CYNTHIA
HINOJOSA

Election the



JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

The JCIOH Instruction Guide explains how to complete this form,

1 Filer ID (Ethics Commission Filers)

2 Total pages filad:
AY

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR FIRST , M OFEICE USE ONLY
K4 ‘Hu,”u
R » &

......... R%Vl e e

NICKNAME LAS SUFFIX

CAMERON COURTY

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

STATE; ZIP CODE

ADDRESS /PO BOX; APT f SUITE #;O CITY; BEBARTEAENT OOF NG &

} ‘ . \‘.,)O?Y\'ﬁ'(}.'fﬁ? [t TN f: .
6oy €55t Dameds , Browns ville Tx Pss20 WA 16 1022

5 gﬁ_?g)‘gﬁgﬁgER ARCA GODE PHONE NUMBER EXTENSION Date Hand-deliverad or Date Pastmarked
PHONE (958  R99-154F
6 CAMPAIGN MS 1 MRS 7 MR FIRST ! M
TREASURER /(2
NAME |l T RS, ........ ‘L’[V‘EC[“—"" ............ Date Processed
NICKNAME LAST SUFFiX
Date Imaged
Montz e~
STREET ADDRESS (ND PO BOX Pi.éASE}.‘ APT | SUITE # CITY; STATE; ZiP CODE
7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

Sl Centvad Plud #0200 Browusville TX 755

>0

8 CAMPAIGN AREA CODE PHONE MUMBER EXTENSION .
TREASURER
PHONE "y «
(95 271-319]
9 REPORTTYPE D January 15 l:l 3Cth day before election Runaff {:j 15th day after campaign
freasurer appointment
(Cfficsholder COnly)
July 15 8th day before sisction Exceedad Modified Final Report {Atach C/OH - FR)
D !:1 Y Reporting Limit D

10 PERIOD
COVERED

Year

A0 A

Month s}

05/ /%yl/_

Meonth Year

09\ /@0/,;20;29\ THROUGH

Day

11 ELECTION

ELECTION TYPE

[:‘ Other

Description

ELECTION DATE :
l:i Primary m Runoff
I::l Genaral i:] Special

Manth Da

05/ A/

Year

AN

12 OFFICE

13 OFFICE SOUGHT  {if known)

Tustiel of He Peace. o4 2, Pl

OFFICE HELD (i any)

e

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages -

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE ! OFFIGEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
GONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THiS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCGH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

] sENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[Tsrecire

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commissfon

www .ethics.state dx.us Revised 11/4/2020



JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 JC/OH NAME 16 Filer ID (Ethics Commission Filers)
d/t H’M/I/DA@% e
17 CONTRIBUTION . TOTAL UNWEMIZED POLITICAL CONTRIBUTICNS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ Y
CONTRIBUTIONS MADE ELECTRONICALLY) 00 )
7
2. TOTAL POLITICAL CONTRIBUTIONS $ o
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0"2_% i& 02_ a
.................. &
EXPENDITURE -
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ QK&O au
. -
7Y
4. TOTAL POLITICAL EXPENDITURES $ ;{ 0 3 / £ =
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MA:NTAINED AS OF THE LAST DAY y
BALANCE OF REPORTING PERIOD $ } 7glf’
................... y
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE : -0
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 5@/ 500 ——
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.

L i
Sigr{ature of Candidate/Officeholder

Please complete either option below:

F!AMON CAVAZ0OS
Notary Public

STATE OF TEXAS
D#3448594

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by C L b A "‘l N oy R%a i this the ‘ﬁ\’\‘\ day of P nAH .
ZOE é—} , to certify which, witness my hand and seal of office.

l\;—-_, f>r~ A ow CJ.\U 3 L L N olang P@b Gl of Tagnd
Signature of cfficer administering cath Printed name of officer admlnisterir;xg oath " Title of officer administering oath

{2) Unsworn Declaration

My name is , arjd my date of birth is
My address is s ) , . .
(street) (city) (state) {zip code) {country)
Executed in County, State of ,onthe day of 20 .
‘ {month} (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Gommission www.e{hics.stata.tx.ujs Revised 11/4/2020



SUBTOTALS - JC/OH FORM JC/OH
_ COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Fiters)
C/i/)rvu(/t H?/vw Wsa
L™
21 SCHEDULE SUBTOTALS U SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. IZ SCHEDULEAT: MONETARY POLITICAL GONTRIBUTIONS $ ;4 @ 02 agy
/ i
LA
2. \/fij SCHEDULE A2; NON-MONETARY (INAKIND) POLITICAL CONTRIBUTIONS $ 76’ v
a. [:l SCHEDULE B: PLEDGED CONTRIBUTIONS S 0 —
A
&l
. SCHEDULE £: LOANS 3 A1)
my 8 3,500

Y

5. é SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM FOLITICAL GONTRIBUTIONS $ ;‘ 6’;{ / 8 / (S/ L
6. | ] scHEDULEF2: UNPAID INCURRED OBLIGATIONS $ 0 —
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 8 -0 —
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $ — (0 —
9. | | SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0 —
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | § e Rt
. | ] SCHEDULE i NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ — 0O —
12 [] SCHEDULE K %hggigst CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED S g
R

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



MON ETARY POLITICAL CONTR!BUTIONS
(JUDICIAL)

SCHEDULE A(J)1

If the requesteid information ‘s not applicable, DO NOT include this page in the report.

The f:nstruction Gujde explains how to complete this form.

1 Total pages Schedule A(J}1:

2 FILER NAME

@O\Mu +h:/to)(o$¢,

3 Fier ID (Ethics Commission Filers)

4 Date

21422,

5 Fult rame of contributor EI our of-state PAC  |D#: )
5 : Gontributor address; C:ty State; Zip Code

T Amount of contribution ($)

45 o

%Y 0ulle Tacorada Browunsvi)

CATX 76520

g8 Conirlbutor's prmmpal cccupation 9 Contnbutors job title

Tnestsy T nyestsy_

10 Contributor's employer/law firm M Law firm of contributor’

s spouse {if any)

12 i contributor is a chitd, law firm of parent(s) (if any)

" Full name of contributor [ sut-ol-slale PAG iD#; }
Contributor address; City; State; Zip Code

Amount of contributlon ($)

Tro"

3241 Dasque Y. Oyswisulle, TK 98520

Contributor's prmclpal occupanon

Contributor's job title

%M

DHyretev

Contributor's emp[oyer/law firem Qﬁ:{w firm of contributor"

s spouse (if any)

i contributor is

|

a child, faw firm of parent{s) {if any}

Date

21122

Full name of contributor ] out-of-state PAC ID# )
Contributor address; State:  Zip Code
445 @w»ﬁus B Prassuile. TG

Amount of contribution ($)

24@5%00 w

Contributor's prmcipal cooupation Coniributor's jOb fitle

WW&W

Ofh w\/f/\@vm%/% OfAce

Ccnt?butors empioyer/law firm Law firm of contributor’

s spouse (if aﬂy)

If contributor is

a ¢hild, law firm of parent(s) (If any}

ATTACH|ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-st:ate PAC, please see instruction guide for additional reporting requirements.

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

Revised 11/4/2020




i i
MONETARY POLITICAL CONTRIBUTIONS {

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

i ) 1 Total h AL
The Instruction Gujde explains how to complete this form. olal pages Schedule AW)

2 FILER NAME 3 Filer ID (Ethlcs Commission Fijers)

CUrdl fhvgos

4 Date 5 Full name of contributor = L] out-ot-state PAC 1D#; y| 7 Amount of contribution ($)

ﬁ_f% /39_\ Tk address ........... ( C“y .............. Statez.p o $- { 00O N
PoBox £22. Olmito, Tx 78575

8 Contributor's principal occupatlon 9 Contributors job title ’
Busiies (owe Poracues Owons~"
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
0" Rp vtz /%fv;

12 ¥ contributor Is a child, law firm of parent{s) (if any)

Date . Full name of contributor 7] aut-ol-slate PAG D#; ) Amount of contribution ($)
yU
’;,([&] /7/; ....... Joha Mood ﬁ/()()() —

Contributor address; City; State; Zlp Code

11 90 Tone kdne Pwpousnlle [ TX 78520
Contributor's principal occupation ' Coniributor's job title

R%smb [Ptaltsy Retive A [ Pea ttory

Contributor's employer/law firm . Law firm of contributor's spouse (if any}

i contributor Is a child, Jaw firm of parent(s) (if any)

4

Date " Full hame of contributor [} out-ot-state PAC 1D#; ) Amount of contribution {$)

'%l HL{ 9| NN DL AT G 5
(14 . erne, d&wu TLL Lo8TY 4/000 -

Contributor’s principal occupation M/ chntr] utar's job €|tle
R £t Devele L Zslote Plockape,

Contﬁbutors amployer/law firm iaw firm of contributar's spouse (if any)

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

ATTACH[ADD!TIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out- of-slate PAC, please see instruction guide for additional reporting requifements.

s

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



|
MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

sCHEDULE A(J)1

. . . . 1 T s Al
The Instruction Guide explains how to complete this form. otal pages Schedule A()

2 FILERNAME 3 Filer ID (Ethics Commission Filers)

(‘/aa/mbi, Hinoposa

4 pate 5 Full name of contributar Hout ol-siate PAC 1D#: y| 7 Amount of contribution ()
. ukea Espamzed oo
L' QV’/.?%?\ 6 Contributor address; City; State; Zip Code (_’; 5(7 0 oo
58472 Lovers Lane_ Brownsville Tk 252,

8 Contributor's principal occupation

”

Vice Prisidet of Aa&cmﬁu

9 Con:ributors job title

/ e Aﬂpuﬂ—fv\

10 Contributor's ernployerf’law firm

 Law firm of coniributor's spouée (if any)

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

Date Fuli harne of contributor

Contributqr/address;

[] out-of-state PAC B4#: )

....... A[{QIVLJWA/ILW?K/

State;  Zip Code

TX 765

Amount of contribution  ($)

F} po "

27

Contributor's principal occupation

7 dsa cotoyl -

[85 Baveelonee Brownsvitle

Contributor's job titte

Teidhes

Contributor's employer/law firm

D rowwsuitle. TED

l.aw firm of contributor's spouse (it any)

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

Date Full name of contributor

City;

Contnbutor address

H“&(ﬁ-lm

[ out-of-state PAC D4 )

oo & ?)’twﬂf’/vbi’@a@» MEAilen;TX

State:  Zip Code

Amount of contribution ($)

& |oop. 02

T¥50 |

Contributer's principal occupation

AMloyned

Contributors job title

AHny nen

Contributor's employer/law firm

Escobur Lao hynv

Law firm of contributor”

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 s out-of-state PAC, please see instruction gulde for additional reporting requirements,

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/4/2020




[ |
MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

[

scHEDULE A(J)1

if the requestéd information ‘is not applicable, DO NOT include this page in the report.

i
The l'nstruction Guide explains how to complete this form.

1 Totai

pages Schedule AlS:

2 FILERNAME

WAA vamsw

3 Filer

1D {Ethics Commission Filers)

4 Date 5 Full name of contributor O out-ot-state PAG IDF;

L“"h erzz GContr;butoraddress Clty ............ e
DI &, Madisow Brownsville,[TX 756230

Zip Code

\ 7 Amount of contribution ()

4500 °%

8 Conttibutor's prinéipal occupation 9 Contributor's job title

AHornen

Hormeu,

10 Confributor's employeriaw firm T Law firm of contributor's gouse (if any)

law Office of 7. &(1) VIeR Aﬁ WHYE

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

Date ’ . )
at . Fuil name of contributor [ out-ol-state PAG 1D#:

432z CWLIM Ganza-JR...........
)Oo Box A)as Bfﬂw;/]sm Je. TxX 78422

Zip Code

) Amount of contribution ($)

$R00.2

Contributor's pringipal occupatlon Contributer's job title

Aftorney

yrnéd

Contributor's employer/law firm

‘Revaddo . @wm\hf’, Pl

Law fitn of contributor's érj)use (if any)

if contributd¥is a Ghild, law firm of parent(s} (if any) i

i

Date « Full name of contributor [] out-ot-state #AG ID#:

5 ; /L ........ AR
2_ Contributor address; City; State:

Cohnester. R, Gomzales.

Zip Code

y | Amount of contribution ($)

$ 250 %

17 £ Lrice. Rd. BPrownswlle, Tx 18521

Contributot's principal occupation Contributop’s job title
A H’D‘VM Dyt
Contfibutor's employer{law firm Law firm of con{ributor’ﬂ,spouse {if any)

Chesty R, sz%/ifzgﬁﬁu

If contributer is a ¢hild, law firm of parent{s} (|f any)

‘ ATTACHiADDiTEONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of—st;ate PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethies. state.ix.us

Revised 11/4/2020




MONETARY POLITICAL CONTRIBUTIONS _
- (JUDICIAL) SCHEDULE A(J)1

if the requestqd information s not appiicable, DO NOT include this page in the report.

1

: : . . 1 Totad S H
The Instruction Guide explains how to complete this form. olai pages Schedule AW)1

3 Filer 1B (Ethics Commissicn Fifers)

2 FILERNAME . g e . '
,@Va%ﬁ(ft ‘H’Z/’Vlzﬁ‘osu

4 Date 5 F i name of contnbutor CFo/ut of-state PAC ID#: y 7 Armourt of contribution ($)

“Tr »6/'@' P}W Maviiuz ¥ 500~

‘ Il’ 2_% 6 « Conwibutor adfd City; State; Zip Code
LH 120 ¢ Yw “Puntn, @Vuwmswﬂaﬁl 185 20

8 Contributor's principal occupation 9 Contributor’s job title
YW%L Adtoyrev
10 Contributor's empfoyer/iaw firm . 1 Law firm of contributor's sé)use (if any)
M &rtone zxép [ eringd

12 I contributor i child, law firm of paren@ (if any)

Date Amount of contribution ($)

Fuli name of contributor [T out-ol-state PAG iD#: )

)’f} ’-2J '7’%”'16;{{&5{1}5} e 2Rl e G f'é 2150 00
P Pex [ A3 Avshin JX 78750

Contributor's principal occupation Contributor's job title
HDYMM Adtprnen
Contnbutors employer/]aw firm 3 Law firm of contributor's s;@;se (if any)
N N
M nebayiey KBDMWU Blter ¥ Senipsye

if contributor Is a{child, law ﬁrm@f@émnt(s) (if any)

Date ! Full name of contributor [[] aut-of-siate PAC 1D 3 Amount of contribution (3}

Y } ;gjg\apwa%fmzﬂ ............ - 12500
Aot €. dos Thawes | Provase g [TX 25520

Contributor's prmclpal occupation Confrlbutar's job title
Aftor nen — Aforien
Contlibutor's employer/iaw firm Law firm of contributor's spalise (if any)
S Cé )
¢ somv o O 74/

I contributor is § child, Jaw firm of parent(s) (if any)

i ATTACH]ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If coﬁtributor is out- of-state PAC, please see instruction guide for additional reporting requirements,

' 1

Forms proi/ided by Texds Ethics Commission www.ethics.state.tx.us Revised 11/4/2020




MONETAHY POLITICAL CONTRIBUTIONS
(JUDICIAL) SCHEDULE A(J)1

i the requestqd information is not applicable, DO NOT inciude this page in the report.

i . : . 1 :
The Instruction Guide explains how to complete this form. Total pages Schedule A(J)1

2 FILER NAME 3 Fiter ID (Ethles Commission Filers)

(s Hhargpese

i . .
4 Dpate 5 Eull pame of gontributor out-cl-state PAC 1D i yi 7 Amount of contribution ($)

LAt Tyedina § 26502

LH ]5).29‘ 6 : Contributor address; City; State; Zip Code

D145 Gusar MU RL . frvponsiilla Tx K524

8 Contributor's principal occupation 9 Coniributor's job title

A/HW”WA’  Aoyneey

10 Contributor's employer/law firm H La:w firm of contributor's spoﬁe {if any)

12 K contributor is a child, law firm of parent(s) {if any) U

LA Ar Hf&/ww s PRy - |

13

Date

4

. Full name of contribitor  ~ [ oul-of-slale PAG 1D } Ameount of contribution  ($)

} L,L /’27......&.0 LS AL é;;; ..... o $ 1000 %
| 2~0] Tw(lf/r Havl ma\o’u (TX 8550

Contributor's pringipal occupatlon U Cmntnbutors job title
i §
K/qh 2@&7&, D{/uc’/Lo P Dinidoyes
Contributor's employer/law firm Law firm of cantribulbrs spouse (if any)
SU £ |

If contributar is a chitd, taw firm of parent(s) (if any)

] 1
Date ! Full name of contributor ] out-oi-state PAG ID#; . ) Amount of contribution  ($)

Zf}]@/{rzz’ : Contributor address; City; Stafe:  Zip Code ﬁé/ D&O o0
"G W.Dove.  MEAlen TX 7850 M

Contributor's pringipal occupation Contributor's job titte
|
Aoy pen, _ Atorneny
Contfibutor's employer/iaw firm Law firm of contributor‘s@oouse @if any)
Toraler oz P |

If contributor fs a @hifd, law firm of parent(s) (if any)

I
I
i 7
.

: ATTACH‘ADD!TIONAL COPIES OF THIS'SCHEDULE AS NEEDED
[f contributor is out-cf-sgate PAC, please see instruction guide for additional reporting reguirements.
i ! !

Farms provided by Texds Ethics Commission www.ethi(:s.state.tx.ys Revised 11/4/2020




E s
MONETARY POLITICAL CONTRIBUTIONS :
(JUDICIAL) SCHEDULE A(J)1

It the requestqd information ‘is not applicable, DO NOT include this page in the report.

f3 i 1 Total Schedut 1:
The Instruction Gujde explains how to complete this form. otal pages Schodule AQ)

2 FILER NAME (}A/D/‘y‘"& W‘ng

4 Date 5 Full name of contributor [] out-of.stata PAC |D#: y| 7 Amount of contribution  ($)

Lo o)
carcpaiite. el o § 5p0°2

1301 4, [3thsl. Deer Pk X 7752,

3 Filer ID (Ethics Commission Filers)

Yo pz|*

8 Contributor's pnnc:cpal occupation 8 Contributer's job title
10 Contribartor's employeriiaw firm 11 Law firm of contributor's spouse {if any)

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

Date Amount of contribution ()

Full name of centributor  — [[] out-ol-slate PAC iD#: )

4l | e Plumbers. Locale Wnion No. (8 g 500
Ccntributor address; City; State;  Zip Code \500 0,,__.
P. 0. Box 874 Houston Tx 773 §L7

Coentributor's prmczpaf occupatuon Confributor's job tite
Ao Lo [/l/i/wnvt« —PAC
Contributor's employer/iaw firm Law firm of contributor's spouse (if any)

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

Date - Fult narme of contributor [[] out-at-state FAG 104 ) Amount of cantribution ($}
. 4
Swﬁj%*!slu ........................................ $100°%
. Contribut 4 address; City; State: Zip Code
' . ] R i . - ) —
| Pizarro Mve. Povebo Vitio[TX 78575
Contributor's prmclpal occupaﬂon Contributor's ]ob\'{tle
_ NN Y Lﬁm&{s Capl %WM
Contflbutor's employer/iawr §i Om Law firm of contribdior's spouse (f;ény}

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

t

ATTACH[ADD!TIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor fs out-of~slate PAC, please see instruction guide for additional reporting requirements.
i

Forms provided by Texas Fthics Commissien www,ethics, state.tx.us Revised 11/4/2020



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

if the requestga information is not applicable, DO NOT include this page in the report.

SCHEDULE A(J)1

|
. - . . 1 Total Sched :
The Instruction Guide explains how to complete this form. al pages Schedule A(J)1

2 FILER NAME ' ) ) . , 3 Filer iD {Ethics Commission Filers}
%’y%c Hrrroppe
4 Date 5 Fufl“name of contributor (’éuui of-state PAC ID#: )
....... mfmméwwb 495002
)’[ } I% } 2.8 Co or address; City; State;  Zip Code 250
2135 Qewhal Bld Pow svile ;% 570

7 Amount of contribution {$)

8 Contributor's principad occupation 9 Contributor's job title
a/ "pt A i @' PJ A-’
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)

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

kY
Date Full name of contributor ] out-of-state PAG ID# } Amount of contribution  ($)
) A
, e W(fu@lﬁl/ﬂ ................................ $/ hol *~—
‘ I5 22 Contrlbutor address; City; State;  Zip Code ’
. o ) . _ _ it . - - —
Do) At deea JakL Prowismlle T 786U
Contributor's pringipal occupation Contribytor's job title
Dffrce /’]/ld/ma/q/ 07% aManaop
Gentributor's r=m"l{010yenv'law "rm Law firm of contributor's é‘pouse (n‘témy}
If contributer is a child, law firm of parent(s) (If any)
Date : Full name of contributor [] out-of-state PAG iD#; ) Amount of contribution ($)
NITR TN B £ Y a wild. M. Veda o 002
)5 2}, Contributor Sddress; Gity; State:  Zip Code
47)7 Jtnpider C1. 747// lwop, T 78550
Contributor’s prsnmpal occupatlon Contrib{ztors job title
Y /{,LLM,L /”ﬁw,r)ﬁg% CED
Contfoutors 2mp oyen'law firm Law firm of contributor's spouse (if any)

If contributor is a c:hild, law firm of parent(s) (if any)

ATTACHiADDIT]ONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-st}ate PAC, please see instruction guide for additional reporting requirements.

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



(JUDICIAL)

! x
MONETARY POLITICAL CONTRIBUTIONS

If the requeste;d information is not applicable, DO NOT include this page in the report,

SCHEDULE A(J)1

'

i
The Instruction Guide explains how to complete this form.

T Tolal pages Schedule A(J}:

2 FILER NAME

Ciyndi Hhsgos ~

3 Fller ID (Ethics Commission Filars}

{fﬂuut-orusxata PAC ID¥:

4 Date 5  Full name of contributor

Dlanea .

6  Contributor address;

L///'?)/QZ»

[ #5" € |H% froosuiie gx 55

7 Amount of contribution ($)

100

State; Zip Code

A0

8 Contributor's prlnéipal accupation 9  Centributor's job fitle
, ) } . =
Thswvinee-Co. Ownr Tk suminvee Co. Dwner
10 Contribntor's empioyer/iaw flrm 1 Law firm of contributor's spouse (if any)

12 I contributor is a child, faw firm of parent(s) (if any)

Date

Full name of contributor {J out-ol-siale PAG iD#:

Amaount of contribution ()

......... sy A

~ Contributor address; City;

) ooy

tr...
30 Pudo bt Pyswmswlle v ks

State; Zip Code

/002

~J

—

Contributar's pringipal occupation

INtCen

.

Contributor's job tile

|
D th Cean

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

It contributor is a child, law firm of parent(s) (if any}

Date i Fuli name of contributor [[] out-of-state PAC 1D#;

Amount of contribution (%)

Lf/ ] 9// 2’;_ Corlributor address; City:

2980 Caylis Luye Povrwusville Ty ]

oD *<-

State:  Zip Code

)52,

Contributor's principal ocoupation

Th wstew.

Contfibutors employeriaw firm

Coniributar's job title

Y

2

Law firm of contributor's spouée _(if any)

If contributor is a (%hi[d, law firm of parent(s) (if any)

L

ATTACHIADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, piease see instruction guide for addiiional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 11/4/2020




i 1
MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) SCHEDULE A(J)1

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

. 1 T . :
The Instruction Guide explains how to complete this form. otaf pages Schedule A(J)1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date

5 Fult name of contributor 1 out-oi-state PAG 1D y| 7 Amount of contribution (%)

[H lb}?‘i‘ 6 Contrlbuto.r address; City; State; 7l Code $ / D OD Q
A4, Mmmsuhq Dl Edui e, [TX 78639

8 GCoentributor's prmmpal occupaﬂon 9 Contrsb&tors job title
10 Conlributor's erEfzyerﬁaw Hrm 11 Law firm of contributgf's spouse (if any)

12 1f contributor is a child, law firm of parent(s} {if any)

Date . Full rame of contributor [ ul-of-slale PAG 0#: ) Amount of contribution (3)

kol RJMW%@M/%} OB 100°%,
15y Calle Tazgramda, 5}”&%7/191/1/[@7)( KGO

Contributor's pringipal occupa’clon Cantributor's job titie
Centributor's employer/iaw firm Law firm of contributor's spouse (if any)

If contributor is & child, Jaw firm of parent(s) {if any)

Date ! Full hame of contributor [ out-of-state PAC 1D#:

Amount of contribution  ($)

, o T a&c}r};;s ............... (‘;;t'y',' .............. 'sé;i;""'z;;;'é};éé ...... 4 250 'JLL
LHD)ZZ .0 Pox 503 Zduihug, TX 7854

p—y

Contributor's prmmpai occupation Contributor's job fifle

; dttrvne Gty e, .

Contfibutor's employerfiaw firm d Law firm of contributor's {gl)usa (if any)
U/M/IM/L oy (7 divdr— Bl % 54/%1761/\/\

If contributor is a chﬂd law firm df"parent(s} (lf@rﬁ}

i

ATTACH[ADDITEONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of- state PAC, please see instruction guide for additional reporting requirements.
|

Forrs provided by Texas Ethies Commissien www.ethlcs.state.tx.us Revised 11/4/2020




E i
MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

SCHEDULE A(J)1

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

The I;nstruction Guide explains how to complete this form.

1 Tolal pages Schedule A{J)1:

FILER NAME

3 Filer ID {Ethics Commission Filers)

Date 5  Full name of contributor

(‘é out-pl-slate PAC D

6 1 Contributor address; City; State;

Zip Code

7 Amount of contribution ()

$150%

flis|2>

ALS| Sanin v Rawdia Uit Tx 78575

8 Contributor's principal cccupation

Dusvwess Dipasr

9 Conh"" T s job #ile

| Peactedt | Lhaby,

10 Contributor's emp?oyerflaw firm

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

12 if contributar is a child, law firm of parent{s) (if any)

Full name of contrihutor

Date
Contrlbutor address; C|ty,

13172
H/ | A9 %bmt.ﬂb A

T oul-ol-slale PAG 1D#: }

Asmount of contribution  {$)

A0 %

State; Zip Code

Hialaga. 1K

Contributor's principal occupatlon

Wmﬂ%/\ﬂ

TEG50
Gontrlbutors job title

Coniributor's employer/ aw firm

Lone bﬁ’ﬁqu W@ﬂw %ﬂf‘# it

Law f|rm of contributor's éﬂ)uss (if any)

‘/Vamm

If contributor is a ¢Hid, law fifm of @ (éjt(s) (if any)

1

Cate

. Full name of contributor

Contnbutor address;

[77 out-oi-state PAG 1D#;

)

City;

_______________ /’/lﬁ)ubv’ﬁ-*

State:

Amount of contribution (%)

I -
(H,)) Y95 puns By

Zip Cede

, 3200
W i 552

Gontributoer's prmolpai cecupation

Docdry..

Conlributor's job titte
%

2ty

Contfibutor's emp!pyen’law firm

& |
Law firm of contributor's spouse (if any)

if contributor is a éhild, taw firm of parent(s) {if any)

]

1

ATTACH}ADDETFONAL COPIES OF THIS SCHEDULE AS NEEDED

If contr:butor is out-o f-siate PAC, piease see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics,staie.tx.us

Revised 11/4/2020




f |
MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

1

SCHEDULE A(J)1

Th

I
e !'nstruction Gujde explains how to complete this form.

T Total pages Schedule A(J)1:

2 FLERNAME

Oyl rmoys,

3 Filer ID (Ethics Commission Fllers)

4 Date

Hinlre

5 Full name of contributor

[1 out-of-state PAC 1D#; )

Twmes B Hunter

6 Contnbutor address; City; Stale; Zip Code

7 Amount of contribution ($)

AD -

Yub| Samsmtons Rd. Proysisude. X

(852

8 Contributor's pr

incipal gccupation 8 Contributor's job trtle

A

At e,

10 Contributor's employer!iaw (j

Rmsﬂ

Nupzey

T Law #m of contributor's sp#e (if any}

12 1 contub(g{or is

a child, law fnf!n of parent(s) {If any)

Date

4l

Fult name of contributor ] out-ol-stale PAG D#;

Contnbutor address. State; Zip Code

Amount of contribution (3}

F200%

ﬁ

/%U £. /—/mfz /m /ﬁ'm:}@&/m*’)ﬁ

Contributor's pringipal Dccupatlon
%mzwy

Contributor's job title

Hfeves

Contributor's emplo_yerilaw firm

Rapest

Law firm of contrlbutor

<

Gavy 2 P9 (@D [ 200

s spoLé}a (if any)}

ttlcontribitor is

a child, law firm of parent(s) (zfjarzy)

Date

3224

. Full name of contributor [J cut-of-state PAC 10#;

........ da/vm..é/a&w

Contributor address; State: Zip Code

Amount of contribution ($)

9520 Flro =

45 S E’mmm e.;7x 7

Contributor's princlpa! W

Contributor's _]Ob title

neA

2

Cont?btma%?

loyer{law firm

Shevgptd_

Law firm of contributor's spot

(if any)

If contributor is

ElC

law firm of pafef( j.t s) {If any)

B

ATTACH!ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contnbutor is out-of-state PAC, please see instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised {1/4/2020



g i
MONETARY POLITICAL CONTRIBUTIONS o

(JUDICIAL)

If the requestqd information ‘Is not applicable, PO NOT include this page in the report.

SCHEDULE A(J)1

i

The I'nstruction Guide explafns how to complete this form,

T Total pages Schedule AN

2 FILER NAME

Cupde H’Ww/iosw

3 Filer iD (Ethics Gommission Filers)

5 Fun name of contributor

4 Date
€ : Contributor address;

H1inf 221
/ 5735 Lhddow 0&/(5

our ol-state PAG  ID#: 3

7 Arnount of contribution ()
$ D607
X %524

State;

Broysul ]

Zip Code

8 Contributor's principal occupation

Dl atst

L

9 Contributor's job title

[ rdrst

10 Contributor's emp!oyer!law firm

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

12 i contributor is a child, faw firmr of parent(s) (if any)

Date . Full name of contributor

GL// ?2" Contrib tor addres;,/’ City;

f%xl ity R

[ out-oi-stale PAC iD#:

Amount of contribution %)

% Lo ?

State; Zip Code

lvstofETX

Contributor's principal Zz;i?M

77

7 f

g ¢
L |

Contributor's chb title

Coniributor's employet/faw firm

Law firm of contributor's spouse (if any)

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

Date _ Full name of contributar

L’L ))JF) o cddie Lcen

Contributor address:; City;

[ out-of-state PAC D4

Amount of contributlon  ($)

N
§250%
K 75550

State: Zip Code

Contributor's prino’ipal;ccuEa:zon

e ¢, ’@w’m Brzamsville. )

Cohtrabuto% 7
. / iy i

Contfibutor's emp!oyerfﬁaw fir
T b0 D fre of ol Ju

-~

Law firm of contrib@'s spouse (i any)

If contributor is a c;hlld law firm of parent{s} (if any)

ATTACH[ADDIT!ONAL COPIES OF THIS SCHEDULE AS NEEDED

if contrlbutor is out-of-slate PAC, please see instruction guide for additional reporting requirements.

'

Forms provided by Texas Ethics Commission

www.ethics.

state.tx.us Revised 11/4/2020



MONETAF{Y POLITICAL CONTREBUT!ONS
(JUDICIAL)

SCHEDULE A(J)1

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

[
The Instruction Guide explains how to complete this form,

T Total pages Schedule A(J)1:

2 FILER NAME

Jaine Lurra

3 Filer i {Ethics Commission Filers)

4 Dats

v EV I L
L{’/)’&J/ﬂlﬂ 6 | Contributor address; City; State; Zip Cods

5 Full name ot contributor ] out-of-state PAC |D#; )

.......... Y4274 Marbomed Rad.

7  Amount of contribution (%

750,22

8 Contributor's principal cccupation

Browmsville TX 78504

9  Contributor's job title -

Busipess  Opey Prusracess Chorse

10 Contributor's employerlaw firm

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

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

Date

4// X/}Z- ............. Rt Grdendeo— . o

Fult name of contributor ™[] cut-of-slate PAC 1D#: )

Contributor address; City; State; Zip Code

Yt Falserdedy. Pyvaus ville,

Amount of contributlon  ($)

%3002
K852

Contributor's principal occupaﬂorz Contributor's job titte,_

Butwsss o, Prswnsss Oops,

Cohlributor's employ’é‘f/law firm

Law firm of contributor's spouse (if any)

i contributor is & child, law firm of parent(s) (If any)

Data

é/ 14/2’}" Contrlbutor address, Cilty; State:  Zip Code

_Fuli name i conlributor [ out-of-state PAC D4

1224 ¢ [V M/i/gﬂb Gy o tonsidd

Amount of contribution ($)

Contributor's princlpal occw/v ! Contrlkﬁrs ioh title

I~ ¢l

Contfibutor's emplcyer."law f"mj f ) Law firm of comﬁlﬂutor’s spouse {if any)

I con%rlbutor isa qhild law firm of parent(s) (if alny)

ATTACH[ADDIT]ONAL COPIES OF THIS SCHEDULE AS NEEDED

I contributor is out- of-s[!ate PAC, please see instruction guide for additional

reporiing regquirements.

Forms pravided by Texas Ethies Commission www.ethics.slate.tx.us

Revised 11/4/2020



(JUDICIAL)

MONETARY POLITICAL CONTF{IBUTIONS ‘

SCHEDULE A(J)1

if the requested iﬁformation'is not applicable, DO NOT include this page in the report.

y
i

The E;nstruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

2 FILER NAME

W "H’I/Ll/ﬂfé/ix@l;w

3 Filer ID {Ethics Commission Filers)

4 Date 5  Full name of contributor

6 1 Contributor address:

% qut-of-state PAG 1D; )

153 thgatie A«@) Lorteosult

7 Amount of contribution {5}

2/00 -

State;  Zip Code

8 Contributor's principal occupation

Cistoms Do

MK 57
Mﬂ’?ms Prvofer

10 Coniributor's empfoyer/law firm

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

12 If contributor is a child, Taw firm of parent{s} (if any)

Date

3llan

Fuill name of contrlbutor

Contribu r address;

Clty

[ oul-oi-state PAG 1D#;

Po.Pox 432 @vmmm,’x

Armnount of contribution $)

$/mﬁ £

State; Zip Code

Contributor's pringipal occupatlon

v

ClavK C.

/5521
Cahiributor's jOb title .
Akl (Y vk

Contributor's employer/law fi rn]'y

Law firm of contrﬂutor's spouse (if any)

i contributor is a child, taw firm of pareni(s) (If any}

Date _ Full rame of contributor

Contributor address:

YW 9p Qd_Z/JWL__-

{1 out-of-state PAC ID# )

f”aﬂms vl de TX

Amount of contribution ()

2007
¥52

State:  Zip Code

Contributor's Frincﬁipal occupation

AT Oy pmbissia,

Conlributar's fob tit L
ath,/:(u Cﬁ’vw'ﬁ: d~’

Contfibutor's emplpyen‘l{vl}irm

Law firm of ctj;’rlbutor's spouse {if any)

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

ATTACHIADDIT]ONAL COPIES OF THIS SCHEPULE AS NEEDED

I contributor is put-pf- s{ate PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics. state. t.us

Revised 11/4/2020




] 1
MONETARY POLITICAL CONTRIBUTIONS *
(JUDICIAL) | SCHEDULE A(J)1

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

T
‘ . ; . 1 i :
The Instruction Guide explains how to complete this form. Tolaf pages Schedule A(J)1

2 FILER NAME r ~ . 3 Filer 1D (Ethiss Commission Filers)
Copnde Hoo pos o

4 Date 5 Full name of contributor % oubol-state PAC  ID#: )| 7 Amount of cortribution (%)
_MNadhasen Prshérode oo 02
%//L//‘QQ_ 6 1 Contributor address: City; State; Zip Code v
B00 Acaten Lake Protonsydle T 7052/
8 Contributor's principal cecupation 9 Contributor's job tstie ‘ '
Dy fyre— VATE.
10 Contributor's emp[oyerﬂaw firm T Law firm of contributor's spouse (if any)

12 i cantributor is a child, faw firm of pareni{s) (If any)

Date Full name of contributor [ aul ol-slale PAG 1D#: } Armount of contribution ($)

bvilde. R gl g 2. L
24 99:'5%23;;;35;;;; """""""" g o e 510072
00t I 02, Brivwsulle T P55 2L

Contributor's pringipal ocsupaﬂon Contributar's job title
Cdd 5&%1!{54;\/ MMﬂ&MV/WV
Contributor's employer/law firm Law firm of contributor's spouse (if a y)

if sontributor Is a child, law firm of parent(s) (if any)

Date . _ Full rame of coniributor \ ] sut-of-state PAC 1D#: Y| Amount of contribution  ($}
e N Hrn )W
Contributor address; ) : /’Q
Piravrn  Kavelw Vieys TX755 7
Contributor's princlpal occupatt Contributar job tifle
Otfee MWW | /@(@Mg _—

Contlibutor's employer/law firm Law firm of contributot's spouse (if arw)

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

ATTACHIADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

i contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

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




s

MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

SCHEDULE A(J)1

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

The Ihstruction Guide explains how to complete this form.

1 Tolal pages Schedule ALD1:

2 FILER NAME

~ Coypwle Hirwpose

3 Filer ID (Ethics Commission Filers)

PrLicinss Oysres

4 Dpate 5  Full name of contributor £7] out-of-state PACLI‘L# y| 7 Amount of contribution ($)
6 ' Contriputor address: City; State;  Zip Code $/ 000
8 Contributor's prmmpal occupa’tlon 9‘ Contributer's job title

#%Mu D1 vecboyv

A

10 Contributor's empfoyer/law firm

1t Law firm of contributor's spouse (if any)

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

bate | Full name of contributor [ out-ot-stals PAG ID#: ) Amount of contribution ($)
Contributor address; City; State;  Zip Code
Gontributor's pringipal oct':upatlon Contributor's job title

Contributor's emplover/law firm

Law firm of contributer's spouse (if any}

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

Date Full name of contributor ] out-of-state PAC 1D ) Amount of contribution (%)
Contributor address; City; State: Zip Code
Contributor's prindipal occupation Contributor’s job title
1

{ Contﬁbutor's employer/law firm

Law firm of conttibutor's spouse (if any)

If contributer is a cZ:hild, law firm of parent(s} (if any)

ATTACH!ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contr:butor is out- of-state PAC, please see instruction guide for additional reporting requirements,

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

Revised 11/4/2020



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule AZ2:

3 Filer ID (Ethics Commission Fiters)

2 FHLER NAME W Hu/l/ojo?u

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 pate & Full name of contributor [] out-of-state PAC {ID#:

8 Amount of ! 9 In-kind contribution

et
Lf/ 7 Contributor address; City; State;

10 Principal occupation / Job fitle (FOR NON-JUDICIAL) {See . Jctions)

?D ' o . BC}X ) [%%@ de, -[X :, DCheok if travet out5|de of Texas. Complete Schedule T.

Contribution $ l description

Zio Code fFZL, U I P(/m/gxc/

4+ Employer (FOR NON-JUDICIAL)(S2e Instructions)

12 Contributor's prir}cipal occupati_on (FOR JUDICIAL)

T Paders bniove Oyanwirey

13 ntrlbutor s job titte (FOR JUDICIAL)(See Instructions)

OPE/ TSTA Oraawizer

14 Gontributor's employer/law firm (FOR JUD;C;@_)

15 Law firm of cantributor's spou% (if any) (FOR HJDICIAL)

16 1f contributor is a child, Jaw firm of parent(s} (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-stale PAC (ID#:

) Amount of - in-kind contribution

dress; Gity; State;

Y] 10f22

Paveradrs 5 :
Contribu ,;‘;A/L S Zip Code %60%2; TéMﬁfg
4 % 5 L[WLW L/f«[(b B yow MQWI Check If travel outsitge of Texas, Gompiete Schedule T,

Contribution $ | description

Principal ocoupation / Jéb titte (FOR NON-JUDICIAL) {(See Instructions)

Employer (FOR NON-JUDICIALY(See |nstructions)

Contributor's principal occ%ation {FOR JUDICIAL}

¥ alaz

Contributor's job title (FOR JUDICIAL){See Instructions)

Contriiutor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If confributor 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 reporting requirements.

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

Revised 11/4/2020



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

SCHEDULE 1

Advertising Expense
Accounting/Banking

Consulting Expense
Confributions/Donalicns Made By

Credit Card Payment

Candidate/Cfficeholder/Pofitical Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

FoodiBeverage Expense
GiffAwards/Memorials Expense
Legai Services

Loan Repayment/Reimbursemant
Office Overhsad/Rentat Expense
Polling Expense

Printing Expense
SaladesMages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travet In District

Travet Out Of District

The Instruetion Guide explains how to complete this form.

Gther (enter a category hotlisted above)

1 Jotal pages Schedule F1:

2 FILER NAME:

Mh/ttf{/l )L{’VVW,}’U S

3 Fiier ID {Ethies Commission Filers)

4 Date

3-11- 22

5 Payee namd

Th

6 Amount ($)

7 Payee address;

Po.pox 3247

City; State;

MEAIEA

Zip Code

'77< 75502

526007

(&) Category {See Categories listed atihe lop of this schedule}

{b} Description

PURPOSE " . N
o Advertis: 2%
EXPENDITURE Vey118i )/Lﬁ/}
{c) D Chegk IFtravel cutside of Texa¥, Complele Schedule T, I:] Check 1f Aus:ln TX, ofﬁceholder living expense
9 Complete QNLY if direct Candldate / Officeholdar name Office scught Office held
expendilure to bensfit C/OH
Date Payee name
a - A
317122 | Cammeran Co. TXocrahe [dnfu -
Armount ($) Payee address; City; &tate; Zip Code
/| -
2507 | Po.-pox 532909  Hirdivgen TX 5550
| - 020X { ke )
Category (See Categoriss listed at the lop oﬂhés schedule} Description
L]
PURPOSE P . -
o A Aprtis Table Sprasovs
EXFPENDITURE ‘ { §? éz é M

I Gheck¥travel outside of Texas. Cru»plele Schedule T,

[] check i Austin, TX, offissholder fving expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to beneflt G/OH
Date Payese name
[ 4
# . I
2]22. | “hesto Gy, r
Amount (31 Payee address; City; State; Zip Code
S50 | MG Piredss (o P4 Prawrsuile. TX 7550
Category (See Categories lisled al the top of this scheduls) Description )
PURPOSE - N
o Advehisie Advertt
EXPENDITURE y mr M
“ =7

[] checkiftravel suiskle of Texas. CompldTe Scheduia T,

|:| Check if Austin, TX, officeholder living axpense

Complele QNLY if direct
axpendiiure o benefit C/OH

Candidate / Officeholder name

Office sought Cffice held

ATTACH ADDITIONAI. COPIES OF THIS SCHEDULE AS NEEDED '

Forms provided by Texas Ethics Commission

www.ethics.state, ix.us

Revised 11/4/2020



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

SCHEDULE 1

Advertising Expense

Acceunting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitlee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memarials Expense
Legat Services

Lean Repaymenl/Reimbursemsnt
Cffice Cverhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Salicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travai In District

Travel Out OF District

Other (enter a category not listed above)

Cradit Card Payment . . . .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi: 3 Fiter ID (Ethiss Commission Filars)

2 FH.LER NAM
W H’vawwd

5 Payee name

B’ﬁmmwlﬂé p&@cw 01%% Ve — PAC

7 Payee address City; State; Zip Code

Bitwnsville jIX 75520

{b) Description

4 Date

6 Amount {$)

£260%

(@) Category (See Categories listed at the top of his schedule)

PURPOSE . s _ Py
or et Gap S pons IR
EXPENDITURE . 40 W%) an
=
{c) [::1 Check iffravel outside of Texas, Complele Schedule T, D Check If Austin, TX, officeholder living expense
9 Complate QNLY ¥ direct Candidate / Officehalder name Office sought Office held
expenditure to bensfit G/OH ’
Date Payee name
Amcunt ($) Payee addre;ss; City; State; Zip Code
: W ) 4 . ! —
: )
¢ [ppo ™= 12 3] Rual Hollow Braawsuille ,TX 75590
! Category (See Categories fisted at the top of this schedule) Description

PURPOSE & o SN ]
o 7venict 0
EXPENDITURE : !

l:] Chreck If rave] oulside of Taxas, Complete Schedule T,

Event Spovsvy

D Check if Austin, TX, officehokder Hiving expense

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

expenditure to benefit C/OH

Date Payee name

UlHlaer | Cameran Cﬁm P Azss0cifinc

Amount ($). Payee address; City; State; Zip Code
y ville, 120
& HpoYL /%qmsuw T 785
Category (See Catagories lisled at he fop of this schedule) Description

PURPOSE ‘ - .
EXPEI\?I:ITURE &/Z/}g %/)Vﬂd;"{/

[ ] chedkitiravel outside of Texas, Gomplete ScheduleT.

Spms

I ] oneck it Austin, TX, officaholder Tiving expanse
Office held

Candidate / Gfflceholdar name Office sought

Complete ONLY if direct
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 11/4/2020



POLITICAL EXPENDITURES MADE 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)

Advertising Expense Evant Expenze 1.oan RepaymentReimbursemant Sdlicitation/Fundralsing Expense

Accounting/Banlding Fees Office Overhead/Rental Expanse Transportation Eguipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

GConfributlons/Donations Made By Gift/Awards/Memonals Expense Printing Expense ‘Travel Oui Of District
Candidate/Officehclder/Poliical Commiltea Legal Services SalariesMVages/Contract Labor Qther (enter a category not ksted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

5 Payeenams

“Aalan g fomige Assp oo

6 Amount f&i) 7 Payee address; City; State; Zip Code

42002 | AF %Wmu Sk Pywosville, Tk 785604

{(a) Category (See Categories listed at the lop of this schedule) {b) Description
PURPOSE M ’h 0 . P ' Ib /<_,
EXPEI?I;TURE UM WO()' ' l’?/z’f”ﬂw“—’ v 00
{c) |::] Check if travel ouiside of Texas. Complele Scheduie T. D Check if Austi:. TX, officeholder fiving expensa
9 Complete ONLY if direct Candidate / Officehoider name Office sought Office heid

aexpendilure o benefit C/OH

g

Date Payee name
Amount () Payee address; City; State; Zip Code
. . P ~ ~
% - % - S 7559(
jO0— = LAATLLD) TS i / -
T Category (See Categories fisted at the top of thls schedule) Description
PURPOSE s . N .
t S1lent Auchioe I
EXPENDITURE %{ﬁg @m_gé’/ eyt ucriow 14/
L}
!:I Cheak if ravel aulside o!Taxas.CnmpIele Schedule T. D Check if Austin, TX, officeholder living expense
Complele ONLY if direct Candlidate / Officeholder name CHfice sought Office held

expendliure to benefit C/OH

Date - Payee name
’2»[ [ / rD— TR Mb - ]7%
Amount’($) Payee addrass; City; State; Zip Code
) A500 ™ ville [ TX 7520
[
P NO00 77¢ Frped nonsville TX
' Category (See Categorleslasled al thtop of this schedule) Description
FPURPOSE - . Lﬂ /91
o : )
EXPENDITURE Afd’ V{f /‘ //I g/m,@t Cﬁ)’l}‘;{ l{d, /
&% 17
Ej Check if travel outside of Texas\Complele Schedule T. Ij Check If Austin, TX, officeholder Hving 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.stale.tx.us ' Revised 11/4/2020




POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursemeant Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Censuiting Expense Food/Beverage Expense Polling Expense Travel In Disirict

Conbributions/Donations Made By Gif/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Politicail Gommiltee Legal Seyvices Salades/MWages/Contract Labor Grther (enter a category not listed above)

Credit Card Payment . R R
The Instruction Guide explains how to complete this form.

1 Tofal pages Schedule F1:( 2 FILER NAME 3 Fiier ID (Ethles Commission Filers)
4 Date 5 Payee hame ?20 m
6 Amount {$) 7 F’ayee address; City; State; Zip Code
¢ 1h A 785
2042, [[05 S 271k, M (2 755 9¢)
8 {a) Category (Ses Gategories listed at the top of this schedule) (b} Description
PURPOSE
e Arvertisi Hinh Ex $¢
EXPENDITURE
{c) D Check if travel oulside of Texas, Compie!e Schedule T, E:[ Check if Austin, TK officeholder Iiving expense
9 Complete ONLY if direct Candidate / Cfficeholder namsa Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; U City; State; Zip Code
1 - 00 w w , -
h— A2 st Ave., hm/ﬂ( 75/5@0
Category (See Categories listed at the lop of this schedule) Description
PURFPOSE . {) _ y
or Adverhs Finhng Exaso
EXPENDITURE Y M rint Vlﬂ' Ly
2 . —
E] Check il fravel outside of Texas. Complele Schedule T, [::] Check if Austin, Morﬁceholder living expense
Complete ONLY If direct Candidate / Officeholder name Office sought Offlce held

expenditure to benefit C/OH

Date Payae name
5-%-%7 Van %
Amount (%) Payee address; Gity; State; Zip Code
22 7 VEMlew, TX 78502
$970°% Y 0. ox. 3L Allen, TX O
Category (See Categories lisled al the top of this schedule) Description
PURPOSE 2 . -
or Adverts News
EXPENDITURE -
[] Chaci:iftrave%oulsidsorTexas.Con'L.lrlaSchedule'E E:] Check if Aus!m TX, afficeholdef living expensa
’ 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 Commtission www.ethlos.state.ix.us Revised 11/4/2025




POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS _SCHE:}ULE F1

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

Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymenyReimbursement Solicitation/Fundraising Expense

Adverlising Expense

Accoun_tinngankmg Fees Office Overhead/Rental Experse Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expanse Pelling Expense Travel In District

Contributions/Donations Made By GifttAwardsiMemorials Expensa Printing Expense Travel Out Of District
Candidale/Officeholder/Pollitical Commiltes Legal Services SalatlesWages/Contract LLabor Gther (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1;]2 FILER&ME % . . 3 FHer D (Ethics Commission Filers)
i Hharo yosao
(¥

4 Dat

alel22~ " Frvider Press YT, ,

6 Arnount '{$) 7 Pa‘yee address; /City; State; Zip Code

b0 £.Vrice. Rd.  Brownsyille. , TX 7852

$ oy 84

{a) Category ({See Categorles listed at the top of this schedule) {b) Description

expenditure to benefit C/OH

PURPOSE - . ,\\P . E .
OF ; o -h Fooxp-em
expesmURE Adverhone, Frinting brptmse
- A
) [[] cheskirteavel sutside of Taxas. Gomplete Schaduie T. [] check if Austin, T, officeholder fving expense
9 Complete ONLY ¥ direct Candidate / Officeholder name Office sought Office held

expenditure {o benefit C/OH

Date P.ayee name. )
7 . - r

5o [297 le.s. Post Off<ee
Amount ($) Payee address; City; State; Zip Code
52515()9 [00] C.CUzabdAtl. Browsville , TX

‘ / Category (See Categories fisted al the op of this schedule) Description

FPURPOSE
EXPENDITURE A/é( Vevh's (ng Otleesr
e
[:] Check if travel outside of Texas, émplale Schedule T, I:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Cfficeholder name Ciffice sought Cffice held

Complete QNLY if direct
expenditure to benefit C/OH

Date Payee nams
Arnount ($) Payee address; City; State; Zip Code
40072 10| ©. WasthingAne Browmsville ;77X 78520
" Category (See Categories listed at the top of this scheciuleu Description
PURPOSE %/ % " i
or o Pocyeyac
EXPENDITURE ’ Wg’a’ W |
C] Checit if travef outside of Texas. Complete Schedule T, I::l Check If Austin, TX, officeholder living expense
Candidate [ Officeholder name Office sought Cffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE 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)

Advertl’s!ng Expense Event Expense {.oan Repayment/Reimbursement Solicitation/Fundraising Expensa

Accourting/Banking Fees Office Overhead/Rental Expense Transportaticn Equipment & Related Expense

Consuiting Expense Food/Baverage Expehse Poliing Expense Travel in District

Contributions/Donations Made By CifttAwards/Memoriais Expense Printing Expense Travel Out Gf District
Candidate/Officeholder/Palifcal Committea Legal Services SalarlesM/ages/Contract Labor Oiher (enter a category notlisted above)

Cradl Card Payment

The instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 3 Filer 1D (Fthics Commission Filers)

o Cdithinogose)
sl By wysville. 1%3‘%”167 MuUslor—

8 Amount ’(*) 7 Payee address; City; State; Zip Code

$250% b £ Madisne S Prowssvitle. 77073590

{a) Category '(Sea Categoriss listed at {he top of this schedule) (b} Description
PURPOSE
OF
EXPENDITURE W
o
) [7] chestiftravet outside of Texas. Gomplete Sohedule T, [] oheck If Austin, TX, oficeholder fiving expense
9 Campiete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name .
.
) 4
si22 | CuypwHea Crhwelo Salunas
<
Amdunt (35) FPayee adziress; ) City; State; Zip Code
4 Do 2 1200 BuveaCluca APHEEB  Poyginsiille T 785
Category (See Categories listed at the lop of this schadule} " Description
o /qu s @(I),(M( Latr
OF - ' - 7{" W
EXPENDITURE !/Mh 5’?M
D Check I travel aulside of'ﬁaxas&ﬂgmplela Schedule T, E:] Chack If Austin, TX, officeholder living expense
Comglete ONLY if direct Candidate / Officeholder name : Offica sought Office held
expenditure fo benefit C/OH
Date Payee name
Amdunt I'(S{;) Payee address; ) City; State; Zip Code
1502 Y4 Saon Peav|  Browasvlle ;Tx 75520
' Category .(Sae Categories #isted at the top of this schedule) Description
PURPOSE N
o NS
EXPENDITURE )
[:I Check iftravel outside of Texas, Complele Schedule T. D Check if Auslin, TX, offlcehoider {iving expanse
Complete QNLY if direct Cardidate / Officeholder name Office sought Office held

expenditure to beneflt C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL. EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX B(a)

Adverlising Expense Event Expense Loan Repaymeni/Reimbursement Sdliciation/Fundraising Expensa

Accounfing/Banking Fees Office Ovethead/Rentat Expense Transportation Equipment & Refaied Expensa

Consulting Expensa Food/Beverage Expense Palling Expense Travel In District

Conkributions/Donations Made By Glt/AwardsiMesmorials Expense Frinting Expense Travel Qut Of District
Candidate/Officeholder/Political Commiltes Legal Services SalariesMages/Conlract Labor Other (enter a category ot listed above)

Credif Card Payment R .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

: Bl Hinoposs-
A Jp-22- 07 nlcenias Pm(fﬂs

6 Amount (%) 7 Payee address; City; State; Zip Code

42002 2365 Contval Blvd  Prownsville, ,TX 7852.0)

(a) Category (See Categeries fisted at the top of this schedule) | {b) Des‘criptlon

oot | Qi Dppense | Qastr 1995

" (c) D Gheck if{ra\.;ei oulsige of Texas. Complele Schadule T, l:l Check If Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
. Date Payee name
4-3p-21 | Hay
Amount ($) Payee address; City; State; Zip Code
P0= | (428 Contval Plvd Brponslle, Tx_ 8520
Category (See Categeries listed at he top of this schedule) Description
PURPOSE ‘
xrenmTURE Tred | Bttrace. e
D Check If trave} oulside of Texas, Complele S:hedu!eT. [::] Check If Auetin, TX, officeholder living expense
Complete ONLY if direct Candidate/ Officehoider name Offlce sought - Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category {(See Categories listed at lhe iop of this schedule) Description
PURPOSE
OF
EXPENDITURE
{:] Check i travel c.mtside of Texas. Complale Schedule T. [:I Check If Austin, TX, officeholder (lving expense
Complete ONLY If direst Candidate / Officeholder name Office sought Office held

expenditure to benafit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ferms provided by Texas Ethics Commission www,ethics.state Hous Ravised 11/4/2020



