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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPOR __ | COVER SHEET PG 2

15 C/OH NAME . 16 Filer ID (Ethics Commission Filers)

RAMON ALVAREZ

17 CONTRIBUTION ‘ i, ZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS ‘ RANTEES OF LOANS OR $  Looooo
ONICALLY)
I R T - : . = ==
‘ 2. TOTAL POLITICAL CONTRIBUTIONS | S )
(OTHER THAN PLEDGES LOANS OR GUARANTEES OF LOANS MU
£7L D P ey == = e o — ==t I SEEEEE
i;?EPgITURE 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE I 3 .00
[ a.
|

CONTRIBUTION ’ 5
BALANCE |
OUTSTANDING | B

LOAN TOTALS

T

18 SIGNATURE I 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
).——'—"\/,/""‘" \
~ '
7, P
3 -

=

~ ~ S—
Signature of Candidate or Officeholder

Please complete either option below:

o —— . \ - :
Q—Q\MU!! /" { 1/0&({,// ~_this the I‘B_J\—" day of F\VQ Yy '

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

T ) A N { \
/] e 0TS e L St D o) Lublie
Signature of officer administering cath Printed name of officer administening cath Titie of oMfcer 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 11/15/2022



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

RAMON ALVARIEZ

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 1.000.00
2. D SCHEDULE A2. NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B PLEDGED CONTRIBUTIONS $
a. SCHEDULE E LOANS $ 121038
5. SCHEDULE F1° POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S 1.73s
6. [:] SCHEDULE F2 UNPAID INCURRED OBLIGATIONS $
7. (:] SCHEDULE F3 PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4 EXPENDITURES MADE BY CREDIT CARD S
9. D SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10 D SCHEDULE H PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH S
n D SCHEDULE | NON-POLITI(;;L EXPENDITURES MADl; FROM POLITICAL COI’;I;IBUTIONS S
]

SCHEDULE K INTEREST. CREDITS. GAINS, REFUNDS. AND CONTRIBUTIONS RETURNED
TOFILER

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

Revised 11/15/2022



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

MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. E
1

1 Total pages Schedule A1

RAMON Al VARIEY

2 FILER NAME 3 Filer IO (Ethics Commission Filers)

[}
4 Date | 8 Full name of cantributor [ sut-oh-stare Pal
[ KRISTIN WIFLIAMS

05,2024 I * h | S50 00

Q1
i

7 Amount of contribution (3)

B Pnncipal occupation / Job ttle (See instructions) | 8 Employer (See Instructions)

Date Full name of contnibutor ._—_ adl-at5iale PAC De
|

—|

LAWRENCE PASSARIELLD

Amount of contribution (S)

212072024 Contributor address S3ULL
Principal occupation / Job ttle (See Instructions) Employer (See Instructions)
Date Full name of contributor ] sut-of-state =l oe o Amount of contnibution  ($)
Contnibutor address City, State, Zip Code
Principal occupation / Job hitle ({See Instructions) 3 Employer (See Instructions)
. Ze e T oY « e e e ]
i |
Date | Full name of contributor U] sut-of-state Pac (08 L Amount of contribution (S}
| |
1 Contributer address City., State, Zip Code |
i ! ! s
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 reparting requirements.

Farms provided by Texas Ethics Commission www.ethics.stale.tx.us

Revised 11/15/2022



LOANS

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

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E
i

2 FILER NAME

RAMON AIVAREZ

3 Filer ID (Ethics Commission Filers)

1,7 10,35

'TO Interest rate

9 LoanAmount($)

S1.710.35

N/ A

11 Maturity date

!\‘.‘l-‘\

Check f personal funds were deposited into political

19 Amount Guaranteed (S)

! 21 Employer 1See Instructions)

Date of loan Name oflender

4 TOTAL OF UNITEMIZED LOANS $
oo o |
§ Date of loan 1 7 Nameoflender 1 out-of-state PAC il o
— 1' RAMON ALV ARIZ !
6 Is lender l 8 Lender address, Ciy: State. Zip Cade
a financial i
Institution? |
Y N X I
12 Principal occupation / Job utle (Sew Instructions) | 13 Employer (See Instructions)
{
SMALL BUSINESS OWNLR ‘ SELE-EMPLOYED
14 Descnption of Collateral | 15
I ¥
| Cl account (See Instructions)
[E none |
16 GUARANTOR : 17 MName of guarantor
INFORMATION l .
i 18 Guarantor address City. State Zip Code
] not applrcablei
| e m————— _ L
20 Principal Occupation (See Instructions)

T out-of-state PAC L2

Loan Amount (3}

Interest rate

1 not appl:cablej

Principal Occupation (See Instructions)

—

Is lender i Lender address. City State. Zip Code
a financial N |
Institution? 4 e
| Maturity date
Y N ’
Principal occupation !/ Job ttle (See Instructions) Employer {See Instructians)
Description of Collateral ¥ )
| — Check if personal tunds were deposited into political

— | account (See Instructions)
L none :
GUARANTOR | Name of guarantor i Amaount Guaranteed ($)
INFORMATION | |

| Guarantor address, City, State Zip Code

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

wvaw.ethics state.lx.us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE -
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 Expense Event £ xpanse Loan RepaymentRemmbursement Solcitaton!F undraising Expanse

Accountng/Banking Fews Office Overnead/Rental Expense Transponation Equipment & Related Expanse

Consuling Expense Food'Beverage b xpense Polling Expense Travel In Dhstnct

Contnbutions/Donations Made By GAwardsMemonals Expense Printing Expense Travel Qul Of Dhstngt
Candidate/Cfficeholder/Political Comimiftee Legal Sarvices Salanes/Mages/Contract Labor Other {enter a category not isted above)

Credt Card Paymen®

The Instruction Guide explains how to complete this form.

3 ﬁe-r ID (Ethics Commission Filers)

1 Total pages Schedule F1 | 2 FILER NAME
1 | RANMON M VAREZ

4 Date ‘I 5 Payee name
1
212772024 | OITANA INK
6 Amount (§) !7 Payee address, City. State. Zip Code
S1,710.35
8 {a) Category 'Ses Categeresksted atthetop ofthis seneaules | (b) Description
|
PURPOSE |
kiR | ADVERTISING FXPENSE P G SR .
EXPENDITURE i 3 et e i s | CAMPALGN STGNAGE
i__ PR Y & e e 1 -z
' e} [ 1 creek traced curmae of “esas Complate Snedule T T [Crece f Auste T aficenclgar twing o
I L be o r 5! aficenglica IJr‘g pense
9 Complete ONLY if direct Candidate / Otticeholder name Office sought Office held

expenditure to beneft C/OH

Date Payee name
31372024 RAMON ATVAREY
Amount (S) Payee address, cty. State.  Zip Code
51,0000
Category :3=: Latagone: hsled atthe tap af this sermedule | Description
PURPOSE | |
OoF | TLOAN REIMBURSEMENT | LOAN REIMBURSEMENT FROM RAMON AIVAREZ

EXPENDITURE I |

| ftravel outsie of Tenas Complete Scheaule T I Creck f 2ustn TE sthceholder lving espense
Complete QNLY 1f direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH
Date I Payee name
Amaunt (5) [ Payee aa;;res-; T 61;_. T State Zip Code
]
I — - i S o NN A e S e . ST - S S T e e
'1 Category (Sce Daleqones lstes 3l th 18p of s senoduly) Description
PURPOSE i
OF ‘ |
EXPENDITURE i

ok f traved pulside ot Tevas Complete Scheoide T r o Check ahn Tr athzonsldar lwag erponse

Complate QNLY o direct Candidate / Officeholder name
expenditure 1o benefit C/OH

Office scluc_.;hl Office held

Forms provided by Texas Ethics Cormmission wwaw.ethics.state tx.us Rewised 11/15/2022





