CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer 1D (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER C 6 ~ ‘ /Ql)/ OFFICE USE ONLY
NAME ) . _ ( L o ' e/ o Date Received
NICKNAME LAST SUFFIX
Rodviguee RECEIVED
4 CANDIDATE/ ADDRESS /PO BOX:  APT / SUITE # cITY: STATE;  ZIP CODE
OFFICEHOLDER ’
MAILING JUL 13 2023
ADDRESS ; .
L — Board of Education
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Dal Hand-delivore Dale Postmarked
PHONE _Ef:;; A023
6 CAMPAIGN MS / MRS / MR FIRST Ml Chcaipilz  * Amaunl $
TREASURER 78
NAME . me Cj e o d . Date Processed
NICKNAME LAST SUFFIX 7//_?23
\ f; : Dale :mngcd
RO d Y | ¢ 2z ’7//3/35
7 CAMPAIGN SFRE.ET\ ADDRESS (NO PO BOX PLEASE), APT J SUITE # CITY; STATE; ZIP CODE
TREASURER = ;
ADDRESS

(Residence or Business)

AREA CODE PHONE NUMBER EXTENSION

8 CAMPAIGN
TREASURER
PHONE

9 REPORT TYPE
l:l 30th day befare eleclion

D January 15 [___I Runoff

E July 15

El 8th day before election

D Exceeded Modified

15th day after campaign
{reasurer appointment
(Officehalder Only)

CJ
]

Final Report (Atlach C/OH - FR)

Reparting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
73

Ol / | 1 -2} THROUGH 07/ IO s L

11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year I:I Primary D Runoff E] glehsecrriplion

/ / [:I General D Speclal

12 OFFICE OFFICE HELD (I any) 413 OFFICE SOUGHT (if known)

GO TO PAGE 2

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

Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 [Total pages Schedule Al:

2 FILER NAME . - 3 |[Filer ID (Ethics Commission Filers)
Dr. Camlle Bodriguer
4 Date 5 Full name of contributor [ out-of-state PAC (ID¥: 3| 7 Pmount of contribution ($)
Linehar geor C 0vq44an PBlaireSampsfan
H 30 | contivuior actreons Gwi s zmeosa | | BOOODOO
100 Throclemo rvion YW, Tx Tohy
8 Principal occupation / Jab title (See Instructions) 9 Employer (See Instrustions

‘\""\'0( navj

Date Full name of contributor {7 out-of-state PAC (ID#: ) IAmount of contribution ($)
&ve '
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instruclions)
Date Full name of contributor [ out-of-slate PAC (ID#: ) ‘Amount of contribution ($)
Cantributor address; City; State; Zip Code
Principal occupation / Job litle (See Instructions) Employer (See Instructions)

) 'Amount of contribution ($)

Date Full name of contributor [ out-of-state PAC (ID#;
Contributor address; City; State; Zip Code
Principal occupation / Jab 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 reportjng requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020




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 $- O -
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS g -
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) J 00 o. o 0
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $ -0~
4.  TOTALPOLITICAL EXPENDITURES $ 39 0‘ ¥, .3
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ Q) -1 0 U G
BALANCE OF REPORTING PERJOD . 13
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE -0 -
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
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
L Signature of Candidate or Officeholder

W2, CHRISTIAN ALVARADO
£ 0 ¥% MY COMMISSION EXPIRES
A3

A “efef JULY 15, 2025
| gt NOTARY ID: 133210871

1y,

iy,

ol

B

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of

 to cenjify which, witngss my hand and sgal of offi

/3
d/f.«‘.&'z‘f‘c?h Alnredo 407 aeZx

gnature of offr€er administering oath Printed name of officer administering oath Title of officer 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

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

i.  [[] scHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $JU0DD, 02
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $-0 -

3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS $-d -

a. |:| SCHEDULE E: LOANS L

5. [ | SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $404Y4. 93
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $- 3 ~

7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $- o -

8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $-~0 ~

o. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $~o -

10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESSOFC/IOH | § ~ o —
1. [[] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $~ 9 ~
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ —~ J ~

TO FILER

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepuLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_s Ing E_xp ense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense I'ransportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense ravel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/MWages/Contract Labor ther (enter a categary not listed above)

Credtt Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

Rr. Camille Rodviquesz

4 Date 5 Payee name . .
b/30/2> On-Ling Hosk.m
6 Amount ($) 7 Payee address; ’

| Nl coardinal Prive
k335, 00 monegomery, NY 15544

City; State; Zip Code

8 (a) Category (See Galegories listed at the 1op of this schedule) (b) Description
S Na Ver ¥ s1tn4 Cepingse bty
EXPENDITURE
© [ ] checkifiravel outside of Texas. Complete Schedule T. [] check if Austin, TX, officenolder living expense
9 Complete QNLY if direct Candidate / Officehalder name Office sought Office held

expenditure to benefit C/OH

Date Payee name :
'I'LD/Q% On-Ltne HO.‘SQU\G
Amount ($) Payee address; City; State; Zip Code

_ N1 cordbind Drive
by 95. 0 © ynonvgom@r.j,t\l}’ AN

Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF l\&vorh:slr\i Lupensge
EXPENDITURE
D Checkif travel outside of Texas. Complete Schedule T. [:I Check if Austin, TK, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2[27/¥3 INe2sero
Amount ($) Payee address; City; State; Zip Code
@ H 455 Gaqe Ave. Vore warkh| 1 LD g
Ll 96
Category (See Calegories llsied al the top of this schedule) Description
e COY\Su.OmecJ CepPlhse
EXPENDITURE
[] Gheckifwravel outside of Texas. Complele Schedule T. [ ] check if Austin, T, officehelder living expense
Complete QNLY 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 1/1/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Cansutting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Expense
Legal Sarvices

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Gulde explains how to complete this form.

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

Travel Out Of District

Other (enter a category natlisted above)

1 Total pages Schedule F1:| 2 FILER NAME

Dr- Comidee Rodvigue,

3 Filer 1D (Ethics Commission Filers)

LT, G

4 Date § Payee name,
03[0 & Seems Club
6 Amount ($) 7 Payee address; City; State; Zip Code
b O Wwesk workn Nivd F W T ¥ Telty

{b) Description

8 (@) Category (See Calegories listed at lhe top of this schedule)
PURPOSE Qvene cupense -
OF
]
EXPENDITURE School €¢n run
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Auslin, TX, officeholder living expense

9 Camplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name .

L3 ) Iy VS Poskuld S0rvige

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

F472.00

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

PURPOSE
e IN dyerki §ing Zypinse
EXPENDITURE
I:I Chack if travel outside of Taxas. Complete Schedule T. EI Check if Auslin, T¥, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
§/aa Targe «
Amount ($) Payee address; ’6 ol Cavre ol City; State; Zip Code
$200-00 gradua&wn g Lex’y T w Te ooy
Category (See Catagories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

I I Check if travel outside of Texas. Complete Schedule T.

[] check if Austin, X officaholder fiving expenss

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 1/1/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consuling Expensa

Conlributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salares/Wages/Contract Labor

SolicitationyFundraising Expense

Iransportation Equipment & Related Expense
I'ravel in District

Travel Out Of District

Diher (enter a category not listed above)

Credit Card Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Dv- Comidla Rodnﬁwu

4 Date 5 Payee name

os [ 1%] Angeto's

6 Amount ($) 7 Payee address; City; State; Zip Code
A533 whike sekllemepr TwW Ty MT6L07

5119. &9

8 (a) Category (See Calegories listed al the top of this schedule)

PUIg'FOSE 6,,4”! QKLPOV\S(_/
EXPENDITURE

(b) Description

©) D Check il travel outside of Texas. Complele Scheduls T. D Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure lo benefit C/OH
Date Payee name
D¢ Cice Depok
Amount ($) Payee address; City; State; Zip Code
ol Carratl S¥ T w Ty IR L

klga.at

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

PURFOSE INdveddising Cepense

EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T I:] Check if Austin, T¥, officehalder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

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

b [ 9H3.2¢

Category (See Calegories listed at the top of this schedule)

PURPOSE (\ ol- Verbis N4 6%)’7“\5(,
EXPENDITURE

Description

D Check it travel outside of Texas. Complate Scheduls T. D Check if Austin, TX, officehalder living expense

Complete QNLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 1/1/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By GiftAwards/Memorials Expense
Candidate/Officeholder/Palitical Committee Legal Services

Credit Card Payment

Loan Repayment/Reimbursement
Office Qverhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Olher (enter a category notfisted above)

1 Total pages Schedule F1:[|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Dt. Camiile Rodrguez

4 Date 5 Payee name

18 Oh-Line WHosting
6 Amount ($) 7 Payee address; d City; State; Zip Code

b<00‘00 a)‘ [avd\l’\w ’b‘fiVQ,

ponkgomery oy tINMA
8 (a) Category (See Categories listed al he tap of lhis schedule) (b) Description
PURPOSE
s Weh design
EXPENDITURE
() D Check if travel outside of Texas. Complete Schedule T. [:l Check if Austin, TX, officeholder living expense

£.000. 00 254 skodium Drwve

IXr lingeon Ty

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
U/“) Tewoss Ranrgers
Amount ($) Payee address; City; State; Zip Code

VAR

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

PURPOSE GV COF VOlu'Mhaér's/
EXPE??I;TURE kit kews vo game

D Check if travel autside of Texas. Complele Schedule T.

D Check if Auslin, TX, officehalder living expense

Complete QNLY 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 Calegories listed al the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

D Check il ravel outside of Texas. Complele Schedule T.

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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

Revised 1/1/2020




