CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

1 Filer ID (Eihics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 17
2 CANDIDATE / RIS 7 MRS/ MR FIRST Ml
CFFICE USE ONLY
GFFICEHOLDER Mr. Jim M. e ——
NAME AT | =RC L L
CNickname ast o SUFFIX
Clark
4 CANDIDATE/ ADDRESS / PC BOX; APT / SUITE #; cITY: STATE; ZIF GODE
OFFICEHOLDER
MAILING PO Box 680
ADDRESS Conrce, TX 77305
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION / -
CFFICEHOLDER . Date Hand-delivered or Date Postmarked
PHONE ( 936 ) 443-3561
€ CAMPAIGN MS / MRS / MR FIRST Mt Receipt # Amount $
TREASURER Mr Billy B.
NAME | e Date Processsd
NICKNAME LAST SUFFIX
Lee Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE: APT / SUITE # CITY; STATE; ZiP CORE
TREASURER
12416 FM 1485 Rd.
ADDRESS 8 ¢
{Residence or Business) Conroe, TX 77306
8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION B
TREASURER ( 236 }520-8265
PHONE

9 REPORT TYPE

|:| January 15
l:l July 15

D 30th day befere slection

8th day befors election

D Runaff

|'_—_| Exceeded $500 limit

15th day after campaign
treasurer appointment
(Officeholder Oniy)

]
L]

Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
1 26 2018 2 / 24 2018
/ /- THROUGH /
M ELECTICN ELECTION DATE ELEGTION 1¥FE
Month Day Voar Primary D Runoft D Gther
Description
3 / & / 2018 D General D Spesial
12 OFFICE OFFICE HELD {if any} 13 OFFICE SQUGHT (it known}

Montgomery County Pot 4

Commissioner

Commissioner

Montgomery County Pct 4

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.athics.state.bous

Revised $/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME
Jim M. Clark,

15 Filer ID (Ethics Gommission Filers)
IT

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

[ Adgitonal Pages

THIS BOX IS FOR MOTICE OF POLITICAL CONTREBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMTTEES TO
SUPPORT THE CANDIDATE / OFFICEHQLDER. THESE EXPENDITURES MAY HAYE BEEN MADE WATHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND CFFICEHOLDERS ARE REQUIRED TC REPORT THIS iNFORMATION ONLY [F THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[]eENERAL

COMMITTEE ADDRESS
[lsrecims

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

EXPENDITUR
TOTALS

CONTRIBUTION
BALANCE

OQUTSTANDING
LOAN TOTALS

1. TOTAL POUITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ 0.00
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED .

2. TOTAL POLITICAL CONTRIBUTIONS $ 13 215.00
{OTHER THAN PLEDGES, LCANS, OR GUARANTEES OF LOANS) ! .

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 0.00
UNLESS ITEMIZED |

4. TOTAL POLITICAL EXPENDITURES $ 48,151.03

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 15 861,86
OF REPCRTING PERIOD ' .

6. TOTAL PRINGIPAL AMDUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ 16,000.00

i8 AFFIDAVIT

s\‘l\;“":‘:gig",
__-:-’:-S’:.-"*;-:%:":._-Notary Public, State of Texas
22PN 98 Comm. Expires 05-16-2021
"'ﬁﬁf.m\“ Notary ID 131175798
o L

| swear, or affirm, under penalty of perjury. that the accompanying repoitis
irue and correct and includes all information required to be reported by me
under Title 15, Election Code.

MATTHEW D. NELSON

Signature of Candidate or Officehoider

AFFIX NOTARY STAMP/ SEALABOVE

Sworn 1o and subscribed before me, by the said

Jim M. Clark, IT 25th

, this the

,20 18, . to certify which, withess my hand and sea! of office.

day of February

r“!: i > ,\/‘ — Matthew D. Nelson

[

Notary Public

Printed name of officer administering oath

Title of officer administering oath

Signature of officer administering oath

Forms provided by Texas Ethics Commission

wwaw. ethics.state.tx.us Revised 9/8/2615



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME
Jim M. Clark, IT

20 Filer ID {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 13,215.00
2. [:[ SCHEDULE A2: NON-MONETARY {IN-KIND} POLITICAL CONTRIBUTICNS

3. [__:l SCHEDULE B: PLEDGED CONTRISUTIONS

4. SCHEDULE E: LOANS 16,000.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS 48,151.03
8. ]:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

5. I:] SGHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

9. I___| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10. |:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH

1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
iz D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS

RETURNED TO FILER

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEbuLE A1

The Instruction Guide explains how ioc complete this form.

1 Tota! pages Schedule Al
2

2 FILER NAME

Jim M. Clark, II

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

TREPAC/Texas Association
1/28/2018
& Coniributor address;
PC Box 2248

Austin, TX 7B768-22456

[ ] out-of-state PAC (IDg: y i ¥ Amount of contribution ($)

of Realtors PAC

$2000.00
Cily; Siate; Zip Code

8 Principal occupation / Job title (See Instructions}

9 Employer (Sze Instructions)

Date Full name of contributor

Daniel Signorelli
z/10/2018 - - - - - e e e e
1400 Woodloch Foregt Dr.

The Woodlands, TX 77380

[ sut-of-state BAC {10#: )

Amount of contribution {$)

City; Staie; Zip Code $3000.00
ste 200

Principal occupation / Job title (See Instructions}

Emplover {See Instructions)

Date Full name of contributcr
Ronald Lamb
2/14/2018
/1e/ Contributor address;
136%5 Kidd Rd.

Conxoe, TX 77302

] sut-of-state PAG (D2 )

Amourdt of contribution  ($)

‘City:  State; Zip Code | $1000.00

Principal occupation / Job e (See Instructions)

Employer (See Instructions}

Dats Full name of contributor

George D Mullane

2/13/2018 R .
Contrilbsutor address;
1902 Venus

New Caney, TX 77357

[ out-of-state PAC (ID#: 3 Amount of contribution {$)

City; State; Zip Code $300.00

Principal occupation / Job title {See Instructions)

Ernployer (See Instructions)

ATTACH ADDITICNAL CCPIES 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.fx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how o complete this form. 1 T;tal pages Schedule At:

2 FILER NAME

3 Filer ID {Ethics Commission Fiers)
Jim M. Clark, IT

4 Date 5 Full name of contributor [ cut-of-state PAG (ID#: 3| 7 Amount of contribution ($)
David Thornberry

2/24/2018
& Contributor address; City;  State; Zip Code $1915.00
PO Box 469

New Waverly, TX 77358

8 Principal cccupation / Job tifle {See Instructions) 9 Employer (See Instructions)

Date Fult name of contributor {7 out-oi-state PAG {ID#:

Amocunt of contribution ($)
Scott Meadows

2/19/2018 Contribuior address; City; State: Zip Gode $5000.00
175 Stevin Straat
Montgomery, TX 77356

Principal coccupation / Job title (See instructions)

Empioyer (See instructions)

Date Full name of contributor 1 out-of-siate PAC (ID#; )

Amount of contribution  ($)

Caontributor address; City;  State; Zin Codé )

Principal occupation / Job tifle {See Instructions) Employer {See Instructions)

Date Full name of coniributor

1 out-of-state PAC (ID#: ) Amount of contribution (%)

Contributor address; City; State; Zip Code

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

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

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



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie E:
1

2 FILER NAME

Jim M. Clark,

1L

3 Fller ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan

7 Nameoflender

M cut-ci-state PAC (ID#: )

9 | opanAmcunt ($)

[ not applicable

2/16/2018 Jim M. Clark, II $8500.C0
6 Is lender 8 Lender address: Gity;  Stals; Zip Gode 10 Interest rate
a finangial a
Institution? 15268 Dewberry Lane
11 Maturity date
v @ Conroe, TX 77302 B
12 Principal occupation / Job title {See Instructions) 13 Employer {See Instructions)
14 Description of Collateral 15 Check if personal furds were deposited into political
account (See instructions)
[&] none ]
16 GUARANTOR 17 Name of guaranior 12 Amount Guaranieed ($)
INFCRMATION
18 Guaranior address; City; State; Zip Gode

20 Principal Occupation (See Instructions)

21 Empioyer (See Instructions)

7 not applicable

Date of loan Name of lender ] out-of-state PAG {ID#: - 3 Loan Amount (3)
2/22/2018 Jim M. Clark, II $6500.00
Is lender Lender address; City; State; Zin Code Interest rate
a financial 0
Institution? 15268 Dewberry Lane
Malurity date
Y (;\g i Conroe, TX 77302
N/A
Principal occupation / Job title (See Instructions} Employer (See Instructions)
Description of Collataral Check if personal funds were deposited into political
account (See Instructions)
none
GUARANTOR Name of guarantor Amount Guaraniteed (5}
INFCRMATICN
Guarantor address; City; State;  Zip Code

Principal Occupation (See Insiructions)

Empioyer (See Instructions}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE A3 NEEDED
K lender is out-of-state PAC, please see instruction guide for additicnzl reporting requiremenis.

Forms provided by Texas Ethics Commission

voww. ethics.state.tx.us

Revised 9/8/2015



POLITICAL. EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEpuLE F1

Advertising Expense

Accounting/Banking

Consuiting Expense

Contributions/Dongtions Made By
Candidate/Ofiiceholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX &{a}

Event Expense

Fees

Food/Beverage Expanse

Giftf Avards/Mermorials Expense
Legal Services

{ oan HepaymentRaeimbursement
Qfiice Overhead/Rental Expense
Foliing Expensa

Priring Expense
SalariesWages/Contract Labor

Soficitaton/Furdralsing Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Cther {enter a category not listed above}

CreditCard Payment

The Instruction Guids axplains how {o complete this form.

1 Total pages Schedule Fi:
11

2 FILER NAME
Jim M. Clark, II

4 Date
1/27/2018

5 Payee name
Montgomery County Falr Assoclation

8 Amount ()

7 Payee address; State:;

9201 Airport Rd.

City; Zip Code

$500.00
Conroe, TX 773403
8 {@ Category (Ses Catsgaries listed at the top of this scheduls) {k} Description
PURPOSE Contributions/Donations made by Cheokif trave! outside of Texas. Complate Schadule T.
OF D Check if Austin, TX, officeholder Hving expense
EXPENDITURE Candidate/OfficeHolder/Political

Committee

Scholarship Donation

@ Complste QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
1/28/2018 Conroe Police Officers Assocciation
Amount ($) Payee address; City; State; Zip Code
PO Box 3324
$340.00
Conroe, TX 77305
Category {See Catagories isted at the top of this schedule) Description
PURPOSE Contributions/Donations made by Check firavel outside of Texas. Gomplete Schedule T.
OF , L] check it austin, T, officencider i
EXPENDITURE Candidate/0OfficeHolder/Political Fo T Austin, 14, ollicenoider fving expense
. oxrt for Officer Benefit
Committee Supp
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure {o bensfit C/OH
Date Payee name
1/28/2018 KC Strategies
Amourt ($) Payee address; City; State; Zip Code
$2000.00 3571 Far West Blvd #196
Austin, TX 78731
Category (See Categories listad at the top of this scheduie) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE .
Consulting Expense L.
Political Consultant

Compleie QNLY if direct
expenditure to bensfit G/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommissicon

www.ethics. state.tx.us

Revised 9/8/2015

3 Filer ID {Ethics Commission Filers)




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accourting/Banking

Consulting Expense
Caontributions/Donations Made By

Event Expanse

Fees

Food/Beverage Expense
GiitYAwards/Memorials Expense

Loan RepaymentyReimbursement
Office Overhead/Rental BExpense
Pcelling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of Disirict

Candidate/Cfficchaider/Poltical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payrment

The Instruction Guide explains how to complete this form.

1 Toizl pages Schedule Fi:
11

2 FILER NAME
Jim M. Clark, II

4 Date
1/28/2018

5 Payeename
KC Strategies

6 Amount {$)

7 Payee address; City; State:
3571 Far West Blvd #196

Zip Code

EXPENDITURE

$7826.13
Austin, TX 78731
8 (a) Category (See Categories listed at the top o} this scheduls) {b) Descripiion
PURPOSE Advertis ing Expense Check ¥ travel outside of Texas. Complete Schedule T.
OF i:i Check If Austin, TX, officehiolder living expense

Political Advertising/Digital Ads

g Complete ONLY if direct
expendiiure o bensfit C/OH

GCandidate / Officehoider name

Office sought Office held

Date Payee name
1/28/2018 KC Strategies
Ammount (§) Payee address; City; State; Zip Code
3571 Far West Blwvd #1386
$514.68
Austin, TX 78731
Calegory (See Categories listed at ihe top of this schedule) Description
PURPOSE Check i ravel outside of Texas. Complete Schedule T.
OF I:! Cheak it Austin, TX, officeholder living expenss
EXPENDITURE Printing Expense
Door Hangers/Push Cards

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure io benefit C/OH
Date Payee name
2/22/2018 L2
Amount ($) Payee address; City; State: Zip Code
$747.88 18912 N Creek Pkwy Ste 201
Bothell, WA 98011
Category (See Categories listed &t the top of this schedule) Description
PURPLOSE D Check. if travel outside of Texas. Complete Schedule T.
OF D Check if Aystin, TX, officsholder livin
3 , TX, g expense
EXPENDITURE Consulting Expense
Voter Data

Complete QNLY if direct
expenditurs to benefit C/OH

Candidate / Officeholder name

Office sought Cffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 9/8/2015

3 Filer 1D (Eihics Commission Filers)




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHebULE F1

EXPENDITURE CATEGORIES FOR BEOX 8(a)

Advertising Expense
Accounting/Banking

Censulting Expense
Contrixutions/Donations Made By

Event Expanse

Fees

Food/Beveraga Expense
GiftAwardsNemornals Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expernse
Pclling Expense

Printing Expense

Salicitation/Fundraising Expense

Transportation Equiprment & Related Expense

Travel In District
Travel Out Of Disirict

Candidate/Officeholder/Political Committee iLegal Services Balaries/Wages/Contract 1 abor Other {emter a category not listed above}

Credft Card Payment

The Instruction Guide explains Bow to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME

11 Jim M. Clark, IT
4 Date 5 Payee name
1/29/2018 MCFA

8 Amount (3}

T Payee address;
9201 Airport Rd.

City; State; Zip Code

$1380.00
Conroe, TX 77303
8 {a) Category (Sse Categorias isted at the top of this schedule) (b} Description
PURPOSE Contributions/Donations made by Check i travel outside of Texas. Complete Schedute T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE Candidate/0fficeHolder/Political
Committee Scholarship Sponscorships
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
1/28/2018 Home Depot
Amount ($) Payee address; City; State; Zip Code
232575 US 59
$418.81
Porter, TX 77365
Category {See Categories listed at the top of this schedule) Description
PURPOSE m Check if travel outside of Texas. Complete Schedule T.
OoF L. D Check if Austin, TX, officeholdsr living expense
EXPENDITURE kdvertising Expense

Sign Materials

Complets ONLY if direct Candidate / Officehclder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1/30/2018 Walmart
Amount {3} Payee address; City; State; Zip Code
20310 US 59
$264.88
New Caney, TX 77357
Category {Ses Gategories listad at the tap of this scheduls) Bescription
PURPOSE Check it ravel cutside of Texas. Gomplete Schedule T.
OF [:] Check if Austin, TX, officehoider living expense
EXPENDITURE Food/Beverage Expense s 0 expe

Celebration Day-0Office

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehalder name

Gffice sought Oifice held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics. slate tx.us

Revised 8/8/2015

3 Filer ID {Ethics Commission Filers)




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepuLE F1

EXPENDITURE CATEGORIES FOR ECX 8(a)

Advertising Expense Event Expense Loan RepaymeriReimbursement Sclicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equiprnent & Related Expense

Consulting Expense Food/Beverage Expense Folling Expense Travel In District

CentributionsDonations Made By Gift/Awards/Memorials Expense Printing Expense Travel Cut Of District
Candidate/Officeholder/Folitical Gormmittes L.egal Services Salaries/Wages/Contract Labor Cther (enter 2 category nat listed above)

Credit Card Payrnent R R .
The Instruction Guide explains how o complate this form.

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

11 Jim M. Clark, IT
4 Date 5 Payee name
1/31/2018 Facebook

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

1 Hacker Way

$34.00
Menlo Park, CA 34025
8 (a) Category (See Categories listed at the top of this scheduls} {b) Descripfion
PUURPOSE Check if ravel outside of Texas. Compleie Schedutle T.
OF Advertisi Expense D Check if Austin, TX, officeholder living expense
EXPENDITURE verbisLng Bxp :
Boosted Ads

g Compiete ONLY ¥ direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1/31/2018 WalMart
Amount (3) Payee address; City; State; Zip Code
20310 US 58
$49.01
New Caney, TX 77357
Category (Ses Categories fistad at the top of this schedule) Description
PURPOSE Check If travel outside of Texas. Complete Scheduie T.
OF E Check if Austin, TX, offiiceholder living expense

EXPENDITURE Food/Beverage Expense

Celebration Day-QOffice

Complete ONLY if direct Candidate / Gfficeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2/5/2018 Tractor Supply
Ammours {$) Payee address; City; State; Zip Code

$1673.53 1407 Interstate 45 N

Conroce, T 77304
Category (See Gategories listed at the top of this schedule) Description
PURPCSE D Check if ravel outside of Texas. Gomplete Schadule T.
EXPEi?ElJ:lTURE Advartising Expernse D Check if Austin, TX, officeheider living expense
Sign Posts

Complate ONLY if dirsct Candidate / Officehclder name Cffice sought Office held

axpenditure 1o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www._ethics.stale.fx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{z)

Adve;ti_sing E_xpense Event Expense Loan Repayment/Reimbursement Selicktation/Fundraising Expense
Accounting/Banking Feegs Cifice Overhead/Renial Expense Transporation Equipment & Related Expense
Consulting Expense Food/Beverage Expensa Polling Expenss ! Fravet In District
Contributions/Donations Made By GifAvrards/Memorials Expense Printing Expense | Travel Gut OF District
Candidate/Officeholder/Political Committes Legai Services Salaries/Wages/Cotdract Labor Other {enter a catagory riot Ested above)
Credtt Card Payment . . . N
The instruction Guide explains how to complete this form.
1 Totai pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
11 Jim M. Clark, IT :
4 Date 5 Payee name
2/5/2018 Home Depot |
8 Amount ($) 7 Payee address; City: State; Zip Code ‘
§222.75 1341 W Davis St.
Conroe, TX 77304
8 (& Category (See Categories listed at the top of this schedule! (b} Description
PURPOSE % Check if {ravel outside of Texas. Complete Schedule T.
OF _— Check if Austin, TX, cfficehcider living expense
EXPENDITURE Advertising Expense
S8ign Supplies
9 Complete ONLY if direct Candidate / Cfficeholder name Office sought Office held

axpenditure (o benefit G/OH

Date Payee nams
2/7/2018 Kroger
Amount {$) Payee address; City: State; Zip Code
$30.30 22030 Market FPlace Dr.
New Caney, TX 77357
Category {See Categories listed at the top of this schedula) Description
PURPOSE I:I Check if travel autside of Texas. Complete Schedule T.
OF I:l Check if Austin, TX, officeholder living expense
EXPENDITURE Food/Beverage Expense
Celebration Day
Complete ONLY if direct Candidate / Officeholder name Office sought Cffice held

expenditure to benefit G/OH

Cate Payee name
2/2/2018 CHS Alummi Association
Amount ($) Payee address; City; Siate; Zip Code
PG Box 2017
$250.00
Conroe, TX 77305
Category (See Categories listed at the top of this scheduie) Description
FURPOSE Contributions/Donations made by D Check ¥ travet outside of Texas. Complete Schedule T,
OF D Check it Austin, TX, officeholdsr living expense
EXPENDITURE Candidate/OfficeHolder/Political e 4 8P
Committee Donation to Fun Run
Complete ONLY if direct Candidate / Officehoider name Office sought Office hetd

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Comimission www.ethics.state.bcus Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Mads By
Candidate/Officehoider/Poittical

Credit Card Payraent

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymenyReimbursement
Fees Cifice Querhead/Rental Expense
Foad/Beverage Expense Paolling Expense
GiYAawards/Mearnorials Experise Prirging Expense

Commitias Legai Services Salaries/Wages/Contract Labor

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

Trave] Out Of District

Cither (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:
11

2 FILER NAME
Jim M. Clark, II

4 Date
2/12/2018

5 Payeename
James Sloan

6 Amount (%)

7 Payee address; Zip Code

218 Shenandoah Dr.

City: State:

$200.00
Spring, TX 77381
2 (a) Category (See Categories listed at the iop of this schedule) (b) Descripticn
PURPOSE Check ¥ trave! cutside of Texas. Complate Schedule T,
OF = I:] Chack if Austinr, TX, oificeholder living expense
EXPENDITURE Event Expense

Entertainment for Senior Valentines

9 Complete ONLY if direct Candidate / Cfficeholder name Office sought Office held
expenditure 10 benefit C/OH
Date Payee name
2/14/2018 Custom Built Awards
Amount ()} Payee address; City; State; Zip Code
1106 North Houstom Ave
$108.50
Humble, TX 77338
Categary (See Categories listed at tha top of this scheduls) Description
PURPCSE |:i Checl if travel vutside of Texas. Cornplets Schedule T,
OF i ! . . . .
EXPENDITURE Gifts/Awards/Memorial Expense D Check if Austin, TX, officehofder living expense

Plagues for Employee Appreciation

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought Cffice heid

Daie Payae name
2/14/2018 KC Strategies
Amount ($) Payee address; City; State; Zip Code
41583498 3571 Far West Blvd #1968
ARustin, TX 78731
Gategory (See Caiegories lisied at the top of this schedule) Description
PURPGSE Check if travel oulside of Texas. Comglele Schedule T,
OF L. D Check if Austin, TX, officeholder living expense
EXPENDITURE Advertising Expense
Political Advertising

Complate ONLY if direct
expenditure fo benefit G/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE A4S NEEDED

Forms provided by Texas Eihics Commission

www.cthics.state.Ix.us

Revised 9/8/2015

3 Filer 1D (Ethics Commission Filers)




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertf_s ing E_xpense Eveni Expense Loan RepaymentRermbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office CverheadRental Expanse Transportation Equiprnent & Related Expanse
Gonsulnn_g Expenss Food/Beverage Expense Polling Expense Trawved In District
Contributions/Donations Macde By GifttAwards/Memorials Expense Printing Expense Travel Out OF District
Candidate/Officeholder/Pofitical Committee Legal Services Salaries/MWages/Contract Labor Cther {enter a category rot listed above)
Credit Card Payment .
The Instruction Gulde explzains how to compiete this form.
1 Totai pages Schedule F1:|2 FILER NAME 3 Filer 1D (Eihics Commission Filers)
11 Jim M. Clark, II
4 Date 5 Payeename
2/1z2/2018 Concrete Contractors
6 Amount {$) 7 Payee address; City: State; Zip Code
£99 .34 572 Beach Adrport Rd.
Conrce, TX 77301
8 (@) Category (See Categories listed at the top of this schedule} {b} Description
PURPOSE Check ¥travel outside of Texas. Complete Schedule T.
OF B Checlc it Austin, TX, officeholder living expense
EXPENDITURE Advertising Expense Sigm Supplies
9 Complete DNLY if direct Candidate / Officeholder name Office sought Office held
expendifure to benelit G/OH
Date Payee name
2/12/72018 CED Electric
Amount {$} Payee address; City; State; Zip Code
108 Gladstell St. E
$108.25
Conroe, TX 77301
Category {See Categories listed at the top of this schedule) Description
PURPOSE D Check it ravel auniside of Texas. Cornplete Schedule T.
OF . I:] GCheck if Austin, TX, officeholder living expense
EXPENDITURE Advertising Expense
Sign Supplies
Complate ONLY ¥ direct Candidate / Officeholder name Office sought Office held

expenditure to benafit C/OH

Date Payee name
2/12/2018 Shell Service Station
Amount (B) Payee address; City; State; Zip Code
20111 HWY 52
$200.00
New Caney, TX 77357
Category [Ses Calegores isted at the top of this schedule) Description
PURPOSE i i B I:l Checic i travel outside of Texas. Complete Schedule T,
OF Contributions/Donatiocns made by D
Check if Austin, TX, officeholder living axpense

EXPENDITURE Candidate/OfficeHolder/Political , ,
Door Prizes for Seniors

Comnmittee

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o heneflt C/0H

ATTACHADDITIONAL CGPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BECOX 8(a)

Adverfi'sa'ng E_xpense Event Expense Loan RepaymenyReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expanse Trarsportation Equiprnent & Related Expense
Conisulting Expense Food/Beverage Expense Pelling Experse Travel In District
Contributions/Donations Made By GiitAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Cificeholder/Paliical Committee Legal Services Salaries'Wages/Contract Labor Other (enter a category not fisted above)
Credit Card Payment . . R
The Instruction Guide explains hew to complete this form,
1 Total pages Schedule Fi1:]/2 FILER NAME 3 Filer ID (Eihics Commission Filers)
i1 Jim M. Clark, II
4 Date 5 Payeesname
2/1/2018 EMCSA
6 Amount ($) 7 Payee address; City: State; Zip Code
$350.00 21845 Leonard
New Caney, TX 77357
8 {a) Category (See Categories listed at the top of this schadula) {b} Description
. Check i travel outside of Texas. Complete Schedule T.
PURFOSE Contributions/Donaticons made by ”
OF D Check if Austin, TX, officeholder iiving expense
EXPENDITURE Candidate/0OfficeHolder/Political
Comtitiee Team Sponsor
9 Complete ONLY i direct Candidate / Officeholder name Office sought Office held
expenditure to bensfit C/OH ’
Date Payee name
2/2/2018 Greater East Montgomery County Chamber of Commerce
Amount {$) Payee address; City; State; Zip Code
$220.00 21575 U8 52 #100
New Caney, TX 77357
Category (See Categories listed at the top of this scheduls} Description
':E Check i ravel outside of Texas. Complete Schedule T.
PURPOSE
OF . [ cheex = Austin, TX, officeholder living expense
EXPENDITURE Advertising Expense
Membership Dues/Luncheon
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to beneiit G/OH

Ciate Payee nams
2/6/2018 KC Strategies
Amount () Payee address; City; State; Zip Code
3571 Far W ige
$13678.36 est Blvd #
Austin, TX 78731
Category {See Categories [isted at the top of this schedule} Description
PURPOSE Ij Check if travel outside of Texas. Complete Schedule T.
OF N " ) L
EXPENDITURE Advertising Expensea D Check if Austin, TX, officeholder living expenise
Political Advertising
Complete ONLY if direct Candidate 7 Officeholder name Office sought Oifice held

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
Accounting/Banking

Consuliing Expense
Caontributions/Donations Made By

EXPENCITURE CATEGORIES FOR BOGX &8(a)

Event Expense

Fees

Food/Beverage Expansea
GlitAwards/Memorials Expense

i oan Repayment/Reimbursernent
Office Overhead/Rental Expense
Polling Expense

Frinting Expense

Solicitaion/Fundraising Expense

Transportation Equipment & Related Expanse

Travel Ir: District
Travel Out OFf District

Salaries/Wages/Contract Labor Other {enter a category not listed above)

Candidaie/Officeholder/PoFtical Commitiea
Credit Card Payment

iegal Services

The Instruciion Guide explains how o complete this form.

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

11 Jim M. Clark, II
4 Date 5 Fayee name
$49.00 Campaign Partner

6 Amount () Y Payee address; City: State; Zip Code

PC Box 118

£49.00
Still River, MA 01467
8 (@ Calegory (See Categories isted at the top of this scheduls) {iz} Description
PURPOSE Check ¥ travet outsice of Texas. Complete Schedule T
OF Advertising Expense D Check fi Austin, TX, officsholder living expense

EXPENDITURE
Webaite Fees

g Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefii C/OH
Date Payee name
2/15/2018 Swiftpage Act!
Amount {$) Payee address; City; State; Zip Code
£21 17th 8t, Ste 500
$44 .77
Denver, CO 80293
Category {See Categories listed at the top of this schedule) Deascription
PURPOSE Check if fravel outside of Texas. Complats Schedule 7.
CF ! : ) ) . "
EXPENDITURE CEfice Overhead/Rental Expense I:i Check if Austin, TX, officehelder living expense
Database Management

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

expenditure to benefit C/OH

Date Payee name
2/16/2018 Office Depot
Amount {$) Payee address; City; State; Zip Code
1319 W Davis St.
$117.83
Conroe, TX 773(04
Category (See Categories isted at the top of this schedule) Description
PURPCSE Check if travel sutside of Texas. Complete Schedule T,
QF . ; ) L
EXPENDITURE OfFfice Overhead/Rental Expense D Cheek if Austin, TX, officeholder #iving expense
Campaign Office Supplies

Complele ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benstfit 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 scHepULE F1

EXPENDITURE CATEGCRIES FOR BOX 8(a)

Advertising Expense Event Expensa Loan Repaymernt/Raimbursement Solicitafion/Fundraising Expense

Accounting/Banking Fees Office Overhead/Renial Expense Transportation Equipment & Related Expanse

Consuling Expense Food/Beverage Expense Poliing Expense Travel In District

Contributions/Donations Made By GifyAwards/Memorials Expense Prinding Expense Travel Out Of District
Candidaie/Officeholder/Political Committes Legal Services SalariesWages/Comract Labor Other (enter a catagory not listed above)

Credit Gard Payrnent

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule F1:

2 FILER NAME

11 Jim M. Clark, II
4 Date 5 Payse name
2/16/2018 Greater East Montgomery County Chamber of Commerce

6 Amount (%) 7 Payee address; City; State; Zip Code
$300.00 21575 US 5% #100
New Caney, TX 7735
8 {a) Category (See Categories listed at the top of this schedule) {b) Dascription
Check if ravel outside ¢i Texas. Complete Scheculs T.
PLURFPOSE \ . .
OF Contributions/Donations made by D Check if Austin, TX, officeholder living expense
EXPENDITURE Candidate/0fficeHolder/Political
Donation to Fundraiser
Committee
9 Complete ONLY if direct Candidate / Officeholder name Oifice sought Office held
expenditure to henefit C/0OH
Date Payee hame
2/23/2018 Liberty Belles Republican Women
Arncount (3) Payee address; City; State; Zip Code
102 Pine St.
$235.00
Conxoe, TX 77301
Catagory {(See Gategories listed at the top of this schedule) Description
PURPGSE Contributions/Donations made by Check if trave! outside of Texas. Complete Schedule T.
OF . L. [ Ghesk it austn, T, officenclder tving expenss
EXPENDITURE Candidate/0fficeHolder/Political
. Fundraiser
Committeae
Complete ONLY if direct Candidate / Officehclder name Office sought Office held
expendilure to bensfit G/OH
Date Payee name
2/23/2018 Academy Sports
Amourt ($) Payee address; City; State; Zip Code
21770 Market Place Drive
$243.05
New Caney, TXK 77357
Category (See Categories listed at the top of this schedule} Description
PURPOSE Contributions/Donaticns made by Check if rave! outside of Texas. Complate Schedule T.
OF ! , .. D Check if Austin, TX, officeholder living expense
EXPENDITURE Candidate/CfficeHolder/Political
. Gifte for Officers Appreciation
Committee

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officehclder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission

www.ethics state.txus

Revised 9/8/2015

3 Fiter 1D {Ethics Commission Filers)




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event BExpense Loan RepaymentReimbursement Salicitation/Fundraising Expense

Accounting/Banking Feeg Office Overhead/Rental Expense Transporiation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Gut Of District
Candidaie/Officeholdar/Political Committee Legal Services SalariesWages/Contract Labar Other {enter & category not lisied above)

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

1 Tota! pages Schedule F1:|2 FILER NAME 3 Filer ID {Ethics Commissien Filers)

11 Jim M. Clark II
4 Date 5 Payee name
2/14/2018 Walmart

6 Amount (3) 7 Payee address; City: Stgte: Zip Code

$109.¢98 20310 U8 5§
New Caney, TX 77357
a8 (a) Category {See Categories lisled a: the top of this schedule) {b) Description
PURPOSE Contributions/Donations made by Check if travel outside of Texas. Complete Schadule T,

OF l:l Gheck if Austin, TX, officehclder living expense

EXPENDITURE Candidate/0fficeHolder/Political
Committee Door Prizes for Senior Center
9 GComplete ONLY if direct Candidate / Gificeholder name Office sought Office held
expenditure tc benefit C/OH
Date Payee name
Amount {$) Payee address; City; State; Zip Code
Category {See Categories lisied ai the fop of this schedula) Desciiption
PURPOSE Gheek if rave! outside of Texas. Complete Schedule T.
OF I:l Check if Austin, TX, officehotder living expense
EXPENDITURE

Complete QONLY it direct Candidate 7 Officehclder name Office sought Office held
expenditure to beneft C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Caiegories listed at the top of this schedule) Description
PURPOSE D Check i ravel oulside of Texas. Complete Schedule T
OF D Check if Austin, TX, officeholder living axpense
EXPENDITURE

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



