CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to compiete this form.

7 Filer 1D {Emiss Commission Flers)

2 Total pages filed:

62
3 CANDIDATES/ MS / MRS / MR FIRST MI
OFFICEHOLDER M Tim - OFFICEUSE ONLY
NAME Date Received
NICKNAME LAST SUFFIX e
"Timbo Clark II 4
Fi
4 CANDIDATE/ ADDRESS / PO BOX; APT { SUITE #; CITY; STATE; ZIP CODE &
OFFICEHCLDER PO Rox &80
MAILING | JUL
ADDRESS Conrce, TX 77305
]_____I Change of Address é
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION \
QFFICEHOLDER { 936 } A43-35671
PHONE -
8 CAMPAIGN M3/ MRS / MR FIRST MI Receipt # Amount $
TREASURER Mr, Billy B
NAME | s s Date Processed
NICKMNARME LAST SUFFIX
Date imaged
Lee 7
Min 7/17/
7 CAMPAIGHN STREET ADDRESS (NO PO BOX PLEASE); APT / BUITE #; CITY; BTATE; ZI2 CODE
TREASURER
ADDRESS 12416 FM 1485
(Residence or Business) Conrece, TX 77306
£ CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (938 ) s520-8265

2 REPORT TYPE

D 30th day beiore election

E:l January 15

D Runoff

15th day after campaign
{reasurer appoiniment
(Officeholder Only}

L]

Montgomery County Commissioner

Precinct 4

July 15 |:| gth day before election [ | Exceeded$500 Fmit [ ] Final Report (Attach G/OH - FR)
10 PERICD Month Day Year Month Day Year
COVERED 1 / 1 2017 6/ 30 / 2017
THROUGH
1 ELECTION ELECTION DATE ELEGTION TYPE
Month Day Year D Primary D Frunoff D Other
Cescription
/ / l:l General D Special
12 OFFIOE OFFICE HELD (f any) 13 OFFICE SOUGHT  {if known)

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPCRT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME
Jim M. Clark, IT

15 Filer 1D (Ethics Commission Fiters)

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

OF SUGCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

[ JaenEraL
COMMITTEE ADDRESS

[ |speciFic
COMMITTEE CAMPAIGN TREASURER NAME

| ] Acditional Pagss
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $  1278.00
TOTALS PLEDGES, LOANS, OF GUARANTEES OF LOANS), UNLESS ITEMIZED :

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

$ 124128.00

EXPENDITURE

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
TOTALS UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES

$ 74157 .59

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 70850 .91
BALANCE OF REPORTING PERIOD $
OQUTSTANBING 8. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ o.00

18 AFFIDAVIT

yi! lllf,l
Y ?Oa”/

MATTHEW D. NELSON

%% Notary Public, State of Texas
Comm. Expires 08-16-2021 |
Notary 1D 131175?3?_‘"}‘

AFFIX NOTARY STAMP/ SEALABOVE

day of July .20 17

Sworn 1o and subscribad before me, by the said

ks eden

| swear, or aifirm, under penalty of periury, that the accompanying report is
true and correct and includes all information required fo be repotted by me
under Title 15, Election Corloes="

Signature of Candidate or Qfficeholder

Jim M. Clark, II

,thisthe  14th

. o cerlify which, witness rmy hand and seal of office.

AT Tse © A JL

l\)o‘ﬁmj

Signature of officer administering oath

Printed name of officer administering oath

Title of officer adminisiering oath

Forms provided by Texas Ethics Commission

wwew, gthics.state.ix.us

Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID {(Ethics Commission Filers)

Jim M. Clark, II

271 SCHEDULE SUBTCOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOLUINT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

$ 120635.00

2. SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 2215.00
3. D SCHEDULE 8: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS § 74157.5%
6. [:| SCGHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [:] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [:| SCHEDULE F4: EXPENDITURES MADE BY CRED!T CARD $
2. L] SCHEDGLE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3
10. [j SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBLITIONS TC A BUSINESS OF C/OH $
1. !:] SCHEDULE k: NON-FOLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 D SCHEDULE K: INTEREST, CREDITE, GAINS, REFUNDS, AND CONTRIBUTIONS s

RETURNED TO FILER

Forms pravided by Texas Ethics Commission vww.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 T;t;l pages Schedule Al:

2 FILER NAME

3 Filer ID {Ethics Gommission Filers)
Jim M. Clark, II

4 Date £  Full name of contributor [} cut-of-state PAG (ID#: y | 7 Amount of contribution ($)
LAN PAC
1/20/2017 5000.00
/20/20 & Coniributor address; City; State; Zip Code $
2525 Briar Park Dr. Fourth Floor
Hougton, TX 77042

& Principal occupation / Job fitle (See Instructons) @ Employer (See Instructions)

Date Fulf narme of contributor ] sut-of-state PAC (IDg:

Amount of conitribution ($)
Smith Revocable Trust

3/23/2017 e e e e oL e e e s
Contribulor address; City; Swte; Zip Code $5000.00
16800 Falcon Scund Rd.

Montgomery, TX 77356

Principal occupation / Job tille {See instructions) Employer (See Instructions}

Date Full name of contributcr ["] out-of-state PAG (iD#; ) Armount of contribution ($)
Inderjit Kaur
37/ ] Contributor address; City; State; Zip Cote $5000.00
13218 Oregold Dr,
Houston, TX 77041
Principal ocoupation / Job title (See Instructions) Employer {See Instruclions)
Date Full name of contributor 7] out-of-state PAC (ID%: ) Arncunt of contribution ($)
Bobby P S8ingh
2/2/2017 5000.00
/24 Ceontributor address; City: State; Zip Code &
12511 8till Harbor Dr.
Houston, TX 77041

Principal occupation / Job iitle {Sse Instructions) Emplayer (See Instructions)

ATTACH ADDITIONMAL COPIES OF THIS SCHEDULE AS NEEDED
If coniributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.gthics.slate.ix.us Hevised §/8/2015



MONETARY POLITICAL

CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Toial pages Schedule Al:
20

2 FILER NAME
Jim M. Clark, II

3 Filer ID (Ethics Commission Filsrs)

4 Date 5 Full rame of contribuior

Kevin Arnett
3/10/2017
6 Contributor address;
6 Middle Gate Place

The Woodlands, TX 77381

[T out-ot-state PAC (ID#:

City; Siate; Zip Code’

7 Amourt of coniribution ($)

$5000.00

8 Principal occupation / Job title (See Instructions)

8 Employer (See Instructions)

Date Full name of contributor

Whitney & Associates

3/10/2017 ot s
Coniributer address;

2040 Loop 336 W, Ste 120

Conroe, TX 77304

3 sut-oi-state PAC {(D#:

City; Slate; Zip Code

Amount of contribution (5}

$5000.00

Principal occupation / Job lille {See Instructions)

Employer (See instructions)

Date Full iame of contributor

Giti Zarinkelk
3/23/2017 Conf;rit.)ut.or- acfc.lre'sé; .

Houston, TX 770185

[ out-of-state PAC (ID#:

City: Simte; ZipCode

1025 8. Shepherd Dr. Unit 310

Armount of contribution ($)

$5000.00

Principal occupation / Job title {See Instructions)}

Employer {Ses Iastructions)

Date Full name of contributor

Thomas A Staudt
3/13/2017 Contribuior address;
7525 FM 723 R4.

Richmond, TX 77406

[ out-of-state PAG {ID#:

City; State; Zip Code

Armount of contribution ($)

$3000.00

Principal cccugation / Job iite {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. tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1l

2 FILER NAME

The Instruciion Guide explains how to complete this form.

1 Total pages Schedule Ai:
20

Jdim M. Claxk, II

4  Daie

3/20/2017

% Full name of contributor
Lyle Henkel

6 Contributor address;
315 Alderney Rd.

Housgton, TX 77055

[1 cut-oi-state PAG {ID#;

) 7 Amcunt of contribution (§)

City; State; Zip Code

$3000.00

8 Principal occupation / Job title (See Instructions)

2  Employer {(See |nstructions)

Pate

3/9/2017

Fudi name of contributor
Shouting Hu

Contributor address;
105 Pamelliz Dr.

Bellaire, TX 77401

] eut-oi-state PAC (ID#:

City; State; Zip Code

Amouni of contribution (§)

$3000.00

Principal occupation / Job Hile (See Instructions)

Employer (See Instructions)

Date

3/8/2017

Full name of coniribuior
CT Ladner
Contributor addrass;
4903 Candleiree Dr.

Houston, TX 77018

[ cut-ef-state PAC {iD#:

City; State; Zip Code

Amount of contribution ($)

$2500.00

Principal occupation / Job fitle {See Instructions)

Employer (See Instructions)

Date

3/8/2017

Fulf name of contributor
Jeffery T Cannon

Contributor address:
4315 Whickham Dr.

Fulshear, TX 77441

7 out-of-state PAC (1D

City; State; Zip Code

Amount of contribution (§)

$2500.00

Principal cccupation / Job tile {See Instructions)

Ermplayer {See Instructions}

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

Forms provided by Texas Ethics Commission

www.ethics state.baus

Revised 8/8/2015

3 Filer ID (Ethics Gommission Filers})




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to compiete this form. 1 Total pages Schedule Af:
20
2 FILER NAME 3 FrFifer ID {Ethics Commission Filers)

Jim M. Clark, II

4 Date 5 Full name of contributor [] cut-of-state PAG {ID#: y | 7 Amount of contribution ($)
Jack Miller

3 23 2017 . . . - . .. . . PR . . . PR . . PR . . PR PR . $2500.00
23/ & Contribulor address; City; State; Zip Code
114¢ Garden Crest
Houston, TX 77077
8 Principal occupation / Job title {See instructions) 9 Empioyer (See Instructions)
Dale Full name of contributor ™} out-of-state PAG (1D ) Amount of contribution ()
Andrew Paderanga
3/23/2017
Contributor address; City; Stale;, Zip Code $2500.00
26314 Crescent Cove Lane
Katy, TX 77454
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: } Armount of cortribution  ($)
Alfred Enderson
3/22/2017
Gontributer address; City;  State;  Zip Code $2000.00
PC Box 1148
Cleveland, TX 77328
Principal occupation / Job fitle {(See Instructions} Employer {(See Inskuctions)
Date Full name of contributor [] out-pf-state PAC (ID#: ) Amount of contribution ($)
Walter Smith
Caniributor address; City; State; Zip Code $1500.00
35578 FM 1488
Hempstead, TX 77445
Principa! occupation / Job titte {See [nstructions) Employer (See instructions}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is oui-of-state PAC, please see instruction guide for additional reporiing requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised &/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form. 1 ;'%tal pages Scheduie AT:
2 FILER NAME 3 Filer i (Ethics Commission Filers)
Jim M. Clark, II
4 Date 5 Full name of contributor {3 out-of-slate PAC {iD#; ) 7 Amount of contribution ($)
Mark 8 Froehlich
3/23/2017
6 Contributor address; City;  State; Zip Code §51500.00
22323 Mueschke Rd.
Tomball, TX 77337

8 Principal occupation / Job tille (See Instructions)

9 Emplover (See Instructions)

Full name of contributor
PAC

Pate

Costello Inc.

3/22/2017 T
Contributor address;

9990 Richmond Ave Ste 450N

Houston, TX 77042

[ out-ot-state PAC (D& }

Amount of contribution {3}

City; State; Zip Code $1500.00

Principal coocupation / Job title (See Instrucions)

Employer {See Instructions)

Date Full narme of contributor

Linebarger, Coggan,
3/13/2017

Contributor address;
PO Box 17428

Austin, TX 78760

[ out-cf-state PAC (ID#: }

Blair & Sampsorn, LLP

Arnount of contribution {$)

City; Swate; Zip Code $1500.90

Principal occupation /7 Job fitle (See Instructions)

Employer {See Instructions)

Full name of contributor
The Blalr Law Firm,

Date
pC
3/9/2017

Contributor address;
7 Grogans Park Dr.

The Woodlands, TX 77380

[ sut-of-state PAC (ID#: )

Cig/;
Redbud Bldg 3

Amount of contribution ($)

e $1500.00
State; Zip Code

Principal occupation / Job title {See Instructions)

Emplover (See instructions}

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

Forms provided by Texas Ethics Commission

www_ethics.state fx.us

Revised 8/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1l

The Instruction Guide explains how te complete this form. 1 Total pages Schedule AT:

20

2 FILER NAME
Jim M. Clark, II

3 Filer ID {Ethics Commission Filers)

PO Box 7571

The Woodlands, TX 77387

4 Date 5 Full name of contributor [ out-of-state PAG (ID#: y | 7 Armount of contribution {3)
¥ollick Law Firm, PC
3/15/2017 $1500.00
6 Contributor address; City, State; Zip Code

8 Principal occupation / Job title (See Instructions)

9 Employer {See Instructions)

Date Full name of contributor
Barbara Baker
3/23/2017
Contributor address;
12223 Thompson Rd.

Willis, TX 77318

[ out-af-state PAG (ID#; }

City; State; Zip Cade

Amcuni of contribution (%)

$1325.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contribuior

Trudy Ortwerth

3/23/2017 S
Contributor address;
2003 Ensemble Ct.

Houston, TX 77040

[ out-of-state PAC #iD3#: )

City; Slate; Zip Code

Amount of contribution (8)

$1250.00

Principal occupation / Job Hitle (8es Instructions)

Employer (See Instructions)

Date Full name of contribuior

Cortez King
3/18/2017 Coniributor address;
5850 San Felipe No. 490

Hougton, TX 77057

[T out-of-state PAC (ID#: )

City;

State; Zip Code

Amount of contribulion (3)

$1000.00

Principai occupation / Job thile {See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL CCGPIES OF THIS SCHEDULE AS NEEDED
If contributor is oui-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics state.fx.us

Revised 3/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHeEpDULE A1

The Instruction Guide explains how to complete this form. 12 OTOtal pages Schedule At:
2 FILER NAME 3 Filler I3 (Ethics Commission Filers)
Jim M. Clark, II
4 Date 5 Fuli name of contributor [F out-oi-state PAC (D% y 7 Amount of contribution ($)
Lee Lennard
3/21/2017
6 Contributor address; City; State; Zip Code $1000.00
19810 Almond Park Lane
Katy, TX 77450
8 Principal occupation / Job title (See Instructions) 4 Employer {See instructions)
Date Full name of contributor [Iout-oi-state PAC (ID#: J Amaount of contribution  {$)
Walter Sass
3/23/2017
Contributer address; City; State;  Zip Code $1000.00
2707 Autumn Lake Dr.
Katy, TX 77450
Principal occupation / Job ftle (See Instructions} Employer (See instructions)
Date Full name of contributar [ out-ot-state PAG (ID#: ) Arnount of contribution ($)
Jasbir Singh
3/16/2017
Contributor address; City; State; Zip Code $1000.00
28 Whitwerth Way
Sugar Land, TX 7747%
Principal nccupation / Job fitle {See Instructions} Employer (See Instructions)
Date Full name of coniributar {7 eut-of-stale PAC (ID#: ) Amount of contribution (%)
Jones & Carter Inc. PAC
2/14/2017
14/ Contributor address; City; Slate; Zip Code $1000.00
6335 Gulfton Ste 100
Houston, TX 77081
Principal cccupation / Job title {See Instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If coniributor 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 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The instruction Guide explains how o complete this form. 1 Total pages Schedule A1:
20
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Jim M. Clark, IT

4 Date 5  Full name of contributor [ out-of-state PAC (ID#: v | 7 Amount of contribution ($)
Allen Boone Humphries Robinson LLP
3/9/2017
& Contributor address; City; State; Zip Code $1000.00
3200 Southwest Freeway, Ste 2600
Hougton, TX 77027
8 Principal occupation / Job fitle (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: 3 Amount of contribution (3)
David Bastwood
3/10/2017
Confzibutor address; City; State; Zip Code §1000.00
200 Victoria Dr.
Houston, TX 77022
Principal occupation / Job iige {(See Instructions) Employer {See Instructions)
Date: Fuit name of contributor [ out-oi-state PAG (Il ) Amount of contribution ($)
Ravira] Yanamandala
3/13/2017
/13/ $1000.00
Contributor address; City; State; Zip Code
2504 Bayfront Dr.
Pearland, TX 77584
Principai occupation 7/ Job title {See Instructions} Emplover (See Instructions}
Date Full name of contributor [] out-ot-state PAC (ID#: § Amount of contribution {$)
Kevin Arnett
1/23 /9017
723/ Contributor address; City: State; Zip Gode $640.00
& Middle Gate Place
The Wocdlands, TX 77381
Principal occupation / Job fitle (Ses instructions) Employer {See Instructions)

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is cut-of-state PAC, please ses instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

1 Total pages Schedule At:

The Instruction Guide explains how i complete this form.

29

2 FILER NAME

Jim M. Clark, II

3 Fiter I {Ethics Commissicn Filars)

7 Amount of contribution ($)

4 Daie 5 Full name of cortributor J out-of-staie PAC (ID#:
William Kotlan
3/23/2017 & Contributor address: City; State: Zip Code

8 Lake Forest Dr.

£500.00

Conroe, TX 77384
8 Principal occupation / Job title {See Instructions)

9 Employer (See Instructions)

Amount of contribution ($)

Dazte Full name of contributor 1 our-of-state PAC {ID#;

Jim Russ
3/21/2517
Contributer address;
10555 West Cffice Dr.
Houston, TX 77042

City;  State;  Zip Code

$506.00

Pringipal ocoupation / Job title (See Instructions)

Employer (See instructions)

Amount of contribution ($}

#ull name of contributor [] out-ot-state PAC (ID#%:

Daie
Tom Martin
3/20/2017
Contributor address; City; State; Zip Code §500.00
PO Box 603
Porter, TX 77365
Empioyer {See Instructions)

Principal occupation / Job tille {See Instructions)

) Armount of contribution ($)

Date Full name of contributor 1 sut-ef-state PAC (ID¥;

Aguirre & Fields LP PAC
3/20/2017
. Coniributor address; City;

129589 Jess Pirtle Blvd.

Sugar Land, TX 77478

State; Zip Code

$500.00

Principat occupation / Job title {See Instructions}

Employer (See nstructions)

ATTACH ADDITIGNAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is cut-of-staie PAC, please see instruction guide for additional reporting requirements.

Revised 9/8/2015

Forms provided by Texas Ethics Commission

www.ethics.state . .us



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule A1:
20
3 Filer ID ({Eithics Commission Filers)

The Instruction Guide explains how to complete this form.

2 FILER NAME
Jim M. Clark, II

4 Date 5  Full name of contributor [T eut-ot state PAC {ID#: y | 7 Amount of contribution (3}

Mark Dessens

/13/20 £ Contributor address; City; State; Zip Code $500.00
14019 Barry Knoll L
Houston, TX 77078
8 Principal occupation / Job titie (See Instructions) 9 Employer {(See Instructions)
Date Fult name of contributor 1 sut-of-state PAG (D% ) Amount of contribution (8}
William E Dark
3/14/2017
Conributor address; City; Stale; Zip Code $500.00
15221 IH 45, Ste 370
Conroe, TX 77385
Principal cccupation / Job title (See Instructions} Employer (See Instructions)
Date Full name of coniributor 3 cut-of-siate PAC {ID#&: } Armount of contribution ($)
Mary Fuller
3/23/2017
Contributor address; City; State;  Zip Code $405.00
12073 Lake Forest Dr.
Splendora, TX 77372
Principal occupation / Job tile {See Instructions) Employer (See Insiructions)
Date FuUll name of contributor [ cut-of-state PAG (ID#: } Armount of contribution ($)
Allen Rhoden
3/23/2017
Contributor address; City; State; Zip Code $380.00C
PC Box 686
New Caney, TX 77357
Principal occupation / Job title (See Instruciions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEDR
If contribuior is out-of-state PAC, please see instruction guide for addiiional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.slale.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIEBUTIONS sCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Totl pages Schedule Al:
- 20
2 FILER NAME 3 Filer I3 (Ethics Commission Fiders)
Jim M. Clark, IT
4 Date & Full name of contributor 7 cut-of-staie PAG (ID#: 1 | T Amount of contribution {$)
Verz Hayden
3/23/2017 $305.00
& Contributer address: City; State; Zip Code )
PC Box 465
Splendora, TX 77372
8 Principal occupation / Job title (See Instructions) 2 Employer {See Instructions)
Date Full name of contributor 7] out-of-siate PAC (D 3 Ameunt of contribution (%)
Ruth Smith
3/23/2017 200.00
Contributor address; City; State; Zip Code s
10313 Autumn Run In
Conroe, TX 77304
Principal ocoupation / Job title (See instructions) Employer (See instructions)
Date Fult name of contributor ] out-of-ctate PAC {ID#: ) Amount of contribution ($)
Kevin Knelsgley
Contributor address; City; State; Zip Code $250.0¢C
211 Rigys St.
Conroe, TX 77301
Principal occupation / Job fitle (See Instructions) Employer (See Instructions)
Date Fult name of contributor 1 out-of-state PAG {ID#: ) Amount of contribution ($)
Tracy Willett
3/24/2017
Contributor address; City; State; Zip Code $250.00
14455 Tanager Ln
Conroe, TX 7730&
Principai ocoupation 7 Job title {See Instructions) Employer {See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE A5 NEEDED
If contributor is out-of-stale PAC, picase see instruction guide for additicnal reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 9/8/2015



MONETARY POLITICAL CTONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 T;’Bal pages Schaduls Al:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Jim M. Clark, II
4 Date 5 Full name of contributor ] cut-of-state PAC (ID#: y | 7 Amount of contribution {$)
Walter Sass
3/23/2017 & Contribulor address; City;  State; Zip Code $235.00
2707 Autumn Lake Dr.
Kats, TX 77450
& Principal occupation / Job iitle (See Instructions} 9 Employer {See Instructions)
Date Full name of contributor [T out-oi-state PAC (1D#; ¥ Amount of contribution (3)
Crystal Mocore
Contributor address; Cily; Siale; Zip Code $335.00
22953 E Community Dr.
New Caney, TX 77357
Prinsipal cecupation / Job titte (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (D#: ) Ammount of contribution ($)
John Holzwarth
3/23/2017
Contributor address; City; State; Zip Code $130.00
103 Greenway Dr.
Conroe, TX 77304
Principat occupation / Job tile {See instructions) Employer (See Instructions}
Daie Full name of contributor T out-of-state PAG (ID#: } Amount of contributionn {$)
Walter Wilkerson
3/19/2017 Contributor acdress; City; State; Zip Code $100.00
1516 N San Jacinto
Conroe, TX 77301
Principal occupaiion / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THISSCHEDULE AS NEEDED
If coniributor is out-of-state PAC, please see instruction guide for additional repeoriing requirements.

Forms provided by Texas kthics Commission www.ethics.state. tt.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how ic complete this form.

1 Tots! pages Schedule Al:
20

2 FILER NAME
Jim M. Clark, IT

3 Fifer 1D (Ethics Commission Filers)

4 Date 5 Full name of contributor

Rockalyn D Woodrick
3/23/2017
& Contributor address;
30310 Glenborc Dr.

Spring, TX 77386

[ cut-etf-state PAC (ID#:

City;  Stale; Zip Code

7 Amount of contribution ($)

$100.00

£ Principal occupation / Job title {See instructions)

9 Employer (See Instructions)

Date Full name of contributor

Robert L Page

3/13/2017
Contributor address;

Conros, TX 77304

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

City; State; Zip Code

2040 Loop 336 W, Ste 212

Armount of contribution (8)

$100.00

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date Full name of contributor

Christine Hantleman
Contributor address;
2767 Fountain View St.

New Caney, TX 77357

1 out-of-state PAG (iD#:

City; State; Zip Code

Amount of contribution {§)

$50.00

Principal occupation / Job iitle (See Instructions)

Employer {See Instructions)

Date Full name of contributor

Ben & Alicia Perry
Coniributor address;
18721 Perry Rd.

Conroe, TX 773086

[ out-oi-state PAG (ID#:

City: State; Zip Code

Amourit of contribution ($)

$85.00

Principal occupation / Job title {See [nstructions)

Employer (See instructions)

ATTACH ARDITIONAIL COPIES OF THIS SCHEDULE ASNEEDED
If contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics state. b us

Fevised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

sCcHEDULE A1

The Instruction Guide expizains how to complete this form.

1 Toizf pages Schedule Al:
20

2 FILER NAME
Jim M. Clark, II

3 Filer 12 (Ethics Commission Fiers)

4 Date 5  Full name of contributor
Elizabeth Barrell
3/23/2017 6 Coniributor address;
23422 Florita St.

New Caney, TX 77357

[ out-of-state PAC {ID#;

City; State; Zip Code

7 Amount of contribution  ($)

$35.00

8 Frincipal ccoupation / Job title {(See Instructions}

9 Employer (See Instructions)

Date Full name of contributor
Larry Clark
3/23/2017

Contributor address;
PO Box 212

Splendora, TX 77372

M out-of-state PAC {iD#:

City; Stale; Zip Code

Amount of contribution ($)

$25.00

Principal ococupation / Job title (See Instructions}

Employer (See instructions)

Date Full name of coniributor

Christie Siedhoff

3/23/2017 Cortribulor address;
10 Frontenac Way

Spring, TX 77382

] out-of-state PAC (ID#:

Gity:  State:  Zip Gode

Amount of contribution  ($)

$10.00

Principal occupation / Job title (See Instructions)

Empiover (See Instructions)

Date Full name of contributor

2A.M. Rodrigo
3/22/2017 Contributor address;
15514 Turtle Oak Ct.

Houston, TX 77059

[ out-of-state PAC (ID#:

City; State; Zip Cods

Amount of contribution ($)

$3000.00

Principal occupation / Job title (See Instructions}

Employer (See Instructions)

ATTACH ADDITIONAL COFIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please ses instruction guide for additional reporting requiremenis.

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how tc complete this form.

1 Toizl pages Schedule At:
20

2 FILER NAME

3 Filer I {Ethics Commission Filers)

6 Contributor address:
PO Box 266245

Houston, TX 77207

Jim M Clark, II
4 Date 5 Full name of contributor [ out-of-state PAC (1D#: y | 7 Amount of contribution ($)
S & B PAC
3/20/2017

City;  Stats:  Zip Code

$3000.00

8 Principal occupation / Job title (See Instructions)

% Employer (See instructions)

Date Full name of contribuior

James Brett Binkley

5/8/2017
Contributor address:

9209 Stagecocach Dr.

Houston, TX 77041

{7 out-of-stale PAC (ID#: 1

City: State; Zip Code

Armount of contribution {$)

$2500.00

Principal occupation / Job title (See Instructions)

Employer [See Instructions)

Date Full narme of contributor

David Hamilton
5/9/2017
Coniributor address;

411 E 24th St.

Housgton, TX 77008

] out-st-state PAC (ID#:

City;

Amount of coniribulion {$)

State;  Zip Code $2500.00

Principal occupation / Job title (See Instructions)

Employer {(See Instructions)

Date Full name of cantributor

James D Pitcock
3/23/2017
Contributor address;
10006 Balmforth Ln

Houston, TX 77096

[ out-of-state PAC {ID#: )

C,ty .

Amount of contribution ()

Staie; Zip Gode $1000.0¢C

Principal occupation / Job title (See Instructons}

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is cui-of-stale PAC, please see instruciion guide for additienal reporting requiremenis.

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 8/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complsts this form, 1 Tcz’t? pages Schedule Al:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Jim M. Clark, II

7 Amount of contribution ($)

4 Date 5 Full name of contributor [ cut-of-state PAC {ID#: }

Robert 8Smith
5/2/2017 6 Contributor address; City; Swmte;  Zip Gode $1000.00
16800 Falcon Sound Dr.

Montgomery ., TE 77306
8 Principal occupation / Job title (See Instructions)

2 Employer {See Instructions)

Full name of contributor ] out-ot-state PAC {IDi: ) Amount of contribution {8}

Date
Billy Bobh Lee

3/26/2017
726/ $600.00

Contributor address; City; State; Zip Code
12416 FM 1485
Conroe, TX 77306

Principal occupation / Job iitle (See Instructions) Emgloyer (See Instructions)

) Amount of contribution  ($)

Date Full name of contributer [ cut-of-siate PAC {iDw:

Klotz Agsociates PAC

3/21/2017 e e e e
Confributor address; City; State; Zip Code $500.00
1160 Dairy Ashford Ste 500

Houston, TX 77079

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

The Muller Law Group PLLC

3/24/2017
Contribuior address; City; State; Zip Code $500.00
16555 Southwest Freeway, Ste 200

Sugar Land, TX 77479

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

ATTACH ADDITIONAL CGPIES OF THIS SCHEDULE AS NEEDED
If contributor is oui-of-state PAC, please ses instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS sScHEDULE A1

The Instruction Guide explains how to complete this form. 1 Tmzlopages Schedule Al:
2 FILER NAME 3 Filer ID (Ethics Commission Filars)
Jim M Clark, II
4 Date 5 Full name of contributor [ cut-of-state PAC (ID#: ) 7 Amount of contribution (§)
Freddie Brooks Jr.
3275.00
3/23/2017 & Contributor address: City; State; Zip Code
284 Jeffcote Rd.
Conroe, TX 77303
8 Principal occupation / Job title (See Instructions) S Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution {3)
Sam Littleton
3/23/2017
Contributor address; City:  State; Zip Code $100.00
19240 E River Rd.
Conroe, TX 77302
Principal occupation / Job tile (See Instructions} Employer {(See Instructions)
Date Fulk name of contributor [ sut-of-state PAC {ID#: } Amount of contribution  ($)
Daniel K Signorelli
5/14/2017
/14/ Contributor address; City; State; Zip Code $5000.00
1400 Woodloch Forest Dr., Ste 200
The Woodlands, TX 77380
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuii name of contributor 1 sut-of-state PAC (ID#: ) Amount of contribution  {(§)
Deon A Buckalew
Contributer address; City; State; Zip Code $250.00
PC Box 2827
Conroe, TX 77305
Principal occupation / Job title (See Instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if coniributor is out-of-state PAC, please see instruction guide for addifional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state. t.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

sCcHEDULE A1

The Instruction Guide explains how to complete this form.

1 Tota! pages Schedule Al:
20

2 FILER NAME
Jim M Clark, II

3 Filer ID (Ethics Commission Filers)

4 Date & Fuill name of contributor

Andrews & Kurth, PAC
3/6/2017 T T
6 Conribitor address;
&00 Travis, Ste 4200

Houston, TX 77002

[7] out-ot-state PAG (ID#: H

City; State; Zip Code

7 Amount of contribution {$)

$1000.00

8 Principal occupation / Job title {See Instructions}

9 Employer (See Instructions)

Date Full name of contributor

CC Lee
3/9/2017
Contributor address;
£001 Savoy Dr. #1000

Housten, TX 77036

[ 1 outofstate PAG 408 }

City; Siate; Zip Code

Amount of contribution {$)

$100.00

Brincipal ocoupation / Job tille {See Instructions)

Emplover (See Instructions)

Date Full name of contributor

Darrell Morrison
3/9/2017
Contribuior address;
4236 Armand View Dr.

Pasadena, TX 77505

[ cut-of-state PAG (iD#; }

City; Stéte; Zip Cédé‘

Amount of conmribution (8)

$500.00

Principal occupation / Job title {See Instructions)

Employer (See Instructions}

Date Full name of contributor

John Blevl
Contributor address;
5 Timber Wood Ln

Conroe, TX 77384

™3 out-oi-state PAC (ID#: )

Cﬁy .

Amourtt of contribution (8}

State; Zip Code §£1500.00

Principal occupation / Job tille (See Instructions)

Employer (See Instructions)

ATTACH ACDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporiing requiraments.

Forms provided by Texas Ethics Commission

www_ethics.siate.ix.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how 1o complete this form. 1 Total pages Schedule At:
20
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Jim M Clark, II
4 Dale 5  Full name of conkribuior [ cut-vi-state PAC (ID# y 7 Amount of contribution (8}
John Holzwarth
3/6/2017 6 Coniributor address: City; State; Zip Code $3000.00
103 Greenway Dr.
Conroe, TX 77304
8 Principal occupation / Job titte (See Instructions) % Employer {See Instructions)
Rate Full name of contribuior D out-of-siate PAC (ID# b Amount of contribution  {$)
Michael Manners
3/9/2017
Contributor address; City; State: Zip Code $50600.00
10482 Longstreet R4.
Willis, TX 773218
Principal cocoupation / Job title (Ses Instructions)} Employer (See Instructions)
Date Fudl name of contributor [ cut-ot-state PAC (ID#: ) Amount of cantribution ($)
Hemanchandra Keolluru
3/9/2017 Confribuiox; éddrésé:; T Cli’y, - 'S‘t'at.e;A -Zi.p Cédé . $5000. 00
94 Heathbow Ln.
Sugar Land, TX 77472
Principat cocupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor 77 cut-of-state PAC (ID#_—C003822150 ) Amount of coniribution ($)
The GEC Group Inc. PAC
3/16/2017 ’ C b dd . St.t. - : c
ontri thor acldress, al 1900.00
oné Bark Place, Suite 700 6 1 wort wesf? 53rd Street s
Boca Raton, FL 33487
Pringipal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIOGNAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is oui-of-state PAC, please see instruction guide for additional reporiing requiremends.

Forms provided by Texas Ethics Commission www.ethics.stale.tus Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE AT

The Instruction Guide explains how to complate this form. 1 Tozteél pages Scheduie AT:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Jim M. Clark, II

4 Dats 5 Fuil name of contributor [J out-oi-state PAC (ID#: y | 7 Amount of contribution ($}

Cobb Fendley PAC

3/15/2007 |' Covioutor adaresss  ity: State;  Zip Code §1000.90
13430 Northwest Freeway, Ste 1100
Houston, TX 77040
8 Frincipal occoupation / Job title {Sees Instructions} 4 Employer {See Instructions)
Date Fult name of confribuior [ out-ci-siate PAC {ID#: ) Amount of contribution  (3)
Contributor address;  Ciy; State;  Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fudl name of contributor [ out-of-state PAC (ID#; } Amount of contribution ($)
Contributor address;  City; State; Zip Code
FPrincipal occupation / Job fitle (See Instructions) Employer (See Instructions)
Date Full name of contributor [] cut-oi-state PAC [ID#: ) Amount of contribution ()
Contributor address;  Chy:  Stats; Zip Code
Principai occupation / Job tite {See Instructions) Employer (See Instructions}

ATTACHADDITICNAL COPRIES OF THIS SCHEDULE AS NEEDED
If coniribuior is oui-of-stale PAC, please ses instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2
The Instruction Guide expiains how to complete this form. 1 ol paies Schedule AZ:
2 FILER NAME 3 Filer ID (Ethics Commissicn Filers)
Jim M. Clark, IT
4 TOTAL OF UNITEMIZED IN-KIND PQLITICAL CONTRIBUTIONS | §
5 Date €& Full name of contributor  [[] out-ci-state PAG (iD2: y| &  Amount of . 8 in-kind contribution
Cantribution § . description
Gary P Pearson .
L e e -« . $350.00 . Auctlon Items
3/23/2017 7 Contributor address; City; State; Zip Gode .
2350 W Creek Lane Ste 1213 .
Houston, TX 77027 DCﬁeck if travel outside of Texas. Complete Schedule T.

10 Principal eccupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 71 Employer (FOR NON-JUDICIAL}(See Instructions}

12 Contributor's principal oceccupation {FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Insiructions)

14 Ceontributor's employer/law firm (FCR JUDICIAL) i5 Law firm of contributor's spouse (# any) (FOR JUDICIAL)

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

Date Full name of caontributor [ our-of-state PAC {ID#: ) Amount of . In-kind contribution
Conftribution $ . description

Moconwalks & More
Mocnwalk Rentals

3/23/2017 e e e e e e e $615.00
Centributor address; City; State; Zip Code
18201 Hwy 242 .
Conrce. TX 77302 [ otk it travel outside of Texas, Complete Scheduls T.
Principal occocupation / Job title (FOR NON-JUDICIAL) (See Instructions) Empiloyer {FOR NON-JUDICIAL){See Instructions}
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributar's employerflaw firm (FOR JUDICIAL) Law firm of contributor's spouse {if any) (FOR JUDIGIAL)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it contributor is cut-oi-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.sthics.state.tx.us Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2
The Instruction Guide explains how foc complete this form. 1 Toral pageSZSchedu[e Az
2 FILER NAME 3 Filer ID {Ethics Commission Filers)
Jim M. Claxk, II
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §
B Date € Full name of contributor [} out-oi-state PAC {D#: 3 8 Amount of . 8@ In-kind contribution
) Contribution § . description
Martin Zepeda ]
3/23/2007 ... ... ... ... .. ... .. ...............}%500.00 . Sound System for
7P é:cgaér}l;bu%%r address; City; State; Zip Code Fundraiser
New Caney, TX 77357 DCheck if travel outside of Texas. Complete Scheduie T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) {See Instructions) | T1  Employer (FOR NON-JUDICIAL){See Instructions)

12 Contributor's principal occupation {FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employerdaw firm (FCR 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)} {FCR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC (iD#: } Amount of . Ir-kind contribution
Coniribution $ . description

Spirit Exposition Services, LLC
Table & Coverings

973372007 © L o e 750.00
/23/ Contributor address; City;  State; Zip Code i for Fundraiser
22955 Antigue Ln .
D’Gheck i travel outside of Texas. Complete Schedule T.
New f";:ﬂey‘ TX 77357
Principal occupation / Job title (FOR NON-JUDICIAL) (See [nstructions) Employer {(FOR NON-JUDICIAL){See Instructions}
Contributor's principal occupation (FOR JUDICIAL Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/iaw firm (FOR JUDICIAL) Law firm of contributor's speuse (if any) (FOR JUDICIAL)

It contribuior is a child, law firm of parent(s) (if any} (FOR JUDICIAL)

ATTACH ADDITIOCNAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, pilezse see instruction guide for additional reporting reguirements.

Forms providad by Texas Ethics Commission www.ethics.state.tus Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveriising Expense Event Expense Loan RepayrmenyReimbursement Solicitation/Fundrzising Expense

Accournting/Bariing Fees COrfice Overhead/Rerital Expanse Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Fravel In Disirict

Contributions/Donaticns Made By Gift/Awards/Mermorials Expense Prirding Expense TFravel CQut Of District
Candidate/Officehoider/Pofiical Committes Legal Services Salaries/Wages/Coniract Labor Cither {eriter a category not isied above)

Cradit Card Paymant

The Instruction Guide expiains how {o complete this form.

1 Tota! pagss Schedule Fi:

2 FILER NAME

31 Jim M. Cilark, II
4 Date 5 Payee name
1/10/2017 Rusty Buckle BBQ

Committee

6 Amount (%) 7 Payee address; City; State; Zip Code
PO Box 6B6&
$1150.00 New Caney, TX 77357
a8 {a) Category (See Gategories lisiad at the top of this schadule) (b} Description
PURPOSE Contributions/Donations Made By Chack if travel cutside of Texas. Complete Schedule T,
OF D Check if Austin, TX, officehclder living expense
EXPENDITURE Candidate/Officeholder/Political

Fundraiser MCAS with Sundance Head

9 Complete ONLY if direct
expenditure to benefit G/OH

Candidete / Officehcider name

Office sought Office held

Date Payee name
1/20/2017 Donna Wick Public Relations
Amount ($) Payee address; City; State; Zip Gode
2211 Rayford Road #111-44
$7500.00
Spring, TX 77388
Category (See Categeries listed at the top of this schedule) Description
PURPOSE E Chech if travei outside of Texas. Complete Schedufe 7.
OF : = Check if Austin, TX. officeholder livi
EXPENDITURE Consulting Expense eck if Austin officeholder living expense
Political Consultant Expenses

Complete ONLY it direct Candidate / Cfficehoider name Ciffice sought Office held
expenditure to benefit G/OH
Date Payee name
2/15/2017 Grady Page
Amount ($) Payee address; City; State; Zip Code
14765 Hwy 105 E
$250.0C
Conroe, TX 77306
Category [Ses Calegories istad at the top of this scheduls) Description
PURPGSE Contributions/Donations Made Ey D Check i travel outside of Texas. Complete Schedule T.
OF D Chkeck if Austin, TX, officeholder living expense
EXPENDITURE Candidate/Officeholder/Political
. Scftball Spcnsorshi
Committee L B

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officenolder name

Office saught Gifice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.gthics . state. beus

Revised 9/8/2015

3 Filer ID (Ethics Commission Filers)




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti.sir}g E_xpense Event Expense Loan RepayrmentReimbursemernt Solicitation/Furdraising Expense
Accuuni}ngJBankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Exper:sg Food/Beverage Expense Polling Expense Travel In District
Contributicns/Daonations Made By GifttAwards/Mamorials Expensea Printing Expgnse Travel Out Of District
Candidate/Officeholdar/Politcal Commiites legal Services Salarles/Wages/Coniract Labor Ciher (enter a category not lisied above)
Credit Card Payrrent . ) N
The Instruction Guide expizains how to complete this form.
1 Tota! pages Schedule Fi:} 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
31 Jim M. Clark, IT
4 Date 5 Payeename
2/15/2017 Leadership Montgomery County
6 Amount ($) 7 Payee address; City: State; Zip Code
6606 FM 1488 Ste 148-332
3500.00
Magnolia, TX 77354
2 (@) Calegory (Ses Categeries fsted at the top of this schedule) {b) Description
PURPOSE Contributions/Donations Made By Check if ravel ounsids of Texas. Compleie Schedule T.
OF . L D Chack if Austin, TX, officshoider living expense
EXPENDITURE Candidate/Officeholder/Political
Commitice Class Sponscrship
Q Gomplete ONLY if direct Candidate / Cfficehelder name Office sought Office held
expenditure 1o benefit C/OH
Date Payee name
2/17/2017 East Montgomery County Sports Association
Amount ($) Payee address; City; State; Zip Code
PO Box 1508
$350.00
New Caney, TX 77357
Category (See Categories listed at the top of this schedule) Description
PURPOSE Contributions/Donations Made By D Check i travet outside of Texas. Complete Schedule T
OF . R L. D Check it Austin, TX, officeholder living expense
EXPENDITURE Candidate/0fficeholder/Political
Spring Ball Sponsorshi
Committes P g L b
Complate ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benelit G/OH
Date Payee name
2/17/2017 Greater EMC Chamber
Amount ($) Payee address; City; State; Zip Code
21575 Hwy 58 N, Ste 100
$700.00
New Caney, TX 77357
Category (See Categories listed at the top of this schaduls) Description
PURPOSE Contributions/Donaticns Made By D Check if ravel outside of Texas. Compiete Schedule T.
OF if Austi fi iving exz
EXPENDITURE Candidate/Officeholder/Political D Check if Austin, TX, officeholder living expense
Committee Chamber Fundraiser Sponsor
Complete DMLY if direct Candidate / Officeholder name Office soughi Office held

expenditure to benefit C/OH

ATTACH ADDITIGNAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.stafe x.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeEDULE F1

EXPENDITURE CATEGORIES FOH BOX 8(a)

Adve rti_s ing E_xpe nse Event Expense Lozn RepaymenyReirmbursement Solicitaticn/Fundraising Expense
Accoum_mnganklng Fees Office Overtead/Bental Expense Transportation Equipment & Related Expense
Cons:_.u!tlr[g E<penseA Food/Beverage Expense Foliing Expense Traved In District
Contributions/Donations Made By Gift/Awards/Memornials Expense Printing Expense Travei Out Of District
Candidate/Officeholder/Political Committes Legal Services SalariesWages/Conract Labor Ciher (enier a category notlisted above)
Credit Card Payment . . R .
The Instruction Guide sxplzins how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
371 Jim M. Clark, II
4 Date 5 Payee name
3/17/2017 Impact Printing
€ Amount {$) 7 Payes address: City: State; Zip Code
B80S Cable Street
8144.11
Conroe, TX 77301
28 {8} Catagory (See Categories listed at the fop of this schedule) (b} Description
PURFPOSE Cheok ¥ ravet ouiside of Texas. Complete Scheduie T.
OF i . I:I Check if Austin, TX, officeholder living expense
EXPENDITURE Printing Expense
Fundraliser Tickets
a Complete ONLY if direct Candidate / Officeholder name Office sought Oifice held

expenditure to benefit C/OH

Date Payes name
3/18/2017 Splendora Area Softball Association
Amount {3} Payee address; City; State; Zip Gode
PO Box 2123
$625.00 Splendera, TX 77372
Category {See Categories isted at the tap of this scheduls) Description
PURPOSE Contributions/Donaticns Made By % Check if travel gutside of Texas. Cornplete Schedule T
OF . B L, Check if Austin, TX. officeholder living expense
EXPENDITURE Candidate/0Officeholder/Political 9 o
Commitree Basket Auction Fundraiser
Complate ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
4/4/2017 East Montgomery County Falr & Rodeo
Amourt ($) Payee address; City; State; Zip Code
PC Box 704
$8706.10
Porter, TX 77365
Category (See Categories listed at the top of this schedule) Description
PURPOSE Contributicns/Donations Made By Check if ravel outside of Texas. Compleie Schedule T.
OF ) , C D Check i Austin, TX, officeholder living expense
EXPENDITURE Candidate/Cfficeholder/Political
Committae Auction Fundaiser
Complete ONLY if direct Candidate / Cfficehalder nams Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.bous Revised 5/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Censulting Expense
Cenfributions/Donations Made By

Candidate/Officeholder/Pohitical Commitiee

Credt Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Foes Office Overhead/Bental Expense
Food/Beverage Expense Polling Expense

Gt Awards/Memorials Expense Printing Expense

Legal Services Salaries\Wages/CGontract Labor

The Instructicn Guide explains how to complete this form.

Solicitation/Fundraising Expense

Transportation Equipreni & Related Expense

Travel in District
Travel Qut Of District

{Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME

3 Fiter 1D {Ethics Commission Filars)

21 Jim M Clark, II
4 Dale 5 Payee name
3/18/2017 Conroe High School Alumni Association
6 Amount ($) 7 Payese address; City;  State; Zip Code
$250.00 PO Box 2017
Conroe, TX 77305
8 {a) Category (See Categories lisied at the top of this schaduls) (b} Description
PURPOSE Contributions/Donations Made By Check if travef cutside of Texas, Complsie Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE Candidate/0Officeholder/Political
Commi thes Fun Run Fundraiser for Schclarships
g Complete ONLY if direct Candidate / Cfficehoider name Office sought Office held
axpenditure to benefit C/OH
Daie Payee name
3/21/2017 Impact Printing
Amount {$) Payse address; City; State; Zip Code
80% Cable Street
$131.62
Conroe, TX 77301
Category (See Categories listed atihe top of this schedule) Description
PUBPOSE I:‘ Check if iravel outside of Texas. Complete Schedule T.
OF . . D GCheck if Austin, TX, officeholder living expense
Printing Expense P
EXPENDITURE

Pundraiser Tickets and Door Prize Slips

Complets ONLY if direct
expenditure o benefit G/OH

Candidate / Cfficehcider name

Office sought Offlce held

Date Payee name
3/24/2017 Raul Guerra
Amount ($) Payee address; City; State; Zip Code
$650.00 21419 Dallas St.
New Caney, TX 77357
Category {Ses Categories listed atthe top of this scheduls) Description
PLURPOSE E Check if frave! outside of Texas. Complele Schecule T.
EXPEI?I;‘TURE Event Expense G Check it Austin, TX, officeholder living axpense

Clean Up & Set Up for Fundraiser

Compiete OMLY i direct
expenditure to benefit G/OH

Candidate ; Cificeboldsr name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bxus

Revised 2/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve;ti_sing E'xpense BEvent Expense Loan Repayrment/Peimbursement Sclicitation/Fundraising Expense
Accounpngisankmg Fees Office Overhead/Rental Expense Transportation Eauipment & Related Expense
Consulling Expense Food/Beverage Expense Palling Expense Travel in District
Contributions/Conations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officencider/Politcal Commitiee Legal Services SalariesWages/Contract Labor Cther (enter a categery not listed above)
Gredit Card Payrnant 3 . N .
The Instruciion Guida explains how to complete this form.
1 Total pages Schedule F1:12 FILER NAME 3 Fiier ID (Ethics Commission Filers)
31 Jim M. Clark, II
4 Date 5 Payee name
3/23/2017 Moonwalks & More
6 Amount (S) 7 Payee address; City: State; Zip Code
18201 H 242
$350.00 Y
Conroe, TX 77302
8 {&) Category (See Categories listed at the top of this scheduls) (k) Description
PURPOSE D Check if trave] outside of Texas. Complete Schedule T.
OF Check it Austin, TX, officenholder fiving expense
EXPENDITURE Event Expense
Moonwalks for Fundraiser
9 Complete ONLY if direct Candidate / Cfficeholder name Office sought Cifice held

expsnditure 1o bensfit C/OH

Date Payee name
3/22/2017 Montgomery County
Amount ($) Payee address; City; State; Zip Code
$250.00 PC Box 84
New Caney, TX 77357
Category {See Categories fisted at the top of this schedule) Description
PURFQSE Ij Check if travel outside of Texas. Complete Schedule 7.
EXPE!\?I;TURE Event Expense ij Cheel if Austin, TX, ofiiceholdar fiving expense
Building Rental
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expendiure to benefit C/OH

Date Payee hame
3/23/2017 Vince Ross
Amount ($) Payse address; City; State; Zip Code
210 8prings Edge
$500.00 P g I
Montgomery, TX 773506
Category (See Categories lisied at the top of this schedule) Description
PURPCSE EI Check if travel outside of Texas. Gomplete Schedule T.
OF 3 i i i .
EXPENDITURE Event Expense D Check if Austin, TX, officeholder living expanse
2uction Services
Complete ONLY if dirsct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eihics Commission www._ethics.state.txus Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIEBUTIONS scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rtn_ sing E_xpe nse Event Expanse L ozan Repayment/Rsirmbursement Solicitation/Fundralsing Expense

Accouniing/Banking Fees Oflice Overhead/Rental Txpense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expanse Paolling Expeniss Travel kn District

Coniributicns/Donaiions Made By Gift/Awards/Memorials Expense Printing Expense Travel Cut Of Disirict
Candidate/Officehoider/Political Committee Legal Sexvices Salaries/Wages/Comtract Labor Cther (entera category not listed abova}

Cretit Gard Payment . . R R
The Instruction Guide explains how to complete this form.

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

31 Jim M. Clark, II

4 Date
3/26/2017

5 Payee name
Sean Thompson

6 Amount (%) 7 Payece address; City; Siate; Zip Code

7 Switchbud Place, Ste 1982-147

$1000.00
The Woodlandg, TX 77380
8 {@) Category (See Categories listed at the top of this scheduls) {b} Description
PURPOSE Check i travet outside of Texas. Gomplets Schedule T
OF i D Check if Austin, TX, officenclder Gving expense
EXPENDITURE Consulting Expense
Consulting Expense

Candidate / Officeholder name Gffice sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payse name
3/26/2017 Montgomery County Falr Assoc.

Amount ($) Payvee address; GCity; State; Zip Code
PO Box B6%

$275.00
Conrce, TX 77305

Category (See Categories listed at the top of this schedule] Description
PURFPCOSE Check if travel outside of Texas. Complete Schedule T,

Contributions/Donations Made By ]
CF Check if Austin, TX, officeholder living expense

EXPENDITURE Candidate/Officeholder/Political
Special Bducation Auction Donaticon

Committee

Compiete ONLY 1 direct Candidate / Officeholder name Office sought Qffice held

expenditure 1o benefit G/OH

Date Payee namse
4/1/2017 Chris Parr
Amount {$) Payee address; City: State; Zip Code
$5250.00 2306 Flamingo St.
New Caney, TX 77357
Category {See Categeries lisied at the 1op of this scheduls} Description
PURPCSE I:l Check it ravet outside of Texas. Gomplete Schedule T.
OF D Check if Austin, TX, officehoider living expense

EXPENDITURE Event Expense

Catering & Help for Fundraiser

Complete ONLY if direct Candidate / Officeholder name Gifice sought Qffice held

expenditure {o benefit G/OH

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE A5 NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBRUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX &(a)

Advertizsing Expense Event Expense Loan RepaymentRsimburssmant Soficitation/Fundraising Expense

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

Consuiting Expense Food/Beverage Expernse Polling Expense Travel in District

Contributions/Donations Macde By GiftYAwards/Mamorials Expense Printing Expense Travel Out Of District
Candidaie/Officeholder/Political Cormmittes Leced Services Salaries/Wages/Contract Labor Cther {(enter a category not listed above)

Gradit Card Payrrent . . . s
The Instruction Guide expizains how to complete this form.

1 Total pages Scheduie F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
31 Jim M. Clark, II
4 Date 5 Payee nams
4/3/2017 Ranch Hand Cockers
6 Amount (%) 7 Payee address; City: State; Zip Code
100 sunmset Blwvd
$250.00
Conroe, TE 77303
8 {a) Category (See Categories listed at the top of this schedule) {b)} Description
PURPOSE Contributions/Donations Made By Check # iravel outside of Texas. Gomplete Schedule T.
OF B Check it Austin, TX, officeholder fiving expense
EXPENCITURE Candidate/Cfficehclder/Political
BRQ Team Spconsor-MCFA
Committee
9 Complete ONLY if direct Candidate / Officehalder name Cffice sought Office held
expenditure to benefit C/OH
Date Payee name
4/18/2017 Hope Cancer Retreat
Arnount (5 Payee address; City; State; Zip Code
26904 Brentwood Rd.
$300.00
Splendeora, TX 77372
Category (See Gategories listed at the top of this schedule) Description
. ; ) D Check if ravel autside of Texas. Complete Schedule T.
PURPGSE Contributions/Deonations Made By
OoF [:J Check if Austin, TX. cfficeholder living expense
EXPENDITURE candidate/0Officsholder/Political
) Sponser Deor Prizes for Fundraiser
Committea
Complete ONLY if direct Candidate / Cfiiceholder name Cifice sought Office held
expendiiure 1o benefit C/OH
Date Payee name
4/18/2017 E Tay BRond
Amount {$) Payee address; City; State; Zip Code
$10000.00 225 Simontomn St.
Conroe, TX 77301
Category (See Categories lisied at the top of this schedule) Description
PURPOSE Legal Services D Check if travel outside of Texas. Complete Schedule T
OF D Check if Austin, TX, officeholder fving oxgense
EXPENDITURE
Attorney Fees
Complete ONLY if direct Candidate / Officehalder name Office sought Office held

expendilure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(z)

Ad\rerti_sirsg EAxpense Event Expense Loan RepaymentRsimbursement Soficitation/Fundraising Expense

Accoun'l_mngankmg Fees Office Cverhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expenser Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Macla By Gift/Awards/Mamonals Expense Printing Expense Travel Qut Of District

Candidate/Officeholder/Political Commiitee Legal Services SalarlesWeages/Tontract Labor Cther (enter & category not listed above)
Credit Card Payrmert . . . s
The Instruction Guide explsins how to complete this form.
1 Tota! pages Schedule Fi:{2 FILER NAME 3 Filer ID {Ethics Commission Filers)
31 Jim M. Clark, II

4 Date 5 Payeenams

4/26/2017 Custom Built Awards
6 Amount ($) 7 Payes address; City: State: Zip Code

1106 N Houston Ave.
$212.50
Humble, TX 77338
8 {#) Category (See Caiegories listed at the top of this schedula) {b} Description
PURFOSE Check if ravel outside of Texas. Gomplete Schedule 7.
OF ! ., f:l Check if Austin, TX, officeholder fiving sxpense
EXPENDITURE Gift/Awards/Memorial Expenses
Plagues for Employees

@ Complete ONLY if direct Candidate / Gfficeholder name Office sought Cffice held

expenditure to benefit C/OH

Cate Payee name
4/23/2017 New Caney Shrine Club
Amount {$) Payee address; City; State; Zip Code
PO Box 307
$1000.00
New Caney, TX 77357
Category [Ses Gategories fisted at ths top of this schedule) Description
PURPOSE Contributions/Donations Made By Check if trave! outside of Texas. Complete Schedule T,
OF I:[ Check if Austin, TX, officehelder living expense
EXPENDITURE Candidate/0fficeheclder/Political
Committae Donaticen te Club for Fundraiser
Complate ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payese name
4/28/2017 East Montgomery County Sports Assoclatien
Amount (3) Payes address; Gity; State; Zip Code
PO Box 1508
$500.00
New Caney, TX 77357
Category (See Categories lisied at the top af this schadule) Dascription
PURPCSE Contributions/Donations Made By Check 1 travel outside of Texas. Complete Scheduls T
OF D Check if Austin, TX, officehalder living expense
EXPENDITURE Candidate/0fficeholder/Political
. Sponsorship foxr Ball Teamn
Committee
Complste ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITiONAL COPIES OF THiZ SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wiww.sthics.state te.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Barking

Consuiting Expensa
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expenss

Fees

Food/Beverage Expense
Gift/Awards/Memordals Expanse

Loan RepaymeriyReimbursement
Office Overhead/Rental Expense
Foliing Expense

Prirting Expanse
Salaries¥Wages/Comntract Labor

Soliciigtion/Tundraising Expense
Transperation Equipment & Relaied Expanse
Travel In Gistrict

Travel Out Of District

Other {enter a category not listed above)

Legal Services
The Instruction Guide explains how to complete this form.

Candidate/Officeholder/Politicat Committes
Credit Card Payment

1 Total pages Schedule Fi:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
31 Jim M. Clark, II
4 Date 5 Payeename
5/11/2017 Spiendora High Schcol
8 Amount ($) 7 Payee address; City; State; Zip Code
23747 FM 2090
1750.00
$ Splendora, TX 77372
8 {a) Category (See Categories listed at the tap of this scheduie) (k) Description
PURFOSE Check if trave! outside of Texas. Complete Schedule T.
OF I:l Chack if Austin, TX, cfficeholder living expense
EXPENDITURE Advertising Expense .
Camp/Audic/Scoreboard Advertising
g Complete ONLY if diract Candidate / Officeholder name Office sought Office held
expenditure o benefit C/OH
Date Payee name
&§/30/2017 Caney Creek High Schaol
Amount {$) Payee address; City; State; Zip Code
13470 FM 1485
$250.00
Conros, TX 77306
Category {Ses Gategories listed at the top of this schedule) Description
PUBPOSE Contributions/Donations Made By |:| Check i travel outside of Texas. Complete Schedule T.
CF I:l Check if Austin, TX. officeholder living expense
EXPENDITURE Candidate/0Officeholder/Political
Comms ttee Student Council Sponsorship

Complete ONLY if direct Candidate / Officehcider name Office sought Office hald

expenditure to henefit C/OH

Payee hame

Date
5/12/2017 Montgomery County Employvee Committee
Amount {§) Payee address; City; Siate; Zip Code
501 N Thompson, 4th Floocr
$521.00
Conroe, TX 77301
Category {See Categories listed at the top of this schedule) Description
rURPOSE D Check if fravel outside of Texas. Complete Schedule T.

Contrikbutions/Donations Made B
/ 4 D Check if Austin, TX, officeholder living sxpanse

CF
EXPENDITURE
Candidate/0Officeholder/Political
Auction Fundraiser

Committee
Candidate / Officeholder name

Office sought Office heid

Complets ONLY if direct
expenditure to benetit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state bx.us Revised 8/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeEpuLE F1

EXPENBRITURE CATEGORIES FOR BOX 8(a)

Adve rti_s ing EAx;oe nse Evant Expense Lean RepaymenyReimbursarmnernt Solicitation/Fundraising Expense

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

Consyltnqg Expense Food/Beverage Expense Pelling Expense Travel In District

Contributions/Donations Mades By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Cfficeholder/Palitical Committes Legat Services Salaries/Wages/Comiract Labar Cither {enter a category not listed above)

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

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
21 Jim M. clark, II
4 Date 5 Payeename
5/15/2017 Splendora High School
6 Amount {$) 7 Payes address; City: State; Zip Code
23747 F¥M 2090 -
$1070.00
Splendora, TX 77372
a {#} Catsgory (See Categories listed at the top of this schedule) {b) Description
PURPGOSE Contributions /Donations Made By Check if trave! outside of Texas. Camplete Schedule T
OF D Check if Austin, TX, officehalder living expense
EXPENDITURE Candidate/0Lficeholder/Pclitical
, Project Graduation Fundraiser
Committes
a Complete ONLY if direct Candidate / Officehoider name Office sought . Office held
expenditure to benefit C/OH
Date Payese name
5/20/2017 Montgomery County Republican Party
Amount ($) Payee address; City; State; Zip Code
PO Box 45
$350.00
Conroe, TX 77305
Catagory (See Categories listed a1 the top of this schedule) Description
PURPOSE D Check if travel cuiside of Texas. Complete Schadule T,
OF D Check if Austin, TX. officehoider living expense

EXPENDITURE Advertising Expense

Advertisement for Fundraiser

Complste ONLY if direct Candidate / Officeholder name Office sought Cffice held
sxpenditure to benefit C/OH

Date Payee name
6/9/2017 03 Creative Content Creationsg
Amount {$) Fayse address; City; State; Zip Code
7 Switchbud Place, Ste 1%2-147
$1500.00
The Woodlands, TX 77380
CGategory {See Categories listed at the top of this schaduls) Description
PLRPGSE D Check if iravel outside of Texas. Complete Schedule T
OF i : ; i
EXPENDITURE Consulting Expense D Cheek if Austin, TX, officeholder living expense
Campaign Consultant
Complete ONLY if direct Candidate / Officeholder name Cifice saught Office held

expenditure to benefit 5/0H

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIEUTIONS

scHEpbuULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E_xpe nse Event Expenss Loan Repayment/Reimbursement Selicitation/Fundraising Expense

Accounting/Barking Fees Office Qverhead/Renial Expense Transporation Equipment & Related Expense

Consulting Expense Food/Severage Expanse Palling Expense Travel in District

Conmibutions/Danatiens Macle By GHYAwards/Memorials Expense Printing Expense Travel Cut Of District
Candidate/Officeholder/Palitical Committes Legal Services Safaries/Wages/Contract i abor Other {enter a category not listed above)

The Insiruction Guide explzains how to compiete this form.

1 Total pages Schadule F1:| 2
31

FILER NAME
Jim M. Clark, IT

EXPENDITURE

Candidate/0Officehclder/Political

Commitiee

4 Date 5 Payee name
6/10/2017 Roman Forest Police Asscciation
6 Amournt {$) 7 Payee address: City; State: Zip Code
2420 Roman Forest Blwvd.
$680.00
Roman Forest, TX 77357
8 (a) Category {See Categories listed at the top of this schedula} {b} Description
PURPOSE Check if travel outside of Texas. Compleis Schedule T.
QF Contributicns/Donaticns Made By Check if Austin, TX, officeholder iiving expense

Fundraigser for Chief Carlisle

9 Complete QNLY if direct
expenditure io benefit C/OH

Candidate / Officeholder name

Office scught Office held

OF
EXPENDITURE

Candidate/0Officeholder/Political

Date Payes name
6§/23/2017 ¢ity of Roman Forest
Amount {($) Payee address; City; State; Zip Code
$500.00 2430 Roman Forest Blvd.
Roman Forest, TX 77357
Category {See Categories isted at the top of this schadule) Description
PURPGOSE Contributions/Donations Made By Check if travel outside of Texas. Gomplete Schedule T

D Check if Austin, TX, officeholder living expense

4th of July Music Sponscr

Committee
Complete ONLY I direct Candidate / Officehclder name Cffice sought Ofiice held
expenditure 10 benefit G/OH
Date Payse name
4/12/2017 Custom Built Awards
Amount {$) Payee address; City; State; Zip Code
1106 Houston Ave
40.00
s Humble, TX 77338
Category (Ses Calegories listed at the top of this schedule) Description
PURPOSE I:I Check if travel outside of Texas. Complete Schedule T.
EXPESI;TURE Gifts/Awards/Memorial Expense I:l Cheek if Austin, TX, officeholder living expense

Plagues for Employees

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / QOfficeholder name

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state bx.us

3 Filer ID (Ethics Commission Filers)

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accourting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fess

Food/Beverage Expense
GittAwards/Mermorials Expense
Legal Services

Loan RepaymentyReimbursement
Cfice Overhead/Rantal Expenss
Polling Expense

Printing Expenss
Salaries/Wages/Contract Labor

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

Travel Out Of District

GOiher (enier & category not isted above)

Credit Card Payment

The Instruction Guide explzains how to complete this foerm.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer 1D {Ethics Commission Filers)

31 Jim M. clark, II
4 Date 5 Payee name
5/13/2017 Splendora Founders Day

& Amount (%) 7 Payee address; City: State; Zip Code
PQ Box 103832
$550.00
Splendora, TX 77372
8 {a} Calegory (See Categories listed at the top of this schedule) {b} Description
PURPOSE Contributions/Donations Made By Check i travel outside of Texas. Complate Schedule T,
OF . . D Check if Austin, TX, officehclder living expense
EXPENDITURE Candidate/Cfficeholder/Political

Committee

Scholarship Auction

g Complete QNLY if direct
expenditure to benefit C/OH

Candidate 7 CHiceholder name

Gifice sought Office held

Date Payee namea
1/17/2007 Swiftpage
Amount ($) Payee address; City; State; Zip Gode
8800 N Gainey Center Dr., Ste 200
$44 .77
Scottsdale, AZ 85258
Category (Ses Gategories listed at the top of this scheduls) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T
OF Check if Austin, TX, officeholder livi
EXPENDITURE Office Overhead/Rental Expenses D Bek T Ausi oficeolaer fving expense

Database Management

Complete ONLY i direct
expenditure to benefit C/OH

Candidate / Gfficeholder name

Ciffice sought Cifice held

Date Payee name
1/12/2017 The Neat Company
Amount ($) Payee address; City; State; Zip Code
1601 Market St. Ste 3500
$108.24
Philadelphia, PA 18103
Category (See Gategories listad at the top of this scheduls) Description
PURPOSE D Check if travel outside of Texas. Compleie Schedule T.

OF
EXPENGITURE

Office Overhead/Rental Expenses

D Check if Austin, TX, officeholder living sxpense

Database Management

Complete QNLY if direct
expenditure tc benefit C/OH

Candidate / Officehclder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.beus Revised 8/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTREIBUTIONS

scHEDULE F1

Advertising Expense

Agcounting/Banking

Consulting Expense

ContributionsDonaifons Made By
Candidaie/Officeholder/Paolitical

Crecht Gard Payment

EXPENDITURE CATEGORIES FCR BGX 8(a)

Event Expense l.oan Repayment/Beimbursernent
Fees Cifice Overthead/Rental Expense
FoocBaverage Exparse Peolling Expense
Giift/Awards/Memeriais Expense Printing Expense

Commitiee Lagal Services SalariesWages/Corract Labor

Solicitation/Furdraising Expense
Transportation Equipment & Related Expense
Traved In District

Travetl Out OFf District

Crher (enter a category not listed above)

The Insiruction Guide explains how to compliete this form.

1 Total pages Schedule Fi1:[2 FILER NAME 3 Filer ID (Ethics Commission Filers)
31 Jim M. Clark, II
4 Date 5 Payee name
1/31/2017 Chasge Bank
S Amount ($) 7 Payee address; City: State; Zip Code
PO Box 36520
$15.00
Loulsville, KY 40233-6520
8 {e) Category (See Categories lislad at the top of this schedule) {b} Description
PURPOSE Check 77 travel outside of Texas. Complate Schedule T.
OF D Check it Austin, TX, officeicider living expense
EXPENDITURE Fees
Monthly Bank Fees
G Complate ONLY if direct Candlidate / Officeholder name Office sought Office held
sxpendiiure 1o benefit C/OH
Date Payse name
$2/14/2017 Swiftpage
Amount {$) Payee address; City; State; Zip Code
8800 N CGainey Center Dr., Ste 200
844 .77
Scottsdale, AZ 85258
Category {Sece Categaories listed at the top of this schedule) Description
PURPOSE D Check if fravet outsicde of Texas. Complete Schedule T
OF D Check if Austin, TX. officeholder living expense
EXPENDITURE Office Overhead/Rental Expenses
Database Management

Compiete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Gifice sought Office held

Date Payee name
2/21/2017 Nebtools/Alliance
Amount {$) Payese address; City; State; Zip Code
3025 N Great Southwest Parkway
$771.18
Grand Prairie, TX 75050
GCategory (See Calegories listed at the top of this schedule) Descriplion
PLURPOSE D Check if travel outside of Texas. Complete Schedule T.
GF D Check if Austin, TX, officeholder living expense
EXPENDITURE Gifts/Awards/Memorial Expenses
Gifts for Law Enforcement Appreciation Dinner

Camplete ONLY if direct
expenditure to benefii G/OH

Candidate / OHiceholder name

Grifice saught Gifice held

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

wwaw.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX B(a)

Advert i_si ng Elxperzs & Event Expense Loan RepaymentReimblrsement Solicitation/Fundraising Expensa

Accountirg/Banking Fees Ctice Overhead/Rental Expense Transportation Equipment & Related Expense

Conspitmg Expense Faod/Beverage Expense Polling Expenss “Travel In District

Contibutions/Conations Made By GifttAwards/Memorials Expense Printing Expense Travel Cut Of District

Candidate/Officaholder/Political Committee Legal Services SajariesWages/Contract Labor Other {entar 8 category not isted above)
Credit Gard Payment R R . .
The Instruction Guide explains how to complete this form.
T Total pages Schedule F1:|2 FILER NAME 3 Fiter 1D (Ethics Commission Filers)
321 Jim M. Clark, II

4 Date 5 Payee name

2/28/2017 Chage Bank
6 Amount ($) 7 Payee address; City; State; Zip Code

PO Box 36520
$15.00
Louisville, KY 40233-6520
a8 (@) Category (See Categories listed at the top of this schedule) {b)} Descripiion
PURPOSE D Check if travel cutside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expenss
EXPENDITURE Feeg
Menthly Bank Fees

9 Gomplete GNLY if direct Candidate / Officeholder name Office sought Office held

expenditure t¢ benefit C/GH

Date Payse name
3/3/2017 Same Club
Armount ($) Payee address; City; State; Zip Code
2000 Westview Blvd
$304.94
Conroe, TX 77304
Category (See Categories listed &l the top of this schedule) Description
A A A Chack if ravel outside of T¢ L L late Schedule T.
PURPOSE Contributions/Donations Made By ek Bravel outsios of foxas. bomprete senecdle
OF I:E Check if Austin, TX, officeholder living expenss
EXPENDITURE Candidate/0fficeholder/Political
Committee Gift Bags/Chember Day at the Capitol
Cormplete ONLY if direct Candidate / Officehclder name Cifice sought Qffice held
expenditure to benefit C/OH
Dale Payee name
3/6/2017 Kroger
Amcunt {$) Payee address; City; State; Zip Code
25651 Hwy 5% N
$43.87
Kingwood, TX
Category (See Categories listed at the top of this schedule) Description
. . . I:l Chsck if ravei ouiside of Texas. Complete Scheduls T
PU':;I‘?SE Contributiong/Donations Made By ' P
l:l Check if Austin, TX, ofliceholder living expense
EXPENDITURE Candidate/0fficeholder/Political ) .
Gift Bags/Chamber Day at the Capitol
Committee
Complete ONLY if direc: Candidate / Officehcider name Cifice sought Cifice held

expendilure 1o bensfit G/OH

ATTACH ADBITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission vewrw.ethics.siate tous Revised 9/6/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS $CHEDULE F1

EXPENDITURE CATEGORIES FOR BOX &(a)

Adve rti_s ing I;x pense Event Expense Loan Repayrent/Raimbursement Solicitation/Fundraising Expense

Acooum_mg!Bankmg Fees Cffice Overhead/Rental Expense Transportation Equipment & Related Expense

Consuitnng Expense Food/Beverage Expense Polling Expenss Travel In District

Contributions/Donations Mads By Gift’Awards/Mernorials Expense Printing Expense Travel Cut OF District

Candidate/CfficeholderFalitical Committes Legal Services SalariesWages/Contract Labor Crther (antar a category not isted above)
Credit Card Paymert R N . .
The Enstruction Guide sxplains how to complete this form.
1 Total pages Schedule F1:12 FILER NAME 3 Filer ID (Ethics Commission Filers)
31 Jim M. Claxk, II

4 Date 5 Payes name

3/14/2017 Swiftpage
6 Amount ($) 7 Payee address; Chy: State; Zip Code

$44.77 8800 N Ga:.ney Center Dr., Ste 200
Scottsdale, AZ 85258
a8 {ay Category {See Calegories listed ot the top of this schedule} {b) Description
PLURPOSE Check i ravel outside of Texas. Complete Schadule T
CF D Check if Austin, TX, officenolder living expense
EXPENDITURE Office Cverhead/Rental Expenses
Database Management

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

expenditure to benefit S/OH

Date Payee name
3/20/2017 Party City
Amount ($) Payee address; City; State; Zip Code
21680 Market Place Dr.
$171.88
New Caney, TX 77357
Category {See Gategories listed at the top of this schedule} Description
PURPOSE Check it travel outside of Texas. Complste Schedule T.
OF . Event Expense I:I Check if Austin, TX, officeholder living expense
EXPENDITURE
Decorations for Fundraiger
Complete GNLY i direct Candidate / Officehelder name {fice sought Office held

expenditure to benefit C/OH

Date Payse name
3/20/2017 Sams Club
Amount {§} Payee address; City; State; Zip Code
22296 Market Place Dr.
$389.92
New Caney, TX 77357
Category (See Gategories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Taxas. Complete Schedule T.
OF Event Expense [ Gheok if Austin, T, officeholder living expense

EXPENCITURE
Sweet Table & Desserts Fundraiser

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expensz

Accounting/Banking

Consulting Expense

Contributtons/Donations Made By
Candidate/Officehclder/Palitical Commities

Credit Card Paymnent

EXPENDITURE CATEGORIES FOR BGX 8(a)

Event Expense

Fees

Food/Beverage Expense

Gty AvardsMemorials Expense
Legal Services

Loan RepaymentReimbursement
Ctfice Overhead/Rental Expense
Folling Expense -
Printing Expanse
Salaries/Wages/Contract Labor

The [nstruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation BEquipmeant & Related Expense
Travel Ir: District

Trave| Out Of District

Other {enter a category not listed above)

1 Total pages Schedule F1:12 FILER NAME 3 Filer ID (Ethics Commission Filers)
31 Jim M. Clark, I1I
4 Date £ Payee name
3/21/2017 Sams Club
& Amount {$) 7 Payec address; Chy; Siate; JZip Code
222%6 Market Place Dr.
$1499.44
New Canevy, TX 77357
8 (@) Category (See Categories listed at the top of this schedula) {b) Description
PURPOSE Check i travef outside of Texas. Complete Schedule T.
SE D Check if Austin, TX, officeholder living expense
EXPENDITURE Event Expense
Food/Beverage for Fundraiser
9 Gomplete ONLY if direct Candidate s Officeholder name Oifice sought Cffice held
expendiiure to benefit G/OH
Date Payee name
3/21/2017 Sams Club
Amount ($) Payee address; Gity; State; Zip Code
22296 Market Place Dr.
110.21
New Caney, TX 77357
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:E Checkif travel outside of Texas. Complets Schedule T.
OF I:[ Check if Austin, TX, officeholder tivin
= . TX, g expense
EXPENDITURE Food/Beverage Expense
Food for Campaign Volunteers
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure o benefit C/OH
Date Payee name
3/21/2017 Party City
Amount {$} Payee address; City; State; Zip Code
20542 H 58 N
3121.20 Y
Humble, TX 77338
Category (See Categories listed at the top of this scheduls} Description
Check if traval cutside of Texas. Compleie Schedule T
PUF(‘;?SE Event Expense ¥
D Check if Austin, TX, officehcider living expense
EXPENDITURE
Deor & Helium Rental for Fundraiser

Complete ONLY if direct
expenditure to benelit C/OH

Candigate / Officehoider name

Cffice saught

Cfice held

ATTACH ADDITICNAE COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissicn

www, ethics. state.t.us

Revised 9/8/2a15



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR ECQX 8(a)

Advertising Expanse Event Expense Loan Repayment/Reimbursemsnt Solicitafion/Fundraising Expense

Accounting/Banking Fees Office Overnead/Bental Expenss Transportation Equiprment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Cortrisutions/Donations Made By GifttAwards/Marnorials Expense Printing Expense Travel Cut Of District
Candidate/Officenolder/Political Committee Legal Services SBalaries/Wages/Contract Labor Cther {enter 2 category not listad above}

Gredit Card Paymeant i . : .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
31 Jim M. Clark, II
4 Date 5 Pavee name
3/22/2017 WalMaxrt
6 Amount ($) 7 Payee address; City: State; Zip Code
23561 Hwy 58
$147 .16
Porter, TX 77365
3 (&) Category (See Categories fisted at the top of this scheduls) {b} Description
PURPOSE Check if rave] outside pf Texas. Gomplete Schedule T.
CF Event Expense D Check if Austin, TX, officeholder iving expense

EXPENDITURE
Supplies for Fundralser

9 Complete ONLY if direct Candidate / Cfficeholder name Office sought Office held
expendiiure to benefit G/OH

Date Payee name
3/23/2017 Sams Club
Amount {$) Payae address; Gity; State; Zip Cede
22236 Market Place Dr.
$1592.51
New Caney, TX 77357
Category {Ses Categories listed at the top of this schaduls) Dascription
PURPDSE Check if travel outside of Texas. Gomplete Schedule T.
OF I:} Theck if Austin, TX, ofiicehelder living expense
EXPENDITURE Event Expense
Food/Beverage Expense for Fundraiger
Compiste GNLY if direct Candidate / Officeholdar name Gffice sought Office held

expenditure to benefit C/OH

Date Payee name
3/27/2017 Sams Club
Amcunt {5 Payee address; City; State; Zip Code
22296 Market Place Dr.
£37.60
New Caney, TX 77357
Gategory (See Categories listed at the top of this schedule) Description
PURPGSE D Checkif travet cuiside of Texas, Complste Schedule T.
OF Food/Beverage Expense [ 1 check it Ausiin, TX, officeholder fiving expense
EXPENDITURE
Lunch for Campaign Volunteers
Complete ONLY if diregt Candidate / Officeholder name Office sought Oifice held

expendilure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Commission www.ethics.state.bus Revised 8/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense
Agcounting/Banking

Consulting Expense
ConwibutionsDonations Made By

Evert Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursemant
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Soficitation/Fundraising Expense

Transportation Equiprnent & Related Expense

Travel in District
Travel Cui Of District

Candlidzaie/Officeholder/Political Committee
Credit Gard Payment

iegal Services Balaries/Wages/Gontract Labor Cther {enter 2 category net listed above}

The Instructicn Guide explains how to complete this form.

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

21 Jim M. ¢lark, IT
4 [Date 5 Payee name
3/29/2017 Sams Club

6 Amount {$} 7 Payee address; City; Stale; Zip Code

2000 Westview Blvd

$414.31
Conroe, TX 77304
8 (@) Category (See Categories listed at the top of this schedule) {b} Description
Check if travel outsicde of Texas. Compiets Schecule T
PURPOSE . . .
Contributions/D M. B
OF ibutio S/ onations ade Y D Check if Austin, TX, officeholder living expense

EXPENDITURE Candidate/Officehclder/Political

Senior Day at MCFA

Committee

Candidate / Officeholder name Office sought Office held

9 GComplete DNLY if dirsct
expenditure o bensfit C/OH

Date Payee name
4/3/2017 Brookshire Bros.
Amount {$) Payee address; City; State;  Zip Code
20185 US Hwy 59
£33.53
New Caney, TX 77357
Categary (See Catsgories listed at the top of this schedule) Description
PURPOSE % Check if ravel outside of Texas. Complete Schedule T,
EXPENDITURE Food/Beverage Exp ense Check if Austin, TX, officsholder living expense
Heavy Trash Day Lunch

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

expenditure to benefit C/OH

Date Payee name
4/4/2017 The Home Depot
Amount ($) Payee address; City; State; Zip Code
1341 W Davis
$21.56
Conroe, TX 77304
Category (See Categories fisied at the top of this schedule) Description
PURPOSE D Chsck It ravet autside of Texas. Complete Schedule T

Contributions/Donaticns Made By
oF D Check if Austin, TX, officeholder living expense
EXPENBITURE Candidate/0Officehclder/Political

Committee Senior Day at MCFA

Candidate / Officehelder name Gifice sought Office held

Complate ONLY if direct
expenditure to bensefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Hevised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHebuLs F1

EXPENDITURE CATEGGRIES FOR BOX 8(aj)

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

Aocouni_mg!Banklng Fees Office Overhead/Rental Expense Transportation Equiprment & Related Expense

Corsulting Expense Food/Beverage Expensa Pelling Expanss Travel In: District

Contributons/Donations Made By Gifi/Awards/Memorials Expense Printing Expense Travel Qut Of Disirct

Gandidate/Officeholder/Politcal Commitiee Legal Services Salanes/Wages/Contract L abaor Orher {enter a category not listed above)
Credit Card Paymert . R . .
Tae Instruclion Guide expiains how to complets this form.
1 Total pages Schedule F1:i 2 FILER NAME 3 Filer ID (Ethies Commission Filers)
21 Jim M, Clark, II
4 Date 5 Payee name
4/12/72017 Kroger
6 Amount ($) 7 Payee address; City; State; Zip Code
22030 Market Flace Dr.
$576.43
New Caney, TX 77357
& (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Check if ravel outside of Texas. Gomplete Schedule T,
CF ci fts/Awards/Memorial Expenses i:] Check if Austin, TX, officensider living expenss
EXPENDITURE Door Prizes & Gift Cards for Senior BDays &
Celebration Day

9 Complete ONLY if direct Candidate / Offleeholder name Offica sought Office held

expenditure to benefit C/OH

Date Payee name
4/13/2017 Samg Club
Amount () Payee address; City; State; Zip Code
22296 Market Place Dr.
$66.60
New Caney, TX 77357
Category (See Gategories listad at the top of this schedule) Description
PURPOSE Check if trave! outside of Texas. Complete Schedule T
OF D Check it Austin, TX, officeholder living expense
EXPENDITURE Food/Beverage Expense
EMC Senior Center Supplies
Complete ONLY if direct Candidate / Officeholder naune Office sought Office held

expenditure to benefit G/OH

Daie Payee name
4/14/2017 Hofbrau Steak House
Amount ($} Paye= address; City; State; Zip Code
24890 FM 1314 Rd.
1470.00
& Porter, TX 77365
Category (See Categories listed at the top of this scheduls) Description
PURPOSE Check if travel ouiside of Texas. Gomplete Schadule T.
OF D Check it Austin, TX, officeholder living expense
EXPENDITURE Food/Beverage Expense
Celebration Day April
Complele QNLY if direct Candidate / Officehclder nams Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIOMAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.bous Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS -scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert gs ing E'xpens e Event Expense Loan RepaymeryReimbursement Solicitation/Fundraising Expense
AOCOUH‘FII’!Q;’B&BKEDQ Fees Orfice Qverhead/Rental Expense Transportation Equipment & Related Expense
Consgftlng Expensg Food/Beverage Expense Poliing Expense Fravel In Disirict
Contibutions/Donations Made By GifYAwards/Memorials Expense Prinding Expense “Fravel Gut Of District
Candidate/Cfficehcldar/Poiitical Commitiee Legal Services Salaries/Wages/Coniract Labor Cher fenter a caiegory not fisted above}
Credit Card Payment . R ;
The lastruction Guide sxplains how to complete this form.
1 Total pages Schedule Fi: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
31 Jim M. Clark, II
4 Date 5 Payee name
4/14/2017 Swiftpage
6 Amount ($) 7 Payee address; Chy: State; Zip Code
8800 N Gainey Center Dr., Ste 200
$44.77
Scottsdale, AZ 85258
8 = Category {See Calegories listed &t the top of this schedule) {b) Pescriplion
PURPOSE Check if travel outside of Texas. Complets Schedule T.
QF . D Check if Austin, TX, officehclder living expense
EXPENDITURE Office Overhead/Rental Expenses
Database Management
9 Complete ONLY if direct Candidata / Officeholder nams Office sought Otfice held

expenditure to benetit C/OH

Date Payes name
4/27/2017 Chilis
Amount {$) Payee addraess; City; Siate; Zip Code
21470 US 59
$126.48
New Caney, TX 77357
Categé)ry {See Categories listad &t the top of this sehedule} Bescription
PURPQSE D Check if trave! outside of Texas. Complete Schedule T,
OF D Check if Austin, TX, officehoider living expensa
EXPENDITURE Food/Beverage Expense
Employee Appreciation Lunch
Complete ONLY if direct Candidate 7 Officeholder name Office sought Cffice heid

expendityre to benefit C/OH

Date Payee name
Af4/2017 Chase Bank
Amount () Payee address; City; State; Zip Code
PO Box 36520
$25.00 . .
Louisville, KY 40233-6520
Gategory (See Categories listed 2t the top of this schadute) Description
PURBPOSE D Check it travel ouiside of Texas. Complete Schedule T.
QF D Check if Austin, TX, officeholder living sxpense
EXPENCITURE Fees
Online Stop Payment Fee
Gomplete ONLY if dirsct Candidate ;/ Officeholder name Office sought Gtfice held

axpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www ethics state txus : Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHepUuLE F1

EXPENDITURE CATEGORIES FOR BOX B{=)

Advertising Expensa Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expanse

Accounginnganking Feas Oifice Overhead/Rerrtal Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In Diskict

Contribuions/Donations Made By GiiYAwards/Memorials Expense Printing Expense Trave] Out Of District
Candidate/Cfficeholder/Political Committes tegai Services Salaries/Wagas/Gontract Labar Other {(enter a category not listed abave)

Cracit Card Paymnent . . . .
The ingtraction Guide explains Bow to complste this form.

T Tetal pages Schedule F1:]2 FILER NAME 3 Filer 1D (Ethics Commission Filars)
31 Jim M. Clark, IT
4 Date 5 Payee name
5/1/2017 Audiblie
6 Amount ($) 7 Payee address; City; State; Zip Code
Cne Washington Paxk
$161.83 Newark, NJ 07102
8 (a) Cataegory (See Catagories listed at the top of this schedule) {b} Descripdon
PURBOSE Check if fravel outside of Texas. Complete Schedule T.
QF . I:l Check if Austin, TX, officenalder living expense
EXPENDITURE Consulting Expense
Campaign Materials for Consultant
9 Complete ONLY if direct Candidate / Officeholder name Office sought Ofice held

expenditure ¢ benefit G/GH

Date Payee name
5/5/2017 Sweetle Ples
Arnount ($) Payee address; City; State; Zip Code
14548 0ld H 59 N
$24 .55 W
Splendora, TX 77372
Category {See Categories lisied at the top of this scheduie) Dascription
X . X Check if wave! outside of Texas. Complete Schedule T.
PURPOSE Contributions/Donations Made By D
CF Gheck if Austin, TX, aFiceholdsr living expense
EXPENDITURE Candidate/0Lficeholder/Political
, Chamber of Commerce Door Prize Donation
Committee
Gomplete ONLY if direct Candidate / Officeholder name Cifice sought Office held
expenditure to benefit C/OH
Date Payee name
5/11/2017 Mardi Gras Outlet
Amount () Payee address; Gity; State; Zip Code
7685 Alrline H Ste B
436 .55 WY
Baton Rouge, LA 70814
Category (See Categories listed at the top of this schedule) Description
PURBRPOSE D Check ii travel outside of Texas. Complete Schedule T.
QF — . o ; .
EXPENDITURE FEvent Expense D Check if Austin, TX, officehoider living expense
Bead for Parades-Splendora & Roman Forest
Complete ONLY if direct Candidate / Officehelder name Office sought Office held

expenditure (o benefit C/OH

ATTACH ADDITIONAL CCPIES OF THIS SCHEDULE AS NEEDED

orms provided by Texas Ethics Commission www.ethics. state.b.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Evant Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expanse Faod/Beverage Expenss Poling Expense
Conzibutions/Donations hMade By GifvAwards/Memorials Expanse Printing Expense

Candidate/Offiesholden/Political Cornmitttes Legal Services SalaresMWages/Cortract Labor
Credit Card Payment

The Instruction Guide explains how to complete this form.

Salicitation/Furdiraising Expense
Transporiation Equipment & Related Expense
Travel In District

Travel Cut OFf District

Other {enter a category not sted above)

T Total pages Schedule F1:[2 FILER NAME

3 Filer ID (Ethics Commission Filers)

expenditure to benefit C/OH

31 Jim M. Clark, II
4 Date 5 Pavee name
5/15/2017 Cracker Barrel
6 Amount ($) 7 Payee address; City; State: Zip Code
24400 Eastex Fwy
$77.32
Kingwood, TX 77339
8 {&) Category (See Categories listed at the top of this schedule) (&} Description
Check if iravel outside of Texas. Complete Schedule T.
PURPUGSE N y \
OF Comtributlons/Donations Made By D Check if Austin, TX, officehaider living expenss
EXPENDITURE Candidate/Officeholder/Political
. Door Prizes for Republican Women's Meeting
Committee b
9 Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to bensfit C/OH
Date Payes name
5/15/2017 Swiftpage
Amount ($) Payee address; City; State; Zip Code
8800 N Gainey Center Dr., Ste 200
$44 .77
Scottsdale, AZ 85258
Category (See Categories listed ai the top of this schedule) Drescription
PURPGSE I:I Check i trave! outside of Texas. Complete Schedule T.
OF I:i Check it Austin, TX. officeholder living expense
. g exp
EXFENDITURE Office COverhead/Rental Expenses
Database Management
Complete ONLY if direct Candidate / Officeheclder name Office sought Office held
expenditure to benefit C/OH
Daie Payee name
5/17/2017 Sams Club
Amount {$) Payee address; Gity; State; Zip Code
22296 Market Place Dr.
$149.31
New Caney, TX 77357
Category {See Categories Hsted at the top of this schedule) Description
PURPOSE [:l Check if travel outside of Texas. Complete Schedule T.
OF I:l Check if Austin, TX, officeholder living expense
EXPENDITURE Food/Beverage Expense
May Celebration Day
Complete ONLY if direct Candidate / Officeholdsr name Cifice sought Cffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wvw.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTICNS

scHEDULE F1

Advertising Expense
Acoounting/Banking

Consuiting Expense
Congibutions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expensa

Faes

Food/Beverage Expense
GitVAvwards/Memorials Expense

Loan Hepayment/Reimbursement
Cifice Overhead/Rental Txpense
Pslling Expense

Printing Expense

Solicitaticn/Fundraising =xpense

Transportation Equipment & Related Expense

Travet In District
Travel Out Of District

Candidate/Officeholdsr/Palitical Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Cther (enter a category not isted above)

The Instruction Guide explains how to complete this form.

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

31 Jim M. Clark, II
4 Date 5 Payee name
5/18/2017 Pizza Hut

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

19620 FM 1485 Rd.

8204 .46
New Canevy, TX 77357
8 {@) Category (See Categories listed at the top of this schadule) {b) Descripiicn
PURPOSE % Check if trave! outside of Texas. Gompiate Schedula 7.
OF Chack if Austin, TX, officeholder fiving expense
EXPENDITURE Food/Beverage Expense
Celebration Day Lunch

9 Complete ONLY if direct Cardidate / Officeholder name Gifice sought Otfice held

expenditure to benefii G/OH

Date Payee name
5/30/2017 Moonshadow Mobil
Amount (5) Payee address; City; State; Zip Code
859 Willamette Street, S8te 410
$798.00
Eugene, OR $7401
Category {See Categories listed at the top of this schedule) Description
PURPOSE D LCheck if travel outside of Texas. Complete Schedule T.
OF . [ Gheck it Austin, Tx, ofticsholder living expense
EXPENDITURE Consulting Expense
Voter Data

Complete ONLY i direct Candidate / Officehclder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
6/14/2017 Swiftpage
Amount {$} Payee address; City; State; Zip Code
8800 N Gainey Center Dr., Ste 200
$44 .77
Scottsdale, AZ 85258
Calegory (Ses Categories listed at the iop of this schedule} Description
PURPOSE Check ¥ travel outside of Taxas. Complete Scheduls T
OF [ Gheck if ustin, T, officehoider fiving expense
EXPENDITURE Office Overhead/Rental Expenses
Database Management

Complete ONLY if direct Candidate / Officeholder narme Office scught Office held

expenditure to henefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.siate.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Conations Made By
Candidate/Officeholder/Political

Credit Carct Paymeant

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenrt Expense

Fees

FocdBeverage Expense
GiftAtwards/Memorizals Expense

Commitiee Legal Services

Loan Repaymerd/Reimbursament
Gifice Overhead/Rantal Expense
Folling Expense

Printing Expense
SalariesWages/Contract Labor

The Instruction Guids sxplains how tc complete this form.

SolicitatioryFundraising Expense
Transporiation Equipment & Related Expanse
Travel In District

Travel Out Of District

Ciher (enter a category not listed above)

19620 FM 1485 Rd.

1 Total pages Schedule Fi:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
31 Jim M. Clark, II
4 Date 5 Payze name
6/28/2017 Sams Club
6 Amount {§) 7 Payee address; City: State; Zip Code
22296 Market Place Dr.
$220.41
New Caney, TX 77357
E:] {8} Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outsids of Texas. Complete Schedule T.
OF Focd/Beverage Expense r_m] Chack # Austin, TX, ctficeholder living expense
EXPENDITURE
Celebration Day
9 Complets ONLY if dirsct Candidate / Officehoider name Office sought Office held
expenditure io benefit C/OH
Date Payee name
6/29/2017 Pizza Hut
Armount {$} Payee address; City; Siate; Zip Code

EXPENDITURE

Food/Beverage Expense

187.08
g New Caney, TX 77357
Category (See Categeries listed at the top of this schedule) Description
PURPOSE |:I Check if travel outside of Texas. Cornplets Schedule T.
OF |:| Check if Austin, TX, officehofder living expense

June Celebration Day

Complete ONLY i direct Candidate / Officeholder name Office sought Cifice held
expendiure to bensfit G/OH
Date Payee name
3/20/2017 Walgreens
Amount ($) Payee address; City; State; Zip Code
£13.88 20824 FM 1485 Rd.
New Caney, TX 77357
Category (Ses Categories listed at the top of this schedule) Description
PURPCSE Check if travel outside of Texas. Complete Schedule T.
OF . : " s "
EXPENDITURE Event Expense D Checl if Austin, TX, officeholdsr living expense
Sunscreen for Heavy Trash Day Labor

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Cfficehoider name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www. ethics.state.ix.us

Revised 3/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDRITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReirmbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Cifice Overhead/Renteal Expanse Transpaortation Equipment & Related Expanse

Consuiting Expense Food/Beverage Expense Poliing Expense Travel In District

Contributions/Donations Made By Gift/ Awards/Memaornials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Folitical Committes t egal Services Salaries/Wages/Contract Labor Cither (enter a category not listed above)

Cradit Card Payment ) . ; .
The Instruction Guide explzins how te complete this form.

1 Toial pages Scheduis F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers}
31

Jim M. Clark, II

4 Date 5 Payvee name
i/21/2017 WalMazrt

6 Armount ($) 7 Payee address; City: State: Zip Code

23561 US 5@

$170.00
Porter, TX 77365
8 (a) Category (See Categories listed at the tap of this schedule) {b) Description
BURPOSE Check ¥ trave! outside of Texas. Complete Scheduie T.
OF D Check # Austin, TX, officeholder lving expense
EXPENDITURE Gift/Awards/Memorial Expense
Gift Cards for Seniors-Jan Birthdays

9 Complete ONLY if direct Candidate / Cfficeholder narma Gffice sought Cffice held

expenditure to benefit C/OH

Gate Payee hame
4/19/2017 WalMart
Amourt ($) Payee address; City; State; Zip Code
23561 US &8
$150.00
Porter, TX 77365
Category {Ses Categories listad a the top of this schedule) Description
PURPOSE I:l Check if travel outside of Texas. Complete Schedule T.
OF ] . . )
EXPENDITURE @ift/Awards/Memorial Expense D Gheck if Austin, TX, officeholder living expense
Gift Cards for Seniors-April Birthdays

Complete ONLY if direct Candidate / Officehclder name Gffice sought Office held

expenditurse to benefit C/OH

Date Payee name
4/4/2017 WalMart
Amount {$} Payee address; City; State; Zip Code
23561 US &9
$100.60
Porter, TX 77363
Category (See Categories listad a1 the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Compiete Schedule T.
OF [:} Check if Austin, TX, officeholder jiving expense

EXPENDITURE Gift/Awards/Memorial Expense

Gift Cards for Senior Birthdays

Candidate / Officehalder name Gifice sought Office held

Compleie ONLY ii direct
expenditure to benafit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS HEEDED

Forms provided by Texas Ethics Commission www.ethics.state bous Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDBITURE CATEGORIES FOR BOX 8(a)

Adve rti_s ing E_x pensa Event Expense Loan Bepaymert/Reimbursement Selicitation/Fundraising Expense
Aocounpnglpsan}mg Fees Ofifice COverhead/Rertal Expense Transportation Equipment & Related Expense
Consutting Expanse FoodiBeverage Expense Polling Expenss Travel In District
Contributions/Donations Made By CifAwards/Memcrials Expense Printing Expense Trave! Qui Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (ener a category not listed above)
Credit Card Payment . - - s
The Insiruction Guide explains how io complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer D {(Ethics Commission Filers)
Jim M. Clark, II
31
4 Date 5 Payee name
6/13/2017 WalMart
& Amount {$) 7 Payee address; Gity; State; Zip Code
23561 US 59
$120.00
Porter, TX 77365
8 {8 Caiegory (See Categories sted at the top of this schedule) (&} Description
PURPOSE Check if travet outsice oi Texas. Compiete Schedute T
OF . . Check if Austin, TX, officeholder living expense
EXPENDITURE Gift/aAwards/Memorial Expense
Gift Cards for Senicr Birthdays

9 CGomplete ONLY if direct Candidate / Officeholder name Office scught Office held
expenditure to bensefit C/OH

Date Payee name
5/16/2017 WalMart
Amount (%) Payee address; City; State; Zip Code
2
£160.00 3561 UB =8
Porter, TX 77365
Category [See Categories isted al the top of this schedule) Description
PURPOSE |:| Check if travel outside of Texas. Complets Schedule T.
CF ; : I:l Check if Austin, TX, officehelder living expense
EXPENDITURE Gift/Awards/Memorial Expense
Gift Cards for Senior Birthdays
Complate ONLY if direct Candidate / Officeholder name Office soughi Office held

expenditure to benefit G/OH

Date Payee name
6/6/2017 WalMart
Amount {3) Fayee address; City; State; Zip Code
23561 US &9
$50.00
Porter, TX 77365
Category {See Categories listed at the top of this scheduie) Description
PURPOSE D Check  travel outside of Texas, Complete Schedule T.
OF Check Tf Austin, TX, officeholder fivi o
EXPENDITURE Gift/Awards/Memorial Expense E ] onect i ausin, T, offcshoidr fing expensa
@ift Cards for Senior Birthdays
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.cthics.state.beus Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Aacuunﬁngfaanking Fees Office Overheac/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Baverage Expense Polling Expense Travel kn District

Contributions/Donations Made By Giilft/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Cormmittee Legal Services Sajaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payroent . . . .
The Instruction Guide cxplains how to complete this form.

1 Total pages Schedule F1:{2 FELER NAME 3 Filer [D (Ethics Commission Filers)
37 Jdim M. Clark, II
4 Date 5 Payee name
4/20/2017 Sams Club
B Amournt ($) 7 Payee address; City; State; Zip Code
22296 Market Place Dr.
$29.938
New Caney, TX 77357
a {8 Category (See Catzgories listed at the tap of this scheduls) {b} Descriplion
BURPOSE Check i trave! outside of Texas. Complete Schedule T.
OF D Check it Austin, TX, officeholder living expense
EXPENDITURE Food/Beverage Expenses
Birthday Cake for Seniors
9 Complete ONLY if direct Candidate / Officeholder name Cifice sought Cifice held

expenditure to benefit C/OH

Date Payee name
S/17/2017 Sams Club
Arncunt {$) Payee address; City; State; Zip Code
22296 Market Place Dr.
$21.98
New Caney, TX 77357
Category {See Categories listed at the op of this scheduie) Description
PURPOSE D Check if fravel outside of Texas. Complete Schedule T,
OoF D Ghank it Austin, TX, officeholder iving expense
EXPENDITURE Food/Beverage Expense
Birthday Cake for Seniors
Coemplete ONLY if direc: Candidate / Officeholder name Office sought Ctice held

sxpenditure to bensfit G/OH

Date Payee name
3/31/2017 HEB
Amount ($) Payes address; City; State; Zip Code
2304 Sam Houston Ave
$67.64
Huntsville, TX 77340
Category (See Categories listed at the top of this schedule) Description
PUIRPOSE i:l Check it travel outside of Texas. Gomplete Schadule T.
OF E} Check if Austin, TX, officeholder living expanse
EXPENDITURE Food/Beverage Expense
Heavy Trash Day Lunch
Complele ONLY if direct Candidate / Officeholder name Cfifice sought Office held

expenditure to bensiit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Comiasion www.ethics.state.ix.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Adveriising Zxpense

Accouning/Banking

Consutting Expense

Contribuiicns/Donaticns Made By
Candidate/Cfficehoider/Pofitical Commitiee

EXPENDITURE CATEGORIES FCR ECX 8{a)

Event Expense

Fees

Foad/Beverage Expense
CifttAwards/Mermnorials Expense
Legal Services

1 oan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
SalariesWages/Cortract Labaor

Solichation/Fundraising Expense
“Fransportation Equipment & Related Expense
Travel In District

Trevel Out OF District

Other {enter a category not fisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Tota! pages Schedule F1:
31

2 FILER NAME
Jim M. Clark, II

4 Date
a/1/2017

5 Payee name
Coals Smokehouse

6 Amount ($) 7 Payoe address; City; State; Zip Code
14520 Old Hwy 59 N
$122.00
Splendora, TX 77372
3 (8) Category {See Categories listed at the top of this schedule) (b} Descripiion
PURPOSE Check if fravel cutsidz of Texas. Complete Schedule T.
OF I:I Check if Austin, TX, officeholder living expense
EXPENDITURE Food/Beverage Expense

Heavy Trash Day Lunch

9 Complete CNLY if direct
expenditure 1o beneflt C/OH

Candidate / Officehoclder name

pffice sought Office held

Date Payee name
5/16/2017 Custom Built Awards \
Amount ($) Payee address; Gity; State; Zip Cede
1106 N Housteon Ave
$10.00
Humble, TX 77338
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if rave! outside of Texas. Complete Schedule T.
OF i ; 5 ivi oen
EXPENDITURE GAiEL/Awards/Memorial Expense ; Check it Austin, TX, officeholder living expenss
P]‘.agle for Employee

Complete ONLY i dirgct
expenditure to benefit C/OH

Candidate / Officeholder pame

Office sought Office held

Date Payee hame |
1/19/2017 WalMart
Amount ($) Payee address; City; State; Zip Code
9451 FM 1960 Bypass
$36.98
Humblie, TX 77338
Category {See Caiegories listed at the top of this schedule) Descripticn
PURPDSE Ij Check if fravel outside of Texas. Gomplets Schedule T.
QF [T ok i Austin, Tx, officsholder living expense
EXFENDITURE Food/Beverage REzpense
Senior Birthday Cake

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Ofifice sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Commission

www.ethics.state.ix.us

Fevised §/8/2015

3 Fier ID (Ethics Commission Filers)




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a}

Adverti_sing Expense Event Expanse Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accourting/Banking Fees Office Overhead/Rental Expense Transporation Equipment & Related Expense
Consulting =xpense Food/Bavarags Expanse Polling Expenss Travel In District
Contributions/Donations hMade By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholden/Pofitical Comumnittee Legal Services Salaries/MWages/Contract Labar Ctiher (enter & category not listed akbove)
Grexit Gard Paymant . . N R
The Instructicn Guide explains how to complete this form.
1 Total pages Schedule Fi:[2 FILER NAME 3 Filer D {Ethics Commission Fifers)
31 Jim M. Clark,— II
4 Date 5 Payeenamse
1/21/2017 WalMart
6 Amount () 7 Payee address; Cily; Siate; Zip Code
23561
$100.00 el US 53
Porter, TX 77365
8 (a) Category (See Categories listed at the top of this schedule) {I=} Description
PURPOCSE Ghack if trave! outside of Texas. Complate Schedule T.
OF D Lheck if Austin, TX, officshoider living expense
EXPENDITURE Glfts/Awards/Memorial Expense
Gift Cards for Senior Birthdays
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
2/16/2017 WalMart
Ammount ($) Payee address; City; State; Zip Code
23561 U3 59
$120.00
Porter, TX 77365
Category {See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complate Schedule T.
OF I:] Check it Austin, TX, officehalder living expense
EXPENDITURE Giftas/Awards/Memorial Expense
@ift Cards for Senior Birthdays
Complste ONLY if direct Candidate / Officaholder name Office sought Office held
expenditure o benefit C/OH
Date Payee name
1/3/2017 WalMart
Amount {3} Payese address; Gity; State; Zip Code
23561 US 59
$100.00
Porter, TX 77365
Gategory {8ee Categories listed at the top of this schedule) Descripiion
PURPOSE Check if travel outside of Texas. Complete Sehedule T,
OF . . D Check if Austin, TX, cfficeholder fiving expense
EXPENDITURE Gifts/Awards/Memorial Expense
Gift Cards for Seniocr Birthdays

Candidate / Officeholder name Office saught Office held

Complete ONLY it 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 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accourting/Banking

Consuling Expense
Contribuions/Donations Mads By

Candidate/CfficeholderPolitical Commitiee

Credit Card Payment

EXPEMNDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Expense
Legal Services

Loarn Repayment/Seimbursement
Tifice Overhesd/Rental Expense
Polling Expense

Printing Expense
SalariesWages/Contrac: Labor

Solicitation/Furdraising Expense
Transportation Equipment 8 Related Expense
Travel In District

Trave] Out OFf District

Cther {enter a catagery not lisied above)

The Instruction Guide explains how to complete this form.

1 Toial pages Scheduie F1:| 2 FILER NAME

31 Jim M. Clark, II
4 Date 5 Payeename
3/16/2017 WalMart
6 Amount ($) 7 Payee address; City; State; Zip Code
2386l Us E9
$100.00
Porter, TX 77385
8 {a) Catsgory (See Categories lisiad af the tep of this schedule) (b} Descripticn
PURPCOSE Check # trave! suiside of Texas. Complate Schedule T.
OF . . D Check if Austin, TX, officeholder living expense
EXPENDITURE Gift/Awards/Memorial Expense

Gift Cards for Senicr Birthdays

9 Complete ONLY i direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Daie Payee name
£§/30/2017 Sammy Taylor Memorial Scholarship
Amount (§) Payee address; GCity: State;  Zip Code
22898 Maple St.
& 1250.00
Porter, TX 77365
Category (Ses Categoriss Bslad at tha top of this scheduls) Description
PURFPOSE Contributions/Donations Made By Check if ravel gutside of Texas. Complete Schedule T.
CF D Gheck if Austin, TX, officeholder living expense
EXPENDITURE Candidate/Officeholder/Political : 9
Committee 2017 Skeet Shoot Fundraiser/Auction
Complete ONLY if direct Candidate / Officeholder name Cifice sought Ciffice held
expenditure to benefit C/OH
Date Payee name
§/30/2017 Montgomery County Falr Association
Amount ($) Payee address; City; State; Zip Code
PO Box 869
$12400.00
Conroe, TX 773405
Category (See Categories listed at the top of this scheduls) Description
Check if ravel autside of Texas. Gompiete Schadule T.
PU'?;?SE Contributions/Donations Made By FORRTAVElaUSIdE o Toxas. Lompists Seneaus
D Check if Austin, TX, officeholder living expanse
EXPENCITURE Candidate/Cfficeholder/Political
2017 Fair/Auction Fundraiser
Committees

Compigte ONLY if direct
expenditure {o benefit C/OH

Candidate 7 Officeholder name

Office sought Oifice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE A4S NEEDED

Forms provided by Texas Ethics Commission

wwaw, athics.state.ix.us

Revised 2/8/2015

3 Filer ID (Ethics Commission Fiters}




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expanse

Contributions/Donations Made By
Candidlate/Officehoider/Poliical Committes

Credit Gard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift’AwardsMemorials Expanse
Legal Services

1 0an Repayment/Reimbursement
Cifice Overhead/Rental Expense
Polling Expenss

Frinting Expense
SalaresWages/Contract Labor

The Instruction Guide explains how to complete this form.

Solichtation/Fundraising Expenss
Transporiation Equipment & Related Expense
Travel In Disirict

Travel Cut Of District

Other (enter a category not listed above)

T Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Jim M. Clark, II
31
4 Daie 5 Paveename
3/3/2017 US Post Office
6 Amount ($) 7 Payee address; City: State: Zip Code
20811 US Hwy 59
$245.00
New Caney, TX 77357
8 (@ Calegory (See Categories listed at the top of this schedule) {b} Description
PURPOSE Gheck if trawvel outside of Texas. Complete Schedule T.
OF I . P I:I Check if Austin, TX, officehclder living expense
EXPENDITURE Solicitation/Fundraising Expense
Postage for Fundrailser
9 Gomplete ONLY if direct Candidate / Officehclder name Office saught Office held
expenditurs ¢ benefit S/OH
Date Payes name
3/2/2017 US Peost Cffice
Amount {$) Payee address; City; State; Zip Code
809 W Dallas
$83.00
Conroa, TX 77301
Category (See Categories listed at the op of this schedule) Description
PURPOSE , Check 1 ravel outside of Texas. Complete Schadua T,
F \ i i 1 ivi o
EXF?EI(\IDBITUHE Office Overhead/Rental Expense I:i Check if Austin, TX. officeholder living expense
Post Office Box Rental

Compleie QNLY if direct
expenditure to bencht G/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
3/7/2017 Cffice Depot
Amount (3} Payee address; City; State; Zip Code
1318 W Davis Street
$50.60
Conroe, TX 77304
Category (See Categories Hsted at the top of this schedule) Description
PURPOSE [:l Checl if ravel owtside of Texas. Complele Schedule T.
EXPESI;TURE Printing Expense ’:‘ Check if Austin, TX, officeholder living expense

Paper for Fundraiser Invitations/Signs

Complete QNLY ii direct
expenditure to bensfit C/CH

Candidate / Officeholder name

Cffice scught

Office held

ATTACH ADCITIONAL COPIES OF THIS SCHEDULE AS REEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



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

SCHEDULE T

The Instruction Guide explairns how to complete this form.

1 Total gageSEScheduie T

3 Fiter 1D (Ethics Commission Filers}

2 FILER NAME
Jim M. Clark, II

4 Name of Contributor / Corpor
Gary P Pearscon

ation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reporied on:
@ Schedule A2 l:] Schedule B D Schedule B{J) D Schedule G2 l___| Scheduie D D Schedule F1
[Oschedute £2 [ schedute Fa || schodute G [ schedule H [ ] schedule COH-UC || Schedule B-SS

6 Dates of travel 7N

ame of person(s) fraveling

8 Depariure city or name of departure location

9 Destinaticn city or name of desfination location

10 Means of transportation

11 Purpose of travel {including name of conference, seminar, or cther event)

Mocnwalks & More

Name of Coniributor / Corparation or Labor Grganization / Pledgor / Payse

Contribution / Expenditure reported on:
Schedule A2 [lschedute 8 [schedute By L Scredule €2 [ ] scheaule D [] Scheduls F1
[ schedute F2 [ 1 schedute F4 [l schedule @ [ schedute H [ schedule GOH-UG [ | Schedule B-SS

Dates of travel

Narne of person{s) traveling

Departure city or name of departurs location

Destination city ar name of destination location

Means of transporiation

Purpose of travel {including name of conference, seminar, or other eveni}

Martin Zepeda

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

i H schedule A2

I sehedule E2

Contribution / Expendiiure reported on:

DSchedule B D Schedule B(J) EE Schedule C2 D Schedule [3

E Schedule F4 D Schedule G D Schedule H

[] schedule COH-UG || Schedule B85

U] sehedute F1

Dates of travel!

MName of personi{s) traveling

Depariure city or name of departure lecation

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

Revised 9/8/2015

Forms provided by Texas Eth

ics Commission www.ethics.state.tx.us



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)
Jim M. Clark, II
4 Name of Contributer / Gorporation or Labor Organization 7 Pledgor / Payee
Spirit Exposition Services, LLC
& Coniribution / Expenditure reported on:
Schedule AZ [ schedue B L schedute B{J) [ ] schedule G2 [] schedute D [ ] schedule F1
DSchedule F2 D Schedule F4 [:l Schedule G D Schedule H L__] Schedule COH-UC ;:I Schedule B-SS
7 Name of person(s) traveling

& Dates of trave!

8 Dspariure city or name of deparure location

8 Deslination city or name of destination location

|
11 Burpose of travel (including narme of conference, serminar, or other event)

10 Means of transportation

Name of Contributor 7/ Corporation or Labor Organization / Pledgor / Payee
Contribution / Expenditure reported on:
[ Tschedute Az [schedule 8 [ Scheduie 56y || Scheduie G2 '] schedute D [ Schedule F1
[Ischedule F2 [ ] schedwe F4 [ Schedule & [] schedute H [ scheduie cot-uc ] schedule B-ss
Dates of raved Name of person(s) traveling
Departure cily or name of deparure location

Destination city or name of destination location

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

Means of transporiation

Name of Coniributor 7/ Corparation or Labor QOrganization / Pledgor / Payee
Contribution / Expenditure reported on:
[ schedule a2 [lschecute 8 [schedaue By L Schedule c2 [ schedute D [ schedule F1
[schedule F2 [} scheduie F4 [ ] Schedute @ [ I schedute H [ schedule GOH-UC || Schedule B-88
Dates of travel Name of person(s) traveling
Departure city or name of departure location

Destination city or name of destination location

Purpose of tfravel {including name of conference, seminar, or other event)

Means of transportation

Revised 9/8/2015

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
weaw.ethics.state. i us

Forms providad by Texas Ethics Commission



Imags# 13863158472 D6/21/201312: 07

I__. PAGE114 -—-I
FEC - STATEMENT OF

FORM 1 ORGANIZATION

Utfice Liss Oy

1. HAME OF

{Check I name Exampie:lf typing, type
COMMITTEE fin fulf)

s ¢hangst) over the iines,

The GEO Group, lnc Polrizcal Action Comrmttee

i i T i Li L B b p. 8 T F R AR O VU U O DO FOU T2 N O }
ii%llll!iliIi..-%it%EIEElt!iililliliilﬁi§iiﬁiiﬂg
821 Morthwast 5374 Sireai
ADDRESS {number and sireat) i [N NN T O OO O N TN T O N N VU O O S 1O T TN OO N TN NS O O O i
iy {Chack IF address Cno Parke Place, Sulle 700
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CiTY A STATE A ZIP GODE 4

COMMITTEE'S E-MAB. ADDRESS

i 4 iCheck If address 's!ming@cﬁrﬁerjca.com_ |
B is changed) (ORI O U0 U0 WU SO, AN SO UUUNE U S SN SO OO WOV N GO U SN SN ) OO SV SOV UM N N I S WO S |

s

Optlonal Second E-Mall Address
llfiilljJ$Ei§i;tilélf!tlijllzll%§

CCMMITTEE'S WEB PAGE ADDRESS (URL)

q {Chetlk ¥ addregs ]
is chanped) |

ETEEY Ty
¥ 2013 ;

Fogure i e Pl s

S AL A T

G{H?&S?! Sﬂ

”
It

NEW (N} OR i AMENDED (A}

| gerilfy that | have examinad this Statement and to the best of my knowledge and beflef [ is i, correct ang complete.

Type or Frint Name of Treasurer  FRonalt 8. SIQI’_HlOﬂkaWBkF

Slgnature of Treasurer Ronald S. Siemiontkowski [Blectromicaliy Fielf  Date

NOTE: Submiaslon of false, enonecug, o Incomplets Informaticn may aubject the peracn signing this Siatement fo the penaitfes of 2 U.S.C. 5487
ANY CHANGE IN INFORMATION SHOULD BE REPQF_&TED WITHIN 10 DAYS,

Office For turther informaticr: contack:
Fadaral Elsstlon Commiasion Fi EC FORM 1

I e Toll Fres BOC-424-0530 {Revised 0672012}
Cnly ——  Loge! 20280441100 I




Image# 13863159473

r 1

FEG Form 1 (Revised 02/2008) ) Fags 2

5. TYPE OF COMMITTEE
Candldate Committes:

{a) This commitiee 1a @ pringipal campalgn committee. (Complete the candidate nformadlon befow.}
el ﬁ Thiz commiliee ie an authoiized committes, and Is NOT a principe! campalgn commiifes, (Complsie the candidate
information belove}
Namg of
Candidate RN NN RN RN I W
Candidete oo Office ] ey Stato
Party Affiiation b b Sought: i,f Samete : ¥ President ? )
Distlet .. ..
e :W ‘ Tils commites supportsfopposss only ona candldate, and 1s NOT an authorfzed commitiee,
Nama of
1

Candigate 0 S T O T 0 0 N O A I 0 2 O I O
Parly Commitiea:

, g {Natlonad, Stats {Demeciatlc,
i) This committse Is a r,, e d or subordinets) ocommittea of the Republican, stc.} Party.

Political Actlon Committes {(PAC):
{e) % This commiitoo |s a saparake segragated fund, (idently connected srganization on e 6.) s connscted organlzation |s &

T
L
I

Corporation 6.k Corporatlon w/c Sapital Stock Lebor Orgenlzation

Wemberahip CQrganization i1 Trads Assoclation Cooperative

T4 Inaddition, this commitles Ia & LobbylstReglstrant PAC,

3 Thle committes supportsiopposes mors than one Faderal candidaty, and ls NOT & seperate segregated fund or party
o comiTittes. (I.€., nonconnected committee)

In addition, this commiiios is a LebbyistReglstrant PAC,

In additlor, this commillies is = Leadership PAC. (identify sponsor on fine 6.}

Jolnt Fundralsing Representative:

@ {% This commites collects contributions, pays lundralsing expenses and disiuress net proceeds for two oF more political
e committessiorganizations, st least one of which Is an authorized commities of a faderal oandidate,

th [*%  This commiitee collects contributions, pays fundralsing expsnees end disburees net procesds for iwo or more poliioal
Lot committessfarganizafions, none of which Is an authorized commities of a fodseral candidate.
Cammittees Participating I doint Fundreiser

g0 UL L LV DL L] ] preo i mmberCy

2

2.

4.




tmege# 13963169474

-

FEC Form 1 (Revised 02/2000)

-1

Page 3

Write or Type Committies Name

The GEO Group, Inc. Political Action Committee

6. Name of Any Cohnected Organization, AfftHated Committee, Joint Fundralsing Representative, or Leadarship PAC Sponsor

LS P e ) L L L L

NERNERERNN SNSRI ER R RRER RN NRRE NN
Sne Park Place, Sults 700

Valing Address T T L
W"’“”‘"“‘?’?SE”TEH. L L iy
ca Raton B4E7
Wik Ll o O e

CITY STATE 2P SODE

B

Relatlonshiy: ?';3 Connectad Organization ls oAff!ﬂated Commbttes -’._ $Juirrt Fundralsing Represemative -y i Leadersiip PAC Sponsor

ey

7. Custodian of Recards: kientity by name, address {phone number ~ optignal} and poslion of the person in possession of comimliiee

books and records.

Comerioa Bank PAC Ssrvicas
Full Name Lss LR DS O WO TR0 0 TR OO A O WO A O B A LU A SO0 OO TN S VOU DU S O, O | [ E
7.0, Box TE000
Malilng Address 3 LAES O TN WU S WO U N IO JOO. O O O D LI T 00 W I A .| Lol §
MC2260
P sét._él;ii§§a.zr[zlﬁs;;3s1.affs|;§
Datrolt Mi ﬁ9275~225&
ps I | WEER NN E ; I I | ] i Lo i
Titig or Posfion CITY STATE ZIP CODE
Racord &t 248 371 7268
Ll l?ae? L O T OO OO0 K VO T O O A I | Telephone number ] i I-I [ 1“! bl f

8. ‘Trpasurer: List tha nama and address {phone number — oplional) of the treasurer of the commities; and the name and address of

sny designated agont (e.g.. asslstart treasursr}.

Fult Name Ronald S, Siamiontkowsk)
of Treasurer N N U TR AUV A N TN VRN A AN VU OV SO0 IO S O N N WS M A

Malling Address PP B TR [T T I N N T O O O SO

imvzgscitéiljli;%i!lli%lll-ﬂ

fﬁ?ﬁug_t__; 200N VOO0 SO VN O DU JOUN S - WO N | % h{" ! 14812?{? [ f'i [ '
CiTYy SHOE ZiP CODE
e or Positfon
PAC Tressurer 248 71 7268
i_ D S N WU AN S NN N Y WSO AU U SO OO N AN O N [ Telephione number i ! I“i 11 I—[ |l r_E

L

_
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Full Name of

Dasighated Stephanle hing

Agent O TPE S T 0 TS OO T
PO, Bax 76000

Mailing Address A M

Ei..#iiiﬁ

ZEilil&!illg

P

Tithe or Position
f Agst, Trassurer

A I AR AR AN WA A S AR SN AR |

STATE

ik | | i

Zi CODE

] I S Mk adll

Telophone number |

5. Banks ¢r Other Repositorlas: List ail banks or other depositories In whlth the committes deposits funds, hokis accounts, rents

safety deposit bowes o maintalng funds.
Name of Bank, Depository ate.

EComerica Ba?siiﬁ
EIPI T S T | g

IS N O O | U S OO0 N O O

Malling Address IP"?’?%?SGOQ Lt Cd b b e gt e d
Lot v ot s RN NN
OF e SN B P T kAN o IO

CHY STATE ZIP COBE

Msme of Bank, Dej-aosﬁtm:g, 8lc.

TSR IR I M AR AN A IR I IR RN I ML NN A A AN A A A A
Kafling Address Ei!EFBFIﬂE [ TN A OO T U SO SN A NN VU O S NN 1;1
fiakiis.;ri &Elll]’[E%iii!ilEl(&l
R A BT S e bl e -t d

CITY STATE ZiP CODE




