CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER MA - Esizpanr/)
NAME ottt
NICKNAME LAST SUFFIX
STEVE GU.
APT / SUITE #; CITY; STATE; ZIP CODE

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

ADDRESS /PO BOX;

& LRLLE JACARANDN Roousliuite TX 78520,

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE (95 ) OF-2/8/
Receipt Amount §
6 CAMPAIGN MS / MRS / MR FIRST M
Forymuai S N ME SAMUYEL e
NICKNAME LAST SUFFIX
Data Imaged
JYRLED -
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS 0 Tedoko pamictfo Vi EFY TX .
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 25¢ ) 5/(,[. . fﬁ’f
9 REPORT TYPE 15th day after campaign

D January 15

l:l 30th day before election

D Runoff

tJ

treasurer appointment
(Officehalder Only)

|E/July15 8th day before elecl Exceeded Modified Final Report (Atlach G/OH - FR)
I:I ay before election RepringLink I:l
10 PERIOD Month Day Year Month Day Yoar
COVERED
o7 / /.S’/ 2}’ THROUGH 07/ X 2‘/
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year |:-| Primary EI Runoff I:| g}azﬂc;ipllon
& / . / = D General D Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)

BAD Copumyssronte p.

14 NOTICE FROM
POLITICAL

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(S)
COMMITTEE TYPE

[JeeneraL
[] Additional Pages

DSPECIF!C

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEE] P& 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 .
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0 Y
~EXPENDITURE
/’_’"\TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0.
4. TOTAL POLITICAL EXPENDITURES $ / 3 g q ) ??
2
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 4o -
BALANCE OF REPORTING PERIOD /12 26
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ‘ o0
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 23, 8§00 =
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.

Slg“ature of Candidate or Officeholder

Please complete either option below:

JANIE VELASQUEZ
Notary ID #10037177

(1) Affidavit My Commissfon Expires
January 15, 2027

NOTARY STAMP /SEAL

Swom to and subscribed before me by P,Skbc\l\ 6““/ €A this the I 7 day of jl) # ,
20 , to certify which, witness my hand and seal of office. :
P Jnie Ve |ascuer Notany Poblic

ignature of officer admlnisterinm Printed name of officer adminlsterlg'g oath Title of o;ﬁcer administering oath

(2) Unsworn Declaration

My name is , and my date of birth Is
My address is s , i ’
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 ;
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

if the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertislng Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expanse

Accounting/Banking Feas Offica Ovarhead/Reantat Expense Transportation Equipment & Related Expanse

Consuiling Expanse FoodBeverage Expanse Polling Expense Travel in District

Contributions/Donallons Made By GiftYAwards/Memorials Expensea Printing Expense Travel Cut Of District
Candidate/Officeholder/Political Committea Leagal Services Salaries\WVages/Contract Labor Other (antera category not listed above)

Credit Card Payment
vme The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[2 FILER NAME 3 Filer ID {Ethics Commission Filars)
LESTEBAN GUERRH

4 Date § Payesname

/.6 2¥ RO BANLK.
6 Amount ($) ’ 7 Payee address, City; State; Zip Code

7. 74 P.o. BoY 41,4 Mesled TX TR 78502
8 {a) Category {See Categories listed at the lop of this schadule) {b) Description

PURPOSE
EXPENDITURE Bamd Né. BANK FEES .
(c) [:] Check# travel oulside of Texas. Complate Schedule T, D Check If Austin, TX, officeholder tiving expense

9 Complete ONLY if direct Candidata / Officeholder name Office sought Offica hald

axpenditure to benefit C/OH

Date Payas name

/.;q.z% oa WINGS .
Amount ($) Payee address; City; State; Zip Code

40 - ben M T BN fBrownsofle Ty 2520
54 L Eyo Rv M Terved 7X% VZ:
Category {(See Catagories listed al the top of this schedule) Description
PURPOSE
OF oocl oy
EXPENDITURE F b} i@@i %
D Check if traval outslde of Texas, Complete Schedule T. i:i Check if Auslin, TX, officehotder living expense

Complate ONLY if direct Candidate / Officeholder name Office sought Office held

expendliure to benefit C/IOH

Date Payeaa name

2.05 . 2.7/ NERMIL LION  pesTAvR AT
Amount ($) Payee address; Clty; State; Zip Codea

/.35, 07 s Parcoes Lwe Lo gm:l&_ T 78820,
Category (See Calegories listed at the top of this schadule) Description
PURPOSE
OF
EXPENDITURE Erpé E?ﬁD*WWo
D Check if traval outside of Texas. Compleie Schedula T. D Check it Austin, TX, officehalder Hving expense

Complete QNLY if direct Candidate / Officeholder name Offlce sought Office held

expenditure to benefit GIOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report,

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbersemnent SolicitationvFundraising Expense

Accounting/Banking Feas Offica Overhead/Rantal Expanse Transportation Equipment & Related Expanse

Consulting Expansa Food/Beverage Expense Polling Expense Travel In District

Contdbuwtions/Donations Made By Git/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Commitiea Legal Services SalariesAVages/Contract Labor Other {(enter a category not listed abova)

Credit Card Paymant
The Instruction Guide explains how to complete this form.

1 Totai pages Schedule F1:[2 FILER NAME 3 Filer 1D {Ethics Commission Filers)
EStess GuERLA
4 Date 5 Payee nama
2.9 2y FAMILY Pollfu.
6 Amount (H) 7 Payee address; City; State; Zip Code

yp. % |08 old PoLf iSAPEL D HRoy gswille TX 1853

8 (a) Category {(Ses Categories listed at the lop of this schadufe) {b) Description
PURPOSE
OF T EYPENSE
EXPENDITURE EVENT ExPEN
{3 D Chegk [ftravel owtsida of Texas. Complete Schedula T. E! Chack If Austin, TX, officehoider lving expense
9 Complele ONLY if direct Candidate / Cfficeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
7
2.5 - 24 B16 PANDYS
Amount ($) Payee address; City; State; Zip Code
qg.9° Soo Menaifod 4D Ran)dwike 7% 78520
Category (See Categariss listed at tha top of this schedule) Description
PURPOSE
OF
EXPENDITURE Foom Wm&g
D Checkif travat outsida of Taxas. Compleia Schedule T D Check If Auslin, TX, afficehaldar living expanse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure o benefit C/OH
Pate Payee name
2-j5. 24 o ppnE.
Amount (3) Payee address; City; State; Zip Coda
{76 p.o. pox “teq MeAULEN TX 78509
Category (See Categories listed al the top of Ihis schedule} Description
PURPOSE
OF
EXPENDITURE BAvi N Bani. gX 72vse
D Check if travet outside of Texas, Complate Schadule T, E:] Chack If Austin, TX, officeholder living expanse
GComplete ONLY if direct Candidate / Offlceholder name Office sought Office held

expenditure to beneafit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

Advertising Expanse
Accaunting/Banking
Consulting Expense

Cantributions/Donatlons Made By
Candidate/Officeholder/Political Committae

Credit Card Payrnent

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Relmbursement Solicitation/Fundraising Expensea

Fees Offica Ovarhead/Rantal Expansae Transportation Equipment & Related Expense
FoodfBeverage Expanse Polling Expense Travel In District

Gift/Awards/Memorials Expense Printing Expensa Travel Cut Of District

Legal Services Salarss/MWages/Contract Labor Other (enter a category not listed sbove)

The Instruction Guide explalns how to compiete this form.

1 Total pages Schadule Fi:

2 FILER NAME

ESTERM bUCRD

3 Filer 1B (Ethics Commission Fllers}

4 Date

3.15.2¢

5 Payee name

Ri1v gant-

6 Amount ($)

=

State,

TN 7850

City,

M cAuLeD

7 Payee addrass; Zip Code

Po 8o 419

PURPOSE
OF
EXPENDITURE

{a) Category {See Categories listed at the tap of this scheduls)

BANING

{b)} Deascription

BANK ERAENSE

{c) D Check if ravel oulside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payae name
3.25. 231[ SAWT JoSEPH HchHDEmY

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

250 % [of ST. TBgsPH RRUVE BlowdwiLLe  TX 7852
Category (See Catagories listed at the top of this schedule) Dascription

PURPOSE
QF
EXPENDITURE

ponfﬁT"-“)

[ ] chackif ravel autside of Texas. Gompleta Scheduls T. [] check if Austin, TX, officaholder fiving expense

Complate QNLY If direct Candidate / Officeholder name Office sought Office held
expendhiure to benefit C/OH
Date Payea name

7202 whALMART
Amount ($) Payee address; Clty; State; Zip Code

yga.” BLowsILE  TH 7350
Category (See Categorias listed at the top of this schedule) Description
S EVENT EKPENSE
EXPENDITURE

D Chackif travel outside of Texas. Gomplate Schedule T. I:l Chaeck il Austin, TX, officehcldar kiving expense

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics,state.tx.us Revised 1M1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expenss

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation’Fundraising Expense
Fees Office Ovarhead/Rantal Expense Transporiation Equipment & Related Expense
Food/Beverage Expense Polling Expense Trave! In District
Gift/Awards/Memorials Expense Printing Expense Trave] Qut Of Distriot
Committee Legal Sarvices SalariesMVages/Contract Labor Other (anter a category not listed above)

The Instruction Guide explains how to complate this form.

1 Total pages Schedule F1:

2 FILER NAME

ESTE éav GUEMLD

3 Filer ID (Ethics Commission Filers)

4 Date

g5 - 24

5 Payee name

Rio  fpi

6 Amount ($)

[

7 Payee address;

P.o. B2X Y

MCAUEN

City, State;

TX

Zip Code

785 Q-

PURPOSE
OF
EXPENDITURE

{a) Category (See Categorias lisied at the top of this schedule)

fANKiNe Pees

{b) Description

{c) D Check if travel outside of Texas. Gomplete Schedule T.

D Check If Austin, TX, officeholder living expsnse

|7

Po. 80X 44

Moy X

@ Complete ONLY if direct Candidate / Officeholder name Office sought Offica held
expenditure to benefit C/OH
Date Payes name
5k 2Y Rie  RaMiC
Amaount (§) Payee address; City; State; Zip Code

1550

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this scheduls)

RorjLnt Pees

Dascription

r__] Chack if ravel outside of Toxas, Camplete Schedule T.

D Check il Auslin, TX, officeholder living expense

“_‘L‘i

QUAS PRmTOLE .

13 ow S 1LG

Complate QNLY if direct Candidate f Officeholder name Office sought Office hald
expenditure to benefit C/OH
Date Payae name
)
§-Dv- 24 ¢ EDoots
Amount ($) Payee address; City; State, Zip Code

™ 3880

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed at the top of this schedule)

FooD Bypepist

Dascription

E—_—] Check if travel autsida of Texas, Complate Schedute T,

D Chack if Austin, TX, officeholder Jiving expensea

Complete ONLY If direct
expenditure lo benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

sCHEDULE F1

Advertislng Expense
AccountingBanking

Coansuiting Expense
Gontributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Palitical Commities

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Offica Overhead/Rental Expensa
Food/Beverage Expense Polling Expense
GifttAwardsMemerials Expanse Printing Expense

Legal Services Salaries\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transporiation Equipment & Related Expense
Travel In District

Travel Cut Of District

Other (anter a category not listed above)

1 Total pages Schadule F1i:

2 FILER NAME

EGTEnay Qubend

3 Filer ID {Ethics Commission Filars)

4 Date

1o- 2y

5 Payee name

SAINT apteed peppers/

6 Amount ($)

250.7

7 Payee address,

11 ST. Josert plve

City; State;

Rrotdgnul 1y

Zip Code

738P

PURPOSE
OF
EXPENDITURE

(a) Category (Sea Calegories listed at the lop of this schedule)

Dy 0P

{b)} Description

[{] [:1 Check i travel oulsila of Taxas, Complete Schedule T.

[ check if Austin, T, officehokder living expense

PURPOSE
OF
EXPENDITURE

BARl. CErs

9 Complete ONLY If direcl Candidate / Officeholder name Office sought Offlca held
expenditure fo benefit C/OH
Date Payee name
bts 2y R @)
Amount ($) Payee address; City; State; Zip Code
Category (See Catagories listed at the top of this schadule) Description

[ ] hackifiravel outside af Texas. Gomplate Schedula .

[ ] check i Austin, TX, afficealdar living expense

CGomplate QNLY if direct Candidate ! Officeholder name Office sought Office held
axpenditure to benefit G/OH
Date Payaa name
Amount ($) Payee address; City; State; Zip Code
Category (See Calegories listad at the tep of this schadule} Dascription
PURPOSE
OF
EXPENDITURE
D Check if traval outside of Texas. Complate Schedule T. Ij Check If Austin, TX, offlcehalder living expense

Complete QNLY If direct
expenditure to baneflt C/OH

Candidate / Officeholder namse

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Revised 1/1/2024




