Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(5612)463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

ForM C/OH
CoVvER SHEETPG 1

1 AClC ou NT #t 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. r_ii“'“ Commission Filers) | I 2 =z ,
3 8[};2]?82;:-35“3!5!2 MS / MRS / MR FIRST Mi OFFICE USE ONLY
NAME [Mr | Jose |E | Date Received(_o . ('_;:’M{\/
Cwoowe e e =—NINE
. o~ )
[Eddie | |Guerra I |
=
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE# CITY; STATE; ZIP CODE
OFFICEHOLDER
-
e s [P. 0. Box 418 Linn, Texas 78563 | oareHanweﬁguurposmrked
D] change of address Recaipt # -, pye—
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ralb
OFFICEHOLDER Date Processddt_{
R s (fos6 ) [330-0387 | | | a=
6 CAMPAIGN MS /MRS / MR FIRST MI Date Imaged
TREASURER | [wr___ ]  |Aaron I |
" NCkNaME wst SUFFIX
l | |vela | L]
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE# CITY; STATE; ZIP CODE
TREASURER
ADDRESS :
(residence or usinessy | |200 E. Cano Edinburg, Texas 78539
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (os6 ] [381-4440 l [::
9 REPORT TYPE [] January 15 30th day before election ] Runoff [ 1éth day after campaign

treasurer appointment

{officehelder only)
] duy 15 [C] 8th day before election Exceeded $500 [] Final report (Attach GIOH - FR)
limit
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
[o7] o1 ], [ote] [oo | o] 2016 |
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff General D Special
111 | o8 ], 2016 ]
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (ifknown)
|Hidalgo County Sheriff I |
GO TO PAGE 2

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission P.O.Box 12070

CANDIDATE /OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

Form C/OH
COVER SHEET PG 2

14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)

Mr. Jose E. "Eddie" Guerra ] |

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
GANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE 'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE

[] eEnEraL

COMMITTEE ADDRESS

[]] seeciFic | I

COMMITTEE CAMPAIGN TREASURER NAME

D additional pages I |

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) $135,040.00

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ |

4. TOTAL POLITICAL EXPENDITURES $[64,546.30
CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ [67!675-85

OUTSTANDING
. TOTALP L AMOUN L OUTSTANDING LOANS AS OF THE
LOAN TOTALS 6 RINCIPA T OF ALL QU $| I

LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and comrect and includes all information required to be reported by
me under Title 15, Elecli ode

/_ggnature of Candidate or Officeholder

FJ. E. "Eddie" Guerra

ROSA M SALAZAR
NOTARY PUBLIC
STATE OF TEXAS

AFFIX NOTARY STAMP / SEAL ABOVE

|, this the

Sworn to and subscribed before me, by the said

[oaber 1 50 [5___]

G e

Signature of officer admlmsterlnéaalh

day of , to certify which, witness my hand and seal of office.

[Rosa M. Salazar | [Notary

Printed name of officer administering oath Title of officer administering oath

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



Texas Ethics Commission P.0O.Box 12070 Ausfin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2988)

POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instruction Guide explains how to complete this form. 1 Total pages Schadule A: 8/
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
T ak e, N
lase &, Joildie (oeeean
4 Date 5 Full name of contributor T out-of-state pAC(;D#;E [\ 7 Amountof I 8 In-kind contribution
contribution ($) I description {if applicable)
|og/03f2016 I Carlos A. Garza
6 Comiuoradaoss, oW Sme Tmoese 11$2,500.00 | : |
2301 Country Lane Palmhurst TX 78573 |
{If travel outside of Texas, complete Schedute T)

9 Principal occupation ! Job title {See insiructions) 10 Employer (See Instructions)
Date Full name of contributor [ cut-of-state PAG (ID# | ) Amountaf | In-kind contribution
contribution (%) description {if applicable)
[09/08/2016 | |Law Office Of Santos Maldonado, Jr. | [$1.000.00 | i | |
o .Cc;nt;ib.ut;)r.acidrles;s;‘ ‘ éit'y;l étate; Zi.p bc;dé ......... d . |

—} I

o=

fall (-\f i EJ P ; / )( {If traved outside of Texas, complete Schedule T)
Principal occupation / Job litle {See Instructions) Employer {See Instructions)
Date Full name of contributor [ ecut-of-state PAC{ID#:I b Amount of | In-kind sontribution

I contribution ($) description (if applicable)

LewOffice Of Carlos A Gargia | 100000 ] | |

Contributor address; City; BState; Zip Cede

11305 E. Griffin Parkway Mission TX 78572 | |

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

Principal occupation / Job title (See Instructions) Employer (See Ingtructions)
| )il ]
[ate ) Fell name of contributor [} ] out-nf—statePAC(lD#:l |y Amount of ! In-kind contribution
- contribution (§) description (if applicable)
[09/08/2016 || [Jaime A. Gonzalez, Jr. | I
................................. [$2,500.00 1| |
Contributor address; City; 8tate; Zip Code i
[817 E. Esperanza Ave McAllen, TX 78501 | !
(f travel outside of Texas, complete Schedule T)
Principal occupation ! Job title (See Instructions} ] Employer (See Instructions)
Date Full name of contributor [3 cut-of-state PAC (|D#;r Iy Amount of | In-kind contributicn
[C ; E Ort I contribution () description (if applicable)
aros k. egon
09/08/2016 | | =20 tl e e [5500.00 ||| |
Contributor address; City; State; Zip Cede |
[2915 Driftwood Lane Mission, TX 78574 | |

(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 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

N . . Total pages Schedule A:
The Instruction Guide explains how to complete this form. 1 pages ve gV

2 FILER NAME 3 ACCOUNT # (Ethics Commission Fiers)

T - s - \ -

A@&-e’.ﬂ s (fr/J-: (pueceen
4 Date § Full name of contributor [ out-of-state pAc([D#;I h 7 Amountof | 8 In-kind contribution

- contribution ($) | description (if applicable)
09/08/2016 Rex L. Widle
B Contributor address; City; Siate; Zip Code |$1 ’00000 | I l
1010 E Pecan McAllen, TX 78501 |
(If travel outside of Texas, complete Schedule T)
9 Principal cccupation / Job title (See Insiructions) 10 Employer {See Instructions}
Date full name of confributor O out-of-state PAC(%D#:' b Amount of | in-kind contribution

I contribution ($) description (If applicable}

Iw : _|Tjra_|cy L — I$1,000_00 I :I [

Contributer address; City; State; Zip Code

AR P ‘D( {If travel outside of Texas, complete Schedule T)
Principal occupation / Job title {See Insiructions) Employer {See Instruciions)
| |
Date Full name of contributor O out-of-smtePAC{lD#i b Amount of | In-kind contribution
, contribution ($) description {if applicable)
0 |Lnsa & Thomas Jendrush |
9/02/2016 || F———eono—m———————————————.. [$300.00 || |
Contributor address; City, State; Zip Code . |
[1500 Orchid Ave McAllen TX 78501 |
(f travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions)} | Employer {See Instructions} |
Date Full name of contributor [ ; out-of-state PAC (10 _ LN Amount of % In-kind contributicn
" - contribution (§) description (if applicable)
i09/02:’2016 I IEvon & Rick Harbison ]
.................................. [$300.00 || |
Contributor address; City, State; Zip Code |
[PO Box 989 Blanco TX 78606 | :
(i travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor o out-of—s[ate?AC(ll‘)o‘tl |) Amount of | In-kind contribution

I contribution ($) description (if applicable}

{Gilberto Montanez
............. S e Seoem T |$1 00.00 | | I I

Contributor address;

[10710 E. Rogers Edinburg, TX 78542 | |

(If travel outside of Texas, complete Scheduls 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.bous 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

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
Ti R
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A g/

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

(3 - & . .

w(f;? =< ;/ . 5:?/6)/ e (Bog e kilen
4 Date § Fuliname of contributer [ out-of-state PAC D | Iy |7 Amountof | 8 In-kind contribution

contribution ($) I description (if applicable)

|Law Office Of Garcia, Quintanilla & Palacios
.................................. . |$1,500'00 || '

6 Contributor address; City; State; Zip Code

5526 N 10th McAllen, TX 78501 |

(i travel cutside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions} 10 Empioves {See Instructions)

Date Full name of contributor 1 cut-of-state PaC (0% | ) Amountof In-kind contribution
| contribution () description (if applicabie)

|
lw_' . .lAth.aS.’ H?H.&, Ros:lrliglugz,l LLP ................. |$1,000_00 | ; | l
|

Contributor address; City; State; Zip Code

YY\ S Ve N [ ){ (I travel outside of Texas, complete Schedule T)
Piincipal occupation / Job title (See Instructions) Employer {See instructions)
Date Full name of contributor (1] ouivofAsiaiePAC(le‘t' h Amountof | In-kind contribution

J contribution ($) descriptien (if applicable)

: |DaVIdM& ROSIe Pe.n.c'].i ................. [$1,000.00 | iI I

Contributor address,; Cily; State; Zip Code

{If travel oulside of Texas, complete Schedule T)

[PO Box 4889 Mission TX 78573

Principal occupation / Job title (See instructions) Empio ae Instructions) j
Date Full name of contribuior ] out-of-state PAC (ID#:l h Amount of | In-kind contribution
- - contribution {$) description (if applicable)
[09/14/2016 || [Ricardo L. Salinas |
..... e 1 1$1,000.00__| , | |
Contributor address; City; State; Zip Code l
[2011 N. Conway Mission, TX 78572 | |
{If travel outside of Texas, complete Schedule T)
Principal occupation [ Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (D# I Amountof | In-kind contribution

l contribution ($) description (if applicable)

[Law Office Of Michael E. Flanagan
.................... P [$1000.00 | | | I

Contributor address; City; State;

[809 Chicago Ave McAllen TX 78501 | :
(if travel outside of Texas, compiete Schedule T)
Principal occupation / Job titie (See Instructions) Employer {See Instructions)

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

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



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

POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
Tot: : .

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A g/

2 FILER NAME | 3  ACCOUNT # (Ethics Commission Fiders)
: ’ R o B

,_,_S@‘j‘){__ i\ Zo/e/fe CDUQVQKQA

4 Date § Fullname of centributor [} eut-of-state pAc(qml ly |7 Amountof l g In-kind contribution

contribution (3§} I description {if applicable}

09/14/2016 Amador Requenez
L e——— q ....................... . |$30000 ll I
' |

6 Contributor address; City; State; Zip Code

1313 N. Moorefield Rd Mission, TX 78572 |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of cantributor O out-of-state PACI(ID!'.‘!:I i) Amount of | In-kind contribution
- - contribution ($) description (if applicable)
|09/16/2016 | L. Keith & Bruni B. Fox | [§2,000.00 | | |
" Gontributor ad.dr.es's;. . éit'y; State; IZi.pbo'de '''' 2 - | I

AR - NS W T T')( {If trave} outside of Texas, complete Schedule T)
Principal occupation / Job fitle (See instructions) ’ Employer {See Instructions)
Date Full name of contributor O out-of-state PAC ((D#'I j) Amount of | In-kind contribution

] contribution ($) description (if applicable)

[RunoGarzaRanch _________ | 250000 | | |

Contributor address; City; State; Zip Code

[3779 N, Bentsen Palm Dr. Mission, TX I
(f travel outside of Texas, complete Schedule T)
Principal occupation / Job title {See Instructions} l Employer {See |pstryctions} |
Date Full name of conifributor [} out-of—statePAC(mftl b Amount of ] in-kind contribution
. contribution ($) description (if applicable)
|09:’1 5/2016 | ILaw Office of Ezequiei Reyna, Jr | |
.................................. ($1,500.00 | ] 1
Contributor address; City; State; Zip Code |
[702 W. Exp 83 Weslaco, TX | |
(i travel cutside of Texas, complete Schedule T)
Principat occupation / Job title (See Instructians) Employer (See instructions)
Date Full name of contributor ] out-of-state PAC (] Ly Amount of | in-kind confribution

I contribution {(§) description (if applicable)

[Aadam Z, Quraishi, MD
""""""" Sy, S zmooss [1,500.00 || |

Contributor address;

[1200°S. 2nd St Suite 2-B McAllen TX 78501 | !

(If fravel outside of Texas, complete Schedule T)
Principal occupation / Jok 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.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.

41 Total pages Schedule A:

&

2 FILER NAME

;.S@a&_

.

N e
fc‘/c/rﬂ' G‘uqu-rlvl,

3 ACCOUNT # (Ethics Commission Filers)

4 Date

09/16/2016

"

5 Full name of contributor [ cut-of-state PAG (D#; |

All STX Rehab & Chiropractic

Contributor address; City; State; Zip Code

117 N. Weslaco, TX

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

[$1,000.00 ]I |

|
?

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See [nstructions)

il

Date

Full name of contributor ] out-of-state PAG (iD#: 1

[ERO International L.L.P.

GContributor address; City; State; Zip Code

™M ¥Vt ew . T X

In-kind contribution
description {if applicabie)

Amaount of i
contribution {$)

[81,000.00 |||

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job fitle (See Instructions)

Employer (See |

nstructions)

Date

Full name of contributor [l sut-of-state PAC iD# 1

'|Danny D. & Alejandra Vela

Contributor address; City; State; Zip Code

McAllen, TX 78501

In-king centribution
description (if applicable}

Amount of i
contributien (§)

[$1,000.00 ||

(If travel outside of Texas, complete Schedule T)

Principal occecupation / Job title (See Instructions)

Emplover {(See |

nstructions)

i

Date

Full name of contributor 1 out-of-state PaC (1ot |

[09/16/2016 |

[David Bail Bonds

Contributor address; City; State; Zip Code

[Edinburg, TX

In-kind contribution
description (if applicable)

Amount of ]
confribution ($)

[$1,000.00 | | |
|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

|

Date

09/17/2016

Full name of contributor [ out-of-state PAG (ID#]

[316 Enterprises LLC

Contribuior address; City; State; Zip Code

| IPO Box 4511 Edinburg TX 78540

In-kind .confribution
descriptien (if applicable)

Amountof |
contribution ($)

$1,000.00 ||

|

{If travel outside of Texas, complete Schedule T)

Pringipal occupation ! Job ditle (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

. - . . 4 Total pages Schedule A:
The Instruction Guide explains how to complete this form. pag ve Eg/
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Sl < tr : L¥ C ]
SNose 5 Eeletin Juceen
4 Date 5 Full pame of contributer [ out-of-state PAG (D | 1y | 7 Amountof | 8 In-kind contribution

contribution (%) description {if applicable)
|

David S
. e— uarez ...................... . ’$1r00000 “ 1 I
i

6 Contributor address; City; State; Zip Code
401 S. Kansas Ave Weslaco, TX |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title {See Instructions) 10 Employer (See Instructions)
Daie Full name of contributor ] out-of-state PAC (iD#: L k)] Amountof | In-kind contribution
- contribution (3) description (if applicable)
|og/1 7/2016 [yvonne M. Ortegon & David L. Fuentes | 54000 | | |
" " Contributor address,  Clty; State; Zip Code - | l

— |

(/Uf-‘- 2lnmc C2 ( X {If trave! outside of Texas, complete Schedule Ty
Principal cocupation / Job title (See Instructions) Employer (See Instructions)
|| | |
Date Full name of contributor 1 out-of—statePAC(lD#f 1} Amount of | In-kind contribution
contribution (%) description (if applicable)
IDr. Adalberto Garza & Elva F. Garza |
09/20/2016 || E—r . [$250.00 | | I l

Contributer address; City; State; Zip Code

(i travel cutside of Texas, complete Schedule T}

{PO Box 3488 Edinburg TX

Principal occupation / Job title {See Instructions) | Empleoyer {See Instructipns} [
Date Fult name of contributor [ outof-state F‘AC(ID#:I ) Amountof l In-kind contribution
- contribution ($) description (if applicable)
[09/20/2016 || [San Vicente Ranch LTD |
.................................. £$1,000.00 | | |
Contributor address; City; State; Zip Code |
[Linn, TX 78563 | |
{If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer {(See Instructions)
Date Full name of contributor [0 out-of-state PAC (D] 1y Amount of | In-kind contribution
IL = m l contribution ($) description (i applicable)
s Flores
o9/17/2016 | i i i i ;i i ii— e I l |$1 000.00 |
Contributor address; City; State; Zip Code i ! .

|Linn, Texas | ]

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions) Emplover {8ee Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I 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 {5612)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.

41 Total pages Schedule A: gz

2 FILER NAME

1/‘

“Z’C/;:/r ;3. i GU(KQm

3 ACCOUNT # (Ethics Commission Filers)

4 Date

§ Ful name of contributor [ out-of-state PAC (1%, 1

[oor0s2016 ]!

Lowry McAllen

|, { 7 Amountof | 8 n-kind contribution
[ contribution ($) | description (if appiicable)

6 Contribufor address; City; State; Zip Code

........ [$150.00 ]I |
|

32372 Kamien Rd Edinburg, TX

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

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

Full name of contributor O out-of-state PAG {ID#:|

1y Amount of l In-kind contribution

!09114/2016 |

lVernon Rosser

| contribution ($) description (if applicable)

Contributor address, City; State; Zip Code

.................................. {$100.00 l | [

(If travet outside of Texas, complete Schedule T)

Principal oceupation / Job titte (See Instructions)

Employer {(See Instructions)

Date

09/14/2016

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

L Amountof l [n-kind contribution

IPEIO Waters

[ contribution ($} description (if applicable)

Contributor address; City; State; Zip Code

.................................. $1,000.00 | | |

{24449 Laguna Seca Rd Edinburg TX

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See [nstructions)

Employer {See lnsiructions)

Date

Full name of contributor [ out-of-state PAC aoi |

}y Amount of | In-kind contribution

[oor1512016 |

[Memorial Funeral Home / Velma De Leon

contribution ($) description {if applicabie)
| |

Contributor address; City; State; Zip Code

.................................. 1$1,000.00 | | {

]PO Box 125 San Juan, TX

(If travel outside of Texas, complete Schedute T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

1} Amountof | In-kind contribution

IJoe Garbe

l contribution (%) description (if appiicable)

Contributor address; City; State; Zip Code

.................................. $500.00 l | I

{1404 Tennison Pkwy Colleyville, TX

{If travel cutside of Texas, complete Schedule T}

Principal oceupation / Job title (See Instructions)

Emplover (See lnstructions)

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.0O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

{TDD 1-800-735-2989)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

g

2 FILER NAME_

Sase S " Tiffie”

(Boe

Pl

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [l cut-of-state PAC (ID#: L

Blake Taylor

09/17/2016 ||

City; State; Zip Code

403 Love Bird Ln Murphy, TX 75094

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

[$500.00 |I |
|

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

9 Principal occupation / Job title (See Instructions) 10

Empiloyer (See |

nstructions)

Full name of contributor

Date\\ [ out-of-state PAC (D# L

BNy

Contributoraddr'ess;- City; State; Zip Code
~
N

In-kind contribution
description (if app!icaye)

Amount of
contribution (%

| d

|

N
|
1]
|

1

{If travet cutside of Texss, complete Schedule T)

Principal occupation / Job title\(&ee Instructjons)

Employer {See [

nstructions)

Date Full name of contrib‘ﬁtc\r out-of-state PAC (1D#]

™

| N

1.

S

\\

tn-kind contribution
description (if appilcable)

Ameo of |
contriptition (%) |

I |l

I

(i travel outside of Texas, complete Schedule T)

Principal eccupation / Job fitle (See Instiuctions)

ee |

nstructions}

Date Fuil name of contributor [} out-of-state Pﬁp»(!ﬁ#:l

ra
-

In-kind contribution
description (if applicable)

Amount of |
contribution ($) |

Il H

|

N I

S

™,

.,

“
(If traveéthputside of Texas, complete Schedule T)

Principal occupation f Job title (Sesfﬁ)structions)

Employer (See |

nstructions)

/7 |

.

Full pame of contributor [ out-of-state PAG (ID#:]

o

Amount of i

n-kind contribution
descriptien (if applicable)

contribution (§) %
Y

n N

| S

(If travel oulside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

Employer (See Insiructions)

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.0. Box 12070 Austin, Texas 78711-2070 {512)463-5800 {TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverlising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Lean Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Travel In District Contributions/[Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officehotder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense QOTHER (enter a category not listed above)
The instruction Guide explains how to complete this form.
1 Total pages Schedute F: 12 FILER NAME 3 ACCOUNT # {Ethics Commission Filers)
| [ 11 [mr._Jose E. “Eddie” Guerra Ho| |
& Date 5 Payee name
[07/0512016 | [Google |
6 Amount (3) 7 Payee address; City; State; Zip Code
[$50.00 I |
8 PURPOSE (a) Category {See categaries listed at the top of this schedule) ) Description (I trave! outside of Texas, complete Schedule T)
OF .
EXPENDITURE |AdV9rt‘S'ng I I |
9 Complete QNLY if direct Candidate / Officeholder name Office sought Qffice held
expenditure to benefit C/OH [ | | | | i
Date Payee name
[o7105/2016 il |Kokos Uptown Cafe ]
Amount ($) Payee address; City; State; Zip Code
$77.06 || [McAllen, TX |
PURPOSE Category {Ses categories listad at the top of this scheduls) Description (If travel outside of Texas, complete Schedula T)
OF
EXPENDITURE IFOOdIBeverage i | I
Compiete QNLY if direct Candidate / Officeholder name Qffice sought Office held
expenditure to benefit C/OH | | | I l |
Date Payee name
{07/11/2016 || [Mary Alice Palacios I
Amaunt (3) Payee address; City; $State; Zip Code
1$100.00 [Edinburg, TX ]
PURPOSE Category (See categories listed at the top of this schedule) Description (If ravel outside of Texas, complete Schedule T)
OF . .
EXPENDITURE [Gifts/Awards/Memorials J I |
Complete QONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH | | I ] I I
Date Payee name
0711812016 Il |Luciano Garza |
Amount ($) Payee address; City; State; Zip Code
$100.00 || |Weslaco, TX
PURPOSE Category (See categories iisted at the top of this schadule) Description (If travei outside of Texas, complete Schedule T)
OF . :
EXPENDITURE |G|ftszwardslMemorials | I |
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH I I I I | 1
ATTACH ADDITIONAL COPIES OF THIS SCHEDUL.E 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
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

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

Travel OQut OF District

Office Overhead/Rental Expense

Lcan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/QOfficeholder/Political Commitiee

OTHER (enter a categoery not listed above)

The Enstruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

/.5

| [mr. Jose E. "Eddie” Guerra

o I

4 Date 5§ Payee hame
[08/03/2016 || |Google |
6 Amount ($) 7 Payee address; City; State; Zip Code
[$50.00 || | |
8 PURPOSE {a) Category (Seecategories listed at the top of this schedule) (b} Description (Iftravel outside of Texas, campiete Schedule T}
OF .
EXPENDITURE [Advertlsmg l I |

9 Complete ONLY if direct

Candidate / Officehoider name

Office sought

Office held

expenditure fo benefit C/OH

| [

Dais Payee name
{0729/2016 |i  |Nationbuilder |
Amount (§} Payee address; City, State; Zip Code
[$54.06 || | |
PURPOSE Category (See categories isted at the top of this scheduls) Description (If trave! outside of Texas, complete Schedule T)
OF ! ‘o I I |
EXPENDITURE Advertising

Complete ONLY if direct

Candidate / Officeholder name

Office sought

Office held

OF
EXPENDITURE

expenditure to benefit C/OH l I , i ' l
Date Payee name
|08f 15/2016 | [Kokos Uptown Cafe |
Amount ($) Payee address; City; State; Zip Code
$121.12 [McAlien, TX |
PURPOSE Category (Seecategories listed at the top of this schedule) Description (If travel cutside of Texas, complete Schedula T)

|Food/Beverage

I

Complete QNLY if direct

Candidate / Officeholder name

Office sought

Office held

expenditure to benefit C/OH I

| |

Date Payee name
[08r15/2018 | |Palenque Grill |
Amount ($) FPayee address; City; State; Zip Code
$139.68 McAllen, TX
PURPOSE Category (See categories listed at the top of this schadula) Description (if ravel outside of Texas, complete Scheduie T)
OF
EXPENDITURE |F00d/ Beverage l | ]

Complete ONLY if direct

Candjdate / Officeholder name

Office sought

Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



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

(512} 463-5800

{TbD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FORBOX 8(a}
GifttAwards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel in District
Travel Qut OFf District

Advertising Expense
Accounting/Banking
Consulting Expense

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

Candidate/Qfficeholder/Political Committee

Event Expense
Fees

Poliing Expense
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}

| FilG ]| |wr. Jose E. "Eddis” Guerra I |
4 Date 5 Payee name

fosro212016 | [Google |
6 Amount {§) 7 Payee address; City; State; Zip Code

[$50.00 | | [

8 PURPOSE
OF
EXPENDITURE

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

{b} Description {iftravel cutside of Texas, complete Schadula T)

|Advertising

9 Complete ONLY if direct

expenditure to benefit C/OH |

Candidate / Officeholder name

Office sought Cffice held

l | |

EXPENDITURE

lAdvertising

[

Date Payee name
[08/29/2016 |l INationbuilder |
Amount {$) Payeeo address,; City; State; Zip Code
$54.06 | ]
PURPOSE Category (Seo categories iisled at the top of this schedute} Description (If travel autside of Texas, complste Schedute T)
OF

Complete QNLY if direct

expenditure to benefit C/OH I

Candidate / Officeholder name

Cffice sought Office held

Date Payee name
[os/15/2016 || [Pappedeux ]
Amount ($) Payee address; City; State; Zip Code
$154.05 McAllen, TX |
PURPOSE Category {See categorieslisted at the top of this schedule) Description {If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE [Food/Beverage | I |

Complete ONLY if direct

expenditure to benefit C/OH ’

Candidate / Officehelder name

Office sought Office held

Date Payee name
[09/01/2016 || [|Palenque Gril |
Amount (§) Payee address; City, State; Zip Code
1$193.72 || [McAllen, TX
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel ouiside of Texas, complete Schadule T)
OF
EXPENDITURE |Food/Beverage | [ |

Complete ONLY if direct Candidate / Officeholder name Qffice sought

Office held

expenditure to benefit C/OH 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) 463-6800

(TDD 1-800-735-298%9)

POLITICAL EXPENDITURES

SCHEDULE F

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

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

The Instruction Guide explains how te complete this form.

Loan Repayment/Reimbursentent
Transportation Equipment & Related Expense

Contributions/Donations Made By
Gandidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

L TN ]| |mr. Jose E. "Eddie" Guerra Ho| ]
4 Date § Payeename
[osr09r2016 l! |La Joya ISD Campus Crime Stoppers |
6 Amount ($) ¥ Payee address; City; State;, Zip Code
[$225.00 || |La Joya, TX !
g PURPOSE {a) Category (See categories listed at tha top of this schedule) (b} Description (IFtravel outside of Texas, complete Schedule T)
OF . A
EXPENDITURE |thtslAwards/Memonais | | I

9 Complete ONLY if direct

expenditure to benefit C/OH |

Candidate / Officaholder name

Office sought Cffice held

EXPENDITURE

|Gifts/Awards/Memorials

|

|

Date Payee name
[08/01/2016 ] |Hida|go County Democratic Party |
Amount (§) Payee address; City; State; Zip Code
$250.00 || [McAllen, TX |
PURPOSE Category (Seecategories listed at the top of this schedule) Description (If ravel outside of Texas, complete Schedule T)
QF

Complete ONLY if direct
expenditure to benefit G/O

Candidate / Officeholder name

Qffice sought Office held

4

Date Payee name
1)8/24/2016 || [RGV Athietes ]
Amount {$) Payee address; City; State; Zip Code
1$200.00 1780 US Hwy 281 Mercedes, TX
PURPOSE Category (See categories listed at the top of this schadule) Description (If rave! outside of Texas, complete Schedula T)
OF "
EXPENDITURE |Advertising | | |

Complete ONLY if direct
expenditure to benefit C/O

Candidate / Officeholder name

Office sought Cffice held

H

l | |

Date Payee name
[08/30/2016 || [MPA Digital, LLC |
Amount ($) Payee address; City; Siate; Zip Code

[$12,000.00 |

2243 W. Pecan McAllen, TX

PURPOSE Category (See calegories listed at the top of this schedule) Description (If travel outside of Texas, complate Scheduls T)
OF o ! !
EXPENDITURE |AdV9m9mQ l
Complete ONLY if direct Cangdidate / Officeholder name Office sought Office held
expenditure to benefit C/OH [ E I ] I I

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/18/2013



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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor lL.oan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense 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/Pojitical Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this farm.
1 Total pages Schedule F; 12 FILER NAME 3 ACCOQUNT # {Ethics Commission Filers)
| N 11 |Mr. Jose E. "Eddie” Guerra I ]
4 Date 5 Payee name
[osr07/2016 1| [Quality Logo Products l
8 Amount (§) 7 Payee address; City; State; Zip Code
[$1,322.22 [| | |
8 PURPOSE {a} Category {See calegories listed at the top of this schedule) (b} Description (firavel outside of Texas, complete Schadula T}
OF . .
EXPENDITURE |Adverttsmg I I I
9 Complete ONLY if direct Candidate / Officeholder name Office sought O ffice held
expenditure to benefit C/OH I I I | I }
Date Payee name
[08/31/2016 || |Facebook |
Amount ($) Payee address; City; State; Zip Code
[$10.00 || ]
PURPOSE Category (Seecategorios listed at ihe tap of this schedule) Description (if travel cutside of Texas, complete Schedute T)
o |Advertisi || |
EXPENDITURE Advertising
Complete ONLY if direct Candidate / Officeholder name Cffice sought Office held
expenditure to benefit C/OH | | I ' | |
Date Payee name
813012016 | [3. Nava Studios |
Amount ($) Payee address; City, State; Zip Code
$200.00 || [308A 'S. Texas Bivd Weslaco, TX \ |
PURPOSE Category {See categories listed at the top of this scheduie) Description (if trave! oulside of Texas, complete Scheduls T}
OF . . |
EXPENDITURE |Advertising | !
Complete QNLY, if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH | ] | I I I
Date Payee name
0910872016 ]| [ENHS Band Boosters |
Amount (%) Payee address; City; State; Zip Code
$200.00 || |Edinburg, TX
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
o s I |
EXPENDITURE IAd\’emsmg I

Complate QONLY if direct Candidate [ Officeholder name Office sought Office held
expenditure to benefit C/OH | | I [ ]

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state ix.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
lLegat Services

Food/Beverage Expense
Polling Expense

Printing. Expense

Travel In District

Salarles/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filersy

73 }| M. Jose E. "Eddie" Guerra [i | |
4 Date 5 Payee hame

[oors/2018 || [Academy Sports |
6 Amount () 7 Payee address; City; State; Zip Code

[51.76958 || [Weslaco, TX |

8 PURPOSE
OF
EXPENDITURE

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

{b) Description (iftravel outside of Texas, complets Scheduls T)

IEvent |

I J

9 Complete ONLY if direct

expendiiure to benefit C/OH I

Candidate / Officeholder name

Office sought Qffice held

I | | |

OF
EXPENDITURE

Date Payee name
[09/15/2016 || |Costco |
Amount ($) Payee address; City, State; Zip Code
$278.49 || {Pharr, TX |
PURPOSE Category (See calegories iisted at the top of this schedule) Description (If ravel outside of Texas, complate Schedule T)

[Event |

| |

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
|09/ 15/2016 I [Neunaus and Company ]
Amount ($) Payee address; City; State; Zip Code

$3,074.82 |

Weslaco, TX

PURPOSE
OF
EXPENDITURE

Category (See categeriesiisted at the top of this schedule)

Description {if iravel utside of Texas, complate Schedule T)

[Event |

I |

Compiete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

|

I

Date Payee name
{oo/12/2016 || ICopyPlusLLC |
Amount (3} Payee address; City; State; Zip Code
[$231.06 McAllen, TX
PURPOSE Category (See calegorles listed ai the op of this schedule) Description (Iftravet outside of Texas, camplete Schedule T)
OF . | J
EXPENDITURE IAdvertlsmg ]

Complete QNLY if direct

Cffice sought Office held

expenditure to benefit C/OH

Candidate / Officeholder name ]

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 (TBD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense
Accounting/Banking
Consuliing Expense
Event Expense
Fees

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Poliing Expense

Printing Expense

Travek In District
Travel Qut Cf District

Salaries/Wages/Contract Labor
Sclicitation/Fundraising Expense

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The tnstruction Guide explains how to complete this form.

1 Total pages Schedule F: |2 FILER NAME 3 ACCOUNT # {Ethics Commission Filers)
/55 ]| [Mr.Jose E. "Eddie” Guerra Hoo !
4 Date 5 Payee name
[or26/2016 || [Donato Medina |
8 Amount ($) ¥ Payee address; City; State; Zip Code
[$200.00 || [1701 Orchid Ave McAllen, TX |
8 PURPOSE {a} Category (See categories listad at the top of this schedule) () Description (If travel oulside of Texas, compiete Schedula T)
OF
EXPENDITURE |Contract Labor | | l

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehalder name

Office sought Office held

EXPENDITURE

IAdvertising I

Date Payee name
[09/20/2016 || [Brand Boosters |
Amount {§) Payee address; City; State; Zip Code
$19,880.00 || {3607 S. L Lane McAllen TX |
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complets Schedule T)
OF

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
[09/22/2016 || {Brand Boosters i
Amount ($) Payee address; City; State; Zip Code

|$3,714.44 |

{3607 S. L LaneMcAllen, TX

PURPOSE
OF
EXPENDITURE

Category (Seecategories listad at the top of this schedule}

Description (!ftravel outside of Texas, complete Schedule T)

|Advertlsing I

I |

Complete QNLY if direct
expenditure to benefit C/CH

Candidate / Officeholder name

Office sought Cffice held

Date Payee name
0912912016 }| |Donato Medina |
Amount ($) Payee address; City, State; Zip Code
$2,200.00 || 1701 Rebecca Dr McAllen, TX
PURPOSE Category (See categories listed at the top of this schadule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE |Event I | |

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

[

| [

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.stafe.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
Accournting/Banking
Consuliing Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GifttAwards/Memorials Expense Salartes/Wages/Coniract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel OQut Of District
Printing Expense Office Qverhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

1 Tota) pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

/2 |

[Mr. Jose E. "Eddie" Guerra ] I 1

4 Date

5 Payee name

[09r9r24/2016 |

|Donato Medina l

6 Amount (3)

7 Payee address;

City, State, Zip Code

[$1,491.52 ]

[1701 Orchid Ave McAllen, TX |

8 PURPOSE

(@} Category {See calegories listed at the top of this schadule)

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

OF
EXPENDITURE [Contract Labor ] | |
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OM I ] I I | |
Date Payee name
[09/23/2016 || |Jose Juan Espinoza |
Amount ($) Payee address; City; State; Zip Code
$1,400.00 |203 Rebecca Ave Edinburg, TX |
PURPOSE Category (See categories listed at the top of this schedule} Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE |Contract Labor l | |
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH | | | | |
Date Payee name
[09/21/2016 || [losAsados |
Amount (%) Payse address,; City; State; Zip Code
[$27.81 [McAllen, TX |
PURPOSE Category (See categoriss listed at the top of this scheduie) Description {if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE IFOOd/ Beverage ] l l
Complete ONLY if direet Candidate / Officeholder name Office sought Office held
expenditurs to benefit C/OH | ] | | | ]
Date Payee name
[09/23/2016 || [Tierra Santa Golf Club |
Amount ($) Payee address; City: State; Zip Code

95,481.78 |

Weslaco, TX

PURPOSE
OF
EXPENDITURE

Category (See catagories lisied at the top of this schedule) Description (If travel sutside of Texas, completa Schedule T)

|Event I l |

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Qffice held

I | | I

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.athics. state.tx.us

Revised 04/19/2013



Texas Ethics Commission

P.O.Box 12070 Austin, Texas 787

11-2070 {512)463-5800 (TDD 1-B00-735-2989)

POLITICAL

EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FORBOX &(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Solicitation/Fund

Office Overhead

Salaries/\Wages/Cantract Labor

Travel In District
Travel Out Of District

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

raising Expense

/Rental Expense

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

OF
EXPENDITURE

[ /5 i {Mr. Jose E. "Eddie" Guerra 1] |
4 Date 5 Payes name
[oe/07/2016 || |Luciano Garza ]
6 Amount (3) 7 Payee address; City; State; Zip Code
[$200.00 I IWesiaco, X |
8 PURPOSE {a) Category (See calegories listed &1 the top of this schedule) {h) Description (If ravel oulside of Texas, complete Schedule T)

|Gifts/Awards/Memorials

9 Complete ONLY if direct

expenditure fo benefit C/OH I

(andidate f Officeholder name

Office sought Office held

Date Payee name
[09r17/2016 1 |Lori Martinez |
Amount ($) Payee address; City; State; Zip Code
$200.00 [PO Box 1619 Donna, TX l
PURPOSE Category (See calegories listed af the top of this schedule) Descriplion (if travel outside of Texas, comptete Schedule T)
OF
EXPENDITURE ‘Event Expense | | ]

Completa QLY if direct

expenditure to benefit G/OH |

Candidate ! Officeholder name

Office sought Office held

|| | | |

OF
EXPENDITURE

Date Payee name
loor16/2016 | [Fastsigns |
Amount (3) Payee address; City; State; Zip Code
$132.61 McAllen, TX
PURPOSE Category (See categories fisted at the top of this schedule) Description {iftravel autside of Texas, complete Schedule T)

lAdveﬂising | |

Complete ONLY if direct

expenditure to benefit C/OH l

Candidate / Officeholder name

Office sought Office held

Date Payee name
[osr16/2016 || [sTX Hydro |
Amount {§} Payee address; City; State; Zip Code
$649.50 Edinburg, TX
PURPOSE Categary (See categories listed at the top of this schedule) Description (if travel autside of Texas, comptete Schadule T)
OF fal
EXPENDITURE IAdvertising l l I
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

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.C.Box 12070 Austin, Texas 78711-2070 {512} 463-5800 {TDD 1-800-735-2289)

POLITICAL EXPENDITURES SCHEDULE F

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

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Loan RepaymentReimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officehaolder/Political Committee

OTHER ({enter a category nol listed above)
The Instruction Guide explains how to complete this form.

1 Yotal pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

b /5% 11 [Mr. Jose E. "Eddie" Guerra [i ] |
4 Date 5 Payee name

[09r1212018 11 |City of Donna |
6 Amount (%) 7 Payee address; City; BState; Zip Code

[$400.00 | |Donna, X |

8 PURPOSE
OF
EXPENDITURE

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

(b) Description (Iftravel outside of Texas, complete Schedule T)

|Fees

9 Complete ONLY if direct

Candidate / Officeholder name

Office sought QOffice held

expenditure to benefit C/OH I

I | | |

Date Payee name
(0911212016 Il |Upper Valley Mail Service ]
Amount ($) Payee address; City; State; Zip Code
[$1547.15 || [1418 Beech Ave McAllen, TX |
PURPOSE Category (See categories tisted at the top of this schedule) Description (If travel outside of Texas, complete Schedule T}
OF el
EXPENDITURE !Advertlsmg I l |

Complete QNLY if direct

expenditure to benefit C/OH |

Candidate / Officeholder name

Office sought Office held

Date Payee name
[09/15/2016 || [McCoys |
Amount {$) Payee address; City; State; Zip Code
$2,402.64 || |Edinburg, TX
PURPOSE Category (See categories listed at the top of this schedule) Description {If trave! outside of Taxas, complete Schedule T)
OF .
EXPENDITURE IAdvertlsmg | I [

Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH |

| L |

Date Payee name
logr16/2016 | [Fastsigns |
Amount (8) Payee address,; City; State; Zip Code
$119.08 || [McAllen, TX
PURPOSE Catfegory (See categaries listed at the top of this schedute) Description (If fravel outside of Texas, comptete Schedule T)
OF f ot |
EXPENDITURE lAdVGrtlSan I [

Complete ONLY if direct

Candidate { Officeholder name

Office sought Office held

expenditure to benefit G/OH l I

| | I

ATTACH ADDITIONAL CCPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state. ix.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

EXPENDITURE CATEGORIES FORBOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

L.oan Repayment/Reimbursement
Transporiation Equipment & Related Expense

Consulting Expense
Event Expense
Fees

Food/Beverage Expense
Polling Expense
Printing Expense

The Instruction Guide explains how to compiete this form.

Travel in District
Travel Out OFf District
Office Overhead/Renial Expense

Contributions/Donaticns Made By
Candidate/Officeholder/Political Committee

OTHER ({enter a category not listed above)

1 Totat pages Schedule F:

2 FJLER NAME

3 ACCOUNT # (Ethics Commisston Filers)

A= ]| |mr. Jose E. "Eddie” Guerra 1 i |
4 Date 5 Payee name

[oo/12/2016 || [CopyPlusLLC |
6 Amount (§) 7 Payee address; City; Stfate; Zip Code

|827.44 || [McAflen, TX |

8 PURPOSE
OF
EXPENDITURE

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

{b) Description (Iftravel outsice of Texas, compiate Schedule T)

|Advertising

| | |

9 Complete ONLY if direct

expenditure to benefit C/OH l

Candidate / Officeholder name

Office sought Qffice held

Date Payee name
{09/08/2016 [{ |Quaiity Logo Products |
Amount ($) fayee address; City; State; Zip Code
1$291.87 [Pharr, TX |
PURPOSE Gategory {Seecalagories lisied at ihe top of this schedule) [escription (If ravel cutside of Texas, comptete Schadule T)
o s | | 1
EXPENDITURE IAdvert:smg

Complete ONEY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

| | | | |

Date Payee name
[09/16/2016 || [Fastsigns |
Amount (§) Payee address; City; State; Zip Code
$259.80 || [McAllen, TX
PURPOSE Category (See categaries listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF . r I
EXPENDITURE |Advertising |

Compiete QNLY if direct

expenditure to benefit C/OH 1

Candidate / Officeholder name

Office sought Office held

| 1 i |

Date Payee name
[0911262016 || [Rental World |
Amount (3) Payee address; City; State; Zip Code
$540.17 Weslaco, TX
PURPOSE Category (See categories listad at the top of this schedule) Description () travel outside of Texas, complete Schedule T)
N si | |
EXPENDITURE |Advertf3m9 |

Complete ONLY if direct

Candidatse / Officeholder name

Cffice sought Office held

expenditure to benefit C/OH

| | ]

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.tx.us

Revised 04/19/2013



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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

GifttAwards/Memoriats Expense
Legal Services

Food/Beverage Expense
Poiling Expense

Printing Expense

Travel In District
Travel Qut Of District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Carxiilate/Officeholder/Political Committee

OTHER (enfer a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

i ] I|  [Mr. Jose E. "Eddie” Guerra [| | }
4 Dato 5 Payeename
[oor16/2016 || [Jose Juan Espinoza |

6 Amount (§}

7 Payee address;

City; State; Zip Code

[$1,000.00 |

[203 Rebecca Dr Edinburg, TX

8 PURPOSE
OF

EXPENDITURE

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

{b) Description {Iftiravel cutside of Texas, complete Schedule T)

|Contract Labor l

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidafe / Officeholder name

Office sought Office held

OF
EXPENDITURE

Date Payee hame
{09/19/2016 i [HEB. ]
Amount ($) Payee address; City; State; Zip Code
$232.61 |Wes|aco, TX I
PURPOSE Category (See categories listed at the top of this schedule) Description (Ifiravel outside of Texas, complete Schadule T)

IEvent‘

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

I |

Date Payee name
[0s/16/2016 || [Joey Rois ]
Amount ($) Payee address; City; State; Zip Code
$159.48 Eisa, TX
PURPOSE Category (See categosies listed at the top of this schedula) Description {if iravel oulgide of Texas, complete Schediule T)
OF
EXPENDITURE |Event J I I

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholider name

Office sought Office held

Cate Payee name
[os/17/2016 1| |Del Bravo Ice |
Amount {3} Payee address; City; Siate; Zip Code
$124.48 || |weslaco, TX
PURPOSE Category (See categories lisied af ihe top of ihis schedule) Description (I trave! outside of Texas, complete Scheduie T)
OF
EXPENDITURE |EV‘:-""t I I I

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder pame

Office sought Office held

|1 |

ATTACH ADDITIONAL GOPIES 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 FORBOX 8(a)

Gift’/Awards/Memorials Expense
L.egal Services

Food/Beverage Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Cffice Overhead/Rental Expense

l.oan Repayment/Reimbursement

Transportation Equipment & Related Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
OTHER ({enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Totat pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

| /3 ]| [Mmr. Jose E. “Eddie” Guerra 1 l
4 Date § Paysename
[09/20/2016 || [Nationbuiider |
6 Amount ($) 7 Payee address; City; State; Zip Code
[$59.00 | | |
8 PURPOSE (a} Category (See categaries listed at the top of this schedule) (b} Description (if travel outside of Texas, complte Schedule T)
OF .
EXPENDITURE |Advertising I |

9 Complete QNLY if direct
expenditure to benefit C

Candidate / Officeholder name

Office sought QO ffice held

JOH |

| | | | |

EXPENDITURE

Date Payee name
Amount {$) Payee address; City; State; Zip Code
N |
PURPOSE c ategMSee categories listed at the top of this schedule) Description (Ifiravel uutside}fﬂé(as. complate Schedule T)
OF

| | |

Complete QNLY if direct

expenditure to benefit G/OH [

"~
Candidate / Officher name

Office sought”” Offtce held

I || |

Date Payee name
Amount (%) Payee address; City, State; Zip W
PURPOSE Category (See categories listed apbeﬁp of this schedule} Des?ﬁp{ion {If trave! outside of Texas, complete Schedule T)
OF
EXPENDITURE | / l [ |

Complete QNLY if direct

expenditure to benefit C/OH |

=
Candidate l(yﬂéeholder name

Office sought Office held

e

Y |

.
Pay;e/name

Date
Amount (§) / Payee address; City, State; Zip Code

PURPOSE Category (See categories listed at the top of this schacule) Description (If ravel outside of Texas, complete Schedula T)
ExpEND l || |
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

Candidate / Officeholder name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.staie.tx.us

Revised 04/19/2013



