CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

OFFICE USE ONLY

Date Received

RECEIVED

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER Ms Cinthya F
NAME  fermrm e i s s e swea s S s e e e e s e b
NICKNAME LAST SUFFIX
Noda
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # cITY; STATE; ZIP CODE

OFFICEHOLDER

3028 Topaz Ln. Farmers Branch, TX 75234

MAILING 1 2026
ADDRESS APR 0
Change of Address
. Carrallton Farmers Branch 1.8.D.
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date %Bﬁ&ﬂh T{onDatE fisanarked
OFFICEHOLDER
PHONE (469 )  766-6594 dlilaoo KL
Recéipl # Amount §
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER ;
NAME @ | MS .................. Cmthya ............................. F ,,,,,,,,,, Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Noda
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE

TREASURER
ADDRESS

(Residence or Business)

3028 Topaz Ln.

Farmers Branch, TX 75234

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(469 ) 766-6594

9 REPORT TYPE

@ 30th day before election

|:| Runoff

Exceeded Modified
Reporling Limit

D January 15
|:| July 15

[:l 8th day before eleclion

15th day after campaign
treasurer appointment
(Officeholder Only}

L]
]

Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
2 / 11 / 2026 THROUGH 4 // 2 / 2026
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff I:] Other
Description
5 / 2 / 2026 N ceneral [ ] special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (i known)

CFBISD School B

oard Trustee

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

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

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

. DSPEC”:K; COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.1x.us

Revised 1/1/2024




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. |:| SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 1,345
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $350
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. |:| SCHEDULE E: LOANS $
S. [:\ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $955
6, [:l SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. I:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 1,123
9. |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 1/1/2024




Date Name of Donor Amount Address
2/17/26 |Blanca Jurado $60 Irving TX 75061
2/17/26 |Cesar Hernandez $50 Little EIm TX 75068
2/17/26 |Kristen Bradley $20 Dallas, TX 75249
2/19/26 |lvan Rosario $100 Dallas TX 75231
2/20/26 |Sheliza Hyder $100 Dallas TX 75248
2/23/26 |Roxana Garza $100 Farmers Branch TX 75234
2/23/26 |Aria Dean $20 Carroliton, TX 75007
2/23/26 |Evelyn Vazquez $60 Aubrey TX 76227
2/23/26 |Jose Vazquez $60 Farmers Branch TX 75234
3/4/26 |Jay Torres $400 Grandprairie TX 75050
3/5/26 |Neyra Rios $10 Dallas TX 75211
3/5/26 |Sara Rivas $100 Farmers Branch TX 75234
3/6/26 |Aleena Kotadiya $10 Carrollton TX 76007
3/11/26 |Diana Vazquez $10 Farmers Branch TX 75234
3/23/26 |Elvira Walker $20 Carrollton, TX 75007
3/26/26 |Cristal Retana $100 Farmer Branch TX 75234
3/26 Laura Vola $25 Carrollton TX 75007
3/29/26 |Katalina Vazquez $100 Fate TX 75087




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

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

1 Total pages Schedule A2:

The Instruction Guide explains how to complete this form. 2

2 FILER NAME

Ms. Cinthya Noda

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$
350.00

)| 8 Amount of In-kind contribution

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#:
2/21/26 Josiah Bujanda
7 Contributor address; City: State;
El Paso TX 79925

Zip Code

350.00

I'e
Contribution $ | description
|
| .
| website

|

l:]Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions)
Electrical Engineer

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

413 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

Contributor address; City; State;

In-kind contribution
description

Amount of I
Contribution $ I

|

|

Zip Code |

I
DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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 1/1/2024




LOANS scHEDULE E

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

. . . . 1 Total Schedule E:
The Instruction Guide explains how to complete this form. as
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name of lender [ out-of-state PAC (ID#: ) 9 LoanAmount (3)
6 Is lender 8 Lender address; City; State;  Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 . . )
D Check if personal funds were deposited into political
account (See Instructions)
[] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [] out-of-state PAC (ID# ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code e ate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See instructions) Employer (See Instructions)

Description of Collateral

[ none

Check if personal funds were deposited into political
D account (See Instructions)

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 1/1/2024



Date Payee Name Amount
2/25/26 Good Partry LLC $10
3/18/26 Reilly Echols Printing $448
3/19/26 Texas Trade Graphic $487
3/25/26 Good Partry LLC $10




UNPAID INCURRED OBLIGATIONS scHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: | 2 FILERNAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount (%) 8 Payee address; City; State; Zip Code
8  TYPE OF y »

EXPENDITURE I:I Political I:] Non-Political
10 (a) Category (See Categories listed at the lop of this schedule} (b) Description

PURPOSE
OF
EXPENDITURE
(c) |—_—, Check if travel outside of Texas. Complete Schedule T. |:I Check if Austin, TX, officeholder living expense

M Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

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

TYPE OF . .
EXPENDITURE |:| Political l:’ Non-Political

Category (See Categories lisled at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D 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 Commission www.ethics. state.tx.us Revised 1/1/2024



EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

Travel Cut Of District

Other (enter a category not listed above)

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

Legal Services Salaries/Wages/Contract Labor

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

2 FILER NAME 3 FILER ID {Ethics Commission Filers)

Ms. Cinthya Noda

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

$
1,123

5 CREDIT CARD

Name of financial institution

ISSUER Capital One
6 PAYMENT {a) Amount Charged (b) Date Expenditure Charged {c) Date(s) Credit Card Issuer Paid
51,123 3/26/26
7 PAYEE (a) Payee name {b) Payee address; City, State, Zip Code

Texas Trade Graphic 2935 Irving Blvd # 201, Dallas, TX 75247

8 PURPOSE OF
EXPENDITURE

|:| Political
|:| Non-Political

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

Advertising Expense Signs

{c) [:I Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense

[] Poiticai
I:I Non-Political

9 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
$
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
D Political
Non-Political (c) D 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
PAYMENT {(a} Amount Charged {b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid
$
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

{c) I::] Check if travel outside of Texas. Complete Schedule T. l_—_| Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office Sought Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifyAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/VWages/Contract Labor

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

Travel Qut Of District

Other (enter a category not listed above)

Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule H: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Business name
6 Amount (3$) 7 Business address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

(b) Description

(c) I:] Check if travel outside of Texas Complele Schedule T.

[ ] check if Austin, TX, officehclder living expense

OF
EXPENDITURE

g9 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 lop of this schedule) Description
PURPOSE

D Check if travel oulside of Texas. Complete Schedule T.

D Check if Auslin, TX, officeholder living expense

OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount (3$) Business address; City; State; Zip Code
Category (See Categories listed at the lop of this schedule) Description
PURPOSE

I:I Check if travel outside of Texas. Complete Schedule T.

I:' Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024



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

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 K:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Name of person from whom amount is received 8 Amount ($)
'6 Address of person from whom amount s received;  City: State;  Zip Code
7 Purpose for which amount is received L__| Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
™ Address of person ffom Whom amount s recaived; ity State; ZipGode
Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
" address of person from whom amount is received:  City: State;  Zip Code
Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
" adaress of person from whom amount i recaived: | City: State; Zip Code
Purpose for which amount is received [ ] Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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





