CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT . COVER SHEET PG 1
1 Fller ID {Ethics Commigsion Fllera) | 2 Total pages illed;
The C/OH Instruction Guide exptalna how to complate this form.
8
3 CANDIDATE/ MS / MRS / MR FIRST ]
OFFICEHOLDER OFFICE USE ONLY
NAME MR RAMON =~ G. " [ o Recowes
NICKNAME LAST SUFFIX
ALVAREZ Lff/ t/ Joa
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE #; cITY; STATE;  ZIP CODE ’
OFFICEHOLDER .
MAILING PO BOX 11584 KILLEEN, TX 76547
ADDRESS
D Change of Address
& CANDIDATE/ AREA CODE PHONE NMUMBER EXTENSION
OFFICEHOLDER Date Hand-defivarsd or Date Postmarkes
PHONE ( 254 ) 4584605
B8 CAMPAIGN M5 f MRS / MR FIRST M Recaipt # Amount §
TREASURER
NAME . MR' ........ RAMON ............. G . Date Proceased
NIGKNAME LAST SUFFIX
Cate Imaged
ALVAREZ
7 CAMPAIGN STREET ADDRESS [(NDO PO BOX PLEASE): APT f SUITE ¥ CITY; STATE; ZIP CODE
TREASURER
ADDRESS 4317 HOPE LANE KILLEEN, TX 78542
{Asaldence or Businsas)
8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE 254 4584605
9 REPORTTYPE i 15 80th day befora slscll Runoft 15th day after campalg
ra sisclio n
[ sarae [X] som oy o [ e [] ey e comook
{Otticahokier Only)
[] dwiyss [ oth day befora slection [] Excesded$s00umn [] Final Report (anseh GoH - Fr)
10 PERIOD Month Day Yoar Month Day Yoar
COVERED
/ / THROUGH / /
H ELECTION ELECTION DATE ELECTION TYPE
Month Day Yaar C‘ Primary EI Runolf Other
Creniplion
5 / 01 // 2021 Genaral D Spaclal
12 OFFICE OFFICE HELD (H ary) 13  OFFICE SOUGHT  (If known)

KILLEEN CITY COUNCIL DISTRICT 3

GC TO PAGE 2

Forms provided by Texas Ethlcs Comimission

www.othics.state.tx.us

Revised %/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

RAMON G. ALVAREZ

15 Filer ID {Elhics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF PFOLITICAL CONTRIEUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIOATE { OFFICEHOLDER. THESE EXPENINTURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR DFFICEHOILDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS MFORMATION DNLY IF THEY ARCEIVE NOTICE

OF SUCH EXPENDITURES,
COMMITTEE TYPE | COMMITTEE NAME
[ oenenac
COMMITTEE ADDRESS
[Jseecierc
CONMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE GAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1, TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 49569
2. TOTAL POLITICAL CONTRIBUTIONS $ 3.245.69
{(OTHER THAN PLEDGES, LOANS, OR GUARANTEES QF LOANS) ' ‘
.Eé.lP.EEgITUHE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 249.75
UMLESS {TEMIZED ‘
4.  TOTAL POLITICAL EXPENDITURES $ 2 350.02
1B N
gi}FJSCELan 5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 895.67
QOF AREPORTING PERIOD *
QUTSTANDING 6. TOTAL PRINGIPAL AMCUNT GF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING FERIOD $ 0.00

18 AFFIDAVIT

1 swear, or affirm, under penalty of perjury, that the accompanying reportis

Y By DEE LEYH
_%W o@

:ﬁ.n

)
Pre oot

)
7,

KT

e Notary Public, Stata of Texas
i Comm Expires 08-27-2022
“E Gt Nolary 1D 124197360

true and cosrect and includes abl information required to be reportad by me
under Title 15, Election

AFFIX NOTARY STAMP f SEAL ABOVE

day of prA"l , 20 2.‘

WA

Signalure of Candidate or Officaholdar

, this the '

Sworn to and subscrlbﬂd before me, by the said &m[) n ﬂ(‘vw L Z

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

Nee Leuh

Nodarw Dablic

Slgnature of ofﬁ dministering oath

Printad name of orﬁér administering cath

Titla of oﬁice.r)admintstarbng oath

Forms provided by Texas Ethles Commission

www.athics.state.tx.us

Ravized 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

RAMON G, ALVAREZ

20 Filer 1D {Ethlca Commisslon Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
t.  [x]| SGHEDULEAt: MONETARY POLITICAL CONTRIBUTIONS $ 2.750.00
2, [ ] SCHEDULEA2: NON-MONETARY (IN-KIND}) POLITICAL GCONTRIBUTIONS $
3. [] SCHEDULER: PLEDGED CONTRIBUTIONS $
a.  [[] scHEDULEE: LOANS $
5 [x] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $ 2,350.02
8. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [_] SCHEDULE F4: EXPENDITURES MADE BY GREDIT GARD $
9. [] sCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10, [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ] SCHEDULEI: NON-POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, [ ] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TOFILER

Forme provided by Texas Ethice Commission

www.othlcs.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

Tha Instructlon Gulde explains how to complete this form. 1 Total pages Schedule A1:
Z
3 Filer ID (Ethics Gommission Filers)

2 FILEA NAME

RAMON G. ALVAREZ

4 Dato & Full name ot contributor [ cut-of-state PAC (tD#:

e __y | 7 Amount of contribution {$)

Kristin Grasso, Land Exchange Abstract & Title

.................................... $1,000.00
01/22/2021 6 Contributor addrass Cily, State; Zip Code

3201 E. Stan Schluster Loap Killeen, TX 76542

8 Principal occupation / Job title (See Instruclions) 8 Employer (See Instructions)

Small Business Owner/Escow Officer Land Exchangs Absiract 8 Title

Data Fuli name af contributor [ sur-ok-stare PAG {ID#:_ [ Amount of contribution {$)

Elizabath & Antonia McDaniel

.................................... $250.00
02/05/2021 Contributor address City, State, Zip Code

1203 Dry Ridge Rd. Harker Heights, TX 76548

Principal occupation / Job title (See instructions) Employer {See Instructions)
Morigage Banker/Police Officer Sente Mortgage/KPD
Date Full name of contributor [ out-ol-state PAC (ID#: ) Amount of contribution ()
02722021 . BepeMglaurin | L L L0 L $500.00
Contributer address:; City: State; Zip Code
412 N. Gray St. Killean, TX 76541
Principal occupation / Job title {See Instructions) Employer (See (nastructions)
Small Business Owner Solutions One Industries
Date Full name of contributor [3 oul-ol-slate PAC {ID¥: ) Amount of contribution (§)
Robert Cavazos
Contributor address; City; State;  Zip Cod
03/19/2021 ribulor addr 4 aey clp tode $500.00
1207 Fort Hood St. Killeen, TX 76542
Principal cccupation / Job title (See Instructions) Employer {Saee Instructions)

Small Business Qwner Dakquiri Express/Boozy Baans Coffery

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is cut-of-state PAC, pleass see Instruction guide for additional reporting raquiremants.

Forms provided by Texas Ethics Commission www.ethics state tx.us Revised 3/8/2015



MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1l

The Instruction Gulde explalns how to complate this form. 1 Total pages Schedule Al:

2 FiLER NAME A Fller ID {Ethlce Commissian Fllars)
Ramon G. Alvarez

4 Data B Full name of contributor [J out-obstare PAC(IDF____ 3| 7 Amount of contribution {$)
Virginia Cloud
03/22/2021 |6 contrbutor address; Cty: State; 2ZpCode $500.00
1703 5. WS Young Drive Killeen, TX 76543
8 Princlpal occupation / Job title (See Instructions) 9 Employer {See Inatructions)
Licensed Texas Realtor Cloud Real Estate
Date Full name of cantributor [ aut-ot-s1ata PAC (IDX: )

Amount of confribution ($)

Cantributor address; City; State: 2ZIp Code

Princlpal occupation / Job title {See Inatructiona) Employar {Sea Instructiona)
Date Full name of contributor [ oul-of-state PAC {ID#; ) Amount of contribution (§)
- bc;nt.rlt')uior. a‘dl:..‘l e;a:.;:: ..... Gity ‘ 'S{até;. .Zip b(l.ld.a .......
Prnaolpal occupation / Jok title {See Instruclions) Employer {Sae Inatructions)
Data Full name of contributor O oul-vi-state PAC {ID#:, ) Amount of cantributlon (%)
’ l()t;n;ﬂl;u;o; a.d;!rés;; ’’’’’’ C.Ity.; . .St.at.a;. th Code .....
Princlpal occupation f Job title {See Instuct one) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDLULE AS NEEDED
It contributor is out-of-atate PAC, please ses instruction gulde for additional raporting requiremenis.

Forms provided by Texas Ethics Commission www.athics.state.fx.us Ravised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX B{a)

Advertlalng Expanae Event Expanso Loan Repayment/Heimbxrsameant Solicltaton/Fundralsing Expanss
ActourdngBanking Fooe Office Overhead/Rontal Expenas Tranaporiation Equipment & Faistod Expensa
Conaulting Expensa Food/Beverage Expansa Polling Expense Travel In Dlalrici
Contribulions/Donations Mada By AawardaMemaals Expenaa Prirting Expanae Travel Out OF Déatrict
CandideteOtficaholder/Poltiical Commitiee  Legal Servicos SalardesWages/Contract Labor Criher (enter a category not ksted atove}
Payment
Crodh Cerd The Instruction Guide sxplains how to completeo this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filar ID (Ethles Commiselon Fllars)
3 Ramon G. Alvarez
4 pate 5 Paysaa nams
0172612021 Qhana Ink, Co,
6 Amount (%) 7 Payee address; City; State; Zip Code
$843.76 ) 2208 W, Stan Schiueter Loop Kileen, TX 78548
g (n} Category (Ses Categories llated al tha lop of thl schedule) {b} Descripton
PURPOSE Checic I ravel outehde of Taxas, Camplale Schedula T,
OF . I:.l Check [ Auslin, TX, officeholder living expanse
EXPENDITURE Priiing Expenes, (Signa)
9 Complate ONLY If direct Candidate / Officeholdar nams Offlce sought Office held

expanditura to banefit G/OH

Date Paysa namg
02/08/2021 Amazon
Amount ($) Payee addrass; Clty; State; Zip Code
$97.41 Sealtle Washingten
Calagory {3ee Calagaries lisled at the 1op of lhle schedule) Deoscription
D Check I revel outakds of Texes. Complets Schedute T.
PUF:;SSE Supplies/Materials D { Austin ol o I

EXPENDITURE Stakes for yard signs Check If Auslin, TX, officehalder living sxpensa

Gomplate QNLY i diract Candidats / Officeholder name Offloe sought Office held

axpanditura to benafit G/OH

Date Payea nama
02/16/2021 Amazon
Amount ($) Payoas address; City; State; Zlp Code
$07.41 Seattla Washinglon
Category (See Gategorias llated alLhe lap of this schedule) Dascription
PUAPOSE D Chvck i ravel ousaide of Texas: Complate Schedde T.
OoF Suppfi wioriala I:I Check If Austin, TX, officehoider llving expanse
EXPENDITURE Stakes for yard signs
GComplete QNLY if direct Candidate / Offlcahoider name Office sought Cftfloe held

expenditure 1o benellt C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commisslon www.sthlcs.state.ti.us Revised 9/8/2015




POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE

sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

Adwvartleing Expenas Evant Expenaa Loan Repayment/Roimbureement Solicitation/Fundraiaing Expenee
Accounting/Banking Foas Ofica QverheadRental Exp Transp lon Equipment & Ralated Expanse
Conalilting Expanse Food/Baverage Expensae Poliing Exponea Travel In Digtrict
Conbrfbuiona/Docations Mada By Giitfawarde/Mamorialk Expense Printing Expense Travel Out Cf District
Candldata/Olficeholder/Poliical Cormnities Lagal Sarvices SalareaWages/Contract Labor Other (entar a category not Hslad above)
Cradit Card Paymenl
The Inatruction Gulde explains how to complste this torm,
1 Total pages Scheduls F1:{ 2 FILER NAME 3 Filer ID {Ethics Commlagion Filara)
3
4 Date § Paysaname
02/26/2021 Chana Ink, Co,
6 Amount {$) 7 Payee address; City; Stata; Zip Code
2208 W, Stan Schiueter Loop Kllleen, TX 76548
$551.53
B8 {8) Category (Ses Calegariss sted at the 1op of thiy scheduis} {b) Dascrlption
PURPOBE Check H Iraval culaide of Taxas. Compite Schedule T,
OF l:l Chock I Austin, TX, officaholdar IMng expanss
EXPENDITURE Frinting Expenss, {Signs, Masks, Stickars)

8 Complete ONLY if direct Candidate / Offlcehalder name Office sought Office hald
expenditure 1o banefit C/OH
Date Payaa name
03/10/2021 Eagle Express
Amount ($) Payse address; City; State; Zip Code
$307.43 108 E. FM-2410 Ste, F Harkar Halghts, TX 78548
Catogory (See Catagorlos listed al the tog ol hls scheduls) Description
PURPOSE D Ghack il ravel outalde of Texas. Complels Schadute T.
OF D Check ' Austin, TX, offlcehoider fiving expenas
EXPENDITURE

Printing Expenss, {Door hangars)

Gomplate ONLY IF ditect Candidate / OHigeholder name Otfica sought Offlce held
expendilure to benafit C/OH
Date Payea name

03/26/2021 Qhana Ink, Co.
Amount ($) Payee address; City; State; Zip Code

$391.55 2208 W. Stan Schluetar Locp Klllaan, TX 76549

Categaory (Sea Categor|se ltated at the top of this scheduie) Deasocription
PURPOSE I:I Chack K ravel oulsids of Toxas. Gomplels Scheduls T.
OF W Augtin, TX, aHicshalder I
EXPENDITURE Printing Expense, (Addlitional shirts and signs) 3 nec s, 7, atconoitr g enpense

Complete ONLY il diract Candldate / Offlceholder name Offlce sought Office held
expenditure to benelit G/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethlcs Commisalon www.othics.state.tx.us Revised 9/8/2015



POLITICAL
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS

SCHEDULE F1

Advertlaing Expenaa

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evont Bxpense Loan Repayment/Ael Soflcltation/Fundraising Ex;
Foos Office Overhead/Renial Expense Tranaporiation Equipment & Related Expenas
Conaulting Expansa Foad/Beverage Expansa Puolling Expanse Trave! In Disticl :
ContributionsDonations bade By QY AvardaMamonats Expense Printing Expeanse Travel Gut Of Diatrict
Candidate/OfficehoidenPoliioal Commities Legal Sarvicea agea/Coniract Labor Other (enter a catagary not listed above)
Grodk Card Fayment
The Instruction Guide sxplalns how to complste this torm,
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethies Commlasion Filers)
3
4 Date 5 Payee name
02/22/2021 Homa Depot
6 Amount ($) 7 Payee adcdress; City; State; Zip Code
$54.93 3201 E. Central Taxas Expwy, Killasn, TX 76542
g8 {a} Category (See Catagorius llsted al the tap of this achedule) (b) Description
PURPOSE Check N iravel outside of Texas. Complate Schedule T.
OF Gheck If Auslin, T, olflseholder Ihing expants
EXPENDITURE Cther {equipment to Inatall roadway signs).

9 Complete ONMLY If direct Candidata / Officeholder name Offlce sought Qffice hakd
expendliure to benafll C/OH
Date Payeo name
Amount ($) Payea addrass; Clty; State; Zip Code
Categary (Ses Cawgoriss lisisd al the top of this schedule) Dascription
PURPOSE Chack H trevel outsloe of Texas. Compveta Schedula T,
OF Check If Austin, TX, oMicsholder living axpsnae
EXPENDITURE

Complate ONLY if direct Candidate / Offlceholdar name OHfice soughit Office held
wxpanditure to banalit C/OH
Date Payee name
Amount ($) Payae address; City; State; Zip Cods
Category (Ses Calegoces llsted at tha top of this scheduln) Deacription
PURPOSE Check I travel oubikde of Texas, Complate Scheds T.
EXPEI?:"URE I:I Check If Austin,d TX, officshotder Iving axpense

Complete QNLY It direct
axpanditura to beneflt G/OH

Candidate / Offlceholdar name

Office sought Offlca held

ATTACH ADDITIONAEL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commigslon

www.athice.state tx.us

Revised 9/8/2015




