CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

Filer ID (Ethics Commission .
The C/OH Instruction Guide explains how to complete this form. LA t] * sz RO S
3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER Mr - OFFICE USE ONLY
NAME: et kot e oo hananm et i s s i e A S S s i b e
NICKNAME LAST SUFFIX
Wen Guerra Jr
4 CANDIDATE/ ADDRESS [ PO BOX; APT / SUITE # cITy; STATE;  ZIP CODE
OFFICEHOLDER
MAILING
ADDRESS _ Stafford TX 77477
[[] change of Address
5 Cc)egl%'gl-ll\g)ﬁlDER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Posimarked
PHONE ( 281 ) 499.5112
8 CAMPAIGN MS / MRS / MR FIRST M S i e
il 3 VSRR ..o covsal - oy —
NICKNAME LAST SUFFIX
Cuerra Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE #: STATE: 2IP cope
TREASURER
L ——— _
(Residence or Busi )
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
FrRGNE ( 281 ) 620.6256
9 REPORT TYPE 15th day an
[ e ts [ somdmieemorctn [ o (] Sye=on
(Officeholder Qnly)
] duy1s [ 8th day vefore etection (| ;:mmfmd [C] Final Report (Attach CIOH - FR)
10 PERIOD Month Day Year Month Day Yoar
COVERED ;
7 01 2025 THROUGH 12 A1 2025
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day S L—_I Primary D Runofl D g»hsec’n -
/ / D General D Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (i known)
Council Member, Position 4
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES YO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEES) CONSENT. GANDIDATES AND OFFIGEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE TYPE COMMITTEE NAME
D GENERAL COMMITTEE ADDRESS
[C] Additional Pages
[TJseecisic COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAION TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics state.tx.us

Revised 1/1/2026




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME

. 16 Filer ID (Ethics Commission Filors)
Wenseslado Guerra, Jr

17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ 275.00
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD 1,543.09
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE I 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 Tile 15, Election Code.

[ o 2t o ]

L// Signature of Candl te or older

WENSESLADO GUERRA, JR.

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by this the day of

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

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My hame is Wenseslado Guerra, Jr. , and my date of birth is
vy address is [ NG , Stafford ,TX_ 77477 _, USA
(street (city) (state)  (zip code (country)
Fort Bend : Texas 14th January ) 28
Executed in County, State of , on the .20

S:gnalure of Cand ate/Officeh: J (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Wenseslado Guerra, Jr.

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

275.00

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12,

Laio|og|jooE|oo|ono

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.bx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

LoanR

Py - —
Wik

Accounting/Banking E::‘t Office Overhead/Rental Tranmd.auon‘ xon Equipme gE?m
5 R
Constﬂhr{g Expanse‘ FQodeavsrage Expense Polling Expense Travel In Dish’ictq S el Exoves
Contributions/Donations Made By Gif/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Polilical Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credil Cand P L
T The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
1 Wenseslado Guerra, Jr.
4 Date 5 Payee name
8/11/2025 Lynn Clouser Campaign Contribution
6 Amount ($) 7 Payee address; City; State; Zip Code
100.00 3006 Sadie Ct. Missouri City TX 77459
'E Checkifindividual's residence address.
g8 (2) Category (See Categories listed at the top of this schedule) (b) Description
FUREOSR Contribution Campaign
EXPENDITURE
(c) D Chackif iravel oulsita of Texas. Complete Schedule T, D Check if Auslin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expendilure lo benefit C/OH
Date Payee name
9/29/2025 Fort Bend Buyers Group
Amount ($) Payee address; City; State; Zip Code
100.00 P O Box 19742 Sugar Land TX 77496
[] Checkifi e addre
Category (See Categories lisled at the lop of this schedule) Description
PU%;QSE Contribution Fort Bend County Fair -
EXPENDITURE Youth GrOUP

Schedule T.

Check if travel outside of Texas. Camp
(I

|::| Check if Austin, TX, officeholder living expense

expenditure to benefit C/OH

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

11/28/2025 Knight of Columbus - Holy Family ® Parish
Amount ($) Payee address; City; State; Zip Code

75.00 1510 Fifth Street Missouri City TX 77489

D Checkifindividual's dl
Category (See Categories listed at the top of this schedule) Description
PURPOSE Contribution Thanksgiving fund xmizmex raiser
OF
EXPENDITURE
D Check if travel oulside of Texas. C k 3 o D Check if Austin, TX, officeholder living expense

Complate ONLY if direct 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 1/1/2026




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

i . . . 1 Filer ID (Ethics Commission Filers) | 2 Tolal pages filed:
The C/OH Instruction Guide explains how to complete this form. 4
3 CANDIDATE / MS / MRS / MR FIRST Mi
OFFICE USE ONLY
OFFICEHOLDER Mr Wenseslado
NAME = e o e R i s R e N I S B B S s SR Delo Racoivod
NICKNAME LAST SUFFIX
Wen Guerra Jr
4 CANDIDATE/ - SUITE # CITY; STATE;  ZIP CODE
OFFICEHOLDER Stafford TX 77477
MAILING
ADDRESS
Change of Address
5 gé?l%lg:(—gf/[)ER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (281 ) 499.5112
Receipt # Amount $
6 CAMPAIGN MS / MRS | MR FIRST Ml
TREASURER iraini
NAME 5 MI'S ..................... V|rg|n| a .................................. M ........ Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Guerra
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE # cIy; STATE; ZIP CODE
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 281 ) 620.6256
9 REPORT TYPE | = January 15 30t day before election [ Runor ]h 15th day after campaign
J | treasurer appointment
(Officeholder Only)
} B Juis 8th day before election [ Exceeded Modilied ‘ Final Report (Altach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED :
4 o 24 /// 25 THROUGH 6 / 30 // 25
11 ELECTION ELECTION DATE ELECTION TYPE
l—v Primary !r'" Runoff = Olher
Month Day Year DescHplio
5 //A 3 ‘//' 25 ]l General [ AAAAA Special
12 OFFICE OFFICE HELOD (if any) 13 OFFICE SOUGHT (if known)
Council Member, Position 4 Council Member, Position 4
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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 COMMITTEE NAME
j' GENERAL COMMITTEE ADDRESS
Additional Pages
i SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)
Wenseslado Guerra, Jr

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE > —
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
a. TOTAL POLITICAL EXPENDITURES $ 867 87
CONTRIBUTION
5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 1 181 8 09
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
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.
4/‘W /‘/ iy k
Slgnature ofCandjdiate or Officeholder
Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of ,
20 , tocertifywhich, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is Wenseslado Guerra, Jr. , and my date of birth is _—
wy accress < , St [TX_, 77477 USA

(street) (city) (state)  (zip code) (country)
¢ Texas 14th day of July 2025

/]/M?j) \_[é —(mn_‘ﬁ

“Signature of Candldatmr (Declarant)

Fort Bend

Executed in County, State o , on the

Forms provided by Texas Etnics Commission www.ethics.state.tx.us Revised 1/1/2025



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME
Wenseslado Guerra, Jr.

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

867.87

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2025




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)

Advert i.Si" q E_xpe nse Evenl Expense Loan Repayment/Reimbursement Solicilation/Fundraising Expense
Aocuun!ungfsankmg Feas Office Overhead/Rental Expense Transportalion Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In Disirict

Contributions/Donations Made By
Candidate/Officeholdar/Political Committee
Credit Card Payment

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/\Wages/Contract Labor

Travel Qut Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

1

2 FILER NAME
Wenseslado Guerra, Jr.

3 Filer ID (Ethics Commission Filers)

4 Date

04/26/2025

5 Payee name

TGM Printing

6 Amount ($)

911.29

7 Payee address;

13910 Murphy Rd

City;

Stafford

State;

X

Zip Code

77477

8 {a) Category (See Categories listed at the top of this schedule) ({b) Description
PURPOSE Printing Expense Mail Out Post card
OF
EXPENDITURE
(c) Check if travel oulside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

9 Complele QMLY if direct Candidate / Officeholder name Office sought Office held

expendilure to benefit C/OH

Date Payee name

05/12/2025 Robert A Rodriguez, Jr.

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

130.00 2414 Duchess Way Stafford X 77477

Calegory (See Categories listed at the top of this schedule) Descriplion

PURPOSE
OF
EXPENDITURE

Polling Expense

Help take down and disassemble signs

Check if travel outside of Texas, Complete Schedule T,

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
06/25/2025 Las Haciendas Restaurant
Amount ($) Payee address; City; State; Zip Code
296.58 12821 Southwest Freeway Stafford TX 77479
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

Food / Beverage Expense

Appreciation dinner for all campaign
volunteers

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY 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 Ethi

cs Commission

www.ethics.state.tx.us

Revised 1/1/2025




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

. N . . 1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 6
3 CANDIDATE / MS / MRS / MR FIRST Mi
OFFICEHOLDER | Mr Wansasiads OFFICE USEONLY
NAME: 3z s eiimmem o e s i e e sy e i s S n e A s G ey A
NICKNAME LAST SUFFIX
Wen Guerra Jr {‘ ] N
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE;  ZIP CODE ! :
MAILING { s §
ADDRESS ¢
Change of Address Bt S e eieb b ARSI
5 CANDIDATE/ AREACODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER iraini
NAME / MI'S ..................... Vlrgmla ................................. M ......... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Guerra
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE):  APT / SUITE # CITY; STATE; ZIP CODE
ressvres | Stefford TX 74Tt
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
9 REPORT TYPE = January 15 ’ . 30th day before election Runoff [ 15th day after campaign
J ! | treasurer appointment
(Officeholder Only)
‘ July 15 ‘ 8th day before eleclion Exceeded Modified ’ Final Report (Attach C/OH -FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED ’ >
3 26 /25 THROUGH 4 23 25
11 ELECTION ELECTION DATE ELECTION TYPE
im A Primary Runoff Other
Month Day Year Description
5 / 3 25 :,.,, General Special
/ v
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
n/a Council Member, Position #4
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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 | COMMITTEE NAME
l B GENERAL COMMITTEE ADDRESS
Additional Pages
SPECIFIC | COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME
Wenseslado Guerra, Jr

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDCES, LOANS, OR GUARANTEES OF LOANS) $ 700.00
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ 863 43
CONTRIBUTION
b TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 2,68596
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE I swear, or aff irm, under penalty of perjury that the accompanymg report is true and correct and |nc|udes aII |nformat|on
required to be reported by me under Title 15, Election Code.
//,1,./4 / ey
Signature of Candidate or Jfficeholder
\
Please complete either option below:
(1) Affidavit
NOTARY STAMP /SEAL
Sworn to and subscribed before me by this the day of z
20 . to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is Wenseslado Guerra, Jr , and my date of birth is _ .
wy acaess , Stafor X TATT__ USA

(street) (city) (state)  (zip code) (country)
Texas 24th dayiof April 025 N

L ot ST

Signature of Candndaé/Ofr ceholdegADeclarant)

Fort Bend

Executed in County, State of ,on the

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME
Wenseslado Guerra, Jr

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B  SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 700.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3. SCHEDULE B: PLEDGED CONTRIBUTIONS
4. SCHEDULE E: LOANS
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 863.43

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: 1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Wenseslado Guerra, Jr

4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Yes America Now, Inc. dba Yes America Ent.

03/26/2025 Gcomnbmmdddr%bcuy ............ : tateleCode ....... 500 OO
B St:fford TX 77477 '

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Business owner

Date Full name of contributor oul-of-slaie PAC (ID#: ) Amount of contribution ()

Frank Cash, Il

03/28/2025 ..... Comnbmor address ................ C ,ty ............ State i lecocje ...... 2 O 0 ’ O O
B st-ford TX 77477

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Business owner

Date Full name of contributor oul-of-slate PAC (ID&: ) Amount of contribution ($)
""" Gonrbuior-addesss;, Gty Swte ZpCode

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

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Contributor address; City; State; Zip Code

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 for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Adverlising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Fees

Food/Beverage Expense
Gift/Awards/Memocrials Expense
Legal Services

Loan RepaymenyReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanies/Wages/Contraclt Labor

Solicilation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Cther (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

2 Wenseslado Guerra, Jr
4 Date 5 Payee name
03/31/2025 TGM Printing

6 Amount ($)

160.00

7 Payee address;

City;

Stafford

State;

>

Zip Code

77477

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

(b) Description

PURPOSE
OF
EXPENDITURE

Polling Expense

PURPOSE Printing Expense Signs
OF
EXPENDITURE
() Chack if travel oulside of Texas, Complete Schedule T, Check if Austin, TX, officeholder living expense
9 Complele OQNLY if direct Candidate / Officeholder name Office sought Office held
expendilure lo benefit C/OH
Date Payee name
04/03/2025 Robert A Rodriguez, Jr
Amount ($) Payee address; City; State; Zip Code
100.00 | SRS he e
Category (See Categories listed atthe top of this schedule) Description

Help assemble and install signs

Chack if travel outside of Texas. Complete Schedule T.

3 Filer ID (Ethics Commission Filers)

Check if Austin, TX. officeholder living expense

Candidate / Officeholder name

50.00

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/05/2025 Robert A Rodriguez, Jr.
Amount ($) Payee address; City; State; Zip Code
I Siafford  TX 77477

PURPOSE
OF
EXPENDITURE

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

Polling Expense

Description

Help assemble and install signs

Check if travel outside of Texas. Complete Schedula T,

Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/CH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Adverlising Expense
Accounting/Banking

Consuting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Candidale/Officeholder/Political Commitiee

Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expensc
Salaries/Wages/Coniract Labor

Solicilation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Credit Card Payment

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME
2 Wenseslado Guerra, Jr

3 Filer ID (Ethics Commission Filers)

4 Date

04/17/2025

5 Payee name

TGM Printing

6 Amount ($) 7 Payee address;

33.83 I

City; State;

Stafford X

Zip Code

77477

8 (a) Category (See Categories listed at the top of this schadule)
PURPOSE Printing Expense
OF

EXPENDITURE

(b) Description

Signs

PURPOSE Printing Expense

OF
EXPENDITURE

(e) Chock iftravel outside of Toxas. Complete Schedule T. Check if Austin, TX, officeholder living exp
9 Complele ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure lo benefit C/OH
Date Payee name
04/17/2025 TGM Printing
Amount ($) Payee address; City; State; Zip Code
519.60 | I Safod  TX 77477
Category (See Categories listed atthe top of this schadule) Description

Signs and cards

Check iftravel outside of Texas. Complete Schedule T.

Check if Austin. TX. officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Category (See Categories listed at the fop of this schadule)

PURPOSE
OF
EXPENDITURE

Description

Check iftravel outside of Toxas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

y - P 5 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE / MS / MRS | MR FIRST Mi
OFFICEHOLDER | Mr Wenssslads OFFICE USE ONLY
NMAME = ISSccsnssamaimmmarman SOt lolh . coy - con comer mope s m e s s ocm oo
NICKNAME LAST SUFFIX
Wen Guerra Jr
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; cITY; STATE:  ZIP CODE
OFFICEHOLDER Stafford TX 77477
MAILING
ADDRESS
Change of Address
5 CAND|DATE/ AREA.CODE PHONE-NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE
Receipt # Amount $
6 CAMPAIGN MS / MRS | MR FIRST Ml
TREASURER iraini
NAME MI'S .................... V'rgmla ................................. M ......... Date Processed
NICKNAME LAST SUFFIX
Guerra Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER Stafford X 77477
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
9 REPORT TYPE [ sanuay 15 ‘W 300 day before clection ! Runoff 5 15th cay efter campaign
! ! treasurer appointment
(Officeholder Only)
r July 15 ! 8th day before election Exceeded Modified ‘ Final Report (Attach C/OH - FR)
! Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED P
Y X RS THROUGH S 24 /25
1 ELECTION ELECTION DATE ELECTION TYPE
Month Da Year i Primary Runoff [ Other
Y Dascription
5 /3 / 925 |m  General [ Special

12 OFFICE

OFFICE HELD (if any)
n/a

13 OFFICE SOUGHT (if known)
Council Member, Position #4

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

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 TYPE | COMMITTEE NAME

1 GENERAL COMMITTEE ADDRESS

| SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT B COVER SHEET PG 2

15 C/OH NAME
Wenseslado Guerra, Jr

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRON|CALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE G v : =AEke e
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ 877 85
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 2:849-39
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
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.

floadol] -

Signature of Ca dldate Officeholder
. W

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Sworn to and subscribed before me by this the day of ;
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is Wenseslado Guerra, Jr , and my date of birth is ___

(street) (city) (state)  (zip code) (country)
¢ Texas 24th day of April 90 25

/ //{4/ (monﬁ / J(year)

Slgnature of Cand:date/OﬁtcethWIarant)

Fort Bend

Executed in County, State o , on the

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME
Wenseslado Guerra, Jr

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 877.85
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: ;’gﬁ:ggt CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 5

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE E1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accoun!lng/Banlung Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expensc
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidale/Officeholder/Political Commitlee Legal Services Salanies/Wages/Contracl Labor Other (enter a category not listed above)
Credit Card Payment R ) ’
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
1 Wenseslado Guerra, Jr
4 Date 5 Payee name
03/08/2025 TGM Printing
6 Amount ($) 7 Payee address; City; State; Zip Code
250.00 | SHI. D¢ Tl
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Printing Expense Signs
OF
EXPENDITURE
(c) Check iftravel oulside of Taxas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complele ONLY if direct Candidate / Officehclder name Office sought Office held
expendilure lo benefit C/OH
Date Payee name
03/12/2025 TGM Printing
Amount (8) Pz : City; State; Zip Code
627.85 Stafford X 77477
Category (See Categories listed atthe top of this schedule) Description
PURPOSE Printing Expense Signs
OF
EXPENDITURE
Check iftravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categorieslisted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if traval outside of Toxas. Complete Schedule T. Check if Austin, TX, ofiiceholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

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

1 Filer 1D (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

OFFICEUSE ONLY

MS / MRS I MR FIRST Ml
Mr Wenseslado

il e i
Wen Guerra Jr

CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

Change of Address

ADDRESS / PO BOX: APT / SUITE #: CITY: STATE: ZIP CODE

Date Received

5 CANDIDATE/ AREA CODE PHONE NUMEER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE I
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER iraini
NAME LM Virginia M. Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Guerra
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE; ZIP CODE
rooress | [ NG
ADDRESS

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
9 REPORT TYPE B Jenvany 15 30th day before election Runoff 15th day after campaign
treasurer appointment
(Officeholder Only)
July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED :
/ / ,
7 /1 /24 THROUGH 12. 7 31 24
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary Runoff Other
k& $ Description
/ General Special NA
rd

12 OFFICE

OFFICE HELD (f any)

N/A

13 OFFICE SOUGHT (if known)

N/A

14 NOTICEFROM
POLITICAL
COMMITTEE(S)

Additional Pages

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 TOREPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

COMMITT
GENERAL OMMITTEE ADDRESS

SPECIFIC 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 SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Wenseslado Guerra, Jr
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. TOTAL POLITICAL EXPENDITURES

s 1,000.00
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 3 727 24
BALANCE OF REPORTING PERIOD 3 4

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
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.

&/MJ/K?%

S1gna e c:f Candid fficeholder

Please complete either option below:

T T Y

RICHELLE WORTHINGTON
132563787

e/ NOTARY PUBLIC, STATE OF TEXA.
< MY COMMISSION EXPIRES .

JULY 10, 2028
C T T T T T

(1) Affidavit

NOTARY STAMP /SEAL

Sworn to and subscribed before me by LJL \)Q_M Q—)U e Y\\(O\_ this the .F_-,_\(;z V\ day of, -'Q l§£ |£] | { Ef
certify which, withess my hand and seal of office. J
gf?ml)rmﬁ led L 0 ¥thi BPH LChello LR nehn gat\e CO

Signature of ofﬂcer admlmslermg oalh Prmted name of olﬂcar admlmslenng oath Title of olfmer a ering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

(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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Wenseslado Guerra, Jr

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, SCHEDULE E: LOANS b
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 1,000.00
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 5
0. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED %

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 Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expence

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesWages/Confract Labor

Solicitation/Fundraising Expense

Travel In District
Travel Oul Of District

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2

2 FILER NAME
Wenseslado Guerra, Jr

4 Date

10/22/2024

5 Payes name

Wenseslado Guerra, Jr

6 Amount (3$)

100.00

7 Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Printing Expense

(b) Description

Stickers for political signs
TGM Printing / George Garcia

(c) Chack if travel outside of Texas. Complete Schedule T. 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 Payee name
10/22/2024 Wenseslado Guerra, Jr
Amount ($) Payee address; City; State; Zip Code

64.92

PURPOSE
OF
EXPENDITURE

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

Other Expense - Sign Supplies

Description

Stakes / ties - Court Hardware

Check iftravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
10/22/2024 Wenseslado Guerra, Jr
Amount ($)

194.21

Paiee address; c:li' State; Zii Code

PURPOSE
OF
EXPENDITURE

Calegory (See Categories listed at the top of this schedule)

Transportation Expense

Description

Gas for vehicle to install signs
Exxon / 7-Eleven

Check iftravel outside of Texas. Complete ScheduleT.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Transportation Equipment & Related Expense

Other (enter a category notlisted above)

3 Filer ID (Ethics Commission Filers)

Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consuliing Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Laber

The Instruction Guide explains how to complete this form.

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

Travel Oul Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

2 Wenseslado Guerra, Jr
4 Date 5 Payee name
10/22/2024 Wenseslado Guerra, Jr

6 Amount ($)

60.06

7 Payee address;

City;

State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schadule)

Food/Beverage Expense

(b) Description

Planning Meetings(2)

(0 Check if travel oulside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

Event Expense

Check if travel outside of Texas. Complete Schedule T.

Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/22/2024 Wenseslado Guerra, Jr
Amount ($) ' Payee address, City; State; Zip Code
305.81
Category (See Calegories listed at the top of this schedule) Description

Election day for poll workers
Meals / drinks / snacks / paper goods

Check if Austin. TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

275.00

Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/22/2024 Wenseslado Guerra, Jr
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Polling Expense

Description

Payments to helpers to remove,
disassemble, package signs

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

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




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:

The C/OH Instruction Guide explains how to complete this form. ‘ 4
3 CANDIDATE / MS / MRS / MR FIRST M
OFFICEUSE ONLY
OFFICEHOLDER | M. Wenseslado
NIAME: 3 kedadiamscanmavmsminsssms o oiien aios s e Amiis st sas e sioimoae Gosnain s s aisanis et Recahod
NICKNAME LAST SUFFIX
Wen Guerra Jr
4 CANDIDATE/ S _ - .
OFFICEHOLDER
MAILING
ADDRESS
Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE
Receipt # Amount $
68 CAMPAIGN MS / MRS / MR FIRST Mi
e T W Virginia | M.
NICKNAME LAST SUFFIX
Dale Imaged
Guerra
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE

rreasurer |
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
9 REPORT TYPE f’ ] January 15 [ 30t day before election [_ Runoff l " 15th day after campaign
I | treasurer appointment
(Officeholder Only)
‘ ] July 15 | 8th day before election I- Exceeded Modified {_ Final Report (Attach C/OH - FR)
! Reporting Limit ’
10 PERIOD Month Day Year Month Day Year
COVERED "
4 /25 /24 THROUGH 6 # 30 24
11 ELECTION ~ ELECTION DATE o ELECTION TYPE
Month Day Veii I Primary i Runoff | Other
Description
5 /" 4 / 24 F General r‘ Special
12 OFFICE OFFICE HELD (I any) 13 OFFICE SOUGHT (i known)

n/a Council Member Position #2

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

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 TYPE COMMITTEE NAME

r GENERAL COMMITTEE ADDRESS

[ seeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMFAIGN 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 SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Wenseslado Guerra, Jr.
17 CONTRIBUTION y TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2: TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 250 00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 4 727 24
BALANCE OF REPORTING PERIOD 2 &
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
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.

S D 2=
Signature of Candié\aﬂa}@ﬁﬁhoider

Please complete either option below:

mmq
SHANDRA PHILLIPS )
125911147 %

NOTARY PUBLIC, STATE OF TEXAS
. MY COMMISSION EXPIRES

JULY 14, 2026
I I o I IV bt
NOTARY STAMP/SEAL

) 5 A
Swomglo nd subscribed before me by 7(’-&’16&5) ZM 0 @L{J"’f / A /JQV this the / 577? day of’7[[(— ("L s

. J
20,7 , to certify which, witness my hand and) al of office. P 2 IUI /i , b 1
VeV endve fh (e 45 i{}?&% (ot

Signature of officer ?jmiﬂiﬂefiﬂg oath Printed name of officer administering oath Title of officer administering/oath

(2) Unsworn Declaration

(1) Affidavit

My name is , and my date of birth is
My address is . s ; ;
(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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME
Wenseslado Guerra, Jr.

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
k {2 | SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 250.00
2. SCHEDULE AZ: NON-MOMNETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS 3
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 3
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED [
TOFILER
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 1

2 FILER NAME

Wenseslado Guerra, Jr.

3 Filer ID

(Ethics Commission Filers)

4 Date

04/26/2024

5 Full name of contributor

Ron Reynolds Campaign

6 Contributor address;

State; Zip Code

7 Amount of contribution ($)

250.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Full name of contributor

Contributor address:

out-of-state PAC (ID#: )

Amount of contribution ($)

Principal occupation / Job litle (See Instruclions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

out-of-state PAC (ID#: )

State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

out-of-state PAC (ID#: )

State; Zip Code

Amount of contribution ($)

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 for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

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

| MS/MRS / MR FIRST MI

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:

OFFICEHOLDER

3 82?5:'3-{%%!51? i o0 it OFFICE USE ONLY
KRME . e s e e S e R S T R s sPreS
NICKNAME LAST SUFFIX
Wen Guerra Jr
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE # cITY; STATE;  ZIP CODE

MAILING
ADDRESS
Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-dolivered or Date Postmarked
PHONE
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Ml
i3 RER iraini
Npvais I .. S AL O -
NICKNAME LAST SUFFIX
Date Imaged
Guerra
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE #; CITY; STATE; ZIP CODE

hoeoollly |
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
S|
9 REPORT TYPE [ January 15 [ i 30th day before election [ Runoff 1 15th day after campaign
| ! treasurer appointment
(Officeholder Only)
[ July 15 } B  sth day before election | Exceeded Modified I Final Report (Attach C/OH - FR)
! | Reporting Limit I
10 PERIOD Month Day Year Month Day Year
COVERED 5
4 /5 // 24 THROUGH 2 // 24 24
11 ELECTION - ~ ELECTION DATE | ELECTION TYPE
Month Day Year } Primary ! Runoff :‘ 82‘52';ip“0n
5 /, 4 // 24 |'i General l[ " Special
12 OFFICE OFFICE HELD (f any) 13 OFFICE SOUGHT (if known)
n/a Council Member Position #2

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

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 TOREPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[ GENERAL COMMITTEE ADDRESS

SPECIFIC 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 SHEET PG 2

15 C/OH NAME
Wenseslado Guerra, Jr.

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION % TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2 TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2,50000
EXPENDITURE
TOTALS 5 TOTAL UNITEMIZED POLITICAL EXPENDITURE, $
a. TOTAL POLITICAL EXPENDITURES $ 200 00
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 4 ,474.24
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
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.

L LllT O

Signature of Candidate or Offjceholder

Please complete either option below:

W/Wffw.fmm
SN o ROXANNE BENITEZ )

12207720

MOTARY PUBLIC, STATE OF TEXAS
MY COMMISSION EXPIRES

(1) Affidavit

NOTARY STAMP/SEAL

+~A L}
Swomn to and subscribed before me by lk.)-Q-r\ SeS 'K&O GU _rro this theQ:)LQ "~ day of ﬂ P(’ ¢ } ;

20 &bl , to certify which, witness my hand and seal of office.
P arns Bt Roxonne. Ponidaz ___ Nerbary Public

Signature of officer administering oath ) Printed name of officer administering oath Title of ofﬁE{zr administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

(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.ix.us Revised 1/1/2024




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME
Wenseslado Guerra, Jr.

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 5 2,500.00
2 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 200.00
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 1

2 FILER NAME

Wensesl

ado Guerra, Jr.

3 Filer ID (Ethics Commission Filers)

4 Date

04/08/2024

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

Element Painting & Contracting / Xavier Murillo

6 Contributor address; State; Zip Code

7 Amount of contribution ($)

1,500.00

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

04/12/2024

Full name of contributor out-of-state PAC (ID#: == e )
Ronnie Daniels
Contributor address: City. State; Zip Code

%)

1,000.00

Amount of contribution

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

out-of-state PAC (ID#: )

Contributor address; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; State; Zip Code

Amount of contribution ($)

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 for additional reporting requirements.

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

Contributions/Donations Made By

Credit Card Payment

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense

GifAwards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Salicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:[{2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

1 Wenseslado Guerra, Jr.
Z Date 5 Payee name
04/08/2024 Wensesldo Guerra, Jr.
6 Amount ($) 7 Payee address; N City; State; Zip Code

200.00 | N

8 (a) Category (See Categorieslisted at the top of this schedule) (b) Description
PURPOSE Polling Expense Payments to helpers for sign installs
OF
EXPENDITURE

(© Check if travel outside oi Texas. Complete Schedule T.

Check if Austin, TX, officehclder living expense

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

expenditure to benefit C/OH

Date Payee name

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

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate lOfﬁceﬁolaér ;\ame

Office sought Office held

expenditure to benefit C/OH

Date Payee name

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

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if trave! outside of Texas. Complete ScheduleT.

Check if Austin, TX, officeholder living expense

Complete ONLY 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.ethics.state.tx.us

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER

n/a

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
) 1 Filer 1D (Ethics Comnyssion Fllers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 4
| 3 CANDIDATE/ MS | MRS / MR FIRST M
OFFICE USE ONLY
OFFICEHOLDER Mr Wenses|ado
NAME = Riianeirmeraamerseamsiemessosse bas Shis el s e s s Soa s siai s dosiaa € stoceman s viain Dt Racatved
NICKNAME LAST SUFFIX
Wen Guerra Jr
4 CANDIDATE/ ADDRESS /PO BOX; APT | SUITE #; CITY; STATE; ZIP CODE
MAILING
ADDRESS
Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
e T TNB e Virginia . Mo
NICKNAME LAST SUFFIX
Date Imaged
Guerra
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE; ZIP CODE
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
9 REPORT TYPE [ January 16 [i~ 30th day before election [ Runoff ‘ " 15th day after campaign
| | | treasurer appoiniment
(Officeholder Only)
[ July 15 [' 8th day before election i Exceeded Modified ‘ Final Report (Attach C/OH - FR)
| Reporting Limit I
10 PERIOD Month Day Year Month Day Year
COVERED p P
2 /9 /24 THROUGH & 74 24
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary Runoff 82;3;“)“0"
5 ,// 4 / 24 B General Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Council Member Position #2

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

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 TYPE COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

SPECIFIG COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SREE] Pas
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Wenseslado Guerra, Jr.

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2 TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 20000
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 2 y 1 77 .24

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
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.
/;;. //.4/:
Slgnature of Candidate
Please complete either option below:
sgpg‘.!ﬁgq RICHELLE MARIE WORTHINGTON
. 3o i Ti
(1) Affidavit 57 Notary Public, State of Texas

Comm. Expires 07-10-2024
Noiarv 1D 132553?87

AL

(11
i.s

NOTARY STAMP / SEAL

Sworn to and subscribed before me by “’LU Q U\) C_:’ ('1 @ i Q this the ‘(95 }}ay OF—Q?Q\ \ L_,.

, to certify which, witness my hand and seal of gffice.

O ( it N N iChelletotely sty Olg O

Signature of officer admlnlsienng oath Printed name of officer administering oath Title of officer admﬁ@ﬁﬁg/aath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is 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 8/17/2020



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME
Wenseslado Guerra, Jr.

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 200.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5: SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
% SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §$
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
T2. SCHEDULE K: #%T’S?Eg‘r, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED %

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. L T g Enbislle s 1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Wensesldado Guerra, Jr.

4 Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($)

Martha J Matza

02/26/2024 |- s e s s 200.00

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Retired n/a
Date Full name of contributor out-of-stata PAC (ID#: )

Amount of confribution ($)

Contributor address; City: State; Zip Code

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

Date Full name of contributor out-of-state PAC (ID#: ) Amount c;f contribution ($)
..... Comnbumraddress Cny i ””S.t;t'e.; i lecode .

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

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address; ~ City;  Sate; ZipCode

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 for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020
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