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CAMPAIGN FINANCE REPORT
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COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.
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OFFICEHOLDER OFFICE USE ONLY
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IR &
3- K Cb G\f\
4 CANDIDATE/ ADDRESS / POBOX;  APT / SUITE # STATE;  ZIP CODE - REC'D FEB 0 1 2016
OFFICEHOLDER K l \ R &
MAILING i1 W, N usse g:d4Y . A
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[ ] change of Address E;»-cg- g AR \ ex@z T %%\{ \
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (ANl) %3%-8560
6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amount $
TREASURER
NAME N Nyxavoda . o0 Date Processed
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8 \
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TREASURER
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{Residence or Business)
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1854
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PHONE (QHi) 273 - 350

EXTENSION
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[::] January 15
[ ] vy1s

[E" 30th day befere election
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CANDIDATE / OFFICEHOLDER S —
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME

L} \ )
X aniC,o I@\i Q”(CM-\'&h

15 Filer ID (Ethics Commission Filers)

»

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(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
[]eENERAL
COMMITTEE ADDRESS
[ ]sreciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ o0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) (_lQQw
EéiEESITUHE 3. TOTAL POLITICAL EXPENDITURES CF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ q ({L(Q . vl |
ggg&é%UTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 10 Y U(
OF REPORTING PERIOD A .
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE \ 5 e
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ; 00D

18 AFFIDAVIT
| 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, Election.Code. :

Slgnature of andudg te or Off:cehoider

NAYLA MUNOZ ,; ;
i MY COMMISSION EXPIRES | //

1'\.

May 13, 2018

(-4

AFFRXNOTARY STAMP / SEALABCVE

, this the \ <4

Sworn to and subscribed before me, by the said

day of k’ O 4 , 20 l (6-" , to certify which, witness my hand and seal of office.
M\M Huqlu Muier  Nokaey Lublic
!Slgnakure g officer admmlste}@-ea Printed name of officer administering cath Title of 3ﬁlcer administering oath
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME " 20 Filer ID (Ethics Commission Filers)
. w
N ‘\'(‘Q(\(i O j?\j Q‘:A adean
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE 7 AMOUNT
1. IE/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS § \ L, (Ve
2. I:l SCHEDULE A2: NON-MONETARY (IN-KIND} POLITIGAL CONTRIBUTIONS 8 O
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0O -
a. [ ] SCHEDULEE: LOANS 50
5. @/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ C( l.Q(a_ o)
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS . $ ¢y -
7. I:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTHIBUTIONé $ M@ -
8. [:l SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ O -
9 |:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ O -
10. |:| SCHEDULE H: PAYMENT MADE #ROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF C/OH | § @ -
. D SCHEDULE |: NON-POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ - e -
12, D 32?535&5 ?o Il:tTLTéc_FE?ES‘I: CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS s @ -
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pageiSChEd”le Al
2 FILER NAME 3 Filer ID ({Ethics Commission Filers)
)\ e K )
Ayaxeos T &G gdan
4 Date 5 Full name of contributor [] sut-of-state PAG (ID#: y i 7 Amount of contribution ($)
30l Gonzwlez Castillo WLP
“ l"f’)?@[ 6 Contributor address; City; State; Zip Code
‘ — 0e
- . LA
1317 £. Quelec AQue. medllen, Ty 78505 5 00
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [} out-of-state PAG (ID#: ) Amount of contribution ()
Peckor Bustes
|._, ‘5 -20 lp Contributor address; City; State; Zip Code 0O
| 5007
POBox 2228  Ediabuig T 78540
Principal occupation / Job title {See Instructions) 4 Employer (See Instructions)
Date Full name of contributor O out-ot-state PAC (ID#: ) Amount of contribution ($)
| Denais Ramieen
l wl G- ‘\Q Contributor address; City; State; Zip Code 0O
‘ b o : H00~—
BTN 5[-»3"»4&&& © ‘Dmnq“\‘\f 78537
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (%)
Fred Cappadona . oo
. Contributor address; Gity;  State; Zip Code L0000 —
|-12-
PORox 123 Lian ¥ 278593
Principal occupation / Job title (Ses 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.
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POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitice

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense
Food/Beverage Expense Palling Expense Travel in District

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a categoty not listed above}

1 Total paﬁSchedule Ft:

ER NAME

The Instruction Guide explains how to complete this form.
“Alanacio >

3 Filer iD (Ethics Commission Filers)

-2

4 Date
|- |

@\U Q«QL\QV\
CyIlC"(‘t"d Bs\\PQ{"-S( (W-\ufclr\

6 Amount (%)

7 Payee address; City; Staie; Zip Code

215 N (% e Ecdinburs ~ry 785 Y)

0 &

PURPOSE
OF
EXPENDITURE

(@) Category {See Categories listed at the top of this schedule) (b} Description
Check if travel outside of Texas. Complete Schedule T.
I—_—I Check if Austin, TX, officsholder Bving expense

Dm\a:l% SN

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought QOffice held

Date Payee name
-2 1- e "QYW\@MCOM \:eﬁ'\\m’\ r%@sr d@%
Amount () Payee address; City; State; Zip Code

QS0

PURPCOSE
OF
EXPENDITURE

k\[ﬁ@g 5, bxp 241

Category (See Categories listed at the top of this schedute)

D@ nation

Ecli nburo e 785 39

Description
Check H travel outside of Texas. Gomplete Schedule T.
Ij Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

Date Payse name
-0 A CCrdable Peinding
Amount (2 q Payee address; City; State; Zip Code .7 5 5 (/ /
57 A5 Wy CDQ\‘\UL,U\ O 33&— %w\’c’_c, EAH‘\\QMS‘T%
Caltegory (See Gategories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officehotder living expense
EXPENDITURE
‘@fﬁ (e g\ﬁ@x” NS

Complete ONLY if direct
expenditure te benefit C/OH

Candidate / Officehislder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS ScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement SoliclationvFundraising 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 QiitAwards/Memonals Expense Printing Expense Travel Qut Of District
Carndidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Cther {(enter a category notlisted above)

Credit Card Payment . . .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 3 Fiter ID (Ethics Commission Filers)

7&\ERNAME . et
Yanacio S Coadan

4 Date

l _,q ) )(Q 5 Payees name ,{)

7 Pa‘yee address, City; State; Zip Code

2207 NNl meplley Ttr

6 Amount ($)

2505 785
(a) Category (Ses Categories listed at the top of this schaduie) () Description e

PURPOSE Check if travel outside of Texas, Complete Schedule T,
OF D Check if Austin, TX, officeholder living expense

EXPENDITURE . .
S poneod Decakion

Candidate / Officerélder name Office sought Office held

g Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
"Solo [N Loys
Amount (§) Payee address, City; State; Zip Code

B> Ecinburg Ty 74529
i 290 | W Unwersiby Edia ute Ty 78539

Category (Saex,)ategones fisted at the top of this schedute) Description
PURPOSE Check if travel outside of Texas. Compiete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
?@\\H\O\ £y ponse

Candidate #Gfiicoholder name Office sought Qffice held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name 7
D\ y Gee. \ Qe
Amount (3) Payee address; Gity; State; Zip Code
b7 C\
120. 208 N Uoeper Edinbuig 7% 745¢/
Category (See Categories listed at the top of this schedule) Descripnon
PURPOSE Checkif frave! oulside of Texas. Complete Schedute T.
EXPED?[';TUHE D Check if Austin, TX, officeholder living expense
CO o tee Mk ng

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED



