CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)
The C/OH Instruction Guide explains how to complete this form.

2 Total pages filed: l(o

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER MRS Cynthla R OFFICE USE ONLY
MANE o r s se s sl S S SO A A s e e Sl D518 Recalvad

NICKNAME LAST SUFFIX
Horne .
City of Heath

4 CANDIDATE/ ADDRESS / PO BOX: APT | SUITE #; cITY: STATE.  ZIP CODE

OFFICEHOLDER
MAILING

ADDRESS Heath, TX 75032

Change of Address

RECEIVED

APR 02 2025

5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION Dale Hano-delivered or Dale Posimarked
OFFICEHOLDER - v
PHONE fori/ 2 2095
Recaipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER
NAME MB e, Garth .. Mo W, =
NICKNAME LAST SUFFIX 2 /} c-? 9 CUJ
HO Date Imaged e
me 'JP nf 2 API5
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE # CITY; 7 STATE: ZIP CODE
TREASURER
ADDRESS =
Heath, TX 75032
(Residence or Business)
8 CAMPAIGN AREA CODE FHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

| Runoff

! | | 30th day before election

| Bth day before election

| January 15
I July 15

Exceeded Modified
Reporting Limit

15th day after campaign
treasurer appointment
{Officeholder Only)

=
—

Final Report (Attach C/OH - FR)

10 PERIOD Month

COVERED

Manth Day Year

THROUGH 3

Day Year

2 /14 /25

/24 /25

11 ELECTION

ELECTION DATE

-

Maonth Year

25

Day

5 /8 /

Primary

|T General

ELECTION TYPE

|_ Runofi [_

Other
Description

I_ Special

12 OFFICE

OFFICE HELD (if any)

13 OFFICE SOUGHT (if known)

City Coucil, Place 1

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. 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(S)

COMMITTEE TYPE COMMITTEE NAME

COMMITTEE ADDRESS

[ oceneraL

Additional Pages

COMMITTEE CAMPAIGN TREASURER NAME

[ seeciFic

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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

Revised 1/1/2025




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

15 C/OH NAME

16 Fiter ID (Ethics Commission Filers)
Cynthia R. Hormne

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR $ 300 00
CONTRIBUTIONS MADE ELECTRONICALLY) *
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1 0,31 3.60
EXP
TOTE&? TEURE 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE 3 36968
4.  TOTAL POLITICAL EXPENDITURES s 59086.71
’ -
CONTRIBUTION
5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ g ’ 257 -2 1
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ 0 00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

18 SIGNATURE | swear, or affim, under penalty of perjury, that the accompanying report is true and correct and includes afl information

required to be reported by me under Title 15, Election Cuda)

Signature of Candidate or Officeholder

NORMAE. DUNCAN Please complete either option below:
My Notary ID # 129218292

&% Expires February 4, 2029

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by

this the Ql\qdayof ﬁ\ﬁﬂ(

20 D y rtify which, witness my hand an CI ?:! "(
| U S preen— 60&:/744—
Signa 'ure of officer administering oath Printed name of officer administering oath Title ol-Jfﬁcer adrnimalerin%ath
(2) Unswom Declaration
My name is Cynthia R. Home , and my date of birth is
iy sk ] _Heath TX 75032  USA
(street) (state) [zip oode) (country)
Executed in_ROCkwall County, State of 1 ©Xas onthe 28“1 7¥ of March p :
%Jk
re of Candidate.fomnehalder (Declarant)
Forms provided by Texas Ethics Commission www.elhics.state.tx.us Revised 1/1/2025




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Cynthia R. Home

20 Filer ID (Ethics Commission Filers)

TO FILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. B  SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 8,165.10
2. B  SCHEDULEAZ NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 2,148.50
3. SCHEDULE B: PLEDGED CONTRIBUTIONS
a4 B SCHEDULEE: LOANS 5,000.00
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3,580.86
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS
y (A SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS
8. B  SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 405.31
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10. B SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 2,000.00

. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

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

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

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1

7

2 FILER NAME

Ck..j n%}ﬂ K i H’ON’\Q

3 Filer ID (Ethics Commission Filers)

4 Date

34 [25

5 Full name of contributor out-of-stale PAC (ID# )
________ Rede Phvher
6 Contributor address; City; State; Zip Code
i ) o all ) T¥
519 £, Fodersbile 30, 108 1053, Lockwall) T

7 Amount of contribution ($)

({00. o0

8 Principal occupation / Job title (See Instructions)

He.;wj éﬁoq“o me.._,{— Sa {-EQ Owinen

9 Employer (See Instructions)

Date

3425

Full name of contributor out-of-stale PAC (ID# )
{LM% Hud s50m
Contributor address; City. State; Zip Code

1005 Covenmat Ct Hewth Tx 75032

Amount of contribution (%)

[000. %°

Principal occupation / Job title (See Instructions)

Findncin(  Adwisor

Employer (See Instructions)

Hudson /A xanusl Group

Date

s [25

Full name of contributor out-of-state PAC {ID# )
M ArY Ward
Contributor address; City; State; Zip Code

5171 Terry L“Mel [Heath TX 7932

Amount of contribution ($)

Hoo. *

Principal occupation / Job title (See Instructions)

Re Fired Refired

Employer (See Instructions)

Date

31 s

Full name of contributor oul-of-state PAC (ID# )
John Mckinne o
Contributor address; City; State; Zip Code

(32 Puskic @idse A Herth Tx 15032

Amount of contribution ($)

[000. %°

Principal occup

ation / Job title (See Instructions) Employer (See Instructions)

Retired Refred

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

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

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

1 Total pages Schedule A1

~

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Cyrdaia K. Horne

4 Date 5 Full name of contributor out-of-state PAC (ID# y | 7 Amount of contribution ($)

........ Montes Poten
Q—I(B/ZS 6 Contributor address; City; State; Zip Code . IOO OO
1828 Fawn bahe Par&w.&j\ 5’00\%7 VA 2255 | ’

B Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor cut-of-stale PAC (ID# ) Amount of contribution ($)
o [ Nedbdoael Hict
21{7- Contrib ddress: City: State; Zip Cod 70
ontnﬁ;r; r ss il ﬂr’. ity: tate ip Code 2_ 3‘
tlena Alien y VA 23 060
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Cﬂﬂiﬂ“’aﬁﬂ Minagey Miyares Ler Ving IPIA
Date Full name of contributor out-of-state PAC (ID¥# ) Amount of contribution ($)
_______ Pot Hughes -
2 l 4 le Contributor address; City; State;  Zip Code l OOO P
4521 NﬂH‘ﬁ o, ﬂl‘cbwond( ) VA 2323%
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Muntse mend (o ~sulting patrick Hushes

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

2| 18] 25 [ Gonvbtor serese; G s Zpcods [00. °°
3 Fiaeside Drive Reochwsll Ty 75032

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

Retiv ed Redired

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

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 1/1/2025



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1

~

2 FILER NAME

Cynthin R. Horne

3 Fi

ler ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

6 Contributor address;

2[14(25

out-of-state PAC (ID# ]

120 M‘W\ir\g{bn 0r. !20756' C(‘-ﬁ_.“ Tx 75189

State, Zip Code

7 Amount of contribution (%)

95.70

8 Principal occupation / Job title (See Instructions)

Redtred

9 Employer (See Instructions)

Rertirecd

Full name of contributor

_______ L Japiey

Contributor address;

Date

2[74[25

oul-of-state PAC (ID# )

2418 Smat Tames do, SE Southpoint NC 284G

State; Zip Code

Amount of contribution (%)

75. 70

Principal occupation / Job title (See Instructions)

ReA el

Employer (See Instructions)

Retiped

Date Full name of contributor

Contributor address;

2|2t (25
2M060 I-eqeuwf dr.

oul-of-state PAC (ID# )

City,

ﬂodﬂ.w.&(( ) TX 75032_

State; Zip Code

Amount of contribution ($)

300. 99

Principal occupation / Job title (See Instructions)

ReAteed

Employer (See Instructions
A

Redired

)

Full name of contributor

()el‘l:l Bu.M\j

Date

3[i [25

Contributor address,

6706 Weedon @,

oul-of-state PAC (ID# )

Frecfeff-cksﬁurj, vA 722401

State; Zip Code

Amount of contribution (3$)

(00, ¢0

Principal occupation / Job title (See Instructions)

Teachev

ScPs

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 1/1/2025



MONETARY POLITICAL CONTRIBUTIONS

ScHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1

2 FILER NAME CLjA‘H‘IA R‘ Hof‘r\?_

3 Filer ID (Ethics Commission Filers)

4 Date

3325

5 Full name of contributor oul-of-stale PAC (ID¥# )
Ten Patters ov
6 Contributor address; City; State, Zip Code

li4ol Meade Poittw  Spobsy luami , VA 22551

7 Amount of contribution ($)

|06. %

8 Principal occupation / Job title (See Instructions)

Re-tipeel Retined

9 Employer (See Instructions)

Date

35|23

Full name of contributor out-of-state PAC (ID# )
\
Kevin HrdAw:
Contributor address; City: State; Zip Code

169 Craiﬁ‘r\‘kov\ . vq"‘{t\kjfm"ﬂ( 76011

Amount of contribution ($)

!5‘0‘ oo

Principal occupation / Job title (See Instructions)

$r, Vice fresidend~ Taoestmends

Employer (See Instructions)

Well 5 Fargo Adulsors

Date

3|25

Full name of contributor out-of-state PAC (ID# )
Al
k\m({)e/r\[j ! ,4«1 LOT
Contributor address; City; State; Zip Code

228 Exeler M 20 Sutfer land VA 23525

Amount of contribution (%)

/OO;.(DD

Principal occupation / Job title (See Instructions)

Business Owoned Trian Aub

Employer (See Instructions) .

s Tine

Date

37|25

Full name of contributor out-of-state PAG (ID# )
Crikn hewik- Hatfield
Contributor address; City: State; Zip Code

\07 Lemley An  Heath) TX 75032

Amount of contribution ($)

200‘ Qo

Principal occupation / Job title (See Instructions)

Analyst U544

Employer (See Instructions)

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

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

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Tola) peaes ,S_c_;ec”'e 2
2 FILER NAME = 3 Filer ID (Ethics Commission Filers)
Cynthia R. Horne
4 Date 5 Full name of contributor out-of-state PAC (ID# y | 7 Amount of contribution ($)
...... Qonkld Prentiss ;
3 {? IZS 6 Contributor address: City; State; Zip Code Lfoo ’ q
6060 N. Cendral Expnj Surte 555 dallas, TX 752006
B Principal cccupation / Job title (See Instructions) 9 Employer (See Instructions) ﬁ
ceo Qualthern Healtl, (orporation
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
_____ Tudg Rogers
3“0'7'5 Contributor address; City; State;  Zip Code 6'00 . 00
2077 Lafmqette Ludq  Heath, TX 75032
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Business Ouowey™ F£7J Ventures
Date Full name of contributor out-of-state PAC (ID# )

Amount of contribution ($)

. Juskin SAunders
‘Z){ ([25 [ conviouior acrass; City:  Swte: ZipCode 160 . %@

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

v facdoning Macdix

Date Full name of contributor oul-of-state PAC (ID# ) Amount of contribution ($)
S‘F{Qﬂ hen My Eield
1[5 [ Gombuior sciremss o, swe zpoose 200 .
Y30 Sunrise @dge dr. Dallas T 75032
Principal occupation / Job title (See Instructions) Empiloyer (See Instructions)

O\M Re 4‘01‘8&?

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

Forms provided by Texas Ethics Commission www ethics state. tx.us Revised 1/1/2025



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1

=

2 FILER NAM

E

Cynthin K. Horne

3 Filer ID (Ethics Commission Filers)

4 Date

3[r1(25

5 Full name of contributor out-of-slate PAC (ID# )

6 Contributor address; City;

(2CHL Hidden Hills L Fredericksbucg, A 22407

State; Zip Code

7 Amount of contribution ($)

50.%

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

H|20(25

Full name of contributor out-of-state PAC (ID# )
P&u.l ‘2066%"’5
Contributor address; City, State; Zip Code

905 Coundry Club Drive Heath, TX 75032

Amount of contribution ($)

oo

Z00.

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

32n I'Z.S

Full name of contributor

Carter Brower

Contributor address; State; Zip Code

53¢ Lomwn Vis Lockwall y TX 75037

out-of-stale PAC (ID# }

Amount of contribution (%)

250. %

Principal occupation / Job title (See Instructions)

0 wuer

Employer (See Instructions)

Liserths Fomtncinl Partness

Date

3|2 (25

Full name of contributor

Jenna Hiligas

out-of-state PAC (ID# )

Contributor address; City State: Zip Code
227§ Cove Terrace Ar. Phnpmtt G ‘;:;!0‘

Amount of contribution (%)

[00,%°

Principal occupation / Job title (See Instructions)

Ciy (omam (ssionec

Employer (See Instructions)

CH“] of  Pankm it C‘I{_'j

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

Forms provided by

Texas Ethics Commission www.ethics state tx.us

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1

) |

2 FILER NAME C.y mrfﬂww £‘ {-(oryle

3 Filer ID (Ethics Commission Filers)

4 Date

3[4

5 Full name of contributor oul-of-staie PAC (ID# )
Coy Cleuc lan
6 Contributor address; City State; Zip Code

Y42 Sunisc Ridge, fr. [fertHe T¥ 75032

7 Amount of contribution ($)

[000,°

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

Ownev (5655 LLC

Date

Full name of contributor out-of-slale PAC (ID# )

Contributor address; City, State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor oul-of-state PAC (ID# )

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor oul-of-siate PAC (ID# )

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

Revised 1/1/2025




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

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

The Instruction Guide explains how to complete this form. R 1
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Cynthia R. Horme
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | $ 1 08 50
5 Date 6 Full name of contributor  [] out-of-state PAC (iD#: )| 8 Amount of |l @ In-kind contribution
Contribution $ |  description
Jerry Welch : s
............................................................................ 24000 | Campmgn Slgn
02/15/2025 7 Contributor address; City; State; Zip Code | Pickets, Post Pounder
|
1509 South Lakeshore Dr. Rockwall, TX 75087 Cheok if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 1 Employer (FOR NON-JUDICIAL)(See Instructions)

Relator Welch Team, Ebby Holiday
42 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor’s job title (FOR JUDICIAL) (See Instructions)
14 Contributor's employerflaw firm (FOR JUDICIAL) 415 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor [ cut-of-state PAC (108 ) Amount of : In-kind contribution
Contribution $ description
Coy Cleveland [ .
03114,2025 ............................................................................ 1 800 00 I HOStGd Carbdlda‘e
Contributor address; City; State;  Zip Code ? - | Meet & Greet
|
442 Sunrise Ridge Drive, Heath, TX 75032 GhookciF havel oulsids of Taxas: Complets Sshadile T
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Business Owner CSBSS LLC
Contributor’s principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employerflaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

Forms provided by Texas Ethics Commission www.ethics.state br.us Revised 1/1/2025



LOANS

SCHEDULE E

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

1

2 FILER NAME

Cynthia R. Horne

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

7 Name of lender

Cynthia R. Horne

5 Date of loan

02/18/2025

[ out-of-state PAC (ID#

9 LoanAmount (3)

3,000.00

10 Interestrate

6 s lender 8 Lender address; Cit State;  Zip Code
a financial ' ¥ : 9 0.00
Institution? |
[—— [T 11 Maturity date
i 05/03/2025
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
President of Small Business Battlefield Consulting
14 Description of Collateral 15 . } ) e
Check if personal funds were deposited into political
account (See Instructions)
= none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City State; Zip Code

® not applicable

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender [ out-of-state PAC (ID# ) Loan Amount ($)
02/19/2025 | Cynthia R. Horne 2,000.00
Is lender Lender address; City State; Zip Code iiErast it
a financial 000
Institution? { :
|— I—.- Maturity date
Y N 05/03/2025
Principal occupation / Job title (See Instructions) Employer (See Instructions)
President of Small Business Battlefield Consulting
Dmesrpucm of Collaters Check if personal funds were deposited into political
g account (See Instructions)
% none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City State; Zip Code

= not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

g Exp Event Expense Loan Repayment/i F ing Exp
Fees Office On /Rental Exp Ti P w1 EquUiE & Relaled Exp
Consulling Expense Food/Beverage Expense Polling Expense ‘Travel In District
D Made By GitYA Memoarials Exp Printing Expense Travel Out Of District
Candidate/Officehoider/Political Commitiee Legal Services Salaries/V\Wages/Contract Labor Other (enter a category not listed above)
ERRRR The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
2 Cynthia R. Home
4 Date 5 Payee name
02/25/2025 Keeper's Press, LLC
6 Amount ($) 7 Payee address, City; State; Zip Code
2.413.98 | 1905 Alpha Drive #170, Rockwall, TX 75087
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
o= Printing Expense Campaign Signs
EXPENDITURE
(] Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

357.23

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Cynthia R. Home Heath City Council, Place 1
Date Payee name
03/03/2025 Keeper’s Press, LLC
Amount ($) Payee address, City; State; Zip Code

1905 Alpha Drive #170, Rockwall, TX 75087

Category (See Categories listed at the top of this schedule) Description
PURORE Printing Expense Campaign Signs
EXPENDITURE
Check if travel outside of Texas. Comg Schedule T. Check if Austin, TX, officeholder llving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Cynthia R. Home Heath Clly Council, Place 1
Date Payee name
02/19/2025 Minute Man Press
Amount ($) Payee address; City; State; Zip Code
395 2 8 1104 Ridge Rd, Ste B, Rockwall, TX 75087
Category (See Categories listed at the top of this schedule) Description
el Printing Expense Palm Cards
EXPENDITURE

Check If travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name
expenditure to benefit C/OH Cy .
nthia R. Home

Office sought
Heath City Council, Place 1

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

RevisEd 112025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Cradil Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

Adverlising Expeanse Everl Expanse Loan Repay tReimib nt tici VFur ising Expense
i Fees Office Overhead/Rental Exp Transportation Equipment & Related Expense
CQnsuIing Expense Food/Beveraga Expense Polling Expanse Travel In Disfrict
Contributions/Donations Made By Gift/AwardsMemorials Expense Printing Expense Traved Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor Other (entera gory not listed above)

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
2 Cynthia R. Home
4 Date 5 Payee name
02/24/2025 Lauren Hall
6 Amount ($) 7 Payee address; City; State; Zip Code
200 00 4902 Oid Mountain Road NE, Roanoke, VA 24019
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Advertising Expense Graphics
OF
EXPENDITURE
{©) Check if iravel outsids of Texas. C Schedule T. Check if Austin, TX, officeholder living expense
9 Complele ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure fo benefit CIOH  Cynthia R. Home Heath City Hall, Place 1
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories lisled at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check If travel outside of Taxas. Completa Schedule T. Check if Austin, TX, officeholder living exp
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category {See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officehalder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Farms provided by Texas Ethics Commission s ethics.state. b uss Revised 1/1/2028




EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

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

Printing Expense
SalariesWages/Contract Labor

Saolicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

2 FILER NAME

Cynthia R. Horne

3 FILER ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

s 1585.31

5 CREDIT CARD

Name of financial institution

ISSUER Wells Fargo
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid
§ 250.00 03/18/2025  [03/18/2025
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

RCRWSF

8 PURPOSE OF

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

(b) Description

PARENDITURE Event Expense Golf Tournament
[~ Political
= Non-Palitical (c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
Sspmnditure S0 bansfit (/0N Cynthia R. Horne Heath City Council, Place 1
PAYMENT (3) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
s
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (Ses Categories listed at tha top of this schedule) (b) Description
EXPENDITURE
™ political
I3 Non-Political (c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
g Exp
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
5
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE
[T Political
I Non-Political () Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Com ics. Revised 1/1/2025
4 Reset Form 1 Reset Page -I




PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

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

scHEDULE H

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expenss Loan Repay T ising Exg
Accounting/Banking Fees Office Overhead/Rentat & Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Pofling Expense Travel In District

Cantributions/Donations Made By Gift/A M Exp Printing Expense Travei Out Of District
Candidate/Officeholder/Political Committee Legal Services Mages/C: Labor Other (enter a category not isted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

1 Cynthia R. Horne
4 Date 5 Business name
03/14/2025 Battlefield Consulting
6 Amount ($) 7 Business address; City, State; Zip Code
2,000.00
8 {#) Category (See Categories Iisted at the top of this schedule) {b) Description
s Consulting Call time, emails, flyers
EXPENDITURE
(c] Checkif travel outside of Texas. Complete Schedule T. Check If Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expendiure to benefit C/OH_ Cynthia R. Horne Heath City Council, Place 1
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check iftravel outside of Texas, Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Checkiftravel outside of Texas. Complets Schedule .

Check If Austin, TX, officeholder living expense

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS

SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state tx.us

Revised 1/1/2025




