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

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1

1 AC_COUNT # ] 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. {Fitiies Cammission Filors)

3 CANDIDATE / MS /MRS / MR FIRST Ml OFFICE USE ONLY
OFFICEHOLDER
NAME Mr AI”[UI’O Date Received \

S EELE S5 8 vy w5k (gt T T MR BWE A9 8 aw mms SEE " T -
\ =
Guajardo Jr.

4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#; cITY; STATE; ZIP CODE =
OFFICEHOLDER & S
MAILING Date Hand-dglivered or Postmarked
ADDRESS :

[ 1 change of aduress | 1213 S. Lincoln Street San Juan, Texas 78589 |7 INTETE
N\ unt 2

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION §_{ Lyt
OFFICEHOLDER Date Processe
PHONE (956 ) 318-2149 r‘g,\

) )

6 CAMPAIGN MS / MRS | MR FIRST M Datelmagud\i
TREASURER
NAME Mreo Ray

NICKNAME LAST SUFFIX
Thomas

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/SUITE# CITY; STATE; ZIP CODE
TREASURER
ADDRESS
{residence or business)

4900 North 10th Street Suite B McAllen, Texas 78504

8 CANMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (956 ) 686-8797

9 REPORT TYPE ’

J 15 30th d £ i R f 15th day after campaign
IE Sy l:l " danbelere stestion l:l Hre E] treasurer appointment
{afficehalder only)
[] duy 15 [ ] 8th day before election [] Exceeded $500 [] Final report (attach GioH - FR)
limit

10 PERIOD Month Day Year Month Day Year

COVERED THROUGH P
07 /01 /11 12 /31,7 11
11 ELECTION ELECTION DATE ELECTION TYPE
Month ! Yoa - )
on! ay | ar El Primary D Runoff [i‘ General l:l Special
11 /02 /10
12 OFFICE OFFICE HELD (ifany) 13 OFFICE SCUGHT (if known)
Hidalgo County Clerk

GOTOPAGE2

www.ethics.state. tx.us Revised 09/28/2011



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

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

Arturo Guajardo, Jr.

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFIGEHOLDER'S KNOWLEDGE OR
C O M M ITT E E (S ) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,
COMMITTEE NAME
COMMITTEE TYPE
[] cENERAL
COMMITTEE ADDRESS
[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[:‘ additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1, TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1 1 ,000 - 00

EXPENDITURE

TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $
4, TOTAL POLITICAL EXPENDITURES $
11,331.11
EEFJNIIQIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
CE OF REPORTING PERIOD 1 0 746 47

QUTSTANDING
LOANTOTALS 6. TOTAL PRINCIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE $

LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the_accompanying report
o be reparted by

Signature ofCandidate or Ofliceholder

AFFIX NOTARY STAMP [/ SEAL ABOVE

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

. 13 __ day of / anuary , 20 12 , to certify which, witness my hand and seal of office.
W{ /[() %)" Sandra Solis Hidalgo County Deputy Clerk

Slgfa ure of officer adrnm ermg oath Printed name of officer administering oath Title of officer administering oath

www ethics.state.tx.us Revised 09/28/2011



Texas Ethics Commission P.0O. Box 12670 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

R . , . 1 Total pages Schedule A:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACGCOUNT # (Ethics Commission Filers)

Arturo Guajardo, Jr.

4 Date 5 Full name of contribuior [ out-of-state RAG (ID#; y | ¥ Amountof In-kind contribution

| 8
contribution ($) | description (if applicabie)
Scott G. Fausto |
|
|

6 Contributor address; City; State; Zip Code

$250.00
4 '
1 OIO H 1 207 Cer|e HVN Canycm Lake" X 78133 (if travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instruciions)
Date Full rame of contribuitor 7] out-ot-state PAC (ID#; ) Amount of 1 In-kind contribution
. contribution ($) description (if applicable)
Pedro Diaz |
o .Co‘nt-rib-ut;jr‘aadr.es‘s:- ‘ City:‘ ététe-; .Zi‘p Cc;dé ........ ‘
$3,000.00
10/07/11 Pharr, TX 78577
O’IO / a r‘ 857 (Hf travel cutside of Texas, camplete Schedule T)
Frincipal occupation / Job litle (See Instructions) Employer (See Instructions)
Date Fuli name of cantributor [] out-of-state PAC (ID#: ) Amount of 1 In-kind contribution
contribution ($) ‘ description (if applicable)
~SandiaRanch S
Contributor address; City; State; Zip Code ‘
$500.00 |
10” 4” 1 31 5 E Mcmtyre Edmburg’ TX 78539 {If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions)k Employer {See instructions)
Date Full name of contributor [0] out-of-state PAC (ID#: ) Amount of | In-kind confribution

cantribution ($) | description (if applicable)
’ Cdntfibutbr-addfeés;- City;. Stéte-; 'Zi-p Cddé ----- o ‘ l
$500.00 |
10/14/11 P.O. Box 1416 McAllen, TX 78505 |

{If trave! ouiside of Texas, complete Schedule T)

Principal ocoupation / Job title {See Instructions) Employer (See Instructions)

Date Full name of contributor 7] out-of-state PAC (iD#; ) Amount of In-kind contribution

|

. contribution (§) description (if applicable}
Veronica Gonzales For Texas House |
o |
I

Cdnt'rib'utbrladdress; City; State", ‘Zl‘p Code

$250.00
10/14/11 P.O. Box 1416 MCA”BH, TX 78505 {If travel outside of Texas, complete Schedule T)

Principal occupation / Job litle {(See Instruciicns) Employer (See Instructions)

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

www.athics. state.{x.us Revised 09/28/2011




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

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

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

4 Date 5 Full name of contributor ] aut-of-state PAC (iD#: y | 7 Amount of ‘ 8 In-kind contributicn
contribution (§) i description (if applicable)

H. Lynn Moore
& Confribulor address;  City, State; zip Code |

$500.00 |
10/25/11 P.O. Box 797883 Dallas, Tx 75379 |

{If trave! outlside of Texas, complete Schedule T)

9 Principat occupation / Job title (See Insiructions) 10 Employer (See Instructions)

Date Full name of centributor [[] out-of-state PAC (ID#: } Amount of in-kind coniribution

|

contribution (%) description (if applicable)
James D. Dannenbaum |
' ]
\

' -Colntfil:;utbr.ac.idl;es-s;- ‘ (-Jit.y:- éta'te‘; -Zi-p Cc;dé -
$1,000.00
10/25/11 3100 West Alabama Street Houston, TX 77098 |

(Il travel cutside of Texas, complete Schedule T)

Principal occupation / Job titfe (See Instructions) Employer (See Instructions)

Amountaf | In-kind contribution
contribution (%) | description {if applicable}

Date Fuli name of confributor [ out-oi-state PAC (ID#:
Border Health PAC

" Contibutor address;  City: State; Zip Code |
$5,000.00 {

(I travel oulside of Texas, complete Schedule T)

11/18/11 612 W Nolana Ave Ste 340 McAllen, TX 78504

Principai occupation / Job title (See Instructions) Employer (See Instructions)

Dale Full name of contributor ] out-of-state PAC {ID#: } Armouit of 1 in-kind contribution
contribution {$) | description (if applicabie)

" Contributor address;  City; State; Zip Code

|

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions} Employer {See Instructions)

Date Full name of contributor [7] out-of-state PAC (ID#: ) Amount of [ In-kind contribution
contribution (§) E description {if applicable}

’ Cdnt‘ributbrlacﬁldfes;s;' ’ Clty é;téte} lZilp Cddé '

(If trave| oulside of Texas, complete Schedule T)

Frincipal occupation / Job title {See [nstructions) Employer (See Instructions)

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

www.ethics state.tx.us Revised 09/28/2011



Texas Ethics Commission P.O. 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 FILER NAME

Arturo Guajardo, Jr.

3 ACCOUNT # (Ethics Commission Filers)

4 TOTALOF UNITEMIZED PLEDGES:

o = = =

e = $

5 Date 6  Full name of pledgor

7 Pledgor address;

[ cul-of-state PAC (ID#:

City; State; Zip Code

g Amountof |9
pledge (§) |

|
|
|

{If trave! outside of Texas, complete Schedule T)

In-kind description
(if applicable)

10 Principal cccupation / Job title (See tnstructions)

11 Employer (See Instructions)

Dale Full name of pledgor

Pledgor address;

[T eut-of-state PAC(ID#: )

City; State; Zip Code

Armount of
pledge ($)

] In-kind description
I {if applicable)
|
|

(I travel outside ol Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {(See Instructions)

Date Full name of pledgor

FPledgor address;

[ out-of-state PAG (il#: y

City; State; Zip Code

Amount of
pledge ($)

In-kind description
(if applicable)

{If travel outside of Texas, complete Schedule T)

Principal cccupation / Job title (See instructions)

Employer {See Instruciions)

Date Full name cf pledgor

Pledgor address;

[ out-of-state PAC il )

City; State; Zip Code

Arncunt of

1 In-kind description
pledge {$) J

|

|

{if applicable)

[ trave! oulside of Texas, complete Schedule T)

Principal cccupation / Job title {See Instuctions)

Employer (See |

nstructions}

Dale Full name of pledgor

Pledgor address;

1:] out-of-state PAC {(ID#: )]

City; State; Zip Code

Amount of
pledge (3)

In-kind description
(if applicabie)

{IF travel outside of Texas, complete Schedule T)

Principal occupation { Job title {See Instructions}

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE A5 NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.state ix.us

Revised 09/28/2011




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2089)

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule E;

2 FILER NAME

Arturo Guajardo, Jr.

3 ACCOUNT # (Ethics Commission Filers)

4

TOTAL OF UNITEMIZED LOANS: = = = =

$

5 Dateofloan 7 Name oflender

8 Lenderaddress;

State;

] out-of-gtate PAC (ID#:

Zip Code

9 LeanAmount {$)

] ot applicable

6 lIslender .Ch".y;. 10 Interestrate
a financial
Institution?
11 Maturity date
Y N
12 Principal ocoupation { Job ftle (See instructions) 13 Employer (See Instructions)
14 Description of Collateral 18 Check if personal funds were deposited into palitical acceunt
7] rore ]
16 GUARANTOR 17 Name of guararor 19 Amount Guaranteed (§)
INFORMATION
18 Guarantor address; City: State; Zip Code
[7] rot appiicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Names of lender ] out-of-state PAC (0 ) Loan Amount {$}
|s lender Lender address; City; State; Zip Code Interest rate
a financial
Institution™?
Maiurity date
Y N
Principal occupation / Job title {See instructions) Employer {See Instructions)
Description of Collateral Check if personal funds were deposited into political account
] none ]
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code

Principal Cccupation (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.

www.ethics.state.tx.us

Revised 08/28/2011




Texas Ethics Commissicn

P.O. Bex 12070 Awustin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2989)

POLITICAL

EXPENDITURES SCHEDULE F

Advertising Expense
Accounling/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
L.egal Services Solicitation/Fundralsing Expense
Food/Beverage Expense Travel in District
Polling Expense Travel Qut Of District
Frinting Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER {enter a category not listed above)
The Instruction Guide explains how to complefe this ferm.

1 Total pages Scheduie F:

2 FILER NAME
Arture Guajardo, Jr.

3 ACCOUNT # (Ethics Commission Filers)

EXPENDITURE

4 Date 5 Payee name

o7M11/11 AT&T

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

$15.09 1400 E. Expressway 83 #115  McAllen, TX 78503

8 PURPOSE {a) Category (Ses categorias listed at the top of this schedule) (b} Description (Iftravel outside of Texas, complete Schedule T)
OoF Y

Other Political Expenditure Wireless Internet Fees for Officeholder

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Cfficeholder name Office sought Cffice held

EXPENDITURE

Date Payee name
07/12/11 Gabriella's ltalian Grill & Pizzeria
Amount ($) Payee address; City; State; Zip Code
$30.00 00 700 Padre Blvd. South Padre Island, TX 78597
PURPOSE Category (See catagorios listed at the top of this schedule) Deascription (If travel sutside of Texas, complete Scheduls T)
OF

Food/Beverage Expense Meeting with Constituents

Complete ONLY if direct

expenditure to benefit C/OH

Candidale / Officeholder name Office sought Office held

EXPENDITURE

Date Payee name
07/28/11 Pappadeaux
Amount ($) Payee address; City; State; Zip Code
$156.27 1610 W Expressway 83 Pharr, TX 78577-6533
PURPOSE Category (See categaries listad at the iop of Ihis schedule} Description {if travel oulside of Texas, scomplete Schadule T)
OF

Food Beverage Expense Meeting to Discuss Office Holders Expenses

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

EXPENDITURE

Date Payee name
0772911 AT&T
Amount {3} Payae address; City; State; Zip Code
$15.09 1400 E. Expressway 83 #115 McAllen, TX 78503
PURPOSE Category (See categorios iisted at the top of thls schedule} Description (If travel autside of Texas, complele Schedule T)
OF

Other Political Expenditure Wireless Internet Fees for Officeholder

Caomplete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www . ethics. state.tx.us

Revised 09/28/2011




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)

Advertising Expense GifttAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Trave! In District Contributions/Canations Made By

Event Expense Palling Expense Travet Qut Of District Candidate/Officehotder/Political Committee
Fees Prinfing kxpense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Arture Guajardo, Jr.
4 Date 5 Payee name
08/01/11 Feldman's Valley Wide
6 Amount ($) 7 Payes address; City; State; Zip Code
$62.54 318 South Cage Boulevard Pharr, TX 78577
8 PURPOSE (a) Category (See categorips listed at the lop of this schedule) (b) Description (Iftravel outside of Texas, complete Schedule T)
OF . . . R -
EXPENDITURE Gift/Awards/Memorial Expense Gift Donation for Constituent
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure o benefit G/OH

Date Payee name
08/10/11 Divine Ideas
Amount ($) Payee address; City; Sfate; Zip Code
$86.60 100 S 12th Ave On The Square, Edinburg, TX 78539-4502
PURPOSE Category (See categorias fistad at the top of this schedule) Drescription {If travel outside of Texas, complete Schedula T)
OF . . . . .
EXPENDITURE Gift/Awards/Memorials EXDGHSB Gift Donation to Constituents
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
08/19/11 Rudy's BBQ
Amount ($) Payee address; City; State; Zip Code
$200.00 1209 W. Nolana Loop Pharr, TX 78577
PURPOSE Category (See catagories listed at the top of this schedule) Description (i travel autside of Texas, compieta Schedule T}
EXPENDITURE Food/Beverage Expense Meeting with Constituents
Complete ONLY ¥ direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
08/24/11 Debit - AT&T
Amount ($) Payee address; City; State; Zip Code
$245.53 277 Mundy St. Wilkes Barre, PA 18702
PURPOSE Category (See categories [isted at the top of this schedule) Description (If travel aulside of Texas, complete Schedule T)
OF e ; -
EXPENDITURE Other Political Expenditures Expense for Office Cell Phone
Complete ONLY ¥ direct Candidate / Officeholder name Office scught Cffice held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 09/28/2011



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
Consuiting Expense
Event Expense
Fees

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

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Caontributions/Donations Made By
Candidate/Officeholder/Palitical Committae

OTHER (entsr a catagory not listed abova)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME
Arturo Guajardo, Jr.

3 ACCOUNT # (Ethics Commission Fifers)

4 Date

08/24/11

5 Payee name

Cabelas Retail Buda

6 Amount (B)

7 Payee address; City; State; Zip Code

EXPENDITURE

$145.69 15570 S Interstate 35 Buda, TX 78610-3386
8 PURPOSE (@) Category (Ses catagories listed at ths top of this schaduis) (b) Description (If travei outside of Texas, complete Schedule T}
OF

Gift/Award/Memorial Expense Door Prizes for TAC Conference

9 Complete DNLY if direct

expenditure o benefit G/OH

Candidate / Officeholder name Office sought Office held

EXPENDITURE

Daie Payee name
08/24/11 Exxon Mobil
Amount ($) Payee address; City; State; Zip Code
$90.00 4312 Raul Longoria Road San Juan, TX 78589
PURPOSE Category {See categories isted al the top of this schedule) Deascriplion {if ravel outside of Texas, complete Schedule T)
OF

Travel in District Gas Expense for Business Trip

Complete ONLY il direct

expenditure to berefit G/OH

Candidate / Officeholder name Office sought Office heid

Date Payee harme
08/26/11 Valero
Amount {$} Payee address; City; State; Zip Code
$65.05 301 Le Roy Street Three Rivers, TX 78071
PURPQSE Category (See categaries listed at the top of this schedule} Description (Iftravel sutside of Texas, compiete Schadute T)
expenorrore | Travel Out Of District Gas Expense for Business Trip

Complate ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Pavee name
08/29/11 Austin Convention Center Parking
Amount (%) Payee address; City; State; Zip Code
$22.00 500 East Cesar Chavez Street Austin, TX 78701-4121
PURPOSE Category (See categories listed at the top of this schedule) Description {If travel outside of Texas, complete Schedule T}
exenorure | Fees Conference Parking Fees

Complete ONLY If direct

Candidate / Officeholder name Office sought Office held

expenditure ta benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www. ethics state tx.us

Revised 09/28/2011




Texas Ethics Commission

F.C. 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)
GifttAwards/Memorials Expense Salaries/Wages/Gontract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental kxpense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER {(enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Tetal pages Scheduie F.

2 FILER NAME
Arturo Guajardo, Jr.

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name
08/29/11 AT&T
6 Amount {$) 7 Payee address; City; State; Zip Code
$15.09 1400 E. Expressway 83 #115 McAllen, TX 78503
8 PURPOSE {a) Category (Ses categorias listed at the top of this schedule) ®) Description {Iftravel outside of Texas, comptets Schadula T)
OoF " . .
EXPENDITURE Other Political Expenses Wireless Internet Fees for Officeholder

9 Complete ONLY if direct

expenditure o beneafit C/OH

Candidate / Officeholder name Office sought Office held

EXPENDITURE

Date Payese name
09/06/11 Hooters
Amaount (3) Payee address; City; 8tate; Zip Code
$71.59 410 East Expressway 83 McAllen, TX 78503
PURPOSE Calegory (See categories listed at the top of this schedute) Description (If fraved vutside of Texas, complete Scheduls T)
OF

Food Beverage Expense Meeting to Discuss Officeholder Issues

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder rame Office sought Office held

Date Payee name
09/09/11 Zarah's Meat Market
Amount {($) Payee address; Ciy; State; Zip Code
$43.00 2000 South McColl Road McAllen, TX 78503
PURPOSE Category (See categories listed at the top of this schedule} Description (If travel culsias of Texas, complete Schedule T)
o] . . .
EXPENDITURE Food/Beverage Expense Meeting with Constituents

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office scught Office held

Date

09/12/11

Payee name

Pappadeaux

Amount ($)

Payee address; City; Slate; Zip Code

EXPENDITURE

$107.37 1610 W Expressway 83 Pharr, TX 78577-6533
PURPOSE Catagory {See categoriss listad at the top of this scheduls) Description ([ftravel outside of Texas, complete Scheduls T)
OF

Food/Beverage Expense Business Dinner with Constituents

Complate QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office souéht

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics,. siate.tx. us

Revised 09/28/2011




Texas Lthics Commissicn

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)
Gifttdwards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Cut Of District
Printing Expense Gifice Overhead/Rental Expense

Loan Repaymeni/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitlee

OTHER {enter a category not fisted above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME
Arturo Guajardo, Jr.

3 ACCOUNT # {Ethics Commissicn Fiters)

4 Dale

09/27/11

5 Payee name

ATE&T

6 Amount ($)

$15.09

7 Payee address; City; Stats; Zip Code

1400 E. Expressway 83 #115 McAllen, TX 78503

8 PURPOSE
OF
EXPENDITURE

(@) Category (Ses categories listed at the top of Lhis scheduie}

Other Political Expenses

by Description (If travel outside of Texas, complete Schedule T)

Wireless Fees for Officeholder

9 Complete ONLY if direct

expanditure to benefit C/OH

Candidate / Officeholder name Cffice sought Office held

Date Payee name
09/29/11 Hotel Contessa
Amount {§) Payee address; City; State; Zip Code
$54.08 306 West Market Street San Antonic, TX 78205
PURPOSE Category (Sea catpgories listed at the top of this schedula) Description {ftravel oulside of Texas, complete Scheduls T)
EXPENDITURE Travel QOut of District Hotel Event Parking

Comglete ONLY if direct

expendilure to benefit G/OH

Candidate / Officeholder name Office sought Office held

EXPENDITURE

Date Payee name
09/30/11 Debit - AT&T
Amount (§) Payee address; City; State; Zip Code
$243.23 277 Mundy St. Wilkes Barre, PA 18702
PURPOSE Category {See categories listed at the top of this schedule} Description (Ifravel outsids of Texas, complete Schedule T)
OF

Other Political Expenditures Expense for Office Cell Phone

Cormplete ONLY if direct

expenditure to benefit C/OM

Candidate / Officehoider name Cffice sought Office held

Date Payee name
09/30/11 Ciro Mexican Restaurant
Amount (3) Payee address; City; State; Zip Code
$66.68 1602 West Pike Boulevard Weslaco, TX 78596
PURPOSE Category {See categories listed at the tap of this schedule) Pescription {lftravel outside of Texas, complete Schadule T)
exeenorure | FOOd/Beverage Expense Meeting to Discuss Officeholder Issues

Complete QNLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.ix.us

Revisad 09/28/2011




Texas Ethics Commission

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

POLITICAL

EXPENDITURES SCHEDULE

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expenss
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Conlract Labor
Legal Services Solicitation/Fundraising Expense
Fond/Beverage Expense Travel In Oistrict
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transporiation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER {enter a category not fisted above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME
Arturo Guajardo, Jr.

3 ACCOUNT # (Ethics Commission Filers)

4 Date

10/18/11

5 Payee name

Daddy's

6 Amount {$)

7 Payee address; City, State; Zip Code

$102.71 3409 Padre Boulevard South Padre Island, TX 78587-7139
8 PURPOSE {a) Category (See categories Iisled al tha top of this schedule) {b) Description {if travel cutside of Texas, complete Schedule T)
EXPENDITURE Food/Beverage Expense Meeting for Officeholder's Issues

9 Complete ONLY if direct

expanditure to benefit C/OH

Candidate / Officehclder name Cffice sought Office held

Date Payee name
10/25/11 Walgreens
Amount {$) Payee address; City; State; Zip Code
$16.01 824 North | Road San Juan TX 78589
PURPOSE Category (See categories listed at the top of this schedyla) Description (If travel gutside of Texas, complets Schedule T)
exeenmrore | GifttAward/Memorial Expense | Gift for Ground Breaking Ceremony

Camplete ONLY if direct

expenditure to benefit C/OH

Candidate / Cfficeholder name Office sought Office held

Date FPayee name
10/26/11 l.ogans
Amount ($) Payee address; City; State; Zip Code
$26.12 2200 South 10th Street McAllen, TX 78503
PURPOSE Category (Sse categories listed at the top of this schedule) Description (If travel cutside of Texas, complete Schedule T)
EXPENDITURE Food/Beverage Expense Meeting for Officeholder's Issues

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

EXPENDITURE

Date Payee name
10/27/111 Debit - AT&T
Amount (53 Payee address; City; State; Zip Code
$244.84 277 Mundy St. Wilkes Barre, PA 18702
PURPOSE Category (Ses categories fisted al the top of this schadule) Description (if travel outside of Texas, complete Schaduie T)
OF

Other Political Expenditures Expense for Office Cell Phone

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.tx.us

Revised 09/28/2011




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
Consuiting Expense
Event Expense
Feegs

Gift/Awards/Memoriais Expense
Legal Services

Food/Beverage Expense
Polting Expense

Frinting Expense

Travel In District

Travel Qut Of District
Office Overhead/Rental Expense

EXPENDITURE CATEGORIES FOR BOX 3(a)
Salaries/WagesfContract Labor
Sclicitation/Fundraising Expense

Laan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/FPolitical Commitlee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: | 2 FILER NAME
Arturo Guajardo, Jr.

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name

10/27/11 AT&T

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

$15.09 1400 E. Expressway 83 #115 McAllen, TX 78503

8 PURPOSE {a) Category (Ses categories listed at the top of this schedule) ) Description (Iftravel outside of Texas, complets Schadute T)
EXPENDITURE Other Political Expenditure Wireless Internet Fees for Officeholder

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

COffice sought Office held

Other Political Expenditures

EXPENDITURE

Date Payee name
11/04/11 AT&T
Amount ($) Payee address; City; State; Zip Code
$216.49 277 Mundy St. Wilkes Barre, PA 18702
PURFPOSE Category (See calegorias listed at the top of this schedule) Description {Iftravel outside of Texas, compiste Schedule T)
OF

Expense for Office Cell Phone

Complete ONLY 1 direct Candidate / Officeholder name

axpenditure to benefit C/OH

Office sought Cffice held

Date Payee name
11/14/11 Sam's Club
Amount {$) Payee address; City; Slate; Zip Code
$246.65 1400 E Jackson Ave, McAllen, TX 78503
PURPOSE Categaory (See categaries listed at the tap of this schedule) Description {If travel outside of Texas, complete Scheduie T)
exeenomure | FOod/Beverage Expense Supplies-Staff Thansgiving Luncheon

Complete ORLY If direct Candidate / Officeholder name

expenditura to benefit CFOH

Office sought Office hald

Food/Beverage Expense

EXPENDITURE

Date Payee name
11/14/11 H.E.B.
Amount ($) Payee address; City; State; Zip Code
$107.00 1300 East Us Highway 83 Pharr, TX 78577
PURPOSE Category (See categorias listed at the top of this schedule) Description (Htravel outside of Toxas, complets Scheduls T)
OF

Thanksgiving Office L.uncheon

Compiete QNLY If direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Gffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www,ethics, state.ix.us

Revised 09/28/2011




Texas Ethics Commission

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

POLITICAL

EXPENDITURES SCHEDULE F

Advertising Expense
Acceunting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legsel Services Saolicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Palling Expense Travel Qut Of District
Printing Expense Office Qverhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officehalder/Political Commitiee

OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form,

1 Total pages Schedule F:

2 FiLER NAME
Arturo Guajardo, Jr.

3 ACCOUNT # (Ethics Commission Filers)

4 Date

11/15/11

5 Pavee name

Golden Corral

6 Amount ($)

7 Payee address; City; State; Zip Code

EXPENDITURE

$478.64 1100 East Jackson Avenue McAllen, TX 78503
8 PURPOSE (a) Category (See nategories listed at the top of this schedule) by Description (If travel outside of Texas, complate Schedule T)
OF

Food/Beverage Expense Thanksgiving Office Luncheon

9 Complate ONLY if direct

Candidate / Officeholder name Office scught Office held

expandiiure to benefit C/0H

Date Payee name
11177111 Pappadeaux
Amount () Payee address; City; State; Zip Code
$62.10 1610 W Expressway 83 Pharr, TX 78577-6533
PURPOSE Category (See categories listed at lhe top of this schedule} Description (f travel outside of Texas, complate Schadule T)
EXPENIITURE Food/Beverage Expense Meeting to Discuss Officeholder's Issues

Complete OMLY if divect

axpenditure to benefit C/OH

Candidate / Officehoider name Office sought Office held

EXPENDITURE

Date FPayee name
11/21/11 Longhorn Steakhouse
Amount (%) Payee address; City; State; Zip Code
$162.87 3600 W Expy 83 McAllen, TX 78501
PURPOSE Category (See calegories lisied at the top of this schedule) Description (if travel outside of Texas, complete Schadula T)
OF

Food/Beverage Expense Business Meeting Dinner

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeheclder name Office sought Office held

EXPENDITURE

Date Payee name
11/23/11 Cherry On Top
Amount (§) Payee address; Cly; State; Zip Code
$196.50 4300 S Bridge Ave, Weslaco, TX 78596.
PURPOSE Category (See categories listed at the top of this schedule) Daescription (i travel outside of Texas, complate Schedule T)
OF

Gift/Award/Memorial Expenses | Thanksgiving Gifts for Constifuents

Compiete ONLY if direct

Candidate / Officehclder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.bius

Revised 09/28/2011




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512} 463-5800

{TDD 1-80C-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Consulting Expense Food/Beverage Expense Travel In District
Event Expense Polling Expense Travel Out Of Districl
Fees Printing Expeanse Cffice Overhead/Rental Expense

Advertising Expense
Accounting/Banking

The Instruction Guide explains how to complete this form.

Lean Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

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

3 ACCOUNT # [Ethics Commission Filers)

4 Date 5 Payee name
11/28/11 Debit - AT&T
6 Amount {$) 7 Payes address; City; State; Zip Code

Other Political Expenditures

EXPENDITURE

$304.98 277 Mundy St. Wilkes Barre, PA 78503
8 PURPOSE (a) Calegory (See categories listed at the top of this schedule) (b) Description (i travel outsige of Texas, complele Schedule T)
OF

Expense for Office Cell Phone

9 Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit &/OH

Office held

Date Payee name

11/28/11 AT&T

Amount {$) Payee address; City; State; Zip Code

EXPENDITURE Other Political Expenditures

$15.09 1400 E. Expressway 83 #115 McAllen, TX 78503
PURPOSE Category (See calagories listed at the top of this achedule) Description (Iftravel outside of Texas, complets Schadula T)
OF

Wireless Internet for Officeholder

Cormplete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit G/OH

Office held

EXPENDITURE Event Expense

Date Payee name
12/15/11 Sam's Club
Amount (8) Payee address; City; State; Zip Code
$216.23 1400 E Jackson Ave McAllen, TX 78503
PURPOSE Category (See calegories listed at the lop of this scheduls) Description (If travel outside of Texas, complele Schedule T)
QF

Supplies for X-Mas LLuncheon with Constituents

Candidate / Officehoider name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Date Payee name
12/15/11 Coffee Zone
Amount {$) Payee address; City; State; Zip Code

$47.85 1108 South McColl Road Edinburg, TX 78539
PURPOSE Category {Ssee categories lisled al the top of this schedule) Description (Iftravel outside of Texas, complete Scheduls T)
exrenorure | FOOd/Beverage Expense Officeholder Morning Meeting

Candidate / Officeholder name Office sought

Complete QNLY if direct
expenditure to benefit C/OM

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state.ix.us

Revised 09/28/2011



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
Evenl Expense
Fees

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

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipmant & Reiated Expense

Contributions/Daonations Made By
Candidate/Officehalder/Political Committea

OTHER (enter a calegory not listed above)

1 Total pages Schedule F:

2 FILER NAME
Arture Guajardo, Jr,

3 ACCOUNT # (Ethics Commission Filers)

4 Date

12121711

5 Payee name

Feldman's Market Center

6 Amount (%)

7 Payee address; City; State; Zip Code

$236.85 100 North 10th Street, McAllen, TX 78501-4563
8 PURPOSE (a) Category (See categories listed at the top of this schedule) () Description (i travel outside of Texas, complete Schadule T)
EXPENDITURE Gift/Awards/Memorial Expense |Christmas Gifts for Constituents

9 Cenplete ONLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

EXPENDITURE

Cate FPayee name
12/23/11 Walgreens
Amount ($) Fayee address; City; State; Zip Code
$100.00 1418 East University Drive, Edinburg, TX 78539-3710
PURPQSE Category (See calegorles listed at the top of this schedule) Descriplion (If travel outside of Texas, somplete Scheduls T)
OF

Gift/Award/Memorials Expense Gifts for Constituents

Complete ONLY if direct

Candidate / Officeholider name - Office sought

expenditure to benefit C/OH

Office held

EXPENDITURE

Date Payee name
12/27/11 Debit - AT&T
Amount (3) Payee address; City; State; Zip Code
$263.01 277 Mundy St. Wilkes Barre, PA 18702
PURPOSE Category (Sese categories listed at the top of this schedule} BDescription (Iftravel outslde of Texas, complete Schedule T}
OF

Other Political Expenditures

Expense for Office Cell Phone

Complete ONLY if direct

axpenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

EXPENDITURE

Date Payee name
12/27/11 Granny Clares Citrus
Amount {$) Payee address; City; State; Zip Code
$113.00 14748 Hoss Lane Harlingen, TX 78552
PURPOSE Category (See categories listad al the top of this scheduls) Description (Iftravel outside of Texas, complete Schedule T)
OF

Gift/Award/Memorial Expense

Gifts for Officeholder's Staff

Camplete OMLY if direct

Candidaie / Officeholder name Office saught

expenditure to benefit C/OH

Office hetd

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www, ethics. state.tx.us

Revised 09/28/2011



Texas Ethics Commission

£.0.Box 12070

Austin, Texas ¥8711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Evenl Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Giftf/Awards/Memgrials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Qut Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Relaled Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter & category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME
Arturo Guajardo, Jr.

3 ACCOUNT # (Ethics Commission Filers)

4 Date

12/27/11

5 Payee name

AT&T

6 Amount (%)

$15.09

7 Payee address: City; State; Zip Code

1400 E. Expressway 83 #115 McAllen, TX 78503

8 PURPOSE
OF
EXPENDITURE

(a}) Category {See categories lisied at the top of this schedule)

Other Political Expenditures

) Description {Iftravel outside of Taxas, complete Schadulg T)

Wireless Internet for Officeholder

9 Complete ONLY if direct

expenditure to benafit C/OH

Candidate / Officeholder name

Office sought Office held

EXPENDITURE

Date Payee name
Amount {$) Payee. address; City; Slate; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Bescription {If travel sutsida of Texas, complete Schedula T)
OF

Complete ONLY if direct

Candidate / Officeholder name

expenditure fo benefit &/OH

Office sought Office held

Date Payee name
Amount {$) Payee address; City: Slate; Zip Code
PURPOSE Category (See calsgories listed at the top of this schedule) Description (If travel outside af Texas, complete Schedule T}
OF
EXPENDITURE

Camplete ONLY if direct

expenditure to benefit GOH

Candidate / Officehelder name

Cffice sought Office held

Date Payee name
Amount {$) Payee address; City, State; Zip Code
PURPOSE Category (See valegories listed at the top of this schedule) Description (f travel sutside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct

Candidate / Officeholder name

expenditure fo benefit G/OH

Office scught Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state.tx.us

Revised 08/28/2011




Texas Ethics Commission F.O. Box 12070 Austin, Texas 78711-207C (512} 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GifttAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Relmbursement
Accounling/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Relaled Expense
Consuliing Expense Food/Beverage Expense Travel in District Conlripwions/Donations Made By

Event Expense Pelling Expense Traye| Out OF District Candidate/Officeholder/Political Committes
Fees Printing Expense Office Overhead/Rental Expense OTHER {enter a catsgory not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F; 2 FILER NAME 3 ACCOUNT # (Ethics Comimisgion Filers)
Arturo Guajardo, Jr.
4 Date 5 Payee name
07/18/11 Reyna Garza - ck# 5176
6 Amount {§) 7 Payee address; City; State; Zip Code
$350.00 McAllen, TX
8 PURPOSE (@) Category (See categories listed at the top of this schedule) ) Description (If travel outside of Texas, complete Schedula T)
OF . . . .
EXPENDITURE Food/Beverage/Memorial Expense Catering for Campaign Meeting
9 Complete ONLY if direct Candidate / Officeholder name Office scught Office held

expenditure to benefit G/OH

Date Payee name
07/22/11 Noe Lopez - ck# 5177
Amaunt (§) FPayee address; City; State; Zip Code
$500.00 3506 N. 29th Lane McAllen, TX 78501
PURPOSE Category (See categories |isted at the top of this schedule) Dascription (I travel outside of Texas, compiate Schaduls T)
OF H H
EXPENDITURE Contract Labor Campaign Consulting Work
Cormplete OMLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
08/22/11 PSJA Bears Cheerleaders - ck# 5178
Amount (§) Payee address; City; State; Zip Code
$210.00 805 W. Ridge Rd., San Juan, TX 78589
PURPOSE Category (See categories listad at the top of this sehedule) Description {If travel oulside of Texas, complete Schedule T)
EXPENDITURE Donation Made by Officeholder ' PSJA Cheerleader Camp Expense
Complete ONLY if direct Candidate / Officeholder narme Office sought Office held

expenditure to benefit C/OH

Date Payee name
08/01/11 Sergio Iracheta - ck# 5179
Amcunt ($) Payee address; City; State; Zip Code
$2,500.00 McAllen, TX
PURPOSE Categary (See categories listed at the top of this schedute) Deascription {[firavel outside of Texas, complete Schedule T)
EXPENDITURE Contract Labor Political Sign Construction
Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state .tx.us Revised 09/28/2011



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)

GifttAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expensa

Travel In District

Salaries/Wages/Contract Labor
Salicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enier a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME
Arturo Guajardo, Jr.

3 ACCOUNT # {Ethics Commission Filers)

4 Date

08/17/11

5 Payee name

PSJA Bears Quarterback Club - ck# 5180

6 Amount {$)

7 FPayee address; City, State; Zip Code

EXPENDITURE

Advertising Expense

$285.00 805 W. Ridge Rd., San Juan, TX 78589
B8 PURPOSE {a) Category (See caiegories listed atthe top of this schaduls) ) Description (Htravel outside of Texas, compfete Schedule T)
OF

Full Page Ad in Football Program

9 Cormplete ONLY i direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

EXPENDITURE

Office Overhead

Date Payee name
08/10/11 Jennilee Garza - ck# 5181
Amount ($) Payee address; City; State; Zip Code
$200.00 201 E. Quamasia McAlllen TX 78504
PURPOSE Category (See categories listed at the top of this schadule) Description (If travel outside of Texas, complets Schedula T)
OF

Supplies for Campaign Use

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office scught Office held

EXPENDITURE

Donation Made by Officeholder

Date Payae name
08/12/11 Samantha Balderama - ck# 5182
Amount (8} Payee address; City; State; Zip Code
$90.00 Edinburg, TX 78539
PURPOSE Category (See calegories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF

Donation for School Fund Raiser

Cormplete CNLY if direct

expenditure to benefit G/OH

Candidate / Officeholder name

Gffice sought Office held

EXPENDITURE

Advertising Expense

Date Payee namea
09/12/11 DAZ - ck# 5183
Amount {$) Fayee address; City; State; Zip Code
$235.00 Pharr, TX 78577
PURPOSE Category (See categoriss listed al tha top of this seheduie) Description ([f ravel outside of Texas, complete Schedule T}
OoF

Banner Used by PSJA Quarterback Club

Candidaie / Officeholder name

Complete QNLY if dirsct

Office sought

Office held

axpenditure Lo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics state . tx.us

Revised 09/28/2011




Texas Ethics Commission

P.C.Box 12070

Austin, Texas 787112070

(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/Awarde/Memarials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Frinting Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Retated Expense

Contributions/Donations Made By

The Instruction Guide explains how to complete this ferm.

Candidate/Officeholder/Political Commitiee
OTHER (&nter a category not listed above)

1 Total pages Schedule F.

2 FILER NAME
Arture Guajardo, Jr.

3 ACCOUNT # (Ethics Commission Filers)

4 Date

09/26/11

5 Payee name

PSJA Class Reunion - ck# 5184

6 Amount ($)

7 Payee address; City; State; Zip Code

EXPENDITURE

Donation Made by Officeholder

$200.00 San Juan, TX 78589
3 PURPOSE (a) Category (See categories listed at tha top of this schedule) ) Description (Iftravel outside of Texas, complete Schedule T)
oF

Donation for Class of "87" Reunion

9 Complete ONLY if direct

expenditure 1o benefit C/CH

Candidate / Officeholder name

Office sought

Office held

EXPENDITURE

Donation Made by Officeholder

Date Payes name
09/20/11 Narciso Cantu - ck# 5185
Amcunt (5) Payee address; City; State; Zip Code
$100.00 McAllen, TX
PURPOSE Calegory (Ses categories listed atthe lop of this schedule) Description (Iftravel outside of Texas, complete Schedute T)
OF

Donation for Medical Expense Fund Raiser

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

EXPENDITURE

Fundraising Expense

Date Payee name
10/03/11 San Juan Bolt Supply - ck# 5186
Amount (3} Pavee address; City; State; Zip Code
$240.00 232 W US Highway 83 San Juan TX 78589
PURPOSE Category (See scategories listed at the top of this scheduie) Deascription {If trave| outside of Texas, complete Schedule T}
OF

Supplies for Sharkfest Fund Raiser

Complete ONLY if direct

expenditure to benefit /OH

Candidate / Officeholder name

Office sought

Office held

EXPENDITURE

Fundraising Expense

Date Payee name
10/17/11 Gissela Mejia - ck# 5187
Amount ($) Payee address; City; State; Zip Code
$245.00 San Juan, TX 78589
PURPOSE Category {Soe categories #sted at the top of this schedule) Deascription (If travel outside of Texas, complete Schedula T)
OF

T-Shirts for Sharkfest Fund Raiser

Complate ONLY if direct

Candidate / Officehoider name

expenditure to henefit C/OH

Office sought

Cffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




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)
GCifttAwards/Memorizls Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundralising Expense
Food/Beverage Expense Travel In District
Palling Expense Traval Qut Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equinment & Related Expense

Conlributions/Donations Made By
Candidate/Officeholder/Political Committes

OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME
Arturo Guajardo, Jr.

3 ACCOUNT # {Fthics Commission Filers)

4 Date

10/19/11

5 Payee name

Noe Lopez - ck# 5188

6 Amount (8)

7 Payee address; City, State; Zip Code

EXPENDITURE

$214.00 3506 N. 29th Lane McAllen, TX 78501
8 PURPOSE (a) Category (See sategories fsted at tha fop of this schedule) (b) Description (If travel outside of Texas, complete Schedute T)
OF

Fundraising Expense Supplies for Sharkfest Fund Raiser

9 Complete ONLY if direct

Candidate / Officehclder name Office sought Office held

expenditure to benefit C/OH

EXPENDITURE

Date Payae name
10/25/11 PSJA Bears Baseball - ck# 5189
Amount ($) Pavea address; City; State; Zip Code
$300.00 805 W. Ridge Rd., San Juan, TX 78589
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

Denation Made by Officeholder |Donation to PSJA Baseball Team

Carnplete ONLY if direct

expenditure to benefit C/OH

Candidate / Officehclder name Office scught Office held

Date Payee name
11/09/11 Pharr Elementary
Amount ($) Payee address; City; State; Zip Code
$100.00 500 E. Sam Houston, Pharr, TX 78577
PURPOSE Category (See categories istad at the top of this schedule) BDescription (If travel outside of Texas, complete Schedule T)
OF . .
EXPENDITURE Donation Made by Officeholder

Donation ma_de to the school

Complate OMNLY if direct

expenditure to benefit C/OH

Candidate / Officehoider name Office sought Office held

EXPENDITURE

Date Payee name
11/07/11 Veronica Gonzales Campaign - ck# 5191
Amount ($) Payee address; City: State; Zip Code
$500.00 P.O. Box 1416 McAllen, TX 78505
PURPOSE Category (See categories listed at the top of this schedule} Description (If travel ouiside of Texas, complete Schedule T)
OF

Political Contribution

State Representative V. Gonzales Campaign

Complete OMLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state tx.us

Revised 08/28/2011




Texas Ethics Commission

P.O. 8ox 12070

Austin, Texas 78711-2070

{512) 463-5800 (TOD 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/Memorialg Expense
{.egal Services

Food/Baverage Expense
Poliing Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Qut OF District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transporfation Equipment & Relaied Expense

Contributions/Conaticns Made By
Candidate/Officehalder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Teial pages Schedule F:

2 FILER NAME
Arturo Guajardo, Jr.

3 ACCOUNT # (Ethics Commission Filers)

4 Date

12/12/11

5 Payeename

Sandra Solis - ck# 5192

6 Amount {$)

7 Payee address; City; State; Zip Code

$125.00 P.O. Box Donna, TX 78537
] PURPOSE {a) Category (See calegories listed at the top of this scheduie) ) Doscription (If travei oulsits of Texas, complete Schedule T)
exenomure | Other Political Expenditure  |Christmas Cards for Constituents

8 Cornplete ONLY if direct

expenditure to benefit G/OH

Candidate / Officeholder name

Office sought Office held

Dale

Payee name

Armount ($)

Payeea address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Caiegory {See calegories listed at the top of this schedule}

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

Cormplete OMLY if direct

expendilure to benelit C/OH

Candidate / Officeholder name

Office sought Office held

Date FPayee name
Amount {8) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description {ftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct

expenditure to banefit C/OM

Candidate / Officeholder name

Office sought Office held

EXPENDITURE

Date Payee name
Amount () Payee address; City; State; Zip Code
PURPOSE Categoary (See categories listed at the top of this schedule) Description (If travel aulside of Texas, complete Schedule T)
OF

Complete ONLY Iif direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office scught Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state tx.us

Revised 09/28/2011




Texas Ethics Commission

F.O. Box 12670

Austin, Texas 78711-2070

(512) 463-5800 {TDD 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)

GifttAwards/Memaorials Expense
Legal Services

Food/Beverage Expense
Pelling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitalion/Fundralsing Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER {enter a category not listed above}

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2

FILER NAME

Arturo Guajardo, Jr.

3 ACCOUNT # {Ethics Commission Filers}

4 Date

5 PRayeename

6 Amount ()

Reimbursement from
paolitical contributlans
intendad

7 Payee address;

City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a} Category (5es categories listed at the top of this schedulg)

) Description ({travel outside of Texas, completle Schedule T)

Date

Payee name

Amount ($)

Reirnbursement from
polilical contributions
intended

Payee address; City; State; Zip Code

PURPOQSE
OF
EXPENDITURE

Category (See calagories listed at ihe top of this schedute)

Description (If traval oulside of Texas, complets Schedule T}

Date

Payee name

Amount ($)

Reimbursement from
D polftical contributions

FPayee address; City; State; Zip Code

Reimbursement from
palitical contributions
intended

intended
PURPOSE Category (See categaries listed al the top of this schedule) Cescription {If travel outside of Texas, complste Scheduls T)
OF
EXPENDITURE
Dats Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (Ses categorias listed at the top of this schedute)

Description (If travet autside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www. ethics state.tx.us

Revised 09/28/2011




Texas Ethics Commission

P.O.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
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salares/Wages/Contract Labor
Solicitation/Funcraising Expense

GifttAwards/Memarials Expense
Legal Services

Food/Beverage Expense
Palling Expense

Printing Expense

Travel In District
Travel Out Of District

The Instruction Guide explains how to complete this form.

Office Overhead/Rental Expense

L.oan Repaymenl/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commiliee

OTHER (enter a category not listed akove)

1 Total pages 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
OF
EXPENDITURE

{a) Category {See caiegories lisled at the top of this schedule)

{b) Description {Ifiravel oulside of Texas, camplete Schadule T)

9 Complets QINLY If direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Business name
Amount ($) Business address; City, State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (H travel owrside of Texas, complete Schedule T}
OF
EXPENDITURE

Cormplete ONLY If direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

OF
EXPENDITURE

Date Business name
Amount (§) Business address; City; State; Zip Code
PURPDSE Category (See categories listed at the top of this schadule) Description (If iravel outside of Texas, complate Schedule T)

Complele ONLY i direct

expenditure to benefit G/OH

Candidale / Officeholder name

Office sought Office held

OF
EXPENDITURE

Date Buginess name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (Ses calegories listed at the top of this schedule) Descriplion (If travel outside of Texas, complete Schedule T)

Complete QNLY if direct

Candidate / Officeholdar name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised (09/28/2011



Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-207C

(512) 463-5800

{TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

EXPENDITURE CATEGORIES FOR BOX 8(a)
GiftfAwards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense

Advertising Expense
Accounting/Banking
Travel In District

Lean Repayment/Reimbursemant
Transportation Equipmant & Related Expense

Consulting Expense
Event Expense
Fees

Food/Beverage Expense
Poiling Expense
Printing Expense

Travel Out Of District
Office Dverhead/Rental Expense

Contributions/Donations Made By
Candidale/Officeholder/Political Cammitiee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule §:

2 FILER NAME

Arturo Guajardo, Jr.

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Pavee name

6 Amount ($)

7 Payee address; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

{a) Category (Ses categories iisted at the top of this schedule}

{b} Description (Seeinstructions regarding type of infermatian required.)

EXPENDITURE

Date Payee name
Amount ($) Payee address; Cily; State; Zip Code
PURPOSE Category {Ses categaries listed at ths top of this schadule} Cescription {Sea instructions regarding type of information raguized.)
OF
EXPENRITURE
Date Payee name
Amount ($) Payee address; City; Slate; Zip Code
PURPOSE Category (See categories lisled at lhe top of this schedule} Description (See instrustions regarding type of information required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories [isled at the top of this scheduie) Description (See instructions regarding type of information required.}
OF

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




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

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

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

2 FILER NAME 3 AGCOUNT # (Ethics Commission Filers)

Arturo Guajardo, Jr.

4 Dawe 5 Name of person from whom amount is received 8 Amount

%)

6 Address of person from 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 ameunt is received; City; State; Zip Code

Purpose far which amount is recaived

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 Amount

(%)

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

Purpose for which amount is received

ATTACH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state ix.us Revised 08/28/2011




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-207C (512) 463-5800

(TDD 1-800-735-2989)

IN-KIND CON
FOR TRAVEL

TRIBUTION OR POLITICAL EXPENDITURE
OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how to complete this fornm.

1 Total pages Schedule T:

2 FILER NAME

Arturo Guajardo, Jr.

3 ACCOUNT # (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:

[:] Schedule A [:] Schedule B !:j Schedute C D Schedule D D Schedule F

[ ] schedue [ schecule N [ cod-uc [ com-T [ | racc

[ ] schedule G

[} PAGE

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

8 Departure city or name of departure location

9 Destination city or name of destinaiion location

10 Means of transportation

11 Purpose of travel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reporied on:
I:E Scheduie A D Schedule B |:| Schedule C [:E Schedule D D Schedule F

[ schedule [ | ScheduleN || coH-uc [ ] COR-T L[] pac-c

D Schedule G

[ ] pac-E

Cates of trave!

Name of person(s) traveling

Departure city or name of departure location

Dastination city or name of destinatian lccation

Means of transportation

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

NMame of Contributor / Co

rporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:
D Schedule A D Schedule B EJ Schedufe C D Schedule D D Schedule F

] schecule n  [] Scheduwe N [ ] coHuc [ ] COH-T [_] Pacc

[:l Schedule G

] pac-e

Dates of travel

Name of person(s) traveling

Departure city or name of departure location

Deastination city or name of destination location

Means of transportation

Purpose of travel {including name of confersnce, seminar, or other event)

ATTACH ABDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Ravised 09/28/2011



