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

CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT CoOVER SHEET PG 1
1 ACCOUNT # 2 Tolal pages filed: 5‘]4 fn\
The C/OH Instruction Guide axplains how to complete this form. {Ettwcs Commission Filers)

Date Filed zoi/e /4
3 CANDIDATE / MS / MRS / MR FIRST Ml OFFIEF_&JSEONLY
OFFICEHOLDER C"{AB .

NAME i ma

I:IICIKNAME ; LAST R { . E ; SUFFIJ.(
MAGILL
4 CANDIDATE I ADDRESS /POBOX; APT/SUITE#; CITY: STATE: ZIF CODE

OFFICEHOLDER

I\A/IQBLFI{I;(SSS é ‘f / 7,6%1‘5' Aye, C;fo:;;‘ /7( 7? l/D ({ Date Hand-deliverad or Postmarked

D change of address

Receipt # Amount

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER Date Procassad

PHONE (24/) 7792 0332
6 CAMPAIGN MSImMR(Si MR Z’ ;I}RE a M Date Imaged

TREASURER ; y

NAME | ..o

NICKNAME LAST SUFFIX
E L 20000

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

TREASURER

ADDRESS s)oz /—(o” 4. Se e

[residenca or business)

Corpw( I\ndv STX Y

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE (3¢)) 742 0332

'l.
LS UGS [[] January 15 wday before efection  [_] Runoff | :::LI:M: ::;;i::;:lgn
(oMcahalder only)
D July 15 D 8ih day before alection D Exceeded $500 D Final report (Attach C/OH - FR}
limit

10 PERIOD Morth Day Yoar Day Yoor

COVERED

07 o /Zoi'f THROUGH ﬁg /Zf /2014/

11 ELECTION ELECTION DATE ELECTION TYPE u
| O Hom O
1/ ‘/ 7200y
12 OFFICE OFFICE HELD {f any) 13  OFFICE SOUGHT (itknown)
Coty Gk Ditezra. |Gt Guid - At -Liese
GO TO PAGE 2




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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)

CHAQ MAcILL

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE 8Y POLITICAL COMMITTEES TO 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 REGUIRED TO REPCRT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE
[] eeneraL
COMMITTEE ADDRESS
[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] acditional 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 $ T Hem ,2&(
2, TOTAL POLITICAL CONTRIBUTIONS $ 5‘ o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS} é, 75 U
EXPENDITURE \ | . . $ ,
TOTALS 5 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED =
e Lo 12esf
4, TOTAL POLITICAL EXPENDITURES $ G r
/3 lob %5
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ "IO
BALANCE OF REPORTING PERIOD 3 O_Y —
OUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ O
18 AFFIDAVIT
| swear, or affirm, under penaity of perjury, that the accompanying report
PP O N W , ) :
is frus and correct and includes all information required to be reported by
ovrrae TAMERA L. RILEY me under Title 15, Election Code.
£ ; \ Notary Public
A\ STATE OF TEXAS
'\"q";;-;;"‘__‘is’i My Comm. Exp. 05-26-2016
< R Signature of Candidate or qﬂeholder
AFFIX NOTARY STAMP / SEAL ABOVE OM l
Sworn to and subscribed befor me by the said W\MI ( , this the
day of 'e . 20 IL{ , to cerlify which, witness my hand and seal of office,

K%‘EMMJZ (L_QLH TAMEnA LR(M, Mﬂnm P [id

|gnature of officer administering oath Printed name of officer administering oath Title ofoﬂ'car adm nlslaring cath

=




‘Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512)463-5800 {TDD 1-800-735-2969)

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS I
See —LW

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

| 3 ACCOUNT # (Ethics Commission Filers)

FILER NAME C/W) MA&/LC

Date 5 Full name of contributor [J out-of-state PAG (ID#: 3 1!7 Amount of 1 8 In-kind coniribution
. contribution {5} I descriplion (if applicable}

i l

6 Conlributor address;  City; State; Zip Code | |

i l

| 0f wravel outside of Texas, complete Scheduie T}

Principal occupalion / Job title {(See Instructions) 10 Employer (See Instructions)

Data Full pame of contributar  [] out-ol-state PAC jID; i Amountof | tn-kind contribution
| contribution (3) I description (if applicable)

Contributor address City; State; Zip Code |
| |
|

| (i travel oulside of Texas. complete Scheduls T)

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

Date Full name of contributor [7] cut-of-state PAGID# } Amount of In-kind contribution
| contribution {$) I description (if applicable)
1

Contribulor addrass, City; State; Zip Code I

(If travel outside of Texas, compiate Schedule T}

Principal occupation f Job litle (Sea Instructions) Employer (See Instructions)

Amount of ] In-kind contribution
contribution (%) | description (if applicable)

Date Full name of contributor ] out-of-state PAC (10#:

Conlributor address; City; State; Zip Code |

I

(If travel outside of Texas. complete Schedule T}

Principat occupation / Jaob litle (See Instructions) Employer (See Instructions)

Date 1 Full name of contributor O oul-of-stata PAC (ID#: ] Amountof | In-kind contribution
cantribution (3} I description {if applicable)

. Contriﬁuloraddrass; City; Sﬁta; .Zip Code . I

{If travel outside of Texas, complete Schedule T}

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

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




Texas Ethics Commission F.0O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

PLEDGED CONTRIBUTIONS

scHEDULE B

The Instruction Guide explains how to complete this

1 Total pages Schedule B:

| AONE

farm.

2 FILER NAME

CHAD WAGILL

3 ACCOUNT # (Ethics Commission Fiiers)

4 TOTAL OF UNITEMIZED PLEDGES: 2 B o o = $
5 Date 6 Full name of pledgor ] out-oi-atata PAC (ID#; ) [ g Amountol 9  In-kind descripticn
| pledge (3} {if applicable)}

7 Pledgor address, City; State, Zip Code

|
| l
| |

(If travel outside of Texas, complele Schedule T}

10 Principal occupation / Job title {See Instructions)

11 Employer (See Instructions)

Full name of pledgor (] out-of-stalo PAC (ID#:

Amount of In-kind description

Ptedgor address;

City; State; Zip Code

pladge (%) {if applicable)

{If travel oulside of Texas. complete Schedule T)

Principal aoccupation / Job title (See Insiructions)

Employer (See Instructions)

Data Full name of pledgor {7 out-af-stata PAC (1B

Amount of In-kind description

Pledgor addrass;

[

pledge {3) (if applicable)

{if travel ouiside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (Seea Instructions)

Date Full name of pledgor [T out-ol-state PAC (IG¥;

Amount of In-kind description

Pledgor address;

City. State; Zip Code

pledge ($) (If applicable)

(if trave! outside of Texas complate Schedule T)

Principal occupation / Job title (See instructions) |

Empioyer (See Instructions)

Date

Amountof | In-kind description

Full name of pledgor [0 cut-af-state PAC (ID#;

| Pledgor address; Cily. Stale; Zip Code

pledge (%} (if applicable)

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {(See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instru

ction guide for additional reporting requirements.

(TDD 1-800-735-2989)




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (7DD 1-800-735-2989)
LOANS SCHEDULE E
|r 1 Total pages Schedule E:

The Instruction Guide explains how to complete this form.

NONE

2 FILER NAME

3 ACCOUNT # {Ethics Commission Filers)

(CHAD mAEILL

TOTAL OF UNITEMIZED LOANS: > = = 5

5 Dateof loan | 7 MNameoflender

6 Islender 8 Lenderaddress; City;
a financial

fnstitution?

Y N

O out-of-state PAC (1ID#

‘State:  Zip Code

y| 9 LoanAmount ($)

10 Inleresirale

11 Maturity date

12 Principal occupation / Job litle (See Instructions)

13 Employer {See Instructions)

14 Description of Collateral

15 Check if personal funds were deposited into political account

{] not applicable

[ none O
16 GUARANTOR I, 47 WName of guaranior 19 Amount Guaranteed (5)
INFORMATION
.1.8 Guara.nt.or acI!dres.s;. I'Eil:q;'; a Slalel; IZIp (I."'oldé :

20 Principal Occupation {See Instructions)

l 21 Employer (See Instructions)

] not applicable

Date of loan Name of lender [ cut-of-state PAC (1D4: j Loan Amount ($)
Is lender .Lénde.ra.dciress.: .Ci.ly;. .S.Iat.e;. . le C.ot:ie. Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Description of Collateral Check if personal funds were deposited inlo polilica! account
] none O
GUARANTOR Name of guarantor Amount Guaranteed (3)
INFORMATION
Guarantor address; ‘City;  State; ZipCode

Principal Occupation {See Inslructions)

Employer {See Instructions)

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




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

scHEDULE F

Se e THenn, zoda

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8{a)

Gift/Awards/Mamorials Expense
Legal Services

Food/Bevarage Expensa
Paoliing Expense

Printing Expensa

Travel In District

Salarias/Wages/Conlract Labor
Solicitation/Fundraising Expense

Travel Qut Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement

Contributions/Donations Made B

The Instruction Guide explains how to complate this form.

1

Total pages Schedule F:

ZFILERNAMEC’LMO MG—/LL

4 Date 5 Payee name
6 Amount (%) 7 Payee address; City; Suate; Zip Code
8 PURPOSE (a) Category (See categories listed al the fop of this schedule) {b)} Description (if travel outside of Texas. complete Schedule T}
OF
EXPENDITURE
D Chack if Austin, TX, officeholder living axpense
9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit CIOH
Date Payee name
Amount (3} Payee address, City; Silate; Zip Code
PURPOSE Calegory (See calegories lisiad at Ihe lop of this schedule} Description (If travel ide of Texas, plele Schedule T}
OF
EXPENDITURE

D Check If Austin, TX, oflicaholder living expense

Complale ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Offlce sought Offica hald

Date Payeae name
Amount (§) Payese address; Clty; State; Zip Code
PURPOSE Calegory (See calegories listed at Ihe lop of this schaduls} Deascription (Il travel outsice of Texas. compiate Schadule T)
OF
EXPENIDNTURE ] Creckitaustin TX, officencider living axpense

Complete QNLY if direct
expenditure 1o benefit CIOH

Candidate / Qfficeholder name

Office sought Office held

Data Payea name
Amount (8) Payse address; City; Slate; Zip Code
Category (Sea categories listed ai the top of this schedule) Description (If Iravel outside of Texas, complete Sthedule T)
PURPOSE
OF
EXPENDITURE D Check if Austin, TX, officeholder living expenss

Complete QNLY if direct

expanditura to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

(TDD 1-800-735-2989)

Transportation Equipment & Related Expense

¥
Candldate/Officeholder/Political Commitiee
OTHER (enter a category nol lisled above)

3 ACCOUNT # {Ethics Commission Fiters)




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

SCHEDULE G

NoNVE

Adveartising Expanse
Accounting/Banking
Consulting Expense
Event Expense
Faes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gilt{Awards/Memorials Expense
Legal Services

Food/Baverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Conltracl Labor
Solicitation/Fundraising Expansa
Travel In District

Travel Out OF Dislrict

Office Overhead/Rental Expanse

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donalions Made By
Candidate/OFiceholdar/Political Commities

OTHER (enler a calegory not listed above)

The Instruction Guide explains how to complete this form.

1 Total pagas Schedule G:

}2 FILERNAMEC-} 2‘4/&0 /)7/?&/1(,

3 ACCOUNT # (Ethics Commission Filers)

4 Date

| 5 Payee name

1

6 Amount ($)

political contributions

D Reimbursement fram
intended

17 Payee address; City, State;

|

Zip Code

8 PURPOSE

| {a) Category (See calegonas listed al tha lop of this schedule)

iside of Texas, ph Schedula T)

] ) Description {If travel

Relmbursament from
political contribulions

OF
EXPENDITURE
! [T checkifAustin, TX, officeholder living expensa
Date Payee name
Amount (%) Payee address; City; State; Zip Code

Reimbursament from
political contributions

intended
PURPOSE Caltagary (Sea calegorias listed al the lop of this schadule) Dascription (I travel cutside of Texas, complete Schedus T)
OF
EXPENDITURE
D Chack if Austin, TX. officeholder living expense
Date Payee name
Amount {$) Payee address; City, State; Zip Code

Reimbursemant from
pelitical contributions

Intended
PURPOSE Category {Sea catsgorias listed at the tap of Lhis scheduls) | Descriplion {if iravel outside of Texas, complale Schaduls T)
OF 1
EXPENDITURE
: D Check If Austin, TX, officehcider iving expense
Date Payee name
Amount (3) Payee address, City;, State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categaries listed at the top of this schedule}

Description {if travel outside of Texas, complete Schedule T}

D Check If Ausiin, TX, officeholder living expense

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




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

PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
TO A BUSINESS OF C/OH
S EF AtevEDd

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitalion/Fundraising Expensa Transportation Equipment & Relaled Expense
Consulling Expense Food/Beverage Expense Travel In District Contributicns/Donations Made By

Event Expensa Polling Expense Traval Dut OF District Candidate/Officeholder/Political Committea
Fees Printing Expense Office Overhead/Rental Expense DTHER (enter a calegory nat lisied above)

Tha Instruction Guide explains how to complate this form.

1 Total pages Schedule H: | 2 FILER Nﬁg 3 ACCOUNT # (Ethics Commisslon Filers)
HAL mMAasIL
4 Date 5 Business name
6 Amount (3) 7 Business address; City; Slate; Zip Code
8 PURPOSE {8) Calegory (See categaries listed at the top of this schedule) ) Description (If travel cutside of Texas. completa Schadule T}
OF
EXPENDITURE
[[] checkifausiin. TX, oficahalder living expense
8 Complels QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name
Amount ($) Business address. City; $Stata; Zip Code
PURPOSE Category (See categories listed at the tap of Ihis schedule) Deascription (i1 iravel outside of Toxas, complete Schedule T)
OF
EXFENDITURE
D Check if Austin, TX, officeholder living expensa
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expendilure 1o benefit C/OH

Date Business name
Amount ($) Business address; City; Stata; Zip Code
PURPOSE Category {See categorles listed ot the top of this schedule) Description (lf travel gutside of Texas, complets Schedule T)
OF
EXPENDITURE
D Check if Austin, TX, officeholder living expensa
Complete QNLY if direct Candidate / Officehclder name Office sought Office held

axpendilure to benefit C/OH

Date Business name
Amount (%) Business address, City, State, Zip Code
PURPOSE Caltegory (See catepories listed at the top of Lhis schadula) Dascription (i travel outsida of Texas, complata Schedule T)
OF
EXPENDITURE
] cneck Iraustin, TX, afficehclder living expense
Complate ONLY if direct Candidate / Officeholder name Office sought Office held

expanditure to benefit C/IOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEGED




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800

(TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

sCHEDULE |

JNONE

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule I] 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers}

CHADN M AacILL.

4 Date | 5 Payea name
6 Amount () | 7 Payee address; City, State; Zip Code
8 PURPOSE {a)Category (See instructions for axamples of acceptable {b)}Description (See Instructions regarding type of infarmation
OF categorlas} required.
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE {a) Calegory (Ses instructions for examples of acteptable {b) Description (Sea Instructions regarding type of information
OF calegories) ragutred.)

EXPENDITURE

Date Payse name
Amount (3} Payee address; City; State; Zip Code
PURPOSE {a) Category (See instructions for examples of accoptable ; {b) Deascription (See instructions regarding type of Information
OF categoites) required.)
EXPENDITURE
Data Payee name
1
Amount (3) Payee address, Cily; Siate; Zip Code
PURPOSE {a) Category {Ses instruclions for exampies of acceplabla | {b) Description (See inslructions regarting type af inlormalion
OF catagories) | required.)

EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




Texas Ethics Comrmission

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

P.O. Box 12070

(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.

1 Total pa%S/cDme/diyé

2 FILER NAME

CHAD MAGILL

3 ACCOUNT # (Ethics Commission Filars)

4 Date

5 Name of person from whom amount is received 8

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

Amount

)

7 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

(%)

Purposa for which amount is received

Date

Name of person from whom amount is received

Address of person from whom amount is received; Cily; State; Zlp Code

Amount
(5}

Purpase for which amount is received

Data

Name of person from whom amount is received

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

Amount
{3)

Purpose for which amount Is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




Texas Ethics Commission P.0. 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 NOVE

The Instruction Guide explains how to complate this form.

1 Total pages Schedule T:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filars)

4 Name of Contribulor / Corporation or Labor Organization / Pledgor / Payae

§ Contribution / Expenditure reporied on:

[] schedueA  [] SchedueB [ ] ScheduleC [ SchedweD [ ] Schedule F
[C] senedue  [] schedueN [ ] con-uc  [] cow-T [ pacc

D Schedule G

] pac-e

6 Dates of trave! 7 Name of person(s}) traveling

B8 Depariure city or name of departure location

9 Destination city or name of destinalion location

10 Means of transportation 11 Purpose of travel {including name of conference, seminar, or other avent)

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

Contribution / Expendlture reported on:

[] scheduleA [ ] Schedule B [ ] ScheduweC [] ScheduleD [ Schedule F

[] schedulett [ ] ScheduteN [ ] coH-uc [ con-r ] Pac-c

D Schedule G

[ pac-e

Dates of travel! Name of person(s} traveling

Daparture city or name of departure location

Dastination city or name of desttnation location

Means of iransportation Purpose of trave! (inctuding name of conference, seminar, or other event)

MName of Contribulor / Corporation or Labor Crganization / Pledgor / Payee

Contribution / Expenditure reported an:
|:| Schedule A |:| Schedule B D Schedule C D Schedule D |:’ Schedule F
[1 schedueH [] scheduen [ ] conuc [ ] conT [ pac-c

(] schedule G

] pac-e

Dates of travel Name of persan(s) traveling

Departure city or name of departure location

Destinatlon city or name of destination Jocation

Means of transportation Purpose of travel {including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




Cantributar

AT Address City Gt
Paul Chapa 7/2/2014 S 8022 Saint Laurent Dr Corpus Christi ™
Ernest R Garza 7/16/2014 S 10201 Leoapard St1. Corpus Christi TX
David K Owen 7/16/2014 S PO Box 69 Crested Butte co
Ernest R Garza 7/31/2014 S 10201 Leopard 51. Corpus Christi ™
Marty Johnson 8/6/2014 5 4409 Sue Circle Corpus Christi ™
Laurence Valls 8/8/2014 S PO Bax 2505 Corpus Christi k1
Randy Murphy 8/12/2014 % PO Box 81281 Corpus Christi ™
Danna L Orr B/12/2014 § 7003 Meadow Lake Ave Daltas ™
AEP - Texas Committee for Responsible Government 8/14/2014 S 539 N Carancahua Corpus Christi ™
Robin Moore Bf17/2014 § 15650 Three Fathams Bank Dr. Carpus Christi ™
LAN PAC B/25/2014 § 2925 Briar Park Dr. Houston ™
Rebecca Bradford B8/28/2014 § 5701 Oso Parkway Corpus Christi ™
Bracewell & Guiliani Committee 9f4/2014 % 711 Louisiana St Houston ™
Pat Veteto 9/7/2014 § 3525 Black Oak Dr Corpus Christi ™
Eugene Cran 9/15/2014 S 5717 Dcean Drive Corpus Christi ™
Frances Powell af1172014 & 2049 17th St Corpus Christi ™
Vicki Garza 9/17/2014 & 526 Harrison 5t Corpus Christi %
Coastal Area Builders PAC 9/18/2014 & 5325 Yorktown Bivd Corpus Christi T
Barry G. Andrews 9/18/2014 5 2730 Irving Blvd Dallas X
Wayne Lundquist 9/23/2014 § 700 Everhart F-11 Corpus Christi ™
David Engel 9/23/2014 S 230 Amistad Corpus Christi ™
Wayne Lundquist 9/24/2014 700 Everhart F-11 Corpus Christi ™
Elaine Hoffman 9/24/2014 § 32 Bar Le Doc E Corpus Christi T

The Woodmant Company

TOTAL TUDRAISIIG as of 9425/



Vendor Date Amount

Category/Purpose

The Butler Group 7/3/2014 § 1,500.00 Campaign Consulting
American Bank 7/15/2014 % 8.00 Accounting/Banking Expense
3DNA-NBuilder 7/18/2014 S 24,00 Advertising Expense

The Butler Group 8/5/2014 $ 1,500.00 Campaign Consulting
American Bank 8/15/2014 $ 8.00 Accounting/Banking Expense
3DNA-NBuilder 8/18/2014 S 103.00 Advertising Expense
Democracy Engine Fee 8/21/2014 $ 22,90 Online Donation Transaction Fee
MOnCheap 8/22/2014 S 500.15 Advertising Expense
SCheapSignsTX 8/25/2014 S 922.25 Advertising Expense

C-Cause Labar Day Event Booth 8/25/2014 § 250.00 Advertising Expense
VictoryStore 8/29/2014 S 2,141.45 Advertising Expense

The Butler Group 9/11/2014 S 1,500.00 Campaign Consulting

The Butler Group 9/11/2014 § 2,880.00 Advertising Expense
GPrintCATX 9/12/2014 & 206.57 Advertising Expense
DiscntMugs 9/12/2014 S 1,283.60 Advertising Expense
American Bank 9/15/2014 S 8.00 Accounting/Banking Expense
30NA-NBuilder 9/18/2014 5 38.00 Advertising Expense
Strgtvik 9/24/2014 S 211.03 Advertising Expense

TOTAL EXPENSES as 0f 9

13,106.95

A



