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

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER M fL C;"(/"ho OFFICE USE ONLY
NAME T F R Date Received

NICKNAME LAST SUFFIX
MNAGILL . [
al Date Filed

4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; CITY; STATE;  ZIP CODE

OFFICEHOLDER

MAILING G/ Texas Are é{fms TX 18904 |

ADDRESS

El Change of Address C/\/Mﬁ
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Clty Secretary
OFFICEHOLDER : Date Hand-delivered or Date Postmarked
PHONE (3 ) 791 o332 ;
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount §
TREASURER é
NAME me Lpely
NICKNAME LAST SUFFIX
EL} ZLW-AO Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER .
ADDRESS 5oL /“‘0/47 1A Ste 15 (opws  TX 7
(Residence or Business) (/.ﬁ}ﬁ
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TERSURER | (351 ) 792 0334

9 REPORT TYPE |
January 15 L__] 30th day before election D Runoff D 15th day after campaign

treasurer appointment
(Officeholder Only)

July 15 8th day before election Exceeded $500 limit Final Report (Attach C/OH - FR)
Y

Year

10 PERIOD Month Day Year Month Da:

y
COVERED | ‘
2?2 0/ lols THROUGH /2 /3 ) 2o

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff D Other
Description
/ / D General D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

City Cowd A -Lasse

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER FORM C/OH

/\

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

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.
COMMITTEE TYPE | COMMITTEE NAME
[ ]GENERAL
COMMITTEE ADDRESS
[ IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ T Lo j
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED HArZe
2. TOTAL POLITICAL CONTRIBUTIONS $ /L/ 3 7y
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / (i, -
EXPENDITURE
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, - ) ‘é
TOTALS UNLESS ITEMIZED $ T feawe
4. TOTAL POLITICAL EXPENDITURES $ 2 ('ﬂ (/5 23
SSF;SéBEUTlON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 5 g O '7/ . q?
OF REPORTING PERIOD /
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE o7
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0 :

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
LISA HERNANDEZ under Tltle 15, Elechon Code.

Notary Public

STATE OF TEXAS
My Comm. Exp. 04-23-2019

i S|gnature of Candldate or Officeholder

et et

AFFIX NOTARY STAMP/SEALABOVE

Sworn to and subscribed before me, by the said O/\(\(,(() \\1\ } O\\ \ \ , this the \ S

d y of to certify which, withess my hand ahr) seal of office.
. ; ! .
N W&M Uso lewnendez sty fullie
S|gnature of officer admmlstenng Printed name of officer administering oath Title of officer administering oath

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

CHAY) mAcrLC

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

[

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

18600.F

sS4

2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

3. SCHEDULE B: PLEDGED CONTRIBUTIONS oN 282

4. SCHEDULE E: LOANS O. o

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 20 qs. z2s

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS o2
vo)

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

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

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

Loioigiog|om;|o

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
T Mz EN

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
/ fenvze
2 FILER NAME C% ﬂ /L(/ 3 Filer ID (Ethics‘ Commission Filers)
, NG
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
.6> C(:;nfrit;ufof éddrésé; I AC.it)./; A ASt.at.e;- -Zi.p Cédé .
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
‘Ct.)n.triﬁu'tor.' a.ldc.irés.s;. I C'Jit.y;. .St.atAe;A .Z.ipAC.od.e.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuli name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
' -Cdnfribuiof éddrésé; S City; V -St.até;- ‘Zi.p Cédé .
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-oi-state PAC (ID#: ) Amount of contribution ($)
.Cént-rit'zu.to; édarésé; I 'Clity.; . 'StAat‘e;' Z|p Cédé ‘
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 Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS __ scHEDULE A2
JW’ Z""/

1 Total pages Schedule A2:

2 FILER NAME C{‘%{) /V,A’él( L 3 Filer ID (Ethics Gommission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

The Instruction Guide explains how to complete this form.

5 Date 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 travel outside of Texas. Complete Schedule T.

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

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

14 Contributor's employer/law 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-state PAC (iD#: ) Amount of . 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 employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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.state.tx.us Revised 9/8/2015



PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

—

1 Total pages Schedule B:
UN &

2 FILER NAME

CHA) MAs1LL

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

$

5 Date [ out-of-state PAC (ID#:

)| 8 Amount .9 In-kind contribution

6 Full name of pledgor

7 Pledgor address;

City; State; Zip Code

of Pledge $ description

D Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date

Full name of pledgor [7] out-of-state PAC (ID#:

Amount In-kind contribution

Pledgor address;

City; State; Zip Code

of Pledge $ description

D Check if travel outsid.e of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of pledgor [ out-of-state PAC (ID#:

Amount of In-kind contribution

Pledgor address;

City; State; Zip Code

Pledge $ description

I:lCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor [ out-of-state PAC (ID#:;

) Amount of In-kind contribution

Pledgor address;

City; State; Zip Code

Pledge $ description

l:lCheck if fravel 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 Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



LOANS SCHEDULE E

The Instruction Guide explains how to complete this form. 1 Totalpages Schedule E:
NON £
2 FILER NAME _ 3 Filer ID {Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
S Date of loan 7 Name oflender [ out-ot-state PAC (ID#: ) 9 LoanAmount ($)
6 s tender 8 Lender address; City: State;  Zip Code 10 Interestrate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political
account (See Instructions)
[ none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[ not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
] none O
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
AGL-JaAraAntér address; City; State; Zip Code
[] not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

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

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS . scHepuLe F1
See. Trenized

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rtising E.xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aocoungng/Banklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consylnng ExpenseA Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . . . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:]2 FILER NAME 4 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:] Check if travel outside of Texas. Complete Schedule T.
OF E] Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:l Check if travel outside of Texas. Complete Schedule T.
OF I:] Check if Austin, TX, officeholder 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.ethics.state.tx.us Revised 9/8/2015



UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consutting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travet Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F2: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
CHAY) MAGILL

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 0 (%%
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9  TYPE OF 5 N

EXPENDITURE I:l Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE D Check if travel outside of Texas. Complete Scheduie T.
OF

EXPENDITURE DCheck if Austin, TX, officeholder living expense

T Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF N
EXPENDITURE [ ] Poiiical [ ] Non-Poitical
Category (See Categories listed at the top of this schedule) Description
i i . hy T.
PURPOSE l:] Check if travel outside of Texas. Complete Schedule
OF DCheck if Austin, TX, officeholder 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.ethics.state.tx.us

Revised 9/8/2015



PURCHASE OF INVESTMENTS MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F3
The| Guid I h | his 1 Total pages Schedule F3:
e Instruction Guide explains how to complete this form. :
P P NoOVE
2 FILERNAME 3 Filer ID (Ethics Commission Filers)
CHPAD MAEILL
4 Date 5 Name of person from whom investment is purchased
6 Address of person from whom investment is purchased; City; State; Zip Code
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.state.tx.us Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD ScHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political 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 F4: 2 FILERNAM i 3 Filer ID (Ethics Commission Filers)
C MAGILC

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ O 0o
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9  TYPE OF N -

EXPENDITURE I:l Political I:' Non-Political
10 (a) Category (See Categories listed at the top of this schedule) {b) Description

PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF

EXPENDITURE DCheck if Austin, TX, officeholder living expense

T Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

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

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

Category (See Categories listed at the top of this schedule) Description
PURPOSE I:] Check if travel outside of Texas. Complete Schedule T.
OF DCheck if Austin, TX, officeholder living expense

EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense

Gif/ Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

CHAD M4e/tC

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address; City; State; Zip Code

Reimbursement from
political contributions
intended
(@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE I:] Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule) | (b) Description
I:l Check if travel outside of Texas. Complete Schedule T.

I:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule) (b) Description
[:l Check if travel outside of Texas. Complete Schedule T.

l:l Check if Austin, TX, officeholder fiving expense

Compiete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



PAYMENT MADE FROM POLITICAL

CONTRIBUTIONS TO A BUSINESS OF C/OH SCHEDULE H
Jce Themizal

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertisﬁng Expe_nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aocounpng/Banklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consgmng Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule H: | 2 FILER NAME__ 3 Filer ID (Ethics Commission Filers)
CHAD /NAé61 L
4 Date 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Code
8 (@) Category (See Categories listed at the top of this schedule)| (b) Description
PUROPIS)SE Check it travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check i travel outside of Texas. Complete Schedule T.
OF ) ) . L
EXPENDITURE [:] Check if Austin, TX, officeholder living expense
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
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF I:l Check if Austin, TX, officeholder 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.ethics.state.tx.us Revised 9/8/2015



NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |
JVONE

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I] 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
CHAD MAGLC
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.} required.}
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type ot information
PURPOSE categories.) required.}
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

The Instruction Guide explains how to complete this form. /\/J/VE

1 Total pages Schedule K:

2 FILER NAME

CHHQ mAGILL

3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received 8 Amount ($)
é AAc.IdrAes.s -of. p.er.';:o;i f.ro.m whoAm'amount is received.; .C;ty.; . ‘St-attla; o Z.ip. C'oc;e'
7 Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; .C;ty.; o S;aée;. . Z.ip- C-oc;e‘
Purpose for which amount is received [:] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
.Ac;dress of person from whom amount is received; .C;ty.; - .St.at(:a; o le (.)o-de-
Purpose for which amount is received I:] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)

Address of person from whom amount is received;

City; State; Zip Code

Purpose for which amount is received

D Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



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

SCHEDULE T

The Instruction Guide explains how to complete this form. 1 Total pages Sﬂj}‘;%}ié

2 FILER NAME C: q: ﬂ%&-/&

3 Filer ID (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:

[:l Schedule A2 DSchedule B D Schedule B(J) |:| Schedule C2 D Schedule D D Schedule F1
[schedule F2 [ schedute F4 [l schedute & [] schedule H [] schedule coH-UC [_] 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 transportation 11 Purpose of travel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

l__—l Schedule A2 L—_l Schedule B |:| Schedule B(J) D Schedule C2 D Schedule D D Schedule F1
[Ischedute F2 [ schedute F4 [l schedule G [ schedule H [] schedule coH-UC [ ] schedule B-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 of travel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

[ ] schedule A2 [schedule 8 [schedute By [ schedule c2 [] schedute D [] schedule F1
[Ischedule F2 [] schedule F4 [ Schedule G (] schedute H [ schedule coH-UC [_] Schedule B-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 of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDUL.E AS NEEDED
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Contributor Amount Address City State Zip

Deven Bhakta 7/12/2015 500.00 5201 Oakhurst Dr Corpus Christi X 78411
Richard Anthony & Belen Elizondo 8/17/2015 100.00 4533 Leon St Corpus Christi > 78416
James K Rose 11/19/2015 500.00 3120 Ocean Drive Corpus Christi X 78404
Bryan Gulley D.D.S. 11/20/2015 500.00 6421 Saratoga Blidg 101 Corpus Christi X 78414
Orion Drilling 11/27/2015 2500.00 674 Flato Rd Corpus Christi X 78405
Eduardo Gomez 12/1/2015 250.00 3926 Covington Crossing Corpus Christi X 78414
Edward A. & Carole P. Martin 12/1/2015 1000.00 5814 Oso Pkwy Corpus Christi X 78414
Efrain Arriaga & Dawn Amber Patel 12/1/2015 500.00 1045 Ponder Corpus Christi X 78404
Eric J. Cantu 12/1/2015 500.00 PO Box 271477 Corpus Christi X 78427
Ernest Garza 12/1/2015 250.00 10201 Leopard Ste A Corpus Christi TX 78410
Gregg Reyes 12/1/2015 2500.00 26 Hedwig Circle Houston TX 77024
Hugo Berlanga 12/1/2015 1000.00 28 Hewit Drive Corpus Christi X 78404
Linebarger Goggan Blair & Sampson 12/1/2015 1000.00 PO Box 17428 Austin X 78760
Liz & Paul Farek 12/1/2015 100.00 6133 Sylling Corpus Christi X 78414
Norma Hernandez - TWS 12/1/2015 250.00 PO Box 5128 Corpus Christi X 78465
Patrick & Lori Veteto 12/1/2015 250.00 3525 Black Oak Dr Corpus Christi X 78418
Raymond Gignac 12/1/2015 250.00 416 Starr St Corpus Christi X 78401
Rudy Garza 12/1/2015 200.00 6221 Michaux Dr Corpus Christi X 78414
Tom Carlisle 12/1/2015 2500.00 500 N Water Street Ste 900 Corpus Christi TX 78401
Bill J. Brown 12/2/2015 250.00 PO Box 8229 Corpus Christi TX 78468
Reagan Brown 12/2/2015 1000.00 PO Box 8229 Corpus Christi TX 78468
A.R. Agan 12/3/2015 200.00 118 Whiteley Dr Corpus Christi X 78418
Shirley Thornton 12/3/2015 100.00 1917 Woodcrest Dr Corpus Christi X 78418
Curtis Rock 12/7/2015 500.00 7414 Trail Creek Dr Corpus Christi X 78414
John A. & Jackie D. Michael 12/7/2015 250.00 3117 Seafoam Dr Corpus Christi ™ 78418
Anna Salazar 12/24/2015 150.00 8206 Campodolcino Dr Corpus Christi X 78414
Ken Berry 12/31/2015 1000.00 PO Box 868 Corpus Christi > 78403
Dr. Kusumakar & Bhakti Sooda 12/31/2015 500.00 3 Great Lakes Circle Corpus Christi X 78413

Barbara Canalas & Doug Allison 12/1/2015 543.75 500 N Water Street Corpus Christi 78401 NGB!
nA375

TOTALTUNDRAISING as of 12/31/2015 S 19,143.75



American Bank
3DNA-NBuilder
American Bank
3DNA-NBuilder
American Bank
3DNA-NBuilder
American Bank
3DNA-NBuilder
American Bank

USPs

C-Cause
3DNA-NBuilder
3DNA-NBuilder
American Bank
Democracy Engine Fee
JW Fannin PTA

Hilda Lamas
Democracy Engine Fee
Democracy Engine Fee
C&L MiniStorage
Tejano Roots Museum

TOTAL EXPENSES as of 12/31/2015

7/15/2015
7/20/2015
8/15/2015
8/18/2015
9/15/2015
9/18/2015
10/15/2015
10/15/2015
11/15/2015
11/16/2015
11/17/2015
11/18/2015
11/23/2015
12/15/2015
7/16/2016
9/24/2016
12/3/2016
12/10/2016
12/17/2016
12/17/2016
12/23/2016

Amount

1 RV R Vi Vo ¥ ¥ ¥ YA Vo Vo e ¥ Y "Lk V2 T2 Vo i Vo e P e e

2,645.25

8.00
24.00
8.00
24.00
8.00
24.00
8.00
24,00
8.00
98.00
100.00
18.40
288.00
8.00
18.95
300.00
500.00
3.95
18.95

Event Expense

Online Donation Transaction Fee
Online Donation Transaction Fee
2 Years Campaign Material Storage
Event Sponsorship Table

Category/Purpose
Accounting/Banking Expense
Advertising Expense
Accounting/Banking Expense
Advertising Expense
Accounting/Banking Expense
Advertising Expense
Accounting/Banking Expense
Advertising Expense
Accounting/Banking Expense
Event Expense - Stamps/Mailing

Event Sponsorship - Thanksgiving meals
Advertising Expense

Advertising Expense

Accounting/Banking Expense

Online Donation Transaction Fee

Event Sponsorship - Children's Petting Zoo




