- MANUEL
HINOJOSA

RRRRRR



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 1D (Ethics Commission Filers)

2  Total pages filed:

(o

3 CANDIDATE/ MS / MRS (FIR) FIRST Mt
OFFICE USE ONLY
OFFICEHOLDER
MAME MR Manvel . e
NICKNAME | LAST SUFFIX
Manny Hin0joso i
4 CANDIDATE/ ADDRESS. J PO BOX; APT / SUITE # cITY; STATE; ZIP CODE

OFFICEHOLDER {110 W. Adams

MAILING
ADDRESS

m Change of Address

Pork Isahel TX BB7S

& CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
CFFICEHMOLDER
PHONE (A8C ) £559-88 61
Receipt # Amount $
6 CAMPAIGN @9/ wrs 1R FIRST M
MARE o = L= A Date Proceses
RICKNAME LAST SUFFIX
M ! o M.ghqow Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT ! SUITE #, cITY; STATE; ZIP GODE
TREASURER OO San Marwel Ln Rpt+ 9 Bvowongville T™  78572)
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (asg ) ¥32-%932

8 REPORT TYPE D 20th day before election

January 15
D July 15

I &th day before election

15th day after campaigh
treasurer appointment
{Officeholder Only}

Final Repor! (Attach CJOH - FR)

|:| Runoff

D Exceeded Modified

]
[}

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
\2. 0% ,/202%  THrousH ol /15 /2024

1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year E‘ Primary E] Runoff D Gther

Descriptiorn

03 /05 /zozq 1:‘ General |:| Special

12 OFFICE OFFICE HELD (i ary) 13  OFFICE SOUGHT  {if known)

Cameypn (ounty Constable Pct)

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER.  FHESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDAYE'S OR GFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[] Additional Pages

[ClseeciFic 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 C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
C/OH NAME . 16 Filer ID (Ethics Commission Filers)
Manrw Hinojose- T
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 1,200.00
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) H50.00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $ 3 22 6 es
CONTRIBUTION
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPQRTING PERIOD $
OUTSTANDING 8, TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE I 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.

ure of Cvandidate or Officenolder

Please complete either option below:

(1) Affidavit

NOTARY STAMP /SEAL

Sworh to and subscribed before me by this the day of ,
20 , 1o certify which, withess my hand and seal of office.
Signature of officer administering oath Printed name of officer administering cath Titie of officer administering cath

{2) Unsworn Declaration

My name is ' , and my date of birth is Ql-14- \qq’z .
My address s N0 \N. deom s ST. Povt Isabel  Tx 719579, USA
(street} (city) (state}  (zip code) (country)
Executed in C.CLY'\'CWV\ County, State of _TCY¥ EA¢ , on the 15 day of J(amtthlN , 20(y§:)‘ )
7

Signature o e/Officeholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Moy A WnDj0sa A

20 Filer 1D {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $\T150.00
2. D SCHEDULE A2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS ¥
3. !:I SCHEDULE B: PLEDGED CONTRIBUTIONS 3
a. [ ] scHEDULEE: LoANS 3
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ HSO .0 (4
6. [:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. ]:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. E SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 3 126. %S
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

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 this form. 1 Total pages Scheduie A:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Manny Hinojosa i1 |
4 Date & Full name of contributor [ out-of-state PAG (ID#: y i 7 Amount of contribution (%)
2-21-23 |Maryun Cuellar Camta ¥ 200.000
8 Confributor address; City: State;  Zip Code
106 Jackson Ave Portisdbel TR 78578

8 Principal occupation / Job title (See Instructions)

BUusiness Owner

9 Employer (See Instructions)

Date Full name of contributor 7] out-of-state PAC (ID#: ) Amount of contribution ($)
a-q-23 |Powvid Hazzavd |
Contributor address; City; State; Zip Code “ '25 O ¢ O O
502 Tavpor Fieids Prive Porrisanel,TX
7578

Principal occupation / Job title (See Instructions) Employer (See Instructions)
commercial fisherman B OSiness Owner

Date Full name of contributor [ out-of-state PAC {iD#: ) Amount of contribution (§)
. Chicken Fundraiser
Il_ 30-2023 Contributor address; City; State; Zip Code & \ ! g o O. GO

402 T -100 Por+ Isabel TR 78578

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contribuior [J out-of-state PAG {ID#: ) Amount of contribution ($)

Caontributor address; City; State; Zip Code

Principal occupation / Job fitle (See Insfructions) Employer {See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it eontributor 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



POLITICAL EXPENDITURES MADE SCHEDULE F1
FROM POLITICAL CONTRIBUTIONS
if the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Eveni Expense Loan RepaymentReimbursement SolicitattorvFundraising Expense
Accounfing/Banking Fees Gifice OverheadfRental Expense Transportation Equipment & Related Expense
Consulting Expensa FoodiBeverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftfAwardsMemorials Expense Prnting Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalariesANages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:12 FILER NAME 3 Filer 1D {Ethics Commission Filers)
Marny Hinojosa T
4 Date b Payee name v
2 - W - 202% |Cameron County Rrpublican Party
6 Amount (%) 7 Payee address; City; State; Zip Code
1,000 . 00 HeS E %™ T\ Browngyille T> T¥820
8 {a) Category (See Categories listed at the top of this schedule} {b) Description
PURPOSE .
OF Fers SigNn up Fee
EXPENDITURE
(8 [ ] checittravelousside of Texas. Complele Schedule T. [ | check if Austin, TX, officeholder fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure {o benefit C/OH qu Ny Hi n 0] oS cA uar CC\ ™ evon Coun'l'y PC + 1
Date Payee name
12-2b- 2023 |DIQ VYAl Print and Advertising
Amount {$) Payee address; City: State; Zip Code
- : TX
2,320L.85 |2900 Central Blvd Suite B Brownsville 78520
Category {See Categories listed at the top of this scheduie} Description
PURPOSE . roMiical signNs and
OF T i “
EXFPENDITURE p rimnl 9 chn?c VUsSYys cavads
D Check it travel outside of Texas. Complste Schedule T. E__—I Check # Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount {§) Payee address; City; State; Zip Code
Calegory {See Categories listed at the top of this schadule) Description
PURPOSE
OF
EXPENDITURE
D Check if fravel outside of Texas. Complete Schedule T. D Check if Ausiin, TX, officeholder living expense
Complete QNLY if direct Candidate [/ Officeholder name Office sought Office held
expenditure to benefit G/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www ethics.state bous

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

Advertising Expense
Accounting/Banking
Consulting Expense

CreditCard Payment

Contributions/Donations Made By
Candidate/Officehakier/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8{a}

Event Expense

Fees

FoodiBeverage Expense
GittAwardsfMemoriais Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rentai Expense
Palling Expense

Printing Expense
SalarieshVages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equiprnent & Related Expense
Travel In District
Travei Out Of District

Other {enter a category hot listed above)

1 Total pages Schedule G:

2 FHLER NAME

Manny Hinoosa i

3 Fiter ID {Ethics Commission Filers)

4 Date

Di-14- 24

5 Payee name

Manny Hirgosa TC

Reimbursement from
politicat contributions
infended

6 Amount ($) 7 Payee address; City; State; Zip Code
V HTC .85 w0 W. Acdams ST POr4 Isalocl T 19573
Reimbursemant from
pelitical contributions
intended
{a) Category (See Categories listed at the top of this schedule) {b)} Description
PURPOSE AAV-ErHSING Expensc,
EXPENDITURE Prirvting expenst , Svgn up fec
(] D Check if travel outside of Texas, Complete Schedule T. D Chack if Austin, TX, officehalder living expense
9 Candidate / Officehelder name Office sought Office held
Compiete ONLY if direct . .
expenditure to benefit C/OH Mam\, H‘nmosa T cam<rin C Ount\f PC'I' 4
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed al the top of this scheduie)

Description

I:] GCheck ifiravel outside of Texas. Complete Schedule T,

[ 1 chesk if Austin, TX, officeholder fiving expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure fo benefit C/OH

Office sought

Office held

Date

Payee name

Amount (3$)

Reimbursement from
political contributions
intended

Payee address;

City;

State;

Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

Description

L__J Check if travel outside of Texas. Complete Schedufe T,

E] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehalder 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



