CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

1 Filer ID} (Ethics Commission Fiters) | 2  Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
MS / MAS / MR FIRST M
A e R OFFICE USE ONLY
NAME MI' © Date Received
" Noknave LasT T SUFFIX . 6
Guajardo, Jr. S
od
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # CITY; STATE;  ZIP CODE én E
OFFICEHOLDER <
MAILING . L o
ADDRESS 1213 S. Lincoln San Juan, Texas 78589 -
E:] Change of Address D b.
= €
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION —
QOFFICEHOLDER Date I-&\ﬁdelwsrad or Date Postmarked
PHONE ( 956 ) 318-2149 &
==
6 CAMPAIGN MS / MRS / MR FIRST M Receipt # Amount §
TREASURER Mr. Ray
NAME L oo Date Processed
NICKNAME LAST SUFFIX
Thomas Date imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER
ADDRESS _
(Residence or Business) | 4900 North 10th Street, Suite B McAllen, Texas 78504

B8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
TREAS ( 956 ) 686-8797
9 REPORT TYPE
J 15 30th day before election Runoff 15th day after campaign
I::I anuary [:] y I:l D treasurer appointment
(Officeholder Only)
X] Juy1s [ ] 8th day before election [ ] Exceeded $500 limit [] Final Report (Atach C/OH - FR)
10 PERIOD Manth Day Year Month Day Year
COVERED
01,701 16 THROUGH 06/ 30 16
11 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Yoar D Primary I:l Runoff I:i Other
Description
/ / D General B Spesial
12 OFFICE OFFIGE HELD {if any) 13 OFFICE SOUGHT  (if known)
Hidalgo County Clerk

GO TO PAGE 2

Forms provided by Texas Ethics Commission

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 ACCEPTED 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
|:| GENERAL
COMMITTEE ADDRESS
I:lSPEGIFIC
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
Eé?EES?ITUHE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ 5,074.62
ggEgSéBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | & 38 668.75
OF REPORTING PERIOD a0
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

1 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 15, Election Code.
Uy ,ou&'{

Slgnature of andndate or O t,/\holder

AFFIX NOTARY STAMP / SEALABGVE

Sworn to and subscribed before me, by the said Arturo Guajardo, Jr. , this the 13th
day of July ,20 16 , to certify which, witness my hand and seal of office.
r-j"(&d) \ﬁﬁ Sandra Solis Hidalgo County Deputy Clerk
Signatdre of officer admﬁrstermg 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

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

20 Filer ID {Ethics Commission Filers)

Arturo Guajardo, Jr.
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $0
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $0
3. [7] SCHEDULEB: PLEDGED CONTRIBUTIONS $0
4. [ ] SCHEDULEE: LOANS $0
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $5,074.62
6. | ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $0
7. [ ] SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $0
8. [ | SGHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $0
9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $0
10. | | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | $ ()
1. [ ] SCHEDULE i NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $0
12 [] SCHEDULE K: INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $0

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how fo complete this form. 1 Total pages Schedule Al:
2 FILER NAME 3 Fller ID (Ethics Commission Filers)
Arturo Guajardo, Jr.
4 Dbate 5 Full name of contributor [7 out-of-state PAG (IDi: y | 7 Amount of contribution ()
.6‘ .Cént.rilv)uiot.‘ éddrésé; ‘‘‘‘‘‘ Clty, .S.tat.e;. . Z;ip- Coae .......
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Fult name of contributor [ out-ot-state PAC (ID:: } Amount of contribution (3)
" Contributor address; Gity; State; ZipCode
Principal occupation / Job title (See Instructions) Employer {(See Instructions)
Date Fuil name of contributor [1 out-of-state PAG (iDif: ) Amount of contribution ($)
‘ Ccsniritsuio; e‘ldl‘:ire'as;s;‘ lllll (;_‘,it'y;A AS.taAte;A Zip Coae ‘‘‘‘‘‘‘
Principal occupation / Job title {(See Instructions) Employer {See instructions)
Date Full name of cantributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
o ‘C(.m.triéau-to-r a.d;:ir‘es.s; ...... C;itg; . S.taie; AZAip.CIc:de .......
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 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2
The Instruction Guide exptains how to complete this form. 1 Total pages Schedule A2: 1
2 FILER NAME . 3 Fiter D (Ethics Commission Filers)
Arturo Guajardo, Jr.

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

8§ Date 6 Full name of contributor ] cut-of-state PAC (ID#:; y| 8 Amount of - 9 inkind contribution
Contribution $ . description
7 Contributor address; City; State; Zip Code
DCheck if travel outside of Texas. Complete Schedule T.

10 Principal accupation / Job title (FOR NON-JUDIGIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL) (See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Confributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employerfaw firm {FOR JUDIGIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 if contributor is a child, taw firm of pareni{s) (if any) (FOR JUDICIAL)

Date Full name of contributor £ cut-of-state PAC {ID#: ) Amount of . In-kind contribution
Contribution $ . description

Contributor address; City; State; Zip Code

D Chack if travel cutside of Texas. Complete Schedule T.

Principai occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL){See Instructions)
Contributor's principal occupation (FOR JUDIGIAL) Contribulor's job title (FOR JUDICIAL) (See Instructions)
Gontributor's employer/law firm (FOR JUDICIAL) Law firm of contributer's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent{s) (if any) (FOR JUDIGIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor |s 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



PLEDG

ED CONTRIBUTIONS

SCHEDULE B

The

Instruction Guide explains how to complete this form.

1 Total pages Scheduie B:

2 FILER NAME

Arturo Guajardo, Jr.

3 Filer ID (Ethics Commisslon Filers)

4 TOTAL OF

UNITEMIZED PLEDGES

$

5 Date

6 Full name of pledgor [7] out-ot-state PAC (ID#;

8 Amount . 9 In-kind contribution

7 Pledgor address; City; State; Zip Code

of Pladge $ description

I:I Check if travel outside of Texas, Complete Schedule T.

10 Principal occupation / Job title {See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor ] out-of-state PAC (iD#; Amount In-kind centribution
of Pledge § description

Pledgor address; City; State; Zip Code

[ Check if travet outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employar (See Instructions)

Date

Full name of pledgor [[] aut-oi-state PAG {ID#:

Amount of In-kind contribution

Pledgor address; City; State; Zip Code

Pledge $ description

I::]Check it travel outside of Taxas. Compiete Schedule T.

Principal ocecu

pation / Job title {See Instructions) Employer (Se

e Instructions)

Date

Full name of pledgor [7] out-of-state PAC (iD#:

Amount of In-kind contribution

City; State; Zip Code

Pledgor address;

Pledge $ description

[ Gheck If travet outside of Texas. Gomplete Schedule T.

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

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

Farms provided by

Texas Ethics Commission www.ethics. state.tx.us

Revised 9/8/2015



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this torm.

1 Totai pages Schedule E:

[

2 FILER NAME
Arturo Guajardo, Jr.

3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

5 Date of loan 7 Name of lender

6§ s lender
a financial
Institution?

8 Lender address;

Y N

] out-of-state PAG (ID#: y 9 LoanAmount ($)

City; State;  Zip Code

10 Interestrate

11 Maturity date

12 principal occupation / Job title (See Instructions)

13 Employer {See Instructions)

14 Description of Collateral

[1 none

15 Check if personal funds were deposited into political
account {See Instructions)

16 GUARANTOR 17 Name of guarantor

INFORMATION

18 Guarantor address;

[3 net applicable

City; State;  Zip Code

19 Amount Guaranteed ()

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

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

City; State;  Zip Code

Date of loan MName of lender
Is lender Lender address;
a financiai

Institution?

Y N

Loan Amount ($)

Interest rate

haturity date

Principai occupation / Job title (See Instructions)

Employer (See Instruciions)

Daescription of Cotlateral

] none

Check if personal funds were deposited into political
account (See Instructlons)

GUARANTOR
INFORMATION

Name of guarantor

] not applicable

City; State; Zip Code

Ameount Guaranteed ($)

Principal Occupation (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.bous Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Bevarage Expense

Gift Awards/Memonials Expense
Legal Services

Advertising Expense

Accounting/Banking

Cansulting Expense

Cantributions/Donations Macle By
Candldate/Officehalder/Patitical Commitiee

Loan Repaymeant/Reimbursement
CHfice Overhead/Rental Expense
Polling Expense

Printing Expense
SalarieaWages/Contract 1.abor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expanse
TFravel In District

Travel Qut Of District

Qther {enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
1of4

2 FILER NAME i
Arturo Guajardo, Jr.

4 Date

02/11/16

5 Payee name

Rio Grande Steel LTD

6 Amount ()

7 Payee address; City; State; Zip Code

$126.65 213 E. Owassa Rd, Edinburg, Texas 78542
8 (a) Category {See Categories listed at the tap af this schedule) {b) Description
PURPOSE Chigck i travel outsids of Texas. Complete Schedule T
OF [j Check if Austin, TX, officeholder living expense
EXPENDITURE

Other

9 Complete ONLY it direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office hetd

Date Payee name
03/01/16 Discount Mugs
Amount {$)} Payee address; City; State; Zip Code
$300.97 12610 NW 115th Ave, Miami, Florida 33178
Category (Seas Gategories listed at the top of this schedule} Description
PURPOSE |:| Check i travel outside of Texas. Complete Schedule T.
EXPE OF l:l Chack il Austin, TX, officeholder living expense
NDITURE

Gift/ Awards/Memorials Expense County Clerk Gift Mugs

Complete QNLY if direct
expenditure to beneflt G/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
03/07/16 Dirty Al's Bayou Grill
Amount {$) Payee address; City; State; Zip Code
$127.68 5712 N. 10th St. #400, McAllen, Texas 78504
Category (See Categories fisted at the top of this schedule} Description
PURPOSE D Check if travel quiside of Texas. Gomplete Schadule T.
oOF ’ ) "
EXPENDITURE D Check If Austin, TX, officeholder living expense
Food/Beverage Expense Business Dinner with Constituents

Complete ONLY if direct
expenditure to beneflt C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission www.ethics.state.teus

3 Filer 1D (Ethics Gommisston Filers)

Metal Screen/Repair Campaign Flatbed Trailer

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS sCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expenss Loan RepaymentReimbursermant Solicitation/Fundraising Expense
Accounting/Banking Fees Office Qverhead/Rental Expense Transportation Equipment & Related Expense
Gonsulting Expense - Feod/Beverage Expense Paliing Expense Travel Int District
Contritngions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel OQut Of District
Candidate/Officehoider/Political Committee Legal Seyvices Salaries’'Wages/Contract Labor Other {(enter a categary not listed abave)
Credit Card Payment B
The Instruction Guide explains how to complete this form.
1 Total pages Scheduie F1:}2 FILER NAME 3 Filer |D (Ethics Commisston Filars)
20f4 Arturo Guajardo, Jr.
4 Date 5 Payee name
03/14/16 Gulf Data Products
6 Amount ($) 7 Payee address; City; State; Zip Code
$247.89 810 E. Harrison, Harlingen, Texas 78550
8 (@) Category (See Gategories listed at the top of this schedule) (b) Descripiion
PURPOSE D Chack itfravel outside of Texas. Gomplete Schedule T.
OF D Gheck jf Austin, TX, oificeholder fiving sxpense
EXPENDITURE
Printing Expense Business "Thank You" Cards
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expanditure to benefit G/OH
Date Payee name
03/18/16 Gulf Seafoods Market
Amount ($) Payee address; City; State; Zip Code
$65.85 207 E. Maxan St, Port Isabel, Texas
CategoTy (See Categories listed at the top of this schedule) Description
PURPOSE EI Check Ifravel auteide of Texas. Complete Schedule T.
OF D Check if Austin, TX, officehoider living expense
EXPENDITURE
Food/Beverage Expense Lunch With Constituents
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/23/16 Penn State Industries
Amount ($) Payee address; City; State; Zip Code
$108.77 9900 Global Rd, Philadelphia, Pennsylvania 19115
‘ Category (See Categories fisted at the top of this schedule} Description
PURPOSE D Check if iravel outside of Texas. Complate Schedule T.
EXPE??I:IJ:ITURE |:| Check it Austin, TX, officeholder living expense
Gift/Awards/Memorials Expense Wooden Pen Gift Sets
Complete QNLY if direct Candidate / Officeholder narne Office sought Office held

expenditure to banefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solcitation/Fundraising Fxpense
Accounting/Banking Fees Cfice Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Palling Expense Travet In District
GContributions/Donations Made By Gift/Awards/Mernorials Expense Printing Expenss Travel Out Of District
Candidate/Officaholder/Potitical Committes Legal Services Salaries/Wages/Contract Labor Other (enter a category nat listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
3of4 Arturo Guajardo, Jr.
4 bate 5 Payee name
04/07/16 Whataburger
6 Amount ($) 7 Payee address; City; State; Zip Code
$54.86 1410 S. Cage Blvd, Pharr, Texas 78577
8 {a) Category (See Catagories kisted at the top of this schedula) {b) Description
PURPOSE D Check if travel outside of Texas, Complete Schaedute T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE Breakfast Meeting with
Food/Beverage Expense Pharr City Commission
9 Complete ONLY if direct Candidate / Officeholder name Otfice sought Office held

expenditure to bensfit C/OH

Date Payee name
05/16/16 Lowe's Home Improvement
Amount {$} Payee address; City; State; Zip Code
$215.42 707 S. Jackson Rd, Pharr, Texas 78577
Category {Sea Gategorles listed at the top of this schedule) Description
PURPOSE E] Check it ravel outside of Texas. Complete Schedule T.
OF |:| Check if Austin, TX, officenolder living expense
EXPENDITURE
Other Gas Powered Post Hole Digger
Comptete ONLY if direct Candidate / Officeholder name Office sought Office hetd

expenditure to benefit G/OH

Date Payee name
05/27/16 Olive Garden
Amount ($) Payee address; City; State; Zip Code
$53.33 222 W. Expressway 83, McAllen, Texas 78501
Category (See Gategaries listed at the top of this schedule} Description
PURPOSE El Check it travei outside of Texas. Gomplete Schedule T.
OF I:I Chack if Auslin, TX, officeholder living expense
EXPENDITURE
Food/Beverage Expense Lunch With Constituents
Completa QNLY if direct Candidate / Officeholder name Office sought Office held

axpenditure to benefit C/CH

ATTACH ADDITHONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.bous Revised 2/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consuiting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
Gift/AwardsMemorials Expanse

1.can RepaymantReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

SolicitaioryFundraising Expense

Transpertation Equipment & Related Expense

Travel In District
Travel Cut Of District

Candidate/Officaholder/Palitical Commiites
Cradit Card Paymant

Lagal Serices Salaries/Wages/Contract Labor Other (enter a categary not listed above)

The Instruction Guide explains how to compiete this form.

1 Jotal pages Schedule F1:|2 FILER NAME 3 Filer 1D {Ethics Commission Filers)
4 of 4 Arturo Guajardo, Jr.
4 Date 5 Payee name
05/31/16 Lowe's Home Improvement

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

$362.62 707 S. Jackson Rd, Pharr, Texas 78577
8 (@) Category (See Categaries listed at the top of this schadule) {b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check it Austin, TX, officeholdar iiving expense
EXPENDITURE
Other Air Compressor & Staple Gun Set
© Complate ONLY if direct Candidate / Officeholder name Oftice sought Office held
expenditure to benefit G/OH
Date Payee nama
06/07/16 The Man's Shop
Amount ($} Payee address; City; State; Zip Code
$335.58 2019 S. 10th St, McAllen, Texas 78503
Category (See Categorios listed at the top of this schedule) Description

PURPOSE Chack if ravel outside of Taxas. Compleie Schedule T.
OF l:l Check it Austin, TX, officeholder living expense
EXPENDITURE

Other

Candidate / Officeholder name

Business Attire
Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Date Payee namsa
06/08/16 Pharr Event Center

Amount {$) Payee address; City; State; Zip Gode
$350.00 3000 N. Cage, Pharr, Texas 78577

Catagory (See Categories listed at the top of this schedule) Desctription

PURPOSE Check if iravel autside of Texas. Complete Schedule T
OF D Check if Austin, TX, officoholdsr living expense
EXPENDITURE

Event Expense Constituents' Event

Office sought

Complete ONLY ¥ direct Candidate / Officeholder name

expenditure to benefit C/OH

Office held

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

scHEDuULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement
Accounting/Banking Fees Office Overhead/Rentat Expense
Consuiting Expense Food/Beverage Expanse Polling Expense
Contributions/Oonations Made By GifttAwards/Memornialzs Expense Printing Expense
Candidate/Cfficaholder/Palitical Committes Legal Services Salaries/Wages/Contract Labor

Credit Card P t
e ayman The instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expsanse
Travel ln District

Travel Cut Of District

Cther (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME 3 Filer IO (Ethics Gommission Fiiers)
1 of 2 - Checks Arturo Guajardo, Jr.
4 Date 5 Payee name
01/11/16 McAllen Memorial Cheer Squad - CK #5310
6 Amount {$} 7 Payee address; City; State; Zip Code
$100.00 101 E. Hackberry Ave., McAllen, Texas 78501
8 {a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . i . D Check if trave! cutside of Texas. Complete Schedile T
oF CO]lfI‘lbllthI’lS/ Donations Made By [:] Check if Austin, TX, officeholder living expense
EXPENDITURE Candidate/Officeholder/Political
Committee Cheer Squad Sponsorship
© Complete ONLY i direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit G/OM
Date FPayee name
02/19/16 Noe Lopez, Jr. - CK #5312
Amount () Payee address; City; State; Zip Code
$500.00 3506 N. 29th LN, McAllen, Texas 78501
Category {See Categories listed atthe top of this schedule) Deascription
PURPOSE I:_—_J CGheck if travel outside of Texas. Complete Schedule T
OF I:l Check if Austin, T¥X, oficeholder living expense
EXPENDITURE
Gift/Award/Memorials Expense Gift to Office Manager
Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/08/16 PSJA Track of Hope - CK #5313
Amount {$} Payee address; City; State; Zip Code
$200.00 805 W. Ridge Rd, San Juan, Texas 78589
Category {See Categories listed at the top of this schedule) Description
PURPOSE ' . . . D Chackif travel outside of Taxas. Complete Schedule T.
EXPEr?[‘; TURE Contribution/Donations Made By [ Check it Austin, TX, olficeholder fiving expense
Candidate/Officeholder/Political
Committee Track Of Hope Event/School Donation
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to beneflt 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)
Adve rtis ing ;xpanse Event Expense Loan Repayment/Reimbursemeant Solicitattor/FFundraising Expense
Accounting/Banking Fees Office Overhsad/Rental Expanse Transportation Equipment & Related Expense
Cansulting Expense Food/Beverage Expense Pclling Expense Traval In District
Contributions/Donations Macde By GifttAwardsMemoriats Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Comsnittese Legal Services Salaries/Wages/Contract Labor Ciher (erter a category not listed above)

Credit Card Payment

The Instruction Gulde explains how to complete thls form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
2 of 2 - Checks Arturo Guajardo, Jr.
4 Date 5 Payeo name
02/08/16 Mario Maldonado - CK #5314
6 Amount ($) 7 Payee address; State; Zip Code
$950.00 Sioux Road, San Juan, Texas 78589
8 {a) Category (See Categories listed at the top of this schedule) (b} Description
PURPOSE Check if fravet oulside of Texas. Complete Scheduie T.
OF I:] Check i Austin, TX, oHiceholder living expense
EXPENDITURE
Salaries/Wages/Contract Labor Welding on Campaign Flatbed Trailer
9 Compiete ONLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to banefit G/OH
Date Payee name
04/19/16 Blue Bonnet Girls State ALA - CK #5315
Amount ($) Payee address; State; Zip Code
$475.00 PO Box 140407, Austin, Texas 78714-0407
Category (See Categories listed at the top of this schedule) Description
PURPOSE . } . Check if travel outside of Texas. Complete Schedule T.
OF Contributions/Donations Made By {1 Gheok if Austin, TX, officeholder living expense
EXPENDITURE Candidate/Officeholder/Political
Commiitee Girls State Sponsorship
Comptete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure o benefit C/OH
Date Payee name
06/02/16 Estella Abitua - CK #5316
Amount ($) Payee address; City; State; Zip Code
$500.00 San Juan, Texas 78589
Category (Sea Categories listed at the top of this schedule) Description
PURPOSE . . . Check if travel outside of Texas. Complete Schedule T.
EXPESDFfTURE COI]mbuthﬂ/DOﬂﬂthﬂS Made By D Checle if Austin, TX, afficeholder living expense
Candidate/Officeholder/Political
Committee Donation For Private Fundraiser
Compleie ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATYACH ADDITIONAL, COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




UNPAID INCURRED OBLIGATIONS ScHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expanse {oan Repayment/Reimbursemant SolictatioryFundraising Expense
Accounting/8anking Fees Office Overhead/Rental Expense “Fransportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Fravet In District
Contributions/Denations Made By Gty Awards/Memorials Expense Printing Expense Trave! Qut Of District
Candidate/Officencider/Political Committes Legat Services SalariesWages/Conract Labor Other (enter a category not listed above)
The Instructior Guide explains how to complete this form.
1 Total pages Schedute F2: | 2 FILERNAME . ) 3 Filer ID (Ethics Commission Filers)
1 Arturo Guajardo, Jr.
4 TOTAL OF UNITEMIZED UNPAID INCURBRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount {$} 8 Payee address; City; State; Zip Code
9  1vPE OF - "
EXPENDITURE |:| Political l:l Non-Political
110G {8) Category (See Categories lisled at the lop of this schedule) {b) Description
PURPOSE [ cheaxiriravet outside of Texas. Gomplete Schedule T,
OF
EXPENDITURE D Check if Austin, TX, officeholder living expense
M Complete QNLY i direct Candidate / Officeholder name Office sought Office held

expenditure fo benefit C/OH

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

TYPE OF -
EXPENDITURE [] political [ ] WNon-Patical

Category (See Categorias listed at the top of this schedule) Description
PURPOSE l:l Check If fravel outside of Texas. Complete Schedule T,
OF DCheck i Austin, TX, officeholder living expense

EXPENDITURE
Complete QNLY if diract 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 Revised 9/8/2015



PURCHASE OF INVESTMENTS MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F3
1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form. 1
2 FILER NAME 3 Filer ID {Ethics Commisston Filers)
Arturo Guajardo, Jr.
4 Date 5 Name of person from whom investment is purchased
6 Address of person from whom investment is purchased; City; State; Zip Caode
7 Description of investrant
8 Amount of investment (3)
Date

MName of person from whom investment is purchased

Address of person from whotn investment is purchased;

Description of investment

Arnount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bous

Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan RepaymenyReimbursernent
Accounting/Banking Foas Cifice Qverhead/Rental Expense
Consulting Expense Food/Beverage Expense Poling Expense
ConiributionsDonations Made By Gift’Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Lagal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete thls form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Trave! In District

Travel Out O District

Other (anter a category not listed above)

1 Total pages Scheduie F4: 2 FILER NAME

1 Arturo Guajardo, Jr.

3 Filer ID (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5 Date 6 Payee name
7 Amount {$) 8 Payee address; City; State; Zip Code
9  tvPE OF " N
EXPENDITURE D Political D Non-Political
10 {a) Category (See Catagories lisied at the tap of this schedule) {b) Description
PURPOSE D Chedk f travel outside of Texas. Complete Schedula T.
OF
EXPENDITURE |:|Chack It Austin, TX, officehelder living expense
T Complete ONLY if direct Candidate / Officeholder name Oftice sought Office held
expenditire 1o benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF .
EXPENDITURE D Political D MNon-Political
Category (See Calegories lisied at the top of this schedule) Description
PURPOSE l:] Check if trave! cutside of Texas. Complele Schedula T.
EXPEB?EI:ITUFIE E]Check If Austin, TX, officaholder living expense

Complete ONLY if direct Candidate / Officehclder 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.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentyReimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Poiing Expense

Contributions/Donations Made By
Candidate/Officaholder/Political Committas

GiftAwards/Memosials Expense
Legal Services

Printing Expense
Sataries/Wages/Contract Labor

SolicitationFundraising Expense
Transporation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Cregit Card Payment

The instruction Gulde explaina how to complete this form.

1 Total pages Schedule G:

1

2 FILER NAME

Arturo Guajardo, Jr.

3 Filer ID (Ethics Commission Filars)

4 Date

5 Payee name

6 Amourt ($)

7 Payee address; City; State;

Zip Gode

Reimbursement from
political contributions
intendecd
(@) Category (See Categories listed at the top of this schedule) | (B} Description
PUH(:';'? SE D Gheck if travel outside of Texas. Complete Schadule T.
EXPENDITURE D Chack i Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Oftice held

Date

Payee name

Amount {$)

Reimbursernent from
potitical contributions
intended

Payee address; City; State;

Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed af the top of this schedule)

{b) Description
|:| Check if trave! outside of Texas. Complete Schedule T.
I::I Chack if Austin, TX, officehoider living expense

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date

Payee name

Amount ($)

Reimbursementfrom
political contributions

Payee address; City; State;

Zip Code

interdled
Category (See Categeries listed at the top of this scheduis) | ()} Description
PUF::;? SE Ghack if trave! oulside of Texas. Complete Schedule T.
EXPENDITURE I:} Gheck if Austin, TX, officeholder living expanse

GComplate ONLY if direct

Candidate / Officeholder name

Office sought Office held

expanditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.bx.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 Expanse Loain Repayment/Reimbursement Safciation/Fundraising Expense

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

Consuliing Expanse Food/Beverage Expense Polling Expense Travet In District

Contributions/Donations Made By Gift/ Awards/Mamoriais Expense Printing Expense Travef Qut Of Distrigt
Candidate/Officehalder/Political Committee Legal Services Salaries/Wages/Coniract Labor Other (enter a category not listed above)

Cradit Gard Paymant
o The Instructlon Gulde explains how to complete this form.

1 Total pages Schedule H: 1 2 FILER NAME . 3 Filer 1D (Ethics Commission Filers)
1 Arturo Guajardo, Jr.
4 Date 3 Business name
6 Amount ($) 7 Business address; City; State; Zip Code
8 (@) Category (See Catogories listed at the top of this schadule)| (b} Dascription
PURPOSE Chack if ravel outside of Texas. Complete Schedula T.
OF

EXPENDITURE I:l Check If Austin, TX, officehelder living expense

9 Complete ONLY if direct Candidate / Officehelder name Office sought Office held

expenditure to benefit C/OH

Date Business name
Amount (%) Business address; City; State; Zip Code
GCategory (Ses Categoriesiisted at the top of this schedula) Description
PURFPOSE El Check if trave! sutside of Texas, Complete Schedule 1.
OF
EXPENDITURE [:I Check if Austin, TX, officeholder living expense
Complate ONLY i direst Candidate / Officeholder name Office sought Office held
expenditure to bensfit G/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categorias listad at tha top of this schedule) Description
PURPOSE D Chack if traval autskde of Texas. Complete Schedule T,
OF E:] Chack If Austin, TX, officehelder living expense
EXPENDITURE
Complete ONLY if diract Candidate / Officeholder name Office sought 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 9/8/2015



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Giuide explains how to complete this form.

1 Total pages Schedule I

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

1 Arturo Guajardo, Jr.
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a)Category (See instructions for examples af acoeptabie (b) Description (See instructions regarding type of infarmation
PURPOSE cateqorias.} required.)
OF
EXPENDITURE
Date Payes name
Amount ()} Payee address; City; State; Zip Code
Category (See instruntions for examples of accepiable Description (See instructions regarding type of infarmation
PUT)PI?SE categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; GCity; State; Zip Code
Category (Ses Instructions for examples of acceptadle Description (See instructions regarding type of information
PUF:;':)SE categories.) required.)
EXPENDITURE
Date Payee name
Amount {F) Payee address; City; State; Zip Code
GCategory (See instructions for sxamples of acceptable Description (Ses instructions regarding type of information
PU':)PSSE categorias.) required.)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



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

The Instruction Guide explains how fo complete this form. i

1 Total pages Schedule K:

2 FILER NAME

3 Filer ID (Ethice Commission Filers)

Arturo Guajardo, Jr.
4 Date 5 Name of person from whom amount is received 8 Amount ($)
.6 :A:.id;e;s-of‘ p;sr;so'n from whom e;m-ot;nt- is. n‘ac‘ei\-/e.d;- . (‘3|t‘y,. . éta.te.; - .Z;p'C;:r!.e. .
7 Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
.At;d.res.;s'of. p.er.so‘n from whom am‘oun; is. r-ec.ei\‘/e-d; . Glty - ‘St.at;e;. ‘ -Z-ip.C.od‘e‘ ‘
Purpose for which amount Is received [[] check if peoliticat contribution returned to filer
Date Name of person from whom amount is received Amount ()
;B\r::{d.re;s.of‘ p-er.so.n frcm whom a.mount. is received;. ' City - E"»ta—te;; o le C;O-de- ‘
Purpose for which amount is received [] check if political contribution returned to filer
Date Name of person from whom amount is received Amount {$)

Purpose for which amount is recelved

[ ] Check if politicat contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDRITURES

FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T
The Instruction Guide explains how to complete this form. 1 Total pages Schedule T: 1
2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
Arturo Guajardo, Jr.

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

5 Contribution / Expenditure reported on:

[ ] scheduls A2 [lschedule 8 [l schedute B))  [_] Schedule c2 [] schedute p [} schedule F1
[ Ischedule F2 [ schedule F4 [l Schedule G [] schedule H [] Schedule COH-UC |} Schedule B S8
6 Dates of travel 7 MName of parson(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

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

Name of Contributor / Corporation or L.abor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[ schedute a2 [Ischedue 8 [ scheaule By |} Schedule c2 [ schedule D [} schedule F1
[scheaule F2 [} schedute F4 | Schedule G [ schedute H [} schedute COH-UG |} Schedule B-SS
Dates of travel MName of person{s) traveling

Depariure city or name of departure location

Destination city or name of destination focation

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 reporied on:

[Ischedule A2 [lschedule B [l schedule 8()) [ Schedule c2 [ schedute b [] schedule 1
[Jachedute F2 (] schedule 74 [ schedule @ |1 schedule H ] schedule coH-UG [_] Schedule 8-
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



