CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. i
3 CANDIDATE/ MS / MRS / MR FIRST Mt
OFFICEHOLDER /(u\ ne h\ A OFFICE USE ONLY
NAME oo T m
NICKNAME LAST SUFFIX eﬁECEIVED
Giverrero o~
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE # ciTY; STATE;  ZIP CODE JAN 2 2 2024
OFFICEHOLDER + T 7863 -
SATING A3k Altament St HuH‘o 14 w T
ADDRESS WILCO ELECTIONS
I:l Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (517 ) q69-15C
Raceipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
NARE  [leereeraeenen s neees Kennehe i A
NICKNAME LAST SUFFIX
Date Imaged
6 Verresro
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE % cITY; STATE; ZIP CODE
TREASURER 75674
ADDRESS Int  Alkamont S5 Hotto [
{Residence or Business}
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (7l ) F44-tls6
2 REFORT IFE M January 15 [} 3o0th day before etection ] Runoff | ;2:1532 E:;i'; ic:trr:ziitgn

] duyts

D 8th day before election

El Exceeded Modified

{Officeholder Only)
[] Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
/2 / H /’LOL'5 THROUGH I / ! 5 / Q'O’LL'L
11 ELECTION ELECTION DATE ELECTION TYPE
Primary Runoff Cth

Lt Day pial B[ e El e I:l Desirription

3 / g /107_1—{- D General D Special
12 OFFICE OFFICE HELD (f any) 13 OFFICE SOUGHT (if known)

W{'HM/"}SO!\ (‘our\lr';' a,nil*u,))’(, PL; L71

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED OR POLITICAL EXPENDITURES MADE BY 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 NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

|:| GENERAL COMMITTEE ADDRESS

[Cspeciric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www._ethics.state.t.us

Revised 1/1/2024




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

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)

K@r\ne\\-\ G errero

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ®
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2 Sod4,033
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ Q
4. TOTAL POLITICAL EXPENDITURES $ ] ‘7" I g , 80
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ A590.23
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE o6
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ |soo.
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and comrect and includes all information

required to be reported by me under Title 15, Election Cade.

/__,_.--'-—_ )
P

-

Sig‘ﬁ%fll,.l.rs 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 3
20 , o certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is ,Kenne'}'h Guerrero , and my date of birth is /0/6//?19—
My addressis 226 Aldimont 57 . He Ho Tx %5‘5391. U.s A
(street) (city) (state)  (zip code) (country)
Executed in \JI”;';; T County, State of 7:%"'4 ,onthe_Zl  dayof_Jenvary , 20 24
(month)™——= __fyear)
~ S - .

eall == — —

Signature of. _Caﬁiiidate/Ofﬁceholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

k(hyx@h" G’WJ‘/CFO

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. b! SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ agoq' o
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ Q

3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $ ®

4. &] SCHEDULE E: LOANS $ )Sob 2o
5. % SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ‘LH |74 ) %0
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ @
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ A?
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ df

9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ &;

10. |____| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ )

. l:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ &

12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ Q

TOFILER

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

Revised 1/1/2024




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 complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Kenneétn.  6uerrero

3 Filer ID (Ethics Commission Filers)

4 Date

213 /aw

5 Full name of contributor

6@\3 rle,\ PO 3\\&,

6 Contributor address;

&0051 Ou-\-wooé N\fu Lene

[1 out-of-state PAC (ID#: y | 7 Amount of contribution ($)

City;
AU Shen

State;  Zip Code ﬁ 9\|O g‘?"
TX  7g74¢

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Sock Preston
B3 [
’9“ / 5 / 2013 Contributor address; City; State;  Zip Code .77 /
0§, %
30 Wildwood Pr. Han @eorjclaw\ X 78633
Principal occupation / Job title {(See Instructions) Emptloyer (See Instructions)
Date Full name of contributor ] out-of-state PAC (1D#: ) Amount of contribution ($)
Matthew boervero
,9"/!3 /ﬁo&3 Contributor address; City; State;  Zip Code »ﬁ 526 . 63
1790%  Gadbre Dp Phocervlle X 78660

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

l:)./ lB/;\OB

Full name of contributor

Contributor address;

96555 522 pue .

3 out-of-state PAC (ID#:

Amount of contribution ($)

State; Zip Code ﬂ 74, 26
TL GOYSS

Principal occupation / Job title {See Instructions)

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

www.ethics.state.tx.us Revised 1/1/2024




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 Toi8l pagse/Schaduls Al:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ku\f\t\\v\ Gverrero
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
- Slu\uc\inc Covle.
B [ e b T
\}\] \3 ? 6 Contributor address; City; State; Zip Code # 9\' s} 5"7‘
‘4(477 Hu&\er M Du%ots PA IS'SO\
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Fuil name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (%)
660»‘36 Morales
\9‘ \l." 1%‘3 .......................... I L R T T T T P
Contributor address; City; State; Zip Code j{ 9\{ 0. ¢ t.)L
"} 7ot Cadben AUS“'\ TX 75744
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 7] out-of-state PAC (ID#: ) Amount of contribution ($)
-ﬁ\ﬁm;f\ _EFQ)\Zaﬁ
\‘J—"y J-D?-s ..... c; .tb.tdd .................... (;tys,tt ...... Z Cd .......
ontributor address; ity; ate; ip Code
;ﬁ /0. 54
[kl Spacks R Monor  TK 78653
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 1 out-of-state PAC (ID#: ) Amount of contribution ($)
-j’dot\ 60&“(’,305 )
,a\ l ao’o\’i ........... T T e s areea s g ‘7"
Contributor address; City; State; Zip Code &/ 0.
-t
Vbt Kigsgote D Aushn TH 78748
Principal occupation / Job tifle (See Instructions) 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 www.ethics.state.tx.us Revised 1/1/2024



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 complete this form. 1 Total pages:Schedule Af:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Kcm\e\'\\ Gyerrero
4 Date 5 Full name of contributor [J out-of-state PAC (ID#: ) | 7 Amount of contribution ($)
1] Beacko beweales ]
1[ 9\3 6 Contributor address; City; State; Zip Code ﬁ / OO ce
304 Verron $5. 77\?//0{' TX 765774
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
So(v\ L :‘/\dS(y
I; LS.— 9:3 ................................................................................
Contributor address; City; State; Zip Code j/ 9\ c? (717
90q Hovslon Loop [;L(,,Lf Wil T 786t~
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
| Sacke, frxlen B
{",}Ulq’ Contributor address; City; State; Zip Code j/ /05- f?
/ é/O[ White River P“ijv-‘”a T 786606
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 1 out-of-state PAC (IDit: } Amount of contribution (%)
204 Headher 6OUM .........................................................
! 7 Contributor address; City; State; Zip Code Jy 2 /0 yé‘
}8/5—0 Treasure [qk(, DU BOI‘S. //4 /5‘570 ’
loG ~<«’t’,\>/.¢.L CG“C+
Principal occupation / Job title (See instructions) 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 www.ethics.state.tx.us Revised 1/1/2024



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 complete this form. 1 Total pages Sc':i’u'e At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Kuw\e,h-\ Gruerre vo
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: )y | 7 Amount of contribution ($)
CMichadd o De Leon
} / g }O‘L“f 6 Contributor address; City; State; Zip Code -ﬁ 263 1,/7
-— N -
J1ST3 Healow Dr. /405 N TX 78259
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (1D#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ aut-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer {(See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title {See Instructions) Employer (See Instructions)

ATTACHADDITIONAL 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 www.ethics.state.tx.us Revised 1/1/2024



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

”(Lv\[\f,)ﬂ\ 6u (rreco

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

0

S Date of loan 7 Nameoflender

')'./ M ']?0""3 }(znnth\ Guer rero

6 Is lender 8Lender address ............. Clty ,,,,,,
a ﬁr]an_cial
Institution? &a(o ﬁ , 7[0/“‘\0“‘} SHZ«’, HU .H,b

v @)

[J out-of-state PAC (ID# )

9 LoanAmount ($)

K 1s00,%~

10 Interest rate

State; Zip Code R

Te 756t

M Maturity date
~),

12 Principal occupation / Job title (See Instructions)

L [ E‘\'F’fc C/Mrv'q’

13 Employer (See Instructions)

]mv &3 Cgu,,ﬂ'-y'

14 Description of Collateral

EZ]‘ none

15
D Check if personal funds were deposited into political

account {See Instructions)

16 GUARANTOR 17 Name of guarantor

INFORMATION

ﬁ not applicable

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender

[[1 out-of-state PAC (ID#:

) Loan Amount ($)

Interest rate

Is lender Lender address; City; State; Zip Code
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
D account (See Instructions)

] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City; State; Zip Code
] not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Gard Payment

Contributions/Donations Mada By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Re; imbursement Solicitafion/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GiftAwards/Memorials Expense Printing Expense Travel Qut Of District

Legal Services Salaries/WWages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Keﬂnfih—« G rverd

4 Date .
D_/ |# [r61>

5 Payee name

TTeyos, Demotvahs

6 Amount (!5)

7 Payee address;

Po Rex 15707

City; State;

A Y3 J}'r\

Zip Code

7876}

§10§§.z&
8

PURPOSE
OF
EXPENDITURE

{a) Category (See Categories listed at the top of this schedule}

A B\J e( kﬁrm\l EX \06"‘5@

(b) Description

VAN Acm;

(© [ ] Checkiftravel outside of Texas. Complete Schedule .

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/ !
KESES Vrind Place
Amount ($) Payee address; City; State; Zip Code
1 Arlagho
JazaT N30 Ave Y East rringiroh Tk 7eoll
i
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF .], TR Y .
EXPENDITURE Pf\,‘/l I/\---L %:j/;?mﬂ‘/ I"L)Sr Cd»r»;fl S

[[] checkittravet outside of Texas. Complete Schedule .

I:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/8]0t
/ 5/ Lowt Dor\adfb WWj'
Amount ($) Payee address; ' City; State; Zip Code
dhed o3 A ;
Po 8oy 2007 ¢ o5k s 75703
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE Foes Dorvkean G52, . Sfre
T

[} checkittravet outside of Texas. Gomplete Schedule T

I:] Check if Austin, TX officeholder living expense

Complete 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

www.ethics.state.tx.us

Revised 1/1/2024

3 Filer ID (Ethics Commission Filers)




OFFICE USE ONLY

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. Date Hand-delivered or Date Postmarked

Beginning on January 1, 2024, a candidate or officeholder who has accepted more than

$32,810 in political contributions or made more than $32,810 in political expenditures Receipt # Amount $
in any calendar year must file all subsequent reports electronically.

Date Processed

Filer name Filer ID # Date imaged

KenneXl | €verrero

1. | swear or affirm that | have not accepted more than $32,810 in political contributions or made
more than $32,810 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. I further swear or affirm that no person acting as my agent or consultant, and no person with whom |
contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if I, my agent or consuitant, or a person with whom | contract exceeds $32,810 in political
contributions or pohtlcal expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

5. 1 am filing this affidavit with the &‘y\m Fanvee. ﬁqu report due on /1§ hory
| understand that this affidavit is required to be filed with each campaign finance report for which | am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit

Signature of Filer
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 officer administering oath Printed name of officer administering oath Title of officer administering cath

{2) Unsworn Declaration

My name is Kenng i &uwa 0 . and my date of birth is 1) 6 /) F7a—
My address is B Alsssd- SE , Hotle Ny s 2 634 Vs A
L (street) " [oty) (state) ~ (zip code) {country]
Executed in_ /! r]'f LIS County, State of T<¥es onthe ) dayof _lpuary 2024 -
(monthi‘/)‘?ﬁ?‘)- 2

Signature of Filer (Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

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




