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 ID (Ethics Commissien Filers)

2 Tolal pages filed:

OFFICE USE ONLY

3 CANDIDATE/ MS | MRS / MR FIRST Ml
OFFICEHOLDER Joser
NMAME == e i ooty SC ..... e ...................................
NICKNAME LAST SUFFIX
9 9
Cruz Hino yosa
4 CANDIDATE/ ADDRESS / PO BOX: APT { SUITE # cITy; STATE; ZIP CODE

OFFICEHOLDER

1225 W Washingfon Brownseville ¢ T®

Date Received

ECEIVE;

APR 26 2024

MAILING
ADDRESS
16520 ,
|:| Change of Address s 1.3\5’
5 g?EI%lEDSgEIDER ARER GUDE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (9% Yole ~H 040 fgq 202({ T .0
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER \
NAME L 'er ........................ 6 ‘Dn 0‘ ...................................... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Thomas
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE #; CITY; STATE; ZIP CODE

TREASURER
ADDRESS

(Residence or Business)

3135 Torves Reb. Unit+ B Brownsvi e

X 78530

8 CAMPAIGN
TREASURER
PHONE

AREA CODE EXTENSION

(950 )

PHONE NUMBER

734~ 0148

9 REPORT TYPE

I:l 30th day before election

D January 15 |:| Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

[]

I:l dJuly 15 |zr8!h day before election Exceeded Modified l:l Final Report (Attach C/OH - FR)
Reporting Limil
10 PERIOD Month Day Year Month Day Year
COVERED
3 /2(.0 /303‘4 THROUGH '4/&'4 /5{02'—’

M ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D PHTER J:' Runoft D ([}Jziirription

5 / I.I /a oa\l IE/General |:| Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

BND Commissioner Placte 5

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

I:l Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 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

[ ] eeneraL COMMITTEE ADDRESS

[ JspEciFIic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024

pm



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ICI 33

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ '0’ b’q b b-’

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ 'I 0 Y. ‘l‘ 5

4. TOTALPOLITICAL EXPENDITURES s 3,4Uq D
CONTRIBUTION 5. TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $

BALANCE OF REPORTING PERIOD

CUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penally 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. V\j{ﬁ)
Signature of Cahdidate or Ofﬂceholder
Please complete either option below
JANIE VELASQUEZ
Notary 1D #10037177
. ) & My Commission Expires B
(1) Affidavit ] G Jenuary 15,2027

NOTARY STAMP/SEAL

. ,
Sworn to and subscribed before me byj-” kﬂ‘e Aﬂa{, que C,r U this the 2. lo day of 'Aﬂn |
L
20 [ , to certify which, witness my hand and seal of office. .
//d/?"—_\ Janf V?,/qu(/sel NOf“\!\j P()b’e C
Signatygé of afficer administe?%g oath Printed name of officer adminiglering oath Title of officer administering oath

{2} Unsworn Declaration

My name is ., and my date of birth is

My address is . , , :
(slreet) (city) (state)  (zip code) {country}

Executed in County, State of , on the day of .20 .
(month) (year)

Signauwe of Candidate/Officeholder (Declarant}

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



SUBTOTALS - C/OH FORM C/OH

COVER SHEET PG 3

19 FILER NAME 20 Fiter ID {Eihics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. Izr SCHEDULE A1 MONETARY POLITICAL CONTRIBUTIONS s § 7,155 92
2. Er SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 3 3, 22152
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. [ ] SCHEDULEE: LOANS $ N
5. Iﬂ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2,4 02. bl
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. l:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. I:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. [:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. I:‘ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

. {___l SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12. |:| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TO FILER

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 Total pages Schedule Af: 'R

2 FILER NAME

Josette Cryz Hinojaca

3 Filer iD (Ethics Commissian Filers)

4 Date

3/28/24

5 Full name of contributer {1 aut-ot-state PAC (ID#: )
LBekah  Hinayosa o]
€ Contributar address; /qp{— IS4 City; State; Zip Code

I ;.. < 7953

7 Amount of contribution ($)

$/00.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

328 /au

Full name of contributor ["] out-of-state PAC (IDi: )
L]
.Rebeca Arjona
Caontributor address; City, State; Zip Code

_ McAllen TX 18504

Amount of contribution (3)

$ A8 00

Principal occupation / Job title (See Instructions)

Employer {(See Instructions)

Date

4 /29/2

Fuli name of contributor [] vut-of-state PAC (ID#: )
beraxdo. Rwiz
Contributor address; City; State; Zip Code

Broansvitle TX 78520

Amount of contribution ($)

$10.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

u /) (a4 | Jane_fonda. Climate. PAC.......

Principal occupation / Job lile (See Instructions)

Full name of contributor @Kut.of.sme PAC (ID#:; _G_Mﬂg__)

Contributor address; City; State; Zip Code

wachinston, D.¢ 20003

Amount of contribution (§)

§2,000. 00

Employer (See Instructions)

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

Ferms 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 Total pages Schedule A1: 'Z_,
.2 FILER NAME 3 FHer ID (Ethics Cammission Filars)
ey ~
Josette Oz Hinpiosa
4 Date & Full name of contributor ] out-ot-state PAC (IDi# )| 7 Amount of contribution ($)
.
o 202 NADST. OUEYRYR. $50.00
6 Contributor address; City; State;  Zip Code
8 tlle TX 2
nwnsi (le 8521
8 Principal occupation / Job title {(See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [7] out-of-state PAC (10#: )

Amount of contribution ($)

|7 a4 ROB... SN $a5 00

. State; Zip Cade
I o < oo

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
‘{II?', wd| Mon Redeon § 5.00
Contributor address; City: State; Zip Code
Temp ke ,F (, 3360
€errafe !
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [T out-of-state PAC (ID¥; ) Amount of contribution ($)
Laurg  Wilder
q{gz[;oz\] .................................................................................. 5.00
Contributor address; City; State; Zip Code
I o
Principal ocoupation / Job title (See Instructions) Employer (See Instructions)

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




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 Af: ’Z

2 FILER NAME

JoseHe Cnz Hinojosa

3 Filer ID (Ethics Commission Filers)

4 Date

Y ] p"wl‘l

8 Principal occupation

§ Full name of contributor ] out-of-slate PAC (IDf: )

Connie, STOVeY

6 Contfributor address; City; State; Zip Code

Lanacker OH, U3Z180

7 Amount of contribution ($)

§3.83

9 Employer (See instructions)

Date

Y }lz,zov-l

Full name of contributor ] out-of-state PAC (ID#; )
Traey Rodhekin
Contributor address; City; State, Zip Code
santa FL, 23459
Reta beach

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

10.-00

Employer (See Instructions)

Pate

o | J2024

Full name of contributor (7] out-of-state PAC {1D#: )
LArden | Buck
Contributor address; Cily; State; Zip Code

B <o, o, 0k

Amount of contribution (§)

$ [,oo0. 00

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date
o e
2024

Full name of contributor 7] out-of-state PAC {ID#; )
Aavyaman Singhal
Contributor address; City; State; Zip Code

B e 4 s

Amount of contribution (§)

$0.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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.ethics.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 A1l: '1

2 FILER NAME

Josette Cruz Hinejasa

3 Filer ID (Ethics Commissicn Filers)

4 Dato

1/13)

S Full name of contributor ] out-of-stato PAC {ID#: )

.................................................................................

7 Amaount of contribution ($)

$3.33

6 Contributor address; City; State; ZIp Code
B Principal occupation / Job title (See [nstructions) 9 Employer (See Instructions)

Date Full name of contributor [ out-of-staie PAC (iD#: ) Amount of contribution ($)

. 00NA COY 91,00
Contributor address; City; State;  Zip Code / O

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

Date Fuli name of contributor { ] out-of-state PAC (ID# ) Amount of contribution ($)
M,,y[ Lynhe  Nittier

1 0 9_ \{ Contributor address; City; State; Zip Code t ( 0 * D 0

Principal accupation / Job title (See Instructions)

Employer {See Instructions)

Date

u/w/

2034

Full name of contributor [ out-of-state PAC {ID#; )
..... Markina  Nicholson .
Contributor address; City: State; Zip Code

Amount of contribution (%)

49.00

Principal occupation / Job title (See instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS scHeEDULE 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 A: /'2
2 FILER NAME 3 Filer ID (Ethics Commission Filars)
\ \
Josette Cwiz  Yino)osa
4 Date 85 Full name of contributor [[J out-ot-state PAC (ID#: } 7 Amount of contribution ($)
afis] | Piane McCamed ... $ [ ol
,}OQ’V‘ 6 Contributor address; State;:  Zip Code )
I (- (ivtes W, 25624
8 Principal occupation / Job titte (See instructions) 9 Employer (See Instructions)
Date Fult name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
dfic] | Bn  McNMead 5
Contributor address; City; State; Zip Code q q 0
20244
B o e
Principal occupation / Job titie (See Instructions) Employer {See Instructions)
Date Full name of contributor [} out-of-state PAC ((D#: ) Amount of contribution ($)
u | Larny Dewitt
State;  Zip Code s 3 .00
>0
qul«csf TX, uz3
Princlpal oaoupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID¥; ) Amount of contribution (3)
u s Davidd  2upan
0; b‘ Contributor address; City; State; Zip Code 3 q‘ 0o
? Eugene OR  AIU05

Principal accupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor s 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



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At: )2

2 FILER NAME

Josette Cvuz Hindjosa

3 Filer ID (Ethics Commissian Filers)

4 Date

ny,

2024

8 Full name of contributor

6 Contributor address;

8 Principal occupation / Job titte (See Instructions)

[} out-of-stato PAC {ID#:

..................................................................................

City; State;

ed ford
| it

Zip Code

) 7 Amount of contfribution (§)

9 Empioyer (See Instructions)

Date
uis|
2024

Full name of contributor

Contributor address;

[ out-ot-state PAC (iDi:

..............................................................................

City; State;

St
Petosug FL 33704

Zip Code

Amount of contribution ($)

Principal oecupation / Job titie (See Instructions)

Empioyer {(See Instructions)

Date

o IIS"
202

Full name of contributor

] out-of-state PAC (ID¥:

Rogex. Devrougn ...

City; State; Zip Code
weavey-
vile NG 28181

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date

“u ]lf"
2021

Full name of contributor

Contributor address;

{71 out-of-state PAC (iDit:

....................................

State; Zip Code

Pale #i4o ¢A 9430l

Amount of contribution ($)

§27.00

Principal occupation / Job titte (See Instructions)

Employer (See Instructions)

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

AX.us

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schodulo Af: /2-

2 FILER NAME 3 Filer ID {Ethies Commission Fiters)

Josette Cwe Hinojose

y ¢ 7 Amount of contribution ($)

4 Date § Full name of contributor {1 out-of-state PAG (ID#
alts] | Susam. Brickman. .. . 149.00
6 Contributor address; City: State; Zip Code

7}
gan el

8 Principal occupation / Job fitle (See Instructions) 9 Empioyer (See Instructions)

Date Fuli name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
u "5’/ Ernest Cnoler
Contributor address; City, State; Zip Code g ,‘ 00

(o gluel

2029

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

Date Full name of contributor 7] out-of-slate PAC (ID#: ) Amount of contribution ($)
ais] | Shari  kawson .
Contributor address; City; State; Zip Code q 2 —) . bo

2.024 ta Tolla, (4 92031

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Amount of contribution ($)

Date Full name of contributor 1] out-of-state PAC (iD#: )
. '
u lis/ | _Robing Laughlin
Contributor address: City; State; Zip Code ¢ 277, 00

Principal occupation / Job title (See fnstructions) Employer (See instructions)

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

1 Total pages Schedule At: ’l

The Instruction Guide explains how to complete this form.
3 Filer ID (Ethics Commission Filers)

2 FILER NAME Tose He Cwi? H}no)oSO\

7 Amount of contribution ($)

4 Date 5 Full name of contributor ] out-of-slate PAC (ID#:

ulis| | Robertn Cwan (500

City; State; Zip Code

2024
Gualala €A 954Us
8 Principat occupation / Job title (See Instructions)

6 Contributor address;

9 Employer (See Instructions)

) Amount of contribution ($)

$10-00

Full name of contributor ["] out-of-state PAC (iDi:

o ]
2024

....................................................................

City; State; Zip Code
Minneapolis My 554l

Employer (See Instructions)

) Amount of contribution ($)

Full name of contributor [T} out-of-state PAC {ID#:

Adviane Undenoed

'u’, Contributar address; City; State;  Zip Cade
Y e

2o | S < (o Mo” s
Employer (See Instructions)

Principal occupation / Job title {(See instructions)

Date

§1.00

Amount of contribution (%)

Date Full name of contributor [ ] out-of-slate PAG (ID#:

“ ltf( Eacmd u‘e(qm ............................................ S- 8 33

City; State;

Nashuer NH 3002

Employer (See Instructions)

20M

Principal occupation / Job title (See Instructions)

N

~

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
Revised 1/1/2024

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



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 A{: ’Z

2 FILER NAME

JoSetHre Cvuz Hinojosaq

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor 7 out-of-state PAG (IDH:
a1/ | Joan ComnoMy .
6 Contributor address; City; State; Zip Code
oL
2024 K enisington CA q._“,a-l

7 Armount of contribution ($)

Y 9.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [7] out-of-state PAG (ID#:

.................

Contributor address; City, State; Zip Code

202+
Spokane WA a42032

..............................................................

Amount of contribution ($)

-l

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

202y Richmond CA  qyges

Date Full name of contributor 1 out-of-state PAC (ID#:
u /ltp[ buynda Bowswn
Contributor address; City; State; Zip Code

Amount of contripution (§)

4 3.00

Principal accupation / Job titla (See Instructions)

Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC {ID#:

U 'WI Ritaa Barouch
2024

Contributor address; City; State; Zip Code

Florente s¢ 2950

..................................................................................

Amount of contribution ($)

§ 20.00

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Insfruction 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 Totel pages Schedule A1: ,2

2 FILER NAME jOSeH'e Cm) H“anosq

3 Filer ID {Ethics Commission Filars)

4 Date 5 Fuli name of contributor I} out-of-state PAC (iD#: )

...................................................................................

6 Contributor address; City; State;  Zip Code

! €A 29501
Bwrence Sc

7 Amount of contribution ($)

§49.00

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor ] out-af-state PAC (IDi: )

hip Sharpe

Contributor address: City; State; Zip Code

301

Amount of contribution (3$)

4$9.00

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor L] out-of-state PAC (ID#:; ) Amount of contribution ($)
wWilttarm M Majorg [T
City; State; Zip Code j 9 i 32
Oklanoma Ok 72120
Cidy
Principal acocupation / Job title (See instructions) Employer (See Instructions)
Date Fuli name of contributor ] out-of-state PAC (ID#: } Amount of contribution ()
tudin n
L udnda  Hugging ¢ 2000
Contributor address; s C‘i't‘y; State; Zip Code
cnenec
A Ny 13304
Principal occupation / Job title (See Instructions) Employer {See Instructions)

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




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: 12

The Instruction Guide explains how to complete this form.
3 Filer ID (Ethics Commission Filers)

2 FILER NAME .jOSQH"e' CY\A?, \’l;ﬂOJOSﬂ

[} out-of-state PAC (iD#:

7 Amount of contribution ($)

33353

§ Full name of contributor

qua] | Sweila statel .
; State;  Zip Code

2024 ' e

MNew Yovle
8 Principal occupation / Job fitle (See Instructions)

4 Date

9 Employer (See Instructions)

) Amount of contribution (3)

¥9.00

Full name of contributor { ] out-of-state PAC (ID¥:

Theodore Cwate Jr.

Date

State; Zip Code

v) s
Employer (See Instructions)

Principal occupation / Job title (See Instructions)
Date Full name of contributor {] out-of-state PAC (1D#: ) Amount of contribution (3)
uliel | uwaz Anwa¥ $33. 34
Contributor address; City; State; Zip Code
2024 v i
Employer (See Instructions)

Principal cccupation / Job title (See Instructions)

Amount of contribution (%)

~

[] out-of-state PAC {iD#:

Date Full name of contributor
d)iel | Daniella Mawern Wi 193. 34
State; Zip Code

‘ Contributor address;

Principal occupatiort / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDPULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guids for additlonal reporting requirements.
Revised 1/1/2024

Farms provided by Texas Ethics Commission www.ethics.state.tx.us



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: "2,

2 FILER NAME

Josette (w2 Hinojosa

3 Filer ID (Ethics Commission Filars)

4 Date 5 Full name of contributor ] out-of-state PAC {ID#:

}

City; State; Zip Code

Brownswulle TX | 18530

i Contributor addressl

7 Amount of contribution ($)

$ 90. 00

8 Principal occupation / Job title (See Instructions)

89 Employer (See Instructions)

Date l Full name of contributor [F out-of-state PAC (ID#:

Sheila  Brady

Contributor address; City; State;

Chicaqm i, L ObYp

Zip Code

Amount of contribution ($)

$lo. b1

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (iD#: )
John Lute
Contributor address, City; State; Zip Code

Wooc stickk G4, 30189

Amount of contribution ($)

$4y.00

Principal occupation / Job title (See Instructions)

Employer (See Insfructions)

Eﬂaul-of—sleta PAC (ID#:COO 80 (99‘!3

Date Full name of contributor

)

2054

City; State; Zip Code

Woshington DC 2003

..................................................................................

Contributor address;

Amount of contribution ($)

s QQDOO. oo

Principai occupation / Job title (See Instructions)

Employer (See Instructions)

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.sthics.state.tx.us

Revised 1/4/2024




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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 A2:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Josette Cwiz Hinoiosq

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ 3, 221.52

5 Date 6 Full name of contributor [ out-ot-state PAC (0£:COOBIUOI2Z. )18 Amount of I g In-kind contribution
Contribution $§ | dascription
Lead locally Pac [,673. 23 | Voker Contact

200. Bo | gmedl Wt ventap

LAYNL T4 | shadt +ime
LDS Ancje‘e; (’4 qw:r DCheck if travel outsi!:le of Texas. Complete Schedule T.

7 Contributor address; City; State; Zip Code

10 Principal occupation / Job litle (FOR NON-JUDICIAL) (See instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

412 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL)(See Instructions)

14 Contributor's employer/iaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Dats Full name of contributor [ out-of-state PAC (ID# ) Amount of | In-kind contribution
Contribution $ | deseription
!
............................................................................ l
Contributor address; City; State;  Zip Code |
I
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor’s principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Confributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

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




POLITICAL EXPENDITURES MADE 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expanse f.oan RepaymantRelmbursarnent Solicitation/Fundraising Expense

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

Consulting Expense Food/Bevarage Expense Pgolling Expense Travel In District

Contribulions/Donations Made By GiftawardaMemorials Expanse Printing Expense Trave! Qut Of District
Candidate/Officeholdar/Politicat Commiltee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)

Gredit Card Payment . .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer |D (Ethics Commission Filers)

4 Date 5 Payee name

u /IS-/ZDZ" Brand Beosteys (o LLC

6 Amount () 7 Payee address; City; State; Zip Code

4u0s. 94 30T S Ln. McAlben  TX 1950
8 {a} Category (See Categories listed at the top of this schedule) {b} Description

PURPOSE . \ A Srons
oF Printing  Expenge ar wns, fFlaers
EXPENDITURE
{c) I:] Cheackif travel outside of Texas. Completa Schedule T. D Check if Austin, TX, officeholder living expense
9 Complate ONLY if direct Candidate / Officehalder name Offlce sought Office held
expandiiure to benefit C/OH -

Payes name

\\

Amount ($) Payee address; Clty; State; Zip Code

Wagrhe

Category {See Categories listed at the top of this schedule) Desct

PURPOSE
OF
EXPENDITURE

l:] Checkif travel outside of Texas. Complete Schedula T. D Check if Austin, TX, officehalder living expeN

]

Complete ONLY If direct Candidate / Officeholder name Office sought Office hald
expenditure to benefit C/OH

Date Payee name
qf{2a/avad | Marfon Duran
Amount ($) Payee address; City; State; Zip Code

$300- 00 2ulle Quinte Hve. MeAllen TX 7850]

Calegory (See Categories listed at the top of this schedule} Description
PURFOSE Contra bor Lo bot ﬁ/ fd’fﬂﬁd}?f?
OF ntract Labe 3
EXPENDITURE er"f(fS
[:] Check if travel autside of Texas. Complate Schadula T. [:] Check if Austin, TX, officeholder living expanse
Complete ONLY if direct Candidate / Officehalder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
GCandidate/Officeholdar/Political

Credit Card Paymenl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Foocd/Beverage Expense
SiftAwards/Memorials Expense

Commiltee Legal Services

L.oan Repaymeni/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Saelaries/Wages/Gontract Labor

Soticitation/Fundraising Expense
Transportation Equipment & Related Expense
Trave! tn District

Trave! Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Bloetmbwmiett- JoSeHe Oz Hr'nojo

A 3 Fiter ID (Ethics Commission Filers)

4 Date

§ Payee hame

Ay Schmidf

6 Amount (%)

$ Lk 1

7 Payee address;

Ylo N 17th SE.

City;

McAllen

State;

TX

Zip Code

78520

PURPOSE
OF
EXPENDITURE

{a) Category (See Gategories listad at the top of this schedula)

Contract Labor

(b} Description ,
laheor for campalgn
F Serivtces

() D Checkif lravel oatside of Texas. Complete Schedule T. D Check If Auslin, TX, officebolder living expeanse
9 Complete ONLY if direct Candidate / Officeholdar name Office sought Office held

expeanditure to benefit C/CH
Date Payee name

Glovia Thomas
Amount (3} Payee address; City; State; Zip Code
§333.33 3135 Torres Rol. UntB  Browncville  TX 78820

Category (Ses Calegories listad at the top of this schedylg) Dascription

for cam palgh
PURPOSE Contract Labor lethor rarg
EXPENDITURE Services

D Check If travef outside of Texas. Complete Schedule T.

m Chack if Austin, TX, officeholder living expenss

F P = .
4105 Olc Hwy 1. Apt 4

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit C/OH
Date Payes name
Denisee Palacios
Amount {$) Payee address; City; State; Zip Code
d Boo : Bvownsuitle  TY  7¢520

PURPOSE
OF
EXPENDITURE

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

Contmch Labor

Deascription

Labor for Campator
Services

[:] Chack if iraval pulside of Texas. Completa Schedule T.

D Check if Austln, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder 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 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 E}cpense Evant Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Offica Overhead/Rentat Expensa Transponation Equipment & Related Expense
Consulting Expense FondBeverage Expense Polling Exgense Travel In District

Contributions/Denations Made By
Candidate/Officaholder/Political Committee
Credii Card Payment

Gift/AwardsMemorials Expense
Legal Services

Printing Expense
SajariesWages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

The instruction Guide explains how to complete this form,

1 Total pages Schedule F1:[ 2 FILER NAME 3 Filer ID (Ethics Commission Fiters)

Josette Crnuz Hinojosa

4 Date 5 Payee hame

Dina

Nune
7 Payee address;
ais Calle Fresnal

6 Amount ($)

414(0.-b1

City;

Brownsw'lic

State; Zip Code

7X 78521

8 () Category {See Categaries tisted at the top of this scheduie)

Contract Leabor

{b) Description

Letbor for CampPatgh
services

PURPOSE
OF
EXPENDITURE

(© [ ] Checkiftravel oulside of Texas. Complote Schedula T. [ ] Check if Austin, TX, ofiiceholder living expanse

9 Comptete QNLY if direct Candldate / Officeholder name Office sought Office held

expendilure to benefit C/OH

Date Payee name

Amount (§) Payee address; ChHy; State; Zip Code

Category (See Categories listed at the tep of this schedute} Description
PURPOSE
OF
EXPENDITURE
D Checkif fravel outside of Texas. Complete Schedute T. D Check If Austin, TX, officehalder kiving expense

Complete DNLY if direct Candidate / Offlceholder name Office sought Office hald
aexpenditure to benefit C/OH
Date Payee name
Amourd ($) Payee address; City; State; Zip Code
Catagory (See Categorles listed at the top of this achedule) Dasaription
PURPOSE
OF
EXPENDITURE
l:] Check if iravat oulside of Texas. Gomplela Schedule T, I__—] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.fx.us

Revised 1/1/2024




03/21/202 ;
Imageit 20240321962738633% 21202418 : 22

l-— | PAGEH4—-—]
FEC STATEMENT OF

FORM 1 ORGANIZATION

Qifice Use Only

1. NAME OF (Check if name Example:lf typing, type s mTane
COMMITTEE (in full ~©is changed) over the lines. 12FRAMS

L ead Locally PAC
|

IllEI\iE,lF,,,,L,,t,m,Ew}\J!Ei1'31_}_____JE1E3\i!iil,[iikiiliii}ll

1110 N Virgil Ave
ADDRESS (number and street) |+ 1§ 10t L 1 bt bl b Lo L L ]

(Check if address [#375
is changed) ;

|IE}F111‘EI%I4!ililiiiiili!i!lléil

Los Angel CA 90029
l_,fi.,_lng?esiéiﬁéfilﬁlfiI\|’IJ{II}I”l LI

CITY & STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

{Check if address LeadLocaln(@ieﬁled%er.co
is changed) l Lol ) i id

Optional Second E-Mail Address
|\\jilii-J%_il\iiiilfII]iiriili%ili]

COMMITTEE'S WEB PAGE ADDRESS (URL)

{Check if address
is changed) 1 -

3. FEC IDENTIFICATION NUMBER M C 00674032
4. ISTHIS STATEMENT X' NEW (N) OR g AMENDED (A)

I certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer  Stanger, Howie, .,

Signature of Treasurer Stanger, Howie,,, o Date 03 21 : 2024 o

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 52 U.8.C. §30109.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
Use Federal Election Commission FEC FORM 1
I onl Toll Free 800-424-8530 (Revised 06/2012) I
nly Local 202-694-1100




Imagei# 202403219627386340

l FEC Form 1 {Revised 03/2022} Page 2 I

5. TYPE OF COMMITTEE:

Candidate Committee:

{a) This committee is a principal campaign committee. (Gomplete the candidate information below.)
{6) - | This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
CandidateIIIIIJIEIELI\LII\%E:II%II!EIl}IrilliiEl
Candidate AR Office i . State
Party Affiliation - ° Sought: House " Senate % President
District
{c) * [ This commiiee supports/opposes only one candidate, and is NOT an authorized commities.
Name of
Candidaie]iiéi[lifil%l[rtl!!%\%5fl\lfiéillt\lll
Party Committee: B
@ ¢ Thi e i {National, State o {Demgocratic,
() - i s commiliee 1 a or subordinate) committee of the L Republican, stc.} Party
Political Action Committee (PAC):
(e} - " This committee is a separate segregated fund. (ldenlify connected organization on line 6.} its connecled organization is a:
Corporation - Corporation wfo Capital Stock ~ Labor Organization
Membership Organization ¢ Trade Association : _5 Cooperative
' In addition, this committee is a Lobbyist/Registrant PAC.
() 3 This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee, (i.e., nonconnected commitiee)
¢ ¢ In addition, this committee is a Lobbyist/Registrant PAC.
In addition, this committee is a Leadership PAC. (ldentify sponsor on line 6.)
{g) X This committee is an independent expenditure-only political committee (Super PAG).
" In addition, this commites is a LobbyistRegistrant PAC.

{h) o This committee is a political committee with both contribution and non-contribution aceounts (Hybrid PAC).

: In addition, this committee is a Lobbyist/Registrant PAC,

Joint Fundraising Representative:

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
commitlees/organizations, at least one of which is an authorized committee of a federal candidate.

0

o This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
commi!tees}'organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Jdoint Fundraiser

C

SN




image# 202403219627386341

[ 1

FEC Form 1 (Revised 02/2009) Page 3
Write or Type Committee Name

Lead Locally PAC

6. Name of Any Connected Organization, Affiliated Committes, Joint Fundraising Representative, or Leadership PAC Sponsor

NONE

5_ B T T T TN T U T U T U VU SOV U Y LU S U A PR YU JOUUU WOV O U U S U N OV U SO WO B I

LW.L [ - [T T N OO NSOUU O O NV A SO MORS MR NN R MU NOUNE DU DN NSV [N NN N N AP SO S SR SIS S MOV O TS SO N l

Mailing Address N A O VU 0 T U O O O O O OO O T IO O O W O |
[ N R TN VNP (VUL YOO U SVU0% N ISUU U U SV U N VSO OO O YUY OO HUUOS NV SO VST U M WOUPM OO IO O S }
L__Jm,_L_."_‘ L S S U O U N SN LN S [ L_im_l I S T | - l [ |

CITY A& STATE & ZIP CODE A
Relationship: Connected Organizalion - Affiliated Organization - Joint Fundraising Representative Leadership PAC Sponsor

7, Custodian of Records: Identify by name, address {phone number -- optional) and position of the person in possession of commitiee
books and records.

Hal, Mo, Rudick, ,

Full Name TS T T U OO T T T U T T O O T N T TN WO U T O M M |
. 1110 N Virgil Ave
Mailing Address R I T I A R A L b ]
#375
IR I I I I I A R D A S R U T U N N N S o A R R |
L.os Angeles CA 90029
N I N S I S | 17 | AR -1 |
CITY A STATE A ZIP CODE A
Title or Position v
Custodian of Records ) . - 310 929 { 0278
. b b R U TN O U R0 VUOE OO0 08 | Telephone number Lmi., [ R S S ‘ I | ]

8. Treasurer: List the name and addrass {phone number -- optional) of the treasurer of the commitiee; and the name and address of
any designated agent (e.g., assistant treasurer}.

Full Name Stanger, Howie, , ,
of Treasurer T T T O N TS T Y T s U U T S e U U UL PV U s U JOUO O O O OO UOU A OO |
. 1110 N Virgil Ave

Mailing Address l RN S T U YOO U N U U T U VOV TN UM MOV O SO OO NUUNE S JNUU AN Y VO AN OO 0 WO N A [
#3785
] IR OO T TR U O FUT0Y WO N U AN T U DU WOUUN JOU U WU U VOO WO R U S SOUS YU S U N W A i
Los Angeles CA 90029
TR I N R I AR R N N SR TR N YA R e S N o N A

CiTY A STATE 4 ZIP CODE A

Title or Position v

Treasurer o i 310 929 0276

i Lodd R WO U O AR WU MO TN T S O N N | Telephone number ik ‘“‘ Ik ;“l [ l

L N



Imageit 202403218627386342

=

FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated
Agent l [T T N N N YU T T U T N I VN O A O MUV NS SN SN VUG UVUN AU MU NN U WO W |
Mailing Address S T T O T T T T T T O U O VO U U M T O OO WO At |

I I N I AR D T N DU Tn T N A D I NI RO b B

CITY A STATE A ZiP CODE A

RN D Tetephone number |1 3 =L 1 1 |-l 1]

9. Banks or Other Depositories: List all banks or other depositories in which the commitiee deposits funds, holds accounts, rents
safely deposit boxes or maintains funds,

Name of Bank, Depository, elc.

Amalgamated Bank

N T T VOO U O VU0 T T O O VU0 O O T O T O O OO OO O A O W
N 1825 K St NW
Mailing Address R SRR T W WL OO O 0 T U O N T N W SO S S W
T N T N T N T T O 0L T T T W T AN M O AU U0 T IO B M B B A B
Washington bC 20006
MR I I I A L e
CITY A STATE A ZIP CODE A
Name of Bank, Depository, stc.
I I I T S O ST TN T N N W NN A N N T OO OO O T N
Mailing Address TR TR T N T N N O TN M N D N TR0 W O N U A O WO N IO W IO O P I A
Lo S T N O T U T O T U0 T T TN O T O O A N WO
IR I I N I ] Lo N

CITY A STATE A ZIP CODE A




01/10/2023 13 : 13
Image# 202301109574640810 ! 13

a _— STATEMENT OF i
FORM 1 ORGANIZATION

Qffice Use Only

1. NAME OF o (Check if name Example:f typing, type e .
COMMITTEE (in ful) & is changed) over the lines. A?ZFggMS

Jane Fonda Glimate PAG

b b b

L"liEIiiiiélL!iLiliiilfIiEi\lilII{i%[lliii,lli..l__j

600 Pennsylvania Ave SE
ADDRESS (number and street) I T T R 1T YR VU U MOV N U0 VLU VN WU UG O BUUNR OO UUO SO SO S LSS OO YOV NI O ! O O W |
o {Check if address Unit 15180
1 % s changed) N Y SN T T YO VU0 YO0k VN VNN U YU N T U Y U NV OV O L P O N B O ! |
Washington DC 20003
ElLiEii,,_iEi?IlIliiIllIllé‘wl‘“llllt
CITY A STATE A ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
;7 (Check if address reporting@capcompliance.com 7 _
- 4 i changed) i et 0 YT W T L O O O T O U O I 0
Optional Second E-Mail Address
i!ll}E%IIIE .li!l}isli![l}‘EIIIIJ
COMMITTEE'S WEB PAGE ADDRESS (URL)
{Check if address janePAC.com o _ ‘ .
is changed) T O U U U000 IO T O T W Y O B B
T T TR I 0 T T O T 0 O O O A O
- H [ I n it i A ¥ A ¥
2. DATE 0t 09 2023
3, FEC IDENTIFICATION NUMBER » .G coosossgs
4, IS THIS STATEMENT ¥.  NEW (N) OR . { AMENDED (A)

| certity that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Hatfon, Jay, , ,

CRUTRTL SRR R RV Y R
Signature of Treasurer Halfon, Jay, ., [Electronically Filed] Date = 01 - . 09 ° 2023

NOTE: Submission of false, erronepus, or incomplete information may subject the person signing this Statement to the penalties of 52 U.S.C. §301089.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS,

Office For further information contact: FEC FORM 1

Use Federal Election Gommission '
| Onl Toll Free 800-424-9530 {Revised 06/2012) l
niy Local 202-694-1100




Image# 202301109574640811

I FEC Form 1 (Revised 03/2022) Page 2 I

5. TYPE OF COMMITTEE:

Candidate Committee:

{(a) .j This committee is a principal campaign committee, (Complete the candidate information below.)
(b} | | This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the ¢andidate
information below,)
Name of
o N S R I N N I A N I I I R A I I I A I R A
Candidate Office : State
Party Affiliation ; Sought: House Senate President
District
{© *  This commitiee supports/opposes only one candidate, and is NOT an authorized committee,
Name of
Candidate | {4y |\ f o0 o4i4 bbbt ]
Party Committee: o
q CTh oo | (National, State T {Democratic,
@ o 15 commitiee Is a or subordinate) commitiee of the ' - Republican, etc.) Party
Political Action Committee (PAC):
{e) This committee is a separate segregated fund. {Identify connected organization on line 6.) its connected organization is a:
Corporation © Corporation w/o Capital Stock . - Labor Organization
Membership Organization . Trade Association _ ' Cooperative
: In addition, this committee is a Lobbyist/Registrant PAC.
{f} This committee supporis/opposes more than one Federal candidate, and is NOT a separale segregated fund or party

committee. {i.e., nonconnected committee}
._ In addition, this committee is a Lobbyist/Registrant PAC.
| In addition, this commities is a Leadership PAC, (ldentify sponsor on line 6.)
{9} This committee is an independent expenditure-only political commitiee {Super PAC).
‘ In addition, this committee is a Lobbyist/Registrant PAC,

{h} x This committee is a political committee with both contribution and non-contribution accounts {Hybrid PAC).

: In addition, this committee is a Lobbyist/Registrant PAC.

Joint Fundraising Representative:

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

(i

o This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
: committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

—
ol

]




Image# 202301109574640812

[ 1

FEC Form 1 (Revised 02/2009) Page 3
Write or Type Committee Narme

Jane Fonda Climate PAC

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

NONE
AU U NN U NP VRO SO0 NS SO V0L S SV SOV VNN OIS ISV SUUTR VS VO NS SOV WU N DU U SN SO JUNY AR SO JUU NN SN NS MU W N MO DO DO I
| S N PSSV SN N SV AU OO SN NN N N NS SO SN GOV UURE SUNE NN JURONE U NS NP MO N SN SR S SN SN SO NN NS R MU NS N NS NN DO | l
Mailing Address R N A R A N bbbt ]
I L] ) S50 000 T S NN NN NS WL SO NS WU VS NUUY S JUON SUUEN WV VU NONON SV DUOUN MU SN W R M |
l L.l S TS NS N T SO N HVUN U OO U N SO ] l | | ‘ fdodad | - ] [ I
CITY A STATE & ZIP CODE A
Relationship: | * Connected Organization '_ Affiliated Organization @ ° Joint Fundraising Representative Leadership PAC Sponsor

7. Custodian of Records: ldentify by name, address (phone number -- optional) and position of the person in possession of commities
books and records.

Myles, Joshua, , ,

Full Name N R TN TR N T 0L 00 N O O U000 U FURNS YO VOV M M O M O W A R 10 T N O N OO T Y T l
. 600 Pennsylvania Ave SE '

Mailing Address R A A R A S I b ]
#15180
l U VO U U S N U N O N OO SO IO WO SO NN O (TN U TN T I NN N N NN SO M |
Washington bC 20003
' UL TR RN Y NN WO OO SO RO NN NN NN WO SO SO T _J ] } l | Lol ] I"I Lobod l

CITY A STATE A ZiP CODE A

Title or Position w

L -5 -1 %29,

Custodian of Records , o
N A A A T Y OO WO OO0 IO 0 O B Y B Telephone number

8. Treasurer: List the name and address (phone number -- optional) of the treasurar of the committee; and the name and address of
any designated agent {e.g., assistant lreasurer).

Full Name Halfon, Jay, ,,
of Treasurer |y | 1 | 0 00 0 i gLl L4l 4]

|600 Pennsylvania Ave SE

Mailing Address ;ill}iiilééiiéJ!lll}llijEE%Ii\!![

#15180
|.._m_l.m..l___t [ | ISR SRR VONOY AU AOU DU IO NONRY UMD NSV SO JUUNY SV SOV OV VN WU VS AR NN S S | '
Washington DC 20003
NN RN s N e e

CITY 4 STATE A ZIP CODE 4
Title or Position v
20
| Trpasurer BEEEEEEEEEEENE Tolophone number | o4 -1 2% -1 5%, |

L _



Image# 202301109574640813

[ 1

FEC Form 1 {Revised 02/2009) Page 4

Full Name of Rowe, Daniet, , ,

Designated :
Agent T WO OO WO WO O PO [FURNOR T TN U U N SN VNS WO S N U JONY U NN S N NN VO WO WU N I
. 800 Pennsylvania Ave SE

Mailing Address L i i ]
#15180
| bdododo ddon o o o e b ] I
IWashington ) bC 20003
TR T R S P I I DN R PR D R I A AT T e BRI

CITY & STATE A ZIP CODE &

Title or Position v

Agsistant Treasurer ‘ 202 544 660
l,% O LT L O T O O T OO L O O O O ] Telephone number i Pl l"‘l . !'"5 L

9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds,

Name of Bank, Depository, etc.

Amalgamated Bank

PR N U T N VOO T DO OO W EINRNINONN DU YOS SN YN NN VRN AU SO SN0 NN N JU O AU DO JUNN DU MO SO T |
. 1825 K St NW
Mailing Address R I S I A A N RO DOV A R T O W OO W00 O [
I AR AR N R A A A A A N A N I B A R A A A AR A A |
Washingten bC 20006
o b L] T o
CITY & STATE A ZiP CODE A
Name of Bank, Depository, etc.
Lo bbb b et e ]
Maliling Address Lot b L L bbbt ]

|I|5311IllliiiiilllilﬁliiIlif’fil

IiéIEEEi(rIIIIEEIJ'|i|Illll'"’"léi

CITY A STATE A ZIP CODE A






