CYNTHIA
HINOJOSA

MMMMMMMMM



CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
3 CANDIDATE/ MS /MRS /MR FIRST , ]|
OFFICEHOLDER T4 ndi
NAME . MVS ........ Cyréd
NICKNAME LAST . SUFFIX
Hanejose
4 ORIGINAL REPORT C] January 16 E:] Runs{f D Final report
TYPE PZT July 15 i:] Exceaded modified reparting
Himit
D 30th day before election Other (specify)
] B 15th day afer treasurer
D 8th day before elaction appoeintment {officehalder only)
—_J Date Processed
5 ORIGINAL PERIOD Menth Day Year Manth Day Year
COVERED a
ol ol /2 l/— THROUGH (6 / 320 /9- <{~ Date imaged

6 _EXPLANATION OF CORRECTION, fapized repovt and Fledl G
s hveved compleded & Do , o
Qijﬁ/{fﬁf&{f l”;oca/ Covotty clexk (Atfcked=— 5 urnpped e cecue )-

(Dcorrected Lorm foom” Judic' A +o Non - Judicial

7 SIGNATURE | swear, or affirm, under penalty of perjury, that this corrected report is true and correct.
Check ONLY if applicable:

Semiannuat reports: | swear, or affirm, that the original report was made in good faith and without an intent to
mislead or to misrepre-sent the information contained in the report,

B Other reports: | swear, or affirm, that | am filing this corrected report nof later than the 14th business day after the
date | learned that the report as originally filed is inaccurate or incompléte. 1 swear, irm, that any error or
omission in the report as originally filed was made in good f; l?/

Signa/ure of Candidate/Officeholder
a Cyeithia Fodrioser
- Rowmey Public, State of Tenas i i :
1] Nty G, o 12012008 Please complete either option below:
Meotary B 120820048

MR

NOTARY STAMP /SEAL ' _
3 - b N
Swom fo and subscribed before me by C,Lﬁﬂ(h R/i ﬂ@\i\}m this the i ‘i '

which, witness my hand and seal oofﬁce.

ering cath v Title offofficer administering oath
OR
{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)

Remember To Aftach Any Part Of The Campaign Finance Reporf Form Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 11/10/2023



CORRECTION/AMENDMENT AFFIDAVIT FOR CANDIDATE/OFFICEHOLDER

All Reports: Afiler who files a corrected report must submit a correction affidavit. The affidavit must identify
the information that has changed.

Reports filed with Texas Ethics Commission: A corrected report (other than a report due 8 days before
an election) filed with the Ethics Commission after its due date is not considered late for purposes of
|late-filing penalties if: (1) any error or omission in the report as originally filed was made in good faith, and
(2) the person filing the report files a corrected report and a good-faith affidavit not later than the 14th
business day after the date the person learns that the report as originally filed is inaccurate or
incomplete.

Semiannual Reports: A semiannual report (due January 15 or July 15) that is amended/corrected before
the eighth day after the original report was filed is considered to have been filed on the date the original
report was filed. A semiannual report that is amended/corrected on or after the eighth day after the original
report was filed is considered to have been filed on the date the original report was filed if: (1) the
amendment/correction is made before any complaint is filed with regard to the subject of the
amendment/correction; and (2) the original report was made in good faith and without intent to mislead or
misrepresent the information contained in the report.

Attach additional pages as necessary.
INSTRUCTIONS FOR COMPLETING THIS FORM

The folfowing numbers correspond to the numbered boxes on the other side.

1. Filer ID. If you file with the Ethics Commission, you'should have received a letter acknowledging receipt of your
campaign treasurer appointment and assigning you a Filer ID. Put that number in this box. If you do not file with the
Ethics Commission, skip this box.

2. Total Pages Filed. After completing this form and any attachments, count the number of pages. Enter that
number in this box. Each side of a two-sided form counts as a page. In other words, this form Is two pages.

3. Candidate/Officeholder Name. Put your full name here. Enter your name in the same way as on the report you
are correcting.

4. Original Report Type. Mark the type of report you are correcting.

5. Original Period Covered. Enter the period covered by the report you are cdrrecting. The year is important because
filers sometimes correct reports years after filing the original.

7. Signature. If you are using the paper form, fill this section out by hand after you finish the rest of this report. You
have the option to either: (1) take the completed form to a notary public where you will sign above the first line that
says “Signature of Candidate/Officeholder” (an electronic signature Is not acceptable) and your signature will be
notarized, or {2} sign above both lines that say "Signature of Candidate/Officeholder (Declarant)” (an slectronic
signature is not acceptable), and fill out the unsworn declaration section.

Forms provided by Texas Ethics Commission www.ethics,state.tx.us Revised 11/10/2023



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

] July 15

. 1 Filer ID (Ethics Commission Fil tal d:
The C/OH Instruction Guide explains how to complete this form. Hor T (Bl Commisslon Fles) | 2 Total pages fle
3 CANDIDATE/ MS / MRS { MR FIRST Ml
S:EA;EEHOLDER Mrs. Cyndi OFFICE USE ONLY
................................................................................. :
NICKNAME LAST SUFFIX Date Racolved
Hinojosa
4 CANDIDATE / ADDRESS /PO BOX; APT I SUITE #; CITY; STATE:  ZIF CODE
ai?d&%*OLDER 504 E. St. Francis
ADDRESS Brownsville, TX 78520
Change of Address
5 gQ’;I%IEDQSE’DER AREA CODE PHONE NUMBER EXTENSION Date Ha [ivered, or. Date, Posirta
PHONE (956 ) 299-1847 m ( l(\ |
Recaift # L Amount § h
6 CAMPAIGN M8/ MRS / MR FIRST Mi
NAME o Ms Thelma o A CEryT—
NICKNAME LAST SUFFIX
Dale Imaged
Reyna
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEE  APT / SUITE % CITY; STATE: ZIP CODE
Zgg?élg;m 531 E. St. Francis
Brownsville, TX 78520
{Resldence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 956 ) 639-1707
9 REPORT TYPE . : 151h day aft ks
F January 15 ]__' 30th day bafore eleclion [— Runoff r treawaes;aa;;ra campeign

[Officeheidar Only)

I 8th day bafors efection Exceeded Modified ’ Final Report (Attach C/OH - £R)
. : Reporting Limit -
10 PERIOD Month Day Year Month Day Year
COVERED

8 1

THROUGH

12 /31 24

11 ELECTION

Manth Day

ELECTION DATE

3 /3 / 2

/24
ELECTION TYPE

FD Primary r Runoff {_
I_? General r— Special

Yaar Olher

Description

12 OFFICE OFFICE HELD (i any)

Justice of the Peace 2.2

13 OFFICE SOUGHT {if known)

Justice of the Peace 2.2

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPYED OR POLITICAL EXPENDITURES MADE BY PO
THE CANDIDATE / OFFICEHOLDER. THi

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO

LITICAL COMMITTEES TO SUPPORT

OR OFFICEHOLDER'S KNOWLEDGE OR

IESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S
REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDIYURES,

COMMITTEE TYPE

COMMITTEE NAME

[T oenera
Additional Pages

COMMITYEE ADDRESS

[ speciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics.state.tx us Revised 1/1/2024



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME
Cyndi Hinojosa

16 Filer ID {Ethics Commission Filers)

17 CONTRIBUTION 1.

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 OO
CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, CR GUARANTEES OF LOANS) 0 . 00

EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
TOTALS .
4. TOTALPOLITICAL EXPENDITURES
$  2,611.37
CONTRIBUTION
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 4 s 075 . 67
OUTSTANDING 6

TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE

LOAN TOTALS " LAST DAY OF THE REPORTING PERIOD $ 36 ,900.00

18 SIGNATURE

| swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes ail information

required to be reported by me under Title 15, Election Code.

Sigfature E}f Candidate or Officehoider

Please complete either option below:

Cynihie Rodrigusz
Notary Publis, Stats of Texas

(1) Affidavit iy Comm, Exp 11/29/2025
Notaty U 1ORGIRGT.5
NOTARY STAMP/SEAL
Swom to and subscribed before me by AAL Y : : this the ;g EA U AALRY
0 E;S which, witness my hana seal of office, ;"
Lo Am NI it Q.[ﬂma 7 Mn%avu
Sign@.sre of officer administering oatfa} o

Prlnied name of officer admmistennq;oaih Title of officer admj;issterlng 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/Oficeholder {Declarant)

Forms provided by Texas Ethics Commission www,ethics. state.tx.us Revised 1/1/2024




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

18  FILER NAME

Cyndii Hinojosa

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE At: MONETARY POLITICAL CONTRIBUTIONS $ 0.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4. SCHEDULE E: LOANS $ 36,500.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2,611.37
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
8. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0.00
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/ON $ 0.00
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00
TO FILER

Forms provided by Texas Ethics Commission

www.eathics.state.tx,us

Revised 1/1/2024




LOANS SCHEDULE E

If the requested information s not applicable, DO NOT include this Page in the report.

The Instructlon Gulde explains how to complete this form, 1  Total pages Schedule E:

1

3 Filer ID (Ethics Commission Fllers)

2 FILER NAME

Cyndi Hinojosa

4 TOTAL OF UNITEMIZED LOANS 3

5 Date of loan

03/01/2021

7 Nameoflender

Cyndi Hinojosa

L] out-of-state PAC (IDg: Ty 9  LoanAmount ()

36,500.00

6 is Jender | B Lender address; City; State;  Zip Code 10 Interest rate
a financia
Institution? 504 E. St. Francis ”
: Maturity dat
™ v~ |Brownsville, TX 78520 aturity date
12 principal occupation / Job title (See Instructions) 13 Empioyer (See Instructions)
Justice of the Peace 2.2 Cameron County
14 Description of Collatera) 15
senp o Gollatera Check if personal funds were deposlited into pofitical
account (See Instructions)
nene
16 GUARANTOR 17 Name ofguarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
not applicable
20 Principal Occupation (See Instructions) 21 Empioyer (See Instructions)
Date of loan Name of lender [ out-of-state PACG (iD#: ) Loan Amount ($)
Is lender Lender address; City; State;  Zip Code Interest rate
a financial
Institution?
nstiufion Maturity date
v [~
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Descriplion of Collateral Check if personal funds were deposited Into political
account (See Instructions)
none
GUARANTOR Name of guarantor Amount Guarantesd ($)
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 1/1/2024




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

Consutting Expense

Contributions/Donatlons Made By
Candldate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement
Fees Office Overhead/Renta) Expense
Food/Beverage Expense Polling Expense
GiffAwards/Memoerials Expense Printing Expense

Legal Services Salardes/Wages/Contract Labar

The Instruction Guide explains how to complete this form.

Solicitation/Fundralsing Expense
Transportation Equipment & Related Expanse
Travel In District

Travel Out Of District

Cther{enter a category notlisted above)

1 Total pages Schedule F1;

2 FILER NAME

3 Fller 1D (Ethics Commission Filers)

3 Cyndi Hinojosa
4 Date 5 Payee name
08/28/2024 United States Post Office

6 Amount ()

1,074.40

7 Payee address;

1001 E. Elizabeth $t.
Brownsville, TX 78520

City; State; Zip Code

8 (a) Category (See Catagories listed at the top of this schedule) {b) Description
PURPOSE Advertising Postage
EXPEB?I;TURE
(©) Gheck If ravel outsida of Texas. Complete Schedule T. Check i Austin, TX, officehalder living expanse
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendiiure 10 benefit C/OH
Date Payee name
09/05/2024 Sandra Sanchez-Diaz
Amount ($) Payee address; City; State; Zip Code
1 0000 2102 El Cielo Lindo
Harlingen, TX 78552
Calegory {See Categories listad at the 1op of this schedule) Description
PURPOSE Food BBQ tickets
EXPE;I)DFITURE

Chack ¥ travel outside of Texas. Complete Schedule T,

Chack If Austin, TX, officeholder Hiving expense

Complete ONLY if direct Candldate / Officeholder name Office sought Office held
expenditure lo benefit C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code
250 00 P.O. Box 4322
. Brownsville, TX 78521
Category (See Categories listed at the fop of this schedule} Description

PURPOSE
OF
EXPENDITURE

Event Expense

Loteria Fundraiser

Check If lravel cutside of Texas. Complete Schedule T,

Check i Austin, TX, officeholder Bving expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics,state.bx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

& Event Expensae Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Gifice Overhead/Rental Expense Transportation Equipment & Related Expanse

Consul'lfn_ Expanse Food/Beverage Expense Polting Expense Travel In District

Contributions/Donations Made By GifvAwardsMemorials Expense Ptinting Expense Travel Qut Of District
Candidate/Ofticeholdar/Folitical Committee Legal Services

SalardesMWages/Contract Labor
Credit Card Payment

Other (enter a calegory notlisied above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule Ef: 2 FILER NAME 3 Filer D (Ethics Commission Filers)
3 Cyndi Hinojosa
4 Date 5 Payee name
09/26/2024 Ernesto Ortega
6 Amount (§) 7 Payee address; City; State; Zip Code
200 00 129 Elda Drive
) Brownsville, TX 78521
8 (@) Category (See Categorias listed at the top of this schedule) (b) Description
PURPOSE Gift/Award/Memorias Donation to Book
OF
EXPENDITURE
{c) Ched&!th’avetoubldeerTexas.Compseia Schedule T, Check if Austin, TX, officeholdar living expensa
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure ta benefit C/OH
Date Payee name .
10/30/2024 Good Neighbor Settlement House
Amount ($) Payee address; City; State; Zip Code
230 00 1254 E. Tyler St
. Brownsville, TX 78520
Category (See Cetegoties listed at the tap of this schedute) Description
PURPOSE Event Expense Fundraiser
OF
EXPENDITURE
Chech if travet cutside of Texas. Complete Schedule T, Chagk If Austin, TX, officehcider living expanse
Compiete ONLY ¥ direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
11/08/2024 City of Brownsville
Amount {$) Payee address;

City; State; Zip Code
1034 E. Levee
100.00 Brownsville, TX 78520

Category {See Categories listed at the {op of this schedufe)

Dascription
PURPOSE Advertising Veteran's Day Program
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T,

Complets ONLY # direct Candidate / Officehoider name Office sought Office held
expendgliure to benefit C/OH

Chack if Austin, TX, officehoider lving expense

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2024




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

i Event Expense Lozn RepaymentReimbursement Solicitation/Fundraising Expense

Accoun!:nglsanklng Fees Office Overhead/Renta) Expense Transportallon Equipment & Ratated Expense

Consuling Expense FoodBevarage Expense Paolling Expense Traved In District

Confributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Gut Of Dlstrict
Candidate/Officeholder/Political Commitiee Legal Services

Salaries/Wages/Contract Laber Other {enter a category not fisted above)
Credlt Card Payment

The Instruction Guide explains how to compiete this form.

1 Total pages Schadule F1:

4 Date

2 FILER NAME
Cyndi Hinojosa

3 Filer ID (Ethics Commission Filers}

11/27/2024

5 Payee name

HEB

6 Amount (§)

81.97

¥ Payee address:

1628 Central Ave
Browsville, TX 78520

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(8) Category (See Catepories listed at the top of this schedule)

Food

(b) Description
Turkey Donation

{c) Chackif travel cutside of Texas, Complele Schedute T,

PURPOSE
OF
EXPENDITURE

Advertising

1

Check if Austin, TX, officaholder fiving expense
@ Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expendilure to benefit C/OH
Date Payee name
12/02/2024 Bella's Artes Academy
Amount (3) Payee address; Clty; State; Zip Code
300 00 1440 Palm Bivd. -

y Brownsville, TX 78520

Category {See Categoties lsted at the top of lhis schedute) Description

Christmas Program Book

Checkif travel oulside of Texas. Compiete Sthedule T.

Check If Austin, TX, officebolder kving expense

Comptete ONLY if direct

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

Food/Beverage

Office sought Office held

expenditure to benefit C/OH

) Date Payee name
12/18/2024 Anita's Tortilleria

Amount ($) Payee address; City; State; Zip Code
2 603 E. Jefferson
75.00 Brownsville, TX 78520
Category (See Calegories listed at the lop of this schedule) Description

'Tamales for Christmas Gifts

Cheek if trave] outside of Texas. Complete Schedule T,

Check if Austin, TX, officehofder living expense

Complete ONLY if direct
expenditure to benefit C/IOH

Candidate / Officeholder name

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.teus

Revised 1/1/2024




W~ ===

Instrument Number: 2024-495

Personal Financial Statement

Recorded On: July 15, 2024-10:42 AM Number of Pages: 7

" Examined and Charged as Follows: "

Total Recording: $0.00

wrrkkdiie: THIS PAGE IS PART OF THE INSTRUMENT *#sksbak
Any provision herein which restricts the Sale, Rental or use of the described REAL PROPERTY
because of color or race Is invalid and unenforceable under federal law.

File Information: Record and Return To:
Document Number: 495 CYNDI HINOJOSA
Receipt Number: 20240715000078 531 E ST FRANCIS ST
Recorded Date/Time: July 15, 2024 10:42 AM

User: Danielle C BROWNSVILLE TX 78520
Station: CClerk19_21

STATE OF TEXAS

Cameron County

1 hereby certify that this Instrument was filed in the File Number sequence on the date/time
printed hereon, and was duly recorded in the Official Records of Cameron County, Texas

Sylvia Garza-Perez : ( ) ) -
Cameron County Clerk
Cameron County, TX




JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH
CAMPAIGN FINANCE REPORT - '~ COVER SHEET PG 1

The JC/OH Instruction Guide explains how to complete this form. 1 Filer ID (s Conision Filrs) | 2. Tota pages Mied:
3 -CANDtDATE[ M3 / MRS / MR _FIRST .
OFFICEHOLDER &{
Reare MRS, Cndis
NICKNAME ST i : SUFFIX
: # 1N6iosd
4 CANDIDATE / ADDRESS / PO BOX; TapT suz‘rgz; cITY; STATE:  ZiP CCDE
OFFICEHOLDER
MAILING
ADDRESS .
O o cnswess | DY £ St Frapeic  Browuswlle Ty
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION' 7KL
OFFICEHOLDER ( ) 78520
950 ) 399~ 1§47 |
—e -
6 CAMPAIGN . MS / MRS / MR FIRST Mt ifﬂ: : Amount $
TREASUR ; f )
N;R\M ESURER AN Mﬁg ............. MA‘) ........................................ Date Processed
NICKNAME LAST ) SUFFIX
Date Imaged
Mowdad vo |
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASEY, APT / SUITE #: crry; ] STATE; 2ZIP GODE
TREASURER
ADDRESS ‘ ‘
wessecs o swoes | Lt Cpachral Plvd #2200 Pramsville. fIX 79520
8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION ’
TREASURER
PHONE ( q%) 37) ,5_[5”
‘8 REPORT TYPE [ Jenuary 15 ] 30th day before election [] Runorr [] st day afier campaign

freasurer-appointment
(Cfficeholder Only)

July 15 I:I 8th day before election Exceedad Modified E] Final Report (Attagh C/OH - FR)
Reporting Limit
10 PERIOD © Menth Day Year ~ Month Day Year
COVERED : .
Ol /0’/(7’21_/, THROUGH QQ/Z@/QL/—
11 ELECTION . ELECTION DATE ~ ELECTION TYPE
Primary Runoff D Other
Manth Day Year I:I D ' Description
/ / I:] General ij Special
12 OFEICE | OFFICE HELD (f any) 13 OFFIGE SOUGHT (i known)
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORY
: POL.IT’CAL 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 REFORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE(S)
COMMITTEE TYPE COMM!TTEE NAME

[~_—] GENERAL COMMITTEE ADDRESS

[7] Additional Pages

I:] SPECIEIC "COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

- Forms provided by Texas Ethics Commission www ethics,state.tx.us Revised 1/1/2024




JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH
CAMPAIGN FINANCE REPORT 7 COVER SHEET PG 2

15 JC/OH NAME 16 Filer ID (Etnics 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 s o0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / 50 -
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDiTURE. ) $
. ' A
4. TOTALPOLITICAL EXPENDITURES $ & 32 oc,

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 7/ EX oQ
. ]

OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE f254)
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ g’& 500 —

¥
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanyirig report Is true and correct and includes all information

sequired to be reported by me under Title 15, Election Code,

Signature ff Candidat\e\fﬁﬁiceholder

Please c-on'ipiete either option below:

(1) Affidavit

NOTARY STAMP/ SEAL

Sworn to and subscribed before me by : this the ” day of

20 o certify which, witness my hand and seal of office.

Signature of officer administering oath ’ Printed name of officer administering oath Title of officer administering oath

{2} Unsworn Declaration

My name fs ] -, and my date of birth is

My address is . . ,

(street) (city) (state)  (zip code) {country}

Executed in County, State of ___,onthe day of .20 .
(month) (vear)

Signature of Candidate/Qfficeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



SUBTOTALS - JC/OH ' FORM JC/OH
COVER SHEET PG 3

18  FILER NAME ) 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SGHEDULE ' AMOUNT
2
1. JZ]/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ / 6_ O CZ
I .
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ — (0 —
3, |:| _SCHEDULE B: PLEDGED CONTRIBUTIONS $ — ) —
4. ] SCHEDULE E: LOANS _ $ &Y
LY %I 500
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ -0 —
5. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ e O
7. [ ] SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ o —
8. || SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ - O —
P : ‘

e zr SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS
‘ .

o
5o
'

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

1. ]:f SCHEDULE §: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS RETURNED $
TOFILER _

Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 1!1!2024



(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A(J)1

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

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule A(J)1:

2 FHILER NAME

3 Filer 1D (Ethics Commission Filers)

5§ Full name of contributor 1 out-ot-state PAC 1D#:

4 Date

tosley

6 Contributor address;

’)50&&%@/\%

)| 7 Amount of contribution ($)

State; Zip Code

gy
TX 7g57] $/ 50

8 Contributor's prmmpal occupation 9 Contributor's job title
10 Contributor's smployes/law firm 11 Law firm of contributor's spouse {if any)

12 If contributor is a child, law firm of parent(s} {if any)

Full name of contributor

Date [7] out-of-state PAC iD#:_

Contributor address

Amount of contribution ($)

State;  Zip Code

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of pareni(s) (if any)

Date

Full name of cantributor [0 out-of-state PAC ID#:

Contributor address,

Amount of contribution ()}

State:’ Zip Code

Contributot's principal cccupation

Confributor's job titie

Contributor's employer/law firm

Law firm of contributor's spouse (if any}

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

7 ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commissicn

www.ethics.state.tx.us

Revised 1/1/2024




LOANS (JUDICIAL) scHEbULE E(J)

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

- 1 Total pages Schedute E(J):
The Instruction Guide explains how to complete this form.
2 FILER NAME 3 Filer D (Ethies Commission Filers)
@v\ bl Hhno 4o o
4 TOTAL OF UNITEMIZED LOANS $
5 i?gte of loan 7 Name of lender oul-oi-state PAC (ID#: ) 9 Loan Amount {$)
. * 7y
PR
|20 Copti 4\1/1/1,0 VoG 0,500
6 s lender 8 Lendelﬂaddress City; 0 State; Zip Code 10 Interest rate
a financial
Institution? :
E 11 Maturity date
A hances  BrowsileTE 556,
oY & St. Fvances vl TX 75520
12 Lender's Principal Oceupation 138 lender's Job Title
14 Lenders Employer/Law Firm 15 Law Firm of lender's spouse (if any)

16 If lender is a child, law firm of parent(s) (if any)

17 Deoscription of Coltateral 18

, C] Check if personal funds were deposited into political
[l none - ) account {See Instructions)
19 GUARANTOR 20 Name of guarantor ) |22 Amount Guaranteed ($)
INFORMATION
.21 Guarantor address; City; State; Zlp Code

[3J not applicabte

23 Guarantor's Principal Occupation 24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm 26 lLaw Firm of guarantor's spouse (if any)

27 1f guarantor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It 1ender is out-of-state PAC, please see instruction guide for additional reporting reqguiremenis.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

SCHEDULE G

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

Advertising Expense
Accounting/Banking
Consuiting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committaa

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Feas

Feed/Beverage Expense
GiftfAwards/Memorials Expense
Legal Servicas

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Falling Expense

Printing Expense
Salarles/Wages/Contract Labor

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

Travel Qut Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complate this form.

1 Total pages Schedule G:

2 FH RNAME

/D\n

3 Filer ID (Ethics Commission Filers)

4 Date,

m/m@%

N h@%
5 Payee nana)e

w.<. ‘Pd‘?f Ot%cta

€6 Amount ($)

(g DN°=
aimbursem‘entfrum

poiitical contribudions

7 Payée address;

[oo] €. ¢A(7

City; State; - Zip Code -

Prvawusulle. Ty 75

@

intended R
B8 {a) Category (See Categories Iisted at the top of this schedufe) {b) Description )
PURPOSE pD Q W/
OF
EXPENDITURE M/V//V ‘1‘7 %’L‘z\ - X
' {c) [:' Chack If fravel outside nfTe:?a} Complete Schedule T. Chack If Austin, TX, officeholder [iving expe%se
9 - Candidate / Officeholder name Office scught Office held
Compiete ONLY if direct .
expenditure to benefit C/OH
Date Payee name
Amount ($} Payee address; City; State; Zip Code
Reimbursement from
palitical contributions
intended . . i
Catagory (See Categorias listed at the iop of this schedule) Description
PURPOSE i
OF
EXPENDITURE

D Check If travet oulside of Texas, Complete Schedule T,

[:I Check If Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date

Payee name

Amount (%)

Reimbursement from
palitical confributions
Intended

Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories fisted at the top of his schedule)

Description

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

I:I Check if Austin, TX, officaholder fiving expense

Complete DMLY if direct
} expenditure to benefi{ 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 1/1/2024



