CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH [nstruction Guide explains how to complete this form.

1

Filer 1D (Elnics Commission Filars}

2 Total pages filed

3 CANDIDATE / MS / MRS | MR FIRST M
OFFICEHOLDER me. o A OFFICE USE ONLY
NAME Date Received

" NICKNAME  LasT " BUFFIX
M AGILL Date Filed Z/\S/]9

4 CANDIDATE/ ADDRESS /PO BOX;  APT ! SUITE #; cITY; STATE;  ZIP CODE
OFFICEHOLDER
MAILING - MV HW
ADDRESS oY/ Teans Arenre. d”/“’ TX 78404 el PhueAe

[] change of Address c Aish quecca Huerta

5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION Clty SecrEtary
SSSISEHOLDER ( 5&/ ) _7q2_ 03 3 Z Dale Hand-delivered or Date Posimarked

6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
TREASURER
NAME .. m’t e e Wﬂ .................. Date Processed

NICKNAME LAST SUFFIX
& UZONDD Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/ SUITE & CITY; STATE; 2P CODE
TREASURER
ADDRESS si102 /-A/é LA S8 aayws 7;\’ 7841/

(Residence or Business) W‘ﬁ
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( 36/ )
PHONE W 203 3 L
8 REPORT TYPE
D January 15 [:l 30th day before election |:| Runoff r_" 15th day after campaign

m(ms

|:I 8th day before election

[[] Exceededsso0imi

O

treasurer appoiniment
{OHicehalder Only)

Final Report (Attach C/OH - FR)

10 PERIOD Monih Day Year Monih Day Year
COVERED
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yeor D Primary I:l Runoff D Other
Description
/ / D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT ({if known)

C:'lly Conecd A‘f"éﬂ/""—

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

“TNDEXED



CANDIDATE / OFFICEHOLDER FORM G/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

CHAN MNhel

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TC
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)

COMMITTEE TYPE | cOMMITTEE NAME

[] sengRAL
COMMITTEE ADDRESS
Ospeciric
COMMITTEE CAMPAIGN TREASURER NAME
D Addilional Pages
COMMITTEE CAMPAIGN TREASURER AODRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF §50 OR LESS (OTHER THAN .
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 3 I’/&n/ ea/
2. TOTAL POLITICAL CONTRIBUTIONS $ / w
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LDANS) 5
EXPENDITURE
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, lew rze (
TOTALS UNLESS ITEMIZED $ I -
4, TOTAL POLITICAL EXPENDITURES $ / o 697 f ¥}
) .
ggg&é%UT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ qZ / 71:‘1
OF REPORTING PERIOD / T
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE oo
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O —_—
18 AFFIDAVIT

e | swear, or affirm, under penalty of perjury, that the accompanying report is
,., p, true and correct and includes all information required to be reported by me
A 5 LISA HERNANDEZ

W under Ti 5, Electiol de.
% ) Notary Public )
,“’ STATE OF TEXAS
My Comm. Exp. 04.23-2015 y

-
Signature of Candidate or QOfficeholder

AFFIX NOTARY STAMP / SEALABOVE

Th
Sworn to and subscribed before me, by the said C'H'M MG"LL , this the s ;

day of \k\\-{ . 20 \ g . o certify which, witness my hand and seal of office.

Signature of officer administerifig ocalh Printed name of officer administering oath Tille of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
LTEM/ZEN

The Instruction Guide explains how to complete this form. 1 Tc'-'al pag?s S LD
[y

2 FILER NAME c F 1 0 MAG’I(,L 3 Fifer ID {Ethics Commission Filers)

4 Date § Full name of contribulor [ out-of-state PAC {ID#; y 7 Amount of contribution (S)
.G. Co.ntrlbumr add.ress; . . . Clty; State; Zip Code .
8 Principal cccupation / Job litle (See |nstructions) 9 Employer (See Instructions)
Date Full name of contributor {TJ out-ot.stale PAC (ID# } Amount of contribution (3)
;:onlributor address, City, State, le (‘;ode
i
Principal occupalion / Job title (See Instructions) Employer (See Instructions)
Diate Full name of contributor O] owt-of-state PAC (ID#; ) ! Amount of contribution ($)
' Contribulor address; ‘City; Slate; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instruclions)
Date Full name of contribulor [ out-of-state PAC {ID# ) Amount of contribution (3)
Contrlbutor add.re.ss.; - (.:it.y;. Slate:. . Z.ip.Ct.'Jde
Principal occupation / Job title {See Instructions) Emplayer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.stale.tx.us Revised 02/27/2015



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

TIT7TEM/ 260

1 Total pages Schedule A2

Ttemized
2 FILER NAME 3 Filer ID {(Ethics Commission Filers)
CHAD MAGILL

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

The Instruction Guide explains how to complete this form.

5 Dale 6 Full name of contributor [ out-of-state PAC {ID¥: y| 8 Amount of 9 In-kind contribution
Contribution $ . description

7 Contributor address; City, State, Zip Code

DCheck if ravel outside of Texas, complete Schedule T

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) [ 11 Employer (FOR NON-JUDICIAL){See Instructions)

412 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) {See Instructions)

14 Contributor's employer/iaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [[] out-of-staie PAC (ID#: ) Amount of 5 In-kind contribution
Contribution § | description

Contributor address; City; State;  Zip Code

DCheck if travel outside of Texas, complete Schedule T

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employerfaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, taw firm of parent(s) {if any) (FOR JUDICIAL)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, ploase see instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



PLEDGED CONTRIBUTIONS

SCHEDULE B

Pledgor address;

1 Tolal Schedule B
The Instruction Guide explains how to completa this form. e -l i
a—
2 FILER NAME L 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES [
5 Date 6 Full name of pledgor [ out-of-state PAC (ID#; y| 8 Amount 9 In-kind contribution
of Pledge $ description
7 Pledgor address; City; State; Zip Code
I:[Check if travel outside of Texas, complete Schedule T
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
2L Full name of pledgor O out-of-state PAC (1D%; Amount In-kind contribution
of Pledge $ description

City, State; Zip Code

1:' Check if {ravel outside of Texas, complete Schedule T

Principal occcupation / Job title (See Instructions)

Employer (See Instructions}

_— Full name of pledgor

Pledgor address; City;

] out-of-state PAC (ID#:

State;

Amount of
Pledge &

In-kind contribution
description

Zip Code

DCheck il travel outside of Texas. complele Schedule T

Principal occupation / Job title (See Instruclions)

Employer (See [nstructions)

Date Full name of pledgor

Pledgor address; City;

[ out-of-state PAC (ID#:

State;

In-kind contribution
description

Amount of
Pledge $

Zip Code

DCheck 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 for additional reporting requirements,

Forms provided by Texas Elhics Commission

www.ethics.state.tx.us

Revised 02/27/2015



LOANS scHEDULE E

1 Total Schedule E:
The Instruction Guide explains how to complete this form. B e
NoNE
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
CAAD MAsILC
4 TOTAL OF UNITEMIZED LOANS $
5 pate of loan 7 Name of lender [ out-of-state PAC (ID¥:; ) 9 LoanAmount (5}
§ Is lender 8 Lender address:; City; State;  Zip Code 10 Interest rate
a financial
Institutlon?
11 Malturity date
Y N
12 principal occupation / Job tille (See Instructions) 13 Employer (See Instructions)
14 Descriplion of Collateral 156 Check if personal funds were deposited into political
account (See Instructions)
[ none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (3)
INFORMATION
18 Guarantor address; City; Stale; Zip Code
[C] not applicable
20 Principal Qccupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
s lender Lender address; City;  State; Zip Code Ll e
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instruclions)
Description of Collateral Check if persenal funds were deposited inlo political
account (See Instruclions)
3 none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
" Guarantor address; City;  State; Zip Code
[C] not applicatle
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEERED
If lender is out-of-state PAC, please see instruction gulide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.elhics.state.lx.us Revised 02/27/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

See

scHebuLE F1

/femiz e

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement SolictationFundraising Expensa

Accounting/Banking Fees Office Overhead/Rental Expense Transpontation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In Disirict

Contributions/Donations Made By Glift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not lisied above)

The Instruction Guide explains how to complete this form.

3 Filer 1D (Ethics Commission Filers)

1 Total pages Schedule F1:]2 FILER_NABE
| (_:’Htmﬁ MAALL

4 Date | 5 Payee name

6 Amount () 7 Payee address: City; State; Zip Code
8 (@) Category (Se= categories listed at the 1op of this schedule) I (b) Description
PURPOSE Check If travel outside of Texas, complete Schedule T
OF D Check If Austin, TX, officeholder living expanse

EXPENDITURE

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure 10 benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See calegories listed at the top of this schedula)} Description
PURPOSE Check il trave! outside of Texas, plete Schedule T
OF D Check If Ausiln, TX, officeholder living expense
EXPENDITURE
Complete DNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address, City; State; ZipCode
Category (See calegories listed al the top of this schedule) Description
PURPOSE Check if travel oulside of Texas, complete Schedule T
EXPEB?I;:ITURE D Check if Austin, TX, officehalder living expense
|

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefil C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.elhics.state tx.us Revised 02/27/2015



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan RepaymentReimbursement SolicitatiornvFundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulling Expense Food/Beverage Expense Polling Expense Travel In District

Contrittions/Donations Made By GliAwards/Memorials Expense Printing Expense Trave! Out Of District
Candldate/Officeholder/Polllical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2. | 2 FILER NAME 3 Filer ID {Ethics Commission Filers)
CHAD mAcILC

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ o°
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City, State; Zip Code
® TvPE OF N

EXPENDITURE |:| Political |:| Non-Politicat
10 {(8) Category (See calegorles lisied at he top of (his schedule) {b) Description

PURPOSE l:ICheck If travel outside ol Texas, complete Schedule T
OF

EXPENDITURE DCheck If Austin, TX, officeholder living expense

11 Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure te benefit C/OH

Date Payae name
Amount ($) Payee address; City; State; Zip Code

TYPE OF .
EXPENDITURE |:| Political D Non-Political

Calegory {See categories (isted at the top of this schedule) Description

PURPOSE DChack if travel outside of Texas. complete Schedule T
EXPEI&?DFITURE DCheck if Austin, TX, officehotder livng expense
Complele ONLY if direct Candidate / Officeholder name Office sought Office held

expendilure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



PURCHASE OF INVESTMENTS

FROM POLITICAL CONTRIBUTIONS SCHEDULE F3
1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form. w M E
2 FILER NAME 3 Filer ID ({Ethics Commission Filers}
CAHHAO MAHLL
4 Date 5 Name of person from whom investment is purchased
6 Address of perst.:\n. fl'DI'l.'I whom I.m;es-lmel.'al .Is .pt;rc.ha.st.ad.; ..... C.it).r; - .St.ah:s; IIIIII Zliplc;::de .

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

Address of person from whom investment is purchased; City; State; Zip Code

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.stale.bx.us Revised 02/27/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

ScHEDULE G
NONE

EXPENDITURE CATEGORIES FOR BOX B(a)

Advertising Expense Evenl Expense Loan Repayment/Reimbursernent SolicitationvFundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifAwards/Memorials Expense Printing Expanse Travel Oul Of District
Candidate/Officeholder/Political Cormmittee Legal Services Salarles/Vages/Contract Labor Other {(enter a category not isied above)

The Instruction Guide explains how to complete this form.

Reimbursement from
poiltical contributions

1 Total pages Schedule G. | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date § Payee name
6 Amount (3) 7 Payee address; City, Stale; Zip Code
Reimbursement from
politicat contributions
Intended
8 (a) Category (See categories lsted at the top of this scheduie) {b) Descriplion
PU%PFOSE D Check if iravel outslda of Texas, complete Schedue T
EXPENDITURE D Check if Austin, TX, cfficehoider living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expendilure 1o benefit C/OH
Date Payee name
Amount ($) Payee address; City; Slale; Zip Code

Calegory (Ses categories listed at the top of this schedule)
PURPOSE
OF
EXFENDITURE

{b) Description

D Check if travel outside of Texas, complele Schedule T
D Check Il Austin, TX, officeholder fiving expense

Complete QNLY if direct Candidate / Officeholder name

expenditure 1o benefit C/OH

Office sought

Office held

Date Payee name

Amount (3} Payee address; City; State;

Reimbursement from
political cantributions
i

Zip Code

Calegory (See categories listed at the top of this scheduie)

{b) Description

Forms provided by Texas Ethics Commission

PUROPI? SE D Check If ravel outslda of Texas, compiete Schedula T
EXPENDITURE D Check if Austin, TX, cfficeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/IOH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 02/27/2015




PAYMENT FROM POLITICAL CONTRIBUTIONS

TO ABUSINESS OF C/OH SCHEDULE H

SeeTemipl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverising Expense Event Expense Loan RepaymentReimbursameant Solicitation/Fundraising Expense

Accouniing/Banking Fees Office QOverhead/Rental Expenso Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifAwards/Memonals Expensa Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committes Legal Services SalariesVWages/Contraci Labor Other (enter a calegory not listed above)

The Instruction Gulde explains how to complete this form.

RS masi

1 Total pages Schedule H 3 Filer ID (Ethics Commission Filers)

4 Dale 5 Business name

& Amount (3) 7 Business address; City, State; Zip Code

8 (@) Category {See categories listed at the top of this schedule) | {b) Descriplion
PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas complete Scheduie T

l:l Check if Ausiin. TX. officeholder living expense

9 Compilete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name

Amount (S) Business address:; City; State; Zip Code

Category (Sea calegorles listed at the top of this schedule) Description

PURPOSE D Check If travel oulside of Texas, complele Schedule T
EXPEI’?I:ITURE D Check if Auslin, TX, officehalder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefil C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See categories listed at the lop of this schedule) Description

PURPOSE Check If trave! outside of Texas complete Schedule T
OF D Check If Austin, TX, offlceholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.elhics. state tx.us Revised 02/27/2015



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

ScHEDULE |
NoNE

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I

2 FILER NAME

D masiL-

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount (5)

7 Payee address; City; State; Zip Code

PURFPOSE
OF
EXPENDITURE

{a) Category (See Instructions for examples of acceplable
catlegorles.)

(b) Description (See Instruclions regarding type of Information
required )

OF
EXPENDITURE

calegories.})

Date Payee name
Amount (3$) Payee address; City; State; Zip Code
PURPOSE Calegory {See instruclions for examples of acceptable { Description (See instructions regarding type of information

I requirad.)

OF
EXPENDITURE

categorias )

Date Payee name
Amount (S} Payee address; City: State. Zip Code
PURPOSE Category {See Instructions for examples of acceplable Description (See instructions regarding lype ol information

required.}

Date Payee name
Amount (S) Payae address; City; State; Zip Code
Category (See instructlons for examples of acceptable Description (See Instruclions regarding type of information
PUROPIESE categories ) required.)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www.ethics.slate.tx.us

Revised 02/27/2015



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K
The Instruction Guide explains how to complete this form. U] pag/&\sj%wl('
2 FILER NAME c :] . M ﬂ’é-f LL_ 3 Filer ID (Ethics Commission Filers)
4 pate 5 Name of person from whom amount is received 8 Amount ()
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received [[] check if political contribution returned to filer
Date Name of person from whom amount is received Amount (5}
Address of person from whom amount is received; City, Stale; Zip Code
Purpose for which amount is received [C] check if political contribution returned to filer
Dale Name of person from whom amount is received Amount (3)
Address of person from whom amount is received; City; Slale; Zip Code
Purpose for which amount is received [C] check if political contribution returned to filer
Date Name of person from whom armount is received Amount (8)
Address of person from whom amount is received; City; State; 2Zip Code
Purpose for which amount is received EI Check if political contribution returned to filer
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.bous Revised 02/27/2015



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

The Instruction Guide explains how to complete this form. ¥ Total pages Schedule WO A/E

2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
CHAD mALC

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

5 Contribution / Expenditure reported on:

D Schedule A2 D Schedule B I:l Schedule B(J) D Schedule C2 D Schedule D |:| Schedule F1
DSchedule F2 |:| Schedule G D Schedule H D Schedule COH-UC I:] Schedule B-SS
6 Dates of travel 7 Name of person{s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transporation 11 Purpose of travel {including name of conference, seminar, or other event)

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

Contribulion / Expenditure reported on

D Schedule A2 D Schedule B D Schedule B{J) D Schedule C2 D Schedule D D Schedule F1
[Clschedute F2 [ schedule 6 [ schedule H [[] schedute con-uc [| schedule B-5S
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 of travel {including name of conferance, seminar, or cther event)

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

Contribution / Expenditure reporied on:

D Schedule A2 D Schedule B D Scheduie B(J) D Schedule C2 D Schedule D D Schedule F1
DSchedule F2 D Schedule G D Schedule H D Schedule COH-UC I:l Schedule B-55
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 of travel (including name of conference, seminar, or other event)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 02/27/2015



X RN R R R R I AR A A I A I I I i

diz =388

nsuy) sndio)
nsuyd sndioy
nsuy) sndion
uojsnoH
nsuy) sndiod
sy sndiody
nsuyd sndiol
nsuyo sndiod
nsuyd sndio)
nsuYd sndio)
nspyy sndion
nsuyy sndio)
nsuy?) sndio)
nsuyd sndiod
unsny

nsuyy sndio)
nsuyy sndio)
nsuy) sndio)
uoISNoH
sejeg
oluojuY ueg
nsuy) sndio)

youey uewdey)

s|jodeuuy
nsuy) sndio)
wapo

nsuy) sndio)
ulsny

nsuy) sndio)
nsuy) sndio)
euepy
nsuy) sndio)
ugsny

nsuy) sndio)
ojuojuy ueg
nsuy) sndio]
sy sndsody
nsuy) sndio)
03513uel4 UeS
nsuyd sndso)
UuciSNoH
nsuy) sndio)y

1q Myaes pEYZ 00°052
Lpbi eBojeses £E8Y 00°0ST
10 xneYIN TZZ9 00°00T
00€ 31S pAI8 380 ¥504 0S0E 00°05L
psedoal 0156 00'0052
PY 03Bd v£9 00°000%
1Q Jany uoat LTSt 00°00T
|d EPAULIRE 6ZF 00'05Z
685y X089 Od 00°009
£L80€ X089 Od 00'005
Aempeoig taddn § 519 0005
aids erDE 00009
aAUQ udzeses 6055 00°058
SZOT9Z %08 Od 00°00ST
0024 215 AmH sexa] Jo |ended S TOTT 00°009
1S p1edoa] ZZIE 007052
982 HS UMOISSOI) YELS 00°005
I3 JueH 9yE9 00°00ST
15 walsamyinos or0y 00°005
any ajeT mopeaw £00L 00°00S
1D W3pels 0192 00°0ST
15 Aempeoug 1addn N ST9 00°005
06 Jamelq 3d10 1sod 00005
1S UIpjuBld ZT 00°00S
719 335 edoleses £E8Y 00°005
19215151 ZOT 00°002
10 joosq3unds DTS 00°009
8zZbL1 X049 Od 00°005
LV 16 sadeis § 5755 000001
15 Aempeoug soddn N ST9 00005
"3'S 15 YBUUBARS 68T 00°05Z
ISSELWIULY BTRE 007009
82vLT %09 Od 00°000T
91€6 Xog Od 00°00ST
¥eQ Ausiaaun SE09T 00009
u|s501) UDIBUIADD 9Z6E 00°0SL
0SZT 215 Aempeo.ig Jaddn N ST9 00°052
£H AlIOH $T8T 00°00TT
15 19BN 55T 600
v 215 paedoa) TOZOT 00°00%
aan) §IMpsH 92 000005
uonedineN T08 00°0SZZ
552ppYy

uNowy

sT0Z/S1/9
ST0Z/ST/9
STOZ/ST/9
ST0Z/ZT/o
STOZ/e1f9
stToz/eT/9
stoz/et/9
5T0Z/11/9
ST0Z/0T/9
510Z/0T/9
S10Z/0T/9
ST0Z/6/9
S102/6/9
S10Z/6/9
S10Z/6/9
STOT/6/9
S10Z/8/9
S10Z/8/9
ST0T/L/9
$10Z/9/9
5102/5/9
S10Z/5/9
S102/5/9
stoz/s/fo
ST0z/s/9
ST0Z/5/9
Stoz/s/o
stoz/s/e
ST0Z/S/9
ST0Z/v/9
st0z/Efe
5T0Z/E/9
s102/1/9
s1oZ/gz/s
s10Z/9z/s
s10Z/92/5
stozfee/s
stoz/ie/s
stT0z/8/s
stoe/L/s
ST0Z/9T/E
s10zZ/Le/E

SIUBWISIAU| JPZR|RS
spuowiuey adpiy

ezren) Apny

YHws wad

Juawdojpaag pulnos

duniug uourp

pAoj4 usAals

Avieg Aspuesg g du)

uoNI3104d 3414 Oid

uamg pineq

A3y sueauny I3

J31u]) seday uolsy|o) uedUBAWY
UBATRY M UDADYS

uydnep, Aiegy

x21|eay

vOdJ

sla14 sswer

|eJiueyIa Yyaa) oid

eI 3513

10 euueq

uosyIe[ SIwe]

WA euexoy

410 "q uyor

YeWspuea O ueiq

BZIE5) [3IRY B Hew

pJioaj3 uoajoden

J1]38]7 SBIURAIDD)

uosdwes 73 Jiejg ueddog sadieqaur]
UNIBYIIY ZIWIEY JBLIN]
WFH ¥ 19ediey

W3H 3 ;aydoasuyd

uamp jalueq

uosdwes 3 nejg veddog sadreqgaur)
Jayied Loy

112394 SNd

Zawoo Y opienp3

euany Iainer

uokjiueH suy)

nsodag uonaesuesy 2R - Ju) senbg
Bzieg }sa3ui3

saAay 83219

1yIapuaia) ueq

Jonquiuog



Y 0G5'TY &

00054 5 :

5Y'008'SE ¢

XL  nsuydsndio) 1Q 131y PRy ZOLPT 00°009 ST0Z/8T/9 lleysiey epua.g
8 47%:74 XL nsuyysndiol Id Bulj€Ie) 0TS 0D00E S102Z/5t/9 epsen 03]
STP8L XL nsuy)sndio) apu) poomdaaqg 9205 00°009 S10Z/5T/9 Adesayy jedisyd [edwny
2874 XL nsuyysndiol OT# 23pup|oom ETE9 00009 S102/5T/9 aua|EWO MUY
998/ XL nsuydsndio) 1449 xo9 Od 00°005 stoz/st/9 uewdey) asinol



884 Uopdesue| UoNBUOQ SuUlUD
057$ 03 009% woJj diysiosuods uo juswiedsaap
Aydei8010y4 Juswewnoy o - asuadxg Juaag
824 U0NILSURL] UDIIBUO(] BU||UD

asuadx] Juisiuanpy

s1ad|9H JO M3JD JUBLELLNOY §|09 - asuadx] Juang
WBWeLNo | Jjog - asuadxg Jusa3

JUBWEWIND| |09 - asuadx] Juaal

SEPOS/IBYeAN JUBWEUINO] J|DY) - asuadx] Juaag
SpJeMY JUILWIBLIND] J|OO - asuadxy Juaa]

5921id 12321) JU3WeuIno | J|oo - asuadxy Jusag
9)e( Juaweuwinoy Jjog 104 ysodag - asuadx3 yusag
asuadx3 Sunjueg/Fuunoday

394 UOIIIBSUES] UCIIBUOQ SUIUD

234 uo|jdesuer] uojeuoq suluQ

934 UOYIIBSUEL] UDI]eUO(Q AUNUD

juawewnoy §jog - asuadxy unuug

Josuods moys Al - asuadxg Juispuaapy
UWEWING] Jj09 - asuadx3 Supuiy

asuadxy Buisiuanpy

asuadxg Supueg/Sununodny

asuadx3 Sunjueg/Buunoday

334 VONIBSURI] LONEUOQ SUIUD
dunnsuo)/fuoddng Juang

juawewino] jjog - ssuadxl 3unuud

adseyd sweu uiewop Jead aydiynw a)sgam
asuadxy duisiuanpy

asuadxy Bupjueg/ununosy

asuadx3 dunjueq/Juunonay

3aue|eq JuawAed 1q3q uliedwe) p1oz

wawAey 1qaq viedwe) yT0Z

asuadxg Bunjueg/3ununoxy

adleyd Junsoy Jead agdiynw aysgam

asuadx] dunjueq/Jununoday

gam uo ad1eyd pzs pue £0TS 40} WWISINqWIEY
asoding fAiodaje)

65°689'0T
SY'TL
Q0’05
88'T18
[ 8
00've
o0o'o1e
00°€00°T
96'£59°E
05°0ST
¥6°ST
0000t
0005¢
oo's
[4°):14
St°9s
20'10e
£9°907
0000z
8T°0E
00've
008
60
oLee
o0'0se
SZ°6ST
a8
00w
00’8
00’8
00000
00’052
00’8
86°GE
008
o0'Lct

junowy

sT0Z/9Z/9
s10z/52/9
stoz/ze/e
S10Z/61/9
s10e/81/9
sT0Z/81/9
ST0z/Lt/e
stoz/Lt/9
sT0Z/st/9
ST0Z/ST/9
Stoz/st/9
ST0Z/ST/9
ST0Z/5T/9
stoz/zi/9
ST0Z/5/9

s10z/82/s
stoz/ezfs
s10Z/L2/S
ST0Z/6T/S
S10Z/81/S
ST0z/ST/S
ST0T/8/S

S10Z/L/s

S10Z/S/5

ST0Z/Y/S

ST0z/8¢/v
ST0z/0¢/Y
ST0Z/ST/Y
ST0Z/ST/E
S10z/e/c

s10zZ/L2/T
ST02/S1/2
s102/T1/e
S10Z/ST/T
ST0Z/L/T

ST0Z/0E/9 40 SE $35NIdXT IWLIOL
3a4 aujdul Asesdowag

IHIWISINGLUISY - [|eYSIE EPURIG
Jadrey ysof

834 aujdug Axeoowag
19pINAN-YNQE

E|2Je0 asof

IOHN

qn|3 Anunao siiH 43A1y
uagee] w Lewem

Aqqo1 AgqoH

suods Awapedy
UIWSSINQUIIRY - ZB1WIe] JBqoYy
jueq usluaWy

294 swdug Axeriowsag

aa4 audu] Adenowag

334 auidu3 Adenowa(]
1NIHdDOWLY

asned-)

INIHIOWLY

JapIngN-YNQOE

jUEQ UBIAWY

334 uopaesuel) |eR|u| - ) 2ienbs
a4 su8u3 Ayenowaq

Jsning yar

ANIYdOWLY

AMS 3upsoy weutog
19pINGN-YNGE

jueg uesuawy

jueq uedu3wy

Japng yar

J3png yJar

jueg uedUAWY

1502ung

jueg uelPdwy

1dey peyd 0) Jap|ing yNQE Bujded jo Juswasinquiay



