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

I 1 
llor ID ( thlcs Commlssio~ FIio rs) 2 TOie! pages filed: 

Tho C/OH Instruction Gulde explains how to complete this form. 23 
3 CANDIDATE / MS / MRS /MR IRST Ml 

OFFICE USE ONLY 
OFFICEHOLD R PAULETTE 
NAM . ,,,,., ........ ...... ..... , ... ..... ... ... .. ... .... ... .. ... . , , .. ... ..... . , ..... ... 

Date Received 
NICKNAME LAST SUFFIX 

Date Filed 1 • \'-\ • 2VJ GUAJARDO 
4 CANDIDAT I ADDRESS I PO BOX; APT I SUITE #; CITY; STATE; ZtPCOD · 

OFFICEHOLD 6409 FUMAY 
MAILING CORPUS CHRISTI, TX 78414 

~ Huerta 

ADDRESS 

0 Change or Address 

5 CANDIDATE/ AREA CODE PHON NUMB R EXTENSION 
Date 1@11yv'8eePet:M'y rkfld 

0 FICEHOLDER ( 361 ) 834-4125 PHONE 
Receipt# I /\rrlount S 

6 CAMPAIGN MS I MRS /MR FIRST Ml 

TR ASURER SALLIE 
NAM - •••• ••••• •••• •••••• •••·• •• •••·••••••• ••••• ••••• ••••• ••••••• •• •• ·•••• •·• ••• ••••• •• Dato Processed 

NICKNAME LAST SUFFIX 

OHMSTEDE 
Oote lmogod 

7 CAMPAIGN STREET ADDRESS {NO PO BOX PL AS ); APT/ SUIT #; CITY, S'rATE: ZIPCOOE 

TREASURER 242 CIRCLE DRIVE ADDRESS 
CORPUS CHRISTI , TX 78411 

(Res idence or Business) 

8 CAMPAIGN AREA CODE PHON NUMBER EXTENSION 

T ASURER 
PHON ( 71 3 ) 202-8·132 

g R PORT yp 
,January 15 □ 30th d y before election Runoff □ 15Ih day arw campaign 

treasurer appoinlmenl 
{Offle~Mldor Only) 

~ July 15 □ 81h day before election □ ~~eeded Modlfled □ Fine! Repoll {Atlach C/OH • FR) 
Ropor1Ing Lindt 

10 P RIOD Month Duy Year Month Oay Year 

COV R D 
01/' 01 "2026 06 / 30 / 2026 ,, THROUGH 

11 ELECTION ELECTION OAT ELECTION TYP 

Monm Olly Y<tar 0 Prlmory □ Runoll □ Olher 
Doscrlpllon 

11 / 03 //2026 QI General Special 

I 
12 OFFIC OFFICE HELO (It any) 13 OFFIC • SOUGHT (if known) 

MAYOR MAYOR 

14 NOTIC FROM THl3 BOX IS FOR NOTICI: OF l'OLl1 ICAL CONTRlflUTIONS ACCePT O OR POLITICAL XP NOITURES MADE BY l'OLITICAL COMMITTe S TO SUPPORT 

POLITICA THE CANDIDA TE / OF FICEHOLU R, Tl/Ell .'<PENO/TURES MAY HAVc BcEN MADE W/Tt/OUT TIIE, CANDIDATE'S OR OFF/CEHOWER'S KNOWLEOGE OF! 
CONSENT, CANDIDATES AND Oi'FICEHOLOERS AAE REQUIRED TO REPORT Tli I$ INFORMATION ONLY IF THEY RECEIVE NOTICE OF $UCM EXPENDITURl:S. 

COMMI E (S) 
COMM ITTEE TYPE COMMITT NAM 

□ GENERAi COMMITTEE ADORES$ 

□ Additional Pages ---
O sPEc1F1c COMMl11 L CAMPAIGN TREASUREH NAME 

COMMITTEE CAMPAIGN TR c ~ SUR R AOORFSS 

:=:... 
GO TO PAGE 2 

Forms provided by Texas Elhlcs Commission www.ethlcs.state.tx.us Revised 11115/2022 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAM E 

17 CONTRIBUTION 
TOTALS 

1. 

2. 

TOTAL UNITEMIZED POLITICAL CONTR IBUTIONS (OTH ER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTR IBUTIONS MADE ELECTRONICALLY) 

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

16 Flier ID (Ethics Commission Fliers) 

$ -0-

$ 49,200.00 
.. .. ........ .... .. ·1-------------------------------------~ 

EXPENDITURE 
TOTALS 3. 

4 . 

TOTAL UNITEMIZED POLITICAL EXPENDITURE . $ ITEMIZED 

TOTAL POLITICAL EXPENDITURES $47,477.80 
. . . . . . . . . . . . . . . . . . ·1------------------------------------~ 

CONTRIBUTION 
BALANCE 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING P RIOD $ 25,588.47 

. . . . . . . . . . . . . . . ' . . --------------------------+-----------~ 
OUTSTANDING 
LOAN TOTALS 

(1) Affidavit 

NOTARY STAMP/SEAL 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTAN DING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

Please complete either option below: 

$ 59,050.00 

Sworn to and subscribed before me by PAULETTE GUAJARDO this the / D '{-h day of ~ 
20 26 _ t ertifywhich, witness my hand and seal ofoffice. 

ERIKA S VILLANUEVA Notary Public 

(2) Unsworn Declaration 

My name is ____________________ , and my date of birth is ___________ _ 

My address is _________________________ , _____ , _________ _ 

(street) (city) (state) (zlp code) (country) 

Executed in _______ County, State of _____ , on the ___ day of ....,...--,.,..,----· 20 __ . __ . 
(month) (year) 

Signature of Candidate/Officeholder (Declarant) 

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



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

PAULETTE GUAJARDO 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. [;z] SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $49,200.00 

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

3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. □ SCHEDULE E: LOANS $ 

5. [;z] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $47,477.80 

6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. □ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL 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 I: 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 11/15/2022 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

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

PAULETTE GUAJARDO 

4 Date 5 Full name of contributor D out-of-state PAC (ID#: 7 Amount of contribution ($) 

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

8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor D 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 D out-of-state PAC (ID#: l Amount of contribution ($) 

.................................................................................. 
Contributor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID#: ) Amount of contribution ($) 

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

Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

Forms provided by Texas Ethics Commi3sion wv,,,w.ethics.state.tx.us Revised 11/15/2022 



2026 
PAULETTE GUAJARDO CAMPAIGN 

CONTRIBUTORS (SCHEDULE A1) 

CONTRIBUTOR AMOUNT DATE ADDRESS CITY STATE ZIP 

AJ Jones $ 5,000.00 4/2/2026 cc TX 78411 

David C. Loeb $ 5,000.00 4/2/2026 cc TX 78411 

Staples/Chapman Ranch Rd $ 2,000.00 4/4/2026 cc TX 78411 

Jim & Sheron Sedwich $ 500.00 4/5/2026 cc TX 78401 

Pamela Brower $ 2,500.00 4/8/2026 cc TX 78410 

William Cocke $ 2,500.00 4/9/2026 cc TX 78404 

Sunil Reddy $ 5,000.00 4/10/2026 cc TX 78427 

Susan Hoyt $ 1,000.00 4/11/2026 cc TX 78414 

Veena Reddy $ 5,000.00 4/14/2026 cc TX 78412 

Richard Pittman $ 200.00 4/15/2026 cc TX 78418 

Willard Hammonds $ 5,000.00 4/16/2026 cc TX 78411 

Phant om Canyon Investments, LLC $ 1,500.00 4/17/2026 cc TX 78414 

Azali Homes LLC $ 3,000.00 4/17/2026 cc TX 78468 

Cypress Po int Capital LLC $ 1,500.00 4/17/2026 cc TX 78414 

Donald Taft $ 2,500.00 4/18/2026 cc TX 78412 

Celso Rodriguez $ 5,000.00 5/21/2026 New York NY 10022 

Susan Hoyt $ 2,000.00 6/13/2026 cc TX 78414 

Total to Date $ 49,200.00 



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 pages Schedule A2: 

ITEMIZED 

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

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Date 6 Full name of contributor D out-of-state PAC (ID#: \ 8 Amount of 19 In-kind contribution 
Contribution $ I description 

I 
•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••· I 
7 Contributor address; City; State; Zip Code I 

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

10 Principal occupation I 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) 

. -· 

Full name of contributor D out-of-state PAC (ID#: 
Amount of I 

In-kind contribution Date I Contribution $ description 
I 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ' . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I 
Contributor address; City; State; Zip Code I 

I D Check if travel outside of Texas. Complete Schedule T. 
~-

Principal occupation I 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 gllide for additional reporting requirements. 

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



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

22 

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

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

PAULETTE GUAJARDO 

4 TOTAL OF UNITEMIZED PLEDGES $ 

5 Date 6 Full name of pledgor 0 out-of-state PAC (ID#: ) 8 Amount I 9 In-kind contribution 
of Pledge$ I description 

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

I 

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

10 Principal occupation / Job title (See Instructions) I 11 
Employer (See Instructions) 

Date Full name of pledgor 0 out-of-state PAC (ID#:_ ) Amount I In-kind contribution 
of Pledge$ I description 

I 
. . . . . . . . . . ' . . . . . . . ..... . ................................................... I 

Pledgor address; City; State; Zip Code I 

I 
□ I. 

Check if travel outside of Texas. Complete Schedule T. 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

~-
Date 

Full name of pledgor 0 out-of-state PAC (ID#: \ Amount of I In-kind contribution 
Pledge$ I description 

I 
., ............. , ........................................................... 

I Pledgor address; City; State; Zip Code 
I 
I 

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

Principal cccupation / Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name oi pledgor 0 out-of-state PAC (ID#: ) Amount of I In-kind contribution 
Pledge$ I description 

I .... , ..... ,, ... , .. ,,., .... , ............................................ ,,, 

Pledgor address; City; State; Zip Code I 
I 
I 
I D Check if travel outside of Texas. Complete Schedule T. 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

I-• --- - -

ATTACH ADDITIONAL COPIES OF THIS SCHEOUI.EAS NEEDED 
If contributor Is out-of-state PAC, please see Instruction guide for additional reportl119 requirements. 

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



LOANS SCHEDULE E 

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

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

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

PAULETTE GUAJARDO 

4 TOTAL OF UNITEMIZED LOANS $ 

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

••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
6 Is lender 

a financial 
8 Lender address; City; State; Zip Code 

10 Interest rate 

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 

0 none 
account (See Instructions) 

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 D 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 I Job title (See Instructions) Employer (See Instructions) 

Description of Collateral 
Check if personal funds were deposited into political 

0 none 
□ account (See Instructions) 

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.elhics.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) 

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

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Gulde explains how to complete this form. 

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

PAULETTE GUAJARDO 
4 Date 5 Payee name 

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

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

PURPOSE 
OF 

EXPENDITURE 

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

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

expenditure to benefit C/OH 

Date Payee name 

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

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

PURPOSE 
OF 

EXPENDITURE 

D Check if travel outside ofTexas. 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 !isled al the top of this schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

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

Complete ONLY if direct Candidate I 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.elhics.state.tx.us Revised 11/15/2022 



2026 
PAULETTE GUAJARDO CAMPAIGN 

I VENDOR EXPENSES (SCHEDULE F1) 

EXPENSES AMOUNT DATE CATEGORY /PURPOSE ADDRESS 

Stationary Xpress $ 323.95 2/25/2026 Office Supply Expense 9921 Carmel Mountain Rd #285, San Diego, CA 92129 

Adrian Garza $ 1,500.00 3/9/2026 Consulting Expense 7959 Wolverine, CCTX 78414 

Adrian Garza $ 1,500.00 4/1/2026 Consulting Expense 7959 Wolverine, CCTX 78414 

Adrian Garza $ 1,500.00 5/4/2026 Consulting Expense 7959 Wolverine, CCTX 78414 

Adrian Garza $ 1,500.00 6/4/2026 Consulting Expense 7959 Wolverine, CCTX 78414 

John T. Flood $ 3,097.60 5/15/2026 Legal Services 819 N. Upper Broadway, CCTX 78401 

Flood & Flood $ 33,756.25 6/5/2026 Legal Services 914 Preston #800, Houston, TX 77002 

Husch Blackwell $ 4,300.00 6/5/2026 Legal Services PO Box 790379, Saint Louis Ml 63179 

Total to Date $ 47,477.80 



UNPAID INCURRED OBLIGATIONS SCHEDULE F2 

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 Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this 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-
5 Date 6 Payee name 

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

9 TYPE OF 
EXPENDITURE □ Political D Non-Political 

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

PURPOSE 
OF 

EXPENDITURE 

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

11 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
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 this schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

D Check If travel outside o!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 



PURCHASE OF INVESTMENTS MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3 

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

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

NONE 
2 FILERNAME 3 Filer ID (Ethics Commission Filers) 

PAULETTE GUAJARDO 

4 Date 5 Name of person from whom investment is purchased 

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

7 Description of investment 

8 Amount of investment ($) 

Date Name of person from whom investment is purchased 

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

Description of investment 

Amount of investment ($) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

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

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitalion/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 GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services SalariesNVages/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 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ -0-

5 Date 6 Payee name 

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

9 TYPE OF 

□ D Non-Political EXPENDITURE Political 

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

PURPOSE 
OF 

EXPENDITURE 

(c) D Check iflravel outside ofTexas. Complete Schedule T. D Check if Austin. TX. officeholder living expense 

11 Candidate I 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 

□ □ Non-Political EXPENDITURE Political 

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

PURPOSE 
OF 

EXPENDITURE 

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

Candidate / Officeholder name Office sought Office held 
Complete QJiLY 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 
SCHEDULE G PERSONAL FUNDS 

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 RepaymenVReimbursement 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 GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME 

I 
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 D political contributions 
intended 

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

OF 
EXPENDITURE 

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

9 Candidate I 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 D political contributions 
intended 

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

OF 
EXPENDITURE 

D Cl1eck 1f travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Candidate I 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 D political contributions 
i11tended 

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

OF 
EXPENDITURE 

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

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

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



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

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitalion/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 GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule H: 2 FILER NAME 
PAULETTE GUAJARDO 

13 Filer ID (Ethics Commission Filers) 

4 Date 5 Business name 
NONE 

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

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

PURPOSE 
OF 

EXPENDITURE 

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

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

expenditure to benefit C/OH 

Date Business name 

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

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

PURPOSE 
OF 

EXPENDITURE 

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

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

expenditure to benefit C/OH 

Date Business name 

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

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

PURPOSE 
OF 

EXPENDITURE 
D Check if travel oulslde ofTexas. Complete Schedule T. D Check If Austin, TX, officeholder living expense 

Complete Qlli.Y if direct Candidate I 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.ethlcs.state.tx.us Revised 11/15/2022 



NON-POLITICAL EXPENDITURES 
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE I 

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule 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 instructions for examples of acceptabla (b) 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 informalton 
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 D13scription (See Instructions regarding type of Information 
categories.) required.) 

OF 
EXPENDITURE 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



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 pages Schedule K: 

NONE 
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 □ Check if political contribution return0d 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 retllrned 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. 

The Instruction Guide 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 reported on: 

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

□ Schedule F2 □ Schedule F4 □ Schedule G □ Schedule H □ Schedule GOH-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 111 Purpose of travel (including name of conference, seminar, or other event) 

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

Contribution I Expenditure reported on: 

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

□ Schedule F2 □ Schedule F4 □ Schedule G □ Schedule H Schedule GOH-UC □ Schedule 8-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 

I 
Purpose of travel (including name of conference, seminar, or other event) 

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

Contribution I Expenditure reported on: 

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

□ Schedule F2 □ Schedule F4 □ Schedule G □ Schedule H □ Schedule GOH-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 

I 
Purpose of travel (including name of conference, seminar, or other event) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



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

The Instruction Guide explains how to complete this form. 

•• Complete only if "Report Type" on page 1 is marked "Final Report" •• 

1 C/OH NAME 2 Filer ID (Ethics Commission Filers) 

3 SIGNATURE 

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

Signature of Candidate I Officeholder 

4 FILER WHO IS NOT AN OFFICEHOLDER 
•• Complete A & B below only if you are not an officeholder. .. 

A. CAMPAIGN FUNDS 

Check only one: 

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

D I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I 
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to 

personal use. I also understand that I must file an annual report of unexpended contributions and that I may not retain 
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after 

filing this final report. Further, I understand that I 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: 

D I do not retain assets purchased with political contributions or interest or other income from political contributions. 

D I do retain assets purchased with political contributions or interest or other income from political contributions. I understand 
that I may not convert assets purchased with political contributions or interest or other income from political contributions to 

personal use. I also understand that I 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 " 

D I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on 
file. I am also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as 

an officeholder, I 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 




