CANDIDATE / OFFICEHOLDER rorm C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 FilerID 2 Total 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 .
NAME VLU e Date Recei ILED
alZ8ioox
NICKNAME LAST SUFFIX
Guerra
4 CANDIDATE { ADDRESS /PO BOX; APT/SUITE# CITY; ZIP CODE
OFFICEHOLDER .
MAILING 800 E. Third
ADDRESS
DChmge ol address | Alice, TX 78332 Date Processed
Date Imaged
5 CAMPAIGN MS MRS /MR FIRST MI
TREASURER
NAME Giancarlo
NICKNAME LAST SUFFIX
Nisimblat
6 CAMPAIGN STREET ADDRESS (MO PO BOX PLEASE), APT | SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS 301 E. 3rd Alice, X 78332
(Residence or Business)
7 CAMPAIGN AREA CCDE PHONE NUMBER  EXTENSION
TREASURER
PHONE 361-664-9974
8 REPORT
TYPE i
w»| January 15 30th day before elacton Runoff 15th day after campaign reasurer
D D appointment {officeholder only)
D July 15 [:] 8h day before elaction Exceeded madified |:| Final Report (Altach C/OH-FR)
reporting limit
9 PERIOD Manth Day Year Month Day Year
COVERED 07/01/2024 THROUGH 12/31/2024
10 ELECTION ELECTION DATE ELECTION TYPE
Month  Day Year Primary D Runoff DOther
03/05/2024 DGeneraJ DSpecial
11 OFFICE OFFICE HELD (if any) 12 OFFICE SQUGHT (if known)
County Attorney Jim Wells County Attorney Jim Wells
GO TOPAGE 2

Forms provided by Texas Ethics Commission www.ethics. state.ix.us Version V4.1.0.5dd2ace?2



CANDIDATE / OFFICEHOLDER REPORT: Form CI/OH

SUPPORT & TOTALS COVER SHEET PG 2
2of4
13 C/OH NAME Guerra, Joseph Michael 14 Filer ID
15 NOTICE This box is for notice of political centributions accepted or political expenditures made by political commitiees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate's or officeholder’s knowledge or
POLITICAL consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures.
COMMITTEE(S)
D Additional Pages COMMITTEE TYPE |COMMITTEE NAME

|:| GENERAL
D SPECIFIC

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION | TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS,
TOTALS OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) s 0.00
2. TOTAL POLITICAL CONTRIBUTIONS $ N
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ‘
" T EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURES s 0.00
TOTALS :
2. TOTAL POLITICAL EXPENDITURES s 270.00
- T CONTRIBUTION _ |5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE $ B
BALANCE REPORTING PERIOD AU
" TGUTSTANDING  [6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LASTDAY (¢ N
LOAN TOTALS OF THE REPORTING PERIOD :
17 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes alt information required to be reported by me
under Title 15, Election Code.

REBA D. RAMIREZ
NOTARY PUBLIC | {
STATE OF TEXAS t M '
D # 12607956-2 —
6-2027

My Comm. Expires 04-1
o U Signaturiof Candidate or Officehclder

AFFIX NOTARY STAMP / SEAL ABOVE

. ! LW
Sworn to and subscribed before me, by the said : M&! Bld\w Em ! & , this the ‘ 5 day

of_:nnﬂm_, 20 5 . to certify which, witness my hand and seal of office.

Redo. Q Ramin;  Rova D.Rowmiver ooy Polic S o i

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

orms provided by Texas Ethics Commission www.ethics.slate.t.us Version vV4.1.0.5dd2ace?



SUBTOTALS - C/OH

rorm C/IOH

COVER SHEET PG 3
30f4
18 FILER NAME 19 Filer ID
Guerra, Joseph Michael
20 SCHEDULE SUBTOTALS TOTAL AMOUNT
NAME OF SCHEDULE LA e
1. D SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $
2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [[] SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. [[J SCHEDULEE: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 770.00
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. [[] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [[] SCHEDULEG: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
10. [[] SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. [[] SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
12 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
: TO FILER $

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

Version V4.1.0.5dd2ace2



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Agdvertising Expense Evenl Expense

Credit Card Payment

Salaries/Wapes/Conract Labor

Accounting/Banking Fees

Consuling Expense Food/Beverage Expense Polling Expense

Contributions! Donations Made By - GifvAwardsiMemorials Expense Printing Expense
Candidate/CificenolderfPolitical Committee Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Exp

SolicitatiorvFundraising Expense

T p 1 Equipment & Related Expense
Travel in Distnct

Travel Out of Districl

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

FILER NAME
Guerra, Joseph Michael

1 Total pages Schedule F1:
Sch: 1/1 Rpt: 4/4

3 FileriD

4 Date 5 Payee name
09/11/2024 Boys & Girls Club
6 Amount ($) 7 Payee address; City: State; Zip Code

$400.00 793 S. Texas Bivd

Alice, TX 78332

8 PURPOSE
OF
EXPENDITURE

(8) Category (see Categaries listed at the 10p of this schedule)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

(b} Description

D Check it travel outside of Texas. Complete Schedule T
D Check il Austin, TX, afficeholder Imng expense

Donation for Fundraiser

9 Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Candidate/Officeholder/Political Committee

Date Payee name
09/06/2024 Harland Clarke Corp,
Amount ($) Payee address; City; State; Zip Code
$20.00 5800 Northwest Pkwy
San Antonio, TX 78249
PUROP'?SE {a) Category (see Categories listed at the top af this schedule) (b) Description
Accountinng anking E] Check if travel outside of Texas, Complete Schedule T,
EXPENDITURE D Check il Austin, TX, afficeholder living expense
Check Order
Complete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/16/2024 Jim Wells County Fair Association
Amount ($) Payee address; City: State; Zip Code
$350.00 3001 S. Johnson St.
Alice , TX 78332
PURPOSE (8) Category (see Categories listed at the 1op of this schedule) {b) Description
EXPEI‘?[I):ITURE Contributions/Donations Made By D Check i travel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense
Donation for Fundraiser

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held
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