Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FrorMm C/OH
CoveEr SHEET PG 1

1 ACCQUNT # 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form. {Fhies Cammission Filers)
3 CANDIDATE / MS /MRS / MR FIRSF M OFFICE USE ONLY
OFFICEHMOLDER
NAME Mr. Arturo Oale Reveived g
" NICKNAME Cotast CsURRX g& aégﬁq L"&’
Cuajardo, r EIVED FEB 24 241
4 CANDIDATE / ADDRESS { PO BOX; APT /SUITE®, CITY; STATE, ZIF CODE REC ]V 4 K
OFFICEHOLDER Q ANV O .
MAILING . Date Hand-delivered or Pastmarked K
ADDRESS 1213 S. Lincoln Street San Juan, Texas 78589
j:; change of address Receipt # PR ]
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Dale Processed
HONE (956 ) 318-2149
8 CAMPAIGN M3 / MRS { MR FIRST Wi Date Imaged
TREASURER
NAME Moo Ray
NICKMAME LAST SUFFIX
Thomas
T CAMPAIGN STREETAGDRESS (NOPOBOXPLEASE),  APT/SUITE#; CIFY; STATE; ZIPCODE
TREASURER
ADDRESS )
(residence or business) | 4900 North 10th Street Suite B McAlien, Texas 78504
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
TREAS! (956 ) 686-8797
9 REPQRT TYPE : ) 15th day after campaign
D Januaty 15 [] 3oth gey before election D Runoff D e o
{afficehotder only)
[j July 16 X & day before efection |::] Exceeded $500 [ ] #inel report jAtiach CiOM - FR)
limit
1¢ PERIOD Month Day Year Morth Day Year
COVERED THROUGH 7
01, 24 14 02 22 .14
11 ELECTION ELECTION DATE ELECTIONTYPE
Month Day Visar @ Primary D Ruticf E[ Ganeral E] Specal
- /
03 . 4 .7 14
12 OFFICE OFFICE HELD (ifany) 13 OFFICE SOUGHT (ifkmown)
Hidalgo County Clerk Hidalgo County Clerk
GO TOPAGE 2

www.ethics.state.tx.us

Revised 04/M19/2013



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

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS CoVvER SHEET PG 2

14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)
Arturo Guajardo, Jr.

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLIMCAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE | OFFICEMOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REFORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE

[] eEnerAL
COMMITTEE ADDRESS

[ ] sPeciFpc
COMMITTEE CAMPAIGN TREASURER NAME

D additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF 850 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS $12.785.20

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2102,

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $

4. TOTAL POLITICAL EXPENDITURES $10,728.14
COEIR'BUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $25.598.89
BALANCE OF REPORTING PERIOD 078,
OUTS?‘ND}NG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOANTOTALS LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

| swear, ar affim, under penalty of perjury, that the accompanying report

is true and correct and includes all,information required to be reported by
P 4

Signélure of Can ate or Officeholdg /

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to subscribed before me, by the said Arturo Guajardo, Jr. . this the

day of Febru .20 14 , to certify which, witness my hand and seal of office.
~. /AU ///z) UZ—/ Sandra Solis Hidalgo County Deputy Clerk
‘ Sigz;;r.l-r‘e’of ofﬁcer‘admiy'é;ag oath Printed name of officer administering oath Title of officer administering oath

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



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

POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instruction Guide explains how to compiete this form, 1 Total pages Schedule A 1 of3
2 FILER NaME 3 ACCOUNT # (Ethics Commisston Filers)
Arturo Guajardo, Jr.
4 Date § Full name of contributor ] qut-ak-siate PAC (ID#: ) | 7 Amount of [ 8 Inkind contribution
. contribution (3} description (if applicable)
Richard A. Garza |
01/24/14 6 Contributor address;  City: State; Zip Gode o $1.000.00 1
5 .

: |
3910 W. Freddy Gonzalez Dr. Edinburg, TX 78539 |

(i travel outside of Texas, complete Schedule T)

2 Frincipal occupation / Job title {See Instructions) 10 Employer (See Instructions)
Date Full name of contributar [C] out-ot-state PAC (iD#: ) Amount of In-kind contribution
contribution (£) description {if applicable)
Jose E. Lugo, Jr.

|
|
01/27/14 " Contributor address;  City; State; Zip Code o $500.00 |
i

2115 Lott Road Donna, Texas 78537 |

{If traved outside of Texas, complete Schedule T}
Principal occupation 7 Job title (See Instructions) Ermployer (See Insiructions) .
Date Full name of contributor [7] cutof-state PAC (% ) Amount of l In-kind contribution
. contribution {§) l description {if applicable)
Law Offices Of John King

01/28/14 Contributor address;  Gity;  State,  ZIp Code o $1,000.00 ]
3409 N. 10th Street McAllen, Texas 78501 *

(If travel outside of Texas, complete Schedule T)
Principal nccupation ! Job title {See Instructions) Employer {See Instructions)

Amount of l tnkind contribution
contribution ($) 1 description (if applicable)

Date Full name of cantributor 7] out-of-state PAC (ID#:

Jose Luz Garza Jr.

01/31/14 Contributor address;  City; State; ZipCode $300.00 |
P.O.Box 573 Alamo, Texas 78516

{if travel outsida of Texas, complete Schedule T)

Principal gccupatian / Jab title (See Instructions) Emplgyer {See Instrnuctions)
Date Fult name of contributor [ out-of-stale PAC (ID#; ) Amount of i In-kind contribution
. contribution {§) desecription {if applicable)
Dale A. Nixon |
o 'Co'ntrrib'utor'arﬁﬁres's; © Cit; ;' Stéte} Zip Cade i

02/05/14 Y s $3,000.00 |

P.O. Box 4589 McAllen, Texas 78502

(¥ travel outside of Texas, complete Schedule T)

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

ATTACH ADBDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporiing requirements.

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




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

POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A: 2 of3
2 FILER NAME 3 ACCOQUNT # (Fthics Commission Filers}
Arturo Guajardo, Jr.
4 Date 5 Full name of contributor 7 out-of state PAG (ID#; y | 7 Amount of | 8 In-kind contribution
contribution ($) l description (if applicable)

Rene A. Ramirez

02/05/14 & Cdn{riﬁu{oraﬁd-reés-; City, State; Zip Code

!
$500.00 |
612 W. Nolana Ave. Ste. 415 McAllen, TX 78504

{If travel outside of Texas, complete Schedule T)

8 Principal occupation / Job title (See Instructions} 0 Employer (See Instructions)
Date Full name of contributor 71 oural-state PAC (§D#: ) Arhount of l in-kind contribution
. . contribution (%) description {if applicable)
Paul R. Rodriguez, Myma H. Rodrigue |

02/06/14 7 Contﬂbutor.addres;s; City; Stale-; -Zi-p Codé

$1,000.00 '1
!

{7 travel ouiside of Texas, complele Scheduie T)

4401 S. "H" Street McAllen, Texas 78503

Principal accupation / Job title (See Instructions) Employer (See nstructions)
Date Fuil name of contributor {1 out-af-state PAC (ID#; ) Amount of l tn-kind contribution
I contribution ($) description {if applicabte)
Joseph F. Phillips |
02/07/14 ' Cdntﬁbutbr-addr-ess;. . C-:it-y;‘ Stéte; Zi-p Code T $500 00 |

P.O. Box 1810 McAllen, Texas 78505 :

_ {If travel cutside of Texas, complete Schedule T)
Principal occupation / Job title {(See instructions) Employer {See Instructions)

Date Fuft name of contributor 1 out-af-state PAC (04; Armount of | in-kind contribution

contribution ($) [ description (if applicable)

Val Lamantia Peisen

 Convbwtaraddross;  Giy: Swte; zmBods
02/14/14 ar addro y P |

$2,500.00 ;
112 W. Jackson Ave. McAllen, Texas 78501

(If ravel outside of Texas, complele Schedule T)

Principal occupation / Job iitle (See Instructions) Employer (See Instructions)
Date Fuli name of contributor 7] out-of-state PAC (ID¥: ) Amount of I In-kind contribution
. contribution {$) description (if applicable)
GAP Pechero Family LP I

02/14/14 Contributor address; ’ (-';it-y;- Skéte; Zip Cddé o T $50000 |
1005 E. Nolana Loop McAllen, Texas 78504 |

(If travel outside of Texas, compiete Schedule T)
Principal ocoupation / Job sitle (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS REEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www. ethics. state. ix.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 A

The lastruction Guide explains how to complete this form.

i Total prges Schedule A;

J3of3

2 FILER NAME

Arturo Guajardo, Jr.

3 ACCOUNT # (Ethics Commission Filers)

4 Date § Fuill name of contributor [] out-of-siate PAC (ID#: t | 7 Amountof i 8 inkind confribution
. , cantribution (§) description (if applicable)
Rio Grande Valley Orthopedic Center P |
02/14/14 .6. Confrif)uforl aﬁ&rerﬁs’; ‘Cfly; ‘St-at-e;- Zap (ﬁot-ie- - o o $5 0000 l

I

1005 E. Nolana Loop McAllen, Texas 78504 |

{If rave! ouisite of Texas, compiete Schedule T}

9 Principal occupation / Job title (See Instructions)

18 Employer (See Instructions)

P.(. Box 17428 Austin, Texas 78760

$1,000.00

Date Fuli name of contributar [} outvofestate PAG (I0#: ) Amount of ! In-kind confributiors
. . contribution ($) description {if applicable)
Linebarger Goggan Blair & Sampson, LLP i
02/21/{14 - -Cc;nt.rib-ut.c:r.address;. ‘ C‘Itly',r Stéte; VZirp Code o i

(i travel outside of Texas, complele Schedule T)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

e

Austin, Texas 73301

Bate Full name of contributor [} out-of-state PAC HD#:
Wesley Milam
- Co-nt.rib.utor‘addr'es's;‘ Cify;l Sate} Zip Code
(G1/27/14

Amountof | Inkind contribution
contribution {%) [ description {if applicable)

$485.20 i

| {if ravel outside of Texas, complete Schedule T}

Principal vcgupation | Job title (See Instructions)

Employer (See‘-lns!mciions)

Date Full name of contributer [} aut-of-stata PAC {ID#:

Amount of i Inkind contribution

e

- -Cdrltﬁl::-utbraddr-es-s; - -Cit-y;- State; Zip Code

contribution (%) 1 description (if applicable)

|
i
E

{}f travel outside of Texas, complete Schedule T}

Principat occupation / Job fitle (See Instructions)

Employer (See Instructions)

Date Fuli name of contributoy

] out-of-state PAC (¥

3 Amount of In-kind contribution

' Contfiﬁutbf addfess;

" City, State; Zip Code

contribution {%} % description (if applicable)

{If travel pulside of Texas, comptete Schedule T)

Principal ocoupation / tob tile (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor Is cut-of-state PAC, please see instruction guide foradditional 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 1-800-735-2989)

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FHILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Arturo Guajardo, Jr.

4 TOTAL OF UNITEMIZED PLEDGES: = = b = = = g

5 Date 6 Full name of pledgor [ out-of-state PAC 4L y [ 8 Amountof I g In-kind desecription

7 Pledgor address;

City; State; Zip Code

pledge ($} I (if applicable)

I
|
I

{H travel cutside of Texas, complete Schedule T)

1§ Principal sccupation / Job tite (See Instructions)

14 Employer (See Instructions)

Date Full name of pledgor [ out-af-state PAC (ID#:

3 Amaount of In-kind description

Pledgor address;

City; State; Zip Code

pledge ($) (if applicable)

{If iravel oulstde of Texas, complete Schedule T)

Principal oceupation £ Job title (See Instructions)

Employer (See Instructions)

ate Full name of piedgor 7] out-ct-stats PAG (I0H;

) Amount of In-kind description

Pledgor address;

|
pledge () I (if applicable)

I

|

{Hf travel outside of Texas, compleie Schedue T)

Frincipal occupation / Jab fitle (See Instructions)

Employer (See Instructions)

Date Full name of pledgor [] out-of-siate PAC (D4

) Amount of In-kind description

Pledgor address;

City; State; Zip Code

i
pledge (%) I (if applicable)

|

I

(H trave) outside of Texas, complete Schedule T}

Principal occupation / Job titte (See Instructions}

Employer {See Instructions)

DNate Full name of pledgor {1 out-of-state PAC (1D

) Armount of In-kind description

Pledgar address;

City; State; Zip Code

pledge (%) (if applicabie)

{If travel outside of Texas, compiete Schedule T)

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.

www, ethics state. ix.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

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers}

Arturo Guajardo, Jr.
4
TOTAL OF UNITEMIZED LOANS: > = = = = = $

5 Date ofloan 7  Nameoflender [] out-of-state PAC {iD4; s| B Loan Amount {§}
6 Islender .BA 7Lén<':|elra‘dcvire'557; 7 VCiiy;r vS-tat-e;- . le (::oae- 10 Interestrate

afinancial

Institution?

11 Maturity date
Y N

12 Principal occupation { Jab tille (See Instructions)

13 Employar {See In.structions)

i::f none

44 Description of Collateral

-

15 Check if personal funds were deposited into political account

16 GUARANTOR 17
INFORMATION

18

Name of guarantor

Guarantar address;

“City,

State; Zip Code

12 Amount Guaranieed (5)

{7 not applicable

{1 not applicable
20 Principal Occupation (See Instructions) 21 Employer {See Instructions)

Date of ioan Mame of lender [ out-ci-state PAG (0% ) Loan Amount {$)
15 Eender .Lém.je-r a'dc-jréss.; - ‘Ciiy;- -S-tat-e;- ’ le Corﬁe- ’ Interestrate

a financiat

Institution?

Maturity date

Y N

Principal occupation / Job titie (See Instructions) Employer {See instructions)

Description of Collateral Check if parsonal funds were deposited into poliical account
[C] nore O

GUARANTOR Name of guarantor Amount Guaranteed (§)
INFORMATION

Guarantor address; City; State; Zip Code

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 reguirements.

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 F

EXPENDITURE CATEGCRIES FOR BOX 8(a)

Adverlising Expense Gift/Awards/Memaorials Expense Salaries/WWages/Contraci Labar Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportatian Equipment & Related Fxpense
Consutting Expense Food/Baeverage Expense Trave! In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Qfficeholder/Political Committee
Fees Printing Expense

Office Overhead/Rental Expense OTHER (enter a category not listed above)

The instruction Guide explains how to complete this form.

1 Total pages Scheduie F: | 2 FILER NAME . 3 ACCOUNT # {Ethics Commission Filers)
lof2 - Arturo Guajardo, Jr.
4 Date 5 Payee name
02/10/14 Outback Steakhouse
& Amount () 7 Payee address; City; State; Zip Code
$94.64 1109 U.S. 83 Business McAllen, Texas 78501
3 PURPOSE (@} Category (See categories listed a1 the top of this schedule) o} Descripfion {If ravel outside of Texﬂr;T;mp!ele Schedute T)
OF . » .
EXPENDITURE Food/Beverage Expense Meeting with Constituents
@ Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
02/10/14 The Man's Shop
Amount {8) Payee address; City; Siate; Zip Code

$194.85 2019 S. 10th Street McAllen, Texas 78503

PURPOSE Category (See catagaries listed at the kop of this schedule) Lrescription (i travel oulside uf Texas, complete Schedule T)
OF . .

EXPENDITURE Other Business Attire for Officeholder
Complete ONLY if direct Candidate ! Officeholder name Office sought Office held
expenditure ta benefit C/OH
Date Payee name

02/11/14 McCoy's Building Supply
Amount ($) Payee address, City; State; Zip Code 7
$39.88 1120 W. Expy 83, Pharr, Texas 78577

PURPOSE Category (See ca@Eories Histed at the top of this schadule) Descriptian (if travel oultside of Texas. complete Schadule TJ_
EXPENOITURE Other Wooden Stakes for Signs
Complete ONLY if direst Candidate / Officehoider name Oifice sought Office heid ]
expenditure to benefit C/OH
Date Payee name
02/13/14 Divine Ideas
Amount () Payee atldress; City; Sta;ﬂr.j Zip Code
$227.32 100 S. 12th Street Edinburg, Texas 78539
PURPOSE Category (See categories listed at the tap of this schedule} Description (if trave! cutside of Texas, camplete Schedule T
E . . . -
EKPESD,TURE Gift/Award/Memorial Expense Gift for Constituent
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to bensfit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www . ethics. state tx.us Revised 04/19/Z013



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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GifttAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repaymenl/Reimbursernent
Accounting/Banking Legal Services Saiicitation/Fundraising Expense Transportation Equipment & Related Expense
Consuliing Expense Food/Beverage Expense Travet In District Contributions/Donations Made By

Event Expense Polling Expense Travel QOuf Of Dustrict Candidate/Qfficeholder/Palitical Committes
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The instruction Guide expiains how to complete this form.

1 Total pages Schedule F: | 2 FILER NAME A 3 ACCOUNT # {Ethics Commission Filers)
2o0f2 Arturo Guajardo, Jr.
4 Date . 5 Payee name
02/20/14 El Tigre
& Amount {§) 7 Payee address; City; State; Zip Code
$88.25 4120 S. US Highway 281 Edingurg, Texas 78539
8 PURPOSE (@) Category (See categories listed at the top of this sche-d-ule) (o) Description (if travel cutside of Texas, complate Schod-:xi;‘f]
OF .
EXPENDITURE Other Gasoline
© Complete ONLY if direct Candidate / Officeliolder name Office sought Office held
expenditure ta benefit C/OH
Date Payee name
02/21/14 Stripes
Amount (5) Payee addrass; City; State; Zip Codre
$50.00 1606 E. Schunior St.  Edinburg, Texas 78539
PURPOSE Category (See categories listed at the top of this schedule) Descriplion (¢ rr;u;l oulside of Texas, complete Schedule T}
OF .
EXPENDITURE Other (Gasoline
Complete ONLY If direct Candidate / Officehaolder name Office sought . Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
. PURPOSE B Category {See caiegories listed at the top of this schedula) Description {if travel outside of Texas. complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office saught Office hetd
expanditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State: Zip Code
PURPOSE Category {See categories listed at the top of this schedule) Description (If travef outside of Texas, camplete Schedute T}
OF

EXPERDITURE

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS REEDED

wwww.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 F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8{a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Serviges Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Paliing Expense Travel Out OF District
Prirting Expense Office Overhead/Renial Expense

The instruction Guide explains how to complete this form.

Loan RepaymentReimbursement
Transporiation Equiprment & Related Expense

Contributions/Donations Made By
Candidate/Officekolder/Politicat Cammitiee

OTHER {enier a category not listed above)

1 Total pages Schedule F:

Checks 1 of 5

2 FILER NAME
Arturo Guajardo, Jr.

3 ACCOUNT # (Ethics Commission Filers)

4 Date

4 Payee name

01/27/14 Young Democrats of South TexasCK # 5233
& Amount (§) 7 Payee address; City; State; Zip Code
$175.00 3201 West Pecan Blvd. McAllen, Texas 785
8 PURPOSE {a) Category (See categories listed at the top of this schedule) B} Description (iftravel outside of Texas, compiete Schedule T)
OF o
EXPENDITURE Event Expense Political Event Fee

8@ Complete ONLY if direct

Candidate / Officeholder name Office saught

expenditure to benefit C/OH

Office held

EXPENDITURE

Date Payee name
01/31/14 The Lamar Companies - CK #5240
Amount {§) Payee address; City; State; Zip Code
$1.193.20 2001 Industrial Way San Benito, Texas 78586
. .
PURPOSE Categary (See categories listed al the lop of this schedule} Description (if travel oulside of Texas, complete Schedule T)
OF

Advertising Expense

Billboard Advertisement

Garmplete ONLY if direct

Candidate / Officehalder name Office sought

expenditite to henefit C/OH

Office held

expenditure to benefit C/OH

Date. Paye¢ name
02/07/14 Pacer Printing - CK #5243
Amount (B} Payee address; City; State; Zip Code
. . B2X W, X
$189.00 300 E. Expressway 83 Pharr, Texas 78577
PURPOSE Category (See categaries listed at the top of this schedule) Description (1t ravef outside of Texas, complete Schedute T)
OF e
EXPENDITURE Printing Expense Push Cards
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

Date Payee name
02/10/14 Service Over Self Foundation - CK #5244
Amount (5) Payee address; City; State; Zip Code
$250.00 1903 S. Closner Street Edinburg, Texas 78539
PURPOSE - Cat.egor},g (See categories listed at the lop of this schedule) Descripfion (1 travel outside of Texas, complete Schedule T)

Candidate/Officeholder/Political Commitiee

Complete QNLY if dirgct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

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

{TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Saolicitation/Fundraising Expense
Food/Beverage Expense Travet In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how o complete this form.

Loan Repaymeni/Reimbursement

Transportation Equipment & Related Expense
Contributions/Donations Made By
Candidate/Officeholder/Political Cormmitiee

OTHER (emter a categary nol lisied above)

i Total pages Schedule F:

2 FiLER NAME

EXPENDITURE

. 3 ACCOUNT # {Ethics Commission Filers)
Checks 2 of 5 Arture Guajardo, Jr.
4 Date 5 Payeename
02/10/14 Adrian K. Alejandro - CK #5246
6 Aamaunt (§) 7 Payee address; City; State; Zip Code
$100.00 8004 S. Cage Blvd. Ste. C Pharr, Texas 78577
8 PURPOSE [a) Category (See categories listed at the top of this schedule) () Description (iftravel outside of Texas, complete Schedute T)
OF

Contribution/Donation Made By

Candidate/Officeholder/Political Committee 1 tndraiser for Home Health Clinic

9@ Complete OMLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
02/13/14 AMC/Valley Town Crier - CK #5247
Amount ($) Payee address; City; State; Zip Code
$1,462.00 1811 N. 23rd Street McAllen, Texas 78501
PURPOSE Categary (Sescategories listed at the top af this schedule} Descrption (If travel outside of Texas, cowrplete Schedale T)
OF ‘. .. .
EXPENDITURE Advertising Expense Political Advertisement

Complete ONLY if direct

expenditure ta benefit C/QH

Candidate / Officeholder name Office sought

Office held

D.ate Payese name
02/14/14 Annette Muiiiz - CK #5254
Amount (§) Payee address; City; State; Zip Code
$250.00 1213 Orange Street McAllen, Texas 78501
PURPOSE Category (See categories listed at the tap of this schs;E;im{;j_ Description {I$ travel cutside of Texas, compiete Schedule T)
GF
EXPENDITURE Contract Labor

Design/Print Sample Ballot

Camplete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office beld

EXPENDITURE

Date Payee name
02/14/14 Arturo Ayala - CK #5251
Amount {$} Payee address: Gity: State; Zip Code
$200.00 Mercedes, Texas 78570
PURPOSE Categaory (See categories listed at the top of this schedule; Description (i ravel outside of Texas, complela Schedute T)
or Contribution/Donation Made By

Fundraiser for Citizens for

{Candidate/Officeholder/Political Committe

Better Mercedes

Compilete QNLY if direct

Candidate 7/ Officeholder name Office sought

expenditure to benefit C/OH

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 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverlising Expense GifttAwards/Memaorials Expense SalariesNages/Contract Labor Loan Repaymen/Reimbursement
Acecounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Poliing Expense Travel Out Of District Candidate/Qfficeholder/Palitical Committee
Fees Printing Expense Office Qverhead/Rental Expense OTHER (enter a category notl listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Scheduie 1 | 2 FILER NAME . 3 ACCOUNT # (Ethics Commission Filers)
Checks 3 of 5 Arturo Guajardo, Jr.
4 Date & Payee name
02/18/14 Juan Carlos Mejia - CK #5259
6 Amount (§) 7 Payee address; City; State; Zip Code
$150.00 Mercedes, Texas 78570
8 PURPOSE fa) Caltegory {See categories listed at the top of this schedule) (b} Description (If travel outside of Toxas, complete Sc;lted_l—jrl.(; T B
DF . . - - v .
EXPENDITURE Salaries/Wages/Contract Labor Daily Sign Erection & Removal at Polling Site
8 Complete DNLY if direct Candidate / Officeholder name R Office sought Office held

expendgiture 1o benelif C/OH

Date Payee name -

02/18/14 ProspectsPLUS!, Inc. - CK #5249
Amount (§) Payee address; City; State; Zip Code
$1.840.00 10510 Portal Crossing Ste. 107 Bradenton, FL 34211-4911

PURPOSE Categary {See calegories listed at the top of this schedute) Pescrption (If iravel outside of Texas, complete Schedule T)

X PEMITURE Advertising Expense Jumbo Postcards & Business Cards
Compiete ONLY if direct Candidate / Officeholder name Office sought Office held
axpenditure ta henefit C/OH
Date Payee name
02/18/14 Concerned Citizens of Hidalgo - CK #5250
Amount () Payee address; City; State; Zip Code
$1,000.00 Hidalgo, Texas 78557

PURPOSE Catagory (See ca&eguries listed at the top of this schaduie) Descripfian (if travel oulside of Texas, campiate Schedule T)
OF Contribution/Donation Made By Candidate/ (5 .
" ; olf Tournament Fundraiser
EXPENDITURE O fficeholder/Political Committee
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendifure to benefit C/OH

Date Payee name
02/18/14 STL (South Texas Lighting) -CK #5239
Amouni ($) Payea address; City; State; Zip Code
$100.00 2110 8. McColl  Edmburg, Texas 78539

PURPOSE Category (See categories listed at the tap of this schedule} Description (Iftrave! outside of Texas, complete Schedule T)
OF Contribution/Donation Made By Brittany Keller - Vollevball T
EXPENDITURE Candidate/Officeholder/Political Commitice y heller - volieyball 1cam
Complete QNLY if direct Candidaie / Officehglder name Office sought Office heid

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www. ethics . state.tx.us Revised 04/19/2043



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE

Adveriising Expense
Accounting/Banking
Consulting Expense
Evert Expense
Fees

EXPENDITURE CATEGORIES FOR BOX B(a)
Salaries/Wages/Gontract Labor
Sglicitation/Fundraising Expense
Travel In District

Travel Out GF District

Office Overhead/Rentat Expense

Gif/Awards/Memonals Expense
Legal Services

Food/Beverage Expense
Poliing Expense

Printing Expense

The Instruction Guide explains how to compiete this form.

Loan Repayment/Reimbursement
Transporiation Equiprment & Related Expense

Contributions/Donations Made By
Candidate!Qfficehelder/Political Committes

QTHER {enter a calegory not listed above}

4 Yotal pages Schedule F: | 2 FILER NAME . 3 ACCOUNT # (Ethics Commission Filers)
Checks 4 of 5 Arturo Guajardo, Jr.
4 Date 5 Payee name
02/19/14 Irene Garza - CK #5258
6 Amount (§) 7 Payee address; City; State; Zip Code
$500.00 Edinburg, Texas 78539
PURPOSE (@} Category (See categories listed at the top of this schedule) fin) Pescription (it ravel outside of Texas, complete Senedule T
OF .
EXPENDITURE Contract Labor Campaign Work
9 Gomplete ONLY if direct Candidate / Officehalder name Office sought Office held
expenditure to benefit C/OH
Date Payee name ]
02/19/14 The Monitor - CK #5252
Amount ($} Payee address,; City, State; Zip Code
$634.00 1400 E. Nolana McAllen, Texas 78502
PURPOSE Categary (See calegories listed at the tap of this schedule) Description {If travel outside of Texas, complets Schedule T)
EXPE’?’;TURE Advertising Expense Political Advertisement

Complete ONLY if direct
expenditure ta benefit C/GH

Candidate / Officeholder name

Office sought Office held

Date Payee narne
02/19/14 Rosa Espinoza - CK #5255
Amount (§) Payee address; City; State; Zip Code
$250.00 Alamo, Texas 78516
PURPOSE Catagary (Sea sategorias lisled at the top of this snh“e;\:i_;{ ; Description (If traves autside of Texas, compiete Schedule T)
OF .
EXPENDITURE Contract Labor Campaign Work
Complete ONLY if direct Candidate / Officeholder name " Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/20/14 Ramona Garza - CK #5257
Amount (5) Payea address. City; State; Zip Code
$500.00 Edinburg, Texas 78539
PURPOSE Category (See categories listed at the top of this schedule} Description {If ravel pulside of Texas, complete Schedule T}
EXPENBITURE Contract Labor Campaign Work

Complate ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADRDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www,ethics state.tx.us

Revised 04/19/2013



Texas Ethics Commission F.0.Box 12070 Austin, Texas 7871

1-2070 (512) 463-5800 (TDD 1-800-735-2989}

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES
Gift'Awards/Memorials Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Adveriising Expense
Accounting/Banking
Consufiing Expense
Event Expense
Fees

Trave! In District
Travel Out Of Dis

The Instruction Guide explazins how to

Salaries/Wages!Contract Labor
Solicitation/Fundraising Expense

Difice Overhead/Rental Expense

FOR BOX 8(a)
Loan Repayment/Reimbursement

Transportation Equipment & Related Expense
Contributions/Donations Made By
Candidate/Officehaider/Paiitical Cormmittee

OTHER (enter a category nol listed above)
complete this form.

trict

4 Total pages Schedule F: | 2 FILER NAME . 3 ACCQUNT # (Ethics Commission Filers)
Checks 5 of 5 Arturo Guajardo, Jr.

4 Date 5 Payee name
(02/20/14 Texas Border Business

& Amount (F) 7 Payee address; City; State; Zip Code
$990.00 614 5. 12th St. McAllen, Texas 78501-4964

8 PURPOSE {a} Category (See categories listed at the top of this schedule) ) Description (If travel autside of Toxas, complete gc;;duleT)
L Advertising Expense Political Advertisement - 1/2 Page Ad

9 Complete QNLY if direct
axpenditure to benefit C/IGH

Candidate / Officeholder name

Office sought Office held

Date Payee name
02/21/14 Smokin' On The Rio - CK #2545
Amount ($) Payee address; City; State; Zip Code
1000 N. Texas Mercedes, Texas 78570
PURPOSE Categary (See categories listed at the top of this schedule) Description (If travel gulside of Texas, comnplete Schedule T)
OF Contributions/Donations Made By Candidate/
EXPEMDITURE

Difficeholder/Political Commitiee

Championship BBQ Cookoff Fundraiser

Complete QNLY if direct Candidate / Officeholder name

Office sought Office held
expenditure Lo benefit C/OH
Date Payee name
Amount (§) Payee address; City; State; Zip Code
PURPOSE Category (See categories Histed at the top of this schadule} Description (i travel outside of Texas, complete Scheduie T)
CF
EXPENDITURE

Complete QNLY if direct Candidate / Officeholder name

Ofﬁc; saought Office held

expenditure to benefit C/OH
Date Payee name
Amount (§) Payee address; City; State; Zip Code
PURPOSE Category (See calegories listed at the top ofthis schedule) Description (i travel outside of Fexas, camplete Schedule T)
OF
EXPENDITURE

Compiete QNLY if direct Candidate / Officeholder name

expendlture 1o benefit C/OH

Office sought Office hetd

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 787 11-2070

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Eveni Expense
Fees

EXPEMDITURE CATEGORIES FOR BOX 8{a)

GifttAwards/Memonals Expense
Legal Services

Foocd/Beverage Expense
Folling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

Salaries/Wages/Contract Laboer
Solicitation/Fundraising Expense

Travel In District
Travel Dut Of District

Office Overhead/Rental Expense

l.oan Repayment/Reimbursement
Transportation Equipment & Related Expense

Coniributions/Donations Made By
Candidate/Officencider/Political Committee

QOTHER (enter a category not lisied above)

1 Total pages Schedule G: | 2 FILER NAME 3 ACCOUNTY # (Ethics Commission Filers)
Arturo Guajardo, Jr.
4 Date 5 Payee name
B Amount ($) 7 Payee address; City; State; Zip Code
Reimbursement from
political contribulions
imended
8 PURPOSE (@) Category (See categories listad at the top of this schedule) @) Description (f travel outside of Texas, complete Schedule T}
OF
EXPENDITURE
Date Payee name
Amaount ($) Payee address; City; State; 2Zip Code
Reimburssment from
political contribations
intended
PURPOSE Categaory (See categories lisled at the top of this schedule) Drescription (if ravel outside of Texas, complete Schedule T}
OF
EXPENDITURE
Date Payee name
Amount (5) Payee address; City; State; Zip Code
Reimbursement from
politicad contributions
intendad
PURPOSE Category (See categories listed at the lop of Ihis schedule) Description (If ravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Fayee name
Amount ($) Payee address; City; Stale; Zip Code
Reimbursement from
political contributians
intended
PURPOSE Category {See categories listed al the top of this schedule) Description {i¥ travef outside of Texas, complete Schedule T)
OF
EXPENDITURE

ATTACH ADUITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.tx.us

Revised 04/19/2013



Texas Ethics Commission

£.0. Box 12070

Austin, Texas 78711-2070

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

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO ABUSINESS OF C/OH

SCHEDULE H

Advertising Expense
Actounting/Barking
Consuliing Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX B(a)
Salaries/Wages/Contract L.abor
Solicitation/Fundraising Expense
Travel In District

Travel Out OT District

Office Overhead/Rental Expanse

GifttAwardsiMemorials Expense
{egal Services

Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how to complete thig form.

Loan Repayment/Reimbursement

Transporiation Equipment & Related Expense
Contributions/Conations Made By
Candidate/Officeholder/Political Committee

OTHER {enter a category nol listed above)

1 Total prges Schedule H:

2 FILER NAME

Arturo Guajardo, Jr.

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Business name

6 Amount (%) )

7 Business address;

City; State;

Zip Code

8 PURPOSE
QF
EXPENDITURE

(a) Category (See categories isted at the top of this schedute)

{0) Bescription {If1rave! outside of Texas, complete Schedule T)

9 Complete OMLY if direct
expenditure ta bensfit C/OH

Candidate / Officeholder name

Office sought Office held

Date Business name ]
Amount {$) Business address; City; State;, 2Zip Code
FURPOSE Category (See categories listed at the top ;Er-l':ls schedule) Description (I travel outside of Texas, complete Schedule T)
OF )
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Ofice held

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories Hsted at the lop of this schedute) Description {If trave autside of Texas, complete Schedule T)
OF
EXPENDITURE

Cornplete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date: Business name
Armount {$) Business gddress; City; State; JZip Code
PURPOSE Category (See categories listed at the lop of this schedule) Descriplion (W travel cutside of Texas, camplete Schedule T)
OF
EXPENDITURE

Compiete ONLY if direct
expenditure ta benefit C/OH

Candidaie / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www._ethics.state. tx.us

Revised 04/19/2013



Texas Ethics Commission

F.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

" SCHEDULE |

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule 1

2 FILER NAME

Arturo Guajardo, Jr.

4 Date

5 Payee name

& Amount {$)

7 Payee address; City; State: Zip Code

PURPGOSE {a)Category (See instructions for examples of acceptable {b) Description (See instructions regarding type of information
OF categories) requirad.)
EXPENDITURE
Date Payee name
Amount (§) Payee address; City; State; Zip Code
PURPOSE (@) Category (See inslructions for examples of acceptable {b) Description (See instructions regarding type of information
OF categories} reguired.)
EXPENDITURE
Date Payae name
Amount ($) Payee address; City; State; Zip Code
PURPOSE (a} Category (See instruclions for exampies of acceptanle (b} Description (See instructions regarding type of information
OF catagories) required.)
EXPENDITURE
Date Payee name

Armount (5)

Payee address; City:  Btate; Zip Code

PURPOSE
OF
EXPENDITURE

{a} Category (See insiructions for examples of acceptable
calegertes)

{b} Description (Jee instructions regarding type of informalion
required.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics state. tx.us

Revised 04/19/2013

{TDD 1-800-735-2989)

3 ACCOUNT # {Ethics Commission Filers)




Texas Ethics Commission

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

(512) 463-5800

(TDD 1-800-735-2989)

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

scHEDULE K

The Instruction Guide expla.ins' how te compilete this form.

4 Total pages Schedule K:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

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

Arturo Guajardo, Jr.
4 Date 5 Name of person from whorm amount is received Amount
%)
B Address of person fram whom amount is received:; City; State; Zip Code
7 Purpose for which amount is received
Date Name of person from whom amount is received Amount
$)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received Amgunt
(%)
Address of person from whom amount is received; City; Stale; Zip Cade
Purpose for which amount is received
Date Name of person from whom amount is received Arnount

%)

Purpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state. ix.us

Reavised 04/19/2013



Texas Ethics Commission P.O. Box 12670 Austin, Texas 78711-2070 {912)463-5800 (TED 1-800-735-2989)

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE

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

4 Name of Contributor / Corporation or Labar Organization / Pledgor / Payee

§ Contribution / Expenditure reparted on:

D Schaduie A D Schedule B D Schedule C D Schedule D D Schedute F I:] Schedule G
[ ] scheduiet [ | schedueN [ | conuc [ ] conT L] racc [ 1 Pace

6 Dates of fravel ¥ Name of person(s) traveling

& Departure city or name of depariure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of fravel (including name of conference, seminar, or other event)

Name of Contributer f Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[ schedule A [ ] Schedule B[] Schedule G || SchecwleD [ Schedue F || Schedule G
[} schegutert || schedueN  [_] com-uc [1 cont [T pacc [] pace

Dates of travet Name of person{s) traveling

Beparture city or narne of departure location

Destination city or name of destination location

Means of transportation 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 D Schedule B D Schedule C D Schedule D D Schedule F [:] Schedule G
[} scheduler  [_] SchedueN [ ] comuc  [_| conT [] pacc [] pace

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Diestination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or cther event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



