Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVvER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 ACCOUNT #
(Ethics Commission Filers)

2 Total pages filed:

OFFICEHOLDER

3 CANDIDATE / MS [ MRS /MR FIRST i OFFICE USE ONLY
OFFICEHOLDER
NAME Date Receiv
i I:I{ICI;(NAME llllllll IXLI‘LH rp ............. SlUI-:FI)I( e %
Cnd
C— - ~
Guajardo Jr. = ,
4 CANDIDATE / ADDRESS /POBOX; APT/SUITE#, CITY; STATE; ZIP CODE g

6

(residence or business)

4900 North 10th Street Suite B

MAILING . Date Hand-delivered o;/b/
ADDRESS 1213 S. Lincoln Street San Juan, Texas 78589 -0 \)
| y.
E_—_l change of address Receipt # Emm
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ) S
OFFICEHOLDER Date Processed 5
[one ]
PHONE (956 ) 318-2149 S =
6 CAMPAIGN MS / MRS / MR FIRST Ml Date Imaged - 4
TREASURER
NAME Moo Ray . ... . ...
NICKNAME LAST SUFFIX :
Thomas
7 CAMPAIGN STREETADDRESS (NO PO BOX PLEASE); APT/SUITE# CITY: STATE; ZIP CODE
TREASURER
ADDRESS

McAllen, Texas 78504

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (956 ) 686-8797
® REPORT TYPE [X] January 15 [ ] 3oth day before election [ | Runoff ] 15th day after campaign

treasurer appointment

(officeholder only)
[] Jduy1s [] s8th cay before election Exceeded $500 |:] Final report (Attach C/OH - FR)
limit
10 PERIOD Month Day Year Month Cay Year
COVERER THROUGH

07 /01 /12 12 /31 /12
11 ELECTION ELECTION DATE ELECTIONTYPE

Month Day Year I:l Primary |:| Runoff I:I Geiieial I:I Special
12 OFFICE OFFICEHELD (ifany) 13 OFFICESOUGHT (ifknown)

Hidalgo County Clerk

GOTOPAGE 2

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: rorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2

14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACGEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND QFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
[] eeneraL
COMMITTEE ADDRESS
[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ ] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | ¢ TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2 TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 4102500
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 CR LESS, UNLESS ITEMIZED | $
4. TOTAL POLITICAL EXPENDITURES $ 359019
ggLTI\ITCIBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 9 868 1 1
OF REPORTING PERIOD ' .
OUTS-I_I—_I?)I\}[_DINSG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOANTOTAL LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required-to be reporied by

me under Title?15, Election Cogé. (/
%‘dﬁ (o 'Jﬁ f"‘/mﬂ& /

Slgnature of Cag&!llda*e or Offi older

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said Arturo Guajardo Jr o , this the
day of , 20 13 , to certify which, witness my hand and seal of office.
A
Sandra Solis Hidalgo County Deputy Clerk
Slg tureofoﬂﬁceradmpaterlng oath Printed name of officer administering oath Title of officer administering cath

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



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Arturo Guajardo Jr.

4 Date B Full name of contributor [ out-of-state PAC (ID#: y | 7 Amountof | 8 In-kind contribution

contribution  ($) description (if applicable)
09/27/12 | H. Lynn Moore I
................................... |

6 Contributor address; City; State; Zip Code

i
P.O. Box 797883 Dallas, Texas 75379 $500.00

{If travel outside of Texas, complete Schedule T)

9 Principal ccoupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-cf-slate PAC (DH#: ) Amount of ] In-kind contribution

contribution (§) | description (if applicable)

09/27/12 | Daniel O. Rios

Contributor address; Ci't.y;‘ ététe; 'Zip Cédé o |

104 E. Lake Ave. McAllen, Texas 78504 $250.00 :

(If trave] cutside of Texas, compieie Schedule T)
Principal occupation / Job title {(See Instructions) Emplover (See Instructions)

Amountof | In-kind contribution
contribution {$) i description {if applicable}

Date Full name of contributor [':i oul-of-stale PAC (|D#:

09/28/12 | Costa Messa RestaurantLLC ,
Contributoraddlles;s; City; State; Zip Code ‘ o o i

1621 N. 11th Street McAllen, Texas 78501 $500.00
(I travel outside of Texas, complete Scheduia T)
Principal occupation / Job title {See Instructions) Employer (See instructions}
Date Full name of contributor 7] oul-of-state PAC (iD#: b Amount of | In-kind contribution

R . contribution (%) i description {if applicable)
09/28/12 | Hidalgo County Property Tax Service, LTD
' Co-ntrib-utor-ac-ldr'es;s; City: State} Zip Céde ’ i

612 Nolana Suite 570 McAllen, Texas 78504 | $250.00 ll

{If travel oulside of Texas, complete Schedule T}
Principal occupation ! Job tite (See Instructions) Employer (See Instructions)

Date Full name of contributor {71 oul-cf-stale PAC {04 ) Amount of | In-kind contribution
contribution ($) | description (if applicable)}
09/29/12 Saul Ortega
" Contributor address:  Gity; State; Zip Gede I

1220 Castille Cart Edingurg, Texas 78539 $1,000.00

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

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

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



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

POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDULE

" s . . Schedule A:
The Instruction Guide explains how to complete this form. 1 Total pages Scnedule A

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Arturo Guajardo Jr.

4 Date & Full name of contributor {7 out-of-state PAC (ID¥; y | 7 Amountof i 8 In-kind contribution

. N contribution {§) ! description (if applicable)
10/16/12 Jaime Mufioz
6- Ct;ntril;»i.zt-ora;:ld.re.ss.; . City 'St.a%.e;. Zibdoﬁe 7777777777 i

P.O. Box 47 San Juan, Texas 78589 $375.00 |
(If travel outside of Texas, complete Scheaule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Fuli name of contributor T out-of-ctate PAC (104 ) Amount of | in-kind centribution

contribution {$) description (if applicable)
10/06/12 | Jose Barrera I

Confributor address; City, State;  Zip Code T ‘

7608 E. Alberta Rd. Edinburg, Texas 78542 $150.00 :

(f travel outside of Texas, compleie Schedule T)
Principal cccupation / Job title (See Instructions;) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC {D#; ) Amaunt of i In-kind contribution
. . contribution ($) description (if applicable)
10/08/12 Linebarger Goggan Blair & Sampson, LLP |
" Contributor address;  City; State; Zip Code ' |
P.O. Box 17428 Austin, Texas 78760 $1,000.00 |
(I travel cutside of Texas, compiete Schedule T)
Principal occupation / Job title (See Instructions) Empioyer (See Instructions)
Date Full name of contributar ] out-ot-state PAC (D% ) Amaount of 1 In-kind contripution

contribution {%} description (if applicable)
i

Contributor address,; City; Stéte; ‘Zi7p bddé """"" T i

|
|

{If travel outside of Texas, complete Schedule T)
Principal eccupation / Joh title (See Instructions) Employer (See Instructions)

Date Fuli name of centributar [] oul-of-stale PAC (0¥, ) Amount of
contribution ($)

In-kind contribution
description (if applicable)

I
|
Coniributor'ac.idl;egs;. ' Clty 'ma'te-; -Zip Cédé ......... i
|

(If travel outside of Texas, complete 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, piease see instruction guide foradditional reporting requirements.

yww.ethics state.tx.us : Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {5612)463-5800 (TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS SCHEDULE B

. . P . 1 Total pages Schedule B:
The Instruction Guide explains how to ¢omplate this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers}

Arturo Guajardo Jr.

4 TOTAL OF UNITEMIZED PLEDGES: = = = = =] = $
5 Date & Full name of pledgor [ out-of-state PAC (D4 y 1 8 Amountof |8  In-kind description
pledge (3) | (if applicable}
7 Pledgor address;  City; State; Zip Code T |

{If travel outside of Texas, complste Schedule T)

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Fuli name of ptedgor 3 out-af-state PAC (D¢ 3 Amount of I In-kind description
pledge ($) | {if applicakle}
Pledgor address; City; State; Zip Code |

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

Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of pledgor ] out-of-state PAC (I¥; ) Amount of | In-kind description
pledge (%) | (if applicable)
Pledgor address; City; State; Zip Code ‘

(If travel outside of Texas, complete Schedule T)

Principal eccupation / Job title (See Instructions) Emgployer (See lnstructions)
Date Full name of pledgor [ out-of-state PAC (D3, ) Amount of } In-kind description
ptedge (3$) | (if applicable)
Pledgor 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 pledgor 7] out-of-state PAC (ID#, ) Amount of | In-kind description
pledge ($) ‘ (if applicable)
Pledgor address, City; State; Zip Code I

(If travel outside of Texas, complete 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. elhics.state.tx.us Revised 08/28/2011



Texas Ethics Commission 0. Box 12070

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

(TDD 1-800-735-2989)

LOANS

SCHEDULE E

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule E:

2 FILER NAME

Arturo Guajardo Jr.

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS:

52 2 2 B 2 o

$

& Date of loan 7 Nameoflender

8 Lender éddress;

State;

[[] out-of-state PAC (ID#: )

Zip Code

8 Loan Amount {$)

[3 not applicable

& lIslender biiy;l 10 Interestrate
a financial
Institution?
14 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See [nstructions)
14 Description of Collateral 18 Check if personal funds were deposited into political account
[ none O
16 GUARANTOR 417 Name of guarantor 19 Amount Guaranteed {§}
INFORMATION
’ 18 .éua‘lrantar-ac-ldr:es;s; City; State; Zip Code
[] not appticable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAG (ID#: 3 Loan Amount ($)
Istender ‘Lénéle.r a'dcire‘ss-; ' -Ciiy;' . .S.iat-e;. . Z;p C:oc‘!e' ’ Interest rate
afinancial
Institution?
Maturity date
Y N
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Description of Collateral Cheack if perscnal funds were deposited into pelitical account
] none [
GUARANTOR Name of guarantor Amount Guarantsed (§)
INFORMATION
G-ua-rantm' address; City; State; Zip Code

Principal Cccupation (See Insiructions)

Employer (See Instruciions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If tender is cut-of-state PAC, please see instruction guide for additional 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

(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/Memerials Expense Salaries/\Wages/Contract Labor

Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel in District

Polling Expense Travel Out Cf District
Printing Expense Office Overhead!Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Cificeholder/Political Gommittee

OTHER {enter a category not listed above)

1 Tofal pages Scheduie F: | 2 FILER NAME 3 ACGOUNT # (Ethics Commission Filers)
Arturo Guajardo Jr.
4 Date & Payeename
07/23/12 AT&T
& Amount (§) 7 Payee address; City; State; Zip Code
$15.09 1400 E. Expressway 83 #115 McAllen, Texas 78503

B8 PURPOSE
OF
EXPENDITURE

(@) Category (Ses categories listed at the top of this schedule)

Other Political Expenditures

(b} Description (1f travel outside of Texas, complete Scheaule T)

Wireless Internet Fees for Officeholder

8 Complete QNLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
08/16/12 Rudy's
Amount ($) Payee address; City; State; Zip Code
$55.03 209 W. Nolana Loop Pharr, Texas 78577
PLIRPOSE Category {See categories listed al the lop of this schedulg) Diescription itravel outside of Texas, compiete Schedule T)
EXPENIITURE Food/Beverage Expense Officeholder Lunch Meeting

Complete QNLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
08/24/12 Rudy's
Amount (§) Payee address; City; State, Zip Code
$68.14 209 W. Nolana Loop Pharr, Texas 78577
PURPOSE Category (See calegories listed at lhe top of this schedule) Description (If ravel sutside of Texas, complete Schedule T
OF
EXPENDITURE Food/Beverage Expense

Officeholder Lunch Meeting

Complete QMLY if direct

expenditure 1o benefit C/O

Candidate / Officeholder name Office sought

Office held

Date Payee name
09M14/12 Whataburger
Amount (B) Payee address; City; Sate; Zip Code
$6.26 513 N. Alamo Rd. Alamo, Texas 78516
PURPOSE Category (See categories lisled at the top of Lhis schedule} Description (Ifiravel cutside of Texas, cemplele Schedule T
EXPENDITURE Food/Beverage Expense Paid Lunch for County Employee

Complete ONLY i direct

Candidate / Officeholder nama Office sought

expenditure to benefit C/OH

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state tx.us

Revised 09/28/2011



Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
GifttAwards/Memarials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polting Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Adverising Expense
Accounting/Banking
Consulting Expanse
Event Expense
Fees

The Instruction Guide explains how te complete this form.

Loan RepaymenifReimbursement
Transportation Equipment & Reiated Expanse

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 £ Payee name
10/01/12 Feldman's

& Amount (§) 7 Payee address, City; State; Zip Code
$139.52 318 S. Cage Pharr, Texas 78577

8 PURPOSE
OF
EXPENDITURE

(@) Category (See categeries listed at the top of this scheduie)

Gift/Award/Memorial Expense

Gifts for Consfituents

) Description (1 travel cutside of Texas, complete Schedule T)

2 Complete QNLY if direct Candidate 7 Officeholder name

Office sought
expenditure to benefit C/OH

Office held

Date Payee name
10/12/12 Joe's Tackle Shop
Amount ($) Payee address; City; State; Zip Code
$281.44 1120 Lindberg Avenue McAllen, Texas 78501
PURPOSE Category (See calegories lisled al the lap of this scheduls) Description (If ravel outside of Texas, complete Schedule Ty
EXPESS,TURE Fundraising Expense Prizes for Fishing Tournament Fundraiser

Cornplete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
10/04/12 Wal-Sams
Amount {$) Payee address, City, State; Zip Code
$116.04 1200 E. Jackson Avenue McAllen, Texas 78503
PURPOSE Category (See calagories listed al 1he 1op of this sehedule) Description {Iltravel outside of Texas, complete Schedule TY
OF . . . .
EXPENDITURE Food/Beverage Expense Supplies for Fishing Tournament Fundraiser

Complete GNLY if direct Candidate / Officeholder name

axpenditure to benefit C/OH

Office sought

Office heid

EXPENDITURE

Date Payee name
11/13/12 H.E.B.
Amount () Payee address; City; State, Zip Code
$84.48 1212 E. Closner Edinburg, Texas 78539
PURPOSE Category (See categories lisled at the lop of this schedule) DGescription (Iftravel outside of Texas, complete Schedule T)
OF

Food/Beverage Expense Groceries for Staff Thanksgiving Luncheon

Complete ONLY if direct Candidate / Officeholder 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 Lthics Cammission FP.O. Box 12070 Austin, Texas 78711-2070 {612) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GiftYAwards/Memorials Expense Salaries/Wages/Contract Lakor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Sclicitation/Fundraising Expense Transportaticn Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributicns/Donations Made By

Evert Expense Poiling Expense Travel Out Of District Candidate/Officeholder/Political Committes
Fees Printing Expense Office Overhead/Rentai Expense OTHER {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Totai pages Scheduls F: | 2 FILER NAME . 3 ACCOUNT # (Ethics Commission Filers)
Arturo Guajardo Jr.
4 Date b Payee name
11/13/112 Outback
6 Amount {$) 7 Payee address; City; State; Zip Code
$65.85 1109 Hwy 83 East McAllen, Texas 78501
8 PURPOSE (4} Category (See categories listed at the 10p ofthis schedule) {b) Description (Ifiravel cuiside of Texas, complete Schedule T)
OF . . .
EXPENDITURE Food/Beverage Expense Meeting with Constituents
9 Complste QNLY if direct Candidate / Officeholder name Office sought Office held
expendiiure to benefit C/OH
Date Payee name
11/16/12 Wal-Mart
Armount {§) Payee address; City; Siate; Zip Code
$281.42 1724 W. University Edinburg, Texas 78539
PURPOSE Category (See celegornies lisled al the lop of this schedule) Description (ftravel outside of Texas, complete Schedute T)
OF - . Lo
EXPENDITURE Food/Beverage Expense sSupplies for Staff Thanksgiving Luncheon
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure (¢ benefit C/OH
Date Payee name
12/03/12 Maki Sushi
Ampunt (F) Payee address; City; State; Zip Code
$43.16 1661 W. University Edinburg, Texas 78539
PURPOSE Category (See categories listed al Lhe Lop of this schedule) Description (If travel cutside of Texas, complete Schedule T)
OF . .
EXPENDITURE Food/Beverage Event Meeting to Discuss Officeholder Issues
Complete QNLY if direct . Candidate / Officeholder name Office sought Office held
expenditure t0 benefit C/OH
Date Payee name
12/13/12 Wal-Mart
Amount (§) Fayee address; City; State; Zip Code
$150.00 1274 W. University  Edinburg, Texas 78539
PURPOSE Category {(Ses calegories ksted at lhe top of lhis schaduie) Description (firavel outside of Texas, complete Schedule T)
OF . . . .
EXPENDITURE Gift/Awards/Memorial Expense Gifts for Constituents
Complete ONLY if direct Candidate / Officeholder name Office sought Office hald

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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



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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertiging Expense Gift'Awards/Memerials Expense SalariesfWages/Cantract Labor Loan Repayment/Reimbursement
Agcounting/Banking Lega! Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense : Travel Out Of District Candidate/Officenolder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER {enter a catagory not listed above)
The Instruetion Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 AGCOUNT # (Ethics Commission Filers)
Arturo Guajardo Jr.
4 Date b Payee name
12117112 Feldman's
6 Amount {$) T Payee address; City; State; ZIp Gode
$202.77 318 S. Cage Pharr, Texas 78577
8 PURPOSE (a) Category (See categories listed at the 1op of this schedule) ) Description (IMravel sutside of Texas, complate Schadule T
OF . . . .
EXPENDITURE GifY Awards/Memorial Expense Giits for Constituents
9 Complete ONLY if direct Candidate / Officeholder hame Office sought Office held
expenditure to benefit C/OH

Date Payee name

12/31/12 Pappadeaux
Amount ($) Payee address; City; State: Zip Code
$92.17 1610 W. Expressway 83 Pharr, Texas 78577

PURPOSE Category (See categories listed al the lop of this sched ule) Description {Ifiravel outside of Texas, complele Scheduia T)
OF . . )

EXPENDITURE Food/Beverage Expense Meeting to Discuss Officeholder Issues
Compiete ONLY if direct Candidate / Officeholder name Office soughbt Office held
expenditure to benefit C/OH
Date Payee name
Amount {3) Payes address: City; State; Zip Code

PURPOSE Category (See calegories listed &l the top of this schedute) Description (If ravel outside of Texas, complete Schedule T)
OF

EXPENDITURE
Complete ONLY if direct . Candidate / Officeholder name Office sought Cffice held
expenditure t¢ henefit C/OH
Date Payee name
Amount ($) Payee address; City, State; Zip Code

PURPOSE Category (See categories lisled at 1he top of lhis schedule} Description (Iltravel sutside of Texas, compiete Schedule T)
oF

EXPENDATURE
Complete ONLY 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 09/28/2011



Texas Ethies Commission

P.C. Bax 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 FORBOX 8(a)
GiftAwards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
FoodiBeverage Expense Travel In District
Poiling Expensa Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contriputions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Tetal pages Schedule F;

2 FILER NAME

Arturo Guajardo Jr.

3 ACCOUNT # (Ethics Commission Filers)

4 Date b Payee name
08/15/12 PSJA Quarterback Club - ck# 5196
6 Amount {$) 7 Payee address; City; State; Zip Code
$275.00 805 W. Ridge Rd. San Juan, Texas 78589
8 PURPOSE {a) Category (See categories listed at the lop of this schedule) &) Description (ftravel outside of Texas, Complets Schedule T)
OF ..
EXPENDITURE Advertising Expense

Full Page Ad in Football Program

9 Complete OMLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
08/31/12 Veterans Relief Fund - ck# 5197
Armount {$) Payee address; City; State; Zip Code
$100.00 P.O. Box 716 Elsa, Texas 78543
PURPOSE Category (See categories listad al the top of this schedule) Desacription (i travel outside of Texas, complete Schedide T)
OF . . . '
EXPENDITURE Gifts/Awards/Memorial Expense | Monetary Gift to Veteran's Group

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Cffice sought

Office held

Date Payee name
09/18/12 Advance Publishing Company - ck# 5198
Amount () Payee address: City; State; Zip Code
$140.00 1101 N. Cage, Ste C1 Pharr, Texas 78577
FURPOSE Category {See categoriss listed al the top of this schedule) Description {If travel outside of Texas, somplete Schedule T}
QF .. . . .
EXPENDITURE Advertising Expense Various Campaign Advertisements

Complete QNLY if direct

expenditure 1o benefit C/OH

Candidate / Officeholder name Cffice sought

Office heid

OF
EXPENDITURE

Date Payee name
09/27/M12 Oscar Mejia - ck# 5199
Amount ($) Payeae address; City; State; Zip Code
$500.00 110 West 4th Street San Juan, Texas 78589
PURPQOSE Category (Ses catagories listed a1 lhe top of ihis schedule) Description {Iflravel outside ol Texas, complale Schedule T)

Fundraising Expense

T-Shirts for Fishing Tournament

Compietle ONLY If direct

Candidate / Officehalder hame Office sought

expenditure {0 benefit C/0H

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state. ix.us

Rewvised (09/28/2011



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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GiftyAwards/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 Travel In District Centributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officenolder/Political Commitiee
Fees Printing Expense Office Overhead/Rental Expense OTHER {enter a category not listed abave)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F. | 2 FILER NAME . 3 ACCOUNT # (Ethics Commission Filers)
Arturo Guajarde Jr.
4 Date & Payee name
09/28/12 The Sign Depot - ck# 5200
6 Amount ($) 7 Payee address; City, State; Zip Code
$233.82 1229 W. Hwy 83 Pharr, Texas 78577
8 PURPOSE (a8) Category (See categories listed althe top of this schedsile} {by Description (! travel outside of Texas, complete Schadule T)
OF .. . L e
EXPENDITURE Fundraising Expense Supplies for Fishing Tournament
8 Complste DNLY if direct Candidate ! Officeholder nams Office sought Office held

sxpenditure to benefit CIOR

Date Payee name
11/15/12 Guadalupe R. Garza - ck# 5201
Arnount ($) Payee address; City; State; Zip Code
$140.00 1705 Miller Ave. Donna, Texas 78537

PURPOSE Category (Ses calegories listed 41 the top of this schedule) Description (iftravel outside of Taxas, complete Scheduta T)

OF N . . ..

EXPENDITURE Food/Beverage Expense (Catering for Office Thanksgiving Luncheor
Compiete QNLY If direct Candidate / Officeholder name Office sought Cffice heid

expenditure to benefit C/OH

Cate Payee name . .
12/14/12 Texas Valley Communities Foundation - ck# 5202
Ampunt () Payee address; City; State; Zip Code
$500.00 1098 W. Expressway 83 Mercedes, Texas 78570

PURPOSE Category (See categories listed at the top of this schedule) Description (If lravel outside of Texas, complete Schedule Ty

OF . . . .

EXPENDITURE Gift/ Awards/Memorial Expense County Christmas Party Donation
Cemplete QNLY if direct . Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OM

Date Payee name
12117112 Sandra Solis - ck# 5203
Armount ($) Payee addrass; City; State; Zip Code
$100.00 P.O. Box 1302 Donna, Texas 78537
PURPOSE Category {See categories lisled at (he top of this schedule) Rescription (firavel eulside of Texas, complete Schedule T)
OF ", . . .
EXPENDITURE Other Political Expenditures Christmas Cards for Constituents

Comglete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to banefit C/OH :

ATTACH ADDITIONAL CQOPIES 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) 463-56800 (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)

Gifi/Awards/Memorials Expense
Legat Services

Food/Beverage Expense
Palling Expense

Frinting Expense

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

Travel Qut Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Confributions/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 Filars)

4 Date

& Payee name

6 Amount ($)

Reimbursement from
political contributions
intended

7 Payee address; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

{b) Description (Iftravel oulside of Texas, complete Schedule T)

Date

Payee hame

Amount {$)

Reimbursement from
potitical contributions

Payee address; City; State; Zip Code

political centributions
imended

D Reimbursement from

intended
PURPOSE Category (See categories listed al the top of this schedule) Description (Iftravel cutside of Texas, complete Schedule T)
OoF
EXPENDITURE
Date Payee name
Amount ($) Payese address; City; State; Zip Code

Category (See categories fisted atthe top of this schedule}

Reimbursement from
political cantributions
intended

PURPOSE Description (Hiravel outside of Texas, complete Schedule T)
: OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the lop of this schedule)

Description (iftravel outside of Texas, compleie Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.tx.us

Revised 08/28/2011



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

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gifi/Awards/Memariais Expense Salaries/\Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consuiting Expense Focd/Beverage Expense Travel In District Contributions/Donaticns Made By
Event Expense Palling Expense Travel Qut Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedute H: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Arturo Guajardo Jr.
4 Date § Business name
& Amount ($) 7 Business address; City; State; Zip Code
8 PURPOSE {(a) Category (See categories listed at the top of this schedule) {b) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office saught Office held
expendiiure to benefit C/OH
Date Business name
Amount ($) Business address, City; ©State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule} Description (firavel outside of Texas, complete Schedule T)
OF
EXFENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OM
Date Business name
Amount {$) Business address; City; State; Zip Code
PURFPOSE Category (See calegories listed at the top of this schedule} Description (iftrave! oinside of Texas, complete Schedule T)
OF

EXPENDITURE

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

Date Business name
Amoaunt ($) Business address; City; State; Zip Code
PURPOSE Category (See categories fisted at the top of this schedule) Description (iftravel cutside of Texas, complete Schedute T)
OF

EXPENDITURE

Complete ONLY if direct Candidate / Officehoider name Office soughi Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.slate.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)

NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GiftfAwards/fMemorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Accounting/Banking Legal Services Soclicitation/Fundraising Expanse Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Qut Of District Candidate/Officeholder/Political Commitiee

Fees Printing Expense Offise Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I

2 FILER NAME
Arturo Guajardo Jr.

3 ACCOUNT # (Ethics Commission Filers)

4 Date

& Payee name

6 Amount ($)

7 Payee address; City; State; Zip Code

8 PURPOSE

(a) Category (See calegories lisled at the lop ofthis schedule)

() Description (See instructions regarding type of information requirad.)

EXPENDITURE

OF
EXFENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)
OF

EXPENDITURE

Date Payee name
Amount ($) Payee address,; City; State; Zip Code
PURPOSE Category (See calegories lisled at the top of this schedule) Description (See instructions regarding type of information required.}
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address, City, State, Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of informalion required.)
OF

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www. ethics. state.tx.us

Revised 09/28/2011



Texas Ethics Comimission

P.0O.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 explains how to complete this form.

41 Total pages Schedule K:

2 FILER NAME

Arturo Guajardo Jr.

3 ACCOUNT # (Ethics Commission Filers)

4 Date

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

& Name of person from whom amount is received Amount
3)
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 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 amecunt is received; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received Amount
(%)

Purpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

wwiw.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)

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
FCR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

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

2 FILER NAME .
Arturo Guajardo Jr.

3 ACCOUNT# (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:
[} sochedutea [ schedule B[] Schedule ¢ [ | ScheduleD [ ] Scheduls F

[] schedueH [ ] schedueN [ ] coH-uc  [_] con-T [] pacc

[ ] schedule &

] PAc-E

& Dates of travel 7 Name of person{s) traveling

8 Departure city or name of departure iocation

9 Destination city or name of destination location

10 Means of transportation 41 Purpose of travel (including name of conferaence, seminar, or other event)

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

Contribution / Expenditure reported on:
D Schedule A I:I Scheduie B D Schedule C D Schedule D D Schedule F

[} scheduer [ | schedueN | conuc  [[] coH-T [ 1 pacc

[ ] schedute g

[ ] Pac-E

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (inctuding name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:
[ ] scheduleA [ ]| schedule® [ | ScheduleC [ ] SchedweD [ _| Scheduie F

] schedule [ ] schedwleN [ ] coHuc [ | conT [ ] pacc

[7] schedule G

[ pac-E

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www. ethics.state.tx.us

Revised 08/28/2011



MONM pate 7/31/12 page 1

] Primary Account XXXXX6304
BANK CIF Number GAAZH87
MEMBER EDIC Enclosures

lll‘llill;lllllllilllllliI'lII'IIIIIIIIII’IIEIIIIIlIIlIlIIlIIIlEI

FRIER R R A FRAKAYTOR*5-DIGIT 78589
13353 0.6580 Av 0.350 53 1 90
ARTURO GUAJARDO IR

CAMPAIGN ACCOUNT

1213 SOUTH LINCOLN

SAN JUAN TX 78589-2529

Deposits conducted before 6PM CST may now credit the same business day. Terms &
conditions may apply. Vvisit with a banker or call customer service at
1-877-380-8573 for details.

Checking Account

Account Title: ARTURO GUAJARDO IR
CAMPAIGN ACCOUNT

Interest Checking

Account Number XXXXx6304  Statement Dates 7/02/12 thru 7/31/12
Last Statement Balance 9,412.60 Days in the statement period 30
1 Deposits/Credits 15.09 Average Ledger 9,411.59
1 checks/Debits 15.09 Average Collected 9,411.59
service Charge .00 Interest Earned .78
Interest Paid .80  Annual Percentage yield Earned 0.10%
This statement Balance 9,413.40 2012 Interest Paid 7.17
---------------- DEPOSITS-------—==~=—-=~
Date pescription Amount
7/31 Interest Deposit .80

7/25 CREDIT 1011 07/25/12 (00219952 15.09
AT&T DATA

Date Description Amount
7/23 DBT ¢RD 1011 07/23/12 00219398 15.09-
AT&T DATA

08003310500 GaA
Card# *%*7918

7773790 - 1129



N HIRST

@MHONM

MEMBER FDIC
pate 7/31/12 Page Z
ARTURO GUAJARDO JR Primary Account XXXXX6304
CAMPAIGN ACCOUNT CIF Number GAA2587
1213 SQUTH LINCOLN Enclaosures
SAN JUAN TX 78589
Interest Checking XXXXX6304 (Continued)
-~-DAILY BALANCE INFORMATIONS---
Date Balance Date Balance
7/02 9,412.60 7/25 9,412.60
7/23 9,397.51 7/31 9,413.40

End Oof Statement

7773790 - 1130



i\;lq I IObl q ] Date 8/31/12 Page 1
Primary Account XXXXX6304
B ANK CIF Number GAA2587
MEMBER FDIC Enclosures
lIl"!IIII|IIIIIIII|II|1IIIil"llIllllllilullhlIlllllllll"llh
*****#*******AUToﬂ*s_DIGIT 78589
13246 0.6580 Av 0.350 52 1 94
ARTURO GUAJARDO IR
CAMPAIGN ACCOUNT
1213 SOUTH LINCOLN
SAN JUAN TX 7B8589-2529
Deposits conducted before 6PM CST may now credit the same business day. Terms &
conditions may apply. visit with a banker or call customer service at
1-877-380-8573 for detatls.
checking Account
Account TitTe: ARTURO GUAJARDO IR
CAMPAIGN ACCOUNT
Interest Checking
Account Number XXXXX6304 statement Dates 8/01/12 thru 9/03/12
Last Statement Balance 9,413.40 Dpays in the statement period 34
Daposits/Credits .00 Average Ledger 9,263.54
3 checks/Debits 398.17 Average Collected 9,263.54
service Charge .00 Tnterest Earned .86
Interest Paid .78 Annual Percentage vield Earned 0.10%
This statement Balance 9,016.01 2012 Interest Paid 7.95
———————————————— DEPOSITS-—=-——e=m—=—m—=
pDate pDescription Amount
8/31 Interest Deposit .78

Date Description Amount

8/16 DBT CRD 1010 08/15/12 12790366 55.03~-
RUDY 5 02
209 W NOLANA LOCOP
PHARR TX C#**7918

8/24 DBT CRD 1021 08/23/12 08806311 68.14-
RUDY 5 02
209 W NOLANA LOOP
PHARR TX C#**7918

7835036 - 821



JN’{[IONAL

MEMBER FDIC

Date 8/31/12 Page 2
ARTURO GUAJARDO IR Primary Account XXXXX6304
CAMPAIGN ACCOUNT CIF Number‘_ GAAZS587
1213 SOUTH LINCOLN Enclosures
SAN JUAN TX 78589
Interest Checking XXXXX6304 (Continued)
-w- CHECKS IN NUMBER QRDER ---
Date Check No Amount
8/23 5196 275.00
* Denotes missing check numbers
: ---DAILY BALANCE INFORMATIONS---
Date Balance Date Balance Date Balance
8/01 9,413.40 8/23 9,083.37 8/31 9,016.01
8/16 9,358.37 8/24 9,015.23

End Of Statement

7835036 - 822



NATIONAL vate 9/28/12 Page 1
:IE; Primary Account XXXXX6304

.f\]>q]§l CIF Number GAAZ2587
MEMBER FDIC Enclosures

g R i e TR SR U TR R
*************AUTO**S‘DIGIT 78589
19528 0.6580 Av 0.350 66 1 120
ARTURO GUAJARDO 2R

CAMPATIGN ACCOUNT

1213 SQUTH LINCOLN

SAN JUAN TX 78589-2529

peposits conducted before 6PM CST may now credit the same business day. Terms &
conditions may apply. visit with a banker or call customer service at
1-877-380-8573 for details.

Checking Account

Account Title: ARTURQ GUAJARDO IR
CAMPAIGN ACCOUNT

Interest Checking

Account Number XXXXX6304 Statement Dates 9/04/12 thru 9/30/12
Last Statement Balance 9,016.01 Days in the statement period 27
3 Deposits/Credits 2,500.00 Average lLedger 9,252.80
2 Checks/Debits 506.26 Average Collected 9,252.80
service Charge .00 Interest Earned .70
Interest Paid .78 Annual Percentage Yield Earned 0.10%
This Statement Balance 11,010.53 2012 1Interest Paid 8.73
———————————————— DEPOSITS---m—-—— -
Date Description Amount
9/27 Deposit 500.00
9/28 Deposit 250.00
9/28 Deposit 1,750.00
9/30 Interest Deposit .78

Date Description Amount
9/14 DBT CRD 1021 08/13/12 90298285 6.26-
WHATABURGE
513 N ALAMO ROAD
ALAMO TX C#**7918

7897801 - 203



A
<@]13{IRA$I§ONAL

MEMBER FRIC
bate 9/28/12 Page 2

ARTURO GUAJARDO JR Primary Account XXXXX6304
CAMPAIGN ACCOUNT CIF Number GAAZ2587
1213 SOUTH LINCOLN Enclosures
SAN JUAN TX 78589

Interest Checking XXXXX6304 (Continued)

--- CHECKS IN NUMBER ORDER ---
Date Check No Amount
9/28 5199 500.00

* pDenotes missing check numbers

---DAILY BALANCE INFORMATIONS---

Date Balance Date Balance Date Batance
9/04 9,016.01 9/27 9,509.75 9/30 11,010.53
9/14 9,009.75 9/28 11,009.75

End of Statement

7897601 - 204



NXIIONAL Date 10/31/12 Page 1
B Primary Account XXXXX6304

Jéilglf(; CIF Number GAA2587
MEMBER FDIC Enclosures

SRR TR 1 G BT BT R TRV R T T

*************AUTO**S*DIGIT 78589
13073 0.6580 Av 0.350 53 1 88
ARTURO GUAJARBO IR

CAMPAIGN ACCOUNT

1213 SOUTH LINCOLN

SAN JUAN TX 78589-2529

Deposits conducted before 6PM CST may now credit the same business day. Terms &
conditions may apply. visit with a banker or call customer service at
1-877-380-8573 for details.

Checking Account

Account Title: ARTURGO GUAJARDO IR
CAMPAIGN ACCOUNT

Please note: The Research/Maintenance fee "Account Research (I Hr. Min.)
$50.00 per Hour + $1.00 per Item" erronecusly printed as " 35.00 per Hour +
$1.00 per Item" on the 9/17/12 version of Schedule of Fees. The printing error
has heen corrected. we apolegize for any inconvenience.

interest Checking

Account Number XXXXX6304 Statement Dates 10/01/12 thru 10/31/12

Last Statement Balance 11,010.53 Days in the statement period 31
2 Deposits/Credits 1,525.00 Average Ledger 10,863.04
6 Checks/pebits 1,010.82 Average Collected 10,863.04

service Charge .00 Interest Earned 1.11

Interest Paid 1.11  Annual Percentage vield Earned 0.12%

This Statement Balance 11,525.82 2012 Interest Paid 9.84

———————————————— DEPOSITS---~-----=---—-—--

pate Description Amount

10/12 Deposit 525.00

10/18 Deposit 1,000.00

10/31 Interest Deposit 1.11

Date pescription Amount
10/01 POS DEB 1631 09/29/12 74250018 139.52-
FELDMANS (
FELDMANS ( 30D
PHARR TX C#**7918

7965370 - 840



¢ NATIONAL
Ba

SMEMBER FDIC

pate 10/31/12 Page 2
ARTURQ GUAJARDQO 1R Primary Account XXXXX6304
CAMPAIGN ACCOUNT CIF Number GAAZ587
1213 SOUTH LINCOLN Enclosures

SAN JUAN TX 78589

Interest Checking XXXXX6304 (Continued)
—————————————— OTHER DEBITS-------—-=~==-
pate Description Amount
10/02 POS DEB 1443 10/01/12 00921617 281.44-
JOE S TACK
1120 LINDBERG STE
MCALLEN TX C#%**%7918
10/04 POS DEB 1646 10/03/12 03845586 116.04-
WAL SAaM S
8250 WAL~-SAMS
MCALLEN TX C#**7918

-—— CHECKS IN NUMBER ORDER ---
pate Check No Amount Date Check No Amount Date Check No Amount
10/15 5197 100.00 10/01 5198 140.00 10/02 5200% 233.82
* penotes missing check numbers

---DAILY BALANCE INFORMATIONS---

pate Balance Date Balance pate Balance
10/01 10,731.01 10/12 10,624.71 10/31 11,525.82
10/02 10,215.75 10/15 10,524.71

10/04 10,099.71 10/18 11,524.71

End of statement

7965370 - 841



Date 11/30/12
Primary Account
CIF Number
Enclosures

*************AUTO**S“DIGIT 78589
12924 0.6580 av 0.350 52 1 88
ARTUROC GUAJARDO IR

CAMPATIGN ACCOUNT

1213 SOUTH LINCOLN

SAN JUAN TX 78589-2529

Deposits conducted before 6PM CST may now credit the same business day.
p 3
a

conditions may apply. visit with a nker or call customer service at

1-877-380-8573 for details.
Checking Account

Account Title: ARTURO GUAJARDO IR
CAMPALIGN ACCOUNT

Page 1
XAXXX6304
GAAZ2587

Terms &

Please note: The Research/Maintenance fee "Account Research (1 Hr. Min.)

$50.00 per Hour + $1.00 per item"” erroneous1K printed as
$1.00 per Item" on the 9/17/12 version of Sche
has been corrected. we apologize for any inconvenience.

Interest Checking

Account Number XXXXX6304 Statement Dates 11/0%1/12 thru 12/02/12

Last Statement Balance 11,525.82 Days in the statement period 32

Deposits/Credits .00 Average Ledger 11,223.42

4 Checks/Debits 571.75 Average Collected 11,223.42

service Charge .00 Interest Earned 1.18
Interest Paid 1.11  Annual Percentage Yield Earned 0.12%

This Statement Balance 10,955.18 2012 Interest Paid 10.95

$5.00 per Hour +
dule of Fees. The printing error

Date Description . Amount
11/30 Interest Deposit 1.11

Date Description Amount
11/13 POS DEB 1346 11/13/12 08917001 84.48-
HEB HEB 1
1212 £ Closner36l
Edinburg TX C#**7918
11/13 DBT CRD Q608 11/10/12 02844358 65.85-

OUTBACK 44



Date 11/30/12 Page 2

ARTURC GUAJARDO IR Primary Account XXXXX6304
CAMPAIGN ACCOUNT CIF Number GAAZS58BY
1213 SOUTH LINCOLN Enclosures

SAN JUAN TX 78589

Interest Checking XXXXx6304 (Continued)
—————————————— OTHER DEBITS--------=-=~—---
Date Description Amount
1109 HWY 83 EAST
MCALLEN TX CH#**7918
11/16 POS DEB 1510 11/15/12 72585700 281.42-
WAL ~MART
1724 W UNIVERSITY
EDINBURG TX C#**7918
-—- CHECKS IN NUMBER QRDER ---
Date Check No Amount

11/20 5201 140.00
* Denotes missing check numbers

--=-DATILY BALANCE INFORMATIONS---

Date Balance Date Balance Date Balance
11/01 11,525.82 11/16 11,094.07 11/30 10,955.18
11/13 11,375.49 11/20 10,954.07

£nd Of Statement



Date 12/31/12 page 1
Primary Account XXXXX6304
CIF Number GAAZ2587
Enclosures

*ﬂ*w###**www*AUTD##S_DIGIT 78589
19029 0.6580 av 0.350 66 1 114
ARTURO GUAJARDO IR

CAMPATGN ACCOUNT

1213 SOUTH LINCOLN

SAN JUAN TX 78589-2529

beposits conducted before 6PM CST mag now credit the same business day. Terms &
conditions may apply. Vvisit with a banker or call customer service at
1-877-380-8573 for details.

Checking Account

Account Title: ARTURO GUAJARDO IR
CAMPAIGN ACCOUNT

Please note: The Research/Maintenance fee "Account Research (1 Hr. Min.)
$50.00 per Hour + $1.00 per item" erroneous1ﬁ printed as " $5.00 per Hour +
$1.00 per Item" on the 9/17/12 version of Schedule of Fees. The printing error
has been corrected. We apclogize Tor any inconvenience.

Interest Checking

Account Number XXXXX6304 Statement Dates 12/03/12 thru 12/31/12
Last Statement Balance 10,955.18 pays in the statement period 29
Deposits/Credits .00  Average Ledger 10,502.58
6 Checks/Debits 1,088.10 Average Collected 10,502.58
Service Charge .00 Interest Earned .96
Interest Pai 1.03  Annual Percentage Yield Earned 0.12%
This Statement Balance 9,868.11 2012 Interest Paid 11.98
———————————————— DEPOSITS-----—-—--==—=-=
Date Description Amount
12/31 Interest Deposit 1.03

Date " Description Amount
12/03 DBT CRD 0922 11/30/12 17464333 43.16-
MAKI SUSHI
1661 W UNIVERSITY
EDINBURG TX C#**7918
12/13 P0S DEB 1405 12/13/12 33608089 150.00-

WAL wal-Ma



Date 12/31/12 Page 2

ARTURC GUAJARDO IR Primary Account XXXKXX6304
CAMPATIGN ACCOUNT CIF Number GAAZS587
1213 SOUTH LINCOLN Enclosures

SAN JUAN TX 78589

Interest Checking XXXX%6304 (Continued)
—————————————— OTHER DEBITS--------------

Date Description Amount
0429 WAL-SAMS
EDINBURG TX C#**7918

12/17 POS DEB 1431 12/14/12 28314014 202.77-
FELDMANS (
FELDMANS ( 30)
PHARR TX C#%%7918

12/31 DBT CRD 0532 12/29/12 01846382 92.17-
PAPPADEAUX
1610 w EXPwY 83
PHARR TX C#**7918

--- CHECKS IN NUMBER ORDER ---
pDate Check No Amount Date Check No Amount
12/24 5202 500.00 12/19 5203 100.00
* Denotes missing check numbers

~~=-DATLY BALANCE INFORMATIONS---

Date Balance Date Balance Date Balance
12/03 10,912.02 12/17 10,559.25 12/24 9,959,25
12/13 10,762.02 12/19 10,459.25 12/31 9,868.11

End Of Statement
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