CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

. i . . 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. I f7
3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICE USE ONLY
OFFICEHOLDER m(.h, /H o\ anda g .
NAME Ll vanss J .......................................................... —
NICKNAME LAST SUFFIX
4 CANDIDATE/ ADDRESS | PO BOX; APT / SUITE #, cITY: STATE,  ZIP CODE
3;7&%%HOLDER 8600 Turrentine Drive
ADDRESS El Paso, TX 79925
Change of Address P, [ 9/{9{)2—-3
5 gANDCIED:gE/DER AREA CODE PHONE' NUMBER EXTENSION Date H-;:El-dehvered or Date Postmarked
FFI
PHONE (915 ) 400-1570
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Ml
Al
o A L S Goetd Do Processed
NICKNAME LAST SUFFIX
~ Date Imaged
F tecro
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP CODE
;';%/QISE%FS*ER 8612 Catalpa Lane
El Paso, TX 79925
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (915 ) 400-1570
9 REPORT TYPE 1_ jr— [_ 30th day before election |—— Runoff 15th day after campaign
treasurer appointment
(Officeholder Only)
I July 15 I 8th day before election Exceeded Modified | Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED y ;
o T 23 THROUGH 6 2 23
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary B Runoff glehs?:';lpllon
6 ' 10 S 23 General Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
NA EPISD District 2: School Board Trustee
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL
COMMITTEE(S)

Additional Pages

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 NAME

A0S

COMMITTEE TYPE

Goxe  Teadhare RsSociatin

GENERAL CDMMITTEE ADDRESS

Ol North Mo fre Epiresuay

PRENCT

SPECIFIC

COMMITT[Eﬁ CAMPAIGN TREASURER NAME

ot fosse

COMMITTEE CAMPAIGN TREASURER ADDRESS

IVl o Moo Evpreswy “7)

A'JT‘M

GO TO

PAGE 2

Forms provided by Texas Ethics Commission

www ethics.state.tx.us

Revised 8/17/2020



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 $ 2 084 1 5

CONTRIBUTIONS MADE ELECTRONICALLY) ’ J
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 9, 1 7895
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 4 ,632 69
4. TOTALPOLITICAL EXPENDITURES $ 4 632 69
, -
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 4 546 26
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0 00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD k2 ;

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.

Signature of Candidate or Officeholder

Please complete either option below:

STEPHANIE OROZCO
My Notary ID # 132765179

(1) Affidavit il W¥  Expires October 29, 2024

NOTARY STAMP/SEAL /

to, and subscribed before me by N{\C{ }/7 dm L ((/{f“O“/ this the 2 day of jumﬁ

Sworn %
to certify whlch,?ltness my hand and se of office. ,

SFLAILL (Il sxpane X0 Nt ry

SlgnalurL of officer administering oath Printed name of officer administering oath Title of officer adminigtering oath

(2) Unsworn Declaration

My name is Alejandro "Alex" C. Cuellar and my date of birth is 06/14/1983
My address is 8600 Turrentine Drive  El'Paso JTX 79925 USA
(street) (city) (state)  (zip code) (country)
Executed in El Paso County, State of Texas , on the 2nd day of June . 2023 :
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 8/17/2020



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. M SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 9,178.95
2. #  SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s 2,084.15
3. SCHEDULE B: PLEDGED CONTRIBUTIONS 3

4. SCHEDULE E: LOANS $

5. W SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 4,632.69
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. 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 | §
. SCHEDULE I: 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 8/17/2020



Jideg

3 12dzZp

R

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 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

1401 EIm El Paso TX 79930

Alejandro "Alex" C. Cuellar
4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Sara Priddy
05/08/2023 6 Contributor address; State; Zip Code 1 OO OO
| ]

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

1308 Montana Ave El Paso, TX 79902

Attorney
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Daniel Marquez
O5/11/2023 |-+ oevrevrrerrrmnneemees et 2 50 O O
Contributor address; City; State; Zip Code
a

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

409 Lechugilla Court El Paso, TX 79912

Attorney
Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution ($)
Georgina Williams
05/15/2023 |-+ e me e e 5 O O O O
Contributor address; City,; State; Zip Code .

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

3948 Las Vegas El Paso, TX 79902

NA
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Octavio Dominguez
05/15/2023 Contributor address; City; State; Zip Code 1 O O O 0
[ |

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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 www.ethics.state.tx.us

Revised 8/17/2020




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 Total pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
: " "

Alejandro "Alex" C. Cuellar

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

Laura Villanueva

OSMI2023 |0 oriiter siossi  Givi | S Zmose 100.00

9537 Desert Ridge Dr. El Paso, TX79925

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Retired
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
)
Amy O'Rourke

O5/16/2023 |-+ oe e eeemee et 2 5 O O 0
Contributor address; City: State; Zip Code .

1100 Los Angeles El Paso, TX 79902

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

NA

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Ronald Banerji

O5/18/2023 |- reremmm e e 2 50 0 O
Contributor address; City; State; Zip Code .

5764 Diamond Point Circle 79912

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Attorney El Paso County
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Oscar Ugarte

0512512023 | Co v aairomss o Saie: 7 cote 50 OO

7109 Ramada El Paso,TX 79912

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

Constable El Paso County

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 www.ethics.state.tx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS sScHEDULE 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 Total pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Alejandro "Alex" C. Cuellar
4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Anthony Durant

T Lo o 2 5 OO

8609 Hopewell El Paso, TX 79925

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

Physical Therapist

Date Full name of contributor out-of-state PAC (iD#: ) Amount of contribution ($)

Peggy Hinkle

05/30/2023 |-ttt e 1 OO 00
Contributor address; City; State; Zip Code .

8517 Hopewell El Paso, TX 79925

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Luis Gutierrez
0572712023 |---oevrrermmnrerrennesmnaeenn ettt 1 5 0 O O
Contributor address; City; State; Zip Code .

1216 Montana Ave El Paso, TX 79902

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

Attorney
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Ross Moore
05/1 2/2023 Contributor address; City; State; Zip Code 2 5 O 0 O
[

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

El Paso AFT

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 www ethics.state.tx.us Revised 8/17/2020
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o

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 Total pages Schedule A1:

2 FILER NAME
Alejandro "Alex" C. Cuellar

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

6 Contributor address;

out-of-state PAC (ID#:

American Federation of Teachers
05/1 2/2023 ..................................................................................

City; State;

Zip Code

7 Amount of contribution ($)

2,100.00

8 Principal occupation / Job title (See Instructions)

Teachers' Union

9 Employer (See Instructions)

Date Full name of contributor

Contributor address;

out-of-state PAC (ID#:

City; State;

Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

out-of-state PAC (ID#:

City, State;

Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

out-of-state PAC (ID#:

City; State;

Zip Code

Amount of contribution (3$)

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 reporting requirements,

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




HHZ R 1204 TR

POLITICAL EXPENDITURES MADE F1
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 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 GifyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commiittee 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 pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Alejandro "Alex" C. Cuellar
4 Date 5 Payee name
05/08/2023 Snack Soda Vending
6 Amount ($) 7 Payee address; City; State; Zip Code
4 20 New Branufel's TX
.
8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Ice for drinks for blockwalkers
OF
EXPENDITURE
(©) Check if travel outside of Texas. Complete Schedule T. Chaeck if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/08/2023 Whataburger
Amount ($) Payee address; City; State; Zip Code
1 1 36 El Paso TX
Category (See Categories listed at the top of this schedule) Description
PURPOSE Food Bought food for blockwalkers
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. 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
05/09/2023 Claudia Gomez
Amount ($) Payee address; City; State; Zip Code
105 00 El Paso, TX
Category (See Categories listed at the top of this schedule) Description
PURPOSE Blockwalker Pay for canvassing and blockwalking
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder 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 8/17/2020




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

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME
Alejandro "Alex" C. Cuellar

3 Filer ID (Ethics Commission Filers)

4 Date

S-9-263

5 Payee name
Coliomra

6 Amount ($)

I yy. 2

Taes
&l Paso ¥

City; State; Zip Code

8

PURPOSE
OF
EXPENDITURE

7 Payee address;
(@) Category (See Categories listed at the top of this schedule)

Food

(b) Description

Ler-
i 17 P P

PURPOSE
OF
EXPENDITURE

'Pwut

(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehclder living expense

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

expenditure to benefit C/OH

Date Payee name

& - 7’01001:3 Wi/ &JOM 28

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

dyz.28 el Pags , T¥
Category (See Categories listed at the top of this schedule) Description

R realtfost Lo
h\¢ hewadlcerd

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

\“;L;LO-”

E| pMO i—r’}é

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
5408 Tow U elacde
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

(Llo sk wed el

Description

wert  For
ﬂou/m o T

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Crecit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GiftAwards/Memorials Expense Printing Expense

Legal Services Salaries/WWages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME
Alejandro "Alex" C. Cuellar

3 Filer ID (Ethics Commission Filers)

4 Date

& -G-2415%

5 Payee name
LiiHe

lesars Pirza

6 Amount ($)

dyz.au

7 Payee address;

51 Pacs

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

ol

(b) Description

Lurch P k locjuedbers

855 94

El Pato n_n(

(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
—
S=-203 Wil burger
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

il

Description &_’
?fﬁ%’c wik leers.

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

W/

cl Paso

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
S -222% Caytito
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

T s ﬂal‘Jﬂf"M

Description

(o 45 &7‘ A/‘]u%&.
5 Klptkwallc

Check if travel outside of Texas. Complete Schedule T.

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 Ethi

cs Commission

www.ethics.state.tx.us

Revised 8/17/2020




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
Accounling/Banking

Consulting Expense
Contributions/Donations Made B

Credit Card Payment

Candidate/Officeholder/Poclitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Y GifAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/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

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

Alejandro "Alex" C. Cuellar

3 Filer ID (Ethics Commission Filers)

4 Date

S35

5 Payee name
Clvh

Sams

6 Amount ($)

£ 0.0

7 Payee address;

& | fase ,TX

City;

State; Zip Code

PURPOSE
OF
EXPENDITURE

< s ponk‘M

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

(b) Description

Cens

o lalddmmllc;g_

AR RE

Ad)5

A Nrens

c !

(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
N \
S -3 Peinkioy
Amount ($) Payee address; City; State; Zip Code

Ao 7Y N924)

PURPOSE
OF
EXPENDITURE

Pr‘lrﬂ—x‘rg_,

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

Description

O us heads

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

lo. 5&'

el pd—SDw TX

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
u
s 5325 | (Logor TRy
Amount ($) Payee address; City: State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Ford

Description

v OL’/F
WLk walk

\
'
{

Check if travel outside of Texas. Complete Schedule T.

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 Ethi

cs Commission

www.ethics.state.tx.us

Revised 8/17/2020




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
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

Gift'/Awards/Memorials Expense
Legal Services

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

Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME

Alejandro "Alex" C. Cuellar

3 Filer 1D (Ethics Commission Filers)

4 Date

S22 0T 0 S Meplwn  Besturadt-

6 Amount (%)

Ny

7 Payee address;

&) Paco (¥

State; Zip Code

b Y& .7 ﬂwa; —IV

8 (a) Category (See Calegories listed at the top of this schedule) (b) Description
\
PURPOSE = y () |vAlt
OF Ko wylleers
EXPENDITURE
(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
P S
S0 -a423 s Feeight
Amount ($) Payee address; City; State, Zip Code

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

PURPOSE Z;ﬂ +f¢r_§'
ExPEr?I:';TURE TM[ 5 gcd"

ared_
S\ § pames

to s

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
s~ )&~ UW
Sl Costeo
Amount ($) Payee address; City; State; Zip Code
Yg9. 60 z) lgo
Category (See Categories listed at the top of this schedule) Description b’ k %:‘
Lo~ wal,
PURPOSE s (as 2z
oF | o< flrrTonan
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

Office sought
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020




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
Contributions/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
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

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

1 Total pages Schedule F1:|2 FILER NAME

3 Filer ID (Ethics Commission Filers)
Alejandro "Alex" C. Cuellar

4 Date

sa-223 """ Unliended Tawern §, Aesfavudt-

6 Amount (%)

l 9.8

State; Zip Code

7 Payee address; Ci'ly:
K—( ﬂﬂzf 0 ) | x

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
AN
PURPOSE ~ /QLMI IQ' {’) _SJ.‘le Caf? ¥ &D/
OF mﬂ.ﬂlf’ f)t/ / :
EXPENDITURE
(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
~ - Velarde
5 WP Vi ﬂ“‘f e
Amount ($) Payee address; City; State; Zip Code
4 200 op €1 Purso ,T¥
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

Conos oy Aujpet S

sS4

Check if travel outside of Texas. Complele Schedule T. Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
<P MRS (j Vo Avorta
&
Amount ($) Payee address; City; State; Zip Code

X Yy op. of &1 Prsd TX

Category (See Categories listed at the top of this schedule)
PURPOSE
or Canss
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Description

Myt 2y

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,slate.tx.us Revised 8/17/2020




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
Consulling Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Pclitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME
Alejandro "Alex" C. Cuellar

3 Filer ID (Ethics Commission Filers)

4 Dale

I~ QY- M5

5 Payeezbnec‘F@

6 Amount ($)

dpo.6%

7 Payee address;

2 facd ™

City; State; Zip Code

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
<
PURPOSE C A ! 5 ‘ oabﬁ- i
oF | : LSl [
EXPENDITURE
(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
SEN-D35 | Tay Uekde
Amount ($) Payee address; City; State; Zip Code
H Sgp. a0 g1 Arso, 1>
Category (See Categories listed at the top of this schedule) Description
\
PURPOSE -
o Cony aas ! Py uXbor cavossiy,
EXPENDITURE \%’

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

J 4800/

&) Paco, TV

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
X
»g/ M % 3’23 (] 9Q) A A—US ‘!’b
Amount (8) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Cov 5119

Description

eﬂ-" A,S.S';"j»

Check if travel outside of Texas. Complete Schedule T.

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 Ethi

cs Commission

www.ethics.state.tx.us

Revised 8/17/2020




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
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Gift'Awards/Memorials Expense
Legal Services

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

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

Alejandro "Alex" C. Cuellar

3 Filer ID (Ethics Commission Filers)

4 Date

S LY ULy

5 Payee name

e\t Nvro2

6 Amount ($)

4 9o .00

7 Payee address;

) faso ¥

City;

State; Zip Code

-‘1@(.?.3’

€l Aase;Tx

8 (a) Category (See Categories listed at the tep of this schedule) (b) Description
{
PURPOSE , . @m \
oF Conyvasir g vas S\ oy
EXPENDITURE
(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
5~ %0 - WIS Cas™oo
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

—( Vs flord-oin

Description

lecrs

Q@,.-..

c4wmmfg;

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

& 241,27

2315 N el

City;
&= ldt;f"'j T%

Office sought Office held
expenditure to benefit C/OH
Date Payee name
<9 14025 MP’UJ Qi hey-
Amount ($) Payee address; State; Zip Code

44y

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the lop of this schedule)

Ir coky.

Description

pursl\«%

Check if travel outside of Texas. Complete Schedule T.

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 8/17/2020




TUNE 2T (2SR

NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

. 1 Total Schedule A2:
The Instruction Guide explains how to complete this form. otal pages Schedule

2 FILER NAME
Alejandro "Alex" C. Cuellar

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ 9 (084.15
, .

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: )| 8 Amount of 1 9 In-kind contribution
' Contribution $ | description
Texas State Teacher's Assoc. PAC D oo "
........................................................................... 2,084.15 | Printing and mailing
05/08/2023 | 7 contributor address; City; State; Zip Code | of post cards

871 6 North MOPaC Expressway AUStlnv TX 78759 Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)
PAC NA

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL)(See Instructions)
14 Contributor's employer/law firm (FOR JUDICIAL) 45 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of : In-kind contribution
Contribution $ | description
............................................................................ |
Contributor address; City; State; Zip Code |
|
Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL)(See Instructions)
Contributor's employerflaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACHADDITIONAL 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 www.ethics.state.tx.us Revised 8/17/2020




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.

== Complete only if "Report Type” on page 1 is marked "Final Report" ==

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)

Alejandro "Alex" C. Cuellar

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

il UC L

Signature of Candidate / Officeholder

4 FILERWHO IS NOTAN OFFICEHOLDER
= Complete A & B below only if you are not an officeholder. =+

A, CAMPAIGN FUNDS

Check only one:

|—-/- | do not have unexpended contributions or unexpended interest or income earned from political contributions.

|—— | have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

|7 | do not retain assets purchased with political contributions or interest or other income from political contributions.

I— | do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the

requirements of Election Code, § 254.204.
" -
) Rl " L

Signature of Candidate

5 OFFICEHOLDER

= Complete this section only if you are an officeholder =+

| am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



