CYNTHIA M.
HINOJOSA




CANDIDATE / OFFICEHOLDER
- CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

{Residence or Business)

Prrwnsville ) TX 79520

1 Filer ID {Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. ' {'j
-

3 CANDIDATE/ MS / MRS / MR FIRST “ b
OFFICEHOLDER W {/( i OFFEICE USE ONLY
ave A Sy MRS

NIGKNAME LAST SUFFIX
\ , CAMERON O0URNTY
DEPARTMENT OF BLECTIONG &
jL]L] o posa) VOTER REQISTRATICHN

4 CANDIDATE/ ADBRESS /PO BOX,  APT/SUTE # U Ty, STATE;  ZIP CODE e(./\
OFFICEHOLDER 1 -

MAILING Dot g Hames N AAYUL 13 200
ADDRESS ) )
I:] Change of Address %'U?’lk/sw [ Lﬁ» (W 7852,0 —_

5 CANDIDATES AREA CODE PHONE NUMBER EXTENSION A 4 A A
OFFICEHGLDER . LAANLN L,
o T (A5 249~ |84

6 CAMPAIGN MS / MRS [ MR FIRST ) Mi Receipt # Amount §
TREASURER MKK) , L,(/ﬂ_w }Q )

NAME L T s Dale Processed
NICKNAME LAST SUFFIX
m/u E Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT / SUITE # ciTY; STATE; ZIP CODE
TREASURER . B i % - ZO
ADDRESS g(ﬂ 4’ C%/Lm ,1/57(" y 0

8 CAMPAIGN AREA CODE PHONE NUMBER
REASURER
PHONE (O]%) Z?L—élﬁ,

EXTENSION

8 REFPORT TYPE

] January 15
l:l July 15

[ sth day before election

E:] 30th day before election

15th day after campaign
treasurer appeintment
{Officehoider Only}

D Runoff I:l

[:] Excesded Modifled

% Final Report (Atach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year ’
COVERED )
L 2520w B B2

1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year lﬁj Primary D Runoff I:l Cther

Description

0 a/ C) 5/0‘20 D General D Special )

12 OFFICE OFFICE HELD {if any) 13 OFFICE SOUGHT  (if knawn)

(ﬁt‘#’lé& of e Place
Preamit A Place |

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics,.state.tx.us

Revised 1/1/2020



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

18 Filer !D (Ethics Cemmission Filers)

18 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX 1§ FOR NOTICE OF PCLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE VITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLERGE GR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TG REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME
i |eENERAL
n‘;'__g. COMMITTEE ADDRESS
7 s sPeciFc :
. -
B COMMITTEE CAMPAIGN TREASURER NAME
[[] Addifional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. . TOTAL UNITEMIZED POLITICAL GONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR b — )

CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ()} —
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ )
4, TOTAL POLITICAL EXPENDITURES $ 026 00 U,
............ 7 ! :
SSE;NR&BEUTEON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | & —_—)
OF REPORTING PERIOD
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE oA
LOAN TOTALS 3 —F

LAST DAY OF THE REPORTING PERICD

18 AFFIDAVIT

“RAMON CAVAZOS
'} STATE OF TEXAS

tswear, or affirm, under penalfy of perjury, that the accompanying report is
frue and correct and includes ail information required to be reporied by me
under Title 15, Election £ode.

Notary Public

Sigr(ature of Candidate or Officeholder

[D#3448554 ,

My Comm. Exp. Aug. 10 2023

AR e e S

ﬁ’m , 20 %

da

Sworn to and subscribed before me, by the said

, this the ! %ﬂ’t‘:

atfm%u;u {Huopse

, o certify which, withess my hand and seeﬁ’of office.

R ot Public. Stak A Texe

~ 0

Signature of officer administering oath

Kl Cownzos

Printed name of officer administering oath

Title of gfficer administering oath

Forms provided by Texas Ethics Gommission

www.ethics.stale ix.us

Revised 1/1/2020



SUBTOTALS - C/OH

COVER SHEET PG 3

FORMNM C/OH

19 FILER NAME

20  Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

L]

SCHERULEAT: MONETARY POLITICAL CONTRIBUTIONS

s 0

3 .»""U.---"‘

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TQ A BUSINESS OF G/OH

11.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

2. [] SCHEDULEAZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3. [ ] SCHEDULER: PLEDGED CONTRIBUTIONS $§ — 0
4. [] SCHEDULEE: LOANS 3 5_ 00 G2
- ~ A2

79
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIQNS 3 /’)\ ; 500 +
8. |:| SGHEDULE F2; UNPAID INCURRED OBLIGATIONS § D 1
7. j:l SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5 -0
8. i:] SCHEDULE F4; EXPENDITURES MADE BY GREDIT CARD i —2 —
8. [ ] SCHEDULE &: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS Fo— —

12,

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

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

Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS

sScHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

2 FLER NAME

3 Filer iD (Ethics Commission Filers)

4 Date

5 Full name of contributor’

[[] out-ot-state PAC {iD#;

City; State;

Zip Cede

7 Amount of contribution ($)

8 Principal eccupation / Job title (See Instructions)

9 Employer {See Instructicns)

Date

Full name of contributor

7] out-of-state PAC {ID#&:

Amount of contribution ($)

Principal occupation / Jab title (See Instructions)

Employer (See Instructions)

Pate

Full name of contributer

[3 out-of-stata PAC (ID#:

City; o ététe; '

Zip Code

Amount of contribution ($)

Principal occupation / Joh title (See Instructions)

Emplayer (See Instructions)

Date

Full narme of contributor

Contributoy address;

[ sut-of-state PAC (D%;

State;

Zip Code

Arnount of contribution ($)

Principal cccupation / Job title {(See Instructions)

Emplayer (See Instructions)

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 Commissicn

www.ethics.state.tx.us

Revised 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

4 Date 5 Full name of contributer [7] out-of-stata PAC {D#: ) 7 Amount of contribution (§)
6 Contributor address; ‘Ctyi  State; Zip Code

8 Principal ococupation / .Job #itle (See Instructions) 8 Employer (See Instructions)

Date Full name of contributor

Contributor address;

[J out-of-state PAC (i0#: s

Amount of contribution  (§)

City;

Principal accupation / Job title {See Instructions)

Employer {See Instructions)

Date Fuli name of contributor [J out-or-state PAC (D ) Arrount of contribution  ($)
'Cc.mt.rit.}ut'ol: a‘d(;re‘.sé; ’ . C.itsl/; . 'Stelnte;; ’ Z|p é:oldé

Principal occupation 7 Job #tle (See Instructions) Employer {See Instructions)

Date Full name of contributor [ out-of-state PAC (ID; 3 Amount of contribution  (§)
.Cc-m’;ri!;:u;m: a.dc.in;sg; . . .C-ity'; l .St.ﬂtl.é; l Zip (I30.de-

Principal occupation / Job title (See Instructions)

Employer (See Instructions}

lf contributor is out-of-state PAC,

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

please see [nstruction guide for addlifional reporting regquirements.

Forms provided by Texas Ethics Commission

www.athics. stafe. bo.us

Revised 1/1/2020



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expensa Loan Repayment/Relmblrserment Salicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expanse Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwardsiMemorials Expense Printing Expense Travel Out OFf Digtrict
Candidate/Officehelder/Political Committae Legaf Services Salares/Wages/Contract Labor Other {enter 8 category not listed above)
Credit Card Payment A . R
The Instruction Guide explains how fo complete this form.
1 Tetal pages Schedule Fi; R NAME : 3 fFiler 1D (Ethics Commission Filers)
@Om 4 W/ﬁﬂ%
4 Date 5 Payee Bime
31320 Troma,. PW i -
4] Amo{unt $} 7 Payee address; City: T State; Zip Code
b0 ® 77¢ WW‘/ prowsville 7K 78524
@
! {a) Categary (SeeCategorieslistad atthe iop of this schedule) {b) Description
PURPOSE
5 Cvhact I Coopray Wot
EXPENDITURE iﬁf é ﬂ&f W 4 &7/
{c} [:l Check if save! oulside of Taxas, Complete Schedule T. |:| Check if Austin, TX, ofilcehoider living expense
9 Compiete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date ) Payee name
Amourﬂt {fé) Payee address; City; State; Zip Code
420000 A108 Ceahal. Blvd . Browusnlle 7K 7852
Ls
Category (See Categories listed al the top of this schedule) Description
PURPOSE o
E - Ui | WA
EXPENDITURE W ﬁ/&*y/ W WC&—)/
174 [l
|:] Check if travet outside of Texas. Complete Schedule T. [:l Check If Auslin, TX, officehelder living expense
Complete DNLY ¥ direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (3} Payee address; City; State; Zip Code
Category (Ses Categories listed at tha top of this schedule) Description
PURPOSE
OF
EXPENDITURE
] creckifiravel outside o Texas. Complete Schecte . [ ] check if Austin, TX, officehcider lving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

axpenditure to henefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 1/1/2020

R



LOANS SCHEDULE E

. . . . i dute F:
The lIustruction Guide explains how to complete this form. 1 Total pages Schedule &

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

&ﬂbﬁm Sdbm,row

4 TOTAL OF UNITEMIZED LOANS 3

5  Date of loan 7 Name oflender . [] out-of-state PAG (ID#; ) 9 LoanArnount ()
' . 4Y
2{1120 WHon -- 229500%

8 s lender 8 Lender address; City; State;  Zip Code 10 lnteresfi/’

M Maturity date

12 Principal occupation / Job title (32e Instructions) 13 Employer {See.nstructions)
§ =
Dhe Mﬂ/W Grbberto Hymoyoe,.
14 Descriptian of Collateral 15 Q L "
i Check if personal funds were-fleposited into political
ly‘ f account (See Instructicns)
nene
16 /GG’ARANTDR 17 Name of guarantor 19 Amount Guaranteed ()
INFORMATION MI ,ﬁ
18 Guarantor address; City; State; Zip Code
not applicable
20 Principai Occupation {See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender D out-of-state PAG (ID#; ) Loan Amount ($)
Is lender [Lender address; City; State; Zip Cade Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Descriptien of Collateral
pron or Lofatera Check if persenal funds were deposited inte political
D account (See instructions)
[7] nane
GUARANTOR Name of guarantar Arnount Guaranteed {$)
INFORMATION
Guarantor address City; State;  Zip Cade
[7] not applicable
Principal Occupation (See Instructions) Emgployer {See Instractions)

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.bcus 7 Revised 1/1/2020



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/OH NAME 2 Filer ID (Ethics Commission Filers)

CM’\/LW 1"1%1/%/0 S

3 SIGNATURE

| do notexpect any further political contributions or political expsenditures in connection with my candidacy. | understand that designat-
ing a report as a final report terminates my campaign treasurer appeintment. | also understand that | may rot accept any campaign

contributions or make any campaign expenditures without a campaign freasurer appointment on fi%e.
A
Signé{tur& of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

* Complete A & B below onfy  you are not an officeholder, o«

A, CAMPAIGN FUNDS

Checlt only one:

I do not have unexpended confributions or unexpended intares or income earned from political contributions.

[_] thave unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income eamed on political contributions to
personal use. [ also understand that | must file an annual report of unexpended contributions and that | may not retain
urexpended contributions or unexpended interest or income earned 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 politica contributions in accordance with the requirements of Election Code, § 254,204,

B. ASSETS

Chgthk only one:
1 do not retain assets purchased with political contributions or interest or other income from political contributions.

[7]  tdo retain assets purchased with politicai contricutions or interest or other income from political contributions. | undersiand
that | may not convert assets purchased with politicai contributions or interest or other income from political contributions ta
personal use, 1also understand that § must dispose of assets purchased with political contribuf rdance with the
requiremants of Election Code, § 254.204.

qignature of Candidate

5 OFFICEHOLDER

«« Complete this section only if you are an officeholder »»

[} lam aware that | remain subject to filing requirements appiicable to an officeholder who does not have a campaign treasurer on
fie. | am also aware that | will be required to file reports of unexpended contributions if, after filing the last reguirad report as an
officeholder, { retain political contributions, interest or other income from political contributions, or assets purchased with paliti-
cal contributions or interest or other income from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.siate.tx.us Revised 1/1/2020



