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 Flers) | 2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST Ml

QFPICEHOLDER | e Vidorr . Orlando
NICKNAME LAST SUFFIX D
Al"]Za {C(\Aq

4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CITY; STATE; ZIP CODE A FH
OFFICEHOLDER 9
MAILING 2609 \A/ca'Sl\mjwn Ave 9 2022
ADDRESS —

t
D Change of Address /Vi { S S[ On TX 7 35 7‘{

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION .
OFFICEHOLDER it
PHONE (456 ) 750 - 06 2%

6 CAMPAIGN MS 7 MRS / MR FIRST M Receipt # Amaunt §
TREASURER |\ M5 e Mayre Loz | [ omwvmmm

NICKNAME LAST SUFFIX
Date Imaged
/V\ a f‘%\n—cz

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # STATE; ZIP CODE
TREASURER q 0 P
S D M TX 7857

(Residence or Business) 7 O m '&l‘[‘ O r [ S Si on g 6/

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

15¢) Sc9- 7410

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only)

[:] 30ih day before elegtion

dsm day before election

D Runoff

D Exceeded Modified

]
Ol

D January 15
D July 15

Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED ;
3 /29 2% THROUGH Y /29 /22
11 ELECTION ELECTION DATE ELECTION TYPE
Monih Day Year D Primary D Runofl D Cther
Description
5 / 7 / l-)— E‘émeral D Spegial
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Mayor

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[} Additional Pages

THIS BOX IS FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EX.PENDITURES 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

D GENERAL COMMITTEE ADDRESS

DSPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

416 Filer ID (Ethics Commission Filers)

15 C/OH NAME

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ ;o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) . ?ﬁ

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0

4.  TOTALPOLITICAL EXPENDITURES $ 5 é/ 4 8(/

i

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 0

BALANCE OF REPORTING PERIOD $

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affim, under penalty of perjury, that the accompanying report is true and cormrect and includes all information
required to be reported by me under Title 15, Election Code.

M,

Signature of Candidate or Officeholder

Please complete either option below:

SRACARg
N N PU )
AR AN DN A
(AR ('é# xZ
ER S H
- 9 g
Nogfv ARy 10 s

Swom to%'ﬁa;im t:gg:ﬁ‘:‘ by _V/Mr B __ﬂ{) %y aa/ this the M day of f_%ﬂé s
20 ;' ) !Jm icly. witness my hand and seal of office.
ena. (st Porva. Corritle Loty Aplris

Signature of officer administering oath Printed name of officer administering oath Titte of of?ﬂ:er administering oath

OR

{2) Unsworn Declaration

My name is . and my date of birthis
My address is . . . s
(street) {city) (state}  (zip code) {country)
Executed in County, State of , onthe 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

Victe Of/amclo /Q-n;?c://f;ﬂa

20 Filer ID (Ethics Commission Filers)

i > ¥

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [] scHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s (O
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s (0
3. [] ScCHEDULEB: PLEDGED CONTRIBUTIONS $ O
4. [ ] SCHEDULEE: LOANS $ 0
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 0
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ O
7. [] ScHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ O
s O

o. EZ/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

A
k&
T~
R
Q

12, !:l SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 0
1. I:j SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0
3 o« i)

Forms provided by Texas Ethics Commission www._ethics.state_brus

Revised 8/17/2020



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

sCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense 1 can Repay wrsement Solicitation/Fundraising Expense
Accounting/Banking Fees Office 0vemealeemal Expense Transportation Equxpment& Related Expense
Consuling Expense Food/Beverage Expense Polling Expense Travel In District
i Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credil Card
PR The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

R Vi'clcr' {7. A’ﬂ?’;;{c/uq
Mareh 0%\ cler () Anznldea = [—OWE\S

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

oo
S| N0 \ashinglon Mo ASsion T 75574

(a) Category (See Categories listed at the Iobvr{ms schedule) {b) Description

PURPOSE

OF u
EXPENDITURE A(‘l velsn g p(J'LSQ,
© [ checkifimyi i cutside of Toxas. Complete ScheduleT. [ cneck i Austin, T, officenolder living expense
9 - Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

o1 2w lVieer O, Az - SAMS (LUB

Amount ($) Payee address; State; Zip Code

344 .S0
Dmmnmbuﬁons Q\_équ \/\/CMSI\MG 'I""’h AV’C/ M/‘SS‘O"\ W 7?) 7%

Category (See Categories listed opf{le top of this schedule) Description
PURPOSE
o Event Exp
EXPENDITURE \/en XPenso. _
D Check iftravel autside of Texas. Complete Schedule T. D Check # Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Lo | Viler 0, Ponzoldue - - REY MEAT MARKEY

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

xS

O == | 1607 WaSl\«nﬁjrvn fqv’e,_ /V)/(SS“\M X 76579

C Category (See Categories lismf at the top of this schedule} Description
PURPOSE . —
= Fvent E)Pens
EXPENDITURE _\_/&n i @nbe—
l:] Check if travel outside of Texas. Complete Schedule T. [} check if Austin, T, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
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 G
PERSONAL FUNDS 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 R Rei) Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental B(perse Transportation Equipment & Related Expense
i Food/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By GiftyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment
The Instruction Guide explains how to lete this form.
1 Tolal pages Schedule G: | 2 FILER NAME 3 Filer D (Ethics Commission Filers)

\/’ C‘L?f- Q. -rQ‘an C((mh

4 Date

ﬂﬁ;‘[ 1_\399“3‘

5 Payee name

VrClﬁ( Q. Q’ﬂ?ﬂ C/‘\q ‘EEXC((’\-.SIV& 06571/6 LL(’

Complete ONLY if direct

6 Amount ($) 7 Payee address; State; Zip Code
13990
[ ponccommnons | A o T3 -
political contribirtions & 7 S )( 7
rvenced V& !/“) n_MVe /55100 TS A
8 (a) Category (See Cau;gones listed 3t the top of this schedule) {b) Description
PURPOSE
L dverts,
EXPENDITURE SiNg
{c) I:l Check if travel umsmedeexas.CompleibSmedMe'l'. I:] Check if Austin, TX, officeholder living expense
] Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; Cily; State; Zip Code
Reimbursement from
[ ] potiticat contributions
intended
Category (See Categories lisled at the top of this schedule} Description
PURPOSE
OF
EXPENDITURE
D Check if ravel outsids of Texas, Complete Schedide T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

expenditure fo benefit C/OH

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

Amount (3) Payee address; City; State; Zip Code
Reimbursement from

D political contributions
intended

Category {See Categories listed at the top of this schedule) Description
PURPOSE
EXPENDITURE
I:I Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




