Texas Ethics Commission
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(512) 463-5800

{TDD 1-800-735-2989)
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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)

C hadwick A 200e5

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POI—ITICAL CANDIDATE l’ OFFICEHDLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUGH EXPENDITURES,

COMMITTEE NAME
COMMITTEE TYPE
[] cEnERAL
COMMITTEE ADDRESS
[] specikic
COMMITTEE CAMPAIGN TREASURER NAME
(] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 7 o0, OO
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ q g 0D
~
4. TOTAL POLITICAL EXPENDITURES $ 1840, 89
CONTRIBUTION 5. TQTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 354
BALANCE OF REPORTING PERIOD 5, 7
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOANTOTALS LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

| swear, or affirm, under penally of perfury, that the accompanying repert
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 §

)
Officeholder

Signature of Candigdle

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said cht—ae DLS%P ) , this the

fi H, day of q_m.a , 20 f"}L . to certify which, witness my hand and seal of office,

A,LCQQ—-: Ogm— Dovis J. «@W C'h, ugcc,rula,m

Signature of ofﬁc%dmin}&ering cath Printed name of officer admini!tering oath Title of q{fﬁcer administering
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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

2 FILER NAME c ff\q d N ' Ck A Oque < 3 AGCOUNT # (Ethics Commission Filers)
4 Date 3 Fullname of contributer [ eul-of-state PAC(I;#: ) | 7 Amountof [ 8 In-kind contribution
J—OS e Ph RQ " dQ Ne Cen contribution ($) | description (if applicable)
[/2.[ 14 |6 conimbuorsucress; iy ‘s zpCoss b5ep,
820 Gessner Rd, Ste ig00 |

Houstorn , TX

{If travel oulsice of Texas, complete Schedule T)

77024
See |ns1rucl|ons)

9
roKer Senior VP

Panpal occupatlon / Job title 10

eqal Estate

Empleyer (See |

structlons)
o J

+iona

[ out-of-stata PAC (ID¥;

] Amount of In-kind contribution

Contnbutor address; Cily; Siate; Zip Code

Date Full name of contributor
i/s5/i4

/ / 830 BRaker Dr.
Tomba ”,

\/\/:”iqm A ﬁanson Jr.

contribution ($) description (if applicable)

|
PPN P |
B0, ”

(If trave! oulside of Texas, caomplete Schedule T)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Dale Full name of contributor ] out-ai-siate PAC (ID¥:

Amount of | In-kind contribution

S(OH W, SQ'“)CJQFS

Contrlbutoraddfeés' .('3|ty, Stata Zl'p Code o

314 Synsef Circle
Tiki Tsland,

i/s/f4

TX 77554

centributian ($) i descriplion (if applicable)
$i00 @
100, |

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-or-stala BAC (1D

Amount of | In-kind contribution

.‘Cdnt'rib'ut;:r'addr'es;s;' C|ty State; Zip Code

contribution {3} ! description {if applicable)

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job fitle (See Instructions)

Employer {See Instructions)

Date Full name of contributor {71 out-of-state PAC (IDi;

) Amount of I In-kind centribution

..Cdm'ribiulbr.acidr'es‘s; Clly State Zip Code

contribution () descriplion (if applicable)
|

|

{If travel outside of Texas, complele Schedule T)

Principal cccupation / 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.
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Texas Ethics Commission

F.Q. Box 12070

Austin, Texas 78711-207C

(512)463-5800 (TDD 1-800-735-2988)

POLITICAL EXPENDITURES

SCHEDULE F

Adverlising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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

Glit/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/Reimbursement
Transportation Equipment & Related Expense

Contributions/Qonations Made By
Candidale/Qfficeholder/Political Commitlee

OTHER (enter a calegory not lisled abova)

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Fllers)

!
4 Date

ol fo3 [i4

5 Payee name

Kiauik KOPy pr“in-h'nq

Chadwick A Oeqqes

6 Amount (3)

427, 3¢

7 Payee address;

City; State; Zip Cods’

1215—-5 Wés‘l" Mq;‘n S‘IL
Tomball, Tk 77375

8 PURPOQSE
QF
EXPENDITURE

{a) Cataegory (Seo calegeries iisted at the top of this schedule}

pr :‘n‘an e X pe nse

(B) Description {)f travel outside of Texas, complete Schedula T}

[, 560 small posf'cor\cl mMailers

9 Complete QNLY If direct
expenditure o benefit C/CH

Candidate iﬁfficeholder narme

Office sought Office held

OF
EXPENDITURE

Date Payee name
o;/oe/ldr Signtex Outdeor
Amount ($) Payee Sddress; City; State; Zip Code
¥ 5(0 83 1225 A[MC?, Su:‘f'e O
' Tomball, TX 77375
PURPOSE Category (See categorios listad at Ihe top of this schedula) Description (1f irave! outside of Texas, complete Schadule T)

Frinting expense.

stickers  for SignS

Complets QNLY if direct
expendilure to benefit C/OH

Candidate / OMiceholder name

Office sought Office held

Date Payee name
Amount (%) Payee address; City; State; Zip Code
PURPOSE Category (See categorios lislod al (he top of this schedule) Description (If rave! outside of Texas, complele Schadula T)
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office scught Office held

Date Payee name
Amount {3) Payee address; City; State; Zip Code
PURPOSE Category (Seo categorics lisled at the lop of this schedule) Description (i trave! outside of Texas, complete Scheduls T}
OF
EXPENDITURE

Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name

Cffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission

P.C. Box 12070

Austin, Texas 78711-2070

(512)463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX B(a)

GifttAwards/Memorials Expense
Legal Services

FoodiBeverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In Dislrict

Travel Qut Of District

Office Overhead/Renlal Expense

Loan Repayment/Reimbursemant
Transportation Equipment & Related Expense

Contributions/Denations Made By

Candidate/Cfficehalder/Pelitical Cemmittee
OTHER (enter a calegory nol listed above)

The Instruction Guide explains how to complete this form.

T Total pages Schedule G:

[

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date,

iz[26/i3

5 Payee name

Chadwick A quqe's

Keuik Kcrpy‘ Prin—h'nj

6 Amount ($)

Y497,97

Reimbursement from
polilical contribulions

inlended

7 Payee address;

City; State;

Zip Code

1215-5 West Mawm St

Tomball, TX 77375

8 PURPOSE

(8) Category (See categories listed al the top of this schedule)

(b} Description (If ravel culside of Texas, complete Schedulo T

s

$ 4¢, 00

| Reimbursement from
political conlributions
inlendad

122 Holdernieth
Tomball, Tx 773715

EXPENDITURE Pm'ranc‘ €. X pe nseée, 300 [Gr\je_, pOS'ILCQr‘d harcley
Dale Payee name = .
iz21/13 Us Fostrmgster
Amounl () Payee address; Cfty;: State; Zip Code

PURPOSE
OF
EXPENDITURE

Ca!egory {See catogeries listed at tha top of this schedule)

other (postage)

Description (if travel oulside of Texas, completa Schoduls T

coil of oo S'JLQm‘o;s

$ 347,92

Raimbursemenl fram
political contribulions

intanded

Cate ) Payae name
ci o3 /14 US Postrmaster
Amount () Payee address; City; State; Zip Code

122 Holdererieth
TOmbCi’”/ Tx 77375

PURPOSE
OF
EXPENDITURE

Category {See calegories lisled at lhe top of this schedule)

other ('po sta cre,)

Description (if trave! outsido of Texas, complele Schedule T}

Posstaae.
1,50

')Dof‘ ™lar IGUI'}' O'F

s postCards

Date

oifos/ 14

Payee name

Sr'ﬂn'fe, x Outdeor

Amount ($)
#

272.779

* Reimbursemant fram
palilical contributions
intended

Fayee address; City; State; Zip Code

1225 A{mql Starte D
‘TOmbq”J TX 77373

PURPOSE
OF
EXPENDITURE

Category (See calegories lislad at the top of this schedule)

Pr :’n‘/'{nq expen se

Description (If travel oulsida of Texas, complete Schedule T)

25 " Vte Tcda)/ ’ siﬁns

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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