
CANDI DATE I OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 Filer ID (Elhics Commiss1011 Filers) 2 Tota l pages íiled : 
The C/OH lnstruction Guíde explaíns how to complete thís form. 23 

3 CANDIDATE/ MS / MRS / MR FIRST MI 

OFFICEHOLDER PAULETTE 
OFFICE USE ONLY 

NAME .... .. .... ............. ..... .................. ....... ...... .. .. .... ,, ........ .... 
Dale Received 

NICKNAME LAST SUFFIX 

GUAJARDO Date Filed \·\2· 2-v 
4 CANDIDATE/ ADDRESS / PO BOX: APT / SUITE #; CITY; STATE , ZIP CODE 

OFFICEHOLDER 6409 FUMAY 
MAILING CORPUS CHRISTI, TX 78414 ~ \¾" ,LMf 1/ -
ADDRESS 

D Ch ange of Address 
Rebecca '.:Juerta 

6 CANDI DATE/ AREA CODE PHONE NUMBER EX TENSION · 
Dateei'tf 'S'~'c'fé't~fytmarke.d OFFICEHOLDER ( 361 ) 834-4125 PHONE 
Rece ipt # Amount $ 

6 CAMPAIGN MS/MRS/MR FIRST MI 

TREASURER SALLIE 
NAME ............ , .... ... ..... ...... ...................................... .. ....... ... Date Processed 

NICKNAME LAST SUFFIX 

OHMSTEDE 
Dale lmaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE 11: CITY: STATE, ZIP C0DE 

TREASURER 242 CIRCLE ORIVE ADDRESS 
CORPUS CHRISTI, TX 78411 

(Res iclence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( 713 ) 202-8132 

9 REPORTTYPE 
~ January 15 □ 301h day befare eleclian □ Runoff □ ·1511, day after campaign 

lreasurer appainlmenl 
(Officeholder Only) 

□ July 15 □ 8th day befare eleclian □ Exceeded Madified □ Final Report (Allach C/0H . FR) 
Repartin¡¡ Limil 

10 PERIOD Month Day Year Month Day Year 

COVERED 
07/ 01 / 2025 12 / 31 / 2025 THROUGH 

--· 
11 ELECTION ELECTION DATE ELECTI0 N TYPE 

Monlh Day Yea r O Primary □ Runoff □ Olher 
Descr1ption 

11 / 03 / 2026 [;:ZI General □ Speci~I 

--- · 
12 OFFICE OFFICE HELD (il any) 13 OFFICE SOUGHT (if known) 

MAYOR MAYOR 
·-

14 NOTICE FROM THfS BOX IS FOR NOTICE OF P0LITICAL CONTRIBUTfONS ACCEPl'ED OR POLITICAL EXPENDITURES MADE BY POLITfCAL COMMITTEEg TO SLIPPORT 

POL.ITICAL THE CANDIDATE / OFFICEH0LDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CAND/DATE 'S OH OFFICEIIOLOER'$ /(NOWLE[)GE 01/ 
CONSENT. CANDIOATES ANO OFFfCEH0LDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EY. PENfllTUHES. 

COMMtn·EE(S) --- --·--· 
CO MMITTEE TYPE COMM ITTEE NAME 

□ GENERAL 
COMMITTEE ADDRESS 

[] Acldil iona l Pages ¡ 
- -r• - ----- , 

O s PEC IFIC C0MM ITTEE CAMPAIG N TRl::ASl!RER NAME J 

1 
_ _I 

COM MITTEE CAMPAIGH TREAS URER I\DDRESS 1 

- -

GO TO PAGE 2 

Forms providecl by Texas Elhics Comrnission www.ethics.state.tx .us Revised ·1 1/15/2022 



CANDI DATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH-·1 

COVER SHEET PG 2 

16 C/OH NAME 16 Filer ID (Elhics Commission Filers) 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

1. 

2, 

3. 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTH ER THAN 

PLEDGES, LOANS, OR GUARANTEES OF LOAN S, OR 
CO NTRIBUTIONS MADE ELECTRONICALL Y) 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOAN S, OR GUARANTEES OF LOAN S) 

TOTAL UNITEMIZED POLITICAL EXPENDITURE . 

$ -0-

$ -0-

$ ITEMIZED 

4. TOTAL POLITICAL EXPENDITURES $ 111.65 

>-----------+--------! 
5 . TOTAL POLITICAL CONTRIBUTIONS MAINTAIN ED AS OF THE L.AST DAY 

OF REPORTING PERIOD $ 25,836.27 1 

. . . . . . . 1-----------------------------1---------
OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTAND ING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

·18 SIGNATURE 1 swear, or affirm, under penalty of perjury, t 

required to be reported by me under Tille 15, 

Please complete either option below: 

,,,1•~•tt,,, ERIKA S. VILLANUEVA 
,, .. .i:, •••. .,,-1- • S fT as §f/~•:'é>-::. Notary Publ1c, tete o ex 

~J~.i-.~:'H Comm. Expires 07•11-2028 
p) Affl :Í'l,,

1.._:·ot~,?· Notary ID 120,9832 
l\.¡¡;';li,,¡;";;"';¡;;;¡¡¡;¡¡_;~;;;¡¡¡¡¡;¡¡¡;;¡¡¡¡¡¡;¡¡¡¡;¡¡¡¡¡;¡¡¡';;,I 

$ 59,050.00 

NOTARY STAMP/SEAL 

sworr: to and subscri ect before me by PAULETTE GUAJARDO 

20 _2 tif which, witness my hand and seal of office . 

this the ~ayo!~• 

...L-- ERIKA S VILLANUEVA Notary Public 
-- --

Prinled name of officer artm inislering oalh Tille of officer adrninistering e;a th 

i, -t , OR i • • , • 

' •• • : • • 1 ' \ \ • ~ 

(2) Unsvi1orn Declaration 

1 

My ,;élí'ne is ______________________ . and my date of birth is ____________ _ 

My address is 
1
1 (street) (city) (state) (zip code) (country) 

Executed in _______ ___ Co1Jnly . S\a!e of , on the ___ day of _ _ _____ . 20 _ _ _ . 1 
(montl1) (year) 

11 j Signature of Cand idate/Officeholder (Declarant) 

L ______ ----·-~ -
Fonns provided by Texas Ethics Commission www.ethics.state .tx.us Revised ·11 1151;~022 



SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

'19 FILERNAME 20 Filer ID (Ethics Commission Filers) 

PAULETTE GUAJARDO 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. ~ SCHEDULEA1: MONETARY POLITICALCONTRIBUTIONS $ -0-

2. □ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. □ SCHEDULE E: LOANS $ 

5. ~ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 111.65 

6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

-----

7. □ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POUTICAL CONTRIBUTIONS $ 

8. □ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9. □ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

------

10. □ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11. □ SCHEDULE 1: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. □ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 
TOFILER 

---

Forrns provided by Texas Ethics Cornrnission www.ethics.state.tx.us RevIsed 11/15/2022 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

lf the requested information is not applicable, DO NOT include this page in the re port. 

The lnstruction Guide explains how to complete this form. 1 Total pages Schedule A 1: 

ITEMIZED 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

PAULETTE GUAJARDO 

4 Date 6 Ful! name of contríbutor 0 oul-of-slale PAC (ID#: ) 7 Amount of contributíon ($) 

................................................................................... 
G Contribular address; City; State; Zip Code 

8 Principal occupatíon / Job tille (See lnstructions) 9 Employer (See lnstructions) 

Date Ful! name of contributor O oul-of-state PAC (ID#: ) Amount of contribution ($) 

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
Contributor address; City; State; Zip Code 

Principal occupation / Job tille (See lnstructions) Employer (See lnstructions) 

Date Ful! name of contributor 0 oul-of-stale PAC (ID#: ) Amount of contribution ($) 

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
Contributor address; City; State; Zip Code 

Principal occupation / Job tille (See lnstructions) Employer (See lnstructions) 

Date Ful! name of contributor 0 oul-of-slate PAC (ID#· 1 Amount of contribution ($) 

.................................................................................. 
Contributor address; Cíty; State; Zip Code 

Principal occupation / Job tille (See lnstructions) Employer (See lnstructions) 

- --

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

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



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

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

-

The lnstruction Guide explains how to complete this form. 
1 Total pages Schedule A2: 

ITEMIZED 

2 FILER NAME 
PAULETTE GUAJARDO 

3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

6 Date 6 Full name of contributor 0 out-of-slale PAC (ID#: ) 8 Amount of 19 ln-kind contribution 
Contribution $ 1 description 

1 ... , ........................................ , ...... , .. , ... , ................. 
1 

7 Contributor address; City: State: Zip Code 1 

1 O Check if travel outside of Texas. Complete Schedule T. 

10 Principal occupation / ,Job tille (FOR NON-JUDICIAL) (See lnstructions) 11 Employer (FOR NON-JUDICIAL)(See lnstructions) 

'12 Contributor's principal occupation (FOR JUDICIAL) 13 Cont_ributor's job tille (FOR JUDICIAL) (See lnstructions) 

·14 Contributor's employer/law firm (FOR JUDICIAL) 16 Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

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

Date 
Full name of contributor 0 out-ol-stale PAC (ID#: ) 

Arnount of 1 
ln-kind contribution 

Contribution $ 1 description 
1 

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 1 
Contributor address; City; State; Zip Code 1 

1 O Check if travel outside of Texas. Complete Schedu!e T. 

Principal occupation / Job tille (FOR NON-JUDICIAL) (See lnstructions) Ernployer (FOR NON-,JUDICIAL)(See lnstruct,ons) 

Contributor's principal occupation (FOR JUDICIAL) Contributor's job tille (FOR JUDICIAL) (See lristruclions) 

Contributor's ernployer/law firrn (FOR JUDICIAL) Law firrn of contributor's spouse (if any) (FOR JUDICIAL) 

lf contribular is a child, law firrn of parenl(s) (if any) (FOR JUDICIAL) 

ATTA CH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
lf contributor is out-of-state PAC, please see lnstruction guide for additional reporting requirements. 

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



PLEDGED CONTRIBUTIONS SCHEDULE B 

lf the requested information is not applicable, DO NOT include this page in the report. 
22 

The lnstruction Guide explains how to complete this form. 
1 Total pages Schedule B: 

NONE 
2 FILER NAME 3 Filer ID (Elhics Commission Filers) 

PAULETTE GUAJARDO 

4 TOTAL OF UNITEMIZED PLEDGES $ 

6 Date 6 Full name of pledgor O out-of-state PAC (ID#. ) 8 Amount 1 9 ln-l<ind contribution 
of Pledge $ 1 description 

1 

••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 1 7 Pledgor address; City; State; Zip Code 
1 

1 

□ 1 Check if travel outside of Texas. Complete Schedule T. 

10 Principal occupation / Job title (See lnstructions) 
1 11 

Employer (See lnstructíons) 

Date 
Full name of pledgor O out-of-state PAC (ID#: Amount 1 ln-l<ind contribution ) 

of Pledge $ 1 description 
1 

••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 1 
Pledgor address; City; State; Zip Code 1 

1 

□ l. 
Check if travel outside of Texas. Complete Schedule T. 

--
Principal occupation / Job title (See lnstructions) 

1 

Employer (See lnstructions) 

--
-- --

Date r:ull narne of pledgor O out-of-state PAC (ID# ) Amount of 1 ln-l<ind contribution 
Pledge $ 1 description 

1 
, .......................................................................... 

1 Pledgor address; Cíty; state; Zip Code 
1 

1 

l. D Check if travel outside of Texas. Complets Schedule T. 

Principal occupation / Job tille (See lnstructions) 

1 

Ernployer (See lnstructions) 

Date Full name of pledgor O out 0 of-state PAC (ID#. ) Amount of 1 ln-kind contribution 
Pledge $ 1 description 

1 •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
Pledgor address; City; State; Zip Cocle 

1 

1 

1 

1 O check if travel outside oí Texas. Complete Schedule T. 

Principal occupation / Job tille (See lnstructions) 

1 

Employer (See lnstructions) 

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11 /15/20?.2 



LOANS SCHEDULE E 

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

The lnstruction Guide explains how to complete this form. 
1 Total pages Schedule E: 

NONE 
2 FILER NAME 3 Filer ID (Ethics Cornrnission Filers) 

PAULETTE GUAJARDO 

4 TOTAL OF UNITEMIZED LOANS $ 

6 Date of loan 7 Name of lender O out-of-state PAC (ID#: ) 9 Loan Amount ($) 

••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• G Is lender 8 Lender address; 
a financia! 

City; State; Zip Code 
10 lnterest rate 

lnstitution? 
11 Maturity date 

y N 

12 Principal occupation / Job title (See lnstruclions) 13 Employer (See lnstructions) 

--
14 Description of Collateral 16 

□ 
Check if personal funcls were depositecl into political 

□ none 
account (See lnstructions) 

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($) 
INFORMATION 

.................................................................................. 
18 Guarantor address; City; State; Zip Code 

D not applicable 

20 Principal Occupation (See lnstructions) 21 Employer (See lnstructions) 

Date of loan Narne of lender O out-of-state PAC (ID# ) Loan Amount ($) 

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
Is lender Lender address; City; State; Zip Code 

1 nterest rate 

a financia! 
lnstitution? 

Maturity date 
y N 

Principal occupation / Job tille (See lnstructions) Employer (See lnstructions) 

Descriplion of Collateral 
Check if personal funcls were deposited into political 

□ 
□ account (See lnstructions) 

nene 

GUARANTOR Narne of guarantor Amount Guaranteed ($) 
INFORMATION 

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
Guarantor address; City; State; Zip Code 

D not applicable 
··-

Principal Occupation (See lnslruclions) Employer (See lnstructions) 

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

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

lf the requested informatíon is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense EventExpense Loan Repayment/Re1mbursement Solicitation/Fundraising Expense 
A=unting/Banking Fees Office Overl1ead/Rental Expense Transportation Equípment & Relat&cl Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Cont,ibulions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Cancliclate/Officeholder/Political Committee Legal Services SalariesNVagesJContract Labor Other ( en ter a category not listecl above) 
Credit Card Payment 

The lnstructlon Gulde explalns how to complete thls form. 
--

13 
1 Total pages Schedule F1: 2 FILER NAME Filer ID (Ethics Commission Filers) 

PAULETTE GUAJARDO 
4 Date 6 Payee name 

ITEMIZED 
6 Amount ($) 7 Payee address; City; State; Zip Cede 

8 (a) Category (See Categories listed at the top of this sci,edule) (b) Desoription 

PURPOSE 
OF 

EXPENDITURE 
--

(e) □ Check if travel outside ofTexas. Complete Schedule T. □ Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direot Candidate / Offioeholder name Office sought Offioe held 

expenditure to benefit C/OH 

··-

Date Payee name 

~. --
!\rnount ($) Payee address; City; State; Zip Code 

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

PURPOSE 
OF 

EXPENDITURE 
-----------

□ Check 1f travel outs1de of Texas. Complete Schedule T □ Check if Austin, TX officeholder living expense 

·-

Complete ONLY if direct Candidate / Offioeholder name Offioe 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 lhis sched1Jle) Desoription 

PURPOSE 
OF 

EXPENDITURE 
-

□ Check 1f travel outside of Texas. Complete Schedule T □ Check if Austin. TX. officeholder living expense 

Complote ONLY if direct Candidate / Offioeholder narne Office sought Office held 

expenditure to benefit C/OH 

f-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethícs Commíssion www.ethics.state.tx.us Revised 11/15/2022 



2025 
PAULETTE GUA/ARDO CAMPAIGN 

VENDOR EXPENSES (SCHEDULE F1) 

EXPENSES AMOUNT DATE CATEGORY/PURPOSE ADDRESS 

fe_ Tshirts $ 111.65 9/25/2025 Campaign Expense - T-Shirts 1170 S. Port, CCTX 78405 

Total to Date $ 111.65 



UNPAID INCURRED OBLIGATIONS SCHEDULE F2 

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

EXPENDITURE CATEGORIES FOR BOX 1 0(a) 

Advertising Expense EventExpense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Acccunting/Banl<ing 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 01 Oistrict 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (entera c.ate9ory no! listed above) 

The lnstructlon Gulde explalns how to complete thls form. 

1 Total pages Schedule F2: 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

PAULETTE GUAJARDO 

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ -0-
--

6 Date 6 Payee name 

·--

7 Amount ($) 8 Payee address; City; State; Zip Code 

-----
9 TYPE OF 

EXPENDITURE □ Política! □ Non-Política! 

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

PURPOSE 
OF 

EXPENDITURE 

(e) O Check if travel outside ofTexas. Complete Schedule T □ Check 1f Austin. TX, offic.eholder living H:<pense 

11 Complete QNL::( if direct Candidate / Officeholder name Office sought Office held 
expendilure to benefit C/OH 

- ·-
f--- ·-

Date Payee name 

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

TYPE OF 

□ □ EXPENDITURE Política! Non-Política! 

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 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
1 

Forms províded by Texas Ethícs Commíssion www.ethics.state.tx.us RevIsecl 11/15/2022 



PURCHASE OF INVESTMENTS MADE 
FROM POLITICAl CONTRIBUTIONS SCHEDULE F3 

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

1 Total pages Schedule F3: 
The lnstruction Guide explains how to complete this form. 

NONE 
2 FILERNAME 3 Filer ID (Ethics Commission Filers) 

PAULETTE GUAJARDO 

4 Date 6 Name of person from whom investment is purchased 

S Address of person from whom investment is purchased; City; State; Zip Codee, 

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



EXPENDITURES MADE BY CREDIT CARO SCHEDULE F4 

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

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense EventExpense Loan RepayrnenUReimbursernent Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equ1pment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donalions Made By Gift/Awards/Memorials Expense Prínting Expense Travel Out Of District 

Candiclate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (entera ,,ategory not listed abo ve) 

The lnstructlon Gulde explalns how to complete thls form. 

1 Total pages Schedule F4: 2 FILERNAME 3 Filer ID (Ethics Commission Filers) 
PAULETTE GUAJARDO 

4' TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARO $ -0-

6 Date G Payee name 

7 Amount ($) 8 Payee address; City; State; Zip Code 

9 TYPE OF 
EXPENDITURE □ Polilical □ Non-Political 

10 (a) Category (See Calegories listed al the top of this schedule) (b) Descriplion 

PURPOSE 
OF 

EXPENDITURE 

(e) □ Check if travel outside ofTexas. Complete Schedule T □ Check if Austin, TX officeho1der livmg expense 

11 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 Non-Political 

Category (See Categories listed at the top of lhis schedule) Descriptíon 

PURPOSE 
OF 

EXPENDITURE 

□ Check if lravel outs1de ofTexas. Complete Schedule T □ Check lf Austin, TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 

Complete QNLY if direot 
expendíture to benefít C/OH 

-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www. elhics.state. tx. us RevIsed 11/15/2022 



POLITICAL EXPENDITURES MADE FROM 
G PERSONAL FUNDS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitation/F undraising Expense 
Accounting/Banking Fees Office Overl1ead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In Distnct 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense T ravel Out Of District 

Candidate/Officeholder/Political Co111mittee Legal Services Salaries/Wages/Contract Labor Other (entera category not listed above) 
Cred1t Card Payrnent 

The lnstructlon Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME 

1 

3 Filer ID (Ethics Commission Filers) 
PAULETTE GUAJARDO 

4 Date 6 Payeename 

NONE 

G Amount ($) 7 Payee address; City; State; Zip Code 

□ 
Reimbursement from 
political contributions 
intended 

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

OF 
EXPENDITURE 

(e) □ Check if travel outside ofTexas. Complele Schedule T. □ Cl1eck if Austin, TX, officeholder living expsnse 

9 Candidate / Officeholder name Offíce sought Office held 
Complete ONLY if direcl 
expenditure to benefit C/OH 

Date Payeename 

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

□ 
Heimbursement from 
political contributions 
intended 

Category (See Categorías listed al the top of this schedule) Description 
PURPOSE 

OF 
EXPENDITURE 

□ Check if travel outside ofTexas. Complete Schedule T. □ Check if Austin, TX. officeltolder living expense 
---

Candidate / Officeholder name Office soughl Office held 
Complete QliLJ.'. if direct 
expenditure to benefit C/OH 

Date Payeename 

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

□ Reimbursement from 
political contribut,ons 
intended 

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

PURPOSE 
OF 

EXPENDITURE ·----
□ Check iftravel outside ofTexas Complete Schedule T □ Cl1eck if Austin. TX, offíceho!der living GXp(>nse 

Candidate / Officeholder name Office sought Office held 
Complete Q.N.LY if direct 

1 
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 



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

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense EventExpense Loan RepaymenVReimbursemenl Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Helated Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In Oistnct 
Contribut1ons/Donations Made By GiftJAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/\Nages/Contract Labor Other (entera category not listed above) 
Cred1t Card Payment 

The lnstruction Guide explalns how to complete this form. 

1 Total pages Schedule H: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

PAULETTE GUAJARDO 

4 Date 6 Business name NONE 

S 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 

(e) D Check if travel outside ofTexas. Complete Schedule T. □ Check if Austin, TX, officeholder living expense 

9 Complete ONL Y if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefil C/OH 

·-

Date Business name 

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

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

PURPOSE 
OF 

EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. □ Check if Austin. TX. offlceholder livrng expense 

Complete ONL Y if direct Candidate / Officeholder name Offíce sought Office held 

expenditure to benefil C/OH 

Date Business name 

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

Catego1y (See Categories listed al the top of this sc.hedute) Description 

PURPOSE 
OF 

EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. □ Check if Austin, TX, officeho!der living expense 

Complete ONL Y if direct Candidate / Officeholder name Offíce soughl OfÍice hek1 

expenditure to benefil C/OH 

ATTACH ADDll'.(ONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethícs Commíssion www.ethics.state.tx.us Revísed 11/15/2022 



NON-POLITICAL EXPENDITURES 
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE 1 

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

The lnstruction Guide explains how to complete this form. 

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

PAULETTE GUAJARDO 

4 Datf3 6 Payee name 

NONE 

G Amount ($) 7 Payee address; City State Zip Code 

·-
8 (a) Category (See inslructions for examples of acceptable (b) Description (See instruclions regarding type of tnformation 

PURPOSE calegories.) required.) 
OF 

EXPENDITURE 

Date Payee name 

Amount ($) Payee address: City State Zip Code 

PURPOSE 
Category (See instruclions for examples of acceplable Description (See instructions regarding type of mformation 
categories.) required.) 

OF 
EXPENDITURE 

Date Payee name 

·-
Amount ($) Payee address; City State Zip Codc➔ 

PURPOSE 
Category (See inslruclions for examples of acceplable Description (See instructions regarding type of informalion 

OF 
calegories.) requ,red.) 

EXPENDITURE 

Date Payee name 

Arnount ($) Payee address; City State Zip Code 

PURPOSE 
Category (See inslruclions for examples of acceptable Description (See instructions regarding type of inform<.1t1on 
calegories.) required.) 

OF 
EXPENDITURE 

ATTA CH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Fonns províded by Texas Ethícs Comrnission www.ethics.state.tx.us Revísed 11/15/2022 



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

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

The lnstruotion Guide explains how to complete this form. 1 Total pages Schedule K: 

NONE 
2 FILER NAME 3 Filer ID (Ethics Cornmission Filers) 

PAULETTE GUAJARDO 

4 Date 6 Name of person from whom amount is received 8 Amount ($) 

........................................................................ ························ 
6 Acldress of person from whom amount is received; City; State; Zip Code 

7 Purpose for which amount is received Check if política! contribution returnecl to filer 

-

Date Name of person from whom amount is received Amoun\ ($) 

········································································ ........................ 
Acldress of person from whom amount is receivecl; 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 

--

Date Name of person from whom amount is receivecl Amount ($) 

.............................................. , ......................... ························ 
Address of person from whom amount is received; City; State; Zip Cocle 

Purpose for which amount is receivecl □ Check if política! contribution returnecl to filer 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms províded by Texas Ethícs Commíssion www.ethícs.state.tx.us Revísed 11/15/2022 



INmKIND CONTRIBUTIONS OR POL!TICAL EXPENDITURES 
SCHEDULE T 

FOR TRAVEL OUTSIDE OF TEXAS 
lf the requested information is not applicable, DO NOT include this page in the report. 

The lnstruction Guida explains how to complete this form. 
1 Total pages Schedule T: 

NONE 
2 FILER NAME 

PAULETTE GUAJARDO 
3 Filer ID (Ethics Commission Filers) 

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

5 Contribution / Expenditure reportad on: 

□ Schedule A2 □ Schedule B □ Schedule B(J) □ Schedule C2 □ Schedule D □ Schedule Fi 

□ Schedule F2 □ Schedule F4 □ Schedule G □ Schedule 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 destinatlon location 

1 O Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event) 

Name of Contribular / Corporation or Labor Organization / Pledgor / Payee 

Contribution / Expenditurn reportad on: 

□ S~hedule A2 □ Schedule B □ Schedule B(J) □ Schedule C2 □ Schedule D □ Schedule F1 

□ Schedule F2 □ Schedule F4 0 Schedule G O Schedule H o Schedule COH-UC □ Schedule B-SS 

Dates of travel Narne 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 reportad on: 

0 Schedule A2 0 Schedule B 0 Schedule B(J) □ Schedule C2 □ Schedule D o Schedule F1 

0 Schedule F2 □ Schedule F4 □ Schedule G □ Schedule H o Schedule COH-UC □ Schedule B-SS 

Dates of travel Name of person(s) travellng 

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 provlded 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 lnstruction 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 

1 do not expect any further política! contríbutions or política! expenditures in connectíon with my candídacy. 1 understand that 

desígnating a report as a final report terminales my campaign treasurer appointment. 1 also understand that I may no! accept any 

campaígn contríbutions or make any campaign expenditures wíthout a campaign treasurer appointment on file. 

Sígnature of Candídate / Officeholder 

4 FILER WHO IS NOTAN OFFICEHOLDER 
•• Complete A & B below on/y if you are not an officeholder. •• 

A. CAMPAIGN FUNDS 

Check only one: 

O I do no! have unexpended contríbutions or unexpended interest or income earned from política! contributíons. 

D I have unexpended contríbutions or unexpended ínterest or íncome earned from political contríbutions. 1 understand Urnt 1 

may not convert unexpended política! contributions or unexpended interest or income earned on política! contributions to 

personal use. 1 also understand that I mus! file an annual report of unexpended contributions and that I may not retain 

unexpended contríbutions or unexpended interest or income earned on political contributions longer than six years after 

filing this final report. Further, 1 understand that I must dispose of unexpended política! contributions and unexpended 

interest or income earned on política! contributions in accordance with the requirements of Electíon Code, § 254.204. 

B. ASSETS 

Check only one: 

D I do not retain assets purchased wíth política! contributions or interest or other íncome from política! contributions. 

1 do retaín assets purchased with politícal contríbutions or interest or other income from political contributíons. 1 understand 

that I may not convert assets purchased wíth política! contributíons or interest or other income from política! contríbutions to 

personal use. 1 also understand that I mus! díspose of assets purchased with política! contríbutions in accordance with the 

requirements of Election Code, § 254.204. 

Signature of Candídate 

6 OFFICEHOLDER 
•• Complete this section only if you are an officeholder •• 

D I am aware that I remaín subject to filing requírements applícable to an officeholder who does not have a campaign treasurer on 

file. 1 am also aware that I wíll be required to file reports of unexpended contributions if, after filing the last required report as 

an officeholder, 1 retaín política! contributions, interest or other income from política! contributions, or assets purchased with 

política! contributions or interest or other income from political contributíons. 

Signature of Officellolder 

Forms provided by Texas Ethícs Commíssion www.ethics.state.tx.us Revised 11/15/2022 


