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3 CANDIDATE/ 

OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

Change of Address 

s CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Busines.s) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

Additional Pages 

MS/ MRS/MR FIRST 

Mrs Julie.................. ....... ....... •••••• ............. 
NICKNAME lAST 

Hinaman 
ADDRESS / PO BOX; APT I SUITE #; CITY; 

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

STATE; 

Ml 

M ..... . ........ 
SUFFIX 

ZIP CODE 

9638 Caddo Ridge Ln Cypress TX 77433 

AREA CODE PHONE NUMBER EXTENSION 

( ) 

MS/MRS/MR FIRST Ml 

Mr Alan R ............... ··•·········································· ..................... 
NICKNAME LAST SUFFIX 

Hinaman 
STREET ADDRESS (NO PO BOX PlEASE): APT I SUITE #; CITY. 

9638 Caddo Ridge Ln Cypress 

AREA CODE PHONE NUMBER EXTENSION 

( 832 ) 655-9392

□ Janua,y 15 □ 30ll1 day before eleclion □ Runoff 

July 15 □ 8th day berore election □ Exceeded Modified 
Rlll)onlngllmlt 

Month Day Year Month 

OFFICE USE ONLY 

Date Received 

Oate Hand-delivered or Date Postma.rt<ed 

Receipt # 
I 

Amount S 

Cate Ptoeessea 

Date Imaged 

□ 

� 
Day 

STATE: 

TX 

ZJP CODE 

77433 

15th day after campai(ln 
tnlasuror appointment 
(Officeholder Only) 

Final Report (Attach CIOH • FR) 

Year 

1 / 1 / 24 THROUGH 6 / 30 /24 
ELECTION DATE ElECTION TYPE 

Month Oay Year Prima,y Runoff Other 
O&script,on 

11 /7 / 23 • GeneraJ Special 

OFFICE HELD r,, any) 
1
13 OFFICE SOUGHT (II known) 

Cypress-Fairbanks ISO Trustee, Position 2 Cypress-Fairbanks ISO Trustee, Position 2 
nus BOX 1.9 FOR NOTICE OF POUllCAL CONTRl8U110NS Acca>TED OA; POUTICAL EXPENOIT\JRES MADE BY POLITICAL COMMITTEfS TO SUPPORT 
TMf CANOIOATE / OFFttHOL.OER. THESE EXPENDITURES NAY HAVE BEEN MADE WJTHOUT THE C.A.NOIOATE'S OR OFFICEHOLDER'S K./IIOWLE.OGE OR 

CONSENT. CANOiDA TEI ANO OFFIC:E...OLOE.RS � REQUIRED TO REPORT 1Ml9 IHFORMA TION OHL Y IF THfY REcave NOTICE OF SUCN EXPENOITVR.ES. 

COMMITTEE TYPE COMMITTEE NAME 

GENERAL COMMITTEE ADDRESS 

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 
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