CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

( 832 )856-0572

COVER SHEET PG 1
The CIOH Inéti-d-cildn G.uidez.expla-In-s how to carnpleté this form. DD e [ 2 Totat pag:sameu:- .
3 CANDIDATE/ | Ms /RS 1 MR FIRST )
OFFICEHOLDER | Ms. Amy F OFFICE USE ONLY
NAME L e e P RO e f T p—
i NICKNAME LAST SUFFix ale Rocowed g Loy}
- Hinojosa o
At o . S
4 CANDIDATE/ ADDRESS /PO 80X, APTISUTE # ey STATE.  ZIP cone = 2
OFFICEHOLDER .
MAILING 4808 Fairmont Pkwy Pasadena TX 77505 — m
ADDRESS “a 53
el ommetasae | i = O
5 CANDIDATE/ | AREA CoDE PHONE NUMBER EXTENSION [ Oate Hang-aeiverad o 0B PO;%;,“,; ]
OFFICEHOLDER o
PHONE ‘ ( 832) 779-8763 w <
€ CAMPAIGN U MSIMRS /MR mmsr s w7 Reeewms I ASunt 3
TREASURER | Mr. Angel D — e —
NAME P L S BT e o T T L AR L Date Pracessed
NICKNAME LAST SUFFIx e e e
L. Dale Imagag
Hinojosa
7 CAMPAIGN STREET ADDRESS [NO PO BOX PLEASE)  APT ¢ SUITE 7. city STATE ZIP CODE
TREASURER ;
ADDRESS 4808 Fairmont Pkwy Pasadena TX 77505
(Res:dence or Business) W
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 7
TREASURER
PHONE

9 REPORT TYPE ] 30m day befora glection

January 15
D July 15

D Bih day beforo eloction

D Runotf

|:| Exceeded Modifigd

15th day after campaign
traasurer appointmant
(Officoholder Oniyh

|

|:| Final Report (Atlac): CIOH - £RY

Reporting Limit 3
10 PERIOD Month Day Year Month Day Year
COVERED
05 28 - 2025 THROUGH 01 15 2026
11 ELECTION ELECTION DATE ELECTION TYPE T -
Manth Day Year L] pumory l—ﬁ] Runoft ] g';;i:ipnm
06 Lo o7 R 2025 D Gancral D Sprcial

12 OFFICE OFFICE HELD {if any)

Harris County Schoo! Board Trustee

13 OFFICE SOUGHT td knowm)

Pasadena City Council Member Dist. G

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTIGE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL E.
THE CANDIDATE | OFFICEHOLDER. TMESE EXPENDITURES MAY HAVE BEEN MADE
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REFORT THIS INFORMATION ONLY IF TH

WITHOUT THE CANDIDA

XPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORY
TE'S QR OFFICEHOLDERS KNOWLEDGE OR

EY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

v - e e e ‘.

.E].E'-ENERAL

Whe mn g

COMMITTEE ADDRESS
[[] Aadditionar Pages

(srecirie

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN THEASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics slate.lx.us

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

115 C/OH NAME |
Amy Hinojosa

16 Filer 1D (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS. OR ¥ 0
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
[OTHER THAN PLEDGES LOANS, OR GUARANTEES OF LOANS) $ 1 1 03007

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $ O

4. TOTAL POLITICAL EXPENDITURES $ 19052 37
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 4 21 6 29

BALANCE OF REPORTING PERIOD -

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is tue and correct and includes all information
required to be reported by me under Titie 15, Election Code.

-— e o —Mﬁfﬁ_

Sig%ﬂ:re of Candidate or Qfficeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL
Sworn to and subscribed before me by this the day of
20 » to cenrtify which, witness my hand and seal of office,
Signature of officer administering aath Printed name of officer admiristering oath Title of officer administering oath
(2} Unsworn Declaration

eIt d,og o ot P - - -t . R

A 1
My name is ﬂ'mu\ Tlores \J“ Noy bse . and my date of birth is 1
Loa :
My address is__Y 0% ol rvnemac Eﬂuﬁ EJ!&B* o4 ?Qﬁﬁm . ]X . O7ses. S A
{street) (city} (state)  (zip code) {country)

Executed in B&fﬁ AN County, State of S:ﬁ XAS  .onthe El day of M .20 Ta_\g;_
E ’ )

(month}
i <201 -
Signalure andidate/Officeholder {Declarant)

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 1/1/2026




_SUBTOTALS - c/OH

YR, fase

FORM C/OH

- COVER SHEET PG 3

19 FILER NAME
Amy Hinojosa

20 Fier ID (Ethics Commussion Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $  11030.07
2, SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3, SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $ -
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $  19052.37
6. SCHEDULE F2. UNPAID INCURRED OBLIGATIONS $ -
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

8 T 4eHEBULE & POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s

10, SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §

1, SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12, SCHEDULE K: -Irth’TE‘l:_!gg'l', CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission wvav.ethics.slate.tx.us

Revised 1/1/2026




" 'MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

Oscar Serna |

5/28/2025 Contributor address; City, State;  Zip Code | 500.00
I 1o bl TX 77377
Iy ST T R
Principal occupation 7 Job title (See Instructions) | Employer (See tnstructions)
Engineer Maestas & Associates LLC
—_ ast : = ]
Date Full name of contributor [ ovt-ot-stale pac o ]

Adrian Garcia
5/28/2025 |- i o

Contributer address: City, State, Zip Code 5000.00

The Instruction Guide explains haw to complete this form. 1 Total pages Schedule At
} ot 5§
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Amy Hinojosa
4 Date 5 Full name of contributor [J aul-at-siate PAC to#__ y 1 7 Amount of contnbetion (%)
Rolando Castaneda i
05/28/2025 ............................................................................ | 500.00
6 Contributor address; City: State.  Zip Code i
I - 77554 |
8 Principat occupation / Job titte {See Instructions) 9 Employer {See Instruct_ionsl - B i
Engineer, President Ally General Solutions LLC
Date Full narme of contributor [J out-ot-s1ate Pac (o8- A )

Amount of contribulion ($)

Amount of conlribulion (%)

|
I /7005 |
Principal occupation / Job title (See Instruclions) Employer (See Ins:ruc“h‘.ons.) : o=
Commissioner Harris County
Date Full name of contributor [J sul-ot-state PAC wo#__ ~ — ) Arnount of contribulion [t3]
Robert Siegfried
5/29/2025 | Contnbutor ;ddres;s;' ........ City, o Slale; . Zip éode 250.00
Houston TX 77070

Principal occupation / Job title (See Instructions) Employer {Sae instructions)

-~ EAgineer «-- .. - Siegfried Engineering & Construction LLC -

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

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

Revised 1/1/2024




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 Schedule A1

X £ 5

2 FILER NAME
Amy Hinojosa

—_— ]

3 Filer ID (Ethics Commission Filgrs)

4 Date

5 Full narme of contributor [ out-of-state pac (10K ) 7 Amount of contribution (%)
Claudia E Hogue
05]29[2025 .................. . N 2 T IR S T 250 00
6 Contributor address City; State, Zip Code N
e TX 77077 :
8 Principal occupation f Job title (See Instructions) 9 Employar. (Se;a Instn..lc:l;ons.). -
Self Employed Self Employed
Date Fuli name of contributor O out-ot-s1ate PAC D = ) Amount of contribution ($)
Ahmed Valde
05/26/2025 |... 0 500.00
City: Stale;  Zip Code )
TX 77433
Principal accupation / Job title {See Instructions) i Employer {(See Instruchon;3 i - ]
Engineer ARV ~
Date Full name of contributor ] out-oi-state pac ow_ o 3 Amount of contribution (§)
Nicholas Meier
5 2025 -eel. T e R e e S s - R T L
0 /291 025 Contributor address; State:  Zip Code 10000
Principal occupation / Job tite (See Instructions) Employer (See Instructions) B
Bus Driver Pasadena ISD
Date Full name of contributor 3 our-oi-siate pac toe______ 1 Amount of contribution [£3]
Claudia Alanis Harris
29/ 025 |oemeeeeiininiiii i g szein s R s B Kl g
05 2 Contributor address City; Stata:  Zip Code 530.00
X77009
Principal occupation_l Job title (See Instructions) _ "Emp.loyer (Se;'.\ Inst_n;:(ions) 7]
Engineer Entech -
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requiremants.
Forms provided by Texas Ethics Commission www.ethics.stale. tx.us Revised 1/1/2024




- aglim

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

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

ey '.ma._ln,sxructiqn-;Guide -explains how to complete this farm. .

3’S

1 Total pages Schaduie Al

Amy Hinojosa

2 FILER NAME 3 Filer ID (Ethics Commission Filers}

4 Date 5 Full name of contributor [ out-ot-state Pac o o } 7 Amaunt of contribution (%)
057201205 | --Karun Sreerama _
8 Contributor address: City; State Zip Code 50000
Houston TX 77059 '
8 Pn‘n::.ipaT o_ccup:tlon ! Job title (Ses Instructions) N N 9 Employ;r (See Inslruct.Ion-s)
Unemployed Unemployed
Date Fult name of contributor 1 cut-ot-state PAC (OB A } Amourt of contribution ()
Nelson Ocampo !
05129/2025 ............................ L T e e sy s e
. Contributor address: City, State; Zip Code 1 5000
Houston TX 77077 |
Principal occupation / Job title (See Instructions) Employer (See lnslruc:_tlo_n-s) E PR o _
Attorney Ocampo PLLC
“Bald " |7 Fuilname of contributor {7 out-oi-state PAC gD#-__ _ o | Amount of contibution (s
Michelle Wilson
05/ 30‘, 2025 Contributor address: City, State, Zip Code | 25000
oo 7 7708 |
Principat occupation / Joh. title (Sea Inst-l:;cl.rons) o T l - .Emr;io;ef (.S-e; Instr.ucl.icns)
Date Full name of contributor [ eut-ot-state paC gos ) Amount of eontribution (5)
Patrice Jonathan
06/01/2025 Contribulor address City, Sla'le. - Zip 6ode 50 00
League City TX 77573
Principal occupation / Job litle (See Instructions) Emplayer (See Instruchiwns) .
Pharmacist Waigreens
R R R ST L

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-statae PAC, plezse see Instruction guide for additional reporting requirements,

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

Revised 1/1/2024



Sl sy g fre anre -

MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

Pantego TX 76013 |

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At
e———
2 FILER NAME 3 Filer 1D (Ethics Commission Fiters)
Amy Hinojosa
4 Date 5 Fult name of contributor [T out-ok.stato PAC (IDy }| 7 Amount of contnbution ($)
Atri Sen PE MBA
06/1 0l2025 6 Contributor address: City: Stale; Zip Coda 150.00
Katy TX 77494
8 Principal occupation £ Job title (See Instructions) T 9 Employer (See Instructions) 7
CEO Resalire Infrastructure Solutions LLC
r——
_ Date Full name of contributor O out-of-state PAC (ID# e =Kl Amount of contribution (§)
. o Robert Wince
6/10 5 i . ; State;  Zip Code | 10.07

Principal occupal

Employer (See instructions)

Cheif Tax Practitioner FaiwrTax Refund Services
- - - = P - A I_ = v
Date Full name of contributor £ sur-ot-stata PAC (0% IR | | Amount of contribution (3)
Juan Saul Romera Ortuno
05/30/2025 P —— S i

[
Contnbutor address City; State.  Zip Code il 100060
fouston 170717 ;

Principal occupanon ¢ Jao title {(Sea Instructions) Employer (See Instructions)

Ownec L Raha Enginrecing

[ out-al-siate Pag {IDA,__ | ‘ Amount of contribution (§)

Date Full name of contributor

David Garza
05/30/2025 ........................................ T T SR S A

Contributor address City; State. Zlp Code ‘ 500.00

s _ Houston TX 77025

Emptc;.yer (Seé Inslruciuons)

Engineer - _ b iNC_S Garza, |_n__c

Principal oceupation / Job litle {See instruclions)

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 1/1/2024



W

CE 15 TR N TR Y Y VO

FRAE L e e eSO e G WAy g [EERE
If the requested information is not applicable, DO NOT include this page in the report.
The Instruction Guide explains how to complete this form. i 1 Total pagos Schecule a1
- ——— Se&S
2 FHER NAME 3 Filer 1D (Ethics Conmussion Filers:
AN \-\. NoYoSO :
< : —
4 Date 5 Full name of cantributor oul-of-slale PAC (D= ___ _ ___1 T Amount of contribution (3]
| Ovidio W Alanis ;
o zoz R - D . s w ' g
03 \% 3 8 Contributor address: Cit State  Zip Code SOO ! OO
FoAshmear TX
17046 o o
'8 “Principat otcupat nsiructions}) |9 Employer (See Instruchons)
Ehg\u\f{'ﬂ‘{\( AD\W\H\ i Eh‘\'{,c,\o_
b3 ' -—
Date Full name of contributor oul-oi-slate PAC {ID= N I Amount of contribution (5)
|og )aofo2s] Laccy F Janaw -
ET R Dé)‘?"o 2284 e S State;  Zip Code ! ) 2 50 00
BoostontX 1109y |
. l
Principal occupation / Job litle (Ses Instruct:ons) l;' Employer (See Instructions)
e \ . , ~ AY
Yoonding Ouiner _ 1bcus Ca'\‘“\.’&‘if é"".’.).”.\.‘f;tf'_’i\é_
= = Dol el e e G -
I
Date Full name of contribulor out-ef-ztatz PAC (IDx A i Amounl of contribut-on 151
16 “-1, )__{&0\-{',(5\'\39 S Bducadomad (‘Jbuﬂlj i
ab as Contributor ad. 3 Stata.  Zip Code !I -1 O v OO
- i
NYCiy, Y |
Principal oceup : ’ Employer (See Instructinns) o | T
Ve LEE Texas PAC (1n-Sure PACY | ) o
. . Date - . Full name of contributar oul-ol-stale PAC (1D r e ) ! Amouni of contribuiion (5)
i
Contributor address: City, State.  Zip Coce :
!
L e L IF TPURRPILL DT SE * e N I et o i S T |
Eigmrte o o) o BriRgipstocoupation {.Job title (See Instructions) Employer {Ses Insiructions).
ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEGED
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 1/1/2025



P N R I

L R

"7 3 TGl Sages. Schedute F1.

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

]
SCHEDULE F1 |

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evant Expensc Loon Repayment Rembursemant
S?u::iﬁngraankhg Fees Otfice Cuvemead Rental Euperse
suiting Expensa_ Food/Bsvarsge Expense Polling Expenze
Contributions/Donations Made By GifvAwergsMemonals Expense Prnung Expense
Candldawotﬁoeholdermolmuamnmiuea Legal Services SniarlesiVagesiConract Lober
Credit Card Payment

The Instruction Guide explalns how to complete this farm.
|2 FILER NAME
Amy Hinojosa

I o% 10

sdlc-lalrorn!:undraiﬂng Expense
Teanspanaton Equipmont & Relaicd Expenso
Travel in Disticl

Travel Ouwt Of Destrct

Other (anlar a category not heted abave)

| 3 Filer 10 (Ethics Commisslon Eilers)

4 Date

©5]249) 2025

5 Payee name

Tuoe Four Consol Eing

6 Amount ($)

o 00.0°

7 Payee address, . J City,
10\3 W € Naine vt Posedona TX 115014

Check ifIndividual's residence address

State, Zip Code

8 (@) Category (Sze Calegores Isted at the loo. \;r;us er\.edule_'p i {b) Descripiron
PURPOSE ’
OF COY\SU'\bf\S ExoenSQ
EXPENDITURE

Ii Vortr Ourreotn Pogeeim

-1

(<) Chackd travel oulside of Toxas Complete Schodute T Cheek of Ausun. TX, offizeholge: Ivig cpense
9 Complate QNLY if direct Candidate / Officeholder name Office sought Dffice held
expenditure to benefit C/OH
Date Payee name
5l3olzoas | Pobm Ao Vittory LLC
Amount ($) Payee address, City: State; Zip Code
2.000, 0O Bl S Wancock S& Mogisen VW1 53703
. | Check fimividuars ressdence 3ddvess
ceras el -~ Category (See Cefegories Esled at ihe fop of tus SEnBTula; f Description
i i
PURFOSE NN n ~
s Advar ¥ising Bypense | Digita)
EXPENDITURE [
Chack il tra ¢l cutsico of Tavas. Compleio Schedula T Crecx v Ausar, Th, pHiteholog. aving LApuRse

% Buruaoed Lane Son Apton

Check i individual's rescerce adaress.

34a. 1

Complete QONLY if direct Candidate / Officeholder name Offlr:-s?o-ughl " Office held
axpendilure to banefit C/OH
Date Payee name = -
jzozs o T LLL
65] 30 reshge Yrinking,
Amount (3) Payee addrass: B Ciiy. Slate’ Zip Cote .

07X 1821

r Dascription

Category [Ses Calegeries lisled at ths top of ths schedule)

Adw-eris ey Bxpense

.PURPOSE
OF

EXPENDITURE i

L Door Nangees [ o bers

Check it wave| cumide of Texas Complaie Sehedule T

Checn 1if ~ushr

UX oficetaicer nang exoerse

Complate DNLY if diract
axpendHure to benefit C/IOH
',".‘_'J"'.'i\""'.'ﬂr‘-n‘ﬁ-_.w'-'l'L‘Il’l“l.-?"‘--"-‘“‘rfu’ e

Candidate / Officeholder nama Office sought

O-f-flce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2026



# ’
o ek
R
aie A g

’a\‘\.S'-\_ i

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

__Ifthe'requisted Information is not applicable, BO NOT include this page In the report. = -~

SCHEDULE F1

Advertising Expensae
ti g

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Paiilical

Credi Card Payment

EXPENDITURE CATEGORIES FOR BOX &(a)

Event Expense Loan Repay Rer Sol nikundraising Expenge
Feas Office Qverhaad/Rental Exncnse Traraporiation Equipmant & Relaled Sapcnse
Foodee\mrage Expense Polling Expense Travel In Disinet
GilVAwardsMemonals Exoense Printng Expense Travel Out Of District
Committes Legal Services Salaties\Wages/Contract Lobar

Other (enter g calegory notlisted above)
The Instruction Guide expiains how 10 complets this form.

[ 1 Total Baghs Stheauie F1 2 FILER NAME 3 Filer ID (Eivics Commission Fifers)

d ok D Amy Hinojosa
4 Date § Payee name
05[301282¢ | Preidiae Neinkiag LLC
6 Amount (3) 7 Payee address; - Chy: State: Zip Code

Sblb.\5 8 Jurwoad Lane San Antonio X 132
Chedk Hirdividual's resence sdgress _
8 (@) Category (See Caiegores isiea 2t e tov of s schedule I {b) Description
PURPOSE R i .
oF Ao\vu-\.smj Cxprmge IDoorw\r\Q{rs {YY\a\u\tr'
EXPENDITURE l
fc) Chock f trevel outsice of Texas Complete Schegule T Check ¢ Ausin T, oficenalogr lwng expense

9 Complete ONLY if direct Candidate / Officehoider name Office soughl Offica helg
expenditure to benefit C/OH
e L, v fept P T -
Date. Payee name
i . \ .
03 |301207~€ Q({_&‘\"-SL ?rcr\'\'lf\J LLC/
Amount () Payee address: City. State: Zip Code

B Rurwos o L‘?\M*SO\\'\ Aranlo YX 1820

Check ifincividuals residence Bddress,

PURFOSE
OF
EXPENDITURE

Category (See Caiegeries hsted at the 1op of tins sehzaule) Description

P’\d\\f‘[( *:\‘;nt\‘s EXMI\SL j ‘DOD( \'\Gf\@frg ( Y‘f\q': ler

Chectod rav ol cutglde 27 Towas Complels Schodule T Crend o Aushn, T, ofisencice: Heing Seprngc

Complete ONLY if direct

Candidate / Officehgider name

4a.13

Office sought Office held
expenditure to benefit CIOH

Dats Payee narne .
03130l202¢ Te_\t'h'r\cj for less

Amount (§) 1 Payeoe address City; State. Zip Code

351 Slake ST Ste 20\ NotnsaL NI o140\

Checkilinghadual's res:cence gddress

PURPOSE
OF
EXPENDITURE

‘Category (Sus Categories leted or 1hg (Cp of this scheduls)

f\d\\ﬁr*]sinﬂ Ex ponse

Description

Texh ng

|
|
i
1

Cheex ifiravel outside of Texas Curiplete Schedule T Clieen d wuulin . TX Slucchoider li.ing *xnese

Complete ONLY if direct
expenditure 1o benelit C/OH

Candidate / Officehcldar narmne Office sought - Offica held

e TS TR R D plen s T e

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ettes Commission

www ethics state. e us Revised 1/1/2026




CREEL R LNPY I

POLITICAL EXPENDITURES MADE

SCHEDULE F1
FROM POLITICAL CONTRIBUTIONS ;

- l v - . . - i

If the requested information IS not appiicable, DO NOT inciude this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense EventExpensa Loan Repranent Remteurgemen: Sahaitaton uFungrasing Expenge
nting/Banking Feas Office OverneadRental Expense T:ansporaton Equipment & Rolated Exponse
Cmsyltrn_g Expense FoudBeverage Expense Pulling Expenge Traved In Disinct
Centributions/Donayons Mada By GillAawardsMemonals Expense Prnung Expanse Traval Out (¥ District
Candidate/Officeholder/Palitica Commiltes Legal Services SatariesWagas/Coniract Labor Qthar (eniar a Catagory ot sted sbove )

Credit Card Paymen

The Instruction Guide explains how to complate this form.

[ TolarPages Schegute F1 12 FiER NAME o [ 3 Filer 1D (Einics Commission Filors)
3 4k 13 Amy Hinojosa J‘
4 Date 5 Payee name PRI o
Ouloz]aoz2y T{’_X‘hr\g Sor Less
§ Amount (%) 7 Payae address, City: State: Zip Code
“q. 3 3SY Yate Sk Ste 200 Nackentace NT 01601
TUEET amito e cl;éekﬂﬁufwiduaramsidencebddress y N .. ~.-_ . e T o ]
8 (a} Category (See Calegones list=¢ 8: tivs tap of thes schedule) i {b) Descnption
PURPOSE . = 3
OF AO\U{f'\'JSI\f\j P X pense Tey '\‘ﬂtﬂ
EXPENDITURE |
II {c) Chack f travet outsice ci Texas. Complete Schadule T Check it Austin. T4, oHizenolner lng exvzenty
9 Complete ONLY if direct Candidate / Officeholder narme Office sought Office hetd
aexpanditure 1o benefit C/OH
Date. I Payee name - .
[ -
Oeloz{zozs | O%Sie Ve pot
'
Amount ($) 1 Payee address; Ciy: State, Zip Coda
a4 .60 13431\ Fauruany Voo B Pasodena XY 17505
. Check ifingividual's residence address
Category (See Categorios usled atthe 1op of th.s ssazuta; " Description
PURPOSE . ! N
oF Ad\l@!‘\ﬂ f?r\:) E)cpf,r\;;e__ | Run of% SHOerd
EXPENDITURE |
Check it bavel cutsice 3 Toxas Complato Schedule T Lasck F Austin. TX offischoloc: HvING CXpunsc
Camplete QNLY if direct Candidate | Officeholder name o " office sought Office held
-expgnditure 1o benefit CIOH biE .
Date Payee name r
blzlzozs Ty foor Cong il no)
Amount (8) | Payes address; Cily, State, --le C_odé i

1013 W Ellaine Ave . Pousaduna T 477 S0

Chack findnaduars res cance adéress

4,000.°°

Category (See Calegones lizled at tha lop of ihs sohedyle! ' Description
PURPOSE i % L
OF C(W\Sb\b\'\ﬁ Ex nfe : \0(,\(_, \n A
EXPENDITURE P :
Check f iravel outside of Taxas Complete Schedule T Chees f dusnn TX, affice gl 'Lhang evoente

Complete DMLY if direct Candidate / Officeholder name - EEE 6r:l’|ce eoag—h_r . T Omce hetg
expenditure to banefit C/OH

L N s B Sl B et ey,

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cornmission www ethics.state.lx us Revised 1/1/2025



Ly

LR e B

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense

Event Expange Loan RupaymentReimbursament
Accounting/Banking Feas Oifice Ovarnead/Rental Expense
Consulting Expense Food/Beveraga Expense Polling Expensa Travel In District
Contributions/Donations Made By GifttAwards/Memonals Expanse Pnnung Expease Travel Qut Ot D
C‘andidawomce_hulge{ﬂ’oiﬁcal Committee Legal Services SalariesWagesrConiracy Labor
Eiekht Cistd Fagrniant - - e

The Instruction Guide explains how to compiete this form.

SokcilatenFundrasing Expense
Transporaton Equipment & Related Exponise

Oner {entgr 8 Calagory noi ksied above)

1
istric|

1 Tolal pagas Eheddte FT |2 FILER NAME ' B "3 Filer 1D (Ethics Commission Filers)
44 10 Amy Hinojosa
4 Date 5 Payee name = s o
Gl zoere Alomo M ei\iaa Co.
6 Amount (%) 7 Payee address, J City, Stata; Zip Code
135,90 21 Loskoux Run San Ardonio TX 16233 l
Check findividual's essdence address o I ]
8 (a} Category (See Caiegones isted a3 tisa top of this sehedule) f= {b) Description
PURPOSE Ly = '
i | P\c)\vcr\wm\ﬁ T x pense W\t
EXPENDITURE !
{€) Check liraver oulsite of Texas Complete Schedule T Check f Auginn T, offizcholoer I

g oxpRnsG

9 Complate ONLY if direct Candidate / Officeholder narme

i\3\\‘-\ LooXour Run San

Check itindividuals resdence addvess

City:
S D3\, L., Anhinio TY 78233

Office soughl Office held
axpenditure to benefit C/OH .
Date. Payee name o
oL {02120t S | Maumo \N\a}\\ug (o,
Amount ($) Payee address. State: Zip Code ]

Category (See Categories listed at the top of ihis sonequis)

‘\o\\ltfﬁ%irﬁ EX pens

Description

M a\er

PURPOSE
OF
EXPENDITURE

Chaek if raved outside of Taras Camplato Schedula T

Candidate / Qfficeholder name

Complate ONLY if direct

Caecd 1" Austin. TX afcchaloe: W CRGUTR

DA\ @1

Chegk ilindrrdual's resderce adgress.

Description

Doy \*\ﬂr\%e s

Category (Ses Gategories iisied a1 e log ol tis schedulel
PURPOSE

EXPEI?DFITURE I\a\‘jtf *\g‘ (\3 b x ng&-

Office sought : _Bff}::_énr;éld .
expenditura to benelit C/OH
Date Payee name - |
AS N I
OLlo3lzezs” | YAk N S\Cdr\ ;
| . . |
Amount (3) [ Payse address; City: Siate. Zin Code I

1390 \'\Afw\\r\ L. S1E It A \,\J{s\-s;dc TX 110306

Checi f Iravel outside of Texas Complere Screcue T Checa if Ausir

~Complete ONLY If direct
expenditure to benefit C/OH

Bt s el e W T LR

Candidate / Officeholder name O-f}l_cé sot-.lg;;t

X olitcerolgs: hving arpeise

Office hald -

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Fomns provided by Texas Ethics Commission

www.ethics state.tx.us

Revised /1/2026
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" POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense

Cradit Cand Payment

Evant Expence Loan RepaymentReimbursemen: SalicdatonFundrasng Expense
Aﬂcaun_h‘ Feas Otfice Cverhead/Rental Expense Transponaton Equipmcnt & Related Expensa
Consylnng Expensa Food/Beverage Experise Ealling Expenze Traved In Distict
Contributions/Danations Made By GHvAwargs/Menronsls Exponse Prning Exponse Travel Ou O Dismict
Candidate/OfficehnidarPaliical Commites Legal Services SelonesMagesContract Labor

EXPENDITURE CATEGORIES FOR BOX 8(a)

Otherteanter s salegory no! ksled abave}
The Instruction Guide oxplains how to complete this form.

|1 Folal Bagas Senedcre 71

2 FILER NAME

Ia Filer 1D (Ethics Camimission Filers)
9 ok 10 Amy Hinojosa !
4 Dale § Payee name B
ot il 2075 EL Rancne ¥3¢
6 Amount ($) 7 Payee address, City; State: Zip Cogde
A, 43 N8 o rmont ?\Lw% ’P&SMWTY 71504
Check i individuel's residence sddress
8 (a) Category (See Catagones listag atihe top of this schedule) {b)} Descnption
ot Event Exponse. | Food 3 Valyndeer Thanie Yoo
EXPENDITURE Bev [

e oAb

ey Ghock# travel outsics of Texas, Comalele Schedule

Check i Austn. T2, officehofdér Iving expense .

9 Complete ONLY if diract

Candidate / Officahoider nama

PURPOSE
OF
EXPENDITURE

Office sought Office hal.d.
expendilure to benefit C/OH
Date Payee name B h
06loqlzut Tf—‘ll\\\f\g Sar Less
Arncunt ($} Payee address, Ciby: State, Zip Code
251 351 Slake St Ste 201 Vowlensack NT 0760)
: . Cheek ifIndividuars residence adcress
) ) Category (See Categories lisled at the lop of th.g schedula) Descripiion

Advtrss meny Expimee Tﬁ,)(\—ig

Ohcdiﬂraxdwudcarﬁ-a:l Compleir Schegula T Chged ¥ Aostin, T offi.zchalacr I SXpUnse

3440

Complete ONLY if direct Candidate / Officeholder name Ofhce sought Office heid
expenditura to benefit C/OH
Date Payae name N
Oblodlzorsy | WEB
Amount (8, ., -.Payee address: City; State, Zip-Code . .

Check ifindwnouars rescience address

LZ\O Fovrmeont Wy Vocodens TX 505

PURPOSE
OF
EXPENDITURE

Calegory (See Categories lisled at the tep of ius schedule)

X pamse Rev

Creck f Yavel autsude of Texas Complete Senadule T

Description

- Voundeer Thanic L\’)w

Cheta 1 Ausin

K uthoenptdar hang arugase

Complete QONLY if direct
expenditure 10 banefit C/QH

S et m KN bt U kel

[ R

QHfica sought

Candidata / Officeholder name Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Coramission

www.ethics. state.ix.us Revised 1/1;2026



Mo LE o f

FPOLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHeEDULE F1

Advertising Expanse

Accounting/Banking

Consuiting Expense

Contributions/Donations Made By
Cantidate/Oficehoider/Poilical

Credit Card Paymen

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expense Loan RupoyentRemmbursgment SolictatonFundraming Erpenss
Feas Office QverheadRenial Expense Transporaton Equspmem & Rekte Expcrse
FoodBeverage Expense Paliing Expense Trisved in Digtnet
GifVAwaresMemaonaly E xpanse Prntng Expense Travel Qut Of District
Committee Legsl Sarvices SamnesMagesiControct Labor

Oherlenler a category nol ksted abave}
The Instruction Guide explains how to complete this form,

*| 1 “Totai Baghs’ Schedute F1- 2'FILER NAME' } 3 Filer 1D (Ethics Commission Filers)
L % 10 Amy Hinojosa ;
4 Date 5 Payee name & T E
QL(04 1201 | TexBng §ur Lese o _
6 Amount (8) 7 Payee address; City, State. Zip Code
“.5 351 Qlade St Sie 20 Wa ¢ Yen sac i MY 07bo
Check ifindividual's ressdenca addness N
8 (8} Category (See Catagonesisted al the tap of ths sthedule) i {b) Description
PURPOSE : -
oF . TN ] N
EXPENDITURE AO\VE('\#M&{) EXP'U\SL i “O)(‘\f\j
(C) Chack f ravel outside of Texas. Comglete Schegule T Chack if Austin X, oficehalger Iring oxpense

9 Complete ONLY if direct

Candidate / Officeholder name

Office soughl Dffica hald
expenditure 1o benefit C/OH
Date. | Payee name ] -
)
ob |09] 2u2$” | Tex \')Ng $or =23
Amount ($) Payae address, Cily. = Slate; Zip Code
S0.z20 354 Yate sk Ske 200 Wackensace AT 61601
A Qlledtiﬂndhidual‘atescdtncearfdrm
T T Cfategcry {See Categories itnd at thg top of 1his schadules | Dascription
i
PURPOSE PR ~ .
OF /\ AVLr ST Pon T-()
EXPENDITURE 6 EX k' X h‘\g
I i ’ Chocklf:m.clouw'dao:Texas.CnmuleleSchu!eT Ciegx v Aushin, TX offceholger Hvng Cxpense

Complete QMNLY if direct

Candidate / Cfficeholder name - Office sought

S A e Wt s e

Office held
expenditure to benefit C/OH
Date Payee name
b foa |2zo15 ‘
’ Tex \ﬁrxs $or Less
Amourt (%) Payee address, Cily: State: Zip Code - o
, ot Yactensock UT
Y, o\ 354 Slate St Ske 2 ( 010l
Checkilindhnduars resicence aagress. i e _ I
Category (See Catagories lisled at th 1er of ths schedule) ; Dascription
PURPOSE _ |
oF ’\ Lt e i ~
EXPENDITURE d\d—fr s ”\5 \7’} on ! _FC’X h%
Check iftravet gutside of Texas Compleie Schedide T Checx it mushe. ~X. oficeholga: living sxoense
Complete DNLY i direct Candidate / Officeholder name Office sought Oi‘ﬁ:e?e:d
expenditure to benefit CrOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics

Commission www ethics state ix.us Revised 1/1:2026



ERSELN T

"1 "Tolai Bagss’ Schacaie F1. 2 FILER NAME 18" Filer 1D (Ethics Commission Filers)
1o\ |0 Amy Hinojosa
4 Date 5 Payee name h
Obfoq|zors Yo dv Vichny LLC
6 Amount ($) 7 Payes address, ~4 City, Siate: Zip Code

POLITICAL EXPENDITURES MADE

SCHEDULE F1
FROM POLITICAL CONTRIBUTIONS |
If the requested information is not applicable, DO NOT include this page in the report. N
. EXPENDITURE CATEGORIES FOR BOX 8(a)
Advartising Guoenss ;.. ... EventExpense Lean RepoymentReimb. " SolictanonFuhdraising .
Accounting/Bank Faes Office OverhicadRental Exponsa Transponaton Equipmont & Relaed Expense
Consulting Expense Food/Beverage Expense Puoliing Exbensa Traved In Qisinet
Conibutions/Donations Made By GiflAwardsMemonals Expernse Printing Expense Travar Out Of District
Candidate/Officatclder/Palitical Commitee Legal Services Salanes\Wages/Conract Labor Ofiver (enter 8 category not Isted abave;
Credit Card Paymaeet

The Instruction Guide explains how to complete this form.

Son, & Bl S Wancock € Madison L 53703

Check Hindivicuars residence #ddress

8 {a) Category (See Calegenes hsted al the top of this schedule) i {b) Descniption
PURPOSE ] ; St
OF L A derhisi = Dt G ta |
EXPENDITURE 3 o s ny E)l’ Penie i
_— -]
{c) Check f rave! outsice of Texas Complete Schaduie T Cheek f Austn T, officenolag: kg expanse

9 Complete ONLY if direct Candidate / Officeholder name Office soughi Dfhca held

expenditure to benefit C/OH

Date Payee name
obloalzo2s™ | Sams Clob ,

Amount ($) Payee address, City State,; Zip Code

AYQ. 3| ol Fogua ST Proughen TX 77089

Check if individual's residence address

Catagory (Ses Categerles lisied at the top of us sthezuly) Description

PUF:;:)SE Bvnt F‘K‘DM\SQ. ’ ?%0:\/ 3 || %\GO\C Wq\\kinj [ Foll Laonde

EXPENDITURE SV pnYies o
Cheekif raw ¢f outside o Taxas Complnio Schedulo T Coreck 1" Austin T azchaloe; nang £xpunge
Complete QNLY if direct Candidate / Officeholder name Office sought Cffice hefd
expenditure to bensfit CIOH
Date Payee name
OLloalzuzg SPELS
- Amount ($) Payee address; City: Slate: Zip Code

14947 N2 Foirmont PUay Rasadena Ty 17 504

Check# irdivicpal’s resdence address.

Category (See Calegarias ligled at the 1op of this schedute) Description

! —
Bvnt Expunse [ Tood 3 Bev i Volunteer Thank \«50\; .

PURFOSE
oF
- EXPENDITURE ... -

Check if Irawe] outside of Texas Corplee Schedule T Chrch of Aushe. TX alligenoiaar liviog axpence

e LAY e e brdnas 4y o Pt

Complete ONLY if direct Candidate / Officehaclder name Office sought Office hald
expenditure 1o beneflt C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics,.state Ix us Revised 1/1/2026



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sCHEDULE F1

Advarlising Expanse

Aeoounli'ngfﬂankhg

Consulting Expensa

Contributions/Donations Made By
Candgidate/Officeholder/Poliucat

Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Lean Repay
Foas
FootBeverago Exponse Palling Expense
SilVAwardsMemonals Expense Prinung Expense
Commidiae Legal Services

The Instruction Guide

Cffice: Overhoad/Renial Expense

Salories\Wages/Conlract Labar

eir SohatationF undraising Expense
Travet In Distriel

Traval Out Of District

Othar {(antar a calngary not istad abowve)

explains how to complete this form.

Transponation Equipment & Relatad Expense

1 Total pages Schedule F1

2 FILER NAME

3 Filer 1D (Ewics Commission Filers)
8 & 10 Amy Hinojosa
4 Date 5 Payee name B S
bl2tzo2 € | WIS e Contact LLC
6 Amount ($) 7 Payee address;

“150.00

150 V™5t N SteSoo iy, s,

Check f indvidual's ressdencs address

City, State; Zip Code

g DC 20000

a8

PURPOSE
OF
EXPENDITURE

(8} Calegory (See Calegones lisied at the top of this schedute)

AC’\U e S?r\c\) Ey Ponse.

{B) Description

Yrone Bani

(c) Check f1ravel autsice of Toxas. Completa Schodule T

Check If Austin, T, oficeholder living expense

9 Complete ONLY if direct

Candidalte / Officeholder name

Oflfice held

4,49 00

ROBoxy 6514 VYooghes TY

Check findividual's resdencs address

Office sought
expenditure 1o beneflit C/OH

Date Payee name o
Livlwors Rceves Communicatboms

Armount ($) Payee address; City, State; Zip Code

IREINY

PURPOSE
OF

EXPENDITURE

Category (See Calagorles listed al the top of this. schadula)

Comsviing | PQ\\\l(\ﬁ Expmse

Descriplion

%g\\u\nh, w2 Poll S‘\OcT‘Fl‘tzj
AR AT /V\’\gmt’

Cherk f wavel outswia of Texas Complale Schodule T

Chock if Austin, TX. officaholdar Iving ¢xpunsp

Complete QNLY if direct

Candidate / Officeholdes name

400. 53

Office sought O-fﬁ-ce h;E.
expenditure to benefit C/OH

Date Payee name
|24 \202y Fory Waora Ru:\mnﬁ Covn pany

Amount () Payee address; CHy,; o State; Zip Code

1203 Winkerborne D Posaduma YY 1 sos5

Chack T Individual’s resdenco addross.

PURPOSE
OF
EXPENDITURE

Category (See GCalegoties listad at hg 1op of ihig schedule)

Navy Yising Expeonce

Description

T’ %\"\:r“\s

Check f ravel autside of Taxas Complete Schedule T,

Clieth if Austin, TX, ohiiceholder living expense

Completa QNLY if direct

N beBn

Candidate / Officeholder name

expenditure 10 benafit C/QOH

Office sought OEﬁ“ce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Foms pravided by Texas Ethics Commission

www.ethics.state.Ix.us

Revised 1/1/2026



N

[ TotalBagés Schedute Fi112 FILER NAME

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 E;tpense Event Expensa Loan RepaymentRembyrssmen: SokctatorsFundralsing Expense
. 4 - Feas Office GuethoadRents Experse Trarspertation Equipmen & Relaled Expense
Consuling Expense Fcodraavuraga Expense Polling Expense Travel Irs Distncl
Contrbutions/Donalions Made By GiVAwards/Memonals Expense Pfinung Expensc Travel Oul Of District
Candidate/OfficoholdenPoiibcal Committes Legsal Services Salanes/Wages/Cantracs Labor Other{antar a calegorv not hstad abova)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 3 Fiter 1D (Ethes Commission Filars]
4 % 1o Amy Hinojosa ’
4 Date § Payee name T
WNzlzory Toaone Wercodo
€ Amount ($) 7 Payee address;

City, State, Zip Cade

LoD, ©° Y0 Box bS1Y Yoosan TX 19205

Check findhvidual's tesidence address,

1490 0o YO B0X 50386 Yosim YN 125 L,

Check findividual's resedence adaress

' Category (Ses Categories hsted ai he 16p of s scheduta;

! Description
I
PURPOSE | .
uRee Vorakgns | Nov 8026 Re-Eleervm Cammﬁk
EXFENDITURE ]
Check if ravel cuksido of Toxas Completa Schodule T, Caecx 1 Austie T, cificehiolocr vinyg capense
Complste ONLY if direct Candidate / Officeholder name ‘Office sought “Office held .
j it C/OH . . (o8 nty Cppmpng s
expenditure lo benefit C L‘Cg \_t‘_S %(.‘ oNne( (00 f\'\"j C.@MW\I S mer pC.‘k L‘ P*B\' UI

Date Payee name

Whalzee | Josk LW allense: o (wnpaign

Amount ($)

\S0.0b

Payee address, ‘ng'?)\ Mgt sl D \*\:US‘\‘U‘*\ Criy: vx ’ho‘}q _Slale 2ip Code
) () ¢ a

-

g 0

Check ilndmdual’s resdence address

Category (Sea Categanes Iisled ai the iep of this schadule’

! Description
PURPOSE . ; “
OF i 202 Elternm Cam Y
EXPENDITURE Db‘\&'\-\ m ; MOU . . A . PC\ ﬁh
TR T e ATl e e 0 i LT -
Check f travs[ oulside of Texas. Compleie Scheaute T Chec. of 4ggne Tx ofceroldar Ining exosnspe
Comptlete QNLY if direct Candidate / Officeholder name CHice sought N - Office held |
expenditure 1o benefit C/OM e present v
L PRI TR R Ur e ,_,.gog‘\ \JJ o\'\\ev‘ s "{-i ~ ‘rgy-‘\’ &B \?‘% A M l A’.-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

8 , @) Category (e Categories hisree ai the ton of this schedvle) I' (b} Description
i
PURPOSE ! X :
OF QO‘“S“\&"S | Eenersl Consol &
EXPENDITURE '
) c) Chack dtravel outsde of Texaa Complate Schadyle T Chesk of Ausin. T, officenolqar lwag exegnan
9 Complete QNLY if diract Candidate / Officeholder name Oifice sougiit Office held
expenditure to benedit C/OH
Date. Payee name
L3 L%
o 23| 20ts” L{S \'C'vi ‘%(IUF\CS Campaugh
Amount {$) Payee address: Clt}:_ State; Zip Code

mee

Farms provided by Texas Ethics Commission www.ethics.state.ix. us Revised 1/1/2026



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE

F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expense Loan RepayrmentRemiursemen:
Acoount Fees Office Ovemoad/Rensl Expense
Consulting Expensa Food/Beveraga Expense Polling Expense
Contibutions/Donations Made By GiVAwardsMemonals Expense Printing Expense
Candidate/Oficeholder/Political Committae Legel Services Salanes/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Sol-c-!ahon-’Fundrmsang Expanse

Transponation Equipment & Rolated Expenze

Traved In Digtrict
Travel Out Of District

Other{entar a category nol listed Above}

‘|1 “Totar Bagés Schedate F1-

2 'FILER NAME

3 Filer 1D (Ethics Commission Fiiers)

J 0008

City
Wo\l Dan\ia Vale inallk Boosim

Check findividual's resigence atiress

10 ok {0 Amy Hinojosa
4 Date § Payee name PR —
I 2 1lz20e¢ anny Nocets (ampaian
6 Amount (3) 7 Payee addreds; T \J

State;

TY 1704y

8 (3) Category (See Calegones isied ai the fop of this schedute} i {b) Description
PURPOSE bﬁ '_\0\ _“ ;
e g OB, e (. h W\S
EXPENDITURE !

Nov 2076 Shetion C&mpd;edw

-Zip Code

— e

c) Check ftraval ouls.de of Texss Comalete Sechadule T

Check o Ausun. T, offizcholger Iving exounug

9 Complete QNLY if direct
expenditire to benefit C/OH

Candidate / Officeholder name

Danay MNeres s

Ofiice sought

Stave Representative vX v 142

Office hald

mlA

Date. Payee name #
Amount ($) Payee address: Cily; State, Zip Cade
_ Check i individual's resdence adoress
Catagory (See Categonas haled ai the lop of this Sschedulg) E Description
|
PURPOSE ;
OF !
EXPENDITURE i
Chack il rave) cubside of Taxas Complate Schedule T Chwck f Austn, TX. officcheloer Wving cxpenso
Complete QNLY if direct Candidale / Officeholder name Office sought Ofiice held
expendiure to benefit C/OH
Date Payee narne
et "
Amount (§) Payee address; City: State. Zip Code
Chesk il indragua) adoress. i e e "
Category (See Calegones Iiiea al ive lop of s schedule) { Description
PURPOSE :
OF i
EXPENDITURE i
1 —a ——
Check il travel siside of Texas Complele Scheovte T. Chec< A mustr  TX, offwraroldar liang ewpygecn

Complete QNLY if direct
expenditure 1o benefjit C/OH

SRl R e 6 B Gt g L)

Candidate / Officeholder name Offica sought

Okico held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. slate.tx.us

Revised 1/1:2026





