Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 483-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

1 AC_COUNT# 2 Total pages filed: 4
The C/OH Instruction Guide explains how to complste this form. (EHICE GOSNt e
3 CANDIDATE / MS / MRS / MR FIRST il OFFICE USE ONLY
OFFICEHOLDER
NAME MR FRANCI SCO J Date Received
NICKNAME 1 S.Ul;F\).( "
FRANK GUERRERO RECEIVED JjuL 24 2[]14!
i 21n s 2 ‘t/ {
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE# CITY; STATE; ZIP CODE F ) L &l\i VY L W
OFFICEHOLDER -
AT e 664 SOUTH JACKSON EDINBURG TX 78539
Date Hand-delivered or Postmarked
ADDRESS
i:l change of address Receipt # Amount
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER B Date Processed
PHONE ( 956) 793-4807
6 CAMPAIGN MS / MRS / MR FIRST M Date Imaged
TREASURER
NAME CMRO FRRNCISCO K o n e
MICKNAME LAST SUFFIX
FRANK GUERRERO
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS 664 SOUTH JACKSON EDINBURG TX 78539
(residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
e (956 ) 793-4807
9 REPORT TYPE ;
J 15 i R 7 15th day after campaign
I:l anuary D 30th day before election |:| uno l:‘ et amcinmnt
(officeholder only)
July 15 |:| 8th day before election [:] Exceeded $500 I:l Final report (Attach C/OH - FR)
limit
10 PERIOD Manth Day Year Manth Day Year
COVERED
05 / 20 / 2014 THEHEH 07 /15 / 2014
11 ELECTION ELEGTION DATE ELECTIONTYEE
Month Dx Y :
on ay ‘ear [_—'I Primary I:l Runoff Geraral Spedial
N/ S/ SEEKING NOMINATION- DEMOCRATIC CANDIDATE FOR
HIDALGO CCUNTY SHERIFF
12 OFFICE OFFICE HELD (if any) 13  OFFICESOUGHT (if known)
N/A N/A HIDALGO COUNTY SHERIFF

GOTOPAGE?2

www.ethics state.tx.us

Revised 04/19/2013



Texas Ethics Commission

F.0.Box 12070

Austin, Texas 78711-2070

(512) 483-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consuliing Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FORBOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Trave! In District

Travel Out OFf District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense
Contributions/Donations Made By
Candidate/Cfficeholder/Political Committee

CTHER {enter a category not listed above)

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

2 FRANCISCO J. GUERRERO
4 Date 5 Payee name
05/22/2014 COPY ZONE

& Amount ($)
5244 .67

Reimbursement from
political contributions
intended

7 Payee address; City; State;
47131 NORTH 10TH

MCAT.LEN TXN 78504

Zip Code

8 PURPOSE
OF
EXPENDITURE

{a} Category (See categories listed at the top of this schedule)

PRINTING EXPENSE

{b) Description (I travel outside of Texas, complete Schedule T)

BUSINESS CARDS

EXPENDITURE

CONSULTING EXPENSE

Date Payee name
05/30/2014 COPY ZONE
Amount (§) Payee address; Cily; State; Zip Code
81,262.84 4131 NORTH 10TH
potiical sombations MCALLEN TX 78504
intended
BPURPOSE Category {See categories listed at the top of this schadule) Description {If travet cutside of Texas, complete Schedula T)
OF
EXPENDITURE PRINTING EXPENSE RACK CARDS/RUSINESS CARDS
Date: Payee name
05/17/2014 BLISS
Amount {$) Payee address; City; State; Zip Code
$1,070.00 7300 NORTH 4TH STREET
[:I Rei_n_-nburseme_nt from MCALLEN TX 78504
;ct)ggg:\dcontnbui\ons
PURPOSE Category (See categories listed at the top of this schedule) Description {Iftravel outside of Texas, complets Schadula T)
EXPENDITURE ADVERTISING EXPENSE WEBSITE
Date Payes name
05/20/2014 INDIGO PR
Amount {§) Payee address; City; State; Zip Code
£15,000.00 102 EAST QUINCE
[7] Soimbursenent fom MCALLEN TX 78501
political contributions
intended
PURPOSE Category (See categories listed at the top of this scheduls) Descriptian (Iftravel outside of Texas, complete Schedule T)
OF

ADVERTISING/CONSULTING/MEDIA

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED

www. ethics state ix.us

Revised 0419/2013




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800

(TED 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Focd/Beverage Expense Travel In District Contributions/Donations Made By

Polling Expense Travel Qut Of District Candidate/Officeholder/Political Commitice
Printing Expense Office Overhead/Rental kxpense OTHER (enter a category not listed above)

The Instruction Guide exptains how to complete this form.

EXPENDITURE

1 Totai pages Schedule G: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers}
2 FRANCISCO J GUERRERO
4 Date 5 Payeename
05/28/2014 DON PEPES
6 Amount (%) 7 Payae address; City: State; Zip Gode
$§530.01 MCALLEN TX 78501
Reimbursement from
political contribulions
intended
8 PURPOSE (a) Category (See categories listad at the top of this schiedule) () Descriplion (if ravel outside of Texas, complete Schedule T)
OF EVENT EXPENSE EVENT-DINNER

Date Payee name
05/28/2014 EDINBURG MPO
Amount (§) Payes address; City; State; Zip Code
£79.09 EDINBURG TX 785389
Reimbursement from
D potitical contributions
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel cutside of Texas, complete Schedule T)
OF B
EXPENDITURE FEES POSTAGE
Date Payee name
N/A
Amount (3) FPayee address; City; State; Zip Code
00.0¢C
Reimbursement from
potitical contributions N/A
intended
PURPOSE Cataegory (See categories listed at the top of this schadule) Description {If ravel ouiside of Texas, complete Schedute T)
OF N/A
EXPENDITURE N/A /
Date Payee name
N/A
Amaount ( Payee address; Gity; State; Zip Code
Co. %0
N/A
Reimbursement from
D political contributions
interded
PURFOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T
oF N/ N/A
EXPENDITURE /

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www. ethics. state.tx. us

Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

14 C/OH NAME 15 ACCQUNT # (Ethics Commission Filers)
FRANCISCO J GUERRERO

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED 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.,

COMMITTEE NAME
COMMITTEE TYPE

N/A
[ ] cenErAL
COMMITTEE ADDRESS
[ speciFic
N/A
COMMITTEE CAMPAIGN TREASURER NAME
I:' additional pages N/A

COMMITTEE CAMPAIGN TREASURER ADDRESS

N/A
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 00.00
2. TOTAL POLITICAL CONTRIBUTIONS $ &6 66
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) :
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF §100 OR LESS, UNLESS ITEMIZED | $ 00.00
4. TOTAL POLITICAL EXPENDITURES $ 18,186.61
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD 00.00
ESIIETF%NTE:FSG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ 00.00
LAST DAY OF THE REPORTING PERIGD ;

18 AFFIDAVIT

| swear, or affirm, under pen

yofperury, that the accompanying report
is true and correct ang ‘ormation required to be reported by

me under Title 15

¢ N
of Texas g ( Signature of Candidate or Officeholder /
Y ) L«l_JIIL.L b
| RCSRRS Oc 108, 2014 ﬁ\
— NOTARY: STAMP# SEAL ABRVE 7+

Sworn to and subscribed before me, by the said \\\'rﬁ N 20 \ (’JJ\«’ f((?.r'?) , this the
v

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

A L‘sq QL@?\ ﬂo%ﬁ?f"# plz/')/,(,ﬂa

Signature of officer administering oath Printed name of officer administering oath Title of offéer administering oath

www.ethics.state.tx.us

Revised 04/12/2013



