CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

1 Filer ID (Elhics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ _MS / MRSMR FIRST Mi
OFFICEHOLDER D/ OFFICE USE ONLY
NAME  eesteeerecriinariisanesae o caaianaiinansnnissamasniaissuaastiine it Date Received
NICKNAME jgy SUFFIX
L cASon RECEIVED
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; cItyY; STATE;  ZIP CODE
OFFICEHOLDER ~
MAILING 2/08 Yos&mi7e CF - APR 28 2023
ADDRESS Lied Wea R T% F6/27-3977
D Change of Address Board Of Educatlon
5 g,:ll;lllélED:gE/D . AREA CODE PHONE NUMBER EXTENSION r@%u—m—@:r Date Postmarked
PHONE ( 917 ) 296 7272/ 4 ~3¥~5023
Receipt # Amount $
6 CAMPAIGN MS | MRS-MR FIRST MI
TREASURER
EASURER | T - =
NICKNAME LAST SUFFIX 4-28 > 4 (A
Date Imaged
QLSO Y-28-2022
7 CAMPAIGN STREET ADDRESS (NO PO BOX %ASE): APT | SUITE # CITY; STATE; ZIP CODE
TREASURER ZIWE fseon: G/
ADDRESS p —_ %
(Residence or Business) 5;}- % //f //'2
AREA CODE PHONE NUMBER EXTENSION

8 CAMPAIGN
TREASURER
PHONE

(81F) 29, 7?2/

9 REPORT TYPE

D January 15 D 30th day before election

E, Runoff

]

15th day after campaign

treasurer appointment

(Officeholder Only)

I:l July 15 @& sth day before election Exceeded Modified |:’ Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
03 /28/23 weowekh Y 78 /25
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary I:l Runoff I_—_I g:alecrriplion
05/06 /’Z—g’ General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

7?:/5 TEE

7EI/J/€(,

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

[ ] sENERAL
D Additional Pages

[ IsPeciFic

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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Revised 11/15/2022



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 $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) @Soo. vy
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4 TOTAL POLITICAL EXPENDITURES
COB"LTLASISEEON 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ s
............... OF REPORTING PERIOD 2 ] ?67% /X
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 25' 000
¥
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.

S( [ -
gnature of Candidate or Officeholder

CHRISTIAN ALVARADO
Z MY COMMISSION EXPIRES
S JULY 15,2025

" NOTARY ID: 133210871

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by

0/7 this the ﬁ‘é day of s ,
of office.

! ristian Alvared ﬁa@/ﬂ"zﬁ

ignature of afficér administering oath -I;rinted name of officer administering oath Titte of officer administering oath
(2) Unsworn Declaration
My name is , and my date of birth is
My address is s 5 . .
(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

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1. u SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 9} SOO
2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [:] SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. ) SCHEDULEE: LOANS $2 5} 000
5. |:| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3$
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL GONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. I___l SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. [:[ 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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

. 1 Total pages Scheduje A1:
The Instruction Guide explains, to complete this form. / . Z L/
_—'-'--'_—--—'
2 FW / 3 Filer ID (Ethics Commission Filers)
//5/ Wﬂ./

4 Date 5 Full name of contributor [ out-of-state PAC (ID#:; y | 7 Amount of contribution ($)

sk My e At

.............................................................. 50' 03
7 7 2 ntrjbutor S City; State¢; Zip Code 2
5 e S, e B

AZy.ch Tl Zewe

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

ﬂ.}}, J;l',,ktu//{_

Date Full name of contributpr C? out-of-slale PAC (ID#: ) Amount of contribution ()
\/h\ e & d é:— st

7722 gobzbutoﬁddfs Z.;gdcw ' os Sate;  Zip Code /0. 0

L7
S
a7 KL TTx FZep s
Principal occupation / Job title (See Instructions) Employer (See Instructions)
~
/—-é'gfe...c/
Date | name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

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

7 7 2_} g}ngjmr acg:/e%r;a - / @Wy State; Zip Code ZS c. 0 p
W fpSin S R Z’///

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Cri-
Date Full name of contributor D out-of-state PAC (ID¥: ) . e — )
Jop>3 /ZA% Motin oo B ,
s / - 2 Contributor address ............. Clty ------------ St a'it;;- . leCode ----- 0 0. 174 l)
(8720  Trev7E O
I one., , *7)/ Ao 72

L3

Principal occupation /7 Job title {See’ﬁgtmclinns) ’ Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

1 Total pages Sc;;!ule Al:
The Instruction Guide /eylains how to complete this form. 2.
T 3 Filer ID (Ethics Commission Filers)
2 FILER/NAG/
A €. \Aicﬂd
A t of contribution ($)
4 Date 5  Full name of contributor [ out-of-state PAC (ID¥: 3| 7 Amounto
Moo WELsofssse o
4 / ?‘ z 3 6 Contributor address; Cily:‘ State; Zip Code
IFf? Su K,uc,z Teas/
Sonds X Fl22 _
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
-EDU Lo T ~ Fardir, U
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution (§)
Loveky bpw el oo
9 1§ 2 3 Contributor agddress; City; State;  Zip Code 25y,
Y099 Osc Lot Ck

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

Hrm.ﬂ,-— 5/44 On2 ‘/"' ‘Sd[

Date Full name of contributor [ out-of-state PAC (iDi#: ) Amount of contribution ($)
: éft’e J % v
/8 25 .15 gfgﬁ ................ /s AN0............
4, (F } Contributor a%;ss; _ City; State; Zip Code S—” V. ¢9
Fzy pt“'haffy ey 10 HFo—
e //; 7w Zx P S

Principal occupation / Job title (See Instructions)

ﬁl:;f/ o

Employer (See Instructions)

se/l

Date Full name of contributor

P [ out-of-state PAC (1D#: ) Amount of contribution ($)
G2 | Mkt s

Conlrihuto’rl?idress; City; State; Zip Code
Y457 Nyrm

Frnz W e 36 F V3

Principal occupation / Job title (See Instructions)

/01/,41/

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 Commission

www.ethics state.tx.us

Revised 11/15/2022




MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide exp!ams how to complete this form.

1 Total pagesZSchedule Al:

&

2 M
o T Y

3 Filer ID (Ethics Commission Filers)

4 Date

Y523

5 Full name of contributor 3 out-of-state PAC (ID#: )

é.?a/e ..... f /( C’/‘( .................................................

7 Amount of contribution ($)

Date

2123

6 Contrjbutor gddress; City; State; Zip Code / ﬂ.
P51 pormendy O /70, 05
o Tk /3
8 Principal occupation / Job title (See Instructions) g Employer (See Ipstructions)
by
lory //Zﬂ/ e
Full !18 me of 7] out-of-state PAC (ID# | Amount of contribution ($)

contributor - .
/272 / o’
CCII"It‘I“IbIJtDI’ %//é//—f dl f State; Zip Code

/?g’/;;/r'aaf Z BB

/00, o0

Principal oocupatlon / Job title (See Instructions)

atte

i

Employer (See Instructions)

Date

Y2, 13

Y o
Full name of contributor [0 out-of-state PAC (ID#: )
..... /%/@Y f//é‘%
tor address. State Zip Code

Zﬂ /;///;A‘i//j
Z;/'o” M’d"{ o

fo/jL

Amount of contribution ($)

S0 o)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

e /¢dF e L
Date Full 7me of contributor [ out-of-state PAC (ID#: ] Amount of contribution ($)
L)z | A teens bty 4_/4.@ ............................................
City; State; Zip Code 2 ﬁ Vi 0

Contributor add g

ZéZ?ZL/ e ;;273/

Principal occupation / Job title (See Instructions)

Employer (See In

e T

ctions)

/é e

&,

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
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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 ‘Yot pagezfchedule At:

[
2 FILW j 3 Filer ID (Ethics bommission Filers)
46 / 2 T
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
S N Y e S - vy
? 2y2 j 6 Contrjbutor address; City; State; Zip Code X v

M(:/M/au,é.ﬂ
i’éﬁ’ Z< Zs

8 Principal occupation / Job title (See Instructions) g Employer (See Instructions)
Date Full name of contributor /I out-of-state PAC (ID#: ) Armount of contribution ($)
’
%9“7/%9%' ...... T R

6’-2 Sz3 | g:)n;tribut%q id?fss:r -

Loa) Wonz,. T< 4/o2

City: State; Zip Code /0 d . 0(}

Principal occupation / Job title (See Instructions) Employer (See Instructions)
B e, %zmépa_ ) lﬁwﬂ//%w%{ Slonbygomss, Clors, Lizms)
L 7
Date / Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
PR W Brigim. HOESTHoooeeeeneen
4/ij -7 Contributor address; ; City; State: Zip Code é o047 . 2y,
N SE LenrS e
VA /0
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 3 out-of-state PAC (ID#: ] " Amount of contribution ($)
9 ..... Z’ f&h‘ﬂfﬁ’c"—’ ........................................................
-2S-27 Contributor address; & City; State; Zip Gode S0v. ¢
Iy £ Len Vo
LA LB e Fgrs
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 Commission www.ethics_state.tx.us Revised 11/15/2022



LOANS

If the requested information is not applicable,

SCHEDULE E

DO NOT include this page in the report.

The Instruction Guide exp}aiw complete this form.

1 Total pages Schedule E:

3 Filer ID (Ethics Commission Filers)

%’gl. = /( & -

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan 7 Name oflender

[ out-of-state PAC (ID#:

9 LoanAmount ($)

12)21)22 /o, - S5 wee
.................................................................................. )
6 Isf!ender I 8 Lender address; ;é City; State;  Zip Code 10 Interest rate
a financia o / -
Institution? 2708 Y temn, VA

v (W For Tx  Zepy2

11 Maturity date
—

T

—

12 Principal occupation / Job title (See Instructions)

Exervzive D2 c’c,:/fa

13 Employer (See Instructions)

brir Lo s SO

14 Description of Collateral

%ne

15
Check if personal funds were deposited into political
D account (See Instructions)

16 GUARANTOR 17 Name of guarantor

INFORMATION
18 Guarantor address;

S evri—

[] not applicable

e F ts cishd ohore

19 Amount Guaranteed ($)

25, v

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender

|

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

Interest rate

Is lender Lender address; City; State; Zip Code
a financial
Institution? 5
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
D ipti f Coll I
escription of Collatera Check if personal funds were deposited into political
]:I account (See Instructions)

[1 none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City; State; Zip Code
[] not applicable

Principal Occupation (See Instructions)

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

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 Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.
1 Total pageZSchedule F1:|2 FILER NAME 3 Filer |D (Ethics Commission Filers)

/v 151 _A ks ar”
4 Date 5 Payeenpame
Tr7-25 VR Y M‘J/CA

6 Amount ($) 7 Payee address; City; State; Zip Code

Pi £ox /‘L/F
/8, 735. 8/ 3T T I EFEFH

8 (a) Category (See Categories listed at the top of this schedule) (b) Dess:l‘i tion
s Vol LY MLy d ﬂ»—»J
27 T o i

PURPOSE
OF _
EXPENDITURE d{; ATV L7 EwlensreD G4 AArm G F-200F
(c) (:‘ Check 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
Y-2 5 23 ﬂ?y//#y y YY)
Amount ($) Payee address; City; State; Zip Code

/094285 .70 Fo Bin 10YE
F Dvizin 7% | 2§ P

Category (See Categories listed at Lhe top of this schedule) Descﬁptiop "/ C/
PURPOSE Z ma.z/ér// Ol pis % Ctrr
OF \
EXPENDITURE loas "/74") efp,&v.sr(/
|:| Check if travel oulside of Texas. Complete Schedule T. l:' Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Z/ -Ck- 23 /4)'11 c,/a /Z
Amount ($) Payee address; / J 7( CI/tyf“;2 State; Zip Code
s e
O/l Zv /50 & 70
- O/ Cen s . A #0//2
Category (See Categories listed at the/lnp of this schedule) Description
PURPOSE = B
OF ,"fy/n/p/w/u,7 gx/aa, & On /e Ca //‘Ql/ 2
EXPENDITURE [ — Saeéu ler /
|:| Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Advertising Expense

Accounting/Banking

Consulting Expense

Conbributions/Donations Made By
Candidate/Officeholder/Pofitical

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor

Committee Legal Services

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

Travel Out Of District

Other (enter a category not listed above)

CrediCa s The Izst/r_l.ugl.lnn-ﬁu?e explains how to complete this form.

1 Totat pages,Schedule F1:|2 FILER / 3 Filer ID (Ethics Commission Filers)
7D /7 02 fo i

4 Date 5 Payee nam
Y4-2-23 st 7

6 Amount ($)

5¢62.52

7 Payee address;

<0 ﬂg7Q//ﬂj Jyz -J:(zz

Nevw O [ez2ns (4 2012~

/2 F0

State; Zip Code

PURPOSE
OF
EXPENDITURE

7
(a) Category (See Categories listed at the top of this schedule) (b) Description

becountoy /K £y

#AMw’é/a»Au Yo bih,

(©) D Check |f travel outside of Texas. Cummele Schodule 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
Z/”" 2¢ - 23 /éém_g /Qf Pe7
Amount ($) Payee address; City; State; Zip Code

218.5¢

Ll g”? Q/ ) ¢ o> Lye
Soer feA  Tx Z Nl

PURPOSE
OF
EXPENDITURE

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

O en

Sign %/‘{JJ /D”/‘,‘J

F-baq_

[j Check iftravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

|:| Check if travel outside of Texas. Gomplete Schedule T.

D Check if Austin, 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.tx.us

Revised 11/15/2022



