Mr. Roel
Cavazos




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The G/OH Insiruction Guide explains how to complete this form,

2 ‘fola! pages fed:

\A

1 Filer 1D (Ethis Commmission Fiters)

{Residence or Business)

3 CANDIDATE/ MS 7 MRS / MR FRET Mi
OFFICEHOLDER R \ OFFICE USE ONLY
NAMmE LT el .. Dete Rooelved

NICKNAME LAST SUFFIX
avQaz20Ss CARMERON SOUNTY

4 CANDIDATE / ADDRESS /POBOK:  APT/SUITE# orTY; ETATE;  ZiP CODE NEPARTMENT %?.S%é% iingw &
OFFICEHOLDER ' _ R T YETTER REG it
MAILING 124 Chepman St 500 Benito TX 185200 3
ADDRESS o

D Change of Address 3-,’.‘)% FEd 2 % zmﬁ

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ;a e
OFFICEHOLDER | - , Hand-dSyvar
PHONE Q5% } BB -(6:593 jfu Y TIE

& CAMPAIGN MES / MAS / MR FIRST Ml Amount §
TREASURER
NAME  L......... 10 olan .d.o; ................. Date Prosessed

NIOKNAME LAST BUFFIX
Date imaged
CQ\J Qz7os8

7 CAMPAIGN STREET ADDREES (NO PO BOX PLEASE); APT/SUITE # CHY: STATE; ZiP COPE

TREASBURER b : - N . .

B CAWMPAIGN AREA CODE FHONE NUMBER EXTENSION
TREASURER L g - .
PHONE (G5 ) SLH-2)73
® REPORTTYPE J 1 [} 3ot day belore etectia Rurioff 15th day alter cempal
Ay 5 ay e & n o] AHRT eamy n
D Ay s . D " D lreaaurayrappoinbnentg
(Offioaholder Only)
] s dathday before election [ ] Ewestedssonlimt [ ] Final Report tach GIOH- FR)
10 PET}SDE Month Yaar Month | Day Yaar
COVERED
ol '22 /i THROUGH 02,/20 /i
T ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [E/Pﬂmﬂﬁ' D Runsff I:] gg‘s‘:;i sion
03 /O i / 1o [] conormr ] spectat
12 OFFICE OFFICE HELD (i any} 13 OFFICE SOUGHT  {if ktown}

Cameron County Conskanl
Pot. 2,




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME - 15 Filer ID (Ethics Commission Fllars)
Roel Couazos
16 NOTICE FROM THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS AGGEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OEFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO HEFORT TH(S INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES,
GOMMITTEE TYPE | COMMITTEE NAME
[ }aenenaL
COMMITTEE ADDRESS
[seecire
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), UNLESS ITEMIZED - Q-
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) -0 -
535‘/5?8[) tTUP‘E 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS TEMIZED [{].€9
4, TOTAL POLITICAL EXPENDITURES $ \ O 'ZH Z—(f’
........ . i { 5
gggSéBEUT'ON B. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD
OUTSTANDING 8.  TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIQD $
i8 AFFIDAVIT

5 t swear, or affirm, under penalty of perjury, that the accompanying reportis

R true and correct and includes all inf ton required to be reporied
JOSE ALFREDO ZAMORANDG R 8 q ported by me
Notary Public : Elactinon Code.
STATE OF TEXAS
i Rty Cotmm. Exp. Febriary 04,2037

s.&atnéf didate or Ofﬁceholdsr

AFFIX NOTARY 8TAMP /SEALABOVE

Sworn fo and subscribed before me, by the said ,?d{‘ C"W‘ aCTej , this the ,ZZ
day of ol -/W'? 20_/ év , to certify which, withess my hand and sea! of office.

4%/// witory Albfe




SUBTOTALS -~ C/OH

FORM C/OH

COVER SHEET PG 3

19 FILERNAME . 20 Filer ID (Ethlcs Commission Elers)
_ RO el C_,Q\Jows
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. |:] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ -~ O
2. D SCHEDULEAZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ — O —
3, [:] SCHEDULE B: PLEDGED CONTRIBUTIONS $ —n —
4. [] scHebuLes: Loans $ —a —
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS § - ¢~
8. ]___] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ —~ o
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $ -0~
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $ —pry —
9. B/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $1,024. i
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/D[;I $ o—
1. D SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $ —o —
12. ggx_‘-_ﬁgﬁég 1150 ILI;IEEERF{ESI CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS § —gy —




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how o compiete this form. 1 Total pages Schedule A1:
FILER NAME ' 3 Fiter ID (Ethics Commission Filers)
Roe\ Cowvores
Date 5 Full name of contributor ["] cut-of-state PAG (ID#: y I 7 Amount of contribution ($)
6 Contributor address; City; State; Zip Cade /
Princlpal ooccupation /7 Job tile (See Instructions} 9 Emplow Instructions)
Data Full name of contributor [ out-of-state FAC (ID#; / ) Armount of contribution (§)

Princlpal occupation / Job title (See Instructlons)/ Employer {See Instructions)

ra

Daie Fuli name of contributor, [ out-of-state PAG (ID#; ) Amount of contribution  ($)

................ T S S T S

Confributor addfess; City; Stale; Zip Code

Principal occupation .y(ﬁle {See Instructions) Employer {See Insiructions)
y
Date Full nams of contributor [J out-of-slate PAC {1D#: y Amount of contribution  ($)

s T R T R T R T L L

Contributor address; CHy; Stats; Zip Code

Brincipal occupation / Job title (See Instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

The Insiruction Guide explains how f{o complete thiz form. 1 Total pages Schedule A2:

2 FILER NAME 3 Filr 1D {Elhit?nisslon Filers)
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ /
§ Date 6 Full name of contvibutor  [[] out-of-state PAG (D#: ) %mnunt of « 89 In-kind contribution
Cortribution § . destription
'7. (:‘!o'nt;‘!but;:r an.id'm.ss'; ' Gi'q'r; Stat;a; -le Code A .
[:]Ghedt i travel outside of Toxas. Complete Schedule T
10 Principal occupation / Job titte (FOR NON-JUDICIAL) (See Instruction 11 Employer (FOR NON-JUDICIAL}(Sse instructions)
42 Contrbutor's principal cotupation (FOR JUDICIAL) / 13 Contrbutor's job title (FOR JUDICIAL) (See Instrustions)
14 Contributor's employer/iaw firm (FOR JUDICIAL) / 18 Law firm of contributor's spouse {if any) (FOR JUDICIAL)

18 If cortributor Is & ohild, law firm of parent(s) ﬁ&?{f@ﬁ JUDICIALY

[ out-of-siate PAC (ID#: ) Amount of in-kind cowtribution

Date Full name of contributos, .
Contribution § . desoription

P T N

City; State; Zip Code

DR I Y

Confributor add

E]Chedi if travel cutside of Texas. Complete Schedule T,

Prinsipal occupation / Job}é {FOR NON-JUDICIAL) (Sae Instructions) Employer (FOR NON~JUDIGIALNSes Instructions)
Contributors pﬁnclm?dcoupation {(FOR JUDICIAL) Conkributor's job title (FOR JUDICIAL) (See Insfructions)
Contributor's employer/iaw firm {(FOR JUDICIAL) Law firm of contributor's spouse @ any) (FOR JUDICIAL)

1f contrlbu?/is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

FOTTAMLE ATVPAPFIAREA S Mraruirsm Surs A Sy s in s 5 o0 b 8w . -——




PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explalns how to compla}le thls form.

1 Total pages Schedule B:

2 FILER NAME

3 Filer ID {Ethics Gommission Filers)

/

4 TOTAL OF UNITEMIZED PLEDGES

d

5 Data 6 Pull name of pladgor

T N LI

7 Pledger address;

..... -

1 out-of-state PAC (D%

City; Stata;

8 . 8§ Inkind contributian
desoription

Am
of

dge §

D I e

Zip Code

'
.

] Gheck f vavet outside of Texas. Camplste Schedule .

14 Principat occupstion / Job title {See instructions) 11 E-Im/plwfar {Sea Instructions)
Date Full name of pledgor [ out-vf-state PAC (D / ) Amount - In-kind contribution
of Pladge $ description

------

Pladgor address;

I R ] T

City,

1] Gheck it traved outsida of Texas. Gomplete Seitodule T,

Principal cccupation / Jab titla {See ins!rucﬁons)/

Employer {See Instrustions)

V4

Date

Full name of pledgor out-of-state PAG {ID#;

Amount of in-kind contribution

ot

P

Pledgor address;

..... . P T T T R S

City; Staie;

Pledge § deacription

L I T R

Zip Code

[ lcheck if mavel outside of Texas, Complete Scheduls T,

Principat ogoupation / Jol:?)é (See Instructions)

Employer {See Instructions)

a

Date Ful name of pledgor 3 aurof-state PAG {iD#:

Amount of In-kind contribution

A

D A T A

Pledgor address;

L R I T S S

Cliy;

D

State;

Plodge: $ description

D

2ip Code

ok 4 a

[Icheck i iravel outside of Texas, Complete Scheculs T,

Prfnclp?foccupaﬂon / Job fitle {See nstructions)

Employer (See Instructions)

v

/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




LOANS

SCHEDULE B
/

.

The Instruction Guide explains how to complete ihis form.

1 Total pages/_su(we &

2 FILER NAME

8 Flleg A (Ethics Commlkssion Fllers)

TOTAL OF UNITEMIZED LOANS

-

5 Date of foan 7 Name oflendar

6 Is lender
a financial
Insthution?

Y N

8 Lender addrass;

L] out-ot-state PAC (DS; / )

T T T T T P

9  LoanAmournt ($)

10 Interest rate

State;  Zip Code

11 Maturity date

12 Princlpal occupation 7 .Job title (See Instructions)

yémpinysr (See Instructions)

14 Description of Collateral

7} nonme

18 Check If personal funds were depostited Into pofitical
apeount {Sew Instructions)

16 GUARANTOR 17 Name ofguarantor

INFORMATION

¥ oA s s P )

18 Guaranéor address;

" ohy;

1 not applicable

- b ey

19 Amount Guaranteed ($)

L I R T I R R T T I B

State;  Zip Code

20 Principal Opoupalion {See fnstmcﬁony

21 Employer (See Instructions)

w4
Daie of loan MName of jfender [1 aut-ot-state PAC (IDE; ) Loan Ameunt (5)
Is Jendor Lofider address; Clty;  State: Zip Code Interast rate
a financlal .
Institution? -
Maturity date
¥ N

Principal occupalion / Job fitle (Gee Instructions)

Employer {Sea Instructions)

Chegk If personal funds were depostied into political

Dascription ¢t Collaterat :
account (See instructions)
[1 nona
GUARANTOR Narne of guarantor Amount Guarantsed {$)
INFO TION
Guarantor address; Gil-y: S!aie: Zip Cm:-le‘ o e
] net applicable

Principal Qooupation (Ses Instructions)

Employer (8te Instructlons)

BV K A R SIRIMALAARE B § s paditivn o, g o r 0 R Al BY S B R i e




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense t.oan RepaymentPeimbursement Sollcitation/Fundralsipg Expense
Accounting/Banking Feos Offica Qverhaad/Rental Expense
Consuiting Expense Fopd/Beverage Expense Palling Expense
Contributions/Donations Made By GifYAwardsMernorials Expense Printing Expense
Candidate/Officaholder/Political Committes Legat Services Salaries/Wages/Contract Labor
CordlPayment The Instruction Guide sxplains how to complets this form,
1 Totat pages Schedule F1:|2 FILER NAME /3/ Filer ID (Eihics Commisslon Filers)
4 pata 5 Payes name /
6 Amount ($) 7 Payee addrass; City; State; Zip Code
8 () Category (St Oniegories listed at ihe lop of this scheduls} f {b) Description
PURPOSE - Check i travel outside of Texas. Complate Schatula T.
OF D Check IF Ausiin, TX, offfceholder living expensa
EXPENDITURE
9 Complste ONLY if direct Candidaie / Officeholder name Office sought Office held
expenditure to benafit C/OH
Date Payee name
Amount ($) Payee address; Clly; State; Zip Code
Category (Sce ghtegories Bsted al the top of this schedule) Dgscription
PURPOSE D Checlif travel outside of Texas. Complate Schedule T,
OF [___] Cheok if Austin, TX, officeholder Iiving expense
EXPENBITURE
Complete ONLY if direot Cghdidate / Officeholder name Oftflce sought Office held
axpenditure to benefit CfOH
i
Date / Payee name
Amount ($) Payee address; City; State; Zip Code
Category -{Ses Categories lisied at the top of this schedule} Description
PURPOSE Ij Checkf ravel oulside of Texas. Complate Schedule T.
o
EXPENDITURE I:] Cheok If Austin, TX, officehoider living expense

co,?gte‘a ONLY ¥ direct Candidate / Gfficeholder name Office sought Offica held
expbrditure o beneflt C/OH




UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Rvent Bxpense Lean RopaymentFelmburserment Fundralsing Expense
Accounting/Banking Feeg Offisa Ovarbead/Rental Expanse nEquipment & Retated Expsnse
Consuling Expense FoodBoverage Expense Polling Expense Trgwel In District
Confributions/Donattons Made By QlfvAwards/Memorials Expense Printing Expenss ‘avel Out OF District
Candidate/Oifioeholdar/Poliical Commiiites Legal Services Salaries/Wages/Contract Labor Cther (enter a category not listad above)
The Instruction Guide explains how 1o complete this form,
T Total pages Sohedule F2:| 2 FILER NAME / B Filer ID (Ethies Commizslon Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS / $
5 Date & Payee name /
7 Amount (%) 8 Payee address; City; State; Zip Zode
9 ' '
TYPE OF .
EXPENBITURE ["] Polticat [ Non-poliical
10 {a) Category (See Categorles listed at the top of this schedule) (b} Description
PURPOSE D Check It ravel outside of Texas. Complate Scheduls T.
OF .
EXPENDITURE I:] Chest If Austin, TX, officaholder Iving expense
11 Complete ONLY if direct Candldate/ Officeholder name Office sought Oitice held

expanditure to benefit C/OH

v

Data Payeg name
Amount ($) ayee address; Ciy; State; Zlp Code

TYPE OF
EXPENDITURE [ ] politioat (] Non-poitoat

Category (See Catagoriesisted at the top of this schedule) Description
PURPOSE Dchackﬂiravefomsida of Texas. Gomplete Schaduta T.
OF . o

EXPENDITURE D fieck if Austin, TX, officeholder lving expense

Complete ONLY if direct Candidate / Officeholder name Cifice sought Office held
expendilyfe to benefit G/OH




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F3

The Instruction Gulde explains how to complete this form.

1 ‘Total pages Schedule F8:

z

2 FILERNAME

3 Fller ID (Ethics oa};(stuu Filers)

4 Date Name of person from whom Investment is purchased
6 Adéin;sx; c;f ée;s;n.fr;n:l \;Vh;:lt'l"l i;'n;es.tn:le;it.is.pt;n:-hés:ad.; ....... '
Desoription of investment
Armount of investment {$)
Date Name of person from whom invgstment Is purchased

Address of person frol hom investment ls purchased; City;

Description of investment

Arnount of investment {$}




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10{a)

Advertising Expensa Event Expense Logn RepayrrentRsinisement
Accounting/Bariking Fees Office Overhand/Rerial Bxpanse
Consuling Expense Fop/Beverags Expense Polling Expense
ContributionwBonations Made By GifvAwards/Mamorials Expanse Printing Expenise
Candidate/Officoholder/Pollical Commiilee Lagal Senvices SefariesMianss/Contact Labor

The Instruction Guide explains how to complele this forem

Ciher (entar acatepory not llated above)

1 Total pages Schedula F4:

2 FILERNAME

3 Filer 1D (Ethics Commlssion Eiters)

[

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACRED%}&ARD

5 Date

6 Payee name

/

7 Arﬁount $)

8 Payee address;

City; State; Zip Géde

9
TYPE OF -
EXPENDITURE D Political / D Non-Poltical
10 (®) Category (SeeCatsgorios Hatad gt the top of this sshedule) {b) Description
PURPOSE [ Joneckit travetautsige ot Texss, Complete Sohsdute T,
OF
EXPENDTURE E]chwc il Austin, TX, offioeholder Hing expenss
11 Complete ONLY If direct Candlidate /' Officeholder name Cffice sought Office hald

expenditure 10 benefit G/OH

4

Date Paye/rame
Amount {F) ayee address; l City; State; Zip Code

TYPE OF .
EXPENDITURE / l:] Political [:[ Non-Politinal

Category (Sae Categories listod ai th top of this schedula) Descilption
PURPOS E]Ghadclfb‘a\relcutsideol‘l‘exas.GamplﬂeSchedule'ﬁ
OF .

EXPENDITURE Dcheck It Austin, TX, officeholder living expense
Comploté QNLY If direct Candldate / Officeholder name Office sought Office held

expenditure fo henefit G/OH




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE Gi

EXPENDITURE CATEGORIES FOR BOX ()

SollcitetionvFundmising Exponse
Transportation Equipmtant & Related BExpense

Other (enter a categony not listed above)

Advertising Expense FEvent Exponse 1.0an Repaym

Accouriing/Banking Feas OverheadPiental Expanse

Consuting Expense FoudBeveraps Expanse Palling Expanse Trave in Dislrict

Contriuliens/Ponations Made By Siiawands/Memorials Expense Frinting Expense Travel Out Of District
Cendidate/Offficehokdar/Pofitical Commitfee  Lega! Barvices SalariesWagesiContast Labor

Crodt CopiPayment The Instruction Guide explains hiow fo complete this form.

1 Tolal pages Schodulo G { 2 FILER NAME 3 Fller {D (Elhics Commission Fllers)
cel Cavozos
4 Date 5 Payesname
-
Ql-253-1w | ABS Cocporate Rpparel - Screen Pc .nhm
& Amount ($) 7 Payea addross; | City; le Code
5000 | 4ol N. 28th st Hor]rng«en ™ 78550
Relmbursament fromm
political contributions
inended
(8) Cetertory (Sea Categorlas Ssted at the top of Ihis schedufe) (b) Description
Pl.llg’p?sﬁ Adu Ef\'lb ‘“f) EX ?tﬂ < E:] Cheok if ravel outsida of Tewas. Complete Scheduls T,
EXPENDITURE Pc\ Wheal Syaer s 7T onack w Austin, TX, offieholder fiving expanse
8 Complete ONLY If diract Cardidate / Officeholder name Dffice sought « Office held
expenditure to baneflt C/OH Q\ Comeron Coont
oel Cavazes Constaie dr.

Date Payesa nams
0V-24- e | Choys Costom Soarts
Amount ($) Payee address; City; State; Zip'Cod
g a O ‘2’ ) Ag -
B2 IO E. Stenge v St Scn Benite TR 785BL
Fisimbursemantiom
politieal contibutians
Intended
Category {See Categories Ested at the top of tls sehedutay | (B) Description
P UFg;?s‘e Pf: Ofine, BX pees-e 7] Gheckirtaveloutside of Texas. Camplete Schackde .
EXPENDITURE S'D\‘ o QG\\’(‘,Y\Q < E] Chegk i Austin, TX, offitatolder living expsnse
X
Complete ONLY If ditect Candidate / Officeholder name Office sought Ofiice held
expenditure to beneflt GIOH : qu evon (oan™
?\e&\ Covoazes Condaanne P
Date Paydge name
\-25- 1 | Choy's Custom Sporks
Amount {3) Payee addross; City; Staie; Zip &oda
dH3. 66 | WO . Stencer 3t - San Benvto TR 18586
Relmbursement from
paolitfeal contdbutlons
Ttended
Category (See Catagories lstad at the top of s scheduie). | () Desoription
PUI:!)PFt?sE ? rindne & = ¢ e s e Ghetk i ravel outsida of Texes, Complete Schedule T
EXPENDITURE
C qu e o Bum otr 5{_’ ¢ /f—t’f*s) [ chockn Austin, T, officeholder living expense
Gomplete ONLY If direct Candidate / Offigehallter name Office sought CQ Ofiice held
mecon Coun:

exponditura to benefit C/OH

Rocl Cavazos

Censigove Pot 3

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

-




POLITICAL EXPENDITURES G
MADE FROM PERSONAL FUNDS SCHEDULE
EXPENDITURE CATEGORIES FOR BOX 8(a)
Acjvariising Expensa Event Expanse Loan Repaymentfleimburserment SollcitationFundraleing Expense
Accounting/Banking Feoa Office CverhgadMental Exparse Transportation Bguipment & Rdlated Expente
Corisuling Expengse Food/Beverage Exponse Polling Expanse Trave! In District
Conpibutions/Donations Mads By GivAwards/Membrials Expense Plinting Expahse Travel Out Of Distdot
Cardidate/Officohoider/Poliical Committes  Legal Sarvicas Salarfes/Wages/Cortract Labor Qther {entar & category rot isted above)
Creefi Oard Paymont The Instruction Gulda sxplains how to complete this form.
1 Total pages Schedule Gt 2 FILER NAME 3 Piler 1D (Ethics Commission Filers)
oel Covares
4 Daote 5 Payee name
6 Amount (%) 7 Payea address; City: State; Zip Code
R29.0% 2y g4 core\, Dr. Horlingen TR 78550
Relmbursemantfoom
poliical contributions
intendecd
{8) Category (See Categories Hsted at the top of thisscheculs) | (B) Desoription
P“‘:;ESE [} Geok  havet outsids of Toxas. Gomplete Schptiuta .
EXPENDITURE FL) C\ 1 check 1 Austin, T, officaholder tving expense
9 Complete ONLY If direot Candidata 7 Officsholder name Office sought Ofiice hald
expenditure to benefit G/OH .
RO&\ QQ\}O\‘?OS Cm'ncmn Ccmh Contaloy.
Date Payee harma
O1-25-16 Home Depak
Amount {$) Payee address; Elty; State; Zip Gode
H$42.67 | U0 Sooth Expresscves : -
) et Kpressevay 83 Horlingen TA 78550
mwwﬁﬁbﬂﬂnm
Category (See Catagortes listed at the fop of this sehedule) | (D) Descripiion
PURPOSH . [:! Check i ravel outside of Taxas, Complete Schadula T,
oF : , R . g -
EXPENDITURE Screws i Cedte Ties y Nauls T3 Ghook if Austtn, TX, offishoidor ving exponse
Complete ONLY i direct Cangdidate / Officeholder name Office sought Oflca hold
expandilure ta beneflt C/OH Comeron (th
ROC,\ Cavaros (\ag.“s\'ah\@ Pt R
Date Payss name
OV\-29- b | Siripes _
mount {$) Payee adcfress; City; Stale; Zip Code "
na.o| 20281 FM oL Rio Wendo TR 78583
Relmbiraament from
political contributions
Tntencieel
Category (See Categories iisted atthe op of this seheaute) | () Description
PUFg;? B D Check if ravel oidside of Toxas, Campleto Schedule T,
EXPENDITURE ,:() € l [:I Chetk If Austin, TX, officeholder fiving expensa
Complote ONLY ¥ diract Gandidate / Officeholder name Office sought Offioe held
Caomeren Coun

expenditure to bensfit C/OH

Constavie Pt .3

Roed Covazes

Y3

ATTACH ARDITINNA] CORIFS OF THIS QCHFREL F AS NEEDRED




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G
EXPENDITURE CATEGORIES FOR BEOX 8(a)
Advertising Expenge Event Expenst LoanRepaymanyReimbussamsn SolicitationFurdralsing Expars
Accounting/Banking Feos Office OverhoadRents] Bxpenas Transporiatinn Equipment & Relatad Expense
Conpuliing Expanse Fotd/Beverage Expanse Pulling Expense Travel in District
Cantributiona/Donations Made By GlIivAwardsMemorials Expense Frirding Expanse Traved Out OF District
Candidate/Oificehioidar/Polifical Comiitiee Legal Services Salarkes/WageaGontractLabor Other (enfer a catepory not listed above}
Credi Couct Payment The Instruction Sulde explains how to complete this form,

2 FILER NAME
el Cavazes

1 Total pages Schedule G;

3 FHer I (Ethlos Commission Filars)

4 Date 5 Payee namng
2-01- 1 | The Home Depot
6 Amount (3) 7 Payes addross; City; State; Zip Gode
' A
o8l UT7r0 South Expresswey 93 Horlingen TK 7§35
Relmizursernent fopm
polifical contdxtions
Intended )
(8) Category (See Catugories Usted at he lop ol tis schedut) | (9) Desaription
PURPOSE L} Cheokfivavel outskds of Texas. Comptste Sicheule T
OF -
EXPENDITURE d & b/ 4 T: S Cieck I Austin, ¥X, officeholdor living expense
9 Complete ONLY if disect Candidate / Offiseholder name Office sought Ofiica hetd
oxpenditure to beneflt GIOH ]Q ’ C Ca merom Cyg,,p[
oc G, Gnstabley Az
Date Payes name
Amount ($) Payee address; City; State; Zip Code
Relmburserntfrom
poiftical contributions
ntended
Category (See Calepores Isted at the top of this sehaduley | (B} Description
PUF(!;?S £ E] Check if raval otskle of Texas, Complete Schetula T,
EXPENDITURE {:] Ghenk i Ausiin, TX, ociflushalder Hving expense

Complete ONLY If direct

Candldate / Qfficeholder rame Office sought Office held

expenditure to bensfit G/OH

Dt Payee name
Amourt ($) Payae addross; Clty; State; Zip Code -

Relmbursement fiterl

politival contrbitions

Titendet

Category {Bee Calogoros listed attie top of this schedule) | () Desoription
PUF::P:} SE Ej Checkfravel outskde of Toxas. Complete Scheduls T

EXPENDITURE Chaclc i Austin, TX, officeholder fiving expanse

Complete ONLY If direct

Candidete / Otficeholder narms Citce gought Office hetd

expenditure to banefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




PAYMENT MADE FROM POLITICAL

CONTRIBUTIONS TO A BUSINESS OF C/OH SCHEDULE H
EXPENDITURE CATEGORIES FOR BOX 8(a)
Loan HepaymentRalmburserment Solichtation/Fundraising Exponse

Advertising Expense Event Expanse
Foeg

Accounting/Bantdng Office Overhead/Rental Expense Transporation Equipmernt & Relefad Expenso
Consulting Expanse Food/Bavarage Expengs Poling Expense ‘Travel In Dlsh'lnthu
Contributiona/Donationss Made By Gt AvwaisManrials Expense Printing Expense Travel Out Of District
CandidateyDficeholder/Poltical Cotarnittes Legal Services Salares/Wages/Contract Labor Other {enter a.cal ot listed above)
Credit Gard Payme
Cer " The Instruction Gulde explains how 1o complete this form.
1 Total pages Schedule H: | 2 FILER NAME 3!’-‘"74‘6 (Ethics Commission Filars)
4 Date 5 Business name /
6 Amount () 7 Business address; City; State; Zip Code
8 @) Category (See Catsgorles listad at the top oFthis seheduk)i (B) esaription
PUFg;?BE Checkftrave! outiskie of Taxss, Complete Sehachda T,
EXPENDITURE / D Check if Austin, TX, offfceholder fiving oxpense
9 Gomplate ONLY if diract Candidate / Offlceholder name Office zought Oitfce held
expenditura to benefit CIOH
Date Business name
Amount ($) Business address; Cily; State; Zip Code
Calegoty (See Calpfores listed at the top of this schadule) Description

PURPOSE Check Etrave] oulside of Texas. Complete Schedile T,
EXPES:ITUBE Check i Austin, TX, offiseholder Ian oxpenss
Complete QNLY if direct Cangidate / Offfcsholdar name Oftice sought Office held
expandiure to banefit C/OH
A
Date siness name
Amount ($) / Business address;  City; State; Zip Code
Categoty (Ses Calagorlss listed a1 the top of thix achedute)] Dagoription
PURPOSE Check firavel auiside of Texas. Complate Schadule T,
OF
. i , T,
EXPENDITYRE Choolc if Austin, TX, officeholder living expensa
Complate if direct Candidate / Officeholder name Offloe sought Office held
expondituré to bensfit G/OH




NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

T Total pages Schedule |

2 FILERNAME

3 Fller ID (Eth

4 pate

5 Payee nama

6 Amount ($)

7 Payece address; City; State; Zip Code

(a)Category {See instructions for examples of acceptable

PURPOSE eateqories.)
OF
EXPENIITURE
Date Payee namse
Amount {$) Payee address; City; State; Zip Cgde
Category (See Instrections for exampleg/bf acceptable Desoription (Ste Instructions regardin, of inf
PU T)PESE categoties.} raqulredg ( @ type lormation
EXPENDITURE
i
Date Payee name
Amount ($) Payee address; City: State; Zip Gode
PURPOSE Category fSee fnstrustions for examples of acceptable Description (Soe instructions ragarding type of information
OF calegories requirsd.)
EXPENDITURE
i
Date Pgyese name
Amount ($) / Payee address; City; State; Zip Code
Gat Soe instructions les of acceptabt i ' i
PURPOSE aam;ﬂgg {See instructfons for examples of acceptabie E:jgr;gﬂon {See Instructions regarding typa of information

OF
EXPENDITURE

‘

Commission Filers}




INTEREST, CREDITS, GAINS, REFUNDS, A
CONTRIBUTIONS RETURNED TO FILER

ND

SCHEDULE K

The Instruetion Guide explains how to complete this form.

1 Tolal pages Schedule V

2 EFILER NAME

3 Fller ID (Et%mmlssion Filars}

4 Date 5 Name of person from whom amount Is recelved 8 Amount ($)
6 Address of person from whom amount is recelved;  Gity; State;
7 Purpose for which amount is recelved [ ] chegkif political contribution returned to filer
i
Daie Name of person fram whopn amount Is recelved Amount ($}

R I L T T T T S

Address of persori from whom amount is received;/” ChHy; State;

L Y L L T TS S

Zip Code

Purpose for which armount is recelved

[ ] Check if politicat contribution retumed to filer

Date Marne of parson from whormn amount is received

LI R L I T R ) I 4 r 4 e a

Address of person from whorht amount is recelved;  Chy; State;

. DRI

Zlp Code

Amount ($)

Purpaose for which amgount ia received

D Check it political confribution returned to filer

Date Narme of parsgn from whom amount |s received

Address Of person from whom amount is received;  Gity: State;

D LY L L T T T T e T T

L T S T

Zip Code

Amount ($)

Pu?'gose for which amount is received

[ ] Check i patiileal contribution returned to flier




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITUﬁES

FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

The Instruction Guide explaing how to complete this form. 1 Total pages Schedule T:

2 FILER NAME 3 Filer ID (Ethi?ﬂ(missinn Filers)
4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee /
5 Contribution / Expenditure reported on:
[ schedule A2 [schedwe 8 [ ]schedule Bty [ Schedute c2 Schedule D [ schedute F1
[Cschedule F2 [ schedute F4 |1 Schedule G [ schedute H [] schedute con-uc [ schedule B-sS
6 Pates of travel 7 Name of person(s) traveling /

8 Departure city or name of departure location /

9 Destination city or name of destination Iocatior/

10 Means of trénsportatlon 11 Purpose of travet (including 7(9 of conference, seminar, or other event)

A

MNarne of Contributor / Corporation or Labor Organization / P[e?({rl Payee

Gentribution / Expenditure reported on:

[ 1schedute Az [lschedule 8 [ scheglile Be) ] Schedute c2 L1 schedute [ ] sohedute F1
[ Ischedule F2 [} schedule F4 L] scpfedute & [|schedule H I] schedule con-uc [_] Schedute B-88
Dates of rave! Name of person{s) tr%@ing

Departure city or 749 of departure locatlon

Destination city Or name of destination location

Means of transportation / Purpose of travel {(including name of conference, seminar, or other event)

Name of Contributor / Corporati/( or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported ory

D Scheduie A2 Sehedule B D Schedule B{J) I:I Schedule C2 [] Schedule D D Scheduls F1
[ Ischeduie F2 [1 schedute F4 || schedute @ [T schedule 1 [ ] schedute con-uc || schedule B-ss
Dates of trave| / MName of person{s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means ofﬂjﬁspoﬂaﬁon Purpose of trave! (Including name of conference, seminar, or cther event)




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

The Instruction Gulde explains how to complete this form.
= Complete only if "Report Type"” on page 1 Is miérked "Final Report™ «

1 C/OHNAME 2 Fller ID (Ethlcs Gommission Filers)

foel Cavazos

3 SIGNATURE :

I do nat expect any further political contributions or political expendifures in connection with my candidacy, 1 understand that destgnai-
ing a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campalgr expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FiLERWHO IS NOT AN OFFICEHOLDER
»» Complote A & B below only if you are not an officehioldsr. «-

A, CAMPAIGN FUNDS

Chetk anly one:
{1 1do not have unexpended contributions or unexpended interest or income eamed from political coniributions.

1 1 have unexpended contributions or unexpended Interast or income sarned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or Incoms eamed on political contribitions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpendled contributions or unexpended interest or income earned an polifical contributions longer than six years after fiing
this final report. Further, | uhderstand that | must dispose of unexpended political contributions and unexpended interast or
income earned on political confributions In accordance with the requirements of Election Code, § 254.204,

B. ASSETS

Check anly one:

[1  1do not retain assets purchased with political contributions or interest or other income from political contributions.

7] Ido retain assets purchased with political contributions or Interest or other income from poiitical contributions. | understand
that | may not convert assete purghased with political coniributions or interest or other income from political contributions o
personal use. | also understand that | must dispose of asseis purchased with political contributions in accordance with the

requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

+» Complete this section only i you are an officoholdar «»

(] 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign freasurer on
file. | am also aware that I wilt be requiired to file roports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contrlbutlons, interest or other income from pollileat contributions, or assels purchased with politi-
ol coniributions or Inferest or other income from political contvibutions.




