Texas Ethics Commission

F.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

{TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

CoOVER SHEET PG 1

Form C/OH

The G/OH Instruction Guide explains how to complete this form.

1 ACCOUNT # 2
{Ethics Cormmission Filars)

Total pages filed:

OFFICE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

[:I change of address

3 CANDIDATE / | MSIMRS/MR — —
OFFICEHOLDER
NAME e C ‘(4;_‘}0 -
| NCHNAME Must i RO A
4 CANDIDATE / ADDRESS | PO BOX APT/SUITE & oy STATE: SIS0t

L] Texa Ave

Co’f'w Chrslr TA 79 10d

Date Filed ]!

lozeca
e

-

Dala Hand-del

RetengaHuertd
i Citg Secretary l

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION i
OFFICEHOLDER Date Processed
PHONE (3 ) 792 0332
6 CAMPAIGN MS | MRS /MR FIRST il Dals Imaged
TREASURER
NAME me . oY
NICKNAME LAST SUFFIX
£ Li20nNBo
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT/SUITE ¥: CIY; STATE: necoDE
TREASURER
ADDRESS I S/ot Ho/ Ste B
{residence or business) .
 Corpus Christ TX 8%/
|
]
8 CAMPAIGN | aREa coDE PHONE NUMBER EXTENSION
TREASURER |
PHONE (%)) ﬂpg’gjoa
9 REPORT TYPE %;ry 15 L__] 30th day before election D Runoff D :rf;:\s:;s; :g:; :'a::;ign
{afficehaider arly)
] duy1s [] s8th day before slection Exceeded 3500 D Flnal report {Attach C/OM - FR)
ltmit
10 PERIOD ety Day Year Monzh Cay Year
COVERED - THROUGH
2.0 L2003 12 31 103
11 ELECTION o ELECTION DATE | ELECTIONTYPE
Year ,
Y i ‘ [ Py [ urcr [ conora [ spocel
12 OFFICE OFFICE HELD (it any} ' 13 OFFICE SOUGHT (itknown)
GOTOPAGE2
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Texas Ethics Commission P.O. Box 12070 Auslin, Texas 78711-2070 (512) 483-5800 (TDD 1-800-735-2983)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)
CHAQ MAGILL
16 NOTICE FROM THIS BGX IS FOR NGTICE OF POLITICAL CONTRIBUTIONS ACCEFTED OR POLIMICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TD SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION CALY IF THEY RECEIVE NGTICE OF SUCH EXPENDITURES,
COMMTTEE HAME
COMMITTEE TYPE
[] cENERAL
COMMITTEE AJDAESS
] speciFic
COMMITTEE CAMPAIGN TREASURER HAME
D additional pages
COMUITTEE CAMPAIGH TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED S5 Tlem ‘Zej

2. TOTAL POLITICAL CONTRIBUTIONS $ 7 , éa e
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) I ’

EXPENDITURE g’
TOTALS 3 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS. UNLESS ITemizeDn | § @M

a. TOTAL POLITICAL EXPENDITURES 7 09
5 I ,7 qq‘

CONTRIBUTION - . = ?7

5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY (/ ) 77
BALANCE OF REPORTING PERIOD $ J 7.
OU;S._FI%‘.'FDA'PSG 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ o0
LO LAST DAY OF THE REPORTING PERIOD 0 —

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

Ao A
& :‘:“,’.uc;" MUN'QUE TAMEZ LERMA is true and correct and includes all information required to be reported by
! 4 n.:p

;( ity ) Motary Public me under Title 15, Election Code

' % : STATE OF TEXAS

NE 32.,;, My Comm. Exp. 01-23-2017 [
_Areq,ﬂ."-

Y Y e
Sgnature of Candu:taQ:r Officeholder

AFFIX NOTARY STAMP ' SEAL ABOVE h A |
Sworn t¢ dnd subscribed before me. by the said CI///LQJJ L{ Qﬂ(,(/( . this the

I‘_"[: to certify which, witness my"gand and seal of office

" W

Title of officer administenng ogth

f
"
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Texas Ethics Commission P.0. Box 12070 Auslin, Texas 78711-2070 {512)463-5800 {TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Yo H@mﬂe‘(

4 Total pagas Scheduls A:

The Instruction Guide axplains how to complete this form.

2 FILER NAME CH’A’OMH()’/LL

4 Date | & Full name of contributor [ out-ol-stats PAC IO¥; y | ¥ Amount of |8 In-kind contribution
contribution (3$) | description (if applicable)

{H travel outside of Texas, complete Schadule T)
9 Principal cccupation / Job title {See Instructions) 10 Employer (See Instructions)

3 ACCOUNT # (Elhics Commisslon Filers)

.6. Co.ntritsulor.aﬁdre.ss;. Cl.ty; Sl.al.e; Zip Cﬁode.

Date Full name of contributor {0 out-af-state PAC(ID: ) Amount of I In-kind contribution

contribution ($) | description (i applicable)

(.:onl.rlbut;:r a&dress: Clly;. State; Zip Cc;da . . |

{If travel outside of Texas, complate Schedule T}
Principal occupation / Job title (See Instructions) Employer {(See Instructions)

Dale Full name of contributor O out-oi-stata PAC {ID#; )] Amopunt of ] In-kind contribution
contribution ($) | description (if applicable)

' Conl'rlb'utbr'addmss: ; Clly;' State; 'Zip Code s - |

(If \ravel oulside of Texas, complela Schadule T)

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

In-kind contribution

Date Fult name of contribulor [T out-of-state PAC (ID#: ) Amount af
description (if applicable)

contribution ($)}

1
]
" Contributor address;  City; State; 2ip Code o |

(i lravel oulside of Texas, complele Schedule T}
Princlpal occupation / Job title {See Instructions) Employer {See Instructions)

In-kind contribution

Date Full name of contributor O out-of-state PAC (1ID¥; ) Amountof
descriplion (if applicable)

contribution {$)

I
I
' Contributor address;  City; State; Zip Coda P |
|

(i travel oulside of Texas, complete Schedule T}
Principal occupation / Job litle (See Instructions) Emplayer (See Instructions}

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

www. ethics.state.lx.us Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512} 463-5800 (TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS SCHEDULE B
The Instruction Gulde explains how to complste this form. 1 Total pages Schedule B N/A.
2 FILER NAME | 3 ACCOUNT # (Ethics Commission Filers)
CHAD  mhciL - i! n

4 TOTAL OF UNITEMIZED PLEDGES: = = = = = = $

5 Date 6 Fullname of pledgor ] owt-of-state PAC{IDY: ] 18 Amount of | 9  In-kind description

i pledge ($) | (if applicabla)
.7. .Plled.gc;r .ad-dr.esls:l o E:ll.y:- -Slélal; IZIip.Céd.a T o l

{if iravel outside of Taxas, complate Schedula T)

10 Principal occupation / Job title {Sesa Instructions} 11 Employer {See Instructions}
Data | Full name of pledgor [ cut-ot-state PAC (IO, y Amount of l In-kind description
| pledge (%) I {if applicable)
Pledgar address, City, State; Zip Code |

{If travel outslde of Texas, complate Schedule T)

Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of pledgar {0 out-of-state PAC{ID#: j Amount of | In-kind description
pledge ($) | {if applicable)
Pledgor address; City; State; Zip Code |
J'_ (1 travel outside of Texas, complete Schedule T}
Principal occupation / Jab title (See Instructions) Employer (See Instructions)
Date Full name of pledgor O oul-ci-state PAC (ID#: } Amount of | In-kind description
pledge (3) | (if applcable)
Pledgor address; City; Stale; Zip Code I

{lf travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Insiructions) Employer (See Instruciions)
Date Full name of pladgor O out-of-state PAC(ID#; ] T Amount of | In-kind description
pledge (3) [ (if applicable}
Pledgor address; City; State; Zip Code |

{Il travel outside of Taxas, complete Schedule T)

Principal occcupation / Job title {Sae Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please sea Instructlon guide for additional reporting requirements.

www.elhics.stale.tx.us Ravised 04/19/2013



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule E:

N/A

2 FILER NAME

ChuD mheILL

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS:

= = = = =

$

5 Date ofloan

i
| 7 Nameoflender

O out-af-stata PAC {ID#: ) | 9

Loan Amount ($)

1 10 interest rate

[J not applicabla

6 |Islender .8. .Le.nc.!a;'a.dcire.ss.:. -Ci.ly;. . .S.lal.e;. . 2ip.Cor;le. - . .
a financial
Institution? |
| 11 Maturity dale
Y N |
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposiled into political account
[ none Il (I}
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
.1.8 .f.-‘:-ua-ra.nt;:r.acid:.'es.s;. R Clty . Stéte;; . .le Cddé T

20 Principal Occupati

oh (See Instructions)

21 Employer {See Instructions)

Date of loan

ts lender
a financial
Institution?

Y N

Name of lender

" ‘Lender address;

bl-ly;. .

.Sial.e.. .ZIpC':oda. o

7] out-oi-stato PAC (iD#: ]

Loan Amount {$)

Interest rate

Maturity date

Principal occupation / Jab title (See Instructions)

Employer {See Insiructions}

Description of Collateral

Check if personal funds were deposiled into political account

[ none O
GUARANTOR Name of guarantor Amount Guaranieed (3)
INFORMATION
" 'Guarantor address, ~ City;  Stale; ZipCode
[] not applicable

Principal Occupati

on (See Inslruclions)

Employer {See Instruclions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see Instructlon guide for additional reporting requiremants.

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission

P.O. Box 12070 Auslin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

SeL Tlemiadl

Adverlising Expense
Accounting/Banking
Consulting Expensa
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GiftfAwards/Memorials Expense Salaries’'Wages/Contract Labor
Legal Services Sollcitation/Fundraising Expense
Food/Beverage Expense Travel In Dislricl
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instructlon Gulde axplains how to complete thls form.

Loan Repaymenl/Reimbursement
Transportalion Equipment & Relaled Expense

Contributlons/Donations Made By
Candidats/Officeholder/Political Committee

OTHER {enter a category not listad above)

4 Total pagaes Schedule F:

I AL

3 ACCOUNT # (Ethics Commission Filers)

4 Dale

5 Payeaname

6 Amount {3$)

7 Payee address; City; State; Zip Code

] PURPOSE

(a) Category (Ses categories listad at the top of this schedule)

{b) Daeascriplion (i travel cutside of Texas, completa Schedule T)

Complete ONLY I direcl

axpanditure to benefil C/OH

OF
EXPENDITURE
9 Complate ONLY if diract Candidate / OHiceholder name Office sought Office held
axpenditure to benelit C/OH
Date Payea name
Amount (5) Payea address; City; State; Zip Code
PURPOSE Category (See categories listed al the top of this schedule) Dascription (If travel outside of Texas, complete Schedula T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure lo benefit C/OH
Date Payes namo
Amount (5) Payes address; City; State; Zip Code
PURPOSE Catagory (Ses catagories listad at the lop of this schedule} Dascription {If ravel oulside of Toxas, complota Schedule T}
OF
EXPENDITURE
Candidate / Officaholder name Office sought Offica held

Date Payee name
Amount {5) Payee address; City; State; Zip Code
PURPOSE Category {Ses categorias listed at the top of this schedule) Dascription (if ravel outsids of Texas, complete Schadule T)
OF

EXPENDITURE

Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure lo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.elhics.state.tx.us Revised 04/19/2013



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

{512)463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

cHeEDULE G
f

" i

Advertising Expense
Accounting/Banking
Consulling Expense
Event Expensa
Feas

EXPENDITURE CATEGORIES FOR BOX 8(a)}
SatarlesfWages/Contract Labor
Solicilation/Fundraising Expense

GifttAwards/iMemarials Expense
Legal Services

Food/Baverage Expense
Polling Expense

Prinling Expense

Travel ln District

Travel Out Of District
Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

!

Loan Repayment/Relmbursement
Transportation Equipment & Related Expense

Conlribulions/Donations Made By
Candidale/Officeholder/Polilical Commitice

OTHER {anler a category not listed above)

4 Total pages Schedule G

2 FILER NAME

C D MasiLC

| 3 ACCOUNT # (Ethics Cammissian Filers)

4 Date

5 Payeename

6 Amount ($)

Reimbursemant from
political contributions

7 Payee address; City; State; Zip Code

Reimbursement from
political contributions

intended
8 PURPOSE (a} Category (See categories listad ot the lop of this schedule) | (b} Description (it travel aulside of Texas, complate Schedule T}
OF ’ |
EXPENDITURE
Date Payee nama
Amount (3} Payee address; Clty; State; Zip Code

Reimbursement from
politlcal contributions

intended
PURPOSE Category {See calegories listed at the top of (his schedule} Descriplion {li travel outside of Texas, complela Schedule T)
OF
EXPENDITURE
Daila Payea name
Amount (3) Payee address; City, Stale; Zip Code

Relmbursemant from
palitical contributions

intendad
PURPOSE Category {See categories Uisted at the top of this schedulae) Description (Ifiravel ouisida of Texas, complels Schedule T)
OF
EXPENDITURE
Date Payee name
Amaount ($} Payee address, City: State, Zip Code

www.ethics.state.tx.us

intended
PURPOSE Category (See categories listad al the top of this schedule} Deascription [if travel ide of Texas, Schedule T)
OF
EXPENDITURE
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 04/19/2013



Texas Ethics Commission

P.O. Box 12070 Auslin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO ABUSINESS OF C/OH

SCHEDULE H

SEE ATheHED

Adverlising Expense
Accounting/Banking
Consulling Expense
Event Expensa
Feas

EXPENDITURE CATEGORIES FOR BOX 8(a}

GlitYAwards/iMemorials Expense SalariesfWages/Contract Labor Loan Repayment/Reimbursament

legal Services Solicitation/Fundralsing Expanse Transportation Equipmant & Related Expense
Food/Beverage Expanse Travel In District Contributigns/Donations Made By

Palling Expense Travel Out Of District Candidate/Officehcider/Political Commitiee
Printing Expanse Office Overhead/Rental Expense OTHER (enler a category not listed above)

The Instruction Guide explains how to complete this form.

1 Teial pages Schedule H:

2 FILER NAME

ClaD  maent

3 ACCOUNT # {Ethics Commission Filers)

4 Date

5 Business name

6 Amount ($)

7 Business address; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

{a} Category (See categortes listad ai tha top of this schedule)

b} Daescription (M ravel oulside of Texas, complels Schadute T)

9 Complete ONLY If diract

expenditure to benefit C/O|

Candidata / Officeholder name

Office sought Office held

Date Business name
Amount ($) Business address, Cily; State; Zip Code
PURPOSE Category (See categories lislad al tha top of this schedule} Dascription (Il frave! outside of Texas, complata Schedule T)
OF
EXPENDITURE

Complete QHLY if direct

expenditure to benslit C/O|

Candidate / Officeholder name

Office sought Office held

Date Business name
Amount {3) Business address; City; State; Zip Code
PURPOSE Calegory (See categories listed at (he lop af thia schedula} Description (i travel oulside of Texas. complels Schedule T)
OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City, State; Zip Code
PURPOSE Category {Ses categories listed at the top of this schedule) Descriplion (I travel outside of Taxas. complete Schedule T)
OF
EXPENDITURE
Complete QNLY If dlrect Candidate / Officeholder name Office sought Office heid

axpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.aethics.state.tx.us

Revised 04/15/2013



Taxas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512)463-5800 {TDD 1-800-735-2988)

NON-POLITICAL EXPENDITURES schEBUCE |
MADE FROM POLITICAL CONTRIBUTIONS N/a

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls I 2 FILER NAME 3 ACCOUNT # (Ethlcs Commission FHars)

C D MmAsILC

4 Date 5 Payee name

6 Amount {3} 7 Payee address; City, State; Zip Code

8 PURPOSE {a)Category (See Instructions for plas of plabl {b) Description (See Inatruclions regarding type of information
OF categorias) required )

EXPENDITURE

Datoe Payee name
Amount (3$) Payee address, City;, State; Zip Code
PURPOSE {a) Category (See instructions for examples of acceplable {b)Description (Sas i i garding lype of Infor
OF categorias) required.}

EXPENDITURE

Date Payea name
Amount {$) Payee address; City; State; Zip Coda
PURPOSE {a) Category {Ses In lons for ples of plabs {b) Description (See instruct! garding lype of inf lon
OF calegories) required
EXPENDITURE
Date Payee name
Amount ($) Payea address; City; State; Zip Code
PURPOSE {a) Category (3ae instructi for plos of plabl (b} Descriplion (Ses insiructions regarding type of Information
OF categories) tequired.}

EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.athics.state.tx.us Revised 04/19/2013



Texas Ethics Commission

P.0O. Box 12070 Austin, Texas 78711-2070 {512)463-5800

(TDD 1-800-735-2989)

INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS

SCHEDULE K

The Instruction Guide explains how to complete this form.

41 Total pages SWK:

2 FILER NAME

CHAD MAGILL

3 ACCOUNT # (E’Ihics Commission Filers)

’
5 Name of person from whom amount is received

6 Address of parson from whom amount is received, Cily; State; Zip Code

Amount
(%)

7 Purpose for which amount is received

Name of person from whom amount is recaived

Address of person from whom amount is received; Clty; State; Zip Code

Amaunt

8)

Purpose for which amount is received

Date

Name of person from whom amount is received

Address of person from whom amount is received,; City, State; Zip Code

Amount
(%)

Purpose for which amount Is received

Namae of person from whom amount Is recelved

Address of person from whom amount Is received, City; State, Zip Code

Amount

(%)

Purpose for which amount Is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics,state.tx.us

Revised 04/19/2013



‘Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)
IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE SCHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS N/H'

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule T:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:

(] scheduleH [] scheduleNn [ ] coHuc [ ] coH-T [ pacc

D Schedule A [:! Schedule B |:] Schedule C D Schedule D |:] Schedule F

[] schedule G

[] Pac-E

6 Dates of travel 7 Name of person{s} traveling

8 Departure city or name of departure location

9 Deslination city or name of destination location

40 Means of iransportation 11 Purpose of travel {including name of conference, seminar, or other event)

Name of Contributor / Carporation or Labor Organization / Pledgor / Payes

Contribution / Expenditure reported on:

[] sehedue i [] schedue N [] com-uc ] con-t ] pacc

[] scheduleA [ schedule® [ | ScheduleC [ ] ScheduleD [ ] Schedule F

[] schedule G

[] rac-E

Dates of travel Name of person{s) traveling

Departure city or name of depariure location

Destination city or name of destination location

Means of iransportation Purpose of travel (including name of conference, serninar, or other avent)

Name of Cantributor / Corporation or Labor Organizaticn / Pledgor / Payee

Contribution / Expendtlure reported on:

[] scheduieH [] scheduwieN [ ] coHuc [] con-T (] epacc

|:| Schedule A r__] Schedule B [:] Schedule C r__] Schedule D I:] Schedule F

D Schedule G

] Pac-E

Dates of travel Name of person(s) traveling

Departure city or name of depariure location

Destination city or name of destination location

Means of transportation Purpase of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.tx.us

Revised 04/19/2013



Contributor

Jane Dodson

Kimberly & Gene Cran
Melinda & Rudy Garza
Virginia G Price

Mona Baen

Gail Blanpied

Dora & Robert Viera

Vicki & Paul Chapa

Mayuri & Deven Bhakta
Raju Bhagat

Cynthia & Wayne Lundquist
Melinda & Rudy Garza
Andrew B Taubman

Joe F Guerra 5r & Jr

Jodi & Mark Escamilla
Helen & Samuel Dalton
Suzanne & Nicholas Taylor
Linda & Roberto Tamez
Maria Gonzales

Matt Stevens

Marta Kay & Rod Wolthoff
Mary Margaret & Harry Hebert
George Clower Jr.

Patsy Thomas

Sylvia C. Wilson

Linda Bernier

Jean Marie Welch

Blanca Choma

Dr. R. Bryan Gulley

Govind Nadkarni

Joseph Mark Roach

Holly & Greg Duval

Char & CIiff Atnip

Ted Stephens

Craig Pierce

Eloy Salazar

Robert Tamez

Sylvia & Butch Escobedo
Theo Dimopoulis

TOTAL FUNDRAISING 25 of 12/31/2012

10/24/2013
11/8/2013
11/8/2013
11/8/2013
11/8/2013
11/8/2013
12/2/2013
12/2/2013
12/2/2013
12/2/2013
12/2/2013
12/2/2013
12/2/2013
12/2/2013
12/2/2013
12/2/2013
12/2/2013
12/2/2013
12/2/2013
12/2/2013
12/2/2013
12/2/2013
12/2/2013
12/2/2013
12{2/2013
12/2/2013
12/2/2013
12/2{2013
12/3/2013
12/3/2013
12/4/2013
12/4/2013
12/5/2013
12/6/2013
12/9/2013

12/2/2013
12/2/2013
12/2/2014
12/2/2014

5 7.163.00

Amount

$
$
$
$
5
5
5
$
5
$
5
$
$
]
$
$
S
$
5
$
5
$
5
$
5
$
5
$
$
$
$
$
$
$
5
5

$
$
$
$
5

~5,560.00

Address
250.00 3657 Denver Ave
300.00 5717 Ocean Drive
200.00 6221 Micheaux
100.00 532 Sorrell St
100.00 434 Louisiana
20.00 3621 Austin
500.00 14834 Beal Drive
500.00 PO Box 17428
300.00 PO Box 100
300.00 5549 Leopard Street
250.00 700 Everhart Suite F-11
200.00 6221 Micheaux
150.00 S601 SPID
100.00 3005 S Fork Dr.
100.00 7509 Cannes Dr
100.00 8002 Villefranche Dr
100.00 5413 Pressler Drive
100.00 4626 Weiskopf
100.00 7026 Adbury Dr
50.00 PO Box 60227
50.00 15198 Palo Seco Dr
50.00 613 Miramar Place
S0.00 PO Box 331300
25.00 4006 Berlet Ln
25.00 4514 Bluefield Dr
25.00 406 Clifford
20.00 6002 Strasbourg Dr
20.00 7601 Bon Soir Drive
500.00 6421 Saratoga
500.00 PO Box 9094
50.00 PO Box 1117
25.00 412 Pinehurst Ave
200.00 358 University
100.00 513 Dolphin
100.00 39 Camnden Place

200.00 9450SPID STE 1

200.00 4626 Weiskopf

200.00 3 Great Lakes Drive
1,000.00 5702 Spohn Dr
1,600.0C

City

Corpus Christi
Corpus Christi
Carpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
Austin
Aransas Pass
Corpus Chyisti
Corpus Christi
Corpus Christl
Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi
Carpus Christl
Corpus Christi
Corpus Christt
Corpus Christi
Aransas Pass
Portland
Corpus Christi
Corpus Christi
Corpus Christi

AAAAAIAAAAAIIIALIAIALAALANALAIARAAAIAARNSAG

Corpus Christi
Corpus Christi
Corpus Christi
Corpus Christi



Vendor

American Bank
American Bank
Harbor Parking - Valet
American Bank
3DNA-NBuilder
American Bank
3DNA-NBuilder
American Bank
3DNA-NBuilder

ACH Online Donations Fee
Herodias Consulting
American Bank
3DNA-NBuilder
Herodias Consulting
American Bank

Majic

3DNA-NBuilder
3DNA-NBuilder

TOTAL EXPENSES as of 12/31/2012:

Date
7/15/2013
7/15/2013
7/16/2013
8/15/2013
8/19/2013
9/15/2013
9/18/2013

10/15/2013
10/21/2013
10/24/2013
11/15/2013
11/15/2013
11/18/2013
12/13/2013

12/15/2013

12/18/2013

12/18/2013
7/18/2014

Amount

oy inrininnninininnn N

8.00
1.75
120.00
8.00
24.00
8.00
24.00
8.00
24.00
9.57
560.39
8.00
24.00
560.38
8.00
300.00
24.00
24.00
1,744.09

Category/Purpose
Accounting/Banking Expense
Accounting/Banking Expense
Event/Fundraising Expense
Accounting/Banking Expense
Advertising Expense
Accounting/Banking Expense
Advertising Expense
Accounting/Banking Expense
Advertising Expense
Fundraising Expense
Advertising Expense
Accounting/Banking Expense
Advertising Expense
Advertising Expense
Accounting/Banking Expense
Advertising Expense
Advertising Expense
Advertising Expense




