CANDIDATE / OFFICEHOLDER FEORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 23
3 CANDIDATE / MS / MRS | MR FIRST mi
OFFICEHOLDER PAULETTE OFFICE USE ONLY
NAME N|cKNAME ................... LAST .................................. SUF F 'x ...... YT —— l l
-
GUAJARDO Date Filed 5125
4 CANDIDATE/ ADDRESS [ PQ BOX; AFT [ SUITE #; cITY; STATE;  ZIP CODE
OFFICEHOLDER |6409 FUMAY
o o CORPUS CHRISTI, TX 78414 :
[] change of Address ebecca Huerta
5 CANDIDATE/! AREA CODE FHONE NUMBER EXTENSION Dats Halas Y od
OFFICEHOLDER | ( a5 ity-becretary
PHONE ( ) 834-4125
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER SALLIE
NAME . [ereioviieeiiiemmrvmmimsoriminiaimmmsssiomiiiisisessraasssissins P Date Pracessed
NIGKNAME LAST SUFFIX
Date Imaged
OHMSTEDE
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER
Ploriiy 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 30th day bef: lecli Runoff 15th day afler campaign
Eﬂ sl D ik e El e D Iraasurer appeintment
(Officeholder Only)
July 18 8th day before elecli Exceeded Modified Final Report (Altach CIOH - FR]
] ] ay before eleclion ] st [] port (Atac )
10 PERIOD Month Day Year Month Day Year
COVERED
12 707 /2024 THROUGH 12 /31 /2024
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year I_——I Primary @ Runoff D lo}:aha‘::rrl sl
12 / 14 /2024 D General I:] Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)
MAYOR MAYOR
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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,
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
Corpus Christi Police Officers Association PAC Fund
COMMITTEE ADDRESS
D Additional Pages REHERA, 3122 Leopard Street, Corpus Chisti, Texas 78408
Dspsc”:,c COMMITTEE CAMPAIGN TREASURER NAME
Scolt Leeton
COMMITTEE CAMPAIGN TREASURER ADDRESS
3122 Leopard Street, Corpus Chisti, Texas 78408
GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.elhics.state.tx.us

Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME 16 Filer ID (Ethies Commission Filers)
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 $ 9 208 21
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ) ‘
EXPENDITURE
TOTALS a. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ 23,920.61
CONTRIBUTION
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $51,277.32

OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 59,050.00
18 SIGNATURE | swear, or affirm, under penalty of perjul companying report is true and correct and includes all information

required to be reported by me under Title 15, Elecﬁf Cod

SingCa@e or Officeholder

Please complete either option below:

e TR it T

SWevei,  ERIKA S. VILLANUEVA
(1) Affidavit ¥ ﬁ,"%, Notary Public, State of Texas

35 PX9F Comm. Expires 07-11-2028

ua o Notary ID 12029832
NOTARY STAMP/SEAL

Sworn to and subscribed before me by PAULETTE GUAJARDO this the ]Uﬂ\ day of (TPI’I\).
20 WJ o engywhich,witness my hand and seal of office.

4 > ERIKA S VILLANUEVA Notary Public
Signalura‘;:f Jﬂcor adminis#éring oath Printed name of officer administering oath Title of officer administering oath
(2) Unsworn Declaration
My name is ., and my date of birth is
My address is " : i ;

(slreet) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 i
(month) {yean)

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 FILERNAME 20 Filer 1D (Ethics Commission Filers)
PAULETTE GUAJARDO
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. /] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $4,060.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 5,148.21
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $23,920.61
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [:| SCHEDULE F4: EXPENDITURES MADE BY GREDIT GARD $
9. i:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. I::I SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. |:| SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER

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

Revised 11/156/2022



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
If the requested information is not applicable, DO NOT include this page in the report.
R . . . 1 Total pages Schedule A1:
The Instruction Guide explains how to complete this form.
ITEMIZED
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
PAULETTE GUAJARDO
4 Date 5 Full name of contributor [J out-of-state PAC (ID#: ) 7 Amount of contribution ($)
6 Contributor address; City; State; Zip Code
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC {ID#; ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 7] 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

CONTRIBUTORS (scHepuLe A1)

CONTRIBUTOR AMOUNT DATE ADDRESS CITY STATE 2IP

R. Hunter Middletor $ 50.00 12/9/2024 cc X 78404

Lanpac S 1,000.00 12/9/2024 Houston X 77043

Debbie Layton $ 1,000.00 | 12/16/2024 cc TX 78404

chael J Skrobarez $ 1,000.00 | 12/16/2024 cC X 78411

3 1,000.00 | 12/16/2024 cc TX 78414

| aura Leal Estrada S 10.00 12/28/2024 cc TX 78415
Total to Date S  4,060.00




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

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 pj?éﬁ{;%‘gmz

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 l 9 In-kind contribution
!
[
!
|

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/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  [_] out-of-state PAC (10#; } Amount of

Contribution $

In-kind contribution
description

[
|
I
|
I

Contributor address; City; State; Zip Code
DCheck if travel outside of Texas. Complete Scheduie 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)

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



PAULETTE GUAJARDO CAMPAIGN

2024
IN KIND - CONTRIBUTORS (scuepuLe A2)
LENDER AMOUNT DATE DESCRIPTION ADDRESS CITY STATE ZIP
CC Police Officer's Assol S 2,000.00 | 11/29/24-12/14/24 Digital Ad 5 TX 78408
CC Police Offic: S 1,948.21 | 11/29/24-12/14/24 | Text Messaging cC TX 78408
CC Police Officer's Asso S 1,200.00 | 11/29/24-12/14/24 | Digital Billboard cC TX 78408
Total to Date $5,148.21




PLEDGED CONTRIBUTIONS scHEDULE B

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

22
. . . . 1 Tot d :
The Instruction Guide explains how to complete this form. otal pagﬁgﬁéﬂe B
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

PAULETTE GUAJARDO

4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [J out-of-state PAC {ID#: )yl 8 Amount | 9 In-kind contribution
of Pledge $ | description
.................................................. I
7 Pledgor address; City; State; Zip Code ll
|

.
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-of.state PAC (ID#: ) Amount I In-kind contribution
of Pledge $ | description
i
........................................................................... I
Pledgor address; City; State; Zip Code |
|

[
D 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#; ) Amount of ‘ In-kind contribution
Pledge $ ]l description
Pledgor address; City; State; Zip Code l‘
|

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#: ) Amount of | In-kind contribution
Pledge $ | description
........................................................................... !
Pledgor address; City; State; Zip Code :
|

|
DCheck if travel outside of Texas. Complete Schedule T.

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 11/16/2022



LOANS scHEDULE E

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

. . . , 1 Total Schedule E:
The Instruction Guide explains how to complete this form. o Islagli]EChe ule
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
PAULETTE GUAJARDO
4 TOTAL OF UNITEMIZED LLOANS $
5§ Date of loan 7 Name oflender [7] out-of-state PAC (ID#: ) 9 LoanAmount ($)
6 s lender 8 Lender address; City; State;  Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
414 Description of Collateral 15 o -
Check if personal funds were deposited into political
D account (See Instructions)
[C1 none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
7] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [[] out-of-state PAC (ID#; ) 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)

- c
Description of Collateral D Check if personal funds were deposited into political

account (See |nstructions)

[] 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 F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverﬁ.sing 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 GiftAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Potitical 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 Fi:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
{c) [:] Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City, State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[:] 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

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 fiving expense

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

expenditure to benefit C/OH

ATTACHADDITIONAL 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 (scHepuLE F1)

EXPENSES AMOUNT DATE CATEGORY/PURPOSE ADDRESS

Acapulco S 31.11 | 12/7/2024 | Campaign Expense - Volunteer Lunch 1133 Airline, CCTX 78412

S 500.00 12/7/2024 Campaign Expense - Radio Advertising 2209 NPID, CCTX 78408

S 2,500.00 | 12/7/2024 | Campaign Expense - Political Consulting 2611 Rompel Pass, SATX 78232

S 5,000.00 | 12/7/2024 | Campaign Expense - Media Production 615 N Upper Broadway Unit 108, CCTX 78401

S 544.42 | 12/9/2024 | Campaign Expense - Rally Party 702 N. Chaparral, CCTX 78401
Stripes S 76.51 12/9/2024 | Campaign Expense - Gas Camp Truck 6346 Yorktown, CCTX 78414
Coffee Waves S 8.50 | 12/9/2024 | Campaign Expense - Volunteer Coffee 5738 S. Alameda, CCTX 78412
Chick Fil A S 56.13 | 12/11/2024 | Campaign Expense - Volunteer Lunch 5929 Saratoga, CCTX 78414
Personalization Mall S 87.53 | 12/11/2024 | Campaign Expense - Volunteer Gifts 5488 SPID, CCTX 78411
Tagueria Alteno #1 S 73.99 | 12/12/2024 | Campaign Expense - Volunteer Breakfast 260 Ayers, CCTX 78404
Nal-Mar S 60.03 | 12/14/2024 | Campaign Expense - Watch Party Food 6101 Saratoga, CCTX 78414
Chick Fil A S 116.41 | 12/14/2024 | Campaign Expense - Volunteer Lunch 5929 Saratoga, CCTX 78414
Stripes S 75.41 | 12/14/2024 | Campaign Expense - Gas Camp Truck 6346 Yorktown, CCTX 78414
KRISTV S 1,615.00 | 12/17/2024 | Campaign Expense - TV Advertising 301 Artesian, CCTX 78401
KUITV 3 S 3,812.26 | 12/17/2024 | Campaign Expense - TV Advertising 301 Artesian, CCTX 78401
Election Support Services S 5,000.00 | 12/18/2024 | Campaign Expense - Political Consulting 2611 Rompel Pass, SATX 78232
Third Coast Strategies S 875.10 | 12/18/2024 | Campaign Expense - Political Consulting 2961 River Crest Rd, CCTX 78415
Palengue Gril S 2,247.85 | 12/18/2024 | Campaign Expense - Campaign Appreciation Event 5488 SPID #1280, CCTX 78411
HEB S 110.37 | 12/18/2024 | Campaign Expense - Campaign Decoration Event 5313 Saratoga, CCTX 78413
HEB S 73.24 | 12/18/2024 | Campaign Expense - Campaign Decoration Event 5313 Saratoga, CCTX 78413
CVs S 27.00 | 12/18/2024 | Campaign Expense - Supplies 7442 S. Staples, CCTX 78413
Ralph Hernandez s 200.00 | 12/19/2024 | Campaign Expense - Signs Work 2237 Guadalupe St, CCTX78416
Stripes S 29.06 | 12/23/2024 | Campaign Expense - Gas Camp Truck 6346 Yorktown, CCTX 78414
Posh & Posy S 297.69 | 12/27/2024 | Campaign Expense - Campaign Decorations 4343 S. Alameda, CCTX 78412
Roland Garza S 500.00 | 12/30/2024 | Campaign Expense - Radio Advertising 2209 NPID, CCTX 78408




Anedot

S 3.00

12/30/2024

Campaign Expense - Online Fundraiser Fees

1340 Pydras St, Ste 1770, New Orleans, LA 70112

Total to Date

$ 23,920.61




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 RepaymentReimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Gift’/Awards/Memorials Expense
Legal Services

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Printing Expense
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 FILERNAME

3 Filer ID (Ethics Commission Filers)

PAULETTE GUAJARDO
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

|:| Political D Non-Political

10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE

(c) [:] Check if travel outside of Texas. Complete Schedule T.

[:] 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 - »
EXPENDITURE D Political D Non-Political

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Checkif travel outside of Texas. Compiete Schedule T. [:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022



PURCHASE OF INVESTMENTS MADE epuLe F3
FROM POLITICAL CONTRIBUTIONS sc

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

h 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 § 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 Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Poiling 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 notlisted 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 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $ -0-
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9  t1vPE OF " it

EXPENDITURE [:l Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE
OF
EXPENDITURE
(©) D Checkif travel outside of Texas. Complete Schedule T, I::] Check if Austin, TX, officeholder living expense

M 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 D Political D Non-Political
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
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
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




POLITICAL EXPENDITURES MADE FROM

PERSONAL FUNDS

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

scHEDULE G

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
Candidate/Officeholder/Political Committee
Credit Card Payment

Gift/Awards/Memorials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Printing Expense
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 G: | 2 FILER NAME PAULETTE GUAJARDO 3 Filer 1D (Ethics Commission Filers)
4 Date 5 Payee name
NONE
6 Amount ($) 7 Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
8 (a) Category (See Categories listed at the fop of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) [:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[] checkiftravel outside of Texas. Complete Schedute T.

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

Complete QNLY 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 of this schedule)

Description

[ ] Checkiftravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete ONLY if direct
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 11/16/2022



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 Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Potling Expense Travel In District

Contributions/Donations Made By Gift/AwardsfMemorials 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 R . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule H: 2 FILER NAME PAU LETTE 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
©  [] checkittravel outside of Texas. Complete Schedule T. ] 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. [:l 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 ($) Business address; City; State; Zip Code
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

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

8 (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
PURPOSE Category (See instructions for examples of acceptable Description (See instructions regarding type of information

OF
EXPENDITURE

categories.)

required.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



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.
The Instruction Guide explains how to complete this form. 1 Total pagesﬁgﬁ?ge K
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
PAULETTE GUAJARDO
4 Date 5 Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received [:___] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received D 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 [] 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 [ ] 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 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.
. R . . 1 Total pages Schedule T:
The Instruction Guide explains how to complete this form.
NONE
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
PAULETTE GUAJARDO
4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee
5 Coniribution / Expenditure reported on:
[ schedule A2~ [] schedule 8 [ ] schedule B(J) [ ] Schedue G2~ [] Schedule D [] schedule F1
[] schedute F2 [] schedute F4 [ ] schedule G [] scheduie H [} schedule COH-UC ] schedule 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:
[J schedule A2 [] schedule 8 [] schedule By [ ] schedulec2 ~ [] Schedule D ] schedule F1
D Schedule F2 [] schedule F4 D Schedule G [} schedule H [} schedule COH-UG [ ] schedule B-s8
Dates of travel Name of person(s) traveling
Departiure 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:
[ schedule Az [] Schedule B[] schedule By [ ] Scheduec2 ~ [] Schedule D [] schedule F1
] schedute F2 [] schedule F4  [| Schedule G [] schedule H [] schedule COH-UC [ ] schedule B-SS
Dates of travel Name of person(s) traveling
Departure city or name of departure location
Destination city or name of destination location
Means of transportation 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” e

1 C/OHNAME 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
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 FILERWHO IS NOT AN OFFICEHOLDER

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

A. CAMPAIGN FUNDS

Check only one:

[T] !do 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 contfributions 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:

[1  1do notretain assets purchased with political contributions or interest or other income from political contributions.

[1 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

s Complete this section only if you are an officeholder =+

[] 1amaware that1remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1am 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





