CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Fiters) | 2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR FIRST Ml
OFFICE USE ONLY
Paulette
.................................... Da.e Received
NICKNAME LAST SUFFIX

Guajardo Date Filed_1-!5-2/

4 CANDIDATE/

(Residence or Business)

ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
OFFICEHOLDER
pasLel e e Cr et R }“’h\u/{/i\
ADDRESS Corpus Christi, TX 78414
[] change of Address quecca Huerta
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Clty Secretary
SEQSEHOLDER ( 361 ) 688_9399 Date Hand-delivered or Date Postmarked
6 CAMPAIGN MS / MRS / MR FIRST M Receipt # Amount $
TREASURER Sallie
NAME | . e e e e e Date Processed
NICKNAME LAST SUFFIX
D
Ohmstede ale Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE #; cITY; STATE; ZIP CODE
TAEASURER 242 Circle Drive

Corpus Christi, TX 78411

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(713 ) 202-8132

9 REPORT TYPE

| | January 15 I 30th day belore eleclion | I Runolf 15th day after campaign
D treasurer appointment
(Ofticeholder Only)

] suyis [ e day vetore election [] Exceeded$500 limit [] Final Report (Attach CIOH - FR)

10 PERIOD Month Day Year Monih Day Year
COVERED
01,01 2021 THROUGH 06~ 30 2021

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Yoar D Primary I:] Runoff D Other

Descriplion
/ / D General [:] Special

12 OFFICE OFFICE HELD (it any) 13 OFFICE SOUGHT  (if known)

Mayor

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
PAULETTE GUAJARDO
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
[IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
El Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ ITEMIZED
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ 12.000.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ' .
Eé?AEEISDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ |TEM]ZED
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES
$10,467.57
NTRI
SELANCBEUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 5 344 55
OF REPORTING PERIOD ! =
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 59,050.00

18 AFFIDAVIT

| 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.

P e
Wi, ERIKA S. VILLANUEVA
SR ‘-’
S£ otary Public, State of Texas
EVAS omm. Expires 07-10-2024
Z “6""«*\‘

7,5 OF LN
Uy

b I “ara

Signature of Candldalelor Officeholder

Notary ID 12029832

ot~

Sworn to and subscribed before me, by the said PAULETTE GUAJARDO , this the 3

day of /)‘ ,/"A’ , 20 21 , to certify which, witness my hand and seal of office.
LJLPMW Erika S. Villanueva Notary Public

Slgnature of offjcer administering 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
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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. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 12’00000
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS 3
4. I:, SCHEDULE E: LOANS $
5. Kl SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 10,46757
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. l:l SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. I:] SCHEDULE G: POLUITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, I:’ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TOFILER

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. 1 Total plilgeEslvslrgeEdlg At
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 ($)
6 Conwibutor address;  City: State; Zip Code
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of cohtribution %)
bén;risuio; a‘darés.s;' T (.Zit;l;’ .St.at.e;. .Z.ip.C.od-e """"
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
' Contributor address; ~ City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
. .C(.)nl.rit;uior' a;d(.:lre‘s.s;A o 'C'ityv; ' 'St.at'e;. le éadé ~~~~~~
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



s

2021

PAULETTE GUAJARDO CAMPAIGN

CONTRIBUTORS (screpuLe A1)

CONTRIBUTOR AMOUNT DATE ADDRESS Ty STATE ZIP
Ken Berry $ 5,000.00 1/4/2021 P O Box 868 cC TX 78403
Bonnie Berry $ 5,000.00 3/30/2021 4550 River Park Drive cc TX 78410
Chris Hamilton S 2,000.00 5/18/2021 4517 Jericho Road cC X 78413

Total to Date

$ 12,000.00




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

NONE

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

PAULETTE GUAJARDO
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $
5 pate 6 Full name of contributor  [J out-of-state PAC (ID#: 8 Amount of 9 In-kind contribution

7 Contributor address;

City; State; Zip Code

Contribution $ . description

D Check 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/law 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

Contributor address;

O out-of-state PAC (ID#:

City; State; Zip Code

Amount of . In-kind contribution
Contribution $ . description

DCheck it 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)

Contribulor'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)

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

oy Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

NONE

2 FILER NAME

PAULETTE GUAJARDO

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

5 Date

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

7 Pledgor address;

In-kind contribution
description

Amount 9
of Pledge $

-]

D 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-ol-state PAC (IDi: Amount In-kind contribution
of Pledge $ description
Pledgor address; City; State; Zip Code
D Check if travel outsicie of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of In-kind contribution
Pledge $ description
Pledgor address; City; State; Zip Code

[ check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date

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

Pledgor address; City; State; Zip Code

In-kind contribution
description

Amount of
Pledge $

DCheck 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
'f contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

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

Revised 9/8/2015



LOANS SCHEDULE E

The Instruction Guide explains how to complete this form. 1 Total pages Schedule E:
NONE
2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
PAULETTE GUAJARDO
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name of lender [ out-of-state PAC (1D#: ) 9  LoanAmount ($)
6 s lender 8 Lender address; City;  State; Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political
account (See Instructions)
(] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[ not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [J out-ot-state PAC (1D#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Intsrest rate
a financial
Institution? N
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
[J none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[J not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

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

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverl!sing E’xpense Event Expense Loan Repayment/Reimbursement SolicitatiorvFundraising Expense
Acoounpng/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consymng Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Trave!l Out Of District
Candidate/Olficeholder/Political Commitiee 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 F1:[{2 FILER NAME PAULE E GUAJARDO 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check il travel outside of Texas. Complete Schedule T.
OF D Check if Auslin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Checkif trave! outside of Texas. Complete Schedute T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
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 Calegories listed at the lop of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPENOI;:ITURE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
»  "enditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

oy Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



PAULETTE GUAJARDO CAMPAIGN

VENDOR EXPENSES (scHepuLE F1)
. éNSES AMOUNT DATE CATEGORY/PURPOSE ADDRESS
Google S 25.70 1/4/2021 Campaign Expense - Email Account 1600 Amphitheatre Pkwy, Mountain View, CA 94043
Google Suite $ 25.58 1/4/2021 Campaign Expense - Email Account 1600 Amphitheatre Pkwy, Mountain View, CA 94043
Mail Chimp Email S 277.16 1/4/2021 Campaign Expense - Email Account 675 Ponce Deleon Ave #5000, Atlanta, GA 30308
cvs $ 10.81 1/7/2021 Campaign Expense - Cards 7442 S. Staples, CCTX 78413
Google S 156.64 1/11/2021 | Campaign Expense - Internet Ad 1600 Amphitheatre Pkwy, Mountain View, CA 94043
NGP Van S 799.50 1/12/2021 Consulting Expense - Consultant Purchase Voter Contact and email 655 15th St. NW, Ste. 650, Washington, DC 20005
Square Space S 28.15 1/14/2021 Campaign Expense - Email Account New York, NY
American Bank S 1.75 1/29/2021 | Campaign Expense - Bank Service Charge P O Box 6469, CCTX 78466
Google s 30.36 2/2/2021 Campaign Expense - Email Account 1600 Amphitheatre Pkwy, Mountain View, CA 94043
Google Suite S 25.58 2/3/2021 Campaign Expense - Email Account 1600 Amphitheatre Pkwy, Mountain View, CA 94043
NGP Van S 799.50 2/3/2021 Consulting Expense - Consultant Purchase Voter Contact and email 655 15th St. NW, Ste. 650, Washington, DC 20005
Mail Chimp Email S 277.16 2/4/2021 Campaign Expense - Email Account 675 Ponce Deleon Ave #5000, Atlanta, GA 30308
Square Space S 28.15 1/16/2021 | Campaign Expense - Email Account New York, NY
American Bank S 1.75 2/26/2021 Campaign Expense - Bank Service Charge P O Box 6469, CCTX 78466
Google S 25.17 3/2/2021 Campaign Expense - Email Account 1600 Amphitheatre Pkwy, Mountain View, CA 94043
Google Suite S 25.58 3/3/2021 Campaign Expense - Email Account 1600 Amphitheatre Pkwy, Mountain View, CA 94043
NGP Van S 799.50 3/3/2021 Consulting Expense - Consultant Purchase Voter Contact and email 655 15th St. NW, Ste. 650, Washington, DC 20005
Mail Chimp Email S 277.16 3/4/2021 Campaign Expense - Email Account 675 Ponce Deleon Ave #5000, Atlanta, GA 30308
Square Space S 28.15 3/15/2021 Campaign Expense - Email Account New York, NY
American Bank S 1.75 3/31/2021 Campaign Expense - Bank Service Charge P O Box 6469, CCTX 78466
Google Suite S 25.58 4/2/2021 Campaign Expense - Email Account 1600 Amphitheatre Pkwy, Mountain View, CA 94043
Google S 25.35 4/2/2021 Campaign Expense - Email Account 1600 Amphitheatre Pkwy, Mountain View, CA 94043
Mail Chimp Email S 277.16 4/5/2021 Campaign Expense - Email Account 675 Ponce Deleon Ave #5000, Atlanta, GA 30308
Square Space S 28.15 4/14/2021 | Campaign Expense - Email Account New York, NY
NGP Van S 799.50 4/14/2021 | Consulting Expense - Consultant Purchase Voter Contact and email 655 15th St. NW, Ste. 650, Washington, DC 20005
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/ S 1.75 4/30/2021 Campaign Expense - Bank Service Charge P O Box 6469, CCTX 78466
P 4 S 5.35 5/3/2021 Campaign Expense - Email Account 1600 Amphitheatre Pkwy, Mountain View, CA 94043
, S 25.58 5/3/2021 Campaign Expense - Email Account 1600 Amphitheatre Pkwy, Mountain View, CA 94043
. v S 799.50 5/3/2021 Consulting Expense - Consultant Purchase Voter Contact and email 655 15th St. NW, Ste. 650, Washington, DC 20005
gail « «mp Email S 277.16 5/4/2021 Campaign Expense - Email Account 675 Ponce Deleon Ave #5000, Atlanta, GA 30308
Square Space S 28.15 5/14/2021 | Campaign Expense - Email Account New York, NY
American Bank S 1.75 5/28/2021 | Campaign Expense - Bank Service Charge P O Box 6469, CCTX 78466
Google S 20.00 5/19/2021 | Campaign Expense - Email Account 1600 Amphitheatre Pkwy, Mountain View, CA 94043
Google Suite S 25,58 6/2/2021 Campaign Expense - Email Account 1600 Amphitheatre Pkwy, Mountain View, CA 94043
Google S 25.35 6/2/2021 Campaign Expense - Email Account 1600 Amphitheatre Pkwy, Mountain View, CA 94043
NGP Van S 799.50 6/3/2021 Consulting Expense - Consultant Purchase Voter Contact and email 655 15th St, NW, Ste. 650, Washington, DC 20005
Mail Chimp Email S 277.16 6/4/2021 Campaign Expense - Email Account 675 Ponce Deleon Ave #5000, Atlanta, GA 30308
Square Space S 28.15 6/14/2021 | Campaign Expense - Email Account New York, NY
Cooper Advertising S 3,350.00 6/16/2021 | Advertising Expense - Billboard P O Box 9431, CCTX 78469
American Bank S 175 6/30/2021 | Campaign Expense - Bank Service Charge P O Box 6469, CCTX 78466
Total to Date $ 10,467.57




UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense
Accounting/Banking Fees
Consuiting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

GifYAwards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Printing Expense
Salaries/Wages/Contract Labor

SolicitationVFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F2:| 2 FILER NAME

PAULETTE GUAJARDO

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

9  1vPE OF
EXPENDITURE

[] Politcal [ ] Non-Poiitical

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

PURPOSE
OF
EXPENDITURE

(b) Description
D Check il trave! outside of Texas. Complete Schedule T.

DCheck it Auslin, TX, officeholder living expense

11 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

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

[] Poliical [ ] Non-Political

EXPENDITURE

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

PURPOSE
OF
EXPENDITURE

Description
D Checkif travel outside of Texas. Complete Schedule T.

I:]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

exas 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. NONE
2 FILER NAME 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

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)

Advertis.ing Expense Event Expense Loan Repayment/Reimbursement SolicitationvFundraising 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 GiftYAwards/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)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
PAULETTE GUAJARDO
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ -0-
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9  TvPE OF . "
EXPENDITURE |:| Political D Non-Political
10 (a) Category (See Calegories listed at Ihe top of this schedule) (b) Description
PURPOSE ‘:l Check il travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE D Check if Austin, TX, officeholder living expense
11 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 3
EXPENDITURE [ ] Potical [] Non-Poitical
Category (See Categories listed al the top of this schedule) Description
PURPOSE l:! Check it travel outside of Texas. Complete Schedule T.
Exp EI‘?I:ITU RE D Check if Austin, TX, officeholder living expense

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

L 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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credil Card Paymenl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Foes Oftfice Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this torm.

SolicitatiorvFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category nol listed abave)

1 Total pages Schedule G:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
PAULETTE GUAJARDO
4 Date 5 Payee name
NONE
6 Amount ($) 7 Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
8 (a) Category (See Categories listed at the top of this schedute) | (©) Description
PUF:;? SE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE I:I Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address; City; State; Zip Code

PURPOSE

OF
EXPENDITURE

Category (See Categories listed at the top ol this schedule)

(b) Description

I:I Check it ravel outside of Texas. Complete Schedule T.
L__] Check il Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top ol this schedule)

(b) Description

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

Complete ONLY if direct
~xpenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

fexas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



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

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitatiorvFundraising Ex|
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract L.abor Other (enter a category not listed above)
Credit Card Payment R
The Instruction Guide explains how to complete this form.
1 Total pages Schedule H: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Code
8 (8) Category (See Categories listed at the top of this schedule)| (b) Description
PUROPSSE Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check it Austin, TX, olficehclder living expense

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

expenditure to benelit C/OH

Date Business name

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

Category (See Calegories listed al the top of this schedule) Description
[:] Check it travel outside of Texas. Complete Schedute T.

I:I Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benetit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Calegories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF [ check it Austin, T, officanolder living expense
EXPENDITURE

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |
The Instruction Guide explains how to complete this form.
1 Total pages Schedule I} 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
PAULETTE GUAJARDO
4 Date 5 Payee name
NONE
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See insiructions for examples of acceptable (b) Description (See inslructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions lor examples of acceplable Description (See instructions regarding type of information
PU F:)PFOS E categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See instructions for examples of acceplable Description (See instructions regarding type of information
OF categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceplable Description (See inslructions regarding type of information
PUF:;FOSE categories.) 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 to complete this form.

1 Total pages Schedule K:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 NaniAo!L:)Ie-rTo:oEmfi: j:ofn?i:)received 8 Amount ($)
6 '/-\(:'ld;e;s .oi'p'er;m"l f.ro.m'w;'lo.m.a;nc;u;n .is .re‘ce.iv.ed.: . -C;ty.; . .Sl.at-e; o Z'ip. C;é; .
7 Purpose for which amount is received D Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
' ;\c;dl:es's 'of'p.er;o;w f'ro.m .w;w‘m'a;m;u;\t 'is 're'ce'iv;ad'; ‘ .C;ty': . 'S'tat'e:' . Z'ip' C‘ot;e‘ .
Purpose for which amount is received [] Check it political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
" Address of person from whom amount is received:  Gity:  Statei  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 ($)

City: State; Zip Code

Purpose for which amount is received

D 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. 1 Total pages Schedule T:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:
D Schedule A2 [ schedule B D Schedule B(J) ] schedule c2 [ schedute D

[Ischedule F2 (] schedute F4 [ schedute G (O schedule H [] schedute coH-uc [] schedule B-ss

D Schedule F1

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 D Schedule D

[J'schedule F2 [ schedute F4

[ schedule G [ schedule H [ schedute con-uc [ ] Schedute B-sS

[ schedule F1

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:
D Schedule A2 D Schedule B O schedule B(J) [] schedule c2 [} schedute D

[schedute F2

(0 schedule F4 [l schedute G [ schedule H [] schedule coH-Uc [] Schedule B-sS

[ schedule F1

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

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

Revised 9/8/2015



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/OH NAME 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designat-
ing 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 FILER WHOIS NOT AN OFFICEHOLDER

-« Complete A & B below only if you are not an officeholder. --

A CAMPAIGN FUNDS

Check only one:

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

[J 1 have 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, | 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:

[J 1do not retain assets purchased with political contributions or interest or other income from political contributions.

[ 1 do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | 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

5 OFFICEHOLDER

«« Complete this section only if you are an officeholder --

1 1 am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, 1 retain political contributions, interest or other income from political contributions, or assets purchased with politi-
cal contributions or interest or other income from political contributions.

Signature of Officeholder

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



