CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how fo complete this form.

1 Filer 1D (Ethics Commission Flers)

2 Total pages Hled:

(Residence or Business)

MS / MAS / MR FIRST M)
3 8/;?]%"53,?;;%6'5!:‘ OFFICE USE ONLY
. Arturo
NAME Mo Ame T
NICKNAME LAST SUFFIX ‘S}- g
Guajardo Ir. Ok
J o 2
4 CANDIDATE/ ADDRESS /PO BOX:  APT / SUITE # GiTY; STATE;  ZIP CODE '
OFFICEHOLDER — vy
MAILING 1213 S. Lincoln San Juan, Texas 78589 <
ADDRESS S5q
[_] change of Address P QS
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION et o
OFFICEHOLDER DaiCtdnd-delivered or Date Postmarked
PLONE ( 956 ) 318-2149 aiffxAnd-deliverad or Date Postmarke
6 CAMPAIGN MS / MRS / MR FIRST M Receipt # Amount $
TREASURER M. Ray
NAME [T Date Processed
NIGKNAME LAST SUEEIX
Thomas Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE I; CITY; STATE; ZIP CODE
TREASURER
ADDRESS .
4900 North 10th Street, Suite B McAllen, Texas 78504

8 CAMPAIGN AREA CODE FHONE NUMBER EXTENSION
TREASURER -
TREAS! ( 956 ) 686-8797
8 REPORT TYPE
5 30th day bel lecti Runolf 15th day after campaign
{K} January 1 [:] ay before election E:] uno D oy ot gt
[Qfficehoider Only)
(] uw1s [:] Bth day before election [T} Exceeded$500%imit [:I Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED s
07,7 01 15 RO 12,731 15
11 ELECTION ELECTION DATE ELEGTION TYPE
Menth Day Year D Primary I::] Aunotf !:I Other
Description
/ / m General D Special
12 OFFICE OFFICE HELD {if any) 13 OFFICE SOUGHT  {if knawn)
Hidalgo County Clerk

GO TO PAGE 2

Forms provided by Texas Ethics Commigsion

www, ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME . 15 Filer ID {Ethics Commission Filers
Arturo Guajardo, Jr. )
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. 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 RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[]cENERAL
COMMITTEE ADDRESS
[ JsreciFic
COMMITTEE CAMPAIGN TREASURER NAME
[:1 Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL GONTRIBUTIONS 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) 1:50000
Eéi.?.EEISDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICA NDITURES
L EXPENDITURE $ 6,283.38
ggE;SéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIQD
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $43,733.12

18 AFFIDAVIT

| swear, or affirm, under penally of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

under Title 1 ction Code
- [
/ ‘ i, SS——
Signature o&émdldate /Oﬂiceholder
AFFIX NOTARY STAMP/ SEALABOVE
Sworn to and subscribed before me, by the said Arturo Guajardo, Jr. ,thisthe _ 12th
day of ___ Janua ,204 16 | to certify which, witness my hand and seal of office.
E, Sandra Solis Hidalgo County Deputy Clerk
Signature of officer adpiinistering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH
COVER SHEET PG 3

FORM C/OH

19 FILER NAME

Arturo Guajardo, Jr.

20 Filer ID (Ethics Commissicn Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 1,500.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $0
3. D SCHEDULE B: PLEDGED GONTRIBUTIONS $0
4. | ] SCHEDULEE: LOANS $ 0
5. ]X} SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 6,283.38
6. I:} SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $0
7. D SCHEDULE F3: PURGCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $0
8. E] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $0
8. E] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $0
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | § ()
t. |:| SCHEDULE It NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 50
12 D ggﬁgﬁég % :ITEE;(ESI CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ 0

Farms pravided by Texas Ethics Commission www_othics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: 1

2 FILER NAME 3 Filer ID {Ethics Commission Filers)
Arturo Guajardo, Jr.
4 Date 8 Full name of contributor [ out-of-state PAC {ID#; y 1 7 Amount of contribution ($)
07/08/15 Wesley Richard Lefevre $1,000.00
6 Contributor address; City; étété: VZi‘p Cc;dé ......
3908 Yellowhammer Ave. McAllen, Texas 78504

B Principal occupation / Job title (See instructions) 9 Employer {See Instructions)
Date Full name of contributor 7] out-of-stata PAC {ID#; ) Amount of contribution ($)
07/15/15 Rene A. Ramirez $500.00
Contributor address; City; State; Zip Code
612 W, Nolana Ave. Ste. 415  McAllen, Texas 78504
Principal occupation / Job titte (See Insiructions) Employer (See Instructions)
Date Full name of contributor [ out-ct-state PAC (ID#: ) Amount of contribution ($)
Contributor address; 7 o Ciﬁ!; -St‘até:‘ ‘Zi-p Cé)dé .......
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-stale PAG (ID%#; ) Amount of contribittion (§)
Gontributor address; City; \ate; Zip Code
Principal occupation / Jab title {See Instructions) Employer (See Instructions)

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

Forms pravided by Texas Ethics Commissicn www.ethics.state.tx.us Reviged 8/8/2015



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Gulde explains how to complete this form.

1 Tolal pages Schedule A2:

i

2 PILER NAME

Arturo Guajardo, Jr.

3 Filer D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Ful name of contributar 7] sut-oi-state PAC (iD#: i 8 Amount of . 9 In-kind contribution
Contribution § . description
7 Contributor address; Clly; State; Zip Code
Dcheck it fravel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDIGIAL) {See Instructions)

11 Employer (FOR NON-JUDIGIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

43 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employerdaw firm (FOR JUDICIAL)

15 Law firm of coniributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, Taw firm of parent(s) {if any) (FOR JUDICIAL)

) Amount of . In-kind contribution

Date Full name of contributor [} out-al-state PAC (ID#:

Contribution § . description

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation /7 Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL) (See Instructions)

Contributor's principal occupation (FOR JUDRIGCIAL)

Cantributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law finm (FOR JUDIGIAL}

Law firm of contributor's spouse (if any) (FOR JUDHCIAL)

H# contributor is a child, law firm of parent(s) (if any} (FOR JUDICIAL)

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.othics.state.beus Revised 9/8/2015



PLEDGED CONTRIBUTIONS

SCHEDULE B

The instruction Guide explains how

. 1 I :
to complete this form. Total pages Schedute B

i

2 FILER NAME
Arturo Guajardo, Jr.

3 Filer [D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

$

5 Date 6 Full name of pledgor

7 Pledgor address;

[J out-of-state PAG {ID#,

8 Amount £}
of Pledge $

State;  Zip Code

D Check If travel outside of Texas. Compleie Schedule T.

In-kind contribution
description

40 Principal occupation / Job title {See Instructions)

11 Employer (See Instructions)

Date Full name of pledgor

Pledgor address;

] out-ot-state PAC (ID#:

City; State; Zip Code

Amount
of Pledge %

D Check if travel oulsidle of Texas. Complete Scheduls T.

In-kind contribution
description

Principal occupation / Job title (See Instructions}

Employer {(See Instructlons)

Date Mo

Fult name of pledgor

Pledgor address;

Adnount of

ut-of-state PAG {ID#:
Pledge $

City, State; Zip Code

[]Check if travel outside of

In-kind contribution
description

Texas. Complete Schedule T.

Principal occupation / Jab tille {See Instructions)

Employer (Sea Instructions)

Date Full name of pledgor s

Pledgor address;

Amount of

ut-of-state PAG (ID¥:
Pledge %

D Check if travel oulside of Texas. Complete Schedule T.

In-kind contribution
description

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state. tx.us

Revised 9/8/2015



LOANS

SCHEDULE E

The Instruction Gulde explains how to complete this form.

1 Total pages Scheduls E:

2 FILER NAME

Arturo Guajardo, Jr.

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan

6 15 lender

7 Nameoflender

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

9 LoanAmount ($)

10 Interestraie

I r 8 Lender address: City: State; Zip Code
a financial
Institution?
1 Maturity date
Y N
12 principal occupation / Job tithe (See Instructions) 13 Employer (See Instructions)
14 Description of Collaterat 15 Check if personal funds were deposited into political
account (See Instructions)
{3 none
16 GUARANTOR 17 Name of guarantor 19 Amount Guarantead ($)
INFORMATION
18 Guarantor address; City; State; Zip Gode

[[] not applicable

20 Principal Occupation (See Instructions)

2% Employer {See Instructions)

Date of loan Narne of lender 7] out-ot-state PAG (iD#: ) Loan Amount ($)
Is lender Lender address; City; Siale; Zip Code Interest rate
a financiai
Institution?
Maturlty date
Y N
Principal occupation / Job title {See Instructians) Employer (See Instruclions)
Dascription of Collateral Check if personal funds were deposited into political
account (See Instruclions)
I:] none
GUARANTOR Name of guaranior Amount Guaranteed ($)
INFORMATION
Gﬁérantbr aadress; . (.'.‘-it'y,‘ ‘ 'S-taie;' ’ Zap do&e

[7] not applicable

Principal Occupation {See Insiructions)

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.

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(=)

Event Expense

Loan Repaymant/Reimbursement

Solicitation/Fundraising Expense

Accaunting/Banking Fags Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consgnin.g Expensa_ Food/Beverage Expanse Polling Expense Travelln Dlsirit:tq o Pe

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travet Qut Of District
Candidate/Officeholder/Political Committee teagal Services Sataries/Wages/Coniract Labor Othar {emer a category not listed above)

Credit Card Payment
The instraction Guide explalns how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME

1 of4 Artuto Guajardo, Jr.

3 Filer 1D (Ethics Commission Filers)

5 Payee name

07/01/15 AC-Harland Clarke

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

$38.86 15955 La Cantera Parkway  San Antonio, Texas 78256
B {a) Category (See Categories listed at the iop of this schadute) (b) Description
PURPOSE I____| Check ¥ ravel outside of Texas. Complete Schedule T.
OoF I::‘ Check if Austin, TX, officeholder ¥iving expsnse
EXPENDITURE
Accounting/Banking Order Of Campaign Checks
9 Complete ONLY if direct Candidate / Ofticeholder name Office sought Office held
sxpendliure to benefit G/COH
Date Payee name
07/09/15 Vail Marriott Mountain Resort
Amount ($} Payee address; City; State; Zip Gode
$18.71 715 West Lionshead Circle  Vail, Colorado 81657
Category {See Catagories listed at the top of this schedula) Description
PURFPOSE l:] Chieck itiraval oulside of Texas, Complata Schedule T,
OF E] Chack it Austin, TX, officeholder living expense
EXPENDITURE
Food/Beverage Expense Meeting with Fellow Clerk
Complete QNLY if direct Candidate / Officeholder name Otfice sought Office held
expenditure to benefit G/OH
Date Payee name
11/13/15 Starbucks
Amount ($) Payee address; City; State; Zip Code
$50.00 7017 N. 10th Street McAllen, Texas 78504
Category (See Calegories isted at the lop ot this schedula) BDescriptlon
PLURPOSE Check if travel outside of Texas, Complete Schedule T,
OF I:} Check # Auslin, TX, officekolder Hving expense
EXPENDITURE
Food/Beverage Expense Meeting with Constituents

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Hevised ©/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

Adve rtils'mg E.xp ense Event Expanse tnan Repayment/Reimbursement Solicitation/Fundraising Expense

Aocounpng/ﬂankmg Fees Otfice Overhaad/Rental Expense Transportation Equipment & Related Expense

Cansulting Expense Food/Beverags Expense Polling Expense Travel In District

Contributicns/[onations Made By GilYAwards/Memorials Expense Printing Expensea Travet Out Of District
Candidate/Officeholder/Pdlitical Committea tegal Services SalarlesWages/Contract Labor Other (erder a category notlisted above)

Credit Card Paymont

The instructlon Guide explains how to complete this torm.

1 Total pages Schadule F1:|2 FILER NAME . 3 Filer 1D (Ethics Commission Filers,
3 of 4 Arturo Guajardo, Jr. ( )
Date 5 Payeename
11/13/15 Starbucks
6 Amount ($) 7 Payee address; City; State; Zip Code
$50.00 7017 N. 10th Street McAllen, Texas 78504
8 {a) Calagory (Sse Calegorios listad at the 1op ol this schedule} (b} Description
PURPOSE D Check f travel guiside of Texas. Complete Schadule 7.
OF |::| Check if Austin, TX, officeholder living expense
EXPENDITURE
Fees/Beverage Expense Meeting with Constituents
@ Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendliure to benefit 5/OH
Date Payee name
11/16/15 HEB
Amount ($) Payee address; City; State; Zip Code
$276.26 901 W. Expy 83  San Juan, Texas 78589
Category (See Calegories listed at the 1op of this schedule) Description
PURPQSE D Check if travet outside of Texas. Completa Schedule T.
OF |:] Check if Austin, TX, officeholder fiving expense
EXPENDITURE
Food/Beverage Expense Supplies & Food for Staff Luncheon
Complate ONLY it direct Candidate / Officehotder narﬁe Office sought Cffice held
expenditure to benefit &/OH
Date Payes name
11/17/15 Costco Warchouse
Amount. ($) Payee address; City; Siate; Zip Code
$277.16 1501 W. Kelly Ave.  Pharr, Texas 78577
Category [See Categories listed at the op of this schedule) Description
PURPOSE l:] Check il iravel outside of Texas. Complete Schedule T.
OF I:::I Check if Austin, TX, officeholder living expense
EXPENDITURE
Food/Beverage Expense Supplies & Food for Staff Luncheon
Complete ONLY if diract Candidate / Oificeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDRED

Forms provided by Texas Ethics Commission www.ethics. state.buus Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Laan R ent/Reimbursement
Accounting/Banking Faes AN

Office Overhead/Rental Expense

Const:llting Expense' Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense
Candidate/Qfficaholder/Political Committea Lagat Services Salaries/Wages/Contract Labor

Sollcitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In Dislrict

Travel Out Of District

Gther (enter a category notlisted above)

CraditCard Payment
The Instruction Guide explains how to complete this torm.

1 Tatal pages Schedule F1:|2 FILER NAME . 3 Fiter D {Ethics Commission Filers}
3 of 4 Arturo Gua_]ardo, Ir,

4 Date 5 Payeename

11/18/15 STCO Liquors
6 Amount ($) 7 Payee adiress; City; State; Zip Code

$266.25 1401 W. Kelly Ave.  Pharr, Texas 78577
8 (@) Category (See Categories listad at the top f this schedule) (b) Description

PURPOSE Checkif travef outside of Texas. Complste Schedule T,
OF D Chack 1f Ausiin, TX, officehcider living expense
EXPENDITURE
Food/Beverage Expense Gifts for Constituents

Candidate / Officeholder name Office sought QOtffice held

9 Complete QNLY if direct
expenditure to benefit C/CH

Date Payee name
12/07/15 Best Buy
Artount {§) Payee address; City; State; Zip Code
$948.49 700 S. Jackson Rd.  McAllen, Texas 78501

Category {See Categories listed at the top of this schedule) Description

PURPOSE D Chack if Iravel oulside of Texas. Complete Schedule T.

QF D Check il Austin, TX, olficeholder iving expense
EXPENDITURE

Gift/Awards/Memorial Expense Gifts for Constituents

Gandidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payae name

12/15/15 STCO Liquors
Amount () Payee address; City; State; Zip Code

$228.16 1401 W. Kelly Ave.  Pharr, Texas 78577
. Category {See Categories listed ai the lop of this scheduie) Description
PURPOSE Chack i travel outside of Texas. Comgplete Schedule T.
OF [:] Check if Austin, TX, alficeholder living expense
EXPENDITURE
Food/Beverage Expense Gifts for Constituents

Complete ONLY # direct Candidate / Officeholder rame Office sought Office heid

expendlture to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEERED

Forms provided by Texas Ethics Commission www.ethics state.ix.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
AccountingBanking

Consulting Expense
Contriouions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Baverage Expense
GifvAwardsMemorials Expense

L.oan Repaymeant/Reimoursernent
Office Overhead/Rental Expense
Poliing Expense

Printing Expense

Soligitatipn/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Trave) Out Of District

Candidate/Oificeholder/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed above)

The Instructlon Gulde explzins how to complete this torm.

1 Tolal pages Schadule F1:|2 FILER NAME . 3 Filer ID (Ethics Commission Fiters)
4 of 4 Arturo Guajardo, Jr.
Bate 5 Payee name

12/21/15 CNS The Mens Wearhouse
6 Amount {$) 7 Payee address; City; State; Zip Code

$493.58 2017 S. 10th St.  McAllen, Texas 78503
8 {a) Category (See Categories listed at the tap of this schedule} (b) Description

PURPOSE Check if travet outside al Texas. Complate Schedula T.
OF E:] Check if Austin, TX, officeholder Bving expense
EXPENDITURE

Other Business Attire

© Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure o beneiit C/CH

Date Payee name
12/22/15 Pappadeaux Seafood Kitchen
Amount ($) Payee address; City; State; Zip Code
$240.00 1640 W. Expressway 83  Pharr, Texas 78577
Category (See Calegories lisied at the top of this schedule) Description
PURPOSE Ghack iftraved outside of Texas. Compiate Schedule T.
OF . D Check 4 Austin, TX, oificehalder living expense
EXPENDITURE
Food/Beverage Expense Meeting with Constituents

Gamplete ONLY if direct Candidate / Officeholder name Office sought Office held

axpenditure to henefit O/QK

Date Payee name

Amount {$) Payee address; City; Siate; Zip Code

Category (See Gategories listed at the top of this schedule) Description

PURPOSE Check if travel outside of Texas. Completa Schedula T.
OF I:] Check if Augtin, TX, officeholder Hving expense
EXPENDITURE

Candidate / Officeholder narme Otfice sought Cffice held

Complete ONLY if direct
expenditure o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 9/8/2015

Forms provided by Texas Ethics Commission



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Evenl Expanse Loan Repayment/Reimbursement Sclicitation/Fundraising Expense
Aooaungingflaanklng Fees Office Overhead/Rantal Expense Transporation Equipment 8 Related Expense
Gonsylun.g Expens_e_ Foad/Beverage Expense Polling Expense Travel In District
Conbributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Traveld Oul Of District
Candidate/Officeholder/Pelitical Commitiea tegal Services Salaries/Wages/Contract Labor Other {enter a category notlisted above)

Credit Card Payment
The Instruction Guide explains how to complete this form.

1 TOtT po?zs _S%\flc:éek;t 2 FILER NAME Arturo Guajardo, Ir. 3 Filer |B {Ethics Commission Filers)
4 Date § Payee namse
7315 Estrella's House - CK #5300
6 Amount ($) T Payee address; City; State; Zip Code
$748.00 525 W. Wisconsin Rd.  Edinburg, Texas 78539
8 {@) Category (See Calegaries listed at the top of this schedule) {b) Description
PURPOSE Chackiftravel outside of Texas. Complete Schedula T.
EXPEP?[!:!TUHE Contributions/Donations Made By [:] Check if Austin, TX, oHficeholder living expense
Candidate/Officcholder/Political Committee Children's Advocacy Donation
@ Compiete ONLY If direct Candidate / Officeholder name Office sought Gifice helid

expenditure to benefit C/OH

Date Payee name
8/7/15 PSJA Bear's Quarterback Club - CK #5301
Amount {$} Payee address; City; State; JZip Code
$275.00 805 W. Ridge Rd.  San Juan, Texas 78589
Category (See Categories listed at the top ot this schedule} Description
PURPOSE Check it travel outside of Texas. Complete Sehedule T.
F 1 1 1 ck it Austin officeholder living expen

EXPENDITURE Contributions/Donations Made By [ chock it austin, 1, ofcshotdsr living expense
Candidate/Officeholder/Political Committee  PSJA School Football Program

Camplete ONLY if direct Gandidate / Officeholder name Office sought Office held
axpanditure to heneflt C/OH

Date Payee name
8/11/15 J. Nava Studios - CK #5302
Amount ($) Payee address; City; State; Zip Code
$200.00 308A S. Texas Blvd. Weslaco, Texas 78596
Category (See Categorles listed at the 1op of this schedule) Description
PURPOSE I:l Chech il raved cutside of Texas. Complete Schedule T
EXPES[;TURE Contributions/Donations Made By L] Gheek it Austin, 7, sfficsholder living expense
Candidate/Officeholder/Political Committee  Weslaco School Football Program

Gomplete ONLY ¥ direct Candidate / Qtficeholder name Otfice sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 5/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(z)

Advertising Expense
Accounting/Banking

Conaulting Expense
Corarbutions/Donations Made 8y

Event Expanse

Fees

FoodMBeverage Expense
GiftAwardsMemorals Expense

{ nan Repaymeant/Reimbursament
Oifice Ovethaad/Rental Expense
Polling Expense
Printing Expense

Soligltation/Fundraising Expense

Transporiation Equipment & Hefated Expense

Travel In District
Travel Oul Of District

Candidate/Officeholder/Political Committea
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule Fi:|2 FILER NAME 3 Filer |D (Ethics Commission Filers}

2 of 4 - Checks Arturo Guajardo, Jr.

R/18/15 5 Payee name

Hidaigo County Texas Young Democrats - CK #5303
6 Amount ($)

7 Payee address; City; State; Zip Code

$200.00 3201 West Pecan Blvd. McAllen, Texas 78501
8 {8) Category (See Calegories listed at the lop of this schedule) {b) Description
PURPOSE Check il trave! citside of Texas. Complele Schedule T,
OF : . : ; i
EXPENDITURE SOBtFlbuthnS/DODﬂtIODS Made By D Check it Austin, TX, officeholder Tving expense
Candidate/Officeholder/Political Committge  Donation
9 Complete ONLY if direct Candidate / Officeholdar name OGffice sought Gffice held
expenditure to benetit C/OH
Date Payee name
9/11/15 Juan Ramirez - CK #5304
Amount {$) Payee address; City; State; Zip Code
$356.00 211 N. 29th Ave. Edinburg, Texas 78542
Category (Sas Categorles listed at the top of this schedule) Description
PURPOSE Check if ravel cutside of Texas. Comptele Schedule T.
QF D Checl it Austin, TX, officsholder living expense
EXPENDITURE
Other Suits/Business Attire

Candidate / Officeholder name Otfice sought Office held

GComptete ONLY i direct
expenditure to benefit C/OH

Date Payee name
921715 Edward Mejia - CK # 5305
Amount (8) Payee address; City; State; Zip Code
$50.00 721 E. Torritos St.  Weslaco, Texas 78596
Category {See Categories lisled at the top of this schedute) Description
PURPOSE Checi i lravel outelde of Texas. Complete Schedule T.
EXPEI\?;;TURE Contributions/Donations Made By l:l Chsck if Austin, TX, officeholder living expense
Candidate/Officeholder/Political Committ¢e  Donation/Charity

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymantReimburserment
Accounting/Banking Faes Office Overhead/Rental Expenze
Consulting Expense Food/Beverage Expense Polling Expense
Cortibulions/Conations Made By Gty AwardaMemorals Expense Printing Expense
Candidate/Officehalder/FPolitical Committes Legal Services SalariesWages/Contract Labor

Credit Card Payment

The Instruction Guide explains how o complete this form.

Solicitatior/Fundraising Expense
Transpartation Equipment & Related Expense
Travel In District

Travel Out Of District

Giher (eriter a calegory not Hsted shove)

1 Tolal pages Schedule F1:| 2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
3 of 4 - Checks Arturo Guajardo, Jr.
4 Date 5 Payee name
10/6/15 G5 Hydrographics - CK #5306
6 Amount ($) 7 Payee address; City; State; Zip Code
$221.91 2108 South U.S. 281  Edinburg, Texas 78539
8 (&) Category (SeaCategories listed at lhe top of this schedule) {b} Description
PURPOSE [j Check if travel outside of Texas. Complete Schedula T.
OF [::] Chack if Austin, TX, officeholder living expense
EXPENDITURE
Gift/Awards/Memorial Expense Hydrographic Printing on Cups for Gifts
9 Complete ONLY if direct Candidate .’ Officeholder name Office sought Office held
expenditure to benelit C/OH
Date Payee name
11/24/15 Sylvia Garza/Monte Carlo Cafe - CK #5308
Amount {§} Payee address; City; State; Zip Code
$295.00 1705 Miller Avenue Donna, Texas 78537
Category (See Categories listed at tha top of this schedule} Description
PURPOSE [:j Check if travel outside of Texas. Gomplete Schedule T.
EXPE;}I;TUFIE [::] Chack it Austin, TX, officaholder fiving expense
Food/Beverage Expense Catering for Office Thanksgiving Luncheon
Gomplete ONLY If direct Gandidate / Officeholder name Office sought Office heid
expenditure to benafit C/OH
Date Payee name
12/4/15 Texas Valley Community Foundation - CK #5309
Amount (§) Payee address; City; State; Zip Code
$500.00 1098 West Expressway 83  Mercedes, Texas 78570
Category [See Categorles listed at the 10p of this schedule} Description
PURPOSE I:j Check il irave) cutside of Texas. Complete Schedule T.
EXPEI‘?I;TUHE Contributions/Donations Made By [::I Chack if Austin, TX, officeholder living expense
Candidate/Officeholder/Political Committ¢e  County Christmas Party Donation

Complete ONLY If direct Candidate / Cfficeholder name Office sought
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti'sing E‘xpense Event Expanse Loan RepaymeanyReimbursament Solicitation/Fundraising Expense

Accounting/Banking Faas Office Overhead/Rental Expense Fransportation Equipment & Relaled Expense

Gonsplﬁng Expense Food/Beverags Expense Polling Expense Fravel In District

Contributions/Donations Made By GifvAwards/Memorlals Expense Printing Expense TFravel Qui OF District

Candidate/Cficenolder/Political Committee Legal Services SalariesMWages/Contract Labor Other {enter a category notlisted above)
Credit Card Payment
The Instructlon Guide explains how to complete this form.
1 Totai pages Schedule Ft:|2 FILER NAME . 3 Fiter 1B (Ethics Gommission Fiters)
Arturo Guajardo, Jr.
4 of 4 - Checks
5 Payee name
12/22/15 Annette Mufiiz - CK #5311
6 Amount (§) 7 Payee address; Clty; State; Zip Code
$500.00 1213 Orange Street McAllen, Texas 78501
8 (a) Category {See Catepories listed at the lop of this schedule) (b} Description
PURPOSE D Check ¥ iravel autside of Texas. Complate Schedule T,
OF l::l Check I Austin, TX, officeholder living expense
EXPENDITURE
Gift/Award/Memorial Expense Gift to Chief Deputy

8 Complete ONLY If direct Candidate / Ofilceholder name Ctfice sought Otlice held

expenditure to benefit G/OH

Date Payee narme

12/31/15 Roberto Pefia, Sr. - CK #5307
Amount ($) Payee address; City; State; Zip Code

$50.00 P.O.Box 60 San Isidro, Texas 78588
Category {See Categories iisted atthe lop of this schedule) Description
PURPOSE D Check if travet outside of Texas. Complete Schedule T.
OF . . . E:I Check il Austin, TX, offlceholder tiving expense
EXPENDITURE Contributions/Donations Made By Donation for Guadalupe El Torero
Candidate/Officeholder/Political Committee Church Restoration Project

Complete ONLY if direct Gandidate / Officeholder name Office sought Office held

expenditure to benafit C/OH

Date Payee name
Amourt () Payee address; City; State; Zip Code
Category (See Categories listed at the lop of this schedule) Description
PURPOSE D Check if traved outside of Texas, Complote Schedula T.
OF E:] Check if Austin, TX, ofticeholder living expense
EXPENDITURE
Complete ONLY i direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.othics state.tx.us Revised 9/8/2015




UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expe'nse Event Expanse Loan RepaymenyReimbursement Solicitation/Fundraising Expense

Aoc:oun}inngankmg Fees Cifice Overhead/Rental Expanse Trangportation Equipment & Related Expense

Gonsulting Expense Food/Beverags Expanse Pelling Expense Travel In District

Convibutions/Danations Mage By GiltzAwards/Memorials Expense Printing Expanse Traved Out Of District
Candidate/Officeholder/Potitical Commitiee Legal Services Salaries/Mages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to camplete this form.

1 Total pages Schedute F2:| 2 FILERNAME . 3 Filer ID (Ethics Commission Filers)
1 Arturo Guajardo, Jr.

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
& Date 6 Payee name
7 Amount ($) 8 Payee addsess; City; State; Zip Code
9 rvype OF " "

EXPENDITURE D Political I:l Non-Palitical
10 (a) Category (See Categories fisted al the 1ap of this schadute) (b) Description

PURPOSE D Chack il travel outside of Texas. Complete Schedule T,
OF

EXPENDITURE [jCheck it Auslin, TX, officeholder living expense

1 Compiete ONLY if direct Candidate / Officeholder name Office sought- Office held

expendliure to benefit C/OH

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

TYPE OF .
EXPENDITURE D Political D Non-Pelitical

Gategory {See Categories Iisted at the lop of this scheduie) Description

PURPOSE L—_—] Check il travel ouiside of Texas, Complete Schedule T.
EXPEP?!;TURE D(:hsck it Austin, TX, officehalder living expense
Complete ONLY if direct Candidale / Gfflceholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

B s 1 Total pages Scheduie F3:
The Instruction Guide explains how to complete this form. 1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Arturo Guajardo, Jr.
4 Pate 5 Name of person from whom Investment is purchased
6 Address of parson from whom investment Is purchased; Gity; State; Zip Code
7 Description of investment
8 Amount of investment ($)
Date

Name of person from whom investment is purchased

Address of perscn from whom investment Is purchased; City; State; Zip Code

Description of investment

Amount of investment {$)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission www.ethics.stale.tx.us Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(z)

Advertising Expense Event Expense Loan Repaymeant/Reimbursemant Soficitation/Fundraising Expense

Aceounting/Banking Fess Office Overhead/Remal Expense Transportafon Equipment & Felated Expense

Consyhng ExpenseA Food/Bevarage Expanse Poliing Expense Travel In District

Goninbutions/Donations Made By GifvAwardsMermorials Expense Printing Expense Trave! Qut Of District
Candidate/Officeholder/Political Commitiee Legal Services SalaresWages/Contract Labor Other (enter a category not lsted above)

The Instruction Guide explzins how to complete this form.

1 Tolal pages Schedule F4: | 2 FHLERNAME ro Cruajar do. Jr 3 Filer 1D (Ethics Goramission Filers)
1 [

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date & Payee name
T Amount ($) 8 Payee address; City, State; Zip Code
9  tvpe OF - N

EXPENDITURE D Political {:‘ Non-Political
10 {8) Category (See Calegorles isied al the top of this schedule) (b) Deseription

PURPOSE [:] Check if traval outside of Texas. Complale Schedule T
OF

EXPENDITURE E:]Chack I Austin, TX, officehelder living expense

T Comptete ONLY if cirect Candidate / Officeholder name Office sought Office held

expenditure to benelit C/OH

Date Payee name
Amount ($) Payee address; Cily; State; Zip Gode

TYPE OF . -
EXPENDITURE |:| Poiitical D Non-Palitical

Category {See Calegories listed al the lop of this schadule) Dlescription
PURPOSE L—_] Check if travel outside of Texas, Complete Schecdule T.
OF [:]Chack if Austin, TX, officehofder living expense

EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/GH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.to.us Revised 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement
Accounling/Banking Fees Office Overnead/Rental Expense
Consulling Expense Foed/Beverage Expense Polling Expense
Contriations/Donaticns Made By Gitt/Awards/Memorials Expense Printing Expense
Candidate/Otficeholder/Political Commities Legal Services SalariesMVages/Cantract Labor

Crodit Card Payment

The Instruction Gulde explains how to complete this form.

SdlicHation/Fundraising Expense
Transportation Equipmen) & Relaled Expsnse
Travel In District

Travel Cut Cf District

Other (enter a category notlisted above)

1 Total pages Schedule G: | 2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
1 Arturo Guajardo, Jr.
4 Date 5 Payeename
6 Amount {$) 7 Payee address; City; Siate; Zip Code
D Relmbursement from
political contributions
intendad
8 (8} Category (See Categaries listec at the lap of (his schedule} | {2} Description
PUFg’FO SE D Check if travel outside ol Texas. Complete Schadite T.
EXPENDITURE [:—_J Chack if Austin, TX, alficeholder living expense
9 Complete ONLY if direct Carndidate / Officeholder nama Office sougit Qffice held
axpenditure to bensfit C/OH
Date Pavee name
Amount {$) Payee address; Gity; State; Zip Code

Reimbursement from
political contributions

irtended
Category (See Calegories listad at the top of this scheduie) | (b) Description
PUFg)F? SE E_:] Check if ravel outsite of Texas. Complete Schedule T.
EXPENDITURE D Cheei if Austin, TX, officeholder living sxpense

Candidate / Officeholder name

Complete QNLY if direct
expenditure to benefit C/OH

Office sought Office held

Date Payee name

Amount (8) Payee address; City; State;

Reimburserment frem
palitical contributions
Intended

Zip Code

Category (See Categories listed at the top of this scheduie)
PURPOSE
OF
EXPEMNDITURE

(b} Description
l:] Check if irave! culside of Texas. Complele Schedule T.
D Check if Ausiin, TX, officeholder living expense

Complata QNLY if direct
expenditure to benstit G/GH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDIFIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evant Expense Loan Bepayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Gonsulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GitvAwardsMemorials Expense Printing Expanse Fravel Out Of District
Candidate/Oficeheldar/Poliical Commities Lagal Services Salaries/Wages/Contract L abor Qther (ertter a category not listed above)

Credit Card Payment

The Instruction Gulde explaing how to complete this form.

1 Totai pages Scheduie H: | 2 FILER NAME . 3 Flter 1D (Ethics Commission Filers)
1 Arturo Guajardo, Jr.
4 Date 5 PBusiness name
6 Amount ($) 7 Business address; City; State; Zip Code
8 {(8) Category (See Galegaries listed at the top of this scheaule)| {B) Description
PUFg"?SE D Check if travel autsige of Texas, Complete Schedule T,
EXPENDITURE D Chack if Austin, TX, officeholder living expense
9 Complete ONLY H direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/CH

Date Business name
Amount (§) Business address; City; State; Zip Code
Category (See Categories listed at ihe top of this schedule) Description
PURPOSE {:l Check if travel outside of Taxas. Camplete Schedule T.
OF . ] N ’
EXPENDITURE D Chack il Austin, TX, ofticeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benetit C/GH

Date Business name
Amount ($) Business address; City; State; Zip Code
Category (Sea Categorias listed 8t the top of this schedule) Description
PURPOSE E] Chackif rave! outsida of Texas. Complete Schedule T
OF {__] Gheck it Austin, Tx, ofticeholder iving expanse
EXPENDITURE
Complete ONLY i direct Candidate / Officeholder name Oftice sought Office held

expenditure to benetit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE {

The instruction Guide explains how to compleie this form.

1 Total pages Schedule || 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
f Arturo Guajardo, Jr.
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a)Category (See instructions for examples of acceplable {b}Description {See instructions regarding fype of informatien
PURPOSE categarias.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instruclions for examples of acceplable Bescription {See instructions regarding typs of informatlan
PURPOSE calegories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category {See instruclions for examgples of acceptable Description {See instructions regarding type of information
Py %P'?SE catagories,) regutred.)
EXPENDITURE
Date Payee name
Ameunt {$) Payee address; City; State; Zip Code
Category [See instructions for examples of acceplabie Descripiion {See instructions regarding type of infermation
PURPOSE categories.) raguired.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.slate.fx.us Revised 9/8/2015



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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

1

2 FILER NAME

3 Fiter iD  (Ethics Commission Filars)

Arturo Guajardo, Jr.
4 Date 5 Name of person from whom amount is received 8 Arnount {$)
6 ;’\édr‘es‘;s.of. pe.ars;ox-w fvro'mAw.r'no'm‘amount .is‘ze.ce.ivled.; -C;tyl; h .St.at;e; o Z;ip‘ C.oc'ie‘ l
7 Purpose for which amount is received [ ] cCheck i political contribution returned to fiter
Date Name of person from whom amount is received Amount (§)
;Aci.dr.es;s.of- pr.ara;:o;l f.ro.m wholm>amount is Ifaceiv;ed; lC;ty.; o S‘tat.e',' - Z‘ip‘ C.oc.ie:. -
Purpose for which amount is received [] check it political contribution returned to fiter
Date Name of person from whom amount is received Amount (§)
A(.ida:es-s 'of‘ pér;m.r\ f-ro-rn-w;mlm.a;mv)u;lt .is.re.céiv;ed.; . .C;'ty.; . ASt.a!;a;. - Z|p (:)0;;19: -
Purpose for which amount is received [ ] check if politieat contribution returned to filer
Date Name of person from whom amoun is received Amount ($)

Address of person from whom amount is received;

City; Slate; Zip Code

Purpose for which amount is received

[] Check if potitical contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissian

www.ethics.state.tx.us Revised 9/8/2015



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: |

3 Filer 1D (Ethics Commission Filers)

2 FILE .
RNAME  Arturo Guajardo, Jr.

4 Name of Gontributor / Carporation or Labar Qrganization / Pledgor / Payee

5 Contribution / Expenditura repoted on:

[_] scheduie A2 [[J schedute B U schedute B [] schedule G2 [] scheaute b [ ] schedute Fi
[ Ischedule F2 [ schedute 4 [l schedule & [} schedute H [] schedute con-uc [} schedute B-ss
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

8 Destination city or name of destination location

10 Means of transportation 11 Purpose of fravet (including name of conference, seminar, ar other event)

Name of Gontributor / Corperation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

] schedute A2 [ schedute 8 D Schedule B{J)) [ schedule G2 (] schedute D I:] Schedule F1
[(Jschedute F2 [ ] schedute F4 ] schedule G [_] schedule H (] schedule coH-UC L] Schedute B-88
Dates of travel Name of person(s) traveling

Departure elty or name of departure location

Destination city or name of destinalion location

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

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

Contribution / Expenditure reported on:

D Schedule A2 [:I Schedule B [:l Schedule B(J) D Schedule G2 D Schedule D [ ] schedute F1
[_Ischedute £z [ schedule Fa [ schedute G [ schedule H [ 1 schedule COH-UG ] Schedule B-SS
Dates of travel Name of persan(s) traveling

Depariure city or name of departure location

Destination city or name of destination location

Means of transporiation Purpose of travel {including name of conference, seminar, or other evant}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



