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 (Emics Commission Fiiers)

2 Total pages filed.

[l

OFFICE USE ONLY

3 CANDIDATE / MS ! MRS 7 MR FIRST 4
OFFICEHOLDER | Ms Amy E
NICKNAME LAST SUFFIX
Hinojosa
4 CANDIDATE / ADORESS /PO BOX; APT f SUITE #, CITY: STATE zIP CODE

Dale Received

3 o
A
OFFICEHOLDER | 4808 Fairmont Pkwy PMB104 Pasadena TX 77505 ~ o
MAILING % -
ADDRESS r(_.rf}
¥ Change of Address L o
5 gﬁ:;]%EDQEEBER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Dalegpstmdlis
2y e
PHONE (832 ) 779 - 8763 =
Receipt # Amosnl § A7
6 CAMPAIGN MS f MRS / MR FIRST Mi —
v A . g D ST
NICKNAME LAST SUFFIX
. A Date Imaged
Hinojosa
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT ! SUITE #; CiTY; STATE, 2IP CODE
TREASURER 4808 Fairmont Pkwy PMB104 Pasadena TX 77505
ADDRESS
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (832 ) 856 - 0572
9 REPORT TYPE IE‘ January 15 D 30 diy belore election I::] Runodf [F T 15ih day atter campaign
lreasurer appaintment

(Olficenclder Only)

Harris County School Board Trustee

I:l July 15 D 8th day before election Exceaded Madilied | | Final Reporl {Attach C/OH - FR)
Reporting Limit
10 PERIOD Manth Day Yoar Month Day Year
COVERED
1 7 14 25 THROUGH 1 / 6 25
1 ELECTION ELECTION DATE EIECTIONI I oE
Month Day Year D Primary D Runctf I:] glher_
aseription
5 / 3 / 25 {E] General [:j Spectal
12 OFFICE OFFICE HELD {if any} 13 OFFICE SOUGHT  (if known)

Pasadena City Council Member Dist. G

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

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

COMMITTEE TYPE COMMITTEE NAME

COMMITTEE ADDRESS

D GENERAL

COMMITTEE CAMPAIGN TREASURER NAME

[ specic

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 1/1/2024




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

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)
Amy Hinojosa

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 .00
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 8467 1 7
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0.00
4. TOTAL POLITICAL EXPENDITURES
s 3,351.47
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 51 1 5 70
BALANCE OF REPORTING PERIOD .
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0 00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ .
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

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

SVt

Signature @andidale or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP / SEAL M

Swomn to and subscribed before me by QW\U\ \-\_\ f\h\\jGSO\\ this the “ 2 day of Q@&%‘ )

20 (;2 5 o t9r1ify which, witness my hand and seal of office.

—, Sevorn Yo Sosoou S

Signature of officer adiifiistering oath Printed name of officar administering oath Title of officer administaring oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is . . , .
(street) (city) (state)  (zip code) {country)
Executed in County, State of , on the day of , 20 .
{month) {year)

Signature of Candidate/Officebolder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

Bma tin 0,054

20 Filer ID {Ethics Commission Filers)

21 SCHEDUYE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 8,467.17
2. SCHEDULE A2;: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
a. SCHEDULE E: LOANS $ 0.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 3,351.47
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
72 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $ 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
9. SCHEDULE G! POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0.00
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TC A BUSINESS OF C/OH | § 0.00
" SCGHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12. SCHEDULE K: INTEREST. CREDITS, GAINS, REFUNDS. AND CONTRIBUTIONS RETURNED $ 0.00

TOFILER

Forms provided by Texas Ethics Commission www.ethics.stata.lx.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:

L o% 9

2 FILER NAME

Ay Ringoso.

t
3 Filer ID (Ethics Commission Filers)

4 Date

W iujzoz

5 Fuli name of contributor oul-of-state PAC (ID# )

..... pfmtj\’hr)%om

6 Contributor address; City; Slate;, Zip Code

4808 Fa]rmcn\“?\{m YMBloY PﬂSa(){ﬂATX 175095

—

7 Amount of contribution ({$)

AV

8 Principal occupation / Job tille (Seea Instructions)

qu\i[\{-’P f

CNeymn

9 Employer (See Instructions)

Date

)\ ]2,0 [ 2014

Full name of contributor out-of-slate PAC {ID#: )

Contributor address;

City: State:  Zip Code

218CanngnTarm Mls Zn Rion mend TY 17400

Amount of contribution (%)

300.00

Principal occupation / Job title (See Instructions)

éY\D\ e Chey n

Employer {(See Instructions)

Date

\\}‘u} 2024

wd

Full name of contributor out-gf-slate PAC (ID¥: )

Rronands Walle o

Contributor address; City; State; Zip Code

% Wachington Ave Brosien TXA7007

Amount of contribution ($)

AS30.00

Principal occupation / Job title (See Instr‘:lctions)

0rney

Ernplger {See Instructicns)

Date

\2lor 202y

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

,,,,,, @\d\r VO MNucllo

City; State; Zip Code

308East Mitehell T Brouston T 11037

—

Contributor address;

e\ éjw\p\a l\,\j@ pJ.

Armount of contribution (3$)

100. 00

Principal occupation / Job title (See Instructions)

Enoinety

Employer {See Instructions)

Ha\ L ouran

()

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PACG, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.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 Tolal Dfies j(j{fdua Al

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

\Av'mg Wasosa

4 Date 5 Full name of contributor out-of-slate PAC (1D y | 7 Amount of contribution (%)
....... Jessua Wigqing ]
lz, q IZO 2."' 6 Contribulor address; City; State; Zip Code 3 U . 0 0
1849 W Wgin 5t PDUS‘\DAW 711098
8 Principal occupation / Job title {See Instructions) 9 Employer (See Instruclions)
Ylanney Warris Coont
Date Full name of contributor out-ol-slate PAC {ID#: ) ;:nount of contribution (%)
...... Edqar Wernandez
lllq I?-O'z\{ Contributor address: City: State;  Zip Code ‘ OO . 0 O
Wetd Canyon WA DG BovswtY 17095
Principal occupation / Job title (See instructions) N Employer {Sea Instructions)
\P\“\)\’orr\fu\, Poogon Flesk CO(pbfﬁ\hUY\
Date Full namgif contributor oul-ol-slate PAC (tD#: } Amount of contribution ($)
TennSer Walvorson
\1' q "2011{ Confributor address; City; State;  Zip Code S O ’ O O
1013\« Ellaine Awe. Vasadena VY 17506

Principal occupation / Job title {See instructions) Employer (See instructions)
e ountant OMéb \nc.
Date Full name of contributor out-ol-state PAC {1D#: ) Amount of contribulion (%)
Bdo Newhoose
\7-\‘:' \ZO U{ Contributor address; City; State; Zip Code I OO [ 0 0
5114 Locvst ST Bellalre TX 71400
Principal occupation / Job title (See Instructions) Employer {See Instructions)

N o @vnp\onzc& A ot ng\o%w\

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.stale.tx.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:

3 ok 9

2 FILER NAME

\f\mxj \Hr\ogoso\

3 Filer ID (Ethics Commission Filers)

4 Dale 5 Full name of contributor oul-of-state PAC (IDK;

CAls Brown
12|l zovy

6 Contributor address, City; State,

Zip Code

3636 Grramercy St \Youston T 17025

7 Amount of contribution ($)

200.00

8 Principal occupation / Job title (See Instructions)

Senor Advisoer

9 Employer (See Instructions)

Zip Code

3319 \ndian (el RA Yooskon T 17074

Dale Full name of contributor out-oi-slate FAC |ID#: __
Brenda DelaRosw
17-\ q \10 3 L‘ Contributor address; City; Stata;

Cidy of Yoo ston

Amount of contribution  {3)

50:00

Principal occupation f Job title (See Instructions)

Employer (See Instructions)

Se\s bn

S\ g\ou_c ek

ploued

Date Full name of contributor ou-of-slate PAC {ID#:

\llqlzC}l\{ Contributor addrass; City; State;

Woll Danlia Vale Wal- Yooston ‘[’,‘(

Zip Code

104Y

Danvare| Norris

Amount of contribution ($}

S0.00

Principal occupation / Job title (See Instructions)

Empiloyer {See Instructions)

Morney
)

Cidy o Yoo stom

)

Zip Code

Date Fuli name of contributor oul-oi-slate PAC {ID#:
Bruan Lopex
o |ﬁ '7.02‘1 _____ &&r}ﬁ&. b PLE e Lo
13\ Loring Spring TX 1128

Amount of contribubon  ($)

50.00

Principal occupation / Job title (See Instructions)

CuStomer Soccess

Employer {See Instruclions)

Vewe Easy

J

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

Forms provided by Texas Ethics Commission

www_ethics.state tx. us

Ravised 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. U VR B LI

4% 9

2 FILER NAME

ﬂmtf) noysa

3 Filer 1D (Ethics Commission Filers)

4 Date 5§ Full name of contributor

P2

oul-ol-slate PAC {ID¥; yi 7 Amount of contribution ()

q\z 01q ..s..é.‘;';t.r.ibmor a.(;(.i;;s . C“y ............ S taleapcoc’e _______ I w na
’l q\% RUN’\:AS \,\}C\{-t(‘ b(‘, {S‘US*'I\I\ Tx 767 L’ _1

8 Principal occupation / Job title (See Instructions)

9 Employer {See Instructions)

C\I\Q,m.‘(_a\ S(_\pﬁ rV\I-SOr

N iller Wwieagated Solutiuns

Date Full name of contributor

\7—l q lZO Y| contributor agdress:

out.of-state PAC (10#: }

\L.\\N\\Mrf? Io:\{s \)dn\\‘\aW\S

City:

2450 Lovisiana St St Joo-ny tescten T

Amount of contribution  ($)

State;  Zip Code JDO OO0
1700k

Principal occupation / Job title {(See tnstructions}

Employer (See Instructions)

W\ Yy

W\anagel
[

Date Full name of contributor

\1 l q '20 LL‘ Contributor address:

out-of-state PAC (1D#: ]

City;

WeiY Sedy Grove VWoosion TY 17024

Amount of contribution ($)

Stata,  Zip Code ” OOO s OD

Principal occupeation / Job title (See Instructions)

Employer {See Inslructions)

_?_\0%43#;1\_&&_

Date Full name of contributor

\%

oul-of-slate PAC (ID8, ) Amount of contribution ()

4202 ey i G s wmes | 050,00
U823 Cedar Pass Or Wagsten TX 77077

Mepnggial Pu\wgaﬂj__qml Skeep |

Principal occupation / Job title (See instructions)

0loew

Employer {See Instructions)

J

O COWp o pLLC/

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

Farms provided by Texas Ethics Commission

www.elhics.state tx.us Revised 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how te complete this form.

1 Total pages Schedule A

S ok 4

2 FILER NAME

Rmy Yinoyosa

3 Filer ID (Ethics Commission Filers)

4 Date

2|9

202y

& Full name of contributor aul-of-state PAC (ID¥#: )
..... Roﬂl\-\'\){,r\'a\
6 Contributor address; City; State; Zip Code

T wWilerest & %2023 Hoo ston T 1704

7 Amount of contribution ($)

100« 00

B Principal occupation / Job title (See instructions)

Caaneer At ¥ins

9 Employer (See Instructions)

Dale

\z\q \zozq

Full name of contributor out-ol-state PAC {tD#: }
Ll 9 Gonra\ez
Conlfibutor address; City; State; Zip Code

110 Bron StARE L udiem YY 17019

Amount of contribution ($)

50,00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Academic Coordinadnr Rice Uniy

TasR N

Drate Fuli pame of contributor oul-ol-slate PAC (ID#: 1
LMo Flefes
\1\ \ 0!20 z-q Contributor address; City, State; Zip Code

7
Amount of contribution {$)

|, 000. 00

334 Covt Bagrier In La Yorde TX 11511

Principal occupation / Job title (See Instructions)

Employer (See Insiructions)

Clere Yo ob \lm

0 Ston

Armount of contribution (%)

50.00

Date Full name of contributor oul-of-state PAC (ID#: )
Gavadl Velasquer
\2 l ‘ b \“20?'1{ Contributor address: Cily; State; Zip Code
S1z Court Rd Yoostom TX 17053

Principal occupation / Job title (See Instructions)

Employer (See Inslruchions)

[ vect WMiupage” Warrs (@I Yoeanck Y
< J ~J

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

Reovised 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. UL pages(j"had"{: A:%
0

2 FILER NAME 3 Filer ID (Ethics Commission Fiers)

oy Kinojosa

4 Date § Full name of contributor aut-gl-siate PAC (ID#: y | 7 Amount of contribution  ($)

| Shampa WNoleegy
‘DIZUZH & Conlributorg)ddress, C\;)ily. Slate; Zip Code [DO’ OO

A405 Smith ST Youston T 71006

\L

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
A itor Ny Wlulery Low Eem
Date Full name of contributor out-ol-state PAC [ID# V; Amount of contribution ($)
LaTosma Nocwood ...
W- \ l 20| Gontributor . City, " siate:  Zip Code | OO 0 O
2427 Almeda R4, 22617 Py pen .
Principal occupation / Job litle (See Instructions) Employer (See Instructions)
CEO LAA
Date Full name of contributor out-ol-slate PAC (IDA: ) Amount of contribution ($)
Pdeep Sargawt
\l'?ﬂ'lﬁl‘{ Contributor address; City; State;  Zip Code l OO 0 O
820 Magle St tooston T 77003
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Exe e Yoo Oatas \nC.
Date: Full name of contributor out-ot-stale PAG (ID#; ] Amount of contribution ($)
Wndega Do
\1\3]'201(‘ Contributor address; city State; Zip Code 5 O, 00
Z\S\ Wisty \ste (t. Y\c&ﬂT)( 11444
Principal occupation / Job title (See Inslructions) Employer (See Instructions)

L& conomie Develppment Rawes WM & Acsoc.

ATTACHADDITIONAL 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 elhics. state tx.us Revised 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS S enECTIENAG

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

The Instruction Guide explains how to complete this form, UL LR TG

1 p& §
2 FILER NAME \ 3 Filer ID (Ethics Commission Filers)
Ay Yno yeso
4 Date 5 Full name of contributor out-of-siate PAC (IDE: y | 7 Amount of contribution  ($)

...... o YROALZ
\11%‘\201“' 68 Contribulor address; City; State; Zip Code 200‘ DO

3201 Long Bovgh Ct. o stom Y 17059

8 Principal occupation / Job title (See Instructions) 9 Employer {(See Instructions)
N Y
Gnoine e Sed
<+
Date Full name of contributor out-ol-slate PAC {1D#: ) Amount of contribution ($)

\2-\7‘)] |20 'Lli Contributor address; City; State;  Zip Godo Q_ OO , O 0
3TN0 Beootwonds Yodm 1Y 170472

Principal cccupation / Job title {See Instructions) Employer (See Instructions)
Loy Se\ &
=
Date Full name of contributor oul-oi-state PAC (ID#: ) Amount of contribution ($)

Foger Beooks
\L\%‘\ZOU{ Conlngxtor address; City; State;  Zip Code J (1) ! O O

3250 Briarparl DO Yapston Y 17042

Principal occupation / Job titie (See Instructions} Employer (See Instructions)

Date Full name of contributor aul-of-state PAC (ID#: ) Amount of contribution ($)

\1\g|lzoz‘l """ i el Gy T Sie zip Code 200,00
U Roper St- Yoosdon T 1703y

Principal occupation / Job lille (See Instructions) Employer (See Instruclions)

Re Heed Redire d

ATTACHADDITIONAL 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.ix.us Revisad 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

1 Total pages Schedule A1:

ok 4

The instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

\vag Wino s

4 Date 5 Full name of contributor sut-al-state FAC (ID4: y | 7 Amount of contribution ($)

312024 o s i B TS S WY

. . : q736S
02, To'rWihY Syoces Lane Por Yer T
8 Principal occupalion / Job litle {(See Instructions) 9 Employer {See Instructions)
Enaineer” CneVon
J
Date Full name of contributor sut-af-state PAG (ID#: ) Amount of contribution ($)

2|21 2028 S, ity NN
1000 Sloan Yoosten TN 17087

Principal occupation / Job title (See Instructions) Employer {See Instructions)
U nenploned Untymplayed
T 7 ’ N
Date Fuli name of contributor out-of-state PAC (ID#: ) Amount of contribution ($}

\7_\%“20” ............... RIS e O
Contributor ‘address. City; ‘ State;  Zip Code . OD
VLAY Stent Coeele D Readand Y 17594 >

Principal ocoupation / Job title (See Instructions) Empiloyer {See Instructions}
. N
év’\gm\oe( C/‘(Xi\{_mﬂ S
~J
Date Full name of contributor oul-of-slate PAC (ID#: ) Amount of contribution ($)

Sorola ~ Vo
\7-\3l\20 Ly éaf;;gi\:'u\};?r{::a};s'g{qrg'\ﬁ """ Si;;h'\"m'&'ge;{; " Zipcode 5}5“ 00
A2 Tonaendl O, Yooston T 12008

Principal cccupation / Job title (See Instructions) Employer {See instructions)

Peresigonx Soraa, Consulbing Sevices

)

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.elhics.slate.tx.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:

q ot

2 FILER NAME M‘\{) \kdﬂo\\oj &

3 Filer ID (Ethics Commission Filers)

4 Date

2{31[2ay

5 Full name of contributor

6 Contributor address;

out-ol-state PAC

AN e

City:

1901 Sable Bay Ln. K llngton T 1005

(10%: )

State;  Zip Code

7 Amount of contribution ($)

) 00.00

8 Principal occupation / Job title (See Instructions)

?\'\OKHV\ ali$X

9 Employer (See Instructions)

\n e pendlent

Date

\)l \ZU'Lf

Full name of contributor

out-oi-state PAC

Claudia. Delossantos

Contributor addrass; City State; Zip Code
(5118 Tr‘m‘.hﬁ Meadow DE Mg sgoriCiy
TX 114819

{1D#: }

Principal occupation / Job title {(See Instructions)

Teocner

Employer {See Instructions)

Stadfacd

Phos may
J

Armount of contribution ($)

50.00

mMsD

oul-of-state PAC

Date Full nama of contributor
Cyniia Galleqos
\I ‘ ! ?, U Z—S’ Contribulor address; City;

5202 Camarpsa De tasadena TY 77504

{ID#:, }

State; Zip Code

Amount of contribution ($)

(00 .00

Principal occupation / Job title {See Instruclions}

Business Dupiner

Employer (See Instructions}

Mooston VROW GY M

Daile

Full marme of contributor

Contributor address:

out-oi-slate PAC

(iDa: )

State; Zip Code

Amount of contribution ($)

Principal occupation / Job tille (See Inslruclions)

Employer {See Instruclions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please soe Instruction gulde for additional reporting refuirements.

Forms provided by Texas Ethics Commission

www.elhics.state. tx us

Revised 1/1/2024

+




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advartising Expense

Acoounting/Banking

Consulting Expense

Contnbutions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Paymant

Event Expense

Feas

Food/Baverage Expanse
GiliAwards/iMemonals Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8({a)

Loan Repayment/Reimbursemaent
QOffice Overhead/Rental Expanse
Polling Expense

Printing Expense
SalaresMWages/Coniract Labor

Solicitation/Fundraising Expense
Transporation Equipment & Relaled Expense
Travel In District

Trave! Oul Of District

Other (entor a category not listed abave)

Thae Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F1:

L obd &

2 FILER NAME
Amy Hinojosa

3 Filer 1D (Elhics Commission Filers)

4 Dale

11/14/2024

5 Payee name

Cadillac Bar

6 Amount (3)

500.00

7 Payee address;

City State Zip Codao

1802 Shepherd Dr, Houston TX 77007

1,063.31

8 {a) Category {Sea Calegories lisied at the lop of this schedule) {b) Description
PURPOSE Event Expense Kick Off for Amy for Pasadena City
OF K . SR A
EXPENITURE Council Dist G Campaign: Retainer Fee
[(=] Check if travel outside of Texas. Compiete Schaduls T. Check if Austin, TX, officehaldar living expanse
9 Complete ONLY if direct Candidate / Officeholder name Oiffice sought Office held
expenditure to benefit C/OH
Date Payee name
12(10/2024 Cadillac Bar
Amount ($) Payee address; City State; Zip Code

1802 Shepherd Dr, Houston TX 77007

PURPOSE
OF
EXPENDITURE

Event Expense

Category (See Categaries lisled a1 ihe lop of this schedule}

Description

Kick Off for Amy for Pasadena City
Council Dist G Campaign: Food/Drink

Check if travel oulside of Texas. Complale Schedule T,

Check if Austin, TX_ officeholder living expense

Candidate / Officeholder name

1,255.00

Complete QNLY if direct Office sought Office held
expenditure to benefil C/OH

Data Payee name

12 [26[201 .

! / 2 1 Two Four Consulting

Amount ($) Payee address; City; Slate; Zip Code

1013 W Ellaine Ave Pasadena TX, 77506

PURPOSE
OF
EXPENDITURE

Consulting Expense

Category (See Galegories Bstad al the top of inis schedula)

Description

Voter cutreach program

Check if rave| outside of Texas. Complate Schecula T

Check it Aushin, TX, officehaldar living expense

Complete OMLY if direct Candidate / Officeholder name

expenditure to benefil C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state ix.us

Revised 1/1/2024




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 Event Expensa

Accounting/Banking
Consulting Expense
Contributions/Donations Made By

Fees
Food/Beverage Expense
GiftAwards/Memonials Expense

Loan RepaymentReimbursement
Office Overhesd/Rental Expensa
Polling Expense

Solicitation/Fundraising Expense
Transporialion Equipment & Related Expense
TravelIn District

Printing Expense
Candidate/OMceholder/Political Committee SalariesMWages/Contract Labor

Cradit Card Payment

Legal Servicas

The Instruction Guide explains how to complete this form,

Travel Out Of Districl
Othar (entar a calegory not lisled abova)

1 Tolel pages Schedule F1.

A o 2

2 FILER NAME
Amy Hinojosa

3 Fiter ID (Ethics Commission Filers)

4 Dale

11/14/2024

5 Payee name

Texas Democratic Party

6 Aamount ($)

305.00

7 Payee address;

314 Highland Blvd. Austin TX, 78752

City;

State; Zip Code

8 {8) Category (See Calegories lisied at the top of this schedule)

Voter Activation Network

{b) Description

PURFOSE
OF

EXPENDITURE program building

Block walking software for voter outreach

PO BOX 441146 Somerville, MA 02144

228.16

() Check it travel outside of Taxas. Complete Schedule 7 Check if Austin. TX. ofliceholder living expense
9 Complete DNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Dala Payee name
12/10/2024 ACTBLUE
Amount ($) Payee address; City; State; Zip Code

OF
EXPENDITURE

Category (See Calsgories listed at ihe lop of this schedule) Description
PURPOSE FEES electronic donation fundraising platform
OF fees
EXPENDITURE
Check f iravel outside of Texas. Complele Schedule T, Chack if Austin, TX, officeholder living expensg
Complate 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
Category {See Categories llsted al Ine top of this schedula) Description
PURPOSE

Check if raval outsida of Tesas. Complete Schecute T

Check it Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/CH

Cffice sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Reavised 1/1/2024




