«  Texas Eihics Cammission P.O.Bax 12070

Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

ACCOUNT .
The CIOH Instruction Guioe explains how to complete 1 (Ethics T on flers) 2 Totalpages filed:
this form.
3 CANDIDATE/ MS I MRS I MR FIRST MI
GFFICEHOLDER | M- OFFICE USE ONLY
NAME r. Arturo
NICKNAME UAST SUFEIX Date Received
Guajardo Jr.
4 CANDIDATE/ ADDRESS /POBOX,  APT/SUITE®: cIrY, STATE.  2IP CODE
OFFICEHOLDER :
MAILING 1213 S. Lincoln 8
ADDRESS San Juan » TX 78539 Date Hand-delivered §¢ Date Pgstmarked
D Change of Address r.C_
<
§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 30
OFFICEHOLDER ~
PHONE (956 ) 279-6037 Recermt # ==
6 CAMPAIGN MS / MRS / MR FIRST Mi Date Processed ‘&‘ —
TREASURER M Date Imaged S
NAME NIEK:IAME ' LBsaTy SUFFIX & O~
4
Thomas \
7 CAMPAIGN STREET ADDRESS (NO POBOX PLEASE),  APT/ SUITE #; cITY; STATE; 2IP CODE
TREASURER
ADDRESS 4900 N. 10th Ste B
(Residence or business) Mcal len , TX 2850 L'
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (956 ) 686-8797

9 REPORTTYPE

D January 15
X] suyts

D 8th day before eiection

D 30th day before election

t5th day after campaign treasurer
appointment (officeholder only}

D Runoff

E] Exceeded $500 lmit

]

[:] Finai report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED 01./01 2007 R 06 /30 007
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/ / D Primary D Runoff E] General D Spedial
12 OFFICE OFFICE HELD (i any) 43 OFFICE SOUGHT (it known)
Hidalgo County Clerk
14 NOTICE ,
OF DIRECT +- Direct campalgn expenditures are campalign expenditures made by others without the candidate's prior consent or approvat
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,  Zp Code
[0 additional pages
GO TO PAGE 2

@ Printed on recycted paper

Revised (/052003



" Tesas Ethics Commission P.0.Bax 12070 Austin, Texas 78711-2070 (612)463-5800 1-800-326-8506

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NAME 46 ACCOUNT # (Ethics Commission filers)
17 NOTICE «+ This box is for notice of politicat expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidafe’s or afficeholder's knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. -
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] eenerac
COMMITTEE ADDRESS
[] spectrc

[] additional 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 {TEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $
. EXPENDITURE 3. TOTAL POUTICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES
$ y,u47,37
CONTRIBUTION 5. TOTAL POUITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT

{ swear, or affirm, under penalty of perury, that the accompanying report
- Is true and correct and includes all information required to be reported by
i, me under Title 15, Election Code.

MY COMMISSION EXPIRES

BENE " Foomany 11,2010 /ﬁ /ﬁ,‘@ P Q

Signature of Ca@ate or Officéholder

‘um

‘i!‘
2
H
3
%
K7
%,

AFFIX NOTARY STAMP / SEALABOVE

Swom to and subscribed before me, by the said Arturo Guaj ardo, Jr. , this the ___ 9th day
of J u 1 y , 20 07 , to certify which, witness my hand and seal of office.

g;;gg“; Kﬂ!!,:é, Evelia Morales Notary Public
ignhature of officer administering oath Printad name of officer administering oath Title of officer admintistering oath

@ Prinled on recycled paper Revised {1/05/2003




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 Guice explains how to complete this form.

4 Total pages Schedule A

2 FILER NAME
Arturo Guajardo Jr.

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Fullname of contributor [ out-of-state PAC (ID#:

7 Amountof

N/A

6 Contributor address; City; State; Zip Code

contribution ($)

I8

|
|
|

In-kind contribution
description (if applicable)

@ Principal occupation / Job title (See instructions)

10 Employer (See instructions)

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

) Amount of

Contributor address, City. State, Zip Code

contribution ($)

in-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (iD#:

) Amount of

Contributor address; City; State; ZipCode

contribution ($)

{n-kind contribution
description (if applicable)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Contributor address; City. State; Zip Code

contribution ($)

. . —— — ——

Date Full name of contributor [ out-ot-state PAC (IO¥: ) Amount of l Inkind contribution
contribution ($) | description (if applicable)
Contributor address; City; State; Zip Code :
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Fuil name of contributor [ out-of-state PAC (ID¥: ) Amount of In-kind contribution

description (if applicable)

Princlpal occupation/ Job tite (See Instructions)

Employer (See Instructions)

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

@ Printed on recycled paper

Revised 11/08/2003



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

PLEDGED CONTRIBUTIONS

SCHEDULE B

The InstRucTIon Guie explains how to complete this form.

4 Total pages Schedule B:

2 FILER NAME
Arturo Guajardo Jr.

3 ACCOQUNT # (Ethics Commission filers)

4

N/A

7 Pledgoraddress; City; State, Zip Code

TOTAL OF UNITEMIZED PLEDGES: =) > 5] < ) = $
5 Date 6 Full name of piedgor [[Joutot-state PAC (ID#: Amountof 9 tn-kind description
pledge ($) (if applicabte)

40 Principal occupation/ Job tiie (See tnstructions)

11 Employer (See Instructions)

Date Full name of pledgor O out-of-state PAC (1O# ) Amount of | in-kind description
pledge (%) | (if applicable)
Pledgor address; City; State; Zip Code I
Principal occupation / Job titte (See Instructions) Employer (See Instructions)
Date Full name of pledgor [J out-of-state PAC (1D#: ) Amount of 1 in-kind description
pledge ($) I (if applicable)
Pledgor address; City, State; ZipCode |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor Jout-of-state PAC (1D#: ) Amount of I tn-kind description
pledge ($) ' (if applicable)
Pledgor address; City; State; ZipCode I
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of piedgor [Jout-of-state PAC (10#: ) Amount of | In-kind description
pledge ($) | (if applicable)
Pledgor address; City; State; ZipCode |
Principal occupation/ Job title (See (nstructions) Employer (See Instructions)

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission

P.0. Box 12070

Austin, Texas 78711-2070

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

LOANS

SCHEDULE E

The InsTrucTion Guioe explains how to complete this form.

4 Totalpages Schedule E:

2 FILERNAME

Arturo Guajardo, Jr.

3  ACCOUNT # (Ethics Commission filers)

TOTAL OF UNITEMIZED LOANS:

] < $

8§ Date of loan

7 Nameofiender

[ out-ot-state PAC (10#

) 9 LoanAmount($)

6 Islendera 8 Lender address; City, State Zip Code 10 Interestrate
financial Institution?
Y N 411 Maturity date
42 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
44 Description of Collateral
] none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
17 Guarantor address;  City; State; Zip Code
[ not applicable
19 Principal Occupation 20 Employer
Date of loan Name of fender {Jout-of-state PAC (ID#: ) Loan Amount ($)
is lender a Lender address:. ) Clty o State o ZipCode ............... nterest rate
financial Institution?
Y N Maturity date
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral
[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address;  City: State; Zip Code
[J 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



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

POLITICAL EXPENDITURES SCHEDULE F
The InsTRucTion Guioe explains how to complete this form. 1 Totalpages Schedule F
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Arturo Guajardo Jr,
4 Date § Payeename 7 Amount
(%)
6 Payee address; City, State; ZipCode
8 Purpose of payment (See instructions regarding type of information ] -+ Complete if direct expenditure to benefit C/IOH =
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Armount
%)
Payeeaddress;, Chy: State; ZipCode
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office hetd
Date Payee name Amount
(%)
. i’a'y o ;d.d“.!s.s; ..... - ity SQate . le (fo&e ....................
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit CIOH
required.) Candidate / Officeholder name Office sought Offics held
Date Payee name Amount
($)
Payee édc-iress; City; State; ZipCode
Purpose of payment (See instructions regarding type of information + Complete If direct expenditure to benefit CIOH -
required.) Candidate / Officeholder name Ofice sought Offics held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

I
@ Printed on recycled papar Revisad (1/05/2003



1/02/07

1/02/07

1/30/07

1/04/07

1/26/07

2/5/07

2/5/07

2/21/07

EXPENDITURES
January 1, 2007-June 30%
Report Type: July Semiannual

Clara Casas
Pharr, TX
$90.00

Purpose: Benefit Manuel Casas

Bobby Vega
Edinburg, TX
$50.00

Purpose: Helium and Supplies for Inauguration

Edinburg Beef Club

Edinburg, TX
$50.00

Purpose: Donation

Esmeralda Guerrero

Edcouch Elsa, TX
$100.00

Purpose: Donation

Delia S. Rodriguez
Edinburg, TX

$60.00
Purpose: Office Supplies

Double Summit Los Caus
Austin, TX

$269.53
Purpose: Business Meeting

Capitol Gift Shop
Austin, TX
$147.22
Purpose: Office Accessories

Juanita’s Flower Shop
McAllen, TX

$200.26
Purpose: Flowers for Funeral

Subtotal $967.01



2/21/07 Santa Fe Steakhouse
McAllen, TX
$126.60
Purpose: Business Meeting

2/21/07 Hobby Lobby
McAllen, TX
$53.03
Purpose: Framework

2/27/07 Cingular
McAllen, TX
$62.76
Purpose: Cell Phone Bill

2/28/07 The Men’s Warehouse
McAllen, TX
$135.29
Purpose: Business Attire for Business

3/06/07 Oriental Trading Co.
Nebraska (online)
$34.65
Purpose: Pencils & Stickers

3/06/07 Oriental Trading Co.
Nebraska (online)
$31.88
Purpose: Pencils & Stickers

3/19/07 La Quinta Inns
San Antonio, TX
$296.85
Purpose: Formal Meeting with Bexar County Clerk

3/27/07 Cingular
McAllen, TX
$62.76
Purpose: Cell Phone Bill

3/28/07 Bed Bath & Beyond
McAllen, TX
$9.99
Purpose: Coffee

Subtotal $813.81



3/29/07 Julian Puente
Edinburg, TX
$100.00
Purpose: Donation

4/2/07 Academy Sports #34
McAllen, TX
$129.89
Purpose: Door Prizes for Golf Tournament

4/10/07 “Butch” Guadalupe Sauceda
Donna, TX
$200.00
Purpose: Donation for Mando Rivas of DISD

4/17/07 Frank Zavala
Edinburg, TX
$ 500.00
Purpose: Donation

4/19/07 Lupe “Cheetah” Rodriguez
Edinburg, TX
$100.00
Purpose: Donation for Higher Education for Randy Rodriguez

4/26/07 Cingular
McAllen, TX
$59.75
Purpose: Cell Phone Bill

4/30/07 Arturo Guajardo Sr.
San Juan, TX
$350.00
Purpose: Reimbursement

5/4/07 P.F. Chang’s China BIS
McAllen, TX
$43.43
Purpose: Business Meeting

5/10/07 Hidalgo County Auditor’s Office
Edinburg, TX
$148.48 Subtotal $1631.55
Purpose: Travel Reimbursement



5/10/07 Delia S. Rodriguez
Edinburg, TX
$86.37
Purpose: Framework

5/14/07 Carmen Elementary
San Juan, TX
$30.00
Purpose: Raffle Fundraiser

5/16/07 Cingular
McAllen, TX
$59.97
Purpose: Cell Phone Bill

6/21/07 Southwest Airlines
McAllen, TX
$ 715.20
Purpose: Airline Tickets for Business Trip to ACS Headquarters

6/25/07 Chilli’s
Edinburg, TX
$34.27
Purpose: Business Meeting

6/27/07 Cingular
McAllen, TX
$109.19
Purpose: Cell Phone Use.

Subtotal $1035.00

Grand Total $4,447.37



" Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE G
The insTruction Guioe explains how to complete this form. 1 Totl pages Scheduie G:

2 FILER NAME 3 ACCOUNT # (Ethics Commussion filers)
Arturo Guajardo Jr.
4 Date § Payeename Amount
N 7 A %)
6 Payee address; City, State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from poiitical
contributions
intended
Date Payee name Amount
(€))

Pa;/e-ee édarés.s; . ' City, Staté; . iip Cocie ..........

Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from politicat
contributions
intended

Date Payee name Amount
(€3]

Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from poiiticat
contributions
intended

Date Payee name Amount
(%)
Payee address; City; State; ZipCode
Purpase of expenditure (See instructions regarding type of information required.) Reimbursement
from poiiticai
contributions
intended
Date Payee name Amount
®

Payee address; City, State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from politicat
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/05/200)




' Texas Ethics Commission  P.O. Box 12070

Austin, Texas 78711-2070

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

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

scHEDULE H

The InsTrucTion Guioe explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME
Arturo Guajardo Jr.

3 ACCOUNT # (Ethics Commission filers)

4 Date 5§ Business name

N/A

6 Business address;

7 Amount
(3)

8 Pumpose of payment (See instructions regarding type of information 9 -+ Complete if direct expenditure to benefit C/OH +
required.) Candidate / Officeholder name Ofice sought Office heid
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 -
required.) - Candidate / Officeholder name Office sought Office held
Date Business name Amount
%)
Business address; 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 hetd
Date Business name Amount
)
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information +« Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officehoider name Ofice sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled peper

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 SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS
The Instrucion Guioe explains how to complete this form. 1 Total pages Schedule |:
2 FILER NAME . 3 ACCOUNT # (Ethics Commission filers)
Arturo Guajardo Jr.
4 Date 5 Payeename 8 Amount
N / A %)
6 Payee address; City; State; ZipCode
7 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
(€3]
Payee address; City; State; ZipCode
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(€3]
Payee address; City; State; ZipCode
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
($)
Payee address; City; State; ZipCode
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'Ethi&s' Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CREDITS (optional) SCHEDULE K

The InsTrucion Guioe explains how to complete this form. 1 Towlpages Schedule K:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

Arturo Guajardo Jr.

4 Date § Payorname 8 Amount
N / A ($)
6 Payoraddress. City; State; Zip Code

7 Reason for credit

Date Payor name Amount
[€))]

Payor address; City; State; Zip Code

Reason for credit

Date Payor name Amount
(%)

Payor address; City, State; Zip Code

Reason for credit

Date Payor name Amount
($)

Payor address; City; State; ZipCode

Reason for credit

Date Payor name Amount
$

Payor address; City; State; ZipCode

Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Q Printed on recycied paper Revised 11/05/2003



