CYNTHIA
HINOJOSA




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

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

1 Filer ID (Ethles Commission Filers)

2 Total pages filed: ;

OFFICE USE ONLY

OFFICEHOLDER
MAIHING
ADDRESS

ij Change of Address

3 CANDIDATE/ MS / MRS / MR FIRST i
OFFICEHOLDER
NAME e mps e e e
NICKNAME SUFFIX
Conda e jose
4 CANDIDATE/ anoftss /PO BOX; et s sume () oy, STATE;  2IP CODE

B4 €. St Pama's Brownsville. [Ty
78520

Date RecelNAd remom COURTY
DEPARTMENT OF ELECTIONS &
VOTER REGISTRATION

JUL 14 2001

(95L)  271-3]9]

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER

PHONE (95¢ ) 299~ 847

- — Receipt # Amount §

8 CAMPAIGN MS /MRS / MR FIRST‘ ) Ml

Nivvrathad MRs. ... Landes N

\ NICKNAME LAST SUFFIX
Date Imaged
Mevdalve—

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), AFT 7 SUITE #, CITY: STATE; ZIP GODE

TREASURER

TREASUR gy Cevhat By Browwille. Tx 78520

(Residence or Businass) 5m #220 O

8 CAMPAIGN AREA CODE V PHONE NUMBER EXTENSION

TREASURER

PHONE

9 REPORT TYPE

D January 15 |:| 30th day before election |:| Runoff

]

15th day after campalgn
treasurer appoiniment

M a

(Officeholder Cnly)
‘E July 15 8ih day before election Exceeded Modified Final £teport (Attach C/CH « FR)
D Y Reperting Limit D
10 PERIOD Monih Day Year Menth Day Year
COVERED
I A | 2] THROUGH 0(,/30 /Z}
1 ELECTION ELECTION DATE ELECTION TYPE
Primery Runoff Other

Month Day Year |X I:] © D Deseription

03/ 0[/ :21 [] cenera [] spectal
12 OFFICE OFFICE HELD {f any) 13  OFFICE SCUGHT  (if known)

Jwshee of How Peace. Pct 2

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[:I Additional Pages

THIS BOX 15 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL GOMMITTEES 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 [F THEY REGEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE | COMMITTEE NAME

[ JGENERAL COMMITTEE ADDRESS

[ IspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Place

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



‘1

CANDIDATE / OFFICEHOLDER FORM C/OH

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

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR o $

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS .o 3 o0
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) “)’UD -

EXPENDITURE o N ' . . -

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0 .

4. TOTAL POLITICAL EXPENDITURES $ FI 00 ’ 'Z,g

CONTRIBUTIGN 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $

BALANCE OF REPORTING PERIOD ‘ , 1000

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

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ — =
18 SIGNATURE 1 swear, or affirm, under penalty of periury, that the accompanying report is true and correct and includes all Information

requized o be reported by me under Title 15, Election Code.

4

Sig{nature off Candidate or Officeholder

Please complete either option below:

CAVAZOS |
\c- Notary Public

(1) Affidavit 7} STATE OF TEXAS : .

NOTARY STAMP/SEAL

Sworn to and subscribed before me by Cbl’f\Cl; H‘\\f\ 93’9 {Aa - this ti;e ' 3 'ﬂk day of wul s
20 _@L to certify which, withess my hand and seal of o 0 _
s < : \ ﬂmv\\ CA VALPS Wﬂhw Puh!;b ‘Sﬂ%gz%@fag

o 5 r " s .
Signature of officer at%'llnisterlng oath Printed name of officer administering vath Title of officer administering cath

{2) Unsworn Declaration

My name is , and my date of birth is
My eddress is . R \ R
{street) {city) (state) (zip cede) {country)
Executed in County, Stale of , en the day of , 20 .
({month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx, us Revised 8/17/2020



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Fller I (Ethics Comrnission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
Vi
1. \/t] SCHEDULEAT: MONETARY POLITIGAL CONTRIBUTIONS $ ,mm’@
_ L
2, [ | SCHEDULEAZ: NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS $ —9—
3. D/ SGHEDULE B: PLENGED CONTRIBUTIONS $ - —
4. ﬁ SGHEDULE E: LOANS $ ]5{)’0 o
e
_ V4
5. [ | SCHEDULE F1: POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ } 00 ] 2
A et T } .
. 8.

6. | | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0 —
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS - $§ —p
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD & —— o

g, [ ] SCHEDULE & POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS § e —
10. |:] SCHEDULE H: PAYMENT MADE FROM POLITIGAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §  ___ b —
. [:| SCHEDULE | NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBLTIONS 8 0 —_
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0 ——

TOFILER

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




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

et Hinege s

3 Filer ID {Ethics Commission Fllers)

4 Date

e

Bl

5 Fuli name of cantributor out-of-state PAC [D# . 3
6 Confributor address; City; State; Zip Code

3110 Kas Kadeo Chuloey, TX 18539

7 Amount of contribution ($)l

Sl %

8 Pnncrpai cocupation / Joh title (See Instyuctions)

el Texas Natvmd Bak.

9 Employer (See Instructions)

Yo

Date

Full name of contributor [] out-of-state PAC {ID#: )

Cantributor address; City; State;  2Zip Code

Amount of contribution {§)

Principal occupation / Job title (See Instructions)

Employer {See instructions)

Date

Fuil name of contributer [} out-ot-state PAC (ID¥; )

Contributor address; City; State; Zip Code

Amount of contribution (§)

Princlpal occupation / Job title (See Instructions)

Emgloyer (See Instructions)

Date

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

Coniributor address; City; State; Zip Code

Amount of contribution (%)

Principal accupation / Jab title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction gulde for additional reperting requirements,

Forms provided by Texas Ethics Commissicn www.ethics. state.dx.us

Revised 8/17/2020




LOANS (JUDICIAL)

SCHEDULE E(J)

v

If the requested information is not applicable, DO NOj!' inciude this page in the report.

1 Total pages Scheduie E(J):
The Instruction Guide explains how to complete this form.
2 FILER NAME 3 Filer I3 ({Ethics Commission Filers)
’ 0,
4 TOTAL OF UNITEMIZED LOANS $
5 Date of ioan 7 Name of lender [] out-ol-state PAC (ID#: ) 9 l.oan Amount ($)
&AM | sUf #1500 %
6 Is lender 8 lender address; City; State; Zip Code 10 Interest rate
a financial V\) '
Institution? el A
Maturity gate
v N ! Ny [A
12 Lendar'i Principad Cccocupation — 13 Lender's Joh Title '
14 |ender's Employer/Law Firm 15 Law Firm of lender's spouse (if any)
16 [f iender is a child, law firm of parent(s} (if any}
17 Description of Collateral 18 '
Check if persenal funds were deposited into political
] none D account (See Instructions)
19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)
INFORMATION
21 Guarantor address; City: State; Zip Code
] not appiicable
23 Guarantor's Principal Cccupation 24 Guarantor's Job Title
25 Guarantor's Employer/Law Firm 26 Law Firm of guarantor's spouse (if any)

27 1t guarantor is a child, law firm of pareni(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction gulde for additional reporting requirements.

Forms pravided by Texas Ethics Gommission

www.ethics.state.tx.us Revisad 11/4/2020



POLITICAL EXPENDITURES MADE F
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)

Adverti_slng E_xpense Event Expenss Loan Repayment/Reimbursermsnt Sclicitation/Fundrajsing Expanse
Awounf:nglﬁanklng Feas Office Overheacd/Rental Expense ‘Transportation Equipment & Related Expense
Ccns!.llnqg Expense Food/Beverage Expanse Polling Expense Travel In District
Contributions/Donations Made By GifttAwards/Memorials Expanse Printing Expense Travel Qui OF District
Candidate/OfficehoidarPolitical Cumrnlttee f egal Services Salaries\MWages/Contract |abor Qiher (enter a category not listed above)
CreditCard Payment ) ; e, P R
The instruction Guide explains how to complete this form. )
1 Total pages Schedule F1:[2 FILER NAME - 3 Fiter ID {Ethics Commission Filers)
- l ] . .
4 Date 5 P:yee name

sliM | Dradad PW%«MW/V*!%M«

& Amount () o -7 Payee didress: L oState; Zip Code’
& 1,25
{a} Category [See Catagories listed atthe top of this schedule) {b) Description
PLURPOSE .
s y Aﬂ(//fh
EXPENDITURE A»duwh% - o 9'13
{c) D ChenkIft;aveloutsldechex‘as.é‘ampleleSchaduleT. “ [:] Chack If Austln TX ofﬁcahulder lévmg expense ’
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee namea .
5 / T / 2 "m Plwvey itre Pm‘h/,\»

Amount ($.) Payee address; ty; State; Zip Code
#4‘6}000 1104 lavaca. Srecte 100 Aur'hh Tx 1870]
’ Categary (See Categories listed at the fop of this schedule) Description

PURPOSE
o Othey
EXPENDITURE
[:] Check if travel ouiside of Texas. Complete Schadule T. [:i Check if Auslin, TX, offisehalder living expanse

Complete ONLY if direct GCandidate / Officeholder name Office sought Office held

expenditure o benefit C/OH

Date Payee name

Amount {$) Payee address; City; State; Zip Code

Categery (See Categories listed at the {op of this scheduie) Description
PURPOSE
OF
EXPENDITURE
[] checkifmval outside of Texas, Complete Schedula T, [ | Cheok it Austin, TX, cfficehoider Iiving expanse
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.tx.us Revised 8/17/2020




