LUIS H.
CAVAZOS



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 (Elhies Commission Filers)

2 Total pages filed:

OFFICE USE ONLY

3 CANDIDATE/ MS /MRS / MR FIRST Ml
OFFICEHOLDER ; H
NAME /V\R .................. LV\S ..........................................
NICKNAME LAST SUFFX
4 CANDIDATE/ ADDRESS [ PO BOX; APT / SUITE # CITY; STATE; ZIP CODE

OFFICEHOLDER | )¢ cobblestpe (ircfe promselle TA Tf5U

MAILING
ADDRESS
Change of Address
‘5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER . )
PHONE (454 ) £72 (467

Date Received

R

Date Hand-delivered or Date Postmarked

N /Dﬂh\
N

(Residence or Business)

6 CAMPAIGN MS / MRS / MR FIRST ' ﬂl Recqm“%‘"" 4

nawe R LLMAR ChrEsopne® . A

NICKNAME LAST SUFFIX l y
- Date Image
RopRIGyiE2

7 ‘CAMPPJGN STREET ADDRESS (NO PO BOX PLEASEY  APT / SUITE #; CITY; } } STATE; ZIP CODE

TREASURER - L ilngd o %4 ; 5 -

ADDRESS Jued  Buy d\/ J Provrsv At TPL L4

(&i’g)u}ah(an Dre Cinct Uuur 4y

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE q : -
., (186 ) > 9 -5
.9‘ REPORT TYPE [X] January 15 [ ] 30th day befare slsction I:l Runcf D 35"‘ day after ?aimpaLg"
. reasurar apponimen
' (Officeholder Only)
Aily 15 8th day bafore election Exceeded Modified Final Report {Attach C/OH - FR)
G Y l:l Y D Reporting Limit &‘]
10 PERIOD Month " oar Month Day  Year
© COVERED )
| 107 ! / 175 I I > S 1 I ?—M
111 ELECTION ELECTION DATE ELECTION TYPE
; Month Day Year ! E Primary D Runoff D gg‘secrription
» ]
OE /23 /101\( ! I:] General I:j Speacial
! i
112 OFFICE f OFFICE HELD (if any} : 13 OFFICE SCUGHT {if known}

THE CANDIDATE / OFFIGEHOLDER, THES,

R@MHMMFnumfcmwn%

14 NOTICE FROM ; THIS BOX 1S FOR NOTICE OF POLITICAL t TRIBUTIONS ACCEPTED OR FOLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
PENDITURES MAY HAVE BEEN MADE WITHQUT THE CANDIDATE'S OR OFFICEHOLDER SEKNOWLEDGE OR
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. ) 4 ;; i i :
et H L

|
T
i
l
l

] . ethics.state.tx.us
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1 POLITICAL l CONSENT. CANDIDATES AND OFFICEHOLDE A8 ARE REQUIRED TQ REPORT THIS INFORMATION ONLY FF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
LCOMMITTEE(S)|
k ’ COMMITTEE TYPE | COMMITTEE
i TV E N
: N COMMITTEE AD
; i [ JOENERAL
i :
il [[seeciFic COMMITTEE éz\‘MPMGN TREASURER NAME
] =' U
ik P
13
Hi COMMITTEE E‘AMPNGN TREASURER ADDRESS
04 ,
;. : ;
i ' 5”‘» 1
f; I, ‘GO TOPAGE 2

Revised 11/15/2022




CANDIDATE / OFFICEHOLDER | FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME - . ) 16 Filer ID (Ethics Gommission Filers)
17 CONTR!BUTFON 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS ' . i PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 . OC]
: CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ ,' D O
(CTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS} .
EXPENDITUR ‘
. TOTALS 3 TOYAL UNITEMIZED POLITIGAL EXPENDITURE. $ 0 0@
4. TOTALPOLITICAL EXPENDITURES $ 7 L{ ) 7
\ .
. CONTRIBUTION :
: : 3. TOTAIL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 0
BALANCE . OF REPORTING PERIOD . $ O 0
OUTSTANDING . 6. . TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE @
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ .
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required o be reported by me under Title 15, Election Code.
i | _,_—-1
e “-_____________h
v Signature ch Ca[ﬂdidate or Officeholder e
Please complete either option below:
(1} Affidavit
NOTARY STAMP / SEAL
Sworn {0 and subscribed before me by this the day of .
20 , to certify which, witness my hand and seal of offica.
Signature of officer administering oath ~ Printed name of officer administering cath Titte of officer administering cath
{2) Unsworn Declaration
"
My name is / M( S J i . C&;{UO\-QGF ., and my date of birth is Oql/ﬁg://q;q (; .
My address is ’ N (C? jﬁb (p<‘)@ﬁf’ Ce "‘C‘C . &m(/gf\g V}IP, [, ,-%(FSW‘L A Y 7{(‘
{street) A i {city) (state)  (zip code) {country)
Executed in (O’W\PV“OA County, State of j AN 0LS§ , on the [~ day of Y /, 20 & 4 .
N l ﬁimo{rith-)ij J  (yean)
f Signature of Can@@@ﬁﬁe‘hﬁdwﬂ?eciarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us ~ Revised 11/15/2022



SUBTOTALS - C/OH

‘FORM C/OH
COVER SHEET PG 3

19 FILER NAME ) ) 20 Filer ID (Ethics Commission Filers}

' CO\ Vc\m,(j LM vy

21 SCHEDULE SUBTOTALS
NAME OF SCHEDUIL.E

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

(.00

[
SC}?{EL%ILE A2: NON-MONETARY (EN-KI#\ID) POLITICAL CONTRIBUEHONS
C
4

!
!
;
:
P

EF b : o

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: PCLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

7Y 2

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSCNAL FUNDS

10.

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

1.

SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12,

L\Eig|Ooonox® oo os

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDIS, AND CONTRIBUTIONS RETURNED
TOFILER

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

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how {o comf)lete this form. 1 Total pages Schedule Af:
2 FILER NAME ) : 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributer [ out-of-state FAG {ID#: v| 7 Amount of contribution ($)
6 Coniributer address; City; State; Zip Code
8 " Principal occupation Job title (See Instructions) 9 I“':'r:nployer {Ses Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution {$)
................................................... i e e s aaaa ey
Confributor address; GCity; State; Zip Code
Principal occupation / Job title (See Instructions) . Employer {(See Instructions)
Date Full name of contributor 7] out-cf-state PAC (ID# ’ ) Amount of contribution ($)
Contributor address; City; State; Zip Code
.
Principal occupation { Job title {See Instructions} . " Employer {See Instructions)
3 @ * -
i 5
Date Full name of contributor ] Du‘t-gf_szate( PAC (ID#: ) Agmount of contribution  ($)
- " dr
i 4
Contributor address; City; * ., ,State; Zip Code
. 1 T
i !
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if contnbutor is ouf-of-state PAC please segqlnétrucﬂon guj htS.
l . ‘
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MONETARY POLITICAL CONTRIBUTIONS

scHEDULE Al

. . . . 1 Total pages Schedule Al:
The Instruction Guide explains how to complete this form: Sch: 1/1 Rpt: 419
FILER NAME 3 FilerlD
Cavazos, Luis
Date 5 Full name of contributor fj out-of-state PAC (1D#; ) 7 Amount of Contribution ($)

11/28/2023 Christopher, Rodriguez (Mr.)

6 Coniributor address; City; State; Zip Code
3464 Burgundy Drive

Brownsville, TX 78526

$1.00

Principal occupation / Job title (See instructions) 8 Employer (See Instructions)




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credit Card Payment

Advertising Expense Everit Experise Loan RepaymentReimbuisement Soliciation/Fundraising Expense

Accourting/Banking Fees Office Overhead/Reatal Expense Transportation Equipment & Related Expense

Censuling Expense FoodiBeverage Expense Palling Expense Travel in District

Caontitbufois! Donalions Made By - GittawaidsiMemanials Expense Printing Expensa Travel Oiif of Distiict
Canrlidate/Cificeholder/Political Committee Legal Services Salardes/Wages/Contract Labor OTHER (enter a categary not listed above)

The Instruction Guide explaing how to complete this form.

Total pages Schedule F1: |2

Sch: 1/4 Rpt: 5/9

FILER NAME
Cavazos, Luis

3 FierID

4 Date 5 Payee name
12/31/2023 Casa Lidia Maternity House
6 Amount ($) 7 Payee address; City; State; Zip Code
$31.20 801 Kennedy Ave
McAllen, TX 78501
8 PURPOSE (R) Category (see Categories fisted at the top of this schecitey | 0} Description
EXPEI:])DF] TURE Contributions/Donations Made By B Check if travel outside of Texas. Cemplete Schedule T,
Candidate/Officeholder/Political Committee [} checkir Austn, TX, officenotder Ining expense
Charitable Contribution
9 Complete ONLY if direct Candidate/Officeholder name Qffice sought Office held
expenditure to benefit C/OH
= = |
Date Payee name
07/17/2023 Rio Bank
Amount ($) Payee address; City; State; Zip Code
$1.76 3401 Old Highway 77
Brownsville, TX 78520
PURPOSE {a) Category (See Categories #sted at the top of this schedule) (b} Description
EXPEI\?!EITURE Accounting/Banking [[] checkcitravel ostside of Texas. Complete Schedsle .

L‘] Cheok if Austir, TX, officeholder Hving expense
Debit Card Monthly Fee

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

|

Cate Payee name
08/15/2023 Rio Bank
Amount ($) Payee address; City; State; Zip Code
$1.76 | 3401 Old Highway 77
Brownsviile, TX 78520
PURPOSE (8) Category (see categaites lited atthe top of this seheduie) | ) Description
EXPER?;ITURE Accountinglsanking D Check if travel autside of Texas, Complete Schedufe T.

D Check If Austin, TX, officeholder fivirig expense
Dehit Card Monthly Fee

Complete ONLY if direct
expenditure to benefit CIOH

Candidate/Officeholdér name Officé sougtit

Office held




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a}
Loai RepayrmentReinbursement
Office Overhead/Rental Expense

Advertsiing Expense Event Expense

Accounting/Banking Fees

Censulting Expense Food/Beverage Expense Polling Expense

Centributfons/ Donations Made By - GifttAwardsiMeimiarials Expense Printing Expense
Candidate/Officeholden/Political Committee iegal Services

Salarles/Wages/Coniraci Labor
The Instruction Guide explains how to complete this form.

Solicitatioh/Fundraising Expefise
Transportation Equipment & Related Expense
Travel in District

Travel it 6 District

OTHER (enter a category net listed above)

2 FILER NAME

Cavazos, Luis

Total pages Schedule F1:
Sch: 2/4 Rpt: 6/9

3 FilerID

4 Date 5 Payee name
09/15/2023 Rio Bank
6 Amount ($) 7 Payee address; City; State; Zip Code
$1.76 3401 Old Highway 77
Brownsville, TX 78520
8 PUF_‘;’:SE (a) Category (see Categories listed at the op of this scheduls) () Deseription
Accounting/Banking D Check if fravef outside of Texas. Complete Schedule ¥,
EXPENDITURE g Check if Austin, TX, officeholder living expense
Debit Card Menthly Fee
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/16/2023 Rio Bank
Amount ($) Payee address; City; State; Zip Code
$1.76 3401 Old Highway 77
Brownsville, TX 78520
PUR;"?SE () Category  (see Categaries listed at the top of this schedule) (b) Description
EXPENDITURE Accounting/Banking [:] Check ¥ trave] outside of Texas. Comglete Schedule T,

D Chect if Austin, TX, officeholder fiving expense

Debit Card Monthly Fee

Complete ONLY if direct Candidate/Cfficeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
11/15/2023 Rio Bank
Amount ($) Payee address; City; State; Zip Code
$1.76 3401 Old Highway 77
Brownsville, TX 78520
PURPOSE (a) Category (see categories fisted at the top of s scheutey | (P} Description
EXPEI\?!;TURE Accounting/Banking D Check if travel outside of Texas. Compete Schedule T.

D Cheek if Austin, TX, afficeholder Jving expense
Dehit Card Monthly Fee

Compléte ONLY i difect Candidate/Officeholder name Office 3ought

expenditure to benefit C/OH

Office héld

CS COmNIssion WA eilics. State. I Us

Version Va5, 1.UbIcih6 7



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credit Card Payment
&l vm The instruction Guide exptains how to complete this form.

Advertising Expense Event Expense Loan Repayment/Reimblrsemiznt Solicitation/Fundralsing Expanse

Accounting/Banking Fees Office Cverhead/Rental Expense Teanspartation Equif & Related Exp

Consuling Expense Food/Beverage Expense Polling Expense Travel in District

Contritnitions/ Donations Made By - GiUAWards/Mertoriale Expanse Printing EXjefse Travel Qiit of District
Candidate/Officeholder/Political Committee Legal Senvices Salarias/\Wages/Contract Labor QTHER (enter a category not listed above)

2 FILER NAME
Cavazos, Luis

1 Toial pages Schedule Fi:
Sch: 3/4 Rpt: 7/9

3 FilerID

$1.76 3401 Oid Highway 77

Brownsvilie, TX 78520

4 Date 5 Payee name
12/15/2023 Rio Bank
6 Amount ($) 7 Payee address; City; State; Zip Code

8 PURPOSE
OF

EXPENDITURE Accounting/Banking

{a) Category (see Categories fisted at the top of this schedulc)

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

Debit Card Monthly Fee

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office saught Office held

* — — — e
Date Payee name
07/31/2023 Ric Bank
Amount (§} Payee address; City; State; Zip Code
$3.56 3401 Cid Highway 77
Brownsville, TX 78520
PUFg"?SE (a) Category (see categories sted at the 1op of this scheauley | (B) Description
Accountinnganking D Check if rave! outside of Texas. Cemplete Schedule T.
EXPENDITURE E:I Check if Austin, TX, officeholder Eving expense
Service Charge
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
rr—— e—— —
Date Payee name
08/31/2023 Rio Bank
Amount ($) Payee address; City,; State; Zip Code
$3.56 3401 Oid Highway 77
Brownsville, TX 78520
PUR;I;:OSE {a) Calegory (see categorios fisted at the op of this schedwiey | (D) Description
Accounting/Banking [[] check if mavel autside of Texas, Compiate Schedule T.
EXPENDITURE D Check If Austin, TX, officehelder living expense
Service Charge
Complete ONLY if direct Candidate/Officenolder name Office sought Office hakd
expenditure to benefit C/OH
Forms provided Dy Texas ETNGS COmMISSon WWW.elhics. STATe TS




POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX B(a)

Agvertising Expense Eveni Expense i.0an Repayment/Reimbursement Solicitaticn/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expanse Food/Beverage Expense Puoliing Expense Travel in District

Contrbutions! Donatians Madle By - GifttAwardsiMematials Expense Fiifting Expense Travel Out of District

Candidate/Officeholder/Paolitical Committes Legal Services Salaries/Mlages/Contract Lahar OTHER (enter a category not listed above)

expenditure to benefit C/OH
T —

Creckt Card Payment The instruction Guide explains how to complete this form,
1 Total pages Schedule F1: {2 FILER NAME 3 Filer D
Sch: 4/4 Rpt; 8/9 Cavazos, Luis
4 Date 5 Payee name
09/29/2023 Rio Bank
6 Amount (3} 7 Payee address; City; State; Zip Code
$3.56 3401 Old Highway 77
Brownsville, TX 78520
8 PUR(;?SE (a) Category (see Categortes listed at the top of this schedule) (b} Description
Accountinng anking G Check if travel outside of Texas. Cemplete Scheduie T,
EXPENDITURE E Check if Austin, TX, officehalder living expense
Service Charge
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit CfOH
Date Payee name
10/31/2023 Rio Bank
Amount ($) Payee address; City; State; Zip Code
$18.27 3401 Old Highway 77
Brownsville, TX 78520
PUF:;?SE {a) Category (See Categories listed at the top of this schedule) (b) Description
Accounting/Banking D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check If Austin, TX, officeholder living expense
Service Charge
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Date Payee name
11/30/2023 Rio Bank
Amount ($} Payee address; City; State; Zip Code
$3.56 3401 Oid Highway 77 '
Brownsville, TX 78520
PURPOSE {a) Category (see categosies bsted at the wp of tiis scheaussy | (B} Description
EXPEI\?I;TURE Accounting/Banking D Check if travel outside of Texas, Complete Schedule T.

D Chieek if Austin, TX, officehalder living expense
Service Charge

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
orms provided by Texas Ethics Commission AR, ETNICS. Stale. DL US Version V3.5.1.0DIchG 7



rorv CIOH - FR

The Instruction Guide explains how to complete this form.

** Complete only if "Report Type™ on page 1 is marked "Final Report" ** Page 9 of 9
1 C/OH NAME 2 FilerID
Cavazos, Luis luisfor46@gmail.com

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating a report
as a final report terminates my campaign treasurer appointment. | aiso understand that | may not accept any campaign contributions or make any
campaign expenditures without a campaign treasurer appointment on file.

2

Signature of Candidate / GHficehcider

4 FILER WHO IS NOT AN OFFICEHOLDER
** Complete A & B below only if you are not an officeholder **

A CAMPAIGN FUNDS

Check only one:
D [ do not have unexpended contributions or unexpended interest or income earned from political contributions.

D | have unexpended contributions or unexpended interest or income earned from political contributions. 1 understand that | may not
convert unexpended political contributions or unexpended interest or income earned on pelitical contributions to personal use. | also
understand that | must file an annual report of unexpended contributions and that 1 may not retain unexpended contributions or
unexpended interest or income eamed on political contributions longer than six years after filing this report. Further, | understand that [
must dispose of unexpended political contributions and unexpended interest or income earned on palitical contributions in accordance
with the requirements of Election Code 254.204.

B ASSETS

Check anly one:
D | do not retain assets purchased with political contributions or interest or other Income from political contributions.

D I do retain assets purchased with political contributions or interest or other income from political contrubutions. [ understand that | may not
convert assets purchased with pofitical contributions or interest or other income from political contributions to personal use. [ also
understand that | must dispose of assets purchased with political contributions in accordance with the requirements of Election Code,
254.204.

Signature of Candidate

5 OFFICEHOLDER
** Complete this section only if you are an officeholder *+

I am aware that | remain stbject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file. 1am
alse aware that 1 will be required to file reports of unexpended contributions If, after flling the last required report as an officeholder, {
retain political contributions, interest or other income from pofiticial contributions, or asgets purchased with political contributions ot
interest ar other income from political contributions.

\

i
Signature of Officeholder

orms provided by Texas Ethics www._ethics.state.ix.us Version V3.5.1.0bfctht



