- CYNTHIA
HINOJOSA



T

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

CAMERON COUNTY
DEPARTMENT OF ELECTIONS &
VOTER REGISTRATION

Frbikkdink THIS PAGE IS PART OF THE INSTRUMENT ##dasskis
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: CClerkt1a_21

STATE OF TEXAS

Cameron County

I 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 M'éé/




CAMPAIGN FINANCE REPORT

JUDICIAL CANDIDATE / OFFICEHOLDER

FORM JC/OH
COVER SHEET PG 1

The JC/CH Instruction Guide explains how to compléte this form.

1 Filer 1D {Ethics Commission Fiiers)

2 Total pages filed: q

3 CANDIDATE/
OFFICEHOLDER
NAME

MS '/ MRS / MR FIRST <

MRS Cyndis

4 CANDIDATE/
OFFICEMOLDER
MAILING
ADDRESS

ADDRESS /PO BOX;

o H ?LEE}%@Q&%@Q@Q% Dy
............... RS m‘@u TR}
STATE;  ZIP GobE JUL 15 2024

SYLVIA GARZA-PEREZ

(45,) 37)-214)

- v 0 i C
I:j Change of Address 6.0‘—!' g: 8{‘_ 2?’2{4/[}645 ms Ll[ HéJ y - Af S B N}%ag“f E-);{l %RK
5 § P I il iy i ‘E -
CC)#;EIIDCIED’_A;(‘;EE R AREA CODE PHONE NUMBER . Ex?emgiom 7&520 [@?’35 nE-delinbred A |
PHONE ( ‘75_47 ) ;{4*‘?’* l?lﬁl— . :
6 CAMPAIGN WS / MRS [ MR FIRST M w/ Amount &
vt O (1 S WARZ
NICKNAME LAST ) SUFFIX
/1/\0_”' # ’ Vﬂ -Daie imaged
7 CAMPAIGN STREET ADDRESS (NO PO 50X PLEASE);, APT / SUITE #, ciTY; STATE; ZiP CODE
TREASURER
ADDRESS ‘ -
osones o o) | G4 (Cppdyal Polvd, 442200 Brypusville  7X_ 75520
8 CAMPAIGN AREA cgom-: PHONE NUMBER ’ EXTENSION : ‘ ’
TREASURER' N
PHONE

9 REPORT TYPE [] 30th day before eleation

[:] January 15

\EZ/ Jiy 15

D Bth day before election

15th day after campaign
treasurer appointment
{Officeholtier Only)

D Runoff

Exceeded Modified
Reporting Limit

[
[

Finai Report {Attath £/0H - FR)

10 PERIOD
COVERED

Month Year

0l S o1/ A4

Day

Month

Oly/ 30/Ad

Day Year .

THROUGH

M ELECTION ELECTION DATE
I:] Primary

D General

Month Day Year

S S

D Runoff
D Special -

ELECTION TYPE

l:l Other

Description

OFFICE HELD {if any)

FP R A

12 OFFICE

13 OFFICE SOUGHT {if knawn)

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NGTICE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL E_)(PENDITUIRES WADE BY POLITICAL GOMMITTEES TO SUPPORT
THE CANDIDATE [ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDBE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY F Ti'éEY RECEIVE MOTICE OF SUCH EXPENDITURES,

COMMITTEE(S)

COMMITTEE TYPE COMMIT_TEE NAME

|:| GENERAL COMMITTEE ADDRESS

{1 Addifionat Pages

' SPECIFIC

‘COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

- Forms provided by Texas Ethics Commission

www.ethics,state be.us

Revised 1/1/2024



JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH
CAMPAIGN FINANGE REPORT | COVER SHEET PG 2

15 JC/OH NAME 16 Filer ID (Ethics Commission Fiers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN ' -
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR ‘ $ '
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ { o0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /5_0 -
EXPENDITURE '
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 7 3
. ’ 5
4, TOTAL POLITICAL EXPENDITURES $ é7 3 2 ar
CONTRIBUTION 5. TOTAL PCLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ oo
BALANCE OF REPORTING PERIOD /7/ 5'3 f—
................ - i
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 20
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 5«& / 5 00 .

18 SIGNATURE | swear, or affirm, under penaity of perjury, that the accompanyirig report is frue and correct and includes all information
‘ required te be reported by me under Title 15, Election Code.

Signature ff Candidat}fﬁﬁ’iceholder

Please complete either option below:

{1) Affidavit

NOTARY STAMP/SEAL
Swom to and subscribed before me by : this the i day of
20 . to certify which, witness my hand and seal of office.
Signature of officer administering ‘bath ' Printed name of officer administering oath Title of ofﬁcer administaering oatljn

(2) Unsworn Declaration

My name is ' ., and my date of birth is

My address is i . . ) ) .
- (street) ‘ {city) {state)  (zip code) {country)
Executed in County, State of A , onthe day of ~ .20 .
{month) {year)

Signature of Candidate/Officehoider {Declarant)

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



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

19

FILER NAME . 20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
. 3

1. : lﬁ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ / 5’ O oY
2. D éCHEDULEAzz NON-MONETARY (IN-KIND) POLI‘TECAL CONTRIBUTIONS $ -0 —
3 I:] /.'ISCHEDULE B: PLEDGED CONTRIBUTIONS | $ — ) —
4. ‘Q/ SCHEDULE E: LOANS | | $ %’ 5'5)052
5. f:i SCHEDULE F1: .POLlTiCAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ — 0 ——
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ O~
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS ¥ o —
8. |:| /SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ O —
9. : JZ( SCHEDULE : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3 é 3 ; (_.}‘9
10. D sc_:HEbULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CfoH | § -

1. [:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ '

Forms provided by Texas Ethics Commissicn www.ethics.state.ix.us

Revised 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

SCHEDULE A(J)1

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 A{J)1:

2 FILER NAME

3 Filer ID (Ethies Commission FHers)

4 Date 5 Full name of contributor [ out-ol-state PAC 1D#:
. 1]

455 okl Ave.  TX

dosti | S Rosas

ZIp Code

1852

7 Amount of contributian (%)

£)50 "%

8 Contributor's principal occupation 9 Contrlbutor's job title

Tea

10 Contributor's employer/law firm : ' 1 Law firm of contributor's spouse {if any)

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

Date Full name of contributor [J out-of-state PAC ID# ) Amount of contribution ()
GContributor address; City; ’ State; Zip Code

Contributor's principal occupation Contributor's job title

Contributor's emplayer/law firm ' Law firm of contributor's spouse (if any}

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

Date Fult name of contributor {1 out-of-state PAC ID#; ) Amount of contribution )
""" Contripidor address; T Gty T glate! Zip Gode

Coniributor's principal occupation . Contributor's job title

Contributer's employer/iaw firm Law firm of contrikutor's spouse {if any)

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

7 ATTACH ADDITI_ONAL COPIES OF THIS SCHEDULE AS NEEDED
if contribulor is out-of-state PAC, please see instruction guide for additional reporiing requirements,

Forms provided by Texas Ethics Commission 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.

The Instruction Guide explains how 1o complete this form.

- 1 Total pages Schedule E(J):

2 FILER NAME

(/‘/HML) —H') MJ/D%_

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEM[ZED LOANS

$

& Daie of lvan 7 Name of lender

out-ol-state PAC {ID#: ) 9 Leoan Amount (3}

> 201 W%w%ﬂ-. 24,500

6 Is lender. 8 Lenderyaddress,
a financiat
Instiution?

City;

State; Zip Code 10 Interest raie

11 Maturity date

Oy oo 50% £ St Fvamcer  BrawwwileTX —y62p

12 Lender's Principal Occupation

13 Lender's Job Title

14 Lender's 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 Description of Coliateral

[ none

18
’ n Check if perscnal funds were deposited into political
account (See tnstructions)

19 GUARANTOR 20 Name of guarantor
INFORMATION

22 Amount Guaranteed ($)

.21 Guarantor address;
[7] not applicable

City;

State; Zip Code

23 Guarantor's Principal Occupation

24 Guarantor's Job Title

25 Guarantor's Empioyerflaw Firm

26 Law Firm of guarantor's spouse {if any)

27 5 guarantor is a child, law firm of parent(s) (if any)

ATTACH ADDITICNAL 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 Eihics Commission

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




POLITICAL EXPENDITURES MADE FROM

PERSONAL FUNDS SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX &(a)

Advertising Expense Event Expense i.can Repayment/Reimbursement Sulicitation/Fundraising Expense
Accounting/Baniing Fees Office Overhead/Rental Expense Transportation Equiprent & Related Expense
Consulting Expense Food/Beverage Expense Poliing Expense . Travel In District

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

GifYAwards/Memarnials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Cut Of District
Other (enter a category not listed above)

The Instruction Guide explains how to completa this form,

2 Fﬂff NAME/AA hH—, M

1 Total pages Schedule G: 3 Filer ID (Ethics Commission Fifers)

4 Date,

ol | 2504

5 Payee nae

WS Post Of;ﬁc:a

™

& Amount ($)
o2

KIE %9\ =
eimbursement from

politicai contributions

7 Payée address;

[oo]l €. ¢Af7

City; State; Zip Code-

Prvasul lo. Ty W/ G.'a

interded )
8 {#) Category {See Categories Iisted at the top of this schedul'e) {b) Descnptlon
PURPOSE C) W/ g
OF
- EXPENDITURE %///V 7[7%'1\
’ {c} D Chack if travel ouiside nfTeEEé Cotnplete Schedule T, Check if Ausiln, TX, offi cehoider living axpeqse
9 ] Candidate / Officeholder name Offlce sought Office held
Complete ONILY If direct .
expenditure to benefit C/OH
Date Payee name
Armount ($) Payee address; City; State; Zip Code
Reimbursement fram
D pdfitical contributions
interded ) i
Category {(See Categories listed at the !-ap of this schedule) Description
PURPOSE '
OF
EXPENDITURE .
[:] Check if travel oulside of Texas. Complele Schedule T, D Check If Austin, TX, officeboider living expense
Candidate / Officehclder name Office sought Office hetd
Compiete ONLY if direct -
expenditure to benefit C/IOH
Date Payee name
Amount {$) Payee address; City; State; iip Code
Reimbursement from
npolitica contibutions
intended
Category (Sea Categorles listed at the lop of this schedula) Description
PURFOSE
OF
EXPENDITURE

r__l Check Iftravel outside of Texas. Complele Schedule T,

D Check if Austin, TX, officeholder living expense

Complete GNLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics, state.ix.us

Revised 1/1/2G24



