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FORM C/OH
COVER SHEET PG ,I

1,i 2 Tolal pages ,lled
Th. C/OH lnstrlctaon Guide explatns how to complel€ lhis form.

t?
3 CANDIDATE /

OFFICEHOLDER
NAME John IM

Mitchell Clark
4 CANDIDATE /

OFFICEHOLDER
MAILING
ADDRESS

D Chanse or addrcsE

POBox Corpus Christi TX 78403

5 CANDIDAIE/
OFFICEHOLDER
PHONE

EXiENSTOti

(361 ) 438-8500

6 CAMPAIGN
TREASURER
NAME

Knopp

7 CAMPAIGN
TREASURER
ADDRESS

STREE AOoAESS (NO eO 6Cx FlAS6i, aP: r SLJ|-E r

615 N Upper Brodway. Ste 910 Corpus Christi TX 78401

A CAMPAIGN
TREASURER
PHONE

( s0r ) 883-8999

9 RFPORT IYPE x 30$ dav beLre eleclion

I uv rs t-l F nal R6pst (Artachc/CH FR)
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22,467.98s

000

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME 15 Fllcr lD {Ethrcs Commisso. Fners)

JOHN l\TIITCHELL CLARK
16 NOTICE FROM

POLITICAL
COMMITTEE(S)

POUTCAL CorllrtuBlnor/S A BOrruREs *AOE Ay polnc
suppofl TfiE cANooArE / oFFrceNoLoER. rflEsE apErorruREs aaf BAw BaEN l,AoE wtlrlour E c^rDtDAtE's or. oFflcEHo@EFb

CNOD^IES AXO OFFICEHOTOEHII AFE REOOIRED IO REPORT THIS 
'IFOF 

AIX'N O.\TY 
'f 

I€Y REC€IE MNC€
oa sucH ExF€rorruEs.

f]cENErAr

!scecrrrc r
n Addrional Peges

,I7 CONTRIBUTION
TOTALS

TOTAT POLIIICAL CONTRIAUTIONS OF i5O OR LESS (OTHER'THAN
PLEOGES, LOANS. OR GUARANIEES OF LOANS OR
CONTRIBUIIONS MADE ELECTRONICALLY) UNLESS ITEMIZEO

s

TOTAL POLITICAL COIITRIBUTIONS
(OTHER THAN PLEOGES. LOANS OR GUARANIEES OF LOANS) S , 11,600 00

EXPENDITURE
TOTALS

3 IOTAL POLITICAL EXPENOITURES OF $1OO OR LESS
UNLESS ITEMIZEO

$

4. TOTAL POLITICAL EXPE OITURES

CONTRIE}UTION
BATANCE 5 TOTAL POL]IICA! CONTRIBUTIONS MAINTAIITEO AS OF THE LAST DAY

OF REPORTING PERIOO

15,000.00

IA AFFIDAVIT
I s\^€ar. or affirm. lnder penalty of perlury lhal the accompanying reporl rs

lrueand correctaM indudes allinformatrcn requirdlo be reported by me

under Tltle 15. Election Code

Sionature of Candidato o. Of6c6holder

AFFIX NO']ARY STAMP/ SEALABOVE

Sworn

day ot

to arjrl sYbscri

de.b
bed before me. by the sard*bh/\ Mi+cL-U Ct"rU thrs the

2ol;P . to certify which, witness my hand and seal of oflice

e c U.a-il, JolPoB
otficer admrnrstcnng oath T le of onic€r admrnrstenng oarh

tt'i:,rw':,:2:

"..,t*l,l:S

KELLY MCOUABY
Not8ry Public, Slate of Texss

Comm. Expkes 0&0$2023
Notary lD 12439334-3

Forms provded by Texas Elhics Commission vJ!w! ethics.strate lt us Revised 9/26/2019

F

OUTSTANDING 6. ToTAL pRrNCtpALAMouNr oF aLL oUTSTA oING LoaNs AS o. rHE
LOAN TOTALS LAST DAy oF THE RFooRTING pERtoD 
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SUBAOTAL

$

s 15,000.00

s 22,467.98

SCHEDUL-E A2: NON-MONETARY (lN-KIND) POLITICAL CONTRIBUTIONS

SCHEDT]TE FI POLITICAL EXPENOITT,,RES MADE FRQM POLITICAL CONTRIBUTIONS

SUBTOTALS c/oH

JOHN MITCHELL CLARK

SCHEDULEAl MONETARY POLITICALCONTRIBI'TIONSX
S

x
I

'9 
FILER NAIVE

s 11,600.00

SCHEDULE B: PLEOGEO CONTRIBUTIONS

SCHEOULE E LOANS

SOHEOULE F2 UNPAIO INCURRED OALIGATIONS

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

FORM C/OH
COVER SHEET PG 3

20 File.lD (Ethics CommBsion Filers)

$

5

s

5

s

.q

L] SCBEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONIRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE ElY CREOIT CARD

tr SCHEDULE G: POLITICAL EXPENDITURES MAOE FROM PERSONAL FUNDS

ro tr SCHEDULE H PAYMENT MADE FR()M POLITICAL CONTRIBUTIONS T() A BUSINESS OF C/Oil

S()HEDtJt.E lr NON-POLIaICAL EXPENOITURES MADE FROM POLITICAL CONTRIBUTIONS

t2 SCHEDULE K, INTEREST. CREOITS. GAINS. REFUNOS AND CON'rRIBUTIONS REIURNED
TO FILER

S

Forms provided by Texas Ethics Commission \lJ\Nelhics slate tx us Revised 9126/2019
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1 -rohl pages Schedule ,A1

01t1612020

SCHEDULE A1

The lnslruction Guide explains how to complete this form

2 FILER NAME

JOHN MITCHELL CLARK

5 F! I nanre ol conr butor [-] olr.ot,slarB PAc (r!d:_ l 7 Amounl or contribulion 1$)

300.00

Helm Properties

6 Contnbutor addressi Crty Staie. zip Code

us Christi. fX784148030 Villefranche, Co
8 P.incrpal occupation / Job tille (See lnstructions) I Employer (See lnstruclions)

Fu,l .ame ot contrbutor I .,:..'.":" . i,i: Amount of co.tribution ($)
01t21t2020 Lecey & Dorothy Harber

Conr.iburo' address City Srate. zio Code
5,000.00

2306-A North CR 1287 , Box 3 Midland TX79707
Pincipal occupation / Job titae (See lnsi.ucions) Employer (See lnstrucnons)

Full name of contibutor U olt or stsre PAC (l3r

Kenneth & Kimberly Middleton
Amou.t or contribution (S)

5,000.00
01t22t2020

Conl.lbelor acld.ess Crty siaie ziP code

Principsl occupalron / Job titie (See lnstru.t'ons) Emplover (See lnstrucrions)

Fu I name of contnbutor Amounl or contribulion (S)

300.00

01t3112020 Paul G Kratzig

CorI.iorto. .aO."r., C,V, State zip Cod€

615 N Upper Br€dway, Ste 900, Corpus Christi, TX 78401

Pirncipal occupaton / Job title (See lnstruct'ons) Employer (Se€ rnstruclions)

ATTACH ADOITIONAL COPIES OFTHIS SCHEDULEAS NEEDED
!f contributor is out-of-slate PAC, pl6ase s€e lnstruction guide for additional reportlng requirements.

Forms provided byTexas Ethica Commission wwv./ethrcs slate t)l us Revised 9/26/2C1S

MONETARY POLITICAL CONTRIBUTIONS
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I 
3 Filer lo (Ethi6 comdission File's)

I

I

I

I 427-Logan Ranc! x!. geolgglg,,/n,_TI_7!629
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE I\1

The lnstruclion Guide erplains how to complete this form, 1 Tolal pages Sch6dule A1

2 FILER NAME 3 FiLBr lD (Ethrcs Conmrsjon Frle.s)

JOHN MITCHELL CLARK

5 Full name of conkibuto. C our,or.stat6 PAc {roc _ 7 Amounl of contribution (g)

01t31t2420
CRAIG SMITH

e Contitutor aaaressr City Siale: Zrp Code

14493 S PADRE IS DR, CORPUS CHRISTI. TX 78418

1,000.00

8 P.ncipal occupatio. / Job ltre (See lnsrucnonsi I Employer (Se tnslructrc.s)

Amou.t of 6ntributron ($)

Co.tibutor address Srare: Zip code

Principar ocq)pation / Job tiue (See lnstrucnons) Employer (See lnstructons)

Furl name of conribllor Amount of contribul'on {s)

Connibutor address Ciry Slater Zip Cffl6

Pnncpal occupaton / Job tille (See lnslructons) Employer iSec lnstr!ctions)

Full name ol contr Irutor E our..r.rlere PAc irD*

Crtycont.ibutor add.ess

Employer (See lnstructions)Pn.cp.l occupalron / Job title (See lnstR'ctiohs)

Amolrnt oi contr blton (S)

ATTACH ADDiTIONAL COPIES OF THIS SCHEDULEAS NEEDED

lfconlributorisoulof'statePAc'pleaseseelnst.uclionguideforadditionalreportlngrequiromonts

Forms provrded by Texas Elhics Commission wwwelhics.stale lx.us Revrsed 9/26i2019

Flll name ol @ntnbulor C our-o,-stat. PAC (Cx

-



NON-MONETARY (rN-KtND) pOLtTtCAL
CONTRIBUTIONS

4 TOTAL OF UNITEI\,IIZED IN-KIND POLITICAL CONTRIBUT'ONS

SCHEDULE A2

The lnstruction Guide explains how to completo this form

3 Frler rO {EdrEa Commrsion Fiters)

s

1 Total pages Schedlle A2

2 FILER NAME

11 Employer (FOR NoN-JUDICIAL){S€ lnstructio.s)

6 Full na6e of contributor f !'-ot-s'ar. pac {ra,r-_l 9 ln-kind contribution

7 Conrrt,utor rd.lress ctt Stare. Zp Code

Xcheck it tavel outsde of Teras complere Schedute I

10 Prin.rpal o<cupation / Job tt{e (FOR NON'JUDICLAL) (see lnstructions)

12 Contributcr's pritrcrpal occupation (FOR JUOICIAL) 13 Contributor's Job ritle (FOR JUDtCtAL)(See tnstrucrions)

14 Contflbutors empioye./law firm (FOR JUDICIAI) 15 Law fim of conrnbuto/s spolse (ri any) (FoR JUDIC|AL)

16 lr @nrrlbutor is a child, law tirm ot paren(s) (rt any) (FOR JUDICIAL)

Fuil name of contributor C oul or.stare PAc ( D*: ln-krnd contrib!rion

Contibuior address State Zrp Code

E Ch6ct f travel oulsde oI Toxas Complele Schedule T

Princapal occupation / Job t,rre (FOR NON-JUDICIAL) (See lnst.uctions) Emproye. (FOR NON-JUOICIAL)(See lnsrrucnons)

Conrrib!roas principal occupalron (FOR JUDICIAL) ContribLto.'s job tit!6 (FOR JUDTCIAL) (See lnstrucrions)

Conl(bulor's enrployer/law firm (FOR JUDICIAL) L.w fim ol conHbutor's spouse (rf sny) (FOR JUOTCiAL)

rf coninburor is a chrrd. rawn nofpaen(s)((any) (FoR JUolclAL)

ATTACH AODITIONAL COPIES OFTHIS SCHEDULEAS NEEOEO

tf contributor is our,o{-state PAC, please see lnstruction guide for additaonal reporting requirements.

Forms provided by Texas Elhics Commission vJ\{w ethics slale tx us Revrsecl 9/26/2019



The lnst.uction Guido explains how to complete this form

1O Principal occupanon / Job title (Se6 lnsrructons)

S

I

PLEDGED CONTRIBUTIONS SCHEDULE B

I Tora paqes S.hedu e B

3 Filer lO (Ethrcs CommiEsion F'lers)

I ln ki^d 6ntr,bur'o.

7 Pledgo. a.,rlrcss srare ztp code

11 Employe. (See lnstrucions)

4 ToTAL OF UNITEMIZED PLEDGES

5 Dat. 6 Fur narne of pl€deo. [.uror'srare Pnc (ro,

E Cn*t ,r *ra o*or. of IeEs Comrrele ScheduE T

ln-tind conrributlon

C,ty. State, Zrp Code

f Cn-r ii orru outside ol Texas. Complete Schedure T

P.'ncipa occupalton I Job title (See lnslructions) Employer (See lnslructrons)

aLll na'ne ot pledgo. u oul o r-st.te p.lc 
r lca l0 kind 6ntnbllron

Crry State Zip Code

[crcct it rravet oucue of Texas. complete Scnedure r
Principal oeupation / Job lille (See lnstturclrons) Emproyer (see rnstructions)

Full name ol pledgor D rur..r srat. pAC 0o,* ln-kincl conlributon

CilY stare zip code

I Ci'ecr rr ravet ous,o! of TeEs Cornptere Schedule T

Pr.cipal occupslron I Job title (See lnstrucnons) Employer (Se lrstructions)

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED

ll contributor is out-of-state PAC, please see lnstruction guide for additlonal reporting requirements

Forms provided by Texas Ethics Commission www elhics state lx !s Revised 9/26/20T9
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Full name ol pledgor D oul.o, s!,te PAc (rO4:__

I



4.750k

Amount Gua.anteed ($)

LOANS SCHEDULE E

The lnstruction Guid€ explains how to complete this torm, 1 Tola oages Schedu. E

3 Filer O l=thrcs Codm ss,.. File.s]

JOHN MITCHELL CLARK

4 TOTAL OF UNITEMIZED LOANS $

7 Name ol lencler Lroulor,rareFAc(i!._

JOHN MITCHELL CLARK

I Lender address: C'ty, State; ztp Code

PO BOX 2701
CORPUS CHRISTI, TX 78403

I Loan Amol']nt (S)

12t20t2019 10,000.00

@ 11t30t2020
12 Pnncipal occupaton / Job title (See lnsttuctrons)

ATTORNEY AT LAW

13 Employer (S€e rnsrruclions)

SELF
14 Descnplion of Collate.al 15

Z ""."
K Che.t d personal tunds wore deposited hto polrtrcal

account (see lnsrru.trons)

16 cuA ANroR
IN FOR I\,1ATION

17 Nameorsuaranlo. 19 Amouot Glara.teed ($)

18 cuara610r ad.lress: Clly Slate: zip code

n not appl,cable

20 Prin.rpal Occupation {See trsltuclions) 21 emptoyer (see tnsi.uclons)

Name ot lend€r D cuLo,-stat€ pAC ( 03

JOHN MITCHELL CLARK

Lencler address: C,ty:

01131t2020 5,000.00

SLate: zrp Co<le
4.75%

PO BOX 2701
CORPUS CHRISTI, TX 78403@ 11t30t2020

Princioal occupai'o. / Job title (S€e r^s!ru.r68)

ATTORNEY AT LAW

Empioyer lsee l.srrucrions)

SELF
Descnption of Colrateral Check it personal fund8 were deposited 

'nto 
poliaicsl

account (see l.skuctions)xx
GUARANTOR

Gua.antor address C!ty. State Ztp C.de

n nol apphcable

Princrpal Occupation {Soe ln3lruclions) Employer (see rnstfucnons)

ATTACH AODITIONAL COPIES OFTHIS SCHEDULE AS NEEDED
lf lender is orrt-ot-stale PAC, please see lnstruation guide for additional repoding requirements

Fonns provided by Texas Ethics Commission wwwethics slale lx us Revised 9/26/2019
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

3 File. lD (Ethcs Commissron Frle.s)

Zip Code

453 HAROLDSON, CORPUS CHRISTI, TX78412

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnst.uction Guide .rplains how to compr€te this form

I rotal pages Schedule F1

Adverl,si.O Exp€nse

Coitrit Jlir.E/Oo.alirs Mad6 By
c..diraErolnGhordd/PohrE5r Cryrsr're

Foo.UB*{€q€ E rF.*
GiuaErdsralodro.*ns Elpe.t3€

S'oliotamrvFund€ising Elp€nsa
T€tuporidro. Equ,pru.r & R6ra!6d €ips*

OrE (6ter. etesory et i3Ed 55@ |

2 FILER NAME

JOHN MITCHELL CLARKJOH

LQn R€9dyrenUFlsfblercm
Ofi €e Ov€lhead/Ronbr Expen$

SaEneswaqescsr-i L abd

CACTUS PROPERTY SERVICES011?212020

620.00

Payee address: city srate, zip code

545 N UPPER EROADWAY, 11TH FLOOR CORPUS CHRISTI,lXTUO|

ch€ctilravel oulrd. rrTexar compleresdrdura I Cn€ck I Ausr. TX oli'.erobor livtr,! cxFense

Candi<late / Offrceholder name

01t31t2020

! cn""r ira,rrn Tx. on(srotisr ivmg erD.ns€

Canddate / Officeholder name

a

PLACE YARD SIGNS

(a) Category ls€e Cal6!.rios hs(ed al the top oI (rs s.aedli€l

ADVERTISING
PURPOSE

EXPENOITURE

9 Cooplere QNLY It dnect
etpendrlure ro b€nefrr cioH

MDR ADVERTISING

20,867.93

category rsE caigJori€s l'rcr a! rhe lop ol rnrs schednle)

ADVERTISING CAIiIPAIGN ADS
EXPENDITURE

comprere QIULY if drrect
expendiiure to benelit C/OH

Zip C.'dectv

1418 MORGAN AVE. CORPUS CHRISTI X7A4O4

! oro, r:o'e e,rs,a. *r.B cdrlplde sdesrrer

Candrdate I OfncehoLder name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

CAMPAIGN SIGNS

calegory lsee categ.n4 r,sie. a rre lcp olln s sel63llsr

ADVERTISINGPURPOSE

EXPENOITURE

complele QNIY di.6ct
expendirure to beneln C/OB

GRUNWALD PRINTING CO
01t23t2020

681 .72

Forms provided byTexas Elhics Commission wwwelhics.siate l,(.us Revrsed 9/26/20r I

I

I



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

164.64
2754 SARATOGA BLVD. CORPUS CHRISTI. IX78415

3 Filer lD (Ethics CommissEn Fners)

Ci!y

EXPENDITURE CATEGORIES FOR BOX A(a)

Tho lnstruction Guide erplains how to complete this fom.

I Total pages Scnedule Fl

Advd rsing Exp€nse

cdmb.rliorsoooaerE Md6 By
c and*laB/otr(rno6a/P.r,t ar cm6'troe

Solb'ta0orrFundEtslng Expen$
T€rspdr.tim EqulDllHr & R€iarcd Er@*

orhs (6t6r a €teqdy nor 6sted above)

2 FILER NAME

JOHN MITCHELL CLARKJOH

TSC TRACTOR SUPPLY COo1t2512020

Food/Aerl*le ExpeB
G,lvAm..rs,\let@irE Erp6*

L@ R€payrent/R€inbl6ml
Ol.@ OGrn€adr'Redd elpen*

5a,€rietwaaes/cst?d Lab..

SUPPLIES FOR SIGNS

8 (a) Cat€sory (Ss crl€oon€3 r sred ar rn. oo or rhis rch.dole)

ADVERTISING
PURPOSE

EXPENDITURE

9 Comolere orllY if dnecr
expendllure ro b€nett c/oH

Candidate / Otrieholder name

TSC TRACTOR SUPPLY CO0?t01t202Q

133.69

Payee addresst C ty

2754 SARATOGA BLVD, CORPUS CHRISTI, TX 78415

category (s60 a.reld'es rrr.d ar lhe rop orlt6 s.ied! e)

SUPPLIES FOR SIGNS
PURPOSE

OF
EXPENOITURE

ADVERTISING

- Che* r alsrin. IX onk nd.rer rivrng e,sEce

Complete ONIY il direct
expendir!re to benefil c/oH

Candidate / Ofiiceholder nanre

cnv

ATTACH AODITIONAL COPIES OF THIS SCHEDULE AS NEEOED

Candidate / Offcehol,ler na'ne

PURPOSE

EXPENOITURE

Comclele OXIY iI direct
arpenditu.e ro benenl CrOH

I cn".x ,t e*"" rx. on@no]66 rvnq erpe.sei--_l Ct*:, r raa orsrae ctrEr.s Cd,plele S<n€6id€ i

Forms provided byTexas Elhics Commission wwwethics stale tx.us Revised 9/2612019



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 1O(a)

Cdltiblb.s/DoaEns Ms(b Ay
caft rdaleroJhelbller/PoliiBl commft e

FocrBrwsqe Erce,e
GilvAM.d*nnelw€ls Erpen*

L@n ReP€yren Pemblls€dnt
Oft c Owfte€d/R€nl3l Erp€ne

s€l3nei!!Ege/C@r.act Laliy

Sol'cnaron/Fundradng Erpen*
TEnspdta o Eqolpl'}frA R66red ExrEn-

Olher {€n@. a alego.y nol ll3i6d above)

Ihe lnstructlon Gu,de erplaine how to compl6t6 this form

-l Tolal pages Schedule F2 2 FILER NAME 3 Frler lD (Ethrs Commtsslcn FLr6rs)

4 TOTAL OF UNITEI\NIZED UNPAID INCURRED OBLIGATIONS 5

5 Dar.

8 Payee address

I TYPE OF
EXPENOITURE

10

PURPOSE

EXPENDIIURE
(c) tl ched( ra!6rolisdeoirex.. conFr,rsscnodd.t I check rAJs n rx. on]c6hotd6r lrv,nq e$€G.

11 comotere oNtY rt orecr
eipenditu,e Io banefit C/OB

Candtdate / Oftrceholder name

Qtty

Non-Polit,cal

Category lsee Careqd€5 sl€d at lhe iopotrhrs siedlrer

Candi.lale / Oifrceholoer n3Ire

TYPE OF
EXPENDITURE

PURPOSE

EXPENDITURE

Comolele ONLY ir direcl
expend iure io be.el,! C/OH

f] cm"t ,r eu.r,n. rx o,tuli.rd€' ri!.os erpnse

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provrded by Texas Ethics Comrnission wlwrethrcs slate lx us

I

I

I eotrtcat I



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

The lnstruction Guide explalns how to compl€te this form.
'1 Iol. paoes Schedule F3

2 FIL.ER NAME 3 Filer lD (Eihics Commissior File6)

C'ly

5 Name of pe.son from whom inveslmenr rs pu.chased

6 Add,ess ot pe6on f.om whom rnveslment is purchased, Slate, ZiD Code

7 oescr ption o! investmenl

8 Amounl of anvesanent (S)

Nsme ot person from whom llvestmenl is p!rchased

address ot pe6on tiom whom investmenl rs purchased C,ty

Descfiplron of investment

Amount ol rnvesrmenl i$)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethrcs Commission wl^,\r ethics slate Ix.us Revised 912612019



3 Filer !O (Elhics Comm'sson Filers)

s

EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

Condhrtotudoonaton3 M.da By

EXPENDITURE CATEGORIES FoR BOX 1o(a)

Elonl E4H* Len RegayllBnRsmbtEErn
Otr@ Ovsh6dRenlrr Expen$

F&d,tses4e qxpe.e po,rng Exp6*
GituAwar(rs/Me@abErpe.s prinrnOExpsn*
Legar sB'c€s s.rar6r aqeecGtrd LdD

Tho ltrstruction Guide erpl.ins how to eomptote thts form.

SdEnaborl/FftEFrlq Elp€@
lEospon6nd EquprrErt & ReEn d E p€.,e

orh* (sier a @bgory .ol l,srq.l above)

I Tora pages Schedu e F4 2 FILER NAME

JOHN MITCHELL CLARK

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

5 Date

I Pay€e add.ess: cnv;

I TYPE OF
EXPENOITURE

10 (a) Category (See careoonesl6t€d ar rie lop orrh s..hed!re)

PURPOSE

EXPENOITURE

f] cnek ii 
^6tn. 

ix. on*hrds trv,ns exps*.

11

cooprere otrllY ( ctre.l
exp6nddure to beneil C/OH

Candidate / Otfi.eholder 
^ame

Crty

EXPENDITURE Po ilicai l.lon Polilrcal

PURPOSE
OF

EXPENDITURE

f] ch.d('flrardol(!{iedrq& cdpet6sdr€doer f] cn".l ,r o*un rx otlic€hold* rvinq e}6s.

Candidale / Officeilokle. nenre
c.mDtete rJXIY rf dtect
expendilu.e io berelil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEOED

Forms provided by Texas Etircs Commrssion wl,l/ethics.slale tx.us Revised 9/26/2019



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX a(a)

Cont ibdiordo6abc Made By
Candd.lColi@holdd/Pofi ti-t Commitre€

Foodla€vsa€e Expene
Gifi/AwardsrM6dErlals Expen*

L6Repayl1MUqemOle8s
Ofi e Cvahea.rRe.El Erpens

Sddbs.waqes/cdtraci Labof

sorsr6t qvF undaEing Ejrd6€
lcnsPqEs E.F,irfrnl & Re€red Ekran*

olh6. (*!te. a etssory mt lsred abd6)

Tho lnstruction Guide 6rplains lrow t6 conrplete this fom.

1 roret pages scneoute c l 2 FILER NAME 3 Frle. lD (Erhrs godmission F 1.6)

City

8
PURPOSE

OF
EXPENOITURE

I
co{rprere ollll: if dtecr
orpendilure (o be.elil C/CH

Candidate / Onr.eholde' n3re

Cily

PURPOSE

EXPENOITURE

! cn*x ,r,t,"rin. rx onicenords. hvhg erp..s6

Candidate / Otri@hok,er nene
coopiere Q\llY d rect
experdirure lo benelit CiOH

Ciiy

Cat€gory (see cd'6ir.n€s rrslea althe Lup orlhrs schedule)

PURPOSE

EXPENDITURE

l] c!Er,, ratd o*ldo ot rexas corpeta sct edda r

Ca.ddate I Offi@holder nar4e
Compleb QIIY ir direcr
expenditu.e ro ben€fit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEO

Forms provided by Texas Elhics Commission wwwelnics stale tx us Revised 9/25/2019

I

I



PAYMENT MADE FROM POLITICAL
CONTR]BUTIONS TO A BUSINESS OF C/OH SCHEDULE H

I Tola Daoes Schedule H

crv

2 FI ER NAtrF 3 Filer lD (Elhrcs Commrsson Fiers)

5 Bus,ness .ame

7 Busrness add.ess

EXPE DITURE CATEGORIES FOR BOx a(a)

The lnstructaon Guido expl.in3 how to completo this lorh

cffirlb.E/ooiarire Made ay
ca.i:d.ier'ofi €r,order/P6r'rid com'n&e

solelario./Fund,arsn9 Expen*
T€n.p(er@ Equ'pre aRoraie ExEn*

olher (€nle. a e1€oory nol rcred abov6)

L6n RepdLnHtllqdlbulsAfunt
Otr@ Oerl]€d,Rontd E*F.nq

Salai{B/Wag€scot.a.t labo.

Food/Bsag€ Expen$
G{VAE.<ts'vl*rbts Erp€ise

B (4 Category (Sea Crr€qoi.s ,sred ar rhe top ollnrs schedu e)

PURPOSE
OF

EXPENDITURE

9 Comorare oNIY ii dirccl
expendilure to benefit C/OH

Candidate / Oftcrholder narne

R!siness add.6ss Q'tv

PURPOSE

EXPENDITURE

fl check fAusiii Tx oflic.hord.r rivrg Brp€G.

conrplere QILY d direcl
expend rure ro benerit CrOH

Candrdale / Otti€holder oame

Bus,n6ss address Ciiy

PURPOSE

EXPENOITURE

I cl""*irr."uao,,rsa.orr"* c.npelssdredurel E check rlAusr'n Tx.fi]c€noldo(nvnsexr.nue

Comprete ONLY it drrecr
exp€nditure ro ben€til cloH

Canddate I Offieholder nanre

ATTACH ADDITIONAL COPIES OF THIS SCHEOULE AS NEEDED

Forms provided byTexas Ethics Commission vw,rw. eth rcs state lx us Revised 9/2612019

fl c * , r'^. ,.r.*" rexrs :!.pe@ sd{r= -

Ofic€ sought Ofiice held



3 Fiier lD (Elhics Cofimrsson F'Lers)

Descnpton isee ,.srtucl,ons .€gsrd'.q ryp. or '.tor..to.

NON-POLITICAL EXPENDITURES
MADE FROM POLITIGAL CONTRIBUTIONS SCHEDULE I

The lnstruction Guide explains how to complete this form

,' Totar paOes Schedule I 2 FILER NAME

7 Payee addressi ciw Srate Zip Co.3e

I (a)Calegory (s.e ,nsr@n6s tor e$mpres or acerlabre 1t)Description {sec rnsrtucrto.s rosa.6,ns typ6 oi rnrofrarlo.

OF
EXPEND''TURE

CltY Slato Zip Code

PURPOSE

EXPENOITURE

calegory isee nsrrucrroG for .r.'nples or a.ccrr6bre

State Z'p Code

EXPENDITURE

Category (S.o nstrrltions lor el.mpi.s or accepr.ble Description tsoo rn.trlctio.r relardinq rrr. ol iFronnaion

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

C,ty State zip code

Category rSoe .ns[ucl'ons kr. e$mples .! ac.eplabie Descnplon rs6€ rnsrruclro.r roq.rdt rypo or i.tcm6t'on
PURPOSE

EXPENOITURE

For$s provided by Texas Ethics Commission wwwethics state tx us Revised 9/26/20'9



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

The lnstruction Guicle explains how lo complete this lorm I Toisrpaqes Schedule K

2 FILER NAME 3 Frler lD (Elh'cs CommrssDn F'lers)

5 Narne of peBon f.om whom amouil is received

6 Address ot F€.son t.om whom amounl is re.e'ved Ciry Stare ZD Code

7 Purpose to. which amounl is recerved E Check ir politi€l contribution .etu.ned to fle'

Name of person from whom amount rs.ece,ved

A.tdress of person from whom a,nount is recerved: City Stalei Zip Code

Purpose for which amount is reeiwd f] check ir politi€l conlribulion retu.nd lo riler

Name ot person frm whcm amounl rs €eived

Address of perso. lrom whorn amount is .ecervedi City Srater Zip Code

Purpose for whrch amount rs received E Check if polilical contnbuiion retlrneet lo tirer

Name ofperson from whom amouni rs received

Add.ess of person lrom whom amount rs .ece'ved City statet zip code

Purpose for which amou.l rs .eceived I Check if pollical conr.ibutaon reiurned to tiler

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission iv$,vvethics slale tx us Re!rsed 9/26/2019

I



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

4 Name of Cont.ibutor / Corporation or Labor Organization / Pledgor / Paye6

11 Purpose or travel (inctudanq name oi conlsrence. semina.i or other ev6n0

SCHEDULE T

I Toral pages Sched!le T

3 Filer tD (Etl.cs Commission Firers)

8 Depa(ure city or .ame ol depa.lure locatioh

9 Destinalion city or.ame ol destiialion locarion

1O Mea.s ol lranspodatioi

7 Name o, person(s) traveling

The lnslruction Guido 6tplains how to complete this torm

! s"r'"o"r. cz

f] s"n"o"t" r-r

I s"n.o,t" o

! s.r'.out" Cox-uc
I s.neortu rr

! s*,"a"n a-ss

5 eontnburion / Erpendtur€ reported oo:

I s"r,.o,ru az I scneoute e I s.r.o,e e{.r1

! s.t,"our. rz I s.n.a'ru ra E s"rco,r. q

Name ol Contrilnrtor I C,orporalion or Labor Organizaton / Pledqor / Payee

Conr burion / Expsndirur€ report€d on:

E s.r.arr" oe ! s.n.o"r. e ! s"n.o,r" e1..:r

X s"n"o,,u .z ! soneot te r+ [ s"r,"aut" c
! s.t.orru cz

[] s.n.out. x

Name oI person(s) ravehng

Depanure ciry o. naoe ol deparlu.e localion

Destinarion city or name ol desinalion locaiion

Means oi lransporlalio.i Purpose ol lravel (ihcluding nao6 ol conler€nce seminar, or other ov€nl)

Namo oJ Convibutor I Corporation or Labor Organization 1 Pledgo. / Payee

Contribution / Expendilure repo.i€cl on:

I s.n"ou,. ee I s"r'"our" s I scrreoure e1l1

I s"n"o,t" rz ! s.n"o't. ra E s"i,"o",. o
! s"h"ort" cz

I scr'eo"re n
u
n Schedur€ CoH uC ScheduE A-SS

Name of person(s) lraveli'lg

oeparture city or name ol depariure localio.

Destinalion .iry or name ot destinanon rocatron

Means o I rransoortalio n Purpose ol lravel (inciucling name o, conlerencs. semina., or olher evantl

ATTACII AODITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided byTexas Eihics Commission Y,,!\,w ethics.slale.lx.us Revised 9/26/20'19

l

ll scr,eoure o I s"r.ouo rr

! s.r'.o,re con,uc I s.r"our. e-ss

l

I

I



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT

Tho lnstrrrcEon Guidre eiplains how to complet6 thig form.
-- Complete only if ReponType" on page I is marked "Final Report' -

ronrvr C/OH - FR

I C/OH NAME

3 SIGNATURE

ldo not expect any fir(her politicalcontributions or political expenditures in connection r,yith my candidacy. Iunderstand that designat

rng a report as a final report terminates my campaign lreasurer appoinlment. I also understand that I may not accept any campaign

conlribulions or make any campaign expenditures withoul a campargn treasurer appointment on file.

Signature of Candidate / offlceholder

4 FILERWHO IS NOTAN OFFICEHOLOER
-- complete A & B below only il yoo are .ot an ofticohol.ler

CAMPAIGN FUNDS

fl I do no{ have unexpended contribulions or unexpended interest oa income eaaned from polrtcal contributions

5 OFFICEHOLDER
.. Complete this section only il you.re an oftic6holder

I have unexpended contributions or unexpended interesi or incolhe earned from political contributions. I undeastand lhat I

may not convert unexpended polihcal conkibutions or unexpended interest or income eaaned on political conkrbutrons to

personal use. I also understand thal I must file an annual .eport of unexpended contributions and that I may not retain

unexpended contributions or unexpended interesl or income earned on political contnbulions longer than six years afterfiling
lhis final report Further, I understand that I must dispose of unexpended polilical contributions and unexpended inlerest or
income earned on politrcal contributrons in acco.dance with the req!,r.enrents of Eleclion Code, S 254.204

B. ASSETS

Check only one:

I I cto not retatn assets purchased with political contributons or interest or other income from political contributions

[] I do retain assets purchased with political conkibutaons or interest or other income from political contributions I understand

lhat I may not convert assets purchased with political contributions or interest or other income from political contribulions to

personal use lalso undersland that I mLrst dispose of assets purchased wrth politicalcontributions in accordance with the
requirements of Election Code S 2y.204

Signature of Candidate

Il I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a c€mpaign lreasurer on

ile I am also aware that I wrll be required to file reports of unexpended contributions if. after filing the last requrred report as an

offrceholder. ! retain politica contnbutions, interest or olher income from political contributions. or assets purchased wilh politi
cal contfibutions or interesl or other income from political contributions

Signature of Officeholder

Forms provided by Texas Ethics Comm{ssion w,wv ellrcs slale lr us Revrsed 9/26/2019

I


