CYNTHIA
HINOJOSA

AAAAAAAAAAA



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 [D (Ethics Commission Filers)

2 Total pages filed:

OFFICEUSE ONLY

OFFICEHCLDER
MAILING
ADDRESS

D Change of Address

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER MRS
NAME LAY A e N
NICKNAME M SUFFIX
4 CANDIDATE/ ADDRESS /PG BOX; APT / SUITE # CITY; STATE;  ZIP CODE

oy 6. . s BrownsvilleTx 78520

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE

PHONE NUMBER

(94 2441847

e a"'”c‘f__’c'(;‘,

EXTENSION P

'EI

| _Date. Hand-delivered-oroate Pasimarked

(Residence or Business)

Receipt # Amount §

6 CAMPAIGN MS / MRS / MR FIRST

TREASURER /]/UQS )(/l nd ,@

NAaME BT AT LAY A N LA Date Pracessed

NICKNAME LAST SUFFIX
M ﬂn ! /VO Date imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP GODE

TREASURER

ADDRESS

S

Sb4 Cenhal Blvd #2200  Brownsy) ke, TX 7852

8 CAMPAIGN AREA CCDE PHONE NUMBER EXTENSION
TREASURER
PHONE
Gs) 371~ 219]
¢ REPORTTYPE January 15 |:] 30th day before election D Runoff |:| 15th dey after campaign

tfreasurer appointment
{Officeholder Cnly)

JP 2.2

July 15 8th day before elect Exceeded Modified Final Report (Atiach C/OH - FR)
D D By belore gleaton Raporting Limit I:l
10 PERIOD Manth Day Year Menth Year
COVERED
Y/, 7/&] S22 THROUGH /2_,/ ;I/ ;2,9\,
M ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Rupoff I:I g::hs?rlpilun
/ / D General D Speclal
12 OFEICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACGEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAE COMMITTEES TO SUPPORY
THE GANDIDATE ! OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEROLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENINTURES.

COMMITTEE TYPE

COMMITTEE NAME

[ ]oeneraL

COMMITTEE ADDRESS

[sreciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

[

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



CANDIDATE / OFFICEHOLDER | FORM CJ/OH

CAMPAIGN FINANCE REPORT - COVER SHEET PG 2
15 C/OH NAME 6 Fller [D (Ethics Comrnissfon Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ——p -

CONTRIBUTIONS MADE ELEGTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS 00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 60 O Y—
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ﬂ D @ J0
4, TOTAL POLITICAL EXPENDITURES $ — 0 S
CONTRIBUTION
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY .
BALANCE OF REFORTING PERIOD $ I 50 0 62-
OUTSTANDING B. TOTAL PRINGCIPAL AMOLINT OF ALL OUTSTANDING LOANS AS OF THE o)
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ‘3 (p | 60 0 o

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is frue and correct and Includes all information
required to be reported by me under Title 15, Election Code.

Signé{ture of Gandidate or Officehoider

Please complete either option below:

RAMON CAVAZOS
Notary Public
STATE OF TEXAS
ID#3448594
My Comm, Ep.Ag.1, 20

Sworn to and subscribed before me by C‘W\r\%\" Va IA oy @l L this the i3 day of Tawun by

20 &gcenifywhich, witness my hand and seal of offlce. 7
\%‘),___ Q&me"m C@uﬁb'w? N’vﬁ%-’%g ;Dum Ve

L

Signaiure of officer administering oath Printed name of officer administering cath Title of officer administering oath

{2) Unsworn Declaration

My name is , and my date of birth is
My address is T , N .
(street) {city) (state)  (Zip code} {country}
Executed in County, State of ,onthe day of 20 .
{month} {year}

Signature of Candidate/Officeholder (Declérant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/16/2022



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

12 FILERNAME

20 Filer ID {Ethics Commission Filers}

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 6 Ooo@.

2, ]:[ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ — —

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ B, e—

4. [ ] SCHEDULEE: LOANS S 2, 60{)@__
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ I N0 03

6. |___| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ __ H —

7. [___| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ —{) —

8. D SCHENULE F4: EXPENDITURES MADE BY CREDIT CARD $ -0 —

8. }:l SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ —_ —
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH - J— o —
1. l:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ — O ——
12, |:| SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ — 0 —

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



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 fthis form. 1 Total pages Schedule A%:

Upebhie Hteyose

4 Date 5 Full name of contributor u.gf-sta{e PAC {iD#: y | 7 Amount of contribution ($}

V , s
8“@(22, GE%r?O AL . 200

69{% Muesh'c W Prvovwsvi e, TX Ts62.¢

8 Principal occupation J Job title’ {See ln{fﬂﬁchons) 9 Employer (Ses Instructions)
! " . \d_;

Coninmsi nf e

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Date : Fult name of contributor [} out-of-state PAC (ID#: ) Amotint of contribution ($)
""" Contrbutor address;  Chy  Swte; Zp Gode

Principal eccupation / Job titte {See Instructions) Employer (See Instructions)

Date Fuil name of contributor [ out-of-state PAC (ID#: } Amount of contribution ($)
..... C Ontnbumraddress e Cﬂy, RPN Stat& Zip Code

Principal occupation / Job gtle (See Instructions) Employer (See Instructions)

Date Full name of contributor [] out-of-state FAC (ID#: : ) Amount of contribution  ($)
..... Conmbumr address [ Clty e state’ . ZipCOde

Princlpal occupation / Job title (S_ee Instructions) Employer {See Instructions)

ATTACH ADDITIONAL COFIES 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 11/15/2022



NON-MONETARY (IN-KiND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE AZ

. hedule AZ:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule

2 FILER NAME 3 Fller ID (Ethics Commission Filers}

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS (§

5 Date
. Contribution $ description

6 Full name of contributor  [] out-of-state PAG (ID#: |8 Amount of l @ inkind contribution
|
|
|
|

7 Contributor address; City; State; Zip Code

Dcheck if fravel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDIGIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL}See Instructions)

42 Contributor's principal occupaiion (FOR JUDICIAL) ) 413 Contributor's job titie (FOR JUDICIAL) (See Instructions)

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

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

Date Full name of contributor  [_] out-of-state PAC (ID#: ) Amount of f Inkind contribution
Contribution $ ; description
............................................................................ ]
Confributor address; City: State; Zip Code |
]
DCheck if fravel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Confributor's principal occupation (FOR JUDICIAL) Contributor's job titte (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor 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 11/15/2022



PLEDGED CONTRIBUTIONS

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

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

[74]

Filer [0 (Ethics Commission Flers)

4 TOTAL OF UNITEMIZED PLEDGES

5 Date 6 Full name of pledgor ] out-of-state PAC (ID# )i 8  Amount | 8 Inkind contribution
: of Pledge $ | description
I
..................................................... |
7 Pledgor address; City,; State; Zip Code i
i
L
D Check if travei outside of Texas. Complete Schedule T
10 Principat occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [] out-af-state PAC (ID#; Ameunt [ In-kind contribution
of Pledge $ ll description
........................................................................... I
Pledgor address; City; State; Zip Code |
|
[
D Check if fravel culside of Texas. Complete Schedule T.
Principal occupation / Job title (See [nstructions) Employer {(See Instructions)
Date Full nams of pledgor [ cut-of-state FAG (ID#: Arnount of ! tn-kind contribution
Pledge $ : description
Pledgor address; City; State; Zip Code :
I
DChack if travel outside of Texas. Complete Schedule T.
' Principal occupation / Job litle {See Instructions) Employer (See Instructions)
Date: Full name of pledgor 3 out-of-state PAG (ID#; y Amount of [ In-kind contribution
Pledge $ | description
........................................................................... 1
Pledgor address; City; State; Zip Code ;
1
I
DCheck if {ravel outside of Texas. Complete Schedule T.
Principal accupation / Job fitle (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If confributor 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 11/15/2022



LOANS . sCHEDULE E

If the requested Information Is not applicable, DO NOT include this page in the report.

. 1 Total Schedule E:
The Instruction Guide explains how to complete this form. otaipages s¢ ©
2 FILER NAME 3 Filer ID {Ethics Commission: Filars)
4 TOTAL OF UNITEMIZED LOANS %
5 Date of loan 7 Nameofiender ] out-of-state PAC (ID#: ) 9  LoanAmount ($)
6 s lender 8 Lender address; Cily; State;  Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y N
12 pPrincipal occupation / Job title {See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 . "
Check if personat funds were deposited into palitical
D account {See Instructions)
] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed {$)
INFORMATION
18 Guarantor address; City; State; Zip Code
7] not applicable
20 Principal QOccupation (See instructions) 21 Employer {See Instructions)
Date ofloan Name of lender [ out-of-state PAC (ID#; ) Loan AmoLint {($)
Is lender Lender address; City: State; Zip Code Interest rate
a financial
Institution?
Maturity date
Y N
Principal ocoupation / Job title (See Instructions) Employer {See Instructions)
Description of Coliateral Check if personal funds were deposited into political
l:! account (See insiructions)
[[] none
GUARANTOR Name of guarantor Amount Guaranteed ($}
INFORMATION
Guarantor address; City; State; Zip Code
[J not appiicable
Principal Occupation {See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Conations Made By
Candidate/Cficaholder/Paolitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Feod/Bevarage Expense
Gift/Awards/Memorials Expense

Commitiee Lagal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expensa
Polling Expense

Prirding Expense
SalaresWagesfContract Labor

The Instructlon Guide explains how fo complete this form.

Soficitation/Fundralsing Expense
Transporiation Equipment & Related Expense
Travet in District

Travel Out Of District

Other (enter a category not Ested above)

1 Total pages Schedule F1: 3 Filer 1D {Ethics Commission Filers)

2 FILER NAME [ " .

5 Payeename -

wdac hvdio StAniar—
7 Payee addre’g;; Citys

U3 Y4 Sam-down RA - Prowwsvile, TX 78424

(a) Category (See Categories listed at the top of this schedule) {b) Deseription

4 Date

6 Amount ($) State; Zip Code

$100 ">

PURFOSE i~ | W ]
s Ot )
EXPENDITURE at
{c) I:l Check if travel outside of Texas. Complete Schedule T. D Check if Ausiln, TX, officeholder living expense
9 Complste ONLY if direct Candidate / Officeholder name Office sought Office held
expanditure fo bensefit C/OH
Date Payee name
Amourtt ($) Payee address; ' City; State; Zip Code
Category (See Categories listed at the top of this schedule) Descripiion
PURPOSE
OF
EXPENDITURE

{:] Check I traved outsile of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expanse

Complete ONLY if direct Candidate / Officeholder hame Offlce sought Office held
expenditure to bensafit C/OH
Date Fayee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of s schedule) Description
PURPOSE
OF
EXPENDITURE

I:] Check if ravel outside of Texas, Complete Schedule T. I:l Chack If Austin, TX, officehalder living expense

Candidate / Officeholder name Office sought Office held

Complete QNLY If direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.stafe.tx.us Revised 11/15/2022



UNPAID INCURRED OBLIGATIONS

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

SCHEDULE F2

Advertising Expense
Accounting/Banking

GConsulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 10(a)

Evant Expense

Fees

Food/Beverage Expense
GifttAwards/Mermorials Expense

Candidate/Officeholder/Pclitical Committee Legal Services

.oan RepaymentReimbursement
Office Overhead/Rental Expense
Folling Expense

Printing Expense
SalariesMVages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other {(enter a category not listed above}

1 Total pages Schedufe F2:

2

FILER NAME

3 Filer ID (Ethics Comemission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Date

6 Payee name

7 Amount ($)

8

Payee address;

City;

State: Zip Code

9  +vPE OF

[ ] Poltical [ ] Non-Politicat

EXPENDITURE

EXPENDITURE
10 (a) Category (See Categories listed at the top of this schedute) (b} Description
PURPOSE
OF
EXPENDITURE
{c) D Check iftravel outside of Texas. Compiste Schedule T, |:] Check if Austin, TX, officeholder living expenss
H Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount () Payee address; City; State; Zip Code
TYPE OF

[] Poiical [ ] Non-Poitical

PURPOSE
OF
EXPENDITURE

Category (See Categories listad al the top of this schedule) Pescription

m Checkif travel outside of Texas, Complete Schedule T.

D Check if Auslin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADBDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F3

4 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Fijers)

4 Date 5 Name of person from whom invesiment Is purchased

& Address of person from whom investment Is purchased; City; State; Zip Code

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment Is purchased

Address of person from whom investment is purchased; City; State; Zip Code

Dascription of investrent

Amount of investment {$)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 11/15/2022



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BCOX 10(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travei In District

Contributions/Donations Made By GifYAwardsiMemorials Expense Printing Expense Travel Oui Of District
Candidate/Officehelder/Political Committee: { egal Services SalariesiWages/Contract Labor Cther (enter a category not listed above}

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5 Date 6 Payee name
T Amount (3) 8 Payee address; City; State; Zip Code
9  1vPE OF ' =

EXPENDITURE D Political I:I Non-Political
10 {a) Category (See Categories {isted at the top of this schedule) (b) Bescription

PURPOSE
oF
EXPENDITURE
{c) D Check if travel outside of Texas. Gomplete Schedule T, I:I Check if Austin, TX, officeholder fiving expsnse

" Candidate / Officehoider name Office sought Office held

Compiete ONLY if direct
expenditure to benefit C/CH

Date Payee name
Amount (%) Payee address; City; State; Zip Code
TYPE OF -
EXPENDITURE D Political I:I Non-Political
Category {See Calegorles lisied al the top of this schedule) Description
PURPOSE
OF
EXPENDPITURE
. D Check if travel outside of Texas. Complete Schedule T. I:::] Check ¥ Austin, TX, sfficeholder living expense
Candidate / Officehelder name Office sought Office held
Complete ONLY if direct
expenditure io benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 11/15/2022

Forms provided by Texas Ethics Commission



POLITICAL EXPENDITURES MADE F’ROM
PERSONAL FUNDS

ff the réquested information is not applicable, DO NOT include this page in the report,

SCHEDULE G

Advartising Expanse
Accounting/Banking

Consuiting Expense
Conitbutions/Donations Made By

Candidate/Officehaolder/Politicat Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX &(a)

Event Expense Loan RepaymentReimbursement
Fees Office Overhead/Rental Expense
Food/Bevarage Expanse Polling Expense
GiftfAwards/iemarials Expense Printing Expense

Legal Services Sataries/Wages/Contract Labor

The Instruction Guide explains how te compiefe this form.

Solicitation/Fundraising Expense
Transportation Equipment & Relafed Expense
Travel In District

Travel Out Of District

Other {(enter a category not listed above}

1 Total pages Schedule G

2 FILER NAME

3 Filer ID (Ethics Commission Fllers)

4 pate

5 Payee name

6 Amount ($) 7 Payee address; City; State; Zip Code
Reimbursement from
political contributions
infended
8 (a) Category (See Categorles listed at the top of this schedule} (b} Description
PURPOSE
OF
EXPENDITURE
{c) I:] Check if trave! ouislde of Texas, Complete Schedula™, |:| Check if Austin, TX, officeholder #ving expense
L] Candidate / Officeholder name Office sought Offlce held
Complete QNLY If direct
expenditure fo benefit G/OH
Date Payee name
Amount ($) Payee address; City; State:; Zin Code
Reimbursemenifrom
pelificat contributions
intended
Category (See Calegaries listed al the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
]:] Check if travel outside of Texas. Complete Schedule T. D Checit if Austin, TX, efficehalder living expense
o Candidate / Officeholder namea Office sought Office held
Complete ONLY if direct
axpenditure to benafit G/OH
Pate Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursementfrarm
palitical contributions
intended ‘
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

|:| Check if travel outside of Texas. Completa Scheduls T.

D Cheek if Austin, TX, officeholder living expense

Complete OMLY if direct
expenditure fo benefit C/OH

Candidate / Officeholdar name

Office sought Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 11/16/2022



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

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Sulicitation/Fundraising Expense

Accounting/Banking Fees Office Ovexhead/Rental Expense Transpertation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expensa Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Comrrittee Legal Services Salaries/Wages/Contract Labor Cther (enter a category notlistad abova)
Credit Card Payment
The Instruction Guide explains how to compiete this form.
1 Total pages Schedule H: | 2 FILER NAME 3 Filer ID  (Ethics Commission Filars)
4 pate 5 Business name
6 Amount ($) T Business address; City; State; Zip Code
8 {a) Category (See Categories listed at the fop of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
{c) D Check if travel outside of Texas, Complete Schedule T. {:I Check if Austin, TX, officeholder living expense

@ Complete QNLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
|:| Gheck if travel outside of Texas, Complete Schedute T. D Check i Austin, TX, officehalder fiving expense

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

expenditure fo benefit C/OH

Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
|:| Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehclder living expense

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

axpenditure to benefit CYOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics.state tx.us Revised 11/15/2022



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I

2 FILER NAME

3 Fller ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amourtt ($)

7 Payee address;

City State Zip Code

8 {a)Category {See instructions for exampies of acceptable (b} Descripticn (See instructions regarding type of informatien
PURPOSE catagorles.) required.)
OoF
EXPENDITURE
Date Payee name
Amount {$) Payee address; City State Zip Code
Category {See Instrucilons for examples of accepiable Descriptlon (See instructions regarding type of information
PU%P;)SE categories.) requlred.)
EXPENDITURE
Date Payee name
Amount {$) Payee address; City State Zip Code
Category [See instructions for examples of acteptable Description {See instructions regarding ype of information
PURgéJSE categories.} raquired.)
EXPENDITURE
Date Payee name
Amaunt {$) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description {See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K
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 K:
2 FILER NAME 3 Fiter ID (Ethics Commission Filers)
4 Date 5 Name of person from whom amount fs recelved 8 Amount (§}
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount Is recelved [ ] Gheck if poltticat contribution returned to fiter
Date Name of person from whom amount is recelved Amount {$)
Address of person from whom amount is received, City: State; Zlp Code
Purpose for which amount is received |:| Check if political contribution returned to filer
Date Name of person from whom amount is recelved Amount {$)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [ ] Check if political comtribution returned to filer
Date Namae of person from whom amount is received Amount ($)
Address of person frcm whom amoeunt is received; City; State; Zip Code
Purpose for which amount is received [ ] Check if patitical contribution returned to filer
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 11/15/2022

Forms provided by Texas Ethics Commission



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES SCHEPULE T
FOR TRAVEL OUTSIDE OF TEXAS

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

. . . \ 1 Total pages Schedule T:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

D Schedule A2 |:| Schedule B D Schedule B(J) §:] Schedule C2 D Schedule D |:] Schedule F1
"] scheduls F2 ] schedule F4 [ schedule [] schecule H ~ [] Schedule COH-UG [ ] Schedule B-5S
6 Dates of travel 7 Name of person(s) traveling

8 Depariure city or name of departure location

8 Dastination city or name of destination location

10 Means of transporiation 11 Purpose of travel {Including name of conference, seminar, or other event)

Name of Contributor / Gorperation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[..] schedule A2 [] schedule B [[] schedule B{) [_] Schedule G2 [] schedue [] schedule F1
D Schediile F2 D Schedule F4 D Schedule G |:| Schedule H [:] Schedule COH-UC |:| Schedule B-SS
Dates of travel Name of person(s) traveling

Departure clty or name of departure location

Destination clty or name of destination location

Means of ransportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributer / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[F soheculeaAz [ Schedue B [ schedule By [ ] Schedule c2 [} Schedule D [7] scheduie F1
D Schedule F2 I:l Schedule F4 D Schedule G |:| Scheduls H D Schedule CCH-UC D Schedule B-SS
Dates of travel MName of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tus

Revised 11/15/2022



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 Repoit” ¢
2 Fifer ID {Ethics Commission Fliers)

1 C/OH NAME

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on fila.

Signature of Candidate / Officeholder

4 FILERWHOIS NOTAN OFFICEHOLDER
> Complete A & B below only if you are not an officeholder, --

A, CAMPAIGN FUNDS

Check only one:

™1 1 do not have unexpended contributions or unexpended interest or income earmned from political contributions.

[T 1 have unexpended contributions or unexpended interest or income earned from political contributions. 1 understand that |
may not convert Unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annuat report of unexpended contributions and that | may not retain
unexpended confributions 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 earnad on political contributions in accordance with the requirements of Election Code, § 254,204,

B. ASSETS

Check only one:
[ Ido not retain assets purchased with palitical contributions or interest or other income from potitical contributions.

[ 1 do retain asssts purchased with political confributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or Interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the

reguirernents of Election Code, § 254.204,

Signature of Candidate

§ OFFICEHOLDER

*« Complete this section only if you are an officeholder s+

[] 1 amaware that | remain subect to fillng requirements applicable to an officeholder who does not have a campaign treastrer on
file. 1am also aware that ] will be required {o file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from politicai contributions, or assets purchased with

political contributions or interest or other income from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



