6

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
. 1 FileriD 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. q
3 CANDIDATE/ MS /MRS /MR FIRST M OFFICE USE ONLY
OFFICEHOLDER Yvonne
NAME
NICKNAME LAST SUFFIX 10/26/20
Munoz 3:29 pm
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE#; CITY; ZIP CODE Date Hand-deliveredT O Date Postmarked
DA SETIOLDER 111601 Bell Ave
ADDRESS Receipt # Amount
I:] Change of Address Austin, TX 78759
Date Processed
Date Imaged
5 CAMPAIGN MS /MRS /MR FIRST Ml
TREASURER
NAME Cole
NICKNAME LAST SUFFIX
Wilson
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT [ SUITE #; CITY; STATE; ZiP CODE
TREASURER
ADDRESS
(Residence or Business) 402 Hammack Dr. Austin, Texas 78752
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
8 REPORT
TYPE January 15 30th day before election Runoff 15th day after campaign treasurer
I:l D D appointment (officeholder only)
EI July 15 8th day before election Exceeded modified D Final Report (Attach C/OH-FR)
reporting limit
9 PERIOD Manth Day Year Month Day Year
COVERED 09/25/2026 THROUGH 10/24/2026
10 ELECTION ELECTION DATE ELECTION TYPE
Month  Day Year El Primary D Runoff D Other
11468/2026 General I::l Special
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
Place 3 District TCAD
Place 3
GO TO PAGE 2

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

Version V4.1.0.b32047al



CANDIDATE | OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS

COVER SHEET PG 2

20f8

13 C/OH NAME

Munoz, Yvonne

14 Filer ID

15 NOTICE
FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

This box is for notice of political contributions accepted or political expenditures made by political committees to support the
candidate / 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.

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL

D SPECIFIC

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

QUTSTANDING
LOAN TOTALS

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS,
OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) $ 0.00
2. TOTAL POLITICAL CONTRIBUTIONS $ 725.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ’
3. TOTAL UNITEMIZED POLITICAL EXPENDITURES $ 0.00
4, TOTAL POLITICAL EXPENDITURES $ 1,650.06
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE $ 1.210.50
REPORTING PERIOD ! ’
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY $ 0.00
OF THE REPORTING PERIOD ’

17 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes alf information required to be reported by me
under Title 15, Election Code.

e

Signaiyre of Candidate or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE
Sworn to and subscribed before me, by the said , this the day
of , 20 , to certify which, witness my hand and seal of office.
Signature of officer administering Printed name of officer administering Title of officer administering oath
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.b32047a



SUBTOTALS - C/OH

rorMm CIOH ™

COVER SHEET PG 3
3ofg

18 FILER NAME 19 Filer ID
Munoz, Yvonne
20 SCHEDULE SUBTOTALS SURTOTALAMOUNT
NAME OF SCHEDULE
1. SCHEDULE AL: MONETARY POLITICAL CONTRIBUTIONS $ 725.00
2. [[] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [[] SCHEDULEE: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 1,650.06
6. [] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. [] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [[] SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
10. [[] SCHEDULEH: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. [[] SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
15 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
O Torer $

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

Version V4.1,0.b32047a




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1l

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 1/2 Rpt: 4,
2 FILER NAME 3 Filer ID
Munoz, Yvonne
4 Date 5 Full name of contributor [] out-of-state PAC (1D#: ) 7 Amount of Contribution ($)
10/08/2026 Cuellar, Marcela $100.00

6 Contributor address; City; State; Zip Code

Woodland, CA 95776

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
UC Davis Professor
Date Full name of contributor [:] out-of-state PAC (ID#: ) Amount of Contribution ($)
10/16/2026 Elisha Smith, Arrillaga $100.00

Contributor address; City; State; Zip Code

Austin, TX 78717

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

CEP Research VP

Date Full name of contributor [:| out-of-state PAC (ID#: ) Amount of Contribution ($)

10/17/2026 Jaquelyn, Caro $25.00

Contributor address; City; State; Zip Code

Live Oak, TX 95953

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

Researcher Ed Insight

Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)

10/06/2026 Liberal Austin Democrats $250.00

Contributor address; City; State; Zip Code

Austin, TX 78741

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fult name of contributor E] out-of-state PAC (ID#: ) Amount of Contribution ($)
10/16/2026 Lucia, Saldivar $100.00

Contributor address; City; State; Zip Code

Sacramento, CA 95818

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Deputy Director State of California

orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.b32047a



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1l

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form. Sch: 212 Rpt: 5/8,
2 FILER NAME 3 Filer ID
Munoz, Yvonne
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
10/24/2026 Olson, Christine $100.00

6 Contributor address; City; State; Zip Code

Austin, TX 78739

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Small Business Owner Self
Date Full name of contributor D out-of-state PAC (iD#: ) Amount of Contribution ($)
09/28/2026 Waid, Travis $50.00

Contributor address; City; State; Zip Code

Austin, TX 78739

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Creative Director GSD&M

orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.632047a



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Palitical Committee Legal Services

Credit Card Payment

Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 FilerID

Sch: 1/3 Rpt: 6/8 Munoz, Yvonne

Somerville, MA 02144

4 Date 5 Payee name
10/01/2026 ActBlue
6 Amount ($) 7 Payee address; City; State; Zip Code
$10.88 366 Summer Street,

8 PURPOSE
OF
EXPENDITURE

(a) Category (see Categories listed at the top of this scheduie)
Fees

(b) Description
D Check if travel outside of Texas. Complete Schedule T,
D Check if Austin, TX, officeholder living expense

Actblue fees

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name

09/29/2026 Asana

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

$71.90 633 Folsom St
San Francisco, CA 94107
PUR;;?SE (a) category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Software O

I:I Check if Austin, TX, officeholder living expense
Payment for software

Complete QNLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name

10/24/2026 Brian Pena For TCAD

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

$400.00 4539 guadalupe st
Austin, TX 78751
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?I;:ITURE Contrjbutions/_Donations M‘?‘qe By . I:I Check ?f trave'l outside ?f Texas. (ltt?mplete Schedule T.
Candidate/Officeholder/Political Committee [ check it Austin, TX, afficeholder living expense
Campaign contribution

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.b32047af



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Qverhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

Event Expense

Fees

Food/Beverage Expense
GiftyAwards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officehalder/Political Committee

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

1 Total pages Schedute F1:
Sch: 2/3 Rpt: 7/8

2 FILER NAME
Munoz, Yvonne

3 Filer ID

$616.82

4 Date 5 Payee name
10/24/2026 Brian Pena For TCAD
6 Amount ($) 7 Payee address; City; State; Zip Code

4539 guadalupe st

Austin, TX 78751

8 PURPOSE
OF
EXPENDITURE

(a) category (See Categories listed at the top of this schedule)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

(b) Description
D Check if travel outside of Texas. Camplete Schedule T.
D Check if Austin, TX, officeholder living expense
Payment for food purchases, name tag purchases,
printing and other campaign related costs.

©w

Complete ONLY if direct

expenditure to henefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

10/12/2026 Canva

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

$79.95 3212 E. Cesar Chavez Street
Austin, TX 78702
P U'g,I?SE @ Category (see Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Software L

D Check if Austin, TX, officeholder living expense
Graphic design and editing software.

Complete ONLY if direct

Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
10/24/2026 Munoz, Yvonne
Amount ($) Payee address; City; State; Zip Code
$400.00 11601 Bell Ave
Austin, TX 78759
PU%D'?SE (a) category (See Categories listed at the top of this schedule) (b) Description
Loan Repayment/Reimbursement D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeRolder living expense
Filing fee reimbursement

Complete ONLY if direct

Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.b32047af



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

FILER NAME
Munoz, Yvonne

1 Total pages Schedule F1: |2
Sch: 3/3 Rpt: 8/8

3 FilerID

4 Date 5 Payee name
10/08/2026 South Austin Democrats
6 Amount ($) 7 Payee address; City; State; Zip Code
$52.95 P.O. Box 152592

Austin, TX 78715

8 PURPOSE
OF
EXPENDITURE

(a) Category (see Categories listed at the top of this scheduie)
Contributions/Donations Made By
Candidate/Officeholder/Political Committee

(b) Description

D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense
For Yeller Dog Fundraiser

©

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name

10/01/2026 Stripe

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

$17.56 354 Oyster Point Boulevard
San Francisco, CA 40801
PURPOSE (a) category (See Categories listed at the top of this schedule) (b) Description
OF Fees D Check if travel outside of Texas. Camplete Schedule T.
EXPENDITURE

D Check if Austin, TX, officeholder living expense
Card fees

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

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

Version V4.1.0.b32047af



UNSWORN DECLARATION Form UD

Attach this unsworn declaration to the front of any OFFIcE USE oNLY

Date Received

campaign finance report or personal financial statement in

lieu of a notarized signature. See Tex. Civil Practice and
Remedies Code § 132.001.

1 FILER ID:
(Ethics Commission filers)

Method of Delivery

2 NAME OF FILER

{PLEASE TYPE OR PRINT) MU n O’L / \(\/m V]f/ Date Processed

3 TYPE OF FILER | \/(CANDIDATE/ OFFICEHOLDER | PoLITicAL commITTEE

. L
|

|| JUDICIAL CANDIDATE/ OFFICEHOLDER POLITICAL PARTY

PERSONAL FINANCIAL STATEMENT STATE/COUNTY CHAIR

L

, ! DIRECT CAMPAIGN EXPENDITURE

4 TYPE OF REPORT

COU’”)PC‘L\[jV\ F&ﬁdHCﬁ IQQPOH—

5 DUE DATE

10124 ) 2020

My name is %«m Mum % , and my date of birth is lg ‘.M ‘ LQ @q 3
My Address is \\,(_Q,Ok Be\\ N‘Q/ , A‘)S‘/“ h i ’D(' & 767ﬂ . \)SP(

(street) (city) (state) (zip codé) (country)

I swear, or affirm, under penailty of perjury that the information in the attached report is in all things true and correct
and includes all information required to be reported by me under Title 15, Election Code, or Chapter 572,
Government Code.

Executed in %V‘S County, State of TQX&S , on the Q‘-p day of OC;\'Oberzo 2 (p :

(N

Singof Filer/ ittee Representative
(De

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 7/9/2020






