CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

FIRST

MS / MRS @

...................... o Neel

M OFFICE USE ONLY

EIVE

NICKNAME LAST SUFFIX
SA‘ N hS D |
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CITY; STATE; ZIP CODE :

OFFICEHOLDER
MAILING
ADDRESS

L__] Change of Address

QoY €. MwLe . 0

Migsi 00, Tevas

APR 29 2022

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION = . -
OFFICEHOLDER
PHONE (asg ) 334 - 4227
Receipt # Amount $
6 CAMPAIGN MS/MRS@ FIRST M
TREASURER A
NAME BN Date Processed
NICKNAME LAST SUFFIX
Date Imaged
C> & Veve,
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE):  APT / SUITE # cITY: STATE; ZIP CODE
TREASURER 1320 No&TW ST MeaxesT.
ADDRESS
(Residence or Business) Misgia  TEY ag 1851 p 3
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(954 ) (48 - 293§~

9 REPORT TYPE

D 3Cth day before election

|:| January 15
|____] July 15

[ sth day bfore slection

15th day after campaign
treasurer appointment
(Officgholder Only)

D Runoff

L__I Exceeded Modified

]
]

Final Repaort (Attach C/OH - FR;

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
4 Sy ro2a THROUGH | /:Ls /2-°1L

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff D gteil‘jzl;'iption

eneral D Spacial

] / 1 / 2022 Eg

12 OFFICE OFFICE HELD (if any} 13 OFFICE SOUGHT (if known)

Nowe -

Mis$hod vy Conetit P

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

(1 Additional Pages

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 TYPE COMMITTEE NAME

T
D GENERAL COMMITTEE ADDRESS

[JspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

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 $ @

CONTRIBUTIONS MADE ELECTRONIGALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) @
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4, TOTAL POLITICAL EXPENDITURES $
................ Al 412 .84
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD 1 ) Sblb-43

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ Yo 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.

E_-‘\\

/

¢ Slgnature of Candidate o?é—‘fdﬁ%éﬁ&asr-/

Please complete either option below:

e

sV, KIMBERLY LOREDO |

“.Y..U A i
g %% No otary Public, State of Texasi

_\_"’5 Comm. Expires 04-06-2025 |
RIS Notary ID 181078377 _'

e o

-
-
-

(1) Affidavit

M

1L
‘35:.'"3”
‘\#‘ AT— | —

NOTARY STAMP/SEAL

Sworn to and subscribed before me by Noel salirngs this the %‘W\ day of P‘[JV\\ \

20 a Q , to certify which, withess my hand and seal of office.

A D . Y Vimbery, \predo Notawy ublic

Signature ngfﬁc r'administering oat Printed name of officer administering oath Title of officer administering oath
f

(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 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. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 3 )
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ (05
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ @
L] : -
4. SCHEDULE E: LOANS $ {5,006
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 21 462 _3"
6. [I SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $ )
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ ®)
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 3 @
9. |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § @
1. |:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ @
12, D 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



LOANS

SCHEDULE E

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 E:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Mbc\ S Q‘ W oag
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name of lender [ out-of-state PAC (ID#: ) 9  LoanAmount ($)
\S,008 —
an]zsn|  Noe) . Salwre Ses
6 s lender 8 Lender address; City; State;  Zip Code 10 lnterest%
a financial
Institution? W . \qo 94 g. Mt T RO .

T\,

Migs<ionl

11 Maturity C?te

12 Principal occupation / Job title {See Instructions)

TS 65 A S a

13 Employer (See Instructions)

PR TR &

14 Description of Collateral

Qﬂone

15

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

16 GUARANTOR

INFORMATION

[C] not applicable

17 Name of guarantor

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender [ out-of-state PAC (iD#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interestrace
a financial
tnstitution? N
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
D ipti f Coliateral
escription of Collatera D Check if personal funds were deposited into political
account (See Instructions)
1 none
GUARANTOR Name of guarantor Amount Guaranteed ($)
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 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)

Adve rti'si ng E_x pense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aoooun?mnganklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

Gift/Awards/Memorials Expanse
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

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:

L =

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

1] 202y

NofL <pLinp<,

5 Payee name

Fao'l' S

6 Amount ($)

(3

$135. 7

e house
7 Payee address;
Q1§ N Framsisco
MisS\on y Ty

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

COEMNT CyegnisS L

(b) Description

DLOOSVT for. suen T.

(c) D Check if trave! outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

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

expenditure ta benefit C/OH
Date Payee name

] 627 e 3
Amount ($)' Payee address; City; State; Zip Cade

49 iss
a-23 Mission T¥
Category (See Categories listed at the top of this schedule) Description

PURPCSE
OF
EXPENDITURE

Fue T gy PErSC .

‘Fooo/ovwkf ol gusw -

D Check if trave! outside of Texas. Complete Schedule T.

D Chack 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
J%"-L‘"—‘l/ B(r_nll ﬁOOiLUS
Amount %) Payee address; City; State; Zip Code
300 N. Mtcowe
§ 273L.02 Mcalleo
Category (See Ca(eg(iss listed al the top of this schedule) Description
PURPOSE
- boy € 3
EXPENDITURE rintin { N pe n§¢ 1 6o S .
o

I:l Check if travel outS|de of Texas. Complate Scheduls T.

D Check If Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

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.

SCcHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travet In District
Travel Qut 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 pages Schedule F1:

u

2 FILER NAME
Oc {

4 Date

4/¢

S ﬂ\ 1pd G
5 Payee name

SaMme  CcLup

6 Amount ($)

327.28

7 Payee address;

MChirgd TX-

City; State; Zip Code

8

PURPOSE
OF
EXPENDITURE

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

SUET Tyl trNEC

{b) Description

{c) I:l Check if travel outside of Texas. Complete Schedule T.

FoO°/DQtN‘<< (o susmT.

D Check if Austin, TX, officehoider living expense

$4,L27.15

300 N- M col
Mc'\“rd

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
lz—l chﬂg BOosLerr :
Amount () Payee address; City; State; Zip Code

T -

PURPOSE
OF
EXPENDITURE

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

(Pv'sd‘ﬁr' ¥ im}o p

Description

D Check if pavsl outside of Texas. Complete Schedule T.

l:l Check if Austin, TX, officehaider living expense

PURPOSE
OF
EXPENDITURE

Complate ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
L'}Io Izz FrCeBogK
Amouht ($) Payee address; City; State; Zip Code
$a11.v
Category (See Categories listed at the top of this schedule) Description

Oal; e goc:pl Mr)\«\

A’A U&J,'ti 1N &/ EVlPCV\S .

D Check if travel outside é’sxas. Complete Schedule T.

D Check if Austin, TX, officeholder fiving expense

Complete QNLY if direct
expenditure to bensfit 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

3 Filer 1D (Ethics Commission Filers)




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDpuULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/OFficeholder/Palitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiRt/Awards/Memorials Expense

Cammittee 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 Qut Of District

Other (enter a category not listed above)

1 Total pages Schedule Ft:

2 FILER NAME
MQC \

SA\ w) &

3 Filer ID (Ethics Commission Filers)

4 Date

“’}:3

5 Payee name

tLoMer

S‘lujuog .

6 Amount’ ($)

¥ 2150

7 Payee address;
Ce Aﬁ—r Auc.

Bo1q s
MerNen | T

City;

State; Zip Code

PURPOSE

EXPENDITURE

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

Com;u“-me, EYDU\P'

(b) Description

(c) D Check if travel oulsxdcbfTexas Complata ScheduleT. D Check if Austin, TX, officeholder living expensa
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
Date Payee name

4y SMKT
Amatint ($) Payee address; City; State; Zip Code
% 2000 &r . \\ -"‘"’

Drov) et Suy \Ve x .
Category (See Gategories listed at the top of this schadule) Description
PURPOSE
OF L J
EXPENDITURE Comcu LT NG  SNP. Qveph:e =$'¢..rJ :

[ checkiftravel outside of Texas. Gomplete Schadule T.

D Check if Austin,

TX, ofﬁceholder living expense

PURPOSE
OF
EXPENDITURE

(Prin)l;,\,/

q‘ﬁrclﬂ( i

A‘é on

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/l-‘a" [’YOQ\N&,S IDM“ :
Amount ($) Payee addrigs; City; State; Zip Code
-
¥ {20 T
V\ L S5 O el l \.
Category (See Categories listed al the top of this schedule) Description

Pﬂ‘.ﬂc\/

D Check if travebnside of Texas. Complete Schadule T.

[ check if Austin,

TX, oﬁic[lv'lolder living expense

Complete QNLY 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




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 Palling Expense Travel In District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel OQut Of District
Candidate/Officeholder/Political Committes Lagal 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 1D (Ethics Commission Filers)
NoSL Sheinpes |
4 Date 5 Payee name
13‘5 }}o 2.7 L\'o Me bf_ .lpr\‘;‘
6 Amount ($) 7 Payee address; City; State; Zip Code
% 8v 29 e —
M 1SSy, | W
8 (a) Category (See Categories listed at the top of this schedula) (b) Description
PURPOSE
OF
EXPENDITURE | OTHqe ..
(c) D Check if travel oulside of Texas. Complete Scheduls T. I:] Check if Austin, TX, officeholder living expenss
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
!3—5 W0 ?\rmm.] Buoslcl $
Amount ($) Payee address; City; State; Zip Code

-~ Zoo N. MeColl
#7500 M ctlen

Category (See Categories listed at the top of this schedule) : Description
|
PURPOSE |
OF i ' -2
EXPENDITURE ,-‘ e £ - ‘ M&,Lou? -~
D Check\ avel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officehalder living expensa

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

I 2\ PLG .
Amount ($) Payee address; City; State; Zip Code

D178 .50 | €)ihee o

Category (See Cat"s)gories listed at the top of this scheduls) Description
PURPOSE BOoc v gV A &
EXPEIEI)I;TURE i - =5V % Syf: TELTore ¢
D Check if travel outside of Texas. Complete ScheduleT. D Check if Austin, TX, officeholder fiving expense
Complete QNLY If direct Candidate / Officeholder name Office sought QOffice 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



