JUDICIAL CANDIDATE | OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Forv JCIOH
COVER SHEET PG 1

i . i . 1 FilerID 2 Total pages filed:
The JC/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers)
00081893 83
3 CANDIDATE/ MS /MRS / MR FIRST Mi
OFFICEHOLDER The Honorable Cynthia Marie OFFICE USE oNLY
NAME y Date Received
ELECTRONICALLY FILED
NICKNAME LAST SUFFIX 07/15/2025
Chapa
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE#, CITY; ZIP CODE Date Hand-delivered or Date Postmarked
OFFICEHOLDER
MAILING Receipt # Amount
ADDRESS REDACTED PER 254.0313, GOV'T CODE
D Change of Address
Date Processed
Date Imaged
5 CAMPAIGN MS /MRS / MR FIRST Mi
TREASURER -
NAME Mrs. Linda
NICKNAME LAST SUFFIX
Hardberger
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS
. ) REDACTED PER 254.0313, GOV'T CODE
(Residence or Business)
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (210) 382-8203
8 REPORT
TYPE January 15 30th day before election Runoff 15th day after campaign treasurer
D D D D appointment (officeholder only)
July 15 D 8th day before election Exceeded modified D Final Report (Attach C/OH-FR)
reporting limit
9 PERIOD Month Day Year Month Day Year
COVERED 01/01/2025 THROUGH 06/30/2025
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary D Runoff D Other
03/03/2026
DGeneral DSpecial
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
District Judge District 288th Bexar District Judge District 288th

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



JUDICIAL CANDIDATE |/ OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form JCIOH
COVER SHEET PG 2

2 of 83

13 C/ OH NAME

Chapa, Cynthia Marie (The Honorable)

14 Filer ID
00081893

(Ethics Commission Filers)

15 NOTICE
FROM
POLITICAL
COMMITTEE(S)

DAdditional 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

|:| GENERAL
|:| SPECIFIC

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS(OTHER THAN PLEDGES, LOANS,
OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) $ 273.72
2. TOTAL POLITICAL CONTRIBUTIONS $ 155,613.64
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
3. TOTAL UNITEMIZED POLITICAL EXPENDITURES $ 0.00
4. TOTAL POLITICAL EXPENDITURES $ 17,261.07
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE $ 200.590.13
REPORTING PERIOD ! )
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY $ 0.00
OF THE REPORTING PERIOD )

17 AFFIDAVIT

of

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said
, 20 , to certify which, witness my hand and seal of office.

| 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.

The Honorable Cynthia Marie Chapa

Signature of Candidate or Officeholder

, this the day

Signature of officer administering oath

Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Version V4.1.0.f10d0fd8



SUBTOTALS - JC/OH rorm JC/OH
COVER SHEET PG 3

30f83
18 FILER NAME 19 Filer ID (Ethics Commission Filers)
Chapa, Cynthia Marie (The Honorable) 00081893
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
1. SCHEDULE A(J)1: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) $ 155,613.64
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
3. SCHEDULE B(J): PLEDGED CONTRIBUTIONS (JUDICIAL) $ 0.00
4. SCHEDULE E(J): LOANS (JUDICIAL) $ 0.00
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 17,261.07
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $ 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
9. SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 0.00
10. |:| SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
12. TO FILER $ 84.03

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:
Sch: 1/29 Rpt: 4/83

2 FILER NAME
Chapa, Cynthia Marie (The Honorable)

3 Filer ID (Ethics Commission Filers)
00081893

06/27/2025 Adler , Jim

) 7 Amount of Contribution ($)

4 Date 5 Full name of contributor [ out-ot-state PAC (ID#:

$5,000.00

6 Contributor address; City; State; Zip Code

Houston , TX 77027

8 Contributor's Principal Occupation
Attorney

9 Contributor's Job Title
Owner

10 Contributor's employer/law firm
Jim Adler & Associates

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

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

06/16/2025 Arce , Chris

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

) Amount of Contribution ($)

$1,000.00

Contributor address; City; State; Zip Code

San Antonio, TX 78216

Contributor's Principal Occupation
Owner

Contributor's Job Title
Attorney

Contributor's employer/law firm
The Law Office of Chris Arce, P.C.

Law firm of contributor's spouse (if any)

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

06/19/2025 Bage, Scott

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

) Amount of Contribution ($)

$1,041.98

Contributor address; City; State; Zip Code

San Antonio, TX 78209

Contributor's Principal Occupation
Lawyer

Contributor's Job Title
Attorney

Contributor's employer/law firm
Scott M Bage P.C.

Law firm of contributor's spouse (if any)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:
Sch: 2/29 Rpt: 5/83

2 FILER NAME
Chapa, Cynthia Marie (The Honorable)

3 Filer ID (Ethics Commission Filers)
00081893

06/23/2025 Bonilla and Chapa, P.C.

) 7 Amount of Contribution ($)

4 Date 5 Full name of contributor [ out-ot-state PAC (ID#:

$2,500.00

6 Contributor address; City; State; Zip Code

Corpus Christi, TX 78465

8 Contributor's Principal Occupation

9 Contributor's Job Title

10 Contributor's employer/law firm

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

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

06/25/2025 Bozada , John

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

) Amount of Contribution ($)

$250.00

Contributor address; City; State; Zip Code

San Antonio, TX 78212

Contributor's Principal Occupation
Attorney

Contributor's Job Title
Attorney

Contributor's employer/law firm
Bozada PC

Law firm of contributor's spouse (if any)

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

06/30/2025 Calfas, Neil

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

) Amount of Contribution ($)

$500.00

Contributor address; City; State; Zip Code

San Antonio, TX 78205

Contributor's Principal Occupation
Lawyer

Contributor's Job Title
Lawyer

Contributor's employer/law firm
Calfas Law Group

Law firm of contributor's spouse (if any)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:
Sch: 3/29 Rpt: 6/83

2 FILER NAME
Chapa, Cynthia Marie (The Honorable)

3 Filer ID (Ethics Commission Filers)
00081893

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
06/30/2025 Canales , David $400.00
6 Contributor address; City; State; Zip Code
SAN ANTONIO, TX 78259
8 Contributor's Principal Occupation 9 Contributor's Job Title
Attorney Attorney/ Former State Judge
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
David Canales PLLC
12 If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/28/2025 Cano, Emma $1,000.00
Contributor address; City; State; Zip Code
SAN ANTONIO, TX 78205
Contributor's Principal Occupation Contributor's Job Title
Attorney Attorney
Contributor's employer/law firm Law firm of contributor's spouse (if any)
Jefferson Cano
If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/19/2025 Chapa Law Group, P,C, $1,000.00

Contributor address; City; State; Zip Code

San Antonio, TX 78212

Contributor's Principal Occupation

Contributor's Job Title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:
Sch: 4/29 Rpt: 7/83

2 FILER NAME
Chapa, Cynthia Marie (The Honorable)

3 Filer ID (Ethics Commission Filers)
00081893

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
06/30/2025 Chiscano , Steve $500.00
6 Contributor address; City; State; Zip Code
San Antonio , TX 78212
8 Contributor's Principal Occupation 9 Contributor's Job Title
Attorney Attorney
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
GCAK PC
12 If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/30/2025 Clark , Will $5,000.00
Contributor address; City; State; Zip Code
SAN ANTONIO, TX 78212
Contributor's Principal Occupation Contributor's Job Title
Attorney Owner
Contributor's employer/law firm Law firm of contributor's spouse (if any)
Clark Trial Law PLLC dba Mission Injury Law
If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/21/2025 Colemere, Connor $521.15

Contributor address; City; State; Zip Code

San Antonio, TX 78216

Contributor's Principal Occupation
Lawyer

Contributor's Job Title
Lawyer

Contributor's employer/law firm
Colemere Law Firm

Law firm of contributor's spouse (if any)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:
Sch: 5/29 Rpt: 8/83

2 FILER NAME
Chapa, Cynthia Marie (The Honorable)

3 Filer ID (Ethics Commission Filers)
00081893

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
06/19/2025 Cotrell, Charlie $52.40
6 Contributor address; City; State; Zip Code
San Antonio , TX 78212
8 Contributor's Principal Occupation 9 Contributor's Job Title
Retired Retired
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
none
12 If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/19/2025 Davis Law Firm $2,500.00
Contributor address; City; State; Zip Code
SAN ANTONIO, TX 78216
Contributor's Principal Occupation Contributor's Job Title
Contributor's employer/law firm Law firm of contributor's spouse (if any)
If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/30/2025 DeSouza, Jason $2,604.48

Contributor address; City; State; Zip Code

San Antonio, TX 78217

Contributor's Principal Occupation
Attorney

Contributor's Job Title
Attorney

Contributor's employer/law firm
DeSouza Law PC

Law firm of contributor's spouse (if any)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:
Sch: 6/29 Rpt: 9/83

2 FILER NAME
Chapa, Cynthia Marie (The Honorable)

3 Filer ID (Ethics Commission Filers)
00081893

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
06/18/2025 Diaz , Reynaldo $2,500.00
6 Contributor address; City; State; Zip Code
SAN ANTONIO, TX 78212
8 Contributor's Principal Occupation 9 Contributor's Job Title
Attorney Attorney
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
Reynaldo Diaz Accident Injury Attorney PC
12 If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/26/2025 Duarte & Molina, P.C. $250.00
Contributor address; City; State; Zip Code
San Antonio , TX 78201
Contributor's Principal Occupation Contributor's Job Title
Contributor's employer/law firm Law firm of contributor's spouse (if any)
If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/26/2025 Espinoza , Javier $2,000.00

Contributor address; City; State; Zip Code

SAN ANTONIO, TX 78216

Contributor's Principal Occupation
Attorney

Contributor's Job Title
Attorney

Contributor's employer/law firm
Espinoza & Brock, PLLC

Law firm of contributor's spouse (if any)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

Total pages Schedule A(J)1:
Sch: 7/29 Rpt: 10/83

2 FILER NAME
Chapa, Cynthia Marie (The Honorable)

Filer ID (Ethics Commission Filers)
00081893

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
06/11/2025 Farrimond Castillo & Bresnahan, PC $500.00
6 Contributor address; City; State; Zip Code
San Antonio, TX 78205
8 Contributor's Principal Occupation 9 Contributor's Job Title
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
12 If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
06/25/2025 Garcia, Carlo $2,500.00
Contributor address; City; State; Zip Code
SAN ANTONIO, TX 78249
Contributor's Principal Occupation Contributor's Job Title
Attorney Attorney
Contributor's employer/law firm Law firm of contributor's spouse (if any)
Oliva Saks Garcia & Curiel, PLLC
If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
06/12/2025 Garcia, Israel $521.15

Contributor address; City; State; Zip Code

SAN ANTONIO, TX 78216

Contributor's Principal Occupation Contributor's Job Title

Lawyer Attorney

Contributor's employer/law firm Law firm of contributor's spouse (if any)
Law Offices of Israel Garcia

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

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

Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

Total pages Schedule A(J)1:
Sch: 8/29 Rpt: 11/83

2 FILER NAME
Chapa, Cynthia Marie (The Honorable)

Filer ID (Ethics Commission Filers)
00081893

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#:
06/23/2025 Garza, P Mae

6 Contributor address; City; State; Zip Code

SAN ANTONIO, TX 78229

Amount of Contribution ($)
$1,500.00

8 Contributor's Principal Occupation
Attorney Attorney

9 Contributor's Job Title

10 Contributor's employer/law firm
Garza & Associates

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

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

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

06/19/2025 Garza-Vale, Anthony

Contributor address; City; State; Zip Code

San Antonio , TX 78249

Amount of Contribution ($)
$1,000.00

Contributor's Principal Occupation
Attorney Attorney

Contributor's Job Title

Contributor's employer/law firm
Big Tony Injury Law, PLLC

Law firm of contributor's spouse (if any)

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

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

06/24/2025 Glander , Troy

Contributor address; City; State; Zip Code

San Antonio, TX 78260

Amount of Contribution ($)
$500.00

Contributor's Principal Occupation
Attorney Attorney

Contributor's Job Title

Contributor's employer/law firm
Nava & Glander PLLC

Law firm of contributor's spouse (if any)

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

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

Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:
Sch: 9/29 Rpt: 12/83

2 FILER NAME
Chapa, Cynthia Marie (The Honorable)

3 Filer ID (Ethics Commission Filers)
00081893

06/18/2025 Gomez, Joe

4 Date 5 Full name of contributor [ out-ot-state PAC (ID#:

) 7 Amount of Contribution ($)

$5,000.00

6 Contributor address; City; State; Zip Code

San Antonio , TX 78230

8 Contributor's Principal Occupation
Attorney

9 Contributor's Job Title
Attorney

10 Contributor's employer/law firm
Law Firm Joe A Gamez

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

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

06/28/2025 Gonzales , Roland

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

) Amount of Contribution ($)

$1,000.00

Contributor address; City; State; Zip Code

San Antonio , TX 78249

Contributor's Principal Occupation
Lawyer

Contributor's Job Title
Equity Owner

Contributor's employer/law firm
Germer PLLC

Law firm of contributor's spouse (if any)

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

06/22/2025 Guerra, John

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

) Amount of Contribution ($)

$521.15

Contributor address; City; State; Zip Code

San Antonio, TX 78247

Contributor's Principal Occupation
Attorney

Contributor's Job Title
Attorney

Contributor's employer/law firm
Brock Guerra

Law firm of contributor's spouse (if any)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:
Sch: 10/29 Rpt: 13/83

2 FILER NAME
Chapa, Cynthia Marie (The Honorable)

3 Filer ID (Ethics Commission Filers)
00081893

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
06/19/2025 Guerra LLP $5,000.00
6 Contributor address; City; State; Zip Code
SAN ANTONIO, TX 78212
8 Contributor's Principal Occupation 9 Contributor's Job Title
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
12 If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/19/2025 Hardberger , Linda $1,000.00
Contributor address; City; State; Zip Code
San Antonio, TX 78212
Contributor's Principal Occupation Contributor's Job Title
Retired Retired
Contributor's employer/law firm Law firm of contributor's spouse (if any)
none
If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/16/2025 Herrera , Jorge $5,000.00

Contributor address; City; State; Zip Code

San Antonio, TX 78207

Contributor's Principal Occupation
Attorney

Contributor's Job Title
Attorney

Contributor's employer/law firm
The Herrera Law Firm

Law firm of contributor's spouse (if any)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:
Sch: 11/29 Rpt: 14/83

2 FILER NAME
Chapa, Cynthia Marie (The Honorable)

3 Filer ID (Ethics Commission Filers)
00081893

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
06/17/2025 Hickman, Shauna $500.00
6 Contributor address; City; State; Zip Code
San Antonio, TX 78230
8 Contributor's Principal Occupation 9 Contributor's Job Title
Office Manager Office Manager
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
Bandoske & Butler, PLLC
12 If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/13/2025 Hill, Justin $2,000.00
Contributor address; City; State; Zip Code
SAN ANTONIO, TX 78216
Contributor's Principal Occupation Contributor's Job Title
Attorney Attorney
Contributor's employer/law firm Law firm of contributor's spouse (if any)
Hill Law Firm
If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/30/2025 Kemmy , Thomas $2,500.00

Contributor address; City; State; Zip Code

SAN ANTONIO, TX 78212

Contributor's Principal Occupation
Attorney

Contributor's Job Title
Attorney

Contributor's employer/law firm
Kemmy Law Firm

Law firm of contributor's spouse (if any)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:
Sch: 12/29 Rpt: 15/83

2 FILER NAME
Chapa, Cynthia Marie (The Honorable)

3 Filer ID (Ethics Commission Filers)
00081893

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
06/26/2025 Knapp, Kristian $750.00
6 Contributor address; City; State; Zip Code
San Antonio, TX 78216
8 Contributor's Principal Occupation 9 Contributor's Job Title
Lawyer Lawyer
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
True Law Firm
12 If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/27/2025 Langley & Banack $750.00
Contributor address; City; State; Zip Code
San Antonio, TX 78212
Contributor's Principal Occupation Contributor's Job Title
Contributor's employer/law firm Law firm of contributor's spouse (if any)
If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/25/2025 Law Offices of Fidel Rodriguez, Jr. $500.00

Contributor address; City; State; Zip Code

SAN ANTONIO, TX 78212

Contributor's Principal Occupation

Contributor's Job Title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

Total pages Schedule A(J)1:
Sch: 13/29 Rpt: 16/83

2 FILER NAME
Chapa, Cynthia Marie (The Honorable)

Filer ID (Ethics Commission Filers)
00081893

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#:
06/19/2025 Lopez , Ralph

6 Contributor address; City; State; Zip Code

San Antonio, TX 78209

Amount of Contribution ($)
$1,000.00

8 Contributor's Principal Occupation
Attorney Attorney

9 Contributor's Job Title

10 Contributor's employer/law firm
Law Office of Ralph Lopez

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

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

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

06/12/2025 Lopez , Steven

Contributor address; City; State; Zip Code

San Antonio, TX 78209

Amount of Contribution ($)
$1,000.00

Contributor's Principal Occupation
Attorney Attorney

Contributor's Job Title

Contributor's employer/law firm
Lopez Law Firm

Law firm of contributor's spouse (if any)

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

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

06/25/2025 Lubel , Lance

Contributor address; City; State; Zip Code

Houston, TX 77019

Amount of Contribution ($)
$5,000.00

Contributor's Principal Occupation
Attorney Attorney

Contributor's Job Title

Contributor's employer/law firm
Lubel Voyles LLP

Law firm of contributor's spouse (if any)

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

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

Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

Total pages Schedule A(J)1:
Sch: 14/29 Rpt: 17/83

2 FILER NAME
Chapa, Cynthia Marie (The Honorable)

Filer ID (Ethics Commission Filers)
00081893

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
06/30/2025 Luchnick , Sean $1,562.81
6 Contributor address; City; State; Zip Code
Helotes , TX 78203
8 Contributor's Principal Occupation 9 Contributor's Job Title
Lawyer Lawyer
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
Luchnick Law Firm
12 If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
06/30/2025 Lyons , Sean $1,041.98
Contributor address; City; State; Zip Code
SAN ANTONIO, TX 78205
Contributor's Principal Occupation Contributor's Job Title
Attorney Lawyer
Contributor's employer/law firm Law firm of contributor's spouse (if any)
Lyons & Lyons
If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
06/16/2025 Maloney , Erica $2,604.48

Contributor address; City; State; Zip Code

San Antonio, TX 78210

Contributor's Principal Occupation
Attorney Attorney

Contributor's Job Title

Contributor's employer/law firm

Maloney Law Group, PLLC

Law firm of contributor's spouse (if any)

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

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

Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

Total pages Schedule A(J)1:
Sch: 15/29 Rpt: 18/83

2 FILER NAME
Chapa, Cynthia Marie (The Honorable)

Filer ID (Ethics Commission Filers)
00081893

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#:
06/30/2025 Maloney , Michelle

6 Contributor address; City; State; Zip Code

San Antonio, TX 78210

Amount of Contribution ($)
$2,500.00

8 Contributor's Principal Occupation
Attorney Attorney

9 Contributor's Job Title

10 Contributor's employer/law firm
Marynell Maloney Law Firm

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

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

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

06/30/2025 Maloney , Tim

Contributor address; City; State; Zip Code

San Antonio , TX 78205

Amount of Contribution ($)
$3,000.00

Contributor's Principal Occupation
Attorney Attorney

Contributor's Job Title

Contributor's employer/law firm
Maloney and Campolo

Law firm of contributor's spouse (if any)

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

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

06/17/2025 Maloney Jr., Pat

Contributor address; City; State; Zip Code

SAN ANTONIO, TX 78205

Amount of Contribution ($)
$2,500.00

Contributor's Principal Occupation
Attorney Attorney

Contributor's Job Title

Contributor's employer/law firm

Law Offices of Pat Maloney

Law firm of contributor's spouse (if any)

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

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

Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

Total pages Schedule A(J)1:
Sch: 16/29 Rpt: 19/83

2 FILER NAME
Chapa, Cynthia Marie (The Honorable)

Filer ID (Ethics Commission Filers)
00081893

4 Date 5 Full name of contributor [ out-ot-state PAC (ID#:

06/17/2025 Maltos , Manuel

6 Contributor address; City; State; Zip Code

San Antonio, TX 78249

Amount of Contribution ($)
$2,604.48

Attorney Attorney

8 Contributor's Principal Occupation 9 Contributor's Job Title

Maltos Law Firm, PLLC

10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)

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

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

06/20/2025 Marco Bass Law Firm

Contributor address; City; State; Zip Code

San Antonio , TX 78212

Amount of Contribution ($)
$3,500.00

Contributor's Principal Occupation Contributor's Job Title

Contributor's employer/law firm Law firm of contributor's spouse (if any)

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

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

06/24/2025 Mares , Jorge

Contributor address; City; State; Zip Code

Helotes , TX 78023

Amount of Contribution ($)
$521.15

Contributor's Principal Occupation Contributor's Job Title

Attorney Attorney

Contributor's employer/law firm Law firm of contributor's spouse (if any)
Mares Law PLLC

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

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

Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:
Sch: 17/29 Rpt: 20/83

2 FILER NAME
Chapa, Cynthia Marie (The Honorable)

3 Filer ID (Ethics Commission Filers)
00081893

4 Date
06/19/2025

5 Full name of contributor
Martinez , Abel

[ out-ot-state PAC (ID#:

Amount of Contribution ($)

$312.81

6 Contributor address; City; State; Zip Code

SAN ANTONIO, TX 78213

8 Contributor's Principal Occupation
Attorney

9 Contributor's Job Title
Attorney

10 Contributor's employer/law firm
H.E.B.

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

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

Full name of contributor
Martinez , Diane

Date
06/30/2025

D out-of-state PAC (ID#:

) Amount of Contribution ($)

$250.00

Contributor address; City; State; Zip Code

San Antonio, TX 78212

Contributor's Principal Occupation
Attorney

Contributor's Job Title
Attorney

Contributor's employer/law firm
Diane Martinez Law Office

Law firm of contributor's spouse (if any)

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

Date Full name of contributor

06/26/2025

[ out-ot-state PAC (ID#:
Martinez , Jessica

) Amount of Contribution ($)

$3,000.00

Contributor address; City; State; Zip Code

San Antonio, TX 78263

Contributor's Principal Occupation
Office Manager

Contributor's Job Title
Office Manager

Contributor's employer/law firm
Martinez & Associates

Law firm of contributor's spouse (if any)
Martinez & Associates

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:
Sch: 18/29 Rpt: 21/83

2 FILER NAME
Chapa, Cynthia Marie (The Honorable)

3 Filer ID (Ethics Commission Filers)
00081893

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
06/19/2025 Mazaheri , Rashin $500.00
6 Contributor address; City; State; Zip Code
SAN ANTONIO, TX 78205
8 Contributor's Principal Occupation 9 Contributor's Job Title
Attorney Attorney
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
Self Employed
12 If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/26/2025 Mechler , Shawn $500.00
Contributor address; City; State; Zip Code
San Antonio , TX 78218
Contributor's Principal Occupation Contributor's Job Title
Attorney Attorney
Contributor's employer/law firm Law firm of contributor's spouse (if any)
Crosley Law Firm
If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/30/2025 Mireles, Margaret $250.00

Contributor address; City; State; Zip Code

San Antonio , TX 78201

Contributor's Principal Occupation
Retired

Contributor's Job Title
Retired

Contributor's employer/law firm
none

Law firm of contributor's spouse (if any)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:
Sch: 19/29 Rpt: 22/83

2 FILER NAME
Chapa, Cynthia Marie (The Honorable)

3 Filer ID (Ethics Commission Filers)
00081893

06/27/2025 Morales Il, Lawrence

) 7 Amount of Contribution ($)

4 Date 5 Full name of contributor [ out-ot-state PAC (ID#:

$521.15

6 Contributor address; City; State; Zip Code

San Antonio, TX 78201

8 Contributor's Principal Occupation

Attorney

9 Contributor's Job Title
Attorney

10 Contributor's employer/law firm
The Morales Firm, PC

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

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

06/19/2025 Narvaez , Gabriel

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

) Amount of Contribution ($)

$104.48

Contributor address; City; State; Zip Code

San Antonio, TX 78216

Contributor's Principal Occupation
Attorney

Contributor's Job Title
Attorney

Contributor's employer/law firm
Hill Law Firm

Law firm of contributor's spouse (if any)

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

06/18/2025 Nava, Alex

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

) Amount of Contribution ($)

$1,000.00

Contributor address; City; State; Zip Code

Shavano Park , TX 78230

Contributor's Principal Occupation
Attorney

Contributor's Job Title
Attorney

Contributor's employer/law firm
ANG PLLC

Law firm of contributor's spouse (if any)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:
Sch: 20/29 Rpt: 23/83

2 FILER NAME
Chapa, Cynthia Marie (The Honorable)

3 Filer ID (Ethics Commission Filers)
00081893

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
06/20/2025 Neal , Jennifer $260.73
6 Contributor address; City; State; Zip Code
San Antonio, TX 78209
8 Contributor's Principal Occupation 9 Contributor's Job Title
Attorney Attorney
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
Guerra LLP
12 If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/16/2025 O.G. Alavarez & Associates, P.C. $5,000.00
Contributor address; City; State; Zip Code
San Antonio , TX 78260
Contributor's Principal Occupation Contributor's Job Title
Contributor's employer/law firm Law firm of contributor's spouse (if any)
If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/26/2025 Ortiz , Miguel $750.00

Contributor address; City; State; Zip Code

SAN ANTONIO, TX 78216

Contributor's Principal Occupation
Attorney

Contributor's Job Title
Owner

Contributor's employer/law firm
Ortiz Law Offices

Law firm of contributor's spouse (if any)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:
Sch: 21/29 Rpt: 24/83

2 FILER NAME
Chapa, Cynthia Marie (The Honorable)

3 Filer ID (Ethics Commission Filers)
00081893

06/11/2025 Patel, Samir (Dr.)

) 7 Amount of Contribution ($)

4 Date 5 Full name of contributor [ out-ot-state PAC (ID#:

$1,562.81

6 Contributor address; City; State; Zip Code

San Antonio, TX 78255

8 Contributor's Principal Occupation
Physician

9 Contributor's Job Title
Physician

10 Contributor's employer/law firm
Self Employed

11 Law firm of contributor's spouse (if any)
none

12 If contributor is a child, law firm of parent(s) (if any)
none

none

06/19/2025 Pelaez Law Firm PLLC

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

) Amount of Contribution ($)

$1,000.00

Contributor address; City; State; Zip Code

San Antonio, TX 78201

Contributor's Principal Occupation

Contributor's Job Title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

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

06/25/2025 Pena , Joseph

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

) Amount of Contribution ($)

$2,500.00

Contributor address; City; State; Zip Code

San Antonio , TX 78216

Contributor's Principal Occupation
Attorney

Contributor's Job Title
Attorney

Contributor's employer/law firm
Ray Pena MccChristian, P.C.

Law firm of contributor's spouse (if any)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

Total pages Schedule A(J)1:
Sch: 22/29 Rpt: 25/83

2 FILER NAME
Chapa, Cynthia Marie (The Honorable)

Filer ID (Ethics Commission Filers)
00081893

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
06/16/2025 Prichard Oliver Montpas, LLP $1,000.00
6 Contributor address; City; State; Zip Code
SAN ANTONIO, TX 78216
8 Contributor's Principal Occupation 9 Contributor's Job Title
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
12 If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
06/19/2025 Ramirez , Alfred $100.00
Contributor address; City; State; Zip Code
San Antonio, TX 78260
Contributor's Principal Occupation Contributor's Job Title
Attorney Attorney
Contributor's employer/law firm Law firm of contributor's spouse (if any)
Ramirez Law Firm
If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
06/30/2025 Ramos, Donato $1,562.81

Contributor address; City; State; Zip Code

Laredo , TX 78045

Contributor's Principal Occupation Contributor's Job Title

Lawyer Lawyer

Contributor's employer/law firm Law firm of contributor's spouse (if any)
Law Offices of Donato Ramos

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

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

Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

Total pages Schedule A(J)1:
Sch: 23/29 Rpt: 26/83

2 FILER NAME
Chapa, Cynthia Marie (The Honorable)

Filer ID (Ethics Commission Filers)
00081893

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
06/22/2025 Reddy , Krishna $2,500.00
6 Contributor address; City; State; Zip Code
SAN ANTONIO, TX 78209
8 Contributor's Principal Occupation 9 Contributor's Job Title
Attorney Attorney
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
Meritz Reddy
12 If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
06/19/2025 Reilly , Marion $1,000.00
Contributor address; City; State; Zip Code
San Antonio , TX 78260
Contributor's Principal Occupation Contributor's Job Title
Attorney Attorney
Contributor's employer/law firm Law firm of contributor's spouse (if any)
Martinez Reilly
If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
06/18/2025 Reyna , Ricardo $1,041.98

Contributor address; City; State; Zip Code

San Antonio, TX 78258

Contributor's Principal Occupation
Attorney Attorney

Contributor's Job Title

Contributor's employer/law firm

Reyna Law Firm

Law firm of contributor's spouse (if any)

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

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

Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:
Sch: 24/29 Rpt: 27/83

2 FILER NAME
Chapa, Cynthia Marie (The Honorable)

3 Filer ID (Ethics Commission Filers)
00081893

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
06/12/2025 Ruiz, Freddy $500.00
6 Contributor address; City; State; Zip Code
SAN ANTONIO, TX 78230
8 Contributor's Principal Occupation 9 Contributor's Job Title
Attorney Attorney
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
Self employed
12 If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/06/2025 Salinas , George $5,000.00
Contributor address; City; State; Zip Code
San Antonio , TX 78230
Contributor's Principal Occupation Contributor's Job Title
Attorney Owner
Contributor's employer/law firm Law firm of contributor's spouse (if any)
George Salinas Trial Law none
If contributor is a child, law firm of parent(s) (if any)
none none
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/11/2025 Salkinder, Daniel $5,000.00

Contributor address; City; State; Zip Code

San Antonio, TX 78258

Contributor's Principal Occupation
Chief Marketing Officer

Contributor's Job Title
Chief Marketing Officer

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

Open MRI of San Antonio none
If contributor is a child, law firm of parent(s) (if any)
none none

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:
Sch: 25/29 Rpt: 28/83

2 FILER NAME
Chapa, Cynthia Marie (The Honorable)

3 Filer ID (Ethics Commission Filers)
00081893

06/13/2025 Sciano , Daniel

4 Date 5 Full name of contributor [ out-ot-state PAC (ID#:

) 7 Amount of Contribution ($)

$2,500.00

6 Contributor address; City; State; Zip Code

San Antonio , TX 78216

8 Contributor's Principal Occupation
Partner

9 Contributor's Job Title
Attorney

10 Contributor's employer/law firm
Tinsman & Sciano

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

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

06/30/2025 Shaw , James

) Amount of Contribution ($)

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

$1,041.98

Contributor address; City; State; Zip Code

San Antonio, TX 78209

Contributor's Principal Occupation
Attorney

Contributor's Job Title
Attorney

Contributor's employer/law firm
Carabin Shaw

Law firm of contributor's spouse (if any)

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

06/17/2025 Sloan , Jeremy

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

) Amount of Contribution ($)

$1,041.98

Contributor address; City; State; Zip Code

Shavano Park , TX 78231

Contributor's Principal Occupation
Attorney

Contributor's Job Title
Attorney

Contributor's employer/law firm
Self Employed

Law firm of contributor's spouse (if any)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:
Sch: 26/29 Rpt: 29/83

2 FILER NAME
Chapa, Cynthia Marie (The Honorable)

3 Filer ID (Ethics Commission Filers)
00081893

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
06/23/2025 Taylor , Paul $250.00
6 Contributor address; City; State; Zip Code
San Antonio , TX 78209
8 Contributor's Principal Occupation 9 Contributor's Job Title
Attorney Attorney
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
Law Offices of Paul G. Taylor
12 If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/16/2025 The Aguirre Law Firm PLLC $2,500.00
Contributor address; City; State; Zip Code
San Antonio, TX 78231
Contributor's Principal Occupation Contributor's Job Title
Contributor's employer/law firm Law firm of contributor's spouse (if any)
If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/26/2025 The Crosley Law Firm $2,500.00

Contributor address; City; State; Zip Code

SAN ANTONIO, TX 78218

Contributor's Principal Occupation

Contributor's Job Title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

Total pages Schedule A(J)1:
Sch: 27/29 Rpt: 30/83

2 FILER NAME
Chapa, Cynthia Marie (The Honorable)

Filer ID (Ethics Commission Filers)
00081893

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
06/25/2025 The Law Firm of Oscar A. Garza, PLLC $2,500.00
6 Contributor address; City; State; Zip Code
SAN ANTONIO, TX 78201
8 Contributor's Principal Occupation 9 Contributor's Job Title
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
12 If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
06/29/2025 Toscano , Andrew $2,500.00
Contributor address; City; State; Zip Code
San Antonio, TX 78201
Contributor's Principal Occupation Contributor's Job Title
Attorney Attorney
Contributor's employer/law firm Law firm of contributor's spouse (if any)
Gene Toscano, Inc
If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
06/30/2025 Trevino, Andrew $1,041.98

Contributor address; City; State; Zip Code

San Antonio, TX 78209

Contributor's Principal Occupation Contributor's Job Title

Attorney Attorney

Contributor's employer/law firm Law firm of contributor's spouse (if any)
Law Office of Andrew J Trevino

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

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

Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:
Sch: 28/29 Rpt: 31/83

2 FILER NAME
Chapa, Cynthia Marie (The Honorable)

3 Filer ID (Ethics Commission Filers)
00081893

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
06/23/2025 Vasquez , Rudy $250.00
6 Contributor address; City; State; Zip Code
Fair Oaks Ranch , TX 78015
8 Contributor's Principal Occupation 9 Contributor's Job Title
Attorney Owner
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
Law Office Rudy Vasquez
12 If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/17/2025 Villarreal & Begum, PLLC $5,000.00
Contributor address; City; State; Zip Code
Brownsville , TX 78526
Contributor's Principal Occupation Contributor's Job Title
Contributor's employer/law firm Law firm of contributor's spouse (if any)
If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/21/2025 Watts, Mikal $2,500.00

Contributor address; City; State; Zip Code

Dorado , AA 00646

Contributor's Principal Occupation
Lawyer

Contributor's Job Title
Owner

Contributor's employer/law firm
Watts Law Firm LLP

Law firm of contributor's spouse (if any)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

Total pages Schedule A(J)1:
Sch: 29/29 Rpt: 32/83

2 FILER NAME

Chapa, Cynthia Marie (The Honorable)

Filer ID (Ethics Commission Filers)
00081893

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/17/2025 Wayne Wright Lawyers $5,000.00
6 Contributor address; City; State; Zip Code
SAN ANTONIO, TX 78201
8 Contributor's Principal Occupation 9 Contributor's Job Title
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
12 If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/19/2025 Wyatt, Wright $5,000.00
Contributor address; City; State; Zip Code
San Antonio, TX 78201
Contributor's Principal Occupation Contributor's Job Title
Attorney Owner

Self Employed

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

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

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

Version V4.1.0.f10d0fd8



PLEDGED CONTRIBUTIONS (JUDICIAL) scHepuLe B(J)

1 Total pages Schedule B(J):

The Instruction Guide explains how to complete this form. Sch: 1/1 Rpt: 33/83

2 FILER NAME 3 FilerID (Ethics Commission Filers)
Chapa, Cynthia Marie (The Honorable) 00081893
4
TOTAL OF UNITEMIZED PLEDGES $ 0.00
5 Date 6 Full name of pledgor I:lout-of-state PAC (ID#: ) |8 Amount of 19 In-kind description
pledge ($) | (If applicable)
1
7 Pledgor Address; City; State; Zip Code :
1
1
1
1
D Check if travel outside of Texas. Complete Schedule T
10 Pledgor's principal occupation 11 Pledgor's job title
12 Pledgor's employer/law firm 13 Law firm of pledgor's spouse (if any)

14 If pledgor is a child, law firm of parent(s) (if any)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8



LOANS (JUDICIAL)

scHEDULE E(J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E(J):
Sch: 1/1 Rpt: 34/83

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

financial
institution?

Chapa, Cynthia Marie (The Honorable) 00081893
4

TOTAL OF UNITEMIZED LOANS $ 0.00
5 Date of loan 7 Name of lender |:| out-of-state PAC (ID#: y|9 Loan Amount ($)
6 Islendera 8 Lender address; City; State; Zip Code 10 Interest Rate

11 Maturity Date

12 Lender's Principal Occupation

13 Lender's Job Title

14 Lender's Employer/Law Firm

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

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

I:l None

17 Description of Collateral

18 Check if personal funds were deposited into political account
I:I (See Instructions)

19 GUARANTOR
INFORMATION

D not applicable

20 Name of guarantor

22 Amount Guaranteed ($)

21 Guarantor address; City;

State; Zip Code

23 Guarantor's Principal Occupation

24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm

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

27 If guarantor is child, law firm of parent(s) (if any)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Version V4.1.0.f10d0fd8



CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

scHeDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

Oshkosh , WI 54901

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 1/46 Rpt: 35/83 Chapa, Cynthia Marie (The Honorable) 00081893
4 Date 5 Payee name
06/18/2025 4imprint
6 Amount ($) 7 Payee address; City; State; Zip Code
$995.51 101 Commerce Street

8 PURPOSE
OF
EXPENDITURE

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

(b)
Advertising Expense

Description
Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Stress ball and lip balm for marketing and
advertising, Swag for events

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name

01/27/2025 Adobe

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

$21.34 345 Park Ave
San Jose , CA 95110
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Fees Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

D Check if Austin, TX, officeholder living expense
Adobe Subscription

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
02/25/2025 Adobe
Amount ($) Payee address; City; State; Zip Code
$21.34 345 Park Ave
San Jose , CA 95110
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Subscription D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Monthly subscription for Adobe

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8




POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHeDULE F1

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Event Expense
Fees

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Polling Expense
Printing Expense

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complet

Salaries/Wages/Contract Labor

Travel in District
Travel Out of District
OTHER (enter a category not listed above)

e this form.

1 Total pages Schedule F1:
Sch: 2/46 Rpt: 36/83

2 FILER NAME

Chapa, Cynthia Marie (The Honorable)

3 FilerID (Ethics Commission Filers)

00081893

4 Date
03/25/2025

5 Payee name

Adobe

6 Amount ($)

7 Payee address;

City; State; Zip Code

$21.34 345 Park Ave
San Jose , CA 95110
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
inti Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Subscription for Adobe

Check if Austin, TX, officeholder living expense

Monthly Adobe subscription

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
04/28/2025 Adobe
Amount ($) Payee address; City; State; Zip Code
$21.34 345 Park Ave
San Jose , CA 95110
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Monthly Adobe subscription Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Subscription for Adobe

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
06/23/2025 Anedot, Inc.
Amount ($) Payee address; City; State; Zip Code
$10.30 1340 Poydras St.
Ste 1770
New Orleans , LA 70112
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Solicitation/Fundraising Expense [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Processing fee for the platform

Complete ONLY if direct

Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Event Expense
Fees

Advertising Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Candidate/Officeholder/Political Committee

Credit Card Payment

Polling Expense
Printing Expense

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Salaries/Wages/Contract Labor

Travel in District
Travel Out of District
OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 3/46 Rpt: 37/83 Chapa, Cynthia Marie (The Honorable) 00081893
4 Date 5 Payee name
06/13/2025 Anedot, Inc.
6 Amount ($) 7 Payee address; City; State; Zip Code
$100.30 1340 Poydras St.
Ste 1770
New Orleans , LA 70112
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Solicitation/Fundraising Expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Processing fee for the platform
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
06/30/2025 Anedot, Inc.
Amount ($) Payee address; City; State; Zip Code
$62.81 1340 Poydras St.
Ste 1770
New Orleans , LA 70112
PUFg’FOSE (a) Cat.eg.ory. (ee Categories listed at the 0p of this schedule) (b) DeSCfipti_on _
EXPENDITURE Solicitation/Fundraising Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

processing fee for platform

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
06/30/2025 Anedot, Inc.
Amount ($) Payee address; City; State; Zip Code
$62.81 1340 Poydras St.
Ste 1770
New Orleans , LA 70112
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Solicitation/Fundraising Expense [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Processing fee for platform

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

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

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 4/46 Rpt: 38/83 Chapa, Cynthia Marie (The Honorable) 00081893
4 Date 5 Payee name
06/30/2025 Anedot, Inc.
6 Amount ($) 7 Payee address; City; State; Zip Code
$41.98 1340 Poydras St.

Ste 1770
New Orleans , LA 70112

8 PURPOSE
OF
EXPENDITURE

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

Solicitation/Fundraising Expense

(b) Description

D Check if Austin, TX, officeholder living expense

Check if travel outside of Texas. Complete Schedule T.

Processing fee for platform

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
06/30/2025 Anedot, Inc.
Amount ($) Payee address; City; State; Zip Code
$41.98 1340 Poydras St.
Ste 1770
New Orleans , LA 70112
PUFg’FOSE (a) Cat.eg.ory. (ee Categories listed at the 0p of this schedule) (b) DeSCfipti_on _
EXPENDITURE Solicitation/Fundraising Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Processing fee for platform

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

OF
EXPENDITURE

Date Payee name
06/30/2025 Anedot, Inc.
Amount ($) Payee address; City; State; Zip Code
$16.30 1340 Poydras St.
Ste 1770
New Orleans , LA 70112
PURPOSE (a) Category (see Categories listed at the top of this schedule) | (B) Description

Solicitation/Fundraising Expense

D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

processing fee for platform

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

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

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

New Orleans , LA 70112

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 5/46 Rpt: 39/83 Chapa, Cynthia Marie (The Honorable) 00081893
4 Date 5 Payee name
06/30/2025 Anedot, Inc.
6 Amount ($) 7 Payee address; City; State; Zip Code
$20.30 1340 Poydras St.
Ste 1770

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Solicitation/Fundraising Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
processing fee for platform

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
06/30/2025 Anedot, Inc.
Amount ($) Payee address; City; State; Zip Code
$20.30 1340 Poydras St.
Ste 1770
New Orleans , LA 70112
PUFg’FOSE (a) Cat.eg.ory. (ee Categories listed at the 0p of this schedule) (b) DeSCfipti_on _
EXPENDITURE Solicitation/Fundraising Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
processing fee for platform

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

$10.30 1340 Poydras St.
Ste 1770

New Orleans, LA 70112

Date Payee name
06/30/2025 Anedot, Inc.
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) category (See Categories listed at the top of this schedule)
Solicitation/Fundraising Expense

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

processing fee for platform

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

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

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

New Orleans , LA 70112

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 6/46 Rpt: 40/83 Chapa, Cynthia Marie (The Honorable) 00081893
4 Date 5 Payee name
06/30/2025 Anedot, Inc.
6 Amount ($) 7 Payee address; City; State; Zip Code
$10.30 1340 Poydras St.
Ste 1770

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Solicitation/Fundraising Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
processing fee for platform

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

$100.30 1340 Poydras St.
Ste 1770

New Orleans , LA 70112

Date Payee name
06/30/2025 Anedot, Inc.
Amount ($) Payee address; City; State; Zip Code

PUF::';FOSE (a) Category (See Categories listed at the top of this schedule)
EXPENDITURE Solicitation/Fundraising Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
processing fee for platform

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

$104.48 1340 Poydras St.
Ste 1770

New Orleans, LA 70112

Date Payee name
06/30/2025 Anedot, Inc.
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) category (See Categories listed at the top of this schedule)
Solicitation/Fundraising Expense

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

processing fee for platform

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

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

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

New Orleans , LA 70112

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 7/46 Rpt: 41/83 Chapa, Cynthia Marie (The Honorable) 00081893
4 Date 5 Payee name
06/30/2025 Anedot, Inc.
6 Amount ($) 7 Payee address; City; State; Zip Code
$120.30 1340 Poydras St.
Ste 1770

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Solicitation/Fundraising Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
processing fee for platform

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

$200.30 1340 Poydras St.
Ste 1770

New Orleans , LA 70112

Date Payee name
06/30/2025 Anedot, Inc.
Amount ($) Payee address; City; State; Zip Code

PUF::';FOSE (a) Category (See Categories listed at the top of this schedule)
EXPENDITURE Solicitation/Fundraising Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
processing fee for platform

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

$41.98 1340 Poydras St.
Ste 1770

New Orleans, LA 70112

Date Payee name
06/30/2025 Anedot, Inc.
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) category (See Categories listed at the top of this schedule)
Solicitation/Fundraising Expense

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

processing fee for platform

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

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

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

New Orleans , LA 70112

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 8/46 Rpt: 42/83 Chapa, Cynthia Marie (The Honorable) 00081893
4 Date 5 Payee name
06/30/2025 Anedot, Inc.
6 Amount ($) 7 Payee address; City; State; Zip Code
$62.81 1340 Poydras St.
Ste 1770

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Solicitation/Fundraising Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
processing fee for platform

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

$100.30 1340 Poydras St.
Ste 1770

New Orleans , LA 70112

Date Payee name
06/30/2025 Anedot, Inc.
Amount ($) Payee address; City; State; Zip Code

PUF::';FOSE (a) Category (See Categories listed at the top of this schedule)
EXPENDITURE Solicitation/Fundraising Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
processing fee for platform

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

$100.30 1340 Poydras St.
Ste 1770

New Orleans, LA 70112

Date Payee name
06/29/2025 Anedot, Inc.
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) category (See Categories listed at the top of this schedule)
Solicitation/Fundraising Expense

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

processing fee for platform

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

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

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

New Orleans , LA 70112

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 9/46 Rpt: 43/83 Chapa, Cynthia Marie (The Honorable) 00081893
4 Date 5 Payee name
06/28/2025 Anedot, Inc.
6 Amount ($) 7 Payee address; City; State; Zip Code
$40.30 1340 Poydras St.
Ste 1770

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Solicitation/Fundraising Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
processing fee for platform

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
06/28/2025 Anedot, Inc.
Amount ($) Payee address; City; State; Zip Code
$40.30 1340 Poydras St.
Ste 1770
New Orleans , LA 70112
PUFg’FOSE (a) Cat.eg.ory. (ee Categories listed at the 0p of this schedule) (b) DeSCfipti_on _
EXPENDITURE Solicitation/Fundraising Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
processing fee for platform

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

$200.30 1340 Poydras St.
Ste 1770

New Orleans, LA 70112

Date Payee name
06/27/2025 Anedot, Inc.
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) category (See Categories listed at the top of this schedule)
Solicitation/Fundraising Expense

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

processing fee for platform

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

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

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 10/46 Rpt: 44/83 Chapa, Cynthia Marie (The Honorable) 00081893
4 Date 5 Payee name
06/27/2025 Anedot, Inc.
6 Amount ($) 7 Payee address; City; State; Zip Code
$21.15 1340 Poydras St.
Ste 1770

New Orleans , LA 70112

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Solicitation/Fundraising Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
processing fee for platform

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
06/26/2025 Anedot, Inc.
Amount ($) Payee address; City; State; Zip Code
$30.30 1340 Poydras St.
Ste 1770
New Orleans , LA 70112
PUFg’FOSE (a) Cat.eg.ory. (ee Categories listed at the 0p of this schedule) (b) DeSCfipti_on _
EXPENDITURE Solicitation/Fundraising Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
processing fee for platform

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
06/26/2025 Anedot, Inc.
Amount ($) Payee address; City; State; Zip Code
$80.30 1340 Poydras St.
Ste 1770
New Orleans , LA 70112
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Solicitation/Fundraising Expense [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
processing platform fee

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

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

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 11/46 Rpt: 45/83 Chapa, Cynthia Marie (The Honorable) 00081893
4 Date 5 Payee name
06/26/2025 Anedot, Inc.
6 Amount ($) 7 Payee address; City; State; Zip Code
$20.30 1340 Poydras St.
Ste 1770

New Orleans , LA 70112

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Solicitation/Fundraising Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
processing fee for platform

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
06/26/2025 Anedot, Inc.
Amount ($) Payee address; City; State; Zip Code

$120.30 1340 Poydras St.
Ste 1770

New Orleans , LA 70112

PUF::';FOSE (a) Category (See Categories listed at the top of this schedule)
EXPENDITURE Solicitation/Fundraising Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
platform processing fee

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
06/26/2025 Anedot, Inc.
Amount ($) Payee address; City; State; Zip Code
$30.30 1340 Poydras St.
Ste 1770
New Orleans , LA 70112
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Solicitation/Fundraising Expense [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
platform processing fee

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

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

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 12/46 Rpt: 46/83 Chapa, Cynthia Marie (The Honorable) 00081893
4 Date 5 Payee name
06/25/2025 Anedot, Inc.
6 Amount ($) 7 Payee address; City; State; Zip Code
$10.30 1340 Poydras St.
Ste 1770

New Orleans , LA 70112

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Solicitation/Fundraising Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
platform processing fee

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
06/25/2025 Anedot, Inc.
Amount ($) Payee address; City; State; Zip Code

$100.30 1340 Poydras St.
Ste 1770

New Orleans , LA 70112

PUF::';FOSE (a) Category (See Categories listed at the top of this schedule)
EXPENDITURE Solicitation/Fundraising Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
platform processing fee

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
06/25/2025 Anedot, Inc.
Amount ($) Payee address; City; State; Zip Code

$200.30 1340 Poydras St.
Ste 1770

New Orleans, LA 70112

PUR(;FOSE (a) Category (See Categories listed at the top of this schedule)
EXPENDITURE Solicitation/Fundraising Expense

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

platform processing fee

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

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

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 13/46 Rpt: 47/83 Chapa, Cynthia Marie (The Honorable) 00081893
4 Date 5 Payee name
06/25/2025 Anedot, Inc.
6 Amount ($) 7 Payee address; City; State; Zip Code
$100.30 1340 Poydras St.
Ste 1770

New Orleans , LA 70112

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Solicitation/Fundraising Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
platform processing fee

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
06/24/2025 Anedot, Inc.
Amount ($) Payee address; City; State; Zip Code
$20.30 1340 Poydras St.
Ste 1770
New Orleans , LA 70112
PUFg’FOSE (a) Cat.eg.ory. (ee Categories listed at the 0p of this schedule) (b) DeSCfipti_on _
EXPENDITURE Solicitation/Fundraising Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
platform processing fee

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
06/24/2025 Anedot, Inc.
Amount ($) Payee address; City; State; Zip Code
$21.15 1340 Poydras St.
Ste 1770
New Orleans , LA 70112
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Solicitation/Fundraising Expense [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
platform processing fee

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

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

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 14/46 Rpt: 48/83 Chapa, Cynthia Marie (The Honorable) 00081893
4 Date 5 Payee name
06/23/2025 Anedot, Inc.
6 Amount ($) 7 Payee address; City; State; Zip Code
$10.30 1340 Poydras St.
Ste 1770

New Orleans , LA 70112

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Solicitation/Fundraising Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
platform processing fee

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
06/23/2025 Anedot, Inc.
Amount ($) Payee address; City; State; Zip Code
$60.30 1340 Poydras St.
Ste 1770
New Orleans , LA 70112
PUFg’FOSE (a) Cat.eg.ory. (ee Categories listed at the 0p of this schedule) (b) DeSCfipti_on _
EXPENDITURE Solicitation/Fundraising Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
platform processing fee

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
06/22/2025 Anedot, Inc.
Amount ($) Payee address; City; State; Zip Code

$100.30 1340 Poydras St.
Ste 1770

New Orleans, LA 70112

PUR(;FOSE (a) Category (See Categories listed at the top of this schedule)
EXPENDITURE Solicitation/Fundraising Expense

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Platform processing fee

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

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

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 15/46 Rpt: 49/83 Chapa, Cynthia Marie (The Honorable) 00081893
4 Date 5 Payee name
06/22/2025 Anedot, Inc.
6 Amount ($) 7 Payee address; City; State; Zip Code
$21.15 1340 Poydras St.
Ste 1770

New Orleans , LA 70112

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Solicitation/Fundraising Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
platform processing fee

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
06/21/2025 Anedot, Inc.
Amount ($) Payee address; City; State; Zip Code
$21.15 1340 Poydras St.
Ste 1770
New Orleans , LA 70112
PUFg’FOSE (a) Cat.eg.ory. (ee Categories listed at the 0p of this schedule) (b) DeSCfipti_on _
EXPENDITURE Solicitation/Fundraising Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
platform processing fee

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
06/21/2025 Anedot, Inc.
Amount ($) Payee address; City; State; Zip Code

$100.30 1340 Poydras St.
Ste 1770

New Orleans, LA 70112

PUR(;FOSE (a) Category (See Categories listed at the top of this schedule)
EXPENDITURE Solicitation/Fundraising Expense

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

platform processing fee

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

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

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 16/46 Rpt: 50/83 Chapa, Cynthia Marie (The Honorable) 00081893
4 Date 5 Payee name
06/20/2025 Anedot, Inc.
6 Amount ($) 7 Payee address; City; State; Zip Code
$10.73 1340 Poydras St.
Ste 1770

New Orleans , LA 70112

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Solicitation/Fundraising Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
platform processing fee

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
06/19/2025 Anedot, Inc.
Amount ($) Payee address; City; State; Zip Code

$2.40 1340 Poydras St.
Ste 1770

New Orleans , LA 70112

PUF::';FOSE (a) Category (See Categories listed at the top of this schedule)
EXPENDITURE Solicitation/Fundraising Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
platform processing fee

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
06/19/2025 Anedot, Inc.
Amount ($) Payee address; City; State; Zip Code
$20.30 1340 Poydras St.
Ste 1770
New Orleans , LA 70112
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Solicitation/Fundraising Expense [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
platform processing fee

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

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

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 17/46 Rpt: 51/83 Chapa, Cynthia Marie (The Honorable) 00081893
4 Date 5 Payee name
06/19/2025 Anedot, Inc.
6 Amount ($) 7 Payee address; City; State; Zip Code
$4.48 1340 Poydras St.
Ste 1770

New Orleans , LA 70112

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Solicitation/Fundraising Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
platform processing fee

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
06/19/2025 Anedot, Inc.
Amount ($) Payee address; City; State; Zip Code
$40.30 1340 Poydras St.
Ste 1770
New Orleans , LA 70112
PUFg’FOSE (a) Cat.eg.ory. (ee Categories listed at the 0p of this schedule) (b) DeSCfipti_on _
EXPENDITURE Solicitation/Fundraising Expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense
platform processing fee

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
06/19/2025 Anedot, Inc.
Amount ($) Payee address; City; State; Zip Code

$4.30 1340 Poydras St.
Ste 1770

New Orleans, LA 70112

PUR(;FOSE (a) Category (See Categories listed at the top of this schedule)
EXPENDITURE Solicitation/Fundraising Expense

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

platform processing fee

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

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

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 18/46 Rpt: 52/83 Chapa, Cynthia Marie (The Honorable) 00081893
4 Date 5 Payee name
06/19/2025 Anedot, Inc.
6 Amount ($) 7 Payee address; City; State; Zip Code
$41.98 1340 Poydras St.
Ste 1770

New Orleans , LA 70112

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Solicitation/Fundraising Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
platform processing fee

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
06/19/2025 Anedot, Inc.
Amount ($) Payee address; City; State; Zip Code
$12.81 1340 Poydras St.
Ste 1770
New Orleans , LA 70112
PUFg’FOSE (a) Cat.eg.ory. (ee Categories listed at the 0p of this schedule) (b) DeSCfipti_on _
EXPENDITURE Solicitation/Fundraising Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
platform processing fee

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
06/19/2025 Anedot, Inc.
Amount ($) Payee address; City; State; Zip Code
$40.30 1340 Poydras St.
Ste 1770
New Orleans , LA 70112
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Solicitation/Fundraising Expense [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
platform processing fee

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

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

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 19/46 Rpt: 53/83 Chapa, Cynthia Marie (The Honorable) 00081893
4 Date 5 Payee name
06/19/2025 Anedot, Inc.
6 Amount ($) 7 Payee address; City; State; Zip Code
$208.65 1340 Poydras St.
Ste 1770

New Orleans , LA 70112

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Solicitation/Fundraising Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
platform processing fee

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
06/19/2025 Anedot, Inc.
Amount ($) Payee address; City; State; Zip Code
$40.30 1340 Poydras St.
Ste 1770
New Orleans , LA 70112
PUFg’FOSE (a) Cat.eg.ory. (ee Categories listed at the 0p of this schedule) (b) DeSCfipti_on _
EXPENDITURE Solicitation/Fundraising Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
platform processing fee

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
06/19/2025 Anedot, Inc.
Amount ($) Payee address; City; State; Zip Code
$40.30 1340 Poydras St.
Ste 1770
New Orleans , LA 70112
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Solicitation/Fundraising Expense [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
platform processing fee

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

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

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 20/46 Rpt: 54/83 Chapa, Cynthia Marie (The Honorable) 00081893
4 Date 5 Payee name
06/18/2025 Anedot, Inc.
6 Amount ($) 7 Payee address; City; State; Zip Code
$200.30 1340 Poydras St.
Ste 1770

New Orleans , LA 70112

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Solicitation/Fundraising Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
platform processing fee

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
06/18/2025 Anedot, Inc.
Amount ($) Payee address; City; State; Zip Code
$40.30 1340 Poydras St.
Ste 1770
New Orleans , LA 70112
PUFg’FOSE (a) Cat.eg.ory. (ee Categories listed at the 0p of this schedule) (b) DeSCfipti_on _
EXPENDITURE Solicitation/Fundraising Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
platform processing fee

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
06/18/2025 Anedot, Inc.
Amount ($) Payee address; City; State; Zip Code
$41.98 1340 Poydras St.
Ste 1770
New Orleans , LA 70112
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Solicitation/Fundraising Expense [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
platform processing fee

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

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

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 21/46 Rpt: 55/83 Chapa, Cynthia Marie (The Honorable) 00081893
4 Date 5 Payee name
06/18/2025 Anedot, Inc.
6 Amount ($) 7 Payee address; City; State; Zip Code
$100.30 1340 Poydras St.
Ste 1770

New Orleans , LA 70112

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Solicitation/Fundraising Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
platform processing fee

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
06/17/2025 Anedot, Inc.
Amount ($) Payee address; City; State; Zip Code
$41.98 1340 Poydras St.
Ste 1770
New Orleans , LA 70112
PUFg’FOSE (a) Cat.eg.ory. (ee Categories listed at the 0p of this schedule) (b) DeSCfipti_on _
EXPENDITURE Solicitation/Fundraising Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
platform processing fee

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
06/17/2025 Anedot, Inc.
Amount ($) Payee address; City; State; Zip Code
$20.30 1340 Poydras St.
Ste 1770
New Orleans , LA 70112
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Solicitation/Fundraising Expense [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
platform processing fee

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

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

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 22/46 Rpt: 56/83 Chapa, Cynthia Marie (The Honorable) 00081893
4 Date 5 Payee name
06/17/2025 Anedot, Inc.
6 Amount ($) 7 Payee address; City; State; Zip Code
$100.30 1340 Poydras St.
Ste 1770

New Orleans , LA 70112

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Solicitation/Fundraising Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
platform processing fee

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
06/17/2025 Anedot, Inc.
Amount ($) Payee address; City; State; Zip Code

$104.48 1340 Poydras St.
Ste 1770

New Orleans , LA 70112

PUF::';FOSE (a) Category (See Categories listed at the top of this schedule)
EXPENDITURE Solicitation/Fundraising Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
platform processing fee

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
06/16/2025 Anedot, Inc.
Amount ($) Payee address; City; State; Zip Code

$200.30 1340 Poydras St.
Ste 1770

New Orleans, LA 70112

PUR(;FOSE (a) Category (See Categories listed at the top of this schedule)
EXPENDITURE Solicitation/Fundraising Expense

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

platform processing fee

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

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

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 23/46 Rpt: 57/83 Chapa, Cynthia Marie (The Honorable) 00081893
4 Date 5 Payee name
06/16/2025 Anedot, Inc.
6 Amount ($) 7 Payee address; City; State; Zip Code
$40.30 1340 Poydras St.
Ste 1770

New Orleans , LA 70112

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Solicitation/Fundraising Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
platform processing fee

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
06/16/2025 Anedot, Inc.
Amount ($) Payee address; City; State; Zip Code

$104.48 1340 Poydras St.
Ste 1770

New Orleans , LA 70112

PUF::';FOSE (a) Category (See Categories listed at the top of this schedule)
EXPENDITURE Solicitation/Fundraising Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
platform processing fee

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
06/13/2025 Anedot, Inc.
Amount ($) Payee address; City; State; Zip Code
$80.30 1340 Poydras St.
Ste 1770
New Orleans , LA 70112
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Solicitation/Fundraising Expense [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
platform processing fee

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

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

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 24/46 Rpt: 58/83 Chapa, Cynthia Marie (The Honorable) 00081893
4 Date 5 Payee name
06/12/2025 Anedot, Inc.
6 Amount ($) 7 Payee address; City; State; Zip Code
$40.30 1340 Poydras St.
Ste 1770

New Orleans , LA 70112

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Solicitation/Fundraising Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
platform processing fee

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
06/12/2025 Anedot, Inc.
Amount ($) Payee address; City; State; Zip Code
$21.15 1340 Poydras St.
Ste 1770
New Orleans , LA 70112
PUFg’FOSE (a) Cat.eg.ory. (ee Categories listed at the 0p of this schedule) (b) DeSCfipti_on _
EXPENDITURE Solicitation/Fundraising Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
platform processing fee

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
06/12/2025 Anedot, Inc.
Amount ($) Payee address; City; State; Zip Code
$20.30 1340 Poydras St.
Ste 1770
New Orleans , LA 70112
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Solicitation/Fundraising Expense [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
platform processing fee

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

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

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 25/46 Rpt: 59/83 Chapa, Cynthia Marie (The Honorable) 00081893
4 Date 5 Payee name
06/11/2025 Anedot, Inc.
6 Amount ($) 7 Payee address; City; State; Zip Code
$200.30 1340 Poydras St.
Ste 1770

New Orleans , LA 70112

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Solicitation/Fundraising Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
platform processing fee

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
06/11/2025 Anedot, Inc.
Amount ($) Payee address; City; State; Zip Code
$62.81 1340 Poydras St.
Ste 1770
New Orleans , LA 70112
PUFg’FOSE (a) Cat.eg.ory. (ee Categories listed at the 0p of this schedule) (b) DeSCfipti_on _
EXPENDITURE Solicitation/Fundraising Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
platform processing fee

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
06/11/2025 Anedot, Inc.
Amount ($) Payee address; City; State; Zip Code

$200.30 1340 Poydras St.
Ste 1770

New Orleans, LA 70112

PUR(;FOSE (a) Category (See Categories listed at the top of this schedule)
EXPENDITURE Solicitation/Fundraising Expense

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

platform processing fee

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

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

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 26/46 Rpt: 60/83 Chapa, Cynthia Marie (The Honorable) 00081893
4 Date 5 Payee name
04/04/2025 Catholic Charities
6 Amount ($) 7 Payee address; City; State; Zip Code
$500.00 202 W Frech PI

SAN ANTONIO, TX 78212

8 PURPOSE
OF
EXPENDITURE

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

Event Expense

(b) Description

D Check if Austin, TX, officeholder living expense
Senior Fiesta Table Sponsorship

Check if travel outside of Texas. Complete Schedule T.

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

OF
EXPENDITURE

Date Payee name
02/04/2025 Cricket Wireless LLC
Amount ($) Payee address; City; State; Zip Code
$35.00 21 Peachtree St
Atlanta, GA 30303
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

Monthly Fees Wifi

D Check if Austin, TX, officeholder living expense

Check if travel outside of Texas. Complete Schedule T.

Wireless Hot Spot monthly fee

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
03/04/2025 Cricket Wireless LLC
Amount ($) Payee address; City; State; Zip Code
$35.00 21 Peachtree St
Atlanta, GA 30303
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Wifi monthly fee D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Wifi hotspot monthly fee

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

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

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 27/46 Rpt: 61/83 Chapa, Cynthia Marie (The Honorable) 00081893
4 Date 5 Payee name
04/04/2025 Cricket Wireless LLC
6 Amount ($) 7 Payee address; City; State; Zip Code
$35.00 21 Peachtree St

Atlanta, GA 30303

8 PURPOSE
OF
EXPENDITURE

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

Wifi Hotspot

(b) Description

D Check if Austin, TX, officeholder living expense
Wifi Hotspot monthly fee

Check if travel outside of Texas. Complete Schedule T.

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
05/05/2025 Cricket Wireless LLC
Amount ($) Payee address; City; State; Zip Code
$35.00 21 Peachtree St
Atlanta, GA 30303
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Wifi hotspot Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Wifi hotspot monthly fee

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
05/21/2025 DeFee, Noelle
Amount ($) Payee address; City; State; Zip Code
$206.44 PO Box 90883
SAN ANTONIO, TX 78209
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Salaries/Wages/Contract Labor D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign staff

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

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

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 28/46 Rpt: 62/83 Chapa, Cynthia Marie (The Honorable) 00081893
4 Date 5 Payee name
05/30/2025 DeFee, Noelle
6 Amount ($) 7 Payee address; City; State; Zip Code
$98.72 PO Box 90883

SAN ANTONIO, TX 78209

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Salaries/Wages/Contract Labor

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Staff

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
06/25/2025 DeFee, Noelle
Amount ($) Payee address; City; State; Zip Code
$85.00 PO Box 90883
SAN ANTONIO, TX 78209
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Salaries/Wages/Contract Labor Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Staff

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
04/04/2025 Design.com
Amount ($) Payee address; City; State; Zip Code
$60.00 Level 2, 44a Foveaux St
Surry Hills , AP 20100
PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Qi Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Advertising Expense | iftravel outsi x u

D Check if Austin, TX, officeholder living expense
Logo and business cards design

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

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

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

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

Sch: 29/46 Rpt: 63/83 Chapa, Cynthia Marie (The Honorable) 00081893
4 Date 5 Payee name

04/09/2025 Dollar General
6 Amount ($) 7 Payee address; City; State; Zip Code

$70.64 10940 US Hwy 181
SAN ANTONIO, TX 78223
8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?gITURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
snacks for jurors

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name

02/27/2025 HEB #444

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

$46.00 3323 SE Military Dr
San Antonio, TX 78223
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Supplies Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Supplies for office

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
04/11/2025 HEB #444
Amount ($) Payee address; City; State; Zip Code
$62.47 3323 SE Military Dr
San Antonio, TX 78223
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Snacks for jurors

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

San Antonio, TX 78238

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 30/46 Rpt: 64/83 Chapa, Cynthia Marie (The Honorable) 00081893
4 Date 5 Payee name
02/12/2025 HEB
6 Amount ($) 7 Payee address; City; State; Zip Code
$315.21 5601 Bandera Rd

8 PURPOSE
OF
EXPENDITURE

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

Food/Beverage Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Snacks, coffee, cups etc for Jurors

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

OF
EXPENDITURE

Food/Beverage Expense

Date Payee name
02/07/2025 Jason's Deli
Amount ($) Payee address; City; State; Zip Code
$70.35 25 NE Interstate 410 Loop
San Antonio, TX 78216
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Lunch provided for a lunch meeting w/ Admin staff

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/21/2025 Mailchimp
Amount ($) Payee address; City; State; Zip Code
$96.47 405 N. Angier AVe.
Atlanta , GA 30312
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Advertising Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Email distribution marketing tool

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

Atlanta , GA 30312

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 31/46 Rpt: 65/83 Chapa, Cynthia Marie (The Honorable) 00081893
4 Date 5 Payee name
02/18/2025 Mailchimp
6 Amount ($) 7 Payee address; City; State; Zip Code
$96.47 405 N. Angier AVe.

8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b)
EXPENDITURE Email marketing platform

Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

subscription fee for email marketing platform for
marketing

9 Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

OF

EXPENDITURE Marketing Platform fee

Date Payee name
03/18/2025 Mailchimp
Amount ($) Payee address; City; State; Zip Code
$96.47 405 N. Angier AVe.
Atlanta , GA 30312
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Email Marketing platform subscription fee

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
04/18/2025 Mailchimp
Amount ($) Payee address; City; State; Zip Code
$96.47 405 N. Angier AVe.
Atlanta , GA 30312
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Marketing Platform subsdcription D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Email marketing platform subscription

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

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

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 32/46 Rpt: 66/83 Chapa, Cynthia Marie (The Honorable) 00081893
4 Date 5 Payee name
05/19/2025 Mailchimp
6 Amount ($) 7 Payee address; City; State; Zip Code
$96.47 405 N. Angier AVe.

Atlanta , GA 30312

8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b)
EXPENDITURE Monthly Email Marketing Subscription

Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Email Marketing Subscription fee

9 Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
06/18/2025 Mailchimp
Amount ($) Payee address; City; State; Zip Code
$96.47 405 N. Angier AVe.
Atlanta , GA 30312
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Email Marketing Platform subscription Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Monthly Subscription for email marketing platform

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
06/14/2025 McAfee
Amount ($) Payee address; City; State; Zip Code
$162.36 6220 America Center Drive
San Jose , CA 95002
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Subscription Renewal D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

McAffee Subscription REnewal

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

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

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Polling Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

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:
Sch: 33/46 Rpt: 67/83

FILER NAME
Chapa, Cynthia Marie (The Honorable)

3 FilerID (Ethics Commission Filers)

00081893

4 Date
06/14/2025

Payee name
McAfee

6 Amount ($)

Payee address; City; State; Zip Code

$162.36 6220 America Center Drive
San Jose , CA 95002
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
inti Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Subscription Renewal

Check if Austin, TX, officeholder living expense

McAfee Subscription

9 Complete ONLY if direct

Candidate/Officeholder name
expenditure to benefit C/OH

Office sought

Office held

Date Payee name
06/30/2025 Michaels
Amount ($) Payee address; City; State; Zip Code
$123.06 255 E Basse Rd
#120
San Antonio, TX 78209
PUFg’FOSE (a) Category (see categories listed at the top of this schedule) | () Description |
EXPENDITURE Event Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Supplies for 4th of July Parade

Complete ONLY if direct

Candidate/Officeholder name
expenditure to benefit C/OH

Office sought

Office held

Date Payee name
04/07/2025 Monarch Trophy Studio
Amount ($) Payee address; City; State; Zip Code
$2,052.42 16227 San Pedro Ave
SAN ANTONIO, TX 78232
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Advertising Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Fiesta Medals for 288th District Court Events

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 34/46 Rpt: 68/83 Chapa, Cynthia Marie (The Honorable) 00081893
4 Date 5 Payee name
04/21/2025 Monarch Trophy Studio
6 Amount ($) 7 Payee address; City; State; Zip Code
$376.71 16227 San Pedro Ave

SAN ANTONIO, TX 78232

8 PURPOSE
OF
EXPENDITURE

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

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Remaining balance for Fiesta Medals

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name

03/12/2025 NCJIFCJ

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

$595.00 PO Box 8970
Reno , NV 89507
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Fees Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

Check if Austin, TX, officeholder living expense

NCJFCJ Conference Registration Fee

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name

03/12/2025 NCJIFCJ

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

$195.00 PO Box 8970
Reno , NV 89507
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Fees D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

Check if Austin, TX, officeholder living expense

NCJFCJ Judicial Membership Fees

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1:
Sch: 35/46 Rpt: 69/83

2 FILER NAME
Chapa, Cynthia Marie (The Honorable)

3 FilerID (Ethics Commission Filers)

00081893

4 Date
02/20/2025

5 Payee name
Papa Johns

6 Amount ($)

7 Payee address; City;

State; Zip Code

$87.59 100 N Santa Rosa
San Antonio, TX 78207
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Food/Beverage Expense

D Check if Austin, TX, officeholder living expense
Pizza for jurors while they deliberate.

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
06/30/2025 Prestige Printing
Amount ($) Payee address; City; State; Zip Code
$66.03 8 Burwood Ln
SAN ANTONIO, TX 78216
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Printing Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign logo stickers

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

OF
EXPENDITURE

Gift/Awards/Memorials Expense

Date Payee name
03/11/2025 Rosemarie Alvarado Hawkins
Amount ($) Payee address; City; State; Zip Code
$28.39 100 Dolorosa
SAN ANTONIO, TX 78205
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Contribution to flowers for memorial

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXP

ENDITURES FROM POLITICAL

CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

SAN ANTONIO, TX 78223

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 36/46 Rpt: 70/83 Chapa, Cynthia Marie (The Honorable) 00081893
4 Date 5 Payee name
04/21/2025 Sam's Club
6 Amount ($) 7 Payee address; City; State; Zip Code
$184.11 3239 Goliad Rd

8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b)
EXPENDITURE Food/Beverage Expense

Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Snacks for Jurors

9 Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

OF

EXPENDITURE Travel Out of District

Date Payee name
03/12/2025 Southwest Airlines
Amount ($) Payee address; City; State; Zip Code
$446.66 2702 Love Field Dr.
Dallas , TX 75235
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Flight to NCJFCJ Conference in Chicago

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
05/02/2025 Staples
Amount ($) Payee address; City; State; Zip Code
$248.96 3142 SE Military Dr.
SAN ANTONIO, TX 78223
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Printing Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Printing of brochures for Senior Fiesta Event

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

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

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

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

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME

Filer ID (Ethics Commission Filers)

Sch: 37/46 Rpt: 71/83 Chapa, Cynthia Marie (The Honorable)

00081893

Autstin, TX 78701

4 Date 5 Payee name
04/23/2025 State Bar of Texas
6 Amount ($) 7 Payee address; City; State; Zip Code
$553.00 1414 Colorado Street

8 PURPOSE
OF
EXPENDITURE

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

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
State Bar Fees

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Candidate/Officeholder/Political Committee

Date Payee name
05/22/2025 Tex Hill Middle School Band
Amount ($) Payee address; City; State; Zip Code
$103.00 21314 Bulverde Rd
SAN ANTONIO, TX 78259
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Contributions/Donations Made By Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Contribution to school color games

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name

06/04/2025 Texas Center for the Judiciary

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

$350.00 1210 San Antonio St.
Austin , TX 78701
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Fees D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

D Check if Austin, TX, officeholder living expense
Annual Judicial Conference fee

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

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

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 38/46 Rpt: 72/83 Chapa, Cynthia Marie (The Honorable) 00081893
4 Date 5 Payee name
02/13/2025 The Center for the Judiciary
6 Amount ($) 7 Payee address; City; State; Zip Code
$75.00 1210 San Antonio
Ste 800
Austin , TX 78701
8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Fees Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Regional Conference fees

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
06/27/2025 The Gavel
Amount ($) Payee address; City; State; Zip Code
$65.24 100 Villita St.
SAN ANTONIO, TX 78205
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Lunch meeting with Staff Attorney

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
03/24/2025 The Gavel
Amount ($) Payee address; City; State; Zip Code
$55.30 100 Villita St.
SAN ANTONIO, TX 78205
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Lunch meeting with staff

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXP

ENDITURES FROM POLITICAL

CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

SAN ANTONIO, TX 78205

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 39/46 Rpt: 73/83 Chapa, Cynthia Marie (The Honorable) 00081893
4 Date 5 Payee name
04/15/2025 The Gavel
6 Amount ($) 7 Payee address; City; State; Zip Code
$42.85 100 Villita St.

8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b)
EXPENDITURE Food/Beverage Expense

Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Staff Attorney Birthday Appreciation lunch

9 Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
04/22/2025 The Gavel
Amount ($) Payee address; City; State; Zip Code
$63.38 100 Villita St.
SAN ANTONIO, TX 78205
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Lunch Meeting with staff

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
05/29/2025 The Gavel
Amount ($) Payee address; City; State; Zip Code
$38.90 100 Villita St.
SAN ANTONIO, TX 78205
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Lunch meeting with Clerk

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

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

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 40/46 Rpt: 74/83 Chapa, Cynthia Marie (The Honorable) 00081893
4 Date 5 Payee name
05/14/2025 Thru Project
6 Amount ($) 7 Payee address; City; State; Zip Code
$50.00 4502 Centerview Dr.

Ste. 225
SAN ANTONIO, TX 78228

8 PURPOSE
OF
EXPENDITURE

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Donation to Thru Project

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/16/2025 Thru Project
Amount ($) Payee address; City; State; Zip Code
$250.00 4502 Centerview Dr.
Ste. 225
SAN ANTONIO, TX 78228
PUFg’FOSE (a) Categ?ry (See Categorieslsted at the top o this schede) (b) DeSCfipti_on _
EXPENDITURE Contributions/Donations Made By Check if travel outside of Texas. Complete Schedule T.

Candidate/Officeholder/Political Committee

D Check if Austin, TX, officeholder living expense

Contribution to the Thru Project Spring into Action
Event

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

03/11/2025 Trip.com

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

$1,596.51 855 El Camino Real
Palo Alto , CA 94301
PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i i X | Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Travel Out of District

Check if Austin, TX, officeholder living expense

Hotel for NCJFCJ Conference in Chicago

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXP

ENDITURES FROM POLITICAL

CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

San Antonio, TX 78238

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 41/46 Rpt: 75/83 Chapa, Cynthia Marie (The Honorable) 00081893
4 Date 5 Payee name
05/16/2025 USPS PO Boxes
6 Amount ($) 7 Payee address; City; State; Zip Code
$96.47 6825 Huebner Rd.

8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b)
EXPENDITURE PO Box Renewal Fee

Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
PO Box Renewal Fee

9 Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
06/16/2025 Uber Eats
Amount ($) Payee address; City; State; Zip Code
$96.81 1455 Market ST.
4th FI
Trevose , PA 94103
PUFg’FOSE (a) Category (see categories listed at the top of this schedule) | () Description |
EXPENDITURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Lunch provided for staff meeting

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
02/11/2025 Uber Eats
Amount ($) Payee address; City; State; Zip Code
$74.64 1455 Market ST.
4th FI
Trevose , PA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Food/Beverage Expense [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Lunch meeting w/ Admin go provide lunch

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

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

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

expenditure to benefit C/OH

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 42/46 Rpt: 76/83 Chapa, Cynthia Marie (The Honorable) 00081893
4 Date 5 Payee name
02/11/2025 Uber Eats
6 Amount ($) 7 Payee address; City; State; Zip Code
$53.21 1455 Market ST.
4th FI
Trevose , PA 94103
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Donuts for the Jurors on Trial week
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Date Payee name
02/26/2025 Uber Eats
Amount ($) Payee address; City; State; Zip Code
$77.14 1455 Market ST.
4th FI
Trevose , PA 94103
PUFg’FOSE (a) Category (see categories listed at the top of this schedule) | () Description |
EXPENDITURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Breakfast to celebrate clerk's birthday.

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
02/21/2025 Uber Eats
Amount ($) Payee address; City; State; Zip Code
$79.81 1455 Market ST.
4th FI
Trevose , PA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Food/Beverage Expense [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Luch provided for meeting with staff and admin.

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

4th FI
Trevose , PA 94103

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 43/46 Rpt: 77/83 Chapa, Cynthia Marie (The Honorable) 00081893
4 Date 5 Payee name
03/20/2025 Uber Eats
6 Amount ($) 7 Payee address; City; State; Zip Code
$84.19 1455 Market ST.

8 PURPOSE
OF
EXPENDITURE

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

Food/Beverage Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Donuts for Jurors

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/24/2025 Uber Eats
Amount ($) Payee address; City; State; Zip Code
$51.65 1455 Market ST.
4th FI
Trevose , PA 94103
PUFg’FOSE (a) Category (see categories listed at the top of this schedule) | () Description |
EXPENDITURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Bagels for Jurors

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/09/2025 Uber Eats
Amount ($) Payee address; City; State; Zip Code
$53.89 1455 Market ST.
4th FI
Trevose , PA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Food/Beverage Expense [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Donuts for Jurors

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

expenditure to benefit C/OH

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 44/46 Rpt: 78/83 Chapa, Cynthia Marie (The Honorable) 00081893
4 Date 5 Payee name
04/24/2025 Uber Eats
6 Amount ($) 7 Payee address; City; State; Zip Code
$40.88 1455 Market ST.
4th FI
Trevose , PA 94103
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Sweet Bread - staff appreciation for Central Jury
Staff
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Date Payee name
06/12/2025 Uber Eats
Amount ($) Payee address; City; State; Zip Code
$34.77 1455 Market ST.
4th FI
Trevose , PA 94103
PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Staff lunch
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
06/20/2025 Uber Eats
Amount ($) Payee address; City; State; Zip Code
$98.08 1455 Market ST.
4th FI
Trevose , PA 94103
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Deputy's birthday -staff lunch appreciation

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

4th FI
Trevose , PA 94103

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 45/46 Rpt: 79/83 Chapa, Cynthia Marie (The Honorable) 00081893
4 Date 5 Payee name
06/24/2025 Uber Eats
6 Amount ($) 7 Payee address; City; State; Zip Code
$89.41 1455 Market ST.

8 PURPOSE
OF
EXPENDITURE

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

Food/Beverage Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Donuts for Jurors

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
06/17/2025 Wal-Mart
Amount ($) Payee address; City; State; Zip Code
$67.02 8923 W Military
San Antonio , TX 78245
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
snack provided for jurors

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
06/17/2025 Wal-Mart
Amount ($) Payee address; City; State; Zip Code
$59.10 [ 8923 W Military
San Antonio , TX 78245
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Snacks for jurors and office supplies

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)

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

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 46/46 Rpt: 80/83 Chapa, Cynthia Marie (The Honorable) 00081893

4 Date 5 Payee name
03/31/2025 Wal-Mart

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

$203.25 8923 W Military

San Antonio , TX 78245

8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Food/Beverage Expense |

D Check if Austin, TX, officeholder living expense
Snacks for jurors

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
04/21/2025 Wal-Mart
Amount ($) Payee address; City; State; Zip Code

$48.92 8923 W Military

San Antonio , TX 78245

PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Event Expense |

D Check if Austin, TX, officeholder living expense
Supplies for County Easter Trunk Hop Event

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

SCHEDULE K

The Instruction Guide explains how to complete this form.

Total pages Schedule K:
Sch: 1/2 Rpt: 81/83

2 FILER NAME
Chapa, Cynthia Marie (The Honorable)

Filer ID (Ethics Commission Filers)
00081893

4 Date 5 Name of person from whom amount is received
01/10/2025 Frost Bank

8 Amount ($)
$1.80

6 Address of person from whom amount is received; City; State; Zip Code

SAN ANTONIO, TX 78251

interest

7 Purpose for which amount is received |:| Check if political contribution returned to filer

Date Name of person from whom amount is received
02/11/2025 Frost Bank

Amount ($)
$1.73

Address of person from whom amount is received; City; State; Zip Code

SAN ANTONIO, TX 78251

interest

Purpose for which amount is received [] check if political contribution returned to filer

Date Name of person from whom amount is received
03/11/2025 Frost Bank

Amount ($)
$1.48

Address of person from whom amount is received; City; State; Zip Code

SAN ANTONIO, TX 78251

interest

Purpose for which amount is received [] check if political contribution returned to filer

Date Name of person from whom amount is received
04/09/2025 Frost Bank

Amount ($)
$1.41

Address of person from whom amount is received; City; State; Zip Code

SAN ANTONIO, TX 78251

interest

Purpose for which amount is received [] check if political contribution returned to filer

Date Name of person from whom amount is received
05/09/2025 Frost Bank

Amount ($)
$1.30

Address of person from whom amount is received; City; State; Zip Code

SAN ANTONIO, TX 78251

interest

Purpose for which amount is received [] check if political contribution returned to filer

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

Version V4.1.0.f10d0fd8



INTEREST, CREDITS, GAINS, REFUNDS, AND

CONTRIBUTIONS RETURNED TO FILER schebuLE K

1 Total pages Schedule K:

The Instruction Guide explains how to complete this form. Sch: 2/2 Rpt: 82/83

2 FILER NAME 3 FilerID (Ethics Commission Filers)
Chapa, Cynthia Marie (The Honorable) 00081893

4 Date 5 Name of person from whom amount is received 8 Amount ($)
06/10/2025 Frost Bank $1.31

6 Address of person from whom amount is received; City; State; Zip Code

SAN ANTONIO, TX 78251

7 Purpose for which amount is received |:| Check if political contribution returned to filer
interest
Date Name of person from whom amount is received Amount ($)
04/21/2025 The Center for the Judiciary $75.00

Address of person from whom amount is received; City; State; Zip Code

Austin , TX 78701

Purpose for which amount is received |:| Check if political contribution returned to filer
Refund

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

1 Total pages Schedule T:

The Instruction Guide explains how to complete this form. Sch: 1/1 Rpt: 83/83

FILER NAME 3 FilerID (Ethics Commission Filers)
Chapa, Cynthia Marie (The Honorable) 00081893

Name of Contributor / Corporation or Labor Organization / Pledgor /Payee
Southwest Airlines

Contribution / Expenditure reported on:

D Schedule A2 D Schedule B D Schedule B(J) D Schedule C2 D Schedule D Schedule F1
|:| Schedule F2 |:| Schedule F4 |:| Schedule G |:| Schedule H |:| Schedule COH-UC

Dates of Travel |7 Name of person(s) traveling
Chapa , Cynthia (Judge)

SCHEDULE T

8 Departure city or name of departure location
07/18/2025 San Antonio

9 Destination city or name of destination location
07/23/2025 Chicago

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Commercial Airplane NCJFCJ Conference

Name of Contributor / Corporation or Labor Organization / Pledgor /Payee
Trip.com

Contribution / Expenditure reported on:

|:| Schedule A2 |:| Schedule B |:| Schedule B(J) |:| Schedule C2 |:| Schedule D Schedule F1
|:| Schedule F2 |:| Schedule F4 |:| Schedule G |:| Schedule H |:| Schedule COH-UC

Dates of Travel Name of person(s) traveling
Chapa , Cynthia (Judge)

Departure city or name of departure location
07/18/2025 San Antonio

Destination city or name of destination location
07/23/2025 Chicago

Means of transportation Purpose of travel (including name of conference, seminar, or other event)
Commercial Airplane NCJFCJ Conference

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8




