Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

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

1 ACCOUNT #
(Ethics Commission Filers)

2 Total pages filed:

|| 38 |

3 8?E%gﬁgiém MS / MRS / MR FIRST MI OFFICE USE ONLY
NAME |Mr l JOSG |E | Date Received
® il ©¥ T AR wer sux | RECEIVED JAN 15 2016
[Edde | [Guerra L /]:0T AM.
& M
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#: oy, STATE; ZIP CODE "“;) [ 4
OFFICEHOLDER (e J\/‘—/f"’
XSBL&I;CS;S |PO Box 418, Linn! TX 78563 | Date Hand-delivered or Postmarked
I:|] change of address Receipt # Amount
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Processed
e P (fess_]) [330-0387 | |
6 CAMPAIGN MS / MRS / MR FIRST M Date Imaged
TREASURER
NAME JHE | |.A.3F°_” .............. | ‘ .||.' — | .
NICKNAME LAST SUFFIX
| | |Vela | |
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT [SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS .
(residence or business) | 1290 E. Cano, Edinburg, TX 78539
8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
TREASURER
L (loss_J) [381-4440 | |
9 REPORT TYPE 15th day after campaign
January 15 Q 30th day before electon ~ [_] Runoff D] edsiie: aoblRE
{officehalder anly}
] uy 15 |:| 8th day before election [:] Exceeded $500 [] Final repart (Attach G/OH - FR)
limit
10 PERIOD Month Day Yaar l Month Day Year
COVERED THROUGH
[o7] /o], [e0t5_] 12 | [31] 2015 |
11 ELECTION ELECTION DATE ELECTIONTYPE
Merith b ook Primary D Runoff D General D Special
03] 7]/ [z2016 ]
12 OFFICE OFFICEHELD (fany) 13 OFFICESOUGHT (ifknown)
|Hidalgo County Sheriff | r
GO TOPAGE 2

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 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 IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED 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 OF SUCH EXPENDITURES,
COMMITTEE NAME
COMMITTEE TYPE
[ ceneraL
COMMITTEE ADDRESS
1] sreciFic | |
COMMITTEE CAMPAIGN TREASURER NAME
[C] additional pages | |
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ -0-
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 136534000
EXPENDITURE
TOTALS 4 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $| -0- |
4.  TOTAL POLITICAL EXPENDITURES $[34,912.25 |
CONTRIBUTION
5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $|95,471 73 |
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE $ | 0 l
LOANTOTALS LAST DAY OF THE REPORTING PERIOD =

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and ipslrdes all information required to be reported by
me under Title 15,.B

/ Signature of Candidate or Officeholder

[Jose E. "Eddie" Guerra ] this the

" DIANA CERDA ‘
MY COMMISSION EXPIRES :.

April 10, 2019

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

5th day of [January , 20 [16 | , to certify which, witness my hand and seal of office.
U%N« ('l,/L |Dl&1na Cerda | |N0tary Public

Slgnature 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 {512)463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

) Total pages Schedule A:
The Instruction Guide explains how to complete this form. 1 Totalpage 28

2 FILER NAME

leL. 1056

o \
£ ‘eoue Guenni

3 ACCOUNT # (Ethics Commission Filers)

4 Date

08/12/2015 ||

5 Full name of contributor ] aut-of-state PAC (0% ]

Rene A. Anzaldua

Iy 7 Amountof | 8 In-kind contribution
l contribution ($} | description (if applicable)

6 Confributor address; City; State; Zip Cod

...... — {[s00.00 |l | |
‘ |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job tifle {See Instructions)

10 Employer (See Instructions)

Date

Full name of contributor O out-of-state PAC (ID# L

[08/12/2015f

INoe L. Perez

Contributor address; City; State; Zip Code

ly Aamountof | In-kind contribution
I contribution {$) ’ desacription (i applicable)
—~ {50000 ] ]

{If travel outside of Texas, complate Schedule T)

Princinal occupation / Job title {(See Instruciions)

Employer {See lnstructions)

Date

08/19/2015

Full nama of contributor LI out-of-staie PAC (IDi:]

|Orbit Broadband LLC

Contributor address;  Gity; State; Zip Gode

I) Amount of l In-kind contribution
| contribution (%) dascription (if applicable)
{[1.00000 1| |

{If travel outside of Texas, complete Schedule T)

Principal occupaticn / Job title (See Instructions)

Emplover (See tnstructions)

||

Date

Full name of contributor T out-oi-state PAC (15#:]

l Arnount of In-kind contribution

los/1//2015 |

|Joe Lamantia, Il

" Contributor address;  City; State; Zip Code

| |500.00 | ]

|

| confribution (%} 5 dascription {if applicable)
¥
i

(if travel oulside of Texas, complete Scheduie T)

Principal occupation / Job title (8ee Instructions)

Employer (See Instructions)

Date

08/20/2015

Full name of contributor [ out-of-state PAG {2

[Ricardo Escalera

| Contributor address;  City; State; Zip Cote

I} Armount of ; In-kingd contribution
] contribution ($) description (if applicable)
- | |s00.00 ||| |

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Emplover {See Insiructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please slsee instruction guide foradditional reporting requirements.

www.ethics. state.tx.us

Revised 04/19/2013



Texas Ethics Cemmission P.O. Box 12670

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2089)

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The [nstruction Guide explains how to complete this form.

1 Tolal pages Schedule A

8

2 FILER NAME

Mo, Jose E. “eppie Guenan

3 ACCOUNT # (Ethics Commission Filers)

4 .Date 5 Full name of contributer

O out-of-stata PAC (I f I )

T Amountof | 8 [In-kind conftribution

Morgan Lamantia

08/18/2015 ||

| contribution ($) | descripticn (If applicable)

‘[1,00000 ]I |
|

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

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor [0 out-of-state PAC (iD#: |

fLauren Lamantia

log/18/2015||

Contributor address; City:  State; Zip Code

] Arrount of In-kind contribution
, contribution (% description {if applicabla)
=11 11,000.00

)I
1] |
l

{If travel outside of Texas, complete Schedule T}

Principal ogeupation / Job title (See Instructions)

Employer (See Insfructions)

Date Fuli name of contributor [ out-of-state PAC (IDi}

lRaymond Longoria

08/19/2015

Contributor address;

" City; State; Zip Code

I Amountof | in-kind contribution
I contribution (§) description (if zpplicable)
|[s00.00 ]| |

(If travel outside of Texas, complate Schedule T)

Principal occupation / Job title (See Insiructions)

Emplover (See |nstructions) I

Date Full name of contributor [ out-of-state PAC (ID# |

|09/11/2015 I

[Verturo Interest LLC

' Cdnt.rib.ut.or‘addr‘es'sf

" City; State; Zip Code

ly Amountol - | In-kind contribution
| contribution () I dascription {if applicable)
- [2500.00 |]| |

{If trave] outside of Texas, complete Schedule T)

Pringipal occupation / Job titla (See Instructions)

Employer (See Instructions)

|

Date Full name of contributor O out-of-state F'AC(ID#"

|Garcia & Martinez, LLP

08/16/2015
Contributor address; City; State; Zip Code

Iy Aranount of | in-kind contribution
| contribution ($) description (if applicabie)
----- = [1000.00 ]| |

| |

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

Emplover {Sea Instructions)

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

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 Total pages Schedule A

8

2 FILER NAME

ML

—
ose . Tevvie" guenan

3 ACCOUNT # (Ethics Commission Filers)

5 Full name of cantributoer 73 out-of-state PAG (ID¥; [

4 Date

l, | 7 Amountof 18 In-kind contribution

 IMigueiGhanin

I confribution {§) | description {if applicable)

6 Contributor address; City; BState; Zip Code

......... |1 000-00

I

l
|

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

9 Principal cccupation / Job titie (See Instructions)

10 Empiover {See Instructions)

Date Full name of contributoer B3 out-of-state PAC (ID#: [

h Amount of l In-kind contribution

description (if applicable)

l coniributian {$) |

[09/1 0/2015 ’Jose Antonio Solis

City; State; Zip Code

11000.00 | ] |

|
!
|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Insiructions)

Emplover (See Instructions}

Date Full name of confributor {1 out-of.state PAC (ID#:]

|) Amourt of ! In-kind contribution

[DavidTores

I contribution ($) description (if applicable)

Contributor address; City; State; Zip Code

-------- 500.00

| |L |

| |

(if traval outside of Texas, completa Schedule T)

Principal occupation [ Job titte (See Instructions)

Emplover Instrictions? l
]|

Contributor address; City, Staie; Zip Code

Date Fult name of contributor [ out-of-state PAG (10| hy Amount of In-kind contribution
- - contribution ($ description (if applicable)
[09/03/2015 || [Mauro Barreiro | 50600

)I
N |
|

(If travel outside of Texas, complete Schegdule T}

Principal occupation / Job title {See Instructions)

Employer {See Instructions)

Date Full name of contributor [1 out-of-state oAC (I

ILinebarger, Goggan, Blair & Sampson, LLP

08/17/2015

Contriputor address; City; State; Zlp Code

R Amountof | In-kind contribution
| contribution ($) description (if applicable)
-------- 250000 || i

(If trave! outside of Texas, compiete 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.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 Total pages Schedule A;

28

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

09/03/2015

M.

ose £. ' (eovie" Guenen

5 Full name of contributor [ aut-of-state FAG (D4 |

Alice G.K.K. East

Contributor address;

1[2500.00 ]I |
|

7 Amountof | 8 In-kind confribution
contribution (%} | description {if applicable)

T

(If travel outside of Texas, complete Schedule T)

9 Principal cccupation / Job title (Ses Instructions)

10 Employer (See |

nstructions)

|

Date

Full name of coniributor [ sut-of-stata PAG (ID¢: |

|08/21/20‘I 5 i

|Jaime A. Gonzalez

Contributor address; City; State; Zip Code

150000 || |

In-kind contribution
description (if applticable)

Amount of l
contribution {$)

(If travel culside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

Emplover {(See Instructions)

Date

Full name of contributor O out-of-state PAC(!D#:E

|Ricardo Gonzalez f

'Cdnt'rib'utbr'acidlles‘s:'

| [250.00

In-kind centribution
description (if applicable}

{If travel outside of Texas, complete Scheduls T)

Amountof i
contribution ()

Principal occupation / Job title (See Instructions)

Emplover {See Instructions?

Bate

|09/08/201 5 |

Full name of contributor [ out-of-state F'AC(ID#:'

_[David Pinole _ .l

. Co'nt.rib.utbr.ac-!drles‘s;. { .Cit'y;. Stéte.; 'Zi.p Cc;dé .

| [500.00

In-kind contribution
dascription (If applicable)}

| |

Amount of f
contribution (§) I
¥

|

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

Principal pccupation / Job title {See Instructions)

Emplayer {See |

nstructions)

||

Date

Fuli name of contributor [ out-cf-state PAC(ID#-‘

|Alfredo Regalado

' ‘C:cint'rii::‘ut'ofac'idr‘es'.s;‘

" City; State; Zip Code

Amountof | In-kind contribution
contribution {$) description {if appticable)
[1000.00 ||| |

{If lrave! outside of Texas, complete Schedule T)

Principal oceupation / Job title (See Instructions)

Emplover {See [nstructions)

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

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 Total pages Schedule A:

8

2 FILER NAME

M.

Tose £ “obie' fuenan

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor | ort-of-state PAC(!D#:I

7 Amountof | B in-kind contribution

Santa Cruz Properties

09/08/2015 {1

I contribution ($) I dascription (if applicabla)

1[500.00 I |
l

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

9 Principal occupation / Job title {See Instructions)

I |

Date Full name of contributor [ cut-of-state PAC (ID#:I

IBradford A, Wyatt

|09/11/2015 ]

Contributor address;

10 Employer (See Instructions)
by Amount of | In-kind contribution
I contribution (§) | description (if applicable)
~|[5000.00 || ]

(If travel oufside of Texas, complete Schedule T)

Principal ogoupation / Job title {See instructions)

Employer {See nstructicns}

Date Full name of contributor O out-of-stale PAC(ID#:I

]Oscar Cancino

09/11/2015

Contrlbutor address; — Clty; State; Zip Code

Iy Amountof | In-kind contribution
I contribution {$) I description (i appticable)
1[s00.00 ]|

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

Princlpal occupation / Job title (See Instructions)

Empiover (See Instructions)

" Contributor address; ~ City; State; Zip Coda

Date Full narme of contributor [ out-of-state PAC{iD#:] |y Amount of In-kind contribution
- contribution {§)
|09/1 1/2015 l |Oscar Cancino |
_ - | [1000.00 |1 j

|
i description (if applicable)
|
|

{If travel outside of Texas, compiete Schadule T

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

|1

| name of contributor O out-of-state PAC(IB#-E

Date

Armount of | In-kind confribution

contribution ($) | description (if applicable)

—

Contributor addressy " State: Zip Code

ify:

I

{If travel quiside of Texas, complete Schedule T)

e

vear '—-':" Ghions)

Principal occupation / Job title (See nstructions)

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

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 Total pages Schedule A:

242

2 FILER NAME

3 ACCCUNT # (Ethics Gommission Fitars)

4 Date 5 Full name of contributor

( \/
ose £ ‘leonie" 6 uepen

[ cut-of-state PAG (ID#; | )

Ernest Aliseda

6 Contributer address;

City; State; Zip Cod

7 Amountof | 8 In-kind contribution
contribution ($} E description {if applicable)

50000 | |
|
|

{If travel outside of Texas, compiete Schedule T)

9 Principal occupation / Job title (Ses Instructions)

10 Emplover {See Instructions)

Date Full name of contributor

[J out-of-state PAC (ID#: L

|09/1 8/2015|

|Barrera, Sanchez & Asscciates

Contributor address;

City; State; Zip Code

Amount of In-kind contribution
contribution ($ description (if applicable)
500.00

y
|

1| |
|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

Emplayer (See |

nstructions)

Date Full nrame of contributor

[ out-of-state PAC(ID#‘E

]Jose Rene Cantu

Contributor address;

" City: State;  Zip Code

| 500.00

In-kind contribution
descrigtion {if applicable)

n |
|

(If travel cutside of Texas, complete Schedule T)

Amount of f
contribution ($)

Principal eccupation / Job title {(See Instructions)

|

Empiover (See |

nstructions?

Date Fuil name of contributor

O out-oi-state PAC(ID#:I

09/17/2015 |

|Terri Canales

. b(:;nt}it).uilor.acidi;es's;-

" City; State; Zip Code

Amountof | In-kind contribution
contribution ($) | description (if applicable)
{500.00 | | | |

{if travel outside of Texas, complete Schedule T)

Principal ocoupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

L3 out-of-state FAG (1D

|Sergio Munoz, Jr.

" Contributor address;

" oiy: Stete;  Zip Code

Amourd of |

In-kind contributicn
contribution (§) description (if applicable)
500.00  |] ]

(If travel oulside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

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

www.athics.state tx.us

Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

25

2 FILER NAME
Sog

L "copr’ Guennid

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC {0k,

_

IMarroquin Law Firm

09/18/2015

6 Contributor address; City; State; Zlp Code

7 Amountof I 8 In-kind contribution
condribution {§) ‘ dascription (if applicable}

[s00.00 || |
I

(If trave!l outside of Texas, complete Schedula T)

9 Principal occypation f Job title {See Instructions)

10 Employer {See |nstructions)

Date Full name of contributor O out-of-state PAG (1b#: L

IDr. Rafael J. Rafols

[09/1 8/2015|

Contributor address; City; State; Zip Code

Amount of i In-kind contribution
contribution ($) description (if applicable)
[500.00 | | ] |

(If travel outside of Texas, complete Schedule T)

Employer (See |

nstructions)

Princigal occupation / Job titte (Sge Instructions) ) | |

|

Date Full name of confributor [ cul~cf~slalePAC(lD#:l _h Arnount of | In-kind contribution
contribution {$) description (if applicable)
09/15/2015 lJones Galligan, Key & Lozano |
................................. |500_00 | | | i
Contributor address; City; State; Zip Code
(if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Emplover (Ses T )

Date Full name of contributor O out-of-state PAC(ID#:I

|09/17/2015 ] IGoero International LLC

"' Contributor address;  City; State; Zip Code

| [500.00

In-kind contributicn
description {if applicable)

|
|
| |
|

Amount of
contribution ($)

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Emplayer (See |

nstructions}

Date Full name of contributor [ sut-of-state PAC (ID#

IUn;on Air Canditioning

" Contributor address;  City; State; Zip Code

Amount of |

In-kind centribution
contribution (§) description (if applicable)
loooo  ||[ |

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job tille (See Instructions)

Empioyer (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



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

. . 1 Total pages Schedufe A:
The Instruction Guide explains how to complete this form. pag Z aD

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

44
Mo Tose £, eovie" Guvenai

4 Date 5  Full name of contributor [ out-of-state p,qcum;i ]) 7 Amount of ] 8 In-kind contribution
contribution {$) I description {if applicabla)

HOR,Inc.PAC____ _ oo 1 |

6 Contributor address; City; State, Zip Code

(If travet outside of Texas, complete Schadule T)

9 Principal occupation / Job titie (See Instructions) 10 Employer (See Instructions)

| |

Date Full name of contribufer 1 out-of-state MC(ID#:I ) Amountof | In-kind contribution
contribution {$) description {if applicatle)

[Sa‘uI‘O_rtgga ...... ..‘..‘.,......|1000.00 |:| |

Contributor address, City; State Zip Code

[ trave! outsida of Texas, complate Schedule T}
frincipat occupation / Job tile (See Instructions) Employer (See Instructions)

Date Full name of contributor O out-of-state PAC(ID#:I b Amount of ! In-kind contribution

y SI201E ICame I Tillmin Waelch | contribution {§) description (if applicable)

{[1500.00 1] I
Contnbutoraddress. C|ty, State; Zip Code | i

(i travel cutside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) [ Ermplover (See tnstructions) |

Date Full name of contributor F out-of-state PAC(ED#:I i) Amount of i In-kind contribution

tributi $ d ipti if licabl
|09/18."2015J rsa“nas Flores ] contribution () ascription (if applicable)
: ||2000.00 |1 |
Contrlbutoraddress City; State; Zip Code |

{If travel outside of Texas, complete Schadule T)
Principat occupation / Job title (See |nstructions) Employer (See Instructions)

R |

Armount of | In-kind contribution
contribution {§) description (if applicable)

El|ud Antonio V|Harea| Nelson
00/18/2015 City; State; Zip Code I2500‘00 | | | I

Contrlbutor address

(if traval outside of Texas, compiete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC(ID#‘i I

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



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2089)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

78

2 FILER NAME

Mo Tose E. (e'bpfe éuem/m

3 ACCOUNT # (Ethics Commission Fitars}

4 Date 5 Full name of contributor

[ cut-of-state PAG (1D#; [ }

7  Amount of [3 In-kind contribution

Manuel Guerra il

09/17/2015 ||

coentribution ($) l description (if applicable)

Contrlbutor address

Gty

State;

.‘Zip Code

6 Contribulor address;  City: State: 'Zlp Code |1 000.00 J l |
{If trave! outside of Texas, complete Schadula T)
9 Principal occupation / Job title (See Instructions) 10 Emglover (See Instructions)
Date Full name of contributor [ out-of-state PAG (0¥ L Iy Amount of | In-kind contributicn
|R Vallov Pi LLC contribution () | dascription (If applicablz)
09/16/2015 ]| [Rio Valley Pipe, |
—[5000.00 || |

{f travei outside of Texas, complete Schedule T)

Principal occupation [ Job title (See Instructions)

Emplover (See lnstructions}

Date Full name of contributoer O aut-of-state PAC(EDﬂ:i

[Rogeho Garza

09/15/2015
Contrlbutoraddress City; State; Zip Code

]) Amount of | In-kind contributicn
| contribution ($) I description (if applicable)
(100000 ]| |

{If travel ocutside of Texas, complete Schedule T)

Principal occupation / Job tille (See Instructions)

Employer {See_|nstructions}

. Contrsbutor addrass. ‘ C%t‘y;. State; Zip Code ’

Date Full name of contributor 1 outof-state PAC(ID#:i— 1y Amount of In-kind contribution
tributi $
l0o/15/2015 | |D|scount Tags, LLC | | Contibution (5
..... |[1000.00 || l

|
| dascription {if applicable}
|
|

(If travel outside of Texas, complete Schedule T)

Principal cccupation / Job tite (See Instructions)

Employer (See Instructions}

Date Full name of contributor [ out-of-state F’AC(ID#-'

IMtchae! E. Flanagan

09/11/2015 | |
Contrlbuloraddress City; State; Zip Code

IR Amount of | In-kind contribution
l contribution {$) description (if applicable)
-1 1000.00

il !
|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {(See |nstructions)

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

www.athics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (612} 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LLOANS

SCHEDULE A

. . . ; 1 Total pages Schedule A
The Instruction Guide explains how to complete this form. %

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Mo Toe E. “eomie" Guenak

4 Date 5 Full name of contributor [ out-of-state PAC (ID#; y | 7 Amountof I B In-kind contribution
contribution ($) [ description {if applicable)

(Garcia, Quintanila & Palecos___________ || e

6 Contributor address; City; State; Zip Code

| I

{If travel outside of Texas, complete Schedule T)

Contrlbutor acidress. City;  State;  Zip Code

9 Principal occupation { Job tile {See Instructions) 10 Emplover {See Instructions)
Date Full name of contributor [ out-of-state PAG (ID# § Iy Amount of | In-kind contribution
|D oK Tk l contributicn {§) I description {if applicable)
09/15/2015 ale hasofsky
loor152015 | —1{1000.00 | ] |

|

i {If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer {Ses Instructions)

i |

Date Full name of contributor [ out-of-state F‘AC(ID#'I i) Armount of | In-kind contribution

tribution ($) | gescription {if appiicabl
09/1 6/2015 ICathenne Gonzalez l CoONpuuon ascrnplcn (I app:ica E)

Contrlbutoraddress Clty, Sta.te'; 'Zi.p Cddé ' ) I1OOOOO | [| !

l
| | |

(If traval outside of Texas, complele Schedule T}

Principal occupation [ Job title {See instructions) Empioyer {Ses Instructions)

|| |

Date Full name of contributor O out-of-state PAC(ID#:] I Arnount of In-kind contribution

I

]09/04/2015 ] |Atlas Hall & Rodrlguez contribution 35)l | description (if applicable)
|
|

: ——————— | [1000.00 | |
Contrlbutoraddress. Cify; State; Zip Code

| | |

{If travel outside of Texas, compleie Schedule T)
Principal occupaticn / Job title {See Instructions) Employer (See Instructions)

] |

Amount of | In-kind contribution
contribution {%) description {if appficable)

|Llsa & Thomas Jendrusch

Date Full name of cantributor O cut-of-state PAC(ID#" ]

Contributor address

|
| | s

{If trave! outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512)463-680C (TDD 1-800-735-2089)

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A

5

2 FILER NAME

E r/E‘DDME

Gyenin

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor  [Joutorstateracor 11 | 7 Amountaf [8 Inkind contribution
contribution () | description (if applicable)
09/16/2015 Fellpe Garcia J
6 Contrlbutor address; C;ty, State; -Zip Code '50000 I } !

1

(if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Emplover (See Instructions)

Date Full name of confributar O out-of-state PAC (1D |

Amount of | In-kind contribution

contribution ($) description (if applicable)

[Perdue Brandon Fielder Colhns & Mott, LLP

|09/1 6/20151

Contnbutor address. City. Slate, Zep Code

|500.00 ||| |

E

(If travel ouiside of Taxas, complete Schedule T)

Principal occupation / Job titte {(Sea Instructicns)

Employer (See instructions)

Date Full name of contributor | out-of-state PAC(ID#:I

|8Iake & Cynthla Brandt

09/16/2015

Contributor address 'Cnty, State

"Zip Code

l) Amount of | In-kind contribution
| contribution ($) | description (if applicable)
{l2s0.00 || l

(if traved outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

|

Emplover (See Instructions) ,

Date Full name of contributor [ out-of-state PaC (1Dt

09/16/2015 l

|W|II1am D. Wilscn

' Contrlb.ut;:'r.acidéess l CitSf:‘ ététe';

'Zip Code

I) Amountof In-kind contribution
| contribution ($)
1 [500.00 {11 |

!
; description (if applicable)
|
i

(If travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor O out-of-stale PAC(ID#"

Date

|Express Internationat Trade Services

‘ Contnbutoraddress 'Clty State;

Z:p Code o

I; Amount of In-kind contribution
l cantribution ($) description (if applicable}
-1 [1000.00

|
!

i |
|

(If travel outside of Texas, compiete Schedule T)

Principa! occupation [/ Job title {(See Instructions)

Employer (See Instructions)

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

www.elhics.state.tx.us

Revised 04/18/2013




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 Total pages Schedule A:

8

2 FILER NAME

Ma. Tdose £ ‘eome! Guennna

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5  Full name of contributer [ eul-of-state PAG (I0#,|

ly | 7 Amountof |a In-kind cantribution

contribution (%} description (if applicable}

Border Health PAC

09/22/2015 ||

‘[5000.00 i |
L

(If travel outside of Texas, complete Schedule T)

9 Principai occupation / Job tifle {See Iastructions)

10 Employer {See Instructions)

—

Date Full name of contributor O out-of-state PAC(ID#:'

Amount of | in-kind contribution

contribution () description (if applicable)

|09/1 9/2015 | IVSDA Services, LLC

Contributor address;

2500.00 | ] |

|
|

(If travel oufside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Insiructions)

Date Full name of contributor O out-of-state PAC(ID#:I |) Amount of | In-kind contribution
- contribution ($) description {if applicable)
|Oscar Lee Longoria Jr [
09/17/2015 || LSt LeC Longona . !lfs0000 /] |
Contributor address; City; State; Zip Code - !
(If travel outside of Taxas, complete Schedule T}
Principal occupation / Job title (See Instructions) | Emplover (Saae |nstructions) f
Date Full hame of contributor [ out-cf-state PAC (0w | b Amount of l In-kind contribution
. contribution ($) description (if applicable)
|09/1 5/2015 l lRoberto J. Yzaguirre | |500 % ’ 1 l I
o bc;nt}iﬁutbrlacidfes.s;. ‘ CItSJ;. éteite.; .Zi.p Cddé ' . |
{If travel outside of Texas, complete Schedule T)
Principat ogeoupation / Job tile {Ses Instructions) Employer {See Instructions)
Date Full name of contributor L out-of-state PAC (DL Iy Amountof | In-kind contribution
|R AR - I contribution ($) description (if applicabie)
ene A. Ramirez
09/18/2015 || b e .| [500.00 || |
Contributor address; City; Siate; Zip Code |
{If travel outside of Texas, complete Schedule T)
Pringipal occupation / Job title (See Instructions) | Employer {See Instructions)
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



Texas Ethics Commission RP.C.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 Total pages Schedule A:

8

2 FILER NAME

£ Bevig Guepan

3 ACCOUNT # (Ethics Commission Filers)

-
Ma. JosE
4 Date 5 Fult name of contributor [ out-of-state PAC {ID#, 1 1, 17T Amountof |8 In-kind contribution

09/18/2015 ||

David Escalera

6 Contributor address;

contribution ($) | gaescription (if applicable)

[500.00 I |
l

(If travel oulside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructicns)

10 Employer (See Instructions)

Date Full name of contributor O out-of-state Pac (D¢ |

|Co||ins Family Living Trust

[09/1 5/2015 |

Contributor address; City; State; Zip Code

Amount of i In-kind contribution
contribution ($) description (if applicabla)
[1000.00 || |

{if travel outside of Texas, complete Schedule T)

Pringipal occupation / Job title (Sea Instructions) -

Employer {See |

nstructions)

Full name of contributor [ out-of-state PAC(%D#:E

Date

[Hernandez Funerals LLC

09/17/2015

&.‘.c;nt.rib'ut'or'ac.idlleés;' ) (..'.‘.it.y;. éta.te‘; ‘Zi'p Code

1{1000.00

In-kind contribution
description (if applicable)

il |
|

{if travel oulside of Texas, complete Schedule T)

Amount of f
contribution ($)

Principal occupation / Job title (See instructions)

1 ions)
| I

Date Full name of contributor {1 out-of-state Pac (Dt

|09/1 9/2015 l

ICarlos E. Ortegon

' .Cc;nt‘rib.ut;:r.ac.ldlles‘s;. l ‘Cit'y;' Stéta'; ~Zi'p Cddé '

| [1000.00

Amount of | In-kind contribution
contribution ($) description {if applicable)

(If irave| outside of Texas, complete Schedule T)

Principal occupation / Job title (Sese Instructicns}

Employer (See |

nstructions)

Full name of contributor O out-of-state p,qc(|oa~f

Date

|Burns Brothers LTD

‘ ‘Co‘nt'rib.ut‘or‘acidr‘es‘s;' ' .Cify;. éta.te‘; ‘Zi‘p Cddé )

| In-kind contribution

Amount of
contribution (5) description (if applicable)
[1500.00 ||| |

(if travel outside of Texas, complete Schedule T)

Employer (See

Instructions)

Principal occupation / Job titie {See Instructions)

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

www.athics.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

1 Total pages Schedule A:
The Instruction Guide expiains how to complete this form. pag 28

2 FILER NAME 3 ACCOUNT # {Ethics Commission Filers)

Mo, Tose £ “evme” GrennA

4 Dete & Fulf name of contributor ] out-of-state PAG (ID#% | 1y | 7 Amountof E 8 In-kind contribution
contribution ($) ; description (if applicabie)

[pori7zots || [DanielM Hemandez | w0 |
|

(If travel outside of Texas, complete Schadule T)

9 Principal occugation / Job tille (See instructions) 10 Employer (Sae Instructions)}

t o |

In-kind confribution
description {if applicable)

Date Full name of contributor [ out-of-state Pac (0% | Iy Amount of

|09/1 9/2015 ! IOmar Garza contribution (%

' |
Contributor address; City; State; Zip Code | 00 E

_ (if travel outside of Texas, complete Scheduls T)
Pringipat occupation / Job tite (See Instructions) Employer {See [nstructions)

Date Full name of contributor out-of-state PAC {101 i) Amount of E In-kind contribution

ISGVGFO Alejandro Palacios | contribution {$) description (if applicable)
00M8/2015 || o e ’
Contributor address; City; State; Zip Code |100000 I I l |
| | |

|

{If travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions) Emplover (See Instructions) ]

Date Fh(name of contributor O out-of-state PAC(ID#:I |) Amourit of In-kind contributicn

|
ibuti $) description (if applicable)
I—_.w——' | \ l contribution { |
- —— 1] |
|

. .Co.nt.rlb;uwdr.es-s;' . (l‘,‘.it.y‘,. éta.te.; .pr C(Sdé

| AN |

\ {If trave!l cutside of Texas, complete Schedula T)
Principal ocoupation f Job title {See Instruc\&ons) Employer {See Instructions)
Date Full naﬂe of contributor i out-of-state PAC (DL 1y Amount of I In-kind contribution

contribution {$) | description (if applicable)

[ I- Gonttoator Sqows Gy Sar Zpooss | | |
| \ | |

\ {if travel outside of Texas, complete Schedule T)
Principal occupation / Job title {See !nstrucﬁhgs) Emplovyer {See Instructicons)

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



Texas Ethics Commission P.O. Box 1207C Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

) Total Schedule A:
The instruction Guide explains how to complete this form. 1 Total pages Schedule w

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

J&Lﬂose £ “cooie " Guenpnk

5  Full name of contributor Dout.gf.stat.ePAC(la#;i I) 7 Amountof I 8 in-kind contribution
I contribution (%) ' description (if applicable)

Jose M. Marti
oortorzo1s ]| |[JoseM Martinez {[125.00 1|
|

(If travel outslde of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

J || |

Date Full name of contributor O out-of-state PAG (10 | ) Amount of | In-kind contribution

/ / |D idG contribution ($) description {if applicable)
|09 19/2015 I avil uerra

Contributor address; City; Btate; Zip Code

{If travel outside of Texas, complete Schedule T)
Principa!l occupation / Job title {(See Instructions) . Empiover (See Instructicns)

1 |

Date Full name of contributor I cut-of-state PAC (10#:] Iy Amountaf | In-kind contribution
- | cantribution ($) description (if applicable)

‘ .|Robert Reyna/Ngw Era Fire F’rote.c.tic_)rj S 1500.00 |}l |

Co.ﬂt.rib'ut.or.addr.es.s;. (-'Jit.y:‘ S'Sta.te‘; ;Zi‘p Code

| | |

(If trave! outside of Texas, complete Schedule T)
Principal occupation f Job title (See Instructions) ) Emplever (See Instructions)

Date Full name of contributor 3 out-of-state PAC (1ot )y Armount of | In-kind contribution

ibuti d Ipti f i
[09/23/2015 || [Homback Construction, LLG f;;”o“gg fon ($" | seerietion ¢ app"cabfe}i
o bc;nt.rii:;ut‘or'addEeés;l ‘ 'Cit.y;‘ étalte‘; 'pr Cc;dé o . . E

l
| | |

{If travel outside of Texas, completa Schedule T}
Principal occupation / Job title (See Instructicns) Emplover (See Instructions)

< | [ E

Date Full nanNcontributor O out-of-state pAc(ID#-l i) Amount of E In-kind contribution
' \ | contribution {$) f description (if applicable)

:l o é:dm'ritimbr'acidée.c;;?\@'y;‘ State; Zip Code l 1
{If travel outside 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 athics,.state.ix.us Revised 04/19/2013



Texas Ethics Commission

P.O.Box 12670

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 Total pages Scheduls A;

28

2 FILER NAME

sz £."too

£" Guepap

3 ACCOUNT # (Ethics Commission Filers)

4 Date

09/15/2015 ||

5 Full name of contributor

3 cul-of-state PAC (ID#; [ |)

L. Keith Fox

6 Contributor address;

City; State; Zip Code

T Amount of | 8 [In-kind contribution
contribution ($) | description (if applicable)

1[1500.00 I |
|

{If travel cutside of Texas, complete Schedule T)

9 Principal cceupation / Job titte (Sae Instructions)

10

Employer (See instructions)

Date

Full name of contributor

O out-of-state PAC (ID#: 1 ]

|09/22/201 5 |

|Jesus Cortez

Contributor address;

City; Slate; Zip Code

Amount of I In-kind contribution
contribution (%} description (if applicable)
[1000.00 || |

{If travel oulside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

Employer (See |

nsiructions)

Date

Fuil name of contributer

[0 eut-of-state PAC(ID#:I

|Jose A. Ramirez

. Co'nt.rib'ut.or.acidi;es-s:.

" City; State; Zip Code

Amournt of | fn-kind contribution
contribution ($) description (if applicable)
{[1000.00 || ]

l

{If travel oulside of Texas, complets Schedule T)

Principal occupation / Job title (Sese Instructions)

nsfructions

Date

Fuli name of contributor

O cut-of-state FAC(ID#:! ]

loor22/2015 |

ISamuei Miguel Herevia

l Co'nt‘rib'ut;ariaddr‘eés;i

" City; State; Zip Code

Amaunt of In-kind cantribution
contribution ($)
(100000 || |

|
| description (if applicabie)
|
|

{If travel outside of Texas. complete Schedute T)

Principal cccupation / Job titte (See Instructions)

Employer {See instructions)

Date

Full neme of contributor

[ out-of-state pac ol ]

|Zitro Electric LLC

. ‘Cc;nt'rib.ut'or.addr'eés;.

" City; State; Zip Code

Amount of | In-kind contribution
contribution {$) description {if applicable}
[500.00 ||| |

{If travel outside of Texas, complete Schedule T)

Principal occupation /[ Job title {See Instructions)

Employer (See Instructions)

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.ix.us

Ravised 04/19/2013



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800

(TOD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A;

8

2 FILER NAME

Mo dose £ “EooEe’ Guenen

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor

O out-of-state PAC (ID#: ! ¥

7 Amountof |8 In-kind contribution

IDesperado Harley Dawdson

09/21/2015

| contribution ($) | description (if applicable)

6 Contributor address; Clty. State Zip Code

[s00.00 I |
|

|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job fitle {Ses Instructions)

10 Employer (See Instructions)

F

Date Full name of contributor O out-of-state PAG (iD#. £

|Sam R. Sparks

109/1 8/2015 l

Ccntrlbuior address‘ City; State; Zip Code

)] Amountof | In-kind contribution
I contribution {$} description (if applicable}
150000 || |

(If travel outside of Texas, complete Schedule T)

Principal ocoupation / Job tlitle {See instructions)

Empiover (See Instructions)

Contributoraddress ' C':it'y;' éta'te';

ZlpCade

Date Full name of contributor I cut-ef-state PAC(iD#:l b Amount of | In-kind contribution
contributlon ($) description {If applicable)
09/21/2015 |A C. Cueliar Jr. J 11600.00 | i | |

| |

{If travel outside of Texas, complete Schedute T)

Principal occupation / Job litle (See Instructions)

Emplover {Sae_|nstructicns)

Date Full name of contributer [ out-of-state PAG DL

|09/18/2015 ] |Ja|meJ Munoz

’ Contributor address ' é:it'y;‘ étaite‘;

ZipCode

{if fravel outside of Texas, compiete Scheduie T)

I Amountof | tn-kind contrisution
[ contribution (§) | description (if applicable)
- | |500.00 | |l |

Principal occupation / Job fitie (See Instructions}

Emplover {See Instructions)

Date Full name of contributar [ out-of-state FAC(ID#"

IEvon H. Harbison -

09/24/2015 . e
Contrlbutoraddress City; State;

ZipCode

Iy Amount of l In-kind contribution
l contribution (%) dascription (if applicable)
- [s0000 || |

| I

{If trave] ouiside of Texas, complete Schedula T}

Principal cccupation / Job title {See Instructions?

Emplover {See Instructions)

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 04/18/2013



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 Total pagses Scheduls A: 28

2 FiLER NAME

M. Tose £ "Bie" §uenni

3 ACCOUNT # (Ethics Commission Filers)

4 Date

09/22/2015

5 Full name of contributor [ out-of-stats p,e\c(u)#_i

|Miguel Alonzo Herevia

6 Contributor address; City; State; ZipCode

Iy [ 7 Amountof | 8 In-kind contribution
| contribution (5} | description (if applicable)
....... T |500‘00 || [

(If travel outside of Texas, complets Schadule T)

Contrlbutor address Czty. State. le Code

9 Principal cccupation / Job title {(See Instructions) 10 Emplover (See Instructions)
Date Fuil name of coniributor £ out-of-state PAC(ID#:| Iy Amaourt of | In-kind coniripution
contribution (§) description (if applicable)}
09/28/2015 ILaw Offices of EzeqUIeI Reyna Jr | | l

[1000.00 ||
i

{If trave! outside of Texas, complete Schedulg T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Contributor address. Clty, State le Code

Date Full name of contributor O out-of- slatePAC(lD#:| l) Amount of [ In-kind contribution
contribution ($) description {if appiicable)
09/18/2015 |Reyna Famlly Development LTD | |500 50 ! I '
...... . . l

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Emplover {See nstructions)

Date

Full name of contributor ] out-of-state PAC(ID#:!

_|) Amount of In-kind cantribution

[09/01/2015 |

|Strike

" Contributor address;  Gity: State; Zip Code

| [1000.00 |

|

I contribution ( $)I description {if applicable)
§
l

{If travel cutside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {(See Instructions)

Date

I

Full né(Qe of contributor 1 out-of-state PAC (1D#[

I Amount of | In-kind contribution

L

™~

J contribution ($) | description {if applicable)

) &:dm}ibutbr'aci??&é&' " City: State; Zip Code

[

™~

S

{If travel oltside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) S

Employer {See |nstructions)

h)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is ouf-of-state PAC, please see instruction guide foradditional reporting requirements.

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  Total pages Schadule A

2%

2 FILER NAME

ML Jo

¢ £ "come" Luenon

3 ACCOUNT # (Ethics Commission Filers)

4 Date

09/30/2015 )

5 Full name of contributor

Ei out-of-state PAC {ID#: [ ] )

Texas Federal Wellness Center

7  Amountof I 8 In-kind contribution
contribution {§) I description (if appilcable)

6 Contrlbutor address; Clty, State Zip Code |1 500.00 | : l
(if travel outside of Texas, completa Schedule T}
8 Principal occupation / Job title {(See Instructions) 10 Employer {See Instructions)

I

Date

Full name of contributor O out-of-state PAC (1D#: L

I}

|09/18/2015 I

ICAST Sheet Metal LLC

Contrlbutor add ress. Ctty, State;

Zip Code

Amountof | In-kind contributlon
contribution ($) description (if applicable}
[100000 || 1

{If travel oulside of Texas, complete Schedule T)

Principal occupation / Job title (Sea Instructions}

Employer (See |

nsiructions)

|

Date

09/26/2015

Full name of contributor [1 out-of-state PAC(ID#:|

 [Alfred T. Denham

Gontributor address ' Cit'y;' Sta'te';

Zip Gode

In-kind contribution
description (if applicable)}

Amountof |
contribution {$) E

{lso000 || |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

Employer (See |

nstructions)

1|1

Date

|10."‘| 4/2016 |

Full name of cantributor [ out-of-state PAC (D8]

|Pa|ac;os Garza &Thompson PC

. Contrlbutoraddress' lC|ty, State

Zip Code

| [1000.00

Amountof | In-kind contribution
contribution ($) description (If applicable}

| |
I

(i rave! outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

Employer (See |

nstructions)

Date

Full name of contributer [0 out-vf-state PAC(ID#-'

[Cullne R. Looney

. Conlrsbuloraddress . C‘:it.y;. Sta.te‘ le Code

Amount of |

in-kind contribution
contribution (3) description ({if applicable)
[1000.00 ||| |

{If travel outside 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.{x.us

Revised 04/19/2013



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)483-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

’ SCHEDULE A

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A: 28

2 FILER NAME

Mo Tose £. TeowiE" ¢ venan

3 ACCOUNT # (Ethics Commission Filers)

4 Date

09/22/2015

5 Full marme of contributor [ out-of-state PAC (0% |

|Armando A. Martinez

ly | 7 Amountof I& in-kind contribution
| contripution ($) description {if applicable)

6 Contributor address; City; State; Zip Code

1[s00.00 i |
l

(if travel outslde of Texas, complete Schedule T)

9 Principal cccupatlon / Job title (See Instructions)

10 Employer (See Instructions)

[

Date

Fuli name of cantributor O out-of-state PAC (ID#: L

) Amountof | in-kind contribution

|09/25/201 5 |

contribution ($) description (if applicable) .

]Neal F. Runnels

(.Dc;nt.rib.ut.orladdl:es.s;- .Cit;!;. Stéte; .Zip Code '

[500.00 || |

{If travel ouiside of Texas, complete Schedule T}

Principal ogcupation / Job tille {See Instructions)

Employer (See instructions)

Date

Full name of contributor [0 out-of-slate PAC (ID#:i

IForrest N. Runnels

Co.ntkrib‘ut.or‘addrles‘.s;l ‘ C'Jitly;' é‘:ta'tei; ‘Zi‘p Cddé '

i) Amount of E In-Ikkind contribution
| contribution (§) description {if applicable)
|lso0.00 || |

|

|
| i

{If travel outside of Texas, complete Scheduls T}

Principal occupation / Jab title {(See instructions)

Emplover (See Instructions)

. Cdnt}iﬁutbr.ac}dr.esls;. . éit.y;. Sta.te.; -Zi'p Code

Date Full name of contributor O out-of-state PAC(ID#:| h Amount of In-kind contribution
contribution {§)
[oor16/2015 || [Alan Yoder |
_ |]20000.00 || |

i
| description (if applicable)
|
|

(if travel outside of Texas, complete Schedule T)

Principal cccupation / Job title (See [nstructions)

Employer {See Instructions)

N [

e

Date

[

Ly Amountof | in-kind cantribution

Full Montrlbutor [} out-ofstate F'AC(ID#:I

\

contribution ($) i description (if applicable)

" Contributor address; Cith Code

| i |

T

o

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See [nstruictions

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.gthics. state tx.us

Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-860-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A

28

2 FILER NAME

M.

(« v
Dose L. EODE" Guepan

3 ACCOUNT # (Ethics Commission Fiters)

5 Full name of contributor [ out-of-stale PAC (ID#; L

4' Date

Michael A. Lopez

11/19/2015 ||

City; State; Zip Code

110000 i |
|

7 Amount of i 8 In-kind contribution
contributicn {3) i description (if applicable)

{If travel outslde of Taxas, complate Schedule T}

9 Principal occupation / Job title (See Instructions}

10 Employer (See Instructions)

Date Full name of contributor O out-cé-stale PAG (10#: L

|Enrique Guerra Ill

|1’1/19/20‘!5

Contributor address;

City; State: Zip Code

Amount of In-kind contribution
contribution {$ dascription (if applicabla)
1100.00

N
|

] |
|

{If travel outside of Texas, complete Schedule T)

Principal ocoupation / Job title {See Instructions)

Employer {See Instructions)

Full name of contributor O out-of-state PAC [ID#]

Date

|Jaime J. Munoz

' Cdnt.riﬁutbr.addfeés;‘

11/19/2015

" City; State; Zip Code

11200.00

in-kind contribution
description (if applicabis}

{If ravel outside of Texas, complete Schedule T}

Amount of i
contributionrs ($)

Princlpal occupation / Job title {See Instructions)

Emplover (Sas |

nstructions)

i

Date Full name of contributar [J out-of-state PAC (DIt

[11/19/2015 || [Marin Garza

l Cdnfriﬁufor ‘acidlles.s;.

" City; State; ‘Zip Code

I

| [250.00

Amount of ] In-kind contribution
contribution ($) 1 description (if applicable)

(If travel outside of Texas, complete Schedule T)

Princlpal occupation / Job title {See Instructions)

Employer (Sea |

nstructions)

Date Full name of contributor [ cut-of-stats PAG (i)

[Arcadio R. Guerra

‘ .Co.nt.ril:w'utbr.acidr.es.s;. . Clt.y;‘ Stéte.; .'pr Code

Amount of |

In-kind coniripution
contribution (%} description {if applicable)
25000 ] |

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

Princinal occugpaticon / Job titls (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



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 Total pages Schedule A:

Y2

2 FILER NAME

Mo, Jose  E. “evvie" §uenei

3 ACCOUNT # (Ethics Commission Filers)

4 Date

11/19/2015

5 Full name of contributor [ oul-of-state PAC (ID#: |

IEse L. Guerra

Cxty. State; Zip Code

6 Contributor address

-W@ﬂi |

In-kind contribution
description (if applicable)

| 8

7 Amount of
contribution {$)

{If fravel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See |

nsiructions)

Date

Fuli name of contributor [ out-of-state PAC 1. [

1

|11/19/2015

|GM Produce Sales, LLC

Conirlbutor address' C|ty. State;

Zip Code

Amount of | In-kind contribution
contribution ($} description (if applicable)
500.00 | | | |

I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See_Instructions)

Employer (See Instructions)

Date

11/19/2015

Fuil name of contributor aut-of-state PAC (ID#:'

|Brenda Denise Zunlga

" Contrlbutor address;  City; State;

ZipCode

| 500.00

In-kind contribution
description (if applicable)

Amount of |
centribution {$)

(if trave! outside of Texas, complele Schedule T)

Principal occupation / Job title (See Instructions)

Emplovar {Sae Instructions)

Date

Full name of cantributor 3 sut-of- slatePAC(lD#:i

{11/19/2015 |

|Cappadona Family Limited Partnershlp

’ Contrlbutoraddress ‘Clty, State.

le Code A

| [500.00

Amount of | in-kind contribution
contribution (§) description {if applicable)

(if travel outside of Texas, complete Scheduls T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

Full name of contributor

O out-of-stale PAC(ID#'I

|Rene A. Ramirez

" Contributor address l .Cit.y;‘ Sta'te';

Zip Code

Amount of |

In-kind contribution
contribution {$} description (if applicable)}
[600.00 ||| i

{If travel outside of Texas, compiete Schedule T)

Principal oeoupaton / Job titls (See Instructions?

Emplover (See |

nstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAGC, please see instruction guide foradditional reporting requirements.

www.ethlics. 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

. . . . 1 Total pages Schedule A
The Instruction Guide explains how to complete this form. Zg
2 FILER NAME ( 3 ACCOUNT # (Ethics Commission Fllers)
¥4 \
Mo Aae £ “‘Eonie” GueniA
4 Date 5 Full name of confributor [ out-of-state PAC uD#:l l, | 7 Amountof f 8 In-kind contribution

contribution {§) E description {if applicabie)

...................... . [500_00 |} I

1
|

{If travel outside of Taxas, complste Schedule T}

A
o
e
+
19
=
=
o
=3
=
jav]

9 Principal occupation / Job title {Sea Instructions) 10 Employer {See Instructions)
Date Full name of contributor O out-of-state PAG (1D L 1y Amount of l In-kind contribution
contribution ($) description {if applicable)

]1 1/19/2015 ! _ ‘[Manuel Cantu

Contributor a&drass; City; State; Zip Code

[500.00 || |
|

{If travel outsida of Texas, complete Schedule T}

Principai cccupatian / Job title {See Insiructions) Emplover (See Instructions}
Date Fuil name of contributor O out-of-state PAC(ID#’l Iy Amount of l in-kind contribution

p 1” 6/2015 |CTC D;strlbutmg | centribution ($) description {if applicable}

Coniributor address; | City: State; Zip Code {[500.00 || |

|
| | |

(If travel outside of Texas, complete Schedule T)

' .Cdnt‘rib.ut.or.addr‘es‘s;‘ . ("Jit‘y;‘ Stalte'; ‘Zi.p Cddé ‘

Principal occupation / Job title (See Instructions) | Employer {See instructions) I
Date Full name of contributor [ out-of-state PAC{ID#:| |) Amount of l In-kind contribution
contribution ($) description (if applicable}
[11/19/2015 1| [Raul Balderas, Jr. l I
. | [740.00 | | [ |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions) Employer {See Instructions) .
Date Full name of contributor O ocut-of-state F’AC(ID#-F Iy Amount of t In-kind contribution
contribution ($) description (if applicable)

11/18/2015 ’|Miguel Chanin

Coniributor address; | City; State; Zip Code [1000.00 || |

{if trave!l outside of Texas, complelg Schedule TY
Principal ocgupation / Job title {See instructions) Employer {See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
1f contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

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




Texas Ethics Commission F.C.Box 12070

Austin, Texas 78711-2070

(512} 483-5800

(TDD 1-800-735-2989})

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: 28

2 FILER NAME

ML Tose L “Yevme"

G vennn

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ sut-of-state pAC(ED#;I I) 7 Amountof

In-kind contribution
description (if applicable)

6 Contnbutor address;  City;

State. Zip Code

| contribution ($)

11/17/2015 Lmebarger Goggin, Blalr&Sampson LLP
[riri2075 ]| _[Liveberger. Goggin, Blar & Sampson, LLP ] e

E
|
]}l

i

{If travel outside of Texas, compiete Schedule T)

8 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

1

Date Full nemea of contributor O ocut-of-state PAC (104 |

1y Amount of

coniribution (§)

| In-kind cantribution
description (if applicable)

|1 1/17/2015 | |Memorlal Funeral Home

Contnbutor address. Clty.

" State:  Zip Cods

[1000.00 ||

|
l

{If travel oufside of Texas, complete Schedute T)

Principal occupation / Job title (See instriictions}

Employer (See Instructions)

Date Full name of contributor 0 out—of—stata?AC(lD#:'

I) Amount of

| In-kind contribution

lGeorge Gomez

Confrivutor address; ity

State; Zip Code

1|500.00

| contribution {$)

description (if applicable)

(if travel outside of Texas, complete Schedule T)

Principai occupation / Job title {See Instructions}

Empl r {(See Instructions)

Date Full nan\cj contributor 1 out-oi-state PAC(ID#:|

|) Amount of

In-kind contribution
dgescription {If applicable)

| contribution ($

| || L ‘\\\

)
|

|

| T~

\\

|
|
1
|

{If travel outside of Texas, completa Schedute T)

Principai cccupation / Job titie {See Instructions)

Employer (See Instructions)

Date Full nam®of contributor O out-of-state PAC(ED#"

1) Amount of

E in-kind coniribution

contribution ($) E description (if applicable)

I | ryeerrotens gy

:

H

I

T~

i

T~

|

{If travel outside of Texas, complete Scheduls T)

“Briplover (See Instructians)

Principal oceupation / Job title {See Instructions}

[

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

www. ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2089}

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

25

2 FILER NAME

M. Fose £, {ebbiéi

Guenni

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor

3 out-of-state PAC (104, |

ISandra Garza

12/15/2015

7 Amountof I 8 In-kind coentribution
contribution {3} I description (if applicabia)

[1000.00 I |
l

6 Contributor address; City; State; Zip Code
travel outside of Texas, complete Schedule T
If ! ide of Ti lete Schedul
9 Principal occupation / Job title {See Instructions) 10 Employer (Sea Instructions)
Date Fuli name of contributor O cut-oi-state PAG (I0#: | 1y Amount of f In-kind contribution
contribution {$) description (if applicable)
[11/14/2015]| |Carlos A, Garza | i
.............................. 12500_00 l | | '

Contrlbutor address;

City; State;

Zip Cade

Contrlbutor addrass; City;, State; Zip Code
{If travel oulside of Texas, compleie Schedule T)
Principal accupation / Job title {See Instructions) | | Employer (See Instructions) [
Date Full name of contrlbuter L] out-af-state PAC (1Dt I Amountof | In-kind contribution
contribution ($) description (if applicatle)}
11/18/2015 |Guerra Bros. Successors, LTD l
.............................. [1000.00 | | ] '

(If travel outside of Texas, complete Schedule T}

’ Contrlbutor address;

City; State;

Zip Code

Principal occupation / Job title (See Instructions) ! Emplover {See Instructions) i
Date Full name of contributor [T cut-of-state PAC(JD#:[ l: Amount of In-kind contribution
contribution ($ description (if applicable)
(111312015 | [Alice GKK. East |
.............................. [2500.00

)E
|

N |
|

(If travel outside of Toxas, complete Schedule T

Principal occupation / Job title {(See Instructlons)

Employer {See |

nstructions)

|

Date Full name of contributor

O out-ofstate PAC(ID#‘[

|Russe!! Solis

11/23/2015

" Contributor address;

City; State;

Zip Code

Amount of |

In-kind contribution
contribution ($) dascription (if applicabla)
[1000.00 1} |

{if travel outside of Taxas, compleie 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.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 Total pages Schedule A;

78

2 FILER NAME

M. o

{
& £ “Eooie’ Guewnwn

3 ACCOUNT # (Ethics Commission Filers)

4 Date

12/06/2015

5 Full name of contributor

3 out-of-state PAC (0% ] )

fPauI Moxley

6 Contributor address;

7 Amountof In-kind contribution

contributicn ($)

8

description (if applicable)

1{500.00

|
|

I
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Jobz fitle (See Insiructions)

10 Employer {See

Instructions)

Date

Full name of contributor O out-of-state PAG (1% L

11/12/2015 [

[French Ellison

Contributor address;

Cily; State; Zip Code

Amount of In-kind contribution

description (If applicable)

[2500.00 ||

|
contribution {$) f
i
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Emplover (See

Instructions)

Date

Full name of contributor O out-of-stats PAC(ID#:'

[Lester Dyke

' ‘Cldnt}iﬁutbr.acidfeés;'

" City; State: Zip Code

Amountof | In-king contribution
cortribution ($) | description (if applicable)
{[100.00 || |

l

{If travel oulslde of Texas, complete Scheduia T)

Principal occupation / Jab title {See Instructions)

Employer {See Instructions}

Date

Full name of centributor O out-of-slate PAG (iD#:]

11111672015 |

[A. Ford Sasser Il

. bc;nt-rib‘ut'or'add;ess;

Armount of In-kind contribution
contribution ($)
| [100.00 | H

{If travel outside of Texas, compleie Schedule T)

!
E description (if applicable)
i
|

Principal ocoupation / Job title (See Instruclions)

Employer (See

Instructions)

Date

12/07/2015

Full name of contributor 1 out-ofstate PAC{IDEL

|Jason Leal

. ‘Co'nt'l'il:;utbr.ac.idr'es's;'

" City: State; Zip Code

Amount of |

In-kind contribution
contribution (%) description {if applicable)
250.00 ] |

i

{If fravel oulside of Texas, complete Scheduie T)

Principal occupation / Job title (See Instructions)

Emplover {See

Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements,

www.athics.state.tx.us

Revised 04/18/2013



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 Toial pages Schedule A:

28 |

2 FILER NAME

— {
W Towe £ “eoic’ Guenan

3 ACCOUNT # ([Ethics Commission Filers)

4 Date 5 Full name of contributor 3 out-of-state PAC (I0#;

y | 7 Amountof fs in-kind contribution

IRoIando Garza

11/18/2015

I confribution {$) I description {{ applicabie)

1[s00.00 |1 |
!

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title {See Instructions)

l |

Date Full name of contributor O out-of-state PAC Iow: L

|Larry Skloss

[11/1 7/2015|

Contributor address; City; State; Zip Code

10 Empioyer (See Instructions)
) Amount of I In-kind contribution
I contribution ($) | description (if applicabie}
= [100.00 || |

{If travet outside of Texas, complste Schedule T}

Principal occupation / Job title {See Instructicns)

Emplovyer {See Instructions)

Full name of contributor [0 out-of-staie PAC(ID#-!

Date

[Charlie Garcia

11/16/2015
Coentributor address; City; Siate; Zip Code

I, Amountof | In-kind contribution
l contribution ($) | description {if applicable)
{0000 1| |

f
| I

(I travel cutside of Texas, complete Schedule T)

Principal cccupation / Job title (See Instructions)

Employer {See Instructions)

" Contributor address;

Date Full name of contributor O cut-of-stats PAC(ID#:' b Amount of | In-kind contribution
- contribution {$) description {if applicabie)
[09/03/2015 || [Steve Lewis | I
—_— - | {1500.00 ||j ' |

' I

{If travel outside of Texas, complete Schedule T)

Principal ocoupation / Job title {(See Instructions)

Employer (See Instructions)

|

Date Full name of contributor O out-of-state PAG D] b Amount of ! In-kind contribution
- coniribution {3} description (if applicable)
|Frank Matz I
08/19/2015 | | e — =111000.00 ;] [
Contributor address; City; State; Zip Cade i

(If travel cutside of Texas, complete Schedule T)

Principal occupation / Job title {See Insiructions?

Ermployer (See Instructions)

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

www.athics state.tx.us

Revised 04/19/2013



Texas Ethics Cormmission P.O. Box 12070

Austin, Texas 787%1-2070

(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 Scheduie A

8

2 FILER NAME

(\NL. dose L.

“xoie  Guetti

3 ACCOUNT # {Ethics Commission Filers)

5 Full name of contributor [T out-of-state PAC (It [

4 Date

|y | 7 Amountof | 8 Inkind contribution

lLarry Skloss

10/09/2015

contribution {$) | description (if appiicable)

6 Contributor address; City; ©State; Zip Code

1l25000 I | \ |
|

l

(If fravel cutside of Texas, compiete Schedule T}

9 Principal occupation / Job title (See Instructions)

Date

Full namae of contributor 1 out-of-state PAC (I |

|Porfirio Waters

|09/1TI2015|

Contributor address;

City; State; Zip Code

10 Employer (See Instructions)
l Amount of E In-kind contribution
I contribution ($) i description (if applicabie}
—[1000.00 || |

{If travel outside of Texas, complete Schedula T)

Principal occupation / Job titfle (See instructions)

Emplover (See Instructions)

Fuifl name of contributor [0 out-of-state PAC (0%}

Date

l, Amountof | In-kind contribution

By

I coatribution (§) | description {if applicable)

)|

i:dnt'rnsutbr'aw' City; State; Zip Code

Il | |

| o~

™~

|
| |

(If fravel cutside of Texas, complete Schadule T}

Principal occupation / Job fitle (See Instructions)

Emplover {Ses Instnuctions)

I

I out-of-state PAG (I0%:]

Date Full namiof cantributor

b Amount of In-kind contribution

N\

| contribution ($

' 'czant}ibuzbr"a%s{ ' City; State; Zip Code

|l 1 |

| N

!
| dascription (if applicable)
|
|

, AN

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {Ses Instructions)\

Employer (Seas Instructions)

Date [ out-of-state F‘AC(ID#'I

|) Amaunt of | In-kind contribution

Full namqof contributor

| N

contribution ($) | description (if applicable)

L]

‘ bdnt}iautbr'a?&i@és;' " City; State; Zip Code

l N |

I N

o~

E
[ |

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job tifle (Sees Instructions)

Emplover (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.tx.us

Revised 04/19/2013



Texas Ethics Commission

P.C. Box 12070

(512) 463-5800

{TDD 1-800-735-2989)

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

SCHEDULE F

Advaertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Feas

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memortats Expense

Legal Services
Food/Beverage Expsnse
Polling Expense

Printing Expense

Salaries/Wages/Coniract Labor
Solicitaticn/Fundraising Expense

Trave! In District

Travel Qut Of District
Office Overhead/Rental Expense

Lean Repayment/Reimburserment
Transportation Equipment & Related Expense

Contributiens/Denations Made By

Candidate/Officeholder/Pelitical Commiltee
OTHER (enter 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 Fllers)

[ g 1

iMr. Jose E. "Eddie" Guerra

4 Date 5 Payeename

[07/04/2015 l|  IMartin Cantu Campaign |
6 Amournt ($) 7 Payee address; City; State; Zip Code

{500.00 ] |

8 PURPOSE
OF
EXPENDITURE

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

{b) Description {K ravel outside of Texas, complete Scheduls 7)

|Contribution

9 Complete SNLY if direct
expenditura to beneflt C/OH

Candidate / Officeholder name

Office sought

Office held

OF
EXPENDITURE

Date Payee name
[07/23/2015 || |Hidalgo County Tejano Democrats |
Amount ($) Payee address; City; State; Zip Code
1100.00 I |
PURPOSE Category (Ses calegories fisted at tha top of his schedule) Description (if travel cutside of Texas, complete Schedule T}

|contribution

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehclder name

Office sought

Office held

| |

Daie Payee name
[08/10/2015 || [VFW Post7473 |
Amount {$) Payee address; City; State; Zip Code
1100.00 ||| |
PURPOSE Category (Ses calegories listed at the top of this schedule) Description {Iftravel outside of Texas, complate Schaduls T)
OF . . :
EXPENDITURE |contribution | | I

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoclder name

Cifice sought

Office held

l

|

| |

OF
EXPENDITURE

Date Payee hame
|09/a7/2015 || [Hermelinda Salinas |
Amourtt ($) Payee address; City; State; Zip Code
[100.00 |
PURPOSE Category {Ses categories listed at the top of this schedule) Drescription (# travel outside of Texas, compista Schadula T)

|donaﬁon

Complete CNLY if diract
expenditure to banefit C/OH

Candidate ! Offfcebolder name

Office sought

Qffice held

ATTACH ADDITIONAL COPIES COF THIS SCHEDULE AS NEEDED

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 EXPENDITURES scHEDULE F

EXPENDITURE CATEGQORIES FOR BOX 8(a)

Advertising Expense Giff Awards/Memaorials Expense Salaries/Wages/Contract Labor Loan Repayment/Relmbursemeant
Accounting/Banking Legal Services Soficitatton/Fundraising Expense Transportation Equipmeant & Relaled Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of Distrlet Candidate/Offlceholder/Political Committee
Feas Printing Expense Cffice Overhead/Rental Expense OTHER (enter 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)
[ ¥ 1| [Jose E."Eddie" Guerra [l |
4 Date 5 Payeename
[09/07/2015 || {ENHS FCA |
6 Amount (%) 7 Payee address; City; State; Zip Code
{100.00 | ]
8 PURPOSE (a) Category (See categories listed at the top of this schedule) {b) Descripticn (Iftravel oulside of Taxas, complete Scheduia T)
OF Pt
EXPENDITURE |adVemSinQ [ l |
9 Complete ONLY if diract Candidate / Officehoider name Office sought Office heid

expendlture to benefit C/OH | ' | I l |

Date Payee name
109/07/2015 | {McA[Ien ISD Band Booster Council |
Amount ($) Payee address; City; State; Zlp Code
600.00 || | |
PURPOSE Category (See categories listed at the top of this scheduie) Dascription (If ravel outside of Texas, complete Schegule T)
OF "
EXPENDITURE [advertnsmg | I I
Complate ONLY if direct Candidate / Officeholder name Office sought Cffice held
expenditure to beneflt G/OH ] ] l | | I
Date Payee name
[09/09/2015 t|  [Holy Spirit Parish |
Amount () Payee address; City; State; Zip Coda
300.00 ] |
PURPGSE Category (See categories listed at the top of this schedula) Description {if fravel outside of Texas, compieta Schedule T}
o |sponsorship/advertisin | i |
EXPENDITURE p p g
Complete ONLY if direct Candidate / Officeholder name Office saught Office held

expenditure to benefit C/OH [ l | 1 I [

Date Payee name
[09r09/2015 || [Footworks |
Amount {$) Payse address; City; State; Zip Code
200.00 |
" PURPOSE Category ({Sea categoriss lisied at the top of this schedule) Description {if travel outside of Texas, complate Scheduia T)
OF .
EXPENDITURE |d0nat‘0n l I [
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to banefit C/OH | | | b ]

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.othics.state.tx.us Revised 04/13/2013



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

POLITICAL EXPENDITURES scHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertislng Expense GifttAwards/Memorials Expense . Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consuiting Expense Food!Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Cut Of District Candidate/Offlceholder/Political Committee
Faes Printing Expense Offlce Overhead/Rental Expense OTHER {enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Tolal pages Schedule F1 | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
i | 2] || [Jose E."Eddie” Guerra 1] I
4 Date 5 Payee name
[09/18/2015 ] |EIite Productions |
6 Amount {$) 7 Payee address; City; State; Zip Code
250.00 Il ]
8 PURPOSE {a) Category (See categories listed at the lop of this schedule} {b) Description (Iftravel outside of Texas, complete Scheduls T)
OF [ dvertisi |
EXPENDITURE aaverusing
9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held
axpenditura to benafit G/OH | | [ | | I
Date FPayee name
IE)Q!‘I 9/2015 | [Shary Municipal Golf Course |
Amount {$) Payee address; City; State; Zip Code
11980.00 IR ]
PURPOSE Category (See categories listed at the top of this schedule) Description {!f travel outside of Taxas, complete Schedule T}
OF
EXPENDITURE levent expense | [ |
Completa QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH | | I I ] |
Date Payee name .
[osr192015 || [BenLlau |
Amount ($) Payee address; City: State; Zip Code
1200.00 ||| | |
PURPOSE Category (Soe catagorles fisted at the top of this schaduls) Description {if lraval outside of Taxas, complate Schadula T)
OF
EXPENDITURE levent expense | | |
Complete ONLY If direct Candidate / Officeholder name Office sought Office hald
expenditure to bansfil G/OH I i | | I l
Date Payee name
[09/19/2015 || [Jose Garza I
Amount (§) Payee address; Clty; State; Zip Code
|200.00 ]
PURPOSE Category (See categeries isted at the top of this schedule) Description {if travel outslde of Toxas, compleie Schadula T)
OF :
EXPENDITURE IeVent expense ! I |
Complete QNLY if direct Candidate / Officehoider name Office sought Office hetd
expenditure to benaff C/OH I [ | | |

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

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fess

EXPENDITURE CATEGORIES FOR BOX 8{a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel in District

Travel Out Of District

Office Cverhead/Rental Expense

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Poiling Expanse '
Printing Expense

The Instruction Guide explains how to complete this form.

l.oan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Cfflceholdec/Politlcal Committee

OTHER ({enter & category not listed ahove}

1 Total pages Scheﬂ!e F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

L6 |

[Jose E. "Eddie" Guerra

Il 1 |

4 Date 5 Payee name

[09/19/2015 || [ignacio Reyes |
6 Amount {$) 7 Payee address,; City; State; Zip Code

200.00 I |

8 PURFQSE
OF
EXPENDITURE

{a) Category (Seecategories listed at the top of this schodule)

(b} Description (If travel oulside of Texas, complate Schadute T}

[event expense

| |

9 Complete ONLY if dIrsct

expenditure to benefit C/OH i

Candidate / Officeholder name

Office sought Office held

|| | | |

OF
EXPENDITURE

Date Payee name
[09/19/2015 || |oscar Magallan |
Amount {$) Payee address; City; State; Zip Code
150.00 1N |
PURFOSE Category {Seas categorias listed at the top of this schedula) Description (if travel outside of Texas, complete Schedule T)

|eventexpense

Complete ONLY if direct

expenditure to beneflt C/OH

Candidate / Officeholder name

Office sought OCffice held

Date Payee name
109/19/2015 || [Jaime Yado |
Amount (§) Payee address; City; State; Zip Code
150.00 [ |
PURPOSE Category (See categories listad at the top of this schedula) Description {Iftravel cutside of Texas, complete Schedule T}
o | || |
EXPENDITURE

Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH Ievent expense

OF
EXPENDITURE

Date Payee name
[09/19/2015 | ICesar Torres |
Amount ($) Payee address; City; State; Zip Code
[150.00 |
PURPOSE Category (See categories listad at the top of this schedule) Description {if ravel outside of Texas, complete Schedule T)

|event expense

Complete ONLY if direct

Candidate / Officehcider name

Office sought Office held

expenditure to benefit C/OH

| [ | l

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www .ethics.state.tx.us

Revisad 04/18/2013



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512) 483-5800 (TDD 1§-800-735-2989)

POLITICAL EXPENDITURES scHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift'/Awards/Memocrials Expense Salarles/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitatiecn/Fundraising £xpense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel in District Contributions/Donations Made By
Event Expense Polling Expense ~ Travel Gut Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER {enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F; | 2 FILER NAME ' 3 AGCOUNT # (Ethics Commission Filers)
| g) | EJDSE E. "Eddie" Guerra | I |
4 Date 5 Payee name
[09/19/2015 || carlos Montelongo ]
B Amount (B) 7 Payee address, Cily; Siate; Zip Code
100.00 I l ]
8 PURPOSE {a) Category (See categaries listed at tha top of this schedule) (B} Description (i ravel outside of Taxas, complete Schadula T)
OF
EXPENDITURE Ievent expense i | l 1
9 Complete QNLY if direct Candidate / Offlceholder name Office soughi Offica held
expenditure to benefit G/OM | ] | | l |
Date Payee name
[09/19/2015 || [Carlos Montelongo |
Arnount ($) Payee address; City; State; Zip Code
[100.00 I | |
PURPOSE Category (See catagories fisted at the top of this schedute) Description {Iftravel outside of Texas, compiete Schedule T)
OF
EXPENDITURE levent expense | | |
Complete QNLY if direct Candidate / Officehoider name Office sought Offlce held

expanditure to benefit C/0H | I l I ! l

Date Payes name
|091’1 9/2015 I [carios Montelonga !
Arnount ($) Payee address; City; State; Zip Code
100.00 || |
PURPOSE Category (See catagorles islad at tha lop of this schedule) Description {if ravel outside of Texas, complete Schedule T)
OF
EXPENDITURE |event expense | l I
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expanditure to benefit C/OH | | ! | | |

Date Payee name
09/24/2015 || |Brand Boosters LLC |
Amount ($) Payee address; City; State; Zip Code
[1542.56 |
PURPOSE Category (Ses categories listed at the lop of this schadule) Dascription (Iftravet outside of Texas, complete Schedule T)
OF
EXPENDITURE levent expense t | I
Complete ONLY if direct Candidate / Officeholder name Office sought Cffice beld
expenditure to benefit C/OH : —I | } | 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 EXPENDITURES ScHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Feeas

Gift/Awards/Memorials Expense

Legal Services
Food/Beverage Expense
Polling Expense

Printing Expense

Salarles/iWages/Cantract Labor
Solicitaticn/Fundraising Expense
Travel in District

Travel Qut Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Coniributions/Donations Mada By
Candidate/Officehelder/Political Committes

OTHER {enter 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)

' ]

|Jose £, "Eddie" Guerra

1 !

4 Date 5 Payeename

[100172015 ]I [H&K Club |
B Amount ($) 7 Payee addrass; City; State; Zip Code

140.00 [ |

8 PURPOSE
OF
EXPENDITURE

(a) Category (See calegories listed at the top of this schedule)

{b} Description (if raval outside of Taxas, complete Schedule T)

|donaﬁon

9 Complete ONLY if direct

expanditure to benefit C/OH |

Candidate / Officeholder name

Office sought

Office held

| | |

OF
EXPENDITURE

Date Payee name
[10/07/2015 || [Sky Promations |
Amount ($) Payee address; City; State; Zip Code
[3374.69 [l | |
PURPOSE Category (See categories listed al the top of this schedule) Crescription {Iftravel outside of Texas, complete Schedule T)

|advemsmg

Complete ONLY It direct

expenditure {c benefit C/OH |

Candidate f Officeholder name

Office sought

Office held

| |

Date Payee name
|10!1 2/2015 | fLa Union Del Pueblo Enteros J
Amount {$) Payee address; City; State; Zip Code
100.00 o] |
PURPOSE Category (See categories listed at the top of this schadule) Description (i travel outside of Texas, complete Scheduie T)
OF . - |
EXPENDITURE |d0natlon I [

Complete QNLY, if direct

expenditure to beneflt C/OH |

Candidate / Officeholder nama

Office sought

Office heid

| |

OF
EXPENDITURE

Date Payee name :
[10/07/2015 || [weslaco Mid Valley Lions Club |
Amount (5} Payee address; City; State; Zip Code
1100.00 |
PURPOSE Category (See categories listed at the top of this schedule) Descripticn (I travet outside of Texas, complate Schedula T)

[donaﬁon

Complate QNLY if direct

Candidate / Officeholder name

Office held

Office sought

expenditure to benefit G/GH | ‘ | ]

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

| [ |

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



Texas Ethics Commission

P.C. Box 12070

Austirn, Texas 78711-2070

(512) 463-5800

(TDLC 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GlftfAwards/Memorials Expense

Legal Services
Food/Beverage Expense
Polling Expanse

Printing Expense

Salarles/Wages/Contract Labor
Solicitation/Fundraising Expense

Trave! In District
Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

ContributionsiDonations Made By

Candidate/Officeholder/Political Committee
OTHER {enter 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)

| 3 ] Llose E. "Eddie" Guerra ] | I
4 Date 5 Payee name

[10/26/2015 | |Pioneer High School Booster Club |
6 Amount {$) 7 Payee address; City; State; Zip Code

225.00 I ]

8 PURPOSE
OF
EXPENDITURE

{a) Category (Sas categories listed at the lop of this schedule)

) Description [ lravel oulside of Texas, complete Scheduie T)

|advertising

9 Complete OMLY if direct
expenditure to benafit C/OH

Candidate / Officenolder name

Office sought

Office: held

| |

OF
EXPENDITURE

|donaﬂon

Date Payeoe name
[10/31/2015 |l |Jerry Munoz Campaign Fund |
Amount ($) Payee address; City; State; Zip Code
1500.00 1 !
PURPOSE Category (See categories isted at tha top of this schedule) Description {iftravel outslde of Texas, compiste Schedule 7)

Complete ONLY if direct
expanditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

||

Date Payee name
I‘l 1/13/2015 | [Hidalgo County Democratic Party |
Amount (3} Payee address; Clty; State; Zip Code
[1250.00 I |
PURPOSE Category (Ses categaries listed at tha top of this schedula) Description (If travel outside of Texas, complete Schedula T)
OF o
EXPENDITURE |f'|'”9 fees I ( |

Complate ONLY if direct
expenditure to benefit S/OH

Candidate / Officeholder name

Office sought

Office held

l

| |

Date Payee name

[11/13/2015 | IMartin Cantu Campaign I
Amount {§) Payee address; Clty; State; Zip Code

1250.00 |

BPURPOSE Category {See categories listed at the top of this schadule) Description {If travel oulsida of Texas, complste Schedule T)
OF .
EXPENDITURE 1d0nat'on l I F
Complate ONLY if direct Candidate f Officeholder name Office sought Office held
expenditure to tenefit G/OH [ | |
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.athics. state.tx.us Revised 04/19/2013



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512}463-580C

{TDD 1-800-735-2989)

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Szlaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Loan Repayment/Reimbursement

Legal Services
Food/Beverage Expsnse
Polling Expense

Printing Expense

Accounting/Banking
GConsulting Expense
Event Expenseg
Fees

Travel In District
Travel Out Of District
Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Transperation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Offlceholder/Political Committee

OTHER (enter a category not listed abovs}

1 Total pages Scheggle F: 2 FILER NAME

3 AGCOQUNT # (Ethics Commission Filers)

[ Z) 1 |dose E. "Eddie’ Guerra [t ] f
4 Date 5 Payee name

[11/23/2015 ]| |Hidalgo County Democratic Party |
& Amount ($) 7 Payee address; City: State; Zip Cede

750.00 I |

8 PURPOSE (a) Category (See categories listed al the top of this schedule)

(b) Description (if trave! outside of Texas, complets Schedula T)

OF

EXPENDITURE ldonation

Candidate / Officeholder name

Office sought Office held

9 Complete ONLY if direct
axpenditure to benefit C/OH

I | | |

Date Payee name
[11/30/2015 || |Alejandro Aguilar lIl |
Amount ($) Payee address; City; State; Zip Code
[1000.00 [l [ |
PURPOSE Category (See categories listed at the top of this schadule) Cescription {iftravel outsida of Texas, compiate Schedule T)

OF

EXPENDITURE |event expense

Complate ONLY If direct Candidate / Officeholder name

Office sought Office held

expenditure to benafit C/OH |

i | | |

Date Payee name
| 12/22/2015 l [Pharr Professional Firefighters Association |
Amount (§) Payee address; City; State; Zip Code
[200.00 I |
PURPOSE Category (Ses categories listed at the top of this schaduls) Description {iftravel outside of Texas, complete Schadule T)
OF .
EXPENDITURE 1d0”at'°” I | |

Complate ONLY if direct Candidate / Officeholder name

Office sought Office held

expenditure to benefit G/OH |

! | | 1

Dale FPayee name

[12/31/2015 || |Guerra Enterprises LTD |
Amount ($) Payee address; City; State; Zip Code

120,000.00 |

PURPOSE Category (See categories listed at the top of Ihis schedula) Description (If travel outsids of Texas, complate Schedule T)
OF
EXPENDITURE !IOa” repayment | | I
Complete ONLY if direct Candidate [ Officeholder name Office sought Office held
axpenditure to benaflt G/OH | | ] 1
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics,state.tx.us Revised 04/19/2013



