CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

- = e . )
. { 1 Filer ID (Ethics Commission Filers) | 2 Tolal pages filed:
The C/OH Instruction Guide explains how to complete this form. | / 0
1]
3 CANDIDATE/ MS / MRS ' MR FIRST M
OFFICEHOLDER | MS CINDY OFFICEURE ONLY
NAME  beereme e ey ————
NICKNAME LAST SUFFIX C 1
PICAZO 3 300 j 1 adedoll
4 CANDIDATE / ADDRESS / PO BOX: APT/SUNE %,  CITY; STATE:  2IP CODE HE
OFFICEHOLDER SUGAR LAND CEIVED
MAILING
ADDRESS APR 25 2025

Change of Addrass

y Ottice oi City Secreta

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION _Wma Hand dal Gore i“tym%:d 0
OFFICEHOLDER
PHONE

- Receipl # | Amount §
6 CAMPAIGN MS / MRS ' MR FIRST M
NAmE e MRS ROSALEE e Date Processed
NICKNAME LAST SUFFIX
MURUGAN onte Imaged
7 CAMPAl—GN STREEY ADDRESS (NO PO BOX PLEASE). _APT / SUITE #: oy STATE; 2IP COOE
e | R 1GAR LAND TX 77478
ADDRESS
{Rasidence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
o
9 REPORT TYPE .
30th day before election Runoff 15th day afler campaign
[- January 15 r o e [— ! I_ treasurer appointment
(Officeholder Only)
; Exceeded Modified i =
l— Jl.l?y|5 |i Blhdaybeloraelecbcjttr Limi_t B rﬁ Final Report (Attach C/OH - FR)
10 PERIOD Monlh Day Yoar Month Day Year
COVERED e
3 26 /25 THROUGH 4 23 /25
H ELECTION ELECTION DATE ELECTION TYPE EE
{ [
Month Day Yagr I_ Primary } Ruaof! | g’h’cu(ll shon
5 / 3 / 25 !— Generat [;A Special
12 OFFIEE OFFICE HELD (if any) - 13 OFFICE SOUGHT (¥ known) - =

SUGAR LAND CITY COUNCIL DIST 2

14 NOTICE FROM THIS BOX I5 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLOER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANINDATES AND OF FICEHOLDERS ARE REQUIRED TO REPORT THIS S{FORMATION ONLY [F THEY RECEVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[ cencraL | COMMITTEE ADDRESS

Additional Pages

r SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID {Ethics Commission Filars)
CINDY PICAZO
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES LOANS OR GUARANTEES OF LOANS, OR $ 2 301 00
CONTRIBUTIONS MADE ELECTRONICALLY) ’
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2,301 00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 1 3’ 1 84.67
4. TOTALPOLITICAL EXPENDITURES s 13,184.67
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 2,301 .00
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 1 3 : 1 8467

18 SIGNATURE | 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 Tille 15, Election Code,

—
Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP / SEAL

Swom to and subscribed before me by this the day of
20 . to certify which, witness my hand and seal of office.
Sig of officer administering oath Prinled name of officer administering oath Title of officer administering oath

I OR
(2) Unsworn Declaration

(street) {state) (zip code) {country)
State of TEXAS :

Executed in FORT BEND County,

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILERNAME

20 Filer ID (Ethics Commission Filers)

CINDY PICAZO
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 650.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

3. SCHEDULE B: PLEDGED CONTRIBUTIONS

a. SCHEDULE E: LOANS 2,542.75
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 2,542.75
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

45 SCHEDULE F3; PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

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

Forms pravided by Texas Ethics Commission www.ethics.state.lx.us

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form,

1 Tolal pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

CINDY PICAZO
4 Date 5 Fuli name of contributor out-of-state PAC {ID#; y | 7 Amount of contribution (S)
TRISHA FREDERICK
3/28/2025 sconmbumraddresscw‘ ............ sta ’eleCOde ...... 250.00
GAR LAND TX 77479

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
ENGINEER PAPE DAWSON ENGINEERS

Date Full name of contributor oul-of-slala PAC (DX ) Amount of contribution (3$)

MICHAEL TYNER

Q152025 oo 300 00
: City: State:  Zip Code -
HOCKLEY, TX 77447
Principal occupation / Job title (See Instructions) Employer (See Instructions}
BUSINESS DEVELOPMENT MANGER LOUIS ALLIS
Date Full name of contributor oul-of-stale PAC {ID#; ) Amount of contribution ($)
MARYLOU WOOD
BI15[2025 | oo e 1 00 00
i : City,; State;  Zip Code .
UGAR LAND, TX 77498
Principal occupation / Job title (See Instructions) Employer (See Instructions)
RETIRED RETIRED
Date Full name of contributor oul-of-state PAC (ID#: ) Amount of conltribution ($)
""" Contibutor address.  City:  State; Zip Code
Principal accupation / Job litle (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.elhics.state.lx.us

Revised 1/1/2024




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

CINDY PICAZO

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$ 2,542.75

5 Date of loan 7 Nameofiender
04/23/2025 CINDY PICAZO
6 Is lender
a financial
Institution?

[ v [a N

[ out-of-state PAC (ID#: )

State; Zip Code

8 | ender address: ity
N -~ o 77

9  LoanAmount($)

2,542.75

10 Interest rate

7.50

11 Maturity date
04/23/2027

12 Principal occupation / Job title (See Instructions)

BANKER

13 Employer (See Instructions)

CADENCE BANK

14 Description of Collateral

NONE

none

15

Check if personatl funds were depaositad into political
account (See Inslructions)

16 GUARANTOR 17 Name of guarantor

INFORMATION

18 Guarantor address;

not applicable

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions) 21 Employer {See Instructions)
Date of loan Name of lender [ cut-of-state PAC (ID¥; ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code fiorest rate
a financial
Institution?
. i Maturity date
[ v [ ~
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Pessription of Cofatoral Check if personal funds were deposited into political
account (See Instructions)
none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City,; State; Zip Code

not applicable

Principal Occupation {See Insiructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

if lender is out-of-state PAC, please see Instruction guide for additional seporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.slate.lx.us

Revised 1/1/2024




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)

Adverlising Expense Evenl Expense Loan imbursement licilabion/Fi g Exp
Account Foes Office Overhead/Rental Expense Transportiation Equipment & Rotated Expense
Consulling Expensa Food/Baverage Expense Polling Expense Travael In Disiricl
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Exponsa Travel Qut Of District
CandidaterOfficehokter/Poltical Commelioo Legal Services Salarles/VY, Labor Qther (enter a category not listed above)
Crodi Card Payrment
The Instruction Guide explains how to comglete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID {(Ethics Commission Filers)
CINDY PICAZO
4 Date 5 Payee name
04/01/2025 DIBRELL & ASSOCIATES
6 Amount ($) Pa addr City: Siate; Zip Code
868.00 HOUSTON, TX 77096
8 {a) Category (See Categories listed al the top of 1his schodule) {b) Description
PURPOSE CONSULTING EXPENSE CAMPAIGN SUPPORT
OF
EXPENDITURE
{c) Chack if lravel outside of Texas. Complele Schodule T, Check if Austin, TX, officeholder bving expenss
9 Complete ONLY i direcl Candidate / Officeholder name Office sought Office held
expendilure lo benefit C/OH
Date Payee name
03/31/2025 MR JI CONNECTIONS
City State; Zip Code

Amount ($) Pa address H
1100.00 I < souR: Cimy TX 77489

Category (See Calegories lisled at the top of this schedule)

PURPOSE CONSULTING EXPENSE
OF

EXPENDITURE

Description

CAMPAIGN SUPPORT

Check i travel outside of Texas. Complele Scheduls T.

Check it Austin, TX, officebolder living expense

Complete QNLY if direct Candidgate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH
Date Payee name
03/25/2025 AILINGS
Amount ($) State, Zip Code

389.70

: City;
%UGAR LAND TX 77498

Category (See Cetegories listed at the fop of this schedule)

FOOD/ BEVEAGE EXPENSE

PURPOSE
OF
EXPENDITURE

Description

CAMPAIGN KICKOFF PARTY

Chodk if iavdl outsise of Texas. Complete Schedule T.

Check if Auslin, TX, officeholkder living expense

Complete QNLY if direct Candidate / Officeholder name

expenditure o benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics,state.ix.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advarlising Expanse Evenl Expense Loan RepaymentReimix 8¢ ion/F g Exp
) Fees Office Overhead/Rental Expense Transporialion Equipment & Redatod Exponse
Expense Food/Bevarage Expense Poliing Expense Traval In Oistnct
Contributions/Donations Made By GifvAwardeMemorials Expense Printing Exponsa Travel Out Of District
Candxiate/Officaholder/Polilical Commilloe Legal Services Salanes/Wages/Contract Labor Othar (entar a category not listed above)
SR et The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
CINDY PICAZO
4 Date 5 Payee name
03/27/2025 AMAZON
6 Amount ($) 7 Payee address; City; State; Zip Code
2650 (= e v oo
8 {a) Category (Sce Categories listed at the top of 1his schedule) {b) Description
PURPOSE EVENT EXPENSE PRHONE CASEOTECTIVE
OF
expeS TURE MICROPHONE CASE
{c) Check if ravel outside of Texas. Complate Schedule T. Check if Austin, TX, officahoider living expense
9 Compleie ONLY if direct Candidate / Officeholder name Office sought Qffice held

axpenditure to benefil C/OH

Date Payee name
04/01/2025 PAYPAL
Amaount ($) : City: State; Zip Code
29 79 “SAN JOSE CA 95131
Category (See Calegories listed at tho top of this schadula) Description
PURPOSE FEES SERVICE FEES CAMPAIGN
OF DONATIONS
EXPENDITURE
Check d outsice of Texas, Complete Schedule T. Check il Aushin, TX, officeholder Bving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expanditure to banafit C/OH

Date Payee name
04/01/2025 MILLIE REED
Amount ($) Payee address; City: State; Zip Code
IRCLE RICHMOND TX 77469
50.00 I
Category {See Categories listed at the top of this schedule) Description
PURPOSE SOLICITATION/ FUNDRAISING SUPPLIES
EXPENDITURE EXPENSE
Check ff ravel outsida of Texas. Completa Schedule T. Check if Austin, TX, officgholder living axpanse
Complete QNLY if direct Candidate / Officeholder name Office sought Otfice held

expenditure to benefil C/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Amount ($) Pa address; City; State;
7500 [N >

Advarlising Expense Evenl Expense Loan Repayment/Relmbusrsement Sokcilalion/Fundraising Exp
) ng Fees Office Overhead/Rental Expense Transporialion Equipment & Retatad Expensa
Consuiting F.wuso_ Food/Beverage Expense Polling Expense Trava) In District
Contibutons/Donatons Made By Gift'Awards/Memcrials Expense Printing Expensa Traval Out Of District
Candidale/Officeholder/Poklical Commitice Legal Services Labor Other (anter a categary nol listed above)
Credil Card Paymont
The Instruction Gulde explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
CINDY PICAZO
4 Date 5 Payee name
04/24/2025 BURT LEVINE
6 Amount (%) 7 Payee address, City: State; Zip Code
93.27 QUSTON TX 77096
8 {a) Category (See Categories hsted at the top of this schedule) (b} Description
PURPOSE CONSULTING EXPENSE SIGN POST SUPPLIES
OF
EXPENDITURE
{€) Check ¥ ravel outside of Texas, Complete Schodula 7. Check il Auslin, TX, officeholder Bving expense
9 Complete QNLY if direcl Candidate / Officeholder name Office sought Qffice held
expendilure 10 benefit C/OH
Date Payee name
04/24/2025 BURT LEVINE
Zip Cade

Category (Sne Categories lisled al the top of this schedule)}
Purpose CONSULTING EXPENSE
EXPENDITURE

Description

ELECTION RESULTS DAILY

Check f ravel outside of Texas. Complete Schedule T.

Check il Auslin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expendilura to banefit C/OH

Date Payee name
04/18/2025 MR JI CONNECTIONS

Amount ($) Pa address; City: State, Zlp Code

ISSOURI CITY TX 77489
1000.00 _"
Category (See Categories listed at the top of this schedule) Description
PURPOSE CONSULTING EXPENSE CAMPAIGN SUPPORT
EXPENDITURE

Check it ravel outside of Texas. Compicte Schedule T.

Check i 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 1/1/2024




POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evenl Expense Loan Repay Rek ] Solicitation/Fundraising Exp
Accounting/Banking Fous Office Overhead/Remal Expense ransportation Equipment & Relatod Expensa
Consuiting Expense FoodiBeverage Expense Poling Expense ;ravei In Dislrict . =
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Exponse Travel Out Of District
cm?ommmmm Legal Sevvices Salaries/WagasiConlract Labor Other {enler 8 category ndt listed above)
The Instruction Guide explains how to complete this farm.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
04/09/2025 BURT LEVINE
6 Amount (%) 7 Payee address; City; State; Zip Code
8 {a) Calegory (Sea Categorias hsted al ihe top of this schodule) {b) Description
PURPOSE CONSULTING EXPENSE SIGN POST SUPPLIES
OF
EXPENDITURE
() Chack if travel outside of Texes. Complale Schedule T. Check if Austin, TX, officeholder Eving expense
9 Complate QNLY il direct Candidate / Officeholder name Office sought Office held
expendilure {0 benefil C/OM
Date Payee name
04/14/2025 BURT LEVINE
Amount ($) n City; State; Zip Code
700.00 RS o5 o T 77056
Category (See Categories listed at the lop of this schodule) Description
S CONSULTING EXPENSE CAMPAIGN SUPPORT
OF
EXPENDITURE
Check f travel outside of Texas. Complate Schedule T. Check if Avuslin, TX, officeholder Bving expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
04/16/2025 BIG FROG OF SUGAR LAND

Amount ($) " City; Siate; Zip Code

hSUGAR LAND TX 77479
266.41
Category (See Calegories listed atihe top of this schedule) Description
PURPOSE PRINTING EXPENSE CAMPAIGN T SHIRTS
EXPENDITURE
Check if ravel outside of Texas. Compielo Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure 1o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advaerlising Expense
i ng
Consulting Expense
Contributions/Donations Made By
CandidatevOfficenoldan/Poltical
Credd Cand Paymant

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evonl Expansa

Loan Repayment/Reimbursament Solic Fundraming Exp
Foes Office Overhead/Rental Expense Transportation Equipment 8 Related Exponse
Food/Beverage Expense Polling Expense Travel tn Disinct
GiftYAwards/Memorials Expense Printing Travel Out Of District
Commitioo Legal Sevvices Salaries/Wagos/Conlract Labor Other (enter a category nat listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer 1D (Ethics Commission Fllers)
CINDY PICAZO
4 Date 5 Payoe name
04/21/2025 DIBRELL & ASSOCIATES

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

217.63 OUSTON, TX 77096
8 {a) Category {Seo Catogorios ksted al the top of 1his schedule) (b) Description

PURPOSE CONSULTING EXPENSE 4X4 SIGNS
OF
EXPENDITURE
(©) Check i travel oulsde of Texas. Complete Schedule T, Chack il Austin, TX, officeholder Bving expense

9 Complele ONLY if direcl Candidate / Officeholder name Office sought Office held

expendilure o benefit C/OH

Date Payee name

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

Category (See Categores lisled at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check & travel outside of Texas. Completa Schedule T, Check  Austin, TX, officehokier living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefil C/CH
Date Payee name
Amaunl ($) Payee addrass; City; State; Zip Code
Category (See Categones listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Cheok il traved outssde of Texas. Complote Schodula T, Check if Austin, TX, cofficeholder living expense

Complate QNLY f direct
expendilure o benefit C/OH

Candidate / Officehokter name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www.elhics.state.tx.us

Revised 1/1/2024






