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

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1
1 ACCOUNT # 2 Toljal pages filed:
The C/OH Instruction Guide explains how to complete thls form. (Ethics Commission Filers) f\
3 CANDIDATE / MS /MRS / MR FIRST Mi OFFICE USE
OFFICEHOLDER
NAME Mr. Arturo Date Recslved g
I R sk
L ™ ~ c-_
. L%
Guajardo Jr. N ) rC:"'
4 CANDIDATE / ADDRESS /PO BOX; APT/ SUITE # cITY; STATE; ZIP CODE p: 3 :
OFFICEHOLDER o = ped
MA|L|NG Date Har uﬁe:um'ht of F‘nur-mmN
ADDRESS ’.
[] change of address | 1213 S. Lincoln St. San Juan TX 78589 Rocomt & [ Amount o
R
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION —— R-d — o
OFFICEHOLDER ( ) - a
PHONE 956 279-6037 : )
6 CAMPAIGN MS / MRS / MR FIRST Ml Date Imaged
TREASURER
NAME MI" ........... R a_y ....................
NICKNAME LAST SUFFIX
Thomas
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT { SUITE #; CITY; STATE; ZiP CODE
TREASURER
ADDRESS
(residence or business)
4900 N. 10th STE.B McAllen TX 78504
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (956 ) 686-8797
9 REPORT TYPE g 15th day after campaign treasurer
D January 15 D 30th day before election D Runoff D appointment (officshoidar only)
@ July 15 D 8th day before elaction D Exceeded $500 limit I:] Final report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
1.1 /11 6 30 . 11
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year e
1 1 / 02 / 1 0 D Primary D Runoff L-_l Ganeral D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
Hidalgo County Clerk
L gggl(liEE cr DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE'S PRIOR CONSENT OR APPROVAL.
CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
CAMPAIGN
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address / PQ Box; Apt. / Sulte #; Clty; State; Zip Code
D additional pages
GO TO PAGE 2

www.ethics.state.tx.us Revised 04/21/2010



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

15 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)
17 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 1,
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[ eeneraL
COMMITTEE ADDRESS
] specikc
COMMITTEE CAMPAIGN TREASURER NAME
[:] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION | ¢ TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 300 . OO
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | $
4. TOTAL POLITICAL EXPENDITURES $ 4 827 48
s .
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD 1 1 707229
EUXSTF%N%NSG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
OAN TOTAL LAST DAY OF THE REPORTING PERIOD

19 AFFIDAVIT
I swear, or affirm, under penalty of perjury, that the accompanying report

is true and corrget and includes all information requ;&ed”(gmtj;p reported by
me under Tjtle15, Election Cogé.
@;@y

A

Signature of Cand ﬁate or Ofﬁcet@fder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said Arturo Guajardo’ Jr. , this the
11th day of Ju‘y 20 11 . to certify which, witness my hand and seal of office.
i - -
A RAATT D Jennilee Ann Garza Hidalgo County Deputy Clerk
inatureofofﬁceragministe;x oath Qj Printed name of officer administering oath Title of officer administering oath

www.ethics.state.tx.us Revised 04/21/2010



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Fiters)
Hidalgo County Clerk Arturo Guajardo, Jr.
4 Date 5 Full name of contributor 7} out-of-state PAC (D#: y + 7 Amountof [ 8 In-kind contribution

contribution ($) f description (if applicable)

Marco Ramirez

v6. A(:dnfritﬁut‘or'aadyreés'; ‘ ‘Ci‘tyA: .St‘atézv Z:p Cadé S [ Campaign
300.00 Contribution

02/01/2011 19124 N. 23rd St. McAllen, TX 78504 $ |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Arnount of ] In-kind contribution
contribution  ($) f description (if applicable)

Date Full name of contributor 7] out-of-state PAC (ID#:

» Cén{ribuiogadd'reés; ~Ci’(y; <St.atie:v Zip Code o o o ’

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

Date Full name of contributor 1 out-of-state PAC (1D#: y Armount of l In-kind contribution
contribution ($) ! description (if applicable)

. Cénirifyufcf add're'&‘.s'; . ‘Ci‘tyﬂ; Sfaté;. pr Code

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

Date Full name of contributor [ out-of-state PAC (D#: ) Amount of
contribution ($)

in-kind contribution
description (if applicable)

i
l
C(Jvnt.rbut'ofadd‘reésv; . 'Civty'; ‘St(atéf er Coae. T !
|
|

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

Amount of i In-kind contribution
contribution ($) ‘ description (if applicabie)

Date Full name of contributor 7] cut-of-state PAC (iD#:

) Cc;nt‘rit')ufor'add're(ss.; ) ACivtyA: ‘S‘c»at‘e;A th Code' T ]

l

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

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

www.ethics.state.tx.us Revised 04/21/2010




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 explains how to complete this form. pag
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Hidalgo County Clerk Arturo Guajardo, Jr.
4 TOTAL OF UNITEMIZED PLEDGES: = = = = = > $
5 Date 6  Full name of pledgor 7] out-of-state PAC (ID#: y | 8 Amountof [ 9 In-kind description
pledge ($) I (if applicable)
7 Pledgor address; City; State; Zip Code ’
I
(If travel outside of Texas, complete Schedule T)
10 Principal occupation / Job title (See Instructions) 11 Employer (See instructions)
Date Full name of pledgor 7] out-of-state PAC (ID#: ) Amount of ] In-kind description
pledge ($) [ (if applicable)
Pledgor address; City; 8tate; Zip Code I
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ cut-of-state PAC (ID#: 5 Amount of [ In-kind description
pledge ($) ‘ (if applicable)
Pledgor address; City; State; Zip Code I
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor 7 out-of-state PAC (ID#; ) Amount of ] in-kind description
pledge ($) E (if applicable)
Pledgor address; City; State; Zip Code }
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor 7 out-of-state PAC (ID#: ) Amount of I In-kind description
pledge ($) ‘ (if applicable)
Pledgor address; City; State; Zip Code l
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

www.ethics.state.tx.us Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

1

2 FILER NAME

Hidalgo County Clerk Arturo Guajardo, Jr.

3 ACCOUNT # (Ethics Commission Filers)

4

TOTAL OF UNITEMIZED LOANS:

[ oy £ oy e o

$

5 Date of loan

7T Nameoflender

State;

[[] out-of-state PAC (1D#;

9 LoanAmount ($)

[ not applicable

6 Isilender 8 Lenderaddress; City; Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral
D none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
17 Guarantor address; City; State; Zip Code
[} not applicable
19 Principal Occupation (See Instructions) 20 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (D#: Loan Amount ($)
Is lender 'Len;je.r a.udélresé;‘ C;:ty‘; o Stz;te.; .Zip Céde ' ’ ’ ' Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral
[:] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guaranfor aad.ress; City: State; , Zip Code‘

Principal Occupati

on (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

www.ethics.state.tx.us

Revised 04/21/2010



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

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Consulting Expense Food/Beverage Expense Travel In District
Event Expense Polling Expense Travel Out Of District
Fees Printing Expense Office Overhead/Rental Expense

Advertising Expense
Accounting/Banking

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

OTHER (enter a category not listed above)

1 Total pages Schedule F: | 2 FILER NAME

Hidalgo County Clerk Arturo Guajardo, Jr.

3 ACCOUNT # (Ethics Commission Filers)

4 Date

01/03/2011

5 Payee name

Dillard's

6 Amount ($) 7 Payee address; City; State; Zip Code

$247.89 2200 South Tenth St. McAllen, TX 78501
8 PURPOSE (@) Category (See categories listed at the top of this schedule) (b) Description (i travel outside of Texas, complete Schedule m
OF " . . .
EXPENDITURE Other Political Expenditure Officeholder Attire

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Other Political Expenditure Officeholder Attire

EXPENDITURE

Date Payee name
01/04/2011 The Men's Wearhouse
Arnount (§) Payee address:; City; State; Zip Code
$211.05 2017 South 10th Street, McAllen, TX 78503
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T
OF

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name .
01/05/2011 Annette Muniz Check No. 5166
Amount ($) Payee address; City; SBtate; Zip Code
$126.00 McAllen, TX
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedufe T)
OF . .
EXPENDITURE Reimbursement Office Overhead

Candidate / Officeholder name Office sought

Complete QNLY if direct
expenditure to benefit C/OH

Office held

Date Payee name
01/18/2011 AT&T
Amount ($) Payee address; City; State; Zip Code
$15.09 1400 East Expressway 83 #115 McAllen, TX 78503
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE Fees Wireless Internet Fees for Officeholder

Candidate / Officeholder name Office sought

Complate ONLY if direct
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)483-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GiftYAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Hidalgo County Clerk Arturo Guajardo, Jr.
4 Date 5 Payee name
01/26/2011 Property Records Industry Association PRIA
6 Amount ($) 7 Payee address; City; State; Zip Code
$25.00 2501 Aerial Center Parkway, Ste. 103 Morrisville, NC 27560
B8 PURPOSE (@) Category (See categaries listed at the top of this schedule) (b} Description (If travel outside of Texas, complete Schedule Ty
OF . .
EXPENDITURE Event Expense Online Webinar
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
01/27/2011 Annette Muniz Check No. 5167
Amount ($) Payee address; City; State; Zip Code
$38.00 McAllen, TX
PURPOSE -Category (See categories listed at the tap of this schedule) Description (If travel outside of Texas, complete Schedule T
QF . .
EXPENDITURE Reimbursement Conference Door Prizes
Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/QH

Date Payee name
02/03/2011 Hidalgo County Check No. 5168
Amount ($) Payee address; City; State; Zip Code
$30.00 Edinburg, TX
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule Tj
OF . .
EXPENDITURE Reimbursement Gas Reimbursement for Bus. Travel
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
02/14/2011 PSJA High School Athletics Check No. 5169
Amount ($) Payee address; City; State; Zip Code
$100.00 805 Ridge Rd. San Juan, TX 78589-2557
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Scheduls T
OF . .
EXPENDITURE Donation made by Officeholder Basketball Poster Sponsorship
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state . tx.us Revised 04/21/2010




Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Consulting Expense Food/Beverage Expense Travel in District
Event Expense Polling Expense Travel Out Of District
Fees Printing Expense Office Overhead/Rental Expense

Advertising Expense
Accounting/Banking

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committes

OTHER (enter a category not listed above)

1 Total pages Schedule F: | 2 FILER NAME

Hidalgo County Clerk Arturo Guajardo, Jr.

3 ACCOUNT # (Ethics Commission Filers)

4 Date

02/14/2011

5 Payee name

Logan's Restaurant

6 Amount ($) 7 Payee address; City: State; Zip Code

$44.47 2224 South 10th St. McAllen, TX 78503
8 PURPOSE (@) Category (See categories listed at the top of this schedule) (b} Description (If travel autside of Texas, completa Schedule T)
OF . . . .
EXPENDITURE Food/Beverage Expense Meeting to discuss Officeholder issues.

9 Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
02/14/2011 AT&T
Amount ($) Payee address; City; State; Zip Code
$15.09 1400 East Expressway 83 #115 McAllen, TX 78503
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
QF . . .
EXPENDITURE Other Political Expenditure Cell Phone expense for Officeholder

Complete QNLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
02/24/2011 The Advance News Check No. 5170
Amount ($) Payee address:; City; State: Zip Code
$255.00 1101 N. Cage Blvd. Pharr, TX 78577
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complets Schedule T)
OF » - xpw
EXPENDITURE Advertising Expense Political Ad.

Candidate / Officeholder name Office sought

Compiete ONLY if direct
expenditure to benefit C/OH

Office held

Date Payse name

02/24/2011 Jose Salinas Check No. 5171

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

EXPENDITURE Contract Labor

$1,000.00 McAllen, TX
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF

Campaign Signs Frame Construction

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state tx.us

Revised 04/21/2010




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(51

2)463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense Gift/Awards/Memorials Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Salaries/Wages/Contract Labor

Loan Repayment/Reimbursement

Accounting/Banking
Consuiting Expense
Event Expense
Fees

Legal Services
Food/Beverage Expense
Polling Expense

Printing Expense

Travel in District

Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

2 FILER NAME
Hidalgo County Clerk Arturo Guajardo, Jr.

1 Total pages Schedule F:

3 ACCOUNT # (Ethics Commission Filers)

4 Date

03/10/2011

5 Payee name

Donna High School

Check No. 5160

6 Amount ($) 7 Payee address; City; State; Zip Code

EXPENDITURE Donation made by Officeholder.

$40.00 1/4 Mile E. Wood Ave. Donna, TX 78537
8 PURPOSE (@) Category (See categories listed at the top of this schedule) (b) Description (i trave! outside of Texas, complete Schedule T)
OF

Donation for Donna H.S. Cheerleading.

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
03/14/2011 The Patio on Guerra
Amount ($) Payee address; City; State; Zip Code
$142.77 116 S 17th St Mcallen, TX 78501
PURPOSE Category (See categories listed at the fop of this scheduls) Description: (if travel outside of Texas, complets Schedufe T)
OF . . . .
EXPENDITURE Food/Beverage Expense Meeting to discuss Officeholder issues.

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
03/30/2011 Rockport Tackle Town
Amournt ($) Payee address; City; State; Zip Code
$229.45 3010 Highway 35 N Rockport, TX 78382-5715
PURPOSE Category (See categories listed at the fop of this schedule) Description (if travel outside of Texas, complete Schedule i)
OF . . .
EXPENDITURE Gift/Awards/Memorials Expense Door Prizes for Conference

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/QOH

Office sought Office held

Donation Made by Officeholder

Date Payee name
04/19/2011 Juan Perez Check No. 5172
Amount ($) Payee address; City; State; Zip Code
$150.00 Edinburg, TX
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Donation for Softball League

Complete ONLY if direct Candidate / Officehoider name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010



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)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

1 Total pages Schedule F:

2 FILER NAME
Hidalgo County Clerk Arturo Guajardo, Jr.

3 ACCOUNT # (Ethics Commission Filers)

EXPENDITURE

4 Date 5 Payee name

04/20/2011 Annette C. Mufiz

6 Amount ($) 7 Payee address; City; State; Zip Code

$500.00 McAllen, TX

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (if travel outsids of Texas, complete Schedule 13
OF

Salary/Wages/Contract Labor Contract Labor for Campaign Services

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
056/02/2011 Coastal Conservation Association Check No. 5173
Amount ($) Payee address; City; State; Zip Code
$150.00 6919 Portwest, Suite 100 Houston, Texas 77024
PURPOSE Category (See categories listad at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Event Expense CCA Banquet

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

05/03/2011

Payee name

Ritas on the River

Amount ($)

Payee address; City; State; Zip Code

$76.50 245 E. Commerce St. #100 San Antonio, TX 78205-2903
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule iy
QF . . .
EXPENDITURE Food/Beverage Expense Meeting to discuss Campaign Issues.

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

05/09/2011

Payee name

Avalon Day Spa and Salon

Amount ($)

Payee address; City; State; Zip Code

$245.00 12645 Cornerstone Boulevard Edinburg, TX 78539-8479
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Gifts/Awards/Memorials Expense

Mother's Day Gift Sets for Constituents

Compiete ONLY if direct
expenditure to benefit C/O

Candidate / Officeholder name Office sought Office held

H

www.ethics.state.tx.us

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010




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

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Consuiting Expense Food/Beverage Expense Travel In District
Event Expense Polling Expense Travel Out Of District
Fees Printing Expense Office Overhead/Rental Expense

Advertising Expense
Accounting/Banking

The instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

2 FILER NAME
Hidalgo County Clerk Arturo Guajardo, Jr.

1 Total pages Schedute F:

3 ACCOUNT # (Ethics Commission Filers)

4 Date

056/12/2011

5 Payee name

AT&T

6 Amount ($) 7 Payee address: City; State; Zip Code

$15.09 1400 East Expressway 83 #115 McAllen, TX 78503
8 PURPOSE (@) Category (See categories listed at the top of this schedule) (b) Description (if travel outside of Texas, complete Schedute T)
OF pa . -
EXPENDITURE Other Political Expenditure Cell Phone Expense for Officeholder

9 Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
05/13/2011 American Airlines
Amount ($) Payee address; City; State;, Zip Code
$375.90 Norwalk, CT
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF e . - . X
EXPENDITURE Travel Out of District Airline ticket to attend Officeholder Mtg.

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Date Payee name

06/01/2011 Annette C. Mudiz Check No. 5174

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

$100.00 McAllen, TX
PURPOSE Category (Sse categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF . . .
EXPENDITURE Reimbursement Reimbursement: Conference Door Prizes

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Date Payee name
06/02/2011 Walgreens
Amount ($) Payee address; City; State; Zip Code
$5.23 1418 East University Dr. Edinburg, TX 78539-3710
PURPOSE Category (See categories listed at the top of this soheduie) Description (i travel outside of Texas, complete Schedute T)
OF . .
EXPENDITURE Event Expense Expense for Office Luncheon Supplies

Candidate / Officeholder name Office sought

Complete QNLY if direct
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010



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

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Consulting Expense Food/Beverage Expense Travel in District
Event Expense Polling Expense Travel Out Of District
Fees Printing Expense Office Overhead/Rental Expense

Advertising Expense
Accounting/Banking

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officehotder/Political Committee

OTHER (enter a category not listed above)

2 FILER NAME
Hidalgo County Clerk Arturo Guajardo, Jr.

1 Total pages Schedule F:

3 ACCOUNT # (Ethics Commission Filers)

4 Date

06/06/2011

5 Payee name

Pelican Station

6 Amount ($) 7 Payee address; City; 8tate; Zip Code

EXPENDITURE Food/Beverage Expense

$126.82 201 S. Garcia Street Port Isabel, TX 78578-4112
8 PURPOSE (a) Category (See categories listed at the top of this schedule) {b) Description (If trave! outside of Texas, complete Schedule T)
QOF

Business Dinner w. Cameron Co. Clerk

9 Complete ONLY if direct Candidate / Officehoider name

expenditure to benefit C/OH

Office sought

Office held

EXPENDITURE Food/Beverage Expense

Date Payee name
06/06/2011 Coffee Zone
Amount (%) Payee address; City; State; Zip Code
$64.28 1108 South McColl Road Edinburg, TX 78539
PURPOSE Category (See categories listed at the top of this schedute) Description (if travel outside of Texas, complete Schadute T)
QF

Luncheon Meeting with Staff

Complete QNLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name

06/08/2011 Dargel Boats Inc. Check No. 5175

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

$340.00 4110 North FM 493 Donna, TX 78537-5088
PURPOSE Category (See categories listed at the top of this schedule) Description (ff travel outside of Texas, complete Schedule T)
OF . . . . .
EXPENDITURE Donation made by Officeholder Charity Fishing Tournament Sponsorship

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
06/13/2011 AT&T
Amount ($) Payee address; City; State; Zip Code
$15.09 1400 East Expressway 83 #115 McAllen, TX 78503
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE Other Palitical Expenditure Wireless Internet Fees for Officeholder

Candidate / Officeholder name Office sought

Complete QNLY if direct
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state . tx.us

Revised 04/21/2010



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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consuilting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Hidalgo County Clerk Arturo Guajardo, Jr.
4 Date 5 Payee name
06/20/2011 Feldman's Valley Wide
6 Amount ($) 7 Payee address; City; State; Zip Code
$143.76 318 South Cage Boulevard Pharr, TX 78577-4845
8 PURPOSE (@) Category (See categories fisted at the top of this schadule) () Description (if travel outside of Texas, complete Schedule T)
OF . R . .
EXPENDITURE Gifts/Awards/Memorials Expense Father's Day Gift Sets for Constituents
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount (%) Payee address: City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categaries listed at the top of this schadule) Description (i travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (i travel outside of Texas, complete Schedule T
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/21/2010



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
Foees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officehoider/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

Hidalgo County Clerk Arturo Guajardo, Jr.

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

Reimbursement from
political contributions
intended

7 Payee address;

City; State;

Zip Code

8 PURPOSE
OF
EXPENDITURE

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

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

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

]

Payee address; City;

State;

Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories fisted at the top of this schedule)

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

Date

Payee name

Amount ($)

Reimbursement from
political contributions

Payee address; City:

State;

Zip Code

Reimbursement from
political contributions
intended

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, compliete Schedule T)
OF
EXPENDITURE
Date Payee name
Amourt ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state tx.us

Revised 04/21/2010




Texas Ethics Commission P.O. 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Qut Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule H: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Hidalgo County Clerk Arturo Guajardo, Jr.
4 Date 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Code
8 PURPOSE (@) Category (See categories listed at the top of this schedute) () Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE

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

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officehotder name Office sought Office held

expenditure to benefit C/OH

Date Business name
Amount ($) Business address; City; 8State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/21/2010



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

(512) 463-5800

(TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

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

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Fxpense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule I |2 FILER NAME

Hidalgo County Clerk Arturo Guajardo, Jr.

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address; City;  State; Zip Code

8 PURPOSE {8) Category (See categories listed at the top of this schedule) ) Description (See instructions regarding typs of information required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories fisted at the top of this schedule) Description (See instructions regarding type of information required.)
OF
EXPENDITURE
Date Payee name
Amount (8 Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description  (See instructions regarding type of information required.)
OF
EXPENDITURE
Date Payee name

Amount ($)

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories listad at the top of this schedule)

Description  (See instructions regarding type of information required.)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.tx.us

Revised 04/21/2010




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

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

CREDITS (optional)

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

Hidalgo County Clerk Arturo Guajardo, Jr.

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payorname 8 Amount
$)
6 Payor address; 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
%)
o .F’éyc.:r ad.dr‘ess; ‘‘‘‘ C i‘ty; o Stétea; ’ . l Zip (foae ““““
Reason for credit
Date Payor name Armount
%)
Payor address; City; State; Zip Code
Reason for credit

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010



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 scHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Hidalgo County Clerk Arturo Guajardo, Jr.

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

5 Contribution / Expenditure reported on:

[] schedueA  [] schedule B[] Schedule C [ ] Schedule D [] schedule F [ ] schedule G
(] scheduieH  [T] schedueN [ ] con-uc [ ] comt L] pacc [] PacE

6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination tocation

10 Means of transportation 11 Purpose of travet (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:
[] scheduleA  [] schedule 8 [ ] Schedule ¢ [ ] Schedule D [ ] schedule F [ ] schedule G
[ ] schedueH  [] schedueN [ | conuc [ ] com-T 1 pacc [_] PacE

Dates of travet Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination jocation

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

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

Contribution / Expenditure reported on:
E] Schedule A [:] Schedule B [:] Schedule C [:] Schedule D D Schedule F [:] Schedule G
[] scheduett  [] scheduleN [ ] coruc [ ] com-T ] epacc [] PacE

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/21/2010



Monthly Expenditures from 1/1/2011 - 6/30/2011

Jan. 2011 Feb. 2011 Mar. 2011 Apr. 2011 May. 2011 |Jun. 2011 TOTAL

$247.89 $30.00 $40.00 $150.00 $150.00 $100.00
$211.05 $100.00 $142.77 $500.00 $76.50 $5.23
$126.00 $44.47 $229.45 $245.00 $126.82
$15.09 $15.09 $15.09 $64.28
$25.00 $255.00 $375.90 $340.00
$38.00 | $1,000.00 $15.09
$143.76

$663.03 | $1,444.56 $412.22 $650.00 $862.49 $795.18 $4,827.48




