OSCAR C.
GUERRA

30 Days Before -
Election the
March 1, 2022






e

c &

ADD FIELDS

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

2 Toial pages filed:

(Ethics Gommissian Filers)

3 CANDIDATE/
OFFICEHOLDER
NAME

OFFICEUSE ONLY

CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

Change of Address

STATE; ZIP GODE

78593

CANDIDATE/
CFFICEHOLDER
PHONE

EXTENSION

PHONE NUMBEA

AREA GODE
:

Date Hand-deltvered or Date Pc@bd v

Receipt # Amaunf{ $

CAMPAIGN
TREASURER
NAME

Date Processed

NICKNAME
Date imaged

CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

ZIP CODE

78550

STATE:

—

! x

STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #

8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
TREASURER
PHONE G )
9 REPORT TYPE January 15 30th day before election Runoft 15th day after campaign
treasurer appointment
(Officehelder Only)
July 15 8ith day bsfore slection Exceeded Modified Final Report (Attach G/OH - FR)
Reporling Limi

10 PERIOD Monsh Day Year
COVERED e 02 (S THROUGH
11 ELECTION ELECTION DATE ELEGTION TYPE
Month Day Yoar Primary Runof “1 Other
General Special
12 OFFICE

LOPe ™SS 0 -

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS5 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TG SUPPORT
THE CANDIDAYE / 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 REGEIVE NOTIGE OF SUCH EXPENDITURES,

NAME

COMMITTEE TYPE |

GENERAL

COMMITTEE CAMPAIGN TREASURER NAME

SPECIFIC







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

15 C/OH NAME

OSC().;” C GUCV‘V&_

16 Filer ID (Ethics Commission Fiers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN -
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3
CONTRIBUTIONS MADE ELECTRONICALLY) - .
2. TOTAL POLITICAL CONTRIBUTIONS 3
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) L{QOO
EXPENDITURE _ _
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, s o
4. TOTALPOLITICAL EXPENDITURES - g O
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY |' g ¢ -
BALANCE OF REPORTING PERIOD : o A [ fl 70 Q .5 l
.................. : / ‘
OUTSTANDING , B. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ OOO

-

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying/fgperi is frue and correct ang-ficlydes all information

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

-

Signature of Candi«ﬁe or Officeholder

Please complete either obtion 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 seai of office.

Signature of Gfficer adrhinistering oath’ e " Printed name of officer administering oath ' Title of officer administering cath

(2) Unsworn Declaration

My name is gQ;cm C Gugw“g , and my date of birth is {/” /S"Q .
My address is 21291 ome o Roa& _Santa Qﬂjai__, Tx .79f[‘f3 Camergn,

{street) R {city) } (staie) .-- ode (country)

Executed in CCL me rga County, State of /6"‘ @“s , on the QG}’ of /e d ;
d ear)

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






CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1
The C/OH Instruction Guide explains how to complete this form.

Filer 113 (Ethics Commission Filars) 2 ‘fotal pages filed:

OFFICEHOLDER
MAILING
ADDRESS

E:] Change of Address

2241 Pomelo R
§an+a._ RRGS& TX

3 CANDIDAYE/ MS / MRS (MR) FIRST i
OFFICEHOLDER ,SC c OFFICE USE ONLY
NAME b L e ———

NICKNAME LAST SUFFIX .
DN COUNTY
G Vervra, SF ELECTIONS &
4 CANDIDATE / ADDRESS /PO BOX; APT / SUITE # clry: STATE;  ZIP CODE GISTRATION

786473

{Residence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION - g 44 ¥
OFFICEHOLDER oy *
PHONE (ﬁg(g ) éBé /QS? 7 [/

Receipt # e

8 CAMPAIGN MS / MRS / 4R FIRST Mt

SURER D
NARE ok 06K, o Mo
NICKNAME LAST SUFFIX
. Date Imaged
Ui k i

7 CAMPAIGN STREET ADDRESS (NO PQ BOX PLEASE), APT/SUITE # CITY; STATE; ZiP CODE
TREASURER —

ADDRESS 2806  Pec ky Lane avf*'ﬂje,n /x  785S0

PHONE NUMBER

Y1

AREA CODE

(956 )

8 CAMPAIGN
TREASURER
PHONE

0

EXTENSION

179

9 REPORT TYPE

Iﬁ January 15

lzr 30th day before election

15th day after campaign
tregsurer appointment
(Officehalder Only}

I:l Runoff D

N /A

{::i July 15 D Bth day before election Excesded Modified i:l Final Report {Attach CIOH - FR)
Reporting Limit
10 PERICD Month Day Year Month Day Year
COVERED
7 0/ 203 meoven '2/31/

11 ELECTION ELECTION DATE ELECTION TYPE

t Primary Runoff Other

Month Day Year {:] D D Descriptian
/ / D General I:I Special

12 OFFICE OFFICE HELD {if any) 13 OFFICE SOUGHT  {if known)

L 0D Cﬁbh+v C&mmig‘s}on er

14 NOTICE FROM
POLITICAL

THIS BOX I8 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE EY 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 NOTIGE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE TYPE | COMMITTEE NAME

[::}GENERAL COMMITTEE ADDRESS

D Additional Pages

[Mepecirc

COMMITTEE CAMPAIGN TREASHRER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

wwv.ethics.stafe.tx.us

Ravised 8M7/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME . 16 Filer |ID {Ethics Commission Filars)
O5C&V” C Q‘UQFV&_
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, CGR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) K{QOC?
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4. TOTAL POLITICAL EXPENDITURES ' % O
C%?;iliﬁg;iON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ { g .
OF REPORTING PERIOD Q
.................. 70252
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOBD $ C)OO
18 SIGNATURE 1 swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
rexquired to be reported by me under Title 15, Election Code.
Signature of Candidate or Officeholder
Please complete either option below:
(1) Affidavit
NOTARY STAMP/SEAL
Swormn to and subscribed before me by this the day of ,
20 , to certify which, witness my hand and seai of office.
Signature of officer administering oath ' ’ Printed name of officer administering oath Title of officer administering oath

{2) Unsworn Declaration

My name is O <o b C @U{: e , and my date of birth is {/” /";2
My addressis__ 2 | A9 | Pomelo R eal_ - Santy Rosg . Tx 78553 Camersn.
C (street) - (city) __. l(state)  (zip code) {country)
Executed in Ame rga County, State of fex s, , on the 26 day of Janpary .20§ ra
(monthy - {yearn)

Signature of Candidate/Officeholder (Declarant)

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 compiete this form. 1 Total pages Schedule A1:

-2 FILER NAME G ” 3 Filer ID {Eihics Commission Fiters)
0 Seav GU BV,

4 Date - & Full name of cantributor ] out-of-staie PAG {iD#: 3 7 Amount of contribution (%)

a0 U/ tmae Gueera ]

l / } 8 g(‘;?ntribu'«:r address;i R &‘J City; Siate;  Zip Code 60@. af)
Q 9 ; oOMe

Sante auua Tx 795439738

8 Principal accupation / Job title (See Instructions) 9 Employer (See Instructions)
g . v .
Enginee ~ Centene Corporatson
I I
Date Full name of contributor [] out-of-state PAC (1D 3

Amount of contribution ($)

U .
........ ary A Vhorie |
i/ig/am:} Contriblér address;‘ City; . State; Zip Code jOOO, OC)
54 Cafie Cenizo Begasuff T 78520

Principal cecupation / Job title (See Instructions) Employer (See Instructions)
4
’l—)\cﬁ‘ A C,J* ~ /j‘%—
Date Full name of contributor [_J out-of-state PAG (ID¥ ) Amount of contribution  ($)

i/zo/;fm """ SN SUTEEELES do T s w2000
1616 Palernd Mission T 9gs72-75¢5 g

Principal occupation / Job titte (See Instructions) Employer (See Instructions)
EX@DW‘% Sel€ Empiﬁ*;ﬂ&
Date Full name of contributor [] aut-of-state PAC {ID# ) Amount of contribution ($)

y LA o
|19/ Lg“”L‘G““*“ """ G i e 2500.00
PO Box 60008 Do, T 753806008

Principal accupation / Jab title (See Instructions} Employer (See Instructions)

AtHorney AH o rogy
7

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 Commissicn www.ethics.state.tx.us Revised 8/17/2020



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

189 FiLERNAME

Oéc:w C Guwm.,

20 Fier ID (Fthics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. @ SCHEDULE AT: MONETARY POLITICAL CONTRIBUTIONS $ ﬁ«!q 0 O
2. I:I SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. I:II SCHEDULE B PFEDGED CONTRIBUTIONS $
4. Izj SCHEDULE E: LOANS 3 30 C}O
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5
8. l::l SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. l:l SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS §
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. D SCHEDULE G: POLITICAL EXPENDITURES MADE FRCM PERSONAL FUNDS $
10. D SCHEDIHE H: PAYMENT MADE FROM PCLITICAL CONTRIBUTIONS TQ A BUSINESS OF -C/OH §
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM PQLITICAL CONTRIBUTIONS $
12, D SCHEDULE K INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

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

Revised 8/17/2020



LOANS

SCHEDULE E

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 E:

2 FILER NAME

OS Cav C GUQV‘V’@L/

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$ R000.00

5 Date of loan

Y

7 Name of lender [ out-of-state PAG (1D#, )

8 Is lender
a financial
fnstitution?

Y N

City; State; Zip Code
(Po 41 Ec) Q&

056\/‘

8 Lender address;

A1

Santa Tk 7859%

9  toanAmount ($)

v} OO

10 Interest rate

0%

11 Maturity date

On Devmand_

12 Principal cccupation / Job title (See Inatructions)

13 Employer (See Instructions)

14 Description of Coilateral

15

Check If personal funds were deposited into political

I:l hone D accceunt (See Insiructions)
18 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (3)
INFORMATICN
18 Guarantor address; City; State; Zip Code
[] not applicable
20 Principal Ocoupation (See Instructions) 21 Employer {See Instructions)
Date of lean Name oflender [ out-of-siate PAC {ID4: ) Loan Amount ()
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Coilat
P cllateral [3 Check if persenal funds were deposited into palitical
account (See Insfructicns)
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Cuarantor address; City; State; Zip Code

] not applicable

Principai Qccupation (See Instructions)

Employer (See Instructions)

ATTACH ADD!TIONAL COPIES OF THIS SCHEDULE AS NEEDED
If iender 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




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the reques%ed infarmation is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert{si ng EAxpense Evant Expense Loan Repayment/Reimbursement Solicifation/Fundralsing Expense
Amounpnnganklng Fees Office Overhead/Rental Expense Transportation Equipment & Retatad Expense
Cansulting Expense Food/Baverage Expense Polling Expense Travel In District
Contributions/Denations Made By GifttAwards/Memaorials Expense Printing Expense Travel Qut OF District
Candidate/Officeholder/Palitical Committes Legal Senvces SalariesWages/Contract Labor Cther {enter a category not listed above)
Credit Card Payment . . . f
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:] 2 FILER NAME 3 Fiter 1D (Ethics Commiission Filers)
4 Date 5 Payee name
6 Amount ($) ¥ Payeeo address; City; - ) State; Zip Code
8 {a} Category (See Categories §sted at the top of this schedule) {b) Description
PURPOSE
OoF
EXPENDITURE
{c} [:j Checkif trave! outside of Texas. Complete Schedule T. [3 Check if Austin, TX, efficeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to henefit C/OH
Date Payse name
Amount ($) Payee address; City; State; Zip Code
Category {Ses Categerles listed at the top of this schedule) Description
PURFOSE
OF
EXPENDITURE
D Check if travel outside of Texas, Complete Schedule T. D Check If Austin, TX, officehoider living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Arrrount () Payee address; Clty; State; Zip Code
Category {See Calegories listed at the fop of this schadule) Description
PURPOSE
OF
EXPENDITURE
i:l Check if travel outside of Texas. Complete Schedule 7. |___] Check if Austin, TX, officeholder 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.ix.us Revised 8M17/2020



