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

| 1 Filer D (Ethics Commission Filers) 2 Total pages filed
The C/OH Instruction Guide explains how to complete this form. I
3 CANDIDA:rEJ' T ms/mRs p FIRST . Mi
OFFICEHOLDER | OFFICE USE ONLY
NAME “ . ) o ) JOhn ) ‘ ‘ ) 7 M ) o Date Received
NICKNAME LAST SUFFIX
Mitchel Clark T B RESRD
4 CANDIDATE / | aooress o sox§ APt ssumE &, CITY STATE 2IP CODE P //
OFFICEHOLDER | PO Box Corpus Christi TX 78403
MAILING | P FEB 0 3 2020
ADDRESS

KARA SANDS
CLERK, COUNTY COURT, NUECES

D Change of Address

|
- ! =
5 CANDIDATE!/ ‘ AREA CODE PHONE MNUMBER EXTENSION
|

= ~__DEPUTY
OFFICEHOLDER Date Hand-delivge€® or Date Postmarked
PHONE (361 ) 438-8500
6 CAMPAIGN | Mms/ wrsf MR FIRST - M Receipt # [ amounts ]
TREASURER l
NAME ‘. TR Greg . 5 W ; . o ) o Date Processad
‘ NICKNAME LAST SUFFIX
Date Imaged
Knopp
7 CAMPAIGN STREET ADDRESS (NO PO BCX PLEASE), AST / SUITE # city STATE, 2IP CODE
TREASURER | < u
ADDRESS 615 N Upper Brodway, Ste 910 Corpus Christi ™ 78401
(Residence o
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
e (381 ) 883-8999
9 REPORT TYPE I — 20th dsy bef ;" Runoff 71 15th day after campaign
1 5 a fore election unof ] y after campai
| L ) E " [ ] treasurer appointment
| (Officenolder Only)
’ [] duy1s [] et day before clection [] Exceededs500 imit [ ] Fmal Report (Attach CICH -FR)
10 PERIOD . Month Day Year Month sy vear
COVERED |
| 01 02 03 s
[ o168 2020 THROUGH /2020
1 ELECTION ! ELECTION DATE ELECTION TYPE

Month Day Year t & Primary :] Runoff C_] Other
l | Descriplion
03 / 03 . . 2020 | U Genaral Lj Special

12 OFFICE . | OFFICE HELD (if any) 7-|E QFFICE SOUGHT  (if known)
INUECES COUNTY CONSTABLE 'NUECES COUNTY CONSTABLE

l PRECINCT #2 |PRECINCT #2

GO TO PAGE 2

Forms provided by Texas Ethics Commission vaww ethics state.tx.us Revised Q/24/120N19

2020-0042



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME
JOHN MITCHELL CLARK

15 Filer ID (Ethics Commission Filers)

POLITICAL
COMMITTEE(S)

16 NOTICE FROM !
\ OF SUCH EXPENDITURES.
I

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 RECEIVE NOTICE

COMMITTEE TYPE I COMMITTEE NAME

[] cenERAL
COMMITTEE ADCRESS
[(IsreciFic
COMMITTZE CAMPAIGN TREASURER NAME
E Additional Pages }
‘ | COMMITTEE CAMPAIGN TREASURER ADDRESS
|
17 CONTRIBUTION | 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN |
TOTALS \ PLEDGES, LOANS, OR GUARANTEES OF LOANS. OR |
‘ CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED |
ol TOTAL POLITICAL CONTRIBUTIONS $
[ (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) me text 11,600.00
y i-= LT i SIS
EXPENDITURE ‘
| ITI =X iT F
TOTALS 3 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, I $

UNLESS ITEMIZED

l 4 TOTAL POLITICAL EXPENDITURES
| » 22,467.98
[
ggﬂSéBEUT ON ‘ 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
i OF REPORTING PERIOD 0.00
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS | LAST DAY OF THE REPORTING PERIOD 3 15,000.00

18 AFFIDAVIT

SSRRss,  KELLY MCQUARY
5-?0 ’%"-: Notary Public, State of Texas
:"'% VIS Comm. Expires 08-05-2023
“uy Q5w Notary ID 12439334-3

AFFIX NOTARY STAMP / SEALABOVE

Sworn to an

| swear, or affirm, under penalty of perjury. that the accompanying report is
true and correct and includes all information required to be reported by me

under Title 15, Election Cod%t//’/

Signature of Candidate or Officeholder

20 2

day of

oYt

Ke|

sxbscnbed before me, by the sald*—__b]'\'(\ M V\_M C/LM\‘( , this the g QL

. to certify which, witness my hand and seal of office.

\/ Mc Ouas

NoTAR Y

Signature)c@g administé

Printed name d{ officer administering oath

Title of officer administering oatn

Forms provided by Texas Ethics Commission

www.ethics.state 1x us

Revised 9/26/2019



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

19  FILER NAME 20 Filer ID (Ethics Commission Filers)

JOHN MITCHELL CLARK

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 X SCHEDULE A1 MONETARY POLITICAL CONTRIBUTIONS s 11,600.00
2 [:| SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS S
3 D SCHEDULE B: PLEDGED CONTRIBUTIONS $
i 4 X SCHEDULEE: LOANS $ 15,000.00
5 E SCHEDULE F1 POLITFCAVL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS | 8 22,467 .98
_5. :] SCHEDULE F2. UNPAID INCURRED OBLIGATIONS $
T D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS S
8 fj SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9 : SCHEDULE G: 7POL§TICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
I 10_ m biCI;i_F_E'IZ)ULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTION;;O A BUSINESS OF cro-r; 5
. D SCI;EDUI.E I NON-POLITICAL E;;ENDITURES MADé FROM POLITICAL CONTRIBUTIONS $ “
12 (] SCHEDUI;E K: INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED S

i
L TOFILER |

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 9/26/2019




MONETARY POLITICAL CONTRIBUTIONS

sScHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 2

2 FILER NAME

JOHN MITCHELL CLARK

3 Filer ID (Ethics Commission Filers)

4 Date

01/16/2020

5 Full name of contributor

C ] out-of-state PAG (ID#:
Helm Properties

{ 6 Contributor address; City: State; Zip Code

7 Amount of contribution ($)

300.00

8030 Villefranche, Corpus Christi, TX 78414

8 Principal occupation / Job title (See Instructions)

‘. 9 Employer (See Instructions)

|
| Full name of contributor

I Lecey & Dorothy Harber

Date [ out-of-state PAC (1D#__

01/21/2020

i Comrlbutm address; City, State

|
L |12306-A North CR 1287, Box 3 Midland TX 79707

Zip Code

Amount of contribution ()

5,000.00

Principal occupation / Job title (See Instructions)

= m— =

Employer (See Instructions)

Date

01/22/2020

Full name of contributar out-of-slate PAC (ID#

| Kenneth & Kimberly Middieton

Contributor address City; State:

|

427 Logan Ranch Rd., Georgetown, TX 78628

Zip Code

Amount of contribution ($)

5,000.00

| Princip 1

Principal occupation / Job title (See Instruchons}

Empiloyer (See Instructions)

Date Full name of contributor [] out-of-siate PAC (ID#

01/31/2020 i Paul G Kratzig

Conlnbutot address; City; State,

|615 N Upper Broadway, Ste 900, Corpus Christi, TX 78401

Zip Code

Amount of contribution (3$)

300.00

Principal occupation / Job title (See Instructions)

L

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/26/2019




MONETARY POLITICAL

CONTRIBUTIONS SscHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1.

2 FILER NAME

JOHN MITCHELL CLARK

3 Filer ID (Ethics Commission Filers)

4 Date | 5 Full name of contributor

| CRAIG SMITH
01/31/2020 ,

| 8 Contributor address;

114493 S PADRE IS DR, CORPUS CHRISTI, TX 78418 |

[] out-of-state PAC {ID#_ ) y | 7 Amount of contribution ()

lC‘il‘Yi - - éta!e: l Zt‘p (L‘,olde 1,000.00

8 Principal occupation / Job title (See Instructions)

: 2 -
J Employer (See Instructions)

Date Fuil name of contributor

|
‘ Contributor address:
|
|

M .of-stata PAC ¢ ] )
L1out-of-stete PAC ( ! * Amount of contribution ($)

City State; Zip Code

Principal occupation / Job title (See Instructions}

i Employer (See Instructions)

Date T Full name of contributor

Contributor address;

[ out-of-state PAC (1D# ) Amount of contribution ($)

|
|

State; Zip Code

|
[
|
|

City;
|
i |
S S l N
Principal occupation / Job title (See Instructions) | Employer (See Instructions)
|
|
Date { Full name of contributor [ out-af-state PAC (iID# __ _ 3 ] Amount of contribution ($)
| i
| |
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 Commission www.ethics. state t.us Revised 9/26/2019




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

: ’ , T 3
The Instruction Guide explains how to complete this form. 4 Totalpages Schedvle 12

2 FILER NAME 3

Filer IO (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | $

5 Date ‘ 6 Full name of contributor  [Jout-of-state PAC (D#___ ;|8 Amount of 9 In-kind contribution
| Contribution $ description

7 Contributor address; City; State.  Zip Code

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

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL){See Instructions)

412 Contributor's principal occupation (FOR JUDTCIAL) 13 Contributor's Job title (FOE JUDICIAL) (See Instructions}

14 Contributor's emp-ioyerflaw 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)

T T 7
Date ? Full name of contributor ] out-of-state PAC {ID# B | Amount of . In-kind contribution
Contribution $ description
| Contributor address: City; State; Zip Code I
{ )
| | |
| DCheck if travel outside of Texas Complete Schedule T
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL){See Instructions)
Contributor's principal occupa-uon (FOR JUDICIAL) - Contributor's job titie (FOR JUDICIAL) (See Instructions)
I Camribulor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

Forms provided by Texas Ethics Commission www ethics.slate.tx.us Revised 9/26/2019




PLEDGED CONTRIBUTIONS SCHEDULE B

. ; . 1 Total pages Schedule B:
The Instruction Guide explains how to complete this form. Bag g
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES S
5 Date | 6 Full name of pledgor [] out-of-state PAC (ID# ) ;| 8 Amount 9 In-kind contribution
of Pledge $ description
7 Pledgor address; City, State; Zip Code
\
|
t E Check ff travel outside of Texas. Complete Schedule T
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: . ) E Amount In-kind contribution
of Pledge % . description
Pledgor address; City: State; Zip Code

Check if ravel outside of Texas. Complete Scheduie T

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

Date ) — l

: Full name of pledgor ] out-ol-state PAC {ID#_ o | Amount of In-kind contribution
| Pledge s description
Pledgor address; City, State;  Zip Code |
| |
| -
! | Check if travel outside of Texas. Complete Schedule T.
Principal occupal}on / Job title (See Instructions) Employer (See Instructions)
— — SV 1
Date Full name of pledgor [ out-cf-state PAC (1D% \ Amount of ) In-kind contribution
Pledge $ 7 description
Pledgor address; City: State Zip Code
|
| =1 -
| |___|Check if travel outside of Texas. Complete Schedule T
" Principal occupation ! Job title (See Instructions) Emgloyer (See Instructions) R
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
Forms provided by Texas Ethics Commission www.ethics. state tx.us Revised 9/26/2019



LOANS SCHEDULE E

[1 tota
The Instruction Guide explains how to complete this form. 1 Total pages Schedule E
2 FILER NAME 7 3 Filer ID (Ethu:; {;mmwss@n Fiiers)—
JOHN MITCHELL CLARK
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name of lender ) out-of-state PAC {i0# ) 9  LcanAmount($)
12/20/2019 JOHN MITCHELL CLARK 10,000.00
6 'Sf'_e"de_f : 8 Lender address; City; State;  Zip Code 10 Intorest rats 4 759
a financia » (]
Institution? PO BOX 2701 =i
CORPUS CHRISTI, TX 78403 11 Maturity date
v | 11/30/2020
12 Pr;ﬁmai occupation / Job title (See Instructions) i 13 Employer (See Instructions) o
ATTORNEY AT LAW SELF
14 Description of Collateral 15 ) )
Check if personal funds were deposited into palitical
X account (See Instructions)
1 none
16 GUARANTOR I 17 Name of guarantor | 19 Amount Guaranteed ($)
INFORMATION 1 i
}' 1§ ‘C;uéra'nkoé a‘d:;resé: o (::‘n‘y. lllllll S.ta.le;- - le Code 0
‘ 1
[} not apphcabm[ J
20 F;Ec.ip-.aTOccupati; (See Instructions) o [ 21 Employer (See Instructions)
- _ , |
Date of ioan ‘ Name of lender [ cut-of-state PAG (iD# ) ‘ Loan Amount (3)
|
01/31/2020 JOHN MITCHELL CLARK 5,000.00
Is lender | Lender address; City: State: Zip Code | IrtarEstIa o
a financial | | 4.75%
Institution? | PO BOX 2701 Maturity date
CORPUS CHRISTI, TX 78403
y & | 11/30/2020

Employer {See Instructions)

|
ATTORNEY AT LAW |SELF
- i

Principal occupation / Job title (See Instructions)

i f llateral
Deseriotnmiak Coltam g Check if personal funds were deposited into political

- account {See Instructions)
E none |
GUARANTOR ‘ Name of guarantor ] Amount Guaranteed ($)
INFORMATION |
|
I L |
Guarantor address; City State. Zip Code

] not applicable \
' B

. =
Principal Occupation (See Instructions) | Employer {(See Instructions)

_ 1

ATTACHADDITIONAL 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 9/26/2019




POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officenoider/Political

Creda Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memonials Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solictaton/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Committee Other (enter a category not isted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1

2 FILER NAME

JOHN MITCHELL CLARKJOH

3 Filer 1D (Ethics Commission Filers)

OF
EXPENDITURE

Tlia!e 5 Payee name
01/22/2020 CACTUS PROPERTY SERVICES ]
6 Amount ($) 7 Payee address; City; State, Zip Code
620.00
1453 HAROLDSON, CORPUS CHRISTI, TX 78412
8 (a) Category (See Categories listed at the top of this scheouie) | (b) Description
PURPOSE

Il

ADVERTISING PLACE YARD SIGNS

{c) D Check ir'.r'av-e;lr:ul.‘;\de of Texas Complele Schadule T. D Check if Austin, TX officeholder living expense
9 Complete ONLY if direct - Candidate / Officeholder name - Office sought Office held v
expenditure to benefit C/OH
Ht;;te i Payee name o
01/31/2020 MDR ADVERTISING
Amount (g Payee adt_jress; City: State; Zip Code
20.867.93 545 N UPPER BROADWAY, 11TH FLOOR CORPUS CHRISTI, TX 78401

PURPOSE
OF
EXPENDITURE

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

ADVERTISING CAMPAIGN ADS

| Check f travel outsice of Texas. Complele Schegule T | Check if Austin, TX, officeholder living expense

t

1
I

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name o -

PHRNAYeo GRUNWALD PRINTING CO B
Amount ($) B Payee address; City, State; Zip Code

681.72 |

1418 MORGAN AVE, CORPUS CHRISTI, TX 78404
) Category (See Categones listec al the lop of this schedule) . Description
E ADVERTISING i CAMPAIGN SIGNS
EXPENDITURE

! Check if *ravel outside of Texas Complete Schedule T | Check if Austin TX officenolder living expense

Complete QNLY if direct

I

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics Commission www.ethics.state tx.us Revised 9/26/2019



FROM POL

POLITICAL EXPENDITURES MADE

ITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contnbuticns/Donations Made By
Candidate/Officehaider/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Lean RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Committee Salaries/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Soliciration/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Ou Of District

Other (enter a category not listed above)

1 Total pages Scnedule F1-

2 FILER NAME

JOHN MITCHELL CLARKJOH

[ 3 Filer 1D (Ethics Commission Filers)

4 Date | 5 Payeename
01/25/2020 | TSC TRACTOR SUPPLY CO
6 Amount (%) ‘ 7 Payee address; City; State; Zip Code
164.64
| 2754 SARATOGA BLVD, CORPUS CHRISTI, TX 78415
8 ! {a) Category (See Categories listed at the top of this schedule) (b) Description
o ADVERTISING SUPPLIES FOR SIGNS
EXPENDITURE )
(c) 'j Check if rravet outs.de of Texas Camplete Schedule T. D Check if Austin, TX, officeholder living expense
g9 Complete QNLY if direct -.Candidate ! Officeholder name Office sought Office held
expenditure to benefit C/OH
Date i Payee name .
02/01/2020 TSC TRACTOR SUPPLY CO
—_Amount (%) Payee address; City: State; Zip Code
133.69 2754 SARATOGA BLVD, CORPUS CHRISTI, TX 78415
lial o Category (See Calegories 9|;1cG atthe top of this schedule) Description T
PURPOSE
oF ADVERTISING SUPPLIES FOR SIGNS
EXPENDITURE |

| Check if travel outside of Texas Complete Schedute T

| Check if Austin

TX. officehclder living expense

Candidate / Officeholder name

Complete QNLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code
Category {See Catagones listed at tha top of this schedule} I Description
PURPOSE |
OF \
EXPENDITURE |
Check if ravel outside of Texas Compiete Scnedule T Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics Commission www.ethics, state.tx.us

Revised 9/26/2019



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertiaing Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Trave! In District

Contributions/Conatcns Made By GifYAwards/Memoriais Expense Printing Expense Travel Qut 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 Commissicn Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

§ Date I's Payee name
|
7 Amount ($) 8 Payee address, City; State; Zip Code

9  t1vPE OF

EXPENDITURE Political || MNon-Political
10 | (a) Category (See Catagories | :sted atthe top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE B N 1
{c) m Check if travel sutside of Texas. Complete Scheduie T [ :I Check if Austin, TX, officencider living expanse
M Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF N I =
EXPENDITURE Political | Nen-Political
. T -
Category (See Categones listed zi the top of this schedule) Description
PURPOSE |
OF ‘
EXPENDITURE
Check ff travel outside of Texas Compiete Scheduie T | Check if Austin, TX. officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 9/26/2019



PURCHASE OF INVESTMENTS MADE Ea
FROM POLITICAL CONTRIBUTIONS SCHEDULE

1 Total pages Schedule F2

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date ! 5 Name of person from whom investment is purchased
|
|
i 6 Address of person from whom investment is purchased, City: State; Zip Code
|
r 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 cf investment

| Amount of investment (§)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state ix.us Revised 9/26/2019



EXPENDITURES MADE BY CREDIT CARD sScHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solictaton/Fundraising Expense

Accounung/Banking Fees Office Overhead/Rental Expense Transportation Equiprment & Related Expense
Consulting Expense Food/Beverage Expense Poliing Expense Travel in District
Contributions/Donations Made By GifAwards/Memonals Expense Printing Expense Travel Cut Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/\WWages/Contract Labor Other (enter a category nof listed abova)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4 2 FILER NAME

JOHN MITCHELL CLARK
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

| 3 Filer ID (Ethics Commission Filers)

5 Date | 6 Payee name
7 Amount (3) 8 Payee address: City; State; Zip Code
9  TyPE OF N M ,
EXPENDITURE l Palitical | | Non-Political
|
10 (a) Category (Ssee Categories listed at the top of this schedule; {b) Description
PURPOSE |
OF |
EXPENDITURE |
(©) [] check firavel outside of Texas Compiete Scheduie ™ [ ] check it austin, T, officenciger living expense
" Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to penefit C/OH
== e ' - =
Date [ Payee name
Amount (3) 1 Payee address; City; State; Zip Code
|
|
TYPE OF ‘ ‘ ) ™ :
EXPENDITURE | Political | | Non-Political
a - | Category (See Categores iisted at the top of this scheduie) I_ Description
PURPOSE |
OF |
EXPENDITURE | -
| z
} u Check if fravel outside of Texas. Complele Schedule T Check if Austin, TX, officenolder living expense
| ) =
Candidate / Officeholder name Office sought Office held

Complete QNLY i direct
expenditure to perefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Commussion www._ethics.state tx.us Revised 9/26/2019




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

- .
— ==
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan RepaymentReimbursement Solictation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Reiated Expense
Consutting Expense Food/Beverage Expense Pailing Expense Travel In District
Contributions/Donations Made By GifrAwards/Memorials Expense Pnnting Expense Traveal Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category nol listed above)

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

1 Total pages Schedule G- I 2 FILER NAME 3 Filer ID (Ethics Commissicn Filers)
4 Date ‘5 Payse name
6 Amount ($) l 7 Payee address; City; State; Zip Code

Reimbursement from

L politcal contributions
intended
8 (a) Category (Sea Categones listed at the top of this schedule) : {b}) Description
PURPOSE |
OF
EXPENDITURE B _1
‘E {c) D Check # travel outside of Texas. Compiete Schedule T Checio if Austin, TX, otficehalder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/CH
Date Payee name
Amount ($} Payee address, City; State- Zip Code
Reimbursement from
| political contributions
intended
Category (See Categones listec al the top of this schedule i Description
PURPOSE [
OF |
EXPENDITURE |
| Checkif travel cutside of Texas. Compiete Scheaule T. Check if Austin, TX, officenolder living expense
Candidate / Officeholder name Office sought Office held i

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Amount (S) Payee address; City: State- Zip Code
Raimbursement iom
political contributions
ntended [
Category (See Categories listed at the top of this schedule} | Description
PURPOSE |
OF
EXPENDITURE |
Check if travel ou'side of Texas. Comgpletz Schedule T [ Check if Austin. TX, officehclder living expanse
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cammission www.ethics state.tx.us Revised 9/26/2019



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

SCHEDULE H

Advertising Expense
Accounting/Bankung
Consutting Expense

Contributions/Donations Made By

Candidate/Officeholder/Political Cormnmittee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expensa
Salanes/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Trave! Qut Of District

Other (enter a category not listed above)

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

) .
4 Date 5 Business name
6 Amount ($) 7 Business address; City: State, Zip Code

PURPOSE
OF
EXPENDITURE

{a) Category (See Categores listed at the top of this scheduls)

T
| (b) Description

‘ (c) Check f travel cutside of Texas Compiete Schedule T

Check if Austin TX, officenolder living expsnse

9 Complete QNLY if direcl 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 1op of this schedule) Description
PURPOSE

OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T

E] Checl if Austin, TX. officehclder 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
L .
| Category (See Categenes listed at the top of this scheduie Description
|
PURPOSE | |
OF |
EXPENDITURE I

—
I | Checkif lravel outside of Texas. Complete Schedule T

Check if Austin, TX, officehcider living expense

Complete QNLY if direct

expenditure 1o benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state tx.us

Revised 9/26/2019




MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |
The Instruction Guide explains how to complete this form.
1 Total pages Schedule I{ 2 FILER NAME | 3 Filer ID (Ethics Commission Filers)
1
! ]
4 Date § Payee name
6 Amount (3) 7 Payee address; City State Zip Code
i
1 =
8 (a) Category (See instructions for sxamples of accegptable | ({b) Description (See instructions regarding type of information
PURPOSE categories ) required )
OF
EXPENDITURE i
Date Payee name
Amount ($) ‘ Payee address; City State Zip Code
]
|
| Category (See instructions for examples of acceplabie Description (See instructions regarding type of infarmation
PURPOSE ‘ categories ) requirad )
OF
EXPENDITURE |
i
= - =
Date } Payee name
Amount ($) | Payee address; City State Zip Code
e = e = — =
PURPOSE Cf“egﬂr‘ﬂi (See instructions for examples of acceptable | De.SCI'I{.':thT (See instructions regarding type of information
OF categories.} E equired.)
EXPENDITURE ‘
i i
Date Payee name
| _ ,
Amount ($) Payee address: City State Zip Code
f
i. :
Category (See instructions for exampies of acceplabie Description (See instructions regarding lype of information
PURPOSE | categories.; required.)
OF |
EXPENDITURE | !
| - ]
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 9/26/2019




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

scHEDULE K

The instruction Guide explains how to complete this form.

1 Total pages Schedule K

2 FILER NAME

|3 Filer ID (Ethics Commission Filers)

4 pate ‘ 5 Name of persan from whom amount is received | 8 Amount ($)
| |
6 Address of person from whom amount is received, City; State. Zip Code
|
l : : =
7 Purpose for which amount is received D Check if political contribution returned to filer
Date Name of person from whom amount is received Amaunt ()
|
i Address of person from whom amount is received; City, State; Zip Code
‘ |
1
| i
| Purpose for which amount is received [ ] Check if political contribution returned to filer
i
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received, City; State; Zip Code
Purpose for which amount is received Check if political contribution returned to filer
]
Date Name of person from whom amount is received Amount ($)
; Address of person from whom amount is received City. State; Zip Code
@ ‘ ,
‘ Purpose for which amount is received :—: Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:

[ schedule A2 [] schedule 8 [ ] Schedule B) [_] Schedule G2 [] Schedule D [] schedule F1
[] schedule F2 [] schedule F4 || schedute G [] schedute H [J Schedule COH-UC [ schedule B-5S
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 transpaortation 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 Az [ ]scheduie 8 [ ] schedute By || Schedule G2 [7] schedule D [] schedule F1
] schedule F2 ] scheduie F4 [ ] Schedule G [7] scheduie 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:

r__ f
L schedute A2 []schedule 8 [ ] scheaule B) ] ScheduleC2 [ | Schedule D ] schedule F1
[] schedule F2 [] schedule F4 [ ] Schedule G [ ] schedule H [] schedule COH-UC [] Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

| Destination city or name of destination location

Means of transportation Purpose of travel {including name of conference, seminar, or other event}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/26/2019



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 irﬁ Filer ID (Ethics Commussion Filers)
|
|

3 SIGNATURE

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

Signature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER
-« Complete A & B below only if you are not an officeholder. =«

Al CAMPAIGN FUNDS

Check only one:

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

] I have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
parsonal 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:

™1 1donot retain assets purchased with pclitical contributions or interest or other income from political contributions

[ 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 =+

:- | am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | 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 paolitical contributions, or assets purchased with politi-
cal contributions or interest or ather income from political contributions

Signature of Officeholder

Forms provided by Texas Ethics Commission www elhics state.tx.us Revised 9/26/201%




