
CANDIDATE I OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 Filer ID (Ethics Commission Filers) 2 Total pages filed: 

The C/OH Instruction Guide explains how to complete this form • 7 
.......--,. 

3 CANDIDATE/ MS/MRS~ FIRST Ml 

OFFICEHOLDER 

.G.~~~- t/. OFFICE USE ONLY 

NAME ...... . . . . . . . ........... . . . . Date Received 
NICKNAME LAST SUFFIX 

{3u.c'j 
4 CANDIDATE I ZIP CODE 

OFFICEHOLDER 
MAILING r<1 co r t-..:) 

ADDRESS -< M c::, 

i7J .. n -0 Change of Address ~~r.., 
cr-. 

(3::0 
., ;;o 

~zl> 
,., :0 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION <.n-Z co l>-n 
OFFICEHOLDER Date an\d1~1id' or Oat. Postoil'.!l<._ · 

PHONE o'"O - --tr 
:t::.:!: .r-. rn 

6 CAMPAIGN MS@MR FIRST'j. Ml Recei I# ~il !funtt::>CJ 

TREASURER Le/ e (;. ":!=ti c: 
NAME Date rocesse~- ':-! ~ 

... 
. . . . . . . . . . . ...... . . . . . . . . . . . . .. . . 

;.> NICKNAME LAST SUFFIX ..... .r:- .. 
-fraz.m--BLAcj Date fr'aged ~ co 

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

TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE 

9 REPORT TYPE ~30th day before election D D January 15 Runoff D 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

D July15 D 8th day before election D Exceeded $500 limtt D Final Report (Attach C/OH - FR) 

10 PERIOD Month Day Year Month Day Year 

COVERED 
O\ /ot / ih ol/~1 / t£ THROUGH 

11 ELECTION ELECTION DATE 

~imary 
ELECTION TYPE 

Month Day Year D Runoff 0 Other 

<3)/0\ / lh 
Description 

0 General D Special 

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (ff known) ~ I d {;. 
/a(r'blii {G411f~ (ofltjqble I rec In 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.eth1cs.state. tx.us Rev1sed 9/8/2015 



CANDIDATE I OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT CO VI f"R SHEET PG 2 

14 C/OH NAME 

/3ucl( I {;lfYJ 
115 Filer ID (Ethics Commission Filers) 

16 NOTICE FROM THIS rJ,X IS FOR NOTICE OF POLrncAL CONTRIBUTIONS ACCEPTED OR POUTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 
POLITICAL SUPPORT THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITI/RES MAY HAVE BEEN MADE WITHOUT THE C ~NO/DATE'S OR OFFICEHOLDER'S 

COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATI ~ ONLY IF THEY RECEIVE NOTICE 
OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

t:J 
P"l ~ -4 .-
f'"l - )> 

DGENERAL d" I • Ci_, - :;;o 
COMMITTEE ADDRESS --;o .., 

~...., DsPECIFIC 
CCI];> co i;;~ I x-
s-o - -tr 
..•• ::r.. nfTl ...Jc·= - ;...;;.,.-, 

COMMITTEE CAMPAIGN TREASURER NAME :::c.- :X c: w=o :X. ;;(,I) ......, 
0 .. ..-j 

Additional Pages Et ~ -< 
COMMITTEE CAMPAIGN TREASURER ADDRESS ;o ~ 

\ 

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ 0 TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

2. TOTAL POLITICAL CONTRIBUTIONS $ lj;O,oQ, 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

. . .......... 
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 0 TOTALS UNLESS ITEMIZED 

$ 

4. TOTAL POLITICAL EXPENDITURES $ 323.zC 
. . .......... 

CONTRIBUTION 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

$1 /1 050, q I BALANCE 
OF REPORTING PERIOD 

. . . . . . . . . ... 
OUTSTANDING ' 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 

$: 0 LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 

'I 

18 AFFIDAVIT ' 
I swear, or affirm, under penalty of perjury, thatt~e accompanying report is 

nNAVASOUEZ 
true and correct and includes all infonnation reqiJired to be reported by me 

' e under Title 15, Election Code. ! 

NotarY Public ' 
STATE OF TexAS At/~ MyOorniTh &Mp.11.01-17 

.....,.. Signature orte or Orceholder 

AFFIX NOTARY STAMP I SEAL ABOVE I 

Swom to and sub=rlbed befo<e me, by the sakl tJ[t;\ J3u~ i t~' , thi!S the 

day of ftto UUtrt , 20 ( le , to certify which, witness my hand and seal of office. 

~l!Wv -r~JL~ _hldrOV_!l 
Signature of officer adminis~g oath Printed name of officer administering oath Title of office( administering oath 

Forms prov1ded by Texas Eth1cs Comm1ss1on www.eth1cs.state.tx.us ; Revised 9/8/2015 



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. 0 SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ tf50t 0~ 

2. 0 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0 
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0 
4. D SCHEDULE E: LOANS $ 0 
5. g SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ }Z).Z( 

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0 

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

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 0 
11. 0 SCHEDULE 1: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0 
12. 0 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ 0 RETURNED TO FILER 

CD f'1 
r """'" ~ ,..., c:::::t 

~ ("j -_,.., 0'\ 
--:::o .., ::0 
~l> f'T1 ::0 
(j;_z co l>""rJ 
)>::II'; I :r:-
~:g - -tl 
-:>.-·- nrrT ---....-z· -o _, oo w- :X 
-1"'0 c: :;oc.n N :t:: 
~ 

.. 
---i 

0 .t:"' -< 
:::0 CX) 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

I 
2 FILER NAME f)t1t~, Glefl 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: ) 7 Amount of contribution ($) 

. ~h~n·1· ~x. ~11de:~. 
oi/OY'It.b ;co,oo 6 Contributor address; 

5aY7ld~-·r?l~;teT :ip ~';109 7 2.11 l(t'#/ rn em 12-d · 

8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (10#: ) Amount of contribution ($) 

OI/Jq /I£ !{)!'~1 for~z );;o, oo 
Contributor address; Ci:ty; State; Zip Code 

76g- Skdj tn. 1-/v./fd; -rf 7 6oGj 

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

Date Full name of contributor 0 out-of-state PAC (10#: l Amount of contribution ($) 

Contributor address; City; State; Zip Code 

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

Date Full name of contributor 0 out-of-state PAC (ID#: \ Amount of contribution ($) 

Contributor address; City; State; Zip Code 

co g:_ ~ 

Principal occupation I Job title (See Instructions) Employer (See Instructions) ~ M - > (") 0"\ 
•-i.., "'TJ :::0 
§~ ,.., ::0 
tn:;: 

I z '.! 
E;-o - -~r :c=:: nrr:l ··-· -o =· oo 
(.f)- :X c:: -l"tl 
:::ot.n ~ z 
~ 

-! 
.t:" -< 0 co :::0 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for addHional reporting requirements. 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Solicitation!Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

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

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this torm. 

Travel Out Of ~ct z-.4 . 
Other (e~r a cry not 'IIDl ~ -<..,., ~:P' 

1 Total pages Schedule F1: 2 FILER NAME r2 /' 

J /JttCL/ 1 eifEJf1 
4 Date 

ot /o'11 f 6 
6 Amount ($) 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit CIOH 

Date 

OII1'1(Lb 
Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit CIOH 

Date 

Olllb/t& 

5 Payee name ) 

()-!:latA( fi'fov,nC~ 

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

Candidate I Officeholder name 

Payee name 

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

Candidate I Officeholder name 

Payee name 

• . C?. --<1 """" ::0 

(b) Description \ 

0 Check ff travel outside ofTexas. Complete Schedule T. 

0 Check if Austin, TX, officeholder living expense 

Office ~ught Office held 

Description 

0 Check ff travel outside of Texas. Complete Schedule T. 

0 Check if Austin, TX, officeholder living expense 

Office sought Office held 

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

/{z;oo ~~cctv;otf 5cho6{ f<d . .f-f. t/otth 1 1''1. 7C 13 7 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit CIOH 

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

Candidate I Officeholder name 

Description 

0 Check ff travel oulside ofT ex as. Complete Schedule T. 

0 Check if Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Rev1sed 9/8/2015 

.. 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

Advertising E>cpense 
Accounting/Banking 
Consulting Expense 
ConlribulionsiOonations Made By 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Event E>cpense 
Fees 

Loan Repayment/Reimb 
Office Overhead/Rental Expense 
Polling Expense 

CanclidateiOifider/Political Committee 
Credit Card Payment 

Food/Beverage Expense 
Gilt/Awards/Memot'iafsE><pense 
legal SeiVices 

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer lD \Ethics ~issionFilerSji, 
t'3 (,t ( 4, G+f V1 \ ~()) r:-? -; 3 

4 Date 

OlltC/tt 
6 Amount ($) 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

01/(0/lt 
Amount ($) 

5 Payee name 1 1 
\ ~ Co 

7-/ { ~ 
7 Payee address; City; State; Zip Code l 
'-!;oe 5ljt.q;noft' 5C>hool R.J. ff,Vott4 1 1X ·7CI'?J 

(a) Category (See Categories listed at the top of this schedule) (b) Description 

0 Check if travel outsideotTe>cas. Complete Schedule T. 

0 Check if Austin, TX, officeholder living expense 

Candidate I Officeholder name Office sought Office held 

Payee name 

Payee address; City; . ~te; Zip Code 

~0- f3ox 2Ct.;C6 Ldfle /{ock1 Aif 7222 1 

Category (See Cat&goJies listed at the top of this schedule) Description 

PURPOSE 
OF 

EXPENDITURE fe f'S 
0 Check H travel outside of Texas. Complete Schedule T. 

0 Check if Austin, TX, officeholder living expense 

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

Date Payee name 

[q J Go(/lr J'YIA f54tfe+ 
Amount ($) Payee address; Ci!Y; State; Zip Code 

r;oga ), !lc'lf tJ/1 5f. :t:r ~ ~o -Ff, lvbtfh 11X 7 c l)r 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

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

Candidate I Officeholder name 

Description 

0 Check n travel outside o1 Texas. Complete Schedule T. 

0 Check if Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us ReVIsed 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX8(a) 

Event Expense 
Fees 

Loan Repaymeni/Reirn 
Office Overhead/Rental Expense 
Polling Expense 

Solicitalion/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 

CandidaleiOificeholderiPolilical Committee 
Credit Card Payment 

FoodiBeverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wageslntract Labor 

The Instruction Guide explains how to complete this form. 

Other (enter a category not listed above) 

r~ ~ , 

1 Total pages Schedule F1: 2 FILER NAME /' { 
3 f3qcq, r;:r fJJ1 

4 Date 

OII'J.o/J{; 
6 Amount ($) 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

5 Payee name _J.- J 

u/Ctf-flctf I 

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

Candidate I Officeholder name 

Payee name 

CD f"'" c::::t ~ 

(b) Description ~ CD 
0 Check Htravel ouiSideoiTexas. ~eSchedule T. 

0 Check if Austin, TX, officeholder living expense 

Office sought Office held 

Payee address; City; State; Zip Code 

'i?Oo BVI~avrt-rrv/11 Rd. ff,M?rtht'-rX: 76{) L. 

PURPOSE 
OF 

EXPENDITURE 

Complete QM!Y if direct 
expenditure to benefit C/OH 

Date 

Amount($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Category (See Categories fiSted at the top of this schedule) 

Candidate I Officeholder name 

Payee name 

Payee address; City; State; Zip Code 

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

Candidate I Officeholder name 

Description 

0 Check if travel outside of Texas. CornpleleSchedule T. 

0 Check if Austin, TX, officeholder living expense 

Office sought Office held 

Description 

0 Check if travelouiSide of Texas. Complete Schedule T. 

0 Check if Austin, TX, officeholder living expense 

Office sought Office held 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Eth1cs Commission www.eth1cs.state.tx.us ReVIsed 9/8/2015 




