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

CANDIDATE / OFFICEHOLDER Frorm C/OH
CAMPAIGN FINANCE REPORT CovER SHEET PG 1
1 ﬁ:C.COUNT # ) 2 Total pages filed:
The C/OH Instruction Gulide explains how to complete this form. {Ethlos Commisslon Fjers)
3 82';%2&3%65::; MS /MRS / MR FIRST Ml OFFICE USE ONLY
NAME i RENE Dale Received N
BBl i B R meE e L, TR
GUERRA
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE# cIy; STATE; ZIP CODE
OFFICEHOLDER "
MAILING 1211 McKee Dr. L4 Edlnburg r Texas 78539 Dale Hand-delivered or Poslinarked
ADDRESS = v\(\&
[__j change of address Receipt £ Amoin/ *Q..
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ) dl"'},; )
OFFICEHOLDER Gila Frasesed o Y
6 CAMPAIGN MS /MRS / MR FIRST Wi Date Imaged
TREASURER MARIA L.
NAME e e e e e e e e e e e e e e
NICKNAME LAST SUFFIX
GUERRA
7 CAMPAIGN STREETADDRESS (NOPOBOXPLEASE),  APT/SUITE# CITY: STAFE; 7IP CODE
TREASURER
ADDRESS .
(residence or business) 1211 McKee Dr. r Edlnburq, Texas 78539
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER —
TREAS] (956 ) 383-3485
9 REPORT TYPE [ 3 ot ] 15th day after campaign
@ January 15 |:| 30th gay before election D Runoff D bbb, i
(officehaider only)
D July 15 D 8th day before election [:‘ Exceeded $500 I:l Final report [Attach CIOH - FR}
limit
10 PERIOD Morith Day Year Month Day Year
COVERED y THROUGH
07 ./ 01,/ 2011 12 / 31/ 2011
i1 ELECTION ELECTION DATE ELECTION IYRE
s By Yo @ Primary [:] Runof [:J General [‘_‘J Special
03/ 02/ 2010
12 OFFICE OFFICE HELD (ifany) 13 OFFICESOUGHT (ifknown)
Criminal District Attormey Criminal District Attorney
GOTOPAGE 2

www.ethics.state.tx.us Revised 09/28/2011



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

CANDIDATE / OFFICEHOLDER REPORT: ForMm C/OH

SUPPORT & TOTALS CoveR SHEET PG 2
14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)
RENE GUERRA
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIGNS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TG REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUGH EXPENDITURES,
COMMITTEE NAME
COMMITTEE TYPE
N/A
[ cENERAL
COMMITTEE ADDRESS
[] specikic
COMMITTEE CAMPAIGN TREASURER NAME
[ ] additional pages
COMMITTEE CAMPAIGN TREASURER ACDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ =~
2. TOTAL POLITICAL CONTRIBUTIONS $ -0-
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ —0-
4., TOTAL POLITICAL EXPENDITURES
3 31,464.16
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD 39,589.94
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE $ _0_
LOANTOTALS LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report
Is true and correct and includes all information required to be reported by
me under Title 15, Election Cede.

; Leticia Chavez
¢ Notary Public, State of Texas
My Commission Expires:
. March 14, 2013

A A A

.g
;

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP [ SEAL ABOVE

Sworn to and subscribed before me, by the said Rene Guerra . this the
,M,A_‘__n_u_: 77777 day of January , 20 12 , to certify which, witness my hand and seal of office.
. / e, :
e s A/ = z
/(/2 iz %ﬂff/@% Leticia Chavez No -/c'?r»; J & )/')A C.
ggnature of officer administering Dat% Printed name of officer administering oath Titie_;a‘{ofﬁcer administering oath

www. ethics.state.tx.us Revised 09/28/2011




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512)463-5800 {TDD 1-800-735-2988)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FORBOX 8(a)

Advertising Expense GifttAwards/Memaorials Expense Salaries/Wages/Contract Labor Lean Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundralising Expense Transporiation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel n District ContributionsiDonations Made By
Event Expense Polling Expense Travei Out OF District Candldate/Officeholder/Palitical Committas
Fees Printing Expense Cffice Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Totai pages Schedule F1 | 2 FILER NAME 3 ACCOUNT # (Ethics Comimission Filers)
RENE GUERRA
4 Date 5 Payee name
07-11-11 Ponciano Cantu
6 Amount ($) ¥ Payee address; City; State; Zip Code
250.00 3011 Las Cruces Dr., Edinburg, Texas 78539
8 PURPOSE (a) Category {Seas catagaries lista at the top of this schedule) {h) Descripltion (if ravel culside of Texas, complete Schedule T)
OF
EXPENDITURE Bookkeeping/Preparation/Reports N/A
g Complete QNLY if direct Candidate f Officeholder name Office sought Offica held

expenditure to benefit C/OH

Date FPayae name |

07-14-11 Advance Publishing Company
Amaount ($) Payee address; City;, State; JZip Code .

230.00 1101 N. Cage Rlvd., Pharr, Texas 78577

PURPOSE Category (See categorias listed at the top of this schedule) Deascription (if travel oulside of Texas, complele Schedule T)
OF ag .

EXPENDITURE New Year/PolJ.t:Lcal Advertisement N/A
Complete ONLY if direct Candidate / Cfficeholder hame Offlca sought Gffice held

expenditure to beneflt C/OH

Dale Payees hame

09-06-11 Rudy's B-B-0 Resturant
Amount ($) Payee address; City; State; Zip Code

284.16 209 W. Nolana Loop, Pharr, Texas 78577

PURPOSE Category (See categorigs listad at the top of this schedula) Description (Iftravel outsida of Texas, complete Schedule T)
OF

EXPENDITURE HIDTA Meeting N/A
Complete QNLY if direct Candidate f Officeholder name Office sought Office held

expenditure to benefit C/OH

Pate Payes name

09-13-11 Cha Cha 5-K Cancer Run
Amotrit (%) Payee address; City; State; Zip Code

10G.00 Edinburg, Texas

PURPOSE Category (See categories listed at the tap of this sehaduls} Drescription (if ravel outside of Texas, complate Scheduls T)
OF . .

EXPENDITURE Donation/Medical Expenses N/A
Comgplete ONLY if direct Candidate / Officaholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www. ethics. state.fx.us Revised (09/28/2011




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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/VWages/Coniract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundratsing Expensa Transportation Equipment & Related Expense
Consulting Expense Food/Beverage kxpense Traval in District Contributions/Donations Made By
Event Expense Palling Expanss Travel Out Of District Candidate/Officehoider/Political Committas
Fees Printing Expense Offica Overhead/Rental Expense OTHER (enier a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOQUNT # (Ethics Commiasion Filars)
RENE GUERRA
4 Date 5 Payaename
09-~19-11 Ponciano Cantuy
6 Amount (3} 7 Payee address,; City; State; Zip Code
250.00 3011 Las Cruces Dr., Edinburg, Texas 78539
B PURPOSE (a) Category {See catagories listad at tha tog of this sehedule) ) Deseription (i ravel sutside of Texas, complete Schedula T)
OF . .
EXPENDITURE Bookkeeping/Preparation/Reports N/A
& Compiete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Diate Payae nama

10-24-~11 Edward Jones

Amount {$) Payes address; City; State; Zip Code
30,000.00 201 Progress Parkway, Maryland Heights, MO 63043-3042

PURPOSE Category {See categories fisted at the top of this schedule) Description {If travel oulside of Texas, complete Schedule T)
OF
EXPENDITURE Money Market Investment N/A
Complete ONLY if direct Candldate / Gfficeholder name Gffice sought Cffice held

expenditure to benefit C/OH

Date Fayeea narme )
11-01-11 Edinburg High School Class of 1981
Amount {$} FPayee address: City; State; Zip Code
50.00 .
Edinburg, Texas
PURPOSE Category (See categories fisted at the top of this schedula) Description (If travel outsida of Texas, compluta Schedule T)
OF
EXPENDITURE Advertisement N/A
Complete QNLY 1f diract Candidats / Gfficehoider name Office scught Office held

expenditure to benefit C/OH

Date Payee name
11-01-11 Hidalgo Courity Texas Democratic Women
Amounit {$) Payege address; City; State; Zip Code
250.00 Edirburg, Texas
PURPOSE Category (See categories listed at the top of this scheduie} Description (If iravel outside of Texas, complete Schedule T)
EXPENBITURE Fundraising/Dohation N/A
Complete QNLY if diract Candidate / Officeholider hame Office sought Office held

expanditure 1o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state. tx.us Revised 09/25/2011



Texas Ethics Commissien

P.C. Box

12070 Austin, Texas 78711-2070

{512)463-5600

(TDD 1-800-735-2889)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

GityAwards/Memaorials Expense

Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salarles/Wages/Contract Labor
Solicitarion/Fundraising Expensa

Lozn Repaymeni/Reimbursement

Food/Beverage Expanse Travel I Pistrict
Polling Expense

Printing Expanse

The Instruction Guide explains how to complete this form.

Travei Out O District
Cifice Qverhead/Rental Expense

Trangpartation Equipment & Related Expense
Contributions/Donations Made By
Candidate/Officeholder/Political Committes

OTHER (enter a category not listed above)

4 Tota! pages Scheduis F-

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filars)

RENE GUERRA

4 Date 5 Payees name

12-14-11 ENHS Girls' Basketball Booster Club
5 Amount ($) 7 Payee address: City: Stater Zip Code

50.00 301 N. Closner Blvd., Edinburg, Texas 78541
g PURPOSE (@) Category (Sea categories fisted at ihe tep of this schadula) ) Dascription {Iftravel sutside of Texas, camplate Schedule T)
OF .
EXPENDITURE Fund Raiser N/A

g Campiele QNLY if direct

expenditure 1o benefit C/OH

Candidate / Officenholdar name

Office sought Office held

Date

Payse name

Amount {3

Payee address,

PURPOSE
OF
EXPENDITURE

Category (See categories listad at the top of his schedule)

Description (If ravel oulside of Texas, complete Schedule T)

Complete DNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office heid

[ate

Payee name

Amount ($)

Payeae address: City; State; Zip Code

PURPOSE
GF
EXPENDITURE

Category (Seecalegorias listed al the top of this schedule}

Description (I travel outsids of Teaas, completa Schedute T)

Compiete QNLY if direct
expanditure to benefil C/OH

Candidate / Officeholder name

Office sought Office held

Date

Fayes name

Amount ($)

Payee address: City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categuries listed at the lop of this scheduie)

Description (if ravel culside of Texas, complets Schedula T)

Complete ONLY if direct

Candidate / Officaholder nama

expanditure to benefit C/OH

Office scught Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www, ethics. state.tx.us

Revised 09/28/2011



