CYNTHIA
HINOJOSA

Election the
22222222222



JUDICIAL CANDIDATE / OFFICEHOLDER

FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer I3 {Etics Commission Filers) 2 Total pages filed:
The JC/OH Instruction Guide explains how to compiete this form,
3 CANDIDATE/ MS 4 MRS /MR i OFFICE USE ONLY
OFFICEHOLDER 6
NAME M Y T ———
NICKNAME SUFFIX
4 CANDIDATE/ ADDRESS ! PO BOX; AT { SUITE # U CITY: STATE;  ZIP CODE
OFFICEHOLDER L\
MAILING i A
ADDRESS . . ) PN Qp‘/,\f\g 5 1 2007
I::l Change of Address 5D q’ 8_ S’l‘, ?Vm %UILSWHC '] ;( ‘7w2d o b
bl L4
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dale Hand-daliverad or Date Teed
OFFICEHOLDER . -y
PHONE (g5¢) A9G -~ 1S4
f SPeiph-d
6 CAMPAIGN MS { MRS / MR . FIRGT \_ \
TREASURER 166 Z L 4‘5 /&
NAME g AT wtl ol g 2470 Chu @O U Bate Frocessed
NICKNAME LAST SUFFIX
Date lmaged
/ Mowtalve
7 CAMPAIGN STREET ADDRESS (NQ PO BOX PLEASEY, APT / SUITE # CITY; STATE; ZIP CODE
TREASURER i
ADDRESS

(Residence or Business)

Sb4 Centval Blyd #2200 Pumonsville TX 7

§520

8 CAMPAIGN
TREASURER
PHONE

AREA {ODE EXTENSION

(950)

PHONE NUMBER

371~ 2191

9 REPORT TYPE

30th day before elaclion

D January 15 EI Runoff

[]

15th day after campaign
treasurer appoiniment
{Officeholder Only)

July 15 8th day before election Excseded Modified Final Report (Attach C/OH - FR)
D D 4 Reporting Limit B
10 PERICD Month Day Year Montf Day Year

COVERED

THROUGH

o) el A&

ol 3l

R

11 ELECTION

ELECTION TYPE

[j Other

Description

ELECTION DATE

I:] Runoff
D Special

Primary

[::] General

Month Day Year

0%/01/ Ka

12 OFFICE

OFFIiCE HELD {f any)

13 OFFICE SOUGHT {3 known)

Justiee sfHr Peeee. 2.

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

|:| Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONYRIBUTIONS ACCEPTER OR POLITIGAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNQWILEDGE OR
CONSENT. CANDSDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

I:l GENERAL COMMITTEE ADDRESS

[seeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commissioﬁ

www.ethics.state.tx.us

Revised 11/4/2020



JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 JC/OH NAME W‘ 16 Filer ID (Ethics Commisston Fiters)
1 , N 0,}’b s
17 CONTRIBUTION . TOTAL UNITEM:ZHD POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES GF LOANS, OR $ —_ —
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS 5 ov
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / 0 00 —
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ —
4, TOTAL POLITICAL EXPENDITURES 3 é 0 / 8 ,
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ g g }
BALANCE OF REPORTING PERIOD .
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE : VL)
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 3[{, 500 -

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying repost is true and correct and includes all information

required to be reported by me under Title 15, Etection Code, @

gﬂature of }Sandldatefofﬁcehoider

Please complete either option below:

RAMON CAVAZOS
Notary Public

(1) Affidavit : : STATE OF TOXAS

NOTARY STAMP/SEAL

Sworn to and subscribed before me by Cun Yhip H WiOh 944 this the 31 st day of J. An e iy ,
J
20 e , to certify which, witness my hand and seal of office.
é_,—’ X‘\-f é);\-m on CovAhros A ote Ay RJO{ v
Signature of offits adminlstering oath Printed name of officer administering oath Titie of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is . . s )
(street) (city) {state}  (zip code) (country)
Executed in County, State of ,onthe - - day of , 26 .
{month) (year)

Signature of Candidate/Officeholder (Dectarant)

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 11/4/2020



SUBTOTALS - JC/OH

FORM JC/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer |ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

sjop 0 =

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITHCAL CONTRIBUTIONS

v AR50

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ = ] e

4. SCHEDULE E: LOANS $ ~— —
5. SCHEDULE £4: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ z, 6 )? |

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ——

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ —0 —

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

$ —p

SCHERULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDGS

$ —~0-

10.

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

$ e —

.

SCHEDULE |1 NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

s 0

12,

OOOooioim o oo om

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

5 — 0

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

Revised 11/4/2020



4

POLITICAL EXPENDITURES MADE -,
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested infarmation is not applicabie,_ D_b NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveriising Expense . Event Expense Loan Repayment/Reimbursement Solicitation/Fundralsing Expense
Accounting/Baniing Fees Office Overhead/Rental Expense ‘Transporiation Equipment & Related Expense
Cansuiting Expense Food/Beverage Expanse Poliing Expense Travel In District
Contributions/Donations Made By GlifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committes Legal Services SalariesfWages/Contract Labor Other {enter a category not listed above)
Credit Card Payment . . . .
The Instruction Guide axplains how to complete this form.
1 Total pages Schedule Fi:}2 FILER NAME ‘ 3 Filer ID (Ethice Commission Filers)
(‘ 'H’VIM \o Qau
4 Date 5 F’ayee nal(’ze
[ AP <sta by
6 Amount (%) 7 Payee address City; State; Zip Code
. - ap—
{5%% & | A5 Pmdzs Liwe Rd.  Prvesville, IX 7862
Ll -
{a) Category {Ses Categories listed at the top of this schedule} {b) Description
PURPOSE M
o Adverh ot Advertiss,
EXPENDITURE
(@) ] cneckirwavel outside of Texas, Complete Schedufe T. |:| Check If Austin, TX, cfilceholder Hiving expense
9 Complete QNLY If direct Candidate / Officeholder name ' Office sought | Office held
axpenditure to benefit C/OH .
Date Payee name
Amount {§) Payee address; City: State; Zip Code
Category (See Categdiias listed at the top of this scheduie) Description
PURPOSE
OF
EXPENDITURE
D Chegk Iftravel outside of Texas, Complete Schedule T, [:I Check if Austin, TX, efficeholder living ex#ensa
Compiete ONLY if direct Candidate } Officehalder name Office sought Off;’ce held
expenditure fo benefit C/OH ’
Date Payese name ;
|
Amount ($) Payee address; ) City; State; lep Code
Category (See Categories iisted at the top of this schedule} Description
PURPOSE | .
OF ' !
EXPENDITURE
D Check if travel ﬂL!tS'idE of Texas. Complete Schedule T, i::] Check if Austin, TX, officehalder living expensé
Complete ONLY if direct Gandidate / Officehclder name Office sought Office held

expendifure to benefit C/OH : 1

ATTACH ADDIT!ONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission” www.ethics.state.tx.us 0 ] Ravised 8/17/2020



(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A(J)1

The Instruction Guide explains how te complete this form.

1 Totai pages Schedule A{J}1:

'vamﬁp

3 Filer ID (Ethics Commission Filers}

2 FILER NAME W
L]
v

4 Date

Luas

[ [ %I 22. 6 Contributor address;

3 Full name gf cantributor

P.0.Poy [0S Haw livagan (TX 78551

-[%ut—ol-slata PAC ID#: )]

City; State; Zip Code

7 Amount of contribution ($)

$/o00.22

g8 Contrlbutor's principal occupation

Prubrvness

Dwsy

y Contributor's job tille

o wues~"

10 Contributor's employer/law firm

11 Law firm of contributor's spouse (if any)

12 If contributor is a child, law firm of parent(s) (if any)

Date

Coniribuier address;

Full name of contributor

] out-gl-siata PAC IDi: )

State; Zip Code

Amount of contribution ($)

Coniributor's principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

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

Date

Contributor address;

Fuli narme of contributor

i.] out-pi-state PAC ID#; 3

State:  Zip Code

Amaount of contribution {$)

Contributor's principal occupation

Condributor's job tiile

Contributor's employer/law firm

Law firm of contributor's spouse {if any)

if 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 Ethics Commission

www.ethics.state.ix.us

Revised 11/4/2020



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form. 1 Total pages Schadule AZ

2 FILER NAME W [{ A/b w

4 TOTAL OF UNiTEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

3 Filer ID (Ethics Commission Filers)

6 Full name of contributor ] sut-of-state PAC (ID#; y18 Amount of [ g in-kind contribution
Contribution $ | description

\IIJ%JWM """""""""""" et Y1) 14
’ b 0 l 020’, PM Z;M 4‘/, g (W’ﬂb&k 1f,tr4 %utside of Texas. Complete Schedule T

10 Principal occuslat'lon / Job fitls (FOR NON-JUDICIAL}(See Instructions) | 11 Employer (FOR NON-JURICIAL)(See Instructions)

0. Owwey

12 Coniributer's principeﬂ)accupation (FOR JUDICIAL) 43 Contributor's job title (FOR JUDICIAL) (See Instructions)

5 Date

14 Contributor's employerflaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) {FOR JUDICIAL)

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

Date Full name of contributor 7] out-of-state PAC (0¥, ) Amount of I In-kind contribution
Contribution $ ! description
]
L PP L SR ACR R R R R P ELEE AR i
- Contributor address; City; State; Zip Code |
I
Dchack ¥ travel outside of Texas. Complete Scheduls T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDIGIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL) Gantributer's job title (FOR JUDICIAL) (See Instructians)

Contributor's emplayer/law firm (FOR JUDICIAL) Law firm of contributor's spouse {f any) (FOR JUDICIAL)

If contributor Is a chitd, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED
¥ contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms previdad by Texas Ethics Commission www.ethics siate.tx.us Reviseq 811772020



