CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ewhics Commission Filers) 2 Total pages filad:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER me. CHED OFFICEUSE ONLY
NAME ------------------------------------ Da!e Rece'ved
NICKNAME LAST SUFFIX . l o/l / L
mAG,LL Date Flled_L[
4 CANDIDATE/ ADDRESS / PO BOX,  APT/SUME #; cITY; STATE,  ZIP CODE
OFFICEHOLDER
MAILING él«/(’f@k’ds A’VC ('ofpufls 7-)( -78(/0:/ e
GRS Christ Rebecca Huerta
] change of Address Clty Secretary
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-dellvered or Date Postmarked
PHONE (36l ) 7972 6331
6 CAMPAIGN MS / MRS / MR FIRST MI Recelpt # Amount §
TREASURER @
NAME Ce m K ....... Lﬂﬁ . 7 ................. Date Processed
NICKNAME LAST SUFFIX
EZIZONOD Date imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cITY, STATE; ZIP CODE
TREASURER
ADDRESS 5ip2 F‘A//y }QQ -Y'kﬂ (,O/f"'-‘ 771 73 l///
{Residence or Business) C;&-,.-s'f/‘
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (3¢ ) 772 0332
9 REPORT TYPE Eg/
Oth day before electio 15th day after campaign
D Januasy 15 3 y ® n D Aunaft D “mmlfr nppoimmg:?
{Olficehalder Only}
] wyes ] eth day before siection [] exceedeassoorms [] Finat Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Yoar
COVERED
771 2006 THROUGH 7/ oa /2 o/ 4
11 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Yoar D Primary D Runofl D Other
Description
/ / / of /?D/é |B,G::;rnl ] specia
12 OFFICE OFFICE HELD (if any} 13 OFFICE SOUGHT (If known)

Ot Gud AT Gy

(it

(ol At ~Logee

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 Fllers)
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

(TjaenERaL
COMMITTEE ADDRESS

[Cseeciric
COMMITTEE CAMPAIGN TREASURER NAME

[[1 Additicnal Pages
COMMITTEE CAMPAIGN TAEASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHEA THAN .
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 7, kmn!e/
2. TOTAL POLITICAL CONTRIBUTIONS $ ; oY
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /SI 9/ . I
%?EE’QITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 2‘# s
UNLESS ITEMIZED A s z“é
4. TOTAL POLITICAL EXPENDITURES $ 92
2,259, 22
ggg:"cl:BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 5' _?_l?_
OF REPORTING PERICD 0/ ;
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE co
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O -
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying reportis
true and comect and includes all information required to be reported by me
under Title 15, Election Cede.

708

Signature of Candidate or Officeholder

b

(P MARY ANN PENA
. >‘ Notary Public
STATE OF TEXAS

My Gomm, Bxp. 01-28-2018

AFFIX NOTARY STAMP/ SEALABOVE

Thaa!

Sworn to and subscribed before me, by the said C-h CIA Maél I\ . this the

day of _D_a-o_b-bu .20 ] '[P , to certify which, witness my hand and seal of office.

bt Loz, Mary Aan Pean Netae, bl

Signatute of officer administering oath Printad namg of officer administering oath Title of offi®ar administering ocath

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

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
o
1. [] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ /2777 2=
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0, 99
F=d
3. [[] scHEDULEB: PLEDGED CONTRIBUTIONS $ -
) oo
4. [ ] scHEDULEE: LoANS s [)e=
5. [ ] SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ _?é , 25¢.72
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ OQE'
Iz - $ oo
[[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 0.%=
T}
8. [ ] scHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s O¢2
9. [] ScHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ) &2
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CioH | 8 (). o2
Rty
1. [[] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O ==
[[] SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS s O°2 o

12.

RETURNED TO FILER

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/8/2016



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

crk'“:vgo/

1 Total pages ‘Schedule A1:
Iz hentn,

3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

CHHAD MALLC

5 Full nama of contributor

2 FILER NAME

4 Date 7 Amount of contribution (%)

[ aut-ot-state PAC {ID# ]

State; Zip Code

L

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

[ out-ot-siate PAC (ID#: ] |

Full name of contributor | Amount of contribution {$)

State; Zip Code

Contributor address;

Principal eccupation / Job title (See Instructions)

Employer (See Instructions}

Full name of contributor

[ oui-ol-state PAC {ID# }

Amount of contribution ($)

Contributor address, State; Zip Code

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

Full name of contributor ] cut-ot-state PAC (ID¥: J Amount of contribution ($)

State; Zip Code

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



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

Tew rzel

The Instruction Guide explains how to complete this form. 1 Tmscmdu'e :

CHAD mAsciLd

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

5 Date 6 Full name of contributor ] out-of-stale PAC (ID# 3|8 Amount of . 9 In-kind contribution
Contribution $ . description
7 Contributor addresas; City; State; Zip Code i
E’Check if travel outside of Texas. Complate Schedule T.

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

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

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

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

Date Full name of contributor [ out-ot-state PAC {ID# } Amount of . In-kind contribution
Contribution $ description
Contributor address; City; State; Zip Cade
Dc:heck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL) (Ses Instructions)
Caontributor'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
i contributar 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

1 Total Becheduls B:
The Instruction Guide explains how to complete this form. otal gages Schedsle B
NowE
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [ out-ci-state PAG (ID# }| 8 Amount .9 In-kind contribution
of Pledge $ . description
7 Pledgor address; City; State; Zip Code
DCheck if travel outsi&a of Texas. Complete Scheduls T.
10 Principal cccupation / Job title (See Instructions) 11 Employer {See Instructions)
Date Full name of pledgor [ out-ot-state PAC {ID¥: o ) Amount + In-kind contribution
of Pledge $ - description
Pledgor address; City; State; Zip Code

l:l Check if travel outsida of Texas. Complate Schedule T.

Principal occupation / Job title (See Instructions) Employer (See Instructions)
2L Full name of pledgor [ out-oi-siate PAC {ID#: ) Amount of . In-kind contribution

Pledge $ ; dascription

Pladgor address; City; State; Zip Code
I:lChack if trave! outsida of Texas, Complete Schedule T.
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full nams of pledgor J out-oi-state PAC (ID# i Amount of ) In-kind contribution
S Pledge % ; description
Pledgor addrass; City; State; Zip Code
EI Check if travel outsida of Texas. Complete Schedule T,
Principal accupation / Job title (See Instructions) Employer (See Instructions)

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

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



LOANS sCHEDULE E

1 Total :
The Instruction Guide explains how to complate this form. otal pages Schadule &
Nowg
2 FILER NAME 3 Filer ID {Ethics Commission Filers)
CHAD MAcILL
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameof lender [ out-of-state PAC {I0w: } 9 LoanAmount($)
6 Is lender 8 Lender address; City;  State; Zip Code UL ST
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds wers deposited into political
account ({See Instructions)
[ nene
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; ZipCode |
(] not applicable
20 Principal Occupation (See Instructions) 21 Empioyer (See Instructions)
Date of ioan Name of lender [ out-of-state PAC {ID¥; ) Loan Amount ($)
Is lender Lender addrass; City; State; Zip Code LD
a financial
Institution?
netiution Maturity date
Y N
Principal occupation / Job title (See Instructiona) Employer (See Instructions)
Dascription of Collateral Check if personal funds were deposited into political
account (See Instructions)
[ none
GUARANTOR MName of guarantor Amaunt Guarantaed ($)
INFORMATION
"' Guarantor address;  City;  State; ZipCode
[ not applicable
Principal Occupation {See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
tf lender is out-of-state PAC, please sae 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 scHEDULE F1
SeeThem ;=ecf

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundralsing Expanse
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Baverage Expense Poliing Expensa Travel In District
Contributions/Donations Mada By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholdar/Poliical Committee Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed above)
Credit Cand Payment
Thae Instruction Guide explains how 1o complaeta this form.
1 Total pages Schedula F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
C //’f—}z’) MNAa6ILC
4 Date § Payee name
6 Amcunt (%)} 7 Payee address; City, State; Zip Code
8 {8} Category {See Calegories listed at the top of this schedule) (b} Description
PURPOSE Chech H travel outside of Texas. Complete Schedule T
OF I:I Chech It Auslin, TX, officoholder living expanse
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholdar name Office sought Office held
expenditure to benefit C/OH
Date Payee name
B Amount (%) Payee address; City; State; Zip Code ¥
Catagory (See Categoies listed a1 the top of Ihis schedule) | Description
PURPOSE . D Chack It travel oulside of Texas, Compiele Schedude T
OF { [ check it Austin, Tx, officehaider living expense
EXPENDITURE |
Complate ONLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit C/OH
Date Payee name
Amount ($) Payee addrass; City; State; Zip Code
Category (See Categorles listed al the lop of thls schedule) Description
PURPOSE D Check If ravel outside of Texas. Complete Schedule T,
OF D Check Il Austin, TX, officehcider living expenss
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Otfice sought Office held

expanditure to bensfit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10{a)

Advertising Expﬁlnse Eev:ﬂ Expensa Loan waxemﬂemgt:unem SolicitationFundraising Expense
Accounting/Banking Office rhead/Rental £xpensa Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travet In District
Contributions/Donations Made By Gitt/Awards/Mematials Expensa Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other {enter a category nol listed above)
The Instruction Guide explains how to completa thia form.
1T Total pages Schadule F2:| 2 FILER NAME 3 Filer ID (Ethies Commissicn Filers)
CHAOY mAsitc
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ O L2
5 Date 6 Payese name
7 Amount ($) 8 Payee address; City; State; Zip Code
9 tvPE OF . -
EXPENDITURE D Palitical I:I Non-Political
10 (a) Category (Sea Categorias listed al the top of this schedule) {b) Description
PURPOSE Dcnwclrmeiouuideonem.cmmsmedmu
OF
EXPENDITURE DCheck If Ausiin, TX, officeholder fiving expense
T Complate ONLY if diract Candidate / Officeholder name Office sought Office held

axpenditure 10 benefit C/OH

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

TYPE OF
EXPENDITURE [] Politicat [ ] Non-Politcat

Category (See Categories listed at the 1op of this scheduls) Description
PURPOSE I:lChedHhavdbieofTexas.COﬂmdewddeT.
OF

EXPENDITURE D Check I Austin, T¥, ofliceholder living expense

Complate QNLY if direct Candidate / Officeholder name Office sought Otfice heid
expenditure to benafit 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 | foh Guid lains how 1 (ote this 1 Total pages Echedule F3:
a Instruction Guide explains how to complete this form.
AJoVE
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
CHHD MAcIL

4 Date 5 MName of person from whom inveatment is purchased

6 Address of perscn from whem investment is purchased,; City; B .St'a:;; ...... Z.ip-C;ad.e '''''

7 Dascription 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 Gommission www.ethics.state.tx.us Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Evanl £xpensa Loan RepaymentReimbursement
Accounting/Banking Foes Office Overhead/Rental Expense
Consulting Expense Food/Baverage Expense Poliing Expense
Contributions/Donations Made By GiiVAwards/Memaorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Setvices Salaries/\Wages/Contract L abor

The Instruction Guide explains how to complate this form.

Solicitation/Fundralsing Expense
Transportation Equipment & Relaled Expense
Travel In District

Travel Qut Of District

Other {enter a category not listed above)

1 Total pages Schadule F4: 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
CHAY) /MAEIL
=
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ CQ . =L
5 Date 6 Payee name
7 Amount ($} 8 Payee address; City; State; Zip Code
9
TYPE OF
EXPENDITURE [] Polical [ Non-Politicat
10 (a) Category (See Categories listed al the top of this schedula) (b} Description
PURPOSE I:IChedtiltmvelwudeolTems.CompleleSdmduleT
OF
EXPENDITURE I:lChack It Ausitn, TX, officeholder llving expense
11 Complata ONLY if diract Candidate / Officeholder nama Otfice sought Office held

expenditure to benefit C/OH

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

TYPE OF N
EXPENDITURE [] Potical [} Non-Political

Category (See Categories listed at the top of this schedule) Dascription

PURPOSE DChedclfmelwisldeole.cmieleSdmddeT
EXPEI'?[;TUFIE DChack it Austin, TX, ofiicehalder living expense
Complate ONLY it direct Candidate / Officeholder name Office sought Office held

expenditure to banefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided 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 Expensa Event Expense Loan R eirbrse et Solicitation/Fundralsing Expense
Accounting/Banking Foes Office OverheadRental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GivAwards/Memorials Expense Printing Expense Travel Out Of District
Candidata/Otficehoider/Polltical Commkitea Legal Services Salarles/Wages/Contract Labor Other {enier a calegory nol listed above}
Credit Card Payment
. Thae Instruction Guide explains how to comptate this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
CHAY) MAIC
4 Date 5 Payee name
6 Amount () 7 Payee address; City; State; Zip Code
Reimbursement
political contributions
Intended
8 (o) Category (See Categories fisled at the lop of this schedule) | {B) Dascription
PUFBP'?SE |:| Check if travel outside of Taxas. Complets Schedule T
EXPENDITURE D Check it Austin, TX, olficeholder living expense
9 Complete ONLY il direct Candidata / Officeholder nama Office sought Qffica held
expenditure to benafit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (Sea Categories lisied at the top of this scheduie) | {b) Dascription
PUF::';;)SE D Chack il Iravel outside ol Texas, Complets Schedule T
EXPENDITURE D Chack if Austin, TX, olficeholder living expense

Complete ONLY if direct
axpenditure 1o benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payes nams
Amount {$) Payee address; City; State; Zip Code

Reimbursement from

potitical contributions.

intendied

Category (Sea Calegorles listed al tha lop of this schedule) | (B) Description
PUI%P'SSE D Chech if fravel outside of Texas. Complete Schedule T

EXPENDITURE D Check if Austin, TX, officehaolder living expense

Compiate OMNLY it direct
expenditure o benefit C/OH

Candidate / Officeholder name

Office sought Oftfice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.slate.tx.us

Revised 9/8/2015



PAYMENT MADE FROM POLITICAL

CONTRIBUTIONS TO A BUSINESS OF C/OH SCHEDULE H
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan RepaymentReimbursement SolicitationFundraising Expense
Accounting/Banking Fees Offica Overhead/Rental Expense Transportation Bquipment & Related Expanse
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By GlivAwards/Memorials Expense Printing Expense Teavel Out Of District
Candidate/Officehcider/Political Commitiee Legal Services Salaties\Wages/Contract Labor Orher (enter a category not listed above)
Credit Card Payment

The Inatruction Guide explains how to completa this form.

1 Total pages Schadule H; | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

CHAY) MAcHK

4 Date S Business name
6 Amount (5) 7 Business address; City; State; Zip Ceode
8 (8) Category (See Categories listed at Ihe top of this schedule)| (B) Description
"U'I;’I?SE Chack if travel outside of Texas. Complate Schedule T
EXPENDITURE D Check it Austin, TX, officeholder living expense
9 Complate ONLY if diract Candidate / Officeholder name Office sought Office held
expenditure to bensfit C/OH
Date Business name
Amount {$) Business address; City; State; Zip Code
Category {See Categories listed al the top of this schedule) Description
PURPOSE D Check if travel outside of Texas, Complele Schedule T
OF D Check II Austin, TX, alficehclder llving expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office hald
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City, State; Zip Code
Category (See Calegorles listed at the top of this schedule)| Description
PURPOSE D Chech ilMravel outside of Texes. Complete Schedula T
OF L] heck it Austin, T, ofticeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Cfficsholder name Office sought Office held

expanditure 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 |

The instruction Guide explafns how to complate this form.

1 Total pages Schedula I{ 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
C HAD e
4 Date 5 Payse name
6 Amount ($) 7 Payese address; City; State; Zip Code
8 (a) Catagory (Ses instructions for examples of acceptabie {b) Description (See Insiructions regarding type of information
PURPOSE categories.) required )
OF
EXPENDITURE
Date Payee name
Amount {$} Payee address; City; State; Zip Code
Catagory (See Inslructions for examples of acceplable Description (See Instruclions regarding lype of informalion
PUFg'gSE calegories.} requlred.}
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples ol acceplabla Dascription (See Instruclions regarding type of informatlon
PUF:;FOSE categories.) requited.)
EXPENDITURE
Date Payee name
Amount () Payee addrass; City, State; Zip Code
Category (See instructions for examples of acceptable Dascription (See instructions regarding type of Inf lion
PUHOPFOSE categorles } required.)
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

T Total pages Schedule K:
The Instruction Guide explains how to complete this form.
’ : VoNVE

2 FILER NAME 3 Filer ID (Ethics Commission Filars)

CHPO MACIC

4 pate 5§ Name of person from whom amount is recsived 8 Armount ($)
(.5 ;Ac-ld;e;s .of.p-er;o;i i‘ro-m‘who.m‘al:nc;u;n.is ‘ra‘cs;iv.ed‘; . Clty, . ‘St.at:a; o Z.ip.C.oc;Ie. h
7 Pumpose for which amount is received [] check it political contribution returned to filer
Date Nams of person from whom amount is received Amount ()
' Address of parson from whom amount is recaived;  Gity;  State;  Zip Code
Purpose for which amount is received D Chack if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
' ;ﬂ\c;d;'as:.s .Ol"p;r‘.:iﬂl.ﬂ ;ra;n-w;;m.a;nt;u;lt -is .re'ce.iv.ad.; . .C;ty.; - .St.al.a; . le C‘o.de. B
Purpose for which amount is received D Check it political contribution returned to filer
Date Name of parson from whom amount is received Amount ($}
- :Qc;d;af;s .of‘p;rs‘or." I.ro;n ‘wl'm'm'al:nc‘vul‘u ;s -re‘ca'iv;d.; ‘ -C;Iy'; . IS;at-e;- . Z-ip. c.oc;e. a
Purposa for which amount is received [[] check it palitical cantribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

The Instruction Guide explains how 1o complete this form. 1 Total pages S‘m ;I)' —

3 Filer iD (Ethics Commission Filers)
CHMD MAGIHLL

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

2 FILER NAME

5 Contribution / Expenditure rapontead on:

[ schedule A2 [ sehedute B [ schedute B(J) [T schedule c2 [ schedute D [] schedute F1
[(Jscheduls F2 [ schedute Fa  [schedule G [] schedute H (] schadute com-uc [[] schedute B-sS
6 Dates of travel | 7 Name of person(s) traveling T
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