CYNTHIA
HINOJOSA
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CORRECTION/AMENDMENT AFFIDAVIT

FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
OFFICE USE ONLY
3 CANDIDATE/ ME /MRS /MR FIRST Mt Date Rece!\lech
OFFICEHOLDER " ol NG &
NAME CMes. 0 Cy nel o L
NICKNAME LAST . SUFFIX
L]
Fhinepese’ JAN 1 4 2005
4 ORIGINAL REPORT January 15 D Runoff & D Final report Date Hand-deliverad or Date Postmarked
TYPE [] July 15 l:] Exceeded modified reporting
limit
I:l 30th day before election i Other (specify)
! D 16th day afler treasurer |
D 8th day before election appointment {(officeholder only) A
— | Date Pr&ne{dl
5 ORIGINAL PERIOD Manth Day Year Month Year
COVERED Date Imaged
0% / 0} /;\q THROUGH [9‘/3{/‘11.}
6 EXPLANATION OF CORRECTION
Lo ..,Co ¥ Py .
%bmuM repot on 1{13]25 o e 9

7 SIGNATURE 1 swear, or affirm, under penalty of perjury, that this corrected report is true and correct.
Check ONLY if applicable:

Semiannual reports: [ swear, or affirm, that the original report was made in good faith and without an intent to
misiead or to misrepre-sent the information contained in the report.

] Other reports: | swear, or affirm, that | am filing this corrected report not later than the 14th business day after the
date | learned that the report as onginatly filed is inaccurate or incompletef | sweatr, irm, that any error or
omission in the report as originally filed was made in good fgi

signaturf of Candidate/Officeholder

Cyrethila Fodrigusz

ooy Pulitie, Siete of Toxee

By Do, Bxp VUZRE0ZE
sotary 13 120800818

Please complete either option below:

NOTARY STAMP/ SEAL. - 1 % -
Sworn to and subscribed before me by Mi H‘]ﬁ{);\ij this the iL{ day of
OULT Mot

Prittted name of officer administering oath Title of officer k}lmistermg 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 ,onthe day of , 20 .
{month) (year)

Signature of Candidate/Officeholder {Declarant)

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

Forms provided by Texas Ethics Commission www.ethics.state.bx.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 goed 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 following numbers correspond fo 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 freasurer 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. Oi'iginal Period Covered. Enter the period covered by the report you are correcting. 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 electronic
signature is not acceptable), and fill out the unsworn declaration section.

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. \ Lﬁ
3 CANDIDATE/ MS / MRS / MR FIRST T3] ;.
OFFICEHOLDER | Mrs. Cyndi OFFICE USE ONLY
NAME e e e e
NIGKNAME LAST SUFFIX
Hinojosa
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #: cITY; STATE:  ZIP GODE
3%{?\%"0@@ 504 E. St. Francis
ADDRESS Brownsville, TX 78520
Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHCLDER
PHONE (956 ) 209-1847
6 CAMPAIGN MS / MRS / MR FIRST M
N URER M Linda R
NICKNAME LAST SUFFEX
Date Imaged
Montalvo
7 CAMPAIGN STREET ADDRESS (NO PC BOX PLEASE); APT / SUITE # CITY; STATE; 7IP CObE
ZEE‘;%%*;ER 864 Central Bivd. #2200
Brownsville, TX 78520
{Residence or Business)
B CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (956 ) 371-3191
9 REPORT TYPE r“; January 15 rm-‘ 30th day before election m Runoff r‘_i 15th day after campaign
ok ‘ i 1 treasurer appointment
{Cfficahalder Cnly}
July 15 l ; 8ih day before election [ | Exceeded Modified l | Final Report (Attach C/OH - FR)
.t ) Reporting Limit i
0 PERIOD Month Day Year Manth Day Year
COVERED )
1 71 724 THROUGH 6 - / 30 yd 24
1% ELECTION ELECTION DATE ELECTION TYPE
: |
Month Day Year r‘_ Primary rwa Runoff rm g;hsifﬁ ption
vt / / r~ General ‘_‘i Spacial
12 OFFICE OFFICE HELD (F any) 13 OFFICE SOUGHT {if known)

Justice of the Peace 2.2 .

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX I3 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPRTED 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

| GENERAL COMMITTEE ADDRESS
i

[ seecimc

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics.state tus

Revised 1/1/2024



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Fiter ID (Ethics Commission Filers)
Cyndi Hinojosa
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEPGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 1 5000
EXPENDITLIRE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $
4. TOTAL POLITICAL EXPENDITURES $ 632.00
CONTRIBUTION
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD 3 7, 1 5 8 00

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE 3 6 00

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ .500.00
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,

"

Signafure of Candidate or Officehokier

Please complete either option below:

GCynthia Rodrigusz
] MNotary Public, State of Texas
(1) Affidavit My Gomm. Exp 11/29/2025
Notary ID 12562091-8
NOTARY STAMP/SEAL

Swomn tc?d subscribed before me by this the lL[ day @M,

Yo Nprdowy

Signdfgre of officer administering -’ iniste Title of ofﬂc&Jadenister]ng 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/Officeholder {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

19 FILERNAME
Cyndi Hinojosa

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS $ 160.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. M SCHEDULE E: LOANS $ 36,500.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $
8. B SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 632.00
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
2. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission www.ethics.state.txus

Revised 1/1/2024




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

Cyndi Hinojosa

3

Filer ID (Ethics Commission Filers)

4 Date

04/25/2024

5 Full name of contributor

Connie Rosas

6 Contributor address;

out-of-state PAC (iD#;

435 Central Ave. Brownsville, TX 78521

y | T

Zip Code

Amount of contribution (%)

150.00

8 Principal occupation f Job title {(See Instructions)

Retired Teacher

9 Employer {See Instructions)

Date

Full name of contributor

Contributor address;

out-of-siate PAC (ID¥:

State;

Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions}

Date

Full name of contributor

Contributor address;

aut-of-state PAC (ID#:

State;

Zip Code

Amount of contribution  ($)

Princlpat occupation / Job title (See Insiruciions)

Employer (See jnstructions)

Date

Fuli name of contributor

Contributor address;

out-of-state PAC (ID#;

Zip Code

Amount of contributiont ($)

Principal oceupation / 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 additlonal reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.bx.us

Revised 1/1/2024




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule AZ:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Date

6 Full name of contributor [ out-of-state PAC (ID# }

7 Contributor address; City,; State; Zip Code

8 Amount of
Contribution $

9 in-kind contribution
description

Check if travef outslde of Texas. Complete Scheduie T,

18 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

1 Employer (FOR NON-JUDICIAL)}See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employerftaw firm (FOR JUDICIAL)

15 Law firm of coniributor's spouse (if any) (FOR JUDICIAL)

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

Date

Full name of contributor [} out-of-state PAC (ID#; )

Contributor address; City; State; Zip Code

Amount of
Contribution $

In-kind contribution
description

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 occcupation (FOR JUDICIAL)

Contributor's job fitle (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)

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.be.us

Revised 1/1/2024




PLEDGED CONTRIBUTIONS SCHEDULE B

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

. . . 1 Total pages Schedule B:
The Instruction Guide explains how to complete this form. pag
2 FILER NAME 3 Flier ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES ‘ $
5 Date 6 Full name of pledgor 1 out-of-state PAC {(ID#: )i 8  Amount ] 9 In-kind contribution
of Pledge § ; description
|
........................................................................... i
7 Pledgor address; City; State; Zip Code i
I
Check If travel ouiside of Texas. Complete Schedule T,
10 Principal occupation / Job tlile {See instructions} 11 Employer (Ses Instructions)
Date Full name of pledgor [ out-of-state PAG (ID¥; ) Amount I yn-kind contribution
of Pledge $ | description
|
........................................................................... I
Pledgor address; City; State; Zip Code i
]
I
Check if travel oulside of Texas. Complete Schedule T.
Principal occupation / Job titie (See Instructions) Emptoyer {Sea Instructions)
Pate Full name of pledgor [C] cut-of-state PAC (ID#: ) Amount of ' In-kind contribution
Pledge § : description
Pledgor address; City; State; Zip Code :
]
I
Check if fravel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [] outeof-state PAC [iD#; ) Amount of | in-kind contribution
Piedge $ | description
|
........................................................................... i
Ptedgor address; City; State; Zip Code |
|
I
Check if travel outside of Texas. Complate Schedule T,
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.ix.us Revised 1/1/2024




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: 1

2 FiLER NAME 3 Filer ID {Ethics Commission Filers)

Cyndi Hinojosa

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan 7 Nameoftender [ out-of-state PAC (ID#: } 9  LoanAmount {$)

03/20/2001 | Self 36,500.00

6 s lender 8 Lender address; City; State;  Zip Code 10 Interest rate

a financial

Institution? 504 E. St. Francis Brownsville, TX 78520

11 Maturity date

W v [

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
Justice of the Peace Cameron County
14 Description of Collateral 15 i
Check if personal funds were deposited into political
account (See Instructions)
none
16 GUARANTOR 17 MName of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City,; State;  Zip Code
not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of joan Name of lender [ out-of-state PAC {ID#: ) Loan Amount ($)
Is lender "Lender address; City; State; Zip Code Interest rate
a financiat
Institution? i
] ~ Maturity date
iy [ N
Princlpal occupation / Job tille (See Instructions) Employer (See Instructions)

ja] ipti T Collateral
escription of Lodatera Checlk if personal funds were deposited into political

account (See Instructions)

none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
not applicable
Principal Occupation (See Instructions) Emplover (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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement
AccountingBanking Fees Office Overhead/Reantal Expense
Consulting Expense FoodfBeverage Expense Poliing Expense
Cortributions/Donations Made By GiftAwards/Memorials Expense Printing Expense

Candidate/Officeholder/Polifical Committes Legal Services SalariesWages/Contract Labor
Cradit Card Payment

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:

1

2 FILER NAME

Cyndi Hinojosa

3 Filer ID (Ethics Commisslon Filers)

expendliture to benefit C/OH

4 Pate 5 Payee name
01/20/2004 United State Post Office
6 Amount ($) 7 Payes address; City,; State; Zip Code
1001 E. Elizabeth St.
Brownsville, TX 78520
8 {2} Category {See Categories listed at the top of this schedula) {b) Descripfiion
PURPOSE Advertising Postage Stamps
OoF
EXPENDITURE
{©) Check if travel outside of Texas. Complete Schedula T, Chack If Austin, TX, officebolder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure fo benefit C/OH
Date Payee name
Amourtt {$) Payee address; City; State; Zip Code
Category (See Catsgories Iisted at the top of this schedule} Description
PURPOSE
OF
EXPENDITURE
Check if travel sutside of Texas. Completa Schadule T. Check if Austin, TX, officehoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Bate Payee name
Amount (3} Payee address; City; State; Zip Code
Category (See Calsgories listad at the top of this schedule) Description
PURFPOSE
OF
EXPENDITURE
Check if travel outslde of Texas. Complete Schedufa ¥, Check if Austin, TX, officeholder living expense
Compiete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024




UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10{a}

Advertising Expense Event Expense Loan Repayrment/Reimbursement
Accounting/Banking Fees Oifice Ovarhead/Rental Expense
Consulting Expense Food/Beverage Experise Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Commiitee Legal Services Salaries/Wages/Contracti.abor

The Instruction Guide explains how to complete this form.

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

Trave] Out Of District

Crher (enter a categery not listed above)

1 Total pages Schedule ¥2:{ 2 FILERNAME 3 Filer iD (Ethics Commission Filers}
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount (%) 8 Payee address; City; State; Zip Code
9 TYPE OF 7 ", 3 "
EXPENDITURE ’-_; Political i Non-Political
10 (@) Category (See Categorles listad at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
{c) Chack if travel culside of Texas. Complate Schedute T, Check i Austin, TX, officaholder fiving expense
1 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount {§) Payee address; City; State; Zip Code
TYPE OF A i .
EXPENDITURE i Politieal | Non-Political
Category (See Categories listed at the top of this schedule} Description
PURPOSE
OF
EXPENDITURE
Check ¥ travel oufside 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 beneflt C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F3

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILERNAME 3 Fller ID (Ethics Commission Fifers)

4 Date 5 Name of person from whom investment is purchased

6 Address of person from whom investment is purchased; City; State; Zip Code

7 Description of investment

& Amount of investment ($)

Date MName of person from whom investment is purchased

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Pafitical Committee

The Instruction Guide explains how to complete this form,

EXPENDITURE CATEGORIES FOR BOX 10(a)

EventExpense

Fees

Food/Beverage Expense
GifttAwards/Mermaorials Expense
Legal Servicas

Paolling

{ oan Repayment/Reimbursement
Office Overhead/Rental Expense

Printing Fxpense -
Salaries/Wages/Contract Labor

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

Travel Cut OFf District

Other (entera category not listed abaove)

Expense

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

2 FILER NAME

3 FILER ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 CREDIT CARD

Name of financial institution

ISSUER
6 PAYMENT {a) Amount Charged {b} Date Expenditure Charged | {c) Date(s} Credit Card Issuer Paid
$
7 PAYEE {a) Payee name (b} Payee address; City, State, Zip Code

8 PURPOSE OF

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

{b) Description

K Non-Political

EXPENDITURE
Fi Political
I Non-Politicat {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 £/OH
PAYMENT {a} Amount Charged (b} Date Expenditure Charged | (c} Date(s) Credit Card Issuer Paid
$
PAYEE (a} Payee name {b) Payee address; City, State, Zip Code
PURPOSE OF {a) Category (see Categories listed at the top of this schadule) {b) Description
EXPENDITURE
Il Political
I Non-Palitical {c} Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
Complate ONLY If direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT {a) Amount Charged {b) Date Expenditure Charged | {c) Date(s) Credit Card Issuer Paid
3
PAYEE {a)} Payee name {b) Payee address; City, State, Zip Code
PURPOSE OF {a) Category (See Categorles listed at the top of this schedule) {b} Description
EXPENDITURE
f Political

{c) Check If trave! outside of Taxas, Complete Schedule T,

Check If Austin, TX, officehoider living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office Sought Office Held

ATTACH ADDITIONAL COPIES OF TH

Forms provided by Texas Ethics Co

1S SCHEDULE AS NEEDED

Revised 1/1/2024




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHeDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Sollcitation/Fundraising Expense
“fransportation Equipment & Related Expense
Travel in District

Travel Out Of District

Credit Card Payrmant

Advertising Expense Event Expense l.oan Repayment/Relmbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulfing Expense FoodfBeverage Expanse Poliing Expense
Cantributions/Donaticns Made By GitVAwards/Memoerials Expense Printing Expense
Candidate/Officaholder/Political Commitiee Legal Services Salarfes/Wages/Condract Labor

Other (enter a category not listed abova)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($) 7 Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
©) Check if fravel outside of Texas. Complele Scheduls T, Check if Austin, TX, officehalder living expense
9 Candidate / Officeholtier name Office sought Office held
Complete DNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
poliical contributions
intendead
Category (See Categaries listed at the top of this schedule} Pescription
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Scheduta T. Check i Austin, TX, cfficeholder living expense
, Candidale / Officeholder name Office sought Office held
Complete ONLY If direct
expenditure fo benefit C/OH
Date Payee name -
Amount {$) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Gategories fisled at the top of this scheduls) Description
PURPOSE
OF
EXPENDITURE

Check if travel cutside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete QNLY if direct
axpenditure to benefit C/CH

Candidate / Officehoider name

Office sought Ofifice heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics, state.bx.us

Revised 1/1/2024




PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

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

SCHEDULE H

Candldate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense
Accounting/Banking Fees

Consulting Expense Food/Beverage Expense
Contributions/Donations Made By GifAwards/Mamorials Expense

Legal Services

Loan Repayment/Reimbursernent
Offica Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries/Wages/Contract Lahor

SolicitatioryFundraising Expense
Transportation Equipment & Related Expense
TFravetin District

Fravel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Business name

6 Amount (3}

7 Business address;

City; State; Zip Code

8 {a) Category (See Categories listed al the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
{c} Checkif 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 Business name
Amount (§) Buslness address; City; State; Zip Code
Category (See Categories listed at the top of this schedla) Description
PURPOSE
OF
EXPENDITURE

Checkf ravel outside of Texas. Compleie Schedule T.

Check if Austin, TX, officehokler fiving expanse

Complete QNLY if direct Candidate / Officeholder name Office sougit Office held
expenditure to benefit C/OM
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if rave] outside of Texas. Complete Schedula T,

Check if Austin, TX, cofficeheider 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 1/1/2024




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE |

The instruction Guide explains how to complete this form.

1 Total pages Schedule I

2 FILER NAME

3 Filer ID (Ethics Commission Fllers)

4 Date

5 Pavee name

6 Amount ($)

7 Payee address;

City State Zip Code

8 {a) Category {See instructions for examples of acceptable {b) Description (Ses instruclions regarding type of iformation
PURPOSE categories.) required.)
OF
EXPENDTURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceplable Drescription (See instructions regarding type of information
PLURPOSE categories.) required.)
aF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See Instructions for examplas of accaptable Description (See Instructions regarding type of informailon
PURPOSE categories.) required,)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (Ses instructions for examples of acceptabie Description (See instructions regarding fype of infarmation
PURPOSE categortes.} required.}
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics,state.txus

Revised 1/1/2024




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER scHEDULE K

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

The Instructlon Guide explains how to complete this form. 1 Total pages Schedule K:

2 FILER NAME 3 Filer tD (Ethics Commission Filers)
4 Date 5 Name of person from whom amount is received 8 Amount (3}
6 Address of porson from whom amount is received;  City: State: Zip Code
T Purpose for which amount is received Check if political contribution returned to filer
Date Name of persen from whom amount is received Amount ($)
" Addross of person from whom amount is received;  Gity; State: ZipCode
Purpose for which amecunt is received Check if political contribution returned to filer
Date Narne of person from whom amount is received Amount ($)
" Address of person from whom amount is recelved;  City: Swte;  Zip Code
Purpose for which amount Is received Check if potitical contribution returned to filer
Date Name of person from whom amount is received Amount ($)
" Addreas of person from whom amount Is recelved;  Gity; State; Zip Code
Purpose for which amount is received Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED

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



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

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

SCHEDULE T

1 Total pages Schedule T:
The Instruction Guide explains how to complete this form. pag

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Name of Gontributor / Corporation or Labor Organization / Pledgor / Payee

5 GContribution / Expenditure reported on:

[ 1 scheduleaz [ Scheduie B | | Scheduls BY) [ scheduecz | . Schedule D [ schedule F1
I——' Schedule F2 !_ Schedule F4 l_, Schedule G I_i Schedule H ’_ Schedule COH-UG r‘ Schedule B-SS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destinaiion location

10 Means of transportation 11 Purpose of travel {including name of conference, seminar, or other event)

Name of Contributor / Corperation or Labor Organization / Pledger / Payee

Contribution / Expenditure reported on:

[T schedueaz | | Scheduls B [ ¢ schedute B [ ] scheduecz | | Schedute D | Schedule F1
| scheduleFz | | Schedule F4 | | Schedule @ ¢ Schedule H [T Schedule COH-UC [ | schedule B-sS
Dates of travel Name of person(s} traveiing

Peparture city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel {(including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledger / Payee

Contribution / Expenditure reported on:

[ schedulenz | | Schedule B | Schedule B() [ schedulecz | | Schedule D I Scheduls F1
|71 schedule F2 | | Schedule F4 | . Schedule G | Scheute H [ schedule COM-UC [ Schedute B-58
Dates of travei Name of person(s) traveling

Departure city or name of departure location

Pestination clty or name of destination location

Means of transportation _ Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



JUDICIAL CANDIDATE / OFFICEHOLDER EFORM JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
. 4 Filer ID {Ethics Commission Filers) | 2 Total pages fited:
The JC/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER ‘Qﬁé 1’&{/(; OFFICE USE ONLY
NAME | fN W A —
NICKNAME LAST . SUFFIX
Hinepwser
4 CANDIDATE/ ADDRESS /PO BOX; APT | SUITE #(}’h ciTY; STATE;  ZIP CODE
OFFICEHOLDER ; Y
MAILING g@% ?}3 . é‘%’ égfé%j.mi@;?g % ?@
ADDRESS ; T 1
. < £ g
I:] Change of Address %’g@ﬁgﬁfg%ﬂ"ﬁ E { 4
5 CANDIDATE/ AREA CODE PHOME NUMBER EXTENSION
OFFICEHOLDER - 5 « 7 ‘
PHONE ( 9%) a4q49-1% L‘%ﬁ; NALAJALN
ReueiM Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mi
A -
T Y LS 1 2 2 S L
NICKNAME LAST SUFFIX
Fa Date Imaged
s
7 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE), ¥ APT / SUITE # ciry: E M‘, STATE; ZIP CODE
TREASURER -t T i A S VI : o LN
ADDRESS 53| . o fyanas Foyourt X 795

{Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER i
PHONE ( Qf@%’) o D= [0 7

EXTENSION

8 REPORT TYPE I:] 30th day before election

fﬁdamary 15

[T] uiyts

[} &t day before clestion

[::] Runoff

D Exceaded Modified

15th dey afler campaign
treasurer appointment
(Officehalder Cnly)

Ll
]

Finai Repart {Attach CIOH - FR)

Reaporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED - o o o= Al
iy / a1 /gﬁﬁf THROUGH p'ff’:"-/ .§ /r:?%“i!;

1 ELEGCTION ELECTION DATE P ELECTION TYPE

Month Day Year Primary D Rumoff |:| Io}iahsil;-iﬁiiunr .

&%/ @3 % D Ganeral B Special
12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT ( known)

Tk o o Huo Lrace 2.1

;

Jiushie ot

mggﬁﬁﬁﬁw ‘;3 ok

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED 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 OFFIGEHOLDERS ARE REQUIRED TO REFORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

GCOMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMI.TTEE ADDRESS

{7 Additional Pages

(] speciFis

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics state.ti.us

Revised 1/1/2024




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

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

-

17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ — {) e
CONTRIBUTIONS MADE ELECTRONICALLY) -

2. TOTAL POLITICAL CONTRIBUTIONS

{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ey =
$é?EE'SD TURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. ' : g P i
) Ld Kl ‘f? 9 é‘?
Ex fm v (va:‘d
4, TOTAL POLITICAL EXPENDITURES $ z@f ? "% ':;?
CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY BT e Ve
BALANCE OF REPORTING PERIOD $ @ ”?L% é

QUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 2 P ol
LOAN TOTALS LAST DAY OF THE REPQRTING PERIOD $ @’éf I 5 L8 -

18 SIGNATURE | swear, or affrm, 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.

H
Signa(ure of Candidate/Officehoider

Please complete either option below:

ﬁmﬁﬁ_aamom CAVAZOS, JR.

¢§ ‘%a, Motary Public, State of Texas

132 comm. Expires 08-10-2027

s
/7 N

MFTARY STANSIaRAID 3448594

Swom to and subscribed before me by c"] ndi H ne }“—0 s

ﬁ

L}

s the |3 El day of jﬁﬂuﬂ%

20 25 , to certify which, witness my hand and seal of oﬂ‘ic@._I
- Er—s :3?\/ - . Qﬂﬁ(‘n O™ (’A VA0 . F\) 1% t"‘AJ‘M/; Pml?‘ \‘“. C
Signatire of ofﬁce?'a;dministering oath Printed name of officer administering oath Title of officer administering oath

(2} Unsworn Declaration

My name is : . and my date of birth is
My address is . . .
{street) {city) (state)  (zip code) {tountry)
Executed in County, State of ., on the day of . 20 .
{month) {yaar)

Signature of Candidate/Officeholder (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

19 FHERNAME

20 Filer ID (Ethics Commission Filers)

T

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. |:| SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 0

2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS @

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS (>

. o

4. SCHEDULE E: LOANS P I P

LZI f;éf 2y i 08

5. J;I/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 277
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

enmra— e

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

- e {'j et

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD §

8 |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS St B
10. El SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH e
s [ ] SGHEDULE i: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS )
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED e {3 T

TOFILER

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

Revised 1/1/2024



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

SCHEDULE F1'

Advertising Expense
Accounting/Banking
Cansuliing Exponse

Credit Card Payment

ContributicnsDonaticns Made By
Candidate/Officoholder/Poliical Commitlee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expensa Lean Repayment/Reimbursemant
Fees Office Overhead/Rental Expense
Food/Bevarage Paliing Expense
GilvAwardsMemorials Expense Printing Expense

Lagal Services Salardas/Wages/Contract Labor

The Instruction Guide explains how to complete this farm. -

Soficitation/Fundraising Expense
‘Transportation Equipment & Refated Expense
Travet In District

Trave! Gut Of District

Other {enter a category netlisted above)

1 Totai pages Schedule Fi:

2 FILER NAME
- C?Afj@aﬁya ’“*H%«@ g{@ g’

3 Filer 1D (Ethies Commission Filers)

4 Data

"?/ 2

5 Payes nan

*’?‘%/%

6 Amount $)

#1.4%

7 Payee add

lo28 Couhl Blod

ress; City;

State; Zip Code

Bvniopswilie 1)K, TEG 20

{See Categories listed at (ha fop of this schedule} {b) Description

d5po &2

1o Pabu pledl .

Grvmnondle, TX

8 {a) Category
PURPOSE .
OF é . ?ﬂ s,gﬁ;jf’ T4 Yo,
EXPENDITURE @@CJ M’ﬁf wﬁxﬁ&% T W Jh
© [:_] Check if ravel outslde of Texas, Complate Schedule T. [T] chack if Acstin, 'rx officeholder living expense

9 Complate QNLY If direct Candidate / Officeholder name Office sought Office held

expenditure fo benefit C/OH

Data Payee name

s Avks abbio -
{ “?%»@ Gl Pdlas Ay . )
Amount ($) Payee address; ] City; State; Zip Code

7 iy ¢)

Catagory |

Saee Categories listed at the top of thls schadule) Bascription

,\.

;5;, W{f}?&uag

PURPOSE *
OF f g e B
EXPENDITURE ?ﬂﬁd (/¢ £ %‘7 @M ?U f?’ e [ ({;}ﬁ@i}fﬁ%
D Check ftravel oufslde of Texas. Complate Schedula . D Check E}Ausﬂn, TX, offlceholdar #ving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit C/OH
Date Payesa name
f gg / M ﬁ?@{%ﬁﬂgﬁmﬂiﬁﬁw
Amoun't ' Payee address; City: State; Zip Code
4 %g@ Gos & defteran— Prosnswlle. T T&E20
Category (See Categories listed at the top of this schedula) Description f\:ﬁ//gg -i“;siyf @J‘?
PUR:'?SE . s
g e - ’»f’f 5
EXPENDITURE j:-‘ﬁ""&’ziv’ ;f !%M?ﬁﬁ;é» Tﬂf@ﬁﬂnﬁﬁ% = % -

D Check If travel cutside of Texas. Complale Schedula T,

D Check i Austin, TX, officehelder living expanse

Complete ONLY if direct

axpenditure to beneflt CIO!l-i

Candidate [ Officeholder name

Office sought

Offlee held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.sthics.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)

Advarus!ng Expensa Event Expanse L.oan Repayment/Relmbursement Scilcitation/Fundralsing Expense
Accounting/Banking Fees Office OverheadRental Expensa Transportation Equipment & Refated Expense
Consulting Expense Food/Beverage Expense Polling Expense Trave! In District
Contributions/Denations Made By Glit/Awards/Memorials Expense Ptinting Expense Travel Out Of District
Candidate/Officeholder/Folitical Commities Legal Services Salaries/Wages/Contract Labor Cthar (enter a category not listed above)
Cradit Cand P, t
symean The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name é?l %{
9- 224 | Zriustp Prica.

6 Amount ($) 7 Payee address; CHty; State; Zip Code
£ p0 2= Pl {o e £ A
£7.00, [R5 Hda. BNVE Ppmmspille. T 7

8 (8} Category (Se_a daiegc....... fisted at the top of this schedute} {b) Dascription

PURFPOSE AT ] 2 1
¢ - Y IN] o 7?
OF / ,ﬁ% Maps "{ {Aéﬁ&"i@ s (E;. @ éf?” ge FQ%
EXPENDITURE m%ﬂ ﬁ / Wi N s s f‘ %Mw : g
&) [ ] Checkiftravel outside of Toxas. Complste Schedule T [] checx it austin, Tx, officahalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expoanditure to banefit C/OH
Date Payee name
& " l.’a p '{? fﬂ "7/
f“{f? ol - Q’Aﬁ’é’ @? i }i ﬁ\l’f«ﬁ:w 4, ey ;'ﬂ%{'/ TR DU s
Amount ($) Payee address; {1 City; State; Zip Code
) o M
"é s ;2 Lt - £
ot il ) # 'y ;
40", (284 E. Tefer Ewatoisyi e, 1
Category (See Calegorles listed dtfhe fop of this schedule) Description
PURFOSE
- “hundimi'sed)
EXPENDITURE waﬂg@X E ?’J}@ﬁyf@@@» AL W{ &>
L__J Checklrtraveloutsfde of Taxas. Complete Schedula . El Check If Austin, TX, officaholder living expense
Complete ONLY i direct Candidate / Officsholdar name Office sought Office held

axpendfture {o benefit C/OH

-—.9

expenditure to benefit C/OH

Date Payee name
llylot | Gt of Brevmsvilie
Amount {$) Payee add@és; City; State; Zlp Code
E ; 2 £ L ¢ ]
ipp | [o%k £ levee Prvopnslle. TX  w52C
Category (Sae Calegories listed at the lop of this schadule) Description
PURPOSE ' . ‘Y de T o ,
had M é%‘éf”ﬁ%ﬁm L p)% - E LY R
EXPENDITURE b )] iy /
D Chack iHravel oulside aof Fexas, Complete Schedula T, E:] Chack i Austin, TX, oﬂioahold;"rjﬁvlng axpense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



OUTSTANDING LOANS

. o \ SCH
If the requested information is not applicable, DO NOT include this page in the report. CHEDULE L

The Instruction Guide explains how fo complete this form.

1 Total pages Schedule L:

2 FILER NAME

ﬁ/ﬁf }}‘v‘i{ HW ai? S

3 Filer {D (Ethics Commission Filers)

LENDER 4 Name of lender v
INFORMATION A , ﬁ{ TN
........... { /if”szrwﬁ??@g@@
%i éi o é‘i% ﬂ 5 Lender address: City; State; Zip Code
[ 4 o
b > s L T;‘mp - ! ) J—
- JE e § . . i / 4
Eoir B, St Franeis Prsgraswille, TX  7%520
GUARANTOR 6 Name of guarantor f
INFORMATION _ , & s o '
......... AN B DOV
D not applicable 7 Guarantor address; City; State: Zip Code
LENDER Name of lender
INFORMATION ’
Lender address; h City; State; Zip Code
GUARANTOR Name of guarantar
INFORMATION
D not applicable Guarantor address; City; State; Zip Code
LENDER Name of lender
INFORMATION
. L en.d.e.r addre-ss'; ............................. cm}; ................. sga te ..... leccde ...........
GUARANTOR Name of guarantor
INFORMATION
[} not applicable Guarantor address; City; State Zip Code
LENDER MNarme of lender
INFORMATION
Lender address; City; State Zip Code
GUARANTOR Name of guarantor
INFORMATION
Guarantor address; City; Biate; Zip Code

|::_| net applicable

ATTACH ADDIT!ICNAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024




