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

1 Filer ID (Ethics Commisslon Fllars) 2 Total pages filed:
The C/CH Instruction Guide explains how to complete this form. 17
3 CANDIDATE/ MS / MRE / MR FIRST [T
OFFIGEHOLDER ‘ D o b ‘ OFFICE USE ONLY
NAME ................................... DalE Haceived
NIGKNAME LAST E SUFFIX
o
Daao Chavez 3r. pa
4 CANDIDATE/ ADDRESS K_F}o BOX;  APT/ SUITE % T oy STATE;  ZIP CODE L
OFFICEHOLDER o
MAILING Bl \ c-_-
ADDRESS 25“3 Uf/bw*d

ME b Nexas
[ ] change of Address / '7(?'5%

5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION /\\ Aﬂ[\\ﬁ &* )“(O?ﬁ

OFFICEHOLDER té\klakd Zdehyarad ate Postmarked
PHONE (A5¢) L239-%025 ?\’
6 CAMPAIGN MS / MAS / MR FIRST MI Receipt # cnmoum 5
TREASURER
NAME L Sofa. Merred. . |omrmmm
NICKNAME LAST SUFFIX
P — Date Imaged
7 CAMPAIGN STREET ADDARESS (NO PO BOX PLEASE); APT/ SUITE # CITY; STATE; ZIP CODE
TREASURER

123 W.Fern Pve. Mkllen, Tx 1850 ]

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMSER EXTENSION

Mone T |(AGL) 193~ [BZ4-

9 REPORT TYPE

January 15 30th day before election Runoft 15th day after campaign
D I:I D D reasurer appolntment

flicoholder Only)
[ ] duyis [ ] ath day before election [} =xoseded$s00 lmi Final Report {Attach C/OH - FR)

10 PERICD Month Day Yoar Month Day Year
COVERED
05 /@] /|6 THROUGH 06/50/‘@

11 ELECTION ELECTION DATE ELECTION TYPE

Month Year I:l Primary D Runotf D Othar

Description

(O a/@ l / [@ D General I:I Special

12 OFFICE OFFICE HELD (it any) 13 OFFICE SOUGHT (it known)

4  iddlgy County Consrable

GO TO PAGE 2

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

&



CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

FORM C/OH

14 C/OH NAME

15 Filer ID {Ethics Gommission Fiters)

16 NOTICE FROM
POLITICAL

COMMITTEE(S)
OF SUCH EXPENDITURES.

THIS BOX |5 FOR NOTIGE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLBER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S DR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDEATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFGRMATIGN ONLY IF THEY RECEIVE NOTICE

COMMITTEE TYPE COMMITTEE NAME
[]aenERAL
CCMMITTEE ADDRESS
[ IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
i:| Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIGNS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED D .Oo0
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) @ L. OO
Eé?ﬁt’g'TURE 3. TOTAL POLITICAL EXRENDITURES OF $100 OR LESS, $ H .00
UNLESS ITEMIZED .

4. TOTAL POLITICAL EXPENDITURES

k=4

10%. 44

ggﬁ:ﬁéBEUTioN 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD @ O
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O. 00O
18 AFFEDAVi;r;“mmm”m
‘ .“ 0’ ,‘, . | swear, or affirm, under penalty of perjury, that the accompanying report is
$§" 'q\ ' "‘ % true and correct and includes all information required to be reported by me
F 7 : ’ = under Titie 15, Election Gode.
=z 3 P =
=z ¢ ).4-) I
: 19PN i S T e
2 Qo™ & § T
'9, Q’ e .-s\‘ Signature of Candidate a.p/aﬁ:eho[der

/” ‘i Je tapae® \
g 162017 W&
AFFIX NO#A&“SMN&/SEALABOVE

| = He
, this the \ '\S

-
Sworn to and subscribed before me, by the said ‘%4 L’CH'U ([L V’CZ T

d \\_'U\d\,l , 20 \ l 2, o certify WhICh wstness my hand and seal of oftice.

mm%fféxw Nonua 1. M [

J{")\Lz?\ Sy

Signature of officer admin tering oath Printed name of offlcer dmmlstermg oath

Title of officer édmmlsterlng ocath

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

Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILERNAME

Dago Chaver, Jr.

20 Filer 1D {Ethics Commission Filers)

21 SCHEDUCE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. 1_—14'/ SCHEDULE A1: MONETARY POLITICAL GONTRIBUTIONS S ©. O
2. \I/]/ SCHEDULE A2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS RGN ST®)
3. B( SCHEDULE B: PLEDGED CONTRIBUTIONS $ O OO
4. E/I/ SCHEDULE E: LOANS $ O . oo
5 E/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 108 q¢
6. |]/ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS SO .OO
7. |Z{/ SCHEDULE F2: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ O.0O0
8. IZ]/ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD S oo 0o
% E/ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ©o.o0m
*a, Br SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF C/OH | § () (D @D
1. @/SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O . OO
12. i-z( gg?ﬁgﬁég Eo ’I:r;IJIEFI?EST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS S OO0

Forms provided by Texas Ethics Commission

www,othics.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 A1:
| o

o~

2 FILER NAME o thaver, J J
ﬁg}( D L 6&(0 (6

3 Filer ID (Ethics Commission Fllers)

4 Date

5 Full name of co tr| utor

6 Contributor address;

[1 out-ol-state PAG (ID#:

City; State; Zip Code

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Fulf name of contributor

Contributor address:

] out-of-state PAG (ID#:

City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job fitle (See Instruciions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

[] out-cl-state PAG (iD#:

Clty: State;  Zip Code

Amount of contribution  ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

[J oul-of-state PAG (ID#:

City; State; Zip Code

Amount of contribution ($)

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 insiruction guide for additional reporting requirements.

Forms provided by Texas Ethics Gommigsicn

www.ethics.state.ix.us

Revised 9/8/2015




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

. Ti .
The Instruction Guide explains how to complete this form. 1 Total rageg?émd“le A2

2 FILER NAME O C/]/la-\}'az"{ C) L 3 Filer 1D (Ethics Commilssion Filers)

1\] (94’ JA(DD { mgo(b

4 TOTAL OF UNITEMIZED IN KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor [ ] out-of-state PAC (ID#: y| 8 Amount of . 9 Inkind contribution
Contribution $ | description

7 Contributor address; City; State; Zip Code

DCheck if travel outside of Texas. Complete Schedule T,

10 Principal occupation / Job tile (FOR NON-JUDICEAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL}{See Instructions)

42 Contributor's principal occcupation (FOR JUDICIAL) 13 Contributor's job tile (FOR JUDICIAL) (See Instructions)

14 Contributor's employerlaw firm (FOR JUDIGIAL} 15 Law firm of contributor's spouse {if any} (FCR JUDIGIAL)

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

Date Full name of contributar [} out-of-gtate PAG (ID#; } Amaount of . In-kind contribution
Contribution $ . description

Contributor address; City; State; Zip Code

DCheck if travel ouiside of Texas. Complete Schedule T,

Principal eccupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer {FOR NON-JUDICIAL}(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employerflaw firm (FOR JUDECIAL) Law firm of contributor's spouse (if any} (FOR JUDICIAL)

if contributor is a child, taw firm of parent(s) {if any) (FOR JUDICIAL)

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

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



PLEDGED CONTRIBUTIONS

scHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:
| of

2 FILER NAME

Daqgo chaver, Jv.

Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES M DJF ﬁ(l?

5 Date [3 out-oi-state PAC {ID#:

n{1 cable

Amount . 9 In-kind contribution

6 Full name of pledgor

7 Pledgor address;

City; State; Zip Code

of Pledge $ description

D Check if travel ouiside of Texas, Complete Schedule T.

10 Principal occupation / Job title (See Instructions)

11

Employer (See Instructions)

Date

full name of pledgar [ out-ot-state PAG (ID#:

Amount In-kind contribution

City; State; Zip Code

of Pledge $ description

E] Check if travel outsid‘e of Texas. Complete Schaduls T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of pledgor [ oul-cl-state PAG {ID#:

3 Amaunt of in-kind contribution

Pledgor address;

Pledge § description

Dcheck it travel outside of Texas, Complete Schedule 1.

Principal occupation / Job fitle {See Instructions)

Employer {See Insiructions)

Date Full name of pledgor [ out-of-state PAG (ID#:

Amount of In-kind contribution

Pledgeor address;

Pledge $ description

DCheck if travet outside of Texas. Complete Schedule T.

Principal occupation / Job title {See Instructions)

Employer {See Instructions}

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Hevised 9/8/2015



LOANS

SCHEDULE E

The Instrugtion Guide explains how to complete this form.

1 Total pages Schedule E:
.o

2 FILER NAME

Daco Chavez

3  Filer D (Ethics Commission Filers)

TOTAL OF UNITEMI%)ED LOANS

B

o{' MD oa\olé

$

5 pate of lvan 7 Nameoflender

D out-of-state F’AC D# )]

9  LoanAmount (§)

10 Interestrate

6 s lender 8 |Lender address; City; State; Zip Code
a financial
Institution?
11 Maturity date
Y N
12 Princlipal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political
account (See Instructions)
1 none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address City; State; Zip Code

[[] not applicable

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan MName of lender

[ out-of-state PAC (iD#: )

Zip Code

Loan Amount ($)

Interest rate

Is lender Lender address; City; State;
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
(] none O
GUARANTOR Name of guarantor Amount Guaranteed (§}
INFORMATION
Guarantor address; City; State;  Zip Code

] not applicable

Principal Occupation (See Instructions)

Employer {See Instructions)

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

Forms provided by Texas Ethics Commissicn

www.ethics,state.bous

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Gonsulting Expanse

Contributions/Bonations Made By
Candidale/Officeholder/Pslittcal Committee

Event Expanse

Fees

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

{ oan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/iVages/Contract Labor

Sciicitation/Fundraising Expense
Transportaticn Equipment & Related Expense
Travel n District

Travel Out Of District

Other (enter a category not listed above}

Credit Card Payment

The Instruction Guide explains how te complete this form.

1 Total pages Schedule F1:

| o€

2 FILER NAME

o Chavez \Jr,

4 Date 5 Payee nam
62-08-16 | Eamer ugxd
6 Amount ($) 7 Payee address; City; State; Zip Code
A
400 % @:mbug L Jexas 18539
8 (@} Category (See Categorieslilsled &l the top of this schedule) {b) Description
PURFOSE Checlif travel oulside of Texas, Complete Schedule T.

OF
EXPENDITURE

[—_—i Check if Austin, TX, officehclder living expense

POHJVJ@ E’aﬁ{o%@

g Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought ¢ Office held

Page Chavez Jv-.

I qu Couw|'u{ Covetubole P4

Date Payee name
03| 03|16 Sefa M. Do
Amount ($) Payee address; City; State; Zip Code

2.0¢ 32

722 W. Gevra fve- MEMlen Te o 1850

PURPOSE
OF
EXPENDITURE

Category (See Categoriss listed at the top of this schedule}

@r“*r”@“f/

nbursement”

Description
D Check if travel oLiside of Texas. Complete Schedule T.

D Check It Austin, TX, offlceholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

Constable ?9‘1_‘( :

Candidate / Officeholder name

Daqu/lﬂU&L,Jy H%Jaiﬂo Coovibvg

Date Payee name
Ogloﬁlico DCW\" Chnavez. .
Amount ($) Payee ad\a?ess City; State; Zip Code

102.‘”i

2213 pluebird , MaAlex T - 18504

PURPOSE
OF
EXPENDITURE

Gategory (See Caiegorias listed at the top of this schedule)

Ketmbursement for
Lo Grande Poultiy

Description
l:l Check if traval outside of Texas. Gompleta Schedule T,
,:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expendilure to benefit C/OH

Candidate / Officeholder name Office sought Office held

DMU Chaver v - ‘l’L\Mﬂ’D Couml«) Consdadsle 'Pf_f‘.{{/

~ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE’AS NEEDED

Forms provided by Texas Eth

ics Commission www.ethics.state.tx.us

3 Filer ID (Ethics Commission Filers)

Revised 9/8/2015



UNPAID INCURRED OBLIGATIONS

scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Relmbursement
Office Overhead/Rental Expense
Poiiing Expense

Printing Expense
Salaries/Wages/Contract Laber

Advertising Expanse Event Expense

Accounting/Banking Fees

Consulting Expense Food/Baverage Expanse

Contributions/Donations Made By Gitt/AwardsMviemorlals Expense
Candidate/Officeholder/Political Commities Lagal Services

The instruction Guide explains how to complete this form.

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

Travel Out Of District

Other {enter a calegory not fisted above)

1 Total pages Schedule F2: | 2 FILERNAME

Lpf | Deaap Chavez, dv .

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPPAD INCURRED OBLIGATIONS

5 Date 6 Payee name

Mo cable

7 Amount (%) a8 Payee address Gliy, State; Zip Code

9  t1vype OF

[ ] Politca [ ] Non-Poittcal

EXPENDITURE
10 (a) Category {See Categories listed at the top of this scheduls) (b) Description
PURPOSE D Check If travel outside of Texas. Complete Schedule T,
OF

EXPENDITURE

D Check if Austin, TX, officeholder living expense

1

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
Amount (§) Payee address; City; State; Zip Code
TYPE OF .
EXPENDITURE D Palitical D Non-Political
Category (See Categorles listed at the top of this scheduie) Description
PURPOSE D Chack iHravel cutside of Texas. Complete Schedule T,
EXPE;\?[;TU RE D Check if Austin, TX, officahoider living expense

Complete QNLY if direct

Candidate / Officehoider 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



PURCHASE OF INVESTMENTS MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F3
1 Total pages Sghedule F3:
The Instruction Guide explains how to complete this form. [ O‘f: ,
2 FILER NAME D 3 Filer ID (Ethics Commission Filers)
4 Date 5 Name of person from whom investment is purchased
6 Ad&;Iress of person from whom investment is pL;r(;héised; o Cit\;; I .St.alé; ..... Z‘ip.Céad.e lllll

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

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 10(a)

Advertising Expanse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Cffice Cverhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Cantributions/Conations Made By Giifi/Awards/Memocorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salarles/Wages/Centract Labor Other {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 Flﬁﬂ NAME 3 Filer 1D {Ethics Commission Filers)
(o DAGO CHAVEZ JR .
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD %
5 Date 6 Payee name
0T MPLICADLE .
| 1
7 Amount ($) 8 Payee address; City; State; Zip Code
9  tvPE OF 5 y
EXPENDITURE D Political D Nen-Poliical
10 {a) Category (See Calegories listed at the top of this schedule} (b} Description
PURPOSE I:I Chack if travel outside of Texas. Complete Schedule T.
OF
EXFENDITURE [:lGheck it Austin, TX, officeholder living expense
11 Complete QNLY If direct Candidate / Officehalder name Office sought Office held

expenditure to benefit C/CH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF .
EXPENDITURE [:I Pelitical [:l Non-Pelitical
Gategory (See Categories {lsted at the top of this sshadule) Description
i . G A
PURPOSE D Check if travel cutslds of Texas. Complete Schedule T.
OF DCheck if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Otficeholder 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.1x.us Revised 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense

Accounting/Banking

Cansulting Expense

Gantributions/Donations Made By
Candidate/Offlcehoider/Politicai Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse

Fees

Food/Beverage Expense
Gift'Awards/Memorials Expense
{ agal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polilng Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Cther (enter a category not ksted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 TJotal pages Schedule G:

Lod |

2 FILER NAME

3 Filer 1D (Fthics Commission Filers)

4 Date

DAG/KQ CHINEZ Jp-.
KPP Ll clpLE

5 Payeeé name

NO T

€& Amount ($)

Relmbursement from
political contributions

State;

7 Payee add‘ress; City;

Zip Gode

intenclec
{8) Category (See Gategories listed af the top of this schedule) | (B) Description
PUF:;?SE [:] Check if travel ouiside of Texas. Complele Schedule T,
EXPENDITURE D Check if Austin, TX, offlcehelder living exponse

a9 Complete ONLY if direct

Candidate / Officeholder name

expendilure to benefit G/OH

Office sought Office held

Date

Payee name

Amount ($)

Reimbursementirom
pelitical contributions

Payee address; City; Siate;

Zip Code

Jintendled
Category (See Calegories listed at the lop of this schedule) | (B} Description
PUF:;?SE D Check if travel cutside of Texas. Compilete Schedula T,
EXPENDITURE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Oftfice sought Office held

Date

Payee name

Amount ($)

Relmbursement from
political cantributions

Payee address; City; State:

Zip Gode

intended
Category (See Galegories listed at the top of this schedule) (b) Description
FU FgDESE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE E] Check if Austin, TX, officehclder living expense

Complete ONLY if direct

Candidate / Officeholder name

expendilure to benefit G/CH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.slate.ix.us

Revised 9/8/2015



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

sSCHEDULE H

Advertising Expense
Accounting/Banking

Consulling Expense
Contricutions/Daonations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverags Expsanse
GiftAwards/Memorials Expensa

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solichation/Fundraising Expense

Transpcnation Eguipment & Related Expense

Travel in District
Travel Out Of Distrlct

Candidate/Cfficeholder/Political Committea
Credit Card Payment

Legal 8ervices Salaries/Wages/Conlract Labor Other {(enter & catagory nct listed above}

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H: | 2 FILER NAME

L of | DAGO CHANEZ J©

3 Filer ID  {Ethics Commission Filers)

4 Date 5 Business name
NotT APPLICHBLE
6 Amount {§) 7 Business address; City; State; Zip Code
8 (@ Category (See Gategories isted at the top of this schedule)| (B} Description
PURPOSE Check if travel outside of Texas, Complete Schedule T,
OF EI
EXPENDITURE Check if Austin, TX, officehelder living expense

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

expenditure to benefit C/OH

Date Business name

Amount {$) Business address; City; State; Zip Code

Gategory (See Categorles listed at the top of this schedule) Description

PURPOSE D Check if travel oulside of Texas. Complete Scheduls T.
OF . ) - -
EXPENDITURE D Check il Austin, TX, officehalder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to bensfit G/OH
Date Business name
Amount {$} Business address; City; State; Zip Code
Gategory (See Categories listed at the top of this scheduie) Description
PURPOSE I:] Check if travel outside of Texas, Complete Schedula T,
OF I:] Check If Auglin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Cfficeholder 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



NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

sCcHEDULE |

The Instruction Guide explains how io complete this form.

1 Total pages Schedule I:

{ o€ |

2 FILER NAME

DhGo cHAVEZ Ji2

3 Filer 1D (Ethics Commission Filers)

4 Date

5 Payee name

NoT kPPLICABLE

6 Amount (%)

7 Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

{a)Category (See instructions for examples of acceptable
categories.)

(b} Description (See instructions regarding type of informaticn
required.)

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (Ses instructions for axamples of acceptable Description (See instrustions regarding type of Information
PURPOSE required.)

OF
EXPENDITURE

categseries.)

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category {See inslruciions for examples of acceptable Description (See Instructions regarding type of infermation

OF
EXPENDITURE

categories.)

required.}

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of aceeptable Description {See instructions regarding typa of information
PURPOSE categoeries.} 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 Schedule K-
2 FILER NAME V E 3  Fiter ID (Ethics Commission Filers)
DAGD CHAVEZ JR.
4 Date . 5 Name of person from whom amount is received 8 Aﬁmunt $)
NOT APPLLCABLE
(.i ;‘-\clidl:ess 'of':zr’j)"n f-ro.m .w;wo.m.a;r'n{:ugtfre.n::e.iv.ed.; ' Clty St;n;;; o Z.ipl C‘oc.ie. -
7 Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of persan from whom ameount is received Amount {($)
:Ac;dr:es;s 'of‘p;ars.o.n f‘rolm who.m.amount is received, .C;tyl; S'ta;e;. . Z'ip. C.oc-ie. .
Purpose for which amount is received D Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
;‘Ac;‘dl:es.s ‘oflp'erslo; f.ro.m who‘m.amount is received'; ' .C;ty.; .St.at;z; S le C.Jo‘de. -
Purpose for which amount is received [ ] Gheck it political contribution returned to filer
Dats Name of person from whom amount is received Amount {$)
Address 'of.p'er;o;l f.ro'm whom amc;u;'lt is recaived; .C;ty; S.ta?:e;. . 2:|'p- C.oclle.
Purpose for which amount is received [] Gheck if political coniribution 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 Tetal pages Schedule T:

2 FILER NAME DA&O CH A\} E/Z dl& .

3 Filer ID {Ethics Commission Filers)

4 Name of Contributor / Corporation or Labop Organization / Pledgor / Payee

NOT APPLICABLE

5 Contribution / Expenditure reported on:

I schedule A2 [lschedue 8 [ Schedule By [ Schedute c2 [ schedule b ] schedule F1
[ lschedule F2 (] scheduie £4 [l Schedule G [ schedule 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

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

[ schedule A2 (Jschedule 8 [ | schedule B() [ Schedule o2 [] schedule D [ | schedule F1
[schedule F2 [] schedute F4 [ Schedule G [ schedule H [_] schedule coH-UC [ ] Schedute B-sS
Dates of travel MName of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of tfranspontation 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 [Jschedute 8 [ schedute By || Schedute G2 ] schedule D [ schedule F1
[ schedule F2 [ schedule F4 [l Schedule G [ schedule H [] schedute cov-uUc ] Schedule B-SS
Dates of travel Name of person{s} traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transpertation 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 5/8/2015



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

The Instruction Guide explains how io complete this form.
« Complete enly if "Report Type” on page 1 is marked "Final Report™ +

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)

Dago Chavez, I

3 SIGNATURE

| 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 withaut a campaign treasurer appointment on file.

Signature of Candidate / OfiGeholdsf

4 FILERWHO IS NOT AN OFFICEHOLDER

«« Complete A & B below only i you are not an officeholder. --

A. CAMPAIGN FUNDS

Check only one:

| do not have unexpended contributions or unexpended interest or income earned from politicai contributions.

[ 1 1 have unexpended contributions or unexpended interest ar income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on politicai contributions to
personal use. ] alsc understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned 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 only one:

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

[T7] 1do 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 other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candi 'éfe

5 OFFICEHCLDER

.- Complete this section only if you are an officeholder --

I 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 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 political contributions,
Signature of Offi(_:eho'der

Forms provided by Texas Ethics Commission www.sthics.state.tx.us Revised 3/8/2015



