CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

) _ 4 3 1 Filer ID (Ethics Commission Flers) | 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form.
2 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER E dward OFFICE USE ONLY
NAME = |........... OB DN OBA b L oGoo0 ponan ANOONa BeeDEnnn 0O000 HIB0000ABBCAE0 DL HanABe - Date Rewemed
NICKNAME LAST SUFFIX
Guerrero
4 CANDIDATE/ ADDRESS { PO BOX. APT / SUITE # cITY, STATE 4P CODE
OFFICEHOLDER ;
e PO Box 104 Del Rio. TX. 78841
ADDRESS
Change of Address
& g':II:EID'D}?TELIDER AREAYCODE FHONESNUMBER: EXIENS Date Hand-defivered or Date Postmarked
CEHO
R Pl # Amount §
6 CAMPAIGN MS [ MRS / MR FIRST M
o e | SR Edward .. Fa et Date Proceseed
NICKNAME LAST SUFFIX
Guerrero Date !maged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT / SUME % CITY, STATE. ZIP CODE
AbDREaST | 409 W Bowie St. Del Rio. TX. 78840
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 830 ) 313-3474
3 REPORT TYPE January 15 day before election Runoff 15th day after campaign
treaswrer appownimernt
{Officehoider Only)
July 15 fith day before elechion Exceeded Modified Final Repart (Attach CIOH - Fi)
Reporting Lmit
10 PERIOD Month Day Year Month Day Year
COVERED
1 ANE /26 THROUGH 04 / 02 b 26
M ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Prmary Hunoff gg‘:;phm
05 / 02 / 26 " General Special
12 OFFICE OFFICE HELD (# any) 13 OFFICE SOUGHT (i known)

Board Trustee PL 3

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

COMMITTEE TYPE

COMMITTEE NAME

GENERAL

COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

Forms provided by Texas Ethics Com! Reset Form ’055'—_— Reset Pag e
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME 1€ Filer ID (Ethics Commission Filers)
Edward Guerrero
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TCTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

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

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. TOTAL POLITICAL EXPENDITURES $ 465.00
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $

BALANCE OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINGIPAL 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 cofrect and includes all information
required to be reported by me under Title 15, Election Code.

{( @ ﬁ\ ALAALD

Signature of Candidate or Officeholder

Piease complete either option below:

NICOLE ALEXIS RUIZ

(1) Affidavit NOTARY PUBLIC
STATE OF TEXAS
MY COMM. EXP. 08/16/28
NOTARY 1D 135045252
NOTARY STAMP/SEAL
Swom to and subscribed before me by _ EOWG\ (e e O tis the 02 day or_BOC |
202\p , to certify which, witness my hand and seal of office.
RN Mol B\ens Ru N oNary

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

{2) Unswom Declaration

My name is . and my date of birth is
My address is , 0 L ;
(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 Comn-1 Revised 1/1/2026
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SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME
Edward Guerrero

20 Filer 1D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULEA1: 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

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

2 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 465.00

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 ¥ INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

Forms provided by Texas Ethics Commi1
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Crecit Card Payment.

EXPENDITURE CATEGORIES FOR BOX 8(a)

- 1 san RepaymentRembursemerit Solicitaton/Furdraising Expense
Accounting/Banking ees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense F Expense Poling Expense Travel In Distnct
Confributions/Donations Made By Gifi/Awards/Memorials Expense Printing Expense Trave! Out OF District
Candidate/Cficehoider/Poltical Commitiee Legal Services i Labor Other (emer a category not listed above)

The Instruction Gulde explains how 1o complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

1 Edward Guerrero
4 Date B Payee name
03/30/2026 3D SIGNS
6 Amount ($) 7 Payee address; City; State; Zip Code
465.00 7986 1st st. Somerset. TX. 78069
Resmbursement from
pokbcal contribubons.
mended Check # indandh ral's residence address
8 (#) Category (See Categonas listed al the lop of this schedule) (b) Description
PURPOSE i .
OF Advertising expense Signs
EXPENDITURE
(<} Check f travel oufside of Texas Complete Scheduie T Check ¥ Austin, TX, officeholder living =xpense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amcunt (%) Payee address; City; State; Zip Code
Reimbursement kom
poitical contnbubons.
miended Check ¥ indenduml's residance address.
Category (See Categones ksled al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if travel pulside of Texas. Complete Schethie T

Check f Ausim, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (%) Payee address; City; State; Zip Code

Resmbursement from

poifitical contributons

terded Check i ndividual's resxdence address.

Category (See Categones hsted al the top of this schedule) Description
PURPOSE
OF

EXPENDITURE

Check if travel outside of Texas. Compilete Scheduie T

Check & Austin, TX, officeholder kvang expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held
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