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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1

Filer 1D {Ethics Commission Filers} | 2 Total pages fil

ed,

The C/OH Instruction Guide explains how to complete this form. < ! :
5
3 CANDIDATE/ M/ MR FIRST M

A e Q L__U 5 OFFICE USE ONLY
NAME i e Date Recarod

NICKNAME SUFFIX S

(/ A W)JJ
ADDRESS /PO BOX; "APT { SUITE # STATE;  ZIP CODE

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

|:| Change of Address

(J (cbz;}@ﬁmf Grle (b’i@ww éFT)( 7/@26!4:60

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER . ,
PHONE ( C(:)!} ) S 72_“’ { 76} 3
S Recelpt # Amount §
6 CAMPAIGN MS / MRS { MR FIRST L]
rReasuReR | MR CHRVTOPHER ... VAR =
NICKNAME LAST SUFFIX
Date Imaged
ROYRIGVEL
7 CAMPAIGN STREET ADDRESS (NC PO BOX PLEASE), APT / SUITE # clry; STATE; ZIP CODE
TREASURER . . a T
ADDRESS /J LML{ 5&{?&0;_ y g?ftl'(f @rﬁvqf}f, /}@ (/'( 7652,,{

{Residence or Business)

& CAMPAIGN AREA CODE PHONE NUMBER
TREASURER
PHONE

(Dg) Dgi —rUb

EXTENSION

9 REPORT TYPE

EI January 15

|:| 30th day bafore election

|:| Runoff I:]

freasurer aj

({Cflcshalder Only)

15th day after campaign

ppointment

-vf Jaly 15 8th day before elestion Exceaded Maodified Final Report {Attach CIOH - FR
- I:l Y e Reporting Limit IM_M' )
10 PERICD Month Day Yaar Manth Year
COVERED ’

0\ /01 /&02—; THROUGH @{ /99 /D—DQ )

11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year |:| Primary D Runaif [:] Other
Description

/ / I:l General D Special

12 OFFICE OFFICE HELD (f any) ' (W""Of\ 13 OFFICE SOUGHT (¥ knowr) Canerom

K@pul’/f {6 ﬁ?t iold (Jair ;%

Feoublcan FPrepsr Chuy

o

14 NOTICE FROM

THIS BOX IS FOR NOTICE OF POLITICAL COI‘@TRlEUT{ONS ACGEPTED OR POLITIGAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE { OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE GANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUGH EXPENDITURES.
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
[Joenerat COMMITTEE ADDRESS
[] Additional Pages
' [ speciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Fiter ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN OO
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS}

£4

.00

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. . $ O

EXPENDITURE

TOTALS ,
4. TOTAL POLITICAL EXPENDITURES $ ' >é O‘j
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 2\ 7
BALANCE OF REPORTING PERIOD .
OUTSTANDING | g, TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and comrect and includes all information
required to be reported by me under Title 15, Election Code.
H'_\
%nat\r& of Candidate or Officeholder R
Please complete either option below:
(1) Affidavit
NOTARY STAMP/SEAL
Sworrns to and subscribed before me by this the day of ,
20 . tocertify which, witness my hand and seal of office.

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

(2} Unsworn Declaration

My name is A&’(& # ((I[}("/\_’?@S , and my date of birth is @7/&5?// 77%

My address is / ((;(‘)L\/QP?}\’DAP Cirg 1 « B/E?(/OMUII(P /ﬁ_( m_ L\C'&_

(street) e {city) {state)  {zip cods) {country)

Executed in (’GU/V\ QV‘Oﬂ County, State of /PKO’IP ,on the I r) day of(T[/i / 20& g

w l-'zonth) ____Q (year)

[ ."} B
Signature of déndidatelOfﬁceho1der (Detlarant}

Forms provided by Texas Ethics Commission www.ethics.state.bxus - Revised 11/15/2022



rorm CIOH

SUBTOTALS - C/IOH
COVER SHEET PG 3
30f8
18 FILER NAME 19 Filer ID
Cavazos, Luis
20 SCHEDULE SUBTOTALS SUBTOTAL AMOUNT
NAME OF SCHEDULE
1. SCHEDULE AL MONETARY POLITICAL CONTRIBUTIONS $ 1.00
2. [[] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
i
3, D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [] SCHEDULEE: LOANS $
5, SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 76.05
6. [] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. [] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [[] SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS | $
10. [[] SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11 D SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
2. ] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
: TO FILER $

Forms provided by Texas Ethics Commission Www.ethics.state.t.us

Version V3.5.1.a18eaZca



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1l

1 Total pages Schedule Al

The Instruction Guide explains how to complete this form. Sch: 1/1 Rpt: 4/8

2 FILER NAME 3 FileriD
Cavazos, Luis

4 Date § Full name of contributor ﬁ out-of-state PAC (ID¥#: ) 7 Amount of Contribution ($)

04/17/2023 Christopher, Rodriguez (Mr.) $1.00
6 Contributor address; City, State; Zip Code

34864 Burgundy Drive, Brownsville, TX 78526

Brownsville, TX 78526 ‘

8 Principal occupation / Job fitle (See Instructions) 8 Employer {See Instructions)

orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a}

Event Expense

Fees

FoodfBeverage Expense
GifttAwards/Memeorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Advettising Expense

Accounting/Banking

Consulting Expense

Contributions! Donations Made By -
Candidate/Cfficehoider/Political Commiitee

Credit Card Payment

Polling Expense
Printing Expense
SalariesiWages/Contract L.abor

L.oan Repayment/Reimbursement
Cifice Cverhead/Rental Expense

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

Travel Qut of District

QOTHER (enter a category not listed above)

1 Total pages Schedule F1: |2

FILER NAME

Sch: 1/4 Rpt: 5/8 Cavazos, Luis

3 FiferiD

4 Date 5 Payee name
01/17/2023 Rio Bank
6 Amount ($) 7 Payee address; City; State; Zip Code

$1.76 3401 Old Highway 77

Brownsville, TX 78520

8 PUR;’FOSE {a) category {See Categories listed at the top of this schedule) (b}
EXPENDITURE Accounting/Banking

Description
E:] Check if travel outside of Texas, Complete Schedule T,
Check if Austin, TX, officeholder living expense

Debit Card Monthly Fee

9 Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

‘Date Payee name

02/15/2023 Rio Bank

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

$1.76 3401 Old Highway 77
Brownsviile, TX 78520
PU%:FOSE (a} Categary (See Categories listed at the top of this schedule) (b} Description
i i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Accounting/Banking ] P

Check if Austin, TX, officeholder living expense

Debit Card Monthly Fee

Complete QNLY. if direct Candidate/Cfficehclder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
03/15/2023 Rio Bank
Amount ($) Payee address; City; State; Zip Code
$1.76 | 3401 Old Highway 77
Brownsville, TX 78520
PURPOSE (a) CategOfy {See Categories listed at the top of this schedule) (b} Description
. EXPEI\(I)[!):ETURE Accountinnganking Check if travel outside of Texas. Cemplete Schedule T,

D Check if Austin, TX, officeholder fving expense
Debit Card Monthly Fee

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission wWww,etnics. state..us

Version V3.5.1.al8eaZca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Congributions/ Denatlons Made By -

Candidate/Officeholder/Poiitical Commitiee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursemant
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesMages/Centract Labor

Event Expense

Fees

FoodiBeverage Expense
Gitt'awardsiMemorials Expense
Legal Services

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 not listed ahove}

1 Totat pages Schedule F1: |2 FILER NAME 3 FileriD
Sch: 2/4 Rpt. 6/8 Cavazos, Luis
4 Date 5 Payee name
- 04/17/2023 Rio Bank
6 Amount ($} 7 Payee address;,  City; $tate; Zip Code
$1.76 3401 Old Highway 77
Brownsville, TX 78520
8 PU[’:\{';?SE (&) Category (see Categories listed at the top of this schedule) (b) Description
ACCOUntEng/Bankiﬁg Check if iravel cutside of Texas, Complete Schedule ¥,
- EXPENDITURE D Chack if Austin, TX, officehofder fiving expense
Pebit Card Monthly Fee
9 Complete ONLY if direct CandidatefOfficehelder name Office sought Office held

expenditure to benefit C/OH

‘Date Payee name
05/15/2023 Rio Bank
Amount ($) Payee address; City; State; Zip Code
$1.76 3401 Old Highway 77
Brownsville, TX 78520
PURPOSE (a) Category (See Categories listed at the tap of this schedule) (b) Description
EXPEI\?!;TURE Accounting /B ankmg Check if fravel outside of Texas, Complete Schedute T.

[:] Check If Austin, TX, afficeholder living expense
Debit Card Monthly Fee

Comptete QNLY. if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
06/15/2023 Ric Bank
Amount ($) Payee address; City; State; Zip Code
$1.76 3401 Old Highway 77
Brownsville, TX 78520
PURPOSE (a) Calegory (see Categories listed at the top of this schedule) (b) Description
EXPEI\?[;TURE Accounting /B aﬂking Check if travei outside of Texas, Complete Schedule T.

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

Debit Card Monthly Fee

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

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

Verston V3.5.1.al8caca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

CandidatefOfficeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8{a)

Loan Repayment/Reimbursement
Office Cverhead/Rental Expense
Polling Expense

Printing Expensze
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
GifttAwardsiMemorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Selicitation/Fundraising Expanse
Transportation Equipment & Related Expense
Travel in District

Trawvel Qut of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1; |2 FILER NAME 3 Filerib
Sch: 3/4 Rpt: 7/8 Cavazos, Luis
4 Date 5 Payee name
01/31/2023 Rio Bank A

6 Amount {$}

City; State; Zip Code

Payee address;

$18.27 3401 Old Highway 77
Brownsville, TX 78520 '
8 PURPOSE (a) caegory (See Categories listed at the top of this schedule) (b} Description
. EXPEI\?I;:ITURE Accountingjgan kmg D Check if travel cutside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Service Charge

9 Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee hame
02/28/2023 Rio Bank
Amount ($) Payee address; City; State; Zip Code
$18.27 3401 Old Highway 77
Brownsville, TX 78520
PURPOSE (@) Calegory  (see Categories listed at the top of this schedule) (b} Description
EXPE{\?E;ITURE Accountinngan kin g [] Check if travel outside of Texas. Complete Schedule T.

E] Check if Austin, TX, officeholder living expense
Service Charge

‘Complete QNLY. if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
03/31/2023 Rio Bank
Amount ($) Payee address; City; State; Zip Code
’ $18.27 | 3401 Old Highway 77
Brownsville, TX 78520
PURPOSE {a) Category (See Categories listed at the top of this schedule) (b} Description
‘ EXPEI\?E’:ITURE Accountinngankin g [:I Check i travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officehslder living expense
Service Charge

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office heid

orms provided by Texas Ethics Commission www.ethics.state.b.us

Version V3.5.1.al8eaZca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Credit Card Payment

Candidate/Officehelder/Folitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Pofling Expense
GifttAwards/viemotials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

Sch: 4/4 Rpt: 8/8

1 ‘Total pages Schedule F1: |2

FILER NAME
Cavazos, Luis

3 FileriD

Brownsville, TX 78520

1

4 Date 5 Payee hame
0412812023 Rio Bank i

6 Amount ($) 7 Payee address; City; State; Zip Code
' $3.56 | 3401 Old Highway 77 ’

8 PURPOSE
OF
EXPENDITURE

(a} category (Sae Categories listed at the top of this schedule)
Accounting/Banking

{b) Description
Check if travel outsite of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Service Charge

8 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
05/31/2023 Rio Bank
Amount ($) Payee address; City; State; Zip Code
$3.56 3401 Old Highway 77
Brownsville, TX 78520
PURPOSE (a) Category {See Categories listed at the top of this schedule) (b} Description
EXPE!\?I;TURE Accounting/Banking E] Check if travef outside of Texas, Complete Schedule T,

D Check if Austin, TX, cificeholder living expense
Service Charge

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
06/30/2023 Rio Bank
Amount (%) Payee address; City; State; Zip- Code
' $3.56 | 3401 Old Highway 77
Brownsville, TX 78520
PURPOSE {a) Category {See Categories listed a the top of this schedule} {b) Description
EXPEI\?E;TURE Accountinngan kmg D Check if travel cutside of Texas. Complete Schedule T.

D Check if Austin, TX, officeheider ving expense
Service Charge

Complete ONLY if direct
expenditure to benefit C/OM

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www .ethics,state.tx,us

Version V3.5.1.al8eaZca



