CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Gulde explains how to complete this form.

1 Filer 1D (Ethics Commission Filers)

2 Tolal pages filed:

3 CANDIDATE/ MS { MRS ! MR FIRST M
orriceHoLoER | [YyQ. Paud e+ bbbl
DU . R R R e : R i Date Recelved

NICKNAME LAST SUFFIX
[ ] -
BMJOL‘(O[D Date Filed 1%///1b

4 CANDIDATE/ ADDRESS /PO BOX.  APT i/ SUTE ¥: cITY: STATE 2% CODE
OFFICEHOLDER - a o [ Tx 4
MAILING IQLIDq I’Utmay COI PUS C\'\\'\S‘['\ % ““ B_bL
ADDRESS R b

[:] Change of Addrass (:e. ecsca Huerta

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION lty ecretary
QOFFICEHOLDER 3& ' Kg q Date Hand-dsliverad or Date Posimarked
PHONE ( ) lﬂ - 3‘1?

6 CAMPAIGN MS [ MRS / MR FIRST M Receipt # Amaunt $
TREASURER GIM'Y
NAME T & A o L Dats Processed

MICKNAME LAST SUFFIX
1 Date imaged
Jennings

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE:  APT / SUITE &: ciTY;  STATE, ZIP CODE
TREASURER . ﬁh : _I_’

ADDRESS 390? ROFC}'ICI’" 601/91/5 rst 7X €418
{Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (3] ) 5¥9-2392

@ REPORTTYPE 1 m/soan day before elecli Runolf 15th day af ig

ay afner cam; n
[:] January 15 ay bafare sleciion D unal D treasure‘:' appninlmg:l
{Otlicaholder Qnly)
[ duw1s [ st cay betere elecion [] exceededssonlimi [] Final Report (Aach C/OH - FR)

10 PERIOD Monlh Day Year Manth Day Year
COVERED : , .

g AR /W06 THROUGH 29 ./ 2o/ 49

11 ELECTION ELECTION DATE ELECTION TYPE

Menth Day Yaar D Primary D Runott E:l Other
Deascription
-// ¥ a g 90/¢ B/Gcnerul O] speca

12 OFFICE OFFICE HELD (il any) 13 OFFICE SOUGHT (i known)

@ﬁ( ounci/ 4 + Lﬂ?d

GO TO PAGE 2

Forms provided by Texas Ethics Commisslon

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

18 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRISUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE 'S OR OFFICENOLDER'S
KNOWLEDGE OR CONSENT, CANDIDATES AND OFFICEHOLDERS ARE AEQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[JeenenaL
COMMITTEE ADDRESS
{sreciFc
COMMITTEE CAMPAIGN TAEASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
7 ?81'?:55'3““0” 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ .
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS IT
: SRETE | Tiemizel
2. TOTAL POLITICAL CONTRIBUTIONS h
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ /5: f 30, o0
" EXPENDITURE |
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, .
Ue2L S UNLESS ITEMIZED { Y Tienzed
4. TOTAL POLITICAL EXPENDITURES s
3 / (013 yf: éa?,
g‘gm,?'cBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
OF REPORTING PERIOD %‘7‘3 ‘/ 5?
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE s
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD b g, 5 00- 00
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
rrect and includes all information required to be reportad by me

b ol

Signature o C ndidate Uofﬂcaholder

—
ﬁ.ﬁ‘\i ERIKA §. VILLANUEVA

6§ Notary Public, State of Texas
_-a- 4 Z2& Comm. Expires 07-10-2020
....,w" Notary D 12029832

AFFIX NOTARY STAMP/ SEALABOVE

Sworn to and subscribed befcre me, by the said mu )CH£ (\Lla‘ a r d ] , this the / / jh

day of

er , 20 l Q , to certify which, witness my hand and seal ol’ office.

Faka S Villanuev

[ o

Signature of Bifjcer administering oath

Printed name of officer administering oath

Title of officer adminisiering ocath

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 FILER NAME

Laulet+e G uajardd

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS v SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 1R, A80. &
2. M SCHEDULE A2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS s 3 550. m
3. [] sCHEDULESB: PLEDGED CONTRIBUTIONS S~ 0 —
a. [ scHEDULEE: LoANS $ ¢ 500 o
F] "
5. [] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ —0 —~
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s - ~
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS sS_ -
8. [] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $- () —
9. [[] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS S .0~
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | § _ 0 -
1. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ - (0—
12.  [] SCHEDULE K: INTEREST, CREDITS, GAINS. REFUNDS, AND CONTRIBUTIONS s _D -
RETURNED TO FILER -

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

)_al pages Schedul Al:

2 FILER NAME PM‘ C'H'f meo

3 Fier ID (Ethlcs Commission Fitars)

4 Date

5 Full name of contributor

6 Contributor address;

[ out-ot-siate PAC (IOK

City:. State; Zip Code

7 Amount of contribution ($}

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Data

Full name of contributor

Contributer address;

] cut-ot-state PAC {ID#:

City; State; Zip Code

Amount of contribution ($)}

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contrlbuior ad&ress:

O out-ot-stata PAC (ID»-__

Ciu.r; State; .Zip Code

Amount of contribution ($)

»

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

Full name of contributor

Contributor address;

3 out-of-siate PAC (IO

City;, Stale; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructicns)

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
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NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Az:p/

THE11)2¢€

3 Filer ID (Ethics Commission Filers)

2 FILER NAME PM Ie Hf ab(aj ,

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | $

$ Dale 6 Full name of contributor ] cut-of-state PAC (ID4

7 Contributor address; City;

TS TGt |

State:  Zip Cade

8 Amount of
Contribution $ .

g In-kind contribution
description

DChack If travel outside of Texas. Complete Schedule T.

10 Principal oeccupation / Job title (FOR NON-JUDICIAL){See Instructions)

11 Employer {FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contribuior's job title {FOR JUDICIAL) {(See Instructions)

14 Contributor's employerfaw firm {FOR JUDICIAL)

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

16 If contributor Is a child, law firm of parent{s) {il any) {(FOR JUDICIAL)

Date Full name of contributor [ out-of-state PAC (iD#:

} Amount of In-kind contribution

Conftributor address; GCity; State:

Zip Code

Contribution § | description

DCheck if trave! ouiside of Texas. Complete Schedule T,

Principal cccupation / Job title {(FOR NON-JUDICIAL) {(See [nstructions)

Employer {(FOR NON-JUDICIAL)(See [nstructions)

Contributor’s principal occupation (FOR JUDICIAL)

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

Contributor's employer/law firm (FOR JUDICIAL)

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

If contributor Is a child, law firm of parent(s} (il 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.ethics.state.tx.us

Revised 9/8/2015
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PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how 10 complste this form.

1 Total pages Schedule B:

None

2 FILER NAME

Thulette Guajaralo

3 Filer ID (Ethics Commission Filers)

v
4 TOTAL OF UNITEMIZED PLEDGES

$

5 Dale

6 Fult name of pledgor [ out-of-state PAC (IDK:

7 Pledgor address:

City; State; Zip Code

. 8 In-kind contribution
description

8 Amount
of Pledge $

]:r' Check if travel outside of Texas. Complete Schedule T,

10 Principal occupation / Job title (See Instructions) 11 Employer (See instructions)
Date Full name ol pladgor [ out-ai-state PAC (D& I Amount In-kind contribution
ol Pledge $ description

Pledgor address;

City; State; Zip Code

ZICheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job litle (See Instructions)

Employer (See

Instructions)

Date

Full name of pledgor [ out-ai-state PAC (ID#;

Pledgor address; State; Zip Code

Amount of
Pledge $

In-kind contribution
description

DCheck it travel outside of Texas, Complete Schedula T.

Principat occupation / Job title {See Instructions)

Employer (See

Instructions)

Date Full name of pledgor [ out-at-state PAC (tDw;

City; Siate; Zip Code

In-kind contribution
description

Amount of
Pledge %

DCheck if trave! outside of Texas. Complels Schadule T.

Princlpal cccupation / Job 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 provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 9/8/2015



LOANS SCHEDULE E

I 5 h dul
The Instruction Guide explains how to complste this form. L pag“ chedule B
IZ €0t
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Faulette & uajarolo
J
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name of lender ] aut-of-state PAC (1D¥:, ) 9 LoanAmaunt {$)
6 Is lender 8 Lender address; City; State;  Zip Code 10 Interest rate
a financiat
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal lunds were deposited into political
accpunt (See Instructions)
] none
16 GUARANTOR 17 Name ol guarantor 19 Amount Guaranieed ($)
INFORMATION
18 Guarantor address; . (.:‘,It.y: State; Zip Code
[] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAG [ips: Loan Amount ($)
Is lender Lender address; City; State, Zip Code Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions}
Description of Collateral Check if personal funds were deposited into political
account {See Instructions)
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
- lGl..la.ra.nu.:r.a&d.re:ss.; Y (I3illy; . .S.lat.e;. ) le C-oc'Ie .........
[J not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commisslon www.ethics.state.tx.us Revised 9/8/2015
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advartising Expense Event Expense Loan Repayment/Reimbursameant Solicitation/Fundralsing Expense
Accounting/Banking Fees Offica Overhead/Rental Expensa Transperaticn Equipment & Related Expense
ConSI_JItlnp Expenss Food/Beverage Expense Polling Expensa Traval In District
Contributions/Donations Made By GitAwards/Mamorials Expensa Printing Expsnse Travel Qut Of District
Candidate/Officehclder/Political Committes Lagal Servicas SalarlesWages/Contract Labor Ohther {enter a calagory not listed abovs)

Cradil Card Payment
o The Instruction Gulde explains how 1o complete this form.

1 Total pages Schedule F1:| 2 FILERA NAME P FC { !6 é “ . d 3 Filer 1D (Ethics Commission Filers)
4 Date 5 Payee name "y
6 Amount ($) 7 Payee addrass; City; State; Zip Code
8 (a) Category (Ses Categories iisled at the twp of this schedule) {b) Description

PURPOSE D Chackil ravel outside ol Taxas, Complete Schedule T,

OF I:I Check (1 Austin, TX, ofliceholder living axpanse
EXPENDITURE

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

expendilure to benefit C/OH

Date Payee name
- [Y
,Szee / f{mfzeo( .
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schadulg) Dascription
PURPOSE Check il travel outside of Texas. Complate Schedule T,
OF D Check If Austin, TX, oficsholder living expense
EXPENDITURE

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

expenditure 1o benelfit C/OH

Date Payee name
Amount {$) Payee address: City; State; Zip Code
Category (Ses Categories listed al the (op of thls schedule) Description
PURPOSE D Check it fravel outside of Texas. Complete Schedule T
OF )
I . holder

EXPENDITURE D Check it Austin, TX, officeholder living expense

Complete ONLY If direct Candidate / QOfficeholder name Qffice sought Office hald

expenditure to benelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.slate.lx.us Revised 9/8/2015
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UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10{a)

Advarlising Expanss Event Expensa Loan Aepayment/Raimt it
Accounting/Banking Fees Office Gverhead/Rental Expense
Consulting Expense Food/Beverage Expense Poliing Exponse
Conirlbutions/Conations Made By Glit'Awards/Memorials Expense Printing Expensa
Candidate/Officeholder/Political Committes Legal Services Salaries/Wages/Contract Labor

Tha Instruction Guide explains how to complate thla form.

Salicitation/Fundraising Expense
Transpertation Equipment & Related Expense
Traval In District

Travel Out Of District

Other (enter a category not listed abova)

1 Tolal pages Schedule F2;

3 Filer 1D {Ethics Commission Filers)

2 FILER NAME Pau ,f \f'ff gua\;ia/rdo

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

s -0 -

5 Date 6 Payee name

EXPENDITURE

7 Amount ($) 8 Payee address; City; State: Zip Code
9 71vPE OF _
EXPENDITURE D Political I:I Non-Political
10 (a8} Category (See Categories listed al the lop of this schedule} (b) Description
PURPOSE I:l Check if travel outside of Texas. Complete Schedule T
OF

D(:heck It Auslin, TX, ofliceholder living expanse

1 Complete OMLY it direct
expendiure lo benefit C/OH

Candidate / Otliceholder name

Office sought

Office held

Date Payee name
Amount ($} Payee address; City; State; Zip Code
TYPE OF

[ ] Poitical [] Non-Faitical

EXPENDITURE

Calegory (See Calegories listed at Ihs top of this schedule)
PURPOSE

OF
EXPENDITURE

Description
D Chack il travel outside of Texas. Complate Schedule T.

DCthk it Austin, TX, oMliceholder living expense

GComplete QNLY if direct
expenditure 1o benefil C/OH

Candidate / Officeholder name

Ofifice sought

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



PURCHASE OF INVESTMENTS MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F3
The| H——— \aing h e 1 Total pages Schedule F3:
@ Instruction Gulde explains how to complete this form.
None
2 FILERNAME 3 Filer ID (Ethics Commisslon Filers)
Raulet+e Guajardo
[ 4

4 Date 5 WName of person from whom investment is purchased

6 Addre.ss. of ;;\e;st;n.from whorr.t i;‘IV.BS';lIT.IeI:'II .is.purl:.ha.s.ed.: - .Clitg;;- - .Sl;“é;. - .Z‘ip.c;'Jd.e .....

7 Description of investment

8 Amount of investment {$}

Dale Name of person from whom investment is purchased

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

Description of invesiment

Armount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advartising Expense Event Expense Loan Repayment/Reimbursement SolicitationFundraising Expense
Accounting/Banking Fees Ofiica Ovarhaad/Rental Expange Transportation Equipmant & Related Expensa
Consulting Expense Food/Beverage Expensa Polling Expense Travel In Disirict
Contributions/Donations Made By Gitv/A da/M rials Exp Prinling Expanse Travel Out Of District
Candidate/OfficeholderPolltical Committes Logal Services SalariesWages/Contract Labor Other (enter a category not listed above)
The Instruction Gulde explains how 1o complete this form.
1 Total pages Schedule F4: 2 FILER NAME R 3 Filer 1D {Ethics Commission Filars}
Pau lette Guajardo
v
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $ _ 0 —_
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
?® tvPE OF ) "
EXPENDITURE D Political D Non-Political
10 (a} Category (See Categories lisled at the top of this schedula) {b) Description
PURPOSE [ Dcneckittravel outside of Texas. Compieta Schadule T
OF
EXPENDITURE D Check if Austin, TX, oficehalder living axpensa
T Complete ONLY if direct Candidate / OHiceholder name Office sought Ofiice held

expandilure to banelfit C/OH

Date Payee name
Amount {$} Payee address: City; State; Zip Code
TYPE OF -
EXPENDITURE [] Polical [ ] Non-Political
Category (See Categarins lisled al tha top of this schedule) Description
PURPOSE D Check ifravel outside of Texas. Complets Scheduls T.
EXPE '? I:ITU RE DChack H Austin, TX, officeholder living expanse

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.slate.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX B(a)

Advertising Expanse Event Expensa Loan Repayment/Relmbursement
Accounting/Banking Faes Office Overhead/Rental Expanse
Consuling Expense Food/Baevorage Expensa Polling Expanse
Contributions/Donatons Made By GitvAwards/Memaorals Expenae Printing Expense

Candidate/Officeholder/Palitical Commitiee Legal Services Salaries/Wagaes/Contract Labor
Credil Card Payment

The Instruction Guide explains how lo complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In Distret

TFravel Qut Of District

Other {(enter a category not listed above)

1 Total pages Schedule G: | 2 FILER NAME

3 Filer ID (Ethics Commisslon Filers)

Faulette Guajard.o
None.

4 Date 5 Payee name

6 Amount (3) 7 Payee address; Clty; State; Zip Cede

Reimbursetnent from
political contributions
intended

(8) Category (See Categories listed al the top of this schedule) | (B} Description

PURPOSE

OF
EXPENDITURE

Checkiif travel cutside ol Texas. Complate Schedula T
I:] Check il Austin, TX, afiicehcldar living expanse

g Complete QNLY if direct

Candidate / Officeholder name

Office sought

Office held

axpenditura to banelit C/OH

Date Payee name

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

Reimbursement from
politicat contributions

Intendad
Category (See Categories listad al the top of this schadule} (b} Description
PURPOSE [
EXPENDITURE D Check [l Austin, TX. officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Otflce sought Office held
expanditure to benefit C/OH
Date Payee name
Ampunt {$) Payee address; City; State; Zip Code
Reimbursement from
political contributlons
Interded
Category (See Categories listad at the lop of this scheduwte) | (B) Description
PUROPFOSE Check it travel outside of Texas, Complate Schedule T.
EXPENDITURE D Check it Austin, TX, officeholder living expense

Completa ONLY if direcl
expenditure to benelit C/OH

Candidate / Officeholder name Oftice sought Otfice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

scHEDULE H

EXPENDITURE CATEGORIES FOR BOX B(a)

Advertising Expense Eveni Expanse Loan RepaymentRelimbursement Solicitalion/Fundraising Expense

Accounting/Banking Fees Office Overhead/Renial Expensa Transponation Equipment & Rselated Expense

Caonsuling Expanse Food/Beverage Expense Polling Expansa Travel In District

Contributiona/Donations Made By GlVAwardaMemorials Expense Printing Expense Travel Qut Of District
Candidaie/Ofiiceholder/Political Committea Legal Services SalarlesWagas/Contract Labor QOther (anter a category not listed above)

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

3 Filer |ID (Ethics Commission Filars)

: Total pages Schedule H: | 2 FILER NAME P dLL lﬁ '/7‘8 61%14” do
Date 5 Business name
None.

6 Amount (F) 7 Business address; City; State; Zip Code
8 {a) Category (Sae Categorles listed at the fop of this schedule)| (B) Description
PURQPIESE D Chackif travel cutside of Texas. Complele Schedule T.
EXPENDITURE D Check il Ausiin, TX, officeholder living expense

Candicdate / Officeholder name Office saught Office hald

9 Complete ONLY if direct
axpendiiure to benefit C/OH

Date Business name

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

Category (See Calegories lisled at the top of this schedulg) Description

PURPOSE I:I Chack if ravel outside of Taxas. Complate Schedule T,
EXPEI?:ITURE D Check il Austin, TX, officeholder living axpanse

Complete QNLY if direct Candidate / Officeholdar name Oftice sought Office held

expenditure to benefit C/OH

Date Business name

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

Categoary (Sea Categories listed al the top of this schedule) Dascription

PURPOSE Check il Iravel outside of Texas, Complate Schedule T
OF [ chock it Austin, Tx., ofticaholder tiving expenss
EXPENDITURE

Candidate / Officeholder name Office sought Office hald

Complete ONLY it direct
expenditure to benefil 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 tc complete this form.

1 Total pages Schedula |

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

Thuled4e Eagiqrdo

5 Payea name NDnC

6 Amount ()

7 Payee address; City; State; Zip Code

8 (a)Category (See Instructlons for axamples of acceplable (b) Description (See instructions regarding type of infarmation
PURPOSE calegories ) required )
OF
EXPENDITURE
Date Payee name
Amount (%) Payee address; City; State; Zip Code
Category (See Instructions for examples of acceptable Description (See insiructions regarding type af inf li
PUF::’PI?SE categorles.) required §
EXPENDITURE
Date Payee name
Amount (%) Payee address, City; Stale; Zip Code
PURPOSE Category {See Instruciions lor esamples of acceplablo Description (See instructions ragarding Iyps of inlormation
OF calagories } required )
EXPENDITURE
Date Payee name
Amount {$) Payee address; City; State; Zip Code
Category (See nstruct for examples of acceptabl Descriplion {(See Instruclions regarding type of information
PUHOPFOSE categeries.) required.)
EXPENDPITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.lx.us

Revised 9/8/2015




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

sCcHEDULE K

The Instruction Guide explains how to complete this form. U] pagas/sihjg%:c’

2 FILER NAME

Paulette Guajarde

3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received 8 Amount ($)
é ;A&dl:es.s .cl.p‘erslio;i Irom Iw;-n:.mla;nc;urlﬂ ‘Is Ire.celivledl; I .C;tyl; a .Sl.al.e:. . Z.;ip‘('.:-oc.le‘
7 Purpose for which amount is received [] check it political contribution returned to filer
Date Name of persen from whom amount is recelved Amount (3}
;Rddl:es;s .of.p.ert..soa ;ro;n-w;'lolm.al.m‘.:u;it lls .re.ca. v.ed.; . .Cily.: - .S.Ial'e;. . Z.ip. C'oc'la.
Purpose for which amount is received [] check i political contribution returned 1o filer
Date Name of person from whom amount is received Amount ($}
. :Ac;dl:es..s‘ot.plar;o;ﬂ f.ro.rn.w;wm.at:m;u;'ll .is-re.ce.iv.ed.; . .Ci.ty-: - 'Sl'at'e:' . Zip ('}o'cle'
Purpose for which amount is received [C] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
' :l\c.ldr.es;s‘ol‘ p.er;m; llrolrn Iw;'lo-mlall'ncln.u.'ll -is Ire.ce.ivled.: . .C;ty'; . .S.tat-e:. . Z-Ip. C.oc-la. .
Purpose for which amount is received [} check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission 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. * Total pages Schedule T: A/ 0 /) 6

2 FILER NAME pﬂ“/ﬁfﬁ 6“4/‘5”,6{0

4 Name of Contributor / Corporation or Labor Qrganization / Ph{!gor / Payee

3 Filer ID (Ethics Commission Filars)

§ Contribution / Expenditure reported on:

[ schedule A2 [schedue 8 [ schedute By [ Schedute c2 (] schedule © [ schedute F1
O schedule F2 (] schedule F4  [_] schedute [ schedule H (] schedule con-uc [] schedule B-sS
6 Dales of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 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:

[ schedule A2 Oschedqule 8 [ schedute By  [J schedule c2 [} schedule D [] schedute F1
(Ischedute F2 [ schedule F4 [ schedute & (] schedute H [ schedule con-uc [] Schedule B-SS
Dates of travel MName of person{s) traveling

Depariure cily or name of departure location

Destination city or name of destination location

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

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

Contribution / Expenditure reported on:

[l Schedule A2 D Schedule B D Schedule B(J) D Schedule G2 D Schedule D I:I Schedule F1
[Jschedule F2 [] schedule Fa [l schedule G O schedule H ] schedule cor-uc [[] Schedule B-SS
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 Furpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Farms provided by Texas Ethics Commission www.ethics_stale.tx.us Revised 9/8/2015




