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
CovER SHEET PG 1

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

1 ACCOUNT #

(Ethics Commission Filers)

2 Total pages filed:

07 /01 / 14

3 g?E%EﬁBELéER MS / MRS / MR FIRST il OFFICE USE ONLY
NAME Mr. Arturo Dale Received =
. ﬁ:[ckN',wE ......... L.DEST ................ S.UF-FD‘( s et ]I: y / E
Guajardo, Jr. ' ®»
=]
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#; cITY; STATE; ZIP CODE =
OFFICEHOLDER =
MAILING . Date Hand-delivered or Postmarked €3
ADDRESS 1213 S. Lincoln Street San Juan, Texas 78589 L
=
I:] change of address Receipt # o m
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION -
OFFICEHOLDER Data Processed &'
PHONE (956 ) 318-2149
6 CAMPAIGN MS /MRS /MR FIRST M Date Imaged
TREASURER Mr. Ray
NAME = = 0 ke d i 5 cos vors oo w® vi % 85 659 % 56 8 sac ¥ 8w w85 o4
NICKNAME LAST SUFFIX
Thomas
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE# city; STATE; ZIP CODE
TREASURER
ADDRESS )
(residence or business) | 4900 North 10th Street Suite B McAllen, Texas 78504
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
SHONE ( 956 ) 686-8797
9 REPORT TYPE . 15th day after campaign
IE January 15 |:| 30th day before election |:[ Runcff I:l e
(officehiclder only)
[] Juiy 15 [ ] 8th day before election [ ] Exceeded $500 [ ] Final report (Attsch CIOH - FR)
fimit
10 PERIOD Month Day Year ionth Year
COVERED THROUGH

Day
12 /31 /14

11 ELECTION ELECTION DATE ELECTIONTYPE
Month Day Year |:| Primary D Runoff I:I Geraral l:l Specil
12 OFFICE OFFICE HELD (fany) 13 OFFICESOUGHT (ifknown)
Hidalgo County Clerk
GO TOPAGE 2

www.ethics.state.tx.us

Revised 07/28/2014



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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

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

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED 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 OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUGH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE

[] sEneraL
[ ] speciFic

COMMITTEE ADDRESS

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 $ 0

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

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

4.  TOTAL POLITICAL EXPENDITURES $ 3,140.85
CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 15415.06
OUTSTANDING

6. TOTAL PRINCIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

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

me under i j Electio e.

Signature of Ca idate or Officgl

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said Arturo Guajardo, Jr. , this the
9t day of o7 January 20 15 , to certify which, witness my hand and seal of office.
),M/&/( ) ¢ Sandra Solis Hidalgo County Deputy Clerk
il ¥ — SR 2
Sigrature of officer administering Da'\th Printed name of officer administering oath Title of officer administering oath

www.ethics.state.tx.us Revised 07/28/2014



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

POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDULE

. . N . 4 Total pages Schedule A:
The Instruction Guide explains how {o compiete this form.

0
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Arturo Guajardo, Jr.
4 Date § Fullname of contributor [ out-of-state PAG (1%, y | 7 Amountof [ 8 in-kind contribution

contributicn ($) } description (if applicable)
6 Contributor address; City; State; Zi;ﬁ Code ]

{If travel outside of Texas, complete Schedule T)
g Principal cccupation / Job title (See Instructions) 418 Employer (See [nstructions)

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of I in-kind contribution
cantribution ($) I description {if applicable)

Conteibutor address;  City; State; Zip Code T |

(If frave! cutside of Texas, complete Schadule T)
Principal occupation / Job fitte (See Instructions) Employer (See Instructions)

Daie Fult name of contributor ] cut-of-state PAC (1D#; ) Arnount of
contribution (%)

In-kind contribution
description (if applicable)

|
l
. Co-nt-ril:\.u%br-ac-!dfes-s;. Clty éta.te.; AZi.p Cc;dé S !
|

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

Date Full name of centributor [7] out-of-state PAC (1D#: ) Amount of
contribution ($)

In-kind eantribution
description (if applicable)

i
E
" Contributor address;  City; State: ZipCeds E
|

{If travel ouiside of Texas, complete Schedule T)
Principal occupation / Job title {See Instructions) Employer {See Instructions}

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

Date Full name of contributor 3 out-of-state PAC (1D¥#:

| Conwibutor address; ~ City; State; Zip Code |

!

(If tfravei cutside of Texxas, complete Scheduie T)
Principal occupation f Jab fitle (See instructions) Employer (See Instructions)

ATTACH ADDITIONAL CORIES OF THIS SCHEDULE AS NEEDED
i coniributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state. tx.us Revised 07/28/2014




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

PLEDGED CONTRIBUTIONS SCHEDULE B

1 Total pages Schedule B:
The Instruction Guide explaine how to complete this form. pag 0
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Arturo Guajardo, Jr.
4 TOTAL OF UNITEMIZED PLEDGES: = 2 =2 = = 2 %
§ Date & Full name of pledgor [ sut-af-stats PAC{ID#: y & Amountof  |g  In-lind description
piedge ($) | (if applicable}
¥ FPledgor address; City; Siate; Zip Code |
{If travel oufside of Texas, complete Schedule T)
16 Principal occupation / Job title (See Instructions) 1% Employer (See Instructions)
Date Full name of pledger T} out-oi-state PAC (D# ) Amount of In-kind description
pledge {$) (if applicable)
Pledgor address; City: State: Zip Code

{If travel outside of Texas, complete $chedule T)

Principal cccupation [ Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [T out-of-state PAC (ID#; ) Armount of L In-kind description
pledge ($) E (if applicable)
Pledgar addrass, City; State; ZLip Code i

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions) Empioyer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (iD#: ) Amount of [ tn-kind desctription
pledge (§) I ({if applicable}
Pledgor address; City; State; Zip Code |

(If travel outside of Texas, complete Schedule T)

Principal cccupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of piedgor [ out-of-state PAC (104 ) Amount of | In-kind description
pledge ($) | (if applicable)
Pledgor address; City; State; Fip Code |

(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 cut-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.state.ix.us Revised 07/28/2014



Texas Ethics Commission P.0G. Box 12070 Austin, Texas 757112070 (512} 463-5800 (TDD 1-800-735-2089)

LOANS SCHEDULE E
. A . . 4 Total pages Schedule E:
The Instruction Guide explains how to complete this form. 0
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Arturo Guajardo, Jr.
4
TOTAL OF UNITEMIZED LOANS: = 8 e = = o $
B Date of loan 7 Nameoflender [ out-of-state PAC (ID# y| @ LoanAmount({$)
& Islender £ Lender address; C!ty= . -S‘tai;e;. Zip Code o 1@ interesirate
a financial
Institution?
11 Maturity date
Y N
42 Principal occupation / Job title (See Instructions) 13 Employer {See Instructions)
14 Description of Collateral 15 Check If personal funds were deposited into political account
] none ]
18 GUARANTOR 17 Name of guarantor 419 Amount Guarantesd (§)
INFORMATION
18 Guaranior addiass; City; Staté; ’ ‘Zi.p Code
[ not applicable
28 principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of lean Name of lender [] out-of-state PAC (ID#. ) Loan Amount (§)
Is lender Y 'Lén&e;' édcirésé; ' Ciiy;- . 'S-tat.e;' ’ le C‘;o;ﬁe. oy Interest rate
a financia!
Institution?
Maturity date
Y |
Principal vccupation / Job fitle (See instructions) Employer (See Instructions)
Description of Collaieral Check if personal funds were deposited inte political account
[] none ]
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guaranior address; C -Citgr; . étété; . -Zi.p Code .
[T} not appiicable
Principal Occupation (See Instructions) Emptoyer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If iender is out-of-state PAC, please see instruction guide for additiona! reporting requirements.

www.athics.siate. tx.us Revised 07/28/2014



Texas Ethics Commission P.C. Box 12070

Austin, Texas 78711-2070

(512} 463-5800 (FDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE

Advertising Expense
Accounting/Banking
Consulting Expense Food/Beverage Expense
Event Expense FPolling Expense
Fees Printing Expense

Gift/ Awards/Memorials Expense
Ltegal Services

EXPENDITURE CATEGORIES FOR BOX &{a}
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Cffice Overhead/Rental Expense

The Ingtruction Guide explains how to complete this form.

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense
Centributions/Donations Made By
Candidate/Officehalder/Political Committee

OTHER (enter a category not listed above)

4 Total pages Schedule F. | 2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

EXPENDITURE Food/Beverage Expense

1of3 Arturo Guajardo, Jr.
4 Date 5 Payee name
07-01-14 Hilton Hotels
& Amount ($) 7 Payee address; City; State; Zip Code
$4.57 Two Poydras Street  New Orleans, LA 70130
8 PURPOSE {a) Category (See categories [isied at the top of this schedule} {k) Description (If travel outside of Texas, completa Schedule T)
OF : : ot
EXPENDITURE Other-Parking Fee Travel Out Of District
|:| Check ifAustin, TX, officenolder iving expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expanditure to benefit G/OH
Dzite Payee name
07-07-14 Pelican Station
Amount ($) Payee address; City; State; Zip Code
§83.06 201 S. Garcia Street Port Isabel, Texas 78578
PURPOSE Category (See categories listed at the top of this schadute) Description {if iravel outside of Texas, complete Schedule T)
OF

Constituents Lunch Meeting

|:] CheckifAustin, TX, officehoider fiving expense

Complete ONLY I diract Candidate / Officehoider nams

expenditure to bensfit C/OH

Office sought Office held

Date Payvee name

08-11-14 Pappadeaux Seafood Kitchen
Amount (§) Payee address, City; State; Zip Code

$129.87 1610 W. Expressway 83  Pharr, Texas 78577

Category (See categories listed at the tep of this schedule) Description (Iftravel outside of Texas, complets Sehedule T)
PURPOSE
OF Food/Beverage Expense Top Collectors Luncheon

EXPENDITURE

[j Check ifAustin, TX, officeholder iving expanse

Complete QNLY if direst Candidate / Officeholder name

expenditure 1o benefit C/OH

Office sought Office held

EXPENDITURE Other-Gasoline Expense

Date Payee name
09-19-14 Stripes
Amount ($) Payee address; City; State; Zip Code
$61.08 1513 Wonder World Dr.  San Marcos, Texas 78666
PURPOSE Category (See categories listed at the top of this schadule) Description {If travel outside of Texas, complete Schedule T}
oF URA Conference-Travel Out Of District

[] checkitaustin, TX, officeholger fiving expense

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 07/28/2014



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL

EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GiftAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travet In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Qut Of Disirict
Office Overhead/Rental Expensze

Loan Repayment/Reimbursemant
Transportation Equipment & Related Expense

Contributions/Donations Made By
Gandidate/Cfficeheider/Potitical Commitiee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F: | 2 FILER NAME 3 ACCOQUNT # {Ethics Commission Filers)
20f3 Arturo Guajardo, Jr.
4 Date 5§ Payee name
10-01-14 Alpha Omicron PI (UTSA)

& Amount ($) 7 Payee address; City; State; Zip Code
$150.00 1 UTSA Cir, San Antonio, TX 78249
2 PURPQSE {@) Category (See calegories listed at the top of this schedule) by Description (if travel ouiside of Texas, complete Schedule T)
OF

EXPEMDITURE

Contributions/Donations Made By

Fundraiser For Arthritis Philanthropy

Candidate/Officeholder/Political Commitige [ checkfausin, T, officeholder fiving expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Offica held

Date Payee namea
10/21/14 Pelican Station
Amaunt {$) Payee address; Cily; State;  Zip Code
$227.36 201 S. Garcia Street  Port Isabel, Texas 78578
PURPOSE Category {Sea calegories listed at the top of this schedule) Description {if travel outside of Texas, complete Schedule T)

aF
EXPENDITURE

Food/Beverage Expense

Constituents L.uncheon - Region 8
E] CheckifAustin, TX, officeholdsr living expense

Compiete ONLY if direct

expenditure fo benefit C/OH

Candidate / Officeholder name

Office sought Office held

[Date Payee name

11/17/14 H.E.B. #038
Amount ($) Payee address; City; State; Zip Code

$219.85 901 W. Expressway 83, San Juan, TX 78589

Category (See categories listed at the tap of this schedule) Drascription {If travel outside of Texas, complete Schadule T)
PURPOSE
OF Food/Beverage Expense Turkeys for Office Luncheon

EXPENDITURE ij Check ifAustin, TX, officehcider ving expense

Candidate / Cfficeholder name

Complete ONLY if direct Office sought Office held
expenditure 1o benefit C/OH
Date Payee name
12/15/14 Pappadeaux Seafood Kitchen
Amount (8) Payee address; City; State; Zip Code
$300.00 1610 W. Expressway 83, Pharr, TX 78577
PURPOSE Category (See categories listed at tha top of this schedule) Description (If travel outside of Texas, complete Schedule T)
CF Food/Beverage Expense Lunch Meeting with Constifuents

EXPENDITURE

E] CheckifAustin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit G/OH

Office soughit Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.tx. us

Revised 07/28/2014



Texas Ethics Commission

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

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Censulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legat Services Solicitation/Fundraising Expense
Focd/Beverage Expense Travet In District
Polling Expense Travei Out Of District
Printing Expense Office Overhead/Rental Expense

The instruction Guide explains how {0 complete this form.

L.oan Repaymeni/Reimbursement
Transportation Equipment & Relaled Expense

Contributions/Denations Made By
Candidate/Officehotder/Political Commitiee

OTHER (enter a categery noi listed above)

4 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Jof3 Arturo Guajardo, Jr.

4 Date % Payee name

12/26/14 Extream Farm Ranch & Hunting Supplies
6 Amount ($) 7 Payee address,; City; State; Zip Code

$304.59 701 N. Smith Ave., Hebbronville, TX 78361
8 PURPOSE {a) Category (See categories listed at the top of this schedule) {5 Description (iftravel outside of Taxas, complete Schedule T)

QF

EXPENDITURE

Gift/Awards/Memorial Expense

Gifts for Constituents

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payea name
Armount (§) Fayee address; City; State; Zip Code
PURFPOSE Category (See categories listed at the top of this scheduie) Description (If travel outside of Texas, complete Schedule T)

OF
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office hald

Date Payee name
Amount {5} Payee address; City; State; Zip Code
BURPOSE Category (See caiegories listed at the top of this schedule) Dascription (If travel outside of Texas, complets Schadule T)
OF
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Complete DNLY if direct
expenditure io benefit C/OH

Candidate / Officehoclder name

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Cocde
Category (Ses categories listed at the tap of this schedule} Descripfion (If ravel outside of Texas, complete Schedule T)
PURPOSE

OF
EXPENDITURE

l:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expendiure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www. ethics.state. ix.us

Revised 07/28/2014




Texas Ethics Commissio

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

{TDD 1-800-735-2889)

POLITICAL

EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/\Wages/Contract Labor
Legat Services Sclicitation/Fundraising Expense
Focd/Beverage Expense Travel In District
Poiling Expense Travel Out OFf District
Printing Expense Office Overhead/Rental Expense

The instruction Guide explains how to complete this form.

Loan Repayment/Retmbursement
Transportation Equipment & Related Expense

Contributions/Conations Made By
Candidate/Officehalder/Political Commitiee

OTHER (enter a category not listed above)

4 Totai pages Schedule F:

1 of 3 - Checks

2 FILER NAME
Arturoc Guajardo, Jr.

3 ACCOUNT # (Ethics Commissicn Filers)

4 Date

5 Payee name

09-03-14 Jesse Cassiano - CK #5279
B Amount ($) 7 Payse address; City; State; Zip Code
$100.00 Ponna, Texas 78537

8 PURPOSE
OF
EXPENDITURE

(@) Category (See categories listed at the top of this schedule)
Contributions/Donations Made By
Candidate/Officeholder/Political Committee

() Descripfion (If ravel cutside of Texas, complete Schedule T}

Donation for BBQ Plate Fundraiser

[:j Chadk if Austin, TX, officabolder living expanse

g Complete QONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

EXPENDITURE

Date Payee name
09-23-14 Rosa Peiia - CK #5281
Amount (§) Payee address; City; State; Zip Code
$50.00 San Juan, Texas 78589
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas. complete Schedule T)
OF

Contributions/Donations Made By
Candidate/Officeholder/Political Committde

Donation for BBQ Plate Fundraiser

[} Checkitaustin, TX, oficaholder iiving expense

Complete DMLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
09-29-14 Edinburg United Police Officers Association - CK #5282
Amount ($) Payee address; City; State; Zip Cede
$50.00 P.O.Box 2970 Edinburg, Texas 78540-2970
PURFOSE Category (See categories listed at the top of this scheduie) Description ({Iftravel outside of Texas, compiete Schedute T)
OF Contributions/Donations Made By Donation for BBQ Plate Fundraiser
EXPENDITURE

Candidate/Officeholder/Political Committege

[T checkitAustn, T, officeholder iving sxpense

Complete ONLY if diract

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

EXPENDITURE

Date Payee name
11/24/14 Kelly Pharr Elementary - CK #5283
Amount (F) Payee address; City; State; Zip Code
$100.00 500 E. Sam Houston, Pharr, TX 78577
SURPOSE Category (See categories fisted at the tap of this schedule) Description {If travel oulside of Texas, complete Schedule T)
OF Contribution/Donations Made By Donation to Flementary Drill Team

Candidate/Officeholder/Political Committee

E] Check if Austin, TX, officehclder living expense

Complete ONLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office hetd

ATTACH ADDITIONAL COPIES OF THIS S8CHEDULE AS NEEDED

www.ethics . state.ix.us

Revised 07/28/2014



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

scHepULE F

EXPENDITURE CATEGORIES
GiftAwards/Memarials Expense
lL.egal Services
Food/Beverage Expense
Palling Expense
Printing Expense

Advertising Expense
Accounting/Banking
Consuliing Expense
Event Expense
Fees

Travel In District

The Instruction Guide explains how io

Sajaries/Wages/Contract Labor
Seticitation/Fundraising Expensa

Travel Out Of District
Office Overhead/Rental Expense

FOR BOX 8(a}
Loan Repaymeni/Reimbursement

Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committea

OTHER {enter & category not listed above)
complete this form.

4 Total pages Schedule F: 2 FILER NAME

3 ACCOUNT # (Ethice Commission Filers)

EXPENDITURE Food/Beverage Expense

2 of 3 - Checks Arturo Guajardo, Jr.
4 Date & Payes name
11/25/14 Monte Carlo Cafe - CK #5286
& Amouni (3) T Payea address; City; Siate; Zip Code
$240.00 1705 Miller Avenue, Donna, TX 78537
-] PURPOSE (&) Category (See categorias listed at the top of this scheduls) (b} Pescription {iftravel oulside of Texas, complete Schadula T)
OF

Catering for Office Thanksgiving Luncheon

[ ] GhreckifAustin, TX, officehokier living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure fo benefit C/OH

Office sought Office held

EXPENDITURE Food/Beverage Expense

Date Payee name
12/03/14 Texas Roadhouse - CK #5285
Amount ($) Payee address; City; Siate; Zip Code
$60.47 1224 Fast Jackson Avenue, McAllen, TX 78503
PURPOSE Category (See catagories listed at the top of this schedula) Description {if travel oulside of Texas, completa Schedule T)
OF

Office Thanksgiving Luncheon

D Cheelcif Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
12/15/14 Valley Community Foundation - CK #5287
Amount ($) Payee address; City; State; Zip Code
$500.00 1098 West Expressway 83, Mercedes, TX 78570
PURPOSE Category (See categories listed at the top of this schedule) Description (if travet auiside of Texas, complete Schedule T)
OF Contribution/Donations Made By County Christmas Party Donation
EXPENDITURE Candidatel’ofﬁC@hOlder/POlitical Committf:e D Check if Austin, TX, officehoider fiving expense

Complete ONLY if direct Candidate / Officehclder name

expenditure to benefit C/OH

Office sought Office held

Date Payese name
12/19/14 PSJA Education Foundation - CK #5280
Amount ($) Payee address; City; State; Zip Code
$500.00 601 E. Kelly, Pharr, TX 78577
PURPOSE Category (See categories listad at the top of this schadule) Description (if travel outside of Texas, complete Schedule T)
aF Contribution/Donation Made By ) Donation to Scholarship Fund
EXPERMDITURE Candidate/Ofﬁceho]der/Political Committee m Check if Austin, TX, officeholder living expense

Complate ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office scught Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state. x.us

Revised 07/28/2014




Texas Ethics Commission P.O. Box 12670 Austin, Texas 78711-2070 (5612) 463-53800 (TDE 1-800-735-2889)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a}

Advertising Expense Gift'/Awards/Memorials Expense -~ Salaries/Wages/Contract Labor Lean RepaymentReimbursement
Accounting.’Banking Legal Sarvices Solic}tation.’Fundraising Expens& Transportaﬁon Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Trave! Out OF District Candidate/Officeholder/Political Commitlee
Fees . Printing Expense Office Overhead/Rental Expense OTHER (enter & category noi listed above)
The Instruction Guide explains how to complete this form.
4 Total pages Schedule F: 2 FILER NAME . 3 ACCOUNT # (Ethics Commission Filers)
3 of 3 - Checks Arturo Guajardo, Jr.
4 Date 5 Payee name
12/31/14 Cory's Cakes - CK #5288
8 Amount (3) ¥ Payee address; City; State; Zip Code
$60.00 1309 South Cesar Chavez Road, San Juan, TX 78589
a PURPOSE {a) Category (Sse categories listed at the top of this schedule) {B) Description (if travel outside of Texas, compiate Scheduie T)
QF :
EXPENDITURE Food/Beverage Expense Cake for "Swearing In" Event
|:| Check ifAustin, TX, officeholder living expense

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

Date Payee name
Amount {$) Payees address; City; State; Zip Code
PURPOSE Category (See catogories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedula T)
OF
EXPENDITURE . ,
[:! Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/0H

Date Payee name
Amount {$) Payee address; City; State; Zip Code
PURPOSE Category (Ses categories listed at the top of this schadule) Description (If travel ouiside of Texas, complete Schedule T)
OF
EXPEMNDITURE D Check ifAusiin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office scught Office held

expenditure to benefit C/OH

Date Payae name
Amount ($) Payee address; City; State: Zip Code
Catego See categories listed at the top of ihis schedule) Description (if travel outside of Texas, compiste Schedule T
PURPOSE g0y { P P !
OF
EXPENDITURE [] checkitAustin, TX, officeholder living expense
Camplete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.stale.tx.us Revised 07/28/2014



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

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GifttAwards/Memorials Expense Salaries/\Wages/Contract Labor
Solicitation/Fundraising Expense
Trave! in District
Travel Qut Of District
Office Overhead/Rentai Expense

Legal Services
Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Confributions/Donations Made By
Candidaie/Officeholder/Political Committee

QOTHER (enier a category not listed above)

4 Total pages Schedule G:

2 FH.ER NAME

Arturo Guajardo, Jr.

3 ACCOUNT # (Ethics Comimission Filers)

5 Payes name

6 Amount ($)

Reimbursameant from
palitical contributions
intended

¥ Payee address: City; State; Zip Code

3 PURPQSE
OF
EXPENDITURE

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

{B) Description (If travel outside of Texas, complete Scheduie T)

[] Check fAustn, TX, officehoider living expense

Date

Payee name

Amount ($)

Reimbursement from
political contributions

Payee address; City; State; Zip Code

Reimbursemant from
political contributions

intended
PURPOSE Category (See categories listed at ihe top of this schadule) Description (If travel outside of Texas, complete Scheduie T)
OF
BEXFPENDITURE
D Checl i Austin, TX, officeholder living expense
Date Payee name
Amount () Payee address; City; State; Zip Code

Reimbursement from
political contributions
intended

intended
PURPOSE Category (See categories fisted al the top of this schedule} Dascription {if travel cutside of Texas, complete Schedule T)
OF
EXPENDITURE
I:’ ChackifAustin, TX, officeholder living expense
Date Payee name
Amaunt ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schaduls)

Brescription (If travel outside of Texas, compiete Schedule T}

D Check ifAustin, TX, officencider living expense

ATTACH ADDITIORAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.beus

Revised 07/28/2014



Texas Ethics Commission

PO, Box 12070

Austin, Texas 78711-2070

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

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

SCHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPERDITURE CATEGORIES FOR BOX 8(a)

GifAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Poiling Expense

Printing Expense

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

Travel Qut Of District

Office Qverhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Qfficeholder/Polificai Commitiee

QOTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schadule H:

0

2 FILER NAME

Arturo Guajardo, Jr.

3 ACCOUNT # (Ethics Commission Filers)

4 Date

§ Business name

G Amount ($}

7 Business address; City;

State; Zip Code

8 PURPOSE
QF
EXPENDITURE

(@) Category (See categories listed at the top of this scheduls)

b} Descriplion (If travel outside of Texas, compiete Scheduls T)

D Check if Austin, TX, officeholder living expense

S Compiete ONLY if direct
expenditure to benefit C/O

Candidate / Officeholder name

Office sought Office held

OF
EXPENDITURE

Date Business name
Amaunt ($) Business address; City; State; Zip Code
PURPOSE Category {See categories lsted at the top of this schaduie)

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

[j Check ifAustin, TX, officehalder living expense

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount (5} Business address; City; Siate; Zip Code
PURPOSE Category (See calegories listed at the top of this schedule) Description (if trave! outside of Texas, complete Schedule T}
oF
EXPENDITURE

D Check if Austin, TX, officeholder living expensa

Complete QNLY i direct

axpenditure to benefit C/O

Candidate / Officeholder name

Office sought Office held

OF
EXPENDITURE

Date Business name
Amount ($) Business address; City: State; Zip Code
PURPOSE Category (See categories listed at the top of this schedute} Description (If trave! outside of Texas, complete Schedule T)

]:] Chaek ifAustin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

www.ethics, state.tx.us

Revised 07/28/2014




Texas Ethics Commission B.C. Box 12070 Austin, Texas 78711-2070

{5612) 463-5800

(TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE §

The Instruction Guide explains how to complete this form.

1 Total pages Scheaduie I

0

2 FILER NAME
Arturo Guajardoe, Jr.

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

& Amount (8

7 Payee address; City; State; Zip Code

PURPOSE {a) Category (See instructions for examples of acceptable {b} Description (See instructions regarding type of information
OF categories)
EXPENDITURE
Date Payee name
Amount (%) Payee address; City; State; Zip Code
PURPOSE {a} Category (See instructions for examptes of acceptable {b} Description (See instructions regarding type of information
OF categories)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE {a) Category (See instructions for examples of accepiable (b} Description (See instructions regarding type of information
OF categoriss)
EXPENDITURE
Date Payee name
Amount {8) Payee address; City; State; Zip Code
FURPOSE {a) Category {See instructions for examples of accepiable {3} Description (See instructions ragarding type of informatian
QF categories)
EXPENDITURE

ATTACH ADIHTIONAL COPIES OF THIS SCHEDULE AS NEEDED

www. ethics. state. tx.us

Revised 07/28/2014



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

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

" ’ i . Total Schedule K
The Instruction Guide explains how o complete this form. 1 alpages .

Z FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Arturo Guajardo, Jr.
4 Date 5 Name of person from whaom amount is received g Amount
(&3]

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

T Purpose for which amceunt is received

Date Name of persen from whom amount is received Ameunt

]

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

Purpose for which amount is received

Date Name of parson from whom ameunt is received Arnount

()

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

Purpose for which amount is received

Date Name of person from whom amount is received Amount

(%)

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

Purpose for which amount is received

ATTACH ADDITIONAL CORIES OF THIS SCHEDULE AS REEDED

www.ethics.siate.tx.us Revised 07/28/2014



