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

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 ACCOUNT # 2 Total pages fileg:
The C/OH Instruction Guide explains how to complete this form. (Eshics Gommission Filers) (g

3 CANDIDATE / MSIMRSF@R ) FIRST i OFFIGE USE ONLY

QOFFICEHOLDER '

NAME C-"OCJ i Crk A Date Received

. r;”CkN.AN;E ......... LAST ................ S.UF.FD.< P !Z /’ .Z [(3
h
Chad ( )e(qﬂes ¢39 P

4 CANDIDATE / ADDRESS /POBOX: APT/SUITE#, CITY: STATE,  ZIPCODE

OFFICEHOLDER

)l‘\:\ﬂgll:)Llél\Elgs Eq &O Z. “Ih’] p@(‘ 1R | C{‘ ggk Date Haind;flliv[er:;d InrlP;smarked

|:| change of address 10 Mbq‘ } TK 7 73 7 7 Receipt # pysp—

5 CANDIDATE! AREA GODE PHONE NUMBER EXTENSION

OFFICEHOLDER 832_ qg _ “ Date Processed

PHONE (¥ a ) v 2l !'b,l’l )13
6 CAMPAIGN MS {MRS) MR FIRST M Date Imaged

TREASURER Tenniter P veliq b

e T R DR
93<>

7 CAMPAIGN STREETADDRESS (NO POBOXPLEASE),  APT/SUITE# cITY; STATE; ZIP CODE

TREASURER o

ﬁe?icanceEoSrﬁusiness) Z,q @O Z Im Pef";q I Cf’@c,k O(; TO 1 m “ ) Tx 77 377

8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSICN

TREASURER | (399) 38 - 1Tl

¢ REPORT TYPE |:| January 15 m 30th day before election E] Runoff |:| 15th day afler campaign
treasurer appointment
(officaholdar only)
(] duy 15 [] sth day before election [] Exceeded $500 [] Final repon (Atizch G/OH - FR)
limit
10 PERIOD ¥ Month Day

Month Day ear i
COVERED il /18 /2018 ™" 12/1%8 / 2013

11 ELECTION ELECTION DATE ELECTIONTYPE
Month Day Year I:l Primary |:| Runcff I:’ General M Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (ifknown)

city Council Position 3

GOTOFPAGE2

www.ethics.state.tx.us , Revised 04/19/2013



4

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

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

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

Chadisick A Oé_qﬁ] es

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

COMMITTEE NAME
COMMITTEE TYPE
[__] GENERAL
COMMITTEE ADDRESS
[] sreciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | ¢ TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 3 ¢
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ‘, 200, 00
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ {03, OO
P
r
4. TOTAL POLITICAL EXPENDITURES
COII":I\':‘(':BEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ [ 4 65
BA OF REPORTING PERIOD % -
OCL),TIE.%-—%NT[);IESG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOA LAST DAY OF THE REPORTING PERIOD

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 under Title 15, Election Code.

DORIS J. SPEER
Notary Public, State of Texas
Commission Expires 06-22-2016

Signature of Candid

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said CM DLS ﬁ eSS . this the

Z 1 'Pc" day of . 20 (3 , to certify which, witness my hand and seai of office.
MO@M DW < :r- Sﬂ""‘" C( 'I‘L{&Q/‘é}éb{(/[
r i
Signature of ofﬁcg‘ adn’ﬂi-stering oath Printed name of officer adrﬁinistering cath Title of of‘icer administering o;{[h

www.ethics.state.tx.us Revised 04/19/2013
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Total pages Schedule A:
The Instruction Guide explains how to complete this form. 1 pag Z_

C I‘\ad (Wl Ck A { E%@ S
5
4 Date 5 Full name of contributor ] out-of-state PAG {iD#:; y | 7 Amount of | 8 In-kind contribution
. - tribution ($) description (if applicable)
Willia mher oon |
oy | William € Sumner, Je 4 ,
Il/l 8//3 6 Contributor address;  City; State; Zip Code 250 oo
1126 Holderrieth Rd ¢

2 FILER NAME 3 ACCOUNT # (Ethics Commissfon Filers)

Termiall, T 77 |
G m l ! {X 3 7 5 (If travel outside of Texas, complete Schedute T}
9 Principal occupation / Job title (See Instructions) 10 Employer {See Instructions)

Date Full name of contributor O out-of-state PAC {ID#; ) Amount of | In-kind contribution

contribution (3$) | description (if applicable)

Ph;lip and Carol YV]OOG'

|12[10f13 "' Contributor address;  City; State; zipCode $ 00 |
/ / (92,03 w;r\dpo%e HO”G(.,U Ln ZOO' |

E 4 —— I
SP o -"Lﬂ ’ I >< 7 7 37 q {If travel cutside of Texas, complete Schedule T}

Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC {iD¥; ) Amount of | In-Kind contribution
. contribution ($) description (if applicable)
David Mendez |

z "' Contributor address;  City; State: ZipGCode § oo
| /i3/13 2740 Fenwood 250,

Houston, Tx 770065 N

{If travel outside of Texas, complete Schedule T)
Principal occupation /7 Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor 1 out-of-state PAC {ID#; ) Amaunt of | in-kind contribution

J—O\\/S@ﬂ Iohnsoﬂ contribution ($) | description (if applicable)

..... i o dee weidae B @ |

,2 13113 Contributor address;  City; State; Zip Code ' R
L 4630 Louetta Rd 300.7
Spring , TX 77379

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Emplover (See Instructions)
Date FRUH name of corét;butor [ out-of-state PAC (ID#:; y Armount of | In-kind contribution
: ] ' tribution ($) description (if applicable)
icha~d  [Deinlgnd oo |
L
’ 2 o bdnt'riﬁut'or'addr'es.s. ) éify ‘ éta'te' ‘Zi‘p Cédé """"" $ co |
15(13 8 R d O |
4906 la r‘d oftorn
H u n‘f’SW ”e' ] )( 7 7 34 o {If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructlons) Employer {See Instructions)

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

www.ethics.state.tx.us Revised 04/19/2013



Texas Ethics Commission P.C.Box 12070

Austin, Texas 78711-2070

(512)463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

e

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [7] out-of-state PAC iD#;

Chadwick A Dejqes

y | 7 Amountof |8 In-kind contribution

6 Contributor address; City; State; Zip Code

1306 QOove Trl

/1813

James R Mc K)r’mefy

contribution ($) | description (if applicable)

|

{If fravel outside of Taxas, complete Schedule T)

8 Principal occupation / Job title (See Instructions) 10

Employer (See Instructions)

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

) Amount of | In-kind eontribution

Pat ailey
Contributor address; City; State; Zip Cc.’de

1319 ODove Trail

WEIE]

Tomball, TX 77315

contribution (%) | description (if applicable)
‘ o@ |
%00, |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

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

Date

) Amount of I In-kind contribution

' Co'nl'rib-utér'ac'ida:es;s;- ) CIfy:l Sta'te.; .Zi'p Code

contribution ($) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

)] Amount of | In«kind contribution

| Contributor address; ~ City; State; Zip Code

contribution ($) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {(See Instructions)

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

) Amount of I In-kind contribution

" Contributor address;  City; State; Zip Code

contribution (§) | description (if applicable)

I
i

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

www,ethics.state.tx.us

Revised 04/19/2013
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Texas Ethics Commissicn

P.C. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

The Instruction Guide explains how to complete this form.

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursemeant
Transpoertation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME

Chadwick A Oea,qes

3 ACCOUNT # (Ethics Commission Filers)

m/;s/:s

5 FEyeenaE KOP y P,..,/H.Inq

6 Amount ($)

¥57,47

7 Payee address; City, State; Zip Code ™
]Zl")'—-5 We st F’Vla?n %"}'
To~tall, Tx 71375

PURPOSE
OF
EXPENDITURE

8

(a) Category (See categories listed at the top of this schedule)

Pf“:n‘l'fnq Expehse.

(b) Description (If travel cutside of Texas, complete Schedule T}

200 snrall Postcard handog

U

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

EXPENDITURE

Date Payee ng
N[26]15 | KK Kopy Printing
$Amount ($) Payee address; City, State; Zip (_‘:odeJ
1215~ . :
Tomball, Tx 77375
PURPOSE Category (See categories fisted at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
QF

@r‘fn-}'fnﬁ Expznse

|, BOO larqe pos’fcard handou]

s

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH

Date Payee name
n/26/[i3 Fostma ste
Amount ($) Payee address, City; State, Zip Code
$2(03 g:;) 1Z2Z Hsldem— ieth
Tomball, Tx 77375
PURPOSE Category (See categories listed at the top of this schedule) Descrlptlon i tiaf\.;el cutsida of Texas, mechedule T
oF + ( ) Postagz for railc
—~
EXPENDITURE cthe po S'I'Q%Z. s OO?Z ~dd
Complete ONLY if direct Candidate / Officeholder name Office sought i ‘ Ofﬂce held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Candidate / Officeholder name

Complete QNLY if girect
expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission P.C. Box 12070 Austin, Texas 787112070 (612) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX &(a)

Advertising Expense Gift'/Awards/Memaorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expanse Transportation Equipment & Related Expense
Consulting Expense Focd/Beverage Expense Travel In District Contributions/Denations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME
| Chadwick A Oeq es

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name
u{zs/aa Signtex Outdoor
6 Amount ( 7 Payee address; City, State; Zip Code

’5:’350 1O | 1225 Alma, Suite O
M’pﬁ'ﬁlﬁfﬂﬁguuﬁﬂ Tomba i, X 773715

intended

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)

EXPE:I:ITURE prfm’l‘:fkﬁ expen% JOO )(Q(‘d 5;3l’)5 Gnd f)_,'leS

Date Payee name

Amount () Payee address; City: State: Zip Code

Reimbursement from
political contributions
intended

PURPOSE Category (See categories listed at the top of this schedula) Description {If ravel cutside of Texas, complete Schedula T)

OF
EXPENDITURE

Date Payee name

Amount ($) Payee address, City; State; Zip Code

Reimbursement from
political contributions
intended

PURPOSE Category (Seecategories listed at the top of this scheduls) Description (If travel outside of Texas, complete Schegule T)

OF
EXPENDITURE

Date . Payee name

Amount ($) Payee address; City, State; Zip Code

Reimbursement from
political contributions
intended

PURPOSE Category (See categories listed at the top of this schedLle) Description {If travel outside of Texas, complete Schedule T)

OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.tx.us Revised 04/19/2013



