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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

4 C/OH NAME

18 Filer (D (Ethica Commisaion Filers)

Sally Avyana

18 NOTICE FROM THIS BOX IS FOR NOTICE OF POLINCAL CONTRISUTIONS ACCEPTED OR POLITICAL EXPENDIYURES MADE BY POLITICAL GOMMBTYEES YO
POLITICAL SUPPORT THE CANINDATE / OPFICEHOLDER. THESE EXPERDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLOBR'S

COMMITTEE(S) KNOWLEDGE OFf CONSENT, CANDIDATES AND OFFICEHOLOERS ARE REGUMIED TO REPORY THIS INFORIATION ONLY IF YHEY AECEIVE NOTICE
OF BUCH EXPENDITURES,

COMMITYEE TYPE | COMMITTEE NAME

[Jeenenat

COMMITTEE ADDRESS
{Jsreciric

COMMITTEE CAMPAIGN TREASURER NAME

[] Addtional Peges

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. YOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ eo
TOTALS PLEDGES, LOANS, OR QUARANTEES OF LOANS). UNLESS ITEMIZED /0.
2. TOTAL POLITICAL CONTRIBUTIONS $ o0
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 100
$§.§{fg ITURE 3.  TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 18
UNLEBS ITEMIZED f { 4 .
4.  TOTAL POLITICAL EXPENDITURES $ | ) 55,7 o
" CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ S
~ OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ -
18 AFFIDAVIT

i ot g 1 swear, or affirm, under penally of perjury, that the accompanying reportis
) ! true and correat and Includes all iInformation requined to be raported by me
“,f,’g,y"p‘;ﬂ‘g’,?f | under Title 15, Election Code.

J

” S&#ﬁwﬂ o Jandidate ar Officeholdar

AFFIX NOTARY STAMP/SEALABOVE

,, \ N X
Sworn to and subscribed before me, by the sald S a “\\ A BN Jthisthe _\S
day of ; anuars 20\ to certity which, witness my hand and seal of office.
NL Q&M{m AV SR AN Dec Coo0v.
Signature of officar administering oath Printad nkmo of officer adminiatering oath Titie of officer administering oath

Forms provided by Texas Ethics Commigsion www.ethice state.lx.us Revised 9/8/2015
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
18 rEnNAME 20 Filer IO (Rihics Commission Filars)
1 M SCHEDULEAt: MONETARY POLITICAL CONTRIBUTIONS . /10. o0
2. [[] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS —5-
3. [[] scHEDULEB: PLEDGED CONTRIBUTIONS ——
4. [[] scHebuLEE: LOANS D
3 M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS /, 554./8
8. [ ] scHEDULEF2: UNPAID INCURRED OBLIGATIONS &
7. [] scHEDULE Pa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS -
8. [_] SGHEDULE Fs: EXPENDITURES MADE BY CREDIT CARD ——
9 [] SCHEDULE @: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS —E—
10.  [7] scHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH ——
1. [[] SCHEDULE ! NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS o
12, [[] SCHEDULE K. INTERGST, GREDITS, GAING, REFUNDS. AND CONTRIBUTIONS o
Forms provided by Texas Ethics Commission waw.othics.stele..us Revised 6/8/2015
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

Tha instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

2

FILER NAME

Sally Ayana

3 Filer 1D {Ethics Commigsion Filers)

4

Date

I/-1-\%

5 Full name of contributor [} sut-at-state PAC ins: )

T \/e\{ Mosse //

6 Contributor addresg; Clty; State; Zip Code 7690, ]

&,glf 6&5)6{@/1/96. St Can A'hgeIDTX

7 Amount of contribution {$)

0p.%°

8 Principal occupation / Job title {Ses Instructions)

Refived Teacher

9 Employer (See Instructions)

Date

Futl name of contributor [7] out-ot-stats PAC (D#: )

Contributor address; City; State; Zip Code

Armount of contribution ($)

Princlpai occupation / Job title (See Instructions)

Empiloyer {See Instructions)

Date

Full name of contributor [] out-ot-state PAG {ID#; )

Gontributor address; City; Sate; Zip Code

Amount of contribution (3}

Principal occupation / Job title (See Instructions)

Employsr {See instructions)

Fult name of contributar 7] out-ol-state PAC {iD#: )

Contributor address; City: State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
t contributor is out-of-state PAC, please see instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics. state tx.us

Revised 9/8/2015
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS ScCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Ex RepaymentReimirsement xpense
Accounting/Banking Foos Oicn Ouernaadans xg Tranaponation Sesprant & Reated Expenes
P Solesrigh. e cudo 3 Food/Beverage Expense Poling Expense Travei in District
Contributions/Donations Made By GiftAwards/Memoriais Expense Printing Expense Travel Qut Of District
Candidate/Officehoider/Poliicat Committee  Legal Senvices Salaries/Wagas/Contract Labor Other (enter a category not fisted above)
Croch Cara Paymant The instruction Guide explains how to complete this form.
1 Total pages Schedule F1:] 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
2 Sall Y ﬂﬂj ang
4 Dats § Payse name JI— .
/o-30-18 Gavy Jenkins
6 Amount (8) 7 Payee address; City: thate; Zip Code
) oD | - '
# 150. M8 West Ave Y S Angelo, TX 76203
8 (®) Category (See Categories listed at the top of this schedule) {b) Description

PURPOSE Check if travel outside of Texas. Complete Schedula T.
F

EXPE#?DWURE ACJ ver ,h S| ri(j E;(p@“ ses [ check it Ausin, T, ofiicehotder tiving expense

8 Complete ONLY if direct Candidate / Officeholder name Office sought Office hald

expenditure to benefit C/OH

Date Payee name

10-30- 18 T GC Democratic D*‘“"’“’l\/

Amount (3) Payee address; City; State; Zip Code

#/,000. 20 | 2 Eost Tooh 4 San pmge[ o, TX %903

Category (See GategoriesHsted at he top o this schedule) Description
o | Adverkisng Expenise | st e
Reimbursement o ngs
Complete OHLY # direct Candidats / Otficehoider name Office sought Oftice held

expenditure to benefit C/OH

Date Payee name ; T ,
-5 -18 | Karate  Anshiute
Amount ($} Payee address; City; State; Zip Code , 7;( g
# j4fp®@ | A30L North Chadbourne. San W% /X
Category (Ses Categories listed at the top of this schedula) %wp;pﬁm
POSE L Check if travel outside of Taxas, Complate Schedule T.

Ex::.;mne A C‘" Ve(‘\ﬂ\ S\ rg EX fxn Se [:] Chack i Austin, TX, officeholder living expense

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

expenditure 10 benafit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.athics.state.tx.us Revised 9/8/2015
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evert Expense Loan Reg Fu
Faes

Foud/Beverage Expense Foling
Gty Memorials Exp
Legal Services SatarteaWagesContract Labor

The Instruction Guide explains how to complete this form.

Bojicitation/Fundraising Expense
Transportation Equipment & Retated Exponse
Travel in District

Trave! Qut Of District

Crher (enter a category not listed above)

k

1 Tota! pages Schedule F1:{|2 FILER NAME

Sally Avang

3 Fller 1D (Ethics Commission Filers)

A~4-18

4 Date 5 Payeo name

M

nisterial Mlisnes o+ Son Avae/o

6 Amount ($)

q y50.%

7 Payee address;

1100 MLK Blyd  San Angelo, 7X %9075

City; State; Zip Code

8 26-90

8 (8) Category (See Categories listad at the 10p of this scheduls) (b) Description
PURPOSE N Check if trave! oulside of Texas. Completa Schedule 7.
OF aq‘ ce O\/e rh ebd {7 check it Austin, T, olficenaider iving expanse
EXPENDITURE
Ren 1’27/ EXPB"\ Ses
9 Compiete ONLY if direct Candlidate / Officehoider name Office sought Office held
expenditure 10 benefit C/OH
Date Payee name
11 ~19 Sally  Ayana
Amount (§) Payee addross; City: State; Zip Code

707 Y. ) Street: San Prgely TX 76903

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

Description

Chaek ittravel outeide of Texas. Compigte Schedule T,

Forms provided by Texas Ethics Commission

www.ethics.stale.tx.us

PU%P;?SE Loan I'?e Pd ment R& im bu rsemcﬂ' i Chigek i Austin, TX, officeholder living expense
EXPENDITURE Y
Complete ONLY if direct Candidate / Officeholder name Office sought Otfice heid
expenditure to bensfit C/OH
Date Payee name
Amourit ($) Payee address; City; State; Zip Code
Category (Ses Categories listed attha tap of this schedule} Dascription
PURPOSE [:] Check if travel outside of Taxas, Complete Schedute T,
OF [] check # ustin, T, ofticeoider tiving expanse
EXPENDITURE
Complete QNLY if direct Candidate / Officeholder name COifice sought Office held
expenditure to benefit G/OM
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 9/8/2015
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Gulde explains how 1o complete this form.
= Complete only if "Report Type™ on page 1 is marked “Final Report” ««

Sal [y A\;ana

1 C/OH NAME 2 Filer ID (Ethics Commigsion Filers}

3 SIGNATURE

1 do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment an file.

4 FILERWHOIS NOT AN OFFICEHOLDER
« Complete A & B below only H you are not an officeholdar. «

A CAMPAIGN FUNDS

5

Check only one:

[X] 1do not have unexpended contributions or unexpended interest or income earned from political contributions.

[ I have unexpended contributions or unexpended irterest or income earned from palitical contributions. | understand that |
may not convert unexpended political contributions or unexpended Iinterest or income earned on political contributions to
personal uss. | also understand that | must file an annual repont of unexpended contributions and that 1 may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this final report. Further, | understand that | must disposse of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

1 do not retain assets purchased with palitical contributions or interest or other income from political contributions.

("1 1do retain assets purchased with political contributions or interest or other income from politicat contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of asssts purchased with political contributions in actordance with the

requirements of Elsction Code, § 254,204,
m /’
S:ﬁlature o(band idate

§ OFFICEHOLDER
« Complete this section only if you are an officeholdar -«

[] 1 am aware that | remain subject to filing requirements applicable to an officehokier who does not have a campalgn treasurer on
file. 1am also aware that | will be required to file reports of unexpanded contributions if, after filing the last required report as an
officeholder, | retain pofitical contributions, interest or other income from political contributions, or assets purchased with politi-
cal contributions or interest or other income from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015
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