CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Fiter {D {Ethics Commission Fiters) | 2  Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER Emmanuel \' OFFICE USE ONLY
NAME . mcmw E ................... LAST .................................. suFle ...... —
Guearero 01]is/as
4 CANDIDATE/ ADDRESS / PO BOX; APT ! SUITE # ciTY; STATE;  Z® CODE . m
OFFICEHOLDER (‘4‘\'8 S&C 0 (g
MAILING
ADDRESS P.O. 68 Pasadena, TX 77501-0068
B Change of Address
5 gﬁg@gggﬁl{)ER AREA CODE PHONE NUMBER EXTENSION Date Hand-defiverad or {Jate Posimarked
PHONE ( 713 ) 517- 4410
Receipt # Amount $§
6 CAMPAIGN MS / MRS / MR FIRST Mt
TREASURER Luis
TN - Date Processed
NICKNAME LAST SUFFIX
Dafe imaged
Lucio
7 CAMPAIGN STREET ADDRESS (MO PO BOX PLEASE)Y, APT { SUITE # cITY; STATE; ZIP CODE
TREASURER
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 281)686 - 5438
8 REPORT TYPE
[] vanuary 15 [} 30th day before etection [] Runett 1 ;i:\sgg if;:ro ;{n;gﬁign
{Officehalder Oniy)
X] duys [T sth day before election ] ?ﬁ;‘gzﬁmﬂ [] FinatReport {atlach CIOH - FR)
10 PERIOD Month Day Yoar Month Day Year
COVERED
o4 /21 / 2025 THROUGH 07/ 15 2025
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
Brescription
05/ 06 /2025 M ceneral ] speciar
12 OFFICE OFFICE HELD {if any) 13 OFFICE SOUGHT {if known)

Pasadena City Council, District C

Pasadena City Councif, District C

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADRE BY POLITICAL COMMITTEES TO SUPPDRT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE VITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORY THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE | COMMITTEE NAME

E; GENERAL COMMITTEE ADDRESS

[seeciric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission
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Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Fller ID (Ethics Commission Filers)
Emmanuel Guerrero
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 988
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $ 518.96
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD 33,526.46
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swaar, 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 Titla 15, Election Code.

fmwﬂ%mw

Signature of Candidate or Officencider

Please complete either option below:

{1) Affidavit
NOTARY STAMP/SEAL
Swom to and subscribed before me by this the day of
20 , 1o certify which, witness my hand and seal of office.
Slgnature of officer administering oath Printed nama of officer administering oath Title of officer administering oath

........______________>

(2) Unsworn Decla.ratlon

My name is Emmanuel Guetrero , and my dats of birth is __“

My address is 1039 Willow Oaks , Pasadena____, __TX___._ 77508 ,___USsA
(straset) (city) (state)  (zip code) (country)
Executed in Harrls County, State of TX ,onthe _15 day of July L2025
/‘:—\ {month} (year)

==

Signature of Candldatafomcgolder (Declarant)

Forms provided by Texas Ethics Commission www.athics.state.bous Revised 1/1/2024



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Emmanuel Guerrero

28 Filer D {Ethics Commission Filers)

TOFLER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [X] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 988
2. [:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [___] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: 1OANS $
5. {X] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 519.96
6. |___| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. ]:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. [[] scHEDULE G: POLITIGAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. B(__J SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 51363

Forms provided by Texas Ethics Commission www.sthics state.bus

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS sSCHEDULE 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: 3

2 FRLER NAME ‘ 3 Filer ID (Ethics Commission FiHers)
Emmanuel Guerrero

4 Date 5 Full name of contributor [ sut-oi-state BAG (1D#: y | 7 Amount of contribution ()

Abigail Torres

06/05/25 & Contributor address; City; State; Zip Code $29

Pasadena, TX 77506

8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)
Owner Bare Beauty Aesthetics
Date Fuit name of contributor {3 cut-of-state PAC {iD#: )

Amount of contribution ($)
Jeffrey Grossman

06/06/25 Contributor address; City: State; Zip Code $100

San Antonio, TX 78232

Principat occupation / Job title (See instructions) Employer (See Instructions)
Police Officer Constable's Office Pct 3
Date: Full name of contributor [ eut-of-state PAC (ID#; } Amount of contribution ($)
Nadia Tajalli
06/06!25 ------------------------------------------ STriirrrermareaieiieees : .............
Contributor address: City; State; Zip Code $100

houston, TX 77024-2725

Principal oceupation / Job title {See Ingstructions) Employer (See Instructions}
Agccounting Mgr Catholic Charities
Date Full name of contributor £7] out-of-state PAC {iD#: ) Amount of contribution ($)
Alicia Bell
06/06/25 Contributor address; Clty; State; Zip Code $29
Houston, TX 77067
Principal occupation / Job tile {See Instructions) Employer (See Instructions)
Network Administrator CEVA LOGISTICS

ATTACH ADDITIONAL COPEES 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.bx.us Revised 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The instruction Guide explains how to complete this form.

1 Total pages Schedule Af: 3

2 FILER NAME
Emmanuel Guerrero

3 Filer i (Ethics Commission Filers)

4 Date 5  Full name of contributor ] out-of-state PAC (IDE: ) | 7 Amount of contribution ($)
Maria Morales
06/10/25 6 Contributor address; City; State;  Zip Code $250

Pasadena, TX 77502

8 Principal occupation f Job title (See Instructions)

9 Employer (See insfructions)

Executive Vice President Guardstone
Date Full name of contribitor [] out-of-state PAC (e ) Amount of contribution {$)
Sophia Alvarado
07/08/25 Contributor address; City: State; Zip Code $30
El Paso, TX 79935
Principal occupation f Job fitie (See Instructions) Employer (See instructions)
Accounts Manager Three Missions Construction
Date Full name of contributor {3 out-of-state PAC {iD¥: H Amount of contribution ($)
Fina Govea
07/08/25 Contributor address; City; State; Zip Code $350
Pasadena, TX 77503
Erincipal occupation f Job title (See Instructions) Employer (See Instructions)
Self
Date Fult name of coniributor [} out-of-state PAC (ID&: 3 Amount of contribution ($)
Javier & Marabel Ybarra
o7/110/25 Contributor address; City; State; Zip Code $100
Pasadena, TX 77506

Principal occupation / Job title (See Instructions)

Retired

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

Revised 1/1/2024

www.ethics.state.b.us



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENIDITURE CATEGORIES FOR BOX 8{a)
Advertising Expense Event Expense Eoan Reg

Accounting/Banking Fi Offi Oveaweﬁjeﬂzl;‘:‘ﬁ;;&xpmse i "
unt ri eas o] Transpartation Equipment & Related Expense
Consyi&rs_g Expense Food/Beverage Expense Polling Expense Travet In District
Contributions/Donations Made By GiftAwardsMemorials Expense Printing Expense Travel Out Of District
Candidate/Officaholder/Poliical Committes Lagat Servicas SafariesfWages/Contract Labor Other {enter a category notlisted above}
Credit Cant Payment
The instruction Guida explains how to complets this form.
1 Total pages Schedule F1:} 2 FILER NAME 3 Filer i3 {Ethics Commission Filers)
Emmanuel Guerrere
4 Date 5 Payee name
ACT Blue
6 Amount ($) T Payee address; City; State; Zip Code
19.69 366 Summer Street, Sommervielle, MA 02144
8 {a) Category (See Categories listed at the top of this schedule} {b) Description
PURPOSE
oF fees
EXPENDITURE
) 1:] Check if travel outside of Texas. Complate Schadule T. D Check if Austin, TX, officenolder Siving expense
9 Compiete QNLY If direct Candidate / Officeholder name Office sought Office heid
expenditura to benefit C/IOH
Bate Payee name
Johnny Fusilier Campaign
05/12/25 y paig
Amount (3) Payee address; City; State; Zip Code
$500 4002 PARAGUAY CIR PASADENA, TX77504
Category (See Categories Bsted at the top of this schedule) Description
PURPOSE . .
OF Donation Made by Candidate
EXPENDITURE
[ ] checkittravel autside of Texas. Campiate Schedule T. [ ] Gheck if Austin, TX, officsholder living expenso
Complete ONLY if direct Candidate f Officeholder name Office sought Office held
expenditure fo benefit C/OH s . . N .
P Johnny Fusilier Pasadena City Council, District G
Date Payee name
Amount ($) Payee address; City: State; Zip Code
Category (See Categories Ested at the top of this schadule) Description
PURPOSE
oF
EXPENDITURE
D Check if travel oulside of Texas. Complate Schedule 7. E::] Check if Austin, TX, officeholder living expense
Complete QNLY H direct Candidate / Officeholder name Office sought Office hetd

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

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 K. 1
F \ . ) ]
FILER NAME Emmanue! Guerrero 3 Filer 1B (Ethics Commission Filers)
4 Date 5 Name of person from whom amount is received 8 Amount ($)
AMEGY
6 Address of person from whom amount is received;  City; State;  Zip Code $106.45
051277125
1801 Main St, Houston, TX 77002
7 Purpose for which amount is received [[] Check if pelitical contripution returned to filer
INTEREST
Date Name of persen from whom amount is received Amount ($)
LEADERSHIP FOR EDUCATION EQUITY - TEXAS PAC
Address of person from whom amount is received;  Cily; State; Zip Code $407.18
23 Broadway, 13the Floor New York, NY 1004
06/03/25 y ow Yo 00
Purpose for which amount is received [X] Check if political contribution returned to filer
REFUND
Date Name of person from whom amount is received Amount ($)
Address of person from whorn amount is recaeived,; City; Slate; Zip Code
Furpose for which amount is received [ ] Check if pofitical contribution returned fo filer
Date Nama of person from whom amount is recaived Amount ($)
Address of person from whom amount is received,; City: State; Zip Code
Purpose for which amount is received [] check it politicat contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



