

Office Overhead/Rental Expense Transportation Equipment & Related Expensa
Palling Expanse Travel In District

Printing Expense Traval Gut OF District
SalaresMiages/Contract Labor Othar (anter a category not kisted above}

Tha Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

EXPENDITURE

4 Date § Payee name

/812022 Walmart
& Amount ($) Payee address; City; State; Zip Code

$46.93 1400 Lowes Blvd. Kil

lleen Texas 76548
8 (a} Category (See Catsgories listed at the top of this schedule) Description
PURPOSE
OF Event Expanse

llams for Meet and Graat

{c} Check if fravel outside of Texas. Complete Schaduls T, Check if Austin, TX, officeholder living expanse
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office her

expenditure to banefit C/OH
Date Payee name

3/10/2022 Eagle Express
Amount (%) Payea address; City; State, Zip Code

$135.31 108 E FM 2410 Rd Suite F, Harker Heights, TX 76548

Category {See Calagories listed al the top of this schedula) Description
PURPOSE
OF Adverising Expense Rack Cards and Door Hangers
EXPENDITURE

Chack if travel outside of Texas. Complete Scheduls T.

Check if Austin, TX. officeholder fiving expanse

Complete DNLY if direct Candidate / Officeholder name Office sought Office hald
expenditure to benefit C/OH
Date Payee name

3/17/2022 Chana Ink
Amount {$) Payee address; City, State; Zip Code

5243.56 2206 W, Stan Schiueter Loop Killeen Texas

Category (See Categories listed at the top of this schedule) Dascription
PURPOSE
OF Sdverising Expense
EXPENDITURE

Check i travel autside of Taxas. Complata Schedule T.

Check if Austin, TX. officehalder livmg expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officehalder namea

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethic

s Commission

www.ethics state tx.us

Revised 8/17/2020

3 Filer ID (Ethics Commission Filers)




POLITICAL EXPENDITURES MADE 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E_xpense Event Expense Loan Rapayrnent/Reimbursament SolicitationvFundraising Expense
Accounting/Banking Foes Office Overhead/Rental Expense Transportation Equiprment & Related Expansa
Consglm_g Expensa Food/Baverage Expense Palling Expense Travel In District
Contributions/Donations Made By GifttAwards/Mamorials Expense Printing Expense Traval Out Of District
Candidate/OfficaholdarPolitical Committes Legal Services Salaries/VWages/Contract Labor Other (enter a category not listed above)
Cracit Card Payment
The Instruction Gulde explalns how to complete this farm.
1 Totat pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers}
Ramon Alvarez
4 Date § Payee name
4/1/2022 Eagle Express
6 Amount ($) Payee address; City; State; Zip Code
$456.32 108 E FM 2410 Rd Suite F, Harker Heights, TX 76548
8 {a} Category (See Categories listed at tha top of this schedule) Description
PURPOSE
OF Advertising Expense Rack Cards and Door Hangers
EXPENDITURE
{c) Check if travel ounside of Texas. Complete Schedule T. Check if Austin, TX, officehaolder living expanse
9 Complete ONLY if direct Candidate / Officeholder name Office saught Office held
sxpenditure to benefit C/OH
Date Payee name
Amount (3) Payee address; City; State; Zip Code
Category {See Calegories listed al the lop of this schedule) Deascription
PURPOSE
OF
EXPENDITURE
Chack f traved outside of Texas. Complete Schadule T. Chack if auslin, Tx, officehalder living sxpense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (3) FPayee address; City; State; Zip Code
Category (See Categorles hsted at the top of this schedule) Descripticn
PURPOSE
OF
EXPENDITURE
Chack if traved cutside of Texas. Complete Schedule T, Chack if Austin, TX, afficehalder living expense
GComplete QNLY if direct Candidate / Officeholder name Office sought Office held

expanditure to benefit C/GH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ferms provided by Texas Ethics Cammission waww.ethics.state tx.us Revised B/17/2020




