CYNTHIA
HINOJOSA




JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

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

1 Filer ID {Ethics Commission Filers)

2 Totat pages ﬁle&

3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER MQ @ A}(’ OFFICE USE ONLY
NAME | fKR LA TRP———

NICKNAME LAST “ SUFFIX .
. 74’] ¢ w ¢ s’
4 CANDIDATE / ADDRESS [ PO BOX; APT | SUITE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

C!TY; STATE; ZIP CODE

5 E. 4 Prane |
Browrsvilic ;‘Tx ffggzo

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE ( 9% ) 244 -~ f%"’f?
Receipt # Amaount $
8 CAMPAIGN M3/ MRS / MR FIRST M
Name RER MS. o Thebwa Ao
NICKNAME SUFFIX
Date imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): 9 APT | SUITE # ciTY; ! Lﬁ, STATE; ZIP CODE
TREASURER r HAS VI 2L
ADDRESS 53| ¢. &t Franas TX 795
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMRER EXTENSION
TREASURER
PHONE ( af@@) { gﬁ»«v ["7@7

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only)

[] 30th day before slection

|:| Runaff

|:| Exceeded Modified

1
L

,ﬁ/Janﬂary 15

F] duyts

l:l 8th day before efection Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED P PR o
o¢ ot R THROUGH /2 3] /;{

11 ELECTION ELECTION BATE ELEGTION TYPE

Month Year &E [ Primary D Runoff [:] gg;irﬁ?ﬁnnl o L .

ﬂg/ ﬁ:g/&s l:l General D Special B s
12 OFFICE OFFICE HELD {if any) 3 OFFICE SOUGHT (if known)

ﬁsﬁwﬁ?%&fﬁ&w 2. é{ Tushiee of Hoo Poace o %

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPFORT
THE CANDIDATE / OFFICEHOLDER. THWESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE GANDIDATE'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

l:] GENERAL COMMITTEE ADDRESS

D " 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



JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

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

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR . $ — a =

CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS $

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) a— 0 ?

EXPENDITURE 3, ©  TOTAL UNITEMIZED POLITICAL EXPENDITURE..

TOTALS $ 7 .
490 9%
4, TOTAL POLITICAL EXPENDITURES $ 0:{ é, I I g .,?
CONTRIBUTION 5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD [%0 75-: é 7
CUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0o
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ‘3@ ! 5 oo —

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accoﬁ'zpanying report is true and correct and includes all information
required fo be reported by me under Title 15, Election Code.

Signa(ure of Candidate/Officeholder

Please complete either option below:

VIl RAMON CAVAZOS, JR.
o ,—. otary Public, State of Tex;s
£ Comm. Expires 08-10-2027

e
A\
z

¥ . : . . A ’ .
Swom to and subscribed before me by Cv[ ndi Hvne psé " tisthe BN day or_ 30 Wy
20 > . to certify which, witness my hand and seal of office
. bf"‘s pvi . . (\)ﬂwncm. Cfﬂ\ VAR08 Nohapy Puble
) o - *
Slgﬂﬂféfe of officer administering 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) {gountry)
Executed in County, State of | ,on the day of , 20 .
(rmonth) {year)

Signature of Candidate/Officeholder {Declarant)

Forms provided by Texas Ethics Commission " www.athics.state.tcus Revised 1/1/2024



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

19  FILER NAME 20 Filer 1D {(Ethics Commission Filers)

)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. D SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 0

2. [[] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 'S,

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ (>

’ &

4. IE/ SCHEDULE E: LOANS $ 3 d

/ L5060
5. l A SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ﬁ(bﬁ = ‘j?,
6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS o R
s 0 JER—
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
\I

8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ -

9. [] $CHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 7 |
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF C/IOH | $ . {§ ]
. [ ] SCHEDULE ! NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0 -

12. [] SCHEDULE k: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED § e

TOFILER

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

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 report.

The Instruction Guide explains how o complete this form.

1 Total pages Schedule A{J)1:

2 FILERNAME

3 Filer ID (Ethics Commission Filers)

4 Date 8§ Full name of contributor

3 out-ot-state PAC 1D#; )

7 Amount of contribution ($)

6 Contributor address; City; State; Zip Code
8 Contributor's principal occupation 9 Contributor's job title
10 Contributor's employer/iaw firm 18 Law firm of contributor's spouse (if any)
12k contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor [ out-of-state PAC 1D#; } Amount of contribution ($)
Contributor address; Chy;' State; Zip Code
Contributor's principal occupation Contributor's job title
Centributor's employerflaw firm Law firm of contributor's spouse (if any)
if confributor is a child, law firm of parent{s} (if any}
Date Full name of contributor {1 out-of-state PAC 1D#: ) Amount of contribution ($)
..... Contribuior address T ”('.‘.'ifﬁ;' P "zib'c':'déé"" .

Gontributor's principal occupation

Contributor's job tifle

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

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

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 Ethies Commission

www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

Iif the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

SCHEDULE F1

Advertising Expense Event Expense Loan Repaymeant/Relmburserment SolicitatioryFundralsing Expense

Accounting/Banking Fees Cffice Overhead/Rental Expense Transportation Equipment & Refated Expense

Consulling Expanse Food/Beverage Expense Pofting Expense Travel In District

Canfributions/Denations Made By Gift!Awards/Memorials Expense Printing Expense Traval Out Of District
Candidate/OQfficeholder/Political Committaa Legal Servicas Salaries/Wages/Contract Labor Other (enter a category notlisted above)

CreditCard Payment

The Instruction Guide explains how to complete this form.
. 3 Filer 1D (Ethics Commission Filers)

1 Total pages Schedule F1:| 2 FILER NAME .y 'Y
LAy Frimeyd s &
4 Date 5 Payee name s p o
&-24- 1% United Statkes toet Ot
6 Amount (§) ¥ Payes address; City; State; Zip Code
O . | ,
$lo244 [00] E.Elinhetle  Prowwsulle, TX K5
8 (a) Category (See Calegories listed at the top of this schadule} {b) Description
PURPOSE ’ “{"ﬁ,
or Auvevh Dy stase
EXPENDITURE
{© [] Gheckitiravel outside of Texas. Completa Schedule T. ] check if Austin, TX, officaholder living axpense
9 Compiete QNLY If direct Candidate / Officehclder name Office sought Office held
expenditure fo benefit C/OH
Date Payae namea
&
O9~p&- 14 Sppdna Suapncher - Diaz
Amount ($) Payee address; i &fm u : City; . State; Zip Code
2. Hanl X .
%[00 it e 78552,
Category (See Categories fisted at the top of this scheduls) Description
PURPOSE . m
oF Trvd PP
EXPENDITURE
[:] Check iftravel outside of Texas. Complete Schedula T [ ] chesk if Austin, TX, officetiolder iving expense
Complete ONLY If direct Candidate / Officeholder narme Office sought Office held
expenditure fo benefit C/OH
Date Payas namea
G- e -3 (o Given  Percz
Amount ($) Payee z%dress; City; State; Zlp Code
ol p
e . 6 [
$ 190 0. [Box 4332 Pvpwrswlle., TX 7852
Catagory (Sae Catagoties lisled at tha lop of this schedute) Description
PURPOSE e y
OF o s ; ) MW AV IR, ¥ W
EXPENDITURE M
¢
D Check if travel outside of Texas. Cornplate Schaduta T. m Check If Austin, TX, officehcider Hving expense
Complete ONLY if direct Candidate / Officehclder name Office sought Offlce held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

ScHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense EventExpense Loan RepaymentRelmbursement
Accounting/Banking Fees Qffice Overhead/Rental Expense
Consulting Expanss FoodBeverage Expense Poliing Expense
Contiibutions/Conations Made By GiAwards/Memorials Expense Printing Expensa

Candidate/Officeholder/Political Committes Lega! Services SatariesMages/Contract Labor
Credit Card Payment

The Instruction Guide explains how te complete this form.

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

Travel Out Of District

Other {enter a category notlisted above)

1 Total pages Schedule F1:|2 FILER NAME

3 Filer 1D (Ethlcs Commission Filers)

4 Date 5 Payee name

9- 224 | gyinesty Oricop—

7 Payea addrsss,

|39 Plde. Pvive

8 Amount (%)

$200.%

State;

X 7852]

Clty; Zip Code

Prsawse (][ e,

(a) Category (Se;.a ca-teg(.. - fisted at the top of this schedule)
PURPOSE .
o GUFt pvidnd
EXPENDITURE {

{b) Description

(c} D Checkif travel utside of Texas. Complata Schedule T.

[ check if Austin, TX, officehalder living expense

e

9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held
axpenditure io beneflf C/OH
Date Payee name
[o-30 -Vt | Grrd MMMW
Amount (5) ' Payee address; Zip Code
) o ~
= /
2220° | [a5d . Tofew Browasyille TX 7.
Category (See Catagories listed avthe top of this scheduls) Description
PURPOSE
OF
EXPENDITURE Wm
[] Checi(lf!mve!oubldeoﬁexas Complste Scheduts T. [] check i Austin, T, officaholder living expensa
Complete ONLY If direct Candidate / Officeholder name Office sought Office hald
axpendiiure {o benefit C/OH
Date Payee name
Amount {$) Payee add@és; State; Zip Code
1002 | 103 E. Laves ule. Tx 78520
Categlory (See Categories Histed at the top of ihis scheduls} Description
PURPOSE . } Sy
EXPENDITURE
D Check if travel outside of Texas. Complate Schedule T. D Check If Austin, TX, oﬁlcehold\;}l!ﬁving axpense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Offlcae sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.buus

Revised 1/1/2024



POLITICAL EX

PENDITURES MADE FROM

POLITICAL CONTRIBUTIONS

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

scHEpbuLE F1

Advertising Expense

Accounting/Banking

Censuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimburserment SolicitationfFundralsing Fxpanse
Fees Office Ovarhead/Rantal Expense Transportation Equipment & Related Expanse
FoodBeverage Expense Polling Expense Travet in District
GiftfAwardsiMemorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salanies/Wages/Contract Labor Other (enter a category not fisted above)

The instruction Gulde explalns how to complete this form. -

1 Total pages Schedule F1:

2 FILE NAME

3 Fiter 1D (Ethics Commission Fllers)

4 Date

112724

g

5 Payee %%

6 Amount (%)

IRLE]

8]
7 Payse adcress.

l:28 Cuyhat Blud

State; Zip Code

City,

wnsville, 1K 78920

PURPOSE
OF
EXPENDITURE

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

Fr04

(b} Description

Toy &%s frv Dow

) D Check if trave! oulside of Texas. Completa Schedule T,

[ check if Austin, rx officeholder fiving expense

9 Complate ONLY If direct Candidate / Officeholder name Office sought Office held
expendilure o benefit C/OH
Date Payee name
Amount (§) Payee address; State; Zip Code
i : _
$200° | jydo Dabw Blv L . ¢ v &:. K 7%%@
Category (Sea Catagories listed at the top of this schedule} Description / s A
PURPOSE . o
o #1547 ﬁfrﬁw /é@
EXPENDITURE M Ve TJ A
[} Gheckiftravel cutside of Texas. Camplste Schadia T. [ ] check l%usﬂn, TX, olficehclder living expense
Complete ONLY if direct Candidate / Officeholder narme Office sought Office held
expenditura o banafit C/OH
Date Payes name
Amount (3) Payee address; City; State; Zip Code
a1 {
%’mg‘@ Los & . JtHeran— Priowusvlle. TX 78520
Category (See Catagorias iisted at the fop of this schedule) Description M §W§
PURPOSE i )
OF ; & 4
EXPENDITURE AVALEES
D Check if ravel cutside of Texas. Complele Schedule T. D Check if Austin, TX, officeholder living expanse

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.x.us

Revised 1/1/2024




OUTSTANDING LOANS

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

SCHEDULE L

The Instruction Guide explains how to complete this form.

1 Total pages Schedule L:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

LENDER
INFORMATION
S T . ¢ i
%‘i ﬁa &g 5 lLender address; L}e City: State; Zip Code
S ©. S Prowrsvtlle. TX 7520
GUARANTOR 6 Name of guarantor
INFORMATION

B not applicable

7 Guarantor address; City; State; Zip Code

LENDER Name Of‘ lender
INFORMATION
Londer address; City; State; Zip Code
GUARANTOR Name of guarantor
INFORMATION

|_____| not applicable

Guarantor address; City; State; Zip Code

LENDER Name of iender
INFORMATION
Lender address; City; State; Zip Code
GUARANTOR Name of guarantor
INFORMATION

{:} net applicable

Guarantor address; City; State; Zip Code

LENDER Name of lender
INFORMATION
Lender address; City; State; Zip Code
GUARANTOR Name of guarantor
INFCRMATION

|:| not applicable

Guarantor address; City, State; Zip Code

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission www.ethics.state.tx.us 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 Instruction Guide explains how fo compiete this form. 1 Total pages Schedule K:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
14 Date 5 Name of persor from whom amount is received . - ‘ ‘ 8 Amount ($)
6 Address of person from whom amount s received;  Cy: State; ZipCode
7 Purpose for which amount s recelved ] check if political contribution returned to filer
Date MName of person from whom amount is received Amount ($)
" Addross of porson from whom amount i receved;  City: Site; ZipCode
Purpose for which amount s received [ ] check if political contribution retumed o filer
Date Name of person from whom amount is received Amount ($}
" Address of person from whom amount Is recetved; | Clty: State;  Zip Code
Purpose for which amount is recelved [} Check if political contribution returned to filer
Date Name of person from whem amount is received Amount (§}
" Address of person from whom amount s received:  City: State; ZipCode
Purpose for which amount is recelved m Check if political confribution returned fo filer

ATTACH ADDITIONAIL. COPIES OF THIS SCHEDULE AS NEEDED

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



