CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID {Ethics Commission Filers) | 2 Total pages filea:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST I
OFFICEHOLDER OFFICE USE ONLY
NAME Mr. Arturo -~ ,
.................................... ale Roceived
NICKNAME LAST SUFFIX &
Guajardo Jr. LOY
— A
4 CANDIDATE/ ADDRESS /PO BOX.  APT/SUITE # cITY: STATE;  ZIP CODE c?.l
OFFICEHOLDER . 0O
MAILING g @ oo\
ADDRESS 1213 S. Lincoln Street San Juan, Texas 78589 {e— N
[ ] change of Address __5 \\..bj)) ﬁ_\(‘\
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION = =
FO,SQSEHOLDER ( 956 ) 3 18'2149 cDg; Hand-delivered or Date Posimarked
>
& CAMPAIGN MS / MRS / MR FIRST M Kacdot # Amouni $
TREASURER Mr Ray o
NAME st Dste Processed
NICKNAME LAST SUFFIX
Thomas Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUHE & Gy STATE: 21P CODE
TREASURER
ADDRESS
{Residence or Business) | 4900 North 10th Street, Suite B MCAHGT], Texas 78504
8 CAMPAIGN AREA CODE FHONE NUMBER EXTENSION
ER
TREASUR ( 956 ) 686-8797
9 REPORT TYPE
i 15th day aft i
) D January 15 D 30th day before election |:| Runoff ]:l treasuragr 2pz;::$2i1‘gn
{Officeholdar Only)
(%] Juyis [} eih day bafore alaction [] Exceedod$500 limit [] Final Report (Attach CIOH - FR)
10 PERIOD Manih Day Year Manth Day Yaar
COVERED ,
J
, 01,7 01 15 THROUGH 06 30 15
41 ELECTION a ELEGTION DATE ELECTION TYPE
Month Day Year D erimary D Runoff [:‘ Qtner
Deswiption
/ / { ] cenorat (7] seecia
12 OFFICE OFFICE HELD (f any) 13 CFFICE SOUGHT (it knawn)
Hidalgo County Clerk

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics state.tus

Revised 02/27/2015



CANDIDATE / OFFICEHOLDER

FORM C/OH

CANMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME X 15 Filer ID (Ethics Commission Filers)
Arturo Guajardo, Jr.

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFIGEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY REGEIVE NOTICE

OF SUCH EXPENDITURES,
COMMITTEE TYPE | COMMITTEE NAME
[JeeneraL
COMMITTEE ADDRESS
[Ispeciric
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN g
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
y £ TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 42560000
.]E_él.T,EEgITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, s
UNLESS ITEMIZED
4.  TOTAL POLITICAL EXPENDITURES $ 9,516.20
g/.?LNAT[\F?CBFEJTK)N & TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 48 504 45
OF REPORTING PERIOD ? :
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS 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 information required to be reported by me
under Title

AFFIX NOTARY STAMP / SEALABCVE

Sworn to and subscribed before me, by the said Arturo Guajardo, Jr. | this the 7th
day of ,ﬂme ,20__F5 | to certify which, witness my hand and seal of office.
MK) Sandra Solis Hidalgo County Deputy Clerk
Signgture of officer adminjétering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 02/27/2015



SUBTOTALS - COH
COVER SHEET PG 3

FORM C/OH

18 FILER NAME

Arturo Guajardo, Jr.

20 Filsr ID {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 42 600.00
2. D SCHEDULE A2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS 5
a, D SCHEDULE E: LOANS 5
5. [X] SCHEDULEF1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $9,516.20
8. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE £3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS §
9 D SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF C/OH $

10. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

1", D 22?53:;;5 1;0 II;I;II:!EEI;EST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

Forms provided by Texas Ethics Commission www.ethics slate.tx.us Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Tofal pages Schedule A1:

1ofll

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

Arturo Guajardo, Jr.
4 Date 5 Full name of contributor
04/23/15 Michael J. McCarthy

6 Contributor address; City;

[[] out-of-state PAC (1D#: )

3600 N. McColl Rd. Ste. E, McAllen, TX 78501

7 Amount of contribution ($)

State; Zip Code

$1,000.00

B Principal occupation / Job title {See Instructions)

9 Employer (See instructions)

Date Full name of contributor

05/05/15 H. Lynn Moore

Contributor address;

P.O. Box 797883

] out-of-state PAC (ID#: )

Dallas, TX 75379

Amount of contribution ($)

State; Zip Code

$2,500.00

Principal gccupation / Job title (See (nstructions)

Employer (See Instructions)

Date

05/07/15

Full name of contributor

Law Office of Michael G. Cano

Contributor address: City;

1213 E. Pecan Ave.

[ out-of-state PAC {ID#: }

Pharr, TX 78577

Amount of contribution (%)

Stata; Zip Code

$500.00

Principal ocoupation / Job title (See Instructions)

Employer (See Instructions)

Date

05/07/15

Full name of contributor

Contributor address;

P.O.Box 17428

City;

[[] out-of-state PAG (10#: )

Linebarger Goggan Blair & Sampson, LLP

Austin, TX 78760

Amount of contribution ()

Stata; Zip Code

$2,500.00

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: 2 of 11
2 FILER NAME 3 Filer I (Ethics Comumission FHers)
Arturo Guajardo, Jr.
4 Date 8§ Full name of contributor ] out-of-state PAG (IC#: 1] 7 Amount of contribution ($)
05/12/15 Jesus Salinas
‘6 Contributor address; City, Stat; ZipCode
1201 E. Expressway 83  Mission, TX 78572-6026 $1,000.00
8 Principal occupation / Jab title {(See Instructions) 9 Employer {See Instructions)
Date Full name of contributor {1 out-ot-state PAC {1D#; ) Amaunt of contribution ($)
05/12/15 Dr. & Mrs. Pablo Tagle, Jr.
. 'Cclmt-rit;uior. a‘dcllre.ss-; ....... Cnty ‘ éta;te; ' Zip C;m‘ie ......
2215 Femn Ave. McAllen, TX 78501 $500.00
Principal cocupation / Job titte {See Instructions) Employer (See Instructions)
Date Fuit name of contributor [} aut-of-state PAC (H#: ) Amount of contribution ($)
05/12/15 Cris M. Torres
" Contrbutor address; Gity, State; ZipCode
211 Ricmar St. Edinburg, TX 78541 $500.00
Principal occupation / Job title (See Instructions) Employer (See nstructions)
Date Fult name of contributor ] out-of-state PAC {lD#: ) Amount of contribution ($)
05/12/15 Manuel Chapa
. é:c;nt.ribvutAor‘ a.dd're-ss.; ...... City . S'ta'te'; .Z;p'Ct'ad;a AAAAAA
1801 Mozelle St. Pharr, TX 78577 $500.00
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics. state.bous Revised 0212772015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule A1

3ofl11

3 Fiter ID (Ethics Commission Filers)

The tnstruction Guide explains how to complate this form.

2 FILER NAME

Arturo Guajardo, Jr.
4 Date § Full name of contributor [7] out-of-state PAC (D#: y | 7 Amount of contribution (%)
05/13/05 Tillmin G. Welch

6 Contributor address; State; Zip Code

710 El Cibolo Rd. Edinburg, TX 78542

8 Principal cccupation / Job Gitte {See Instructions)

$250.00

9 Employer (See Instructions)

Fu#i name of contributor

Carlos J. Cuellar

Coentribulor address; City; State; Zip Code

P.O. Box 4521 McAllen, TX 78502

Date [] out-ot-state PAC (ID#: )

05/13/15

Amount of contribution ($)

$500.00

Principal occupation / Job tifle {See Instructions) Employer {See Instructions)

Date

(05/14/15

Full name of contributor [J out-of-state PAC (1D#: ]

Atlas, Hall & Rodriguez, LLP

Contributor address; City; State; Zip Code

Amount of contribution ($)

P.O. Drawer 3725

McAllen, TX 78502-3725

$1,000.00

Principal occupation / Job title {See Instructions)

Employer (See Instructions}

Date

05/15/15

Full name of contributar

Rene A. Anzaldua

Contributor address;

P.O. Box 2658

[J out-of-siate PAC (IC¥:

Amount of contribution ($)

State;

Edinburg, TX 78540

Zip Code

$500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 022772015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complate this form. 1 Total pages Schedule A1: 4 of11
2 FILER NAME 3 Filer ID {Ethics Commissian Filers}
Arturo Guajardo, Jr.
4 Dats 5§ Full name of contributor [[] cut-of-siate PAC (HD#: y 1 7 Amount of contribution {$)
05/15/15 Juan E. Cerda, OD
.6. (.‘:cn.nt-rib'ut;ar.a;‘id'rs.;ss; ...... '.Citly;‘ .S.tatle;. -Z-ip.c:;)d.e ......
317 S. Broadway McAllen, TX 78501 $500.00
8 Principal occupation / Job titte {See Instructions) 9 Employer (See Instructions}
Date Fult name of coniributor [} out-ot-state PACG [ID#: ] Amount of contribution ($)
05/15/15 Armando J. Sandoval
" Contributor address; City; Stte; ZpCode
4003 Persimmon Dr. Palmhurst, TX 78573-1435 $2,500.00
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-ot-state PAC (108 ) Amount of contribution ($)
05/18/15 Roberto Palacios DBA Roberto Palacios Insurance
" Contributor address; City, State; ZipCode
411 N. Jackson Rd. Ste. A6, Pharr, TX 78577 $100.00
Principal occupation / Job title (See instructions) Employer {See Instructions)
Date Full name of contributor [[] out-of-stats PAG (1D#: ) Amount of contribution ($)
05/18/15 Law Office of Horacio Peifia, Jr.
. ;3n;nt.nt;u{0r- a‘c‘lcireiss'; """"" é:it.y;. ‘ Slta\lte.; .Zvip.CéJdAe ......
1926 E. Griffin Parkway Ste. 200, Mission, TX 78572 $100.00
Principal occupation / Job titte {See Instructions) Empioyer {See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state teus Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A3: 50f11
2 FILER NAME 3 Fiter iD (Ethics Commission Filers)
Arturo Guajardo, Jr.
4 Date § Full name of contributer [} out-of-siate PAC {ID#: y | 7 Amount of contribution {$)
05/18/15 Israel Rivas DBA 10% Bail Bonds
6 Contrbutor address; city, State; ZipCode
921 S. Cage Blvd. Ste. B, Pharr, TX 78577 $500.00
8 Principal ocecupation / Job titte {See Instructions) 8§ Employer (See Instructions)
Date Full name of contributor {7} out-at-state PAC (ID#: ) Amount of contibution (%)
05/19/15 Costa Messa Main Place LLC
| Contributor address: Chy, State; zpCode
1715 N. 11th 1/2 St. McAllen, TX 78501 $500.00
Principal cccupation / Job title {See Instructions) - Employer (Ses Instructions)
Date Full name of contributor [ out-of-state PAC {IT#: ) Amount of contribution {$)
05/19/15 TitleRun LLC
o -Cc;nt-rit;u!.o:; a-dt.ire'ss_;; ------- (,;itg_f; ' .St-mé; . 'Zi'p Code
315 East McIntyre Edinburg, TX 78541 $2,500.00
Principal sccupation | Job title {(See Instructions) Employer {See Instruclions)
Date Full name of contributor [[] out-of-state PAG (ID#: ) Amount of contribution (5}
05/21/15 Lewis, Monroe & Pefia
. éolm‘rib.ui‘or. a.dd.ne.ss.; ...... Clty l S'ta'te'; .Z.ip'Cé:d‘e .......
3111 W. Freddy Gonzalez Dr., Edinburg, TX 78539 $200.00
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.

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The tnstruction Guide explains how to complete this form. 1 Totai pages Schedule At: 6 of 11
2 FILER NAME 3 Fller i {Ethics Commissian Filers)
Arturo Guajardo, Jr.
4 Date § Fuli name of contributor [ out-of-stats PAC {ID#; y b 7 Amount of contribution ($)
05/21/15 Hidalgo County Property Tax Service, LTD
6 Contributor address; City, State; zipCode
612 Nolana Ste. 570 McAllen, TX 78504 $500.00
8 Principal occupation / Job titte (See Instructions) 9 Employer (See Instructions}
Date Full name of contributor [[] out-of-state PAC (ID¥: } Amount of contribution ($)
05/21/15 ERO International, LLP ‘
" Contributor address; City; State; ZpCode
300 S. 8th Street McAllen, TX 78501 $500.00
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG {108 ] Amount of contribution ($)
05/21/15 Double J. Produce
- 'Co.nt.ril;uior- a‘dc—Jre.s's; ....... (,;in-r; ' .St'atc‘a; . 'Zip Code
P.O. Box 193 San Juan, TX 78589 $500.00
Principal occupation / Job title (See nstructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAG (ID#. ) Amount of contribution ($)
05/21/15 Orlando Lucio
. é:anfrlﬁul.or. a'dd.re'ssl; AAAAA Clty, A S'taltel; .Z}pvcé)dé .......
302 Jacaranda Street San Juan, TX 78589 $500.00
Principal ocoupation / Job title (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx us Revised 02/2712015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: 7of 11
2 FILLER NAME . 3 Fiter ID {Ethics Commission Filers)
Arturo Guajardo, Jr.
4 Date 5 Fuil name of contributor [J out-of-state PAC (\D: 1y 7 Amount of contribution ($)
05/21/15 Pedro R. Diaz
6 Contributor add.re';’,s:‘ ------ Cit.y;‘ ‘ S‘laie;. ‘ Z-ip'C;:d.e .....
1004 West Moore Rd.,  Pharr, TX 78577 $1,000.00
8 Principal occupation / Jab titte (See Instructions) 9 Employer (See Instructions)
Date Ful name of contributor [] out-of-siate PAC {ID#: ) Amount of contribution (8)
05/21/15 Kittleman Thomas, PLLC
Contributor address; .City; S.ta.te'; Zi;; C.or.ja ......
4900 N. 10th St. Ste. B, McAllen, TX 78505 $1,500.00
Principal occupation / Job title {(See Instructions) Employer (See Instructions)
Date Full nama of contributor [ ovt-of-state PAC {IC#: ) Amaunt of contribution ($)
05/22/15 Sam De La Garza
" Contributor sddress; City, State; ZipCode
P.O. Box 1127 Pharr, TX 78577 $1,000.00
Principal occupation / Job litle {See Instructions) Ernployer (See Instructions)
Date Full name of contributor [7] out-of-state PAC (D#: } Armount of contribution (3)
05/22/15 Mary Lamantia
l Cont.ril:.sul‘of' a‘dcire.ssl; '''''' (‘3it.y;' ) S.ta.te.; . Z'ip.Cé:d;a ......
14721 Attoyac Dr. Corpus Christi, TX 78410 $1,000.00
Principal oceupation  Job title (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state. bous Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1

Total pages Schedula A1;

8of 11

2 FILER NAME

3

Filer 1D (Ethics Commission Fiters)

Arturo Guajardo, Jr.
4 Date 5§ Full name of contributor
05/22/15 Lauren A. Lamantia

6 Contributor addrass;

119 E, Wisteria

[7] out-ot-state PAC (ID#: )

City; State; Zip Code

McAllen, TX 78504

7 Amount of contribution ($)

$1,500.00

8 Principal cccupsation f Job title {See Instructions)

9 Employer (See Instructions)

Fuil name of contributer

A.C. Cueliar, Jr.

Contributor address;

Date

05/26/15

23] Lion Lake Drive S,  Progreso Lakes, TX 78596

[] aut-of-state PAC {ID#; }

City: State; Zip Code

Amount of contribution ($)

$1,000.00

Principal cceupation ! Job fitle {(See Instructions)

Empiloyer (See instructions)

Date Fuil name of contributor

05/26/15 Alberto Trevifio

Contributor address;

819 N. Veterans Blvd.

] out-of-state PAC {ID#: )

City: State; Zip Code

Pharr, TX 78577-4307

Amaunt of confribution (3)

$200.00

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Diate

05/26/15

Full name of contributor

Border Health PAC

Contributor address;

612 W. Nolana Bldg 300 Ste 340, McAllen, TX 78504

[] out-of-state PAC (iD#: )

City; State; Zip Code

Amount of contibution {$)

$5,000.00

Principal occupation / Job title {See instructions)

Employer {See Instructions)

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

Farms provided by Texas Ethics Commission

www ethics state.tx.us

Revised 02/27/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Tolai pages Schedule Al: 9of 11
2 FiLER NAME 3 Filer ID (Ethics Commission Filers)
Arturo Guajardo, Jr.
4 Date 5 Full name of contributor ] aut-ot-state PAC (ID#: v | 7 Amount of contribution ()
05/26/15 Carlos Juvera
.6‘ .Co'nt'rit;ut;:r‘a;id.re;as; ..... ;’Jit.y;‘ A S-taie;. ' Z-ip-CL)dAe .......
1001 West Inspiration Dr., Pharr, TX 78577 $1,000.00
B Principal ocoupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full rame of contributor [} out-of-state PAC (ID¥: ) Amaunt of contribution ($)
05/26/15 Grillos Trucking LIC
. lCt;niril.:uior. aldl:llrelss;; ...... C;ly} . éta.tel; ‘ le 60&6 ......
3300 S. 2nd St. Unit 112, McAllen, TX 78501 $500.00
Principal occupation / Job title (Sea Instructions) Employer (See instructions)
Date Full name of contributor {1 out-of-state PAC {1D#: ) Amount of contribution ($)
05/26/15 Eloy R. Garcia Company
o Cc;nt'rit:.\uioé z-xAdc.ire‘s‘s; ''''''' (iits.f; ) ~Stlaté;. —Zip Code AAAAAAA
P.O. Box 336 Rio Grande City, TX 78582 $500.00
Principal occupation / Job title {See Instructions) Empioyer (See Instructions)
Date Full name of contributor [] out-of-siate PAC {IT#: } Amount of contribution (5)
05/26/15 Fernando Saenz
" Contibutor address; City, State; ZipCode
P.O. Box 2412 Elsa, TX 78543 $1,000.00
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.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The fnstruction Guide explains how to complete this form. 1 Tolat pages Schedule A1: 10 of 11
2 FILER NAME 3 Filer IG {Ethics Commission Filers)
Arturo Guajardo, Jr.
4 Date § Full name of contributor (] out-of-state PAC {ID#:; )+ 7 Amount of eontribution ($)
05/26/15 Jose Antonio Solis
‘Bl éc;nt‘rit;ut;)r.at'id‘rséls; ...... Clty >S.taie;. . Z—ip.c;ad.e .......
7009 Almeda Rd., Apt.1712 Houston, TX 77054 $1,000.00
8 Principal occupation / Job title (See Instructions) 9 Employer (See instructions}
Date Full name of contributor ] out-of-stale PAC (JD#: ) Amount of contribution ($)
05/27/15 Alfredo L. Regalado
" Gonuibutor address; Gity: Stae; ZipCode
P.O. Box 5217 McAllen, TX 78502 $1,000.00
Principal occupation / Job tite {(See Instructions) Employer {See Instructions)
Date Fuli name of contributor [] out-of-state PAC (1D#: ) Amount of contribution ($)
06/01/15 Ricardo Perez
- ‘Cént‘ril-auio; a.dx.:lre-s-s; ~~~~~~~ C"lt)‘r; ' ‘St‘até;' .Zip Code .......
P.O. Box 4629 McAllen, TX 78502 $1,000.00
Principal occupation / Job title (See instructions) Empiloyer (See Instructions)
Date Full name of contributor [2] out-of-state PAC (HD#: ) Amount of contribution ()
06/01/15 A. Balderrama
. &Zc;nt—rib.ullor' a.d&re.ss.; ------ Clty, . S-lalte‘; ‘Z‘ip'C;:dve .......
6001 Windham Dr. Amarillo, TX 79109-6551 $500.00
Principal occupation / Job title {See Instructions) Empicyer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The tnstruction Guide explains how to complete this form.

1 Total pages Schedule A1

11of 11

2 FILER NAME

3 Fier ID (Ethice Commission Fiers)

Arturo Guajardo, Jr.
4 Date 5 Full name of contributor [] out-of-state PAG (ID#: y b7 Amount of contribution ($)
06/03/15 Wesley Richard Lefevre
[ Contrlbutor.a(.:ld.m.ss; '''''' i:it.y;. .S.taie;- AZ-ip.C;)d.e -------

3908 Yellowhammer Ave. McAllen, TX 78504

$1,000.00

Principal occupation / Job titie (See Instructions)

9 Employer (See Instructions)

Date

06/04/15

Fult name of contributor {71 out-of-state PAC (ID¥; )
Ismael "Kino" Flores, Jr.
Contributor address; City; State; Zip Code

13030 N. Trosper Rd. Mission, TX 78573

Armnount of contribution ($)

$250.00

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date

06/08/15

Full name of contributor [ out-of-stata PAC {ID#; )
Richard A. Garza
Contributor address; City; State; ZipCode

3910 W. Freddy Gonzalez Dr. Edinburg, TX 78539

Amount of contribution (3)

$2,500.00

Principal occupation ! Job title {See Instructions)

Employer {See Instructions)

Date

Full name of contributor [ out-of-state PAG {10#: )

Contributor address,; City; State, Zip Code

Amount of contribution (%)

Principal occupation 7 Job title (See Instructions)

Empioyer {See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

if contributor is out-of-state PAC, ploase see instruction guide for additional reperting requirements.

Forms provided by Texas Ethics Commission www.ethics.state .t us

Revised 02/2772015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS scHepuLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Loan Repayment/Reimbursement Solichation/Fundraising Expense

Accounting/Banking Fees Office Overnead/Rental Expense ti !
Consulting Expense Food/Beverage Expanse Polling Expense pen ;::mng{;nﬁgqummem &Related Expenso
Contributions/Donatiins Made By GiftAwards/Memonials Expanse Printing Expanse Travel Qut Of District
Candidate/Officenolder/Pelitical Committee tegal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{ 2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
1of2 Arturo Guajardo, Jr.
4 Date 5 Payee name
01/21/15 Nancy's Flower Shop
6 Amount ($) 7 Payee address; City; State; Zip Code
$120.00 700 E, Sam Houston Blvd., Pharr, Texas 78577
8 (a) Category {Sse categories listed at the top of this schedule) {b) Description
PURPOSE I:I Check if travel outsidle of Texas, complete Schadule T
OF [:l Check if Austin, TX, officehoider Jiving expense
EXPENDITURE
Gift/ Awards/Memorials Expense Flowers for constituent.
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benafit C/ON
Date Payee name
02/25/15 American Airlines
Amount () Payee address; City; State; Zip Code
$685.20 P.O. Box 619616, Dallas-Fort Worth Int'l Airport, Dallas, Texas 75261-9616
Category (See categorias listed at the top of this schedule) Description
PURPOSE D Check it traval outside of Texas, complete Schedule T
QF Check if Auslin, TX, officenolder living expense
EXPENDITURE
Travel Out Of District Flight Cost
Complete ONLY if direct Candidate / Officaholder name Office saught Office held
expenditure to benefit C/OH
Date Payee name
06/09/15 PlainsCapital Bank
Amaount ($) Payee address; City; State; Zip Code
$5.00 100 W. Cano Street  Edinburg, TX 78539
Category (See categories listed at the top of this sehedule) Description
PURPOSE m Check it travel cutside of Texas, complele Schedule T
EXPENDITURE I:] Check If Austin, TX, officehclder living expense
Other Check/Returned Deposited Fee
Complete QNLY if direct Candidate / Officeholder name Office sought Office hald

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.bous Revised 02/27/12615




POLITICAL
FROM POL

EXPENDITURES
ITICAL CONTRIBUTIONS

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Exponse Loan RepaymentReimbursernent
Accounting/Banking Fies Officg Overhead/Renta) Expense
Consuiting Expanse Food/Bevarage Expanse Poliing Expanse
Contributions/Donations Made By GiftAwardsMemarists Expense Printing Expensa
Candidate/Officeholder/Political Committes L.egal Services SalaresWageas/Contract Labor

The Instruction Guide explains kow 1o complete this form.

Solicitation/Fundraising Expense

Transportation Equiprment & Related Expensa

Travel/n District
Travel Out OFf District

Other (enter a calegory not listed above)

1 Total pages Schedule Ft:

2 FILER NAME

3 Filer ID {Ethics Commission Filers)

20f2 Arturo Guajardo, Jr.
4 Date § Payee name
06/09/15 PlainsCapital Bank
6 Amount ($) 7 Payee address; City; State; Zip Code
$1,000.00 100 W. Cano Street  Edinburg, TX 78539
8 (a} Category (See categories listed at the top of this schedule) {b) Description
PURPOSE Check if travel outside of Texas, complele Schedule T
OF EI Check if Austin, TX, officeholder living expense
EXPENDITURE
Other Check/Return Deposited
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditura to benefit C/OH
Date Payee name
Amount {§) Payee address; City; State; Zip Code
Calegory (See categories listed at the top of this scheduie) Description
PLURPOSE Check if travel oulside of Texas, complete Schedule T
OF Check if Austin, TX, officehelder jiving expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amaount (%) Fayee address, City; State; Zip Code
Category (See calegories listed at the tep of this schedule) Bescription
PURPOSE B Check If travel cutside of Texas, complete Schedule T
OF [ chock if Austin, Tx, officeolder ving expense
EXPENDITURE R o o

Complete ONLY if direct Candidate / Officeholder name Office sought Office hald
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state . to.us Revised 02/27/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse Event Expense Loan Repayment/Relmbursernent
Accounting/Banking Foas Office Overhead/Rental Expense
Consulting Expense Feod/Beverage Expense Polling Expeanse
Contributions/Donations Made By GiffAwards/Mernorials Expense Printing Expense
Candidate/Officeholéer/Political Gommittae l.egal Services Salanes/\Wages/Contract Labor

The Instruction Guide explains how to complete this form,

Soiicitation/Fundraising Expanise
Transportation Equipment & Related Expense
Travei in District

Travel Out Of District

Other {entar a category notlisted above)

1 Total pages Schedule F1:

1 of 4 Checks

2 FILER NAME

Arturo Guajardo, Jr.

3 Filer iD (Ethics Commission Filers)

4 Date 5 Payee name

02/26/15 Chano Garza - CK #5289
6 Amount ($) 7 Payee address; City;, State; Zip Code

$100.00 3515 Pecan Grove Drive, Weslaco, TX 78596
8 {a) Category (See categories listad al the top of this schedule} {b) Description

. . . Check if travel outside of Texas, complete Schadule T
PURFOSE Contribution/Donations Made By T v 1 s , -
OF . . Check if Austin, TX, officeholder living expense
EXPENDITURE Candidate/Officeholder/Political
Committee Donation for ASPA Travel

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

03/05/15 Tierra Del Sol Golf Course - CK #5290
Amount (8) Payee address; City; State; Zip Code
$100.00 700 E. Hall Acres Rd., Pharr, Texas 78577

Category (Sae categories listed at tha top of this schedula} Description

PURPOSE

OF Ej Check if Austin, TX, officeholder living expense

EXPENDITURE
Solicitation/Fundraising Expense

Check if travel outside of Texas, complete Schedule T

Deposit for Golf Tournament

Complete ONLY if direct Candidate / Officeholder name

expenditure to benafit C/OH

Office sought

Office held

Date Payee name
03/19/15 Beto's Screen Printing - CK #5291
Amount (5} Payee address; City; State; Zip Code
$600.00 110 W. 4th Street, San Juan, Texas 78589
Category (See categories listed at tha top of this schedule) Descrigtion
PURPOSE Check if travet sulside of Texas, complete Schedute T
OF [ cneck it Austin, TX, offceholder living expense

EXPENDITURE

Printing Expense Campaign Shirts
Compiste QNLY If direct Candidate / Officeholder name Office sought Office: held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Formsg provided by Texas Ethics Commission www.athics staie t.us Revised 02/27/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

expenditure to beasfit T/OH

i‘:;;:lrlnsljrr:gl Sgﬁzl:;a E;::t Expanse !6(;:29 Rgpgymmgee:]m\é?emnt So!icitation.ffundrai_sing Expense
Consulting Expense Food/Baverage Expense Polling I,-":’xpense panse }'g::mrl;?:;i;qmpmnt& Refated Expenso
Contributions/Donations Made By GiffAwards/Memorials Expense Piirting Expense Travel Qut Of District
Candidate/Officehoider/Political Commities {egal Services SalariesMVages/Contract Lahor Cther {enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 ;iai;zgeaﬁcheﬁule F1:|2 FILER NAME Guaiardo. 1 3 Filer 1D (Ethics Commission Fiters)
0 ECKS Arturo uajarao, Jr.
4 Date 5 Payee name
04/01/15 Edinburg North High School - CK #5292
6 Amount ($) 7 Payee address; City, State; Zip Code
$100.00 3101 N. Closner Bivd. Edinburg, Texas 78541
8 {a) Category (See categories listad al the top of this schedule) {b) Description
PURPOSE Contributio n/Donations Ma de By % Check if travel oulside of Texas, compiete Scheduie T
OF . .. Check if Auslin, TX, officeholder livi
EXPENDITURE Candidate/Officeholder/Political ek 1 fusin, T, offesnoidor fving exponse
Committee Varsity Cheerleader Donation
9 Compiete ONLY if direct Candidate / Officeholder narne Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/03/15 Los Carnales MC, RGV Chapter - CK #5293
Amount (§) Payee address; City; State; Zip Code
$125.00 Rio Grande Valley, TX
Category (See categorles listed at the top of this schedule) Description
PURPOSE . . R D Check i travel oulside of Texas, complate Schedula T
EXPEI? :ITURE (nglr;(tfi?al;n? Cl)llfl']f:i)(?;liféllgﬁ/ %ﬁic}:iec]aaly A e Ay
Comm tt:e Fundraiser to Benefit CASA (Court Appointed
T Special Advocates), Neglected RGV Children
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to bensfit C/OH
Date Payee name
04/08/15 PSJA Early College High School -CK #5294
Amount (§) Payee address; Gity; State; Zip Code
$250.00 805 W. Ridge Rd., San Juan, Texas 78589
Category (Sea catagories listad at the top of this schedule) Description
PURPOSE ContribuﬁonfDonatiOllS Made By D Check it travei culside of Texas, complete Schedule T
OF . e 3 i v
EXPENDITURE Candidate/ 0fﬁceholder/P0ht1ca1 1:! Check ¥ Austin, TX, cfficehiolder Hving xpance
Committee Golf Tournament Donation
Comptate ONLY if direct Candidate / Officehoider name Office sought Office hald
plate ONLY

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state tx.us

Revised 02/27/2015




POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverﬁs_ing Expa_nsa Event Expense Lean Repayment/Reimbursement Salicitation/Fundraising Expense

Accoun_tmg!Bankmg Fees Office Overnead/Rental Expense TFransportation Equiprnent & Related Expanse

Consgltm‘g Expsnse' Food/Beverage Expense Poling Expense TFraval In District

Contributiong/Donations Made By Gift/A ds/M rials Exp Printing Expense Travel Qut OFf District
Candidate/Officehotder/Political Commitiee Legs! Services Sataries/\Wages/Contract Labar Other (enter a catagory not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:

2 FILER NAME

EXPENDITURE

3 of 4 Checks Arturo Guajardo, Jr.
4 Date 5 Payee name

04/29/15 Costal Conservation Association - CK #5295
6 Amount (%) 7 Payee address; City; State; Zip Gade

$300.00 6919 Portwest, Suite 100, Houston, Texas 77024
8 {a) Category (See categories listed at the top of this schedule) {b) Description

PURPOSE . A . Chack if travei culside of Texas, complete Schaduie T
oF Contribution/Donations Made By

Check if Austin, TX, officenolder living expense

Candidate/Officeholder/Political

Committee CCA Donation
9 Complete ONLY If direct Candidate / Officeholder name Office sought Office heid
axpenditure to benefit C/OH
Date Payase name
05/27/15 Tierra Del Sol Golf Course - CK #5296
Amount (F) Payee address; City; State; Zip Code
$4,956.00 700 E. Hall Acres Rd, Pharr, TX 78577
Category (See categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas, cemplate Schedule ¥
OF [:l Check if Austin, TX, officehoider living expense
EXPENDITURE

Event Expense Golf Tournament Fundraiser Fees

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payes name
05/26/15 Annette Mufiiz - CK #5297
Amaount ($) Payee address, City; State; Zip Code
$750.00 1213 Orange St., McAllen, TX 78501
Category (See calegorias listed at the top of this scheduie) Description
PURPOSE Check it traval oulsida of Texas, compiete Schedule T
OF . "
EXPENDITURE l:] Check If Austin, TX, officehoider living expense
Contract Labor Golf Tournament Fundraiser
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expanditure ta benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics state.bous Revised 02/27/2015

3 Filer ID (Ethics Commission Filers)




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

scHeEDpULE F1

Advertising Expanse
Accounting/Banking

Consuling Expense
Contributions/Donations Made By

Candidate/QOficeholder/Political Committea

EXPENDITURE CATEGORIES FOR BOX 8{a)

EventExpanse L.can Repayment’Reimbursement
Fess Office Qverhvad/Rental Expense
Food/Beverage Expense Poliing Expense
GifttAwards/Mamorials Expense Printing Expensa

Lega! Sarvices Salaries/Wages/Contract Labor

Suolicitatron/Fundrmising Expense
Transportation Equipment & Related Expense
TravetinBistact

Trave! Qut Of District

Gthar (entar a category not listad above)

The Instruction Gulde exptains how to complete this form,

4 Total pages Schedule F1:

2 FILER NAME

3 Filer 1D (Ethics Commission Filars)

EXPENDITURE

4 of 4 Checks Arturo Guajardo, Jr.

4 Date § Payee name

06/08/15 Miranda Zapata - CK #5298
6 Amount (3) 7 Payee address; City; State; Zip Code

$325.00 505 E. 12th Street San Juan, Texas 78589
8 {a) Category (See categories listad at the top of this schedule) {b} Description

PURPOSE ContributionfDonations Made By Check if travel oulside of Texas, compieia Schedule T
OF D Check if Austin, TX, officeholder living expense

Candidate/Qfficeholder/Political
Committee

Donation for Miss. Texas Pageant Contestant

9 Complaete QNEY if direct
expenditure o benefit C/OH

Candidate / Officehalder name

Office sought Office held

OF
EXPENDITURE

Date Payee name
- 06/10/15 Pharr Athletic League (PAL) - CK #5299
Amount (8) Payee address; City: State; Zip Code
$100.00 300 N. Cage Blvd.  Pharr, Texas 78577
Categary (Sea cateparies isted at the top of trls schedule) Description
PURPOSE Contribution/Donations Made By Check ¥ traves outside of Texas, complete Schadute T

Candidate/Qfficeholder/Political
Committee

D Check if Austin, TX, officeholder living expense

Fundraiser for Pharr Youth Athletics

Complete ONLY if diract Candidate / Officeholder name Office sought Office heatd
expenditure to bensfit CIOH
Date Payee name
Amount {§) Fayee address,; Gity;, State; Zip Code
Calegory {See categanies listed at the top of this schedule) Description
PURPQSE GCheel if travel oulside of Texas, complete Schedule T
D Check if Austin, TX, officeholder living axpense
EXPENDITURE

Complete QNLY if direct Candidate / Officeholder name Office sought Office hald
expendityre 1o benefit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics state.b.us Revised 02/27/2015



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expanse Loan Repaymeant/Reimbursemsnt Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overheat/Rental Expense Transportation Equipment & Related Expanse
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gifilawards/Memornials Expense Printing Expansa Travel Out OF District
Carndidate/Oficeholder/Political Committea Legal Servicas SalariesiVWages/Contract L abor Other (enter a category net listed above)
The instruction Guide explains how te¢ complete this form.
4 Total pages Schedule F2:| 2 FILER NAME . 3 Filer 1D (Ethics Commission Filers)
Arturo Guajardo, Jr.
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) B8 Payee address; City: State; Zip Code
9  tvPe OF )
EXPENDITURE I:l Political D Non-Palitical
10 (a) Category (See categorios listed at the top of this schedule) | (b} Description
PURFOQSE Dcmack if travel outside of Texas, complete Schedule T
OF
EXPENDITURE E::]Chack it Austin, TX, officeholder tiving expense
M Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure o benefit C/IOH

Date Payee name
Amount ($) Payee address; City, State; Zip Code

TYPE OF -
EXPENDITURE [ ] Poliical (] Non-Poitcal

Category (See calegories listed at ihe top of ihis schedule) Dascription
PURPQSE DCheck if travel outside of Texas, complete Scheduie ¥
OF [ Jcheck 1t Austin, ¥X, officahcider living expenss

EXPENDITURE

Complete QNLY if direct Candidate / Officeholder name Office soughi Office held
expanditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 02/27/2015



PURCHASE OF INVESTMENTS
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

4 Total pages Schedule F3:

0

2 FILER NAME a Filer ID (Ethics Commission Filers)

Arturo Guajardo, Jr.

The Instruction Guide explains how to complete this form.

4 Date 5§ Name of person from whom investment is purchased

B8 Address of person from whom investment is purchased; City:; State; 2Zip Code

7 pescription of investment

8 Amount of investment ($)

Date Mame of person from whom investment is purchased

Address of person from whom investment is purchased; City; State; Zip Code

Descripfion of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.stale. bi.us Revised 02/27/2015



POLITICAL

EXPENDITURES

MADE FROM PERSONAL FUNDS

sScHeEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consutiing Expanse

Contributions/Donations Made By
Candidate/Officeholder/Paliticat Committee

Event Expense

Fees

Food/Beverage Expense
GifvAwards/Memoarials Expense
Legal Services

L oan RepaymentReimbursenent
Office Overheaxd/Rental Expsnse
Polling Expense

Printing Expense
Salanes/VWages/Centract Labor

The Instruction Guide explains how to complete this farm.

Solicitation/Fundraising Expense
Transpaortation Equipment & Relatod Expense
Traval In District

Travel Out Of District

Other {entar a category nat listed ahove)

1 Total pages Schedule G:

2 FILER NAME

Arturo Guajardo, Jr.

3 Filer 1D {Ethics Commission Filers)

4 Dawe

5 faysename

6 Amount ($)

7 Payee address; City; State; Zip Code

Raimbursemeant from
politicai contributions.
intended
(8) Category (Ses categories stad at tha top of this scheduisy | {B) Description
PU%;? SE D Chech if travel oulside of Texas, complete Schedule T
EXPENDITURE D Chack if Austin, TX, offitgholder living expanse

8 Complete QNLY if direct Candidate / Officeholder name

expenditure to banefit C/OH

Office sought Office held

Date FPayee name

Amount (§) Payee address, City; State;

Reimbursement from
politicat cortributions
intended

Zip Code

Catagory (5See categories listed at the top of this schedule)
PURPOSE
OF
EXPENDITURE

{b) Description
I:[ Check if iravel ouiside of Texas, complete Schedule T
B Check if Austin, TX, officeholder living sxpense

Complete QLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Forms provided by Texas Ethics Commission

Date Payes name
Amount {$) Payee address, City; State; Zip Code

Relmbursament from

politicai contributions

intenced

Category (See categories listed at the tap of this schedule) | (P} Description
PUF:;? SE B Check if travel outside of Texas, complete Schedule T
EXPENDITURE D Check if Austin, TX, officeholder living expense
Compliete GNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.athics.state bous Revised 02/27/2015



PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

sCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse EventExpanse Loan RepaymentReimbursemant
Accounting/Banking Feas Office Overhead/Remal Expense
Consulting Expanse Food/Beverage Expense Poliing Expanse
Conirbutions/Donations Mada By GiftAwardsMemornials Expanse Printing Expense
Candidats/Officeholder/Palitical Commitiee Legat Sernvices SalanesWages/Contract Labor

The Instruction Guide explains how to campiete this form.

Solicitation/Fundrasing Expense
Transportation Equipment & Related Expense
Traval in District

TFraval Qut Of District

Gther (enter a category not listad above)

1 Total pages Schedule H: | 2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

Arturo Guajardo, Jr.

4 Date 8§ Business name
6 Amount ($) 7 Busginess address; City; State; Zip Code
8 {8) Category (See calegaries listed at tha top of this schedule} | {B} Description
PURQPI?SE Check f traval outside of Texas, complete Schedute T
EXPENDITURE [:] Chack If Austin, TX, officeholder fiving expense

9 Complete QNLY if direct
expenditure to benefit C/0

Candidate / Officeholder name

Office sought

Office held

Date Business name
Amount {$) Business address; City; State; Zip Code
Category (See categories Jisted at the top of this schedule) Description
PURPOSE I:] Check if travel oulside of Texas, complete Schedule T
EXPEF?I:':ITURE Check if Austin, TX. officeholder living expense

Compieta ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount (%} Business address; City; State; Zip Code
Category (See catagaries listed at the top of this schedule) Description
PURPOSE [:I Chack i travel outside of Texas, compleie Schedute T
OF D Check if Austin, TX, officenhclder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OM
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission waw.ethics.state bous Revised 02/27/2015




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |
The Instruction Gulde explains how to complete this form.
1 Total pages Schedule | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
0 Arturo Guajardo, Jr.
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 {a)Category (See instructions for examples of acceptable {b) Description (See instructions regarding type of information
PURPOSE categories.) required. )
OF
EXPENDITURE
Date Payee name
Amount (§) Payee address,; City; State; Zip Code
Category (See instructions for examples of accaptahle Dascription (See instructions regarding type of information
PUROPFOSE categorias.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payaa address; City; State; Zip Code
Category (See instructions for sxamples of acceptable Description (See instructions ragarding type of information
PU%"?SE catagories.) required.)
EXPENDITURE
Date Payea name
Amount ($) Payae address; City; State; Zip Code
Category (See instructions for examples of acceptabie Description (See instructions regarding lype of snformalion
PU':;"_‘__)SE categaries.) required.}
EXPENDITURE
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics_state.bo.us Revised 02/27/2015



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER scHebuLE K

The Instruction Guide explains how to complete this form.

4 Total pages Schedule K

0

2 FILER NAME

3 Filer ID {Ethics Commission Filers)

Arturo Guajardo, Jr.
4 pate 5§ Name of person from whom amount is received 8 Amount (3)
§ Address of person from whom amountis received;  Glty;  State;  Zip Code
7 Purpose for which amount is received [:} Check if political contribution returned to filer
Date MName of person fram whom amount is recaived Amount ($)
" Address of person from whom amount s recoived;  Clty:  State;  Zip Code
Purpose for which amount is received [] Check if potitical contribution returned to fiter
Date Narmne of persen from whom amount is received Amount ($)
Adress of persan ffom whom amount s recoived: | Olty:  State,  ZpCode
Purpose for which amount is received [] check if poiitical contribution returned to filer
Date Name of person from whom amount is received Amount (3)
" Address of parson from whom amount s received: Gy, State;  ZpCode
Purposa for which amount is received [] Gneck it political contribution returned to filer
ATTACH ADDITIONAL COFIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics state.to.us Revised 0212712015



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

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

0

2 FILER NAME .
' ME Arturo Guajardo, Jr.

3 Filer ID (Ethics Commission Fiters)

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

5§ Contribution / Expenditure reported on:

D Schedule A2 L—J Schaduie B D Schedule B(J) D Schedule C2 [:] Schedule D D Schedule F1
DSchdule Fz D Schedule G D Schedule H D Schedule COH-UC D Schedule B-SS
B Dates of travel 7 Name of person(s) traveling

£ Departure city or name of departure location

9 Dastination city or name of destination location

10 steans of transportation 11 Purpose of travel {including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

[l scnedute A2 [Ischedste 8 [l Schedute B() L) Schedule C2 [} schedule D ] schedule F1
schedute F2 [ scheduie & L] schedule H [[] seheduts con-ue [ | Schedute B-SS
Datas of traveal Namea 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)

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

Contribution / Expenditure reported on:

D Schedule A2 D Schedule B D Schedule B(J) D Schedule C2 D Schedute D D Schedule F1
[Ischedute F2 [ scheawe ¢ []schedure 1 [ ] schedule caH-UG || Schedule B-SS
Dates of trave] Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state. baus

Revised 02/27/2015



