ROEL
CAVAZOS




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

The CfOH Instruction Guide explains how to complets this form.

1 Filer 1D {Ethics Commission Filers)

2 Total pages filed:

Za

(Residence or Business)

3 CANDIDATE/ MS ! MRS / MR FIRST |
OFFIGEHOLDER R OFFICE USE ONLY
NAME T .O.e.l ................... Date RecaloMMERUN GQUNT Y

NICKNAME LAST SUFFIX UEPARTMENT OF ELECTIONS &
C YOTER REGISTRATION
QUGzZo S

4 CANDIDATE / ADDRESS /PC BOX,  APT/SUITE & - cITY; STATE; ZIP CODE \;AN }i 5 252{}
OFFICEHOLDER “be TR X :

MAILING \?H th‘omon 6"’ SC\h Bemh) 1 858‘0 !',’2, (S?‘A.ARECEWED
ADDRESS By (PC.C
] change of Address

5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER _ — Date Hand-deliversd or Date Postmarked
PHONE (G5¢) 559- 1,593

8 CAMPAIGN M5/ MRS / MR FIRST M Recolpt # Amount §
TREASURER
NAME LoD Q\.Qndo ................... Date Processed

NICKNAME ©LAST SUFFIX
ate Imaged
QUuCzo S
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT / SUITE # oIy STATE; ZIP CODE
© TREASURER . .
ADDRESS 12U Cuman St Son Benito TX 795 8 b

8 CAMPAIGN AREA CCDE PHONE NUMBER EXTENSION
TREASURER ) -
PHONE (QS'(D ) &SE Sy 31713
9 REPORT TYPE )
|jfanuary 15 D 30th day befors election [:] Runoff D :ri?sgra; Zi;t;i; ?nat:r'tr':ziltgn

I ] sih day before dection [} Exceeded $500 limit

[} iyis

{Officehalder Only)
[] Final Report {atiach G/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED . :
(e /30/ lq THROUGH 12. /3l /20“‘1
11 ELECTION ELECTION DATE ELECTION TYPE :
Month Day ° Year [Zémaw D Runoff [:} Other '\f’;
Description
03 /03 /Z—b j:l Genaral D Special
12 OFFICE OFFICE HELD ({if any) 13 OFFICE SOUGHT  {if known)

C ameron Coun ‘\'(:)
COj’jS'\'ab\e Py .3

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics, state.brus

Revised 9/26/2019



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

. FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

Roe | Covozos

15 Filer ID (Ethics Commissien Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACGEPTED 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.

TOTALS

EXPENDITURE
TAQTALS

PLEDGES, LCANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED

COMMITTEE TYPE | COMMITTEE NAME

] sENERAL
COMMITTEE ADDRESS

[Tsreciric
COMMITTEE CAMPAIGN TREASURER NAME

I:' Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

5 - O

2. TOTAL POLITICAL CONTRIBUTIONS

{OTHER THAN PLEDGES, LOANS, CR GUARANTEES CF LOANS)

* 2 748 .24

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,

UNLESS ITEMIZED

s 205 3|

4. TOTAL POLITICAL EXPENDITURES

Y, 10097

CONTRIBUTION
BALANCE

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $

OF REPORTING PERIOD

- -

OUTSTANDING
LOAN TOTALS

6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE $

LAST DAY OF THE REPORTING PERIOD

%

18 AFFIDAVIT

 swear, or affirm, under penaity of perjury, that the accompanying report is
trie and correct and includes all information reguired to be reporied by me

Rl

[1131)
%:.Ngi’

At
\!

5
o

el MARKG ANDRE’ TREVINO
‘:Natary Public, State of Texss

S Comm. Ex,mre:z 01-23-2021

DT Notary 1D 129280428

lection Code.

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said

day of J‘-/}r/q'/q .20

nature of Cgndidateyor Officeholder

/zﬂa,/ /ﬂm

, this tha A

, to certify which, witness my hand and seal of office.

- Narfs AFreaye

Nstersy Hele ¥ Tty

,‘/ .
Sign:iif/ﬁofcﬁ
i

dmmlstermg oath

Printed name of officer administering oath

Title of officer administering cath

. 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 Fllers)
R 0 l Cavazms
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 . 00
. SCHEDULEA1: MONETARY POLITIGAL CONTRIBUTIONS 5 H00.
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [:l SCHEDULE B: PLEDGED CONTRIBUTIONS : 3
4. D SCHEDULE E: LOANS %
5. [E/ SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3 ‘2‘7% o 2(8
' 4
6. [ ] SCHEDULE F2: UNPAID INGURRED GBLIGATIONS $
7. | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. | ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD ' $
a. @/ SCHEDULE G: POLITICAL EXPENMHTURES MADE FROM PERSONAL FUNDS $
t é 358 . LP‘S
10, [ ] SCHEDULE H: PAYMENT MADE EROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. [ ] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTICNS $
122 [ ]| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 5
TO FILER

Forms provided by Texas Ethics Commission www.sthics, state.tx,us Revised 9/26/2018



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedals A1:-

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

oel Cavaroc

4 Date 5 Full name of contributor '] out-of-state PAC {ID& ) 7 Amount of contribution  ($)
. Iy oo
q-2-14 Norma Linde Alaniz ¥s00.
6 GContributor address; City; State; Zip Code
3505 Pehble Beach Dr. Horlinen TX 78530
8 Principal occupation / Job title (See Instructions} 9 Employer (See Instructions}
Date Fult name of contributor [} out-of-state PAC (IDE; ) Amount of contribution (%)
Confribuier address; City: Stata; Zip Code
Principal occupation / Job title {See Instructions) Employer (See instructions)
Date Fuil name of contributor [7 out-of-state PAC (iD#: ) Ameunt of contribution ($)
Contributar address; City: o étate; ’ :Zip C':c'de ’
Principal occupation / Job tile (See Instructions) Empleyer (See Insiructions)
Date Full name of contributor [ out-of state PAG (D& ) Amount of contribution  (§)
Contributor address; City; State; Zip Code
Principal occupation / Jab 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 reguirsments.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us ) Revised 8/26/2019



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2
The Instruction Guide explains how to complefe this form. 1 Total pages Scheduie Az/
2 FILER NAME 3 Filer ID {Ethics Comfiission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

§ Date & Full name of contributor [ sut-of-state PAC {ID#; 1| 8 Apfount of . 9 In-kind contribution
. ‘ontribution. $ | description
7 Contributor address; City; State;  Zip Code )
/ |:| Check if travel outside of Texas. Compiste Schadule T,

10 Principal occupation / Job title (FOR NON-JUDICIAL) (Sea Instructions} 11/§4‘ployer (FOR NON-JUDICIAL)Y{See Instructions)

12 Contributer's principal oceupation (FOR JUDICIAL) ﬁs Contributor's job fitle (FOR JUDICIAL) (See instructions)

/|

14 Contributor's employsrfiaw firm {FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 1f contributor is & child, law firm of parent(s) (if any) (FOR JUDIGIAL)

PAC (ID& ’ ) Amount of . In-kind contribution

Date Full name of centributor [ ] p
Contribution § . description

Contributer address;

) D Check if travel autside of Texas. Complete Schedule T.

/

Principal occupation f Job tife (FOR NON-JUDICIAL) (See Instructions) Employer {FOR NCON-JUDICIAL) (See Instructicns)
Contributer's principal occupation (FOR/fUDIC[AL) Contiributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employerflaw firm (l?;(JUDIC[AL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

¥ contributor is a child, law firmAF parent(s) {if any) {FOR JUDICGIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I¥ contributor Is cut-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



PLEDGED CONTRIBUTIONS

SCHEDULE B

The Insiruction Guide explains how fe complefe this form.

1 Total pages Schedule B:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

/"

4 TOTAL OF UNITEMIZED PLEDGES

s

5 Date & Full name of pledgor {1 cut-of-state PAC {ID#:

Arnou t/ . 8 In-kind econtribution

City;

State;  Zip Code

of Plddge § description

/ D Check if travel ouisiz'ie of Texas. Complete Schedule T,

10 Principal ccoupation / Job tide {See Instructions)

Instructions)

i1 Employe/éee

Date

Full name of piedgor [] out-of-state PAC D#:

N

Armount In-kind contribution

Pledgor address; City;

of Pledge % descripticn

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

Principal ocoupation / Job title (See Instructions}

Emplayer (See Instructions)

Pate

Full name of pladgor 1 out-of-siate PYC GD#:

3 Amotunt of In-kind contribution

Fledgor address;

State;  Zip Code

Pledge $ desoeription

L___I Check If travel ouiside of Texas. Compleie Scheduls T.

Principal occupation / Job title (Ses [nstruction7

Employer (See Instructions)

£

Date Full name of pledgor

oul-of-state PAG (ID#

3 Amount of In-kind coniribution

Pledgor address; City;

State; Zip Code

Fledge $ description

DCheck if travel outside of Texas. Complete Scheduls T.

Principal occupation /.Job ttle (74@ instructions)

Employer {See (nstructions)

A

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

Forms provided by Texas Ethics Commission

www.ethics.state.bous

Revised 8/26/2019



LOANS

SCHEDULE E

The instruction Guide explains how fo complete this form.

1 Totdl pages Schadule E:

2 FILER NAME

3 Filer 1D {Ethics Cormnmission Filers)

e

4 TOTAL OF UNITEMIZED LOANS

$

5  Date of loan 7 Nameoflender

8 Is lender 8  |ender address;
a financial

Institution?

Y N

I} out-of-state PAC (iDi; ' )

City;

8 LoanAfmount (3)

Siate; ZLip Code

' /(0 Interesi rate

11 Maturity date

12 Principal ocoupation / Job titfle (Sea Instructions)

13 Employer (See Ipftructions)

14 Description of Caollateral

tj nonea

15
D heck if personal funds were deposited into political

account {8ee Instructions)}

16 GUARANTOR 17 Nams of guarantor

INFORMATION

[} not applicable

18 Amount Guaranteed ()

State: Zip Code

28 Principal Cocupation (See Instructions)

|
)y

21 Employer (See Instructions)

Date ofloan

Name oflender

Leoan Amount (§)

rd
I:\csutmnf-state PAC (i, )

City: Interest rate

Is lender lendar addre State; Zip Code
a financial
Institution?
Maiurity date
Y N
Principal cccupation / Job tiffe (See Instructions) Employer (See Instructions)
Description of Coliaterg
aserp @ Check if perscnal funds were deposited inta political
D account {See |nstructions)
{1 none )
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATICN
Guarantor address: City; State;  Zip Code
[ ] not gfpiicable

F‘rinc:i;f Occupation {See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction gulde for additional reporting requiremsnts,

Forms provided by Texas Ethics Commission www.athics.state.tx.us Revised 9/26/2018



POLITICAL EXPENDITURES MADE _ 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advarﬂ_slng E_xpansa Event Expense Loan Repayment/Reimbursament Solicitation/Fundraising Expense
Acceun'_ung.'Bankmg Fees Office Querhead/Rental Expense Transporiation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Dopations Made By GiffAwards/Memarials Expense Printing Expense Travel Cut OF District
Candidate/Officeholder/Poliical Comimitiee Legal Sarvices SalariesMVages/Contract Labor Other (entera category hot fisted abave)
LCredit Card Payment
The Instruction Guide explains how fo complete this form,
1 Total pages Schedule F1:]2 FILER NAME 3 Filer 1D {Ethics Commission Filers)
el Caovazos
4 Date 5 Payee name
G-10-19 he Grafik Soo+ Broumsuille Th 73520
& Amount ($) 7 Payee address; City; State; Zip Code
e ; ) : .
$ 1,299.00 | |25 N- Expressven §3 Brownsslle TX 78520
8 {a} Category (See Categories listed &t the top of this schedule) (b} Description
PURPOSE
EXPENDITURE P \ 4_‘ E O N <
LAnin 4 g?m fold) cal ‘i‘jﬂj
(c} D ck if rave] outside of Texas, Complete Scheduls T, D Check if Austin, TX, officeholder living expense
9 Compiete ONLY if direct Candidate / Officehelder name Office sought Office held
expenditure to benefit C/OH R C C
el Covares _onstable Pt 3
Date Payee name
9-12-19 MG CUS‘}’On‘\ Prinki ng
Amount {$) Payee address; City; State; Zip Code
o Flmore Harlingen TX 1958
#1606 0], w. Filmore arltnﬁcn 185&0
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF P %\\ \
EXPENDITURE \"ﬂ"’\h& C?( ne;’ls €. lT'B
D Chedefrtravel autsade of Texas. Complete Schedule T. m LCheck if Austin, TX, officehoider living expense
Complete QNLY ¥ direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date FPayee name

10-18-19 F&Cebmk

Amount (%) Payee address; City; State; Zip Code

dilyqa | | Facebook Loy, Menlo Bk \Ca adozs

Category (See Categories listed at the top of this scheduie) Pescription
PURPOSE :
OF ,
EXPENDITURE lardvo’ii‘ofm Expenss Onlire_Powetion
] Chﬁcklf'sra\lﬂi outside DfTexas Complste Schedule T, [ ] Check # Austin, TX, officeholder living expense
_ Complete QNLY, if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Roel Cowazos Constable Pt 3

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commissien www.ethics, state.tx.us Revised 9/26/2018



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expenss
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GitttAwards/Mermorials Expense

Loan Repayment/Reimbursemant
Office Cverhead/Rental Expsnse
Polling Expense

Printing Expensa

Solichaticn/Fundralsing Expense

Transportation Equipment & Related Expense

Travel in District
Travel Cut Of District

Candidate/Officeholder/Political Cormmittes
Credil Card Paymeant

Legai Services SalarlesMVages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

2 FILER NAME

Roel Covazos

5 Payee name

Chuus Costorm S’Dcr{'g

7 Payee ress;

475" US-T1 Bus Son Benito TX 7658¢,

1 Toial pages Schedule F1:

~Z

3 Filer ID (Ethics Commission Filers)

4 Date

16-21-19

B Amount ($)

4 100.”°

City: State; Zip Cede

8 (2} -Category {See Calegories fisled af the lop of this schedule) {b) Description
FURPOSE :
OF
EXPENDITURE Pﬁrﬂ'!m E\(Dmg e l Jindow Deca h

(c) E:} Checkif lra'fel outside of Texas. Complete Schadule T, [j Check if Austin, TX, officehoider fiving expense

9 Compleie CNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benafit C/OH Oe,l, C_O\\)Q‘ZO S C_nﬂ s~\-n'h\r PQ'\'— 3
Date Payee name
IO"Q.%'!C[ C.\"ec\.-lr\\re orihx'
Amount () Payee address; City:; State; Zip Code
11200 Cen'ral Blvd Brownsuille TX 195820
g 118.16 .
’ Category (See Calegories listed at the top of lhis schedule) Description
PURPOSE
OF i t .
EXPENDITURE Pr'm'hmj E?(Pﬁn&t., Pcs Litical Posk Car’cls

D Check if iravel cuiside of Texas. Compiete Schedule T. l:l Check if Austin, TX. officehoider living expense

Complete ONLY i direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH R
: sl Comvezos Constable Yot B
Date Payee name
- ) o o 3 q D . .
[2- (o~ 2019 Texas emocraMe o iy
Amount (3} Payee address; City; State; Zip Code
gﬂ [000. Stvert p/ﬁcc )Qaq c! alm Vﬁ//by f )(
Category (Sge Categories listed at the top of lhis schedula) Description !
FURPOSE '
oF .
EXPENDITURE eTs T 11 ¢ F—%e
.3
[:] Check if travel autside of Texes. Complete ScheduleT. D Check if Q_tglin, TX. officeholder fiving expense

Compiete ONLY if direct Candidate / Officehoider name Office sought © Office held

expendiiure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. siate.tx.us " Revised 9/26/2018



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expanse Loan RepaymenﬂRe‘!mbue’semeﬁt Solic‘gtat‘soant:?dn{aisiﬁg Expense
Accounting/Banking Fees Offica Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expensa Polling Expense Travelin Diéftrict
Coitfributions/Donations Made By GiftAwards/Memonials Expense Printing Expense Travel Out OFf District
Cardidate/Officeholder/Pofitical Commitiee Legal Services SalariesMNages/Contract Labor Other (é?\ter a categery not listed above)
The Instruction Guide explains kow o complete this form. /»
1 Total pages Schedule F2:| 2 FILER NAME J,SJFiler ID (Ethics Commission Fllers)
i
&
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS /’ %
5 Dats 6 Payee name ',v"/
7
I
ff
7 Amount {$) 8 Payee address; / City; State; Zip Code
/
9
TYPE OF » .
EXPENDITURE D Political [:I N?APohtlcal
10 {a) Category (See Categorias listed at the top of this schédule) (b} Description
PURPOSE
OF
EXPENDITURE
{© 1 | Checkiftraveiouside af\ﬁm%%te Schedufe T, ] check if Austin, TX, officehaldar living expense
M Complate ONLY ¥ direct Candidate / Officebolday n ?Ae Cffice sought Oftfice held
expenditure fo benefit C/OH

\

ALZ

Date ’ Payee name
Amount (§) Payee addrass; City; State: Zip Code

TYPE OF o
EXPENDITURE D Palitica, l:l Non-Political

Category (Sge Categories listed at the top of this schedule) Description
PURPOSE
QF
EXPENDITURE
j Check if travel outside of Taxas. Complate Schedule T. l:j Check if Austin, TX, officeholder living expense

Complate ONLY if direct ndidate / 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,x.us Revised 8/26/2019



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F3

The Instruction Guide explains how to complete this form.

1 Toetal pages Schedule F3:

2 FRLER NAME 3 Fier ID (Ethics Commission Filers)

4 Date . | B Name of person from whom investment is purchased

8 Address of paerson from whom investrment is purchased: Zip Code
7 Description of investiment
Y
8  Amount of investment (%) j!
P\L
1% L hY
Date Name of person from whom investmant isf purchdsed
Address of person from whom invefstment is purchase City; State; Zip Cede

b
Description of investment

Amount of investrjlent ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics, state.bus

Revised 9/26/2019



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

Advertising Expense
Agccotinting/Banking
Consulting Expense
Contribttions/Donations Made By

Candidate/Officehokler/Political Committes

EXPENDITURE CATEGORIES FOR BOX 10{a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Feas Office Overhead/Rental Expensea Transporiation Equipment & Relaled Expanse
Food/Beverage Expense Polling Expense Travel I District

Gif/Awards/Memorials Expense Pdnting Expense Travel Out OFf District

Legal Sarvices SalariesANages/Contract Labor Other {enter a category not fisted above}

The Instruction Guide explains how fo complete this form.

1 Tota! pages Schedule F4:

2

FILER NAME

3 Filer ID (Ethics Commissfon Filers)

e

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGEDR TOACREDIT CARD &

5 Date 6 Payee name
7 Amount (%) 8 Payese address; City: State: Zlp Code
8 TYPE OF -

EXPENDITURE EI Political D aN-Politic.
10 (&) Category (See Categories listed at the top Df Is scHothile} (b) Description

PURPOSE
OF
EXPENDITURE
(c) i:] Checkif ravel outside of Texas. Cn\.pleie/?éedulet l:] Check if Austin, TX, officsheider living expense

! Candidate 7 Officeholder pame Office sought Office hekt

Complete ONLY if direct
expenditure to benefit C/0H

Payee name

Date
Amount ($) Payee address; City; State; Zip Code
TYPE OF .
EXPENDITURE |:| Politica D Non-Poiitical
Category (Sbe Categorles listed at the top of this scheduie) Dascription
PURPOSE
oF
EXPENDITURE
JZﬁ Checkif ravel oulside of Texas. Complete Schedule T, D Check i Ausiin, TX, officaholder living expense
Candidate / Officeholder name Office sought Office held

Compiete ONLY i direct
expenditure to bepefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

wyaw.ethics state.tx.us Revised 8/26/2019



POLITICAL EXPENDITURES -

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Cortributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Pofiing Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In Disirict
Travel Ciit Of District

Candidate/Officeholder/Political Committes Szlariesfinages/Contract Labor Other (enter a category not listed above)

Credit Cand Payment

Legal Services

The instruction Guide explains how fo complete this form.

1 Total pages Scheduie G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

2 Roe.l Covazos

8 Payes name

L H EVEV\" CA’/Y\“'CI’

7 Payee address; ’ City; State; Zip Code

220 N. Stenger Sk Son Bernite TV 79580

4 Date
8-5-19
& Amount {§)
# soq, co
eimbursament from
Eﬁalhic&l contributions

intended

8 {a) Category (See Cafegories listed at the top of this schedule) (b} Description
PURPOSE —
oF e €
f Sey”
EXPENDITURE Event E‘*Ptn“" Fondrod se
(&) | ] chesxifeavel ouside of Texas. Complele Schedue . [] cheek if Austin, T, offoenoider iving expense
a Candidate / Officeholder name Office sought Office held
Compiete ONLY, if direct
expenditure fo benefit C/OH R )
Lo oel Covores Constabe P¥3
Date Payee name
8-10- 19 Walmart
ﬂAmount %) Payee address; City: Sta‘ie; Zip Code
eo R pg
0 vben Torres Dhive winsui e ™ '
3 Reimbursement frorn 12,0 g— E b m 7 8 -5—2 G
D political contributions
intended
Category (See Catsgories listed at the top of this schedule) Description
PURPOSE
oF EV"( . . -
EXPENDITURE Vit EX?@:’IS € Ft_and\“m ser  Vigkets
' I:j Check if travel outside of Texas. Complete Schedule T. E:] Check if Ausiin, TX, officeholder Bving expense

o Candidate / Officeholdsr name Office sought Office held
Complete ONLY ¥ direct
expenditure to benefit C/OH R C
: ocl Lovaros Consrane Hr. 4
Datie Payee name
Y-10-14 Dovwar Tree
Amount (§) Payee address; City; - State; Zip Code
4 L] AY
$ 20-2< Bow. Gnita B nsui e K 57
Reimbursernent from ZL{ 0 0 % © \U é BFOD.J §U “ 7@
political contributions
Interded
Category (See Categories Histed at the top of this scheduie) Description
PURFOSE
OF w -~ N
EXPENDITURE Buend £y Q€N S e {aiser”  Drco retey)
D Checksﬂravel outside of Texas, Complete Schedule T, D Check if Austin, TX, ofilcehelder living expense

Candidate / Officeholder name Office sought Office heid

gel MQ'LQJ (;ms tablk IDC‘J’ 3

Complete ONLY if direct
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS 3CHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.sthics.state tx.us Revised 9/26/2018



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Denations Macde By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse

Feos

FoodfBeverage Expense
Gifhwards/Memorials Expense

Loan Repaymeni/Relimbursement
Office Overhead/Rental Expense
Polling Expense

Prinfing Expense

Solicitation/Fundraising Expense

Transporlation Equipment & Related &xpense

Travel In District
Travel Cul Of District

CandidatefOfficehoider/Poliical Commitles
Credit Card Payment

Legal Seivices Saleries/MagesiConlract Labor Gther {enter a category not listed above)

The Iastruction Guide explains how to complete this form,

1 Total pages Schedule G:{ 2 FILER NAME

RBoel Couozas

4 Date 5 Payeename

8-10- 19 Walmor}

6 Amount ($) 7 Payee address; City; State;

1z 21 » .

‘j‘ Reimb’%rsemenlrrom 27 2 l {bOC;'« Ch\ te D ﬂJ u._JI'\Su ) ] ‘e I ﬁ
political contributions
intendead

3 Filer 1D (Ethics Commission Filers)

Zip Code

18S 2

(@) Category (See Categories listed a1 the lop of this schedute) {b) Description
PURPOSE
oF

EXPENDITURE

P\“(le <

[} check i Austin, TX, officshoider fiving sxpense

Evend Expence

{c} D Gheck if ravel outside of Texas, Compiete Schedue T.

9 Candidate / Officeholder name

Office sought- Office held
Compie}e ONLY if direct
expenditure to benefit C/OH ROC.[ CQU atos CQY'\S"‘Q“.\ le PCA" 6
Date: Payes name
8 “17-20)9 m(\; Costom Screen Crindin
Amount ($) City: State; Zip Code

3 3.2l

Reimbursement fom
D pofitical contributions
intended "

"*lol W . r\——_\' \W\c%’t I\\ff— \'\Qf\;ﬂsmlﬂ ,7%3’5’0

Category (See Gategories listed at the lop of this schedule) Description
PURPOSE
OF .
EXPENDITURE Adver4sing Fx pense Swrts

D Check if travel outside of Texas. Complete Schedule T. D Gheck if Austin, ~X, officehoider living expense

o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH R C
pe\ Cowvazos anStebhle Pt 5
Date Payee name
-24- 19 Voler o
Amount {$) 00 Pavee address; City; State; Zip Code
B 3S 8¢ ' Vst on 4 TX 7
‘ a ent T
Reimbursement from o OO S' Sam HU S S N B en 79 d;o
D political contributions
intended
Category (Seé Gategories listed al the top of this schedule) Dascription
PURPOSE
OF - \ l
EXPENDITURE branspartetien Expense. F\J‘P [
Check if travel ouisideofTexe!s. Compiete Schedule T. D Check if Austin, TX, officeholder living expense

Candidate / Officehclder name

Rnt | Cowazos

Office sought

Constable et 3.

Office held
Complete ONLY if direct

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Ravised 9/26/2018



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

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan RepaymentReimbursement
Accounting/Banking Fees Office Overhead/Rental Expansa
Consuiting Expense Food/Baverage Expense Polling Expensa

Contributions/Donations Made By
Candidate/Officehaider/Political Commitiee
Credit Card Payment

GiYAwardsMamerials Expense
Legal Services

Printing Expense
SalaresWages/Contract Labor

The Instruction Guide explains how to completa this form,

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Fravel in District

Travel Out Of District

Othe;f;t;f a categoty not listed above)

1 Total pages Schedule H: | 2 FILER NAME

/:'}}’ner D (Ethics Commission Filers)

4 Date 5 Business name

6 Amount (§) 7 Busineas address; Y: State; Fip Code
8 (a} Category {See Categories #sted at the top of this schaduls) (b¥Description
PURPOSE
OF
EXPENDITURE /

{c) i:w] Check ¥ trave} outside of Texas, Cnvpiata Schedule Ty
Y

D Check if Austin, TX, officsholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
LY N
Date Business name M
Amocunt {$) Business address; / City; State; Zip Code
Category (See Categories fisted at the top of this schedule} Description
PURPOSE
aF
EXPENDITURE
] Cheok:ftravel?.ésadeoﬂexas. Compiete SchedleT. (] cneck i Austin, TX, officebolder living expense

Complete ONLY ¥ direct Candidate / Offjfeeholder name Office sought Office held
axpenditure to benefit GfOH

f
Date Business nanie
Amount ($) Business faddress; City; State; Zip Code

Category {Ses Categaries listed al the top of this schedule) Descriptlon
PURPOSE
OF
EXPENDITURE
D Check if travet outside of Texas. Complete Schedule T, [::! Check if Austin, TX, officehclder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to bensfit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cemmission www.ethics state.tx.us

Revised 9/26/2019




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form,

1 Totai pages Schedule [

2 FILER NAME

3 Filer JD (Ethics Commission Filars)

4 Date

5 Payee name

8 Amaount ($)

7 Payee address:

City State Zip Code

8 A {a)Category (See Instructions for examples of acceptabls {b) Description (See instructions regarding type of information
PURPOSE categorles.} reqgured.)
OF
EXPENDITURE
A
Date Payea nams
Amount (8) Payee address; City State Zip Cade
Category {See instructions for exampl f gocepfable Description {See instructions regarding type of information
PURPOSE catagories.) reguired.)
OF
EXPENDITURE
™,
N A
AY
Date Payee name
)
Amount ($) Payee address; City . State Zip Code
Category (Ses instructions for gxamples of accepiable Description (See instructions regarding lype of information
PU E?DF'[SS E categories,) raguired,}
EXPENDITURE
¥l
Date Payse name
Amaunt (%) Payee address; City State Zip Code
Categary (See instructions for examples of acceptable Diescription (See instructions regarding tyse of information
PURPOSE categories.) required.)
oF
EXPENDITURE

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

-orms provided by Texas Einvics Commission

" www.ethics.state.tx.us

Revised 9/26/2019



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

3 Filer ID (Ethics Commission Fiiers}

4 Date 5 Name of persen from whom amount is received 8 Amount ($)
e e e e e e e e e R
6 Address of person from whom ameount is received: City;
7 Purpose for which amount Is raceived [ ] check if foiitical contribution returned to filer
Date Name of persoen from whom amount is recelved Amount (§)
Address of person from whom amount is receiv
2\
Purpose for which amaunt Is received [7] Gheck if palitical conkribution returned to filer
r
Date Name of person from whom amount Is receive Amount ($)
Address of person frem whem amount is rgcaived; City; State; Zip Code
Purpose for which ameunt is received D Check if political contribution returned fo filer
I
Date Name of persen from whom amoufit is received Amount ()
Address of parson from whom dmount is received; City; State; Zip Code
Purpose for which amoeunt is received [ ] check i palitical sontribution returned to filar

ATTACH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissicn www.ethi

cs.staletxus Revised 0/26/2018



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

The Instruction Guide explains howto complete this form.
== Complete only if “Report Type™ on page 1 is marked “Final Report” «

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

3 SIGNATURE

lde notexpect any further polftical contributions or political expenditures In connaction with my candidacy. | understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. 1 alse understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

«* Complete A & B below oniy if you are not an officeholdar, s«

A, CAMPAIGN FUNDS

Check only one:

1 |donothave unexpended contributions or unexpended interest or income earned from poiitical contributions.

!:] [ have unexpended contributions or unexpended inferest or income earned from pelitical contributions. | understand that |
rhay not convert unexpended political contributions or unexpended interest or income eamed on political contributions to
personal use. | also 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 centributions longer than six years after filing
this final repert. Furiher, 1 understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Elgction Code, § 254.204.

B. ASSETS

GChack only one:

1 1donot retain assets purchased with political cantributions or interest or cther income from political contributions.

[ 1 |doretain assets purchased with political contributions or interest or other income from pelitical contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
perscnal use. I also understand that | must dispose of assets purchased with political contributions in accordance with the
requiremenis of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

*+ Complete this section only if you are an officeholdar -

1 Tam aware that | remain subject fo filing requirements applicable to an officeholder whe doss not have & campaign treasurer on
file. 1 am also aware that | wil be required to file reports of unexpended contribugions if, after filing the last required report as an
officeholder, | retain political contribitions, interest or other income from political contributions, or assets purchased with politi-
cal contributions or interest or other income from poiitical contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www ethics stale tx.us Revised 8/28/2018



