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
CoOVER SHEET PG 1

1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethies:Gommission Filars)
3 CANDIDATE / MS MRS [ MR FIRST M OFFEICE USE ONLY
OFFICEHOLDER
NAME Mr. Arturo Date Rece{ax)
e —
NICKNAME LAST SUFFIX ~
Guajard J =
uajardo r. =
4 CANDIDATE / ADDRESS /PO BOX, APT/SUITE#, CITY; STATE; ZIP CODE e
OFFICEHOLDER a3
MAILING Date Hand-dolpmerad or rked.
[] change of address 1213 S. Lincoln Street San Juan, Texas 78589 T o
— M
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION . I~
OFFICEHOLDER DateProcestedy L\ ™\
PHONE (956 ) 318-2149 o
6 CAMPAIGN MS / MRS / MR FIRST M Date Imaged \
TREASURER )
NAME M Ray AU
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 GODE PHONE NUMBER EXTENSION
TREASURER
BHOMNE ( 956 ) 686-8797
9 REPORT TYPE [ ] January 15 [[] 3oth day oefore election [ | Runaff [[] j5eeayanerrdmpagn

treasurer appointment

P

{officeholder only)
@ July 15 D 8th day before election Exceeded $500 I:] Final report (Attach C/OH - FR)
' limit
10 PERIOD Mornth Day Year Morith Day Year
COVERED THROUGH ; -

o1 01 12 06 30 . 12

11 ELECTION ELECTION DATE ELEGTION [YPE
Month Day Year [:l Priary D T D P D Special

12 OFFICE

OFFICE HELD (if any)

Hidalgo County Clerk

13 OFFICESOUGHT ({fknown)

GO TOPAGE 2

www.ethics state.tx.us

Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 787 11-2070 (512) 463-5800 {TDD 1-800-735-2989)

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

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

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACGEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICERHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECE!VE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE

[] seneRAL
[] sreciFic

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[] edditional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. 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)
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $
4, TOTAL POLITICAL EXPENDITURES $
2,840.24

CONTRIBUTION g, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $ 9 ,41 260

QUTSTANDING
. E
LOANTOTALS 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANSAS OF TH $

LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all infermation reqw reported by

8

Signature of Candidge or Office| er

3

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to ?;Ind subscribed before me, by the said Arturo Guajardo, Jr. . this the
___1§t_h___ day of _~ JJuly L2012 , to certify which, witness my hand and seal of office.
[ [/
X Ty~ . .
LY mA e/ )\ 2 Sandra Solis Hidalgo County Deputy Clerk
Signature of officer admani?ferihg oath Printed name of officer administering oath Title of officer administering oath

4

www.ethlics. state.tx.us Revised 09/28/2011




Texas Ethics Commission PO. Box 12070

Austin, Texas 78711-2070 (512) 463-5800 (TBD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to completa this form.

1 Total pages Schedule A

2 FILER NAME _
Arturo Guajardo, Jr.

3 ACCOUNT # (Fthics Commission Filers)

6 Contributor address, City, State; Zip Code

contribution (%) description (if applicable)

4 Date 5 Full name of contributor [ out-pt-state PAG {10#: j | 7 Amount of I 8 In-kind contribution

|

{If travel oltside of Texas. complete Schedule T}

9 Principal occupation / Job title (See Instructions)

40 Employer (See Instructions)

Date Full rame of contributor ] out-at-state PAC {ID#;

Amount of E in-kind contribution
contribution ($) ‘ description (if applicable}

Cdnt.rib-utor'a-ddrass; City; State;, Zip Code |

|
1

(If travel outside of Texas. complete Schedule T

Principal cccupation / Job fitle {See Instructions)

Employer {(Seea Instructions)

Date Full name of contributor [0 out-ot-state PAC (ILw:

Cdnt‘rila‘ut.or‘addll'es:s;‘ ' C')itvy;. State 'Zi‘p Cc;dé ‘

Amount of | In-kind contribution
contribution (%) ! description (if applicable)

(If travel outslde of Texas, complete Schedule T)

Principal occupation / Job title {(See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-ot-stata PAC{ID# ) Amount of | In-kind contribution

condribution ($) | description (if applicable)

Cdnt‘ribut;)r‘ac‘idfes.s;. . (-:it.y;. Statﬂ .Zi.p Code ' l

1
|

{If travel cutside of Texas. cormptete Schedule T}

Principal becupation / Job title (See Instructions)

Employer (See Instructions)

Date Fulf nrame of contributor [ aut-of-state PAC (IT#: ) Amount of

' Cdnt'rib‘utbr‘addfes;s.:' ‘ L;Iity;' State .Zi'p Code

I in-kind contribution
contribution (§) ‘ description (if applicable)

(i travel cutside of Texas. complete Schedute T)

Erincipal occupation / Job iitle {(See Instructions)

Employer {See Instructions}

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
B contributar is out-of-state PAC, please see instruction guide foradditional reporting requirements,

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512} 463-5800 {TDD 1-8C0-735-2989)

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explaing how to complete this form.

1 Tolal pages Schedule B.

2 FILER NAME o
Arturo Guajarda, Jr.

3 ACCDUNT # (Ethics Commission Filers)

a4

TOTAL OF UNITEMIZED PLEDGES: =

=] =] wp

$

5 Date 6 Full name of pledgor [ sutat-state PAC{IDE

y |8 Amountof  [g  in-kind description

7 Pledgor address;

City, State; Zip Code

pledge {3 ‘ (if applicabte}

{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 aut-ot-state PAC {I0#

Amount of In-kind description

Flegdgor addrass;

City; State; Zip Code

pledge {$) {if applicable}

{If travel outside of Texas, complete Schedule T)

Principal ncoupation / Job tite (See instructions)

Employer (See Instructions)

Date Full name of pledgor ] out-ot-siata PAC (D%

j Amount of In-kind description

Pledgor address;

City; State; Zip Code

pledge (5) (if applicable)

|
|
|
1
|

(It travei outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {Ses Instructicns)

Date Full name of pledgor 7] out-ci-state PAG (I

| Amountof in-kind description

Pledgor address;

City: State; Zip Code

|
pledge (§) I {if applicable}
|
|
E

{If travel culside of Texas. complels Schedule T)

Principal occupation / Job titie (See Instructions)

Employer {(See instructions}

Data Full name of pledger [ out-ot-state PAC {Ite¢

) Amount of in-kind description

Pledgor address;

City; State: Zip Code

i
pledge (3) | {if applicable)

|

|

{If travel outside of Texas, complete Scheaule T)

Principal occupation / Job tite {See Instructions)

Employer (See Insiructicns}

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

www.ethics. state tx.us

Revised 09/28/2011




Texas Ethics Comrmission P.C. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-8G0-735-2985)

LOANS scHEDULE E

1 Total pages Schedyle B
The Instruction Guide explains how te complete this form,

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

4
TOTAL OF UNITEMIZED LOANGS: = = = = = = 3
5 Dateof loan 7 Name of lender [ out-ol-state PAC (D% 11 8 Loan Amount (§)
B Islender 8 Lender address; City; Stiate; Zip Code 10 Interestrate
a financial
Institullon?
11 Maturity date
Y N
412 Principal occupation / Job title (See Instructions) 13 Employer (See Insiructions)
14 Description of Collateral 18 Check if personal funds were deposited into political account
[ rene ]
16 GUARANTOR 17 MName of guarantor 19 Amount Guaranteed ()
INFORWMATION
'1'8 'G-ue;ra{m'm'acid:;eés;' o City: Staie; Zip Code '
[} notapplicable
20 Principal Gooupation (See Instructions) 21 Empioyer {See Instructions)
Date of loan Name of lender [ out-on-state PAG (D% | Loan Amount ($)
Is iender o -Lénde} e;ddréss;: ' 'Ci'ty:' ' State ’ le C'ot.ie‘ oy interast rate
a financiai
insiitution?
Maturity date
Y N
Principal ccoupation 7 Job title (See Instructions) Employer (See instructions)
Description of Gollateral Check If personal funds were deposited into political account
[] none 0
GUARANTOR MName of guarantor Amount Guaranteed ($}
INFORMATION
Guarantor agddress; City: Sate, Zip Code
[7] notappiicable
Principal Ccoupalion (See Instructlons) Employer (See Instructions}

ATTACH ADDITIONAL COPIES QF THIS SCHEDULE AS NEEDED
If lender is out-af-state PAC, please see instruction guide for additional reporting requirements,

www. athlcs state.tx.us Revised 0%/28/2011



Texas Ethics Commission

PO Box 12070 Austin, Texas 78711-2070

(512) 463-5800

{TDD 1-800-735-2889)

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GifAwards/Memortals Expense Salarles/Wages/Contract Labor
Legal Services Soficitation/Fundralsing Expense

Loan Repayment/Reimbursament
Transportation Eguipment & Related Expense

Food/Beverage Expanse Travel I Distrlct
FPolling Expense
Printing Expense

Travel Qut OF District
Office Overhead/Rental Expense

Contributions/Donatlons Made By
Gandldate/Officeholder/Political Committee

OTHER {enter a category not listed above)

The Instruction Guide explains how 1o complete this form,.

1 Totai pages Schedule F:

2 FILER NAME
Arturo Guajardo, Jr.

3 ACCOUNT # {Ethics Commission Filers)

4 Date
01/25/12

£ Payeename

AT&T

8 Amount (%}

$15.08

7 Payee address; City; State; Zip Gode

1400 E. Expressway 83 #1156

McAllen, TX 78503

8 PURPOSE
OF
EXPENDITURE

(a) Category {5ea categuries listed at the top of this schedula)

Other Poiitical Expenditure

(B Description {if ravel sulside of Texas, complete Schedule T)
Wireless Internet Fees for Officeholder

G Complete ONLY if direct

expenditure 1o beneflt C/OH

Candidate / Officeholder name

Office sought Otfice held

Date Fayee name
011212 The Home Depot
Amount (§) Payee address, City, Stwate; Zip Code
$68.11 1516 University Drive East College Station, TX 77840
PURPOSE Cateqory {Saa catagorios isted at the top of this schaduls) Descrplion {If ravel outside of Texas, completa Schedule T)
EKPESE;TURE Gift/Award/Memorial Expense Door Prizes for COCAT Cenference

Complete ONLY If direct

expenditure to benefit C/OH

Candidate 7 Officeholder name

Office sought Office held

Date Payee name
01/09/12 Costa Mesa
Amount ($} FPayee address, City, State; Zip Code
$145.40 1621 North 11th St. McAllen, TX 78501
PURPOSE, Category (Ses categonas listad at the top ol tis schedia) Dascription {Iftravel outside of Texas. complata Schedule T)
OF ; i ;
EXPENDITURE Food/Beverage Expense Meeting with Constitents

Gompiete ONLY if diract

Candidate / Officeholdar name

expenditure to benefit C/OH

Office sought Office held

Date Fayea name
02/06/12 Debit - AT&T
Amount (%) Payee address, City: State: Zip Code
$275.44 277 Mundy St. Wilkes Barre, PA 78503
PURFOSE Category (Seo catagariss listed al the top of this sehedule) Description (iftravel outside of Texas, complata Schedula T}
EXPE,\?;TURE Other Political Expenditures Expense for Office Cell Phone

Complets SNLY if direct

Candidate / Officeholder name

Office sought Office held

gxpenditure to beneflt C/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethles. stéte tx . us Revised 08/28/2011



Texas Ethics Commission

PO, 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)
Gl Awards/Memorials Expense Salarles/\Wages/Contract Lapor
Legal Services Soliciiation/Fundraising Expense
Food/Beverage Expense Travel In District
Poliing Expense Travel Our Of District
Printing Expense Office Qverhead/Rental Expense

Loan RepaymentReimbursemsant
Transportation Equipment & Related Expense

Contribuiions/Danations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)
The instruction Guide explains how 1o complete this form.

1 Totai pages Schedule F:

2 FILER NAME
Arturo Guajardo, Jr,

3 ACCOUNT # {Ethics Cormmisslon Filers)

4 Date
02/08/M12

5 Payeename
Pappadeaux

& Amount (B}

$120.57

7 Payee address; City; State; Zip Code

1610 West Expressway 83 Pharr, Texas 78577

8 PURPQOSE
OF
EXPENDITURE

{a) CEH.BQDW {Soa cateqories listed atihe top of this schedula}

Food/Beverage Expense

{b) Description (it travel outside of Texas. completa Schedula T)

Business Meating Dinner

o

Complete QNLY if direct

expenditure 1o benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee narme
02/21112 El Huachinango Pescados y Mariscos
Amount {$) Payee address; City;  State;  Zip Code
$44.63 400 South Cage Pharr, Texas 78577
PURPOSE Category {See categories isted at the tap afthis schadule) Description {|f travel owtside of Texas, compiote Schedule T)
OF . )
EXPENDITURE Food/Beverage Expense Business Lunch Meeting

Complete QLY if direct

expenditure to benefit GrOH

Candidale / Officeholder name Office sought Office held

Date Payee name
02/24/12 ATET
Amount () Payee aduress, City: State;  Zip Gode
$15.08 1400 E. Expressway 83 #1115 McAllen, Texas 78503
PURPOSE Category {Sea categorios listad at the tap of this schedule) Description (ittravel owside of Texas, complote Schedule T)
OF " . .
EXPENDITURE Cther Political Expenditures Wireless Internet Fees for Officeholder

Complele ONLY |t direct

Candidate/ Officeholder name Office sought Office hetd

expenditure to beneflt C/OH

QOF
EXPENDITURE

Date Payee name
03/05M12 Costillas
Amount (%) Payee address; City, State; Zip Code
$62.70 4316 North 10th Street McAllen, Texas 78504
PURPOSE Descripton {iftavet adtside of Texas, complate Schadula T)

Category {Sos categorias listad at tha top of this schedula) L

Food/Beverage Expense IOfficehoIder‘s Lunch Meeting

Complete QNLY If direct

Candidale / Officeholdaername Office sought Office held

expenditure fo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

www.ethies state. tx.us

Revised 09/28/2011




Texas Ethics Commission

F.Q. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 4-800-735-2589)

POLITICAL

EXPENDITURES

SCHEDRULE F

Advertising Expense
Accounting/Banking
Consulling Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GtV Awards/Memorials Expense
Legal Services

FondiBeverage Expense
Polliing Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Sclicitatlon/Fundralsing Expense

Travel Cut OF District
Qftice Dverhead/Renlal Expense

Loan Repayment/Relmbursement
Transportation Equipment & Related Expense

Contributions/Denations Made By
Candldate/Officeholder/Poitical Committee

OTHER (enter a category nat listed above}

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F.

2 FILER NAME
Arturo Guajardo, Jr.

3 ACCOUNT # {Ethics Commission Filers}

4 Date
03/19/12

§ Payeename

City Diner & Oyster Bar

6 Amount ($)

$92.72

7 Payee address; City; State; Zip Code

622 North Water Street Corpus Christi, Texas 78401

B PURPQSE
OF
EXPENDITURE

{a} Category ($es categories listad at the top of this schedule)

Food/Beverage Expense

i Deascription (i travel oulside of Texas, complate Schedule T)

Business Lunch

9 Complete ONLY if direct

expenditure to benefit C/O

Candidate / Officeholder name

Office sought Office held

EXPENDITURE

Gift/Award/Memorial Expense

Date Payee name
03721112 Feldman's
Amount (§) PFayee address; City; State; Zip Code
$145.48 318 Scuth Blvd. Pharr, Texas 78577
PURPOSE Category {Saaecategories listed at the top of this schedula) DescAption (iftrave| outske of Taxas, complate Schedula T)
OF

Gifts for Constituents

Gomplate QNLY if direct

expendlture to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payae name
03726/12 AT&T
Amount ($) Payes address; City, State; Zip Code
$15.09 1400 East Expressway 83 #115 McAllen, Texas 78503
PURPOSE Calegory {Sea categarias listed at the top of this schadila) Description {itravaloutside of Texas, complate Schathile T)
EXPENDITURE Other Politicai Expenditures Wireless Internet for Officeholder

Complete CNLY if direct

expenditure 1o benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payea name
04/17/12 Isla Grand Beach Resort
Amount {$} Payee address; City. State; Zip Code
$163.51 500 Padre Bivd. South Padre Island, Texas 78597
PURPOSE Category (Sea catagories listed at #hs fop ol ihis sehedella) Descripfion {Iftravel oulsids of Taxas, completa Schadula T)
QF - .
EXPENDITURE Travel Qut of District Urban County Conference Lodging

Complete QWLY if direct

Candidate / Officehoider name

expenditure to benefit C/OH

Otfice sought Office heild

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state. tx.us

Revigsad 09/28/2011




Texas Ethics Commission P.C. Box 12070 Austin, Texas 787 11-2070

(512) 463-5800

{TDD 1-800-735-2989}

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
GifvAwards/Memorlals Expense Salaries/Wages/Contract Labor
Legal Services Sclicitatton/Fundraising Expense
Consulting Expense Food/Beverage Expense Travel In District
Event Expenss Poiling Expense Travel Qut OF District
Fees Printing Expense

Advertising Expense
Accouniing/Banking

The tnstruction Guide explains how to complete this form.

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense
Contriputlons/Donations Made By
Candigate/Gfficeholdar/Paolitical Committee

Offlce Overhead/Rental Expense OTHER (enter a category nat listed above)

1 Total pages Schedule F. | 2 FILER NAME
Arturo Guajardo, Jr.

3 ACGOUNT # (Ethics Comimission Fllers)

4 Dale 5 Payee name

04/24/12 Pappadeaux

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

$80.37 1610 W. Expressway 83 Phatrr, Texas 78577

8 PURPOSE
OF
EXPENDITURE

{a) Calegory (Sencategories listed atthe 1op ot this schadulo)

Focd/Beverage Expense

{b) ODescription (If irevel cutside of Texas, comypleta Schadula T)

Business Dinner with Constituents

9 Complete QHLY If direct Candidate / Officeholder name

sxpenditure to benefii C/OH

Office sought

Office held

Dale Payee name
04/24/12 AT&T
Amount (8} Payee address; City, State; Zip Code
$15.09 1400 East Expressway 83 #115 McAllen, Texas 78503
PURPOSE Category {Saacategores listad at the top of this sehedule) Description {Ifiravel cutsida of Texas, complate Schadule T)
OF . )
EXPENDITURE Other Political Expenses Wireless Internet Fees for Officeholder

Completa QNLY If direct Candidate / Officehclder name

expendlture to benefit C/OH

Office sought

Office hetd

Date Fayee name
04/30/12 Divine Ideas
Amouni {($) Payee address; City: State; Zip Cote
$75.78 100 South 12th Avenue Edinburg, Texas 78538
PURPOSE Category {Soecategones iistad al 1no top of this schedy 1) Dagcription (lftraval autside of Texas. complata Schaduls T)
oF GiftAward/Memorial Expense Memorial Expense from Officeholder
EXPENDITURE

Complete ONLY If direct Candidate / Officeholder name

expenditure to benefl C/OH

Office sought

Office held

Date Payee name
05/07i12 Perry's Steakhouse & Grille
Armount ($) Payee address; City, Staie; Zip Code
$160.42 114 West 7th Street Austin, Texas 78701
PURPOSE Category [Sea catagories listad at tha top oftnis schaduls) Description {iftravel outside of Taxas, cornplote Schedula Tj
OF ; i ; f
EXPENDITURE Focd/Beverage Expense Dinner Meeting with Office Employees

Corplete ONLY if direct GCandidate / Officeholder name

expenditlre Lo banefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

www.ethics. state. tx. us

Revised 09/28/2011



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

{TDD 1-800-735-2989)

expenditure to benefit C/OH

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8{a)
Advertising Expense Gif¢Awards/Memoriais Expense Salarles/Wages/Contract Labar Loan RepaymentReimbursement
Accounting/Banking Legal Services Solicitation/fundraising Expense Transpertation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributlons/Donations Mads By
Event Expense Polling Expense Travel Out OF District Candldate/Offlceholder/Political Committes
Fees Printing £xpense Office Overhead/Rental Expense OTHER (enter a category not fisted above}
The instruction Guide explaing how Yo complete this farm.
1 Total pages Schedule F. | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Fllers)
Arturo Guajardo, Jr.
4 Data & Payeename
051112 Dollar General
6 Amount (B} 7 Payee address; City; State; Zip Code
$9.09 302 East Cano Street Edinburg, Texas 78539
8 PURPOSE {4} Category (Ses categares |isted atihe top of this sehadule) E (bl Description (i travel oulside of Texas, complate Schedule T)
QF . . , ,
EXPENDITURE Gift/Award/Memorial Expense Gift for Child Abuse Advocacy Program
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Daie Payee name
05/14/12 JC's Restaurant
Amount (§) Payee atdress, City; State; Zip Code
$84.33 711 South Closner Blvd. Edinburg, Texas 78539
PURPOSE Category {$ee categories listed at the top ot this schedulo) ! Description {ittravel outsida of Texas. compiote Schedula T)
OF ; : :
EXPENDITURE Food/Beverage Expense Business Lunch with Constituents
Complete QNLY if direct Candidate f Officeholder name Office sought Office neld
expenditure to benefit C/OH
Date Payee name
511512 Costco Warehouse
Amount {($) Payee address, City: $State; Zip Code
$79.99 1501 West Kelly Avenue Pharr, Texas 78577
PURPOSE Category (Ses categories Iisted at the fap of this schaduia) Description {Iftraveloutside of Texas, complate Schedule Tj
GF . . N
EXPENDITURE GifttAwards/Memorial Expense Gift Cards for County Employees
Complete QNLY if dirant Candidate / Officeholder name Office sought Office held
supandilure to benefit C/OH
Data Payee name
05/24/12 ATE&T
Amount ($) Payee address; City, State; Zip Code
$15.09 1400 East Expressway 83 #115 McAllen, Texas 78503
PURPOSE Category (See eategorias listed at the tap ol Ihis scriedula) l Descrption (lttravst cutsida of Texas, complete Schedula T)
EXPENGITURE Other Politicai Expenditure 1W1reless Internet Fees for Officeholder
Complete ONLY If direct Candidate / Officeholdername Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

www.ethlos. state. tx.us

Revisad 09/28/2011




Texas Ethics Commission PO Box 12070 Ausgtin, Texas 78711-2070 (512)463-5800 {TDD 1-B00-735-2985)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GltvAwards/Mernorials Expense Salaries/Wages/Contract Labor Loan RepaymentReimbursemeant
Accaunting/Banking lL.egal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Cansulting Expense Foocd/Beverage Expense Travel In District Contributions/Donatlons Made By
Event Expense Puolling Expense Travel Cut Of District Candldate/Officeholder/Political Committee
Fees Printing Expenss Office Overhead/Rental Expense OTHER {enter a category not listed above)
The instruction Guide explains how to complete this form.
1 Total pages Schedule B 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Arturo Guajardo, Jr.
4 Date 5 Payeename
05/29/12 The Man's Shop
& Amournt ($) 7 Payee address; City; State; Zip Code
$528.26 2019 South 10th Street McAllen, Texas 78503
8 PURPOSE {a) Calegory |Sescategones listed atthe top of this schaduls) {b) Description (I travel outside of Texas, complate Schedule T)
EXPE,?,;TURE Other Officeholder Business Attire
9 CGomplete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to beneflt G/OH

Dale Payee name

05/31/12 United Airlines, Inc.

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

$50.00 77 West Wacker Drive Chicago, IL. 60601

PURPOSE Category {S5eecatogores listad at the tap o1 this schedule) Description {ftravel gutside of Toxas, complats Schedula T)

OF I

EXPENDITURE Travel Qut Of District Travel Baggage Fees

Complete QNLY if direct Candidaie / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payees name
06/01/12 Divine [deas
Amount () Payee address, City; State; Zip Code
$70.40 100 South 12th Avenue Edinburg, Texas 78539
PURPOSE Category (Seecategerias listad at the top of this schedule) Description {Iftraval outside of Texas. compiate Schedule T}
EXPENOTURE Gift/Award/Memorial Expense Gift for Chief Deputy Clerk
Complate ONLY if direct Candidate / Officenolder name Office sought Oftice held

expenditure Lo beneflt C/OH

Date Payee name
06/25/12 ATE&T
Amount ($) Payee address; City, Siate; Zip Cede
$15.09 1400 East Expressway 83 #115 McAllen, Texas 78503

PURPQSE Category {Ses tatagorios lisied at the top of tis schedule) Description {Ifiravel outside ot Texas, complete Schadula T)

OF . . )

EXPENDITURE Other Political Expenditures Wireless Internet Fees for Officeholder
Complete QNLY If direct Candidate / Officeholdarname Office sought Office held

expenditure to benefit C/AH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www. ethles, state. tx.us Revised 09/28/2011




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 787 11-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Atdvertising Expense
Accounting/Banking
Consulling Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GifrAwards/Memoriais Expense Salaries/Wages/Centract Labor
Lagal Services Solicitation/Fundralsing Expense
fFood/Beverage Expense Travel tn District
Foling Expense Travel Qut OF District Candidate/Officeholder/Political Commities
Printing Expense Offlce Overhead/Rental Expense OTHER {enter a calegory not listed above)

The instruction Guide explaing how 1o complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

1 Total pages Scheduie F:

2 FILER NAME

3 ACCOUNT # [Ethics Commission Filers)
Arturc Guajardo, Jr.

4 Date
02/08/12

5 Payeename

Tina Casares - ck #5193

6 Amount ()

$50.00

7 Payee address,; City, State; 2ip Code

McAllen, Texas

8 PURPOSE

OF
EXPENDITURE

{a) Cailegory {See catagorias listed atihe 1op of this schaduia)

Donation Made by Cfficeholder

) Description {If travel outside of Texas. complate Scheduls T)

Fund Raiser for Il Child

9 Gomplete SHLY ¥ direct

expenditure to banaft C/O

Candidaie / Officeholder name

Office sought Office held

Date Fayee name
C4/18/12 UTPA-ck #5194
Amount (§) Payee addrass] City; State; Zip Code
$412.50 1201 West University Drive Edinburg, Texas 78539
PURPOSE Category (See categories listed ai the top of this schodula) Description {1ttravel putside of Taxas, complete Schedula T}
EKPESSTURE Donation University Engineering Department Project

Complete QNLY If direct

expendiiure to benefit C/O

Candidate / Officeholdername Office sought Office held

Date Payee name
Amount ($) Payee address, City; Sate; Zip Code
PURPQOSE Category {Seecatogories istad al the top ol this schadiuin) Drescription (ifiraval outside of Texas. complate Schedula T)
OF
EXPENDITURE

Complete ONLY If direct

Candidate/ Cfficeholdear name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount (§) Fayee address; Gity; Siate; Zip Code
PURPDSE Category {Seocategoriss istad at the top otihis scheduia) Descriplion {Iftraval outside of Texas, completa Schedule T)
OF
EXPENDITURE

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expendlture to beneflt C/QH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

www. ethics. state tx.us

Revised 08/28/2011




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 482-5800 {TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Adveriising Expense
Accounting/Banking
Consuliing Expense
Even! Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Sollcitation/Fundraising Expense
Travel In District

Travel Cut Of District

Office Overhead/Renlal Expense

Giftrawards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

Loen Repayment/Reimbursemant
Transportation Equipment & Related Expense

Contributicns/Donations Made By
Candldaie/Officehoider/Political Committee

OTHER {enter a category not listed abova)

1 Total pages Schedule G:

2 FILER NAME
Arturo Guajardo, Jr.

3 ACCQUNT # (Ethics Commission Filers)

4 Date

5 Payeename

B Amount (8}

Reimpursamant trom
political comtrioutians
ntended

7 Payee address; City, &tate; Zip Code

8 PURPOSE
OF
EXPENDITURE

(@) Category {See calagones listed at the top of this schadule)

(b Oescription (Hiravel outside of Toxas, complete Schadula T)

Date

Payee name

Amount ($)

Rembursamernt from
polincal conributions

Payee address; CiHy, State; Zip Code

Rembrrsoment fram
politcal conk inutions

intended
PURPOSE Category {See categaries listad at the top of this schadule) Description {1 vavel cutside of Toxas, samplete Scheduls T)
QF
EXPENDITURE
Date Payee name
Amaount ($) Payee address,; City, State, Zip Code

Ramburgament from
poltical coniributons
intendad

intendaxd
PURPOSE Category {Sen categoros tsted at fie tap of this schaduls) Desoriplion {1 ravel outsws of Texas, complate Schodula T)
OF
EXPENDITURE
Date Payee name
Amount {$} Payes address; City:  Siate;  Zip Code

PURPOSE
OF
EXPENDITURE

Category {Soa categaries listed at the tap of s scheduls}

Description (it travel outsida of Texas, complete Schadula T)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

wivw.ethics. state tx.us

Revised 08/28/2G11



Texas Ethics Commission

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

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO ABUSINESS OF C/OH

SCHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memarials Expensa Salaries/Wages/Caontract Labor Losn Repayment/Reimbursement

Legai Services Solicitation/Fundralsing Expense Transportation Equipment & Related Expense
Food/Beverage Fxpense Travel In District Conlributions/Donations Made By

Polling Expense Travel Qut Of District Candidate/Offlcehoider/Political Committes
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
Arturo Guajardo, Jr.

3 ACCOUNT # (Ethlcs Commisslon Filers)

4 Date

5 Business name

6 Amount (8)

7 Business address City; Siate; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (Ses categaries lislad al e top of this schedule)

{th Description {IHravel sutside of Teras, comphote Soheduas T)

9 Complete ONLY If direct

expandiure to benefit C/OH

Candidate / Officehclder name

Office sought Office held

OF
EXPENDITURE

Date Business name
Amount {3} Business address; City: Slate; Zip Code
PURPOSE Calegory (Ses categories listed at the top ottnis schedule| Description (I travel outside of Texas. compiete Schedule T)

Camplete ONLY if direct

Candidate / Officeholder name

expenditure o benefit C/OH

Office sought Office held

Date Business narme
Amount ($) Business address; City, State; Zip Code
PURPOSE Category {Seecategories istad at the top of #is schedule) Description {If raveiautsida of Texas, complete Schedulo T)
QF
EXPENDITURE

Compiete ONLY if direct

Candidate 7 Officeholder narme

expendlture to benefit C/OH

Office socughi Office held

Date Business name
Amount (§) Business address; City; State; Zip Code
PURPOSE Category (Seecategorias histed at the 1op of this schedile ) Description (If travel outside of Texas, complele Schedule Tj
QF
EXPENDITURE

Complefe ONLY IF dirsct

Candidate / Officeholder name

expenditure to benefi{ C/OH

QOffice sought Cffice held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.eth|es. state. tx . Us

Revised 09/28/2011




Texas Ethics Commission

P.C. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2889}

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

Advertising Expense
Accounting/Banking
Consuliing Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(z)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salarles/Wages/Contraci Labor
Solicitation/Fundraising Expanse
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repaymenl/Reimbursement

Transportation Equipment & Related Expense
Contributions/Donations Made By
Gandidata/Ofticeholdar/Political Committee

OTHER (enter a category not tisted above)

The Enstruction Guide explains how to complete this form.

1 Total pages Schedule I

2

FILER NAME

Arturo Guaiardo, Jr,

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5

Payee namsa

B Amount (%)

7 Payee address’

City, State. Zip Code

8 PURPQSE
OF
EXPENDITURE

(a) Category (Seo categonios listed atthe top of this schedule)

() Description {Sea instmictions regarding type ol inform ation required.)

OF
EXPENDITURE

Daie Payee name
Amount ($)} Payee address; City; Stale; Zip Cede
PURPOSE Category {Ses categanas listad at the fop of s schaduls) Description {$eamnstructions regarding type of information required.)

EXPENDITURE

Date Payee name
Amount {$) Payee address, City: State:  Zip Code
PURPOSE Category {Soe categories listed at the tap of this schadula} Description ({$aes instrystions regarding typa of Information rmguired |
QF
EXPENDITURE
Date Payee name
Amourt ($) Payee address; City; State; Zip Code
3 I inY Y
PURPOSE Category (Seecategories hsted atihe top of this sshedule) Drescription {5ee nstrustions regarding type of information raguired }
OF

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethlcs. state tx. us

Revised 09/28/2011



Texas Ethics Commission

PO, Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2089)

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

SCHEDULE K

The Instruction Guide explains how to complete this form,

1 Total pages Schedule K:

2 FILER NAME

Arturo Guajardo, Jr.

3 ACCOUNT # (Ethics Commission Fllers)

4 Dale

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

§ MName of parson from whom amount is received Amount
(%)
6 Address of person from whom amount is received; City; State, Zip Code
7 rurpose for which amount is received
Date Name of person from whom ameunt is received Armount
(%)
Addrass of person from whom ameunt is received; City; State; Zip Code
Purpese for which amount is received
Date MName of person from whoem amount is received Amount
(%)
Address of person from whom amount is recetved; City, State; Zip Code
Purpose for which amount is received
Date Name of person from whom amoeunt is received Amount
(%

Purpose for which amount is received

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www . ethics. state tx us

Revised 09/2872011




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 787 11-2070 {512) 463-5800

(TDD 1-800-735-2089)

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Tolal pages Scheduls ™

2 FILER NAME
Arturo

Guajardo, Jr.

3 ACCOUNT# (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Organization / Pleddor / Payes

5 Contribution / Expenditure reported on:

[} schesuwlea  [] schesule® [ ] Schedule G [] Schedule & [ ] Schedule F

[] schesulen  [] schecuten [ ] conuc  [_] cowT (] pacc

[T] schedus G

[] Ppac-£

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 location

10 Means of transportation 1% Purpose of travel {including name of conference, seminar, or cther event)

Narme of Contributor / Corporation or Laber Organization 7 Pledgor f Payee

D Sche

Contribution / Expenditure reported on:

duleA [T schedules [_] SchedueC [ | Schedued [ Schedule F

[] schedute H [ sohedueN [ | conuc [ ] con-T ™ pac-c

D Schedule G

] Pace

Dates of travel

Name of parson(s) traveling

Departure city or name of depanure location

Cestination city or name of destination location

Means of ransportation

Purpose of trave! (including name of conference, seminar, or other event;

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

Contribution / Expenditure reponead on:
[:] Schedule A E_____| Schedule & [:] Schedule C !:] Schedule D [] scheduieF

[T] schedule H [::E Schedule N ] con-uc [ cowr [T pac-c

I::I Scheduls G

] race

Drates of travel

Name of parson(s) travaling

Departure city of name of depariure vcation

Destination city or name of destination location

Means of transportation

Purpose of travel! (including name of confarence, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

wivw.ethics.state tx.us

Revised 09/28/2011



