CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

OFFICE USE ONLY

Date Received

RECEIVED FEB 01 201
08 PH.

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER
NAME D"'ﬁ oloerto
TEWETRTLL A i VETRATERINEIR IR L FICRRE
Dagqo  Chavez | .
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # CITY; STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

2913 Bluebird , MShlen, Tx. 18504

2 Q-

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Poslmarked
PHONE ASG) (0392025

6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amount $
TREASURER D’G 2 M
NAME | . ... 6 ......................... Date Processed

NICKNAME LAST SUFFIX
L L Date Imaged
enas

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

(Residence or Business)

1232 W . Fern Ave. Mepllen , T 718501

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER
PHONE @Sy ) "193- 224

EXTENSICN

9 REPORT TYPE

@ﬁh day before election

E] 8th day before election

I:I January 15
[] Juy1s

[:| Runoff

[] Exceeded$500Iimit

15th day after campaign
treasurer appointment
(Officeholder Only)

L]
L]

Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
OI/IE/IG THROUGH 02/0[/[@

11 ELECTION ELEGTION DATE ELECTION TYPE

Month Day Year E/P"marv El Runoff D Other

Description

03/ (9 [/ [ é I:l General I:I Special

12 OFFICE OFFIGE HELD (if any) 13 OFFIGE SOUGHT  (if known)

l—HdalﬁD Couw‘ly Constable P44

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



STATE / COUNTY CHAIR FORM SC C/CH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 CANDIDATE NAME 15 Filer 1D (Ethics Gommission Filers)

Daco Clhavez Jv.

16 NOTICE FR This box is for notice of political expenditures by polilical commiltees to support the candidate., These expenditures may have been
PQOLITICAL made without the candidate's knowledge or consent. Candidates are reguired to report this information only if they receive notice of

COMMITTEE(S) such expenditures.

COMMITTEE TYPE COMMITTEE NAME
[ ] aeneraL
COMMITTEE ADDRESS
{1 speciFic
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1, TOTAL POLITIGAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ o-00
2. TOTAL POLITICAL CONTRIBUTIONS ?_‘?
{OTHER THAN PLEDGES, L OANS, OR GUARANTEES OF LOANS) $ l { % oo
EXPENDITURE
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS
TOTALS ITEMIZED $ O 00
4, TOTAL POLITICAL EXPENDITURES $ q ‘ é 7
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $ _9) | 05 . 68
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD O . .00
18 AFFIDAVIT .
\\\\\mmmm,, iy | swear, or affirm, under penalty of perjury, that the accompanying report is
é\\\ \\ """"466,’?(, true and correct and includes all information required to be reported by me
G S, %% under Title 15, Efection Gode.
F (i
g ; ©y 2
= s i E -
= - 9 § = . -
Z % o & £ Signature of Gandidat
’{r' ,..Q‘ ?Fw -'. § gnature o andicate
’{’./, 'd:;"'-R----'.. v§
AFFIX%@»%%?I% !{%\\ALABOVE
AN ] <

5
Sworn o and subscribed before me, by the said- i 5 this the \

da f’R}D?\fLﬁd\\s - , 20 “Q o eific ite yhan adseal of office.
gy oo Noows ) s tac Nolady

Printed name of offisr ad administering oath Tiile of omce;/admmlstermg oath

S|gnature of officer at{:l nistering oath

Forms provided by Texas Ethics Commission www.ethics.state.beus

Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Dage Chavez, Jr.
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
[1.]
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s |, 300
2. E/ﬁoHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS $ .00
3. 12,/ CHEDULE B: PLEDGED CONTRIBUTIONS $ . OO
4, @/ SCHEDULE E: LOANS $ .00
5. wHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 {.GT
6. @/ SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $ 0. 00
7. Bf _BCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITIGAL CONTRIBUTIONS o000
8. B/ SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $ 0. 00
-
9. Eﬂ/ /séHEDULE @: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ .00
10. @//SCHEDULE H: PAYMENT MADE FROM POLITICAL GONTRIBUTIONS TO ABUSINESSOFC/IOH | $ ) 0O O
it |Z( SCHEDULE I: NON-POLITIGAL EXPENDITURES MADE FROM POLITIGAL GONTRIBUTIONS $ O .00
12, B/ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 5 .00
RETURNED TO FILER .

Forms provided by Texas Ethics Commission www.ethics.state.Ix.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FIER NAME 3 Filer ID (Ethics Commission Filers)

D ogo Chavez, Jv .

4 Date 5 Full name of contributor ] out-of-state PAG (Di: y i 7 Amount of contribution ($)

e Kalifa Point Supplies
|-23-¢ | et 2Nt = vpeplico. . | oo .22

6 Contributor address; City; State; Zip Code

420 N . 2% 5 Mepllen, Tx. 18504
& Principal occupation / Job title (See Instructions) 9 Employer {See Instructions)
S2les (Pzint) Self -Bn p leqeci
Date Full name of confributor [} cut-of-state PAC (ID#: ) Amount of contribution (%)

641)664:05;& Redviguez 111
vwe-¥2 . sk
(00%

l "lq—[@ Contributor address . City; State; Zip Code

10] EN Cctovt a e .
D Bechntand bhlle, 1. 5214

Principal occupation / Job title (See Instructions) Employer\(See Instructions)
Stake Exnployee ’
Cate Full name of contributor [[] out-of-state PAG {ID#: ) Amount of contribution {$)

Solis Aubp Sales ﬂp
|- 2-1S | conivtor agdrasss Gwy: sae; Zpoode l00**
$19 . 287 8 p2Allen TewsI? S0l

Principal occupation / Job litle (See Instructions) Employer (See Instructions)
Sales Self —Em (pts—«@ﬂd

Date Fuli name of contributor out-of-state PAC (ID# } Amount of contribution ($)
Johh David ¥ Amm)ﬁe/

[N | oniiior acrams o, swe zmosse l000%
ol RA. MERilen, T5- 76S0)

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

rneaq o baro Self-Epyp loved
; ==

ATTACH ADDITIONAL COPIES QF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporiing reguirements.

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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule AZ:

2 FILER NAME

DM‘D Chave? J(

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF\{INITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Date

6 Full name of contributor  [] aut-of-state PAC {(Di#:

7 ConirNor aj;'ess, ii P Clty, State th Code

8 Amount of . 9 In-kind confribution
Contribution $ . description

Doheck if travel outside of Texas. Gomplete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

1M Employer (FOR NON-JUDICIAL){See Instructions)

12 Coentributor's principal occupation (FOR JUDIGIAL)

12 GContributor's job titte (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date

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

Gontributor address, Clty; State, le Code

Amount of
Contribution § .

In-kind caniribution
description

[ Jcheck if travel outside of Texas. Gompiete Scheduls T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIALY{See Instructions)

Contributor's principal occupation {FOR JUDICIAL)

Contributors job tide {FOR JUDIGIAL) (See Instructions)

Gontributor's employerftaw firm (FOR JUDECEAL)

Law firm of contributor's spouse (It any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(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.

Forms provided by Texas Ethics Commission

www._sthics.state.tx.us

Revised 9/8/2015




PLEDGED CONTRIBUTIONS SCHEDULE B

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

2 FILER NAME 3 Filer ID (Ethicse Commission Filers)
Daagp UnaVez, Jr .

4 TOTAL OF gNITEMIZED PLEDGES $

5 Date 6 Full name of pledgor [] out-of-state PAC (ID#: Y1 8 Amount 9 In-kind contribution

of Pledge $ . desaription

490 \Ca)a.l@ .....

7 F'iedgor address, ity; State; Zip Code

I:I Check it travel outsicie of Texas. Complste Schedule T.

10 Principal occupation / Job title (See Instructions) 11 Employer {See Instructions)
Date Fuil name of pledgor O out-of-state PAG D%} Ameournt : In-kind contribution
of Pledge $ . description
Pladgor address; Gity; State; Zip Code

[:] Check if travel outsid'e of Texas. Gomplete Schedule T.

Principal occupation / Job title (See Instructions) Employer (See [nstructions)
Date Full name of ptedgor [ out-of-state PAC (ID# ) Amount of . In-kind centribution
Pledge % . description
Piedgor address; City; State; le Code

[ check if travel outside of Texas. Gomplete Schedule T.

Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full rame of pladgar ] out-of-siate PAG (ID#: ) Amount of ) ll’i‘kil’!_d contribution
FPledge % ) descriptien
Pledgor address; City; State; Zip Gode

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

Principal occupation / Jok 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 Commissicn www.ethics.state.ix.us Revised 9/8/2015



LOANS SCHEDULE E

. 1 Totai Scheduie E:
The Instruction Guide explains how to complete this form. clal pages Schedule

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Dagoe Chaver, Jr.
v
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name ofiender ] out-of-state PAG (ID#; } 9 ioanAmount ($)
6 s lender 8 Lender address;kpp City; State;  Zip Code 10 interest rate
a financial '
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer {See Instructions)
14 Desgription of Gollateral 15 Check if personal funds were deposited into political
account {See Instructions)}
1 none 1
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code
[C] not appiicable
20 Principal Occupation {See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ cut-of-state PAC (ID#; ) Loan Amount ($)
Is lender Lender address; Gity;  State;  Zip Code interest rate
a financial
fnstitution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Gollateral Check if personal funds were depasited into political
account (See Instructions)
1 none
GUARANTOR Narne of guarantar Amount Guaranteed ($)
INFORMATION
'GiJalra‘r'lt-or‘aad-ress; Gity; - 'S.tat.e;. . Z-ip. C-oc.ie.
[C] not applicable
Principal Occupation (See Instructions) Employer {Sse 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.state tx.us Revised 9/8/2015



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE

Advertising Expense
Accounting/Barking
Consulting Expense

Credit Gard Payment

Coniributions/Donations Made By
Gandidate/Gificeholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Eveni Expense

Fees

Food/Beverage Expsehse
GifttAwardsMemorials Expense
Legal Services

toan Repayment/Reimbursement
Office Cverhead/Rental Expense
Folling Expense

Printihg Expense
Salaries/Wages/Contract Labor

Soliciatior/Fundraising Expense

Travel In District
Travel Out Of District

The Instruction Guide explains how to complste this form.

1 Total pages Schedule F1;

2 FILER NAME

Daao Cihavez Jr -

4 Date

=19 - 1

5 Payedham

L owes Home Centevs

6 Amount ($)

7 Payee address; City, State; Zip Code

5700 N . L0% 5+, Mg, Tx - 1650

448 (S

PURFOSE
OF
EXPENDITURE

(a) Catagory (See Categories listed al the fop of this schedule) (b) Description
-

A dver 1 sy, Expamse
gfwryu, (Rout 6)

Ghecklf traval ouiside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name Office sought

expenditure to benelit G/OH D o CMA,\IZZ, \\f.
e i

thdalgo Govn by Constabrle Pot-4

82|24

Date Payee name
1
-14- 2016 | 0fhee Depot
Amount {$) Payee address; Ci\t-!r; State; Zip Gode

Il N 104 \EMlen, Ty 18570!

PURPOSE
OF
EXPENDITURE

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

Pﬂn’rthnﬂ chowﬁe

Description
Gheck if trave! autside of Texas. Complete Schedula T.

D Cheack if Austin, TX, officeholder living expense

Complete OMLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to banefit G/OH Daﬂo Chmz’ JV . (_‘4(}016]9 Caun]ﬁ'! C‘Dne—}’abla MAF/ —

@10 9%

Date Payee name
1-20-2016 it Depet & gvpplies Fre.
Amount ($) Payee address; v City; State; Zi?:) Code

Ro. Poy 518 Dynna (T 78537

PURPOSE
OF
EXPENDITURE

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

hduerhisn Expensc

Description
I__“J Check if trave! cutside of Texas. Complete Schedute T.
I:l Check if Austin, TX, officaholder llving expense

Complete ONLY if direct

expenditure io benefit C/OH D J
wep Unawey, Jr -

Poms )
Candidate / Officeholder name Office sought
) dadop Lpunhy onstable et 4 —

UATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www.ethics.state.bous

scHeEDULE F1

Transporation Equipment & Related Expense

Other (entar a category not listed above)

3 Filer ID (Ethics Commission Filers)

Office held

Office held

Revised 9/8/2015



UNPAID INCURRED OBLIGATIONS scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expanse Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Qffice Overhead/Rental Expense Transportation Equipment & Related Expense
Cansulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gitt/Awards/Memorials Expense Printing Expense Travel Qui Of Bistrict
Gandidate/Cfficeholder/Political Gommittee Legal Services SalariesWages/Contract Labor Other {enter a catagory not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F2:| 2 FILﬁNAME 3 Filer ID (Ethics Gemmission Fllers)
Cnowver, S
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Dale 6 Payee nﬁ 4’ \
7 Amount ($) 8 Payee address; \‘btate, Zip Code
9  TYPE OF " "
EXPENDITURE |:] Political l:] Non-Palitical
10 (8) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE E:___] Chack if travel outslde of Texas. Complete Schedule T,
OF
EXPENDITURE E:]Check it Austin, TX, officeholder Hving expense
11 Complete ONLY i direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

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

TYPE OF N
EXPENDITURE I:I Political l__—l Non-Political

Category (See Categories listed at the top of this schedule) Description
PURPOSE |:| Chack if travel outside of Texas. Gomplete Schadule
OF I::I Check i Austin, TX, efficehalder living expanse

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to banefit C/OH .

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethles Commission www.ethics.state.beus Revised 9/8/2015



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS scCHEDULE F3

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

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

Daco (haver,dr .

4 Date 5 Name of person from whom investment is purchased

6 Address bﬁlrson fromm fiﬁestment is purchased; City; State; Zip Code

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

Address of person frem 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.ix.us Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 1G(a)

Advettising Expense Event Expenhse Loan Repayment/Heimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees {ifice Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In Districi

Contributions/Donations Made By Glft/Awards/Memorials Expanse Printing Expense Travel Out Of District
Candidate/Officeholdar/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The instruction Guide axplalns how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Da,qo Unhavez ,JY .
W
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TC ACREDIT CARD $
5 Date 6 Payeg name .
Not Mpp licable

T Amount ($) 8 Payee address; v City; State; Zip Code
9  TYPE OF " "

EXPENDITURE D Political I:] Non-Political
10 (a) Category (See Calegoriss listed ai the top of this scheduis) {b) Description

PURPOSE D Chach it travel outside of Texas. Complete Schedule T.
OF

EXPENDITURE I:Icheck If Austin, TX, offleeholder living expense

11 Gomplete ONLY If diract Candidate / Officeholder name Office sought Oftice held

expenditure to benefil G/OH

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

TYPE OF -
EXPENDITURE [] Potica: ] Non-Political

Category (See Categories listed at the top of this schedule) . Description

PURPOSE E:l Check if travel outside of Texas, Completa Scheduls T,
EXFEI?I';:ITURE ECheck If Austin, TX, officeholder living expense
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 pravided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

EXPENDITURE CATEGORIES FOR BOX 8(a)

SCHEDULE G

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Cfficeholder/Political Committee

Evant Expensa

Fees

Food/Beverage Expense
Gift/AwardsMermorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rantal Expense
Palling Expense

Printing Expanse
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transporiation Equipment & Related Expense
Travel In District

Travel Out Of District

Other {enter a category not isted abova)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: [ 2 FILER NAME 3 Filer iD (Ethics Commission Filers)
Da/ao OWLW% Jr.
4 Date 5 Payee name
6 Amount ($) 7 Payeetaddress, lty, State, Zip Code
Reimbursarnent from
political contributions
intended
8 (a) Calegory (See Categories listed at the top of this schedule) | {P) Description
PU%:.QSE D Checkif trave! outside of Texas. Complete SchaduleT.
EXPENDITURE D Check If Austin, TX, officeholder living expense
9 GComplete ONLY if divect Candidate / Officeholtder name Oftfice sought Office held
expenditure to benefit C/OH
Date Payee nama
Amaount ($) Payee address; City; State; Zip Code

Reimbursement from
poliicat contributions

imended
Category (See Categerles fisted at the top of this schadite} | {B) Description
PUFg:FO SE D Check [f travel outside of Texas, Complete Schedule T,
EXPENDITURE l:! Chack W Austin, TX, officeholder living expense

Complete ONLY If direct Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Office held

Date Payee name

Amount () Payee address; City; State;

Raimbursementfrom
political contributions

Zip Gode

intended
Category {Sae Gategorlas listad at the top of this schedule) {b) Description
PUF:;? SE I:I Check If trave! outside of Texas. Complete Schadula T.
EXPENDITURE Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Revised 9/8/2015



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

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Contributions/Donations Made By

Candidate/Officeholder/Palitical Committes

Gift’ AwardsiMemoriais Expense
Legal Servicas

Printing Expense
Salaries/Wagaes/Contract Labor

Solcitation/Fundraising Expense
Transpartation Equipment & Related Expense
Travel Irr District

Travel Out Of District

Other {efiter a category net listed above)

Credit Card Payment . "
The Instruction Guide explains how to complete this form.

2 FILER NAME

DMO ()(}4VMJ \5}('

5 Buslness n

ok Appliavle.

7 Business address; C‘lty! Hate; Zip Code

1 Total pages Schedule H: 3 Fller ID (Ethics Commission Filers)

4 Date

6 Amount {$)

8 {8} Category ({See Categories listed at the top of this schedule)| (B) Description
PURPOSE
OF
EXPENDITURE

Check if travel cutside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expsnse

9 Complete OMLY if direct Candidate / Ofticeholder name

expenditure to benefit G/OH

Qfifice sought Office held

Date Business name
Amount ($} Business address; GCity; State; Zip Code
Category (See Calegories listed at the top of this schedule) Description
PURPOSE I:I Checkiftravel outside of Taxas. Gomplete Schedula T,
OF N ) L
EXPENDITURE I:l Ghsck if Austin, TX, officeholder living expense

Complele QNLY if direct Candidate / Otticeholder name

expanditure to benefit G/OH

Office sought Office held

Date Business hame
Amaunt () Business address; City; State; Zip Code
Category {See Gategories listed at the top of this schedule)| Description
PURPOSE D Check if travel outsids of Textas. Gompiete Schedule T.
OF I__—I Check if Austin, TX, officeholder lving axpense
EXPENDITURE

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED

www.ethics.state.bous

Farms provided by Texas Ethics Commission Revised 9/8/2015



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form,

1 Total pages Schedule |] 2 FILERNAME 3 Filer ID (Ethics Commission Filers)
DM’D (naveg ) jr :
J
4 Date 5§ Payee name
\
Not Applicabb
b Ul
6 Amount ($) T Payee addrass; Clty; State; Zip Code
8 {a) Categery (See instructions for examples of acceptabla (k) Description {Ses instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; Gity; State; Zip Code
Category (See instructions for examples of acseptable Description (See instructions regarding type of information
PURPOSE categaories.} required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; Gily; State; Zip Code
PURPOSE Categpry {See instruations for examples of asceptable Degcription {See instructions regarding type of information
OF catagaries.) required.)
EXPENDITURE
[Date Payee name
Amount ($) Payee address; Clty; Sftate; Zip Gode
Category (See insiructions for examales of acceptable Desoription (Sae Instructions regarding type of information
PURPOSE saleparies.) raquired.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission woww. 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 Schedute Kt

2 FILER NAME

DMD %MZZIJ AY :

3 Filer ID  (Ethics Commission Filers)

5 Name\% person from whom amount Is received

4 Date 8 Amount {$)
N(A’ \:oafolﬁ ........
6 Address of person from wham amount @ceived; Gity; State; Zip Gode
7 Purpose for which amount is received [ ] Gheck if political contripution retumed to fiter
Date Name of person from whom amount is received Amount ()
:Ac:;dress of per;m-n f'ro.m‘w;'lo.mval:nc‘.»un"\t is received; ‘G;ty'; . ‘S'tat.e;. . Z.ip‘ C.od. ‘
Purpose for which amount is received |::| Check if political contribution returned to filer
Date Narne of person trom whom amount is received Amount ($)
Address of persor"l f‘roim ‘w;'no.mla.rnolur—-lt 'is .re.ce.;iv;ed.; . ‘C|:ty.; . .St.at(.e; o le (.)o.de.
Purpose for which amount is received [ ] Gheck if political contribution returned to filer
Date Name of person from whem amount is received Amount (§)

Address of person from whom amount is received,

Gity; State; Zip Code

Purpose for which arnount Is received

I:l Check If political contribution retumed to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.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 Totat pages Schedule T:

2 FILER NAME DMD O(\[L\f%, JM’-

3 Filer D (Ethics Gommission Filers)

L
4 Name of Contributor / Gorbéraﬁon or Labor Organization / Pledgor / Payee

NEPAN

AN T 2
5 Contribution / Expenditure reported on: } N V”[ 1/ 3 (Ll A
[ schedule A2 D Schedule B D Schedule B(J) I:] Schedule G2 D Schedule D L] schedule F1
[ schedute F2 ] sehedute F4 |l schedule G L1 schedute H [ schedule coH-UC [} Schedule B-SS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

8 Destination city or name of destination location

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

Name of Contributar / Corporalion or Labor Organizatior: / Piedgor / Payee

Conirlbution / Expenditure reported on:

B Schedule A2 D Schedule B I:l Schedule B(J) I:' Schedule G2 D Schedule D D Schedule F
BSchedule F2 D Schedute F4 D Schedule G D Schedule H D Schedule COH-UGC D Schedule B-SS
Dates of travel Name ot person(s) traveling

Departure city or name of departure location

Destination city or name of destination focation

Means of transporiation Purpose of travel {Including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

[ ] schedule A2 [Ischedue B [ schedule By [ Schedute c2 [] schedute D L] schedule F1
[schedule F2 [] schedule F4 || Schedule G ["] schedule H {71 schedule GOH-UG ] Schedule B-88
Dates of travel Name of person(s) iraveling

Departure city or name of departure location

Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.beus

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form 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 Gommission Filers)

D(LQD Unovet, \SV

3 SIGNATURE

| do not expect any further politicaer@&kns m ex| en [thifesTh connection with my candidacy. | understand that designat-

ing a report as a final report terminates my campalgn tredasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidale / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER
-« Complete A & B below only it you are not an officeholder. --

A. CAMPAIGN FUNDS

Check only one:

[1  1do not have unexpended contributions or unexpended interest o income eamed from political contributions.

(1 1have unexpended contributions or unexpended interest or income earned from political contributions. 1 understand that |
may not convert unexpended political contributions or unexpended interest or income eamed on political contributions to
personal use. | also understand that 1 must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on palitical contributions longer than six years after filing
this final report. Further, 1 understand thal | 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:

[ tdo not retain assets purchased with political contributions or interest or other income from political contributions.

(]  1doretain assets purchased with political contributions or interest or other income from political contributions. | understand
that 1 may not convert assets purchased with political contributions or interest or other income from pelitical centributions to
persohal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER
-~ Complete this section only it you are an officeholder --

[ 1 famaware that | remain subject io filing requirements applicable to an officehelder who does not have a campaign treasurer on
file. | arm also aware that | will be required to file reporis of unexpended contributions if, after filing the last required report as an
officeholder, 1 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



