Q07 ¢ % 834 Q3A13034

CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

The C/OH Instruction Guide explains how 1o complete this form.

1 Filer ID {Ethics Commission Filars)

2 Total pages flled:

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOIL.DER .
NAME D O(oer’ '{’O
Cveme Y R o
Dago  Chaver Jy.
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; GITY, STATE;  ZIP GODE

OFFICEHOLDER
MAILING
ADDRESS

I—:} Change of Address

2213 Pluehird , MEALlen, Texas 18604

Date Received

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION u (‘j kag;«_,,
OFFIGEHOLDER “deliverafLbr Date Postmarked
PHONE { 01,5(0 ) G323 &-20l5

6 CAMPAIGN MS 7 MRS / MR FIRST | Mi Recaipt # Amount §
TREASURER
Namp ER L Dot Mevzed oo

MIGKNAME LAST SUFFIX
— Date Imaged
LPeina.

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; GITY STATE; 2IE CODE
TREASURER [

AaEASIR 722 W. Fern Ave . MEpllen Texas 18 50/

{Residence or Business}

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (A50%) 1421524
9 REPORT TYPE
J 15 30th day beft lacti Runofi 15th day after campaign
D andary D y helare eegton I:I " E treasurer appointment
({Officaholder Only)
[] dulyis EE/alh day before election [ ] Fxceeded $500limit | Final Report (Attach G/OH - FR)
1G PERIOD Month Day Year Month Day Yaar
COVERED " ,
02- /Ol /QOl@ THROUGH 2_/22‘ /101®
11 ELECTION ELECTION DATE ELEGTION TVPE
Month Day Year l%imary !:i Runaff D Other
Description
05 /O ‘ / I 6 D General I:‘ Spedial
12 OFFICE OFFICE HELD {if any) 13  OFFICE SOUGHT  ({if known}

N|i

H fdaLﬂo Coun%\ Conslable Pob . 4

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Revised 9/8/2015




CANDPIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commisslon Fiters)

Da,qo Cln,a,vez, Jr.

16 NOTICE FROM ums BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLBER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND QFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY REGEIVE MOTIGE

QOF SUCH EXPENDITURES.

COMMITTEE TYFE COMMITTEE NAME
[ JaeneraL
CCMMITTEE ADDRESS
[speciFic
GOMMITTEE CAMPAIGN TREASURER NAME
7] Additional Pages
COMMITTEE CAMPAIGN TREASURERA ADDRESS
17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ ‘
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED . ey

2. TOTAL POLITICAL CONTRIBUTIONS $ el
[OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 6 2/55

EXPENDITURE

3. TOTAL POLITIGAL EXPENDITURES OF $100 OR LESS, .
TOTALS UNLESS ITEMIZED $ Pl @ e
4. TOTALPOLITICAL EXPENDITURES s Wepd. o3
gl?l_N};rl\Té:BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 5’2 5. % 5
OF REPORTING PERIOD ~ ’
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O - O @

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accempanying report is
tfrue and correct and includes all information required to be reported by me

A MAN under Titfe 15, Election Code.

MY COMMISSION EXPIRES 1} s .
X June 1, 2017 .

Tl
Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed befor me, by the said _)ano Cha Vf Z JQ‘ , this the ng’“

ify which, W|tness rny hand and seal of pffice.
WZJ L A Mgl Mo,

Wnature of officer admlmsterlng oath Printed name of officer administering oath Title of offlceréimlnlstering oath

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



FORM SC C/OH
SUBTOTALS - SC C/OH COVER SHEET PG 3

19.  CANDIDATE NAME 20. Filer ID (Ethics Commission Filers)
i
Daqo Chavezr .
21. SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [7] SCHEDULEA1: MONETARY POLITIGAL CONTRIBUTIONS $ 2955
/2
2. Er SGHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ OO0
3. @/ SGHEDULE B: PLEDGED GONTRIBUTIONS $ 0.00
4. E{ SCHEDULE E: LOANS $ O .00
5. [ ] SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ L-{agoo ,03
6. @/ SCHEDULE F2: UNPAID INGURRED OBLIGATIONS s O.cO
yd
7. E{ SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITIGAL GONTAIBUTIONS s (O0.00
8. [(_7( SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD s 0.00
® | | SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s (.00
10. SGHEDULE H: PAYMENT MADE FROM POLITIGAL CONTRIBUTIONS TO ABUSINESS OF GIOH | § (), O¢)
;
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $ 0,00
i IE/ SGHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS N 00
- RETURNED TO FILER 0.

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME 3 Filer ID ({Ethics Commission Filers)

Daco Chaver ,Tr

4 Date 5 Full name of contributor ] out-ot-state PAG {ID#: y | 7 Amount of contrsibution (%)

1ol G |- RIK Gavgd 490002

6 Contributor address; City; State; Zip Code

Edu‘mburg, Texas 18589

8 Principal ococupation / Job title (See Instructions) a Employer (See Instructions)

2 yusiness owner CD"%ﬂ’ﬂ %@l?*Empfmjed

Date Full name of contributor [7] out-of-state PAC {ID#: ) Amount of contribution (3}

{ du’
Jrtg | Delinda Mandulane 4 o

Gontributor address; City; State; Zip Gode
Fdin lowg) Teyas 185549
Principal accupation / Job title (See InTrucﬁons) Employer (See Instructions)
Drode BEmp leyee  DRG Bake of Texas
Date Full name of contributor [} out-of-state PAG {ID# } Amount of contribution ($)
l“l‘ Dgajmomd vack Contractovs %t/o oo
| T 722 T 500
| Contributor address; City; State; Zip Code
[
M&kllen,  Tews 850

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

Goneral Conbractor Self - Employed

Date Full name of contributor [] out-of-slate PAG (ID¥: ) Ammount of contribution  (§)
1-o-lg | Oneide Bywmbula o0
Contribuior address; GCity; State; Zip Code
Migsion | Teyas 450!
Principal occupation / Jab title {See Instructions) Employer (See Instructions)

Stade bmyployee  OR6 Shake of Texas

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 Gommission 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 Al:
2 FILER NAME - 3 Filer 1D (Ethics Commission Filers)
Saao Chaver, Jr
4 Date 5 Full name of coniributor [] aut-of-state PAC (ID#: y | 7 Amount of contribution ($)
Joe Halev
l (o ............. L e e éf 2_/60 &
i (- 6 Gontributor address; Gity; State; Zip Code

. Y [
M EPlen | Tans 15501

8 Principal occupation / Job title (See Instructions) 9 Employer {Ses Instructions)

Mie v Brake) DRE otate of Texss
J
.
Date Fuil name of contributor {1 cut-ol-state PAG (ID#; ) Amount af contribution (%)
‘ =Y
Elibanii Nngqumd 2
T o _%BO/
:L“” [0 l@ Contributor address; City; State; Zip Code
: -~
Ediaburn, Texas 718539
Principal occupation / Job title {See Instructions) Emplover (See Instructions}

L;—fd‘f}{’)\f’ Eé./b(ﬁ('b‘!["ﬂn Prdmfﬂ\‘?l’fnj@f SouTH TEXAS (OLUESE

Date Fuli name of contributor [[] out-of-state PAG (ID#: } Ameunt of contribution ()
| ev Palacl os
0 T [ 5 2Q
Q‘ l 1‘ @ Contributor address; City;  State;  Zip Code 6—00
C
MR len  Texas | 14501
Principal occupation / Job tltle (See Insiructions) Emplayer (See Instructions}
Date Full name of contributor {7} out-ot-state PAG (ID#: ) Amount of contribution ()
Contributor address; City; State; Zip Code
Principal cccupation / Job titte (Ses Instructions} Employer (See Instructions)

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

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



CONTRIBUTIONS

NON-MONETARY (IN-KiND) POLITICAL

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)

Dago dnaver  Jv

4 TOTAL OF UNITEMIZED iN-KIND POLITICAL CONTRIBUTIONS

$

5 Dpate 6 Full name of contributor ] out-of-state PAG (ID#:

- Not ApprichbLe

7 Contributor address; City; Slate: Zip Code

8 Amount of . 9 In-kind contribution
Contribution § . description

DCheck if travel ouiside of Texas, Complete Schedule T.

10 Principa} accupation / Job title (FOR NON-JUDIGIAL) (See Instructions)

11 Employer (FOR NON-JUDICIAL) (See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job fitle (FOR JUDICIAL) (See Instructions)

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

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

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

Date Fuil name of contributor ] out-of-state PAC (iD#.___ .

Contributor address;

ST |

City; State; Zip Code

Amount of \ In-kind contribution
Conttibution $ . desgription

Dcheck it travel outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDIGIAL){See Instructions)

Caontributor's principal occupation (FOR JUDICIAL)

Contributor's job fitle (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDIGIAL)

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

I 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.athics.state.tx.us

Revised 9/8/2015



PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pagaes Schedula B:

2 FILER NAME

Da/ﬂo Claver, Jr .

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

$

5 Date 6 Full name of pledgor

NI pPPL PR LB

7 Pledyor address; City; State;

[ out-of-state PAG (ID#:_

)

8 Amount 9

of Pledge $

In-kind contribution
description

Zip Gode

I:I Check if travel outside of Texas. Complate Schedule T.

10 Principal occupation / Job title {See Instruciions)

11 Employer (See Insfructions)

Date Full name of pledgor 1 aut-ci-state PAG (ID#:

Amount

In-kind contribution

Pledgor address;

City; State; Zip Code

of Pledge $ description

D Cheok If fravel oulside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full hama of pledgor [J out-of-state PAC (IDfiz

b} Amount in-kind cantribution

Piedgor address; Gity;  State;

of Pledge $ description

Zip Code

I:] Check if travel outside of Texas. Complete Schedule T.

Principat occupation / Job title (See Instructions)

Employer {See |nstructions)

Date Full name of pledgor ] aut-of-state PAG (ID#;

) Amount In-kind contribution

Pledgor address;

City; State; Zip Code

of Pledge $ description

D Check If trave? outslde of Taxas. Complsta Schadule T.

Frincipal oocupation 7 Job title {(See Instructions)

Employer (See Instructions)

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

Farms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



LOANS

SCHEDULE E

The Instruction Guide explains how to compiete this form.

1 fotal pages Schedule E:

2 FILER NAME

D‘U\iﬂ Chaver, Jv -

3 Filer ID {Ethice Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

8 Date of loan 7 Nameoflender [[7 out-of-state PAC (iD#: )

NOT KppPLIChRLE

9 LoanAmount ($)

6 Is lender 8 Lender address; City;
a financiaf
Institution?

Y N

State; Zip Coda

10 Interestrate

11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Gollateral

[} none

(See Instructions)

]

15 Check If personal funds were deposited into political account

16 GUARANTOR 17 Name of guarantor
INFORMATION

18 Guarantor address; City;

[] net applicable

State; Zip Code

19  Amount Guaranieed ($)

20 Principal Occupation {See Instructicns)

21 Employer (See Instrustions)

Date of loan Name of lender [J out-of-state PAC {ID#: } Loan Amount {$)
Is lender Lender address: City:  State; Zip Gode Interest rate
a financial
Institution? -
Maturity date
Y N

Principal occupation / Job title {See Instructions)

Empioyer (See Instructions)

Description of Collaterat

1 none

(See Instructions)

]

Check if parsonal funds were depasited into political account

GUARANTOR Name of guarantor
INFORMATION

Guarantor address; City;

[] not applicable

State;  Zip Code

Amount Guaranteed (§)

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 guide for additional reporting requirements.

Farms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1i

Advertising Expense

Accounting/Banking

Consulting Expanse

Contributions/Donations Made By
Gandidate/OfficeholderPolitical

Gredit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a}

Loan Repayment/Reimbursement
Oftflce Overhead/Rental Expense
Polling Expanse

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/AwardsfMemorials Expense
Legal Services

Travel ln Distriot
TFravel Out Of District

Committee

The Instruction Gulde explains how to complete this form.

Bolicitation/Fundraising Expense
Transpertation Equipment & Related Expense

Other {enter a category noi listed above)

1 Total pages Schedule Fi:

2 FILER NAME

Dagqe Chaver Jv,

3 Fiter ID (Ethics Commission Fllers)

4 Date

2-12-1¢

5 Payees name

Drint W orks

6 Amount {$)

Hqass

7 Payee address; City, State; Zip Code

\414 Pecan Blud. MEMlen  Texas 185708

PURPOSE
OF
EXPENDITURE

(@) Category (See Caiegorles listed at the top of this scheduie) {b) Description

LAt feing
[y

E] Check if Austin, TR, officeholder living expense

Checkif ravet outelde of Texas, Complets Schedule T.

9 Complete ONLY if direct
expandiure to benefit G/CH

Offlce sought Office

Ldalae Covnry constubole Yot 4

Candidate / Officeholder name

held

—

Date

g

e ﬂ*"Lé

Payee name

Dcw\go Chone .

Amount ($)

#9812

Payee address; City; State; Zip Code

2913 Bluchird (NSpllen Texas

PURPOSE
OF
EXPENDITURE

Category (See Categeries listed at the top of this scheduie}

Emmlourwmemr
(ML Privia V(p)

Desecription

D Chack if Austin, TX, officeholder living expense

J wa‘b&

Comrpaign 5

Gheck i trave! oulslde of Texas. Complete Schedule T

Complate QNLY It direct

Candidate / Officeholder name Otfice sought Office

expenditure to benefit C/OH DMO .! e dr H’IJGJ qo @dh’l‘\'f Oaﬂﬁi‘vda‘@ PCA— 4 -

held

th ooo *

Date Payee name
2.-19-16 Rl cardo S2)daino
Amount (B} Payee address; City; State; Zip Code

toos vy an Rd. Misalen Tewas IESTZ

Category (See Gategorles listed atthe top of this schedule) Description

Ej Check if travel outside of Texas. Complate Schadule T,

Complete ONLY if direct

expenditure to benefit C/OM

PURPOSE Ketmbpuwezment =
OF Chesk if Austin, TX, officeholder livi
EXPENDITURE cw t,k,-' O'€‘€ \J@'ﬂ ) 8g ustin offtceholder living expense
Candidate / Officeholder name Office sought Office hald

Da—'&!v Chamidr, Jv H—{c{alga aoumlw! Con-:v{-a_d;fa pet 4

—

ATTACH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED

Forms providad by Texas Ethics Commissicn

www.ethics, state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHepuLE F1

Adveriising Expense
Accounting/Banking

Consuling Expanse
Contrbutiona/Donations Made By

EXFPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expansa
Gift/AwardsMemorials Expense

{ oan RepaymentyReimbursement
Office Cverhead/Nental Expense
Polling Expense

Printing Expense

Salicitation/Fundraising Expense

Transportation Equipment & Related Expense

Fravel In District
Travel Out Of District

Candidate/Ofticeholder/Political Cormitiee Salaries/Wages/Contract Labor

Gredit Gard Payment

Legal Sarvices Other (enter a catagory not fisted above)

The Instruction Gulde explains how to complete this form,

1 Total pages Schedule Fi:]2 FILER NAME

Daﬂo Chaver, Jv

3 Fiter ID (Ethics Commilssion Filers)

4 Date 5 Payee name

2-3-16 The  Monitor

6 Amount {$) 7 Payee address; City; State; Zip Code

109 . 80
ME Wllen, Texds 1850

=g,

8 ! (a) Category (See Categories listed at tha top of thfs schedule) {b) Description
PURPOSE Checkif fravel outside of Texas. Complets Schedula T,
[T
OF A'A/V”‘h vl E:I Gheck if Austin, TX, ofticeholder living expense
EXPENDITURE s j b(_&:) eﬂé@’

Candidate / Officeholder name

Dago Chaver Jr.

Office sought Oftice held

Hidalgo County Constable Pk 4 —-

9 Complete QNLY if direct
expenditure 1o benefit G/OH

Daite Payeg name
2-10-16 Dpind Works
Amount ($) Payee address; City; State; Zip Code

4)15¢.99 |44 Decan Blvd. MEMlen , Texas 13507

Category {Sae Categorles iisted at the top of this scheduie}

Description
Check Hiravelautslde of Texas. Gomplets Scheduls T,

PURPOSE
D Check il Austin, TX, officehalder living expense

oF Advert oi n Extpense

EXPENDITURE

Candidate / Offlceholder name

Ddzﬁﬂ CMM%;JV ‘

Date Payee‘name

2-5-1¢ Brenos Qualidy Meats

Amount ($} Payee address; City; State; Zip Code

d1,3.%° Mekdlen, Tzvas 18501

Category ({See Gategorias listed at the top of this schedule}

Office held

Lhdal ap Loty Covgtable Pt 4 —

Complete ONLY if direct Office sought

expenditure io benefit G/OH

Description
D Check if travel oulside of Texas. Completa Schedule T
[:] Ghack if Adstin, TX, officehiolder living expense

PURPOSE
oF Event Bxpense

EXPENDITURE ( Toil 9 ak %M)

Compiete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH
’ Deap Cnsver, Jv- Hidalas Gounty Consadole PeA-4 —
ATTACH ADDITIONAL COPIES OF TI:‘I’IS SCHEDULE AS NEEDED

Forras provided by Texas Ethics Commission www.ethics.state.x.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursament Sotlicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rentat Expense Transportation Equipment & Relaled Expense
Cansuiting Expense Facd/Beverags Expense Palling Expense Travet In Bistrict
Contributions/Danalicns Made By Gift/Awards/Memarials Expense Printing Expense Trave! Out OF District
Gandidate/Officenolder/Political Commitlee Legal Services Salaries/Wages/Contract Labor Other (enter & category notlisted above)
Credit Gard Payment . .
The Instruction Guide explains how to cotplete this torm.
1 Total pages Schedule Fi:]2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Pagp Unaver, S v
4 Date 5 Payes name ‘
-
-9-16 %Hota P
6 Amount {$) 7 Payee address; Clty; State, Zip Code

3146005’ 123 W- Forn hve. Mepllen, Teres 1850)
8 (a) Category (See Gategories iisled atthe top of this scheditie) {b) Description

I:l Chech if ravel puiside of Texas. Compleia Schedule T,
PURPOSE R‘_a et
OF Mb UV% [:] Check it Austin, TX, officeninider living expense
EXPENDITURE Dﬁf@+) ) @YL‘S

9 Gomplete ONLY if direst Candidate fOfflcehoIdar name Office sought Office held
expanditure to bensfil G/OH DMO CMMA(‘ \‘_h LMW ‘o UVL'E‘-" OO W5m1e 'P&i— 4. ———n
Date Payee name

1719-1g Eomer luern
Amount ($) Payee address; City; State; Zip Code
d500% Elink
5o Chin vry  Texas 18539
Category (See Calegories listed at the tep of this schiedule) Descripiion

PURPOSE O n)‘ f I ‘ or D Gheck if travel outslde of Texas. Complete Schedule T,
OF D Check if Austin, TX, officaholder iiving expense
EXPENDITURE W f] n E,Ww@

Complete ONLY it direct Candidate / Oficehalder name Office sought Office held
expenditure to benefil C/OH . H1 -
Dago Unawer, |y, J@ﬂa County Covstable Pt 4 —
F |
Date Payee name
yRYARSN Leorel Mzrfiney 4v. WWW}
Amount {$) Payee addregs; - City; State; Zip Code
@f{o \.C’,@n-i’lf‘l‘bwruy . \ < 18539
I Dondhon labury Jesas
Catagory {See Sategaries listed at the tap of this scheduia} Description
PURPOSE Coy]—m‘bu-h o V L__] Chack if ravef outside of Texas. Complele Schedule T.
EXPES;TUHE p l"l >hon D Chack H Austin, TX, officehielder Hving expense
Compiste ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benetit G/OH ‘a i C(/W é,(. l__l" Mv Coun-i-\.l Comllo\(/ G)Od’ 4_ —_—

"ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Formg provided by Texas Eihice Commission www.athics.state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense |.oan RepaymentReimburssment
Accounting/Banking Fees Oifice Overhead/Rental Expanse
Consulting Expense Food/Beverags Expense Polling Expense
Contibutions/Donations Made By Git¥AwardsiMemarials Expanse Printing Expense

Candidate/Officeholder/Political Commitiee Legs! Services Safarles/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipmeant & Related Expense
Travei In District

Travel Qut Of District

Other (enter a category not fisted above)

Credit Gard Payment

The Instruction Guide explains how to complete this form.
2 FILER NAME
Dadgro

Crawvez,dr.
5 F'a},t'et-:eﬂaﬂ‘nt:’iJ
Daop Unaver Jdr.

7 Payee address; City; State; Zip Code

24\% B[u\e,laiwd‘ M bl ein, | Teras 18504

1 Total pages Scheduie F1: 3 Filer 1D {Ethics Commission Filers)

4 Date

2-10-16&

6 Amount ($)
f400%
8 (2) Category (Ses Categories listed at the top of this schedule)

Reimbursement

feck 10 Compos
Perkeet 10 T

Candidaie / Qfficeholder name

Da/ﬁv Aroner Jy .

(b) Description
PURPOSE Check if trave! outslda of Texas. Complete SchedulaT.
OF
EXPENDITURE

D Check if Austin, TX, offfcehotder living expense

Office sought Office held

\-h&alﬂo Coonty Conrtable Pk 4 —

g Complete ONLY if direct
expenditure 1o benefit G/OR

~
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (Ses Categories listed at the Lop of 1his schedule} Description
PURPOSE D Gheck it travet outslde of Texas, Complele Schedute T.
OF l:l Chack if Austin, TX, officeholder living axpense
EXPENDITURE

Complete ONLY if direct Gandidate / Officehalder name Cffice sought Office held

expenditure 1o benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category {Sen Gategories listed at the tap of this schedula) Description
PURPOSE D Check i travel outside of Texas, Complete Schedule T.
EXPEI?I:'I:ITURE {:] Cirack If Austin, TX, officeholder liviag axpense

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

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics.slate.tx.us Revised 8/8/2015



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expanse Event Expense L can Repayment/Reimbursement SalicitatloryFundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Trangsportation Equipment & Related Expense

Gonsulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Cut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor QOther (enter & category not kisted above)

The Insiruction Guide explains how to complete this form.

1 Total pages Schedule F2: | 2 FILER NAME 3 Filer ID (Ethics Commission Fllers)
Dage Unoven, Jr,
J

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name No_r f&PP[/\O 1 l_)a
7 Amount {$) 8 Payee address; City; State; Zip Code
9  t1vPE OF N §

EXPENDITURE l_—_—l Palitical D Non-Palitical
10 (a) Category (See Catsgories listed at the tap of this schedule) {b} Description

PURPOSE I:l Check if travel outside of Texas. Complete Schadula T,
OF

EXPENDITURE Dcheck it Austin, TX, officehclder living expense

T Complete ONLY If direct Candidate / Otficaholder name Office sought Office held

expenditure to benefit G/OH

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

TYPE OF -
EXPENDITURE [ | Poliical [ ] Non-Poitical

Gategory {Sae Gategories listed at the top of this schedule) Description
PURPOSE |:| Chaeck If travel outsids ot Texas. Gomplete Schedule T.
OF I:loheck if Austin, TX, offiseholder living expense

EXPENDITURE
Gomplate ONLY if direct Candidate / Officeholder name Cifice sought Office heild

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

The Instruction Guide explains how to complete this form.

1 otal pages Schedule F3:

2 FILERNAME

3 Filer ID {Ethics Commisslan Filers)

D&ﬂo u/\raM%JJY .

4 Date

5

6

Name of person from whom investment Is purchased

........ NoT. NPPLicRBLE

Address of person from whom investment is purchased; City; State; Zip Code

Description of investment

Amount of investmant ($)

Date

Narmea of person from whont investment is purchased

Address of person from whom investment is purchased; City; State; Zip Code

Dascription of investment

Armount of invastment {§)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD cCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Relmbursement Solicitation/Futdraising Expense

Accounting/Banking Fees Cfffce Overhead/Rentad Expense Transpartation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Palling Expense “Fravel In District

Coniributions/Donations Made By Gift/Awards/Memaorials Expense Printing Expense Travel Qut OF District
Candicate/Cfiiceholdar/Political Committee Legal Sarvices SalariesWages/Contract L.abor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F4: 2 FILERNAME ‘J,V 3 Filer 1D (Ethics Gommission Filers)
Daoo Cravee, v

& TOTALOF UNITEMIZED EXPENDIT’URES CHARGED TOA CREDIT CARD $
5 Date 6 Payee name M ‘[’
7 Amount ($) 8 Payee address:; City; State; Zip Code
9  T1vPE OF - N

EXPENDITURE [:' Political D Non-Political
10 (a) Category {See Gatagories fisted at the top of this schedule) (b} Description

PURPOSE I:] Check If travel outside of Texas. Gomplete Schedule T.
oF

EXPENDITURE DCheck if Austin, TX, offlceholder living expense

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

expenditure 1o benefit G/OH

Date Payee name
Amourit ($) Payee address; Clty; State; Zip Code

TYPE OF .
EXPENDITURE I:l Political I:I Mon-Political

Category (See Gategories listed at the top of this schedule) Description
PUBRPOSE [:I Chetkif travel outside of Texas. Complate Schadula T,
OF [:I Check If Austin, TX, officeholder living expense

EXPENDITURE
Complete ONLY it direct . Gandidate / Officehalder name Office sought Office held

expenditure to 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




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sCHEDULE G

Advertising Expense
Accounting/Banking

EXPENMITURE CATEGORIES FOR BOX 8(a)

Evert Expense
Fees

Loan Repayment/Reimbursement
Office Querhead/Rental Expanse

Gonsulting Expense
Gontributions/Donations Made By
Candidate/Officeholder/Political Committes

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

Paolling Expense
Prinling Expense
Salaries/Wages/Contract Laior

Credil Gard Payment

The Instruction Guide explains how to complete this form.

Solicitalion/Fundraising Expense
Transportation Equipment & Related Expensa
Travel In District

Travel Qut Of District

Other (enter a category not listed above}

1 Total pages Schedule G: 1 2 FILER NAME 3 Filer ID {Ethics Gommission Filers)
aao Chaver. Jv -
4 Date 5 Payeename v
NOT MPPLLCAR
6 Amount ($) 7 Payee address; City; State; Zip Code
Relmbursement from
palitical contributions
internded
8 (a) Calegory (See Categories dsted atthe top of this schadule) | {B) Description
PUROP;)SE I:] Check if travel outside of Texas. Gomplete Schedule T,
EXPENDITURE I:l Check if Auslin, TX, officeholder living expense
9 Compiete ONLY if direct Candidate / Officeholder name Office sought Office haid
expenditure to benefit G/OH
Date Payee name
Amount ($) Payea address; City; State; Zip Code

Relmbursement frem
political contributions

intended
Category (See Gategories listed at the top of this schedule) Description
PUF(I:I:'S)SE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check 1 Austin, TX, officehalder iving expense

Coemplete ONLY if direct Candidate / Officeholder name

expendiiure to benefit C/OH

Office sought Office held

Date Payee name
Amaunt {$) Payee address; City; State; Zip Code
Reimbursement from
palitical contributions
intended
Calegory (See Gategorlas listad at the top of this schedute) Descriptioh
Py Iz;? SE D Check if travel outside of Texas. Gomplete Schedule T.

EXPENDITURE

D GCheck it Austin, TX, cfflcehoider living expense

Complete ONLY if direct
expanditure to benhefil C/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



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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursernent Solicitation/Fundratsing Expense
Accounting/Banking Fees Office Overhead/Renta! Expensse Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Fxpense Paliing Expernse Travei In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Cormmittes Legal Services Salaries/ages/Contract Labor Cther (enter & category nat listed above)
Credit Card Payment . . N .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule H: | 2 FI_ER NAME 3 Filer 1D ({Ethics Commission Filers)
Dao\o OMVB&_, Ar-
4 Date 5 Business name v
6 Amount ($) 7 Business address; City; State; Zip Code
CPLE
8 {a) Category {See Categories listed at the top of this schedule)| {b) Desaription
PURPOSE Chackif traval outsida of Texas. Complete Schedula T,
OF i:‘
EXPENDITURE Checlc if Austin, TX, officeholder living expense
9 Complete ONLY if direst Candidate / Officeholder name Ofiice sought Offige held

expenditure to benefit C/OH

Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Gategeries listed at the tap of this schedule) Description
PURPOSE D Check if fravel autside of Texas. Gomplete Schedule T.
EXPE[?;TURE Ij Check if Austin, TX, sfficeholder fiving expense
Complete ONLY if direci Candidate / Officeholder name Office sought Offica hald
expenditure to benefit G/OH
Date Business hame
Amount ($) Business address; City; State; Zip Gode
Category (See Gategories lisled at the top of this schedule) Description
PURPOSE D Check if travel oulside of Texas. Complete Schedula T.
OF D Check if Ausiin, TX, sfficeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.bx.us 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 1

2 FILER NAME

3 Filer ID {Ethics Commission Filers)

& Date

Dwﬂo UMLU% Jr :

5 Payee name

N(or ApeLl chpLE

6 Amount ($)

7 Payee address; Gity; State; Zip Code

8 {a) Category (See instructicns for exampies of acceptable (b} Description (See instructions regarding type of information
PURPOSE categores.) required.)
OF
EXPENDITURE
Date Payee name
Amount {$) Payee address; City; State; Zip Code
Category (See instructions for exampies of asceptabie Description (See instructions regarding type of information
PURPOSE categories.} reguired.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Instructions for examples of acceptable Description (See Instrustions ragarding type of information
PUF:;'?SE categories.) reguirad.)
EXPENDITURE
Date Payes name
Amount ($} Payee address; City; State; Zip Code
Category (See instructions for examples of acceplable Descripiion (See instuctions regarding type of information
PURPOSE categoaries.) raguired.)
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 Schedule K:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Deap Cnaver, Jv.
7 {
4 Date 5 Name of person from whom amount is received 8 Amount ($)
-
NoT” KPP chBLE
6 Address of person from whom amount is received; City; Stata; Zip Code
7 Purpose for which amount Is recelved [ ] Gheci if political contribution returned to filer

Date Name of persan from whom amount is received Amount ($)

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

Purpose for which amount is received [] ©heck if palitical contribution returned 1o filer
Date Name of person from whom amount is received Amount {$)

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

Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whorn amount is recelved Amount ($)

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

Purpose far which amount is received ] Gheck it political contribution returned 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 Total pages Schedule T:

2
FILER NAME DO_,O\O O{\&V@'D, Jr |

3 Fiter ID (Ethics Gommission Filers)

4 Name of Gontributor / Corporation cVLabor Organization / Pledgor / Payee

N 0T PPPLICARLE

5 Contribution / Expenditure reported on:

I:] Scheduile A2 DSCthU!e B D Schedule B(J) D Schedule C2 E:I Sehedule D E Schedule F1
[schedule F2 ] schedute F4 [ Schedule G [ schedule H [} schedule coH-Uc [ | Schedule B-SS
6 Daies of travel 7 Name of person(s) traveling

8 Departure city or name of departure [ocation

9 Destination city or name of destination location

10 Means of ransportation 11 Purpose of travel {including name of conference, seminar, or other event}

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

Coniribution / Expenditure reported on:

[ schedule A2 [ Ischedue 8 [l schedule By [ ] Scheduie G2 [} sohedule D [_] schedule F1
[schedule F2 [} schedule F4 [ | Schedule G [ schedule H [ schedule coH-UG L] Schedule B-88
Dates of travel Name of persan{s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

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

Contribution / Expenditure reported on:

[ schedule A2 [] schedule B [] schedule B [ schedute c2 [} schedule D [ schedule F1
[schedule F2 E:i Schedule F4 [:] Schedule G [ schedule H I:I Schedule COH-UC E:] Schedule B-38%
Dates of travel Name of person(s) traveiing

Departure city or name of departure location

Destination city or name of destination focation

Means of transportation Purpose of fravel {inciuding name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Farms provided by Texas Ethics Commission www.ethics.state.bx.us Revised 9/8/2015




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rForm 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/OH NMNAME 2 Filer ID (Ethics Commission Filers)

Da,quo Onawter; d .
NoT™ pepLichplio

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

3 SIGNATURE

Signature of Candidate / Officeholder

4 FILER WHOQ IS NOT AN OFFICEHOLDER
-+ Complete A & B below oniy if you are hot an officeholder. «

A. CAMPAIGN FUNDS

Check oniy one:

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

[T 1 have unexpended contributions or unexpended interest or income sarned from political contributions. | understand that 1
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | zlso understand that | must file an annual report of uhexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income sarned on political contributions longer than six years after filing
this final report. Further, | understand that | 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 onily one:

[ 1 Fdo not retain assets purchased with political contributions or interest or other income fram political contributions.

[T 1 tdo retain assets purchased with political contributions or interest or other income from political confributions. 1 understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions o
personal use. | also understand ihat | 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 onfy if you are an officeholder

[ 1 1{am aware that | remain subject to filing requirements appticable 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 last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with politi-
cal contributions or interest or other income from potitical contributions.

Signature of Officeholder

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



