Texas Ethics Commission PO, Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH

CoVvER

SHEET PG 1

1 ACCOUNT #
{Ethics Commission Filers)

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

2 Total pages fied:

L)

3 8;2E%Eﬁ'(r)EU/3ER MS ! MRS / MR FIRST Mi OFFICE USE ONLY
NAME |IV|r | ‘Jose IE ] Date Received
D nceave T wer Ty SUFFIX RE_C’D JUL 1 g 2016
[Eddie | |Guerra | | -1 l]gl TV P ]t
4 CANDIDATE / ABDRESS /PO BOX; APT/SUITE#; CITY: STATE; ZIP GODE
OFFICEHOLDER
MAILING | : [yate Hand-delivered or Fostmarked
ADDRESS P.O. Box 418 Linn, Texas 78563
I:'] change of address Recoipt # y—
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Processed
PHONE (Joss ) [330-0387 | | l
8 CAMPAIGN MS /MRS /MR _ FIRST M Date Imaged
TREASURER mr. | |Aaron [ I |
e T T e
| | [vela |
7 CAMPAIGN STREETADDRESS {NO PO BOX PLEASE); APTISUITE# CITY, STATE; ZIP CODE
TREASURER
ADDRESS :
(residence or business) | {200 E. Cano Edinburg, Texas 78539
8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
TREASURER
PHONE (os6 ] |[381-4440 |
9 REPORT TYPE ; 15th day after campaign
[:] January 15 Q 30th day before election Q Runoff U reasurey appointment
{officencider only)
July 15 D 8th day before election m Exceaded $500 D Fina report {Attach GOH - FR}
limit
10 PERICD Menth Day Year Month Day Year
COVERED THROUGH ,
lo1], o1 | “f2ot6 | los | 30| 2016 |
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff Genersl D Special
{111, Jos ] [z016 |
12 OFFICE" OFFICE HELD {if any) 13 OFFICESOUGHT (ifknown)
[Hidalgo County Sheriff |||
GOTOPAGE2
www.ethics.state.tx.us Revised 04/19/2013



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

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

14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)
Mr. Jose E. Guerra ] |

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITIGAL 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 SUGH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE

[] cenERAL

COMMITTEE ADDRESS

[ speciFic |— |

COMMITTEE CAMPAIGN TREASURER NAME

[[] 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 $
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 7,000.00
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ | |
4.  TOTAL POLITICAL EXPENDITURES $[5,322.58 |
CONTRlBUT.iO.N‘ ‘
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ I97,182-1 9 |
OUTSTI_A'\_'I_D'NG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $| J
LOANTOTALS LAST DAY OF THE REPORTING PERIOD
18 AFFIDAVIT

| swear, or affirm, under pen perjury, that the accompanying report
is true and correct and j information required to be reported by

-
/& Signature of Candidate or Officeholder

W 3. -7 71 c
Sworn to and subscribed before me, by the said $ : C by A I , this the

@ day of %=Iu\' , 20 IALQ_I , to certify which, witness my hand and seal of office.
-
\%wm&dﬁ&m R M Gz | [ Nidan,

Signature of officer admini{t%ing oath Printed name of officer administering oath Title of officer administering oath

FOSA M BALAZAR |
NOTARY PUBLIC

BTATE OF TEXAS
5/ MY COMM, EXP 6/26/2020 |
NOTARY ID# 1201704-3

AFFIX NOTARY STAMP / SEAL ABOVE

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;

1

2 FILER NAME

3 ACCOUNT# (Ethics Commission Filers}

4 Date

01/05/2016

5 Full name of contributor

6 Contributor address;

O cut-of-state PAC {ID#; I

]Ernesto L. Garcia

City; State; Zip Code

Mission, Texas

7 Amountof | 8 In-kind contribution
contribution (§) | description (if applicable)}

1,000.00 || |
|

(If travel cutside of Texas, complete Scheduie T)

9 Principal occupation / Job title (See Instructions)

nstructions)

10 Emplover (See |

Date

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

|O1/05I2016|

INowel! V. Borders

i}o_nt‘rit;ut.or-addl.'es:s;' City; State; Zip Code

Amount of | In-kind contribution
contribution {$) description {if applicable)
[1.00000 || |

(If travel outside of Texas, complete Schedule T}

Principal cccupation / Job title {(See Instructions)

Emgloyer (See |

nstructions)

Date:

01/10/2016

Full name of contributor [F out-of-state PAC(ID#:I

[Bradford A. Wyatt

'Co'nt‘rib'ut'or'adcfress;

lReaIitos, Texas

In-kind contribution
description (if applicable)

Amount of |
condribution (3)

{[5.000.00 ||

{If fravel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

1L

Employer {See |

nstructions)

O out-of-state PAC (1ot

Fult name of contributor

T~

T~

)
{1 |

Amount of In-kind contribution

contribution (3

|

|
I description (if applicable)
l
I

(If travel cutside of Texas, compiete Scheduie T)

Principal occupation / Job title {See Instructions) \

Employer (See |

nstructions)

e

Date

I

Fuli name of contributor [ out-of-state PAG ([

e

—

’ ('.‘,o'nt;’iblut.or.acidr‘es's;'

' City; State; ZipCode

In-kind contripution
description (if applicable)

Amount of

1 i

]
contribution ($) i
|
E

(If travel outsidle of Texas, col Schedule T)

Principal occupation / Job title (See Instructions) [

Employer (See [nstructions)

—~

—=t

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

EXPENDITURES SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memoriais Expense Salaries/Wages/Contract Labor
Legai Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donaticns Made By
Candidate/Officeholder/Political Committes

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

41 Total pages Schedule F:

2 FILER NAME 3 ACCOQUNT # {Ethics Commission Filers)

I 3 | [me Jose E. Guerra [l | |
4 Date 5 Payee name
[01/2612018 || [Taco Ole |
6 Amount ($) 7 Payee address; City; State; Zip Code
132.86 | |Mission, Texas |
8 PURPOSE {a) Category (See categories listed at the tep of this schedule) () Description (if travel outside of Texas, complete Schecule T)
OF
EXPENDBITURE [FoodlBeverage Expense I | I

9 Complete ONLY if direct

axpenditure to benefit G/OH |

Candidate / Officeholder name Office sought

Office held

| |

EXPENDITURE

Date Payee name
101/29/2016 il INationbuiler |
Amount ($) Payee address, City; State; Zip Code
149.00 I |
PURPOSE Calegory (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF

|Advertising

Complete CNLY if direct
expenditure to benefit C/O

Office sought

Candidate / Officeholder name Office held

H

Date Payee name
102/03/2016 || [Google |
Amount () Payee address; City; State; Zip Code
50.00 1 |
PURPOSE Category {Seecategories listed at the top of this scheduie) Description (If trave! outside of Texas, complete Schedule T}
OF . .
EXPENDITURE |Advert[smg | l |
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH | l I | | |
Date Payee name
[o1/0772018 || |Cristal Govea |
Amount ($) Payee address; City; State; Zip Code
300.00 |
PURPOSE Category {See categones listed atthe top of this schedule) Description {If travel cutside of Texas, complets Schedule T)
OF : :
EXPENDITURE |G|ftslAwards!Memonais Expense | i |

Complete ONLY if direct

expendilure to benefit C/OH

Candidate / Officeholder name Office sought Office held

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 1-800-735-29885)

POLITICAL EXPENDITURES : SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift’Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel [n District Contributions/Donations Made By
Event Expense Polling Expense Travel Gut Of District Candidate/Cfficeholder/Political Committes
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 ACCOUNT # (Ethics Commission Filers)
| 2 i |mr. Jose E. Guerra ‘ [| 1 |
4 Date 5 Payee name
|02/25/2016 || jAlameda Restaurant : |
6 Armount (3) 7 Payee address; City; State; Zip Code
30.71 || |Elsa, Texas |
8 PURPOSE (@) Category (See calegories listed at the top of this scheduls) {b) Description (if fravel outside of Texas, compiete Schedule T)
OF
EXPENDITURE IFoodlBeverage Expense | ] I
9 Complete ONLY if direct Candidate / Officehelder name Office sought Office held
expenditure to benefit C/OH | | ( ! | |
Date Payee name
[02/29/2018 || [Nationbuiter |
Amount ($) Payee address; City; State; Zip Code
149.00 N |
PURPOSE Category (See categories listed at the fop of this schedule) Description (if frave! outside of Texas, complete Schedule T)
OF ‘ot
EXPENDITURE |Advert|3’n9 | r |
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH | | | I I |

Date Payee name
[03/03/2016 || [Googe |
Amount () Payee address; City; State; Zip Code
[50.00 | | |
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complets Scheduie T)
OF . .
EXPENDITURE [Advertising | | . |
Complete DNLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH | | | | |
Date Payee name
[02/29/2016 || [Baylor College of Medicine i
Amount ($) Payee address; City; State; Zip Code
1100.00 |
PURPOSE Category {See categories listed at the top of this schedule) Description {iftravel outside of Texas, complete Schedule T}
OF . N
EXPENDITURE |G|ftslAwardslMemonaIs Expense | | I
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit 5/OH I I | l I

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



Texas Ethics Commiission B.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Pelling Expense

Printing Expense

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

Travel Out OF District

Office Owerhead/Rental Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transpoertation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officehoider/Politicat Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F: | 2 FILER NAME

3 ACCOUNT # {Ethics Commission Filers)

| g | |Mr. Jose E. Guerra | | |
4 Date 5 Payee name
[03/0212016 || [Ponchos Restaurant |
8 Amount ($) 7 Payee address; City; State; Zip Code
[52.20 || [McAllen, Texas |
8 PURPOSE (a) Category {See categories lisled at the top of this scheduie) (b) Description (If travel outside of Texas, complete Schedule T}
OF
EXPENDITURE !FoodlBeverage Expense | |
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH | | [ | [ |
Date Payee name
[032972016 || [Nationbuiler |
Amount ($) Payee address; City; State; Zip Code
149.00 [l ] |
PURPOSE Category (See cafegories listed at the top of this schedule) Description (If travel oulside of Toxas, complete Schedule T}
o si IR |
EXPENDITURE |Advert|smg

Complete ONLY if direct Candidate / Officeholder name

Office sought

Office held

expenditure to benefit C/OH | !

Date Payee name
[04/0312016 || [Googte |
Amount {§) Payee address; City; State; Zip Code
50.00 i |
PURPOSE Category (See categories listed at the fop of this schedule) Description {If travel cutside of Texas, complete Schedule T)
OF . i |
EXPENDITURE |Ad\fertismg l

Compiete ONLY if direct Candidate / Officeholder name

Office sought

Office held

expenditure to benefit C/OH | l I

Date Payee name
[02/1172016 {| [|Martin Cantu |
Amount ($) Payee address; City; State; Zip Code
[500.00 || [San Juan, Texas
PURPOSE Category (See categories listad at the top of this schedule) Description (If iravel outside of Texas, compiete Schedule T)
OF . .
EXPENDITURE |Contr|butlons J | J
Compiete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH  |Martin Cantu | l |Constable |

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state.tx.us

Revised 0419/2013



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

(612) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expanse
Event Expense
Fees

Gift/Awards/Memerials 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

EXPENDITURE CATEGORIES FOR BOX 8{a)

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Confributions/Donations Made By
Candidate/Officehoider/Political Cormmittee

QOTHER (enter a category not listed above)

The Instruction Guide explains how to compleate this form.

1 Total pages Schedule F.

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

i 2 1 |Mr. Jose E. Guerra [l | |
4 Date 5 Payee name

[03r11/2016 . || [Kokos Uptown Restaurant |
6 Amount ($) 7 Payee address; City; State; Zip Code

72.63 | [McAlien, Texas |
8 PURPOSE {a) Category (Sea categories listed at the top of this schedule} (b) Description (If travel outside of Texas, complete Schedula T)

OF
EXPENDITURE |FoodlBeverage Expense I [ |

9 Complete GNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

| | | |

EXPENDITURE

|Advertising

Date Payee name
[o4r2912016 || [Nationbuiler |
Amount ($) Payee address; City; State; Zip Code
149.00 | |
PURPOSE Category (See categories listed at the top of this schedule) Description (If irave! outside of Texas, complete Schedule T)
OF

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Gfficeholder name

Office sought Office held

L || |

Date Payee name
[05/03/2016 || [Google |
Amount {$) Payee address; City; State; Zip Code
50.00 ||
PURPOSE Category (See categories listed at the top of this schedule} Description {if travel outside of Texas, complete Schedule T)
OF .
EXPENDITURE |Advertising | I . |

Complete QNLY if direct
expenditure to benefit C/CH

Candidate / Officeholder name

Office sought Office held

Date Payee name
[0218/2016 || [Hetrick & Barber, Inc |
Amount (§) Payee address; Gity; State; Zip Code
|315.00 l San Juan, Texas
PURPOSE Category (See categories listed ai the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE |Ofﬁce Overhead ] | I

Complete GNLY if direct
expenditure to henefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.siate.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

Gift/Awards/Memerials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

Travel in District
Travel Out OFf District

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Lean Repayment/Reimbuyserment
Transporiation Equipment & Related Expense

Contributions/Donations Made By
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 ACCOQUNT # (Ethics Commission Filers)

i & | [ame. Jose E. Guerra [| | |
4 Date 5 Payee name

[05/03/2016 || |Costa Messa Restaurant |
6 Amount () 7 Payee address; City; State; Zip Code

[34.35 || [McAllen, Texas ~ |
8 PURPOSE {a) Category (Ses categories listed at tha top of this scheduls) {b} Description ()f travel outside of Texas, complete Schedule T)

OF
EXPENDITURE |Food!Beverage Expense | I I

9 Complete ONLY if direct Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH i

|

Date Payee name
[05129/2016 |i [Nationbuiler |
Amount ($) Payee address; City; State; Zip Code
l49.00 | |
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF ..
EXPENDITURE lAdVertlsmg | [ 1
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH I | | | | I
Date Payee name
[06/0312016 || [Google |
Amount ($) Payee address; City; State; Zip Code
50.00 I |
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF . | | |
EXPENDITURE |Advertising
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH | | ] | | |
Date Payee name
[p2n18i2016 {|  |Elite Productions |
Amount ($) Payee address; City; State; Zip Code
[250.00 |
PURPOSE Category (Saee categories listed at the top of this schedule) Description {if travel outside of Texas, complete Schedute T)
OF - | j
EXPENDITURE |AdVem3mQ I
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH | r 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

{612) 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)
GifttAwards/Memorials Expense

Legaj 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/Reimbursement
Transpertation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Cificeholder/Politicai Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule F;

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

[ Z ]| |Mr. Jose E. Guerra 1| 1 |
4 Date 5 Payee name

[os/082016 || [Mconlight Cafe Restaurant |
6 Amount ($) 7 Payee address; City; State; Zip Code

l60.83 || |Edinburg, Texas |
8 PURPOSE {a) Category {Sea categories listed at the top of this schedule) (b) Description (if travel autside of Texas, complete Schedule T)

OF
EXPENDITURE |FoodlBeverage Expense I ] |

9 Complete QNLY if direct

expenditure to benefit C/OH |

Candidate / Officeholder name

Office sought Office held

OF
EXPENRITURE

Date Payee name
106/29/2016 || |Nationbuiler |
Amount ($) Payee address; City; State; Zip Code
l49.00 | | ]
PURPOSE Category (See categories listad at the top of this scheduie) Description {if travel cutside of Texas, complete Schedule T)

iAdvertising

| |

Complete QNLY if direct
expenditure to benefit C/

Candidate / Officeholder name

Office sought Office hald

OHI

Date Payee name
[02/18/2016 || [Cady Boboat Homerun Ciub |
Amount ($) Payse address; City; State; Zip Code
[100.00 ||| |
PURPOSE Category (See categories listed at ihe top of this schedule) Description (If fravel cutside of Texas, complete Schedule T)
OF .
EXPENDITURE |thtslAwardlexpense I | I

Compiete QNLY if direct

expenditure to benefit C/OH |

Candidate / Officeholder name

Office sought Office held

|

I | |

OF
EXPENDITURE

Date Payee name
|03102/2016 || [city of Hidalgo |
Amount (3} Payee address; City; State; Zip Code
280.00 || |Hidalgo, Texas
PURPOSE Catagory (See categories listed at the top of this schedule) Pescription (I travel cutside of Texas, complete Schedule T)

|Advertising

Complete QNLY if direct

Candidate 7 Officeholder name

expenditure 1o benefit C/OH

Office sought Office held

| | | |

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 Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expensze
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement

Contributions/Donations Made By

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

Transporiation Equipment & Reiated Expense

Candidate/Officeholder/Political Committee

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

I ) |

[Mr. Jose E. Guerra

I l

4 Date § Payee name

l04/2712016 || |Aidofo Cantu |
6 Amount ($) 7 Payee address; City; State; Zip Code

200.00 | |Edinburg, TX |

8 PURPOSE
OF
EXPENDITURE

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

{b) Description (If ravel outside of Texas, complste Scheduie T)

|Gifts!Awards Expense

9 Complete ONLY if direct
expendifure to benefit C/OH

Candidate / Officeholder name

Office scught Office held

L i |

EXPENDITURE

Date Payee name
|04I:27/2016 | [Hidalgo County Tejano Democrats |
Amount ($) Payee address,; City; State; Zip Code
250.00 [l | |
PURPOSE Category (See calegories listed at the top of this schedule) Description (If ravel outside of Texas, complete Schedule T)
OF

]GiftslAwards Expense |

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

L | | |

EXPENDITURE

Date Payee name
[05/04/2016 || [Ricarde Godinez Campaign I
Amount (§) Payee address; City; State; Zip Code
|1 ,000.00 | |McAtIen, Texas
PURPOSE Category (See categories listed at the top of this schedule} Description (Iftravel outside of Toxas, complete Schedule T)
OF

|Contributions |

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

IRicardo Godinez

I | [pemocratic Party Chairmani

Date Payee name
[o6/08/2016 {| |Missy Bazan |
Amount ($) Payee address; City; State; Zip Code
|100.00 I Elsa, Texas
PURPOSE Category (See categories jisted at the top of ihis schedule) Description {if travel cutside of Texas, camplete Schedule T}
OF s
EXPENDITURE |G|fts/Awards Expense I | |

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

I | [ |

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state.tx.us

Revised 04/19/2013



Texas Ethics Commission

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

{512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8{a)

Gift/Awards/Memorials Expense
l.egal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
SolicitatioryFundraising Expense
Travel In District

Travel Qut Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Cfficeholder/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)

EXPENDITURE

|GiftslAwards Expense

i g ]i  |mr. Jose E. Guerra It |
4 Date 5 Payee name
[os/0572016 {| [Rio Grande Valley Literacy Center |
6 Amount (3) 7 Payee address; City; State; Zip Code
250.00 I |
8 PURPOSE {a} Category (See categories listed at the tap of this schedule) {b) Pescription (If travel eutside of Texas, complete Schedule T)
OF

9 Complete ONLY if direct

expenditure 1o benefit C/OH |

Candidate / Officeholder name

Office sought Office held

L | | |

EXPENDITURE

]Gifts!Awards Expense

Date Payee name
[04/0772016 || [Ana Sverdick l
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedute) Description (iftravel outside of Texas, complete Schedule T}
OF

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name

|05/0412016 I [Ricardo RodriquezGampaign i
Amount (§) Payee address; City; State; Zip Code

1500.00 || |Edinburg, Texas |

PURPOSE Category (See categories listed at the top of this scheduie) Description (If trave! cutside of Texas, complete Scheduie T)
OF —

EXPENDITURE |Contributions | | |
Complete ONLY if diract Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH  [Ricardo Rodriquez | | | ]District Attorney |

OF
EXPENDITURE

Date Payee name
|08/0612016 || [Jose Saldana |
Amount () Payee address; City; State; Zip Code
[250.00 || [McAllen, Texas
PURPOSE Category (See categories fisted at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

|GiftslAwards Expense

|

Complete GNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

| | | |

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state. tx.us

Revised 04/19/2013



