Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

CAMPAIG

CANDIDATE / OFFICEHOLDER

N FINANCE REPORT

Form C/OH
CovER SHEET PG 1

The CG/OH Instruction

Guide explains how to complete this form.

1 ACCOUNT #

{Ethics Commission Filers}

2 Total pages filed:

14 |
3 S?E%EQEELSER MS /MRS / MR FIRST Mi OFFICE USE ONLY
NAME |Mr i JOSG iE l Date Recsived
S R % ,5;
- N Qj
[Eddie | Guerra | | oW
4 CANDIDATE / ADDRESS /POBCX; APT/SUITE# CITY, STATE, ZIP CODE 5 ol “__J)
OFFICEHOLDER e T
ZAS[IDLFLI\EK;S PO BOX 418, L|nn, TX ?’8563 Date Ham%iiveredorpostmarked
P
D] change of address Receipt #.6 ] Amount
5 CANDIDATE/ ARFEA CODE PHONE NUMBER EXTENSION ::T)I
OFFICEHOLDER Cate Procgyged
o ONE (fos6 ) [330-0387 | | |
6 CAMPAIGN MS / MRS / MR FiRST M Date imaged
REASURER [vr. |Aaron | !
' I;HC'KN.AIViE' T 'LA‘ST' S suFFiX
! | |vela | |
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEY, APT/SUME#, CiTY, STATE; ZIP COBE
TREASURER
ADDRESS
(residence or business) 200 E. Cano
g8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (s8] [381-4440 |
9 REPORT TYPE m January 15 g 30th day befors election  [_] Runoff ﬂ 15th day after campaign

treasurer appointment

[::E Primary
[ ] o]

{officehoider anly}
July 15 D 8th day before election m Excesded $500 m Final report (Attach C/OH - FR)
. fimit
10 PERIOD Wonth Day Year Marth Day “ear
COVERED THROUGH

[o1] 1] 2012 ] los | “[30] 7|2014 |
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year

Ej Runoff

General

Q Special

12 OFFICE

OFFICE HELD {ifany)

13 OFFICE SOUGHT (if known)

IHida!go County Sheriff

]Hidalgo County

Sheriff

GO TOPAGE 2
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5123 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CovER SHEET PG 2
14 C/OH NAME ; 15 ACCOUNT # (Ethics Commission Filers)
Mr. Jose E. "Eddie" Guerra | |
16 NOTICE FROM THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS 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 TC REPORT THIS INFORMATION ONLY F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
] GENERAL
COMMITTEE ADDRESS
[ speciFic ‘ I
COMMITTEE CAMPAIGN TREASURER NAME
D additional pages | I
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | ¢ TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 3
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF I.LOANS) 200000
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ | |
4.  TOTAL POLITICAL EXPENDITURES $|450_oo |
ESLTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
NCE OF REPORTING PERIOD 6013.41 |
E)SZE-EAOI\#‘?\[{_\ISG 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $| |
LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and include information required to be reported by
me under Title 15, Elect

DIANA CERDA
MY COMMISSION EXPIRES

Aprl 10, 2015 3%;

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / BEAL ABOVE

|Jose E. Guerra

Sworn to and subscribed before me, by the said , this the
day of [July I 20 |14 | , o certify which, witness my hand and seal of office.
Ol (ol -

Y- Lo A [Diana Cerda | {Notary Public

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

www.ethics state.tx.us Revised 04/19/2013



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(51

2)463-5800 (TDD 1-800-735-2989)

POLITICAL

EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing £xpense

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

Traval Out Of District

Office Overhead/Rental Expense

Loan Repayment/Relmbursement
Transportation Equipment & Related Expanse

Contributions/Donaticns Made By
Candidate/Officehelder/Political Committee

OTHER {anter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2

FILER NAME 3 ACCOUNT # {Ethics Commission Filers)

i

lJose E. "Eddie” Guerra I | |

4 Date 5 Payee name
!05/‘13/2014 | |Hida1go County Democratic Party |
6 Amount ($) 7 Payee address; City; State; Zip Code
|250.00 | McAlien, TX l
] PURPOSE {a) Category (See categories fisted at the top of this schedule) {b) Description (Iftravel cuiside of Texas, complete Schedule T)
OF
EXPENDITURE Ifees | | I
g Complate ONLY If direct Candidate / Officeholdar name Gffice sought Office held
expenditure to benefit C/OH | i l | |
Date Payee name
105/19/2014 || |Randy Rodriguez !
Amount {$) Payee address; City; State; Zip Code
200.00 [Edinburg, TX |
PURPOSE Categaory (See categories listed at the top of this schedule) Description (If travel outside of Texas, complele Scheduie T}
OF .
EXPENDITURE |consulting/contract labor I ]

Complete QNLY if direct
expenditure tc benefit G/OH

Candidate / Officeholder name

Office sought Office held

| |

OF
EXPENDITURE

Date Payee name
Amount ($) Payee address; City, State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Taxas, complsts Schedule T)

l ||

Compiete ONLY if direct
axpenditure to benefit C/OH

Candidate / Officehaolder name

I | |

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
o ! || |
EXPENDITURE

Complete QNLY if direct
expendifure to benefit C/OH

Candidate / Officehoider name Office sought Office held

] i

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)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule A;

1

2 FILER NAME

TTose " Sths t o

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributer

[ out-of-state PAC (ID#: |

James L. Barrett

05/19/2014 |

6 Contributor address; City; State; Zip Code

South Padre Island

7  Amountof ‘ 8 In-kind contribution
contribution (3} ‘ description {if applicable)

2000.00 |i |
|

{If travet outside of Texas, complele Schedule T)

@ Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

Iretired investor I

Date Full name of contributor 7 oui-of-state PAC (ID#: L

[ 1

Cc.»nt‘rib‘utbr.ac.idl;es.s:. - (.'}it.y;. .StaAte.; .Zi.p Cc;dé .

In-kind contribution
description (if applicable)

!

(il travel oulside of Texas, complete Schedule T)

Amount of |
contribution (%)

L

Principal cccupation / Job title (See Instructicns)

Employer (See |

nstructions)

|

Date Fuli name of contributor D] out-of-state PAC (ID#:!

1|

Contributor address;

' City; Swmte: Zip Code

In-kind contributicn
description (if applicable)

| |

Amountof |
contribution ($) |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Emplover (See |

nstructions)

I 1l

Date Fuil name of contributor 3 outof-state PAC (ID%: |

| |

. Cdnt'rib'utbr‘addr.eés;‘

' City; State; Zip Code

!

Amount of i In-kind contribution
contribution (%) | description (if applicable)

H |
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job litle (See Instructions)

Empioyer (See |

nstructions)

Date Full name of contributer [ cut-of-state PAC(ID#:l

It

Co.nt'rib.ut‘or‘add r.es.s;.

' City; State; Zip Code

Amount of ‘ In-kind contribution
contribution () i description (if applicable)

(If travel oulside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

Employer (See |

nstructions)

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

www . ethics. state.tx.us

Revised 04/19/2013



