CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

\\

e
MR

3 CANDIDATE/ MS / MRS FIRST M
OFFICEHOLDER OFFICE USE ONLY
e P TITE )O(“\Qﬂ. TS | U Date Received

NICKNAME SUFFIX

Chavez

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

I:I Change of Address

ADDRESS /PO BOX; APT / SUITE #; CITY; ZIP CODE

504 (Clpver Flot Sﬁoad

/MR

5 CANDIDATE/
OFFICEHOLDER
PHONE

Cedar Park, TX. 78b12

AREA CODE PHONE NUMBER EXTENSION

32 - 023\

Date Hand-delivered or Date Postmarked

/7///ﬂ(/ uD///'/«(/Z(;/

(Residence or Business)

6 CAMPAIGN FIRST M Receipt # Amount $
TREASURER .
NAME | .......\~-) au d‘ Qo Date Processed e

NICKNAME LAST SUFFIX P, /5. AL
C h V Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; STATE; ZIP CODE
TREASURER R d
ADDRESS 5 o4 C over T l Q {_ aa

Cedar Pack, TX.

"Rl 13

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE Q1g) 214-4a53
9 REPORT TYPE soth R )
i ay after campaign
g January 15 [ ] 3oth day before election [] Runoff D treasureyrappoimmzmg

(Officeholder Only)

I:l July 15 D 8th day before election I:] Exceeded $500 limit D Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
T /\ /320\9 mwrowen VA B 201G

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year I:I Primary I:I Runoff I:] Other' )

Description
/ / l:l General D Special

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

City Counail

Place  1p

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019

(N}



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
Dortan M Chavez
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ ] GENERAL
COMMITTEE ADDRESS
[IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Ll 5
............. 1.475.00
$()§$EE§|TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $
............ 19110
B N
(B:SS;\FSCI:EUTIO 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ e
OF REPORTING PERIOD ‘/{ q;z l.D \5
............. o D~
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ \—l OO 0 O
]

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election C.ode.

i,
s,
S,

S LEANN M. QUINN

% My Notary ID # 11692430
Expires July 30, 2023

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP/SEALABOVE
Dc’// ) é/)// A , this the /j}L/A’

< =
day of! [{/1/[//}%20 = , to certify which, witness my hand and seal of office.

Ctlonrr he Uidnp m-bivion  Uhy Je

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Sworn to and subscribed before me, by the said

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

X

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

*1ATHH0

N

X

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

* Lb™.06

SCHEDULE B: PLEDGED CONTRIBUTIONS

$

N

L]
4. g SCHEDULE E: LOANS $\—] OO , O O
5. g SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ lg‘ . ‘ O
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS ¥
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. I_—_l SCHEDULE H: PAYMENT MADE FROM POLlTICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Tm\m pige%SChedu‘e At:

¥ S
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

orion (C\havez
4 Date 8 Full name of contributor [ out-of-state PAC (D#: )
2lnfaea. Jon Jewdtt & 30.00

8 Contnbutor i?\drgs%é{o Q)ehd State; Zip Code
C\ec\af pox\é TX. I%lbl™

7 Amount of contribution ($)

8 Principal occupation / Job title (See !nstmctlons)’ 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
“ / ‘g}QO\q Contn?utor acidress3 City; State; Zip Code ﬁ 500 O O
Oedar Pack ., TX. TIgbI3
Principal occupation / Job titie (See !nstructsons) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution (8)

Seott Maczuga Norex
!;1] \’lléblq lContnbutor address; r 8 C%FQHSS \?ode Q-) 200 00

(‘,ﬂleandér X @{04

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD% ’ ) Amount of contribution ($)
Q} ﬂ/j}o\q %USCU\ M@TV\CK ................. ﬁ 1000 O
Contributor ggdress City; State; Zip Code
wils) ﬁc\-H le Drive
Cedar Park., TX. T8>

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS scHeEDULE A1

The Instruction Guide explains how to complete this form. 1 Total /’ ages Schedule At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Docia N C\f\CX\IPZ
4 Date 8 Full name of contributor [ out-of-state PAC {ID¥: ) 7 Amount of contribution ($)
a/13/a0| Partrycra. .\/x.C.K ................... ® 50.00
6 Contributor address; ty; State; Zip Code
TX
8 Principal occupation / Job title (See Instructions) 8 Employer (See Instructions)
Date Full name of contributor [[1 out-of-state PAC (iD#; )

Amount of contribution ($)
\D/q/lmq : ‘&C\ICT.\ : .\.’\.&Q\.\.fne. ................. S 100. 00

Contributor address; State; Zip Code

Q420 Ever \ade St
Les Anoeles s CA. AooLle

Principal occupation / Job title (Séé instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Vdgaa| T Welly & 50 00
Contributor address; State; Zip Code

T2 o vk \:\\a
Cedor pa(\< V1R 1D

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution (3$)
W Blggql  Pprd  Laea
O\q Conttibutor address; C% State; Zip Code & ‘:l O * OO
161 Strarweod r.
Cedar Park, T TI3L1D

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form.

2 ILER NAME
(Dom n_ Chavez

4 Date 5 Full name of contributor {1 out-of-state PAC (ID#;

2l gl James Harreel)

@ Contributor addresz q (0 City; State;  Zip Code % 50 . O O
therty  Hh) |2, TK_ 7842

1 Total pfes Schedule A1:

3 Fuer ID (Ethics Commission Filers)

y | 7 Amount of contribution ($)

8 Principal occupatlon / Job titie (Sée lnstruct:ons) 8 Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID¥; ) Amount of contribution ($)
ol ’
oo Steven. Paceiek B 366.60
Contributor, *ifdress City; State; Zip Code 4
24\ Runter Creek
Cedar Pack. TX 913
Principal occupation / Job title (See lnstruchons) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

Rlnboq @99%4 PMEr FNCUN "3'5’8' U & 200 00
124 A3 Reszeq rehn BV &F 124-14
ﬁu@hr\ TX. TI8150

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

Date Full name of contributor ] out-of-state PAC (ID#; ) Amount of contribution ($)

\‘QJWIQDJC( /.DON\ d. Ena """"" State; ZipCode ﬁ 506.00

Contributor address;

PO Box 1202
0P, TX. I8RO

Principal occupation / Job title (See lnstructnons) Employer (See instructions)

S

~

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

Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total p79~es Schedule Af:
2 FILER NAME 3 Filer 16 (Ethics Commission Filers)
20tan @\ncNéZ_
4 Date 5 Full name of contributor [7] out-of-state PAC (ID#; y | 7 Amount of contribution ($)
aln|ao Joseph Supl CN & a5.00
) 6 Contnbutor address State; Zip Code
(\lr—\ b % untry Dr
dar VYar 'T)( T18e\A
8 Principal occupation / Job title (See lnstructuons) 9 Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (iD#: ) Amount of contribution ($)
inlasg Tony. Dale & 106. 060
Contributor address; City; State; Zip Code
O4 " threg Kaenwal A

Cedar Park . Y, T8bID

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

Date Fuli name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)

\;2)”/209 T‘:ﬁtpo\rl dre?hqnhom . 'téte‘ - .(.Zo.de. . e
14818 SN nd woad Fq\ % 200-06
Humb X, T34 (,

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

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

Q
Qi o P I\}:"m \ded p%)‘\ ar;d """ oo oo | G DO-00
e!

CBEELTAE ol 13

Principal occupation / Job tme (See lnstrucnon ) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Tma';ages Schedule At:

2 FILER NAME 3 Fner iD (Ethxcs Commission Filers)
VDorian_Chavez
4 Date 5 Full name of contributor ] out-of-state PAC (ID#: ) 7 Amount of contribution (3)
1217201 e‘ﬂdid P,;Hs """" i mias | B00O-00
3"70 L_Q tas
Leander ., 1X 134 ]

8 Principal occupation / Job title (See lnstrucuons) 9 Employer (See Instructions)
Pusiness Owiner Self Emdoyed
Date k Fuli name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
. béniril%;u.to; a‘dv:'!rés;;; ....... Clty . étété; . .Zilp éc;d'e o
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [} out-of-state PAC (ID#: ) Amount of contribution ($)
o éént.rilsuéor. édérésé; ...... C.it)-/; ..... étété; . le éolcie' C
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [7] out-of-state PAC (ID#: ; ) Amount of contribution ($)
" Contrbutor address; oy, State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us ) Revised 9/26/2019



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

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

5 rian Clhavez

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$%

Filer ID (Ethics Commission Filers)

Lb.00

5 pate 6 Full name of contributor  [[] out-of-state PAC (ID#: y| 8 Amount of . 9 In-kind contribution

D Contribution $ . 3 description Even.t.
2Jrbo) Ca\/\d} E ncﬁ\% ..... T Food %?Q&s

P O &j)( &)& CC—_‘{MX’ Pafk % 78b DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Inst uchons) 1  Employer (FOR NON-JUDICIAL)(See Instructions)

Business Owrer, Qalf Fnp \oue

12 Contributor’'s principal occupatnon (FOR JUDIC!AL)T 413 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

Contributor address; City; State; Zip Code

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Empioyer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



LOANS SCHEDULE E

. . . . 1 hedule E:
The Instruction Guide explains how to complete this form. Total noes Schedule

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Docian Chavez
4 TOTAL OF UNITEMIZED LOANS $ »ﬁ
100-06
8 Date of loan 7 Nameoflender [[] out-of-state PAC (ID#: ) 9  LoanAmount ($)
oan)and| Donany M. Clavez. $700. 00

10 Interestrate

£

11 Matur7 date

6 Is lender 8 Lender address: Zip Code

s 504 (over Fladt Road
" ®  |ledar Park, TX, T8bI?

12 Pprincipal occupation / Job title (See Instructions) 13 Employer (See Instructions)

/\')\m\mal Aapunt Exeputve 1;Nl \Cronova

14 Desg}ption of Collateral

.

Check if personal funds were deposited into political

@/ account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
Eﬂ)'t applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender D out-of-state PAC (ID# ) Loan Amount %)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
{nstitution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Coliateral Check if personal funds were deposited into political
D account (See Instructions)
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
] not appiicable
Principal Occupation (See Instructions) Employer (See instructions)

ATTACHADDITIONAL 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 9/26/2019



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consuiting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GifyAwards/Memorials Expense

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel in District
Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

\

4 Date

2/ 12]2019

2 _FILER NAME
@oman ChaoNeZ
5

Pgyee name
\7\%'@ Prints

6 Amount ($)

75

o Priats Netherlard ™Ry
1o

PudsonWeq % Ven

State; Zip Code

NL S5323L W

8

PURPOSE
OF
EXPENDITURE

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

Compaign  Prinin
Ex peh%?é B

(b) Description

Camporgn business

Cards.

$105.24

10 Corporate Drwe
Turlinaton. MA ol

(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name h ‘\-'
Amount ($) Payee address; City; State; Zip Code

Surte FF 200
B0

PURPOSE
OF
EXPENDITURE

Comnpan

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

n Website
Hest / Bdvertoing

Description

CO»’(Y\PQ L%“ W&bﬁ‘te

D Check if travel oulside of Texas. Comp?e«lcheduie T

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if trave! outside of Texas. Complete Schedule T. [::] Check if Austin, TX, officeholder living expense

Compilete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019

3 Filer ID (Ethics Commission Filers)




