CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics C ission Fil 2 Total filed:
The C/OH Instruction Guide explains how to complete this form. e 10 (Einies Gommission Flere) o pagg N
3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER PAULETTE OFFICE USE ONLY
NAME =~ s e Rk TS A G Cota Ratelvad
NICKNAME LAST SUFFIX m
GUAJARDO Pate Filed 029
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #, CITY; STATE;  ZIP CODE
OFFICEHOLDER (6409 FUMAY
MAILING ’ —
WALING * | CORPUS CHRISTI, TX 78414 .t
l:l Change of Address ‘Re E“‘CC b | } lllerta
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSICN Dad H 1heced 4 D@ PAtmarked
OFFICEHOLDER | ( 354 AL PR CHEIRE anara
PHONE ( ) 834-4125
Racaipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST M |
TREASURER SALLIE
NAME b i s S a e s SR Ry Data Pracessed
NICKNAME LAST SUFFIX
Date Imaged
OHMSTEDE
7 CAMPAIGN STREET ADDRESS (NO FO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
et g 242 CIRCLE DRIVE
CORPUS CHRISTI, TX 78411
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(713 ) 202-8132
9 REPORT TYPE
J 15 30lh day bef lecti Runoff 15th day after campalgn
D g D i D = |:| treasurer appolniment
{Officeholder Only)
[C] vuyis KA 8ih day before election ;*:;z::l’:s::;ﬂm“ [] Final Report (Atiach C/OH - FR)
10 PERIOD Month Day Year Menlh Day Year
COVERED
09 27 2024 THROUGH 10 /26 /2024
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runaff D gL’L‘é’;j i
11 / 05 /2024 @ General |___| Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

MAYOR

MAYOR

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

|:| Additional Pages

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

GOMMITTEE TYPE | COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[sreciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

16 C/OH NAME 16 Filer ID (Ethics Commission Filars)
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ -0-
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $62,945.00
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ |TEMFZED
4, TOTAL POLITICAL EXPENDITURES $ 51,306.72
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $213,385.85
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 59:05000

18 SIGNATURE

nying report is true and correct and includes all information

| swear, or affirm, under penalty of perjury, t
required to be reported by me under Title 15,

h

—

Signature of

ndiflate or Officeholder

Please complete either option below:

""";jf,, ERIKA S. VILLANUEVA
az Notary Public, State of Texas
= Comm. Expires 07-11-2028

Notary ID 12029832

(1) Affidavit

NOTARY STAMP/ SEAL
Sworn to and subscribed before me by PAULETTE GUAJARDO

20 24 which, witness my hand and seal of office.
Zﬁg\,ﬂ ERIKA S VILLANUEVA Notary Public

Signature of officer admlnls}/rmg oath Printed name of officer administering oath Title of officer administering cath

(2) Unsworn Declaration

this the ﬂﬁl day of w' :

, and my date of birth is

My name is
My address is i ; ; i
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 3
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



SUBTOTALS - C/OH FORM C/OH

COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
PAULETTE GUAJARDO
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. /] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 59,945.00
2. /] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 3,000.00
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4, D SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $51,306.72
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $
8 [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $
o [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
122 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
ITEMIZED
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
PAULETTE GUAJARDO
4 Date 5 Full name of contributor [ out-of-state PAC (ID# y | 7 Amount of contribution ($)
6 Contributor address; City; State; Zip Code
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D# ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



PAULETTE GUAJARDO CAMPAIGN

2024
CONTRIBUTORS (screpuLe A1)
CONTRIBUTOR AMOUNT DATE ADDRESS CITY STATE ZIP

Leon Matula S 50.00 9/28/2024 CC TX 78373
Laura Leal Estrada ) 10.00 9/28/2024 cC X 78415
Debbie Hammond S 500.00 9/30/2024 CC TX 78404
Josie Kudlicki $ 500.00 10/1/2024 cE T 78414
elba Resendez $ 500.00 10/1/2024 cc TX 78401
Genevieve Gibson S 500.00 10/1/2024 (2 TX 78414
Angelica Masciale S 500.00 10/1/2024 cC > 78413
Robert Deleon S 500.00 10/1/2024 CC X 78401
Robert Deleon S 500.00 10/1/2024 CC TX 78401
Eric Trejo S 500.00 10/1/2024 CC TX 78414
Eric Villarreal S 500.00 10/1/2024 CcC X 78404
Ali Rajabi S 500.00 10/1/2024 SA TX 78257
Mark Adame S 500.00 10/2/2024 SA X 78209
Carlos Barrera J S 500.00 10/2/2024 CC TX 78417
Fernando Ramirez S 500.00 10/2/2024 €C X 78418
Collins Reed Glendenning S 500.00 10/2/2024 CcC TX 78414
Angela Partridge S 500.00 10/2/2024 cc TX 78413
Ruben Jimenez S 500.00 10/2/2024 CC X 78460
Terri Zepeda S 500.00 10/2/2024 cC TX 78414
Christopher Hamilton S 1,500.00 10/2/2024 €C TX 78413
Jeremy Braugh S 1,500.00 10/2/2024 Robstown TX 78380
Kyle Edward Hooper S 500.00 10/2/2024 cC X 78410
Jennifer Hernandez S 250.00 10/2/2024 CC X 78414
Ben A Donnell S 350.00 10/2/2024 CcC X 78413
Tom Carslile S 1,000.00 10/2/2024 CC TX 78401




Elizabeth Brown S 500.00 10/2/2024
Lynn Camacho S 1,000.00 10/2/2024
Rebecca Spenst S 500.00 10/2/2024
Erica M Garcia $ 100.00 10/2/2024
Lura T Dietze $ 500.00 10/2/2024
Ronald Guzman S 100.00 10/2/2024
William Hoskins S 250.00 10/2/2024
Jordan Anderson S 500.00 10/2/2024
Diane L Larue S 250.00 10/2/2024
Melody Hartman Cooper S 200.00 10/2/2024
John A Michae S 500.00 10/2/2024
Dwayne Hargis Insurance S 250.00 10/2/2024
Kathy Jo Overstreet S 500.00 10/2/2024
Dr. Alvaro J Ramos, MD PA S 150.00 10/2/2024
Mark C Steen S 200.00 10/2/2024
Michael Hummell S 1,000.00 10/2/2024
LeighAnn Arroyo $ 10.00 | 10/11/2024
Conor Rice S 25.00 10/11/2024
Mark Stockseth S 1,000.00 10/15/2024
Tim Lange S 2,000.00 10/15/2024
Kingsley Okonkwo S 500.00 10/17/2024
Valero Political Action Committee S 2,500.00 10/17/2024
Nicholas Rhodes $ 1,000.00 | 10/21/2024
Mossa Paymon Mostaghasi S 1,000.00 10/21/2024
Jason A Skrobarcyzk S 500.00 10/21/2024
Sharon Rucker S 1,000.00 10/21/2024
Philip Skrobarcayk Jr S 500.00 10/21/2024
Will Klatt S 1,000.00 10/21/2024
Michael Skrobarczyk S 500.00 10/21/2024
J C Riggle S 50.00 10/21/2024
TY Gentry S 1,000.00 10/23/2024

CC X 78418
CcC X 78410
CC X 78412
cC ™ 78411
CcC X 78418
cC 1R 78414
cC X 78374
CcC X 78404
CcC X 78463
CcC X 78414
cC ™ 78418
CcC X 78413
cC ™ 78413
cC X 78466
cC X 78413
CcC X 78466
Elyria OH 44035
oL X 78412
cE X 78466
cC X 78413
CcC ™ 78414
SA X 78269
McAllen X 78501
cC X 78463
cC X 78404
CcC ™ 78413
CcC X 78418
Orange Grove X 78372
CcC X 78411
cC X 78404
CcC ™ 78469




Barton H. Braselton $ 3,500.00 10/23/2024
Steve Saules S 1,500.00 10/23/2024
Mohammad Rezaee S 3,500.00 10/23/2024
Raymond Salloum S 1,200.00 10/23/2024
Julia Meyer S 1,000.00 10/23/2024
Infinity Hypertension and Kidney Care LL{ $ 2,500.00 10/23/2024
HHA Hospital Medicine of Texas PLLC| $ 2,500.00 | 10/23/2024
Azali Homes LLC 9 1,000.00 10/23/2024
Np Homes LLC S 2,000.00 10/23/2024
Mike Lippincott S 1,000.00 10/25/2024
Elvin P O'Bryan S 1,000.00 10/25/2024
Corpus Christi Police Officers Association| $ 6,000.00 10/25/2024
Wigington Rumley Dunn & Blair, LLP S 500.00 10/25/2024

€C > 78413
CcC X 78412
cC X 78414
cC X 78414
cC X 78414
CcC X 78411
€L X 78404
.9 X 78468
SA ™ 78260
CC X 78411
CcC ™ 78414
CC X 78408
cC X 78401

Total to Date

$ 59,945.00




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

If the requested information is not applicable, DO NOT include this page in the report.

. . . R 1 Total pages Schedule A2:
The Instruction Guide explains how to complete this form.
P P ITEMIZED

2 FILER NAME PAULETTE GUAJARDO 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

Contribution $ description

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#; ){ 8 Amount of I 9 In-kind contribution
|
I
I
I

7 Contributor address; City; State;  Zip Code

DCheck if travel outside of Texas. Complete Schedule T.

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

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

14 Contributor's employer/iaw 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) (if any) (FOR JUDICIAL)

Date Full name of contributor  [[] out-of-state PAC (ID¥; ) Amount of | In-kind contribution
Contribution $ ! description
!
............................................................................ I
Contributor address; City; State; Zip Code |
!
DCheck if travel outside of Texas. Complete Schedule 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 Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



PAULETTE GUAJARDO CAMPAIGN

2024
IN KIND - CONTRIBUTORS (screpuLe A2)
LENDER AMOUNT DATE DESCRIPTION ADDRESS CITY STATE ZIP
Bart & Michelle Braselton | $ 1,500.00 | 10/8/2024 Fundraiser 5337 Yorktown Ste. 10D cC X 78413
Melanie Nazari 5 1,500.00 10/8/2024 Fundraiser 3825 Ocean Dr. cC X 78404

Total to Date

$ 3,000.00




PLEDGED CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE B

22
The Instruction Guide explains how to complete this form. 1 Total pageﬁgﬁg'e B:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
PAULETTE GUAJARDO
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [ out-of-state PAC (ID#: ){ 8 Amount l'9 In-kind contribution
of Pledge $ | description
i
7 Pledgor address; City; State; Zip Code :
|

i
L—_l 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 [1 out-of-state PAC (ID#:

Pledgor address; City; State; Zip Code

Amount
of Pledge $

In-kind contribution
description

!
I
|
I
|
!

l.
[:’ Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date

Full name of pledgor [ out-of-state PAC (ID#: )

Pledgor address; City; State;  Zip Code

Amount of
Pledge $

In-kind contribution
description

|
I
i
|
!
I

Dcheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date

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

L.

Pledgor address; City; State; Zip Code

In-kind contribution
description

Amount of
Pledge $

I
!
I
I
I
|

I
[:]Check if travel outside of Texas. Complete 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.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



LOANS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE E

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

NONE

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
PAULETTE GUAJARDO
4 TOTAL OF UNITEMIZED LOANS $
5 Dpate of loan 7 Name oflender [ out-of-state PAC (ID#; ) 9 LoanAmount ($)
6 Is lender 8 Lender address; City; State; Zip Code 10 Interest 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 if personal funds were deposited into political
D account (See Instructions)
] none

16 GUARANTOR

INFORMATION

[] not applicable

17 Name of guarantor

18 Guarantor address; City; State; Zip Code

19 Amount Guaranteed ($)

20 Principal Occupat

ion (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender [ out-of-state PAC (D#: ) 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

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

[] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City: State; Zip Code
[ 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 Commission www.ethics.state.tx.us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memonials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category notlisted above)

Credit Card Payment . . :
The Instruction Guide 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 Payee name
ITEMIZED
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF

EXPENDITURE

(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ’
Date Payee name *
Amount ($) Payee address; City; State; Zip Code

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

PURPOSE
OF
EXPENDITURE

D Check if travel outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense

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

Date Payee name

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

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

PURPOSE
OF
EXPENDITURE

D Checkiif travel outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 11/15/2022



PAULETTE GUAJARDO CAMPAIGN

VENDOR EXPENSES (scHeouLe F1)

EXPENSES

AMOUNT DATE CATEGORY/PURPOSE ADDRESS
Square S 14.80 5/30/2024 Campaign Expense - Transaction Fee 1455 MARKET #600, SAN FRANCISCO, CA 94103
Mail Center USA S 806.16 9/30/2024 Campaign Expense - Postage and Mail Supplies 3636 S Alameda, Ste B, CCTX 78411
KITv3 S 204.00 9/30/2024 | Campaign Expense - Commercials 5002 SPID, CCTX 78412
Castro's Flower Shop S 449.24 10/2/2024 Campaign Expense - Fundraiser Decorations 2101 Horne Rd, CCTX 78416
Square S 46.15 10/1/2024 | Campaign Expense - Transaction Fee 1455 MARKET #600, SAN FRANCISCO, CA 94103
CC Yacht Club S 1,981.67 10/2/2024 | Campaign Expense - Fundraiser Food 98 Cooper's Alley, L Head, CCTX 78401
Alejandro Perez S 4,315.00 10/4/2024 | Campaign Expense - Media Production 615 N Upper Broadway Unit 108, CCTX 78401
Election Support Services S 12,460.00 10/7/2024 Campaign Expense - Political Consulting Mailer 2611 Rompel Pass, SATX 78232
Election Support Services S 2,500.00 10/8/2024 Campaign Expense - Political Consulting 2611 Rompel Pass, SATX 78232
CC Yacht Club S 219.00 10/8/2024 Campaign Expense - Fundraiser Food 98 Cooper's Alley, L Head, CCTX 78401
Rolando Garza S 1,000.00 [ 10/11/2024 | Campaign Expense - Radio Advertising 2209 NPID, CCTX 78408
Ralph Hernandez S 200.00 [ 10/11/2024 | Campaign Expense - Sign Work 2237 Guadalupe St., CCTX 78416
Gulf Coast Mailing & Printing | $ 184.03 | 10/11/2024 | Campaign Expense - Push Cards P O Box 9312, CCTX 78469
KTV 3 $ 2,422.50 | 10/11/2024 | Campaign Expense - Commercials 5002 SPID, CCTX 78411
Gulf Coast Mailing & Printing | $ 184.03 | 10/17/2024 | Campaign Expense - Push Cards P O Box 9312, CCTX 78469
CC Radio Group S 2,100.00 | 10/18/2004 | Campaign Expense - Radio Advertising 4921 Andover Drive, CCTX 78411
Arrow Display Signs S 368.05 10/18/2024 | Campaign Expense - Signs 1343 S. Staples, CCTX 78404
Digital Signs & Laminating S 2,165.00 | 10/23/2024 | Campaign Expense - Signs 115 Waco, CCTX 78401
Liz Gutierrez S 700.00 | 10/23/2024 | Campaign Expense - Block Walking P O Box 7090, CCTX 78467
Anedot S 187.10 10/25/2024 | Campaign Expense - Transaction Fee 1340 Pydras St, Ste 1770, New Orleans, LA 70112
Magic 104.9 S 2,000.00 | 10/22/2024 | Campaign Expense - Radio Advertising 2209 NPID, CCTX 78408
Arrow Display Signs S 979.66 | 10/23/2024 | Campaign Expense - Signs 1343 S. Staples, CCTX 78404
KRISTV 6 S 5,805.00 | 10/24/2024 | Campaign Expense - TV Advertising 301 Artesian, CCTX 78401
KZTV S 2,507.50 | 10/24/2024 | Campaign Expense - TV Advertising 301 Artesian, CCTX 78401
KTV 3 S 4,428.50 | 10/24/2024 | Campaign Expense - Commercials 5002 SPID, CCTX 78411




Election Support Services

S 3,079.33

10/24/2024

Campaign Expense - Political Consulting

2611 Rompel Pass, SATX 78232

Total to Date

$ 51,306.72




UNPAID INCURRED OBLIGATIONS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consuiting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form,

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

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule F2: | 2 FILER NAME PAULET UA O 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ -0-
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
?®  TYPE OF = N
EXPENDITURE I:l Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. [:I Check if Austin, TX, officeholder living expense
M Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF it
EXPENDITURE D Political I:] Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[:] Check if travel outside of Texas. Complete Schedule T. I:} Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022



PURCHASE OF INVESTMENTS MADE F3
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.
NONE
2 FILERNAME 3 Filer ID (Ethics Commission Filers)
PAULETTE GUAJARDO
4 Date 5 Name of person from whom investment is purchased
6 Address of person from whom investment is purchased; City; State; Zip Code
7 Description of investment
8 Amount of investment ($)
Date Name of person from whom investment is purchased
Address of person from whom investment is purchased,; City; State; Zip Code
Description of investment
Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Trave! Qut Of District

Other (enter a category notlisted above)

1 Total pages Schedule F4: 2 FILER NAME

PAULETTE GUAJARDO

3 Filer ID (Ethics Commission Filers)

Complete ONLY if direct
expenditure to benefit C/OH

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $ -0-
8§ Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9  TvPE OF . -
EXPENDITURE I:l Political |:| Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) D Checkif travel outside of Texas. Complete Schedule T, [:' Check if Austin, TX, officeholder living expense
" Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF " -
EXPENDITURE |:| Political D Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if trave! outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
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

Revised 11/15/2022




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

GifttAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

Credit Card Payment . R .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME PAULETTE GUAJARDO 3 Filer ID (Ethics Commission Filers)
4 Dpate 5 Payee name
NONE
6 Amount ($) 7 Payee address; City; State; Zip Code
Reimbursement from
I:I political contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) I:I Check if fravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code
Reimbursement from
I:l political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[:l Check if fravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; : State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure 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

Revised 11/15/2022



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

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

i Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule H: | 2 FILER NAME PAULETTE GUAJARDO 3 Filer ID (Ethics Commission Filers)

4 Date 5 Business name NONE

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

8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE
OF
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Business name
Amount (3$) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF i
EXPENDITURE
D Check if travel outside of Texas, Complete Schedule T. ‘:] Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

ScHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:

2 FILER NAME

PAULETTE GUAJARDO

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

NONE

6 Amount ($)

7 Payee address;

City State Zip Code

(a)Category (See instructions for examples of acceptable

(b) Description (See instructions regarding type of information

PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
PURPOSE Category (See instructions for examples of acceptable Description (See instructions regarding type of information
OF categories.) required.}
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/156/2022




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

If the requested information is not applicable, DO NOT include this page in the report.

1 Total pages Schedule K:

The Instruction Guide explains how to complete this form. NONE
2 FILER NAME PAULETTE GUAJARDO 3 Filer ID (Ethics Commission Filers)
4 Date 5 Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom amount s recelved:  City: State;  Zip Code
7 Purpose for which amount is received [] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
" Address of person from whom amount s received:  City; Stte; Zip Code
Purpose for which amount is received [ ] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
" Address of person from whom amount is received;  Gity: State;  Zip Code
Purpose for which amount is received (] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
' Address of person from whom amount is received:  City: State; Zip Code
Purpose for which amount is received [ ] cCheck if political contribution returned to filer

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES SCHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS
If the requested information is not applicable, DO NOT include this page in the report.
1 Total pages Schedule T:
The Instruction Guide explains how to complete this form. pag
NONE
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
PAULETTE GUAJARDO
4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee
5 Contribution / Expenditure reported on:
D Schedule A2 [:l Schedule B D Schedule B(J) D Schedule C2 D Schedule D I:] Schedule F1
(] schedule F2 [[] schedule F4  [_] schedule G (] schedute H [] schedule COH-UC [7] schedute B-sS
6 Dates 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:
D Schedule A2 D Schedule B D Schedule B(J) D Schedule C2 |:] Schedule D D Schedule F1
D Schedule F2 D Schedule F4 D Schedule G D Schedule H D Schedule COH-UC D 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 Purpose of travel (including name of conference, seminar, or other event)
Name of Contributor / Corporation or Labor Organization / Pledgor / Payee
Contribution / Expenditure reported on:
[ scheduleaz [ Schedule B[] schedule BW) [ ] Schedulec2  [] Schedule D [] Schedule F1
D Schedule F2 D Schedule F4 D Schedule G [] Schedule H D Schedule COH-UC D 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 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 Revised 11/15/2022



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT ForM C/OH - FR

The Instruction Guide explains how to complete this form.

*» Complete only if "Report Type" on page 1 is marked "Final Report” »-

1 C/OHNAME 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHOIS NOTAN OFFICEHOLDER

*+ Complete A & B below only if you are not an officeholder. o

A. CAMPAIGN FUNDS

Check only one:

[1 1do not have unexpended contributions or unexpended interest or income earned from political contributions.

1 1have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, I understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

(] 1do not retain assets purchased with political contributions or interest or other income from political contributions.

[1  Ido retain assets purchased with political contributions or interest or other income from political contributions. | understand
that I may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

§ OFFICEHOLDER

= Complete this section only if you are an officeholder e

[] lamaware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. I am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022





