
CANDIDATE I OFFICEHOLDER FORM CtOH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 Filer ID (Ell1ics CommiSSion Fil....) 2 Tolal pages lUoo: 1 
The ClOH Instruction Guide explains how to complete this fonn• 

........ 
3 CANDIDATE I MS~IMR FIRST MI 

OFFICEHOLDER .?Cf!ly 
OFRCE USE ONLY 

NAME Date Rece!ved.. , ... . .. • , < ••• . ... , , ... 
NICKNAME LAST SUFFIX 

l+,(eJntl 
4 CANDIDATE I ADDRESS I PO BOX; APT I SUITe; #; CITY; STATE; ZIP CODE OCT' 9 7~1ROFFICEHOLDER 

~O7 We~ Ifl +h S+v--e.e t-MAILING 
ADDRESS 

St')n AYlf!je-/C:>} ,.Xo Change of Address '7 to ')O?:J 
5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER 
(""'b2..S) ... 71ft, - ,,3fj I Dale Hand-delivered or Date Postmarked 

PHONE 

6 CAMPAIGN MS/MRS/MR FIRST MI Receipt # 

I 
Amount $ 

TREASURER , :[,V ~.'( ..NAME , . . , , .. . .... . . . Date Processed 

NICKNAME LAST SUFFIX 

NI"sc;,e II Dalo Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT I SUITE #; CITY; STATE; ZIP CODE 

TREASURER '-I :J.. Lf GLtd act JLtp e s+ADDRESS 

(Residence or Business) S61n An';jeic j 7X r'} ~ Cjo I 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER (3~5) ·9J./Jj -1137PHONE 

9 REPORT TYPE 
D 15th day after campaign D January 15 30th day before election Runoff D treasurer appointment 

~ day before election 

(Officeholder Only) 

July 15 D Exceeded $500 limit D Final Report (Attach CIOH - FA) 

10 PERIOD Month Day Year Month Day Year 

COVERED 
~'t.-pt ~~ /aolS tJ>ct / d7/ ;).£)19THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year o Primary 0 Runoff o Other 

~neral 
Description

,J / o/'/~/J 0 Special 

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (H knoWn) 

dllS +-tee () ~ +-he.. Pe.c)te 

P(!..t 1 10m Grl!.e.n au.;rfy 
_... 

GO TO PAGE 2 

www.ethlcs.state.tx.us ReVIsed 9/8/2015Forms provided by Texas Ethics Commission 

http:www.ethlcs.state.tx.us


CANDIDATE I OFFICEHOLDER FORM CtOH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 2 

14 CtOH NAME 115 Filer ID 	 (Ethics Commission Fliers) Sally A~4nq 
16 	NOTICE FROM nilS BOX IS FOR NOTICE OF POUTICAL COHTRIBUTJOAS ACCEPTED OR POIJ11CAL EXPENDITURES MADE BY POLITICAL COMMlrrEES TO 

POLITICAL SUPPORT nlE CANDIDATE 1OffiCEHOLDER. THESE EXPf'iNDmJIIIES MAY HAVE BEEN MADE WfflfOIR 11IE CANDIDATE'S OR OFFICEHOLDER's 
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOlDERS ARE REQUIRED TO REPORT nilS INFORMATION ONlY IF T1tEY RECEIve NOTICE 

OF SUCH EXPeNDrrURES. 

COMMITTEE NAMECOMMITTEE TYPE 

o GENERAL 

COMMITTEE ADDRESSo SPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

0 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 I $ d.. Lff. tiO 

2. 	 TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) 

• $ J) I c:; I . ~~ 
. . . ..... 
EXPENDITURE 

3. 	 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS. $TOTALS L45 · :1(,UNLESS ITEMIZED 

4 . 	 TOTAL POLITICAL EXPENDITURES $ ci.) 0 Lf~. si 
. . . . . . . . . 

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $BALANCE I)'~ ,I, oJOF REPORTING PERIOD 
. . ...... 

OUTSTANDING S. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 

LOAN TOTALS 
 $LAST DAY OF THE REPORTING PERIOD 

18 	AFFIDAVIT 
I swear. or affirm, under penalty of perjury, that the accompanying report is 

RUoYOUVAS true and correct and includes all information required to be reported by me 

I 	 i~!j;(... Notary Publlo 

*~ :: STATE OF TEXAS 
 ~ ~~;;~.. Mycomm.ElcP.07-184019Ii 	



"~~/hdJ-	 ~ ./ Si~ture of C&:'didate or Officeholder 

AFFIX NOTARY STAMP f SEALABOVE 

Sworn to and subscribed before me, by the said S 11 ~.., ~Y'~ 	 ,this the 2~ 
day of Q ts~Q' • 20 ,{ • to certify which. wltne\.s my ha~ and seal of office. 

'\\ 	CO~UA- \2_~ '0\\.'J \-<l -z.\e.c . C-oot· 
Signature of officer administering oath Printed nhme of officer administering oath TItle of officer administering oath 

www.sthlcs.state.tx.us 	 ReVised 9/812015Forms provided by Texas EthiCS Commission 

http:www.sthlcs.state.tx.us


SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

19 FILER NAME 20 Filer lD (Ethics Commission Filers) 

21 SCHE DULE SUBTOTALS 
NAM OF SCHEDULE 

SUBTOTAL 
AMOUNT 

1. eJ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 2,1'''''). 
2. 0 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ -.0...

3. 0 SCHEDULE B: PLEDGED CONTRIBUTIONS $ ....fJ
4. 0 SCHEDULE E: LOANS $ -e .. 
5. tb SCHEDULE F1; POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $~)o'l~,5g 
6. 0 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ...(9 

7. 0 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ ~ 
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ G 
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ E9.. 

10. 0 SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ e 
11. 0 SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ -G
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 

RETURNED TO FILER 
$ -&

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

http:www.ethlcs.state.tx.us


MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 1 Total pageSf..,hedUle A1: 

2 FILER NAME 

Sa lIt:') Ayana 
3 Filer ID (Ethics Commission Filers} 

4 Date 5 Full name of contributor o out-ol-alate PAC (1011: ) 7 Amount of contribution ($} 

10'" 5-11 ,Gal\&V-d) M\'~h,t\el, 
7~9tJr 

$ } 00 leo 
6 Contributor address; City; Slate; Zip Code 

d--~ 9..0 W· Harrl.s I\ve ~.iln f+"qe/("l. TY 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions} 

Ke..ht'ed M ~ II +-<:) rll 'D \s.elofeel 
Date Full name of contributor o out-ol-state PAC (1011: ) Amount of contribution ($) 

1()-OCj-JI 
A:>a r bOLl,,," ), Den", )~, 

'ZiPC~de1'90J} , tf 7510[,Contributor address; City; Slate; 

9-9.o~ W~ l.:tnd C,"r Sc:) n ;mqe1o) T~ 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

~'Yl1e.-O'\ a key-
Date Full name of contributor o out-ot-stale PAC (10/1' ) Amount of contribution ($) 

,11I1~llel'J ,D,~+t.'j }1 54 trD 

lo-/5- I R ?h903Contributor address; City; State; Zip Code Jf S'IJ, "d 
~JOC> Sheibn g~t/ A:nr1e'/o JIX 

Principal occupation / Job title (See Instructions) Employer (See Instructions) 

'~t-,+tred 
Date Full name of contributor o out-of-state PAC (1011: ) Amount of contribution ($) 

IO-/S-li 
''~:(!e.) (t>~ .,.h2)rCi 

'7"Qo3 JJ 1;1.5100 
Contributor address; City; Slate; Zip Code 

3;;L3w, r~:th sf- Sa 11 A-rp\ tie> T X 
Principal occupation / Job title (See Instructions) 

, 
Employer (See Instructions} 

~~-\-!t r"' e.d 

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.ethlcs.state.tx_us ReVised 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

1 Total pages Schedule A 1 : The Instruction Guide explains how to complete this form. 
~ 

3 Filer 10 (Ethics Commission Filers) 2 FILER NAME 

5edl~ ~qlltJ 
4 Date 7 Amount of contribution ($)5 Full name of contributor o out·of-stale PAC (1011: ) 

.5h.~e.~ake'y.-, L.',.,dd ....
fO .. '-.5 -IJ 6 Contributor address; City; State; Zi~ COd~ ~. ;oi/ <It :< (Jt}t Qj 

~'CD' 6~C/ub RJ San A-nO!~I(!)..TX 
8 Principal occupation I Job title (See Instructions) 9 c.e4nploy~r (See Instructions) 

Re-+tre.d 
Full name of contributor o out-of·state PAC (10#: )Date Amount of contribution ($) 

T~ ~~tL+Zc ~YrV . . . . . JD-'5 .... 18 if I 
) 
I () 0 00IContributor address; City; State; Zip Code ?6~D3 

J~ £. Tc..J (f) h ~..9 .:San ~q~lo" IX 
Principal occupation I Job title (See Instructions) "''r-' Errt'ployer (See Instructions) 

Full name of contributor [] out·of·state PAC (10#' )Date Amount of contribution ($) 

Eo-- I ~, I~ 
bD. t:JOe~l:!:"./..p· .c~"SJ:.~~~7i~bf it ~ 

G~A.~\ew /tve ~n ~.e/c>. 7X 
Employ'r (See Instructions)Principal occupation I Job title (See Instructions) 

Amount of contribution ($)Full name of contributor o out-ot·state PAC (10#: ) 

Contributor address; City; State; Zip Code 

Date 

Employer (See Instructions)Principal occupation I Job title (See Instructions) 

'" "D.Q... ..h~. (' t» , n <:i -1-, 0 r\ o-f Pay~/ f'€C.t:jV-js p-ih.JLrt9 

ATTACH ADDmONAL 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.ethlcs.state.tx.us ReVised 9/8/2015 

http:www.ethlcs.state.tx.us


PounCAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 

EXPI!!NDI1"URECATI!GOfIIE8FOR BOX8(.) 

SCHEDULE F1 

1 Total page. Schedule F1: 2 FILER NAMe Sa II \.;/ 4- ~J a Y1 q f 3 FIlar 10 (Ethics CommislIlon FlIOfa) 

4 Date 

6 Amount ($) 

8 

PURPOSE 
OP 

EXPENDITURE 

\7~O 

CIt)'; ....; Zip Code 

MI-l<. '3\ Vtl, 
(b) Deacnpllono CheckillnlYtlou'll1deolT_.CompIeleSdled~!e'T. 

o QI8d! II Au•• lX. o~ IMIIg ellPllMe 

9 Complete QNJ..Y If direct Candidate' Officeholder name OffIce sought Office held 
expenditure to benefit C/oH 

Date 

I()-/~-IP 

Amount ($) 

PURPOSE 
OF 

IiXPfilNOITUA& 

Payee name 

Sy/vc2l Pa+~ 
Pay.. address; Clly; Slate; Zip Code 

5'/7P C-ra lie 'Rd. ehy"S\-dvdJ )7X 
Descriptiono ChedclflllWlIIOUIIlIteolT-.CGmpIIlleScbeclu'oT. 

o CIIeclc II AUstin. TX. ~~vi"" .Mperse 

Complete Q&Y If direct Candidate' Officeholder nama Office sought Office held 
expenditure to benefit CIOH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Pay"name • 

S(1)\ ~e.' 0 M\n lS {-e;,a J A' l , II Y\ ce 
Pay.. addt'aas; CIty; Slate; ZIp Code 

I \ OD .(\1\ L k ~LV D 
Deacnptiono ClJllc:klltJavel ouIsIdeol18us. OompIeIeSdleGl!e T. 

o ChIIcIt II AIUII'n. nc. oHlceho'der liVIng "pense 

Complete QI!IJ.! If direct CandIdate , Officeholder name Offlc.held 
expendilure to benefit CIOH 

AlTACHADDITIONALCOPIESOFTHlSSCHEDULEASNEEDED 

Forma provided by Texas EthJc& CommIssIon www.ethlcs.state.tlI..t18 Revised 9/812015 



POunCAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

t!XPI!NDITUflE CATEGOfIES FOR BOX8(a) 

AdvertisIng Expense EvantElIPIIIIH Loan~ SOIidIationIFundralslng EKpense 
~ " OIIice~ElIperu Tf8I\SPOI1IIIIOn EqulpmenI& Related EKpIInSIJ
Oon1lUlIir1g expense Foocl--.geE.wpense PcIIIinOIbpenH Travel In OIeIrlct 
~MatlaBv GiIII~e..- PMlingEapenw TravelOut01 Dllltrlct 
C~OoInmlIIee LIIgaI Senrices ~I.abor OIhIIr(enler.~notfistedabove) 

CNDtCIldPayII!IIII 
TIMlnatructlcm 0 ........ how to ~ '"" fOflll. 

1 Total pages Schedule F1: 
2 FUR ~E Sa Il

j ff~ahO 
f 3 FUer 10 (EIhICI Commlslllon Filers) 

4 Date 

t"~/~ -/9 
5 Payaaname 

5 y JVt'8 P.<!I-/-e, 
• Amount ($) 

11 ll-,g ..2.5 
7 P."... ed9reN; OItYI sr.te: 2ipQode 

5/1 ~ Cr a Ife Rd. Chr,'s,1nVdl ~TX 7 ''13r 
8 

PURPOSE 
0,. 

EXPENDITURE 

(tI) Category (See CategOIIn tIs!ed a11helOp oflIIl..,llIIdute) 

ftd VIl rJ-/~;n!j £XpeI1S~ 

(lot) Deacriptlon o CheclIillRMIIllIiIIIdeofTBlIft.CompIete8dledt..'eT. 

o Chet:k II Aulltin. TX. otficeI1older IWIII9 IIJpIIltS8 

9 Complete Qi:iI.'l If dlrecl Candidate I Officeholder name OffIce sought OHlceheld 
expendilure 10 benefit etOH 

Dale 

1t)--IJ.j- III 
Payee name 

PltvfJft L FEE Ibn /, ~ f? 

Amount ($) 

(/ '/155 
Payee address; Clly: Slate: Zip Code 

On If ~e 

PURPOSE 
OF 

&XP&NOJTUfUi 

Category (SeeCalegarielllldecl a1""lOpof III;.scIIadIIIe) 

PAYItL FEE-E I 

Ducriptlon 

o CbedcIIrllNfllOUlSldaolT-'CGm!lI*8d1edu'IIT. 

o ClIack If AIlsIIn. TX. offIctItoldlll' living IIMperlll 

Complete .QIlILY If direct Candidate I 0ftiGeh01dor name OffIce.ought Offlc:eheld 
expenditure to beMfit CIOH 

Date Payeename 

Amount ($) Payee address: CIty; Slate: Zip COde 

PURPOSE 
OF 

EXPENDITURE 

Category (See CltqorIes ftalld lillie lOpof III. IICIledIIhI) OescrlpUono CI1ieckHllaveiouIsldaofliPl8$. CIImpIete ScIIeIUtT. 

o CIted! If Ausl'n. TX. oIfII:eho,* IMltg 8Jq11NlSe 

COI'IIple1e Qt:!J.Y If dIreIIl Candidate I OffIceholder name Offlce sought Office held 
expendllure to beneIlt CfOH 

ATTACHADDITtONALCOPIESOFTtlSSCHEDULEASNEEDED 

Forma ptov!ded byTexas Ethics CommIstIon www.ethIcs.state.t1t.us RevtBed 91812015 

http:www.ethIcs.state.t1t.us

