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. L L 9
3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER My cho d e OFFICE USE ONLY
NAME .................................... Date Recelved
NICKNAME LAST SUFFIX
Mclarty
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE #; CITY; STATE:  ZIP CODE
OFFICEHOLDER
MAILING
ADDRESS P.0.BOX 123248 tfort Worth, TX FLi2l
|:| Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ey
OFFICEHOLDER U\t Dai{ Hand-delivered }r Date Postmarked
q_ -
PHONE ( ) 323-3832 H-Rb-/T7
6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amount §
TREASURER MY cChance E
NAME =0 (335 a's @ ¥ PG s BB w e i 0 o & =55 wiassss Date Processed
NICKNAME LAST SUFFIX
Date Imaged
McCarty
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS Aq19 Sunier Ridqe Fort WOrth, TX 3123
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE R )444 -Squg
9 REPORT TYPE ) e )
l:' January 15 |:| 30th day before election D Runoff I:] trSeta su?eyr Zp(;’o ::natmze:tgn
(Ofticeholder Only)
[] vuy1s |j 8th day before election [] Exceeded$500 imit [] Final Report (attach G/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
04,05 2019 THROUGH °4'/CTT /2019
24
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff I:l Other
Description
0 ‘5/04 /-2_0 Q @/General [] special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
NTA Fory wOrtyw 1§1p 8o ord of
Trus+tes | prace

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

Chad Mc Caryy

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

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

OUTSTANDING
LOAN TOTALS

COMMITTEE TYPE COMMITTEE NAME
[ ] GENERAL
COMMITTEE ADDRESS
[ ]speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[:] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION T TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $11S 00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 135.0
2. TOTAL POLITICAL CONTRIBUTIONS i
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 4300-00
Eéﬁ’.ﬁfg'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $00.0
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ 4 g Tb. 5 3
g,?LN;,\TCI;BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 2 A4 2.35

OF REPORTING PERIOD

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE £000.00
LAST DAY OF THE REPORTING PERIOD $ D0 .

18 AFFIDAVIT

D o
""uu Ay

day of Apri\

% MY COMMISSION EXPIRES
JUNE 23, 2020
w‘“ : NOTARY ID: 124988812

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said m ) Z"AMS{% , this the 2.\9 '

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correctand i

‘\.....u.,‘_ = LAURAITTON under Title 15,
*‘E

ludes all information required to be reported by me
Code.

< JEC——

Signature of Candidate or Officeholder

Z/mclg

, 20 19 , to certify which, witness my hand and seal of office.

Signature of officer administering oath 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 FILERNAME

(had ™McCartyy

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
i Efr SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 4300.00
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. |:| SCHEDULE E: LOANS $
5. B SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $457 53
6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] scHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
o. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
11. [ ] SCHEDULE!I: NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $
2 [] 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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

2 FILER NAME

Chad Mclaryy

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

4/21/\9

6 Contributor address;

chrigstene MOSS

] out-of-state PAC (ID#:

City; State;

Zip Code

S©2S EBiSenhower Dy Fort worth TX 3

7 Amount of contribution ($)
$S0.00

12

8 Principal occupation / Job titie (See Instructions)

9 Employer (See Instructions)

JOhr Anqlp
4/23 119

Contributor address;

2420 S Adamg St

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
A Paula groogt
2 ..................................
/2 /A Contributor address; City; State; Zip Code s 100. 00
2504 Ajken Ln, FOTt YNOYYh, Tx Fw3
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Prxincip al Crowil€y SO
Date Full name of contributor [] out-of-state PAC (ID#: )

City; State; Zip Code
FOYI wocrth, TX F(il0

Amount of contribution ($)

¢ 1000. 0O

Principal occupation / Job title (See Instructions)

AoONIVITANL

AMM Poviticq

Employer (See Instructions)

v S¥rategqgieg

Date Full name of contributor

4/\4 /9

Contributor address;

MOAYSHh® A €ran¥ \in- DQrbH

2220 Park Place Ave, Fort wWoryy,, Tx

] out-of-state PAC (iD#: )

State; Zip Code

IO

Amount of contribution ($)

§50.00

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME
Chad McCarry

3 Filer ID (Ethics Commission Filers)

4 Date

4/23 /1

5 Full name of contributor

Linda Pavik

6 Contributor address; City; State; Zip Code

12300 SUMI’\-\'\{- AvE, S.\-_'-]-‘)_S’FOY-} wordn,
TX Fl02

[] out-of-state PAC (ID#:

7 Amount of contribution ($)

$100. 00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

A4/(23/Q

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

Contributor address; State; Zip Code

PORBOX 8072 , FOr+ worth, TX FILI02

Amount of contribution ($)

$150.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ACLY
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Andrew “Jame s Nutta 1|
PRS- | . o SNBSS RSB E R A
Contributor address; City State; Zip Code $ \ 00. 0 0
4710 /1A

5032 Lyndon Dy £Oort Woryh, TX Founb

Principal occupation / Job title (See Instructions)

Lawyer

Employer (See Instructions)

Date

4/2%/\9

Full name of contributor

pavid Montaque

Contributor address; State; Zip Code

[ out-of-state PAC (ID#:

2244 wWinton Teh. W, For+ WOTrth, TX Fo)

Amount of contribution ($)

§100 o0
0q

Principal occupation / Job title (See Instructions)

Employer (See Instruct

ions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NE

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

EDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1t Tctal| pEaSEEOCheduISEATS

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Chad Mclarty
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Jalen Hal
4 '6 Contributor address; Ciy: Ste; zipcode | $1300.00

AN | 506 Halbert SE, EOct WOrAn, TX Fo1172

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Tohnpy Self
4" ZD/P\ Contributor address; City; State; Zip Code 3 }5 . 00

i Hatien Ct, Fory WOoYrtw, TX 30120

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
Leigh Jackson
4/ 2?’ I ‘q - .(3c;nt'rit;ut-01; éd&résé; ....... Cit)}; ‘ ISt‘até;‘ ‘Zi‘p Cédé ...... $ 50 0.0 0
804D Yun SCGPR, Foray WOCYH, TX Fuiv2

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

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
wWilliam Love lace
4/ 13 / { q ......................................

Contributor address; City; State; Zip Code { 200.00
231 Sth AVR, FOYy WOYin, TX F0 104
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Atrorney LOvVeiace Law PC

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



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this

form. 1 Total pages Schedule Af:

4

2 FILER NAME

Chad MccCar+y

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of contributor [ out-of-state PAG (IDi: ) 7 Amount of contribution ($)
8 Fason Rulloch
VAR-YA! q R R R R R R S I IR .
4 6 Contributor address; City; State; Zip Code £100.00
4l3 ROSSer St , TX 3524
payvtqgs T
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
perey cCarson
...................................... 00.0
4/ =+ / \C\ Contributor address; City State; Zip Code S | °
2800 mMmedford Rd, FOry \WWOYTH, TX
30103
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Aoy ney Loan+y ey Hamgeyvr ,LLpP
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Eddit Burns
A /NS 71 v wmom fovaim) o6 5 @ R R0 R B L e N % AR X E ST R $)00_00
Contributor address; City; State; Zip Code
W20 S. Mitchell Rd, Mantséitid , TX 360043

Principal occupation / Job title (See Instructions)

Crre£19hrey

Employer (See Instructions)

City of Glear HEIGhiC

Date Full name of contributor

RiCl wWhiteru rst

Contributor address; City;

[J out-of-state PAC

4/08 /19

RPENHLIOO K, T X FLI20

State;

qQAL3 Benbrook Rivd, ¥ 140

(ID#: Amount of contribution ($)

Zip Code

$100.00

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 instr

uction 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

Advertising Expense
Accounting/Banking

Consulling Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftyAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

Legal Services

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Chad Mclaryy
4 pate L4 5 Payee name .
4/ 4% /19 parmer ONLUITING
6 Amount ($) 7 Payee address; City; State; Zip Code
4307, 53 2000 QHUleNn S+ #4124-306 , FOr¥ Worthw, TX F6 109
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF \h D Check if Austin, TX, officeholder living expense
EXPENDITURE COr\SU"\' q Exve\'\SEJ
M an|

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

expenditure to benefit C/OH

Date Payee name
4/5 /14 par Nt consuing
Amount ($) Payee address; City; State; Zip Code
$1500.00 | 3000 S Huleh St #1224 -300, Fore worth, TX +ul09
Category (See Categories listed at the top of this schedule) Description
PURPOSE RXNsUVHINg €y pense, [_] checkittravel outside of Texas. Complete Schedule .
EXPE I?I:I):ITURE Nofter Contacy |:| Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
4/\9/14 Crnad Mc Carty
Amount ($) Payee address; City; State; Zip Code
$5000. 00 | P.O- BOX 123248 Fgort wwOrth, TX T0121
Category (See Categories listed at the top of this schedule) Description
El Check if travel outside of Texas. Complete Schedule T.
PU%:'?SE Loan Repoaymenx/ O T ] -
. Check if Austin, TX, officeholder living expense
EXPENDITURE Relh’\bUfSemeh“’

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



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Frorm C/OH - FR

The Instruction Guide explains how to complete this form.
-- Complete only if "Report Type” on page 1 is marked "Final Report” --

1 C/OHNAME 2 Filer ID (Ethics Commission Filers)

Chad ™c (aryy

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. 1 also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

-« Complete A & B below only if you are not an officeholder. --

A CAMPAIGN FUNDS

Check only one:

IZ:I | do not have unexpended contributions or unexpended interest or income earned from political contributions.

(1 1 have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

Ii] [ do not retain assets purchased with political contributions or interest or other income from political contributions.

[] Ido retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political-contri ns in accordance with the
requirements of Election Code, § 254.204. f

<, pestiS

Signature of Candid:_ate

5 OFFICEHOLDER

-« Complete this section only if you are an officeholder --

[] |amaware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with politi-
cal contributions or interest or other income from political contributions.

Signature of Officeholder

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



