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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME IA ’-> ] Chau 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 2 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 8’

CONTRIBUTIONS MADE ELECTRONICALLY)

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

2. TOTAL POLITICAL CONTRIBUTIONS $ / @
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EXPENDITURE
TOTALS 3: TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ '0'

4. TOTAL POLITICAL EXPENDITURES $ [QOO —
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N> <
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S8, IMELDA PEREZ
f‘l‘ ey Nota% Public, State of Texas p
(1) Affidavit ¢ i« ommission Expires p
) \ 5 April 23, 2024
4 5EE NOTARY ID 12433735 8

P W D

NOTARY STAMP /SEAL

Sworn to and subscribed before me by AM £ / () A,/H/éz— this the ny—{day of '4’:0#/ /
20 Z[ , to cenifywHich%‘ ess my hand and seal of office.

s / /)
W MellAR ez /V/%z;/«q
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Executed in County, State of , on the day of , 20 :
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Signature of Candidate/Officeholder (Declarant)
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

If the requested information is not applicable, DO NOT include this page in the report.

" T .
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2 '

2 FILER NAME

e Danied Chavez > i e e

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Date 6 Full name of contributor ~ [] out-of-state PAC (ID#: Y| 8 Amount of | § In-kind contribution

0923 /thyﬁ)mmi SPA{( .............................. e létcb‘fklp ﬁg\/er
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7
Contributor address; State;  Zip Code 42,]4 | —(‘*OO d + comgvl
04] 22}23 Zﬂlz w JQ,MA 25—0 MC‘A’HGA’D( 1 w‘f Check i travel outside of Texas. Complete Sc

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FO NON-JUDICIAL)(See Instructions)

SppLitic Duypese,” PAC as [isted

12 Contributor's principal o .cupatfon (FOR JUDICIAL) 13 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)

16 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 | iRkiRd contribution
Contribution $ | description
|
............................................................................ I
Contributor address; City; State; Zip Code |
|
Check if travel outside of Texas. Complete Schedule T.
Principal occupation / 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 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)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense 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.
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expenditure to benefit C/OH
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