CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer I (Ethics Gommission Filers) | 2  Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
S / MRS 1 MR FIRST M
3 CANDIDATE / [ ’ OFFICE USE ONLY
OFFICEHOLDER Emmanuel v
N AME b e e e Date Rocelved
NICKNAME LAST SUFFIX
Guerrero .
= O
4 CANDIDATE/ ADDRESS / PO BOX; APT { SUITE #; CiTY; STATE;  ZIP CODE e
QFFICEHOLDER E e
MAILING ~ .
ADDRESS P.O. 68 Pasadena, TX 77501-0068 _ <
m Change of Address n g:
5 gﬁg}[gg:gig R AREA CODE PHONE NUMBER EXTENSION Bote Ram e or B &ypos@;&e a
OF FICE (713 ) 517-4410 w =
Raceipt # Amt $
6 CAMEAIGN M3/ MRS | MR FIRST Mi iy
TREASURER Luis
A bttt e s Date Pracessed
NICKNAME LAST SUFFIX
{ate Imaged
Lucio
7 CAMPAIGN STREET ADDRESS (NC PC BOX PLEASE), APT / SUITE #; ciTY, STATE; ZiP CODE
TREASURER
ADDRESS P.O. 68 Pasadena, TX 77501-0068
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 281)686 - 5438
9 REPORTTYPE [ vanuary 15 [] 30th day before election [] Runoff [] 5t day afer campaign

treasurer appoiniment
{Officehcider Only}

X3 Juyis [] & day before election Exceeded Modified [ ] Final Report (Atiach G/OH - £R)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
01 186 /2024 THROUGH 07/15 2024

M ELECTION ELECTION DATE ELECTION TYPE

Monith Day Yoar D Brimary {:] Runoff E Other

{>escription
OEV 06 /2023 [ 7 ceneral [] seecia

12 OFFICE CFFICE HELD {f any) 13 OFFICE SOUGHT (if known}

Pasadena City Council, District C

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

g Additional Pages

THIS BOX 5 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORYT
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 RECEVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

{jSPEciFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ABDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 11/15/2022



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

15 C/OH NAME

16 Filer 1D {Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTHONS (OTHER THAN -
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O
CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS $ 1.000
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) *
EXPENDITURE y
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 6/)/
4. TOTAL POLITICAL EXPENDITURES
$ 1,000
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAEINED AS OF THE LAST DAY $ 3 ‘R ") -
BALANCE OF REPORTING PERIOD LA N ks
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 reportad by me under Title 15, Election Code. .
/ 7
f i’ P Z/f o .
/7/ L V‘J"L pl ’
Signature of Candidate or Officeholder
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 offlcer administering oath Printed name of officer admimistering oath Title of officer administering oath

{2} Unsworn Declaration

Emmanuel Guerrero . h

My name Is . and my dale of birth is
My address Is 1039 Willow Oaks Cir , Pasadena . TX, 77506, U.S.
(street) (chty) (state)  (zip code) {country)
Executed in Harris County, State of TX ,on the 15 1D dayof I‘ﬂY 20
~{month) {year}

/‘“WQW

Signature of Candidate/Officfiolder {Declarant)

Forms provided by Texas Ethics Commisslon www.ethics.state.bous Revised 11/15/2022



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

Emmanuel Guerrero

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 1,000
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE & LOANS $

5. E} SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1,000
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
s. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
" D 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 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A

If the requested information is not applicable, DO MOT include this page in the reporl.

The Instruction Guide sxplains how to complste thls form.

1 Tolal pages Scheduls AL

2 FHLER NAME

Emmanuel Guerrero

3 Fiter 1D (Ethics Commussion Fders)

4 Date 5 Full nams of contributor [} outeof-stata BAC (D 3 ¥ Amount of contribution {$)
Ron Reynolds
.......................................................................... $1.000
B Contribulor address, City State;  Jip Codo ?
05/21/24
Missouri City, TX 77459
B Principal ocoupation / Job title (See Insbructions] g Employer {See instructons)
CIVITAS
Data Full name of contributar [} outot-sizte PAC (iD#: } Amount of eontrinution (§)
Coptributor addross; Ty, Siate;  Zip Code
Principal cooupation / Job title {See Instructions) Emplover {Ses Instructions)
Dates Futl nama of conteibutor [} outeot-siate Pt (i } Amount of contribution {§)
Contributor addreas, City; Stata:  Zip Code

Principal occupation / .Job tide (See Instructions)

Employer (Ses Instruclions)

Date

Full narme of cantribulor

Contribuior address,

{7 sut-stostate BAL (1028

Principsl ccoupation / Job tite (See instructions)

Arncunt of contribation {$)

Employer (See Instructions}

ATTACH ADDNTIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-slate PAC, please see Instruction gulde for additional reperting requirements.

Forms provided by Texas Ethics Commission

wyaw ethics siate bous

Revised 141542022




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense
Accounting/Barnking

Consulting Expense
Contributions/Oonations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Candidate/Officaholder/Political Committes

Event Expense L{oan RepaymentReimbursement SolicitatiervFundraising Expense

Fees Office OverheadMentat Expense Transportation Equipment & Related Expense
FoodfBaverage Expense Palling Expense Travet In District

GiftAwardsMemaorials Expense Frirding Expense Trave! Out Of District

Legat Services Satares/ages/Contract Labor Other {erter a category not listed above}

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:
1

2 FILER NAME
Emmanuel Guermrero

3 Fiter ID (Ethics Commission Filers)

EXPENDITURE

Candidate/Officehelder/Political Committee

4 pate 6 Payee name
5/22/24 Molly Cook Campaign
6 Amount ($) 7 Payee address; City; State; Zip Code
$1,000
Reimbursement from
D poktical contributions
inenced
8 fa} Category (See Calegories listed &l the top of this schedule) {b} Description
PURC';?SE Contributions/Donations Made By

Candidate coniribution

) [ ] checkitravaloutside of Texas. Camplete Schedida T.

[] Check i Austin, TX, officehelder living expense

8
Complete ONLY if direct

Candidate / Officeholder name

State Senator SD 15

Office heid
State Senator 8D 15

Office sought

EXPENDITURE

axpenditure to benefit C/OH Molly Cock
Date Payee name

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

[ potitical contributions
intended

Categoary (See Categories fisted al the top of this schedule) Brescription
PURPOSE
OF

D Check i trave] outside of Texas, Complete Schedule T,

D Check if Austin, TX, officeholder living expanse

PURPOSE
OF
EXPENDITURE

Candidate / Officeholder name Office sought Office held

Complete QNLY i direct 9
expenditure to benefit C/OH
Date Payee name
Amount {$) Payee address, City; State: Zip Code

Reimbursernent from
|:} pokitical contributions

intended

Category (Sees Categories lisled at ihe top of this schedule) Description

I:I Check if travel outside of Texas. Complete Schedule 1.

D Check if Austin, TX, officeholder living expense

Coamplete 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
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Revised 11/15/2022



