Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/CH
CovER SHEETPG 1

1 AC_CO u NT # ] 2 Totak pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission F“er%?_l | / 7 |
3 CANDIDATE / MS { MRS/ MR FIRST Mi - OFFICE USE-ONLY
OFFICEHOLDER
NAME |M"- l Jose IE' I ' 3 1 ng-
..................................... RECT0CT
NICKNAME LAST SUFFIX : g ( (pM
[Eddie | |Guerra | K / %
4 CANDIDATE [ ADDRESS / PO BOX; APT/SUITER, CITY, STATE; ZIP CODE
OFFICEHOLDER
%ég—égg s |P O Box 41 8 Linn, Texas 78563 Date Hand-defivered or Postmarked
D] change of address Recelpt # Amourt
5 CANDIDATE!/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Processed
PHONE (oss ) [330-0387 | | |
6 CAMPAIGN MS / MRS/ MR FIRST MI Date Imaged
TREASURER | [wr___ ] |Aaron [0 |
" NcknAME wsr SUFFIX
I | [vela | | |
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE); APT/SUITE# ey STATE; ZIP CODE
TREASURER
ADDRESS H
(residence or usinessy | 1200 E. Cano Edinburg, Texas 78539
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER y
PHONE (oss_ ) [381-4440 | I
9 REPORT TYPE i 15th day after campaign
D January 16 Q 30th day before election [ _] Runoff D ot aopeintnt
(officeholder only)
] duy 15 8th day before election Exceeded $500 |'_'_:] Final report {Aftach C/OH - FR)
linit
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
[og] o] fate ] 10 | 29 ] e |
1 ELECTION ELECTIONDATE ELECTION TYPE
Month Day Year B Primary D Ruroff General m Spedial
[11] [os ] [z016 |
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (ifknown)
IHidalgo County Sheriff I [
GO TOPAGE 2
www.ethics.sfate. bous Revised 04/19/2013



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

Texas Ethics Commission

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH

SUPPORT & TOTALS

COVER SHEET PG 2

14 C/OH NAME

Mr. Jose E. "Eddie" Guerra | |

15 ACCOUNT # (Ethics Commission Filers)

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
CANDIDATE / 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
] cENERAL
COMMITTEE ADDRESS
[]] sreciFic ' |
COMMITTEE CAMPAIGN TREASURER NAME
[] additional pages | |
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. 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) $ 23,650.00
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ |4o_94 |
4, TOTAL POLITICAL EXPENDITURES $]41 434.26 |
" CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $I491291-45 I
OU;STTAND'NSG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ | [
LOAN TOTAL LAST DAY OF THE REPORTING PERIOD
18 AFFIDAVIT .
ROSAM SALAZAR | swear, or affirm, under penalty of perjury, that the accompanying report
NOTARY PUBLIC is true and correct and includes all information required to be reported by
GTATE OF TEXAS me under Title 15, Elecfion 00
¥ COMM, EXP. 0/20/2020

NOTARY [D# 12017022

day

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

?\w\ M Sals, oo

/
Signature of Candidate or Officeholder

[J. E. "Eddie” Guerra

of |October I 20 [18 __I , to certify which, witness my hand and seal of office.

_|

|ﬁosa M. Salazar |Notary

Slg nature of officer admlnlsterm) 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

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A:

Lf

2 FILER NAME

————

Sose & 5l

GULV"/'/-L

3 ACCOUNT # (Ethics Commission Filers)

5 Full name of contributor

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

|Donald G & Rebecca Strong

10/05/2016

6 Contributor address; City; State; Zip Code

3310 S. Expwy 281 Edinburg, TX

{[$300.00 ]I |
|

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

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

i

L
Date Full name of contributor O out-of-state PAG (ID#: [

IGlenn C. Smith

10/05/2016

Contributor address; City;

P.0. Rox &85

State; Zip Code

Fr‘ct.ﬂ. .

X

Amountof | in-kind contribution
contribution (%) description (if applicable)
{
[$250.00 || |

(If travel oulside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

|

Full name of contributor [ out-of-state PAC (ID#.l

Date

[Verturo Construction Company

10/05/2016

|[$2.000.00 || |

In-kind contribution
description (if applicable)

Amount of |
contribution ($)

Contributor address; City; State; Zip Code
|PO Box 610 McAllen, TX |
(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 (ID#]

[10/05/2016 || [Baldomero Vela, Jr & Connie Vela

Contributor address; City; State; Zip Code

[1308 Peking, McAllen, TX

Amount of | In-kind contribution
contribution ($) 1 description (if applicable)
[$500.00 | | | |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

B

Date Full name of contributor O out-of—statePAC(}D#'l

[Border Health PAC

10/14/2016

'Contributoraddress; City; State; Zip Code

[812 W. Nolana, McAllen TX

Amountof | In-kind contribution
contribution ($) description (if applicable)
1$5,000.00 || |

(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.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)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

R Total pages Schedule A:
The Instruction Guide explains how to complete this form. 1 apag L.'.
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
—_
(s L]
Vose & i Guewern
4 Date 5 Full name of contributor Dout.gf.stataPAC([D#_'l |) 7 Amountof | 8 In-kind contribution

contribution (§) | description (if applicable)

Irma Gonzal
b w e 0 - .e.z ...................... 7 |$1,00000 Il [
l

6 Contributor address; City, State; Zip Code
128 Canary Ave. McAllen, TX |

(I travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
[ 1 |
Date Full name of contributor [ out-of-state PAC (ID# L ) Amount of | In-kind contribution
— contribution (%) description (if applicable)
10/05/2016 [Patnc:la Gold Chapa & Joe E. Chapa I [$1 000.00 I | |
" Contributor address; (.)it.y;. State: Zip gode : - ! |

|
PO Bex /o Cin~. TX |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) [ Employer (See Instructions)
Date Full name of contributor 1 out-of-state PAC (ID#] b Amountof | In-kind contribution
- contribution ($) description (if applicable)
5 |William F. Vaughn | i
10/05/2016 || L—"—r"T"TFH=—— —— [$500.00 | | | i

Contributor address; City; State; Zip Code

(If travel outside of Texas, complete Schedule T)

1423 Greystone Ridge, San Antonio, TX

Principal occupation / Job title (See Instructions) I_ Employer (See Instructions) |
Date Full name of contributor [ out-of-state PAC (10#] by Amount of | In-kind contribution
- contribution ($) description (if applicable)
[10/05/2016 || [Baldomero Vela, Jr & Connie Vela |
.................................. $500.00 || |
Contributor address; City, State; Zip Code l
[1308 Peking, McAllen, TX ] :
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor O ou[_of_slatePACUD#-l J) Amount of I In-kind contribution
contribution ($) description (if applicable)
{Rafael H. Flores |
10/05/2016 | | !bpmm0m——— ———————————————— . |$300 00 | I |
Contributor address; City; State; Zip Code . |
|6910 N 1st Lane McAllen TX J |
(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.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)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A:

A’

2 FILER NAME

ese. & 2 Ldda”

Guerrn

3 ACCOUNT # (Ethics Commission Filers)

4 Date

10/14/2016

§ Full name of contributor [ out-of-state PAC (i0#:L

Bradford A. Wyatt

6 Contributor address; City, State; Zip Code

PO Drawer 10 Realitos, TX

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

11$5,000.00 || |

|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

Date

Full name of contributor

O out-of-state PAC (ID#; |

|10/14/2016 I

|Sam Sparks

Contributor address; City; State; Zip Code

P.O. Box 130 Frogresa,

T*

(If travel ouiside of Texas, complete Schedule T)

Amountof | in-kind contribution
contribution (%) description (if applicable)
[52,500.00 | || |

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

| J
Date Full name of contributor O out- ofAstatBPAC(ID#'I ly Amount of | In-kind contribution
contribution (3$) description (if applicable)
|Co|hns Family Living Trust J
10/14/2016 || —"r-—""FF""T"F—————— . [$1.000.00 || |
Contributor address; City; State; Zip Code |
900 E Lakeview Dr McAllen, TX |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
I |1 |
Date Full name of contributor [ out-of-state PAC (ID#: | b Amountof | In-kind contribution
. contribution ($) description (if applicable)
[10/14/2016 || [Lester & Marie Dyke | T | | |
o (..':o-ntlrit;ut;)r.arjdl:es's;' ) Cit-y;. S.ta.tei 'Zi'p Code 777 - |
[3301 Sandy Lane, McAllen, TX | |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state P (1Dt ey Amount of | In-kind contribution
|R L = J contribution (%) description (if applicable)
uiz Law Firm
10/25/2016 || '!mm—m7—n - ——————————————. 1$500.00 I | |
Contrlbutor address; City; State; Zip Code |
[1 18 W. Pecan, McAllen TX I |
(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.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:

L'L

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

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

4 Date
KC & JN Jonson

1CI2BE00- ||| s SeslNabR)

6 Contributor address; City; State; Zip Code

1y | 7 Amountof ’8 In-kind contribution
contribution ($) I description (if applicable)
1[$300.00 ]I |

124 E. Emory Ave, TX

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

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

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

h Amountof | In-kind contribution

‘\-Ba.i.a\

J contribution (§) | description (if applicable)

Contributor addr‘ess;

ate; Zip Code

——l i
i—‘""- —
(If travel outside-of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions) i __\‘-4
Date Full name of contributor | nuivof—siataF'AC(lD#I I | Amountof | In-kind contribution

l contribution ($) description (if applicable)

|Linebarger Goggan Blair Sampson

Contributor address;

City: State; Zip Code

{[$2,500.00 ||

|PO Box 17428 Austin, TX

{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 (0%

) Amount of In-kind contribution

description (if applicable)

L~ |l

I contribution ($

]
Il H
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

\J

Date Full name of contributor ] out-of-state F‘AC(ID#'I

Iy Amountof | In-kind contribution

I__—:—l " " Contributor address;  City; State! Zip Code

\L contribution ($) | description (if applicable)

| l

(If travel outside of Texas, comptete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

et

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

i

EXPENDITURE CATEGORIES FORBOX 8(a)

Salaries/\Wages/Cantract Labor

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense

Puolling Expense

Printing Expense

Solicitation/Fundraigsing Expense
Travel In District
Travel Qut Of District

Office Overhead/Rental Expense

Lean Repayment/Reimbursement
Transpoertation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

OTHER (enter a category not listed above)

The Instruction Guide explains how to compiete this form.

1 Tolal pages Schedute F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

[ S || {Mr_Jose E. "Eddie” Guerra T ]
4 Date 5 Payee name

[10/25/2016 || [Jaime Gonzales |
6 Amount ($) 7 Payee address; City; State; Zip Code

[$500.00 || [1622 Oakridge Mercedes, TX |

8 PURPOSE
OF
EXPENDITURE

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

{b) Description (Iftravet outside of Texas, comptete Schedule T)

|Contract Labor

9 Complete ONLY if direct
expenditure to benefit C/OH |

Candidate / Officeholder name

Office sought Dffice held

OF
EXPENDITURE

Date Payee name
[10/29/2016 }|  {Nationbuilder |
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (Seecategories fistad at the top of this schedule) Description {Iftravel outside of Toxas, complete Schedule T)

|Advertising

Complete ONLY if direct
expenditure to benefit C/OH |

Candidate / Officeheolder name

Office spught Office held

| | |

OF
EXPENDITURE

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

! |

Complete DNLY if direct
expenditure to benefit C

Candidate f Officeholder name

Qffice sought Office heid

fOH |

| | |

Date Payee name
It b |
Amount ($) Payee address, City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Descriptien (If travet outside of Texas, complete Schedula T)
o | ||| |
EXPENDITURE

Candidate / Officeholder name

Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH ] ]

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.stale.tx.us Revised (4/19/2013



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800 {TDD 1-B00-735-2089)

POLITICAL EXPENDITURES

SCHEDULE F

Adverlising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District
Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Reiated Expense

Conftributions/Donations Made By
Candidate/Cfficeholder/Palitical Gommittee

QOTHER {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Totai pages ScheduleF: 12 FILER NAME

3 ACCOUNT # {Ethics Commission Filers)

[ 5 11 [Mr. Jose E. "Eddie” Guerra 1 |
4 Date § Payeename
[10118/2016 }| [Hidalgo County Democratic Party |

6 Amount ($) 7 Payee address; City; State; Zip Code

[$1,000.00 || [3307 N McColl Rd McAlien, TX

8 PURPOQSE (a) Category (See categoriesfisted at the tap of this scheduls)

(by Description (Iftravel outside of Texas, compiate Schedula T)

OF

EXPENDITURE |Event Expense

9 Complete ONLY if direct Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH I

Date Payee name
[10/25/2016 i| [Don Medina, Jr |
Amount ($) Payee address; City; Stale; Zip Code
1$500.00 || ]1701 Orchid Ave. McAlien, TX |
PURPOSE Category (See categories listed at the top of this schedule} Description (If rave! outside of Texas, complete Schedute T}
OF
EXPENDITURE IContract Labor I I l

Compiete ONLY if direct Candidate / Officeholder name

Office sought QOffice held

expenditure to benefit C/OH I

| | |

Date Payee name
110/25/2016 || [irene Mercado 1
Amount (3) Payee address; City; Stale; Zip Code
$500.00 || [910S. 3rd Edinburg, TX |
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel cutside of Texas, complete Schedule T)
OF
EXPENDITURE [Contract Labor | I I

Complete QNLY if direct Candidate / Officeholder name

Office sought Qffice held

expenditure to benefit C/OH |

I i |

Date Payee name
[10:25/2016 l|. [Saul Garcia |
Amount (§) Payee address; City; State; Zip Code
$1,000.00 || PO Box 43 Edcouch, TX
PURPOSE Category (See categories listed at the top of this schedule) Description {Iftravel outside of Taxas, complete Schegule T)
OF
EXPENDITURE |Contract Labor I I J

Candidate / Officehoider name

Complete QNLY if ditect
axpenditure to benefit C/OH

Cffice scught 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor L.oan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel En District Contributions/Donations Made 8y
Eveni Expense Polling Expense Travel Cut OF District Candidate/Cfficeholdes/Political Committee
Fees Printing Expense Cffice Overhead/Rental Expense CTHER {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)
[ & ]|  [Mr. Jose E, "Eddie" Guarra I |
4 Date § Payee pame
[10119/2016 || [rhe Vinci Group |
6 Amount ($) 7 Payee address; City; State; Zip Code
525,196.62 || [54 Robert Rd., Manchester, CT 06040 I
8 PURPOSE {a) Category (See categories listed at the top of this schedule) ) Description (Iftravel oulsida of Texas, complate Schaduls T}
OF )
EXPENDITURE IAdvertlsmg I ’ I
9 Complete ONLY If direct Candidate ! Officeholder name Office sought Office held
axpenditure to benefit CIOM | | [ ] | |
Date Payee name
(1011972016 || [Don Medina, Jr |
Amount ($) Payee address; City; State; Zip Code
$1.225.85 || [1701 Orchid Ave. McAllen, TX |
PURPOSE Caiegory (See categories listed at the top of this schedule) Description (if travel oulside of Texas, cemplete Schedule T)
OF l
EXPENDITURE |Contract Labor I |
Complete QNLY if direct Candidate / Officehcider name Office sought Qffice heid
expenditure to benefit C/OH [ | | | [ |
Date Payee name
[10/21/2016 || [The Monitor |
Amount ($) Payee address; City; State; Zip Code
$9,224.06 || 11200 Nolana McAllen, TX
PURPOSE Category (See categories listed at the top of this schaduls) Description {iffravel outslde of Texas, complete Scheduie T)
OF -
EXPENDITURE ]AdVeﬂ'S'"g | I |
Complete ONLY if direct Candidate / Officeholder name Office sought Qffice held
expenditure to benefit C/OH ] | l I [ I
Date Payee name
1011812016 || |Weslaco Lady Panthers |
Amount ($) Payee address; City; State; Zip Ceds
[$300.00 || [Weslaco, TX
PURPOSE Category (See categories lisied at the top of this schedule) Description (if ravel ouiside of Texas, complete Schedule T)
OF . : l |
EXPENDITURE [Glfthonatlon |
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OM ' [ ] ] |

ATTACH ADDITIONAL CCPIES 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

EXPENDITURE CATEGORIES FOR BOX 8(a}
Gift'Awards/Memorials Expense

Salaries/Wages/Contract Labor
Solicitation/Fundratsing Expense
Trawvel In District

Travel Out Of District

Office Overhead/Rental Expense

Accounting/Banking
Consulting Expense
Event Expense
Fees

Legal Services
Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Denations Made By
Candidate/Officeholder/Political Commitiee

OTHER {enter a category not listed above)

1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
I 5 1| [Mr. Jose E. "Eddie” Guerra 1l ] ]
4 Date § Payee name
[10/032016 || [Google |
8 Amount {$) 7 Payee address; City; State; Zip Code
$50.00 o |
8 PURPOSE {a) Category {See caiegories fisted at the tap of this schedule) (b) Description {ftravel outsida of Texas, complete Schedule T)
OF C .
EXPENDITURE |Advertlsmg | 1 l
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o beneflt C/OH | _I l l [ I
BDate Payee name
[10r11/2018 }| |Pappadeaux |
Amount (%) Payee address; City; State; Zip Code
|$55.41 IPharr, TX |
PURPOSE Category {Seecategories fisted at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE IFOOd Expense ' l ’
Complete QNLY if direct Candidate / Officeholder name Qffice sought Office hetd
expenditure to benefit C/QH | ! | l |
Dale Payee name
[or3012016 || [Foly Spirit Parish |
Amount (3} Payee address; City; State; Zip Code
[$300.00 Edinburg, TX |
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftrave! outsida of Texas, complete Schedule T}
OF > N I |
EXPENDITURE [Gift/Donation |
Complete ONLY if direct Candidate / Qfficeholder name QOffice sought Office held
expenditure to benefit C/OH | | | | l l
Date Fayee name
110/14/2016 || [Jose Juan Espinoza |
Amount (%) Fayee address; City: State; Zip Code
[$600.00 || |203 Rebecca Dr Edinburg, TX
PURPOSE Category {See categories fisted at the top of this schedule) Description (If travel cutside of Texas, cemplete Schedule T)
OF
EXPENDITURE |Contract Labor I | 1

Complete ONLY if direct

Office held

expenditure to benefit C/OH

Candidate / Officeholder name l Office sought

| I |

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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)

POLITICAL

EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FORBOX 8(a)

Gift'Awards/Memorials Expense
Legal Services

Food/Beverage Expense

Polling Expanse

Printing Expense

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

Travel Qut Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Dorations 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)

] 5 }| |Mr. Jose E. "Eddie* Guerra [ ] |
4 Date 5 Payee name i
[o9r3012016 || [FaceBook |
6 Amount (§) 7 Payee address; City; State; Zip Code
[$9.80 Il | |
8 PURPOSE {a) Category (See catagories listed at the top of this schedule) {b) Description (i ravel outside of Texas, compiste Schedule T)
OF Pt
EXPENDITURE |Advertising l | |

9 Complete ONLY if direct

expenditure to benefit C/OH I

Candidate / Officeholder name

Office sought Office held

I | | |

Daie Payee name
I10!08/2016 ] |Juan Jose Espinoza ]
Amount (3$) Payee address; City; State; Zip Code
1$380.00 ] |203 Rebecca Dr Edinburg, TX I
PURPOSE Category (See categories listed at the top of this schedule) Description (If rave! oulside of Texas, complete Scheduls T)
OF
EXPENDITURE lcontraCt Labor I I ‘

Complete CNLY if direct

Candidate / Officeholder name

Qffice sought Office heid

EXPENDITURE

expenditure to benefit C/OH I l | I I ]
Date Payee name
{10/07/2018 }|  [Marissa Garza |
Amount {§) Payee address; City; State; Zip Code
$480.00 |3510 Lancelot Ln Edinburg, TX
PURPOSE Category (See categories listed at the top of this schedule) Description {Iftravel cutside of Texas, complete Schedule T}
OF

Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH |

| |

|1 |

Date Payee name
[10/06/2016 }|  |Koko's Cafe |
Amount (%) Payee address; City; State, Zip Code
$53.52 || |McAllen, TX
PURPOSE Category (Seecategories listed at the top of this schedulg) Description {iftravel outsice of Texas, complete Schedule T)
OF
EXPENDITURE |F00d Expense l I |

Complete ONLY if direct

Candidate / Qfficeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.ix.us

Revised 04/19/2013



