Texas Ethics Cormmission

F.O. Box 12070

Austin, Texas 7B711-2070

(512} 463-5800 (TDD 1-B00-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form CIOH
CoVER SHEET PG 1

T ACCOUNT # 2 Total pages filed:
The CIOW Instruction Guide explains how to complete this form. (Exhics Commission Filers)
-
3 CANDIDATE / M8 { MRS/ MR FIRST M @ICE USE ONLY
OFFICEHOLDER
NAME Mr., Arturo Date Reesivad
Cnokeie L e e,
. P
Guajardo, Jr. )
= T ¢ o
4 CANDIDATE [/ ADDRESS /POBOX; APT  SUITE cIy; STATE,  ZIPGODE e W
OFFICEHOLDER ' - o
MAILING Data Ha livered or Postmarked
ADDRESS 1213 S. Lincoln Street  San Juan, Texas 78589 | "5
D change of address Receip@ e
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Dale Processed
SrONE (512) 3182149
6 CAMPAIGN MS / MRS f MR FIRST M Date Imaged
TREASURER
NAME M. Ray .
| HCKNAME LAST SUFFIX
Thomas
7 CAMPAIGN STREET ADDRESS (NOPOBOX PLEASE),  APT/SUNTE# cITy: STATE: 2P CODE
TREASURER
ADDRESS
pestdenes ortusiness! | 4900 North 10th Street Suite B McAllen, Texas 78504
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
TREAS! (956 ) 686-8797

2 REPORT TYPE

January 15
[:| July 15

[:3 391k day bafore eleclion

{1 8th day before etectian

15th day afler campaign
treasurer appeintment
{oflicaholtier orly)

[:} Runoff

Exceaded $500

]

{:j Final report {Attech CIOH - FR)

lirmit
10 PERIOD Moath Day Year Monith Day Year
COVER . - Y
SRED 07/ 01,713 THROUGH 12,731 13

11 ELECTION ELECTION DATE ELECTIONTYFE

Month Day Year Primary I::} Runoff D General {:] Spocial

P

03,704 714
12 OFFICE OFFICE HELD (if any} 13 OFFICE SOUGHT (ifknown)

Hidalgo County Clerk Hidalgo County Clerk

GOTOPAGE2

www ethics.siate.ix.us

Revised 04/19/2013




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

CANDIDATE / OFFICEHOLDER REPORT: Form 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 ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE

PO LIT'CAL CANDIDATE ’ OFFICGEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR DFFICEHOLDER'S KNOWLEDGE OR

COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE
[] eEnerAL
COMMITTEE ADDRESS
[] seecikic
COMMITTEE CAMPAIGN TREASURER NAME
[:] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS $ 7 500 00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) » .
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $
4, TOTAL POLITICAL EXPENDITURES $ 16,208.47
ggNTRCIBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 24 407 67
LAN OF REPORTING PERIOD s .
Sggﬁﬁ_‘%ﬁ%ﬁg 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 3
LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report
is true and corregt and includes all ipformation required te-tereported by

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to apfl subscribed before me, by the said Arturo Guaiardo, Jr. . this the
131: day of , 20 14 , to certify which, witness my hand and seal of office.
/ ) /,g
C VUL Sandra Solis Hidalgo County Deputy Clerk
Sigréture of officer adminis%g oath Printed name of officer adminislering oath Title of officer administering oath

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



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

POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDULE

. R Total es Schedule A;
The Instruction Guide explains how to complete this form. 1 Total pages Schedulo

2 FILER MAME 3 ACCOUNT # {Ethics Commission Filers)

Arturo Guajardo, Jr.
4 Dete § Full name of contributor [ vut-of-state PAC (1D#: e y | 7 Amount of I 8 In-kind contribution

. ~ contribution (%) description (if applicable)
Octavio Castafieda |

6 Coniributor address; City; State; Zip Code
11/27/13 PO Box 2592 v State: Zip Cod $2,500.00 I Polltlc_:al .
| Contribution

MCAHGH, Texas 78502 (H lravel outsige of Texas, complele Schaeduie T)

9 Principal occupation / Job title (See instructions) 10 Empioyer {(See Instructions}
Date Ful name of coniributor ] out-ot-stale PACHDE, Amount of [ n-kind condribution
conbribution ($) description (if applicable)
Border Health PAC |

12/24/13 & Contril:luiérac'!dfess;' (':lt‘y:' -Statc.eE -Zip Codé T ’ S,OO0.00! L.
612 W. Nolana Building 300, Ste. 340 | ° , Political

McAllen, Texas 78504 | Contrubution

(i travel oufside of Texas, compiels Schedide T)

Principal ocoupation / Job lille (See Instruclions) Employer (See Instructions)
Date Fuit name of contributor [J out-ot-staie PAC (iDi;, - - J Amount of 1 in-kind contribution

contribution (%) i descriplion (if applicable)
Cdmriﬁu:hréddre#s; C':'rly; Slate; AZilp Cdde o ' 7 i

E

{If frave! outside of Texas, complele Scheduls T)
Principal occupation 1 Job litle (See insfructions) Employer (See Instructions)

Arnount of | En-kind contribution
confribution ($) E description (if applicable)

Date Fuil name of contributor [} aut-of-slale PAC (D8

" Contributor address;  Gity; State; 2ip Gede I

(f travel ouiside of Taxas, complete Schedute T)
Principal occupation / Job title {See Instructions) Employer (See Instructions)

Date Fult name of contributor 1 out-of-state PAC D, ) Amouni of ; In-kind confribution
contribution {$) ; descripticn {if applicable)

’ Colnt.riblutbréc‘ldr‘es‘s;' ’ City; Stéiei 'Zilp Code

. . (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (Ser Insiructions)

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

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




Texas Ethics Commission 7.0. Box 12070 Austin, Texas 78711-2070 (512) 483-5800 (TDD 1-800-735-2969)

PLEDGED CONTRIBUTIONS SCHEDULE B

T Total Schedule B:
The Instruction Guide expiains how to complete this form. pages S¢

2 FILER NAME 3 ACCOUNT # {Eihics Commission Fllers}
Arturo Guajardo, Jr.
4 TOTAL OF UNITEMIZED PLEDGES: = o =4 = o = %
5 Date 6 Fuli name of pledgor 7] out-ol-slste PAC (1D#: )1 8 Amount of i [2] In-kizid description
pledge ($) ! (if applicable)
‘?' ‘Pl;ad.go'r éd.dr‘es.s.;‘ o .(liiy;l :S-iéte.‘; ‘Z.ipACocie ‘ R i

i
i

{if travel cutside of Texas, comptete Schedule T)

10 Principai occupation / Job titte (See Instructions) 11 Employer (See instructions)
Data Fult name of pledgor 7} out-of-stale PAC (1D y Amount of l In-kind description
pledge (§) I {if applicable)
Ptedgor address; City; State; Zip Code !

{H travel outside of Texas, complete Schedule T}

Principal occupalion / Job tille {See Instructions) Employer (See Instructions)
Cate Fult name of pledgor [ out-ct-state PAC (D#; } Amount of i In-king ctescription
pledge () l {if applicable)
Piedgor address; City. Siate: Zip Code |

(i travel oulside of Texas, compleie Schedule T)

Principal occupation / Job title (See Instructions) Employer (See instruclions)
Date Fuli name of pledgor [] ott-oi-state PAC (1D#: § Amount of | In-kind description
pledge ($) I {if applicable)
Pledgor address; Cily; State; Zip Code |

(lf travel oulside of Texas, complete Schedule T)

Principal occupalion / Job fitle (See Instructions) Employer {See instruclions)
Date Fuli narme of pledgor [T} out-oi-siata PAG (ID#: ) Amount of 1 In-kind description
pledge (%) T (if applicable)
Pledgor address; City: State; 2Zip Code £

{If ravel oulside 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 insfruction guide for additional reporting requirements.

www.ethics.siate tus Revised 04/19/2013



Texas Ethics Commission £2.0. Box 12070 Austin, Texas 78711-2070 (512)463-5800 {TDD 1-800-735-2989)

LOANS SCHEDULE E

. . . 1 Totel pages Schedule £:
The Instruction Guide explains how to complete this form. pag

2 FILER NAME 3 ACCOUNT # {Eihics Commission Filers)
Arturo Guajardo, Jr.
4
TOTAL OF UNITEMIZED LOANS: = = L > = = 3
5 Date ofiocan 7  Name of tender ] sut-of-staie PAC (1D y| 8 Loan Amaunt {($)
6 Isiender B Lenderaddress; City; State; Zip Code - C T T 40 nterest rate
a financial
Institution?
11 Maturity date
Y I
12 Principal oooupation / Job title {See Instructions) 13 Employer (See Instructions)
14 Description of Coilaterat 15 Check if personal funds were deposited into political account
(] none ]
16 GUARANTOR 17 Mame of guarantor 18 Amount Guaranteed {$)
INFORMATION
.18 Guarantor addres's;- . C-iiy;. Slale; 7 le bt:;dé '
[ niot applicabte
20 Principal Occupation (See Instructions) ' 21 Empioyer (See Instructions)
Daie of ioan Name of lender ] out-of-stale PAC {IDH: ) Loan Amount {$)
Is Jonder o 'Lém':lei'a'dére.ssj‘. . ;Zli.(y;. ' lS.tat‘e;b } le C:oc.le‘ ooy Interest rate
a financial
Institution?
Maturity dale
Y N
Principal occupation / Job title (See instructions) Emplayer (See Instructions)
Deszcription of Collaterat Check if persenat funds were deposiled into political account
] none (7]
GUARANTOR Name of guarantor Amount Guaranteed {§)
INFORMATION
'G.ua.nra\.mor address;' o Cnty . Stalé; ' .Zip Code
] not applicable
Principal Cccupation (See Instruclions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if lender is out-of-state PAC, please see instruction guide for additional reporiing requirements.

www.eihics slale tx.us Revised 04/19/2013



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

(512) 463-5800

(TDD 1-B00-735-2980)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX B{a)
GiltVAwardsiMemorials Expense SalariesfWages/Contract Labor
Legal Services Soficitation/Fundraising Expense
Consulting Expense Food/Beverage Expense Travel In District
Event Expense Polling Expense Travel Out Gf Districs
Faes Printing Expense

Adveriising Expense
Accounting/Banking

The Instruction Guide explains how to complete this form.

f.oan Repaymeny/Reimbursement

Transportation Equipment & Related Expense
Centributions/Donalions Made By
Candidate/Officeholder/Political Committee

Office Dverhead/Rental Expense OTHER (enler a category not lisled above)

4 Totat papes Schedule F: | 2 FILER NAME

1of5 Arturo Guajardo, Jr.

3 ACCOUNT # {Ethics Commission Filers)

4 Dafe 5 Payee name

8/27/13 Bright Guy

& Amount {3) 7 Payee address; City; Stale; Zip Code

$8.00 38205 Stevens Blvd., Unit B Willoughby, Ohio 44094

8 PURPOSE
oF
EXPENDITURE

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

Gift/Awards/Memorials Expense

{0} Deszcriplion (1F avel oulside of Texas, complele Scheduta T)

Gifts for Constituents

@ Complete ONLY # direct Candidate / Officeholder name

expenditire lo benefif C/OH

Office sought

Office held

Payee name

"“8/27/13 | Bright Guy

Armount ($) Fayee addreas; City: Slate; Zip Code
$268.89 38205 Stevens Blvd., Unit B Willoughby, Ohio 44094
PURPOSE Gategory [See categories listed at the top of this schedute) Description {if iravel outside of Texas, compiele Schedute T)
OF . . . .
EXPENDITURE Gift/Awards/Memorial Expense |  Gifts for Constituents

Complete ONLUY # direct Candidate { Officeholder name

Office sought
expendilure to benelit G/OH

Office heid

Date Payee name
9/30/13 Country Inn
Amount {§) Payee address; Cily; State; Zip Code
$175.10 1560 Interstate Highway 35 South, San Marcos, Texas 78666
PURPOSE Category (See categories listed at the Lop of this schedule) Dascriplion (If ravel autside of Texas, complele Schedule T)
OoF . . .
EXPENDITURE Travel Out Of District Lodging

Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held

expenditure {o benefit C/OH
Date Payee name

10/3/13 Days Inn
Amount {8} Payee address; City;, State; Zip Code

$242.75 910 N. Collins St., Arlington, Texas 76011

PLURPOSE Category (See celegories listed al the top of this schedule} Description (If travel cutside of Texas, complele Schedule T)
OF . N

EXPENDITURE Travel Out Of District

Lodging

Gomplels ONLY if direct

Candidate / Officeholder name

expendilurg o beaefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.sfate.fx.us

Revised 04/19/2013




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512} 483-5800 (TDD 1-804-735-2989)

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX B{a)
Advertising Expense Gifl/Awards/Memorials Expense Sateries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legsl Services Salicitation/Fundralsing Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Travel In Districi Contributions/Donations Made By
Event Expenze Polling Expense Traval Out Of District CandidaterCfficeholder/Potitical Commiitee
Fees Printing Expense Oftice Overhead/Rental Expense OTHER {enfer a category not listed above)
The Instruction Gulde explains how to complete this form.
1 Towal pages Scheduie F: | 2 FILER NAME . 3 ACCOUNT # (Ethics Commission Fitars)
2of5 Arturo Guajardo, Jr.
4 Date 5 Payag name
10/3/13 Days Inns
& Amount () ¥ Payeo address; City; State; Zip Code

$242.75 910 North Collins, Arlington, Texas 76011

B PLURPOSE {a) Cafegory (See calegories listed 2t tha iop of this scheduia) {} Description () iravel sulside of Taxas, complele Schedule T3
OF . . .
EXPENDITURE Travel Out Of District Lodging
8§ Complels QNLY if direct Candidate / Officeholder name Office sought Office heid

axpenditure to bensfit C/OH

Payee hame

101113 | Staples

Amount (3) Fayee addrass, City; Siate; Zip Gode

$88.72 0606 West University Dr., Edinburg Texas 78539

PURPOSE Category [See categaories lisled at Ihe lop of this schaduie) Description (If Laval oulskle of Texas, complale Schadule T)
OF .. :
EXPENDITURE Printing Expense Paper for Campaign Letterhead
Comglete ONLY if direct Candidalte / Officehoider name Office sought QOffice held

expenditure (o benefit CAOH

Payee name

901513 | USpS

Amaount {5) Payee address; City; Slate; Zip Code
$28.00 410 S. Jackson Rd., Edinburg, Texas 78539
PURPOSE Category (See calegories lisled al the top of this schedute} Description (If ravel sidside of Texas, compiels Scheduls T3
OF
EXPENDITURE Other (Rental of P.O. BOX) Rental of P.O. Box
Complete ONLY if direct Candidate 7 Officeholder name Office sought Office heid

expendilure to benafit C/OH

Date Payee name
10/28/13 Espino Tires

Amouni ($) Payee address; City; State; Zip Code

$207.84 603 W. US HWY 83, Pharr, Texas 78577

PURPOSE Calegory (See categories listed al the top of this schedule) Description (If travel outside of Texas, comgiate Schedule T)
OF . - - . . .
EXPENDITURE Advertising Expense Tires For Mobile Sign On Trailer
Compiete ONLY if direct Candidate / Officeholder name (Hfice sought Office helg

expenditure to benefif C/IOK

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state . tx.us Revised 04/16/2013



Texas Ethics Commission F.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-B00-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX B(a)

Advertising Expense Gift/ Awards/Memorials Expense Sataries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Relatet Expense
Consulting Expense Food/Baverage Expense Travel in District Contribulions/Donalions Mate By

Event Expense Polling Expense Travel Out Of District Candidate/Officehotder/Political Committes
Fees Printing Expense Office Overhead/Renial Expense OTHER {enter a category nol {isfed aboye)

The Instruction Guide explaing how to complate this form.

1 Total g:aggsfsgledu!e F: | 2 FILER NAME o Guaj ardoj J}_‘_ 3 ACCOUNT # (Ethics Commission Filers)

4 Date £ Payee name .
11/12/13 McCoy's Building Supply

& Amount ($) 7 Payes address: City; State; Zip Cede

$35.19 1120 W. Expressway 83, Pharr, Texas 78577

F PURDPOSE {a} Category (See calegories listed at the 1op of ihis bchedule) B} Description (if travel ouiside of Texas, complete Schedule T)
o . . . . . .
EXPENDITURE Advertising Expense Zip Ties for Campaign Signs
9 Complete ONLY if diract Candidate / Officehoider name Office soughl Office held

expenditure to benefit C/O¥

Payee name

12513 | HEB

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

$131.10 2700 W. Freddy Gonzalez Dr., Edinburg, Texas 78539

PURPOSE Catagorny (Sea categories lisled at the top of ihis scheduls) Descriplion {If travel outside of Texas, complete Schedule T)
OF . .
EXPENDITURE Food/Beverage Expense Staff Thanksgiving Luncheon
Complete ONLY if direct Candidate / Officeholdes name Office sought Office held

expendifuse lo benafit C/OH

Date Payee ?ame
11/25/13 Sam's Club
Amount {$) Payee address; Cily: State; Zip Code

$160.30 7601 N. 10th St., McAllen, Texas 78504

PURPOSE Category (See categories listed af the top of Ihis schedule} Description {If travel cutside of Texas, complets Sehedute T)
OF - .
EXPENDITURE Food/Beverage Expense Supplies for Staff Thanksgiving Luncheon
Complete ONLY if direct Candidate / Officeholder name Office sought Gffice held
expenditure to benefit C/OR
Date Payee name
11/27/13 Wal-Mart
Amaunt {3) Payee address; City; State; Zip Code
$290.96 2800 W. Nolana Ave., McAllen, Texas 78504
PURPOSE Category (See categories listed at ihe top of his scheduls) Bescription (if Iravel outside of Texas, complels Scheduls T)
OF . . F
EXPENDITURE Gifts/Awards/Memorial Expense Gifts For Staff
Complete ONLY if ditect Candidate / Officeholider name Office sought Office held

expenditurg to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



Texas Ethics Commission

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

POLITICAL

EXPENDITURES

SCHEDULE

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX B(a)
Gilt/ Awards/Memorials Expense SalariesMiages/Contract Labor
Legat Services Solicitation/Fundraising Expense
foodiBeverage Expense Travel In District
Polling Expense Traval Qut Of District
Printing Expense Qffice Overhead/Renlat Expense

Loan RepaymentReimbursemeant
Transportation Equipment & Related Expense

Contribulions/Donations Made By
Candigate/Officeholder/Political Commitiee

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

1 Total pages Scheduie ! | 2 FILER NAME 3 ALCCOUNT # (Ethics Commission Filers)
4 of 5 Arturo Guajardo, Jr.
4 Date 5 Payaename
12/9/13 Walgreens
8 Amount ($)} 7 Payee address; City; Stats; Zip Code
$96.82 824 N. Veterans Blvd., San Juan, Texas 78589
B BURFPOSE (a1} Category {See calegorles fisted ai the top of Inis schedule) ) Description (If lravel cuiside of Texds, compiate Scheduls T
OF . - . .
EXPENDITURE Gift/Awards/Memorials Expense|  Gifts for Constituents
9 Complele ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to banefit C/OH
Cate Payee name i
12/12/13 Copy-Rite
Amount ($) Payee address; City; Siate; Zip Code
$433.00 120 S. Westgate Dr., Weslaco, Texas 78596
PURPQSE Category (See cetegorias listed st Ihe top of ihis schedule) Description (if ravel oulside of Texas, complets Schedule T)
OF ..
EXPENDITURE Advertising Expense

Bumper Stickers for Campaign

Complete ONLY if direct

expenditurs fo benefit GIOH

Candidate / QOfficehoider name Office sought Office held

Date P_ﬂyea narme
12/20/13 Lowe's Home Improvement
Amount (§) Payee address; City; State; Zip Code
$149.43 707 S. Jackson Rd., Phair, Texas 78577
BLRPOSE Category (Sea categeries listed at the top of this schedule) Description {If travel outside of Texas, complete Schedule T)
OF =
EXPENDITURE Advertising Expense

Lumber for Political Sign Frames

- Compiete ONLY i direct
expendilzre io benefit C/OH

Candidate t Officehclder name Office sought Office held

Date Payee name
12/20/13 Costco Liquors
Amount ($) Payee address; City; State; Zip Code
$240.08 1401 W. Kelly, Pharr, Texas 78577
PURPQSE Calsgory (See categories Hsled al the top of Ihis schedule) Deoscription (Ifravel oulside of Texas, complele Schadule T)
OF . “ . “
EXPENDITURE Gift/Award/Memorial Expense |  Gifts for Constituents

Compglete DNLY if direct

expenditure to banefit C/OH

Candidate [ Officeholder narne Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics siate.ix.us

Revised 04/19/2013



Texas Ethics Commmission P.O. Box 12070 Awsiin, Texas 78711-2070 {512} 463-5800 {TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/AwardsiMemorials Expense Salaries/Wages!/Coniract Labor Loan Repayment/Reimbursament
Accounting/Banking Legsa! Services Soligitation/Fundraising Expense Transportation Equipment & Related Expease
Consuliing Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling £Expense © ' Travel Out CH District Candidate/Officehoides/Political Commitiee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a calegory not listed above)
) The instruction Guide explains how to complete this form.
1 Total pages Schedule Fr ] 2 FILER NAME . 3 ACCOUNT # (Ethics Commission Filars)
50of5 Arturo Guajardo, Jr.
4 Date & Payee name
12/23/13 Stripes #22
& Amount () 7 Payse address; City; State; Zip Code

$75.00 1009 E. Expy 83, Donna, Texas 78539

8 PURPOSE (a) Category {See categories lisled at 1ha lop of this schedule) (k) Description (# Iravel culside of Texas, complete Schecula T)
OF . .
EXPENDITURE Food/Beverage Expense Food & Beverages for Campaign Workers
o Complele ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Pavee name

™ 2/24/13 Lowe's Home Improvement

Amount {$) Payes address; City; Staie; Zip Cods

$196.91 707 S. Jackson Rd., Pharr, Texas 78577

PURPOSE Category (See calegorias listed al Ihe top of this schedute) Dascription {If travel autside of Texas, compleie Schedule T)
QF . .y .
EXPENDITURE Advertising Expense Lumber for Political Sign Frames
Complete DALY if direct Candidate / Officeholder name Office sought Office held

expendgiture io benafit C/OH

Date Payee name
12/24/13 Pappadeaux
Amount {$) Payee address; City: Stale; Zip Code

$300.00 1610 W. Expressway 83, Pharr, Texas 78577

PURPCSE Category [See colegories isted at the top of this schedule) Rescription {If travel outside of Texas, complele Schedule T}
OF . - «
EXPENDITURE Food/Beverage Expense Business Lunch with Constituents
Complate ONLY if direct Candidate / Officeholder name Office sought . Office held

expenditure o benefif C/OH

Data Payee name
Amount () fPayee address; City; Sate; Zip Code
PURPODSE Calegory [See categories listed al the tep of this schedule) Bescription {If travel cutside of Taxas, complste Scheduls T)
QF
EXPENDITURE
Compiete QNLY if direct Candidate / Cfficeholdar name QOffice sought Office held

expendilure to benelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



Texas Ethics Commission

PO, Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-BO0-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulling Expense
Evant Expense
Faes

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gil/awards/Memosials Expense Salpries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Traval Out Of District
Printing Expense Office Overhead/Rental Expense

Loan RepaymenVReimbursement
Transportation Equipment & Related Expense

Contributicns! Donations Made By
Candidate/Officeholder/Politieal Committes

OTHER {enter a caiegery not listed above)
The instruction Guide explains how to complete this form.

% Tolat pages Scheduie F: | 2 FILER NAME . 3 ACCOUNT # {Eihics Commission Filers)
1ofé6 Arturo Guajardo, Jr.
4 Date 5 Payaees name
7/24/13 Bears Quarterback Club - CK #5211
& Amount (§) T Payee address: City; Stale; Zip Code
$350.00 805 W. Ridge San Juan, Texas 78577
8 PURPOSE {a) Category (See ceisgories lisled at the top of his schedula) ) Description (If fravel oulside of Texas, complete Schedule T}
OF . .
EXPENDITURE Advertising Expense Football Program Ad
@ Gomplets QNLY i direct Candidate / Officeholder narme Office sought Office held

expenditure o benefit C/OH

Date Payee name
7/25/13 | PSJA North - CK #5210
Armount (%) Payee address; City; Siade; Zip Code
$300.00 500 E. Nolana Loop Pharr, Texas 78577
PURPDSE Caiegnr_y {Sea categories listed al the fop af this schadule) Descripfion (If ravel outside of Texas, complete Schedute T)
OF Contribution/Donation Made By
EXPENDITURE

Candidate/Officeholder/Political Commitiee

Donation to Football Program

Caomplete BNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Gffice heid

Date Payee name
9/10/13 Rambaldo Rivera - CK #5212
Amount {§} Payee address; Cilty; State; Zip Code
$220.00 432 W. Moore Rd., Alamo, Texas 78516
PLURPOSE Category (See calegosies listed at the lop of this schedule) Description (I travel aulside of Tedas, complste Schedule T)
EXPENBITURE Contract Labor Light Repair for Mobile Signs on Trailers

Complels OHLY if direct
expendiluse o benefit C/OH

Candidate / Offlceholder nama Office sought Office held

Date Payse nams
9/20/13 Elite Productions - CK #5213
Armount {$) Payee address; City; State; Zip Code
$200.00 946 W. Nolana Ste. C, Pharr, Texas 78577
pugopé)sg Cogt?{g%%%%gieggg;gsﬂggg t]zg;;nhis schadule) Description ()} travel a'utside ufTaxfm. compiate Schedule T)
EXPENDITURE Sponsor /Miss Edinburg Pageant

Candidate/Officeholder/Political Committee

Complele DNLY if direct

expendilure {o benelil C/OH

Candidate f Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics_sfate.ix.us

Revised 04/19/2013




Texas Ethics Commission

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

POLITICAL

EXPENDITURES SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Eveni Expense
Faes

EXPENDITURE CATEGORIES FOR BOX 8{a)
GifttawardsiMemorials Expanse Sataries/Wages/Contraci Labor
Legal Services Solicitation/Fundraising Expense
Feod/Beverage Expense Travel In District
Polling Expense Travel Out Of Districi
Printing Expense Office QOverhead/Rental Expense

Loan RepaymentReimbursemant
Traasportation Equipmeni & Relaled Expense

Coniribulions/Donations Made By
Candidaie/Officeholdes/Political Commitiee

OTHER (enter a calegory not lisled above)
The Instruction Guide explains how {o compiets this form.

1 Total pages Schedile F:

2 FILER NAME 3 ACCOUNT # {Ethics Commission Filers}

2 0f 6 Arturo Guajardo, Jr.

£ Date 5 Payee name
9/30/13 La Union Del Pueblo Entero - CK #5214

& Amount {§) 7 Payes address; City; Siate; Zip Code
$300.00 1601 U.S. 83 Business, San Juan, Texas 78589

B PURPOSE (2} Category (See calagories listed al the lop of Ihis scheduie} (&) Description (il iravel oulside of Texas, complele Sehadule T)

OF . .
EXPENDITURE Advertising Expense

Advertisement In Event Program

& Complete QLY if direct

expenditure to benefit C/CH

Candidate / Officeholder name Office sought Office helg

Date Payee hame
10/07/13 Beto's Printing - CK #5215
Amount ($) Fayee address; City; State; Zip Code
$400.00 110 W. 4th Street, San Juan, Texas 78589
PURPDSE Category (Ses categories listed at \he lep of this schiedule) Description (If iravel autside of Texas, complele Sehedule T}
QF . . . .
EXPENDITURE Advertising Expense T-Shirt Prints

Complete DNLY if direct

Candidate / Officeholder name Office sought Office beld

expendiluse te benefit C/OH

Date Payee name
10/09/13 PSJA Education Foundation - CK #5216
Amount (§) Payee address; City: Stale; Zip Cade
$1,000.00 805 W. Ridge Rd. San Juan, Texas 78577
FPURPDSE Category {Sea calegosies lisled 4t the lop of this scheduls) Description (if ravet autside of Texas, complets Schedule )
e SSWURE Contribution/Donation Made By Candidate/ PSJA Scholar Ship Fund

Officeholder/Political Committee

Complete DNLY # direct
expendilure 1o bensfit C/0

Candidate / Officeholder name Office soughi Cffice heid

Date Payoe name

10/09/13 Mid Valley Trailer Sales - CK #5217
Amount ($) Payee address; City; State; Zip Code

$1,733.63 409 West Expressway 83, La Feria, Texas 78559

PURPOSE Category (See calegories Fsled at the lop of this schedule) Description (12 {tavel ulside of Toxas, complete Scheduls Ty
EXPENDITURE Advertising Expense Utility Trailer for Political Signs

Complele DNLY i direct

Candidale / Officeholder name Office sought Office held

expenditure {o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS REEDED

www.ethics slate td.us

Revised 04/19/2013




Texas Ethics Commission .0, Box 12070 Austin, Texas 7B711-2070 {512) 463-5800

(TOD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
GifiiawardsiMemorials Txpense Salaries/Wages/Consract Labor
Legal Services Soficitation/Fundraising Expense
Consuliing Expense Foed/Beverage Rxpense Travel in District
Evanl Expsnse Polling Expense Teavel Qut Of District
Fees Printing Expense Office Overhead/Rental Expense

The instructlon Gulde explainas how to complete this form,

Advertising Expense
Accounting/Banking

Loan RepaymentReimbursement

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

OTHER {enler a category ot listed above)

aF Contribution/Donation Made By
EXPENDITURE Candidate/Officeholder/Political Committee

1 Total pages Scheduie F: | 2 FILER NAME . 3 ACCOUNT # {Ethics Gommission Filars)
3 of 6 Arturo Guajardo, Jr.
4 [ate 5 Payes names
11/06/13 Beto's Printing - CK #5220
8 Aamount {$) ¥ Payee address,; City; Stale: Zip Code
$2,165.00 110 W. 4th Street, San Juan, Texas 78589
8 PURPOSE (8} Categnry (See categories lisled at the 1op of this schedule) {&) Description {Iffravel pulside of Texas, complete Schedule T
OF . . .. .
EXPENDITURE Advertising Expense Political Signs
g Complele CNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
11/12/13 AACT - Advocacy Alliance Center of Texas - CK #5219
Arnount (8) Payee address; City, State;  Zip Code
$100.00 612 Nolana Ave. Ste. 430, McAllen, Texas 78504
PURPOSE Category (See categories iisted al the top af this schadule) Descripfion (il avel oulside of Texas, compieie Schadule T)

Non-Profit Fundraiser Donation

Compiete ONLY if direct Candidate / Officehoider name

expendilure to benafit C/OH

Office sought

Qffice held

Date FPayee hame
11/14/13 Hidalgo County Democratic Party - CK #5221
Amount ($) Payee address. City; State; Zip Code
$1,250.00 P.O. Box 4585, McAllen, Texas 78502
PLIRPOGE Category (See calegories listed al the top of 1his aghedule) Description {{f ravel cutside ol Texas, complels Schedule T3
EXPENDITURE Fees Filing Fee For Place On Ballot

Complete ONLY if girect Candigate / Officeholder name

expenditure fo benefit C/OH

Dffice sought

Office held

Date Payee namea
[1/15/13 Texas A&M Agrilife Extension - CK #5218
Amount (8) Payee address; City; State; Zip Code
$30.00 600 John Kimbrough Blvd, Ste. 509, College Station, Texas 77843
PURPOSE Category (See colegaries listsd al the 1op of this schedule) Descriplion (Il rave! owside of Texas, complate Schadule T)
EXPENDITURE Food/Beverage Expense Tiickets For Luncheon at Officeholder Meeting

Complete QNLY i direct Candidate / Officeholder narme

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www, 2thics slate ix.us

Revised 04/19/2013



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-B00-735-2988)

POLITICAL

EXPENDITURES SCHEDULE F

Adverlising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GiltAwardsihemorials Expenss Salasies/Wages/Contract Labor
Legal Services Solicitation/Fundraising £xpense
Food/Baverage Expense Travel In District
Poliing Expense Travel Qut OF District
Printing Expense Gifice Overhead/Renlal Expense

Loan RepaymentReimbursement
Transportation Equipment & Related Expense

ContribitionsfDonations Made By
Candidate/OMMcéholder/Pofitcal Commitiee

OTHER {enter a category net tisted above)
The Instruction Guide explains how to complete this form.

T Total pages Schedule F: 1 2 FILER NAME . 3 ACCOUNT # (Ethiss Comrmission Filars}
4 0f6 Arturo Guajardo, Jr.
4 Date 5 Payee name
11/27/13 Irma Marmolejo - CK #5222
& Amount {§) ¥ Payee address; Cily; State; Zip Code
$50.00 Edinburg, Texas 78539
B PUI?:;?SE {a chﬁ}? (:l?{l()[?f/eﬁg;ggziesijfﬁg{liaee 1o ;%;:fﬁ;giﬁe/ {3} Description {if travel outside oiTexns,r.c:mplete Schedute T) .
EXPENDITURE Officeholder/Political Committee School Poster Fundraiser Donation
& Cormplele ONLY i direct Candidate / Officeholder name Gifice sought Office hetd

expendilure In penefit C/O

H

Date Payee name :
11/29/13 Sylvia Garza Olivarez - CK #5223
Amount {$) Payee address; City; Siate; Zip Code
$200.00 1705 Miller Ave., Donna, Texas 78537
PURPOSE Category (See categories #sted al the top of ihis schadule) Description (if iavet outside of Texas, complete Schedule T)
OF - s
EXPENDITURE Food/Beverage Expense Catering for Staff Thanksgiving Luncheon

Complete BNLY if direct
exgenditure to benefit G/O

Candidate / Officehoider name Office sought Office held

Date Payee name
12/16/13 PSJA High School - CK #5224
Amount (§) Payee address; City; State; Zip Code
$100.00 805 W. Ridge Rd., San Juan, Texas 78589
Category (See categories listed at ihe top of this schedute) Description (if ravet cutside of Texas, complele Scheduie Ty
PU'T;? SE Contiri’outi(n:teﬁlﬁori,ati(S)ns Ie\/[;de E;:y T .
EXPENDITURE Cancer Awareness Walk Donation

Candidate/Officeholder/Political Committee

Compiete QNLY if direct
axpenditure o benefit CIO

Candidate / Officeholder name Dffice soughl Office held

H

Date Payee nams
| 12/16/13 Texas Valley Communities Foundation - CK #5225
Amaount {$) Payee address; City; State; Zip Code
$500.00 1098 W. Expressway 83, Mercedes, Texas 78570
Calegory (See categorias listed at the fog of lhis schedule) Description (If travel autside of Texas, compiele Schedula T)
P“‘g’? & Contribution/Donation Made By . P .
EXPENDITURE County Christmas Party Expense Donation

Candidate/Officeholder/Political Committee

Complete QNLY if direct

Candidate | Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDUILE AS NEEDED

www, ethics state.ix.us

Revised 04/19/2013



Texas Ethics Commission PO, Box 12070 Austin, Texas 78711-2070 {512)463-5800 {¥DD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX B{a}
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Confrac! Labor Loan Repaymeny/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transporlation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Centribwtions/Donations Made By
Event Expense Polling Expense Travel Dut Of District Candidata/Officeholdger/Political Committes
Fees Printing Expense Office Overhead/Rental Expense OTHER (enler a category nol lisied above)
The Instruction Guide explains how to complete this form.
4 Total pages Schedule F: 2 FILER NAME . 3 ACCOUNT # {Elhics Commission Fiters)
5of6 Arturo Guajardo, Jr.
& Dafe & Payee name
12/16/13 Sandra Solis - CK #5226
& Amount ($) 7 Payee address; City; Siate; Zip Code
$65.00 P.O. Box 1302, Donna, Texas 78537
B EURBPOSE {a) Category (See categories listed at the Top of Ihis schedule} () Description (i fravel outside of Texas, complete Scheduls T3
OF .
EXPENDITURE Other (Postage Stamps) Reimbursement for Postage Stamps
9 Complete QNLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payese name
12/18/13 Maria E. Alvarado - CK #5227
Amount {3} Fayee address; City, Slate; Zip Code

$500.00 730 N. Dahlia, Pharr, Texas 78577

PURPOSE Category (See categories sted at Ihe top of this schedute) Dascription (If taval oulside of Texas, complete Schedule T)
OF . .
EXPENDITURE Salaries/Wages/Contract Labor|  Advertisement/Labor
Complete QNLY if direct Candidate / Officeholder name Office sought Office heid

expendilure o benefii CHOH

Eale Payege name

12/18/13 Annette C. Mufiiz - CK #5228
Amount (§) Payee address; City; State; Zip Code

$250.00 1213 Orange St., McAllen, Texas 78501

PURPOSE Category {See calegories listed al the top of this scheduls) Diescription {If ravel cutside of Texas, complets Schadule T)
aQF .. .. .

EXPENDITURE Printing Expense Printing Supplies
Complete ONLY if direct Candidate / Officeholder name Office sought Office: held

axpenditure 1o benefit C/OH

Date Payee name _

12/20/13 Noah Lopez - CK #5229
Amount () Payee address; City; Stale; Zip Code

$100.00 3506 N. 29th Lane, McAllen, Texas 78501

PURPOSE Calegory {See calegories iisled al Ihe top of this schedule) Descriplion (If lravel autside of Texas, complate Schedula T)
OF . .

EXPENDITURE Salaries/Wages/Contract Labor| Web Page Design
Gomplete ONLY i direci Candidate / Officgholder name Office sought Office held

axpenditure to banefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




Texas Ethics Commission

F.O. Box 12070 Austin, Texas 7B711-2070 {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/Coniract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverape Expsnse Travel In Districl
Polling Expense Travel Qut Of District
Printing Expense Office Cverhead/Rental Expense

The instruction Gulde explains how to complete this form.

Lean RepaymentReimbursement

Transpottation Equipment & Related Expense
Contributions/Donations Made By
Candidate/Officeholder/Political Commities

QTHER (enler a category not lisled abave)

1 Total papes Scheduie F:

6of6

2 FiLER NAME

Arturo Guajardo, Jr.

3 ACCOUNT # {Fthics Commission Filers)

4 Date

12/23/13

& Payee name

Rogelio Delgado - Ck #5230

& Aamount {3)

$324.00

T Payee address; Staie;

Mission, Texas 78574

City; Zip Code

8 PURPOSE
OF
EXFENDITURE

{a) Category (See categories lisled at the lop of ihis schedule)

Salaries/Wages/Contract Labor

i) Description {Itravel culside of Texas, complete Scheduls T)

Labor/Political Signs Frame Construction

G Compiele DNLY if direct

expenditure o beaefit C/OH

Candidate / Officeholder name Office sought

Office held

Date
12/23/13

Payee name

Efren Barajas - CK #5231

Amount {$)

$500.00

Payeae address) City; State; Zip Code

3429 Norma Ave., McAllen, Texas 78503

PLIRPOSE
OF
EXPENDITURE

Categary (See categories jistad st iha top of this schedule)

Salaries/Wages/Contract Labor

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

Labor/Political Signs Erection

Complete ONLY if direst

Candidale / Officeholder name Office scught

expenditure to benefit C/OH

Office heid

1230113

Payee name

Maria E. Manzanares - CK #5232

Political Signs

Amount (3) Payes address; City; State; Zip Code -
$2,200.00 110 W. 4th Street, San Juan, Texas 78589
PURPOSE Calegory (See calegorios lisled at the top of this schedule) Brescription (firavel cutsids of Texas, complata Scheduls T}
EXPENDITURE Advertising Expense

Complele ONLY if direct

expendiiure to bensfit C/O

Candidate 7 Officeholder narme Ofice sought

Office hefd

Date Payee nams
Armount (%) Payee address; City; State; Zip Code
PURPOSE Category (Ses categories listed st the top of this schedule) Description (If travel sulside of Texas, complele Schedule T)
OF
EXPENDITURE

Coemplete ONLY if direct

Candidate / Officehoider name Office scught

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS KEEDED

www.ethics state.{x.us

Revised 04/18/2013




Texas Ethics Commission

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Agvartiging Expense
Ascouniing/Banking
Consulting Expense
Even! Expense
Faes

EXPENDITURE CATEGORIES FOR BOX 8(a)

GiftAwards/Memorials Expense Salaries/Wages/Contract Labor ioan Repayment/Reimbursemenl

Legal Services Scoficitation/Fundraising Expense Transporiation Equipment & Related Expense
Food/Beverage Expense Travel in Disirict Contributions/Donations Made By

Poiling Expense Travel Out Of District Candidate/Cfficeholdar/Political Commitiee
Printing Expense Office Ovearhead/Rental Expense OTHER ({enfer a calegory 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 Payeename

6 Amount {5)

Reimbursement from
poditicat contribiions
intended

7 Payee address; City; State; Zip Code

& PURPOSE

{8) Category (Ses categories listed et Lhe top of this schedule)

{B) Description (I travel outside of Texas, complete Schedule T}

Reimbursement from
polilicai contripulions

oF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
politicei contriputions

Intandad
PURPOSE Category {See calegories Hsled at ihe 1op of this schedula) Description (if travel outside of Texas, complels Schadule T)
OF
EXPENDITURE
Date Pavyee name
Amount {$) Payee address; City; Stale; Zip Code

Raimbursemenil trom
poittical contribulions
intended

Intendad
PURPOSE Category (See categories listed at the lop of this seheduie) Description (if travel suiside of Texas, completa Schagule T}
OF
EXPENDITURE
Date Payee name
Amount (3) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

{Category (See calegories listed at ihe top of this schadute}

Crescription {if travel aulside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics . state tx.us

Revised 04/19/2013



Texas Ethics Comnission P Box 12070

Austin, Texas 78711-2070

(512} 463-5800 (TBD 1-B0G-735-2989)

TO ABUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTR!BUTIONS

SCHEDULE H

Adverlising Expense
Accounting/Banking
Consuiting Expansa Food/Beverage Expense
Event Expense Polling Expense
Fees Frinting'Expanse

GifVAwardsiMemorials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)
SalariesiWagesiContract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of Disirict

Office Qverhead/Rental Expense

Loan Repayment/Relmbursement
Transportation Equipmenl & Releted Expense

Conlributivrs/Donations Made By
Candidate/Officeholder/Political Committes

OTHER (enter a categary not listed abova)

The instruction Guide explains how to complete this form.

1 Total pages Schedule H: 2 FILER NAME

Arturo Guajardo, Jr.

3 ACCOUNT # (Elhics Commission Fiters)

4 Date 5 Business name

& Amount {$) 7 Business address; Cily; Slate; Zip Code

B PURPOSE
OF
EXPENDITURE

{a) Category (See colegaries listad at lhe top of this scheduie}

(b) Description (if lrevel oulside of Texas, compigte Schedula T)

g Complete ONLY if direct Candidate { Officeholder name

expenditure to heaefit C/OH

Office sought Office held

Data Business name

Amount (§) Business address; City: State; Zip Code

PURFPOSE
OF
EXFPENDITURE

Category (See categories lizled at the lop of thig schedulg)

Description (Ifravel outside of Texas, complele Schedule T)

Camplete QNLY if direct Candidate / Officeholder nams

expenditure to benefit CIOH

Office sought Office heid

Date Business name

Amount ($) Business address; Cily; Siate; Zip Code

PURPOSE Category [See categories listed at the top of this schedule}
oF

EXFENDITURE

Description (If ravet outshie ol Tesas. complele Schedute T)

Compiete DNLY if direct Candidate / Officeholder name

expenditere to benefit C/OH

Office saught Office held

Date Business name

Amount ($) Business address; Cily: Stale; Zip Coce

PURPQOSE Categary {See calegories ksted at the top of Ihis scheduie)
OF

EXPEMNDITURE

Description (If ravel outside of Texas, compiete Schadule T)

Complele QNLY if direct Candidate / Officeholder name

expenditure 1o benefil C/OH

QOffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state.tx.us

Revised 041942013



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

(TDD 1-800-735-2989)

NOKN-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

sScRrEpULE |

The Instruction Guide explains how o complete this form.

1 Total pages Schedule I £ FILER NAME 3 ACCOUNT # {Ethics Commission Filars)
Arturo Guajardo, Jr.
4 Date 5 Payee name
& Amount ($} 7 Payee address; City; State; Zip Code
8 PURPOSE {a)Category {See nsthuctions for examples of acceplable {b) Description (See mslructiens ragarding type of information
OF calageries) reguired. )
EXPERNDITURE
Date Fayee name
Amount {$) Payee address; City; State; Zip Code
FURPOSE (a} Calegory {Bae instructions Tor examples of acceplable {b)} Descriplion (See instructions regarding type of information
OF calegories) ragiired.)
EXPENDITURE
Date Payee hame
Amount. ($) Payae address; City; State; Zip Code
PURPOSE {a) Category (Sae inslructions for examples of acceplable (b) Description (See instructions regarding lype of information
OF categories} regquirad.)
EXPENDITURE
Gate Payee name
Amount (§) Payee address; City; State; Zip Code
PURPOSE {a) Category [Ses Instructions for sxamples of accepiable {b} Description (Sea inslructions ragarding lype of informatian
OF categories) requirad.}
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www athics siate ik us

Revised 04/19/2013



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

(TDD 1-800-735-2089)

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

scHEDpULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

Arturo Guajardo, Jr.

3 ACCOUNT # {Eihics Commission Filers)

4 Date 5 Name of person from whom amount is received Amount
($}
6 Address of person from whom amount Is received; Cily; State; Zip Code
7 Purpose for which amount is received
Date Name of person from whom amount is received Amount
{5}
Address of person from whom amoaunt is received; Cily; Siate; Zip Code
Purpose for which amount is received
Date Name of person from whorm amount is received Amount
($)
Address of person from whom amount is received; City: State; Zip Code
Purpose for which amaunt is recelivad
Date Mame of person fram whom amount is received Amount
(%)

Address of person from whoem amount is recetved; City; State; Zip Code

Purpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.siate.x.us

Ravised 04/1%/2013



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
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The instruction Guide explains how to complete this form.

1 Total pages Schedule T2

2 FILER NAME

Arturo Guajardo, Jr.

3 ACCOUNT # {Ethics Commission Filers}

4 Name of Contribuior / Corporation ar Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

D Scheduie A [:] Schedule B D Scheduls C D Schedule D m Schedule F

[] schedute [ schedue ™[] conuc 7] comr ] pacc

D Schedule G

[7] pace

& Dates of traviel

¥ Mame of person(s} traveling

& Departure city or name of departure location

4 Destination city or name of destination iocation

10 Means of transportation 14 Purpose of travel (including name of canference, seminar, or other event)

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