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:

5

3 CANDIDATE/ MS / MRS /MR FIRST MI
OFFICEHOLDER C_/ .
e [ L DO Y@ (). naa. ... .oneoen. . .
NICKNAME LAST SUFFIX

OFFICE USE ONLY

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

I:] Change of Address

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

504 Clover Flat Koad
Cedar Fark, TX 78613

Date Received

&

(Residence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (518 ) L32- 023/

6 CAMPAIGN MS@/ MR FIRST M Receipt # Amount $
TREASURER 5) /

NAME | L/ aud, .. Date Processed
NICKNAME LAST SUFFIX 70 (p. <0
C] Date Imaged
havez.

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

AR Same as otfice hlder

8 CAMPAIGN
TREASURER
PHONE

PHONE NUMBER

S/ -4A4563

AREA CODE EXTENSION

(&78)

9 REPORT TYPE

|Zr 30th day before election

I:‘ January 15 D Runoff

15th day after campaign
treasurer appointment
(Officeholder Only}

[]

Leclor Park Cr L‘)/

fawyc// Flace G

July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
l:] D Y [ Reporting Limit D
10 PERIOD Month Day Year Month Day Year
COVERED
/ / / /070070 THROUGH 7 /»’4 / 20R0
MM ELECTION ELECTION DATE ELECTION TYPE
Month Day vear L1 prmary [ munor u gzagirription
// //3 ,/929«:?0 D General E/Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)

Cedar Fark (My
Courici/ Flace (&

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




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

14 C/OH NAME

Disran M. Chovez.

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'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

[Jspeciric
COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN /
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)

2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 5 / 5 O
/

EXPENDITURE
TOTALS

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ /

CONTRIBUTION
BALANCE

4. TOTAL POLITICAL EXPENDITURES $ 750.% 7
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ’ /
OF REPORTING PERIOD $ /0/ 4&@ * /

OUTSTANDING
LOAN TOTALS

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

| swear, or affim, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

MyLEANng'#Q‘::g';#O under Title 15, Election Code.

Expies July 30,2028 | 4

- W

i

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

ST =y i 71/7
Sworn to and subscribed before me, by the said _~ ~ -~ </ [ g, , this the
-~ ’ —
day of _| 7 L , 20 ¢ , to certify which, witness my hand and seal of office.
J - " - 7 “ . f /7 f
- ____.l"‘ r P __._,,."),.‘ ] p g J I 4 ) /,)/w /” .

Pl e I LT L L F s (AT 7 L s L7 Ferf

el v - -
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Dorian M. Chave z-

20 Filer ID (Ethics Commission Filers)

TO FILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [:\_7_r SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 5; /30
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITIGAL CONTRIBUTIONS $
3. [ ] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. B/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 750.57
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9 [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
M. [ ] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 1/1/2020



MONETARY POLITICAL CONTRIE SUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Sghedule A1:
/ o S

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

Lhria Chavez
4 Date & Full name of contributor [J out-of-state PAC (ID#: ) 7 Amount of contribution ($)
7/5/qca8.  Tude  Micoley #5.00

& Contributor address; Csty State; Zip Code
/6/8 //0/5///0’46 Wayzata MY 5539/
8 Principal occupatton / Job title (See Instructno 8 Employer (See Instructions)
Katired
Date Full name of contributor 7] out-of-state PAC (iD#: ) Amount of contribution (8)

Yhofroze, Cary Pecrt ..5?38.4!/4 ................. 4 5000
529 Gordano Dr" e

Yorktown /L//eqhz‘s N 7 /0598

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Fatsred
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contnbug réss ‘ ' .C.fty ----- étété; . le Coﬁé o \5707&5' 06

w109 Rarwa y Lane
Austin . TX . 787/7

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

Sa lés |

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

9/4 07090 /;;t%vbutoydress da/ I(Jty State; Zip Code ﬁ jdda . GO
fa/@r fark, TX. 78413

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

Business  Owner Self Lmplsyead.

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.bous Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1

=2

2 FILER NAME

Doriarni M Chavez

3 Filer ID (gthics Commission Filers)

4 Date § Full name of contributor [J out-of-state PAC (

U /20

6 Contnbuto State,

pr Code

7 Amount of contribution ($)

K 5. 60

/705

/2%1/?‘\5 1/ da

Cedar /%:né X 7546/3

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

Contributor address;

7] out-of-state PAC (iD#; )

State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contnbutor address;

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

State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

] out-of-state PAC (D% )

State; Zip Code

Amount of contribution ($)

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 1/1/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By
Candidate/Officeholder/Politicai Committee
Credit Card Payment

Gif/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other {enter a category notlisted above)

1 Total pages Schedule F1:

S of 2

2 FILER NAME

Dorian (Chavez

3 Filer ID (Ethics Commission Filers)

4 Date ©

7/76/2020

5 Payee name

1//5 a Q0 /Orm 715

6 Amount ($)

24 . 10

7 Payee addre

& 706
Lagy Vista

Lohmay Ford Ad ™"
/X 75695.

State; Zip Code

8

PURPQOSE
OF
EXPENDITURE

(a) Catefory (See Categories listed at the top of this scheduie)

Campargn  HAdvertisng
£ xpe/:)&f

(b) Description

KM/M/ /1 F&A,/rff.

{c) D Check if travel outside of Texas. Complete Schedule T.

l:] Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct
expenditure to penefit C/OH

Candidate / Officeholder name

Office sought Office held

Date 3/35/9090
23R

Payee name

Mike Guevard  Amp.

HispaniC Republicar .

HAe of TX.

PURPOSE
OF
EXPENDITURE

Amount ($) Payee address; City; State; Zip Code
10673 Tollyville Kol
V& 32 Astin 7')( 78759
Category (See Categoriss listed at the top of this schedule) Description

fmz,aaﬁ/a Event

Cam,aa/ nw Event.
His panic jfepaé//rany £ 74

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

D Check if Austin, TX, officeholder living expense

/2. 4/

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
$/3//3020 Jerry Glacks BBE
Amount ($) Payee address; State; Zip Code

/003

A stin 7X

,661-/26/’) J /’mjf (oﬁ?

78 70

PURPOSE
OF
EXPENDITURE

%ategory {See Categories listed at the top of this schedule)

(’aﬁz,pa 190 AKX,

cod and beverage

(€.

Description

frocd and beverages.

[ ] checkiffravel outside of Texas. Complete Scheduie T

D Check if Austin, TX, officeholder living expense

Complete ONLY 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 1/1/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS -

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense L.oan Repayment/Reimbursement
Agcounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense FoodfBeverage Expense Polling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Sclicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

Credit Card Payment

Other {(enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

a1 asl )4 VEZ

3 Filer ID (Ethics Commission Filers)

4 Date

927/ 2020.

5 Payee name

Fréeshil

& Amount ($)

8/0.05

7 Payee address;

13,0 & Whitestone

State; Zip Code

G/ \/cgi/y;

leclar fark, TX- 7846/3

8

PURPOSE
OF
EXPENDITURE

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

food aond be verage

(b) Description

fod and beveraj(.

(’Wa,:jh .Lt/eﬂz[-

.09

410 wipitestone Blvd

{c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direst Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; State; Zip Code

Ceclar Park, 77X 764613

PURPOSE
OF
EXPENDITURE

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

water prcikes

block walking Carmpas

Description
water for
b/oc,é Wd/ke/f.

14

D Check if ravel cutside ofT&a/s. Complete Schedule 7.

D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Category (SeeCaiegoriestistedattgto of thig schedule}
Carnpa fj/z, /OCL wa k|

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

expenditure to benefit C/OH

Date Payee name
723/2029 | Sprokers 110"

23/202 mokey /70S

Amount (3) Payee address; ! City; State; Zip Code

2790 Job2l W. farmer LN
Austin TX. 787]7
Description

Aod ond bevemjes

e ond beverage

'/é, .
J D /ock wa [fers

D Check if trave! outside of Texas. Complete Sawéule T

D Check if Austin, TX, officeholder living expense

Complete QONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Cffice held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.t.u

S Revised 1/1/2020




