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CAMPAIGN FINANCE REPORT
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CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

14 C/OH NAME
b., Yonbd o

15 ACCOUNT # (Ethics Commission Filers)

' SR'\ Q’”}C&i\\'&\”\

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
CANDIDATE f 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.

OUTSTANDING
LOAN TOTALS

COMMITTEE NAME
COMMITTEE TYPE
[ ] GENERAL
COMMITTEE ADDRESS
[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ ] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ I
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) H QDO -°
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESSITEMIZED | $§ — O -
4. TOTAL POLITICAL EXPENDITURES $ 1"\ L‘\_\ \_‘\r\
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY s -
BALANCE CAL T s $ \5,555.85

OF REPORTING PERIOD

6. TOTAL PRINCIPAL AMOQUNT OF ALL OUTSTANDING LOANS AS OF THE $ \ B ‘_\ l.\ ‘ ?)8
LAST DAY OF THE REPORTING PERIOD j «

—

18 AFFIDAVIT

MY COMMISSION EXPIRES

| 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

NAYLA MUNOZ

May 13,2018

idatgf or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

p i, 4 b ”
Sworn to and subscribed before me, by the said F\¥¢n¢sq ..TP\ (7 Ck-\-uf\ , this the
\Rjr\f\ day of.f(.k\\\s&f“‘! , 20 \5 , to certify which, witness my hand and seal of office.

NN

—

AT, Nayla Muno Moteny Public

L
l Sigr‘aturgof officer ac!miniétering oath Printed name of officer administering oath Title of officer'administering oath
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POLITICAL CONTRIBUTIONS - A
OTHER THAN PLEDGES OR LOANS DULE

Tetal pages Schedule A:
The Instruction Guide explains how to compiete this form. 1 pag

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
W p i Q %
- AU &
Axomadio LT & GANGIN

4 Date % Fullname of contributer ] out-of-state PAG (ID# y |7 Amountor |8  inking contribution

e \ e contribution ($) l description (if applicable)

Swaw Myoare = o0

: : 5 oo 99

\Uf uﬂ?%ﬂ \\-4\ ‘& Contributor address. lCi.ty‘; 7Si'até;A le Code
N W Uahvessitiy :

. - = [
%& i ﬁlﬁu‘q 3 \ \i\ "‘% t} 2 q'B % (If travel outside of Texas, complete Schedule T}

9 Principal occcupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full nhame of contributor ] out-of-state PAC (ID#: ) Amount of | In-kind contribution
? @ o \ Q -?7&;\ contribution (%) | description (if applicable)
o Feed Rogedols Bl Bonle
UQ 3\5) \\;\ Contributor address,; ity; State; Zip Code ‘,,Jsg;}l

V' Bmox 9210 2.500° |
JVRE STV O B -Top B I

(If travel outside of Texas, complete Scheduie T)

Principal occupation / Job iifle (See Instructions) Employer (See Instructions)
Date Full name of coniributor [ out-of-state PAC {ID#; ) Armount of In-kind contribution
— \ cantributicn ($) description (if applicable)
o @\\ SINACA .\f‘.\.\,‘\,&j\{uk \‘C" Gbte—

I
I
5 B J\f‘ 3«.\3{ Contributor address; City; State; Zip Code . L%}@» o |
|

Yoy Y@ eann 175\,\}@
M Q._.J\'\\ SLAN {T‘& \"’\ %%CF\ {If travel cutside ci)f Texas, complete Schedule T}

Principal occupaticn / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of ' In-kind contribution
: : \ . contribution ($) description (if applicabie)
wacbarace Goeoen, Bldte Gampsen |
Lwngpargee fopgqln VLG Hawmpae™ :
W7 Wi Contributor address;  City: State; Zip Code V"Eg@ . ool

Y0 Poor 1THLE |
M‘T’t vl T & _—L d{é-’wi LQ O {If travel cuiside if Texas, complete Schedule T)

Principal occupation / Job title (See instructions) Emptoyer (See Instructions)

Daie Full name of confributor 7] out-of-state PAC (ID#: ) Amount of
contribigtion ($)

In-kind contribution
description {if applicable)

|
|
' Cdnt.ribvut'or‘addr'es;s;. .(‘;it'y;' ététe'; 'Zi'p Cédé oo |
|

(If travel outside of Texas, complete Schedule T)

Principal cccupation / 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 foradditional reporting requirements.
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POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Eveni Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift’/Awards/Memarials Expense
Legal Services

Food/Beverage Expense
Poliing Expense

Printing Expense

Travel in District
Travel Out Of District

Salaries/\Wages/Contract Labor
Solicitation/Fundraising Expense

Office Cverhead/Rental Expense

Loan Repaymeni/Reimbursemant
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officehoider/Political Commitiee

OTHER (enter a category not iisted above)

The Instruction Guide explaing how ic compiete this form.

4 Totai pages Schedule F:

| =%

2 FILER NAME

A antca TR G avdan

3 ACCOUNT # (Ethics Commission Filers)

4 Date

19-34

5 Payee name

P ronbt Boo=ters

~\Y
& Amount ($)

TALAD

7 Payee address,; City; State; Zip Code

LT Do Lane,
N Mesn T 185>

i1 PURPOSE
OF
EXPENDITURE

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

B\4&\3 Qﬂx{“( ‘3; M"\‘“') E‘ Wﬁ&}(\ e

{5 Description (I iravel outside of Texas, complete Schedule T)

D Chack if Austin, TX, officeholderiving expense

9 Compieie ONLY if direct

Candidate / Officeholder name

expenditure to benefit G/OH

Office sought

Office held

f\&\i‘%ﬁ\ X Sy \w\k(}ﬁa,\wp%

ate S Payes name

Q\Q-—.}\w-\‘”& Tom Pins  Com
Amount ($) Payee address; City; State; Zip Code

3 . L ~ «
_ VA MG T eaiy
WHABAE L S aaine T 137
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, compiete Schedule T)
OF
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidaie / Officehofder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name ;

[} H

L) o udes

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

B . - LY
20T ABea, e Wbmiser oy Viow
70 Eon ey T ABSHY
PURPOSE Category (See categjr_ies listed at the top of this schedule) Description (If ravel outside of Texas, complete Schedule T)
OF o . P
EXPENDITURE ?Q \\‘ r“-l C’W%: D Check ifAustin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Qfficehalder name

Office sought Office held

Date Payee name
o Covnse
\\Q"&\Q’ﬁ -1 EZ'U A0D \30\0@\)’(»&,@?‘ -ﬂ\kﬂ%::..\
Amount ($) Payee address; City; State; Zip Code
SN TS
G B R b
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF . -
EXPENDITURE Uf\\fﬁ tb&;\ﬁ“fa\ p@ﬂ(&\ﬁv\ CI Check ifAusiin, TX, officeholder living expense

Coemplete ONLY if direct

Candidate / Officehoider name

expenditure to benefit C/OH

Gffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES scHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense GiftyAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Agccounting/Banking Legal Services Solicitation/Fundraising Expense Transporiation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out OFf District Candidate/Officeholder/Political Commities
Fees Printing Expense Office Overhead/Rental Expense OTHER {enier a category not listed above)

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F:

iy 5

2 FILER NAME

AX((N\’\&Q\C) HIX‘%U (:JG\;\%_-MV\

3 AGCCOUNT # (Ethics Commission Filers)

35

4 Date £ Payee name
"‘v.
\O -2 Yoswes
& Amount () 7 Payee address; City; State; Zip Code

Q\ %Q% mu \i\,ﬁ\e B gy, DJ\\Q =

8 PLURPOSE
OF
EXPENINTURE

B0 e Th BT S

{a) Category (Seecategories listed at the top of this schedule)

P‘b\\‘. "y \E-‘Mg' A

{8} Description (if travel outside of Texas, complete Schedule T)

D Check if Austin, TX, officeholider living expense

@ Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officehoider name

Office sought Office held

Qodacd- Laben

Daie Payee name
P e . y N
Ww31-1% | F uom Coshlle
Amount ($} Payee address; City; State; Zip Code
. NS f e 2 G
?’(}«Q’Cﬁ \’f_&kr\\ﬂw%,mr\{ Q%Jﬁl
PURPOSE Caiegory (See categories listed at the top of this schedule) Diescription (If travel ouiside of Texas, complete Schedule T)
OF
EXPENDITURE

!:i Check ifAustin, TX, officehcider living expense

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
W-2-M | e e
V-2 - PG ) odeo L E T
Amount (3) Payee address; City; Siate; Zip Code
o % % 0% ‘5 (.L\-l-f'\ﬂu_b
., o (o _— i ; / p
(W7 E—abl\n\}-xw,,, Y %329
Category (See categories fisted at the top of this schedule) Description (If travel outside of Texas, compiete Schegule T}
FURPOSE
OF
EXPENDITURE QO\/@W" QJQ . \\-(,\ { D Check ifAusiin, TX, officeholder living expense

Gomplete QMNLY if direct

expenditure to benefit C/OH

Candidaie / Officeholder name

Office sought Office held

Date Payee name
\b-3 10 Mo DeleeOo
Amount ($) Payee address; City; étate,' Zip Code
O E0 by L VBT
PURPOSE Category {See categories listed al the fop of this schedufe) Description (If travel outside of Texas, complete Schedute T)
oF -
EXPENDITURE Q O \!\:Xf F\,QLL—A" Lﬂb{)f‘ {:] Check ifAustin, TX, officehalder living expense

Complete ONLY if direct

Candidate / Officehoider name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL

EXPENDITURES

SCHEDULE

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fess

EXPENDITURE CATEGORIES FOR BOX 8(a)

GifAwards/Memarials Expense
Legal Services

Food/Beverage Expense
Poliing Expense

Salaries/Wages/Coniract Labor
Sclicitation/Fundraising Expense
Travel in District

Travel Out Of Disirici

Loan Repayment/Reimbursement

Transporiation Equipment & Related Expense
Contributions/Donations Made By
Candidate/Officehoider/Political Committee

LD -OUU-§ OT-£L000)

Printing Expense Office Overhead/Renta!l Expense OTHER {enter a category not listed above)

The instruction Guide explains how to complete this form.

b

Total pages Scheduie F:

75 5

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME \ ,
Av&\f\mc:.c SR Cj) [ T

4 Date 5 Payeename
P2 Dropes _,
& Amouni {$) ¥ Payee address, City; State;, Zip Code
% : .
2\"\ cic) J‘;’A\ O N
L Ay
ENtnbwe U 189%49
2 PURPOSE (@) Category (See categories listed at the top of ihis schedule) B} Description (i iravet ouiside of Texas, complete Schedule T)
OF
EXPENDITURE 9 \\ T .
= % n\i k: N {)Mﬂﬂ B D Check ifAustin, TX, ofiiceholder living expense
9 Compleie ONLY if direct Candidate / Officehclder name Office sought Office held

expanditure to benefit G/OH

Date Payee name
-5\ L2 oy Coeme Vonuks
Amount ($) \R & address City, Staie; Zip Codg
5» \j\ £3.\% g.‘_\/\v\;uumﬁ 82
%, N\L}(\\Qm Ty M990
PURPOSE Category (See categories |isted ai the top of this schedule) Descriplion (If travel outside of Texas, complete Schedute T)

OF
EXPENDITURE

Y:‘QE&Q‘ %@:&)’ E\‘Lf'(‘m e

I:] Check if Austin, TX, officeholdertiving expense

Complete QNLY if direct

Candidaie / Officeholder name Office sought Office heid

expenditure to benefit CHOH

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

A0 00

E Y iabes TY NR33y

PURPOSE
OF
EXPENDITURE

Category (See categories lisied at the top of this schedule)

C O’\‘G—*ﬁ\\\’)\.&.\'\ ovw Do (_eé\fli‘t:\f\

Description (If travel outside of Texas, complete Schedule T)

[:] Check ifAustin, TX, officeholder living expensa

Complete ONLY if direct
expenditure to benefit C/O

Candidate f Officeholder name Office sought Office held

Date Payee name
NEEA ?Tcp"z-,u. eud
Amount {3) Payee address, City; Stete; Zip Code
o V@ed D.Closver Blo
| o [ Q=
s . "‘" ;
?% ’:—-&\'0\\'3\}@(, A \L r\ao""’?cl
Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
PURPOSE

OF
EXPENDITURE

D Check ifAustin, TX, officehclder living expense

\:w:@ (b@_m, E\L@sam L

Compiete ONLY if direct

Candidate / Officehoider name Office sought Office held

expenditure to benefit C/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consuliing Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GifttAwards/Memorials Expense

Legal Services
Food/Beverage Expense
Poiling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel in District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repaymeni/Reimbursement
Transportation Equipment & Related Expense

Contribuiions/Donations Made By
Candidate/Officeholder/Pclitical Committee

OTHER {enter a category not listed above)

The instruction Guide explains how to complete this form.

1 To\&)ages Schedule F:
o 5

2 FILER NAME

P\f\’&’\&kﬂ\a

3 ACCOUNT # (Ethics Commission Filers)

Qﬂ U:,\. ey

4 Date 5 Payee name
Y

X\~7p~\\‘k J-—%u_\s\euz

& Amount (3) 7 Pgyee addre ‘ State Zip Cade
- (@:Q\c:, TNY WSS SN

A2 C&M\\j\jﬂa N r\% 24

8 PURPOSE {a Category (See categories hstedattheiop of this schedule) b} Description (If travel autside of Texas, complete Schedule T)
GF
EXPENDITURE o . 3
C \:" QJ\(\\- E\LW\ e D Check if Austin, TX, cfficeholder living expense

@ Complete ONLY if direct Candidate / Officeholder name Office sought Offica held

expenditure to benefit G/OH

Date FPayse namsa

WA -M Yo pes
Amount ($} Payee addregs State; Zip Code
3L .09 AT ANNE Carnes
: \”3{%0\0\:0@ \ \k"\%gq\
PURPOSE Category {See categories ||sted atihe top of this schedule) Description (If travel cuiside of Texas, complete Schedule T)
OF — ~ ~—
, By 4 i .
EXPENDITURE \7@\3& gb&\* t:- \t?%\ e D Check ifAustin, TX, officehoider living expense

Complete OMLY if direct
expenditure to benefit C/OH

Candidate / Officeholder hame

Office sought Office held

Date Payee name
W54 Wihekabwge ~
Amount (%) Payeg address; City; Siate; Zip Code
W Uinluemst N
KQG\L\ &kw%\m\h R RS A
Category (5ee catagories listad at the top of this schadule) Deascription (i travei outside of Texas, complste Scheduls T)
PURPOSE 'DD“Q o
OF - 50 . 2>

EXPENDITURE O L \ 4 k ‘# ?;‘:‘ D Check ifAustin, TX, officehelder living expense

OO0 & AL

g

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Fayee name o~
Do | 9. Teserh Codhalic Fihal
Amount (§) Payee address; . State; Zip Code
\g W.Foy L,
ol — A X at
\5.® E00 oo TR NI
Category (See categories lisled al the top of this schedule} Description (if travel outside of Texas, comptete Schedule T)
PURPOSE
OF s :

EXPENDITURE C@ ‘(\\'{\\‘2\3 Ci;\\\ﬁ)r’] \} o mi(\k%w [7] checkifAustin, TX, officeholder living expense

Complete ONLY if direct

Candidate f Officehclder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES

SCHEDULE -

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8{a)
Gif/Awards/Memorials Expense Sataries/Wages/Coniract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travei in District
Poliing Expense Travel Out Of District
Frinting Expense Office Overnhead/Rental Expense

Loan Repayment/Reimbursement
Transpertation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enier a category not listed above)
The Instruction Guide explains how to complete this form.

1 Tuigages Schedule F:

2 FILER NAME

3 ACCOQUNT # (Ethics Commission Filers)

SMGC (:f C;-;\ o

4 Date

Vo iy

5 Iaayee flame

Dowdae Neak M

& Amouni (%)

| Ole p4

7 Paye&- address;

City; State; Zip Code

EER R

8 PURPOSE
OF
EXPENDITURE

{#} Category (See categories listed at the top of this schedule)

T il WO N SN -0

fis} Description (f travel oulside of Texas, complete Schedule T)

I:‘ Check ifAustin, TX, officehctder living expense

g Complete ONLY if direct
expenditure to benefit C/OH

Candidaie / Officeholder name Office sought Office held

Date Payee nams
WV -2ty Nyulor Meokx Mk

Amount (§) Pa ee ‘éddress; City, State; Zip Code

230 w87
RS ‘E—&%n\DU{\L{fVX s >9
PURPOSE Category (See categories lisied at the top of this schedule) Description {ifiravel outside of Texas, completa Schedule T)
OF
EXPENDITURE

|:| Check ifAustin, TX, officehalder fiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office haid

Date Payee name
Amount {$) Payee address; City; Slate; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

D CheckifAustin, TX, cficeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; £ip Code
Category {See categories listed at the top of this schedule) Descripiion (If travel outside of Texas, complete Schedute T)
PLIRPOSE
OF
EXPEMDITURE

|:| Check ifAustin, TX, officehoider living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate 7 Officeholder name Cifice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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