CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER

FORM C/OH
SHEET PG 1

MAYOR MAYOR

. . 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 7 MRS / MR FIRST Mi
OFFICEHOLDER PAULETTE OFFICE USE ONLY
NAME b T T "
Date Received
NICKNAME LAST SUFFIX
GUAJARDO D . A.
ate Filed 10920
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CiTY; STATE, 2iP CODE
OFFICEHOLDER 6409 FUMAY
MAILING
MAILING CORPUS CHRISTI, TX 78414 %00 oy
D Change of Address v
Rebecca Huerta
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Da‘e@‘f 'S@Héfé cimarked
OFFICEHOLDER 361 99 . W
PHONE ( ) 834-4125
Recetpt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER SALLIE
NAME Date Processed
NICKNAME LAST SUFFIX
Date Imaged
OHMSTEDE
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT / SUITE #: CITY; STATE: ZtP CODE
TREASURER
ADDRESS 242 CIRCLE DRIVE
‘ A CORPUS CHRISTI, TX 78411
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(713 ) 202-8132
9 REPORT TYPE . i 15th day af ‘pai
January 15 [z 30th day before election D Runoff D tretasufgr Zrt)iro;‘;izzzgn
(Officeholder Only)
July 15 8th day before electi Exceeded Modified Final Report (Attach C/OH - FR)
[:] D " Cay before election Reporting Limit D I °
10 PERIOD Month Day Year Month Day Year
COVERED ) . )
07 01 2026 THROUGH 09 //30 2026
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
o Description
11 // 03 2026 M General m Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

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

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[seeciric

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics.state.tx.us
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ -0-

CONTRIBUTIONS MADE ELEGTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 103,450.00
BF BMLITUIRE 3 TOTAL UNITEMIZED POLITICAL EXPENGITURE
TOTALS ; : $ ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ 50,743.05
CONTRlE“;JT'DN 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | g
BALANCE OF REPORTING PERIOD 75,795.42

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 59,050.00
18 SIGNATURE | swear, or affirm, under penalty of perjury, thal ths anying report is true and correcl and includes all infermation

Please complete either option below:

SWriz,  ERIKAS. VILLANUEVA
5 "':*.""5 Notary Public, State of Texas
~¥s Comm. Expires 07-11-2028

t [ =7 3
{1)Aﬂ|davlt I":frﬁ:;ﬁ;\\ Nﬂt.w ID ‘2029332
NOTARY STAMP / SEAL I ",
Sworn to and subscribed pefore me by PAULETTE GUAJARDO this the s day of (Qc* .
20 26 1 ich, withgss hand and seal of office.
ERIKA S VILLANUEVA Notary Public
Signature of officer administeNng oath Printed name of officer administering cath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is . X . ’
(street) (city) (state)  (zip code) (country)
Executed in Counly, Slale of ,on the day of , 20 ;
{(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.elhics.slate.tx.us Revised 11/15/2022



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

PAULETTE GUAJARDO

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. /] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 100,950.00
2. /] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 2,500.00
3. | ] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. D SCHEDULE E: LOANS $

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 50,743.05
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 | §
1. | ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [] SCHEDULE k: INTEREST. GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form, 1 Total pages Schedule A1:

ITEMIZED
2 FILER NAME 3 Filer ID (Ethics Cammission Filers)
PAULETTE GUAJARDO
4 Date 5 Full name of contributor T} out-of-state PAC (ID#: y | 7 Amount of contribution ($)
6 Contributor address; City: State; Zip Code
. . . .. . T
8 Principal occupation / Job title (See Instructions) | 9 Employer (See Instructions)
Date Full name of contributor [T out-of-state PAC (ID# ) Armount of contribuﬁon $)
Contributor address; City; State;  Zip Code
3
Principai occupation 7 Job title {See Instructions) . . Employer (See Instructions)
| i
Date . Full ame of contitbutor [7] out-ot-stata PAC (1D# ) Amcunt of coniribution (3)
; .
i
| Contiibutor address; . City; . . State Zip Code
|
|
Principal cccupation 7 Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID¥. ) Amount of contribution ($).
| | Contributor address; " : City. State; . Zip Code
!
Principal cccupation / Job title (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission - www elhics.slate.ix.us - ] Revised 11/156/2022



PAULETTE GUAJARDO CAMPAIGN

CONTRIBUTORS (scuebuLE A7)

2026
CONTRIBUTOR AMOUNT DATE
Townes Mahaffey S 50.00 8/17/2026
Susana Gonzalez S 100.00 8/19/2026
Amy Mellish S 15.00 8/21/2026
Libby Averyt S 500.00 8/21/2026
Jeffrey Blanchard S 100.00 8/22/2026
Ronald Graban S 1,000.00 8/23/2026
Edith Diaz S 50.00 8/23/2026
Tony & Maria Diaz S 100.00 8/23/2026
Bob Delarosa S 100.00 8/25/2026
Elizabeth Mathews S 1,000.00 8/25/2026
Debora Emerson S 100.00 8/25/2026
Catalano Construction Company S 150.00 8/26/2026
Bonilla Investments S 2,000.00 8/26/2026
Hamilton Lee Rogers S 250.00 8/27/2026
Alex Harris S 500.00 8/27/2026
Geeta Reddy S 5,000.00 8/27/2026
Sarah Banta S 200.00 8/27/2026
Janie Esquivel S 100.00 8/27/2026
Mark Steen S 250.00 8/27/2026
Kathy Overstreet S 1,000.00 8/27/2026
Mark Larue S 100.00 8/27/2026
Alan Wilson S 250.00 8/27/2026
Jim Barnette S 2,000.00 8/27/2026
Evelyn Anderson S 200.00 8/27/2026
Pat Nielson S 500.00 8/27/2026

ADDRESS

CITY STATE ZIP
CC X 78404
Houston X 77035
Helotes X 78023
CcC TX 78418
CcC X 78414
Portland TX 78374
cC X 78413
GE TX 78413
cC X 78413
CcC TX 78411
CC TX 78404
CcC TX 78403
cC TX 78465
CcC TX 78413
cC TX 78415
CcC TX 78427
CC TX 78413
CcC TX 78413
cC TX 78413
CcC TX 78413
CcC TX 78412
cC TX 78415
CcC TX 78414
CC TX 78413
CcC TX 78413




Debbie Hammond S 1,000.00 8/27/2026
David C Loeb S 1,000.00 8/27/2026
Crull Engineering, LLC S 100.00 8/27/2026
Douglass Chaves S 500.00 8/27/2026
Dustin L. James S 200.00 8/27/2026
Adalberto Carrillo IlI S 100.00 8/27/2026
Rose Navalta S 200.00 8/27/2026
William Wesley Hoskins S 500.00 8/27/2026
Diane Larue S 250.00 8/27/2026
Josie Kudlicki S 500.00 8/27/2026
Shawn Groesbeck S 500.00 8/27/2026
Brian Rister S 500.00 8/28/2026
Sandra Garcia S 500.00 8/28/2026
Suzanne M. Morales S 1,000.00 8/28/2026
CC Fire Fighters Association S 5,000.00 8/28/2026
Susana Hoyt S 1,000.00 8/29/2026
Michelle Lozano S 500.00 8/30/2026
Celso Gonzalez Falla S 20,000.00 8/31/2026
Jessica Rodriguez S 10.00 8/31/2026
Elena Rodriguez S 50.00 9/1/2026
Henry J Medina S 1,000.00 9/1/2026
Linebarger Goggan Blair & Sampson S 2,500.00 9/1/2026
Sonia Longoria S 1,000.00 9/2/2026
Derwood Anderson S 1,000.00 9/3/2026
Chase Carlisle S 1,500.00 9/3/2026
Sharon Ruker S 500.00 9/3/2026
Joseph Wise S 350.00 9/3/2026
Paul Chapa S 1,000.00 9/3/2026
Ty Gentry S 1,000.00 9/3/2026
Philip Skrobarczyk S 3,000.00 9/3/2026
Hannah Skrobarczyk S 1,000.00 9/3/2026

cC TX 78404
CcC TX 78411
cC X 78414
CC TX 78413
CC X 78418
CC TX 78413
CcC TX 78413
Portland X 78374
CC > 78463
CC X 78414
CC TX 78414
cC X 78411
Beeville X 78102
CC X 78415
CC T 78415
CC X 78414
cC X 78412
CC X 78418
66 X 78414
Jersey City NJ 7302

CcC TX 78414
Austin X 78760
CE TX 78404
CC X 78403
CC X 78412
CC X 78413
Robstown TX 78380
CcC TX 78414
CC X 78469
CC TX 78404
CC X 78418




Kevin Reese S 1,000.00 9/3/2026
Michael Skrobarczyk S 1,000.00 9/3/2026
Tommie Lee S 500.00 9/3/2026
Sudhakar Papineni MD S 500.00 9/3/2026
Al Jones S 2,500.00 9/3/2026
Shirley Mims S 200.00 9/3/2026
Deborah Layton S 1,000.00 9/3/2026
Gloria Hicks S 500.00 9/3/2026
Richard Borchard S 500.00 9/3/2026
Zeba LLC S 3,000.00 9/3/2026
Rachel Four Investements, LLC S 500.00 9/3/2026
Clark Pipeline Services S 1,500.00 9/3/2026
Mike Lippincott S 1,000.00 9/3/2026
Will Russell Klatt S 1,500.00 9/3/2026
Elvira Obryan S 1,000.00 9/3/2026
Donald Taft S 2,500.00 9/3/2026
Diane Decou S 2,000.00 9/3/2026
Diane Larue S 500.00 9/4/2026
Dwayne Hargis Insurance S 250.00 9/4/2026
Laura Harris S 1,000.00 9/5/2026
Camilla Carraher S 1,500.00 9/9/2026
John D. Orr S 500.00 9/9/2026
Robert Black S 500.00 9/9/2026
Kimberley Seger S 100.00 9/9/2026
Nelda Martinez S 500.00 9/10/2026
Valerie Harbolovic S 5,000.00 9/12/2026
Efrain Franco Jr S 25.00 9/12/2026
Ronald Guzman S 750.00 9/14/2026
Dolly Trolley $ 500.00 | 9/15/2026
Kyle Hooper S 500.00 9/16/2026
Jeff Houston S 1,000.00 9/16/2026

cC X 78418

cc X 78411

cC X 78408

CC TX 78418

CC X 78411

CC TX 78415

CC X 78404

cC TX 78415
Westhoff X 77994
CE X 78463
Edinburg ™ 78540
CcC TX 78408

€E X 78411
Orange Grove X 78372
CcC TX 78418

cC X 78427

CC TX 78401

CC TX 78412

cC X 78413

cC TX 78414

cC X 78415
Chapman Ranch TX 78347
cC X 78414

cC X 78418
(& X 78412

CC X 78411

CC TX 78407

cC TX 78414

CC X 78411

CC TX 78410
KATY X 77494




Dennis Nixon S 1,000.00 9/17/2026
Abraham Rodriguez S 100.00 9/24/2026
Joju Abraham S 800.00 9/24/2026
Mohamed Bagha S 100.00 9/24/2026
Coastal Area Builders PAC S 1,000.00 9/23/2026
Gustavo Barrera S 250.00 9/23/2026
Fran Paz S 1,000.00 9/24/2026
Shane Simpson S 500.00 9/24/2026
Leighann Arroyo S 10.00 9/27/2026

Laredo TX 78041
Katy TX 77494
Austin TX 78730
Houston TX 77077
CC TX 78414
CcC TX 78411
Houston TX 77046
Boerne TX 78015
Elyria OH 44035

Total to Date

S 100,960.00




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Totai pages Schedule A2:

ITEMIZED

2

FILER NAVME  PAULETTE GUAJARDO

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Date 6 Full name of contributor  [_] out-of-state PAC (ID#: )| 8 Amount of | 9 In-kind contribution
Contribution $ | description
|
.......................................................................... |
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) 43 Contributor's job title (FOR JUDICIAL) (See Instructions)
14 Contributor's employer/law firm (FOR JUDICIAL) | 18 Law firm of contributor's spouse (if any) (FOR JUDICIAL)
16 If contributor is & child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date

' Full name of contributor [ out-of-state PAC (ID#-
|

Contributor address: City; State;  Zip Code

Amount of
Contribution $

In-kind contribution
descrintion

|
I
!
!
|

!

Ej Check if travel outside of Texas Complete Schedute T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions)

Employer (FOR MON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employerflaw 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.stace.tx.us

Revised 11/15/2022



PAULETTE GUAJARDO CAMPAIGN

IN KIND - CONTRIBUTORS (scHepuLe A2)

LENDER AMOUNT DATE DESCRIPTION ADDRESS CITY STATE ZIP
Vishu Reedy S 2,500.00 9/3/2026 Fundraiser _ CC X 78412
Total to Date S 2,500.00




" PLEDGED CONTRIBUTIONS SCHEDULE B

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

22
. . . s 1 Total Schedule B:
The Instruction Guide explains how to complete this form. otal pages Schedule
NONE
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

PAULETTE GUAJARDO

4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [7] out-of-state PAC (1D#: ){ 8  Amount | 9 In-kind contribution
of Pledge $ | description
......... l
7 Pledgor address; City; State; Zip Code :
]

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

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Amount I In-ki ibuti
| Full name of pledgor ] out-of-state PAC (ID#. ) moun n-kind contribution
| of Pledge $ | description

; |
.......................................................................... |
Pledgor address; City, State;  Zip Code i
I

L_] Check if travel outsid'e of Texas. Complete Schedule T.

Principat occupation / Job title (See Instructions) Employer (See Instructions)
Date | Full nz . PAC | Amount of [ ird contributi
ull name of pledgor [Joutotstaterac (Dl ) | In-kird contribution
; ! Pledge $ aescrption
| i |
l ..................................................................... i ‘
Pledgor address, City; State;  Zip Code |
|

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor 7] out-of-state PAC (ID#: y Amount of I In-kind contribution
Pledge $ | description
TSP P T PP PRPRPRPY o
Pledgor address; City; State, Zip Code :
I
|

Dcheck if travel outside of Texas. Complete Schedule T.

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

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

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



LOANS ' ' scHEDULE E

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 E:
NONE

2 FILER NAME ’ 3 Filer 1D (Ethics Commission Filers)

PAULETTE GUAJARDO

4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name oflender ] out-of-state PAC (IDi#: ) 9  LoanAmount ($)
& s lender 8 Lender address; City; State;  Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 o
D Check if personal funds were deposited into political
account (See instructions)
[] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[T] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (IDi. ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See instructions) Employer (See instructions)

Description of Collateral .
esenp D Check if personal funds were deposited into political

account (See Instructions)

[] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[] not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

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

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GittAwards/Memorials Expense
Legatl Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense

" Transportation Equipment & Related Expense

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

Credit Card Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

PAULETTE GUAJARDO

4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF

EXPENDITURE

(c) D Check if travet autside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

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

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

PURPOSE
OF
EXPENDITURE

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

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

Date Payee name

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

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

PURPOSE
OF
EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T. I:] 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.ix.us Revised 11/15/2022



PAULETTE GUAJARDO CAMPAIGN

VENDOR EXPENSES (scHebuLE F1)

AMOUNT DATE CATEGORY/PURPOSE ADDRESS
Adrian Garza S 1,500.00 7/1/2026 Consulting Expense 7959 Wolverine, CCTX 78414
Adrian Garza S 1,500.00 8/1/2026 Consulting Expense 7959 Wolverine, CCTX 78414
John T. Flood S 5,000.00 8/1/2026 Legal Services 819 N. Upper Broadway, CCTX 78401
Padre Island Business Assoc S 580.00 | 4/23/2025 | Campaign Expense - Ad 1526 S. Staples, CCTX 78404
Gulf Coast Printing S 198.10 8/26/2026 Push Cards P O Box 9312, CCTX 78469
Katz S 2,251.88 8/27/2026 Fundraiser 5702 Spohn Dr, CCTX 78414
Arrow Display Signs S 6,928.00 8/27/2026 | Campaign Signs & Stakes 1343 S. Staples, CCTX 78404
Adrian Garza S 1,500.00 9/1/2026 Consulting Expense 7959 Wolverine, CCTX 78414
William Johnson S 400.00 9/2/2026 Photography Fundraiser 338 Rosebud Ave, CCTX 78404
Arrow Display Signs S 514.19 9/18/2026 | Campaign Signs & Stakes 1343 S. Staples, CCTX 78404
Robert Valadez S 461.50 9/14/2026 Campaign Expense - T-Shirts 3630 SPID, CCTX 78415
Coastal Bend Court Reporting | S 6,637.75 9/17/2026 Legal Services 711 N. Carancahua, #325, CCTX 78401
S&J Fence & Supply Co S 519.23 9/22/2026 T-Posts 1825 NPID, CCTX 78408
John T. Flood [ 20,000.00 9/23/2026 Legal Services 819 N. Upper Broadway, CCTX 78401
Island Time S 1,002.00 9/24/2026 Fundraiser 14225 SPID, CCTX 78418
Anedot S 1,750.40 9/30/2026 Processing Fee 1340 Pydras St, Ste 1770, New Orleans, LA 70112
Total to Date $ 50,743.05




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

The Instruction Guide explains how to complete this form,

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

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

1 Total pages Schedule F2: | 2 FILERNAME 3 Filer ID (Ethics Commission Filers)
PAULETTE GUAJARDO
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; Zip Code
9  1YPE OF N N
EXPENDITURE D 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 trave! outside of Texas. Complete Schedule T. D Check if Austin, TX, officehclder living expense
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (3) Payee address; City; 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

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
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F3

the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F3:

NONE

2 FILER NAME

PAULETTE GUAJARDO

3 Filer ID (Ethics Comimission Filers)

4 Date 5 Name of person from whom investment is purchased

State, Zip Code

7 pDescription of investment

8 Amount of investment ($)

Dale 1

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.slate.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 Polling Expense Travel In District

Contributions/Donations Made By GifAwards/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 1D (Ethics Commission Filers)
PAULETTE GUAJARDO

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ -0-
5 Date 6 Payee name
7 Amount (8) 8 Payee address; City: State; Zip Code
®  TYPE OF " "

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

PURPOSE
OF
EXPENDITURE
(c) D Check if travet outside of Texas. Complete Scheduie T. D 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 (8) 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 travet outsice of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office heid

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 11/156/2022




POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS 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 {.oan 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 GifYAwards/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 PAULETTE GUAJARDO 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
NONE
6 Amount (3$) 7 Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
8 (a) Category (See Categories fisted at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
—l palitical contributions
mtended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
. OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedute T. [:] Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin. TX, officeholder living expense
Candidate / Officeholder name QOffice sought Office held

Complete ONLY if direct
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



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 RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poliing Expense Travel In District
Contributions/Donations Macde By GifAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salarnies/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule H: | 2 FILER NAME PAULETTE GUAJARDO 3 Filer ID (Ethics Commission Filers)
4 Date 5 Business name NONE
6 Amount ($) 7 Business address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benafit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
':] 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 heid
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 -
[:, Check if travel outside of Texas. Complete Schedule 7. D Check if Austin, TX, officeholder fiving 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.siate.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 ($) Payee address; City State Zip Code
. Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.; required.}
OF
EXPENDITURE
Date Payee name
Amount (8) Payee address: City State Zip Code
PURPOSE C'ategkory‘ (See instructions for examples of acceptable Déscrlptlon (See instructions regarding type of information
categories .} required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code

PURPOSE
OF
EXPENDITURE

Category (See instructions for examples of acceptable
categories.)

Description (See instructions regarding type of information

required.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.ix.us

Revised 11/16/2022



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.
. . . . t & d K:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule
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 ($)
6 Address of person from whom amount is received; City: State;  Zip Code
7 Purpose for which amount is received [ Check if political contribution returned to filer
Date Name of person from whom amount is received Amount (3$)
Address of person from whom amount is received; City" State; Zip Code
| Purpose for which amount is received [} cCheck if potitical contribution returnad 1o filer
Date Name of person from whom amount is received Amount (3$)
Address of perscn from whom amount is received, City; State: Zip Code
Purpose for which amount is received [ ] Check if pelitical contribution returned to filer
Date Name of person from whom amount is received Amount (8)
Address of person from whom amount is received; City: State: Zip Code
Purpose for which amount is received [] check if poiitical contribution returned to filer
ATTACHADDITIONAL COPIES OF THIS SCHEDUI.E 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.
N ., A 1 Total pa és Schedule T:
The Instruction Guide explains how to complete this form. pag
NONE
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
PAULETTE GUAJARDO
4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee
5 Contribution / Expenditure reported on:
L] schedule A2 [] schedule B[] schedule By [ Schedule C2 [} schedule D [] schedule F1
[] schedule F2 [] schedule F4 [ ] Schedule G [7] schedute 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 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:
(] schedule A2~ [ schedule 8 [] Schedule B() [ ] Schedulec2  [] schedule D [7] schedule F1
[] schedute F2 [] schedule F4 [ ] Schedule G [ ] schedute 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)
Name of Contributor / Corporation or Labor Organization / Pledgor / Payee
Contribution / Expenditure reported on:
[ ] schedule A2 [] schedule 8 [ ] schedule B(J)  [_| Schedule C2 [] schedule D [] schedule F1
D Schedule F2 D Schedule F4 D Schedule G D Schedule H D Schedule COH-UC D Schedule B-SS
Dates of travel Name of person(s) traveling
Departure city or name of departure location
Destination city or name of destination location
Means of transportation Purpose of travel (including name of conference, seminar, or other event)
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 Fiter 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:

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

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

B. ASSETS

Check only one:

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

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

Signature of Candidate

5 OFFICEHOLDER

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

[] 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | 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






