CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

M; o .

1 Filler 1D (Emics Commission Fiers) | 2 Total pages fed:
The C/OH instruction Guide explains how to complete this form. (D
3 CANDIDATE/ M5 (MRS 1 MR FIAST M
OFFICEHOLDER Sall r OFFICE USE ONLY
NAME | T S Date Received
NICKNAME LAST SUFFIX
Ayana.
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE # ciTy: STATE;  2IP CODE
OFFICEHOLDER ¥h JAN 1 6 2018
MAILING
ADDRESS TO7 Lest (3 — 5%
[:} Change of Address ém ‘Q " C;t’/' g‘ z )( 7(0 ?0\_,)7
5 CANDIDATE/ AHEA CODE PHONE NUMBER EXTENSION
SSQSEHOLDER ( 22 2 5) 7 / é . é 3 C] / Date Hand-delivered or Date Posimarked
8 CAMPAIGN @uasrm FIRST M Regeipt # Amount §
TREASURER :Z‘
NAME L ... LT Ve, {E] ................... Date Processed
NICKNAME LAST SUFFIX
A Dats Imaged
6 526 1/
7 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE); APT/ SUITE # cIvy; STATE; 2P CODE
TREASURER
ADDRESS
’ (7 ;
{Residance or Buslness) 4'2 /-) L/ Quad&(&?& -b_t . 5 amjﬁ“j < ,d, T—X 7&3 ?d /
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER —
PHONE (325) Gupf - [137
REPORT TYPE
9 REPORT [} danvary 15 [T] %0thdaybetore slection [ ] Runoft [ 15y ster campain
{Ofticeholdar Gnly)
] quy1s ] eth day before election [} Exceeded $500fimit [[] Finai Report (nach CIOH - FR)
10 PERIOD Month Day Year Month Day Your
COVERED ,
12/ 14 90in THROUGH éjj/” S 2019
1 ELECTION ELECTION DATE ELECTION TYPE “
Month Day Year H;ﬁmaw 3 Aunon OJ g!nt:'ripﬂon
o Yo Sa e 15 [ cenerst [} specat
12 OFFICE CFFICE HELD (f any) 13  OFFICE SOUGHT  (if known)
‘ )
Tustice ofthe lEace
EDf‘ ed :‘n(‘ft .L

GO TO PAGE 2

Forms provided by Texas Ethics Commiasion

www.athics.state.tx.us

Revised 9/8/2015


http:www.ethlcs.state.tx.us

CANDIDATE / OFFICEHOLDER FORM C/OH
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14 C/OMH NAME 5

1/5 Hgaﬂx

18 Fller 1D (Ethics Commission Fliers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THI® BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDEH. TMESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANINDATE'S OR OFFICEHOLDER'S
KNOWLEDGE DR CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPOAT THIS INFORMATION ONLY (F THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OQOUTSTANDING
LOAN TOTALS

COMMITTEE TYPE COMMITTEE NAME

[Jeeneral
COMMITTEE ADDRESS

MseeciFic
COMMITTEE CAMPAIGN TREASURER NAME

"] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ / Lo o<

2. TOTAL POLITICAL CONTRIBUTIONS

{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ O, 00
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 311 .96
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ / L/; 03 Lﬁ /
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY - P
OF REPORTING PERIOD $ 545 9.7 5
8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ L

18 AFFIDAVIT

Notary Public

TERE)  ldana
- Expw-imw

AFFIX NOTARY STAMP / SEALABOVE

| swear, or affirm, under penalty of perjuty, that the accompanying report s
true and cormect and includes all information required to be reported by me
under Title 15, Election Code.

%ature d Candldate or Officeholder

Sworn to and subscribed before me, by the said % ‘\\\ h&m , this the \\“ .
day of . 20 S\" , to certity which, witne\as my h\and and seal of office.
\Q (\ﬂ\ ATV AV S T\NY; oS \ec.  Cops.
Signature of officer administering oath Printed nhme of officer administering oath Title of officar administering oath
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S&!(g V:‘Lijc’"”“’“

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1 E/ SGHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ /)‘ PO 00
2. ]:] SCHEDULE A2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS $ &

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. D SCHEDULE E: LOANS $ -

5. B/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 45 5"’@,? 2
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDSE, AND CONTRIBUTIONS $

12.
RETURNED TOFILER

U 00000
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Quide expiains how to complets this form. 1 Toial pages Schedule Al:

2

2 FILER NAME 3 Filer ID {Ethics Commission Filars)

[\
\)ﬁ”ﬁ f }Q an &
4 Date § Full nama of contributor [J out-of-stata PAC (iDe: y | 7 Amount of contribution ($)

id-26ir) . ADf“.‘“.i,GL.G,‘f"“'f;‘ff .................... 73‘20[} e

6 Contributor address; City; State; Zip Code
Po GOY 3300 -Sc_wvtafnge[a,"ry\ TLI0 2L
8 Principal occupation / Job title {(See Instructions) 9 Employer (See Instructions)
Date Full name of contributor {1 out-ot-state PAC (ID#: H

Amount of contribution ($)

v .j&ﬂe, ?d&&r A‘ , ca
/' /‘7//8 .................................... ;200 ce

Contributor address; City; State; Zip Code
17§ Hunnington Lo San Hnge lo T 74954
Principal occupation / Job titie (See Instructions) Employer {(See Instructions)
Date Full nama of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
TVB Mosee (] oa
...... g Q/L,l(j B
ta 2017 Contributor address; City; State; Zip Code
2124 Guedalupe St FanPageto, TX 1140 |
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor [} out-ol-state PAC (ID#: } Amount of contribution ($)
Miwds Shoemaker o co
/- A0~ 17 Contributor address; City; State; Zip Code / 5 o
Pt By 62853 Santtngelo, 7% 16406

Principal occupation / Job title (Ses Instructions) Employer {(See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor Is out-of-state PAC, please see instruction gulde for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The instruction Guide expiains how to compiete thia form. 1

Total pages Schedule At:

2 FILER NAME -

Selly ¥l WON&

3 Filer 1D (Ethics Commission Filers)

& Contribulor address;

4 Date 5 éxh name of contributor
e h /
12-99-19 1 <, .De.w.()u{'f:’

i1 FshSord Oc Lo /4"23 elo, TX b4of

7 Amount of contribution ($)

% o0
/00—

7] out-ot-state PAC (D#:

City; State; Zip Code

8 Principal occupation / Job title (Ses Instructions)

9 Employer (See instructions)

Fuli name of contributor
1 homas

Date

Contributor address;

18(;( AL:?](;‘C. S('t

[[] out-ot-state PAC (iDx: )

Amount of contribution {$)

ﬁ(/po S

City; State; Zip Code
SanRagels, 7% TL403

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date Full name of contritiutor

I—§-18 |

CGontributor address;

Qkle Lewmw Or S, Hngela, 7K %504

[ out-ot-state PAC (1D#:

Amount of contribution ($)

“00

‘V_Q)

City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date Fuli name of contributor
A ;
i . l/,*'.hg,l’ftta a‘(\&:‘f .
[-& -1¥ Gontributor address;

5‘/40 \/}‘ ”«igci E&_{f" Cr S“v”‘- Hrtyc’jo,wr)(—w ’7@90‘%

] sut-ot-state PAC (iDa: } Amount of contribution ($)
..................... # s &
City; State; Zip Code 7O0

Principal occupation / Job title (See Instructions)

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i sontributer is sut-ot-state PAC, please sse instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepuLE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adve rti_si ng E’x pense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking aas Cffice Overhead/Rental Expense Transportation Equipment & Reldated Expense
Conaulting Expense Foud/Beverage Expensa Poliing Expense Travel In District
Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expsnse Trave! Qut Of District
Candidate/Officeholder/Political Committee Lagal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:]2 FILER NAMEé } / A' X 3 Filer 1D (Ethics Commission Filers)
X an Ga
Do 1y 1y
4 Date 5 Payeename "‘
12-28-17 R Nellsw oz Event
6 Amount ($) 7 Payee address; City: State; Zip Code
# y s D 7 2 W —_—
Qs 13/2 Wie Grornde S'ww r},f;c//o, T =< ga
8 {8) Category (See Categories listed at the top of this scheduls) (b) Description
PURPOSE E Check if travel outside of Texas. Complete Schedule T.
OF ’7 i __L - '8 n D Check if Austin, TX, officaholder living expense
EXPENDITURE Consulting s
@ Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
I-8-/8 B Ve flsw po,ge,k Vent
Amount ($) Payee address; City; State; Zip Code
— B vA a =
fE/d A b2 13/4 R Llarnde St gwgngc/o/ 7 X ge !
Category (Ses Categories listed at the top of this schedule) Description
D Check if fravel outside of Texas. Cormplete Schedute 7.
PU%PIS)SE ' j{ ‘Ih D Check If Austin, TX, officeholder Htving expense
EXPENDITURE on & § = Xpense,
Compiete ONLY If direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
=313 | (OPfice Depst
Amount ($) Payee address; City; State; Zip Code
B,y 92
}béﬁ - 42?2» Smse{: DP_ 5%‘4"19&{01 T KX 7é§0’7£
Category (See Categories listed at the top of this schedule) Description
PURPOSE [:J Check if travel outside ot Texas, Complate Schedule T.
EXPEP?I;WURE (‘L ] , E_ [ check if Austin, T, officahalder living expense
f‘m‘{: \
\ng EXPense o

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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