CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH instruction Guide explains how to complete this form.

1 Filer ID {Eivics Commission Fllars)

2 Total pages fied:

3 CANDIDATE/

ME 7 MRS 7 MR

{Residence or Business)

SAFEgEHOLDER - iocoinie mrg ..... ‘Pau\f:H—e' ,,,,,,,,,,,,,,, Dats H:::'CE"'SEONLY
LAST BUFFIX . ‘0 51
elmaydo Date Filed / [
4 CANDIDATE/ ADDRESS /POBOX; APT/SUME®; GTATE;  ZIP CODE
OFFICEHOLDER
Mooress | 0H09 Fumay Corpusthnsh ™ nfiy El"ifb ﬁ’tflf{:h
[ changs of Address Ce'tecsca uerta
5 CANDIDATE/ PHONE NUVBER EXTENSION Ity Secretary
gﬁgﬁEHOLDER ( -BLP‘ ) l.Q gg q aqq Date Hand-delivered or Date Postmarked
8 CAMPAIGN MS / MRS / MA Mt Rscaipt 8 Amount §
i AU - SR e
‘3’ m\i M S Date Imaged
7 ‘?Fm%hén STREET ADDRESS (NO PO BOX PLEASE); AFT/ SUTTE ¥; . STATE;
soress | 390 Roscher  Corpus (‘,hnsh Tx 484'8

8 CAMPAIGN AREA CODE PHONE NUMBER
e ER - 1(2el) 544 - 2392

EXTENSION

2 - REPORT TYPE

[ ey 15 [ 30 day belore electon ] Aunot O mmm
W‘ﬂm
[ sis B{mmmm ] Excesded$500bmit [] Final Report janact CroH - FR)
10 gg?[lEoF?ED Month Month
0? /-30 /020/(( THROUGH /O/ 3’ /O?O/b
11 ELECTION ELECTION DATE ELECTION TYPE
Month D Primary D Runolt L__| Other
Description
///y /020,(, [ ot [ sone
12 OFFIGE OFFICE HELD (i snw) 13 OFFICE SOUGHT (M known)

Crty Counci) at Large

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
18 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITUAES MADE BY POLITICAL COMMITIEES TO

POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BESN MADE WITHOUT THE CANDIDATE'S OR OFFICENOLDER'S

COMMITTEE(S) KNOWLEDGE ON CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

[Joenera

COMMITTEE ADDRESS
Cseeciric

COMMITTEE CAMPAIGN TREASURER NAME

D Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1, TGTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ .
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED ( 1 fe,n / z_e

2. TOTAL POLITICAL CONTRIBUTIONS M $ 4
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3” Qa. 8

EXPENDITURE
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, ,
TOTALS UNLESS ITEMIZED ( $ I‘f‘EfY)IZ,COI
AY]
4. TOT CAL EXPENDITU
AL POLSTI PENDITURES $ 34‘ 539 84
" GONTRIBUTION . q¢
5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $ 5,5 54.

OUTSTANDING 6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $/ 5 000 )
18 AFFIDAVIT

or affirm, under penalty of perjury, that the accompanying repon is
’\.m;ll'm,, ERIKA 5. VILLANUEVA ect and Includes all information required to be reported by me
U
f:"’ e(f- : Notary Public, State of Texas r Titte 15, Election Code.
155 PR 22 Comm. Expires 07-10-2020 -
":,,',*,mm % " Notary 1D 12029832 _ A7)
% e —— A~
Signature of cfyldala or C@}:eholder

AFFIX NOTARY STAMP/ SEALABOVE

Sworn to and subscribed hefore me, by the said ng 6 ua-, arc OLU » this the 2/ SI 'l'
day of _@m 20 I b , to certify which, witness my hand and seal-é office.

Uahlauum  Crida S Unlanuevo

Slgnalure of o\ﬁcet administering oath Printed name of officer administering oath Title of olficer 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 Fllers)

Pantette Guajardo

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

[M SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

s 39, bdo. =

B, SCHEDULE A2: NON-MONETARY ({IN-KIND) POLITICAL CONTRIBUTIONS

s 2904 &

2.
3. [] SCHEDULEE: PLEDGED CONTRIBUTIONS s -0~
4. lj SCHEDULE E: LOANS $ b’ 500- o~
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ D -
8. [] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $-0 -
7. [J] SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $ —0-
8. [] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD R
9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s — -
10, [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/IOH | § 7 0~
1. [] SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS s ~0-
12 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS s -0 -
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. E T‘“"_Fag“ Sched"";?“
Ttemize
2 FILER NAME P I Q . d 3 Filer 1D {Ethics Commission Filars)
e -
4 Date 5§ Full name of contributor O sut-ot-state PAC (1D y | 7 Amount of contribution  ($)
6 Contributor address; City; State; Zip Code
8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructions)
Date Full name of contrituiior [ out-of-siate FAC (IDs#; } Amount of contribution (§)
Contributor address; City; Siate; Zip Code
Principal occupation / Jab title (See Instructions) Employer {(See Instructions)
Date Full name of contributer [ out-of-state PAC (ID#; ) Amount of contribution ()
Gonlril;uioa: adc.!re-ss; T C;Il);r; ' .St.al.e-,' 'Zi.p Code """""
Principal occupation / Job title (See Instructions} Employer (See Instructions}
Date Full name of contributor [ out-ot-stare PAC (1D%; ) Amount of contribution (§)
Contributor address; City; Siate; Zip Code
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.
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NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

The Instruction Guide explains how to complete this form. ! TmalI”a -ﬁé‘;‘;ﬁl%zd

2 FILER NAME R‘l{%[(;"k e‘m ayd,o

4 TOTAL OF UNITEMIZED IN-KIND POLI%CAL CONTRIBUTIONS |§

3 Filer ID (Ethics Commission Filers)

5 Date 6 Full name of contributor OoutotstataPACDF______ 3 8 Amountof . 8 In-kind contribution
Contribution § . description
7 Coentributor address; City; State; Zip Code
DChed& if travel outside of Texas. Complete Schedule T,

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

12 Contributor's principal occupation {(FOR JUDICIAL) 13 Ceontributor's job title (FOR JUDICIAL} (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 i contributor is a child, law firm of parent(s} {if any) (FOR JUDICIAL)

Date Full name of contribulor Jeout-ot-stme PAC (108§ Amount of . In-kind contribution
Contribution § dascription
Cc;nlrit;ulor address; City; State; Zip Code
DChe:k if travel outside of Texas. Complata Schaduls T.
Principal occupation / Job title (FOR NON-JUDICIAL) {See Instructions) Employer {FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) {See Insiructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL})

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

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

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

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

3 Filer ID (Ethics Commission Filars)

Faulette Guajardo

4 TOTAL OF UNITEMIZED PLEDGES g
S Date 6 Full name of pledgor [ out-of-state PAC (102 )| 8 Amount .8 In-kind contribution
of Pledge $ deseription
7 Pledgor address; City; Stale; an C::d'e T

D Check il travel uutskie of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions)

11 Employer (See

Instructions)

Date

Full nama of pledgor O sut-ol-state PAC (D#;

y Amount

Pledgor address; City; Stats; Zip Code

of Pledge §

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

In-kind contributien
description

Principal occupation / Job title (See Instruclions)

Employer {See Instructions)

Date

Full name of pledgor ] out-ct-state PAC (ID#:

) Amouni of

Pledgor addrass; City; Siate; Zip Code

Pladge $

[Icheek i travel outside of Texas. Gompleta Schedule T.

In-kind contribution
dascription

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

Full name of pledgor {3 out-ol-state PAC {ID¥;

3 Amount of

Pledgor address; City; State; Zip Code

Pledge $

Dchack il travel outsida of Texas. Complete Schedule T,

In-kind contribution
description

Principal cccupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-ci-state PAC, please see Instruction gulde for additicnal reporting requirements.

Forms provided by Texas Ethics Commission www,ethics.state.buus
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LOANS SCHEDULE E
The Instruction Gulde explains how to complete this form. 1 1:‘%“’1“;;:;;““ -
2 FILER NAME 6 3 Filer D {Ethics Commission Filers)
) J
4 TOTAL OF UNITEMIZED LOANS $
5 pale of loan 7 Name oflender ] out-ot-stats PAC {iD#: ) 9 LoanAmount (§)
6 Is lender 8 Lender address: Gity; State;  Zip Code 10 Inlerest rate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check it personal funds were deposited into political
Ec_?:rum {See Instructions)
3 none
18 GUARANTOR 17 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
.1.8 .G'u;ra'n{m: a.dére'ss.; B éit.y,. ) 'S;al.a;. ' pr C'ot;a ........
[ not applicable
20 Principal Occupation {See Instructions) 21 Employer {See Instructions)

Date ol loan Name of lender 3 cut-of-state PAC (1D ) Loan Amount (£}
Is lender Lender address; City; State; 2ip Code intarest rate
a financial
tnstitution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer {Sea Instructions}
Description ol Caollatera! Check if personal lunds were deposited into political
acecount (Sea Instructions)
J nene
GUARANTOR Namea of guarantor Amount Guaranteed ($)
INFORMATION
o .Gu'.la.ra'nl;r'add're:ss.; T blt.y:' ' .S.tat.e:. ' Z.ip‘C'oc'Ie """""

[ net applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.athics.state.tx.us
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POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repay wHelmt Solick /Fundraising Expense
Foes Qffica Overnsad/Rental Expernise Transponaton Equip & Ralated
Consulting Expensa Foocl/Beverage Expense Poliing Expanse Travel In District
Contributions/Donations Made By GltYAwards/Memarials Expanse Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committes Logal Services Splaries\Wagea/Contract Labor Orther (anter a category not isted above)
Fadhe The Instruction Gulde explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Paulette Guajardo

4 Date

5 Payeename

Ttemized -

6 Amount ($)

7 Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(m) Category {Sss Calsgories listed a1 the top of this schedule}

(b} Description
Chack H ravel outside of Texas. Complsie Schadule T.
D Chack {t Ayslin, TX, officeholder Iiving sxpense

9 Complete QNLY if direct Candidate / Officehalder name Office sought Otfice hald
axpenditure 1o benefit C/OH
Date Payee name
Amount (§) Payee address; City; Stale; Zip Code
Category (Ses Caisgores listed st the top of this schedule) Description
PURPOSE Chack if travel cutside of Texas, Complete Schachils T.
e Check it Austln, TX, officeholder living expense
EXPENDITURE

Complate ONLY i direct Candidate / Officeholder name Oflice sought Otfice hald
expenditure to benafit C/OH
Date Payee name
Amourd (S) Payee address; City; State; Zip Code
Category (See Categoras listed at the 16p of this scheduls) Description
PURPOSE Chack K travel outside of Texas, Complate Schedule T.
OF |:| Check i Austin, TX, oficebolder living expanse
EXPENDITURE

Complete QNLY if diract
expenditure to benefit C/OH

Candidate / Officeholdar name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertiging Expense Event Expenss Loan Repaymest/Rekmbursamernt

Accounting/Banking Fees Office Overhsad/Fental Experse

Conguling Expsnse Poliing Expense

Contx Made By GH/Awarnda/M riats Exp Printing Expense
Candidete/QOfficeholder/Political Committes Logal Services Salares'Wages/Contract Labor

The Instruction Guide explains how to complsta this form.

Solicitation/Fundralsing Exp
Transportation Equipment 8 Relxed Expense
Travel In District

Travel Out Of District

Other (enter a category notksted above)

1 Total pages Schedule F2:

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEM

2 FlLERNAMEmu ,C‘H’C Gua‘.,].a.rdo

1IZED UNPAID INCURRED OBLIGATIONS

s __O...-

5 Dale

6 Payee name

7 Amount (§)

B Payee address; City; State; Zip Code

® rvypE OF

[] Non-Poiitical

[] Ppoiticat

EXPENDITURE
10 (n) Category (Ses Caisgoriealisted at the top of this schadule) {b) Description
PURPOSE DChoekllnv-l outside of Texas. Complete Schechde T
OF

EXPENDITURE

Dch.:k It Auslin, TX, officeholder Iving axpense

11 Complete ONLY If direct Gandidate / Officeholder name Office sought Office held
expenditure 1o benelit G/OH
Date Payes nama
Amount (3) Payee addrass; City; State; Zip Code
TYPE OF .
EXPENDITURE [] Potiical [] Non-Poltical
Category (Ses Categerias listed at the top of this scheduls) Description
[ cneckiravaiounice ot Taxas. Scheduls T.

PURPOSE
o
EXPENDITURE

I:IChcck If Austin, TX, offlceholdar living expense

Complata ONLY Uf direct
expendilure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



PURCHASE OF INVESTMENTS MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F3
1 Total pages Schedule F3:
The Inatruction Gulde explains how to complete this form. 0 n &
2 FILERNAME P l {' +{ é N d' 3 Filer 1D (Ethics Commission Filers)
4 Date 5 Name of parson from whom investment is purchased
.G ) Adt;re‘ss.s r.;l r;e;sz;n.fr::n:l whom i;w'es'ln.\s;'tt .ls .pt.nrc.:hs.ns‘ed.; """ (.‘:Ii;f; Y 'Sl.:at;; .... Z‘ip.C;:d.e ...

7 Description of investment

8 Amount of invesiment (§)

Date Name of person from whom investment is purchased

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

Description of investment

Amount of investment (§}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.blus Revised 9/8/2015
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EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Evert Expense Lean Repayment/Asimbursement Selcitation/Fur g Exp
Feas Office Overhaad/Rental Expense Tranaportation Equipment & Felated Expense
Consuling Expense Food/Beverage Experss Poliing Expensa Travel In Distdet
Cantributions/Donations Mads By GitvAwarda/Memorials Expense Piinting Expernas Trave! Out O1 District
Candidate/Officeholder/Political Commities Legal Services SalatiesWages/Contract Lebor Other (enter a category not listed above)

Tha Instruction Gulde sxplains how to complete this form.

1 Total pages Schedule F4: | 2 FILER NAME ) d 3 Filer 1D (Ethics Commission Filers)
wlette Guajardo
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A ChéDIT CARD $ _— 0 —
5 Date 6 Payes name
7 Amount (8) 8 Payee address; City; Stale; Zip Code
9
TYPE OF
EXPENDITURE [] Poliicat [] Non-politieat
10 {8) Calegory {Ses Calegories liated a3 the 1op of this scheduls) (b) Description
PURPOSE [ Jheck tfravaioustside of Texas. Gompeta Scheduts T
OF
EXPENDITURE DChock It Autlin, TX, cfficaholder living sxpense
1 Complete ONLY if direct Candidate / Officeholder name Office sought Otffice held

expenditure to benefit G/OH

Dale Payee name
Amount {8) Payee address; City; State; Zip Code
TYPE OF .
EXPENDITURE [] Polical [] Non-Polticat
Category {See Catsgories listed at the 10p of this scheduls) Description
PURPOSE DChuhltm-lmida of Taxas, Complete Scheduls T.
OF

EXPENDITURE DChock il Austin, TX, oficehoider llving expense

Completa QNLY if direct Candidate / OMiceholder name Ctfice 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.tx,us Revised 9/8/2015

108



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Solicitation/Fundralsing Exp
Accourting/Banking ] Otfice Overhencl/Rental Exp Transp Equiprment & Related Expanse
Expense Food/Beverage Experne Polling Expense Travel In Disrict
tions Made By GitvAwardsMemorials Experas Printing Expense Trovel Out Of District
Candidata/Otficsholder/Political Committes Legal Sarvicas Salaries/Wages/Cortract Labor Othar {enter a category not ksted above)
Credit Cerd Payment

The Instruction Guide sxplains how to complete this form.

1 Total pages Scheduls G:

2 FILER NAME

3 Filer ID (Ethies Commission Filers)

4 Date

5 Payee name

Pauledte Gug'mrdo

None.

6 Amount (§)

7 Payee address;

City; Btate; Zip Code

Asimbursement from
poiitical contributions
intencied
{0} Category (See Categories listed atthe top of this schedule) | (B} Description
PL’R.EFOSE D Cheek Il ravel cutside of Texzs. Complats Schadule T.
EXPENDITURE E Check il Austin, TX, olficeholder living sxpenss

8 Complate ONLY if direct

expanditure to benefit C/OH

Candidate / Officeholder name Office sought Office hald

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

Reimburssment from

peiitical contributions

intencied

Category (Ses Categories isied al the top of 1his scheduls) | (b) Dascription
P”‘g’,‘.? € [ Chrock it aved cutakie of Taxas, Complete Schecuia T.

EXPENDITURE D Chack Il Austln, TX, officeholder living expense

Compleie QNLY il direct

expenditure to benaelit C/OH

Candidate / Officeholdar nama Office sought Office held

Dale

Payes name

Amount ()

Reimtursement from
political contributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(b) Description
D Chackif travel outside of Taxas. Complets Scheduls T.

Category (Ses Categories listed ai the top of this schedule)

D Check It Austin, TX, olficaholder living axpanse

Complete ONLY if direct

expenditura to benalit C/IOH

Candidate / Otfficeholder name Office sought Otfice hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

108

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 Evert Expanse Loan Repay /Aeimb et Solicitation/Fundraising Expx
Accounting/Banking Fees Office Overhead/FRemal Exp T tion Equipment & Relaled Expense
Consuling Expense FoodBeverage Expense Poling Expense “Travel in District
Contributions/Donations Mace By G/ Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Cfficeholder/Poltical Commities Legal Servicas Salarles/Wi Labor Other (eriter a category not listed above)
Cracht Card Payment
The Instructlen Guide sxplains haw to compiste this form.
1 Total pages Schedule H: {2 FILER NAME P a ulc F ’ e C . r d o 3 Fiter ID {Ethics Commission Filers)
4 Date S Business name N e J
6 Amount {8} 7 Business address; City; State; Zip Code
8 (8} Category (Ses Crisgories listed at the top of thiz schedule)| (B) Description
FUFg"?SE Checkiftravel outskde of Texas, Complets Schecue T,
EXPENDITURE D Check If Austin, TX, officeholder living axpense

9 Complate ONLY if direct

Candidate / Officeholder name

expenditura to benefit G/OH

Office sought Office held

Date Business name
Amount (8) Business address; City; State; Zip Code
Category (See Calsgories listed at the 1op of this schedule) Description
PURPOSE [ check tirmvstoutsida fTaxas, Complete Schedule .
EXPEI'?DFITUHE D Check if Austin, TX, officaholder kving expanse

Candidate / Officeholder name Office sought Office held

Complate QNLY i direct
expendliure \o benefit C/OH

Date Business name
Amount (5) Business address; City; State; Zip Code
Category (Ses Categorles listed at the top of this schedule) Description
PURPOSE Check it travel cutside of Texas. Compisie SchedulaT.
EXPEB?I:ITUFIE D Chack If Austin, TX, cificeholder living sxpense

Complets ONLY if direct Candidate / Officeholder name Office sought Qffice held

expenditure o 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
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NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |
The Instruction Guide explalns how to complete this form.
1 Total pages Schedule 1] 2 FILER NAME g 3 Filer ID (Ethics Commissien Filars)
Dhulete Guajardo
[y
4 Date 5 Payee name None
6 Amount (S} 7 Payee address; City; State; Zip Code
8 a)Catagory (See | ana 1 las of acceptabl b) Description (See | U dl f informat]
e { )““qogﬂ.:y) (See or o { )r.:':rc.d.p) ion (See instruclons regarding typs of informatlon
OF
EXPENDITURE
Date Payee name
Amount {$) Payee address; City; State; Zip Gode
Catlegory (Ses insiructions for axamples of a Ble Description (Ses instructions regarding type of Ial i
PU ROP'SSE calegories ) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Instructions far los of ptebl Dascription (See Instructions regardlng 1ype of informatl
PUROPFOSE calsgories.) uquludpl { n e o e rematen
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; Stale; Zip Code
Cat Iy (See i I 1 k | abl i
PUFg’ : SE “ugo.',l.z') (Ses or axamples ol acceptable E:j::.r;p:llion (See instructions regarding type of Information
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.sthles.state.tx.us Revised 9/8/2015
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INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER scHEDULE K

The Instruction Guide explains how to complete this form. n n e

1 Total paggs Schedule K:

2 FILER NAME

PoutleHe Guaiardo

Ld
3 Filer ID (Ethies Commission Filers)

5 Name of person from whom amount is %alvad

4 Date 8 Amount ()
6 Address of person from whom smount s received;  Clty;  Swte;  Zip Code
7 Purpose for which amount Is recelved [:l Check if political contribution returned to filer
Date Name of person from whom amount is received Amount (%)
:Rc;d;e;s .ol-p‘er;o;r "I'O'HI’W;TO-I‘I‘I‘aI.TI;I.II.‘“ .ls .re;:e‘lv.ed‘; ‘ ‘G;ty.; a 'S;al'e;' . Z:ip'C'oc'le' -
Purpose for which amount s received [C] Check it political contribution returned 1o filer
Date Name of person from whom amaunt is received Amount ($}
. :Qc;dr.a..;.s ofparson f.ro;'n.w;'lo.rn.ar.'m;u;lt .Is.re-civ;d.; . .C;ly; . .St-al.e; o le (::o;'.le. .
Purpose for which amount is received [] check it poitical contribution returned to filer
Date Name of person from whom amount is received Amount ($)

Address of person from whom amount is received;

City; State; Zip Code

Purpose for which amoumt Is received

D Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

112

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



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explalns how to complete this form. 1 Total pages Schadule T: NDM .

2 FILER NAME 'Paulﬁ.'r{—e Cqua\'afd.o

3 Filer ID (Ethics Commission Filers)

4 Name of Contributer / Comporation or Labor Organization I‘P‘.edgor / Payea

B Contribution / Expenditure repcrted on:

D Schedule A2 DSchadule B D Schedule B(J) D Schadule C2 D Schedule D D Schedula #1
[Jschedule F2 (] schedule 4 [ schedute G [] schedule H [ schedule coH-uc {] schedule B-s5
6 Dates of travel 7 Name of person(s} traveling
8 Departure city or name of depariure location
9 Destination city or name ol destination location
10 Means of transponiation 11 Purpose of travel {including name of conference, seminar, or other avent)
Name of Contrlbutor / Corporation or Labor Qrganization / Pledgor / Payee
Contribution / Expenditure reported on:
Oschodse sz [scheduie 8 [Jschedute By [ scheauls c2 [ schedule o [ schedute F1
Oschedule F2 [ schedute Fa [ schedule & [ schedule H [ schedute coH-.uc [] schedute B.SS
Dates of travel Name of parson(s) traveling
Departura city or name of departure location
Dastination clty or name of dastination location
Means of transportalion Purpose of travel (including name of conlerence, seminar, or other event)
Name of Gontributor / Corporation or Labor Organization / Pledgor / Payee
Contribution / Expenditure reported on:
Oscheaue sz [schedue 8 [ schedute By [ Schedule c2 [ scheduie D [ schedute F1
[lschedute £2 [ schedule F4 [ schedute G [ schedule H [ schedute con-uc [[] schedule B-8S
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination clty or name of destination location

Means of iransportation 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.tx.us
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Revised 9/8/2015



