CYNTHIA M.
HINOJOSA



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Filer ID {Fihics Commission Fliers)

2 Total pages filed:

9

3 CANDIDATE/
OFFICEHOLDER
NAME

MTfs. %Mh
Ccknawe T LasT T SUFFIX

MS ! MRS / MR "

OFFICE USE ONLY

o b 4TS
=

H’fM/}/MW

4 CANDIDATE/

ADDRESS /PO BOX; APT | SUITE # CITY; STATE; ZIF CODE

{Residence or Business)

OFFICEHOLDER —

MAILING .

ADDRESS bﬁLf E ‘Sl- WMLCLS

El Change of Address b{/ms V { ’ ’ 7?( "78 520

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

(F?;E:SEEHOLDER ( QTQ) (qu ' 84 7 Date Hand-delivered or Date Pestmarkad
8 CAMPAIGN MS / MRS / MR FIRST M Reesipt # Amount §

TREASURER

NAME P M R(D Lo MNDA' ........... ? v ]| Date Processed

NICKNAME LAST SUEFIX
Date Imaged
}‘/)o Malvo—

v CAMPAIGN STREET ADDRESS (NG PO BOX PLEASEY,  APT / SUIFE & CITY; STATE; ZiP CODE
© TREASURER - ]

8 CAMPAIGN
TREASURER
PHONE

(q%)

PHONE NUMBER EXTENSION

271~ 34|

AREA CODE

89 REPORT TYPE

D Runoff

[:] Exceeded $500 Jimil

D January 15
[] uyis

% 30th day before slection

D 8th day before election

[]
L]

15th day affer campaign
treasurer appeintment
{Officeholder Oniy)

Final Regort (Attach CIOH - FR}

10 PERIOD Month Day ‘Yoar Month Day Year
. COVERED : R
Ol /0) /DQO THROUGH l / 5/@20

M ELECTION ELECTION DATE ELECTION TYPE

Month Day Year mpfimaw D Runoff D Other

Description

Oz/ 05/9_{) |:| General D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SCUGHT (i known)

Tushee OF Hos Fa e
Precin (2 Place |

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics.state.tx.us

Revised 8/26/2019



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

< FORM C/OH
COVER SHEET PG 2

4 C/OH NAME

15 Filer ID (Ethics Cemmission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTIGE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY PGLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE | OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR DFFICEHC!DER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPCRT THIS INFORMATION ONLY i* THEY RECEIVE NOTIGE
OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME
[]eENERAL
COMMITTEE ADDRESS
[]sreciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ ] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 5 —0
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED
2. TOTALPOLITICAL CONTRIEUTIONS $ o0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS} 5 —
d
Eé?ﬁESDETURE 3. TOTAL POLITIGAL EXPENDITURES OF $160 OR LESS, $ ]
UNLESS ITEMIZED — 0
4. TOTAL POLITIGAL EXPENDITURES $ 32 '767 A
i 0
SSF;NR&BEUT’ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED A OF THE LASTDAY | ¢ ’

: OF REPORTING PERIOD ;
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE oD
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 5/0/ 0&0

A

T

18 AFFIDAVIT

i swear, or affirm, under penaity of perjury, that the accompanying report is
true and correct and includes all Information required te be reporied by me

=

RAMIRG ESPINOZA
otary Publig, 8tate of Texas
Comm. Expiras 0B-14-3022

Notary ID 131668713

AFFIX NOTARY STAMP /SEALABOVE

Sworn to and subscribed before me, by the said

1
W) MPXQ , this the ﬁL‘(}
day of Eﬂ ﬁguﬁgi , 20 e , to cerify which, withess my hand and s&al of office.
Y 'n02=§,

under Tifle 15, Election Cogle.

A

Signat\fre of Candidate or Officeholder

rd
- .

Comico Epine2= Dobic Notry

Signature of officer administering oath

Printed name of officer administering oath Title of officer administering oath

. Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2018



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

19 FILER NAME . 20 Filer ID (Ethics Commission Filers)

Cagdy Hinvopose

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [[] SCHEDULEAt: MONETARY POLITICAL CONTRIBUTIONS $ L/ l—f 6’ | 00
J
J ¢
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS $ / ? 5’0 oY
3. || scHEPULEB: PLEDGED CONTRIBUTIONS $ — g —
J
4. SCHEDULE E: LOANS $ 6" JL
[] 0,000~
5 [ ] SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 375' 7 20
6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ O ——
7. | ] SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ ) —]
8 | | SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD § o~ —
—"
9. | ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ — ()
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | § »—— ()~
1. I___I SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 8 ) —
12, [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER -0 —

‘Forms provided by Texas Ethics Gommission www.athics.state.tx.us ’ Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Totat pages Schedule Al:
2 FHLER NAME ) 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of centributor ] out-of-state PAC (ID#; \ 7 Amount of coniribution ($)
5o | Hgaew . Graw L& 2
6 c tor address; City; State; Zip Code - =
2125 Cowhal Blvds orswusvelle, TX 75590
8 Principal cccupation / Job iitle (See Instructions) 9 Empioye_)r {See Instrucions)
(ot Cevr; M ags$ Thgpam/
i rd g s
a A
Date Full name of contributor [] out-of-state PAC {iD#; )

Amount of contribution  ($)

j 70
L5600 | om0 e s o $200°=
3‘% WWM Drvsdnsvdle TX 78591

Principat ocoupation / Job fitle (See instrlit.{tions) ' Employer (See Instructions)

Date Fulf name of con‘mbutor I:] out-of-state PAG (ID#: )

Amount of contribution (%)

/—' /7 ’90 Oontnbut-or' édérésé ..... ,,_ . Cl,li);', . ‘Stlali'e l .Zl.p bédé .......
835 Dol kot bvmovsudle X Jsop
Principal occupation / Job title (See Instructions Emp]oyer {Bee Instructions) .
7
Date Full name of contributor [ cut-of-siate PAG {ID#: : ) Amount of contribution (%)

f=20 201 GQ@%Z’D( W;ty e moos $500 &

077 £.SEClurAes Brnwtshlle K B520

Principal occupation / Job title (See Instructions) . Employer (See Instructions)

Sy ndy <t IfF
7 \

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contribufor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commigsion ’ www.ethics.;tate.ix.us Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The

Instruction Guide explains how fo comiiilete this form.

1 Total pages Schedulg Ad:

2 FILER NAME

W J—{q/m/roafu

3 Filer ID {Ethics Commissicn Filers)

4 Date

Ol-1030

5 Full name of contributor ] out-of-state PAG {ID#: )

M&@LJLKL Yaldez

6 Contributor address; City; State; Zip Code

28289 S Palm Count Dvive. Houlinae/

7 Amount of contribution ()

$ 1000
13552

8 Principat occupation / Job title (See Instructions)

9 Employer (S

Rehved )

lnstruct[ons)

Full name of contributor” £7] oui-of-state PAC {ID#; )

Contributor address; Clty, State; le Gode

Amount ef contribution ($)

$500°
10

Pomox 8120 Pvoursuille,TK 7855

Principal occupatson / Job title {See Instructions)

J

Employer éSee lnstz’uctlons)

Date

1-19-20

Fult name of cqntributol[) ] cut-oi-state PAC (ID#; : )

Madhaen.  Disharodi

Contributor address; | - Btate;  Zip Code

Amount of cantribution (%)

¢ /o01.00

500 Atacca ek BroosulleTX 7867

Principal occupation / Job title ﬁee Instructions)

Employer (See Instructions)

Date

(1S90 |

by {LfF
15 (e palll
(¥4
Full name of contributor [ out-ci-state PAC (IB#: ) )

lopedtdd Cpvz)

Contributor address; City;  State; Zip Code

317 Chtekbend  Eyvpowsville, TX

Amount of contribution {§)

$500%-

70590

Principal occupation / Job title (See Instructions)

Aoy ey Al

Employer (See Instructions)

U

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




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME 6”&/(' H’l/l/bmosﬁ.u

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UN[TEMIZED IN-KIND POgTICAL CONTRIBUTIONS (§

5 Date 6 Full name of contributor [ cut-of-state PAC {D#;

318 Amecunt of . 8 In-kind cantribution

[ - ‘5,026 7 Contributor address; Coty State;

, 5’ LI— L’OS %kms ‘L/D meLS U{ ,le [:IChecl?lféa%;%ige of Texas. Com%‘l’.

Confribution $ . description

....... 52,2002 M

Zip Code

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

T Employer (FOR NON-JUDICIAL)(See Instructions)

42 Confributor's principaiﬁmation (FOR JUDICIAL)

sttt hrne

13 Contributor's job title (FOR JUDIGIAL} (See Instructions)
4

[P es

14 Centributor's employer/law firm (FOR JUDICIAL)

&.£.5.

18 Law firm of contributer's spouse {if any) (FOR JUDICIAL)

16 If contributor is & child, law firm of parent(s) (if any} (FOR JUDICIAL)

Date Full name of contributor ] cut-of-siate PAG [ ) Amount of . In-kind contribution
Uawdew Lowalske b e
/[5”90 ..... AR T AT EREEE 2 5’0_ ) M(Cf?f"
Contributor address; City;  State; Zip Code . W

5%& M,@(/LS %}’W[/ MQ,‘ 1 [ Icheck if tra%l outside of Texas. Complete Schedule T.

§5 2

Principal accupation / Job title (FOR NON-JUDICIAL} (See Instructions)

Empiloyer (FOR NON-JUDICIAL){See Instructions)

Contributor's principat ococupgtign (FOR JURICIAL) |
Ao shatins

Contributor'sgjob tile (FOR JUUIGCIAL) (Se/ecj!nst_;‘aict]ons)
f2t ceadts

Contributor's employer/law firm (FOR JUDICIAL)

EDCP

Law firm of contrlbutor’s spousé ({if any) (FOR JUDMCIAL)

If contributor is a child, faw firm of parent(s) (if any) (FOR JUDICLAL)Y

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is ouf-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.stale.tx.us Revised 9/26/2019



PLEDGED CONTRIBUTIONS

SCHEDULE B

A

The Instruction Guide explains how to complete this form.

1}
1

1 Total pages Schedule}:

2 FILER NAME

3 Filer iD (Ethics%mission Filers)

City;

State; Zip Code

i
4 TOTAL OF UNITEMIZED PLEDGES 3 /
5 Date 6 Full name of pledgor I3 cut-of-state PAC (D% ) Amao ;lt 9 In-kind conbribution
. of Fledge $ description

Check if travel outside of Texas, Complete Schedule T.

10 Principal occupation 7 Job title (See Instructions)

14 Employer (S/é

Instructions)

Plaedgor address;

Date Full name of pledgor [] out-of-state PAC {iD#: Amount In-kind cantribution
of Pledge § descripticn
Pledgor addraess; City: State
D Check if travel outside of Texas. Complete Schedute T,
Principal occupation / Job title (See Instructions) // Employer {See Instructions)
Date Full rame of pledgor ] out-of-state PAC/(D#: Amaotint of In-kind contribution
' Pledge § description

Dcheck if travel outside of Texas. Complets Scheduls T,

#
'

/

Principal occupation / Job title (See Enstructionfs-j’ Employer {(See Instructions}
S/
.J'
Date Fuil name of pledgor //J [ cut-of-state PAC (IO y Amaount of In-kind contribution
/ Pledge: $ description
7
& e e ..
Pledger address; City; State; Zip Cod
'3
£

Dcheck if travel cutside of Taxas. Complete Schedule T,

Principal occupation f Job ?/{See Instructions)

Employer (See

Instructions)

.4

ATTACHADDITIONAL 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 8/26/2019



POLITICAL EXPENDITURES MADE e
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

.
Adverﬂls ing Expense Event Expense Loan Repayment/Reimbursement Sclicitation/Fundralsing Expense
Accounting/Banidng Fees Office Overhead/Rental Expensa Transpoertation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Traval It District
Contributions/Donations Made By GiftAwards/Memarials Expanse Printing Expense Travel Out Of District

Candidate/Officeholder/Pofitical Committee Legal Services SalariesWages/Contract Labior Other (arder a categery not listed abave)
Credit Card Payment . i N
The Instruction Gulde explains how to complete this form.
1 Total pages Schedule Fi:{2 FILER NAME 3 Filer ID {Ethics Commission Filers)
:
4 Dat 5 Payegn n@
1115180 MZ O/ows
6 Amount ($) s | 7 Payee address; State; Zip Code

5500 S, chdm Tsland Hus

23100 Y Brsprsvitte Ty 1652

N

{a) Category (Sar Categories isted at the top ef this schedule) {b) Descnptlon
PURPOSE )1 _}7 " : .
ND ? aia
Adiertisna Cypmst.  Métaaals
{c) D Check if ravel cutside of Texas, Complete Schadule T, I:] Check if Austin, TX, offieeholder living expense
9 Complete ONLY If direct Candidate / Officeholder name . Office sought Office held
expendiiure to benefit C/OH N
Date Payee name
[50]2 M Coye
Afnount '($) Payee address; City; State; Zip Code .
00 | B5p0 S frdae BlodH
[47 4 wlle, TX D52
- 7‘?)1,0*145 / ?
Category {Ses Categerles listed at the top of this schedule) . Description
PURPOSE '
o Aduerhisie. Ohpers Moyt
EXPENDNTURE ‘h
’L{J—\ AP (
D Chackif traves nulmde of Teaxas. gamplete Scheduie T. D Check If Austin, TX, officehoider living expense
Compiste ONLY if direct Candidate / Officeholder name Office sought Office held
expenditura to benefit C/OH
Date Payee name
Amount (5) Payee addraess; City; State; Zip Code
A5p% R Pm{g&s bone Lol Brmsniie 7TY 65 2y
Category (See Categories fsted al the top of this schedule) Description
4
PURPOSE - /(I/L n '
ar fteyeel
EXPENDITURE 1% éS‘hS/UL\ LS
D Check if travel outside ufTexas Complete ScheduleT, I:I Check if Austin, TX, officehalder living axpense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commiasion www.ethics. state.tx.us Revised 9/26/2019



POLITICAL
FROM POL

EXPENDITURES MADE 1
ITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

expenditure to benefit C/OH

-
Adverti‘_sing E_xpan se Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accoupting/Banking fFeos Offica Qverhead/Rental Expense ‘Transportation Equipment & Relatad Expense
Consuliing Expense FoodiBeverage Expense Paolling Expense Travel In District
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Qut Of District

Candidate/Otlicehclder/Palitical Committee Legal Services SalartesiVages/Coniract Labor Other {enter a category notlisted abave)
Credi Card Payment ) A ; . : . '
The Instruction Guide explains how to complete this form,

1 Total pages Schedule Fi:| 2 FILER& 3 Fiter 1D (Ethics Commission Filers)

ndi Hzuepose

4 Datel 5 Payeg name’y U

6 Amdunt (%) + | ¥ Payee address; ity; State; Zip Code

8 {a) CatEQory {See Calegaries listed at the top of this schedule) {b} Description

PURPOSE ) ~
or et vy ' Wi~
EXPENDITURE
{© | ] checkiftmvel outside of Texas. Camplete ScheduloT. [] cheek if Austie, TX, officetolder living oxpense
9 Complste ONLY if direct Candidate / Officehoider name . Office sought Office held
N,

expenditure to benefit C/OH

Date Payee name
$1728= | Trme Pera
Amount (%) Payee address: City: State; Zlp Code
A7 Pompec Orvunsville [ TX 553,
Category (Sae Categories listed at tﬂe fop of this schedule) Description )
PURPOSE Q W
or / Iz~
Cndvact Labor opass Wy
D Checkif travel cutsida of Texas. Complete Schedols T. ]::I Check }fAustm TX, oﬁ‘caholder living expense

Complete QNLY if direct Candidate / Officeholder name © Office sought Office held

expenditure {o benefit C/OH

Date Payee name
Il fa .
Armount {§} Payee address; WA City; State; Zip Code
BRI L7 Squaw lalley Dvi Ertwnsyile [TK 25600
v Category (See Categories hsteﬁ at the lop of this schedu!e) Description
PURPOSE .
o ‘ A J\//CL-{
EXPENDITURE y ﬂo‘f’ W
|:] CheckiftraveioutsidsofTex‘aa Complete Scheduls T. [:I Check it Austin, TX, officeholder living expense
Complete ONLY If direct Candidate / Officehoider name Offlce sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.bus Revised 9!26/21_:}1 &)



POLITICAL EXPENDITURES MADE _
FROM POLIT!CAL CONTRIBUTIONS - scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense { can Repayment/Reimbursement Sollchtationfundralsing Expense
Accounting/Ranking 7 Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Paolling Expense Trawvel In District
Contributions/Denations Made By GittYAwardsMemorials Expense Printing Expansa Travel Out Of District
Candidate/Offlcaholder/Poftical Gommrttee Legal Services Salaries/MWages/Contract Laboy Other (enter a categary not hsted above)
- Credit Gard Payment

-

The instruction Guids sxplains how to complete this form. '

1 Total pages Scheduls F1:|2 FILER N@f 3 Filer ID (Ethics Commlssion Filers)
/,]’)/LAL( 7‘"/’ Z/?/M: ,}fo S
4 Date] I / q 5 Payee name
‘16 AmJunt $ ., 17 Payee address; City; State; Zip Code
a8 (&) Category {Ses Categotes listed at the top of this schedule) (b} Desdription
PURPOSE |:I Chedk if travel outsida of Texas. Complete Schedule T,
OF ) |:I Check If Austin, TX, offcshalder fiving expense
EXPENDITURE -
ek Juer  Poad
9 Complete ONLY if direct Candidate / Ofifceholder name Office sought 7 Office helU R
expenditure to bénafit C/OH R N
Daia - Payee name
Amount w0 Payes address; City; State; Zip Code
2.%0 ¥ /;/6/ A
gv-’x — 3/0 4blo /5{% 2 /@Mmm&a
Category (See Categories fisted at the top of this scheduiE] Dascrlg.:vtlm’l9 ’
PURPOSE ’ [::l Check if fravel cutsids of Texas. Complsts Schedule T,

OF l:] Check |F Austin, TX, ofiicehalder llving axpense

EXPENDITURE | O% 0 l/(%/ W&Q— \p/{/f)u_, tjle’/“\

Complets ONLY #f dirsct Candidate / Officéholder name Office solght Office held
expenditure to benefit C/OH

Date Payee name

Arricunt (5) Payee addréss; City; State; Zip Cade
Categdry {See Categories llsted at the fop of this schedule) Description
PURPOSE Check If travel autsida of Texas, Complete Schedule T.
ExPE SSTUEE D Check if Austin, TX, officehoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



