[ CANDIDATE / OFFICEH
CAMPAIGN FINANCE

The C/OH Instruction Guide explains how t

3 CANDIDATE
OFFICEHOL
NAME

DER

4 CANDIDATE
OFFI
MAILING

ADDRESS

FHOLDER

hanao

5 CANDIDATE
OFFICEHOLDER
PHONE

| 6 N
!
[7 camPAIGN
| TREASURER
ADDRESS
| 8
| 9 REPORT TYPE
10 PERIOD
WERED
04 05
11 ELECTION
12 OFFICE
14 NOTICE FROM THIS BOX IS FOR NO T Of :»_.\:;‘.',:., COb
POLITICAL ‘ ATE

COMMITTEE(S)

TRIBUTIONS ACK
EXPENDITURF

ERS ARE REQUIRED TC REFORT T

.JJ

OLD
REPO

A

y complete this f¢

\

1

R

-\

1

' 1
“
H

wm

0 TO PAGE 2

N/A

FORM C/OH
COVER SHEET PG 1

A
B

-

OFFICE USE ONLY

|
|
f
5
i
1
I

APR 2 6 7U71.

gt ity © ml een
By: Laura J. Calcote
City. Secretary

e_norl

OU/D/20a4

oya(a/aom

CAN

m



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

15 C/OH NAME | 16 Filer 1D

0 (Ethice Commission Filers)

l\.\\lﬂ\ *l\ ’l\ Z

17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES. LOANS OR GUARANTEES OF LOANS, OR 3 42000
CONTRIBUTIONS *1H'WE ELECTRONICALLY
2, TOTAL POLITICAL CONTRIBUTIONS S
(OTHER THAN PLEDGES LOANS. OR GUARANTEES OF LOANS 0.00
EXPENDITURE | T o
TOTALS 3 OTAL UNITEMIZED POLITICAL EXPENDITURE g ;
. — S : i . S S SN S S S|

4, TOTAL POLITICAL EXPENDITURES $ 42000

PONTIRIBLTION 5 TOTAL POGLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 3
BALANCE NF REPORTING PERIOD

OUTSTANDING | 4 TOTAL PRINCIPAL AMOUNT OF ALL DUTSTANDING LOANS AS GF THE -
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD ¢ 20035

18 SIGNATURE | swear, or affirm. under penalty of perjury, that the accompanying repont is true and correct and mqudes all information
required to be reported by me under Title 15, Election Code
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Signature of Candidate or ficeholdear

Please complete either option below:

r—

ﬂ'.-t'z"?nnu.‘
JOE LOUIS STUART it
@ of Texas |'J
Comm, Expires 08-03-2028 “’
Notary ID 128510135

— —----«__....ai}

(1) Affidavit

NOTARY STAMP /SEAL

6 -
Sworn to and subscribed before me by ﬂw A\Va'r 7’ this the 9~(pﬂ'h“ day of k@ﬁ \

aa( and seal of office

Joe L. StponrtTZ Mima Yuh e

officer administering oath

Printed name of afficer administering oath Titl

(2) Unsworn Deciaration

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 Candmaxe Ofﬂcenamer (Declarant)

Farms provided by Texas Ethics Commission www ethics, slate tx.us Revised 11/15/2022



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

RAMON ALVAREZ

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [] scHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS

4. D SCHEDULE E: LOANS

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 420.00

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

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.

N

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



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 Expensa Event Expense L.can RepaymenyReimbursement
Accounting/Banking Fees OmMmce Overhead/Rental Expanse
Consulting Expense Foorl/Beverage Expense Poling Expaense
Conmbuvons/Denatuons Made By GitvAwardsiMemonals bExpense Pnnting Expense

Candidate/OfficeholdarPolitical Commttes Legal Sersnces Salanes/VMVages/Contract Labor
Cradn CardPayment

The Instruction Guide explaing how to complete this form.

Scliatatonitundraising Expense
Transponaton Equipment & Related Expense
Travel In Distnct

Travel Qut Of Dhatnct

Other (erter a category not isted above)

1 Total pages Schedule F1 [ 2 FILER NAME

3 Filer ID (Ethics Commussion Filers)

S 1,000.00

expenditure 1o beneht C/OH

1 RAMON ALVAREZ
4 Date & Payee name
22772024 _ OHANAINK - 3 ]
6 Amount (8) 7 Payee address. City State, Zip Code
$1.710.33
B (@) Category :See Catejeres lsten 3! tré 175 3f N ¢ suhedule! (b) Description
PURPOSE
OF TITISING EXPUNSS . . 1N .yqe
EXPENDITURE ABVERTIVNG EXPENSE CAMPATGN SIGNAGT
{ {c) '_—“ Crase L uavet tals 20 4 Tuvas Coarplete Scrsacle T TT Theca o Austn T gRicanciger living &xpunsy
9 Complate QNLY it direct Candidate / Officeholder name Office sought Office neld
expenditura to benafit C'OH
Date . Payeename
/13,2024 | RANMON ATLVAREZ
Amount (S.)- N . ) Péyee address: Cily. T TSiate.  Zip Code

; Cateqory (See Categor es 5103 atra top ot ing scraduley | Description
i [

PURPOSE ! E

OF ! LOAN REINMBURSEMENT ¢ LOAN RFIMBURSFMENT FROM RAMON ALVAREZ
EXPENDITURE !
e e ]
| ohracs fualel outeoe S Tavas Complete Sraduie T —— Coeca AU TX aftcencidar Lving evperse
Complete QNLY it direct T }S'E;Gxate ’Oﬂuceholde_r name T Office sought Office held

expenditure to benefit C'OH

Date " Payeename
04108/2024 i RAMON ALVAREZ
Amount (3) ! Payee address. City. State 2ip Code
$420.00 l
| Category (Sec i2tegerias hster atine top of 'his schedule | Descniption
PURPOSE '
OF ' LOAN REIMBURSEMENT LOAN REIMBURSEMENT FROM RAMON ALVAREZ
EXPENDITURE |
:i g Cnace tiravel outete of Teras Comphes Sureaule T "‘_.( Chece fAUsStr TX offcahoider hving axpunse
Complete QNLY it direct Candidate / Officeholder name Otfice sought Office held
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www ethics state tx us
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