Texas Ethics Commission P.O.Bax 12070

Austin, Texas 78711-2070

(612)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

The C/OH InsTrRucTiON GuiDE explains how to complete
this form.

1 ACCOUNT#
(Ethlcs Commission filers)

2 Totalpages filed:

TREASURER
PHONE

(L) lo§lo- 3167

3 CANDIDATE/ MS / MRS / MR FIRST M
CANDIDATE/ P dued OFFICE USE ONLY
NAME r. ryur

" NICKNAME C st SUFFIX Date:Received
Cuagrdo Jr

4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE #; orY; STATE;  ZIP CODE

e | iy 5. Lielo =
Date Hand-delivergg or Date Postmarked

ADDRESS Son Juon, Texas 18S89 mdoroeg
E] Change of Address E

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION s 'E;
OFFICEHOLDER
PHONE ( 4ste ) P '\q-bO 37 Receipt # T Amownt

P e

6 CAMPAIGN MS / MRS / MR FIRSTK M Date Processed = ™

measRER | e o e
NICKNAME LAST SUFFIX e
VoS ?

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT /SUITE #, aTy; STATE; ZIP CODE ? 4
TREASURER HADd N- |0th SF., Ste
(Residence or business) W I \Q(\ N Te xas 1 8 5Dy

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

9 REPORTTYPE

Ig/January 15
] duy1s

|:] 30th day before election

[] sthday before etection

|:] Runoff

[] Exceeded $500 fimit

15th day after campaign treasurer
appointment (officeholder only)

O]

[] Final report (attach CIOH - FR)

[ additional pages

10 PERIOD Month Day Year Month Day Year
COVERED THROUGH ;
1/ 1 /2000 (& 31,2000
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/ / |:] Primary D Runoff |:] General D Spedal
12 OFFICE OFFICE HELD (if any) 413 OFFICE SOUGHT (if known)
NHidalop County Cleck
14 NOTICE ) _ _ . .
OF DIRECT - Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval,
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. +«
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address / PO Box;  Apt./Suite#  City; State; Zip Code

GO TO PAGE 2

(:5 Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O.Bax 12070 Austin, Texas 78711-2070 (612)463-5800 1-800-325-8506

A .
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2
15 C/OH NAME 16 ACCOUNT # (Ethics Commission filers)
17 NOTICE « This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate’s or officeholder’s knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. e«
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] cENERAL
COMMITTEE ADDRESS
[ sPeciFic
[] additonal pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 3
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ Rq ' 3&) . OO
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES
$ 01,423.00
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY )
BALANCE OF REPORTING PERIOD $ 3 gl RN <
, .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE "’b _
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $

19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

Srg ANNETTE C. MUNIZ
MY COMMISSION EXPIRES
I Decamber 20, 2010
S— RS Signature ofCaﬂndate or OF icgifoRer

AFFIX NOTARY STAMP / SEAL ABOVE

.
'

Vhesnay

2

Swo,

1A
and subscribed before me, by the said ARTURO GUAJARDO, JR. , this the _ /(p__ day

nuary e O1 | to certify which, witness my hand and seal of office.

§\ ANNETTE C.MUNIZ Nofary Public.

Signature of officer administeM Printed name of officer administering oath Title of officer administering oath

@ Printed on recycled paper \—J Revised t1/05/2003




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InstrucTion Guipe explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME
ARTURO GUAJARDO, JR.

3 ACCOUNT# (Ethics Commission fiters)

Date 5 Full name of contributor [[J out-ot-state PAC (1D#:

7 Amountof |8 In-kind contribution

g

SEE ATTACHED SHEET

contribution ($) |

description (if applicable)

Employer (See instructions)

Amount of In-kind contribution

9 Principal occupation / Job title (See Instructions) 10
Date Full name of contributor 3 out-of-state PAC (iD#:
Contributor address; City; State; ZipCode

contribution ($) description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [J out-ot-state PAC (D%

Amount of In-kind contribution

contribution ($) description (if applicable) )

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-ot-state PAC (10%:

Amount of In-kind contribution

Contributor address;

contribution ($) description (if applicable)

Principal occupation / Job title (See Instructions)

Empioyer (See Instructions)

Date Full name of contributor

[Jout-of-state PAC (1D#:

Amount of In-kind contribution

Contributor address; City; State; ZipCode

contribution ($) description (if applicable)

I
I
I .
|
I
l

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

@ Printed on recycled paper

Rovised 11/05/2003



8/31/06

8/31/06

8/28/06

8/29/06

9/5/06

9/6/06

9/7/06

9/8/06

9/11/06

CONTRIBUTIONS

July 1, 2006 - December 31, 2006

Report Type: January Semiannual

Atlas & Hall

P.O. Box 3725
McAllen, Texas 78502
$1,000.00

Sam Sparks

P.0.Box 130

Progreso, Texas 78579
$1,000.00

Dale Nixon

P.O. Box 4589
McAllen, Texas 78502
$5,000.00

Bob Trevino

819 North | Rd.
Pharr, Texas 78577
$500.00

Brent Bottom

4425 S. McColl Rd.
Edinburg, Texas 78539
$6,000.00

Ruben Arcaute

812 Florida Ave.
Weslaco, Texas 78596
$500.00

Henry Lozano

P.O. Box 10100

Corpus Christi, Texas 78460
$500.00

Ray Wood

P.O. Box 165001
Austin, Texas 78716
$500.00

Scott Nixon

2201 School Ln.
Mission, Texas 78579
$1,000.00

Subtotal:

$16,000.00



9/11/06 Roy Ibanez Page 2 - January Semiannual Report
1410 Dove
McAllen, Texas 78504
$1,500.00

9/12/06 Scott G. Fausto
7534 Ledgebrook
San Antonio, Texas 78244
$250.00

9/12/06 Alan Cellura
210 Sonterra Blvd. Apt. 836
San Antonio, Texas 78258
$250.00

9/12/06 EZ Rivaz
126 E. Park Suite 4
Pharr, Texas 89688
$100.00

9/13/06 Byron J. Lewis
348 Enfield St.
Edinburg, Texas 78539
$2,500.00

9/13/06 lvan Perez
P.O. Drawer #1247
Weslaco, Texas 78596
$500.00

9/14/06 Raymond Gignac
3260 Ocean Dr.
Corpus Christi, Texas 78412
$500.00

9/14/06 Vicente C. Juvera
100 W. Moore Rd. #78
Pharr, Texas 78577
$1,000.00

9/14/06 Carlos Juvera
100 W.Moore Rd. #78
Pharr, Texas 78577
$2,500.00

9/14/06 Marylin Myers
104 W. Toronja Rd.
Bayview, Texas 78566
$200.00

Subtotal: 9,300.00



9/15/06

9/21/06

9/21/06

9/21/06

Roel R. Gomez

100 W. Moore Rd. Ste. #78
Pharr, Texas 78577
$1,000.00

Saul Ortega

1220 Castille Cart
Edinburg, Texas 78539
$1,000.00

Michael V. McCarthy
P.O. Box 542
Edinburg, Texas 78539
$1,000.00

David O Rogers, Jr.
P.O. Box 1077
Edinburg, Texas 78539
$1,000.00

Page 3 - January Semiannual Report

Subtotal: $4,000.00

Grand Total: $29,300.00



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS SCHEDULE B
The InstRucTion Guibe explains how to complete this form. 1 Total pages Schedule B:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
ARTURO GUAJARDO, JR.
4 TOTAL OF UNITEMIZED PLEDGES: o = = =3 ] = $
5  Date 6  Fullname of pledgor [TJout-of-state PAC (D#: )| 8 Amountof  |g  nkind description
N/A pledge ($) | (if applicable)
7 ) Piedgor addr'ess: City; State; 2Zip éode l
l
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [Joutot-state PAC (1D#; ) Amount of I In-kind description
pledge (%) l (ifapplicable)
Pledgor address; City; State; ZipCode |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-ot-state PAC (iD#; ) Amount of l In-kind description
pledge ($) l (ifapplicable)
Pledgor address; City: State; ZipCode - |
|
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor {Tout-of-state PAC (1ID#: ) Amount of | In-kind description
pledge ($) l (if applicable)
Pledgor address; City; State; Zip Code ]
l
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [Jout-of-state PAC gD#; ) Amount of ] In-kind description
pledge ($) I (if applicable)
Pledgor address; City; State; ZipCode |
, |
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

@ Printed on racycled paper Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

LOANS SCHEDULE E

1 Total pages Schedule E:
The InsTRucTioN Guine explains how to complete this form.

2 FILERNAME 3 ACCOQUNT # (Ethics Commission flers)
ARTURO GUAJARDO, JR.
4
TOTAL OF UNITEMIZED LOANS: = = [ L > 2 $

5§ Dateofloan 7 Nameoflender [T out-ot-state PAC (ID¥; ) |9 LoanAmount($)
6 Islendera .8. Lenderaddress o Clty. State; Zip Code 10 Interest rate

financial Institution? T .

Y N ' 11 Maturity date
12 Principal occupation/ Job title (See Instructions) 13 Employer(See Instructions)

14 Description of Collateral

[ aone
186 GUARANTOR 416 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
17 Guarantoraddress;  CGity; State; Zip Code
3 notapplicable
19 Principal Occupation 20 Employer
*
Date of loan Name of lender Jout-ot-state PAC (D% ) Loan Amount ($)
Is lender a o Lender address o C:ty o State o Zip éo&e .................. interest rate
financial institution?
Y N Maturity date
Principal occupation/ Job title (See Instructions) Employer (See Instructions)
Description of Collateral
3 none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address:; City; State; Zip Code
[ not applicable
Principal Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The InsTrucTion Guine explains how to complete this form. 1 Total pages Schedule F:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

ARTURO GUAJARDO, JR.

4 Date § Payeename 7 Amount
SEE ATTACHED SHEET @
SERERTIERERES G S s T

8 Purpose of payment (See instructions regarding type of information 9 «» Compiete if direct expenditure to benefit C/IOH -
required.) Candidate / Officeholder name Ofiice sought Office heid
Date Payee name Amount
)]

Payee address; City, State; ZipCode

Purpose of payment (Ses instructions regarding type of information »» Compiete if direct expenditure to benefit C/OH .
required.) Candidate / Officeholder name Office sought . Office heid
Date Payee name Amount
®

Payee address; City; State; ZipCode

Purp.ose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH o
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purppse of payment (See instructions regarding type of information +» Compiete if direct expenditure to benefit C/OH o«
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled peper Revised 11/05/2003



EXPENDITURES

July 1, 2006 - December 31, 2006
Report Type: January Semiannual

7/6/2006 First National Bank
Edinburg, Texas
$305
Purpose: Loan Payment

8/30/2006 Annette C. Muniz
McAllen, Texas
$39.00
Purpose: Postage Reimbursement

9/14/2006 HEB
Edinburg, Texas
$88.65
Purpose: Beverage for Fundraiser

9/6/2006 Weslaco Museum
Weslaco, Texas
$200.00
Purpose: Donation

9/21/2006 Edinburg 4H Club
Edinburg, Texas
$150.00
Purpose: Donation

9/26/2007 Yolanda Nino
Edinburg, Texas
$50.00
Purpose: Donation

9/27/2006 Ruben Cobos
Edinburg, Texas
$100.00
Purpose: Donation

9/26/2006 First National Bank

Edinburg, Texas
$16,769.50

Purpose: Loan Payment

9.29.06 Beto's
Pharr, Texas
$350.00
Purpose: Koozies for campaign SubTotal

18052.15



10/7/2006 First National Bank

Edinburg, Texas
$250.00

Purpose: Loan Payment

10/19/2006 Frank Garcia
Donna, Texas
$50.00
Purpose: Yearbook Donation

10/19/2006 Tractor Supply Company
Weslaco, Texas
$227.96
Purpose: Storage Box

11/13/2006 Laura Gonzalez
Edinburg, Texas
$100.00
Purose: Donation

11/16/2006 Echo Hotel
Edinburg, Texas
$780.30
Purpose: Thanksgiving Luncheon

11/17/2006 Annette C. Muniz
McAllen, Texas
$100.00
Purpose: Reimbursement

11/21/2006 Arturo Guajardo, Jr.
San Juan, Texas
$500.00
Purpose: Cantu Sisters Donna-Contractual Services

12/15/2006 Jose Salinas
Edinburg, Texas
$500.00
Purpose: Contractual Services

12/15/2006 Annette Muniz
McAllen, Texas
$500.00
Purpose: Reimbursement

Sub Total

3008.26



12/20/2006 Annette Muniz
McAllen, Texas
$86.61
Purpose: Reimbursement

12/20/2006 Basilio Rendon Jr.

Edinburg, Texas
$276.04
Purpose: Donation

Sub Total

Grand Total

362.65

21,423.06






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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InsTRucion Guine explalns how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

ARTURO GUAJARDO, JR.

3 ACCOUNT # (Ethics Commission filers)

Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.) I:j

4 Date 5 Payee name i 8 Amount
N/A ®
6 Payee address; City; State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.) D 'll?:lmbu;"s“em'ent
m political
contributions
intended
Date Payee name Amount
%
o I;a;/e‘e ad;ires‘s; ' City; State: ZipCode
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
from political
contributions
intended
Date Payee name Amount
(&)
Payee address; City, State; Zip Code
Purpose of it See instructions regardin: e of information required. Relmburseﬁrent
urpose of expenditure (See ins s regarding typ: n reqg ) [:] from Dot
contributions
intended
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Pumose of expenditure (See instructions regarding type of information required.) D Reimbursement
from poiiticai
contributions
Intended
Date Payee name Amount
(%)

Relmbursement
from poiiticai
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/05/2003

1-800-325-8506




' Texas Ethics Commission

PAYMENT FROM POLITICAL CONTRIBUTIONS

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

TO A BUSINESS OF C/OH

SCHEDULE H

The InsTrRucTioN Guine explains how to complete this form.

1 Total pages Schedule H:

3 ACCOUNT # (Ethics Commission Rers)

Fi ME
2 FILERNA ARTURO GUAJARDO, JR.
4 Date 6§ Business name 7 Amount
N/A )
‘6 umnosondaoss " by S’ Icads’ (e

8 Purpose of payment (See instructions regarding type of information 9

=« Complete if direct expenditure to benefit CIOH -

@ Printed on racycled paper

required.) Candidate / Officeholder name Office sought Office held
Date Business name Amount
(%)
Business address; City; State; ZipCode
Purpose of payment (See instructions regarding type of Information ++ Complete if direct expenditure to benefit C/OH o«
required.) Candlidate / Officeholder name Office sought Office heid
Date Business name Amount
®
Business ac'!dress; City; State; Zip Code
Purpose of payment (See instructions regarding type of information *+ Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
Date Business name Amount
$
Business address; Chly; State; Zip Cod-e
Purp_ose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit G/OH o
required.) Candidate / Officeholder name Offics sought Office hekt
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Revised 11/05/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guie 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 Amount
N/A %
6 Payee address; City; State; Zip Code
7 Purposeof expenditure (See instructions regarding type of information required.)
Date Payee name Amount
®)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Pumose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(€
Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CREDITS (optional) scHEDULE K
The Instruction Guipe explains how to complete this form. 1 Total pages Schedule K:
2 FILER NAME ARTURO GUAJARDO, JR. 3 ACCOUNT # (Ethics Commisaion fiers)
4 Date 8§ Payorname 8 Amount
N/A ®
6 Payor address; City; State; ZipCode
7 Reason for credit
Date Payor name Amount
)
’ l.f’ayor address; City; State; ZipCode
Reason for credit
Date Payor name Amount
(5]
o l.°a'yo'r a'dc'm;ss'; ' City;' State; Zip Code ’
Reason for credit
Date Payor name Amount
(5]
Payor address; City; State; ZipCode
Reason for credit
Date Payor name Amount
®
Payor address; City; State: Zip Code
Reason for credit
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on racycied paper

Revised 11/06/2003



