CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID {Ethics Commission Filersy | 2 Tota! pages filed:
The C/OH Instruction Guide explains how to complete this form.
I

3 CANDIDATE/ MS / MRS / MR FIRST M OFFICE USE ONLY
OFFICEHOLDER
NAME CMr. Dac 0.‘76".".':’ ............... Date Ressived

NICKNAME 8T SUFFIX 7=
J &
Daago Chavez v. o N
i : ' y : — e

4 CANDIDATE/ ADDRESSS PO ROX;  APT { SUITE # CITY; STATE;  ZIP GODE
OFFICEHOLDER = o)

MAILING . [+ - T
ADDRESS Z 13 Bluebivd M>ZAllen, Tx o~ O

[:] Change of Address l"[ 850“[‘ L;l \‘}% ‘\L{:

5 CANDIDATE/! AREA CODE PHONE NUMBER EXTENSION w :
OFFICEHOLDER Dam-land-delivered or Date Postmarked
PHONE (456) e 38 -H025 ac

6 CAMPAIGN MS / MRS / MR FIRST M1 Reaeipt # Amount §
TREASURER -~ M
NAME . M9 . QO‘GQ ............ S Date Processed

NICKNAME LAST SURFIX
P — Date Imaged
enci.

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);,  APT / SUITE # CITY; STATE; ZIF CODE
TREASURER

ADDRESS T23 N . Fern A.A/e,, M&P\u@ﬂ 'Téxa.s ’]3’50 |

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

rove (Q5@)  14%-1324

9 REPORT TYPE |E( [j soth day bef | Runait 15t day aft .
January 15 ay before election ung ay after campaign
Y D D treasurer appeintment
(Officeholder Only)
|:| July 15 [] &t day before efection D Exceeded $500 limit |:i Final Report {Atiach C/OH - FR}
10 PERIOD Month Day Year Month Day Year
COVERED /
ll /\4/['5 THROUGH IZ 31 /l5
11 ELECTION ELECTION DATE IEK ELEGTION TYPE
Manth Day Yaar Primary D Runoff [:‘ Other
Geascription

0 3/0 l/ IG [ cenera [ spesial

13  OFFICE SOUGHT  (if known)

Hidwlso County Constable Rt 4

12 OFFICE OFFICE BELD (i any)

Nip

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 p 15 Filer ID {Ethics Commission Filers)

(R " 4 J
D aao berte “Dage’ Chavez, Jr.

16 NOTICEFROM THIS BOX IS F'ﬁra NOTIGE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITIGAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLOER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR GONSENT. GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTIGE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
["}eENEAAL
COMMITTEE ADDRESS
T speciFic
COMMITTEE CAMPAIGN TREASURER NAME
] Additonal Pages
COMMITTEE CAMPAIGN TREASUAER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUT!ONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED —_—
2, TOTAL POLITICAL CONTRIBUTIONS $ . 0’2
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LCANS) Q i l ég
_I?é?)E::ISDITURE 3. TOTAL POLITIGAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED bt
4, TOTAL POLITICAL EXPENDITURES $ l [
............. ' q 5 1
SE\)E;SICBEUTION 5. TOTAL POLITIGAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ I 7 03 l ?
CF REPCRTING PERIOD
OUTSTANDING 8. TGTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0 0 O
18 AFFIDAVIT

| swear, or affirm, under penalty of periury, that the accompanying report is
true and correct and includes alt information required to be reported by me

. 1 under Title 15, Election Code.

% Y COMMISSION EXPIRES [§

ure of Candiiaie or-G
Signature of CandiSiaie. ar-Officeholder

AFFIX NOTARY STAMP / SEALABOVE

e
Sworn to . d subscribed before me, by the said 75)%0 b?dt{@ d/ﬁf’u/’f Z)jﬂﬁ.- this the Z;Q 7

_ Kdid 20? , to certify which, witness my hand and seal of office.
i’ ?%r/f/é O Mty ishec

__,I'
S/namre of officer administering oath Printed name of officer admmlstarmg oath Title of offit{affad/ministering 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

18 FILER NAME 20 Fiter ID (Ethics Gammission Filers)
r
Daaoberts * Dwo Chavez , Je.
21 SCHEDLHE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. |_7_( SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ @ o (05'
2. |2r SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ .00

3. |2r SCHEDULE B: PLEDGED CONTRIBUTIONS $ O .00

/

a. |'Zf SCHEDULE E: LOANS $  O.00

5. ]]’ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ é,’ QQ I .‘(4

6. B/ SCHEDLULE F2: UNPAID INCURRED OBLIGATIONS $ 9—"60

7. @/ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0. 00

8. B/ SCHEDULE F4: EXPENDITURES MADE BY GREDIT GARD Yo .00

8 [1}/ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ @

H165.5¢
10. Er SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO ABUSINESSOFG/OH | § M »HO
ri
1. [zr SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $ O.,.00
12. lz{ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS s O,O08
'

RETURNED TOFILER

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 At:
2 FILER NAME 3 Filer 10 {Ethics Commission Filars}
“Dage " Chaver,
Dage berto ' Dage aver, Ji.
4 Date 5 Full name of contributd [ out-of-state PAG (ID#: y | 7 Amount of contribution ($)
leo & Karen P o oo
-1g-15 | o0 % AEn, alaclios | Ovo*=
6 Contributor address; City; State; Zip Code
(2 A
“Allen fexas 18501
8 Principal ocoupation / Job fitle {See Instructions) 9 Emp[oyer (See Instructions}
Photwqrapher Self -Employed
Date Fuli name of contributar [ out-of-stala PAG (ID#: )

Amount of contribution ($)

(& & Annetre Frane 00
H-1%-19 Jghr:i)a,w """" Chy; State; ZpGods (000

M hMlen, Tx. 11850

Principal occupation / Job title (See Instructions) Employer (See Instructions}
Adorney S€l€ Emp loued
L 3 'l
Date Fuillname af contributor [ out-of-state PAG (ID#: } Amount of contribution (%)
1 G 72 e I #260,9-
Contributor address; City; State; Zip Code
MeAllen | T
A . Tewes
Principal ocoupation / Job titte (See Instructions) Employer (See Instructions)
{ M&Mlen UHospita)
Hogpital Staff M2M ol
¥
Date Full name of contributor [J vut-of-state PAG {ID#: ) Amount of contribution (%)
L]
21845 Evic Merer o
- A - ——
‘ Contributor address; GCity; State;  Zip Gode 5 00
ME A len
= (exws

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

Ectate Sel€-Employech

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 compiete this form. 1 Total pages Schedule Al:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
(c b 17
Daao erio g0 " Chavez
4 Date 5 Fuli name of contribdtcr [ out-of-state PAG (1D y 1 7 Amecunt of contribution ($)

V=126 | ¢ Comiutor acarass: Gy e zpooss oo #°
MEMlen Texwss 1850|

8 Principal ocoupation / Job title (See Instructions) 9 Employer (See Instructions)
Mufler Shop Owrer Lrel€ -Employed
1} .4
T
Date Full name of contributor [1 out-oi-state PAC (ID#: )

Amount of contribution  {$)

\-26-15] * contor sesss G s zpoess 500
M len, Teuss 18501

Principal ocoupation / Job title (See [nstructiens) Employer (See Instructions)

)
Cowr édJaé Pu(orwwﬂ ce. hufo
Date Full name of cantributor [} out-of-state PAG (D#: )

Amount ot contribution ($)

M3Dolores Y Stewen Uery
"Z,Lt,. \5 Gontributor address; City; j Zlp Coda 50 s

Veavland, Texas 11581

Principal occupation / Job fitle (See Instructions) Employer (See Instructions)
2)f-Emploved
v J
Date Full name of contributor [7 out-of-state PAC (D#: } Amount of contribution ()
.
Tornns & Toma. Cadville o0
ll“\‘l’ ‘g Contributor address; Gily; State; Zip Code 2 50 —
Peartand, Texae 1158(-5863
Principal occupation / Job title (See Instructions) Employer (See Instructlons)

Courtty Bumplogees ~ ek ved Keticed

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAGC, 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 Ad

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

2 FILER NAME 3 Fiter 1D (Ethics Commission Filers}
) " Chaver ,
| Dagoberfo “ Dago ev, Jv.
4 Date § Full name of ?Lntributor I7] out-of-state PAG (iD#: y 1 7 Amount of contribution (%)

Ken lovres "
llfq_% /LS ‘6' Contriﬁug Agésé; >>>>>>> C;ity;;A .StAat'e;l ‘Ziip CSdé AAAAAAA 500‘

Misston, Tews

8 Principat ocoupation / Job title (See Instructions} 9 Empioyer (See Instructicns}
Ait» Self -Employed
rrey | i
Date Fuli name of contributor [ out-qf-state PAG {IDit: ) Amount of contribution ()
4
Ly, | Nicolos Gonzalez |00®
l ol “’ "Co Contribbutor address; City;  State; Zip Gode
< idlen e
M= . exas 1850 |
Principai occupat.ion / Job ditle (See Instructions) . Employser {See Instructions)
Education -thgherEducation butir Toas College
Date Fult name of contributor [} cut-of-state PAG (ID#; )

Amount of contribution ($)

mond lonqgorid
l’l%"co ' 'Egmioé address; b ity; State; ZipCade 50@‘3‘3
Migion, Texaes 18572

Principal occupation / Job title {(See Instructions) Employer {See [nstructions)
Thovrance Anent Self Employed
F 8 |
Date Full name of contributor [} cut-of-stale FAG (ID#: ) Amount of contribution ($)
‘me & :
\“1%-16 | J.w_m.&.,(?ftm_a- _______ S oo
Contributor address; City;  State; Zip Code t 6' O —
\
Edinbumg, Texas 18524
Principal occupation / Job iitle (See Instn}fstioﬂs) Employer (See tnstructions}

Ketired Rehivred

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor s out-of-stale 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 At

2 FILER NAME 3 Filer ID (Ethics Gommission Filers)

Dasoberts Y Dago " Chaver

4 Date Full name of contributecl [0 cut-ot-state PAC (ID4: y 1 7 Amount of contribution  ($)

\1’%’[5 6 Contrlbutor éddrésé., """ dt;}, ' state; 'z{p Code 26 O o
Pearland, Texas 11581-5863

8 Principal occupation / Joh title (See Instruc!lons) 9 Employer (See Instructions}
| Counbtn Emblouees— Rehired Potired
4 x | ¥

Date Full name of contributar [J out-gi-state PAG (ID#: } Amount of contribution (5}

- 12-16 . Owar amer. .. D oo
Contributor address; City; State; Zip Code 5w
MEMlen, [exas 1850
Principal occupation / Job title See instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAG (ID#: ) Amount of contribution ($)

Kristen Yona
L245/L5 o VCc;ntlrib'u{or‘ eid&résé; rrrrrrr Glty, 'St.at‘e;. ‘Zi‘p Cédé ------- lOO 69

Misslon lexas 18572

Principal occupation / Job title (Sse instructions) Employer (See [hstructions)

Mudent

Date Fuli name of contributor ] sut-of-stata PAG (iDi: ) Amount of contribution  ($)

-85 | Chimtor s ol sae zposse 40%
Edin bug, Tewss 185249

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

Law Enforeemment U.%. Gout.

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

Forms provided by Texas Ethics Commission www.athics.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:

2 FILER NAME 3 Filer 12 (Ethics Commission Filers)

4 Date 5 Fult name of contributor [ cut-ot-state PAG (iB#: y | 7 Amount of contribution {$)
(2415 | Bama Sodes 0o
6 GContributor address; City; State; Zip Code EO O -
2913 Bluehivd MEkllen Ty -185°0¢
B Principal occupation / Job title {See Instruclions) i 2 Employer (See instructions)
Lontractor Self Emp loyed
- { 3
Date Full name of contributor [[1 out-ot-stata PAG (IDi; ) Amount of contribution ($)
5| GermanPVeree o
’jl"% “ Contributor address; Clty:  State; Zip Code 20 O -
Pharv Texas 18571

Principal occupation / Job title (See Instructions) Employer {See Insiructions)
. S
Bresint Forwaxdqu F"‘EWL[)W‘!CA
= = ¥
Date Full name of contributor [ out-of-state FAC (iD#: ) Amount of contribution ($)
sl Reveca Acosta . o0
ll’n "'"\' Contributor address; City; State, Zip Code lOO
(-3
MZMlen |, Tx. 18So
Principal occupation / Job title (See lnstructic'ms} Employer (See Instructions)
Contractor Self - Binp loyed

1 1
h CJ

Date Full name of contributor O out-of-state PAG (IDi#: } Amount of confribution ($)

Cantributor address; Gity; State;  Zip Code
Principal occupation / Job title {See Insiructions} Emptoyer (See Ihstructions)

ATTACH ADDITICNAL 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.sthics.state.ix.us Revised 8/8/2015



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2:

2 FILER NAME 3 Filer iD (Ethics Commission Filers)
Da%o berto ¢ Da.ﬁo “Claver, 3

4 TOTAL OF UNITEMIZED IN-KIND PCLITICAL CONTRIBUTIONS

$H'/A

5 Date 6 Full name of contributor ] eut-of-state PAG (IDi: y| 8 Amount of . 9 iIn-kind contribution
Contribution $ . description

7 Contributor address; City; State; Zip Code

DCheck if travel outside of Texas. Complete Scheduie T.

10 Principal eccupation / Job title (FOR NON-JUDICIAL) (See instructions) | 11 Employer {FOR NON-JUDICIAL) (Ses Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR HUDICIAL} (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 18 Law firm of contributer's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor ] aut-of-state PAC (IDé#: ) Amount of . In-kind contribution
Contribution $ description

Contributor address; City; State; Zip Code

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instrustions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Cantributor's job title (FOR JUDICIAL) (See Instructions)
GContributor's employer/law firm {(FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDIGIAL)

If contributor is a child, law firm of pareni(s) (if any) (FOR JUDICIAL)

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

Farms provided by Texas Ethics Gommission www.ethics.state.1x.us Revised 9/8/2015



PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

Daqgobertn “Daqgo ” Chaver, Jr.

3 Fller ID (Ethics Commission Filers)

4 TOTAQ OF UNITEMIZED PE&DGES N
ot A

' N/A

5 Date 6 Full rame of pledgor

7 Pledgor address; City;

[ cut-ot-state PAC (ID#;

State;

DPli'cablen

Zip Code

8 Amm‘t 9
of Pledge $

In-Kind contribution
description

D Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions)

11 Employer (See

Instructions)

Date Full name of pledgor

F'Iedgor address, City;

[3 out-of-state PAC (IDi#:

State;  Zip Code

Amount
of Pledge

In-kind contribution
description

D Check if travel outside of Texas. Complete Schedule T.

Principal ocoupation / Job title (See Instructions)

Empioyer (See

fnstructions)

Date Full name of pledgor

Pledgor address; Clty,

[3 out-of-state PAC (ID#;

State; Zip Code

Amount of

In-kind contribution
Pledge $

description

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Jolb title (See Instructions)

Employer (See

Instructions)

Date Futl narne of pledgor

Pledgor address; City;

[ out-of-state PAG (IDi:

State; Zip Code

In-kind contribution
description

Amount of
Pledge $

Dcheck if trave! 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 for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 9/8/2015



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

3 Filer 19 (Ethics Commission Filers)

Daga berte Da-jo " Cha.v‘e,zi Jr.

4 TOTAL OF UNITEMIZED LOANS

NotT APPLIcCABRLE

' /g

5 Date of loan 7 MNameoflender [0 out-of-state PAC {ID#: } 9 Loar{Amount (€3]
6 1Is iender 8 Lender address; City; State; Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer {See Instructions)
14 Description of Collateral 18 Check if personal funds were deposited into politicat
account {See Instructions)
[ nene
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; Gity: State;  Zip Code

] not applicable

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan

MName of lender

Lendser address;

[T out-ot-state PAC (ID#: )

Loan Amount {$}

Interest rate

s lender GCity;
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Description of Collateral Gheck if personal funds were deposited into political
account {See Instructions)
1 vone
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State;  Zip Code

] not applicable

Principal Occupation (S

ee |nstructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www, ethics.slate.tx.us

Revised 9/8/2015



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Advertising Expense
Accounting/Banking
Consuiting Expense

Cradit Gard Payment

Contributions/Donations Macle By
Candidale/Officehoider/Poliical Committea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense t.oan RepaymentRelimbursement Solicitasion/Fundraising Expensa
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expeanse
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Gut Of District
Other {enter a category not fisted above)

1 Total pages Schedule F1:

|-f 3

The Ingtruction Guide explains how to complete this form.
2 FILER NAME
Da.aober

3 Filer ID (Ethics Commission Filars)

4 Date

16~ 1%

“Dage “Uraver Jv.
" Eecho uoﬂ@\ Conberance, Center

6 Amount (§)

2,538.01

7 Payee address;

Q0% S.Closner Blvd .- Edm burg, Texas 18539

City; State; Zip Gode

8

PURPOSE
OF
EXPENDITURE

(@) Category (See Gaiegories listed at the top of this schedule} (b) Description
Check if travet outside of Texas. Complete Schedule T.

!:I Check if Austin, TX, officehalder living expense

EVM‘I‘ Ex ng@

g Complete ONLY if direct

Candidate / Officeholder name Oifice sought Office held

expenditure 1o benefit C/OH D CI aveL !V . ! | I l (; hl (:En’l—a.bhpc‘. * M/A

Date F'ayee name
-— b}
-17-15 | T.S. Mpove Printing
Amount ($) Payee address; GCity; State; Zip Code
5‘4‘@ 261 N. M2Coll RA, = Mlen, Téxas 1850l
Category (See Gategories listed at tha top of this scheduia) Dascription
PURPOSE D Gheok if trave! cutside of Texas. Complete Schedule T
OF ét I:] Check if Austin, TX, officeholdar living expense
EXPENDITURE Adu&rh 6\

(

&'
Printwig ijpam&

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / OHcehalder name Office sought Office held

Dago Chaver Jr .  ldalgoCovntyConstaloleporA N A

F
Payee name

Date
1b-11- s | T.S. Moeore Prin {-mq
Amaunt (%) Payee address; Gity, State; Zip Cody
&co L cidle
124,49  [2016 N. M&Coll Ra. MeMlen, Texas 17850l
Gategory (See Gatagories listed attha top of this scheduie) Description
PURPOSE D Checi if travel outsida of Texas, Complete Schedule T,
OF D Check it Austin, TX, officeholder living axpanse
EXPENDITURE

Advert sinﬁ Ex Fme&

GComplste QMLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Dago Chower, Jv.  |hiddgs Covnty Constab le Pk 4.

Office held

NJA

" ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Consulting Expense
Contibutions/Donations Mada By

Gredit Gard Payment

Gandidate/Officeholder/Palitical Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expense
Fees

Loar Repayment/Relmiiursement
Office Qverhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract i.abar

Solichation/Fundraising Expense

Travel In District
Travel Out Of District

Food/Beverage Expense
GifyAwards/Memcrials Expense
Legal Setvices

The Instruction Guide explalns how to complete this form.

Transportation Equipment & Related Expense

Other (enter g category notlisted above)

| T Total pages Schedule Fi:

2ol B

2 FILER NAME

Dago

3 Filer 1D (Ethics Commisslen Filers)

4 Date

Lo -2%-15

5 Paye

berto "I’)a_go"Cha.va:!-,‘ v
A%L Athlehes

& Amount ($)

7 Payee address;

Gity, State; Zip Code

2208 Drimvose , UEiMlen , Texas 1850

324"

PURPOSE
OF
EXPENDITURE

{a) Category (See Categories listed at the top of this schadule}

{b) Description
Check if travel outside of Texas. Complete Schedule T,
D Gheck If Austin, TX, officeholder living expense

Pein h‘nfj E:-:Pmse;

9 Complete ONLY if direct

expenditure to benefit G/OH DMD o J

GCandidate / Officeholder name Office sought

[

Office held

| N

' onnh? Constalole Pet-4

o
Payee name

2, 450"

Date
10 -24-15 | The Groki x Express
Armolnt ($) Payee address; City; State? Zip Code

2%0 W, Newcombe | Phan Texas 18517

PURPOSE
OF
EXPENDITURE

Category {See Gategorias listed al the top of Ihls schedule)

Printiag ¥ Rdrshtng
" Elpenses

Description
Check # travel outside of Texas. Complate Schedule T,

D Chack it Austin, TX, officeholder living expanse

Complete ONLY if diract
expenditure to benefit C/OH

Candidate / Officeholder name Office socught

Office held

500 %

Date Payee name
|2-4-(5 The Graphiv Express
Amount () Payee address; ! City; State; iip Gode

250 W- Newetombe | Plharv  Tegas 18517

PURPOSE
OF
EXPENDITURE

Category (See Gategories fisted a1 ths top of s scheduie)

¥ Adverhaing
Expense

Description
Check if travel oulside of Texas, Complete Schedule 7.
D Check if Austin, TX, officeheider living expense

Pvin{'\}\ﬂ

Compiste ONLY ¥ direct
expenditure to bensfit C/OH

Candidate / Officeholder name Oftice sought

Dago Chavez . Jv. |hdalge Goonty Constaboleper 4 N

Office held

A

*" ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX B(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Salicitation/Fundralsing Expense

Accounting/Banking Feos Office Overhead/Reral Expense Transportation Equipment & Related Expanse

Consulting Expense Food/Bevarage Expense Poliing Expense Travel In District

Contributiens/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Gandidate/Officeholder/Political Gommitiee Lagal Services Salarles/Mages/Contract Labar Other {enter a category not listed ahaove)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Tolal pages Scheduls F1:| 2 FILER NAME 3 Filar |D (Ethics Commisslan Filers)

3o£3 Da.gz\:zdn_‘-‘ﬂc@.o"amuw AT
4 Date 3 Paybe name {

12-0-15 | The Gruphix Express

B Amourt (5} 7 Payee address; ' City; State;' Zip Gode
\00D 230 W. Newwmbe , Pharr, Tevas 18511
8 (a) Cateqory (Sae Gategeries isted at the top of this schedule) (b} Description
PURPOSE Check if fravel cutside of Texas. Complete Schedule T,
OF Phﬂ'h b &&VW‘*\ \a I:] Check It Austin, TX, afficeholder living expense
EXPENDITURE i sindg
e

@ Complete ONLY If direct Candidate / Cfficehoider name Office sought Office heid
expanditure to benefit G/OH D . N
age . g0 Covndny Conctabole Pt .4 A
7
Date ?’a?‘é’e name b _
Amount ($) Payee address; City: State; Zip Code
Category {See Categories Histed at the fop of 1his schedule) Description
PURPOSE I:I Chieck i trave! outside of Texas. Gomplete Schedule T.
OoF |:I Check if Austin, TX, officehoider living expensa
EXPENDITURE
Complete ONLY if direct Gandidate / Officeholder name Office sought Offica held

expenditure to benefit C/OH

Date Payee name
Amount {%) Payee address; City; State; Zip Code
Gategory (See Gategories listed at tha tap of this schedule} Deascription
PURPOSE D Check if iravel autside of Texas, Cemplete Schedule T.
EXPEI?I.'I:ITUHE D Chech If Austin, TX, cfficehalder living expanse
Complete ONLY if direct GCandidate / Officehoider name Office sought Cffice held

expenditure to bensfit C/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adveriising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Gonsuliing Expense Food/Beverage Expense Palling Expense
Contiibutions/Denations Made By Gift/Awards/Memorials Expense Printing Expense
Gandidate/Officeholder/Political Commitiee Legal Services Salariss/\Wages/Contract Labar

Sollcitation/Fundraising Expense
Transportation Equipment & Relatad Expense
Travel In District

Travel Out Of District

Qther (enter a category not listed above)

The Instruction Guide explains how to complete this form.
1 Tota! pages Schedule F2:; 2 FILER NAME

3 Filer ID {Ethics Commission Filers)

D MY

4 TOTAL OF UNITEMIZEDMUNPAID INGURRED OBLIGATIONS

*0.00

expenditura to bensfit G/OH

5 Date 6 Payee name -{‘
Not Roplicable
]
7 Amount ($) 8 Payee address; City; State; Zip Code 1
9 TYPE OF , .
EXPENDITURE [ ] Poliical [ ] Non-Political
10 {a) Category {See Categories fisted at the top of this schedule) (b) Description
PURPOSE E] Check If travel outslde of Taxas. Complete Scheduls T.
OF
EXPENDITURE Dcheck if Austin, TX, officehclder lving expense
1 Gomplete ONLY i direct Candidate / Officeholder hame Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF y
EXPENDITURE [ ] Poiical [ ] Non-Poltical
Category (See Catagories listed at the top of this schedule) Description
PURPOSE D Chack if travel outside of Texas. Compiete Schedule T.
OF Dchack if Austin, TX, officehalder living expense
EXPENDITURE
Complete ONLY if direct Cangdidate / Officeholder name Offlce sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission www.sthics. state.tx.us

Revised 9/8/2015




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F3

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F3:

2 FILER NAME

3 Filer iD (Ethics Commission Filers)

Dago
J

4 Date

o “Daga’ Chavezr, )v.

MName of persoﬁ‘!rom whor Investment Is purchasad

N ot hpolicable

Address of person from vh investment is purchased;

Description of investment

Amaunt of investment ()

Date

Name of person from whom invastment is purchased

Address of person frorn 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 Commission

www.ethics.state. b us

Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense
Accounting/Banking

Consuiting Expense
Contributions/Donations Made By

Gandidate/Officeholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Bevarage Expense
Gift/Awards/Memarials Expense
Legal Services

Polling Expense
Printing Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Ctfice Overhead/Rental Expense

Salaries/MWages/Conlract Labor

Soliciation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other {enter a category not iisted above)

1 Total pages Schedule F4:

2 FILERNAME
&4.an

W

ez, dr.

3 Filer ID {Ethics Gommission Filers)

4 TOTALOFUNITEMIZED EXP‘éNDITURES CHA

ED TOACREDRIT CARD

5 Date

6 Payee name

N{n

7 Amount ($)

()
8 Payee address; I GCity: State; Zip Code

9
TYPE OF
EXPENDITURE EI Political D Non-Political
10 (a) Category {See Categories listed at the top of this schedule) (b) Description
PURPOSE |:| Check if travel outside of Texas. Complete Schadulz T.
OF
EXPENDITURE [:l Check if Austin, TX, officeholder living expense
13 Complete ONLY if diract Gandidate / Officeholder name Office sought Oftice heid

expenditure to benefit C/OH

Date Payee name
Amount (5} Payee address; Gity; State; Zip Code
TYPE OF g
EXPENDITURE D Patitical I:I Non-Political
Category (Ses Gategories iisted at the top of this schedule) Description
PURPOSE L_J Check if travel outslde of Texas, Complete Schedule T,
EXPEI’?DFITURE DCheck it Austln, TX, officehalder living expense

Complete OMLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics

Commission www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL

EXPENDITURES

MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expenss

Credit Card Payment

CGontributions/Donations Made By
Candidate/Cfficeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memarials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
SalariesMages/Coniract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In Distrlct

Travel Out Of District

Gther (enter a category hot listed above)

1 Total pages Schedule G

2 FILER NAME

Daacbertr * Da.qo” Chawer , Jv

3 Fiter ID (Ethics Commission Filers)

4 Date

U"l"lS

E F'ayee-*arne

6 Amount ($)

lo(oo

B/Heimbursemenlfrom
political contributions

The Graphix Express

7 Payee address; City; State; iip Code

230 W. Newcombe

Paavr (Tx.

T8577

Intended
8 (8) Category (See Calegories listed atthe top of this schedule) | {P) Description
PURPOSE . |:| . .
[ Check i travel culside of Texas. Complete Schedule T.
OF Printing % Mlerh*&\nﬂ P
EXPENDITURE D Ghack it Austin, TX, officeholder fving expense

;cpene&

9 GComplele OMLY If direct
expenditure to benefit G/O

Candidate / Offlceholder narne
H

Office sought Office held

N &

DegoCluwon,dv . Lhidalge County Constabrle Pet 4

l°500

[?!lelmbursementfrom
political sentributicns

Date Payee name
12-2- LS The, vaom‘x Express
Amount ($) Payea address, City; Staté Zip Code

220 W. Newcomboe ( Pliavr, Texas 18517

intended
Category (See Categories listed at the top of this schedule) | (P) Description
PURPOSE A
oF 'Priﬂhyg % A ‘f&"'h W [ ] chackifravel outside of Texas. Complete Schedule T,
EXPENDITURE l:l Chaclc if Austin, TX, officehcider living expense

Gomplete ONLY ¥ diract

Candidate / Officeholder name

expenditure to bensfit G/OH

Office sought Office held

M)A

Daﬁ” Urpen, M- %‘Jdgo@vﬁtﬁ&mw Pet. &

Date Payee name
[(-3-15 | The Perfect (0
Amount {$) Payee address; City; State; Zip Code
koo © 1200 5 Porarr, Texas 78577
Reimbursermesnt from N 4
political contributions
intended
Category (See Categories kisted at the top of this schedule) | {B) Description
PUHOP.-_?SE P N Hﬁ @ D Checkif travel outside of Texas. Complete Schedula T.
EXPENDITURE I'*I_‘Gd‘.?hig,%‘f D Gheck if Austin, TX, officehoider living expense

Complete ONLY if direct

sxpenditure to bensfit G/OH

Candidate / Officehelder name

Office soughi Office held

Na

Da.ﬂo Chavez d lf(’chdeD Counly Constubole Pt 4

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.ethics. state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX &(a)

Advertising Expense Event Expersa Loart RepaymentRaimbursement Soligitatior/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rentai Expense Transportaton Equipment & Related Expanse

Consulting Expense Food/Baverage Expense Palling Expanse Travel in District

Contributions/Donations Made By Gift/Awards/Memorials Expensa Priziting Expanse Traval Out Of District
Candldate/Cfficehotder/Political Commiltee Legal Services Sataries/Wages/Cantract Lahor Cther (endar a cateqory not llsted abova}

Credit Gard Payment . .
The thstruction Guide explains how to complete this form.

1 Total pages Schedule G 1 2 FILER NAME 3 Filer 1D {Ethics Commission Filers)
: J
Dan&b&ﬁw' Dago! Clrawee, I
4 Date 5 Paye
G-\e- (S | A% Lthoe
B8 Amount ($) 7 Payae addrass; City; State; Zip Code
0 . <
148.1 2209 Primvose, M=hllen, Texas 18504
Relmbursement from
politizal contrib:utions
ltended
8 {8) Catagory (See Gategories listed atthe top of this scheduiey | (B) Description
PUF:;?SE Pﬂ m M E"W‘% D Check it travel buteide of Texas. Complete Schedule T.
EXPENDITURE ‘um es D Chack if Austin, TX, officehalder living expense
9 Compiete ONLY K direct Candidate / Officeholder name Office sought Office heid

g¥penditure to banefit G/OH

Dage Chaver, Jr. _ihiddgo Coonby Conelabo e Pok - 4 N[k

Date Pa).‘f;enams
U{is | The Siqn Depot
Amount ($ Payee address; Clty, State; Zip Code

A48 | 2990 N.10B MoAlion. TR 1€50¢

paiitfeal contributions

Intended
Category (See Categories lisied at the top of this schedule)  { (B} Dascription

PUROPSSE m\nh\ W E! Check if ravei outside of Texas, Complete Schedula T,

EXPENDITURE } D Gheck If Austin, TX, officahaider living expense
ner
Complete ONLY i direct Candidate / Officeholder name Oifice sought Office held
axpenditure to benefit C/OH
Dago Uhaver , W . -~ thidalgo County Lonstable Pot.4 WA
J A J

Date Payee nams

WIZLS TP 0f6ce Depot

Amount (§) Payee address; City,‘ State; Zip Code

2*‘*/3;;” 5115 N. |02 oheet Uthllen (Texas 1350]

political contributions

intendad
Category (See Categoriss listad at the top of this schedute) | (D) Description
PUILP}E)SE ) Fﬁ <t ovexr hea_d { ] Gheckittrael autside of Tesas, Gomplete Schecuio T
EXPENBITURE ?lﬂﬁw g c‘ o pp (1'64 D Ghack i Austin, TX, officehalder living expense
Complete OMLY ¥f direct Candidate / Off:ceholder name Office sought Office held

expenditure to benefit G/OH

Dago chuverJe. LbidalgoCounty Conalable Ock4  N|p

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE Gi

EXPENDITURE CATEGORIES FOR BOX &(a)

Advertlsing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Actounting/Banking Fees Office Qverhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expanse Food/Beverage Expense Pulling Expense Trave! In District

Contributicns/Conations Made By GHtvAwards/Memarials Expense Printing Expense Travel Qut Of District
Candidate/Officeholdar/Pofitical Committee Legai Servicas Salarles/Wages/Contrast Labor Other (enter a category hot listed abova)

Credit Card Payment

The nstruction Guide explains how to complete this form.

1 Total pages Schedule G: { 2 FILER NAME 3 Filer ID {Ethics Commission Filers)

Dogoberie * Da‘goiaqamm Je.
4 D 5 Paydename

”{j;‘?ww | —owes Home Centers LLC

6 Amount ($) 7 Payee address; City; State; Zip Code
st M. 5 th Streck Mllew, Te
Retmbursement frem ’9 7 OO Nor‘l"/l ‘ 0 - ea-'— “ ] gm 1 8;&
pofitical contributions
intended
8 {(a) Category (Sse Calegories fisted a'tihelnp of his scheduis) {b} Description

PUF:';-? SE M Mevtal s % Cherk if trave! outside of Texas. Complete Scheduta T,
EXPENDITURE PDLI‘('D\E ” \ e‘qne ( V?&‘:b Check If Austin, TX, officenolder living expense

9 CGomplete ONLY If direct Candidate / Offlceholder name Office sought Oftice held
expenditure to benefit G/OH

Dago Chaver, de. wuﬂoaunﬂﬁn.‘;‘lﬂbl& Pk .4 N 'A

%)
Payee name

0 1'0
H-1o T [g The, Home Depot

Amount ($) Payee address; City; Staté[ Zip Code
T34 | g1 tvembon RA. MERlen, Texas €500
Etiiﬁg:{ljoomﬁbutio:s ‘ 1’0 6 R ﬁh&M M . M‘\%L\OVI } Tem 19512

Categary (See Catagaries listed at the top of this schedute) | {b) Description

PUFg,FOSE OM - H Wl\ 9 6 v D Checluif travel outside of Texas, Complete Schedule T.
EXPENDITURE Po L‘ h(aj @i@% ‘Um ” ‘{? [j Gheck if Austin, T¥, officehalder living expensa

Gomplete ONLY if dirgct Candidate / Officeholder name Office sought Office heid
expenditura to benefit G/OH
Dago Chavez, Jv. Hdulgo Coont Lonshalple Per 4 NIA
I 1 Sl
Date Payee name
12-6- 15 | WWW-prink-here § Houston?
Amaunt ($) Payee address; City; State; Zip Code
1“14.0% 2l store wWwww. lgriw\%@f.gl/wuﬁbﬂ . com
Reimbursement from ’
pofitical contributions
intended
Category (Sae Gategorias lfste?‘ aithe top ofttlis scheduie)  {{b) Descriptlon
PUF:;’?SE Ma‘ - m LG [:! Ghnck it traval cuislde of Texas, Complete Schedala T.
EXPENDITURE qm @'a% (H PW} D Cheok it Austin, TX, cilceholder fiving expense

Complete ONLY if direct Y Candidate / Officehoider name Office sought Office held

expanditure to benefit G/QH u]ay% J . LL‘ { I E I Mj’k pd_‘4_, k) IA’

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tw.us Rovised 9/8/2015



PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverﬁsﬁng Expe_nse Event Expense Loan Repayment/Reimpursemert Solicitation/Fundraising Expense
Acecounting/Banking Fees Offica Overhead/Rental Expense Transpottation Equipment & Related Expense
Consulting Expense Fond/Beverage Expense Palling Expense Travel in District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Cfficehoider/Poltical Committee Legal Services Salaries/Wages/Contract Eabor Other (enter acategory not listed above)
Cradit Gard Payment . . . .
‘The Instruction Guide explains how to complete this ftorm.
1 Total pages Schedula H: | 2 FILER NAME 3 Fiter 1D {Ethics Commission Filers)
) “/ Chewen, J
Dagoberte ‘'Daage L
4 Date 5  Busineks name k ‘ b‘{_ J
: N Y
6 Amount (%) 7 Business addresg; City; Statk; * Zip Code
8 (@) Category (See Gategories listed at the top of this sehedule}| () Description
PURPOSE Checkif trave! ouislde of Texas, Gomplete Schedule T,
OF
EXPENDITURE D Cheek if Austin, TX, officeholder fiving expense
9 Gomolete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to beneflt G/OH

Date Business name
Amount ($) Business address; City; State; Zip Gode
Category {See Catagorias listad af the top of this schadula) Description
PURPOSE i:] Checkif trave! outside of Texas, Complete Schedule 7.
EXPEI‘(\:I)I*:ITUFIE I::I Gheck if Ausiin, TX, officeholder Hiving expense
Complete ONLY i direct GCandidate / Officeholder name Office sought Offica held
expenditure to benefit C/OH
Date Business name
Amount ($) Business addrass; City; State; Zip Code
Category (See Gategories listed at the lop of this schedule) Description
PURPOSE I_—_] Check if travel cuiside of Texas. Complete Schedula T.
OF I:] Check if Ausiin, TX, officeholder living expanse
EXPENDITURE
Complete QNLY it direct Candidate / Officeholder name Office sought Office held

expenditure fo 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 explains how to complete this form.

1 Tota! pages Schedule [

2 FILER NAME

3 Filer ID (Ethics Commissien Filars)

4 Date

D@o\aaﬁ—o \ Da,ﬁo “ Chaver, dv.

5 Payee name

6 Amount ()

N ot ﬁrp()ti colole

7 Payee address; City; State; Zip Code

{@)Category (See instructions for examples of accaptable (b} Description (See instructions regarding iype of information
PURPOSE categorias.) required.)
OF
EXPENDITURE
Date Payee name
Amount () Payee address; City; State; Zip Code
Category (See instructions for examples of acesplatls Description (See instructlons regarding type of information
FURPOSE categorles.) regulred.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Categ_ory (See instructions for examples of acceptable Description (See instructions regarding type of information
calegories.) required.)
oF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceplable Description (See instructions regarding type of infarmation
PURPOSE categories.} required.)
OF
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

The Instruction Guide explains how to complete this form.

1 Total pages Schedu'e K:

2 FILER NAME

3 Filer ID (Ethics Commission Fiiers)

Dagoberts Dage” Chavez e

4 pate 5 Name of person from whoim amount is received 8 Amount ($)
P;E(\ax.ble .............
6 Address of person om whom amo fls received; City: State; Zip Code
7 Purpose for which amount is received [ ] cCheck if political contribution returned to fiter
Date Name of person from whom amount is received Amount ($)
Addres.s.of.p;ar;u; f.ro.m-wﬁo‘m‘a;m;unt IIS rece:w;a-d ‘C;ty.; . ‘Stat-e,. . Z-lp. C'oc.ie‘ .
Purpose for which amount is received [] Gheck if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is recelived:  Gity:  State;  Zip Gode
Purpose for which amount is received [] Check if palitical contribution returmed to filer
Date Name of person from whom amount is received Amount ($)

City; Stale; Zip Gode

Purpose for which amount is received

I:] Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us Revised 9/8/2015



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

The Instruction Guide explains how to complete this form. 1 Total pages Scheduls T:

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

anoloertr  Dago * Chaver e .

4 Name of Comrihx!tor { Gorporation or Labor ®rganization / Pledgor / Payee

Not ﬂn'){)(t colote

5 Contribution / Expenditure reported on:

[ schedute Az [Jschedule 8 [ schedute By ] Schedule c2 [ schedute B [] schedule Fi
[ Ischedule F2 (] schedule F4 || schedule G [ ] schedule H [ schedute con-uc ] schedule B-s8
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel {inciuding name of conference, seminar, or other event)

Mame of Gontributar/ Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[ ]schedute Az [ 1schedule B [ schedule B{J) D Schedule C2 [:l Schedule D Ij Schedule Fi
DSchedule F2 B Schedule F4 D Schedule G D Schedule H I:] Schedule COH-UC |:| Schedule B-35
Dates of travel Name of person{s) traveling

Departure city or name of departure location

Destination cily or name of destination location

Means of transporiation Purpose of travel (inciuding name of conference, seminar, or other event)

Name of Contributor / Gorporation or Labor Organization / Pledgor / Payee

Contributlon / Expenditure reported on:

[} schedute Az [Ischedule 8 [ schedule By [ Scheduls c2 [_] schedule D [] schedule F1
[l schedule F2 [ schedule F4 |l Schedule G [ ] schedute H [ schedule coH-uc [_] Scheduls B-s8
Dates of trave!} Name of person(s} traveiing

Departure city or hame of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




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

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

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

“Dago’ thaver, Jv.
3 SIGNATURE J !

t 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. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

N 0_{, Mp\\" Oﬁb L& \» \S 'l(ﬂ Signature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

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

A CAMPAIGN FUNDS

Check only one:

[1 |Idonot have unexpended contributions or unexpended interest or income earned from political contributions.

[ ] | have unexpended contributions or unexpended interest or income eamed from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on poiitical 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 of income earned on political contributions longer than six years after filing
this final report. Further, | understand that 1 must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the reguirements of Election Code, § 254.204.

B. ASSETS

Check only one:

1 1 do not retain assets purchased with political contributions or interest or other income from political contributions.

[ 1 do 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 cther income from palitical coniributions to
personal use. | also understand that | must dispose of assets purchased with palitical contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

- Complete this section onfy it you are an officeholder o

[Z] 1 am aware 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 1ast required report as an
cfficeholder, | retain political cantributions, interest or other income from poiitical contributions, or assets purchased with politi-
cal contributions or interest or other incomes from political contributions.

Signature of Officeholder

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



