Texas Ethics Commission P.C. 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 filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers)
3 CANDIDATE / MS!MRS!@ FIRST M OFFICE USE ONLY
OFFICEHOLDER
NAME %r Q"d d ow A Date Received
Cckiwe sy e seen
Brad  Schefeld
4 CANDIDATE / ADDRESS /PQ BOX; APT/SUITE#, CITY, STATE; ZIP CODE
OFFICEHOLDER
XSIIDL';:(;S LI Oq Shumo-fdl' HE ”‘e/'( -TX 7(0?“% Date Hand-delivered or Postmarked
[] change of address Oo'k TVOLLL Rocopt # yr——
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Processed
PHONE (D) 541 9437
6 CAMPAIGN MS /MRS {MR FIRST M Date imaged
TREASURER © Broddock, A
NAME b RERER TS o
NICKNAME LAST SUFFIX
Brod  Schohield
7 CAMPAIGN STREETADDRESS (NOPOBOXPLEASE),  APT/SUITE # cny; STATE; ZIP CODE
TREASURER
ADDRESS Lf q ‘/\ d
(residence or business) 0 S OO . H_Q)ler Tx 762 q,.g
00X Tk
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE 7)) g ~| Glﬁ‘g’"
® REPORT TYPE [] January 15 [[] 30t day before election  [] Runotr [ Jstn dey :;t:;iﬁfr;n&atign
(officehoider only)
th day before electi E d $500 Final CIOM -
]:] July 15 E 8th day before election D "r)\c:i:'eede D nal repert (Atach C/OM - FR)
10 PERIOQOD Month Day Yoar Morth Day Yoar
COVERED THROUGH
4.3 .72 5 2 /1w
11 ELECTION ELECTION DATE BLECTIONTYPE
Morth Day Year [] Primay [ Runon X corerai [] specil
51212
12 OFFICE OFFICE HELD (ifany) 13 OFFICE SOUGHT (ifknown)
None. Keller TS Ploce (o
GO TOPAGE 2

www ethics.state.tx.us

e RNS. —

Revised 09/28/2011




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 COVER SHEET PG 2
14 C/OH NAME . 15 ACCOUNT # (Ethics Commission Filers)
‘Brod’ A odecson StheGeld
Broddeck “Brod” podeson Schehel
16 NOTICE FROM THIS BOX 15 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL GOMMITTEES TO SBUPPORT THE
POLITICAL CANDIDATE | OFFICEHOLDER. 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 THIE INFORMATION ONLY IF THEY RECEIVE NGTICE OF SUGH EXPENCITURES,
COMMITTEE NAME
COMMITTEE TYPE
[] seneraL
COMMITTEE ADDRESS
[] speciFe
COMMITTEE CAMPAIGN TREASURER NAME
[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ Z
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) g
" EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | § Q’
4. TOTAL POLITICAL EXPENDITURES $ G) q
,999. 2.3
gggh?é%‘-mo“ 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ |
OF REPORTING PERIOD ] 211 , 27
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOANTOTALS LAST DAY OF THE REPORTING PERIOD 2) c00.006

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.

St | SelotocS

Signature of Candidate/or Officehoider

AFFIX NOTARY STAMP / SEAL ABOVE

7 .
Sworn to and subscribed before me, by the said @/ﬂ/df 4, ‘” A é%((

day of ﬂ , 20 /Z , to certify which, witness my hand and seal of office.

www.ethics.state.tx.us




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

LOANS SCHEDULE E

. . . . 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form. l

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Breddock. “Brod” Anderson Sthehiold

TOTAL OF UNITEMIZED LOANS: = = = = = = $
& Dateofloan 7 Nameofiender [ out-of-state PAC (tD#:; 1| 9 LoanAmount($)
4lagl12 Brod A. Schetield _ | 2,000, 05
6 Islender 8 Lenderaddress; City; State; Zip Code 10 Interest rate

| 409 Shumord 00k Tral SV
v ® Weller TX T624% LA

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
Accovntontt ACM
14 Description of Collateral 15 Check if personal funds were deposited into political account
g none .|

16 GUARANTOR 17 Name ofguarantor 19 Amount Guaranteed ($)

INFORMATION
18 'G-‘ua'ra-ntor ac:idress; - City; Staté; Zip Code
ﬂ not applicable
20 Principal Occupation (See instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID¥, ) Loan Amount ($)
Is lender o 'Lénc.le-ra'dc'lréss;; ' 'Ciiy;. ’ -Siat'e;- ' le (fo&e -------------- Interest rate
afinancial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political account
[] none O
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
o -Guara'ntor addres;s; City; | State; Zip Codé '
] 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 gulde for additional reporting requirements,

www.ethics.state tx.us Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

{TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift’/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Consulting Expense Food/Beverage Expense Travel In District
Event Expense Polling Expense Travel Out Of District
Fees Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Advertising Expense
Accounting/Banking

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Danations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F: FILER NAME

Braddotk." Brod” Anderson Schohield

3 ACCOUNT # (Ethics Commission Filers)

4 Date

yl1hz

5 Payee name

Stoples

6 Amount ($)

.56

7 Payee address; City; State; Zip Code

X000 Derton Hw_g Suke 16%

vooacauga TX T4

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

Event Expense

8 PURPOSE
OF
EXPENDITURE

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

Clipboards for Crawfish Teshual

Candidate / Officeholder name Office sought

9 Complete ONLY if direct
expenditure to benefit C/OH

Office held

Date Payee name
ylglv Sian-fA - R o
Amount ($) Paye; address; . City; State; Zip Code
750 S.mon . S+
| TE5.00 oSt Stelts
Keller, T “7(L24%
PURPOSE Category (See categories listed at the top of this schedule} Description (If travel outside of Texas, complete Schadule T
EXPENDITURE Ad\/@rjmsf;@ Exﬂm Y&Y'd Oucd Rood S\C'SVJS

Complete QNLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
4l | So Doddy
Amount ($) Payee address; \""City; State; Zip Code
2616l 11455 N. Hoyden Rd- She 226
: SCottsdole, A2 ¥E240
PURPOSE Category (See categories listad at the top of this schadule) Description (if travei outside of Texas, complate Schedule T)
EXPENDITURE pcd VRILSINGY E)OP-UV\&Q, WOJO sl‘ke) OWLQQ QAMO-LL

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure {o benefit C/OH

Office held

Date Payee name
Y]l Acodormy Sports
Amount (%) Payee address; - City, State; Zip Code
5¥36 N.torront Py
PELH | Fock vwortn, B TH180 2
PURPOSE Category (Sea categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) )
EXPENDITURE Ev W EY\D emsS o C CMNOPU {TOJOlL'QN' Crans 'EE‘/\ {%%UM

Candidate / Officeholder name Office sought

Complete QNLY if direct
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.bx.us

Revised 09/28/2011




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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift’Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributicns/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Palitical Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a calegory not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME . 3 ACCOUNT # (Ethics Commission Filers)
: > Scehehek)
Broddeci t Brad” Anderson Sehe
4 Date 5 Payee name _,
Yl liz Porctu ko,
6 Amount (%) 7 Payee aduf'ess; 4 City, State; Zip Code

1620 Dawkon Highwou Suibe (o1 (e
557.51 wo:‘muga._,'fx ? '1(00%%

8 PURPOSE (a) Category (Ses categories listed at the top of this schedule) {b) Description (if travel outside of Texas, complete Schadule T)
OF . C . .
exeenomure | Cyend Expense Heliom | Balons for Crouwfisl festal
9 Compiete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
4yl EmbroidMe
Amount ($) Payee address; City; State; Zip Code

B00 S. moun St.
12990 | Keller X 7634%

PURPOSE Category (See categories listed at the top of this schedule) Description (If ravel outside of Texas, complete Schedule T}
OF . . . ‘F’ .
EXPENDITURE Fvent By P2 - Shirts $or Crobeln CS-{'NGJ
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

yie|re Porty Ciku

Amount (%) Payee aaﬁress; ~J Citﬁ State; Zip Code

626 Denton H) Suvke, (o1
sy, W Q.
1S4 | pekauaa e S

PURPOSE Category ( See\eJaiegnries listed at the top of this schedule) Description (If ravel outside of Texas, complete Schedule T)
OF .
EXPENDITURE OTHER - oV Q\/\O.(Bxez C/\/\C\:Y%Qd 'h.«)iC/Q/ on 4 (‘3 PU*(J/Q}Q,
Complete ONLY if direct Candidate / Officeholder name h Office sought Office held

expenditure to benefit C/OH

Da Payee name

fl24]u Home Depot

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

2013 Huy 377
330 | Kellor 0 7024

PURPOSE Category (Ses catagories listed at the top of this schedule} Description (If travel outside of Texas, complete Schedule T)
OF - * -
EXPENDITURE Rdverdsing Expinse. Tes for Rood S0ms
Complete ONLY if direct Candidate / Officéholder name Office sought " Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state. tx.us Revised 09/28/2011



Texas Ethics Commission

P.O. 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 B(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Pofling Expense

Printing Expense

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

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officehoider/Political Committee

OTHER (enter a category not listed above}

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F:

FILER NAME

Ewadd ol Brad? And erson Sthehneld

3 ACCOUNT # (Ethics Commission Filers)

4 Date

Yl 2|12

5 Payee name

Sign- A~ @ comd.

6 Amount (%)

\1¥5.00

7 Payesaddress; City; State; 2Zip Code

TS0 S. moim S, Ste 14S
Kelley TTX 76242

8 PURPOSE
OF
EXPENDITURE

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

Ady pehsvig Expense.

{h) Description {Iif ravel outside of Texas, compiete Scheduls T)

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Oﬂ'ceholder name

Yord 0md Rood Sians

! Office sought Office held

Date Payee name
4lzeli Howe De,po‘t
Amount ($) Payee address; City; State; Zip Code

36.%0 2013 Hwt\g 277

. Kehor, T 7624%
PURPOSE Category (See categories listed at the top of this schedule) Description {If travel outsida of Texas, compiete Schedule T)
OF * - - -

semvomue | Advecksig Evpense. Ties for Rood Signs
Complete ONLY if direct Candidate / Officehalder name Office sought Y Office held

expenditure to benefit C/OH

Date

Payee name

| Q_?,[ VZ Lowes
Amount ($) Payee address; City, 5State; Zip Code
(006 Ny -Toerornk Pkwoy
0. 3T keller 7T 7624%
PURPOSE Category (Sea categories listed at the tog of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF v .
ecenomure | frdverhSwie, Eypanse T-Posk for Road Sioms

Complete QNLY if direct

Candidate / Officehold®r name

expenditure to benefit C/OH

Office sought Office held

Date

Payee name

shhz Aleardy
Amount ($) Payee ada'ress; City, State; Zip Code
(.99 7124 wid Cines B1vd
- Novth Ricond Hills Ik 76\ %0
PURPOSE Category (See categories listed at the top of this sche:-jule) Description (I travel cutside of Texas, complete Schedule T)
OF s .
EXPENDITURE Ad\;««hg\nq Exp%ﬁ,{/ EIC(){T\ on C]\.;ve/r

Complete QNLY if direct

Candidate / Officholder nbme

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state.tx.us

Revised 09/28/2011




Texas Ethics Commission

P.O. 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 8(a)
Gift'Awards/Memorials Expense Salaries/\Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Printing Expense Office Overhead/Rental Expense OTHER {enier a category not listed above)

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportaticn Equipment & Related Expense
Contributions/Denations Made By

1 Total pages Schedule G:

2 FILER NAME

B rodd ek Brod” Anderson Stingheld)

3 ACCOUNT # (Ethics Commission Filers)

\
4 Date

ylsliz

& Payee name

Direct Promotengls

6 Amount (§)

0.5

Reimbursement from
potitical contributions
intended

7 Payee address; City; State; Zip Code

2327 englect De Sude 302
Ouchom , NE 27713

8 PURPOSE
OF
EXPENDITURE

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

Advorbising Expense

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

mognets -+ Rewemoer the dode)

Date

Yholvz

Fayee name

Timacron Countyy Choo

Amount ($)

34,60

Reimbursement from
political contributions
intended

Payee address; City; SGtate; Zip Code

1460 Byron Nekson Parkivay
Soutnloke, TX 760972

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

PURPOSE Description (If travel outside of Texas, complete Schadule T)
OF .
EXPENDITURE E)o& } E)Q\IWO-‘E}QJ E\«P@V\S{/ RW NV C&V\(d ld@ﬂ/ ¥6T U
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
political contributions

[l

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

Reimbursement from
political contributions
intended

[l

PURPOSE
OF
EXPENDITURE

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www. ethics state tx_us

Revised 09/28/2011



Texas Ethics Commission

(512) 463-5800

P.O. Box 12070 Austin, Texas 78711-2070

{TDD 1-800-735-2989)

INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

Broddele *Brod” Anderson Schobeld

3 ACCOUNT # (Ethics Commission Filers)

4 pate

Yie|rz

5 Name of person from whom amount is received

6 Address of person from whom amount is received; City; State; Zip Code

Te20 Deanton Highwon it G\l
wetaoga, TX TNy

Amount

%)

20,22

7 Purpose for which amount is received

Radhren of vnused S olons  (Credd)

Date

Yliwliz

Name of person from whom amount is received

Address of person from whom amount is received; City; State; Zip Code

7620 Deunton H(sm% Sucke, @G
woxorad., TX T614g

Amount

($)

Usy.

Purpose for which amount is received

Retven of onused Heliven omd depese  (Credit)

Date

ez

Name of person from whom arnount is received

Porky Oy

Address of person from whom amount is received; City; State; Zip Code

Tlro Demton F\'\ca\qwm% Sorke, (216
waxowvgd , X 76149

Amount

(8}

Ysd,/|

Purpose for which amount is received

Creds for over dnorge ony ‘f, 16]72 (see. Sthedvle F)

Date

HOTIIeS

Name of person from whom amount is received

A cadomy Of

Address of person from whom amount is received; City; State; Zip Code

5¥26 N.Toeront Phuy
Fock worth  TX 76137

Amount
%)

23817

Purpose for which amount is received

Refund on Broken Canopy Yor crashish Feshual (eredi)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx. us

Revised 09/28/2011




