CYNTHIA
HINOJOSA

RRRRRR



JUDICIAL CANDIDATE / OFFICEHOLDER

FORM JC/OH -

OFFICEHOLDER
MAILING
ADDRESS

I::] Change of Address

ZIP CODE

5oy €. St Aramay, Brpovsuilles X

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
- : : 1 Filer |13 {Ethics Commission Fil 2  Total pages filed:
The JC/OH Instruction Guide explains how to complete this form. (Etrles Commission Fiers) T pages s
3 CANDIDATE/ .| ws/Mrs/wmR -FIRST Mi .
OFFICEHOLDER /V\ K < OFFICEUSE ONLY
NAME LAV IR PRI et 5 As et AU e ——,
NIGKNAME . LAST . SUFFIX B
vlo yp Sos ot
L i
4 CANDIDATE / ADDRESS / PQ BOX; T APT 1 SUITE #U CITY; STATE; |

(50 271-219)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION,
OFFICEHOLDER: —
PHONE ( 6?5 L) Xﬁq 347
- Receipt # ; Amount §
& CAMPAIGN. | MS /MRS / MR \ FIRST - Mi ' i
TREASURER /\/) IQS :
NAME  h.f L dND LT —uffirbihe e Date Processed
- NICKNAME LAST SUFFIX —
. m ﬁ} Vr' Date Imaged !
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEL  APT / SUITE # oITY; STAT'F; ZIP GODE
TREASURER }
-ADDRESS . '
Rosidenceorsusess) | &y (L&mhud Blvd.. #2200 Bypoisu lig, TX 75520
8- CAMPAIGN AREA CODE FHONE NUMBER EXTENSION :
TREASURER ;
PHONE 5

19 REPORT TYPE

January 15 D 30th déy before election

D Runc#f

-]

15th day afler sampaign
treasurer appointment
{Officeholder Only}

OFFJICE SCUGHT  (if known;}

TP 2.2

] s ] 8th day before election Exceaded Modified [] Finat Report {attach GIOH - FR)
‘ ) ' Reporting Limit : "
10 PERICD Month Day Year ' Month Day Year
COVEREDR
o 07 S ol RD e [ %f/|7\3
#1 ELECTION ELECTION DATE ELECTION TYPE |
|
; Primary Runoff Other !
Month . Day Year E] I:I . D Description

/ / D General !:I Special

12 OEFICE OFFICE HELD (if any) 13

|14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] additionai Pages

THIS BOX IS FOR NOTICE OF FOLITICAL CONTRIBUTIONS ACCEPTEE) OR POLTICAL EXPENDITURES MADE BY ?OL!T!CAL‘ COMMITTEES TQ SUPPORT
THE CANDIDAYE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFI'CEHOLDER‘S KNOWLEDGE QR
CONSENT. GANDIDATES AND OFFICEHOLDERS ARE REQUIRED 7O REPORT THIS INFORMATION ONLY jF THEY RECEIVE NOT[CE OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE MAME

(

E

D GENERAL CQMMITTEE ADDRESS

[] specipic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics.state.fx.us

t Ravised 11/15/2022



JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

[FORM JC/OH
COVER SHEET PG 2

15 JC/OH NAME

16 Filer ID (Ethiics Commissien Filers)

LOAN TOTALS

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR § 2 9\60
CONTRIBUTIONS MADE ELECTRONICALLY) ~/ .
i
2. TOTAL POLITICAL CONTRIBUTIONS $ 00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5»7 6 9,
| ’
.................. 2
EXPENDITURE |
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, s 600 X
4. TOTAL POLITICAL EXPENDITURES $ / q 7g 2 7
................... i .
|
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ | 00
BALANCE OF REPORTING PERIOD ; ODX —
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE "

LAST DAY OF THE REPORTING PERICD

P 24, S0 2

18 SIGNATURE

| swear, or affirm, under penalty of perjury, that the accompanying repert is frue and correct and | mc]udes all information
required 1o be reporied by me under Title 15, Election Code.

|
I
b
f

Signature of CXQ date!Ofﬁceholder

N

_Figasdjcomplete either option below:

(1} Affidavit

NOTARY STAMP/SEAL

20 2~

Sworn to and subscribed before me by Q"\‘\n"A 3

to certify which, witness my hand and seal of office.

\\\\QHH;,

N, RAMON CAVAZOS, JR.
- z.‘},«_ Notary Public, State of Texas
55 Comm. Expires 08-10-2027
MNotary 1D 3448594

ll{ L) ﬁ'”ﬁ AN
o

|
this the | (b b day of Tovoman,

N

Signature of officer administering oath

{2) Unsworn Declaration

My name is

Frinted name of officer administering cath

., and my date of birth is ‘

Title of o;ﬁicer administering oath

My address is

Executed in

{street) (city) {state)}

County, State of , on the day of

(zip codé) {country)

, 20

{month)

wean

Signature of Candidate/Cfficeholder (‘Declarant)

i

Forms provided by Texas Ethics Commission

www.ethics,state.tx us

‘ Revised 11/15/2022



SUBTOTALS -~ JC/OH ORM JC/OH
7 COVER [SHEET PG 3
19 FILER NAME 20 Filer ID (Ethics Cammission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS

s TR200. 22

NS,

e

SCHEDULE A2: NON-MONETARY (IN-KHND} POLITICAL CONTRIBUTIONS

s 2350, %

q

SCHEDULE B: PLEDCGED CONTRIBUTIONS

s O

)
s 3 d’/ o,

=

4, SCHEDULE E: LOANS

5. SCHEDULE F1: POLITICAL EXFPENDITURES MADE FROM POLITICAL CONTRIBUTI‘ONS $ — O ———
8. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ O

7, SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS O
8. SCHEDULE F4: EXFPENDITURES MADE BY CREDIT CARD $ O
8. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

J
L9
~N)
>
A

10.

-

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

.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADME FROM POLITICAL CONTRIBUTIONS

i2.

mjinjis)N{=li=li=]i=ii=i=

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

Forms provided by Texas Ethics Commission

www.ethics. statedx.us

Revised 11/15/2022




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

SCHEjDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A{J)1: -

2 FIFER NAME(M Hmm\

3 Filer ID (Ethics Commission Filers)
1

i
]
4 Date 5 FMI name of contributor ou! of-slate PAC D#; }y| 7 Amount of co‘ptribution %)
6 Contnbutor address Clty -State;  Zip Code
[2:3-23 ‘to9p Mﬂ/m&, Phrowwsvitle | F %‘9

3 Contributor's principal occupatlorz : - 9 Centributor's job title

M pvpd’s s susy Vaneon Co.

10 Contributor's employerdaw firm

11 Law firm of contributor's spouse (if any} |

C«Qw«tw%m fpdiz.

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

Date Full name of contributor ] out-cl-state PAG ID#; - } Amount of contribution (%)
Clmales o
............................................................... |

Contributor address; City; State; Zip Code é/OOO i
2-3-33  Bus £, Hawisme Prowrsville, Tx.
- Contributor's pringipal occupatfon ) Contributor's job title

Contributors’ emp]oyen’iaw f|r

Ldaw OFCtee Uy ¢ ?JOK Clmodas

Law firm of contributors e@)’ouse {if any)

If contributor ts

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

Date

[2-3-7%

Full name of contribuior [ out-of-state PAC 1D#: j
""" Gontributor address; T Gy T stk Fip Sade

2220 It Blvd_

!
Amount of confribution ()

%/5’5 w

Contributer's principal accupatiop Contributor's job title

U TrVenes:_Sinsr | SWal. Prtgnaiss sy

Contributor's employer/iaw firm

Law firm of coniributor's spouse (it any)

If contributor is

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

i contributor is out-of-siate PAC, please see instruction guide for additional repotting require

ents.

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

IS PRSI SRS |

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL)

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

scHEDULE A(J)1

The instruction Guide explains how to complete this form.

1 Total pages Schedule A{Jii:

2 FILERNAME

3 Filer ID _{Ethics| Commission Filers)

4 Date 5  Full name of contributor

& Contributor address; City:

/273-3%

{1 out-of-state PAG 1D#%: }

|18 ma/mm Bvowws il fe 7T

7 Amount of contribution (§)

$/00W

State; Zip Code

g Goniributor's principal occupation

£

8 Contributer's job t?\p E )

40 Contributor's employerilaw firm

11 Law firm of coninémurs spouse (if any) |
I

12 1f contribwior is a child, law flrm of parent(s) (if any)

] out-el-siate PAC ID4¥: )

Amount of contribution (%)
t

#/ 502

State; Zip Code

|2-3-23 L} ol WWM/ ?%/iﬁamsw}la

Gontrlbmnclpal noccu;:)ex;s;[z

Contributor's empioyer/law firm

Law firm of centributor's spouse éf any) |

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

|
i
|
|
i

Date Full name of contributor

[3 out-of-state PAC 1D#: 3

%27 L indStBrnasile

T

Amecunt of coniribuiion 6]

e

State: Zip Code

11X

Contributor's principal occup;t(io/n{ W

Wutar s job fitle

Contributor's employerlaw frm

Law firm of corh’rﬁnor’s sdéuse (it any)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED :
if contribuior is out-of-state PAC, piease see Instruction guide for additional reporting requirements,

|

Forms provided by Texas Ethles Conmsnission

www athics.state.tx.us

Revised 11/15/2022



(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

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

scHEPULE A(J)1

The Instruction Guide explains how to complete this form.

1

Total pages S

hedule A{J)1:

- FILER NAME

3 Filer ID (Ethics Commissian Filers)

5 pull name of contributor

6 Contributor address;

Date

City;

[2-3-28 & Cae Jacomunda

1 outobslate PAC 1D#;

L

State; Zip Code

Prvrwswide

7 Amount of co

-

ntribution  ($)

fis

3 Contributor's princlpal occupation

Pusiiss Doy

8 Contributor's job title

10 Contributor's employer/law firm

11 Lew firm of contfributer's spouse (if any) |

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

Date Full name of contributor

Contributor address; City:

[2-3-23

Ci cul-cf-stale PAC 1D#:

State;  Zip Code

Amount of gontribution ($)
|

1

o0 L

#/

Contributor's pringipal cccupation

1503 Movwingside R . Brawvivi

Contrititor's job title

ShYPL—

|

AWML@Q»/

Contributor's employer/law firm

Law firm of condributor's spouse (if any)

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

Date Full name of contributor

[ A2

Cantributor address:

7] out-of-state PAC ID¥: )

Po.Box 422 %%hﬁx

State:  Zip Cocgle

Amount of co@tribution (%)

2002

Contributors principal occupa%w

Cr.mtnbutcrs }ob title

\

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

if contribulor is a child, law firm of parent{s) (if any}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state F’AC,. please see instruction guide for additional reporting requirer:nents,

H

Forms provided by Texas Ethics Commission

www ethics.state tx, us

Revised 11/15/2022



" 1

MONETARY POLITICAL CONTRIBUTIONS
(JUDECEAL) SCHE?DULE A

1

If the requested information is not applicabie, DO MOT include this page in the repori.

i A A 1 TTotal pages Schedule A{J)1:
The Instruction Guide explains how to complele this form.

2 FREERNAME 3 Filer ID {Ethics Commission Filers)

4 Date 5 Full name of contributor out-ot-state PAC (D¥;

7 Amount of contribution ($)

6 Contributor address; Gity; State;  Zip Code ] @
12323 oo0% Clwunzos KA. Prownville /00

8 Contributor's principal occupatlon 9  Conbributer's job titie |
|

i

| A Rebired TP

10 Contributor's employer/law firm 1 Law firm of contributor's spouse (if any) l
' |

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

Date Full name of contributor i:l sul-pl-stale PAC [D#: H

Amount of contribution ($)
i

' Contrsbut address,; Chty; State;  Zip Code i 00
/33232710 Goli cd Rd. Sap .ttty #/00 %
Contributor's principat occupaimn Contributar's,job title

Contributor's amployer/law firm Law firm of contributor's spouse {(f any) |

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

Date Full name of contributor [ out-ol-siate PAC ID#; )

Amount of contribution ($)

if contributor is a child, law flrm of pareni(s) (If any)

""" Cortrior sadrets o i Siais! " 7p Sods 4’ 100 "
— s
[23-2Y UDH Drwwwka ; Prowesn| (e |
Contributor's principal occupatioﬂ J’{Jc{ Contry utors m{f:;ieaf__ i ,
Contributor's employen’law firrm Law firm of contributor's spouse (f any) v!
I

|
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED I

I contributor is out-of-state PAC,_ please see instruction guide for additional reporting requirer:nents.
|
|

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



MONETARY POLITICAL CONTRIBUTIONS

(..BUDECML) sCHEDULE A{J)}1

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

. . 1 Total pages Schedule A(Ji1:
The Instruction Guide explains how o complete this form.

2 FILER NAME 3 Filer 1D {Ethics Commission Fifers)

4 Date 5 Full name of contributor out-of-slate PAG D&, 7 Y{ 7 Amount of contribution {$)

U/MS’I’/V@D’MWL .................. i

6 Contributer address; City; State; Zip Code ZO O fﬂ)-—'
[2-3-93 |1 F ¢. Prices R, _Tx. 1852]

8 Caontributor's prlwon g Comnbutors jop title
10 Cogdibuior's amp % (iaw firrn 11 Law firm of confributor's spouse (if any)
O’d,&s‘{‘f G uldr

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

!
i
]

- Amount of cottribution ($)

Date Fuil name of cantributor {] out-cl-state PAC |D#: }

..... LMLy NI 5007
[ 23728 29200 Dol Cluca. Blvd., Prsnyt I%Zb

Contributor's principal occupation Contﬂbutors job mM
Contributors employen’lﬂ@ﬁrm U Law firm of contributor's spouse {j “
|

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

Date Fuil name of contributor [} out-of-state PAC 1D#; )

“6.}/‘ g W'Mg@fi ............. I $ 100 .

[ 522 }{5’%9 LOS Sabdes | Pmmw
Thv Lt WA

i Contributor's emfioyer/law firm Law 1|rm of contributor's spouse {if any}

Amount of contribution  ($)

~3

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDUILE AS NEEDED |
If contributor is out-of-state PAC,V please see instruction guide for additional reporting requirements,

Ferms provided by Texas Ethics Commission www.ethics.state.ix.us i Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

If the requested information is not applicalle, DO NOT Include this page in the report.

scHEpULE A{J)1

The Instruction Guide expiains how to complate this form.

1 Total pages Sch

edute A{J)1:

2 FILER NAME

3 Filer ID _(Ethics

Commission Filers)

4 Date

et

8 Full name of contributor [ out-of-state PAG 1D#:

addreSS State; Zip Code

[A-D-2

B JoZ0 57%:(4/ &Méﬂa B

svif Le,

7 Amount of con

£l00

tributian  ($)

L

m——

.

§ Con¥lbutor's pr:ncma cccupation

[ (cruchy) | " Clerie

10 Contributor's employerﬂaw firm

11 Law firm of contributor's

spouse (if any)

t
i

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

:

Date

Full name of contributor [] oui-el-swate PAC 1D#:

owm/vu

COntributor address

[2-3-23

City; Siate; Zip Code
K?nm#:

1809 Kol ©

Amount of con

£/00

bribution {$)

Yo

st

Confritirtor's e

Contributor's pnnclpal occupaﬂ n

Ccmmbl.(ors job titie

égﬂm Sty MOIM /.

[
i
3 )

S ISV

mpioyeriaw fem - Law firm of contributor's

spouse”{lf any)

H
1
i
H

If contribuior is a child, law flrm of parent(s) {if any}

Date

Full name of contributor 3 ou-of-state PAC 1D

State:  Zip Code

[2-3-2%]

4‘(@ 0. Tettegsoo K 78520

Amount of con:iribution ($)

i
i

i

45

D,

i

Contrsbug%ht!e

Contributor's e

Contributor's pnnj@al occupat:on %b p

mployer/law firm Law firm of contributor's

spouse {if any)

If contributor ie a child, law firm of pareni(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
f contribuior is ouf-oi-staie FAC, piease see instruction guide for additional reporiing requirerpenis.

!
f

Forms provided by Texas Ethics Commission

www.ethics.stata.tx.us

f

Revised 11/15/2022




(JUDIC

MONETARY POLITICAL CONTRIBUTIONS

IAL)

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

SCHE%Z

ULE A(J)T

The Instruction Guide explainz how to complete this form.

1 Tetal pages Sch

edua A{Ji1:

2 FILER NAME

3 Filer 1D {Ethics

Commission Filers)

4 Date

[2-2-2%

B Full nams of contributor [7 oot-otstate PAC 1D%;

..... /V\ e 120 COS5

6 Conti tor address; State; Zip Gode

| Yuail %ﬁ//m Brwvs

7 Amount of con

i F/ 0!

iribution ()

o

e

),

3 Gontrlbutcu‘?txrmcipil o% WLM

JQ Contributor's job title

& 4’8

e Fabnss

10 Contributor's

smplayerfaw fiern

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

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

'

L
3

Date

[23-23

Full rame of sontributor [7] oul-ol-siate PAC 1D

State; Zip Code

'{mem(}wle,’]_)(

Amount of cont{ribution ($)

/0 O.P

Contributor's gn.cipai occupat?on

Contrjbutor's job title

Contributor's em;‘:loysr/law firm

Law hrm of contrlbutors spouse (if any)

It congribuior is a child, law firm of parent(s) {if any)

Date

2523

Full name of contributor [ out-oi-state PAC 1D#:

l 57‘ %!W’f

Amount of cont

£/ 00>

ibution (3}

Contributer's principal occupation

Wty ﬂcfra/mzq/

Conigibutor's job iitle

Contributor's empioyer/law firm

Law firm of contributor's spn‘us‘e'(lf any)

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

ATTACH ADDITIONAL COPES OF THIS SCHEDULE AS NEEDED *

i

it contributor Is out-of-state PAC, please ses Instructien guide for additional reparting requireménts.

Forms provided by Texas Ethics Commission

www.ethics.state. by us

i
H
i
i

Revised 11/15/2022




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

SCHE

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

pULE AlJ)T

The Instruction Guide explains how fo compiete this form.

1 Total pages Sc

hadule ALDT:

2 FILER NAME

3 Filer D (ihics

Commission Filers)

4 Date

12/6’25

5 Full name of contributor

6 Contributor address:

W%%Mw R4

City;

[J out-of-siate PAC 1D#:

State; Zip Code

Brrovasvil Le

7 Amecunt of ¢

g 4%

Q

ntxibution ($)

0,72

g Contrlbuto%Eimpal cc paﬂon P

9 Contributer's job title

chshu 5] e

P/f% ce

10 Contributors employerfiaw firm

11 Law firm of contnbutors spouse (if any)

12 if contributor is a child, law firm of parerd(s} (if any)

T

Date

JA-322

Fuli name of contributar

Coniributor address;

[ol™7 U

City;

otil-of-state PAC |D#:
D L]

1/Fminske

State;  Zip Code

/% y

Arnount of coﬁ:tribution {$}
i

Nz
)p:/& /Oiof_’

Contributor's principal occupat on

AN

Cogtributor's job title

Contributor's employer/law firm -

Law firm of contributor's spouse (if any)

If conwibutor is a child, taw firm of parent(s

(if any}

Dale

Full name of contributor

[] out-ci-siate PAC 1D#:

Siate: Zip Code

Amount of con

iribution ($)

Contributor's principal occupation

Contributor's job litle

Contrbutor's emplover/fiaw firm

Law firm of contributor's spouse (if any)

it contributer is a child, law firm of parent(s)

{if any)

ATTACHAD
if contributor is out-of-state

DITION AL COPIES OF THIS SCHEDULE AS NEEDED
PAC, please see instruction guide for additional reporting requirerr?ents.

I
i
|
i
|

Forms pravided by Texas Ethics Commission

www.athics.state.tx.us

" Revised 11/15/2022



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

T Contributor address; City; State;  Zip Code

[A-32 (010 Mexico Blvd . Brasusle

2 FILER NAME W [l i . 3 Filer D (Ethics Commission Fllers)
4 TOTAIL OF UNI‘IUEEMIZED IN-KIND UOLITICAE_ CONTRIBUTIONS | %
5 Date 6 Fult name of contributor ] out-of-state PAC {JD#: Y18  Amount of Iniking contribution

Contribution $ de

[
|
[
I
I

¥

D Check if fravel outside of Te

scription

|00 7z

xas. Complete Schadule T.

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

s Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

v Aovey

|
13 Contributar's job title (FOR JUDICIAI{.) (See Instructions)

14 Contributor's employer/igw firm (FOR JUDICGIAL) 15 Law firm of contriputor's spouse (if any) {(FOR JUDICIAL)

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

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

Date

Cantributor address;

[2-5-73 Ho%’ 50%%%& Brswwsvilla

State; Zip Cede

Amount of L Inlkind contribution
Contribution $ [ description

I

‘#7’50 eveud”

Oli | cheok i traves outside of Tef

Ao

xas, Complete Schedule T,

Principal occupation ! Job title (FOR NON-JUDICIAL) {See Instructions) Employer (FOR NON—JUDIC[AL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL) Contributer's job fitle (FOR JUD]C!A[ J(See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any} {(FOR JUDIGIAL)
i

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

[
I
I
t
|
i

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instruction guide for additional reporting requ

rements,

" Forms provided by Texas Ethics Commission www.ethics.stafe.tx.us

i Revised 11/15/2022



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE AZ2

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

1 Tolal pages Schedule AZ;

7 Contribut ddress; City; State; Zip Code

........ }/\mm%&%@ws

| -2 %

(221 Qual +hllow P

The Instruction Guide explains how to complete this form.
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
@(/w-dbt 5 %b ‘> a
4 TOTAL OF UN]TEM!ZED IN-KIND F‘OLITI(QJ\L CONTRIBUTIONS | §
5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: 18 Amount of | |nrk.in;j contribution
Contribufion & | description

_ %043'”-

outsude of Texas. Complete Schedule T.

’Pyl’&és |

10 Prmcm}lﬁﬁm’on / .?

fitle (FOR NON-JUDICIAL) {See ufstructions)

LY/ ﬂ_A

11 Emgloxer (FOR NON-JU

2 s

ge Instructions}

[l

12 Contrzbutor's

principal occupatlon (FOR JUDfC[AL)

13 Contributor's job titte (FOR JUDIC!AL) (See Instructions)

14 Contributor's

employer/law firm (FOR JUDICIAL)

18 Law firm of contributor's spouse (if 2

ny) (FOR JUDICIAL)
1

16 If contributor

is & child, law firm of parent(s) (If any} (FOR JUDIGIAL)

Date

2%

Fuli name of contributor [ oul-of-slate PAC (ID#:__ 3

Gillzenfr . Hhvo 0o

Contributor address; City; gte; Dp Cods

D% ¢ 5t o

Amount of L
Contribution $ [

‘JE%O‘” WW

[ ]oneck if raver ouls;de of Texas  Complete Schedule T.

In-kind contribution
descrlptlon

Principal anehinatos @0

Contﬂbutar s irlnc’ipa! occupation({FOR JuDICIAL)

men Mo DICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL){(Se

e Ihatructions)

J(Sea Instructions}

Contributor's

emplgyer/law firm (Fcﬁh .{UD!CEAL)

hests HineygoL

Contrlbw title (FOR JUDICTA)L
A

Law ﬂrr4| of contrli‘}utor s spouse, (if &

Ay} (FOR JUDICIAL)

i contributor

is & child, law firm &f parent(s} (i any} (FOR JUDIC@L)

ATTAC:H ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-stafte PAC, please see Instruction guide for additional reporting reqd

t

irements,

Forms provided by Texas Ethics Commission

www.ethics.state Ix.us

Revised 11/15/2022
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POLIT

ICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

5

CHEDULE &

Advertising Expensa
Accounting/Banking
Consulting Expense

Cradit Card Payment

Gontributions/Donations Made By
Candidate/Officeholdar/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expanse
Legal Services

Lean RepayrnentRaimbursement
Office: Qvarhead/Rental Exponse
Pdlling Expense

Printing Expense
SalarlesiWages/Contract Labor

The Instruction Gulde explains how to compiste this form.
|

Solicitation/Fundra
Transportation S
Traved in District

Trave! Out Of Dist

ising Expense

ot
Other (enter a category not listad above)

ipment & Related Expense

1 Total pages Schedule G:

2 FILER NAME 1

| Hinpyese

-3 Fifer 1D (Ethi

cs Comimission Filers}

4 Date

o -1~ 13

5 Payee narru ' U . \

Tasons Del

6 Amount ()
2

72 2 .
Relmbursement fram
political cortributions

7 Payee address:

4%66 Exp. 71

City;w;

State;

DTS )lC 1f7<'

Zip Code

amount % 0
Lelmbursementfrom
l:l political contributions

00\ @. LU Zphet

Froousville. ;TX

intended
@ Category {See Galegodies listed fatthe top of this schedula) {b) Description
PURPOSE P (
¥ ; d. Y 4""‘% Lanclo
EXPENDITURE - 0 A 5}2%% '
{c) E:i Checkif travel outsidaof"rexa@)mplele Sl:hed!ile'i". D Check i ,;\ustin‘ TX, officeholder Iivlng eXFanse
g9 Candidate / Officeholder name Office sought | Office held
Compieta DMLY If direct 1
expenditure to benefit C/OH i
Date Payae name 1‘
|
217 W.%.Ppst Qﬁf—m |
Amount (§) Payee address: City: Staie,‘ Zip Code
oL
]
Reimbursement from R ‘
paoiitical contributions %m ] 7
intended ,00] 6 . % Zm’ SV] L& 1 524:)
) Category (See Calagories isted 21 the log of this schedule) Description
PURPOSE = [} g
OF g ]
EXPENDITURE - M M’h Ste M 4l / 5%«%5
D Checkif travs £ of Taxas, Complels Schedule T, I::] Check if Austin, TX. officeleider living Jexpense
. Candidate / Officaholder name Office scught Office held
Complete QANLY ¥ direct -
expenditure to benefit C/OH
Date Payee name . j
- |
6123 | _U.S. Post Offee f
Payee address; City; State; Zip Code

Complete QNLY If direcl
expendiure’to benefit C/OH

intended
Category (See Categories listed at the top of this schedule) Description
PURFOSE N
or Adiyh e, Madt / E
EXPENDITURE
[:' Check if ravel outsudeofTexas Complale Schedula T. [:] Chack if Austin, TX. offlcehsider hv!ng pxpense
Candidate / Officeheolder name Office sought Office held

T

!
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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Revised 11/15/2022



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

sc

HEDULE G

Advertising Expense
Accounting/Banking
Consuiting Expense

Credit Card Payment

Contributicns/Donaticns Made By
Candidate/Officehoider/Political Committee

EXPENDITURE CATEGORIES FORBOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Cverhead/Rental Expense
Food/Beverage Expense Polling Expense

GiftYAwards/Memorials Fxpense
Legal Servicas

Printing Expense

The Instruction Guide explains how te complete this form.

SalariesfWages/Contract Labor

Soficitatian/Fundrai
‘Transportation Equi
Travel In District

Travel Out Of Distri
Qther {enter a catey

sing Expense
pment & Related Expense

ot
ory notlisted above)

1 Total pages Schedule G:

Cop i Hingese

3 Filer 1D (Ethig

s Commission Filers)

4 Date

9- MIZZ

5 Payee nanie

Auadds Bful{//wy

6 Am iunt ($)
eﬂ; semenlfmm

pohtlcal confributions

7 F'ayeééddress

gt ) Han, Hwy

City; State;

Zip Code

!llmbursementfrom
paolitical contributions

A5 Phblo Kist LOWad_ A Browysw e

Pt L Sic A Prowwsulle TTX
8 {a} Category (See c:;tegorles fisted e top ofthfss afiule) i () De'scripﬂon !
PURPOSE
DI j/,D 4/ Py e, SHueek Pryead
EXPENDITURE b /W%L.- 7 ¢ L
(c) Check iftraves oulside of Texas. Complate Schadl.leT D Check If Auslin, TX, officenolder living fexpense
9 Candidate / Officeholder name Offlce sought i Office held
Complete ONLY if direct ‘
expenditure fo benefit C/OH
Date Payee name
) tee
—
Jo-4-23 | Awtm fird fvends Cowtee
Amount (§) Payee addreép; City; State; Zip Code
O 0%
Reimbursementfrom \ |
political contributions
polia! lolo Mexico Blud_ Pvoawrswlle TX
Category {See Calegcnes listed at the top of this schedule) Description i
PURPOSE
o GNead tALpe A Wreatiu
EXPENDITURE ﬂ S
D Chack If travel thsiJe of Texas. Complete Scheduls T. D Check if Austin, TX, officehclder living| expense
Candidate / Officeholder name Office sought Office held
Compiete QNLY If direct
expenditure to benafit C/OH
Date Payeae name i
[0-20 *5{3 NoHuna  Bundt Cakes |
Amaount ($) : Payee address; 6 City; State; Zip Code

TX

intended
Category (See Categories listed at Lhe top of this schedule) Dascription
PURPOSE },
OF /
EXPENDITURE WW "IL]% IW"

D Check iftravai oulsids of Texas, ce@:lele Sehedule T.

[:] Check if Al-%slln TX, officeholder living

expense

Complele ONLY If direct |
expenditure to benefit C/OH

Candidate / Offigeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics,state.tx.us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advettlsing Expanse
Accounting/Banking

" Consufing Expense

Cantributlons/Donations Made By

Candidate/Officeholder/Palitical Commiitee

EXPENDITURE CATEGORIES FORBOX 8(a)

Event Expense Loan RepaymentReimbursemant
Fees Office Overhead/Rental Expensa
Food/8everage Expense Polling Expense

GifttAwards/Memorials Expense

Legal Services

Printing Expense
Salarles/Wages/Contract Labor

Solicitation/Fundraising Expense

Transpotiation Equipment & Related Expense
Travel In District
Travel Out OF Distriet

Cradil Card Payment

The Instruction Guide explains how to complete this form.

Other {enter a categury notlistad above}

1 Total pages Schedule G:

2 !W +hnoyose

3 Filer 1D (Ethics Cammission Filers)

4 Date

l/-fz_»«zé Unlinedel

5 Payee name N ﬂ
vt nwg

6 Amount ($) 7 Payee address;

r\*llm ursement from
political contributions

City;

R695 N.Covia.SF. Pvowsusville. T

State;

Zip Code

intended _X
(a) Category (See Categories listed at the top of this schedule} {b) Description N
PURROSE .
X A ﬁfwwa &x Lotev e ] (lets
EXPENDITURE ver 25r<s e . 0 L | i
() I:I Check if trave] oulside of Texas, Compteia Schedula?" m Check If Austin, TX, officehalder !ivﬁng[expense
9 Candidate / Offlceholder name Qffice sought ; Office held
Complete ONLY If direct .
expenditure to benefit C/OH
Date Payee name
l1-77-273 s Post Offace
Arnount (S} F’ayee address. City: State; Zip Code
g Laimbursamﬂntﬂ'am . .
political contributions % M éf_ [L
Intended / ool g. Zt . Svif Lé
Category {See Calegorles Hsted at the lop of this scheduie) Description
PURPOSE
o Advevti Yostse. S
EXPENDITURE VM 97 M =, 0 5

PURPOSE

EXPEI\?I;TURE Aﬂ V&V’h%wf,—\

D Check if travel outside of Teyds, Complete Schedula T. D Check if Austm TX, afficeholder living| expense
Candldate [ Officeholder name Office sought Office held
Complete ONLY If direct
expenditure to benefit G/OH
Date Payee name
[1I=9-22 Plilas Avies Acadeon,
Amount ($) b Payee address; City; State; Zip Code
1120
REimbursement from R
political contributions % d‘ [ 735 ;@
Frended /LfL,Lt) ,:c/ M 4 syt/iLE
Category {See Categaries listed at the top of this schedule) Dascription

A4 Chovistouns

Book.

[:] Check iftravel outside of Texas. &Jnglale Schedule T.

[T} Check IF Austin, TX, afficeholder fiving

expense

Candidate / Officeholder name Office sought

Complate DNLY. if direct
expenditure fo benafit C/OH

Office held

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission vwww.ethics,state.tx,us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

i the requested Information is not applicable, DO NOT include this page in the report.

SCHEDULE G

EXPENDITURE CATEGORIES
Advertising Expense Event Expense
Accounting/Baniding Fees
Consulling Expense FoodiBeverage Fxpense

Cantrbutions!Donations Made By
Candidate/Officehclder/Poliical Commlttes
Cradit Card Payment

GifAwardsfMemorials Expense
iegal Sorvices

The Instruction Gulde expiains how to

L oan RepaymentReimbursament
Office Overhead/Rental Expense
Polling Expense

Priniing Expense
SatariesMagesiContract Labor

FOR BOX 8(a)

Solicitation/Fundral
Transportation Equil
Traval in District
Travel Cut Of Distril
Other (enter & categ

5ing Expense
pment & Related Expense

ct
ary hotlisted above)

complete this form,

1 TFolal pages Schedule G: | 2 FILER NAME

3 Filer 1D (Ethics Commission Fiters)

4 Date

[1-)7~A3

5 Payee name

Taract

€ Amount ($)

ﬁieiﬁ@ementfmm

poiitical contributions

7 Payee addr#s;

2p| & Me@is ovr

City; State;

JBroonsyille.

Zip Code

TX

irdended
8 {2} Category (See Categorles listed at the top of this schedule) {b) Descriptlon
PURPOSE h
or G- [edty Blar L
EXPENDHTURE
{c} D Chackiftravel oulside of Texas, Compilete Schedule T, |:] ChacU Auslin, TX, officehoider living lexpense
2] Candidate / Officeholder name Office sought Office held
Complete QNLY If direct
expenditure to benefit C/OH
. Date Payee name
[[-20 2>
Amount ($) Payee address; City; State; Zip Code
blsns -
ai mentfrom ]
political contributions " .
Cludrat Blvd_. forovnslie
Category (See Calegories listed at the lop of Ihis sshedule) Description
PURPODSE N W &7l——p
OF é le
EXPENDITURE &F# sg/l f/ L L‘< > 5
() [=4

|:] Check if travel outside of Texas. Complate Schedufe T,

I::] Check if lﬁn!tin' TX, ofﬂceholder iiving [expense

C i Id
Compieta ONLY i direct andidate / Officeholder name Office scught Office held
expenditure to benefit C/OH
Date Payge name
|2-1~23 @m&ﬁh
&
Amount (3} o Payee addr{Js. City; State; Zip Code
Lg 0 = |
mbursement from . ;
puaiitical contrfbutions / :
2000 Fablo Liscl Svosvlle v
Category (Sea Calegaries fisted al the top of (his schedie) Description -
PURPOSE W
QF
EXPENDITURE W W % %—évj/

l::l Checkiftravel Dulsicg of Texas. Complete Scheduie T.

D Check if Austin, TX, oﬁ'ceholdar living expense

Candidate / Officeholder
Complete DNLY, If direci idat ieeho pamse

expendlture to benefit C/OH

Office sought Office heald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethlcs:state, ix,u

E Revised 11/15/2022



POLlTICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

S

CHEDULE G

Event Expense

Ad\}ertislng Expense
Accounting/Barking Fees .
Gonsuliing Expense Food/Beverage Expensa Pailing E

Contributions/Donations Made By
Candidate/Officehcldes/Polltical Commitiee
Credit Card Paymen .

Gitt'Awards/Memarials Expense
Legal Services

The instruction Guide explains how to

loan RepaymentRelmbursement
Office Overhead/Rental Expense

Printing Expense
SBalaries/Wages/Caontract Labar

EXPENDITURE CATEGORIES FOR BOX 8(a)

xpense

complete this form,

Solicitation/Fundraising Expense
Transportation Eqiipment & Related Expense
Travel in District
Travel Qut Of District

Other {enter a catdgory not listed above}

1 Total pages Schedule G:

2 FF RNAME

3 Filer 1D {Eth

cs Comumission Filers)

4 Date

ReimQrsementfmm
palitical contributions

enarﬂe ’
/(—ZB—fZ% 4/!/6’&(&3 (/(,k,e, I/(/(éﬂf‘ Kt
8 Amount ($) 7 Payee addr(?ss. " City; State

Zip Code

“o

RE} bursamant from
D political cordributions
intended

0

inferded
(8} Category (See Categories listed at the top of this schedube) {b} Description
PURPOSE
OF
EXPENDITURE
{©) D Check If travel outside of Texas, Complate Schedule T, D . Check if Austin, TX, officeholdar living expense
9 ‘Candidate / Offlceholder name Office sought Office held
Complete ONLY If direct : : :
expenditure to benefit C/OH
Date Payee name :
Copeac Co. %/L shuas {2, f1.
Amount ® F’ayee address; City: itate;” Zip Code

W%&W Wﬁé& ) [%’rﬁmgwf(&

Tx )% 2o

Category (See Calegories lislad atghd lop of this scheduls)

PURPOSE
OF

Descrtptson

EXPENDITURE

Check if travel oulside of Texas. Complete Schedule T,

B Checlk if Austin, TX, officeholder iivinr'; eXpense

Complete ONLY if direct
expendiiure to benefit C/OH

Candidate / Officehold Bl fi
Complote Y I direct - andidate / Officeholder name Office sought Office held
expendilure to benefif CIOH
Date Payee name
Amount ($) Pay;ee address; City; State; Zip Code
Reimbursement fram
L___I political cortributions
Intended
E|
Catiegory (See Calegories listed at the top of this schedule) Description
PURPOSE i ’
OF | f
EXPENDITURE
[j Check if travel outside of Texas. Complele-Schedula T, [:] Check if Auslin, TX, officeholder living expense
Clandidate / Officeholder name Office sought Office held

I
i

%RTTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Conkmission

www.ethics.state fx us

Revised 11/15/2022



LOANS (JUDICIAL)

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

SCHEDULE E(J)

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls E{):

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

2 FILER NAME %ﬂ& W(Y o

9 lLoan Amolint ($)

5 Date of [oan 7 Name of lender out-oi-state PAC (ID#:
.

a0\ | Capdi wh 3¢.500
6 [s lender 8 Lender address, Cliy, State; Zip Code 10 interest rate

a financiai ) —

Institution?

M N
D v w N “ . 1 Maturity date
6174 65 W BQWW{L& —T O —

12 Lender's Principal Qccupation

13 Lender's Job Title

14 Lender's Employer/Law Firm

15 Law Firm of lender's spouse (if any)

16 if lender is a child, law firm of parent(s) (if any)

17 Description of Gollateral

{3 none

18

B Check if personat funds were deposited into politicat
account (See Instructions)

19 GUARANTOR 20 Name of guarantar
INFORMATION

21 Guarantor address; Clty;
{1 not applicable

State; Zip Code

22 Amount Guaranteed ($)

23 Guarantor's Principal Occupation

24 Guaraniors Job Title

25 Guarantor's Employer/Law Firm

26 Law Firm of guarantor's spouse (jf any)

27 if guarantor is a chitd, law firm of parent(s) (if any)

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

Forms provided by Texas Ethics Commission

www.ethics. state. tx,us

Revised 11/15/2022



