Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH

CovER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 ACCOUNT #
(Ethlcs Commissian Fllers)

2 Total pages filed:

(TDD 1-800-735-2989)

| Q

FIRST

TREASURER
PHONE

(foss ) [381-4440 | | |

3 8ﬁ§%gﬁ;€iéER MS /MRS /MR OFFICE USE ONLY
NAME |Mr ! Jose iE | Date Raceived <
Cnckeane wst T SUFFIX Loy =
A
Eddie Guerra | N Q
4 CANDIDATE / ADDRESS /POBOX; APTISUITE®, CITY; STATE ~ ZIPCODE o U)) O
OFFICEHOLDER [ —
MAILING ; Date Hand-delivarad or Postmarked
NS [P.O. Box 418, Linn, TX 78563 | =
D} change cof address RecelptTty Amount
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION — = -
OFFICEHOLDER ate iogse
PHONE (se- ) [330-0387 | | | P
6 CAMPAIGN MS /MRS / MR FIRST MI Date imaged
L‘i‘;‘?’URER [wr. | [|Aaron P |
" NckawE bt SUFFiX
| | |vela L]
7 CAMPAIGN STREETADDRESS (NOPOBOXPLEASER  APT/SUITE#, CITY, STATE; ZIP GODE
TREASURER
ADDRESS i
{residence or business} 200 E. Cano’ Edlnburg’ TX 78539
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

9 REPORT TYPE

[C] s0th day before eleciion

m January 15 Q Runoff

O

15th day after campaign
tfreasurer appointment
{officehaldar only)

July 15 [] sth day before election Exceeded $500 [C] Finat report ¢attach GIOH - FR)
limit
10 PERICD Month Day Year Merin Day Year
COVERED
1] ] s ] ™R los ] [30] 712015 |
11 ELECTION ELEGTION DATE ELECTIONTYPE
Month Cay Year [/ Primery ] runer ] senera [[] specal
03] T 1 /[e0t6 |
12 OFFICE OFFICE HELD (ffany) 13 OFFICE SOUGHT {ifknown)
|Hidalgo County Sheriff | ]
GOTOPAGE 2
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: Frorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2

15 ACCOUNT # (Ethics Commission Filers)

1 G0k RANE IMr. 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 TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE GF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE I |
[] cEeneraL
COMMITTEE ADDRESS
[ sreciFic | |
COMMITTEE CAMPAIGN TREASURER NAME
[C] =dditional pages ’ |
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | ¢ TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) |1 000.00 I
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ r |
4. TOTAL POLITICAL EXPENDITURES $|1 119.78 |
CONTSIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALZNEE OF REPORTING PERIOD 6895.19 |
Eg;ﬁTI_ANDlNG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ |20 000.00 l
OTALS LAST DAY OF THE REPORTING PERIOD WUU.

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report

is true and correct and.i es all information required to be reported by
F‘ﬁi";‘a’;iﬂsﬁf me under Title 1 g.

State of Texas : B
My Comm. Exp. 6-26-2016 ;

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

[Ty =3 A \ pa
Sworn to and subscribed before me, by the said L)—_E— L‘féd_'e * QUuerre. | this the
day of , 20 , to certify which, withness my hand aﬁd seal of office.

——
[4

- Selazor]  [bion Adlc ]

Printed name of officer administering cath Title of officer administering oath

Signature of officer administering oat

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



Texas Ethics Commission F.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.

4 Total pages Schedule A;

1

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor

L[] out-of-state PAC {iD#; [ i)

|

Rene Q. Oliveira

6 Contributor address,;

City; State; Zip Code

105 Calle Jacaranda, Brownsville, TX 78520

1]1000.00

7  Amountof | 8 In-kind contrilzution
contribution (%) i description (if applicable)

IEF
|

(If trave! outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10

Employer (See

Instructions)

Date Fuli narme of contributor

[ outof-state PAG {04 |

_h

L !

Contributor address;

City; State; Zip Code

In-kind contribution
description {if applicable)

|
| ]
|

1 '

(If trave! outside of Texas, complete Schedule T)

Amount of
contribuion ($

l

Principal occupation / Job title (See Instructions)

Employer {See

Instructions)

Date Full name of centributor

[ out-of-state PAC(ID#‘[

1.

Cc;nt'rib'ut;:lr'aclldrles'sf ' 'Cit'y;. éta'te'; 'Zi.p Cédé '

]

Amountof | In-kind contribution
contribution () I description (if applicabla)

|l |
I
|

(If travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions)

1

Employer (See

Instructions)

Date Full name of contributor

O out-of-state PAC(IDH i

l Cdnt‘rib'ut'or'addr'es.s;'

" City; State; Zip Code

Il |

In-kind contribution
description (if applicable)

l |

Amount of !
contribution {$) I

|

(If travel ouiside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date Full name of contributor

L1 ocut-of-state PAO(ID#“

—

bdnt}iﬁutbr'ac'!dl:es‘s;'

' 'Cit'y;' é‘ta;tel; ~Zi~p bc;dé ’

-

Arount of E In-kind contribution
contribution () | description (if applicable)

| ] |
|

(If travel cutside of Texas, complete Schedule T)

Principal occupation { Job title (See Instructions)

Employer (See

Instructions)

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

www.ethics.state.ix.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
Foes

EXPENDITURE CATEGORIES FOR BOX 8(a)

GiftfAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Poiling Expense

Printing Expense

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

Travet Qut Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Paolitical Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schequla F: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
I 5 1| [Mr. Jose E. "Eddie” Guerra I |
4 Date 5 Payee name
[01/05/2015 | |copy Plus i
6 Amount ($) 7 Payee address; City; State; Zip Code
21.87 || [McAllen, TX |
8 PURPOSE {a) Category (Seo categories iisted at the top of this scheduie) (b) Description (If travel outside of Texas, complete Schedule T)
OF . s
EXPENDITURE lPrmtmg Expense | | |

9 Complete ONLY if direct Candidate / Qfficeholder name

Office sought Office held

expenditure to benefit C/OH

l | | |

Date Payee name
[01/05/2015 t |Google |
Amount ($) Payee address, City; State; Zip Code
50.00 IR |
FURFPOSE Category (See categories listed at the top of this schedule) Description (If traval outside of Texas, complete Schedula T)
OF o
EXPENDITURE |AdVert|3|ng J I |

Complete ONLY if direct Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH |

Date Payee name
[01/05/2015 || [copyPlus |
Amount (§) Payee address; City; State; Zip Code
62.02 || |McAllen, TX |
PURPOSE Category (See categories listed at the top of this schedute) Description (If travel outslde of Texas, complete Schedule T}
OF o
EXPENDITURE |p””t'”9 expense 1 | ]

Complete QNLY §f direct Candidate / Officeholdsr name

Office scught Office held

expenditure 1o benefit C/CH [

|

I | | |

Date Payee name
[02/0212015 || [Nationbuilder |
Amount ($) Payee address; City, State; Zip Code
l49.00 | |
PURPGSE Category (See categorios iisted at tha top of this schedule) Description {If travel outside of Texas, complate Schedula T)
G s C |
EXPENDITURE |Adve rtising l

Complete GKLY if direct Candidate / Officeholder name

Office sought Qffice held

expenditure to benefit C/OH

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 EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legai Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/\Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District
Travel Qut Of District

Office Overhead/Rental Expense

Loan Repayment/Reimhursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER ({(enter a category not listed above}

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

| & | M. Jose E. "Eddie” Guerra I i
4 Date 5 Payee hame

[03/02/2015 Il [Nationbuilder |
B Amount (3) 7 Payee address; City; State; Zip Code

49.00 N |

] PURPOSE
OF
EXPENDITURE

{a) Category (See catogories listed at the 1op of this schadule)

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

IAdverﬁsing

1 |

9 Complete QLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

I | |

EXPENDITURE

Date Payee name
[03/03/2015 || [LsNB |
Amount (§) Payee address; City; State; Zip Code
[1.00 IN l
PURPQSE Category (See categories listed at the top of this schedule) Description {if travel outside of Texas, complete Scheduls T)
OF

[Banking Expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehclder name

Office sought Office held

Date Payes name
[02/24/2015 || [The Rainbow Room |
Amount ($) Payee address; City; State; Zip Code
1100.00 | [McAllen, TX |
PURPOSE Category (See categorles fisted at the fop of this schedule) Description (if travel oulside of Texas, compiete Schedula T)
OF . -
EXPENDITURE lg|ftlawards/memona| expense | r l

Compleie ONLY if direct
expenditure to benefit G/O0H

Candidate / Officeholder name

Office sought Office held

Date Payee name
03/3012015 || |Nationbuilder |
Armount ($) Payee address; City; State; Zip Code
49.00 |
PURPOSE Category (See calegories listed at the top of this schedula) Description (if travel oulside of Taxas, complete Schadula T)
o isi l !
EXPENDITURE |Advertzsmg |

Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name

|

Office sought Office held

ATTACHADDITIONAL 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 1-800-735-29889)

POLITICAL.

EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/8anking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memoriais Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

toan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Danations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listad above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F;

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

I [ ]| |mr. Jose E. *Eddie" Guerra 1| |
4 Date § Payee name

[04/03/2015 || |Google |
6 Amount ($) 7 Payee address; City; State;, Zip Code

150.00 || | |

8 PURPOSE
OF
EXPENDITURE

{a) Category {Sea categories listed at the top of this schedule)

B) Description (If travel sutsida of Texas, complete Schadule T)

|Advertising

9 Complete ONLY if direct
expenditure to benefit /O

Candidate / Officehoider name

Office sought

Office held

i

1

OF
EXPENDITURE

Date Payee name
104/03/2015 || |LsNB |
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)

]Banking Expense

Complels ONLY i direct
expenditure to benefit G/O

Candidate / Officeholder name

Office sought

Office held

| | |

Date Payee name
[05/01/2015 || [Facebook |
Amount ($) Payee address; City; State; Zip Code
|237.89 . |
PURPOSE Category (Ses categories listed at the top of this scheduls) Deascription (If travel cutsids of Texas, complete Schadute T)
N si I |
EXPENDITURE ]adver’nsmg I

Complete ONLY if direct
expenditure to benefit C/O

Candidate / Officeholder name

Office sought

Office: held

H|

| | l

OF
EXPENDITURE

Date Payee name
[04120/2015 || [Nationbuilder |
Amount ($) Payee address; City; State; Zip Code
l49.00 |||
PURPOSE Category {Sea catagories listed at the top of this schedula) Description (if travel cutside of Texas, complete Schedule T)

|Advertising

Complete ONLY if direct

Candidate / Officehoider name

Office sought

Office held

expenditure to benefit C/OH

| [

ATTACH ADDITIONAL COPIES OF THIS SCHEPULE 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

EXPENDITURES

SCHEDULE F

Advertizing 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 Expense

Salaries/Wages/Contract Laber
Solicitation/Fundraising Expense
Travel In District
Travet Out Cf District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Candidate/Officeholder/Political Committee

4 Totat pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

EXPENDITURE

lgiﬂ/awardslmemoriats expense

| & ]| |Mr. Jose E. "Eddie” Guerra I |
4 Date § Payeename
(0412712015 || |Margarita Rodriguez |
6 Amount (§) 7 Payee address; City; State; Zip Code
100.00 | |
2] PURPOSE {a) Category (Ses categories listed at the top of this schedule) {b) Description {If travel culside of Texas, complete Schedute T)
OF

9 Complete QNLY If direct

expenditure to benefit C/OH |

Candidate / Officeholder name

Office sought Office held

QF
EXPENDITURE

Date Payee name
[0s/01/2015 |: iLsNB |
Amount ($) Payee address; City; State; Zip Code
[1.00 IN |
PURPOSE Category {Sea catagories jisted at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

lBanking Expense

Complete ONLY if direct

expenditure to benefit C/OH |

Candidate / Officeholder name

Office sought Office held

Date Payee name
[05/0412015 || [Google |
Amount ($) Payee address; City; State; Zip Code
50.00 I |
PURPOSE Category {See categories listed al the top of this schadule) Description (If fravel sutside of Texas, complete Scheduls T)
OF o I
EXPENDITURE Iadvemsmg | |

Complete ONLY if direct

Candidate 7/ Officeholder name

Office sought Office held

expenditure to benefit C/OH | | | | 1 |
Date Payes name
[05/26/2015 || [Nationbuilder
Amount {$) Payee address,; City; State; Zip Code
49.00 |
PURPOSE Category (See categorios listed at the top of this schedule) Description (If travel outside of Toxas, complete Schedule T)
o si | | |
EXPENDITURE |Advert|smg

Camplete DNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office scught Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission 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)

Adveriising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Reiated Expense
Consulting Expense Food/Beverage Expense Trave! In District Contributions/Donations Made B
Event Expense Polting Expense Travet Qut Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enier a category not listad above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: [ 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
[ 2 ]|  [Mr. Jose E. "Eddie" Guerra 1| |
4 Date 5 Payeename
os/06/2015 || |Prizilla De Leon |
8 Amount ($) 7 Payee address; City; State; Zip Code
1100.00 I [
8 PURPOSE {a) Category (See categorles listad at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF ) .
EXPENDITURE |glﬁ/award/memorials expense | | |
9 Complste ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH | i l I I |
Date Payee hame
106/03/2015 || |LsnNB |
Amount ($) Payee address; City; State; Zip Code
11.00 | | |
PURPOSE Category (See catagories listed at the top of this schadule) Description (if travel outside of Texas, complata Schedula T)
OF s
EXPENDITURE |Bank|n9 Expense 1 1 |
Compiete QNLY if direct Candidate / Officeholder name ) Office sought Office held
expenditure to benefit G/OH [ [ | | | |
Date Payee name
66/041201 5 I [Google |
Amount ($) Payee address; City; State; Zip Code
[50.00 I |
PURPOSE Category {See categories fistad at the fop of this schedule) Description (i travel outslde of Texas, complete Schedule T}
OF o ]
EXPENDITURE |adverttsmg ! l
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH [ | | [ ]
Date Payee name
[06/26/2015 | [Nationbuilder |
Amount ($) Payee address; City; State; 2Zip Code
[49.00 | |
PURPOSE Category (See categories listad at the top of this schedule) Description (If traval sutside of Texas, complete Scheduls T)
o sl || |
EXPENDITURE |Advert|smg
Complete ONLY if direct Candidate f Officeholder name, Office sought Office held

expenditure fo benefit C/OH I I | l I J

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



