CYNTHIA
HINOJOSA




JUDICIAL CANDIDATE / OFFICEHOLDER
CANMPAIGN FINANCE REPORT =

.~ COVER SHEET PG 1

FORM JC/OH

I¥| January 15

[:I July i -

) D 8th day before election

i] Excesded $500 mit

ireasurer appoiiiment
{Oificeholder Dnly)

- [ ] - Final Report (Attach G/0H - FR)

1 Filer D {Ethics Commission Filars) 2 Total pages filed:
The JC/OH Instruction Guide explains how to complate this form. \ C)\
3 CANDIDATE/ MS /MRS / A FIRST T Wi - o
, , ¢ OFFICE USE ONLY
OFFICEHOLDER M < ﬁw S L
NAME h R ............................... Pats Fﬁg"&%ﬁ ;ﬁtmTQFEﬁ: TIOMES &
MICKNAME LAST SUFFIX -
. . VOTERBEGISTRATION
: /I o
4 CANDIDATE/ ADDRESS /POBOX;,  APT/ SUITE # V cimv STATE;  ZIP CODE “ S AN 16 b1d
OFFICEHOLDER N o
MAILING 50:.} E. S-/—. Franns (\ ECEN t@
ADDRESS | =T | BY, A
[ ] change of Addrass ﬁmwyﬁy ] ] Ie, ] ;( 7862-0 ")
5 CANDIDATE/ AREA CODE PHONE NUMBER 'EXTENSION
OFFICEHOLDER ( ) Date Hand-delivered or Date Postmarked
PHONE 9156’ R94- 1847
MS / MRS / MR FIRST Wl Flocelpt # Amaunt §
6 CAMPAIGN _
TREASURER Mﬂs 1_4 ,Ld,._‘ R . Date Processad
NAME A R e T
NICKNAME LAST SUPFIX
: Date imaged
Mowntalve—
7. CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/ SUITE # CITY; Ty, STATE; ZiP GODE
TREASURER
ADDRESS fb4 Cevhatl Blvd | Sk 2200
{Residence or Business}
Bmmsv: fle ) TX 8520
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER :
PHONE (45'0) 37["3-’6”
REPORT TYPE : . -
9 7 D 30th day befare election D Rupoff E:I 15th day after campaign,

10 PEF‘“OD Manth . Ifayr o Year Month Day Year
COVERED THROUGH
Db, 20 /2019 , &7 3l /2019

11 ELECTION E{AEETION ELE?C.TION e

Month Day . Year Ki Primary !:] Runoff D _Cther

Description . .

05/ 03 /2080 D General D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

TJushee o+l Ptace
Precint 2, Place

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.bous

Revised 9/8/2015




'

CANDIDATE/ OFFICEHOLDER ™™

NDID. | , I FORM JC/OH
CAMPAIGN FINANCE REPORT i . . COVERSHEETPG2 ||
14 JC/OH NAME . : ' 15 Filer ID (Ethics Commission Fllers)
15 NOTIGE FRCM TH1S BOX 15 FOR NOTICE OF FOLITICAL CONTRIBUTIONS ACCEPTED OR POLITIGAL EXFENDITURES MADE BY l;'Dl:ITICAl?. COMMITTEES TO
POUTICAL. SUPPORT THE CANDIDATS / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDQE OR CONSENT: CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO KEPORT THIS INFORMATION ONLY & THEY RECEIVE NOTIGE
oF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
] GENERAL .
Co COMMITTEE ADDRESS
[JspeciFic
1
GOMMITTEE CAMPAIGN TREASURER NAME
1 Additional Pages
' COMMITTEE GAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (CTHER THAN 5
CTOTALS - ' PLEDGES, LOANS, OH GUARANTEES OF LOANS), UNLESS ITEMIZED —_— —
2. TOTAL POLITICAL CONTRIBUTIONS $
(CTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) — () ——
Eél?risg ITURE 3. TOTAL POLITIGAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED / 3 l—} ¥ b
4.  TOTAL POLITICAL EXPENDITURES $ / "f' 3 73
gggﬁé%unop" 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | &
~ OF REPORTING PERIOD : _— D —
OUTSTANDING | 5 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANSAS OFTHE | 4
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD — 0 —
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying reportis
true and correct and Includas afl information required to bs reported by me
under Title 15, Eléction Code.

RAMON CAVAZOS, JR. ' p

Notary Public, Stoie of Texas
My Commisslon Exgies

{10, 2079 . ;
August 10, 201 ‘ Slgnture of Candidats or Ofticeholder

AFFIX NOTARY STAMP/SEALABOVE

Sworn o and subscribed before me, by the said 6‘/’1 MT‘W/ M . 7”1 o loSar  thisihe

day of I L!"'HL’ L 20 J q . to certify which, witness my hand and seaf of zé«%e.

ﬁ‘{ P Réwove Cavarws N AW

Signature of officer administering oath Printed name of officer administering oath Title of officer adminis‘:er& oath

Forms providad by Texas Ethics Commission www.athics.state.txus Ravised 9/8/2015




SUBTOTALS - JC/OH

FORM JC/OH
COVER SHEET PG 3

19

FILER NAME

(’/Wwf*hw M- MJ@SM

20 Filer ID (Ethice Cemmission Filers)

SUSTOTAL

TOFILER

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE AMOUNT

1. |71 scHEDULE A1 MONETARY POLITIGAL CONTRIBUTIONS (JUDICIAL) $

2. [ ] scHEDULEAz: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 8

3. [ ] SCHEDULEEB(): PLEDGED CONTRIBUTIONS (JUDICIAL) $

4. [ ] scHEDULE EQ): LOANS (JUDIGIALY 5

5. [ ] scHEDULE F1: PoOLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS |8

8. | | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 8

7. [] SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITIGAL CONTRIBUTIONS $

8 |:| | SCHEDULE F4: EXPENDITURES MADE BY r_:hEDlT cARD o | $

e [ ] scHEDULEG: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ Az’ 9 7 ? '
10. ] SCHEDULE H: PAYMENT MADE FROM POLITIGAL CONTRIBUITIONS TO A BUSINESS OF G/OH $

11. D SCHEDULE [: NVOI\‘IWPOLFIV'IGAL‘. E%ﬁéN‘D[TUREé MADE FROM F’OLETIC-AL CONTRIBUTIONS ' - $

o |:| SCHEDULE K; INTEﬁES;I-', CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s

Forms provided by Texas Ethics Commission www.ethics,stafe.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

scHEDULE A(J)1

The Instruction Guide exp[éins how to complete this form.

1 Total pages Schedule A{d)1:

2 FILERNAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of contributor [ out-of-stale FAG TD#: )

7 Amount of coniribution 6]

8 Coniributor's principal occupation

g Contrlbutor's Job title

110 Contributor's employaf/law firm

$1 Law firm of contribulor's spousé (if any)

12 1f contributor I éf_child, law firm of pareﬁt(s) (if any)

" pate

Full hame of contributor [ out-of-stafe PAC 1D )

Cantributor address: City; Siate; Zip Code

Amourit of coniribution (%)

Contributor's principal occupation

Coniributer's job iitle

Contrioufor's employer/law firr

" [aw firm of contributor's spousé (if any)

If cortributor is a child, law ﬂrrﬁ of parent(s) (if ény)

Date

Full name of contributor ] out-ot-staia PAG ID#: )

Coniributor address; City; State:r Zip Code

Amount of contribution ()

Contributor's principal- occupation

Contributor's jeb title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

If contributor is a chiid, law firm of parent(s) (f any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
1f contributor is out-oi-siate PAC, please see instruciion gulde for additional reporting requirements.

Forms provided by Toxas Ethics Commission

www.athlcs.stafa.tx.us

Revised 9/8/2015




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

: . . . 1 Total 2:
The Instruction Guide explains how to complete this form. otal pages Schedule A

2 FILER NAME 3 Filer ID (Ethles Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 pate 6 Full name of contributor [ cut-of-state PAG (ID#: y| 8  Amount of - 9 In-kind contribuiion
Contribution $ . description
7 Contributor address; . City; State; Zip Code
DCheck if travel outside of Texas. Compiete Schedule T.

10 Principal ocoupation / Job title (FOR NON-JUDIGIAL) {See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Coniributors pringipal occupation (FOR JUDIGIAL) 13 Contributor's job tile (FOR JUDICIAL) (See Insiructions)

14 Contributor's employet/law firm (FOR JUDIGIAL) 15 Law firm of contribuior's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of pareni{s) (if any) {FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of . In-kind contribution
Ceonfribution & . description
Contribuior address; City;  State; Zip Code
DCheck if iravel outside of Texas. Complete Schedule T.
Principal occupation / Job tike (FOR NON-JUDICIAL) {See Insiructions} Employer (FOR NON-JUDICIAL}(See Instructions)

Contributor's principal occupation (FOR JUDICIAL) Contributor's job tifle (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL) L.aw firm of centributor'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 reporiing requirements.

Forms provided by Texas Ethics Commission www,ethics.state.tx.us Revised 9/8/2015




PLEDGED CONTRIBUTIONS
(JUDICIAL) scHepULE B(J)

. . . 1 Total pages Schedule B(J):
The Insiruction Guide explains how to complete this form.

2 FILER NAME 3  Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [ out-of-state PAG (ID#: )| 8 Amount - 9 In-kind contribution

of Pledge $ . description

7 Piedgor address; City; Stafe; Zip Code
I:‘ Gheck if travel outside of Texas. Complste Schedule T.
18 Piedger's principal occupation 11 Pledgor's job title
12 Pledgor's employerflaw firm 43 Law firm of pledgor's speuse {if any)

14 i pledgor Is a child, law firm of parent(s) (if any)

Date Full name of pledgor [ out-ot-state PAG (ID#: ) Amount . In-kind contribugion
of Pledge § ; description

Pledgor address; City; State; Zip Code

[ Gheck it travel autside of Texas. Gomplete Schedule T.

Pledger's principal occupation : Pledgor's lob fitle

Pledgor's employszflaw firm Law firm of pledgor's spouse (if any)

[f pledgor is a chiid, law firm of parent(s) {if any)

Date F i-of-state PAC (ID#: ) Amount In-kind contribution
Fuli name of pledgor LJ out-of-state ¢ of Pledge % . description
Pledgor address; City; State; Zip God
) D Check if travel outside of Texas. Gomplete Schedute T.
Pledgor's princlpal occupailon Pledgor's job fitle
Pledgor's employer/law firm Law firm of pledgor's spouse (f any)

If pledgor 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 pravided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




17 Description of Collateral

4

LOANS (JUDICIAL) " schepbue E(J)

: i Total pages Schedule E{J):
The Instruction Guide explains how to complete this form.

2 E=ILER NAME 3 Filer ID (Ethics gommissiun‘_Filers)

4 TOTAL OF UNITEMIZED LOANS $
5 Data of loan ‘7 Name of lender [ out-of-state PAC {ID#; 3 9 Loan Amount (§)
& Is lender 8 Lender address; City; State; " Zip Coda 10 Interest rate

a financlal

Institution?

v N 41 Maturity date

12 Lender's Principal Occupa'tion 13 Lender's Job Tile

14 Lender's Employer/i.aw Firm | 15 Law Firm of lender's spouse (if any)

16 ¥ lender is a child, law firm of parent{s) {(f any)

18 Check if personal funds were depaosited into palitical
account (See Instructions)

[] none ) ' . ]
19 GUARANTOR 20 Name of guararnior 22 Amount Guaranteed ($)
INFORMATION .
2 GQuarantor address; Cfty; Siate; Zip Code
[ not applicable
23 Quaranior's Principal Occupation ' 24 Guarantor's Jab Title

25 Guarantor's EmployeriLaw Firm 26 iaw Firm of guarantor's spduse (if any)

Z7 gﬁar'anfor iz a child, law firm of pareni(s) (if any)}

- ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It lender is out-of-state PAC, please seeg instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commisslon www.ethics.state.tx.us Revised 9/8/2015




“POLITICAL EXPEND]TURES MADE ,
FROM POLITICAL CONTRIBUTIONS -~ scHebpULE F1

EXPENDITURE CATEGORIES FOR BOX 8(2)

Advertising Expenss Event Expense L can Repayment/Rsimbursement SaolicitationyFundraising Expense
Accounting/Banking ) Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense FoodBeverage Expense Palling Expense Travel In Distrigt
Goniributions/Donations Made By Gift/AwardsMemorials Expense Priniing Expense Travel Out Of Disirict
Gandidate/Officehclder/Political Commitiee Legal Services Salariesages/Contract Labor Other (enter a category notlisted above)
- Credit Card Payment . . . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME ‘ 3 Filer |D- (Ethics Commisslon Filers)
4 Date ’ 5 Pay'ae raie
6 Amount (3) 7 Payee address; Cly; State; Zip Gode
8 (8) Calegory (See Calegories listed at the top of this schedule) (b) Descrlptlon
5
PURPOSE D Gheck i fravel ouiside of Texas. Complete Schedule T,
QF D Chesk 1 Austin, T¥, officeholder living expense
EXPENDITURE
]

9 Gomplete ONLY ¥ direct Candidats / Officetolder name ' Office sought ~ Office held
expenditure to beneflt G/OH : - ‘
Daie Payee name
Amount {$) Payee address; Ciy; State; Zip Cods

Category (See Categotles feted at the top of this écheduleﬁ ‘ Descnptlon
PURPOSE . D Check if travel outside of Texas, Complete ScheduleT.
OF . N D Check if Austin, TX, officehclder living expense
EXPENDITURE
Complete ONLY i direct Candidate / Officéholder name Office sought Office held
expenditure to benefit G/OH ’
Date Payee name
Amount {$) Payse address; City; Stats; Zip Code a
Gategéry {Sea Categories listed at the fop of this scheduls) Description
PURPOSE {:] Chetk ittravel oulside of Texas. Complete ScheduleT.
OF D Check if Austin, TX, officehalder living expense
EXPENDITURE o
Complete ONLY if direct Candidaie / Officeholder name Office scught Office held

sxpenditire to bensfit G/OH

A'ITAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www, ethics.slate.b.us Hevised 9/8/2015




UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Lozn Repayment/Reimbursement Sollitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Refated Expense
Consuiiing Expense Food/Beverage Expanse Polling Expense Travet In Disirict
Coniributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Pdlitical Committee Legal Services Salarles/Wagess/Contract Labor Other (enter a category not listed abave)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F2:} 2 FILERNAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

5 Date

6 Payee nams

7 Amount (%)

8 Payee address; City; State; Zip Code

2  TYPE OF

[ Poltical [ ] Non-Political

EXPENDITURE
10 (a) Category (See Categories fisted at the top of this schedule} (b) Description
PURPOSE I:l Check if ravel outside of Texas. Complete Schedula T,
OF
EXPENDITURE Dcheck if Austin, TX, offleeholder living expense

11 Complete ONLY if diract
expenditure to benefii C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
Amount ($) Payee address; City; Stafe; Zip Gode
TYPE OF . y
EXPENDITURE D Political I:l Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPFOSE l:‘ Check if travel outside of Texas. Complete Schadule T.
EXPEI‘?DFITUHE I:lCheCk if Austin, TX, eofficeholder IIving expense

Cormplete ONLY if direct
expendiiure 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 8/8/2015




PURCHASE OF INVESTMENTS MADE " ' )
FROM POLITICAL CONTRIBUTIONS ' scHeDULE F3

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

2 FILER NAME 3 Filer ID (Ethies Commission Filers)

4 Date 5 Name of person from whom investment is purchased

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

7 Desoription of investment

8 Amount of investment (§)

Date Name of parson itom whom investment is purchased

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

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 9/8/2015




EXPENDITURES MADE BY CREDIT CARD .

SCHEDULE F4

At

Advertising Expense

_ EXPENDITURE CATEGORIES FOR BOX 1 o(a)

crtisi T Event Expense ) Loan Repawnentfﬁeamburseméni Solicltation/Fundraising Expense
Accounting/Banking Fees o Offlos Overhgad/Rental Expense Transportation Equipment & Related Experise
Consuiting Exparnse Food/Beverage Expense Palling Expenss - Travel in District .
Contributions/Danalions Made By ' GiftAwarde/Memorials Expenge Printing Expense Travel Out Of District : .
Candidate/Officeholdet/Political Compmittes legal Services . Balades/Wages/CantractLabor Other (enter a categary notlisted above)

Tha Instruciion Gulde exp!ams how ta complete this form,

1 Total pagss Scheduie F4: | 2 FILERNAME

3 Filer ID (Ethics Cummissiﬁn Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date 6 Payee name

City; State; Zip Code

7 Amount {$) 8 Payee address;

9  TvyPE OF

D Political ' i:l Non-Political

EXPENDITURE

EXPENDITURE
10 (a) Caiegory (See Categorles listed at the fop of this schedule) (b} Description
PURPOSE Ij Checkif fravel cutside of Texas, Complete Schedule T.
OF )
D'Chauk i Austin, TX, officeholder iiving expense

T Complete ONLY if diract Cardidate / Officeholder name

expendiiurs to benefit C/OH

Office sought

Office held

Date Payse name
Amount ($) " Payee address; City; State; Zip Code
TYPE OF S '
EXPENDITURE D Palitical |:| Non-Politicat
Category {See Gategorles fsted at the top of this schedulg) DBSCI’IPUDH
PURPOSE D Checkif travel outslde of Texas. Cump[ete Schedila T,
xPE r\?;!TUHE {_loheck if Austin, TX, ofiicehclder living expense

Complete ONLY if direct Candidate / Officeholder name

experiditure to banefit G/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Fotrms provided by Texas Ethics Commission wiww.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITUF{ES
MADE FROM PERSONAL FUNDS

‘scHEDULE G

Credit Card Payment

EXPENDITURE GATEGORIES FOR BOX 8(a)

Adverilsing Expense Event Expenss Loan Repaymentfﬁmmburaemen‘t
Accounting/Banking Fees Office Overhead/Rental Expense
Consuting Expenss Faodeeverage Expense . Polling Expense
Conlbutions/Donations Made By | GHtAWards/Memorials Expense Printing Expense
Candldate.fOfﬁcaholderfPolrﬂcaJ Committea Legal Services Sa]anesNVage,s.’Oontract Labor

The Instruct:un Gmde exp[ams how to cumplete this form.

Solicitaiion/Fundraising Expense
Transportat!on Equfprnent & Related Expense

Travél In District

Travel Out Of Distict.
Other {enier a catedory notlisted above)

1 Total pages Schedule G

i 2 FILER NAME

M -H]n/w,ww

3 Filer |D (Ethics

Commission Fllers)

‘4 Daie

ahal

5 Payee nama

Towget

8 Amount ($

7 Payee addre; City; Siate; Zp Code

‘j 20! L. Mopvioson Rd .
Feimbursernentfrani . . )
iprw;t:glt_:;;conmbuﬂcns 6” 10 nsv, , ,& (T)( 78’52&
(@) Category (See Categorles listed at the top of this schedule) | {P) Description
PUI:!:i;E__)SE Ghns-}—mas G‘fﬁ’sﬁ'{ D Chaskif travetoutsids of Texas. Complste SchedulsT.
EXPENDITURE Prm E Check if Austin, T, officenolder living sxpense.

9 Complete ONLY if direct

ﬁﬂ[d Chnstmas

= / Officeholder name  Offica sought

. expendituré o' benefit GioH

Off!ce heid

Daie

FLm ursernentfrom
pbilﬂcal cunmhuticns

Payeae name
IRJI:?-IIE SLUL-H"MHUI
Amount ($) Payee address; C&y) State; Zip Code

g/PMKIU
fy , CA

2800 Bwid

Redwood. Tjﬁi‘fﬂ*@ﬁ

|n’rended
. Category (See Categorles sted BTthe top of this scheduls) Description
PUFgFO SE - |:| Gheck if travel ouiside of Texas. Complete SchedufeT.
EXPENDITURE M ¥l ‘6 ’ as CM—AS ) [:l Cheok i Austin, TX, ofiiceholder Iving expense
Office held

Gomplste ONLY i direct

Candidate / Officeholder nama Offise sought

expenditure fo banefit G/OH

Daie Payee name
.IEJIZ‘-’IX L. S. Post Offite
Amount Payse address; City; State; Zip Code
O
60."—- 1535 Los Elpanos
Refmbursement from
litical contributi
pellical conrfors Prownsville ,Tx 78520
Category (See Categories fisted at the log: of ihis schedule) -Déscription
PUROPI?SE Pa 4 h % CLU’V,' I C(S D CheckIftravel cutside of Texas. Complete Scheduls T.
EXPENDITURE - i:] Check f Austin, TX. offiesholdar 1!V|ng expense
: 3 : ¢ cvdls

Candidate / Officeholder name Office sc:ught :

Complets ONLY If direct
axpenditure to benefit C/OH

Oifice heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ferms provided by Texas Ethics Commission wyww.aifics.state. bx.us

Revigad 9/8/2015




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

EXPENDITURE GATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayrment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Feas Office Qverhead/Rental Expense Transportation Equipment & Related Fxpanse
Consulting Expense Food/Beverage Expense Palling Expense Trave! In District
Contributions/Donations Made By GhtfAwards/viemorizls Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Polilical Gommitiee Legal Services Salaries/Wages/Centract Labor Cther (nter a category noi listed above)
Cradit Card Payment : . R
The Instruction Guide explains how to complele this form.
1 Tofal pages Scheduls H: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 8 Business name
6 Amount ($) 7 Business address; City; Siate; Zip Code
8 (a) Category (See Categories listed at the top of this echedule)| {b) Description
PUF\;’SSE D Check i travel outslde of Texas. Complete Schedula T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
9 Complate QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure e benefit G/IOH

Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule} Description
PURPOSE D Check if travel outside of Texas, Complete Schedule T.
OF ’ . ) .
EXPENDITURE Check if Austin, TX, officehalder iiving expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held

sxpenditure to benefit C/OH

Data Business name
Amount {$)} Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Cheek if fravel outside of Texas. Complste Schedule T,
OF Ij Check If Austin, TX, officeholder living expensa
EXPENDITURE
Gomplate ONLY If diract Candidate / Officeholder name Office sought Office held

expenditure fo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms previded by Texas Ethics Commission www.ethics.state.t.us Revised 9/8/2015




‘NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

sCHEDULE |

The Instruction Guide explains how to complete this form.

1 Tctal pages Scheduls I

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address;

Siate; Zip Code

{a) Caiegory (See instructions for examples of acceptable

(b) Description {See instructions regarding type of information

PURPOSE categorles.) required.)
OF
EXPENDITURE ,
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Instructions for examples of acceptable Description {See insiruetions regarding type of Information
PUBOPFDSE categories.} required.}
EXPENDITURE
Date Payee name
Amount () Payee address; City; State; Zip Code
Category (See instrucflons for exampies of acceptable Description (See instructions regarding type of informatien
PUF:)PFOSE categorles.) required.)
EXPENDITURE
Dats Payse name
Amount {$) Payee address; City; Siate; Zip Cede
Gategory (See Instructions for examples of acceplable Description (Ses Instructlons regarding typa of information
PURPOSE categories,) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Commission

www.ethics.siate.tx.us Revised 9/8/2015




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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom ameount is recsived
B Address of person from whom amount s received;  Oftyi  Stale;  Zip Gode
7 Purpose for which amount is received [ ] cneck if political contribution returned o filer
Date Name of person from whom amount is received Amournt ($)
:l\c.id;es-s 'of.p.ers'o;l f‘ro-m'w‘holm.amount is 're'ce'iv;ad‘; ‘ .G;ty.; . 'S‘i'a’;e;. Z'ip. 0.00.18. -
Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount Is received Amount ($)
:i\r.;dl:e;s lof.p;-,r;og flrolrn.wi"no-m.al-'nc-:u;nt .is.re‘ce.iv;ad; ‘Ci‘ty.; . .St.at:e; o le (.30-de. -
Purpose for which amount Is received [} Check if political contribufian returned to filer
Date Name of person from whom amount is recelved Amount ($)

State;

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

SCHEDULE K

8 Amount ($)

Revised 9/8/2015




OUTSTANDING LOANS SCHEDULE L

The Instruction Guide explains how to complete this form,

1 Total pages Scheduie L:

2 FILER NAME

3 Filer 1D (Ethics Gommission Filers)

D not applicabie

LENDER 4 Name of lender
INFORMATION
. 5 Condor address: R .Cl.ty'; g le Gows T
GUARANTOR 6 Name of guarantor
INFORMATION

7 Guaranior address; City; State; Zip CGode

Name of lender

B not applicable

LENDER
INFORMATION
e a‘dd.re'ss;; . City, e Slta.te.; ...... le Gous
GUARANTOR Name of guarantor
INFORMATION

Guarantor address; City; State; Zip Code

[7] not appilcable

LENDER Name of lender
INFORMATICN
L hder cire_ss‘;. . .Cl:ty‘; L .éta-te‘; ...... le Gowe e
GUARANTOR Name of guarantor
INFORMATION

Guaranior address; City; State; Zip Gode

D not applicable

LENDER Name of lender
INFORMATION
o ‘]Lerl'ld.er.e{dd’re.ss-;. .. Clty, Coa -étalte.; ...... Z{p éoée .......................
GUARANTOR Name of guarantor
INFORMATION

.........................................................

Guaranter address; City; State; Zip Code

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.bx.us Revised 9/8/2015




ASSETS VALUED AT $500 OR MORE

SCHEDULE M

The Ingtruction Guide explains how to complete this form.

1 Total pages Scheduls M:

2 FILER NAME

3 Fller 1D (Ethics Commission Filers)

4 Description of Asset

Description of Asset

Descripiion of Asset

Descripticn of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Descriptlon of Asset

Description of Asset

Description of Asset

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissicn www.ethics.state beus

Revised 9/8/2015




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

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Name of Contributor / Corperation or Labor Organization / Pledgor / Payee

5 Coniribution / Expenditure reperted on:

[schedule Az [ lschedule B |_|scheduls By || Schedute G2 [_] schedule D ["] scheduls F1
DScheduJe Fz I:l Schedule F4 DSchedule G D Schedule H |:| Schedule COH-UC D Schedule B-85
8 Dates of fravel 7 Name of person(s) traveling

8 Depariure city or name of depariure location

9 Destinatlon city or name of destination location

10 Means of ransportation 11 Purpose of travel (inciuding name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payes

Contribution / Expenditure reported on:

D Schedule A2 DSchedule B D Schedule B(J) I:I Schedule G2 D Schedule B D'Schedu]e F1
[Ischedule F2 [J schedute F4 L Schedule @ [] schedule H [[] schedule corH-uc [_] schedule B-88
Dates of travel Name of person(s) traveling

Depariure city or name of depariure location

Destination city or name of destination location

Means of transportation

Purpose of travel (including name of confarance, seminar, or other avant)

Name of Contributor / Corporation or Labor Crganization / Pledgor / Payee

Gontribution / Expenditure reporied on:

[schedus Az~ [scheduie B [ schedule By L Schedute c2 [ schedute D [ ] schedute F1
[schedule F2 ] schedule F4 [ schedule & [] schedule 1 ["] schedute COH-UG [_] Schedute B-58
Dates of fravel Name of persen(s} fraveling

Departure city or name of departure location

Destination city or name of desiination location

Means of transportation

Purpose of travel (including name of conferénce, seminar, or other avent)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commisslon www.ethics.state.bu.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.
« Complete only if "Report Type" on page 1 is marked "Final Report” «-

1 C/OHNAME 2 Filer ID {Ethics Commissicn Filers)

GV,}’YL‘HUA./ M . 'H InoleSa
3 SIGNATURE 0
1 do not expsct any further political contributions or political expenditures in connection with my candidacy. | understand that designat-

ing a report as a final report terminates my campaign treasurer appeintment. 1 also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurar appointment an ifle.

Signaturefof Candidate / Offlceholder

4 FILERWHO IS NOT AN OFFICEHOLDER
-- Complete A & B below only if you are not an officeholder. --

A CAMPAIGN FUNDS

Cheek only one:
_/ép [ do not have unexpendad contributions or unexpended interest or income earned from political contributions.

[1 1 have unexpended contributions or unexpended interest ar income earned from political contributions. 1 understand that |
may not convert unexpended political confributions or unexpended interast or income earned on peliticat contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retzin
unexpended contributions or unexpended interest or income earnad on political contributions longer than six years after filing
this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Ch only one:
| do not retain assets purchased with political contributicns or interest or other income from political contributions.

I 1 1do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributfons in Gordandewith the
requirements of Election Code, § 254.204.

Signaturg of Candidate

5 OFFICEHOLDER

-« Complete this section only if you are an officeholder .-

| am aware that | remain subjsct to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be required to file reporis of unexpended contributions if, after filing the last required report as an
officeholder, [ retain political contributions, interest or other inceme from poiltical contributions, or assets a5 ith politi-
cal contributions or interest or other income from political contributions.

ﬂigna‘tu re of (5fficaholder

Forms provided by Texas Ethics Gomimissicn www.ethics,state.tx.us

v Revised 9/8/2015




