Texas Ethics Commission

B3O Box 12070 Austin, Texas 78711-2070 (512) 46

3-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
CoVER SKEET PG 1

The CIOH instruction Guide explains how to complete this form.

1 ACCOUNT #

(Ethics Commission Filers)

2 Total pages filed:

OFFICEHOLDER
MAILING
ADDRESS

|__j change of address

1213 8. Lincoin Street San Juan, Texas 78589

3 GANDIDATE ¢ M5 MRS /MR FIRST m OFFICE USE ONLY
QFFICEHOLDER
NAME Mr. Arturo Date Receiygg.
Cmckwame wst Ty suFEX E 5
; [N} -
Guajardo, Jr. o L. U\J
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE #: oy STATE; ZIP CQDE = . \\J

o

Date Hang-Befebred or Posimarked
td

I

. Receipt # Amamnt
5 CANDIDATE! ARERA CODE PHOME NUMBER EXTENSION ?’ 5
OFFICEHOLDER Date Procegsgd ]
PHONE (956 ) 318-2149 o
& CAMPAIGN MS MRS / MR FRST Mi Dale imaged
TREASURER
NAME . Ml’ ......... Ray .......................
NICKNAME LAST SUFFIX
Thomas
7 CAMPAIGN STREET ADDRESS (NO PO BCX PLEASE): APT/SUITE#; CITY; STATE; ZiP CODE
TREASURER
ADDRESS .
residence or business) | 4900 North 10th Street Suite B McAllen, Texas 78504
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE { 956 ) 686-8797
8 REPORT TYPE : 15th day aft i
[T] sanuary 15 [(X] 20tn day before etection || Renoff 3 15th day :p;giﬁfnt:mrgn
{officeholder oniy)
[ duyas [T] sth day nefore eleation Exceeded $500 [ Final report tatlach GIOH - FR)
- timit
10 PERIQD Month Cey Year Month Day Year
COVERED THROUGH
01 01 14 01 .23 .14
41 ELECTION ELECTION DATE ELECTIONTYPE
e B X ey ] Aunor [ Gones 7 speca
03 04 14
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (fknown)
Hidalgo County Clerk Hidalgo County Clerk
GOTOPAGEZ2

www. ethics.state tx.us

Revised 04/19/2013




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoVER SHEET PG 2
14 C/OH NAME R 15 ACCOUNT # (Ethics Commission Filers)

Arturo Guajardo, Jr.

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED 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 NAME
COMMITTEE TYPE

[] eeneraL
[] seeciFic

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

D additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION | ¢ TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2.  TOTAL POLITICAL CONTRIBUTIONS $ 2.750.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 219U,
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS (TEMIZED | $
4. TOTAL POLITICAL EXPENDITURES $ 3,370.08
" CONTRIBUTION )
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 23,787.59
OUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correciynd includes all infdrmation required to.beTepyrted by

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to)and subscribed before me, by the said Arturo Guajardo, Jr. , this the
3r day o Februa , 20 14 , to certify which, witness my hand and seal of office.
%/éﬂ /? Sandra Solis Hidalgo County Deputy Clerk
KSi ature of officer administering oath Printed name of officer administering oath Title of officer administering oath

www . ethics.state.tx.us Revised 04/19/2013



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE &

Contributor address: City; State; Zip Code

The Instruction Guide explains how to complete this form. 1 Tolalpages Schedule A i
-2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers)
Arturo Guajardo, Jr.
4 Date 5 Full name of contributor [ out-of-state PAC 4D#: y | ¥ Amount of I 8 In-kind contribution
. ) contribution ($) description (if applicable
Chris Acosta, DBA Costa Messa Restaurant l )
01/09/14 | - - - oo | Restaurant and Food
68 Contributor address; City; State; Zip Code
P | for Meet & Greet
5428 North 10th St.  McAllen, Texas 78504 | Event
{If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job titte {See Instructions) 13 Employer (See Instructions)
Date Full name of contributor ] sut-ot-state PAC (1D# ) Amount of | In-kind contribution
. - contribution {$) description (if applicabie)
Lewis, Monroe & Pefia l
01/09/14 .................................. I
l

3111 W. Freddy Gonzalez Dr. Edinburg, Texas 78539

$1,000.00

|

{If travel outside of Texas, complete Schedule T)

Principal occupation 7 Job title {See Instructions)

Employer {See Instructions)

Date

01/10/14

Full name of contributor [T out-of-state PAC (itw:

Memorial Funeral Home

Contributor address; City; State; Zip Code

311 E. Expressway 83 San Juan, Texas 78589

Amount of | In-kind contribution
contribution {$) I description (if applicable)

$500.00 |
|
|

{if ravel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

Employer {See Instructions)

Date

01/10/14

Full name of contributor I out-of-state PAC (D )

Agustine Hernandez, DBA Jewel Homes

Contributor address; City; State; Zip Code

213 E. Expressway 83 Pharr, Texas 78577

Amoaunt of

[ inkind sontribution
contribution ($) |

|

|

description (if applicable)

$1,000.00
!

(If travet outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

Employer {See tnstructions)

Date

01/10/14

7] ow-of-state PAC (iD#: ‘ }
Espinoza Law Firm, L.L.C.

Contributor address; City; State: Zip Code

3515 W. Alberta Edinburg, Texas 78539

Full name of contributor

Amount of In-kind contribution
contiibution ($) description (if applicable)

|
|
$250.00 |
l
|

{f travel outside of Texas, complete Schedule T) |

Principal nccupation / 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 foradditionzl reporting requirements.

www. athics. state. bx.us

Revised 04/19/2013



Texas Ethics Commission P.C. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 {TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this ferm.

1 Total pages Schedule B:

2 FILER NAME

3 ACCOUNT# (Ethics Commission Filers)

Arturo Guajardo, Jr.
4 TOTAL OF UNITEMIZED PLEDGES: =% = ® o o $
§ Date € Full name of pledgor [ out-of-state PAC {iD#: ) | 8 Amountof [9 In-kind description

7 Pledgor address; City, State; Zip Code

pledge (%) I (if applicable)

(M travel outside of Texas, cornplete Schedule T)

10 Principal eccupation / Job titte (See Instructions)

41 Employer (See Instructions)

Date Fulf name of pledgor [] out-of-state PAG (D

) Amount of In-kind description

pledge (%) (if applicable)

(1f travet outsice of Texas, complete Schedule T)

Principal occupation /7 Job title (See Instructions)

Employer (Gee Instructions)

Date Fult name of pledgor ] aut-of-state PAC 40w

) Ameount of in-kind description

piedge ($) (If applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

Employer {See Instructions)

7

Date Full name of pledgor ] out-of-state PAC (ID#;

) Amount of In-kind descripticn

City, State; Zip Code

|
piedge {$) l (if applicable)

l

|

(it trave! cuiside of Texas, compiate Schedula T)

Principal occupation / Job title {See Instructions)

o Employer (See |

nstructions)

Date Full name of pledgor [ aut-ot-state PAC (D#;

Amount of

In-kind description

Pledgof address;

City; State; Zip Code

|
pledge ($) I (if applicable)

|

|

{if travel outside of Texas, compiete Schedule T)

Principal occupation 7 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.

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

LOANS

scHepuLE E

The Instruction Guide explains how to complete this form.

4 Total pages Scheadule E:

2 FHER NAME

Arturo Guajardo, Jr.

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS: = ) = <> = =

3

& Date ofloan 7 Nameoflender

8 Lender address;

City; State;

{1 out-of-state PAC (D% )

8 LoanAmount ($)

[T} not applicable

6 islender Zip Code |16 mterestrate
a financial
institution?
41 Maturity date
Y N
42 Principal occupation / Job title (See Instructions) 13 Employer {See Instructions)
14 Description of Collaterai 15 Check if persenal funds were deposited into political aceount
[ nare J
16 GUARANTOR 17 Mame of guarantor 18 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City"; o étété; . .Zi‘p Code S
[} not applicable
20 Principal Occupation (See instructions) 21 Employer (See'lnstructions)
Date of loan Name of lender [J out-of-state PAC (1D#: ) Loan Amaount ()
is lender -Le-n&e-ra-ddréss.; . Clky .S.tat.e:v . Zip C‘oc'ia' ‘‘‘‘‘‘‘‘‘‘‘ tnterest rate
a financiat
institution?
Maturity date
Y N
Principal cccupation / Job title (See Instruclions) Employer (See Instructions) -
Description of Collaterai Check if persenal funds were deposiled inio political account
] none 0
GUARANTOR Name ofguarantor Amount Guaranteed (3)
INFORMATION
Guarantor address;. City; State; Zip Codé o

Principal Occupation (See Instmci_ic;ns)

Employer {See Instructions) .

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is oui-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics. state.tx.us

Revised 04/19/2013




Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070 {512) 463-5800 {TDD 1-800-735-2889)

POLITICAL EXPENDITURES | SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GiftAwards/Memorniats Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legatl Services Sclicitation/Fundraising Expense Transportation Equipment & Related Expense
Cansulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Poliing Expense Travel Oui OF District Candidate/Officeholdes/Political Commitiee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule - | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
1 Arturo Guajardo, Jr.
4 Date & Payee name
01/06/14 McCoy's Building Supply
& Amount (§) 7 Payee address; City; State; Zip Cade
$47.63 1120 W. Expressway 83 Pharr, Texas 78577
a8 PURPOSE (a} Category (See ca:;;;rieslisied al the top of this schedule) (b} Description (firavel outside of Taxas, compieta Schedule T)
OF . . .
EXPENDITURE Other Z1p Ties for Signs
g Compiete DMLY if direct Candidate / Officeholder name Office saught Office held
expenditure to benefit C/OH
Date Payee name
01/09/14 Staples
Amount (§) Payese address; City; Swmate; Zip Code
$115.65 1606 W. University Drive Edinburg, Texas 78539
PURPOSE Category (See categories listed at the top of this schedula) Description (Iftravel cutsida of Texas, camplete Schedule T)
OF .
EXPENDITURE Printing Expense Labels & Paper
Complete QNLY if direct Candidate / Officeholder name ) Office sought Office held
axpenditure to benefit C/OH
Date Payes name ]
01/13/14 Copy-rite Digital Printing & Design
Amount ($) Payee address; City; State; Zip Code
$520.68 120 S. Westgate Dr. Weslaco, Texas 78596
PLRPOSE Category (See calegories listed at the top of this schedule) Descrption (If travel cutside of Texas, complete Schedule T)
OF ..
EXPENDITURE Printing Expense Push Cards
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expanditure to benefit C/OH
Date Fayee name
Amount (3) Payee address, City, State; Zip Code
PURPOSE Category (See catagories listed at the top of this schedule) Description (I ravet outside of Taxas, complete Schedule T)
QF

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to henefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state tx.us Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES scHEDULE B

EXPENDITURE CATEGORIES FOR BOX 8{a}

Advertising Expense Gift/AwardsiMamorials Expense Salaries/MVages/Contract Labor Loan Hepayment/Reimbursement
Accounting/Banking Legal Services ~ Bolicitation/Fundraising Expense Transportation Equipment & Related Expense
Consuliing Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out OFf District Candidate/Officeholder/Political Commities
Fees Printing Expense Cffice Qverhead/Rental Expense OTHER {enter a category not listed aboye)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # {Ethics Commission Fiters)
1 of 2 - Checks Arturo Guajarde, Jr.
4 Date & Payee namea
01/08/14 Isabel Martinez - CK #5234
& Amount () 7 Payee address; City;,  Siate;, Zip Code
$400.00 Elsa, Texas 78543
& PURPOSE {a) Category (See categories listed at tha top of this schedule) &) Descriplion uffravel outside of Texas, complets Sehedute T)
OF L . . .
EXPENDITURE Salaries/Wages/Contract Labor Distribution of Political Push Cards & Signs
g GCompiete QNLY i direct Candidaie / Officehoider name Office sought Office held ]
axpenditure to benefit C/OH
Date Payee name
01/15/14 The Monitor - CK #5235
Arnount ($) Payee address; City; State; Zip Code
$298.00 1400 E. Nolana - P.O. Box 3267 McAllen, Texas 78502
PURPOSE Category (See catagorias kistad atihe top of this schadule) Description (i travel outsida of Teras, camplels Scheduta T)
OF . .
EXPENDITURE Advertising Expense Internet Advertisement
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to panefit CIOH

Date Payse name

01/21/14 GVL Signs - CK #5236
Amount ($) Payee address; City: SBtate; Zip Code
$1,038.12 2920 N. Closner Bivd. Edinburg, Texas 78541
PURPOSE Categaory (See categories listed at the top of this schedute) Description (if travel oulside of Taxas, compiete Schedule T) ]
OF . . . .
EXPENDITURE Advertising Expense Vehicle Sunscreens & Embroidery
Complete ONLY if direct Candidate / Officeholder name Cffice saught Gifice held

expenditure 1o benefit C/OH

Date Payee name
01/23/14 Rosie Lozano - CK #5238
Amount (B) Payee address; City; Stare, Zip Code
$250.00 313 N. Sathire Circle Weslaco, Texas 78596
PURDPOSE Category {See catagories fisted ai the top of this scheduiej Description (i iavel outsidz of Texas, complete Schadule T)
O L. . .
EXPENDITURE Advert;snlg Expense Radio Advertisement
Complete ONLY if dirsct Candidate / Officetiolder name Office sought Office held

expenditure 10 benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

wwrw. ethics state.tx.us Rewvised 041972013



Texas Ethics Commission P.O_Box 12070 Austin, Texas 78711-2070 (612} 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX a(a)
Advertising Expense

Arcounting/Banking
Consulting Expense
Event Expense
Fees

GifttAwards/Memoriats Expense
Legal Sesvices

Food/Beverage Expense

Polling Expense

Printing Expense

Travel In District
Travel Out Of District

The Instruction Guide explains how to complete this form.

Salaries/Wages/Contract Labor
Solicttation/Fundraising Expense

Office Overhead/Rental Expense

Loan Repayment/Reimbirsement

Transportation Equipment & Related Expense
Contributions/Denations Made By
Candidate/Officeholder/Political Committee

OTHER (enler a category not listed above)

1 Total pages Schedule F: | 2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

2 of 2 - Checks Arturo Guajardo, Ir.
4 Date 5 Payee name
1/23/14 Maria Elena Martinez - CK #5237
6 Amount () T Payee address; City, State; Zip Code
$700.00 San Juan, Texas 78589
g PURPOSE {a} Category {See categories Hsted at the top of (his scheduls) {b) Descriplion (if ravel ouside of Texas, complete Schedule T}
OF .
EXPENDITURE Advertising Expense

2 x 4 Signs

9 Complete QNLY If direct

Candidate / Officeholder name

expenditure to benefit £/0H

Office sought Office held

EXPENDITURE

Date Payee name
Armount {§) Payee address; City; Siate; Zip Code
PURPOSE Category (See categories-iislad atthe top of this schadule} Descrption {If iravel autside of Texas, complete Schedute T)
OF

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Daie Payee name
Amount (5) Payee address; City; State; Zip Code 1
PURPOSE Category {See categories fisted at the top of this schedule) Desoriplion (1f ravel oulside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete OMLY if direct

expenditure to benefit C/0

Candidate / Officeholder name

Office sought Office held

EXPENDITURE

Date Payee name
Amount (§) Payee address; City; State; Zip Code
PURPOSE Category ({See categories listed al the top of this schedule) Dascription (if trave! outside of Texas, complete Schedule T)
OF

Compiete QNLY if direct

Cantlidate / Officehoider name

expenditure to benafit G/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.tx.us

Revised 04/19/2013



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (YDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memoriais Expense Salaries/Wages/Contract Labor Loan Repaymeni/Reimbursement

Legal Services Soligitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel In District Contributions/Denations Made By

Poiling Expense Traval Out Of District Candicate/Officeholder/Political Committee
Printing Expense Oifice Overhead/Rental Expense QOTHER (enter a category not listed above)

The Instruction Guide explains how o complete this Form.

1 Total pages Schedule G:

2 FILER NAME
Arturo Guajardo, Jr.

3 ACCOUNT # (Ethics Comwmissian Filers)

4 Date

5 Payee name

& Amount (%)

Reimoursement from
poiitical contributions
intended

7 Payee address; City; State; Zip Code

8 PURPOSE

{a) Category (See calegories listed at the top of this schadule}

) Description {If travel outside of Texas, complete Schedule T)

Reimbursement from
political contrisutions

OF
EXPENDITURE
Date Payee name
Arnount (3) Payes address: T City, State; Zip Code

Reimbursement from
politicai contributions

intended
PURPOSE Category (See calagories listad at the top of this schedule) Description 0f travel cutside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimpursement from
political contributions
inlanded

Intended
PURPOSE Category (See categonas listed at the tap of this schedule) Descriptian (If travel outside of Texas, complete Schedula T)
QF :
EXPENDITURE
Date FPayee name
Amount ($} Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category {See categories listed at the top of this schedule)

Descriphion {1 trave! outside of Texas, complete Schedute T}

ATTACH ARDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.siate tx.us

Revised 04/19/2013



Texas Ethics Commission

P.0, Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

TO A BUSIN

PAYMENT FROM POLITICAL CONTRIBUTIONS

ESS OF C/OH

SCHEDULE KH

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advestising Expense GifyAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking tegal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Qut Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how te complete this form.
1 Totat pages Schedule H: | 2 FILER NAME ' 3 ACCOUNT # (Ethics Cammission Filers)
Arturo Guajardo, Jr.

4 Date

& Business name

expenditure to benefit $rOH

6 Amount {$} 7 Business address;-‘ o City; State; Zip Code
g PURPOSE (a) Category (See categories lisled at the top of this schadute) (b} Description (iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date: Businass name
Amount {$) Business address; City. State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Descrption (i ravel oulside of Texas, complete Scheduie T)
OF
EXPENDITURE
Complete ONLY i direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount (5} Business addrass; City; State; Zip Code
PURPOSE Category (See categories listed at the tap af this scheduia) Description {If travel outside of Texas, complete SchedulaT)
OF
EXPENDITURE
Complete QNLY if direc? Candidate / Officeholder name Office sought Office held
expenditure to benefit C/CH
Date Business name
Armount (%) Business address: City, State; Zip Code
PURPOSE Category (See categories listed & the tap of this schedule) Description (If trave! putside of Texas, complete Schedule T)
OF ’
EXPENBITURE
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state. tx us

Revised 04/19/2013




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070 {512) 463-5800

(TDD 1-800-735-2989)

NON-~POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule 1] 2 FILER NAME
Arturo Guajardo, Jr.

3 ACCOUNT # (Ethics Commission Filers)

EXPENDITURE

4 Date 4 Payee name

6 Amount ($) 7 Payee address; City; State; Zip Code

8 PURPOSE {a)Calegory (See instructions for examplas of acceptable {b}Description (Ses instructions regarding type of infarmation
OF calegorias) required.)

EXPENDITURE

Date Payee name
Amount ($) Payee address; City, State; Zip Code
PURPOSE {a) Category (See instructions for examples of acceplabie (b} Description (See instructions regarding lype of intormation
OF categories) raquired )

EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State, Zip Code
PURPOSE {a) Category (Ses instructions for examples of acceptabla {1} Description (See instructions regarding type of information
QF categories) required.}

Date Payee name
Amount (§) Payee address; City; State; Zip Code
FPURPOSE (@) Category {Sea instructions for examples of acceptable (b} Description (See insiruclions regarding type af information
QF categories) required }
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state. tx.us

Revised 04/18/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (YD 1-800-735-2989)

INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS SCHEDULE K

The Instruction Guide explains how to complete this form. 1 Total pages Schedule K:

2 FILER NAME 3 ACCOUNT # (Fthics Commission Filers)
Arturo Guajardo, Jr.

4 Date $ Name of person from whom amount is received 8 Amount
(%)

6 Address of person from whom amouni is received; Cily; State; Zip Code

7 Purpose for which amount is received

Date Name of person from wham amount is received Amount
(%)

Address of person from whom amount is received; City; State: Zip Code

Furpose for which amount is received

Date Name of person from whom amount is received Amount

(%)

Address of person from whom amount is received; City; Siate; Zip Code

Purpose for which arnount is received

Date Name of person from whom amount is received Amount
(%)

Addrass of person from whom @amount is received; City; State; Zip Code

Purpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state. tx.us : Revised 04/19/2013



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2989)

IN-KIND CONTRIBUTION COR POLITICAL EXPENDITURE

SCHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS
The Instruction Guide explains how to complete this form. 1 Totaipages Schedule T.
2 FILER NAME . 3 ACCOUNT # (Ethics Commission Filers)
Arturo Guajardo, Jr.

4 Name of Contributor / Corporation or Labor Qrganization / Pledgor / Payee

5 Contribution / Expenditure reported on:

("] scheduleA [ ] Schedule B [ | SchedueC [ | SchedueD [ | Scheduie F (] senedule &
(_] scheduien [ ] scheduleN [ ] coHuc [ Gon-T [ eacc (] pac-e

6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

8 Destination city or name of destination location

10 Means of transportation 41 Purpose of travel (including name of conference, seminar, or ather event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reparted on:

D Schedule A D Schedule B D Schedule G I::l Schedute D E‘ Schedule F D Schedule G
(] schequwern  [] scnequen [ conuc [} comr 1 pacc [] pacE

Dates of travel Name of person(s) traveling

Departure city or name of departure locatian

Destination city or name of destination location

Means of transportafion ' Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor [ Payee

Contribution / Expenditure reported on:

D Schedule A [:] Schedule B D Schedule C E:l Schedule D D Schedule F D Schedule G
[ ] scheduweH [ ] schedweN [ | conuc [ ] con-T [1 rPacc [] Pace

Dates of travei Name of person(s) traveling

Departure city or name of departure jocation

Destination city or name of destination location

Means of transpartation Pumpose of Wravel (including name of conference, seminar, or oiher event)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics siate tx.us Revised 04/19/2013



Texas Ethics Commission F.C.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (VDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: CIOH - FR
DESIGNATION OF FINAL REPORT FORM -

The Instruction Guide explzins how to complete this form.
+ Compiete only if "Report Type” on page 1 is marked “Final Report” =

1 C/IOH NAME 2 ACCOUNT # (Ethics Commission Filers)

3 SIGNATURE

t do not expect any further political coniributions or political expenditures in connection with my candidacy. |understand that designating a
report as a final report terminatas my campaign treasurer appointment. | also understand that § may not accept any campaign contributions
or make any ¢campaign expendifures without a campaign freasurer appointment on file.

B S\i.gnature of Candidéfe! Ofﬁcehoide; '

4 FILER WHO IS NOT AN OFFICEHOLDER
= Complete A & B below only if you are not an officehcider. »

A, CAMPAIGN FUNDS

Check aniy one:

[] tdonothave unexpended contributions or unexpended interest or income earned from political contributions.

[ thave unexpended contributions of unexpended interest or income earned from political contributions. | understand that| may
not convert unexpended political contributions or unexpended interest or income eamed on political contributions fo personal
use. | also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended
contributions or unexpended interest or income earned on political contributions longer than six years after filing this final
report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or income
earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check anly ane:

1 Idonetretain assets purchased with political contributions or interest or other income from political contributions.

[] 1idoretain assets purchased with political contributions or interest or other income from political contributions. 1understand that
| may not convert assets purchased with political contributions or interest or other income from palitical contributions to personal
use. |aiso understand that | must dispose of assets purchased with political contributions in accordance with the requirements
of Election Code, § 254.204.

Signature of Candidéfé“

5 OFFICEHOLDER

« Complete this section oy if you are an officeholder «»

[1 1am aware that} remain subject ta filing requirements applicable to an officeholder who does not have a campaign treasurer on file.
I am also aware that [ will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, inferest or other income from paolitical contributions, or assets purchased with political
contributions or interest or other income from political contributions.

~ Signature of Officeholder

www.ethics.state.tx.us Revised 04/19/2013



