CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The CIOH Instruction Guide explains how to complete this form.

1
1 Filer ID (Ethics Commission Filars}

2 Total pages filed

8 REPORT TYPE

| {_Hi January 15

18
3 CANDIDATE / ws + urs (1B T FRST i
OFFICEHOLDER OFFICE USE ONLY
NAME . John M- oee e
| MICKNAME LAST SUFFIX FILED FOR BECOR!
AT ‘ / N
Mitchell Clark o q S
4 CANDIDATE! AUDRESS /PO BOX: APT [ SUITE 4 CITY: STATE. 2P COCE _,.,_B 2 4 ;”G?U
OFFICEHOLDER | PO Box 2701 Corpus Christi TX 78403 - o
MAILING
ADDRESS 1
E Change of Address Uty
5 CANDIDATE/ AREA CODE PHONS NUMBER EXTENSION
OF F|CEHOLDER Date Hand-deliverad or Date Posimarkec
PHONE (361 ) 438-8500
é_ C;\!\;iF“hAiGN T s ;"r:ﬁe-b:i;'m | TFRsT ] Receipt # | Amount §
TREASURER
NAME TR Greg ... | oee Processea
| NICKNAME LAST SUFFIX
| Date imaged
Knopp
7 CAMPAIGN STREET ADDRESS (NO PO BOX P_EASE), APT / SUITE #, CITY, STATE; ZIP CODE
TREASURER L
ADDRESS - 815 N Upper Brodway, Ste 910 Corpus Christi ™ 78401
(Residence oi
i
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (361 ) 883-8999

]

30th day before ¢lection

Runoff

15th day alter campaign
Ireasurer appointmeant
[Oficehoider Cniy)

l! July 15 g 8th day before alection |__J‘ Exceeded $500 limit |_—_J Final Report [Atiach CIOK - FR)
10 PERIOD Month Day Year Month Day Year
COVERED ; p Ve
0204 2020 T 02,23 72020
M ELECTION ELECTION DATE ELECTION TYPE
NMonth Day Year E Primary E Runeif i:] Other
1 Descripticn
03 03 72020  [Joemew [ spectal

12 OFFICE

| OFFICE HELE (il any)

13 OFFICE SOUGHT

{if known}

'NUECES COUNTY CONSTABLE
'PRECINCT #2

NUECES COUNTY CONSTABLE
PRECINCT #2

GO TO PAGE 2

Revised 9/26/2019

2020-0060

Forms provided by Texas Ethics Commission wiwew.ethics.state 1x.us



CANDIDATE / OFFICEHOLDER “ORM CIOH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

] N
14 C/OH NAME 15 Filer ID (Ethics Commissien Filers)
JOHN MITCHELL CLARK !

16 NOTICE FROM [ THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES 1?
POLITICAL | | SUPPORT THE GANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER S
COMMITTEE(S) i KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
COMMITIEE TYPE | COMMITIEE NAME
[]senERAL ] B
| GOMMITTEE ADDRESS
[Tsecciric
l ~OMMITTEE CAMPAIGN TREASURER NAME
[[] Acgitional Pages | 1
i COWMITIEE GAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS | PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
| CONTRIBUTICNS MADE ELECTRONICALLY), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $
[OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) 3 25000
%é?ﬁESDI‘I UEE 3. TOTAL POLITICAL EXPENDITURES CF 5100 OR LESS, 3
UNLESS ITEMIZED
i
4. TOTAL POLITICAL EXPENDITURES %
4,593.65
CONTRIBUTION
BALANCE i 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY s
OF REPORTING PERIOD
0.00
OUTSTANDING 6 TOTAL PRINCIBAL AMOL
A PAL UNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3
15,000.00

18 AFFIDAVIT

| 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 Tille 15, Election Code.

VI e —

/ Signature of Candidate or Officeholder

R HEL Q KRANE
Notary 10 # 130949697
My cemmission Expires
January 4, 2021

AFFIX NOTARY STAMP/ SEALABOVE

Swarn toan, subscribed before me, by the said —.»1:0/6\4/\ WMCU Wthe ﬁ____

day of k

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

2
J

PUbe VO pnd_ Pache| §.KRare N

Signature of officer admi

tering oath Printed name of officer administering cath Title of officer 4dministering oath

Forms provided by Texas Ethics Commission www.elhics . state.lx.us Revised 9/26/2019



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 F_!-LER NAME

JOHN MITCHELL CLARK

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1, m ngEDgL_Ej*.: MONETARY POLITICAL CONTRIBUTIONS 3,250.00
2. || SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS
4, ﬁ SCHEDULE E: LOANS
5 ﬁ SCHEDULE F1. POLITICAL EXPENDITURES MADE FROM POLITICAL CONTREBUTlON;‘_“ 4.59365"
6. | | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD
9. [] scHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS
10, [] SCHEDULE H: PAYMENT MADE FROM POLITICAL commauno;s TO A BUSINESS OF C/OH -
n [__. SCHEDULE |: NON-POLITICAL EXPENDITURES MADE F:;OM POLITICAL CONTRIBUTIONS
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER
fi
Forms provided by Texas Ethics Commission wwawv.ethics.state.bx.us Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

. - o . 1 Total pages Schedule Al
The Instruction Guide explains how to complete this form. 1
2 FILER NAMémm o 3 Filer ID (Ethics C;;‘r\ission Filers)
JOHN MITCHELL CLARK
4 Date l 5 Full name of contributor [T cut-of-state PAC {104 y | 7 Amount of contribution ()
02/04/2020 | Ramirez Law Offices
d e ke e b SR R E 1,000.00
l 6 Contributor address; City,; State; Zip Code
i 555 N Crancahua, Ste 880, Corpus Christi, TX 78401
8 Principal occupation / Job title (See Instructions) g9 Employer (See Instructions)
Date Full name of contributor [ out-ct-state FAC (ID#: ) Amount of contribution ($)
02/04/2020 Darel Blohm
PR R S R 1,000.00
Contributor address, City: State:  Zip Code
5010 Greenbriar, Corpus Christi, TX 78413
|
Principal occupation / Job u'llle (See Instructions) Employer ‘(-éee Instructions) ]
Date Full name of contributor [Jout-of-state PAC (O#_______ ) Amount of contribution ()
Robert C Hilliard L.L.P.
02/05/2020 1,000.00
Contributor a;ddress: o I Clty ‘ o -Stéle-. ) le Code B
719 S Shoreline, Corpus Christi, TX 78401
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributer [ cut-of-state PAC {ID#; ) Amount of contribution (3)
02/13/2020 Mary Campbell
| VA amp 250.00
Contributor address; City; State; Zip Code
5526 Qcean Dr, Corpus Christi, TX 78412

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

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

Forms proviced by Texas Ethics Commission www elhics state.tx.us Revised 9/26/2019



B NON-MONETARY (IN-KIND) POLITICAL

e A2
CONTRIBUTIONS SCHEDUL

4 Total pages Schedule A2:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID [Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

. ;| 8 Amount of . 9 In-kind contribution
Contribution $ . description

5 Date \ 8 Full name of contributor [ out-of-slate PAC (10#:
1

7 Contributlor address; City; State; Zip Code

| DCheck it travel outside of Texas. Complets Schedule T.
| S EIar-

10 Principal occupation / Job tile (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JU DICIAL)(See Instructions)

12 Conlributor's principal cccupation (FOR JUDICIAL) 43 Contributor's job titie (FOR JUDICIAL)(See Instructions)

14 Contributor's employerflaw firm (FOR JUDICIAL) 45 Law firm of contributor’s spouse (if any) (FOR JUDICIAL)

16 If contributer is a child, law firm of parent{s) (if any) (.I.ZOR JUDICIAL)

Date Full name of contributor [ out-ef-state PAC (I0# Amount of h In-kind contribution

Contribution 5§ | description

=I Contributor address, City; State; Zip Code

. I |Check 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 occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)

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

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

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

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



PLEDGED CONTRIBUTIONS

SCHEDULE

The Instruction Guide explains how to complete this form.

41 Total pages Schedule B

2 FILER NAME

|'3  Filer ID (Ethics Commission Filers}

4 TOTAL OF UNITEMIZED PLEDGES

$

6 Full name of pledgor

7 Pledgor address; City:

|
|
|
|
1

] out-of-state PAC (ID# }

State; Zip Code

8 Amount 9
of Pledge $

In-kKind contribution
description

r_-l Check if travel cutside of Texas Complete Schedule T

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date Full name of pledgor

Fledgor address, City;

{
|
|

[T out-of-siate PAC (1D# — )

State; Zip Code

Amount
of Pledge $

In-kind contribution
description

D Check if travel outside of Texas. Complete Schedule T

Principal occupation / Job title (See Instructions)

| Employer (See

Instructions)

Pate Full name of pledger

Pledgor address; City;

[0 out-of-state PAC (ID#:

State; Zip Code

Amount of
Pledge $

In-kind contribution
description

DCheck if travel cutside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instruclions)

Employer (See

Instructions)

Date Full name of pledgor

Pledgor address; City;

[ out-af-state PAG (IDw:

State;  Zip Code

Amaount of
Pledge %

In-kind contributicn
description

D Cneck if travel outside of Texas. Complete Schedule T.

Principal cccupation / 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 slate.tx.us Revised 9/26/2019



LOANS : SCHEDULE E

1 Total pages Schedule E:

The Instruction Guide explains how to complete this form.

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

JOHN MITCHELL CLARK

4 TOTAL OF UNITEMIZED LOANS $
_5_“Dalﬁ of loan | 7  MName of lender [0 out-of-state PAC {ID# ) ! 9 LoanAmount($)
= P
6 s lender 8 Lender address; City; State;  Zip Code
a financial
e
Institution? 1 Matarity date
Y N
T v
12 Principal occupation / Job title {See Instructions) | 13 Employer (See Instructions)
14 Description of Collateral g Check if personal funds were deposited into political
[:] account (See Instruclions)
] none |
16 GUARANTOR 17 Name cof guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City: State;  Zip Code
] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [] out-ol-state PAC (ID#. ' Loan Amount ($)
Is lender Lender address, City; State. Zip Code Interast rate
a financial
Institution? TR
Maturity date
N ™

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

Description of Collateral

[ nene

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

D Check if personal funds were deposited into political
account (See Instruclions)

Guarantor address, ' Cily; ) ér.a'te‘: : le C-‘.Oldel

[] not applicable

Principal Occupation (See Instructions) Employer (See Instruclions)

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



POLITICAL EXPENDITURES MADE

E F1
FROM POLITICAL CONTRIBUTIONS SCHEDUL

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evenl Expense Loan Repayment/Reimbursement Sclicitation/Fundraising Expense

Accounting/Banking Feas Office Overhead/Rental Expense Transportation Equipment & Related Expanse

Consulting Expanse Food/Beverage Expense Folling Expense Travel In District

Contributions/Donations Made By GilvAwards/Memerials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committae Lagal Services SalariesiVages/Coniract Labor Other (enter 2 category not isted above)

Credi Card Payment
Creds Card Payrmen The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1'.| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
2 ' JOHN MITCHELL CLARK

4 Date | 5 Payee name

02/04/2020| MDR ADVERTISING
6 Amount ($) 7 Payee address:; City: State; Zip Code

4,244.77 545 N Upper Boradway, 11th Flr., Corpus Christi, TX 78401
8 (a) Category (See Categones islad al the lop of this schedule) (b) Description
PURPOSE ADVERTISING CAMPAIGN ADS
OF
EXPENDITURE
() Lj Check if travel sutside of Texas, Complele Schedule T, rj Check if Austin, TX, officeholder living expense

9 Complate DMLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
02/14/2020 GRUNWALD PRINTING CO
Amount ($) Payee address; TR City: Stale, Zip Code
95.92 | 1418 MORGAN AVE, CORPUS CHRISTI, TX 78404
‘ Cate_;_;-c;r;- [8 P:e_ ‘i:‘la.l.e.:;o.r-ies listec at the top of this schedule) Description
EXPENDITURE {

| Checkif travel ou1side of Texas. Complete Schedule T | Chec if Austin, TX, officeholder living expense

Complete QNLY if direct Candidata / Officaholder name

: Office sought Office held
expenditure to benefit C/CH
_*bate Payee name
02/15/2020
TSC TRACTOR SUPPLY CO
Amount ($) Payee address; City: Stale; Zip Code
27.96 2754 SARATOGA BLVD, CORPUS CHRISTI, TX 78415
Calegéry (5ee Categories listed at 1he top of this schedule) Description
PURPOSE AD
e VERTISING SUPPLIES FOR SIGNS
EXPENDITURE
Ej Chack if trave! oulsice of Texas, Complete Schedule T [__:] Check If Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officehold
e s b;ng;irleé;cH iceholder 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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense
Accounting/Banking

Consulting Expense
Conlributions/Donalions Made By

Event Expense

Fees

Food/Beverage Expensa
GifvAawards/Memorials Expense

Loan RepaymentReimbursement
Office Qverhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expensa

Transporiation Equipment & Relaled Expense

Travel In District
Travel Qut Of District

Candidate/OfficehoidenPolitical Committee Other (enter a calegory not listed above)

Credit Card Payment

Legal Services Salaries\Wages/Conlract Labor

The Instruction Guide explains how to complete this form.

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

2 JOHN MITCHELL CLARK
4 Date o 5 Payee narﬁe
02/21/2020 YELLOW ROSE SERVICES LLC

6 Amount ($) City; State; Zip Code

225.00

7 Payee address;

PO BOX 260057 CORPUS CHRISTI TX 78426

(b) Description

BOOKKEEPING SERVICE

8 (a) Category (See Categones listed al the top of this schedule}
PURPOSE SALARIES/MWAGES/CONTRACT LABOR
OF

EXPENDITURE

(e) EJ Check if travel owiside of Texas. Complele Schedule T, Check if Austin, TX, officeholdar living expense
9 Complete QNLY if direct Candidate / Officehclder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
N A ST LR AU NESNRAE Ly : 1
Amount () Payee address; City; State; Zip Code

Category (See Calegonies listed al the lop of lhis schedule) Description

PURPOSE
OF
EXPENDITURE

Check if travel ouaside of Texas. Complete Schedule T. | Check if Austin, TX, officeholder living expenss

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

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

PURPOSE
OF
EXPENDITURE

Ej Check if ravel outslde of Texas. Complete Schedule T. |:I Check if Austin, TX, officenolder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

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



UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Guide explains how to complete this form.

Advertising Expense Event Expensa Loan RepaymenlRembursement So!iaitalioanunerai_sing Expense

Aczounting/Banking Feas Office Overhead/Rental Expense Transportation Equipment & Related Expansea

Caonsulting Expense Food/Beveraga Expansa Polling Expense Travel In District ;i

Contributicns/Donations Madea By GillAwardsMemerials Expense Printing Expense Travel Out Of District
Candidate/OfficehoideriPelitical Committeo Legal Services Salanes\ages/Contract Labor Other {enter a category not lisled above)

expenditure to benefit C/OH

1 Total pages Schedule F2: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers}
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
i
5 Dale 6 Payee name
7 Amount (%) 8 Payee address; City; State; Zip Code ’
S  TvPE OF . oy
EXPENDITURE D Political ]:] Non-Palitical
10 (a} Category (See Categeries listed at the top of this schedule) '. {b) Description
PURPOSE
OF
EXPENDITURE .
(c) rj Check f travel outsice of Texas. Complele Schedula T I::} Check if Austin, TX. cfficehclder living expense
T Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Dale Payee name
Amount ($) Payee address; City: State, Zip Code
TYPE OF — " ' "
EXPENDITURE I L_l Political L_] Non-Political
Category (See Calegories listad at the top of this schedule) Description
PURPOSE
EXPENDITURE
L__] Check if lravel cutside of Texas. Complela Schadule T, D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms proviced by Texas Ethics Commission www.ethics slale.tx.us

Revised 2/26/2019



PURCHASE OF INVESTMENTS MADE sonEbULE F3
FROM POLITICAL CONTRIBUTIONS
e . o K " Total pages Sched:l‘i;e F3: T
The Instruction Guide explains how to complete this form.
"2 FILER NAME 3 Filer ID (Elhics Commissicn Filers) -
4 Date | 5 Name of person from whom investment is purchased
6 Address of person from whom investment is purchased; City: State; Zip Code
7 Description of investment
8 Amount of investment ($)
Date Name of person from whom investment is purchased
Address of person fram whom investment is purchased; City; State; Zip Code
Description of investment
Amount of investment (3$)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/26/2019



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expanse

AccountingBanking

Consulting Expense

Contributions/Donations Madae By
Candidate/Officeholder/Paliical Commitlee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Evant Expansa

Fees

Food/Beverage Expense
Gift/AwardsMemaorials Expensa
Legal Sarvices

Loan RepaymentRelimbursement
Office Overhead/Rental Expense
Poling Expense

Printing Expensa
Salaries/Wages/Contract Laber

Solicitation/Fundraiging Expense
Transportation Equipment & Related Exp
Travel In District

Travel Out Of District

Othar (enter a category not listed above)

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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

41 Total pages Schedule F4:

5 Date 6 Payee name

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

®  TvPE OF ] poi i
EXPENDITURE | Political Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) [T checkitvaved outside of Texas. Complets Schedue T. [ cheex it austin, T, officencicer iving sxpense
M Candidate / Officeholder name Office sought Office held
Complele QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount () Payee address; City, State, Zip Code
TYPE OF
EXPENDITURE [ ] Polical [ Non-Poliical
Calegory (Ses Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
| Jl Check if ravel outside of Texas. Complete Schedule T D Check if Austin. TX, officenoider living expense

Candidate / Officehclder 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 tx.us Revised 9/26/2019



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

AccountngBanking Feos

Consulting Expense Food/Beverage Expenso

Contributions/Donations Macdie By Giftt Awardsiemanials Expense
Candidate/Officeholder/Political Committee Legal Services

Loan RepaymentReimbursement
Olfice Overhead/Rental Expanse
Poliing Expense

Printing Expense
Salaries/MVages/Contract Labor

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

Travel Qul OF Diswnicl

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

3 Filer 1D (Ethice Commission Filers)

4 Date

5 Payesname

6 Amount ($)

Rembursement fom
| paliticat contributions

7 Payee address;

City;

State; Zip Code

nlenced
8 (a) Category (See Catsgeries lisied at Lhe lop of this schedule) | (b) Description
PURPOSE |
OF |
EXPENDITURE
(@ [ ] Checkifavel outside of Texas Gomplete Schedule T [ ] check if ustin, TX, officahalder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address, City: State, Zip Code
. Reimbursamant from
i political contributions
intended
Categary (See Categeries hsted at ihe Lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if ravel oulside of Texas. Complele Schedule T [j Check if Austin, TX, cfficehclder living expense

andidate / Officehold

Gormpiets < it C. iceholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payese address,; City; State: Zip Code
—— Rembursement from

i political contributions

intended
Category (See Categores lisled al the top of his schedule) Description
PURFOSE
OF
EXPENDITURE R P
L__] Check if travel cutside of Texas Complete Schedule T. I:] Check it Austin, TX, officenolder living expense

Complete QNLY if direct
expenditure tc benefit C/OH

Candidate / Officehclder name

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




PAYMENT MADE FROM POLITICAL

CONTRIBUTIONS TO A BUSINESS OF C/OH SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Evenl Expense

Feas

Food/Beverage Expanse
GilvAwards/Memorials Expanse

Loan RepaymenvReimbursement
Office Qverhead/Rental Expansae
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transperation Equipment & Related Expense

Travel In District
Travel Out OF Districl

Candidate/OfficaholderPolitical Committee
Credit Card Payment

Legal Services SalariesMWagesiContract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

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

4 Date 5 Business name

6 Amount ($) 7 Business address; City; State; Zip Code
<
8 (a) Category (See Categories lisled al the top of Ihis schedule) (b) Description
PURPOSE
OF

EXPENDITURE

(c) Check if travel outside of Texas Complete Schedule T, D Check it Austin, TX, officenolder living axpense

Candidat.e. I Officeholder name

g Complete QNLY if direct Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount (§) Business address; City,; State: Zip Code

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

PURPOSE
OF
EXPENDITURE

E:‘ Check if travel cutside of Texas, Complate Schedue T D Check if Austin, TX. cfficehclder living expense

Complete DNLY if direct Candidate / Officehclder name Office sought Office held
expenditure to benefit C/OH

Date Business name

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

Category [See Calegories lisled at the lop of (his schedule) Description

PURFPOSE
OF
EXPENDITURE

i Chack if travel outside of Texas. Complete Schadule T,

| Check if Austin, TX. officeholder living expense

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



NON-POLITICAL EXPENDITURES
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)

4 Dale

5 Payee name

6 Amount ($)

7 Payee address,

City State Zip Code

g (a)Category (See instructions lor examples of accestable (b) Description (See instructions regarding type of information
PURPOSE categories ) required.)
OF
EXPENDITURE
Date Payee name
Antount ($) Payee address; City State Zip Code
PURPOSE Category (See instructions for examples of acceptatle Description (See instructions regarding type of infermalion
categones.) reguired.)
OF
EXPENDITURE
Date | Payee name
Amount ($) Payee address; City State Zip Code
PURPOSE C?IGQ_OIV (See instructions for examples o scceptania Description (Sae instructions regarding type of information
OF categories.) required.)
EXPENDITURE
Date Payee name

Amount ($)

Payee address;

City State Zip Code

PURPOSE
OF
EXPENDITURE

Categor'y (See nsiructions for examples of acceplable
categories. }

Description (See instructions regarcing tyge of information
required.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019




CONTRIBUTIONS RETURNED TO FILER

INTEREST, CREDITS, GAINS, REFUNDS, AND

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 Date 5 Name of person frem whom amount is received

6 Address of person from whom amount is received; City; State;

Zip Code

!

Amount ($)

7 Purpose for which amount is received

! Check if political contribution returned to filer

Date MName of person from whom amount is received

Address of person from whom amount is received; City: State; Zip Code

Amount ($)

Purpose for which amount is received

[:] Check if political contribution returned to filer

Date Mame of person from whom amount is received
Address of person from whom amount is received, City:

State: Zip Code

Amount ($)

Purpose for which amount is received

[ Check if political contribution returned to filer

Date Name of person from whom amount is received

Address of parson from whom amount is received; City,; State; Zip Code

Armount ($)

Purpose for which amount is received

I 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

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

2 FILER MAME 3 Filer ID {(Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:

[ schedule A2 [] scheduie B[] Schedule BY)  [] Schedule C2 [] Schedule D [ Schedule F1
(] schedule F2 [] schedule F4  [] Schedule G [] schedule H [] schedule COH-UC [ ] schedule B-SS
6 Dalas 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 transpartation 11 Purpose of travel (including name of conterence, seminar, or other event)

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

Contribution / Expenditure reported on:

[ schedule A2 [] schedule 8 [ ] schedule By || Schedule G2 [[] schedule D [T] schedule F1
[J schedute F2 [] schedule F4  [] schecuie G [] schedule H [[J 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 transportalion Purpose of travel (including name of conference, seminar, or other event)

Mame of Contributor / Corporation or Labor Organization / Fledgor / Payee

Contribution / Expenditure reported on:

D Schedule A2 D Schedule B D Schedule B{J) D Schedule C2 D Schedule D D Schedule F1
(] schedule F2 [] schedule F4 ] Schecule @ [] schedule H [ schedule COH-UC [] schedule B-$S
Dates ol travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

|

Means of transportation Purpese of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms proviced 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 2 Filer 1D {Ethics Commission Filers)

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designat-
ing a reporl 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.

R .Signature of Candidate { Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

=+ Complete A & B below only if you are not an officeholder. =+

A, CANMPAIGN FUNDS

Check only one:

(]  1donot have unexpended contributions or unexpended interest or income earned from political contributions.

1 1nave 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 thal | 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:
[] Idonot retain assets purchased with political contributions or interest or other income from political contributions.
[1  Idoretain 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 pelitical contributions in accordance with the
requirements of Election Code, § 254.204.

Signal.u;;‘.:of Candidaté

5 OFFICEHOLDER

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

[]  1am aware that | remain subject to filing requirements applicable to an officehalder 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 political contributions, or assets purchased with politi-
cal contributions or interest or other income from political contributions.

Signature of Officeholder

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



