
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instructlon Gulde explains how to complete this form.
1 Filer lD (Enica Ccnnlrsio Fir*) 2 Total pages fl€d:

3 CANDIDATE /
OFFICEHOLDER
NAME fl<4€cHeL

NlcxNALE LASi

Srn ,lA
C
' iuirri

OFFICE USE ONLY

{ie[et eou$Y ekctio3

JAN 15 2019

Roceived

4 CANOIDATE /
OFFICEHOLDEFI
MAILING
ADDRESS

f] chanso or address

ADOFESS / PO @X: API / SUITE li CITY: SIATE| ZP C,oDE

P Q Sg est ?4.*rq.rc /iu;f*nw
5 CANOIDATE,/

OFFICEHOLDER
PHONE

AFEA @DE PHOIIE NTfiBER EXIENSIOI{

(932t 8s?85A7 Oai. Hand deliv.rod or Daio Poslma.k6d

6 CAMPAIGN
TREASURER
NAME

MS / MFS / MF - FIFST \tl I

S+r+XoN
n,c**. usi

9rn,h

n&6rpr t I Anount 3

7 CAMPAIGN
TREASURER
ADDFIESS

(Residencs or Eusiness)

STFEEI ADDFESS (NO PO AOx PLEAS€)j CITY; STATEi

11y,1-LP o B"* esl Paneel'") rf
8 CAMPAIGN

TREASURER
PHONE

(^sl ) s83 q881
EXTENSION

9 REPORT TYPE
VJnaEr,!15

fl *,,,,

tr
E

0r day bah.e €l€cdoi

8tl dty b.ior. ol€dbh

E
E Erced€d t50O lltrr

E
E

15th day elt r canpaign

(Oni..holdd Only)

Final F€pon (ai&h cr'oH - FR)

10 PERIOD
COVERED

,tlonlh D., Yoar

7 / I ,/ao:{
Mo6lh D.y Y.ar

lA,/3t ./aotgTHROUGH

11 ELECTION ELECTION OAIE

Month O.y Y.ar

ELECTION TYPE

fl p,i.",y fl ",-, E o,n,
o.$&lion

! e"."^, E +.",.,

12 oFFTCE OFFICE HELO (i, aiy)

Cc''tthoie ?cr 3
13 OFFICE SOT GHI (ir k,Eh)

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.elhics.state.u.us Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPOBT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME Hqsu"l Sh;tt- 15 Filor lD (Elhics Commission Filsrs)

.16 NOTICE FROM
POLITICAL
coMMTTTEE(S)

E additonat Pa96s

lxls Box rs Foa roncE of PqIlcA( @xtBunol€ ACCEPTED oB Pourc ! EIPEID|TUAES rAD€ Ay P,OLtTtCAt COrlttiCES lO
gjppof,t rxE c^ralD rE / oFcEroLDCE. DtEsE EyaEl{dlt tEs ,^f aw oeE l ,,aoE tttft<tlf lrlE camDlo fEb G oFFtc€tlt,l,Ee's
K,.rtl/l;fmE OR @l,6Ell7. Cllo^IEs Alo OfHCEtOt EeS /uE BEOITRCO lO iEPOBT IlIs [,E .llAllott OittY tF T]|EY FCCEVE ll(rncE
oF srrclr cxPCrornnEs

COMMTTTEE TYPE

!ornenel

!sercrrrc

COMi'ITTEE CAMPA]GN TFEASUAEF NAME

COMMITTEE CAMPAIGN TFEASUREB ADDFESS

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1, TOTAL POLITICAL CONTBIBUTIONS OF $50 OB LESS {OTHER THAN
PLEOGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZEO $

.-{
t(0

2. IOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ g

3. TOTAL POLITICAL EXPENOITURES OF $1OO OR LESS,
UNLESS ITEMIZED $

4. TOTAL POLITICAL EXPENOITURES $ l, , '15''o
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD $ 497 ,77
5. TOTAL PBINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD $

1A AFFIDAVIT

underpenaltyof p€rjury, thatlhe accompanying report is

and includes reported by me

Election

Sworn to subscribed before mo, by the said , this the

day of zo-[, to certity which, witness my hand and s€al ol office.

Signature ol officer administering oath Print€d name of ollicer admihist€ring oath

Notary Publk, State ot Texas
Notary lO I 12500022{)
My Commirsion Erpiret

Forms provided by Texas Elhics Commission www.ethics.state.u.us Revised 9/8/2015

COMM]TTEE ADDFESS



FORM C/OH
COVER SHEET PG 3

He<sc(^A S)", k 20 Filer lD (Elhlcs Commission Falers)

SCHEDULE SUBTOTALS
NAME OF SCHEDULE

I scneoulee,, MoNETARv polrrrcaLcoNTRrBUTroNS

z. I scneoulEA2i NoN-MoNETARv (rN-KrND) poLrrrcAL coNTRrBUTroNs

I scneoure a, eLEDGED coNTRrauroNs

! scneoure e, roarus

s. I scueouLE F1: poLrrrcAL ExpENDtruREs MADE FRoM polrtcAL coNTRTBUTToNS

! scueoure er' uNpArD rNcuRREo oBLrcATroNS

z. ! scaeouLE F3: puRcHAsE oF TNvESTMENTS MADE FRoM polrrrcAL coNTRTBUTToNS

e. I scneouLE F4: ExpENDrruREs MADE By cREDrr cARD

s. I scneoulE c: poLrlcAl EXpENorruRES MADE FRoM eERSoNAL FUNDS

10. ! scHeorle H: eAvMENT MAoE FRoM poltrtcAL coNTRtBUTtoNS To A BUSINESS oF c/oH

'11. ! scHeoure r, NoN-poLrrrcAL EXpENDtruREs MADE FRoM poLtrlcAL coNTRtBUTIoNS

SCHEOULE K: INTERESI, CREoITS, GAINS, REFUNDS, AND CONTRTBUTIONS
RETURNED TO FILER

Forms provided by Texas Ethics Commission wtYw.elhics.stale.tr.us Revised 9/8/2015

SUBTOTALS - C/OH

19 FILER NAME

SUBTOTAL
AMOUNT

$D
$

$

$

s I i'15 o'

s

$=-

$--

$



MONETARY POLITICAL CONTRIBUTIONS

The lnstructlon Gulde explain3 how to complets this form. 1 Total pag€s Sch€dule A1:

2 FILER NAME . I
Hexsdtel 3,nitt- 3 Fil€r lD {Ethics Commi$ion Fil€rs)

5 Full namo ol contributor El osr-orsrat6 pac

6 Contib{rtor address; City; Sate; Zip Cod€

7 Amount ol contribution ($)

I Princlpal occupation / Job titl€ (S€e hstructions) 9 Employer (S€€ lnst uclions)

Cont.ibrrlor address; City; gate; Zip Code

Amount of contribdion ($)

Principal occupation / Job lifl€ (S€€ lnstructions) Employ6r (S€e lnstructions)

Full nam€ ol conl butor E out-ot-state p C (roa:

Contributor addr6ss; City: gat€; Zp Cod€

Amount of contriburion ($)

Principal occupation / Job litl€ (S€€ lnstructions)

Full narno oI cont,btltor E our-or-srare eaC

Contributor add.€ss; City; 9ar6; Zp Code

Amount ol conrriburbn ($)

Principal occupation / Job ttle (See lnstructions) Employer (S€€ Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
ll conirlbutor ls out-or-stale PAC, ploaso seo instruction gulds lor addltlonal reportlng requlrements.

Forms provided by Tsxas Ethi6 Commission www.ethics.slate.u.us Revised 9/8/2015

Employor (S€€ lnstsuctions)



NON-MONETARY (rN-KrND)
CONTRIBUTIONS

POLITICAL
SCHEDULE A2

The lnstruction Guide explains how to complete this toim. 1 Total pag6s Schedule A2:

2 FILER NAME

llexsclne.( 3n;(^ 3 Filer lD (Elhics Commission Filerc)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ d
5 oate 6 Full name o, contributor I out-ot-srate PAc 0Da: )

7 contribr"dor a;dr€ss: cty: sats: zip cod6

8 Amount of I tn-kind convibution
Contribution$ description

L.lch€d( il lravol outside ot Texas. Comptel€ Scn€duto T.

10 Principal occuparion / Job titte (FOR NON JUDtCtAL)(See tnstructions) t Employer (FOR NON-JUDICIAL)(Sgg lnstructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job tifle (FoR JUDtctAL) (see tnstructions)

14 Contributoas employer/law firm (FOR JUDtCIaL) 15 Law firm of contributor's spouse (if ahy) (FOR JUD|CIAL)

16 ll contrabLnor is a child, law firm oI parent(s) (if any) (FOR JUDIC|AL)

Date Full nam€ ol contributor E our ot srare PAc

Conlributor address: C,ty; Sats; Zip Code

Amounlot tn-kindcontribution
Contribution$ dgscription

!O""f it t .r"r orrtlO" oI Te,(as. Comptiete Sdlgdute T.

P.incipal occupation / Job ritb (FOR NONJUDICTAL) (566 lnstructions) Employer (FOR NON-JUDtCIAL)(56€ Inskuctions)

Contributor's principal occupation (FOR JUDICIAL) Conlributor's job title (FOR JUDICtAL) (See tnstructions)

Contributo/s employer/law firm (FOR JUDICIAL) Law lirm ol contributor's spouse (iI any) (FOB JUDIC|AL)

ll contributor is a child, law firm ot parent(s) (if any) (FOR JUD|CIAL)

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED
It cont butor is out-oI-stato PAc, please so€ instrucilon guide lor additional reporling requilements.

Forms provided by Texas Ethics Commissron w\,rw.ethics.slate.tx.us Revised 9/8/2015



PLEDGED CONTRIBUTIONS SCHEDULE B

The Instructlon Guid€ oxplains how to complete this lorm.
1 Tolal paoes Sch€duls B:

2 FILER NAME

HeKscl^Q !0r,,, ((,-
3 Filsr lO (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES $

5 Dare 6 Full name of pl€dgor E our-or-stat. PAc (ror: __,__

7 Pledgor addr€ssi City: $at€; zip Cod€

ol Pledge $
9 ln-kind contribution

n Cnect it tavet ouciOe ot Texas. Comptete Sdsdute T.

10 Principal occupation / Job litlo (56€ lnstruclions) 1'l Employer (See

Full nam€ of plodgor

PledEor addross;

I out-ot-state nec

a* *,"' ,,O 
"-.

of Pledge $
h-kind contribution

I Cmcrr f travel ouuae ot Texas. comptets sch€dute T

Principal occupation / Job title (See lnstructions) Employer (Se€ tnsrructions)

Date Full name of pledgor

Pledgor addross;

0 o!r-.r srate PAc 0D*:

City; Sate; Zip Code

Amourtof h-kindcontribliion
Pl€dge $ d€scrtption

E Ch€ck il travel outside ol Texas- Comptele Sch€dut€ I
)ation / Job lill€ (See lnstructions) Employer (See

Dato Full name of pledgor 0 our-or-srate

Pledsor addrsss: Cry;

Amourtof In-kindconribulion
PI€dg€ $ description

E Cmct it tr"r"t *ti& ot T6xas. c,omptere s.h€dul€ T.

Principal occupation / Job title (S€€ lnstructions) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lI contribuior is ouhot.state PAC, please seo in$truction guide lor additional reporting requircments.

Forms provided by Texas Elhics Commission www.ethics.stale.u,us Revised 9/8/m15

U



LOANS SCHEDULE E

The lnstruclion Guade explains how lo complete this to.m. 1 Totalpag€s Schodul€ E:

2 FILER NAME

Hasc(net !^, It^
3 Filer lD (Elhics Commission Filsrs)

4 TOTAL OF UNITEMIZED LOANS $\r
5 Date of loan 7 Narneoflonder E out{r-srab pAc

8 L6nd6r address: C,ty; State: Zip C(tse

9 LoanAmount(g)

6 ls lendor

lnstitution?

YN

1O lnterest rate

11 Maturity date

12 Principal occupation / Job title (S€€ rnstrucrions) 13 Employer (See lnstructions)

14 Description of Collaloral

I none

15 Chec* if personal lunds were deposited into potitical
account (S€€ lnstructions)
tr

16 GUARANToR
INFORMATION

E not applicabl€

17 Neme ofguarantor

18 Guarantor address; Crty; Stat6; Zip Code

19 Amount cuaranteed (g)

20 Principal Occupat'on rS€€ lnstructions, 21 Employer (See lnslructions)

Nari€olbnd€r Eout{l,stat€pAc(tD*:

Lender address 
",,r, 

Stale Z p Code

lnstitution?

YN

Principal occupation / Job title (56 lnstructions) Employer (Se€ lnslruclions)

Description ot Collat€ral

tr,"."
Check if p€rsonal funds were deposited into potiticat
account (See lnstruc ons)
tt

GUARANTOR
INFORMATION

E not applicable

Name ot guararrtor

Guarantor address; City; State; Zip Code

Amount cuaranteed ($)

Principal Oc.upation (Se6 lnslrciions) Employ€r (S€e lnstructions)

ATTACH ADDMONAL COPIES OF THIS SCHEDULE AS i{EEDED
ll londor is out.ol-state PAC, please see instruclion guide tor additlonat reponing requirements.

Forms provided by Texas Elhics Commission www.elhics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRTBUTIONS SCHEDULE Fl

Advertisihg Exp€ns€

C-nrribrrbns/Do.aiions Mad€ By
Cardilaler'Of fr cshold€r/Polilical Commilt€€

EXPENT TURE CATEGORIES FOR BOX a(a)

Evdr Expens L@n BepayrEn?F€inbu-rrErn
F* OnEoErtEadF€nlatExp€ns
Food€erag€ E)p6M polinq Erp€ns€
Gi|AwadrM€nrorirrsExpn$ prirningEpon$
L6€Bl S€ryic€s Salai€s^daq€rcont-aci L3bor

The lnslrucilon Guldo explaln3 how to complote thts torm.

SolictanorvFundraising E4.hs
Transponaton Eqripmrn & Borar€d &pense

Olhd (€niar a caiegory not lirsi€d abovs)

1 Total pages Sch€dul€ F1: 2 FTLERNAME t t ^ I ) ln
He#Che-{/ .\,,vt llL^

3 Faler lO (Elhics Commission Fil6rs)

4 Dat€.

tol slr(
5 Payse name

tl+ile^ Coo",fi fu C,fi,H ,^to((ue
6 Am6unt'($)

gloo' 6"
7 Payee address; City; Sar6; Zp Cod€

I o,,r t+t,i f H r,^ p s+.a,e) T-f ztqv(
PURPOSE

OF
EXPENDITURE

(a) Category (S€eGaGlDrio.ld6d rh6ropof rhis*hsdol€)

Eotn-h'*l

(b) Description

f] *0n .,, -o* rt*o. cd,pr€is s.rE&br.

E chek ausrih, Tx. omcenoBo. livi.g sxp€nso

9 Complete QNIY ir diroct Cahdidate / Officeholder nam€
sxpsnditure to b€nglii C/OH

Office sought Office held

Date

tl4 ts y.(y 6,t"11 h'R 4 /o'no
Amount ($)

Saou

Pay€€ acldress: City; St46; Zp Cod6

4t1:s e*. 357 , lle^psk+"0 fy 11f+5

PURPOSE
OF

EXPENDITURE

category (se cal€go.ies riEled ar rho rop ol rhis schedul.)

)on)*4<o,l

D6scription

E 
"* 

r r",, -o* rr.ro. cmpLle &hedub r

E Chek il Ausrin, TX, oficohord.r rivi.g exp€nse

Office soughl Office heldCompletg QNIY il direct candidat€ / offic€hold€r namo
oxpendalure lo ben€fl C/OH

Date

rtlfi $ Itnltnta- 1i|1*rh,t
Amount ($)

$ roo
Payoo addr6ss; City; Sste: Zp Code

.lazqt Joarcv,tle {n tlr,^ptkor' TY T,t,*t
PURPOSE

OF
EXPENDITURE

cet€gory (s4 cai.{6nos I'sl€d al ih€ rop ot rhB s.h6duro)

\\lbN*{ t",r'-)

D€scription

n Che* itrr*el orsae arE s. Cmprele S.hedub r

E Chek awtin. rx, otlicoholder living €xpEnse

Ottice heldcomplete Q!!Y il dn6ct candidate / officeholder name
oxpendilure lo benefit C/OH

Office sought

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SGHEDULE F1

EXPENOITURE CATEGOBIES FOR BOx a(a)
Advedreing Exp6nse

C@nuribns/DooalihsI\Ee By
cardiJabrolicohokbr/Polrical coMi!€€

Food€€vE aga E {l€rE
GitYAsar.Bllelnodab E)e.rE

L,e@ayiEin inh,E@.it
Ofr€o\ErtEadR6ntal Exp€@

$IarirgwaO€s€otad bbor

Sorititatih/Fun<naili.q Ef, Dens
Tran.Oorrarron Eqrbred a B€bt€<r ErD6@

othd (enbr a carogory mr lisred ebov6)

Tho lnslrucuon Guld€ erplalns how to complale thls lorm.

1 Total pages Schsdule Fl: 2 FILER NAME ,i ( ) Lc
HtASChel -\tu 11L..

3 Filer lD (Elhi6 Commission Filsr6)

4 Dat6 ,

- htll( 5 Pay€6 nern€

krnosleo.( ChqoLq ol 6>n,ne/e-
6 Aniglni 0)

4 5s5'"'
7 PEy€€ addrgss; City; Sde; Zp Codel

l o 4 5n +l.^Nr-"t 'Tf 71++5
a

PURPOSE
OF

EXPENOITURE

(l) Cd.gory F.. C.t.!oil€. Btd.r ttr rq o, $b lct dut€)

[urlf;,OmS,^7 tYP''ns6
(b) Descrlption

E *n**ra"ro cdlDr.L s.h.d/b r.

E 
"* 

n o^,n, o, ot-r*". *,r'o ep€.rse

I Complel€ QNIY i, dirsct Csndidate /Officehddd nem€
€xp€nditure to bensft C/OH

Offic€ sought Office held

Dd

tlnlaon tle,wys{'*,! CltaTaLet- op 6^*rr"-
AnDur|t (0)

7h."o
Pay€e address; Crty; qd€; Zp Code

(- o Bo* st1 tlr,"rpslrr,y'
I

11yyf.ry

PUAPOSE
OF

EXPENDTTUFE

Cegpfy {S.. C.l.Ood.3 r...d.t th. rop ot 116 !d.d{t.)

€ttr^^l Sypcuts<-

O€scrlption

E *no-"*,r,*.rr* cdnC€i. scr'dr€ L

D 
"** 

, 
^,*n, 

o, *cshouor tivi,rg op6ns6

Oflic€ sought Office heldConpleto QNIX if diroct Candldate / Oftlc€hol.lsr nan|€
orpendlture to b€n€fl C./OH

"6lat!tr
UJNIEI Crr& letuorrol,c, A,tu

Amour* ($)

f aou 
n"

29 Cod€

!gps.{,^"( 1-*
Pay€o addr€ca; Ctty;

t'o Br/ +rz 1-? + Yy

gatei

PURPOSE
OF

EXPEND]TURE

G€0egp.y (s..c.r.9o!i€.lireddu!r4dlnbrch.dut )

\lbt)xl roA

OoBcdpfion

E *no*, *o*rr*. cdddo sd€dr. r.

f] chsr ii Austin, rx, otftshotd.r rivi.! sro€.rs6

ComplEte qNly if dir€ct Candldate / Omceholdor name
expgndilur€ to banefit C,OH

Offic€ sought Office held

ATTACH ADDMONAL COPIES OF THIS SCHEDULE AS NEEOED

Forms provided by Texas Ethics Commission www.eihics.stal6.h-us Revisod 9/8/2015



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIeS FOR BOX 1qa)

Food/Bot6a€€ Ere€.'s
Git/Amds/llleilo.lrrs EFre

LdR€paylBrrFtsiTlb.jffit
Offi€O\atE YFtdlt l &pe.!*

Sahr*/Wag6r'C6lra., labor

SolbilariorvFundrajsing Exp€n$
r@spo.lalion Equip.Ed & F6lai6d Exp6ne

orhs (6,nd a car€gory not rist€d abov€)

The lnslrucllon Gulde explalns how lo complete this torm.

1 Total paE€s Sch€dule F2: 2 FILEnNAME : / - t
l+t4s6el 5n,fr,. 3 Filer lD (Ethics Commission Filers)

4 ToTAL oF UNITEMIZED UNPAID INCURRED oBLIGATIoNS A$ Ll)
5 Dare

7 amount ($) I Payee address; City; S'tats; Zip Cod6

9 .rvpe or
EXPENOITURE I eoriri".r E Non-Political

10

PURPOSE
OF

EXPENOITURE

(a) category (s.6 cat€gqi6 lbt6d al fte top or this schodule) (b) Description

! Ct'-r I o-*"t o^it.rr",r". Cqnd.te sch€dite L

Ech.ck d A!sti., IX, oflic6hord6. riving sxperus

11 Completo QNIY if direct
€xpenditur€ to benefil C/OH

Candidate / Offic€holder nam6 Oflice held

Oate

Amount ($) City; Sate; Zip Code

TYPE OF
EXPENDITURE ! eoriti".t [ ruon-eUiticat

PURPOSE
OF

EXPENDITURE

category (se6 carego.ies risled at th. top ol this schedut€) Description

!Cn""t,to-oao^,0"ar"rs.ConpraG&heduteI

flch€.k ir alsrin, rx, onicohord.. rivi.o .xp€n$

Complote QNIY if dir€ct
€xpendilur6 io ben€fil C/OH

Candidale / Otliceholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided byTexas Elhics Commission wu/w.elhics.state.fi .us Bevised 9/8/2015



PURCHASE OF INVESTMENTS MADE
FROM pOLtTtCAL CONTRTBUTTONS SGHEDULE F3

The lnstruction Guide explains how to complete this {orm.
1 Total pages Schedule F3:

2 FILER NAME ,

Hq,schel !'*,tk 3 Filer lD (Ethics Commission Filers)

4 Date Name o, person from whom inv€stment is purchas€d

Address of person from whom investment is purchasod;6 City: ;;, Zip CoO"

7 Description of investment

I Amount ot investment ($)

Date Name of person from whom investment is purchased

Address of person from whom investment is purchas€d; City; Sate; Zip Code

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.U.us Revised 91812015



EXPENDITURES MADE BY CREDIT CARD
SCHEDULE F4

EXPENT TURE CATEGORIES FOF BOX lqa)
AElveriising Exp.nss EvontE&€ns L!@ RoFeym€rr,R6irlbl]etrErn Sokiiatbrr/Fundraising Ejp€n$a@unlhgr'Banking F€6 Olfi.€c|\/drtEdBsial Expons€ Transportarion Equipr; i R€tai.d E4€ne
Con$hing EIA€nse FoodB6,-4€E4€rB pottinC E AorE Tavst tn Oisrict
Contiblirs/Donalions Ma(b By CiryAwads^,l€dbri{s Ex!.r p,ht ng Exp€nso -r6Et oln Ot District
Canddatdolficehold6./Politi6l CommitE L€gal S€rvic.s Salari*/WaqEscz$-a.rtabo. Ofi€r (6nr€racar€go.y nothsrsd abov€)

The lnslructlon culde erplalns how to comptoie thls loaan.

1 Total pages Schedule F4: 2 "^" *' 
1fe/Sc,/Ae/ 9 ^ , L 3 Filsr lD (Ethics Commission Filsrs)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD *fl
5 Date

7 Amount (g) 8 Payee address; City; Slat6; zip Code

9 rype or
EXPENDITURE ! eotiri""t I r.ro,,-eorirur

10

PURPOSE
OF

EXPENDITURE

(a) Catagory (Ss€ Cat€gori€s lisrod ar rh. rop ol rhis sch€dule) (b) Dsscription

ICt""tilt 
""l 

r,sit ol ros. Cdrlpt€i. Sd€dute I

nch&k it Aosrin, Tx, ofiicohord6r rivins €xp.ns

11 Complete qNlY il dkect
expendilurg lo benorit C/OH

Candidal€ / Ofric-ehold€r name Offaco sought

Date

Amount ($) Caty; Srate; zip Cod€

EXPENOITURE ! eoriti""t I r'r--eorrcar

PURPOSE
OF

Category (Se Car.9oi6 lisr.d ar ihe to, ol rhis *heduro) D€seripiion

I C,'.* r toa o^ia. a r"rs. Coipr€t Sch.dubl

flch.cr au6un. rx, om€hord.. rivi.rs €4.ns.

Compl€l€ QNIY il diroct Candidato / Officoholder nam€ Offic€ sought Offics hetd
6xp6nditur€ to bon€lil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms prcvided by Texas Ethics Commission wwweihics slate tx us Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

ContDutonsoo.Erions Ma.b By
Caidirat6/Ol6@tDkb./Political Commitr.€

EXPENDITURE CATEGORIES FOR BOx qa)
E€ EJa€lE Loa Repayfst,Ft€trUrsrElr
F6 Offr O\6hea.rFts,rat E rp€ns
Food/Awdaq€EqgE polinoErp€.$
Gifr/amd9M6tr1o.iarsE4E@ pftnircExpas
L6gal SeNic€s Sararitsavag6r'Coot-acr L$or

The lnst.ucllon Gulde erphlns how to complote thl3 ,orft.

Solicrlalior'/Fun<raising E&€ns
Trosportalion Equipru & Related Expen$

Ot|er (€nr€r a @t€gory nor lisisd above)

1 Total pagos Schedule G: "'"""o"' l-k<sdnr,l !rn, /t-
3 Filer lD (Ethics Commission Filers)

4 Date

6 Amount (g)

r-- Beimbrremfl lrom
L-l polti€l @nrribuifis

7 Paye6 addres"s; Cityi Sate; Zip Code

a
PURPOSE

OF
EXPENDITURE

(e) CatsSory (s6€ car€gori* r6r€d ar rhe ro0 or rhb sch€dure) (b) Description

E Ch€ckdr@€l @bidsorT€6. Cdnpl€le ScheduteT.

E chek ir ABlin. Ix, otticehotder livino oxpeB€

9 Complete ONIY il direci
exp€ndilure to benolil C/OH

Candidate / Oflic€holder name O'ffac€ sought Ofiice held

Oate

Amount ($)

r__- R6irntrrmd nm
L--..1 po[t@t @nrributons

Cjty; Sals: zp Code

PURPOSE
OF

EXPENDITURE

Category (SEs Cabgori€s list€d at tho top ol this sch€dul€) (b) ooscrlpton

E * r* *otr* cdnpr€rosch*rr.r.

E Ch€ck il A{stin, rx. ofinehord€. rivins 6p.Be

Compreto oltY ir dkecr
oxpsnditure lo benelil C/OH

Candidale / Officeholder name Otlic€ sought

Date

Amount ($)

-l 
Fleirihr-rrBn fibm

L-l poilj€l contnhrto.,s

City; Sate; zip Code

PURPOSE
OF

EXPENDITURE

Cat€gory ($e Car6qod€s list.d arlhe top or this $h€dut6) (b) oescrlption

E 
"**nno, 

*o,o.rr*. cornpbls Sch€duh r.

E Ch€ck il Ausli., TX, onicohobsr riving oxpenso

Complete ONIY i, direci
expsndilule to benelil C/OH

Candidate / Ofiiceholder nam6 Office sought Otlice h6ld

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided byTexas Ethics Commission www.ethics.slale.U.us Revised 9/8/2015



PAYMENT MADE FROM POLITTCAL
CONTRIBUTIONS TO A BUSINESS OF C/OH SCHEDULE H

C.nlridrlionsoonarions Ma& By
cadilaierot iehokbr/Ponicat commitre

EXPENIITURE CATEGORIES FOB BOx qa)
F@nr Erpens Lld Ft€payllE?Ferrri,rGd

Of f@ CtdtEad/Ftmtd E\p€ne
Food€e6a!€ L-s€.r* polrrnocrlEns
GirAEElsrMemorElsElpen$ pnnt;oEipens

Solidlalio.VFu.<rraising Exp6n$
T@sportarion fu uip@nt& R6lat6d Exp€ne

orh€, (eniar a €rosory not listed aboE)Sslab!4 ag6s/Cnnnad Llbor

Th6 lnslructlon Guld6 orplains how Io complete thts torm.

1 Total pages Sch€dule H: ' '''=""ou'il**, dl'n, x*
3 Filer lD (Ethics Commission Filerc)

4 Date 5 Business name

6 Amount ($) 7 Business address: Caty; State; zip Code

a
PURPOSE

OF
EXPENDITURE

(a) Calogory (Se Careqo 6s li$€d at th6 top o, this schedut€) (b) Description

E "*, 
ou- *or* r r*6. cmrr€ro schedirr€ r

E 
"n-* 

, ou",,n. ,r, o*cehorder tivins exp6nse

9 Compl6t6 QNIY it dnect Candidate / OIfic€holder name
exp€nditure to b€nelil C/OH

Offic6 souoht Offace held

Date

Amount ($) Business address: City; State; Zp Cod€

PURPOSE
OF

EXPENDITURE

Category (Se6 Cat€9o.i6 risted ar rh. to, ot this schedut€) O€scripiion

E 
"n*r*a-*"rr.,e. 

cdn/€ro schatur€ I
E Ch6k ii Aulrih, TX, ofi@hotd€. tivi.g epense

Complote QNIY if direct candidate / Oftic€holder namo
oxpsndilure to benofil C/OH

Oflice sought Otfic€ h6ld

Oate

Amount ($) Businoss addressi City; Slatei Zip Cod€

PURPOSE
OF

EXPENDITURE

Catsgory (S.o Cat6oqies tisled al rhe too ot rhis sch.duto D€scription

E ch*r ir n"*t *Eide orr.,s. CmF,t io Sch6dt6r

D chal il alsrin, Tx, ofiic€hord€. tivi.o oxpenso

Compl€te QNIY it direct Candidate / Ofiic€holder nam€
exp€nditu16 to b€nefit C/OH

Offic€ sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



NON.POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRTBUTTONS SGHEDULE I

The lnstruction Guade explains how to complete this lorm.

'l Total pages Schedule I 2 FILER NAME

11 S*, '+(n
3 Filer lD (Ethics Commission Filers)

4 Date 5 Payee name

6 amount ($) 7 Payee address; City; State; Zip Code

PURPOSE
OF

EXPENDITURE

(a)Catogory (See instructions lor oxamples ot acceptable
categories.)

(b) Description (S06 instructions regarding type ot inlormation
r6quirsd.)

Date Payee name

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

PURPOSE
OF

EXPENDITURE

Category (See instructions lor sxamples ol a@eptable
calegories.)

Description (Sge instructions regarding type ol inlormation
requir€d.)

Date Paye6 namo

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

PURPOSE
OF

EXPENDITURE

Category (Soe instructiore lor examples o, acceptabls
categorias.)

Description (S€o instructions regarding lyp6 ol information
required.)

Oate Pay6e name

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

PURPOSE
OF

EXPENDITURE

Category (Ses instructions lor examples ol acceptable
categories.)

Description (Se€ instructions regarding typ€ of irlormation
required. )

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.h.us Revised 91812015



INTEREST, CREDITS, GAINS,
CONTRIBUTIONS RETURNED

REFUNDS,
TO FILER

AND
SCHEDULE K

The lnstruction Guide explains how to complete this form. I Total pag€s Schedul6 K:

2 rtLea rueve t
]1"lachd O

s\ r/l t w-
3 Filer lD (Ethics Commission Fil€6)

4 oate 5 Namo of porson lrom whom amount is receiv€d

6 Addr€ss of person lrom whom amount is receiv€d; City; Sate; Zip Coda

Amount ($)

q

7 Purposo for which amount is rec€ivsd E Check iI Folitical contribution roturned to fiter

Oate Name of person from whom amount is received

aOO."." of p"r"on fro- *n"- 
"-"r;t ";;'r; C,ty; Stat6; Zp Code

Amo'rnt ($)

Purpose fo. which amounl is rec€ived f] Chsck if political contribdion returned to titer

Date Name of p€rson trom whom amount is receiv€d

addr€ss ot p€rson trom whom amount is r6c6iv€d; a* S'late; Zip Code

Amount ($)

Purpose for which amouht is rsc€ivod E Check it political contribution returnsd to fiter

Date Nams of porson from whom amount is r€c€ivecl

Acldr6ss ol person from whom amount is r€c€ived;
"'V,

Amount ($)

Purposglor which amount is r€c€ived ! Cnect it potitical conrrihxion returnod to litor

ATTACH ADDMONAL COPIES OFTHIS SCHEDULE AS NEEDED

Forms provid€d by Texas Ethics Commission www.ethics.stale.tx.us Revised 9/A/2O15



IN.K!ND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS ScHEDULE T

The lnstruction Guide explains how to complete this form.
I 
f rot"r pages Schedute T

2 rtteR NaMe 
*l*sL.hg,( S 

'rYl,
(L 3 Filer lD (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

[s"n"out"nz Ds.rt.ort.e !schedutsB(J) [s"r,"ort"cz Es.n"ort.o !scheduteFl
Es.n"ort" re I s"n"drt. ra E s.n"or," c I s.n"d.rt" H E schedule coH-uc l-l s.n"orr" g-ss

Oates of travel 7 Name of psrson(s) traveling

8 Departure city or namo of departure location

9 Destination city or name of destination location

1O Means of transportation 11 Purpose of travol (including name of conference, s6minar, or other ev€nt)

Name of Contributor / Corporation or Labor Organizalion / Pledgor / Paye€

Contribution / Exp€nditure reported on:

D s"n.ort. ee I s.n.ort. e E schedure B(J) fl s"r,"out" cz E s.n"or,. o E sch€dure Fl

fls"r,"art"rz Es.n"orr.re fls"n"ort"c Es"n"ort"n EschedutecoH-ucE s.n"orr"a-ss

Dales of travel Name of p€rson(s) traveling

Departure city or name o, departure location

Oestination city or name ot destination location

Means of transportation Purposo of travel (including name of confersnce, seminar, or other event)

Name ot Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Exp€nditure reported on:

Es"r,.auune !S"n"ort"e EscheduteB(J) [s"r,"arr"ce ns.n"o.rr"o EScheduleFl

fls"n"orurz ns.r,.ort"r+ Es**rt"e Is.n"ort.H !schedurecoH-ucE s"rr"orr"e-ss

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose ol travel (including name of confer€nce, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



CANDIDATE / OFFICEHOLDER REPORT
DESIGNATION OF FINAL REPORT FoRM C/OH - FR

The lrrstn ction Guk e e)elains how to compl6t6 this lorm.
- Complete only il "Report Type" on page l is marked "FinalRepod"..

1 C/OH NAME Sr,il-Hqsc,krl
2 Filer lD {Elhics Commission Filels)

3 SIGNATURE

I do not expect any turthsr political contributions or political exponditures in connection with my candidacy. I understand that designat-
ing a Ieport as a final report terminates my campaign troasurer appointment. I also understand that I may not accept any campaiqn
contributions or make any campaign expenditures without a campaign lreasurer appointment on file.

Signature of Candidate / Officeholder

FILER WHO IS NOTAN OFFICEHOLDER
.. complele A & B t elow only n you aro not an ofticehotder.

tl
E

CAMPAIGN FUNDS

I do not have unexpended contributions or unexpended interest or income earned lrom political contributions.

I have unexpended contrih.fions or unexpended intorest or income €arned from political contributions. , understand that I

may not convert unexponded political contributions or unexpended interest or inclme earned on political contributions to
personal use. lalso understand that I must file an annual report of unexpended contibutions and that I may not retain
unexpended contributions or unexp€nded interesl or income earned on political contributions longer than six years after filihg
this final reporl. Funher, I understand that I must dispose ot unexpended political contributions and unexpended interest or
income earned on political contributions in accordance yvith the requirements of Election Code, S 254.204.

ASSETS

Check only one:

n I do not retain assets purchased with politjcal contributions or interest or other income from F,olitical contributions.

E I do retain assets purchased with political cohtributions or interest or oth6r in@me lrom political contributions. I understand
that I may not conven assets purchased with political contributions or interest or other income lrom political contributions to
p€rsonal use. lalso understand that lmust dispose of assets purchased with political contributions in accordance with the
roquir€ments of Election Code, S 254.204.

Signalure oI Candidate

5 OFFrcEHOII)ER
.. complet€ thls sectlon only tt yov are 6n offtceholder ..

f] I am aware that I remain subjec{ lo fling requkements applicable to an officeholder who does not have a campaig
file. I am also aware that I will be required to file rcoons of unexoended comriburionJt efier fitind rhe t,cr rd,ir.

n keasurer on

d report as an

rc(with politi-officeholder, I retain political cont.ibutions, interest or olh€

wt_
Signaturo of

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


