CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Fiters) | 2 Total pages filed:
The C/OH Instruction Guide sxplains how to complete this form. 55
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER Mr . Jim M
NAME
NokNaMs tasT T o SUFFIX
Clark 1T
4 CANDIDATE/ ADDRESS / FO BOX;  APT/ SUITE # CITY; STATE;  ZIP CODE
OFFICEHOLDER PO Box 680
MAILING
ADDRESS Conroe, TX 77305
D Change of Address
5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION e
OFFICEHOLDER B Date Hand-delivered or Date Posimarked
PHONE ( 936 )443 3561
6 CAMPAIGN MS / MAS / MR FIRST MI Recaipt # Amount $
TREASURER Mr. Billy B
NAME L] Date Processed
NICKNAME LAST SUFFIX
BDate Imaged
Lee
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE); APT / SUITE #: CITY; STATE; ZIP CODE
TREASURER
1241 14
ADDRESS ¢ EM 86 Rd
(Residence or Business) Conrce, TX 77306
8 CANPAIGN AREA CODE PHONE NUWMBER EXTENSION
TREASURER { 936 ) 520-8265
PHONE

8 REPORTTYRE
January 15

[ ] duyts

D 30th day before election

[”] 8th day befors election

D 15th day after campaign
treasurer appointment
{Officeholder Cnly)

[ ] Final Report (Attach GIOH - FR)

l:[ Runoft

D Excesded $500 Hmit

PRECINCT 4

10 PERICD Manth Day Year Month Day Year
COVERED
07 /01 Aon THROUGH 12 /31 /2017

Ti ELECTION ELECTION DATE ELECTION TYFE

Month Day Year Primary D Aunotf D Other

Description

03 / 06 / 2018 [ eenera [] specia

12 OFFICE OFFICE HELD ({if any) 13 OFFICE SOUGHT  (if known)

MONTGOMERY COUNTY COMMISSTONER

MONTGOMERY COUNTY COMMISSIONER

PRECINCT 4

GO TO PAGE 2

Forms provided by Texas Fthics Commission

www.ethics.state.buus

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM GC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID {Ethics Commission Filers)
16 NOTICE FROM THIS BOX iS5 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED OR POLITICAL EXPENDITURES MADE BY FOLITICAL COMMITTEES TQ

POLITICAL SUPPORT THE CAMNDIDATE / OFFICEHCLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S

COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHCLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ ]eENERAL
COMMITTEE ADDRESS
[IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRISUTION 1. TOTAL POLITICAL GONTRISUTIONS OF $50 OR LESS {OTHER THAN $  380.00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS [TEMIZED
2. TOTAL POLITICAL CONTRIBUTICHS $ 74305.00
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
Eé:.i?g;TURE 3. TOTAL POLITICAL EXPENDITURES OF §100 OR LESS, $ 0.C0
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES g 87818.55
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 50626 .65
BALANCE $ i
QOF REPORTING PERIOD
OUTSTANDING 5. TOTAL PRINGIPAL AMOUNT OF ALL GUTSTANDING LOANS AS OF THE 0.00
LOAN TOTALS LAST DAY OF THE REPORTING PERICD $ :

8 AFFIDAVIT

| swear, or affimm, under penalty of perjury, thatthe accompanying reportis
true and correct and includes ai mformatlon regjuired to be reported by me
under Title 15, Election Code - -

oy

36LGLLIEL QI MEION 33037,

LZ0Z-01-90 Seudx3 Wl §$¥

AIeIoNZA, Yo
sexay 0 81El§ ‘oland PN

YW R A
NOST3EN " MIHLL B (1

™

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said JIM M. CLARK, 11 , this the L5th

JANUARY og 18

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

\MMAWE ‘\J L/ W\_ﬁ_—ﬂ’m D. Ndcm NOTARY PUBLIC

Signature of officer adrinistering oath Printed name of officer administering oath Title of officer administering oath

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FRLERNAME
JIM M. CLARK, II

20 Filer ID (Ethics Commission Filers)

RETURNED TO FILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 73925.00
2. | SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 1000.00
3. ]:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. l:| SCHEDULE E: LOANS $
5. SCHEDULE F{: POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $ 87818.55
6. [:l SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $
7. D SCHEDULE F2: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
=X [:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS s

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

- . R - & h le At:
The Instruction Guide explains how io complste this form. 1 Toizl pages Scheduls
2 FILER NAME 3 Filer ID {Ethics Commission Fifers)
Jim M. Clark, TII
4 Date 5  Full name of contributor ] outof-siate PAC (D% y | 7 Amount of contribution ($}
KLOTEZ ASSOCIATES PAC
10/30/2017T | - - - oo e ]
/30/ & Contributor address; City; State; Zip Code §325.00
1160 DAIRY ASHFORD STE 500
HOUSTON, TX 77078
8 Principal occupation / Job title {(See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ()
ROBERT S. MCCLANE
12/4/2017 Contributor address; City; State; Zip Code $200.00
122 GRANT AVE
SAN ANTONIO, TX 78208
Principal occupation / Job title (See Instructions) Employer {See instructions)
Date Fulk name of contributor T out-of-stale PAC (ID# ) Amcunt of contribution ($)
DAVID A HAMILTON
11/13/2017 $550.00
Contribuior address; City; State: Zip Code
411 E 24TH STREET
HOUSTCON, TX 77008
Principal occupation / Job title (See Instructions} Employer {See Instructions)
Date Full name of contributor [0 out-of-state PAC (ID#: ) Amount of contribution ($)
JOHN M BONNER, III
Contributor address; City;  State; Zip Code $200.00
502 LINDENWOOD DR.
HOUSTON, TX 77024
Principal cccupation / Job fitle {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 reporiing requirements.

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total f:ges Schedule At:
2 FILER NAME ) 3 Filer ID (Ethics Commission Fllers)
JIM M. CLARK, II
4 Date & Full name of contributor [ out-af-stats PAC (ID#; ) 7 Amcunt of contribution (%)
THCOMAS 2 STAUDT
10/25/2017 $1000.00
6 Contributor address; Oy, State;  Zip Code
7525 FM 722 RD
RICHMOND, TX 77406
8 Principal ccoupation / Job tide (See instructions) 2 Employer (See Instructions)
Date Full name of contributor M cut-of-state PAC {ID#: ) Amount of contribution (%)
COBRB FENDLEY PAC
9/8/2017 - . . . . . . . . . . . v . . . - . . . . . . . .‘ . . . . . - . . . .
Coniributor address; City; State; Zip Code $1000.00
13430 NORTHWEST FREEWAY STE 1100
HOUSTON, TX 77040
Principal occupation / Job iitle (See InstrucBons) Employer {See instructions}
Date Full name of contributor {1 out-of-stats PAG (ID#: } Amount of contribution ($)
THE MULLER LAW GROUP PLLC
10/19/2017 e e e e e e e e e e e e e e e e
Contributor address; City:  State: Zip Code $1000.00
16555 SQUTHWEST FWY STE 200
SUGAR LAND, TX 77479
Principal occupation / Job title {See Instruciions) Employer (See Instructions}
Gate Full name of coniributor I out-oi-siate PAC {ID#: ) Amount of contribution (%)
KLOTZ ASSOCIATES PAC
10/23/2017
23/ Contributor address; City:  State; Zip Code $1000.00
1160 DAIRY ASHFCRD STE 500
HOUSTON, TX 77079
Principal occupation 7 .Job title (See Instructions) Ermployer {(See Instructions)

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

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




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

. . 1 Total :
The Instruction Guide explains how to compleie this form. 0134 pages Schedule Al
2 FILER NAME 2 Filer i} (Ethics Commission Filers)
JIM M. CLARK, TI
4 Date 5 Full name of contributor [ sut-of-state PAG (ID%: ) 7 Amount of contribution (8)
DAVID EASTWOOD
LO/21/20TT |- - - - -+ e e
/21/ 6 Conbibutor address; City; Siate; Zip Code $1Q00.00
17407 HWY 5% N
HUMBLE, TX 77386
g Principal occupation / Job title (See Instructions) 4 Employer {See Instructions}
Date Fufl name of contributor [ out-of-state PAC NID#: } Amount of contribution (%)
JESS FIELDS
Contributor address; City; State; Zip Code £1000.00
PC BOX 806
HUMBLE, TX 77347
Principai occupation / Job title (See Instructions) Employer {See Instructions)
Date ol namg 0; conributor oui-ni-state PAG (iD#: 3 . -
Daruey, o { Amount of contribution (%)
RANETE JC COPPS ITII
10/25/201 Contributor address; City; State; Zip Code $1125.00
6018 PINEY BIRCH CT.
, KINGWOOD, TX 77345
Principal occupation / Job title {(See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAG (ID#: ) Amount of contribution {$)
KERRY FULTCN
10/25/2017
725/ Contributor address; City; State; Zip Code $1000.00
NO. 2 CCACH HOUSE RD.
AUSTIN, TX 78737
Principal occupafion / Job iitle {(See Instructions} Employer {See Instructions)

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

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




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1l

The Instruction Guide explains how to complete this form. 1 -i{ia' pages Schodule AT:

2 FILER NAME 3 Filsr ID (Ethics Commission Filers)

JIM M. CLARK, II

) 7 Amount of confribution (8)

4 Date 5 Full name of contributor [ out-ot-state PAC (D
WALTER S28S

10/25/2017 e e e e e e e e e e e e 1000.00
& Contributor address; City; State; Zip Code $
2707 AUTUMN LAKE DR.

KATY, TX 77450

8 Principal occupation / Job title (See Instructions)

9 Employer (See [nstructions)

Date Full name of contributor [ out-of-state PAC {ID#: Amount of contribution ()
BRETT BINKLEY
10/24/2017 Contributor address; City; State: Zip Code $2500.00

$208 STAGECOACH DR.

HCOUSTCN, TX 77041

Principal ccoupation / Job title (See instructions) Employer (See Instructions}

Date Fuil name of contributor [ out-ot-state PAC (ID#; ) Amount of contribution ($)

JAMES DANNENBAUM

10/24/2017 B e P
Contributor address; City; State; Zip Code $5000.00
3908 DEL MONTE DR.

HOUSTON, TX 77019

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

Amount of coniribution {§)

Date Fuli name of contribuior [ out-of-state PAC (ID#; }

CHRIS COTTER
11/13/2017

Contributor address; City:  State; Zip Code $1125.00
1512 LEATHERSTEM LN

KINGWOOD, TX 77345

Principal occupation / Job fitle {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.ix.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1l

The instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
14

2 FILER NAME
JIM M. CLARK, Il

3 Filer ID {Ethics Gommission Filers)

4 Date

10/25/2017

5 Full name of contributor
DAVID HAMILTON

6 Contributor address:
411 E 24TH ST.

HOUSTON, TX 77006

7 sut-of-state PAG (ID#:

City; State; Zip Code

7 Amount of contribution (8)

$2500.00

8 Principal cocupation / Job title (See Instructions)

@ Employer (See Instruciions}

Date

10/25/2017

Full name of contributor

KEVIN W ARNETT

Contributor address;
6 MIDDLE GATE PLACE

THE WOODLANDS, TX 77382

7 cut-of-state PAC {ID#;

City; State; Zip Code

Amount of contribution {§)

$1390.00

Principal occupation / Job title (See Instructions}

Employer (See nstructions)

Date

10/24/2017

Fuil name of contributor

YOLLICK LAW FIRM, PC

Contributor addrésé; o
PO BOX 7571

THE WOODLANDS, TX 77387

[ out-of-state PAC (ID#:

" city; State: ZipCode

Amount of contribution (§)

§700.00

Principal occupation / Job title (See Instructions)

Employer (See instructions}

Date

10/23/2017

Full name of conlributer
JAMES BROWN

Contributor address;
15206 JUNIPER COVE DR.

CYPRESS, TX 77433

[ sut-ot-stata PAC (ID#:

City; State; Zip Code

Arncunt of contribution  ($)

$750.00

Principal occupation / Job iitle (See Instructions}

Employer {See Instruclions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is cut-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

. R le Al:
The Instruction Guide explains how to complete this form. 1 To]t_ai pages Schecule A

2 FILER NAME 3 Filer ID (Ethics Commission Filers}
JIM M. CLARK, IT

4 Date 5  Full name of contributar [[] aut-oi-state PAC (ID#; 3| 7 Amount of contribution ($)

BILLY HOPPES

1/ 7/2007 | e $2000.00
1/ & Contributor address; City; Swils; Zip Code
25273 BLACKBURN DR.
SPLENDORA, TX 77372
& Principal ocoupation / Job title {See Instructicns) 8 Emplover {See Inskuclions)
Date %ull name of contributor i1 out-ot-state PAC (ID#: ) Amount of contribution (3)
& TRECEY WILLETT
TreeN
11/1/2017 Contributor address; City; State; Zip Code $575.00
14455 TANAGER LN
CONEOE, TX 77308
Principall occupation / Job fitle (See Instructions) Employer (See Instructions)
Date Fuil name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (3)
KEVIN POLASEK
10/21/201.7
/31/ Contributor address:; City; State; Zip Code $600.00
18825 RACQUET SPORTS WAY
HUMBLE, TX 77345
Principal occupation / Job #tle (Ses Instructions) Employer {See Instructions)
Date Full name of contributor [ sut-of-state PAC (ID¥: ) Amount of contribution ($)
VICKIE HENKEL
10/31/2017 $63000
Contributor address; City: State; Zip Code
6915 ALDERNEY DE.
HoUSTON, TX 77055
Principat occupation / Job title (See Instructions} Employer (See Instructions)

ATTACH ADCITIONAL CCRIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-siate PAC, please see instruction guide for additional reporting requirements.

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




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how o complete this form. 1 TQ‘alllfages Scheduls A1:

2 FILER NAME
JIM M. CLARK, IZI

3 Filer ID (Etddes Commission Filers}

4 Date 5  Full name of conlributor ] out-oi-state PAC {ID#: y 1 7 Amount of contribution (5}
WILLIAM E DARK

8/21/2017 S e $2000.00
& Contributor address; City; Stale; Zip Code
198221 I-45 § STE 370

CONROE, TX 77385

8 Principal eccupation / Job title (See Instructions) oS Emplover (See Instructions}

Date Full namae of contribuior [ out-of-state PAC {iD#: } Armount of contribution (%)
HUITT-ZOLLARS INC TEXAS PAC
10/23/2017
Contributor address; City;  State; Zip Code $3000.00
1717 MCKINNEY AVE STE 1400
DALLAS, TX 75202
Principal occupation / Job title (See Instructions) Employer (See Instructions}
Date Full narme of contributor [ out-of-state PAC (IDi#: } Amount of contribution ($)
JOHN HOLZWARTH
10/25/2017
Contributor address; City; State; Zip Code $185.00
103 GREENWAY DR.
CONROE, TX 77304

Principal occupation / Job tile {See instructions) Employer (See Instructions)

Date Full name of contributor

[ out-of-state PAC {!D#: 3 Amount of contribution ($)
C3 CREATIVE CONTENT CREATIONS

10/25/2017 Contributor address; City;  State; Zip Code $75.00
7 SWITCHBUD PLACE STE 182-147

THE WOODLANDS, TX 77380

Principal cccupation / Job tile (See Instructions) Employer (See Instructions}

ATTACH ADDITIONAL CCPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-siate PAC, please see instruction guide for additional reporiing 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 to complate this form. 1 11:@ pages Schedule Al:
2 FILER NAME 3 Fiter 1D {Ethics Commission Filers)
JIM M. CLARK, IIX
4 Date 5 Full name of contributor [ out-oi-state PAC (ID#: ) T Amount of contribution ($)
PAMELA DICKSON SINCLETARY
10/25/2017 6 Coniributor address; City;  State; Zip Code s
629 WHITE OAK DR.
NEW CANEY, TX 77357
8 Principal cccupation / Job title (See Instructions) ¢ Employer (See Instructions)

Data Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (8)
JOHN HOLZWARTH
11/25/2@17
Contributor address; Gity; State; Zip Code $575.00
103 GREENWAY DR.
CONROE, TX 77304
Principal occupation / Job title {See Instructions) Employer {See Insiructions)
Date Full name of contributor ] eut-of-stats PAC (ID#: ) Amount of contribution {§)
WALTER SASS
/2s/ Contributor address; City; State; Zip Code $400.00
2707 AUTUMN LAKE DR
KATY, TX 774350
Principal cccupation / Job tile {See instructions) Employer (S8ee Instructions)
Daie Full name of contributor [ sut-gi-state PAC (ID4: ) Amount of contribution ($)
DANIEL JC COPPS, III
10/24/2017 e
; . Hhe .= $325.00
Contributor address; City; State: Zip Code
6018 PINEY BIRCH CT.
KINGWOOD, TX 77345
Principal occupation / Job title {See [nstructions) Employer (See Instructions)

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is cut-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

o . R . la At;
The Instruction Guide explains how to complete this form. 1 Total pa:ngs Schedule A
2 FILER NAME 3 Filer D (Ethics Commissicn Filers)

JIM M. CLARK, II

4 Date 5 Full name of contributor [ out-of-state PAG (D% y | 7 Amount of contribution ($)
KRISTIN BAYS

10/25/2017

$600.00
6 Contributor addrass; City; State; Zip Code
11991 WHITE ORK PATH
CONRQE, TX 77385
8 Principal occupation / Job title (See Instructions} 9 Employer {See Instructions)
Date Full name of contributer ] out-ot-state PAC {ID#; ) Amount of contribution  ($)
COSTELLO INC. PAC
10/19/2017 Contributor address; City; State; Zip Code $500.00
9990 RICHMOND AVE STE 450N
HQUSTON, TX 77042-4566
Principal occupation / Job fitle (Ses instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG {IDs: j Amount of contribuiion {3}
VARINDEE BOBBY SINGH
10/13/2017
Contributor address; City; State; Zip Code $5000.00
125171 STILL HARBOUR DR.
HOUSTON, TX 77041
Principal occupation / Job iitle (Ses Instructions} Employer {See Instructions)
Date Fult name of contributor [ out-of-state PAG (ID#: ) Amount of contribution {$)
INDERJIT KAUR
10/1/2017 Contributor address; City:  State; Zip Code $5000.00
13218 OREGOLD DR.
HOUSTON, TX 77041
Principal occupation / .Job title (See Instructions} Employer {See Instructions)

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

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




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

2 FILER NAME

The Instruction Guide explains how ic complete this form.

1 Total pages Schedule Al:
14

JIM M. CLARK, 1L

3 Filer ID (Ethics Commission Filers)

4 Date 5  Full name of contributor

DARRELL MORRISCN
10/10/2017

4226 ARMAND VIEW DR,

PASADENA, TX 77505

& Contributor address;

] out-of-smia PAC {iD#:

City; State; Zip Code

7 Amount of contribution {$}

$1000.00

8 Princigal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Fult name of contributor

JAMES D PITCOCK JER.

10/13/2017 Contributor address;
10006 BALMFORTH LN
HOUSTON, TX 77096

[] out-of-state PAG (ID#;

City; State; Zip Code

Amount of contribution (%)

$1000.00

Principal occupation / Job title (See Instructions)

Employer (See Instruckons)

Date Fu!l name of contributor
RAVIRAT YANAMAWNDALA
10/11/2017
Contributor address;
2504 BAYFRONT DR.

PEARLAND, TX 77584-4312

[ out-pi-state PAC {ID#;

City; State; Zip Code

Amount of contribution ($)

$1000.00

Principal occupation / Job fitle {See Instructions)

Employer {See Instructions)

Date Full name of contributor

MD MARTIN

io/f13/z2o0x 0 0 . o o
13/ Contributor address;

10128 JENNIFER

WILLIS, TX 77318

7 out-of-state PAG {ID#:

City; State; Zip Gode

Amount of coniribution ($)

$5000.00

Principal occupation / Job #Hile (See Instructions}

Employer {(See instructions)

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

Ferms provided by Texas Ethics Commission

www.ethics.siate.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1l

2 FILER NAME

The Instruction Guide explains how io complete this form.

1 Total pages Schedule Ai:
14

3 Filer ID {Ethics Commission Filers)

& Contirbutor address;
& MIDDLE GATE PLACE

THE WOODLANNDS, TX 77381

City; State; Zip Code

JIM M. CLARK, II
4 Date 5 Full rame of contributor [ sut-of-state PAG {10%: v | 7 Amount of contribution ($)
KEVIN ARNETT
10/12/2017

$2500.00

8 Principal accupation / Job title (See Instructions}

9 Employer (See Instructions}

Date Full name of contributor

O

WHITNEY & ASSOCIATES
10/12/2017 e e e e .
Contributor address;
2040 N LOOP 336 W STE 120
CONROE, TX 77304

out-of-state PAC {ID#:

Amount of contribution {$)

City; State; Zip Code $2500.00

Pringipal occupation / Job title (See Instructions)

Emplayer {Ses instructions}

Date Full name of contributor

LYLE HENXEL
8/5/2017 Contributor addrésé; 7
6515 ALDERNEY DR.

HOUSTON, TX 77055

[ ] out-of-state PAG [ID#:

. city;  Stawe; ZipCode

Amount of condribution (§)

$3000.00

Principai eccupation / Job title {See Instructions)

Emplover (See Instructions}

Date Full name of contributor

ROBERT L PAGE
8/24/2017
Contributor address;

2040 N LOOP 336W STE 212

CONROE, TX 77304

T out-gi-state PAC (iD2:

C, ty.: .

Amount of contribution (%)

$100.00

Principat occupation / Job fitle (See Instructions)

Employsr (Ses Instructions)

ATTACH ADBDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is oui-of-state PAC, please ses instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.x.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The [nstruction Guide explains how tc complete this form.

1 Total pages Schedule Ad:
14

2 FILER NAME

JIM M. CLARK, II

3 fiter ID (Ethics Commission Filers)

7 Amount of conttibution ($}

211 RIGGS ST.

CONROE, TX 77301

4 Date 5 Full name of contributor [] aut-af-state PAC (ID#:
KEVIN KNETISLEY
8/31/2017 6 Coniributor address: City; Stats; Zip Code

$200.00

8 Principal cccupation / Job title (See Instructions)

9 Employer (See Instructions)

[71 cut-of-state PAG {iD#:

Amount of contribution  {$}

Full name of contributor
JONES & CARTER INC. PAC

Bata
e/1z/2017

Contributor address:
£335 GULFTON STE 100

HOUSTON, TX 77081

City; Staie; Zi

b Code $1000.00

Principal occupation / Job title (See Instructions)

Emplover {Sse insiructions)

Full name of confributor [ ] out-of-state PAG {ID#

Amount of contribution ($)

Date
YOLLICK LAW FIRM
a/z29/2017
Contributor address; City:  State; £
PO BOX 7571

THE WOODLANDS, TX 77387

ip'Céd'e' $1000.00

Principal cccupation / Job title {See Instructions)

Employer {See Instructions)

Amount of contribution {§)

Date Full name of contributor ] out-of-stats PAC (ID#:
GITI ZARINKELK
8/10/2017 Contriputor address; GCity; Staie; Z

1025 8 SHEPHERD DR. UNIT 310

HQUSTON, TX 77019

o Code $5000.00

Principal cccupation / Job title (See Instructions}

Employer (See Instructions)

I contributor is oui-of-state PAC, please sae instructi

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

on guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

waww, ethics.state.tx.us

Reviged 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS sSCHEDULE A1

. . . . 1 Total Schedule At:
The Instruction Guide explains how to complete this form. ;f‘ pages "
2 FILER NAME 3 Filer ID (Ethics Commission Fiters)
JIM M. CLARK, II
4 Date 5 Full name of contributor 1 out-of-state PAG (ID#: ) 7 Amcunt of contribution  {§)
CORTEYZ KING
1000.090
8/24/2017 6 Contributor address; City; State;  Zip Code 8
5850 SAN FELIPE NO. 4S50
HOUSTON, TX 77057
8 Pringipal occupation / Job title (See Instructions} 9 Employer {Sese Instruciions)
Date Full name of contributor 7 out-of-state PAG {ID#: ) Asmrount of contribution ($)
WALTER SMITH
9/5 /2017
/5/ Contributor address; City; State; Zip Code $1000.00
35578 FM 1488
HEMPSTEAD, TX 77445
Principal occupation / Job tite (See Instructions) Empleoyer (See Instructions)
Date Full name of contributor 1 out-of-stats PAG (iD#: ¥ Amount of contribution (S}
JOHN HOLZWARTH
9/14/2017 Contributor address; 7 City; Straté;‘ VZirp .Ct‘zdé o $4000.00
103 GREENWAY DR.
CONROE, TX 77304
Principal occupation / Job title (See Instructions} Employer {(See Instructions)
Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of contribution {$)
JACK MILLER
9/11/2017 . - - - .- - - . . P - - . . - . P e e e e e e e e
Contributor address; City; State; Zip Cede §$2500.00
1146 GARDEN CREST
HOUSTCN, TX 77077
Principal occoupation / Job title {See Instructions} Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEERED
If contributor is cut-of-siate PAC, please see instruction guide for additional reporting requirements.

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




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. ! TO??_' 4'33998 Schedule Ai:

3 Filer I {Ethics Commission Filers)

"

2 FILER NAME
JIM M. CLARK, II

4 Date 5 Full name of contributor "] out-of-state PAC {IDi y | 7 Amount of contribution {($)

ANDREW PADERANGA

=1 / 1472017 N S e
6 Contribuior address; City; State; Zip Code $2500.00
26314 CRESCENT COVE LN

KATY, TX 77494

8 Priﬂcipal occupation / Job fitle (See Instructions) 8 Employer {(See Instructions)
Date Full name of contributor [] out-of-state PAC {1Dé#: ) Amount of contribution ($)
lC(.)n;triELz‘tor.' a.ddr.esls;. . Clty, .Séat.e;. .Z'fplC;Jd.e. ‘
Principal occupation / Job title {See Instructions) Emplayer (See Instructions)
Date Full name of contributor 3 cut-of-state PAC (ID#: ) Amount of contribution (%)
| Contributor address;  City; Stale; Zip Code
Principal cccupation / Job title {See Instructions) Employer {See Instructions)
Date Full name of contributor [ sut-of-state PAG (iD#: y Amount of contribution ($)
Cc.miril.;.\uior. édarés;s: . .C.ity.; . .S‘{.até;. Z|p bo.dé .
Principal cocupsation [ Job titte (See Instructions) Employer {See Instructions)

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

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



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how tc complete this form.

1 Total pages Schedule AZ:
1

2 FiLER NAME
JIM M. CLARE, TI

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date & Full name of contributor  [] out-oi-state PAC {ID#:

)| 8 Amount of - g in-kind contribution

COBB FENDLEY PAC

10/25/2017
1330 NORTHWEST FREEWAY STE 1100

HOUSTCN, TX 77040

¥ Contributor address: Gity; State; Zip Code - MEMORIBILIA

Cordribution $ . descriplion

FRAMED PICTURES, SPORTS
$1000.00

DCheck if travel outside of Texas. Complete Schedule T.

10 Principal oceupation / Job ktle (FOR NON-JUDICIAL) (See Instructions}

1 Employar (FOR NON-JUDICIALY(See Instructions)

12 Contributer's principal occugation (FOR JUDIGIAL)

43 Coniributor's job title (FOR JUDIGIAL) (See Insiructicns)

14 Contributer's employeriaw firm (FOR JUDITIAL)

15 Law firm of contribuior's spouse (if any) {(FOR JUDICIAL)

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

Date Full name of contributor [} sut-of-state PAG (ID#:

) Amount of . Inkind contribution

Contributor address; City; State; Zip Code

Conlribution § . description

DCheck it travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL} {See Instructions}

Employer (FOR NON-JUDICIAL} (See Instructions)

Contributor's principal occupation {(FOR JUDICIAL)

Cantributor's job title {FOR JUDICIAL} (See Instructions)

Coniributor's employer/law firm {FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDIGIAL)

It contributor s 2 child, law firm of parent(s} (i any) (FOR JUDICIAL)

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

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHepULE F1

Advertising Expenss

Accounting/Banking

Consuiting Expanse

Contributions/Donations Made By
Candidate/Officehelder/Political

CreditGard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense

Gifty Awards/Memorials Expensa

Committee Legal Services

Loan RepaymentReimbursernert
COffice Overhead/Rental Expanse
Palling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

SolicitationvFundraising Expense
Transportation Equiprment & Related Expense
Travel In District

Travel Out G District

Other {enter a category niotlisted above)

1 Total pages Schedule Fi:
37

2 FILER NAME
Jim M. Clark, II

3 Fiter 1D {Ethics Commission Filers)

4 Date
7/8/2017

5 Payee name
NCHS FFA

8 Amount (3)

¥ Payvee address; City;

21650 LOCP 494

State;

Zip Code

$110.00
NEW CANEY, TX 77357
e (a) Category {Ses Categories listed at the top of this schedule) (b) Description
PURPOSE Conditions/Donations Made By Ghack if travel outside of Texas. Complete Schedule T.
OF . X C Ij Check 1i Austin, TX, officehoider living expense
EXPENDITUSE Candidate/Officeholder/Political
. Buckle Sponsorship
Committee
9 Complete ONLY if dirsct Candidate / Officeholder name Cifice sought Office held
expenditure to benefit G/OH
Date Payvee name
8/3/2017 Sean Thompson
Amount {$) Payes address; City; State: Zip Code
7 SWITCHBUD PL STE 1%2-147
$2000.00
THE WOCODLANDS, TX 77380
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travet oulside of Texas. Complete Schedule T.

OoF
EXPENDITURE

Consulting Expense

m Check if Austin, TX, officehelder living expanse

Media Consultant

Complete ONLY 1T direcl
expenditure to benefit C/OH

Candidate / Officeholder name

Gifice sought

Office held

Date Payee name
§/4/2017 Conroe Noon Lions Club
Amount (%) Payce address; City; State; Zip Code
PO BOX 11356
$500.00
CONROE, TX 77305
Category {Sce Categories listed at the top of this schedule) Description
PURPOSE Conditions/Donations Made By I:[ Check if rave! outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officsholder living expense
EXPENDITURE Candidate/0fficeholder/Political o a8

Committee

Sight Saver Sponsorship

Complete ONLY i direct
expenditure to benelit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITICNAL CCPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. stale.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 2{a}

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

Accounting/Barking Faes Cffice Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Baverage Expense Palling Expense Travel In District

Caontriputions/Daonations Made By GiftfAwards/Memorials Expenss Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Orther (enter a calegory notlisted above)

Cradlit Card P It . . . .
el aymen The Instruction Guide explains how ic complete this form.

1 Toial pages Schedule F1:12 FILER NAME 3 Filer 1D (Ethics Commission Filers)
37 Jim M. Clark, II
4 Date 5 Payeename
8/1/2017 GEMC Chamber
6 Amount {$} 7 Payee address; Clity; State; Zip Code
$875.00 21575 EWY 59 N #100
NEW CANEY, TX 77357
2 (&) Category (Ses Gategories lisled at the top of this schedule) (b) Description
PURPGSE Conditions/Donations Made Ry Check if ravsl outside of Texas. Complste Schedule T.
OF . . . D Check if Austin, TX, officeholder living expense
EXPENDITURE Candidate/Cfficeholder/Political
Dues, Lunches & Table Sponsorships
Committes
& Compleie ONLY if direct Candidate / Officeholder name CtHice sought Office held
expenditure 1o benefit G/OH
Date Payee name
B/8/2017 US Postal Service
Amount {$) Payee address; City; State; Zip Code
80% W DALLAS ST.
$166.00
CONRCE, TX 77301
Category {See Categories listed at the top of this schedule) Description
PLRPOSE I:l Check it travel outside of Texas. Complete Schedule T
OF D Check if Austin, TX, ofticeholder living expsnse
EXPENDITURE Rental Expense
Pogt QOffice Box Rental
Compléte CNLY i direct Candidate / Officehelder name Office scught Otfice held

axpenditure to benefit C/OH

Date Payee name
8/12/2017 EMC Fair & Rodeo
Arounat (%) FPayee address; City: State; Zip Code
PO BOX 704
$11006.00 ©
PORTER, TX 77365
Category (See Categories listed at the top of this schedule) Description
PURPOSE A ! E:E Check ftraval outside of Texas. Complete Schedule T.
OF Conditions/Donations Made By D
EXPENDITURE Check i Austin, TX, officeholder living expense
Candidate/0fficeholder/Political
Rodeo Sponscrship
Committee
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 Fthics Commission vaww.ethics.state tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Eveant Expense Loan RepaymentRaimbursemeant SolicitaticrvFundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Sxpense
Consuliing Expense FoodBeverage fxpeanse Faolling Expense Travel In District
Contributions/Donations Made By Gift Awards/Memorials Expense Brinting Zxpense Travel Out Of District
Candidate!Officeholder/Political Commiltee Legal Services Salaries/Wages/Contract Labor Other {enter a category not lisied above)
Cracit Gard Paymant " . f "
The Instruction Guide explains how to camplete this form.
1 Tolzl pages Schedule F1:| 2 FILER NAME 3 Fiter 1D {Ethics Commission Filers)
37 Jim M. Clark, II
4 Date 5 Payee name
8/17/2017 Alliance Sports Group
& Amount ($) ¥ Payee address; City; State; Zip Code
PO BOX 203246
$63.64
DALLAS, TX 75320
8 {a) Category {Ses Categories listed at the top of this schedule) {b) Description
L . Check if ravel outside of Texas. Complets Scheduls T.
PURPOSE Conditions/Donationg Made By
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE Candidate/Officeholder/Political
. DCCOR PRIZES
Committee
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditurs to benelit G/CH
Date Payee name
§/20/2017 JT Alford Benmefit
Amount ($) Payee address; City; State; Zip Code
24001 DAPPLE GRAY LN E
$1000.00
MONTGOCMERY, TX 77356
Categoery (See Categories listed at the top of this scheduls) Description
PURPCOSE Conditions/Donations Mzde By D Chsck if fravel cutsicle of Texas. Complete Schedule T
OF L I:I Check 1 Ausfin, TX, officehoider living expense
EXPENDITURE Candidate/0Officeholder/Political
Committea Charity Auction/Donation
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
sxpenditure to beneflt C/OH
Date Payee names
8/21/2017 EMC Fair & Rgdeo
Amount {$) Payee address; City; State; Zip Code
PO BOX 704
3150.00
PORTER, TX 77365
Category (Sse Categories listed at the top of this schedule) Description
pupg:'?sE Conditions/Donations Made By Check if travel outside of Texas. Complete Schedule T.
. E ’___I Check if Austin, TX, officeholder living expanse
EXPENDITUR Candidate/0Officehclder/Political
. BUCKLE SPONSCR
Committee
Gompleie GNLY 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Lean Repayment/Rsimbursemsnt Solictation/Fundraising Expense

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

Consulting Expense Feod/Beverage Expense Polling Expense Traved in District

Cortributions/Donations Made By GifYAwards/Mamoriats Expanse Printing Expense Trave! Out Of District
Candidate/Officeholder/Politica! Comemittee Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed above)

Credit Card Payment . : i .
The Insirection Guide explaing how ¢ completa this form,

1 Total pages Schedule Fi:]2 FILER NAME 3 Filer ID (Ethics Commission Eilers)
37 Jim M. Clark, II
4 Date 5 Payeename
8/23/2017 Splendora Youth Football Association
6 Amount ($) 7 Payee address; City; State; Zip Code
PO BOX 173
$500.00
SPLENDCRA, TX 77372
8 {8} Category {See Categories listad at the top of this schedule} {b) Description
Check if ravel outsice of Texas. Complate Scheduls T.
PURPOSE Conditions/Donations Made By D ) ] ] p. ) -
OF Check if Austin, TX, officeholder living expense
EXPENDITURE Candidate/Qfficehoclder/Political
\ ASSOCTATION SPONSOR
Committee
9 Gomplete CNLY if dirsct Candidate / Officeholder name Cffice sought Office held
sxpenditure (0 benslfit C/OH
Date Payee name
8/21/2017 Sean Thompson
Amount ($} Payee address; City; State; Zip Code
7 SWITCHBUD PL STE 1322-147
$1500.00
THE WOODLANDS, TX 77380
Calegory {Sae Categories fisted at the top of this schedule) Description
PURPOSE D Chack if traval outsice of Texas. Complete Schedule T.
OF Conguliing Expense D Check if Austin. TX, officehiolder living expense
EXPENDITURE
Media Political Consultant
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name
e/23/2017 EMC Falr & Rodeo
Arnount (%) Payee address; Chy; State; Zp Code
PO BOX 704
$500.00
PORTER, TX 77365
Category (See Categories listed at the tap of this schedule) Description
PURPCSE Conditions/Donaticons Made By D Gheck if travel outside of Texas. Complete Schetiute T.
OF ; . s .
. . P Check if Austin, TX, offi
EXPENDITURE candidate/Officeholder/Political L neck it ausn, 7. ftiesnotgr ing sxpence
Committee SPONSORSHIP
Complete ONLY if direct Candidate / Officeholder name Oifice sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHepuLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentRaimbursement Solicitation/Fundraising Expense

AccountingBanking Fees Office Qverhead/Rental Expense Transportation Equipment & Related Expense

Consufiing Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift‘Awards/Memorials Expenise Printing Expense Travel Out Of District
Candldate/Cfficeheider/Polilical Committea Legal Services Salarles/Wages/Contract Laber Other {enter a category notlisted above)

Credit Card P t . .
red aymen The Instruction Guide sxplains how to complete this form.

1 Totz! pages Schedule F1:|2 FH.LER NAME 3 Filer ID {Ethics Commission Filers)
37 Jim M. Clark, II
4 Date 5 Payeename
9/22/2017 Brett Ligon Campaign
6 Amocunt {$) 7 Payee address; City; State; Zip Cede
PO BOX 805
$150.00
MONTGCMERY, TX 77356
& {a) Category (See Categories listed at the top of this schedule) {b) Description
s . Check if ravel outsids of Texas. Complete Schedule T
PURFGSE Conditions/Donations Made By !
OF D Check i Austin, TX, officeholder living expense
EXPENIHTURE Candidate/OLLiceholder/Political
Campaign Contribution
Committee
S Complete ONLY if direct Candidate / Cfficehclder name QOffice sought Office held
expenditure to benefit G/OH Brett Ligon District Attormey
Date Payee name
9/29/2017 Melanie Bush Campaign
Armount ($) Payee address; GCity; State; Zip Code
- 25227 GROGANS MILL RD STH 220
$3350.00
THE WOQDLANDS, TX 77380
Category (See Categories listed at the top of this schedule) Description
PURPOSE Conditions/Donations Made By DCheckfftrave] outside of Texas. Gomplete Schedule T.
CF R . L. D Check i Austin, TX, officeholder living expense
EXPENDITURE Candidate/0Officeholder/Political
Campaign Contribution/Auction
Committee
Complate ONLY if direct Candidate / Officeholder name Gffice sought Office held
expenditure to benafit C/OH Melanie Bush County Treasurer
Date Payee name
9/29/2017 Friends of the NRA
Amount {$} Payee address; City; State; Zip Code
11250 WAPLES MILL RD.
$2625.00
FATIRFAX, VA 22030
Category (See Categories listed at the top of this schedule) Description
. . Check if travel outside of Texas. Complete Scheduie T
PURP’S}SE Conditions/Donations Made By D ool avel outsice of fexas. Lompiete Sonscuie
o I:] Check if Austin, TX, officehelder living expense
EXPENDITURE Candidate/0fficeholder/Political
\ Contribution/aAuction Fundraiser
Committee
Complete ONLY if direct Candidate / QOfficeholder name Cffice 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.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS ScHEDULE F1

EXPENDITURE CATEGCRIES FOR BOX 8(a)

Advertising Expense Event Expense { pan Repaymeni/Reimburserment Solicitation/Fundraising Excense
Accounting/Banking Fees Office Overhead/Rental Expense Transpaortation Equipment & Related Expense
Consulting Egense Food/Beverage Expense Palling Expanse Travel Ir: District
Confrigutions/Donations Made By GifYAwards/Memorials Expense Priring Expense Travel Out Of District
Candidate/Officebolder/Political Committee Legal Servicas Safaries/Wages/Confract Labor Cther {enter a category noi listed abova)
it Gard P; T
Crecit Gard Payme The Instruction Guide explains how to complete this form.
1 Total pages Schadule Fi: 2 FILER NAME ' 3 Filer 1D (Ethics Commission Filets)
37 Jim M. Clark, II
4 Date £ Payee name
10/10/2017 HL.SR Metro Committes
6 Amount {$) ‘¥ Payee address; City; State; Zip Code
23200.00 PC BOX 22
PORTER, TX 77365
g : (@) Category {See Categories listed at the top of this schedule) {b) Description
PURPOSE Chack iftravel outside of Texas. Complete Schedule T
OF Conditions/Donaticns Made By [T oeck if Austin, TX, officeholder living expense
EXPEMNDITURE , . L
Candidate/Officeholder/Political
Food Sponsor
Committee
g Complete ONEY if diract Candidate / Officeholder name Cifice sought Office held
axpenditure to benelfit G/OH
Date Payee name
10/10/2017 Alligon Guillot
Amount () Payee address; City: State: Zip Code
13470 FM 1485
§500.00
CONRCE, TX 77306
Category (See Categories listed at the top of this schedule) Description
PURPOSE Conditions/Donations Made By [:] Check if travel outside of Texas. Complete Schedule T.
OF , L Check If Austin, TX, officeholder living expense
EXPENDITURE Candidate/0Officeholder/Political eek At I wing exp
. Sponsorship for Caney Creek Cheerleaders
Committee
Complete ONLY if direct Gandidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/10/2017 Fur N Feathers 4H
Amount {3} Payea address; City; Stats; Zip Code
9020 AIRPORT ED.
$250.00
CONRCE, TX 77303
Category (See Categories listed al the top of this schedule) Description
PURPOSE Conditions/Donationg Made By [:I Gheck it travel outside of Texas. Complate Schedule T,
CF . . L l:} Check if Austin, TX, officeholder living expense
EXPENDITURE Candidate/Officeholder/Political
Committes Program Spcensorship
Complete ONLY if direct Candidate / Officehcider name Office sought Office held

expenditure to benelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPEMNDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accouniing/Barking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Poiiical Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

cvent Expense Loan Repayment/Reimbursernient
Feass Office Overhead/Rental Expense
Food/Beverage Expenss Polling Expense
GifAwards/Memorials Expense Printing Expense

Legal Services Salaries/Wagas/Contract Labor

The Instruction Guide explains how to complets this form.

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

Travel Qut Of District

Other (enter a category not fisted above}

1 Total pages Scheduis 7

2 FILER NAME
Jim M. Clark, II

3 Filer ID (Ethics Commission Filers)

EXPENDITURE

Candidate/0fficeholder/Political

Committee

37
4 Date 5 Payee name
10/1/2017 Splendora FFA ALUMNI
6 Amount () Y Payee address; Cly; Stale; Zip Code
£3300.00 PO BOX 621
SPLENDORA, TX 77372
8 {g} Category (See Gategories listed at the top of this schedule} {b) Descripticn
Check if travel outside of Texas. Complete Scheduls 7.
PURPOSE Conditions/Donations Made By ] ) ) ] -
OF Check if Austin, TX, officeholder living expenss

Progress Show Cake Auction

9 Complete ONLY i direct

expenditure 10 benefit G/OH

Candidate / Cfficeholder name

Office sought Office held

OF
EXPENDITURE

Conditions/Donations Made By

Candidate/Cfficeholder/Political

Date Payee name
10/14/2017 Splendora FFA ALUMNT
Amount ($) Fayee address; City; State; Zip Code
PO BOX 621
$965.00
SPLENDORA, TX 77372
Category {See Calegories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder fiving expense

Skeet Shoot Sponscr & Auction

Candidate/0Officeholder/Political

Committee

Committee
Complete ONLY if direct Candidate / Officeholder name Office sought Cffice held
sxpenditure to bensfit C/OH
Date Payese name
10/14/2017 Kimberly Sutton
Amount ($) Payee address; City; State; Zip Gode
811 LIGHTNINGCBUC LN
$110.00
CONROE, TX 77302
Category (See Categories listed at the top of this schadule) Description
FURPOSE Conditions/Donaticns Made By Check if trava! outside of Texas. Gomplete Schedule T.
OF [ Greck i sustin, TX, officencidar ving expense
EXPENDITURE

Beoks for Donation

Compiate ONLY if direct

expenditure to benefit C/CH

Gandidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF TH!IS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissicn

www.ethics.state. tx.us

Revised 8/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXFENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expeanse Loan RepayrnettBeimbursement Seliciation/Tundraising Expense
Accounting/Banking Fees Office Overnead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Palling Expense “Fravel in District
Contributions/Donations Made By Giftt Awards/Memaorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Comnmittes i egal Services Salaries/Wages/Contract Labor Cther (entar a category notlisted above)
Credi Gard Payme The Instruction Guide explains how to complete this form.,
1 Total pages Schedule F1:/ 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
37 Jim M. Clark, TT
4 Date 85 Payee name
10/19/2017 Plum Grove Assembly of God Church
6 Amount {8) ¥ Payee address: City; State; Zip Code
931 FM 2080 EAST
$250.00
SPLENDORA, TX 77372
8 {a) Category (Ses Gategories listed at the top of this schedule) (b)Y Description
A . I i Te 3 I feT.
PURPOSE Conditions/Donations Made By Check ¥travel ouiside of Texas. Complete Schedule
OF i:i Gheck # Austin, TX, officeholder living expense
EXPENRITURE Candidate/0Officeholder/Political
Committee Donation FALL FESTIVAL
g9 Complete QNLY i direct Candidate / Cfficeholder name Office seught Office held
expendiiurs 1o benefit G/OH
Date Payee name
10/25/2017 Vince Ross
Amount ($) Payee address; Cily; Sate; Zip Code
210 SPRINGS EDGE DR.
$500.00
MONTGOMERY, TX 77356
Category (See Categories listed al the top of this schedule) Cescription
BURPCSE l:] Check if travel outside of Texas. Complete Schedule T
OF D Gheck if Austin, TX, officeholder living expense
EXPENDITURE Event Expense
Auctioneering for Fundraiser
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to bensfit C/OH

Date Payee name
i0/25/2017 Ezra Charles
Amount {$) Payee address; City; State; Zip Code
5405 JESSAMINE
51700.00
HOUSTON, TX 77081
Category (See Gategeries listed at the top of this schadule) Description
P Fg:lSSE Event Expense D Check if iravel outsids of Texas. Complete Schedule T.

EXPENDITURE D Check if Austin, TX, officeholder living expense

Fundraiser Entertainment

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

ATTACH ADDITIONAL COPIES GF 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Loan Repayment/Reimbursement Sclicitation/Fundraising Expense
Accounting/Banking Fees Office Cverhead/Rental Expense Transportation Equipment & Related Expense
Consutting Expense Food/Baverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift Awards/Memaorials Expense Printing Expense “Frave! Cut Of District
Candidate/CHicehcider/Political Committee Legal Services SalariesWages/Contract Laber

Other (enter a category notlisted above)
Gredit Card Payment

The Instruction Guide explains how to complete this form.

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

37 Jim M. Clark, II
4 Date 5 Payee nams
11/21/2017 Peach Creek Baptist Church
& Amount {§) ¥ Payee address; City; State; Zip Code
25963 FM 1485 E
$500.00
NEW CANEY, TX 77357
8 {8) Category (See Categories listed at the top of this schedule) {b} Description
PURPOSE Conditions/Donations Made By D Check if travel outsitle of Texas. Complete Schedue T
OF . . . ]:I Check if Austin, TX, officeholder living expense
EXPENDITURE Candidate/Cfficeholder/Political
Commitiee Thanksgiving Dinner Sponsorship
g Complete ONLY if direct Candidate / Officeholder namea Office sought Office held
expenditure to benefit G/OH
Date Payee name
11/2/2017 Lynch Signs
Amount {$) Payse address: City: State; Zip Gode
PO BOX 1017
$470.8%
CONROE, TX 77305
Category (See Categorias listed at the fop of this schedule) Description
PURPOSE I:I Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE Advertising Expense
Signs
Complate ONLY i direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
11/2/2017 EMCID
Amount ($) Payee address; City; State; Zip Code
21575 US HWY 59 #3200
$820.00 .
NEW CANEY, TX 77357
Catagory (Sse Categories listed at the top of this schadule} Deseription
PURPOSE conditions/Donations Made By D Check if traval outside of Texas. Complete Schedule T.
OF . ! L. D Ghecl if Austin, TX, officeholder living expense
EXFENDITURE Candidate/0fficeholder/Political
EDUCATION FOUNDATION DONATTION
Committee
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 Commissicn www.ethics.siate tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consuiting Expense

Contributions/Donations Made By
Candidate/Officehelder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8{a}

Event Expense

Fass

Food/Beverage Expense
GiftAwards/Mamorials Expense
l.egai Services

Loan Repayment/Heimbursement
Office Overhead/Rental Expense
Palling Expernse

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundralsing Expanse
Transportation Equipment & Relatad Expense
“Travel In District

Travel Gut Of District

Crther (enter a category notlisted above)

Credit Card Paymsnt

The Instruction Guide sxplains how to complete this form.

1 Total pages Schedule E1:
37

2 FILER NAME

Jim M. Clark, II

3 Fiter 1D (Ethics Commission Filers)

4 Date
11/4/2017

5 Payee name
CHERRISTEE BRADY

£ Amount ()

7 Payoo address; City; State; Zip Code

£8990.00 13470 FM 1485
CONRQE, TX 77306
8 (&) Category (See Categories Iisted at the top of this schedule) (b} Description
Check if travel ouiside of Texas. Complete Schadule T
PURPOSE Conditions/Donations Made B
OF / ¥ D Check if Austin, TX, officeholder living expense
EXFENDITURE Candidate/0Officeholder/Political

Committes

Fundraiser for Cheerleaders-Caney Creek

g Complete ONLY If direct
expenditure to benefit &/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
11/10/2017 Green Trailer & Egquipment
Amount {§) Payee address; City: State; Zip Gode
119890 US HWY 59 SCOUTH
2501.88
$ CLEVELAND, TX 77327
Category (See Categories listed at the top of this scheduie) Descrigtion
PURPOSE Check i frave! outside of Texas. Complete Schedule T.
OF Office Overhead/Rental Expense [ check if Austin, Tx, ofticeholder Iving expense
EXPEMDITURE

Storage for Signs & Egquipment

Complete QMLY if direct
expenditure to benefit C/OH

Candidate / Officehoclder name

Office sought Office held

Date Payee name
11/11/2017 Montgomery County Republican Party
Amount ($) Payse address; City; State; Zip Code
PO BOX 45
$1250.00
CONROE, TX 773035
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if trave! ouiside of Texas. Complste Schedule T,

OF
EXPENDITURE

Fees

I::] Check if Austin, TX, officehoider living expense

Filing Fees for Office

Completa ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Cffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Sommission

www.ethics.state x.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Confributions/Donations Made By

GifttAwards/Memorials Expense

Printing Expense

Advertising Expense Event Expense tcan RepaymeniReimbursement Solicitation/Fundraising Expense
Accourting/Banking Fees Office Overhead/Rental Experse Transportaiion Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Palling Expense Travel In District

Travel Out Of District

Candidate/Officeholder/Political Gommittes Legal Services Salaries/Wages/Contract Labot COther {enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME

37 Jim M. Clark, II
4 Date 5 Payee namse
11/11/2017 CC Plus
& Amount {$) 7 Payeeo address; City; State; Zip Code

4205 W DAVIS

Event Expense

$3960.26
CONROE, TX 77304
8 {m) Category (See Categorfes listed at tha top of this schedule) (b} Description
PURPOSE Gheck if travel outside of Texas. Complete Schedule T.
CF I ] cheec it Austin, TX, officehoider living expense
EXPENDITURE

Auction Items on Consignment

OF
EXPENDITURE

Candidate/0fficeholder/Political

8 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to bensefit G/OH
Date Payee name
11/11/2017 GEMC Chamber
Amount {3 Payes address; City: State: Zip Code
21575 HWY 5% N STE 100
$200.00
NEW CANEY, TX 77357
Category (See Categoriss listed at the top of this schedule) Description
PURPOSE Conditions/Denations Made By Check if rave! puiside of Texas. Complete Schedule T.

D Check if Austin, TX, officehoider living expense

Raffle Tickets for Fundraiser

Committes
Complete ONLY if direct Candidate / Cificehoider name Office seught Office held
sxpenditure 1o benefit G/OH
Date Payes name
11/15/2017 Top Hat Caterir%
Amount ($) Payae addresse™ “City; State; Zip Code
1702 WILSON EB- RA.
$673.37
HUMBLE, TX 773%6
Category (See Categories listed at the top of this schedule) Description
BPURPOSSE D Check iftravel outside of Texas. Complete Schedule T.
OF . . . -
EXPENDITURE Food/Beverage Expense D Gheck if Austin, TX, officeholder living expense

Focd for Celebration Day/Thanksgiving with

Commissioner Staff

Complete ONLY if direct
expenditure to benefit C/OH

Candidate 7/ Officeholder name

Ofifice sought Cffice held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cammission

www.ethics.state.ix.us

Revised 9/8/2015

3 Filer ID (Ethics Commission Filers)




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPEMDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment’/Aeimbursement Solicitaticn/Fundraising Expense

Accounting/Banking Feas Office Ovarhead/Rental Expense Transportation Equiprment & Related Expense

Corsulting Expense Food/Beverage Expenss Pdlling Expense Travei In District

Contributions/Daonations Made By GiftAwards/Mamorials Expense Printing Expense Trawvet Out Of District
Gandidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract L abor Crther (enter a category not listed abiove)

Gredit Card Payment B .
v The Instruction Guide explains how to compliste this form.

1 Total pages Schedule F1:]2 FILER NAME 32 Filer D (Ethics Commission Filers)
37 Jim M. Clark, II
4 Date 5 Paysename
1i/17/2017 Sean Thompson
6 Amount ($) 7 Payee address; Clty; State; Zip Cods
7 SWITCHBUD PL STE 192-147
$1500.00
THE WOODLANDS, TX 77380
] {a) Categery (See Categories listed at tha top of this schedule) {b) Descripticn
PURPOSE Check i ravs! outside of Texas. Gomplete Schedule™.
OF [ cneck it Austin, TX, officeholder living expanse

EXPENDITURE Consulting Expense

Political Media Consultant

@ Complete QNLY if direct Candidate / Officeholder name Office sought Cffice held
expendiiure (o henefit C/OH

Date Payee name
11/25/2017 Leanne Perry
Amount {5) Fayee address: Ciy: State; JZip Cods
15217 FM 3083
$350.00
CONROE, TX 77302
Category {See Categories listed at the top of this schedule) Description
I:i Check # travel ouiside of Texas. Gomplete Schedule T.
PURPOSE Conditicns/Donations Made By
OF I:E Check 1t Austin, TX, officeholder living expanse
EXPENDITURE . . .
Candidate/Officeholder/Political Benefit for Caney Creek Student-LAYNE ROGER
Committee
Complets ONLY if dirgct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
12/2/2017 EMC Fair & Rodeo
Amount ($) Payee address; City; State; Zip Code
PO BOX 704
$700.00
PORTER, TX 77365
Category (See Categories listed at the top of this schedule) Description
PLIRPOSE Conditions/Donations Made By Check if travel outside of Texas. Complete Schedule T.
oF . . o !:! Chack it Austin, TX, officeholdsr living expense
EXPENDITURE Candidate/Officeholder/Political
Committee BBQ Youth Sponscrship
Complete ONLY if direct Candidate / Officehclder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITICNAL COFPIES 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

EXPENDITURE CATEGORIES FOR BOX 8(g)

Advertising Expense Eveni Expense Lozn Repayment/Beimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Cverhead/Rental Expense Transportation Equipmernt & Related Expense

Consuliing Expanse Food/Beverage Expense Polling Expense Travei n District

Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expenss Travel CGut Of District
Candidate/Officehcider/Pofitical Committes Legal Services SalariesMages/Contract Labor Other (enter & category notlisted above)

Credit Card Payment . R
¥ The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:|2 FILER NAME 3 Filer ID {Ethics Commission Filers)
37 Jim M. Clark, II
4 Date 5 Payeename
12/2/2017 New Caney Athletics
& Amount ($) 7 Payee address; City: State; Zip Code
21580 LOOP 494
$526.71
NEW CANEY, TX 77357
8 {a) Category (See Categories listed al the top of this schedule) {b) Description
PURPOSE Check if ravel outside of Texas. Complete Schedule T.
OF Event Expense D Chack i Austin, TX, officeholder living expense
EXPENDITURE
Room Rental - Fuandraiser
Q Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/CH

Dale Payee name
12/2/2017 New Caney Ag Boosters
Amount (%) Payee address; City; State; Zip CGode
PO BOX 2448
$650.00
NEW CANEY, TX 77357
Category [Ses Categories fisted at the 1op of this schaduls) Description
PURPOSE ConditiOnS/Donations Made BY D Check if travel outside of Texas. Somplete Schedule T,
OF Lo D Check if Austin, TX, officeholder living expense
EXFENDITURE Candidate/Cfficeholder/Political
, Cake Auction-Progress Show
Committee s
Complete ONLY if direct Candidate / Officeholder name Oiffice sought Oifice held
expenditure to benefit G/OH
Date Payee name
11/21/2017 Montgomery County
Amount ($) Payee address; City: State; Zip Code
501 N THOMPSON
$100.00
CONROE, TX 77301
Category (See Calegaries lisied at the top of this schedule) Deascription
BLRPOSE D Check if travel oulside of Texas. Complete Schedule T.
OF . . . .
EXPENDITURE ADVERTISING EXDENSE D Check it Austin, TX, officeholder Hiving expense
1/5 Portrait Expensge
Complete ONLY if direcl Candidate / Officeholder name Office sought Office held

expenditure to benegfit C/CH

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

Consulting Expense

Caontributions/Donations Made By
Candidate/Cfficeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(2)

Event Expense

Fees

Food/Baverage Expense
Gift/Awards/Memorials Expense
Legs! Services

Loan RepaymeantReimbursement
Oifice Overhead/Rental Expense
Pglling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Crher (enter 2 category not isted above)

Credit Card Payment

The Instruction Guide explains how o complete this form.

1 Total pages Schedule Ft:
37

2 FILER NAME
Jim M. Clark, II

4 Date
12/2/2017

5 Payee name

KC Strategles

& Amount ($)

7 Payee addross; City; State; Zip Code

3571 FAR WEST BLVD #196

$4141.66
AUSTIN, TX 78731
8 {a} Category (See Categories listed at the top of this schaduls) {b) Description
PURPOSE Check if ravel outside of Texas. Comiplete Schedule T-
QOF ; D Check if Austin, TX, officeholder living expense
nsulting BExpense
EXPENDITURE Consulting Exp

Political Consultant

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

Date Payee name
12/2/2017 Willis Ag Boosters
Armount ($) Payee address; GCity; State; Zip Code
$500.00 PO BOX 1735
WILLIS, TX 77318
Category {See Caisgories listed at the top of this schadulz) Description
PURPOSE Conditions/Donations Made By Chack if travel outside of Texas. Complete Schedule T

OF
EXPENDITURE

Candidate/Cfficeholder/Political

I:l Chaeck if Austin, TX, officeholder living expanse

Raffle Tickets

Committee
Complete ONLY if direct Candidate / Qfficeholder name Otfice sought Office held
expenditure lo benefit G/OH
Date Payee name
12/2/2017 EMC Fair & Rodeo
Amount (§) Payee address: City; State; Zip Code
PO BOX 704
$21,200.00
PORTER, TX 77365
Category (See Categories listed at the fop of this schedule) Description
PURPOSE D Check if travel outside of Texas. Gomplete Schedule T.

OF
EXPENDITURE

Conditions/Donations Made By
Candidate/Officeholder/Political

Committee

B Check if Austin, TX, officeholdar living expense

Auction/Scholarship Fundraiser

Complete ONLY i direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

3 Filer 1D (Ethics Commission Filers)

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGCRIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimburserment Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equiprmerit & Related Expanse
Consuliing Expense Food/Beverage Expense Solling Expense Travel In District

Contributions/Donations Made By

Candidate/Ofticeholder/Poliical Commitiee

GiftAwards/Memorials Expense

Printing Expense

Travel Out Of District

| ega! Services Salaries/Wages/Contract Labor Other {enter a category notlisted above)
Credlit Card Payment

The Instruction Guide explains how to complets this form.

1 Total pages Schedule F1:12 FILER NAME 3 Filer ID (Ethics Commission Fileis}

37 Jim M. Clark, IIT
4 Date 5 Payee name
12/12/2017 Allison McGrady

6 Amount (3) 7 Payese address; City; State: Zip Code

22088 FM 424 LOOP

$200.00
NEW CANRY, TX 77357
8 (@) Category (See Categories listed at the top of this schedule) {b) Description
Checi if travel outside of Texas. Gemplete Schedule T
PURPOSE - .
OF Conditions/Donations Made By [ 1 Gheck if Austin, T, oticsholder living expense
EXPENDITURE Candidate/Officeholder/Political o ,
Migsion NE Christmas
Committee
@ Complete ONLY if direct Candidate / Officeholder name Cffice sought Office held
expenditure to bensefit C/OH
Date Payee name
1z2/12/2017 New Caney HS
Amcunt {§} Payse address; Cily; State; Zip Code
454 LOCP
§400.00 21650 TX 48 oC
NEW CANEY, TX 77357
Category {See Categories listed at the top of this schedule) Description
PURPOSE Event Expense Check if trave! outside of Texas. Complete Schedule T.
OF I:l Cheek it Austin, TX, officeholder living expense
EXPENDITURE
Flowergs for Fundraiser

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Otice sought Office held

Date Payee name
12/20/2017 Sam's Club
Amount {$) Payee address; City; State; Zip Cede
22296 MARXET PLACE DR
$374.77
NEW CANEY, TX 77357
Category (See Categories listed at the top of this schedule) Description
FURPOSE D Check if travel cuiside of Texas. Complste Schedule T.
OF

[:] Checic if Austin, TX, officeholder living expense

EXPENDITURE FOOD/BEVERAGE EXPENSE

CELEBRATION DAY FOR EMPLOYEES

Complete ONLY 3 direct Candidate / Officeholder name Office sought Office hekd
expenditure 1o 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Lean RepaymentReimbursemant Solicitation/Fundraising Expense

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

Consuliing Expensa Food/Beverage Experse Puoliing Expense Travel In District

Confributicns/Donations Made By GifttAwards/Mernorials Expeanse Primting Expense Travel Out Of District
Candidate/Officehotder/Polifical Commitiee Legal Services Salaries/Wages/Contract Labor Other {(enter a category net listed above)

Credit Gard Payment .
y The Instruction Guide expiains how to cumplete this form,

1 Toial pages Schedule F1:12 FILER NAME 3 Filer ID (Ethics Commission Filers}
37 Jim M. Clark, II
4 Date 5 Payeename
1z2/18/2017 NeboTools
6 Amount () 7 Payoe address; City; State; Zip Code
3025 N GREAT SOUTHWEST PKWY
51707.90
GRAND PRAIRIE, TX 75050
8 {2} Category (See Categories listed at the top of this schedule} (&) Description
Check if ravel outside of Toxas. Complete Scheduls T.
PURPOSE : \
OF Gifts/Awards/Memorials Expense Check if Austin, TX, officeholder living expense

EXPENDITURE ] ] o
’ Christmas Gifts for Commissioners Staff

9 Complete ONLY if direct Candidate / Cfficeholder name Office sought Gffice heid
expenditure to henefit C/OH

Date Payee name
12/14/2017 Swiftpage Act!
Amount (%) Payee address; City: State; Zip Code
$a4 .77 6271 17TH STEEET STE 500
DENVER, CC B02%3
Category (See Categories listed at the top of this scheduls) Desaription
PURPOSE Check if traved cutside of Texas. Cormplete Schedule T,
OF D Check it Austin, TX, officeholder fiving expense
EXPENDITURE OFFICE OVERHEAD/RENTAL EXPENSE
DATABASE MANAGEMENT

Complete ONLY if direct Candicate / Officeholder name Cffice sought Gifice held

expenditure to beneflt C/OH

Date Fayee name
12/14/2017 Campaign Partner
Amournt {$) Payee address; City; State; Zip Code
PO BOX 118
$49.00 ©
STILL RIVEE, MA 01467
Category (See Categories fisted at the top of this schedule) Description
PURPOSE D Check Iftrave! outside of Texas. Complete Scheduls T.
EXF'E:\IBETITURE ADVERTISING EXPENSE D Check it Austin, TX, cfficehoider living expense
WEBSITE FEES
Complete ONLY if direct Candidate / Officeholder name Office sought Cffice held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expanse

Contributions/Oonations Made By
Candidate/Officeholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)}

Event Expense

Fees

Foodi/Beverage Expense
Giift/Awards/Memorials Expense
Lega] Sarvices

Loan RepaymentReimbursement
Cifice Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract L.abor

Solicitazion/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Cut Of District

Crher {entar a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this Torm.

1 Total pages Schedule Fi:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

37 Jim M. Clark, II
4 Date 5 Payee name
12/12/2017 Coals Smokehouse

& Amount ($)

7 Payee address; State;

25089 FM 2090

City; Zip Code

EXPENDITURE

Food/Beverage Expense

£226.50
SPLENDCRA, TX 77372
8 {a) Category (See Categories listed atths top of this scheduls) {&) Description
PURPOSE Check if travel outside ot Texas. Complete Schedule T.
OF Check if Austin, TX, cfficeholder living expense

Food for EMCRW-PAC Christmas

g Complete ONLY i direct

expenditure {o beneflt C/OH

Candidate / Cificeholder name

Office sought Gifice held

Date Payes name
12/4/2017 WalMart
Araocunt {§) Payee address; City; State; Zip Code
: 20310 U8 535 BUSINESS
3312.84
NEW CANEY, TX 77357
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF [ ] oneck Austin, TX, officenclder living expense
EXPENDITURE GIFTS/AWARDS/MEMORIAL EXPENSE

DCOR PRIZES & GIFT CARDS FOR SENILIORS
& EMPLOYEES

Compiete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

OF
EXPENDITURE

Food/Beverage Expense

Date Payee name
12/2/2017 Coazls Smokehouse
Amount ($) Payee address; City; State; Zip CGods
25062 FM 20920
$284.82
SPLENDORA, TX 77372
Category (See Calegories [isted at the fop of this schedule) Description
DURPOSE |:| Ghack if travel outside of Texas, Complate Schedule T

l:l Check if Austin, TX, officeholder living expense

Food for Concerned Citizensg Christmas Dinn

Cempleie ONLY if direct
expenditure to bensfit C/OH

Candidate / Officeholder name

Office sought Office hekd

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

S

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Reviged 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 2(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Salicitation/Fundraising Expense

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

Consuliing Expense Food/Beverage Expense Poliing Expense Travel I District

Contributions/Donations Made By Gify Awards/Mamorials Expanse Prirting Expense Travel| Out Of District
Candidate/Officeholder/Peliical Commitse Legal Services Salaries/Mages/Contract Labor COther {enter a category not listed above)

Credit Card Payment ) . . .
The Instruction Guide explains how o complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer D (Ethics Commission Filers)
37 Jim M. Clark, II
4 Date 5 Payee name
12/2/2017 Sams Club
6 Amount ($) 7 Payee address; City; State; Zip Code
22296 MARKET PLACE DR
$294 .25
NEW CaANEY, TX 77357
-] : @) Category {See Categories listed at the top of this schedule) {b} Description
PURPOSE Conditions/Donations Made By Check if travel outside of Texas. Complete Schedule T.
OF D Check i Austin, TX, officehoider living expense
EXPENDITURE Candidate/0Officeholder/Political
Committee DOCR PRIZES FOR SENIORS & CHAMBER

Candidate / Officeholder name OGffice sought Office held

9 Compleie QNLY if direct
expenditure to benefit C/CH

Date Payee name
11/30/2017 Facebook
Amount {$} Payee address; City; State; Zip Cede
$13.00 1 HACKER WAY
MENLC PARK, CA 94025
Category (See Categories listed at the top of this scheduls) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE ADVERTISING EXDENSE I:l Check if Austin, TX, cfficeholder living expense
BOOSTER ADS

Complete ONLY if direct Candidate / Officeholder name Office sought Cifice held
expenditure to benafit G/OH
Date Pzyose name
11/14/2017 Google Play
Amouni {$} Payee address; City; State; Zip Code
1 AMPTTHEATER PARKW,
$10.61 600 D AY
MOUNTAIN VIEW, CA 94043
Category (See Categorieglisted at the top of this schedule) Description
PURPQSE D Check if travel outeide of Texas. Complete Schedule T
CF D Cheek if Austin, TX. officeholder living expense
EXPENDITURE ADVERTISING EXPENSE INTERNET ADVERTISING

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

expenditure to benefit C/OH

ATTACHADDITIONAL CCPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Eveni Expense Loan Repayment/Reimbursement Solicitatierv/Fundraising Expense

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

Consuliing Expense Food/Beverage Experse Poliing Expense Travel In District

Contributions/Deonations Made By GifttAwards/Memaorizls Expense Primting Sxpanse Travel Qut Of District
Candidate/Officehoider/FPolitical Commitiee Legal Services Salaries/Mages/Contract Labor Cther {enter a category not listed abovs)

Credit Gard P, nt
e are Rayme The Instruction Guide explains how o complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
27 Jim M. Clark, II
& Date 5 Payee name
11/14/2017 Swiftpage BAot!
6 Amount (8) 7 Fayee address; City; State; Zip Code
621 17TH STREET STE 500
544 .77
DENVER, CC 80283
8 {a) Calegory (See Categories listed at the top of this schedule) {b) Description
PURPQSE Check if ravel outside of Texas. Complete Schedule T.
OF D GCheck if Austin, TX, officeholder living expense
EXPENDITURE
OFFCE OVERHEAD/RENTAL EXPENSE DATABASE MANAGEMENT
2 Complete ONLY if direct Candidate / Cfficeholder name Office sought Office held
expsnditure o beneiit C/OH
Date Payee name
11/13/2017 Campaign Partner
Amount (3) Payes address; City: State; Zip Code
PO BCX 118
49 00
3 STILL RIVEER, MA 01467
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:l Chieck if travel outside of Texas. Complete Schedule T.
GF ADVERTISING EXPENSE |:| Check if Austin, TX, officeholder living expsnse
EXPENCITURE
WEBSITE FEES
Complete ONLY if direct Candidaie / Qfficehclder name Office sought Office held

expenditure ic benslit C/OH

Date Payee name
11/12/2017 Google Play
Amount (%) Payes address; City; State; Zip Code
1600 AMPITHEATER PAREKWAY
$8.49
MOUNTAIN VIEW, C2& 54043
Category (See Categories listed at the top of this schedule) Description
PURPOCSE l:] Check if travel outside of Texas. Complete Schedule T.
OF ADVERTISING EXPENSE : . . .
EXPENDITURE D Check if Austin, TX, officsholder living expense
INTERNET ADS
Complete ONLY if direct Gandidate / Officeholder name Office sought Office held

expenditure to benefit C/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGCRIES FOR BOX 8(a)

Advertising Expense

Event Expense

Loan Repaymenty/Reimbursemeant

Solicitation/Fundrzising Expense

Accounting/Banking Fees Cffice Overhead/Rentaf Expernise Transportation Equipment & Refated Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Centributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel CQut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor Ciher (enter a category not listed above}

Credit Card Peyment . R . -
) v Tae Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
37

Jim M. Clark, IT

4 Date 5 Payee name
11/10/2017 Texans United
6 Amournt (%) 7 Payee address; City; State; Zip Code
11510 FM 1488 BLDG E
$450.00 MAGNCLIA, TX 77352
8 {a) Category (See Categories listed al the top of this schedule) (&) Dazcription
PURPOSE Conditions/Donations Made By Check ¥ travel outside of Texas. Complete Schedule T.
F . P Check If Austin, TX, officeholder livi =)
EXFEI‘?DITURE Candidate/0fficeholder/Political D ek i Austin pllieengicsr Jving expens
DONATION FCR COOQKOFF
Committee
2] Compllete OMLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
11/4/2017 Home Depot
Amount ($) Payee address; City: State: Zip Code
$135.58 1341 W DAVIS
CONROE, TX 77304
Category (See Categories listed at the top of this schedule) Deseriplion
PURFPOSE Chackif fravel outslde of Texas. Complete Schedule T.
OF D Check it Austin, TX, officeholder living expense

EXPENDITURE ADVERTISING EXPENSE

S5IGNS SUPPLIES

Candiciate / Officeholder name Office sought Cffice held

Gomplete ONLY if direct
expenditure to benefit C/0OH

Date Payee name
11/1/2017 Sams Club
Amount () Payse address; City; State; Zip Gode

222%6 MARKET PLACE DR

$71.38 NEW CANEY, TX 77357
Category (See Calegaries listed af the top of this schedule} Description
PURPOSE Conditions/Donationsg Made By Check iftrave! oulside of Texas. Complete Schedule T.
OF o : N .
EXPENDITURE Candidate/officeholder/Political D Check 1t Austin, TX, olficehoider living expense
, DOQR PRIZES
Commitiee

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

expendiure 1o benefit G/OH

ATTACH ADDITICNAL 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentBeimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Cffice Overhead/Rentat Expense Transportation Eouipment & Related Expense

Consulting Expense Fooc/Bavarags Expense Polling Expense Travel in District

Contributions/Donations Made By GiftyAwards/Memorials Expense Printing Expense Travel Cut Of District
Candidate/Oficeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a calegory not fisted above)

Crecft Gard Paymert R R ; N
¥ The Instruction Guide explains how o complete this form.

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

37 Jim M. Clark, II
4 Date 5 Payae name
10/31/2017 Facebook

& Amount (%)

7 Payee address; State; Zip Code

1 HACKER WAY

City:

$40.00
MENLO PARK, CA 94025
8 {g) Category (See Categorics listed at ihe top of this sGhedule) {b) Description
PURPQSE Check i ravel oulside of Texas. Complete Schadule T.
OF ADVERTISING EXPENSE Check if Austin, TX, officeholder fiving expense

EXPENDITURE

BCOSTED ADS

g GComplete ONLY if direct
expenditure o beneflt G/OH

Candidate / Officehoider name

Office sought Gffice held

Date Payece name
Amount {3) Payee address; City; State; Zip Code

23741 US HWY 59 N
£313.93

PORTER, TX 77365

Category {See Categories listed at the top of this schedule) Description
L § Check if travel outside of Texas. Gomplete Schedule 7.
PURPOSE Conditions/Donations Made By L] checkvavtouteiot s, Carpitescnesie
OF El Check if Austin, TX, officeholder living expense
EXPENDITURE Candidate/Officeholder/Political

Committee

DINNER FCR FFA MTG.

Complste OMLY T direct
expenditurs to bensfit G/OH

Candidate / Officeholder name

Office sought Office held

Date

10/30/2017

Payee name

Sams Club

Amount (5

Payee address; City; State; Zip Code
2000 WESTVIEW BLVD '

$151.42
CONROE, TX 77304
Category {Ses Categories listed at the top of this schedule) Description
- . Check if travel outside of Texas. Complete Schedule T.
PURPOSE Conditiong/Donations Made By ' .
CF D Check if Austin, TX, officeholder living expense

EXPENDITURE

Candidate/0Officehoclder/Political

Committee

SPEAKER FOR DONATION-LIBERTY BELLES

Complaie ONLY T direct
expenditure to benefit G/OH

Candidate / Officeholder name

Cffice sought Office held

ATTACHADDITIONAL 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 CATEGORIES FOR BOX 8(a)}

Advertising Expense

Evert Expense

Laan Repayment/Reimbursemernt

Sclicitagion/Fundraising Expanse

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

Ceonsulting Expense FoccBevarage Expense Polling Expense Travel kn District

Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Travel Cut Of District
Candidate/Officeholder/Folitical Comemiitee Lega! Services SalariesMWages/Contract Labor Other (enter a category not listed above)

Credit Gard Payment . . ]
' ymen The Instruction Guide explains how to compleie this form.

1 Total pages Schedule F1:12 FILER NAME 3 Filer ID (Ethics Gommission Fiters)

37 Jim M. Clark IE
4 Date 5 Payee name
10/30/2017 Sams Club

7 Payee address; City; State; Zip Code
2000 WESTVEIW BLVD

6 Amount ($)

$172.24
CONROE, TX 77304
8 {a} Category {See Gategories lisied at the iop of this schedule) (b) Description
PURPGSE Ghedk if travel outside of Texas. Gomplete Schedule T
OF D Check i Austin, TX, officeholder living expense
EXPENDITURE EVENT EXPENSE
PORTABLE SPEAKER FOR EVENTS

9 Compleie ONLY if direct Candidate / Officehoider name Office sought Office held

axpendiiure to benefil C/OH

Date Payee namne
10/30/2017 Paypal
Amount ($) Payee address; City; State; Zip Code
PO BCX 5138
$19.99
TIMONIUM, MD 21054
Category (See Tategories listed at the top of this schedule) Description
PURPOSE D Check if travel cutside of Texas. Complete Schedule T.
OF I:i Check if Austin, TX, officeholder living expense

EXPENDITURE ADVERTISING EXPENSE

INTEENET ADVERTISING

Candidate / Officeholder name Office sought Gifice held

Complete ONLY if direcl
expenditure to bensfit C/OH

Date Payee nams
10/24/2017 Sams Club
Amocunt ($) Payee address; City; State; Zip Code
22296 MARKET PLACE DE
$357.34
NEW CANEY, TX 77357
Category (See Calegories listed at the top of this schedule) Description
PURPOSE D Chieck if travel outside of Texas. Complete Schedule T.
OF FOOD/BEVERAGE EXPENSE Check i Austi g hi
EXPENDITURE / D eck il Austin, TX, officeholder lving expense
CELEBRATION DAY LUNCHES

Complete GNLY if direct Gandidate / Officeholder name Office sought Office held

expenditure to benelit C/OH

ATTACH ADDITIONAL COFIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expanse

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a}

Gantributions/Donations Made By
Candidate/CfTesholder/Political Commitiee

Event Expense Loan Repayment/Ssimbursement Solicitation/Fundraising Expense

Fees Office Overnead/Rental Expense Transportation Equipment & Relatad Expense
Food/Beverage Expense Palling Expense “Travel in District

Gift’Awards/Memorials Expense Printing Expense Travel Gut Of District

Legal Services Salaries/Wages/Contract Labor Cther (enter a category not sted ahove}

The instruction Guide explains how to complete this form,

1 Totg!Tpages Schedule Fi:

2 FILER NAME
Jim M. Clark, II

3 Filer ID (Ethics Commission Filers}

4 Date 5 Payee name
10/23/2017 Sams Club
6 Amount () 7 Payee address; City; Siate; Zip Code

22296 MARKET PLACE DR

EXFENDITURE

SOLICITATION/FUNDRAISING EXPENSE

$333.20
NEW CANEY, TX 77357
8 {a) Catsgory (See Categories listed al the top of this scheduls) {b} Description
PUBPOSE Check ¥ travel outside of Texas. Complete Schedule T.
OF I:j Check i Austin, TX, officeholder fiving expense

AUCTION ITEMS

g Complete QNLY if direst

expenditure 1o benefit C/OH

Candidale / Cfficeholder name

Office sought Office held

Date Payee name
10/23/2017 Academy
Amount ($) Payee address; Chty; Siate; Zip Code
="
$316.87 21770 MARKET PLACE DR.
NEW CANEY, TX 77357
Category (See Categories listed at the top of this schedule} Description
PURFOSE Cheok firavel cutside of Texas. Complete Schedule T,
OF SOLICITATION/FUNDRAISING EXDENSE [ Gheck it Austin, TX, officsholdor fiving expense
EXPENDITURE

AUCTION ITEMS

Complete ONLY if direct

expanditure to benefit CAOH

Candidate / Officeholder name

Cffice sought Cffice held

OF
EXPENDITURE

OFFICE CVERHEAD/RENTAL EXPENSE

Date Payee name
10/23/2017 Office Depot
Amount ($) Payee address; City; State; Zip Code
. 1319 W DAVIS 3T.
$760.42
CONRCE, TX 77304
Category (Sae Categories listed at the top of this schedule} Description
PURPOSE Check if trave! oulsids of Texas. Complete Schedule T.

D Check it Austin, TX, officehoider living expense

CAMPAIGN LAPTOP

Complete OMLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commigsion

www.ethics. state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FGR BOX 8(a)

Advertising Expense Event Expense Loan RepaymenyReimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Cortributions/Donations Made By GiftvAwards/Memortials Expeanse Printing Expense Travet Out Of District
Candidate/Officeholder/Polifical Commitize Legal Services SalariesWages/Contract Labor Other (enter a category notlisted above)

Creciit Gard Payment .
¥ The Instruction Guide explains how to complsts this form.

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

37 Jim M. Clark, II
4 Date 5 Payee name
10/23/2017 Google Play

6 Amount ($) 7 Payee address; Chity; State; Zip Code

1600 AMPITHEATER PARKWAY

$3.92
MOUNTAIN VIEW, CA 24043
8 (@} Calegory (See Gategories listed at the top of this schedule) {b} Description
PURPOSE Check if ravel outsice of Texas. Complete Schedule T,
OF D Check if Austin, TX, officeholder living expense

EXPENDITURE ADVERTISING EXPENSE

INTERNET ADS

9 Complete ONLY if direct Candidate / Cfficeholder name Office sought Cffice held

expenditure to benefit S/OH

Date Payee name
10/23/2017 KK Insurance
Amount ($) Payee address; City; State: Zip Code
1712 MAGCNAVOX WAY
$135.00
FORT WAYNE, IN 46804
Category (See Categories listed at the top of this schedule) Description
PURPOSE Fvent Expense Check ¥ travel outside of Texas. Gomplete Schedule T.
OF D Check H Austin, TX, officehalder fiving expense
EXPENDITURE
Insurance for Room/Facility

Candidate / Officehoider name Office sought Office held

Complete ONLY if direct
asxpenditure to benefit C/OH

Date Payeae name
10/23/2017 Pappa’s Restaurant
Amount (B) Payee address; City; State; Zip Code
PO BOX 571749
$8501.81
HOUSTON, TX 77257
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if traval outside of Texas. Compiete Schedule T.
EXPEI‘?;ITURE Event Expense D Check if Austin, TX, officeholder living expense
Catering for Fundraiser

Candidate / Officeholder name Office sought Office held

Complete ONLY if direcl
expendiiure to benefit G/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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Everit Expense Loan RepaymenyReimbursemert Solicitation/Fundraising Expense
Accounting/Banking Fees Cffice Overhead/Rental Expense Transporiation Equiprnent & Related Expense
Consulting Expense Food/Baverage Expense Pailing Expense Travel kn District
Contributions/Donaticns Mads By GiifYAwards/Memorials Expense Printing Expense Travel Cut Of District
Candidate/Officeholder/Folitical Cormmittea Lagal Services Bzlaries/Wages/Contract Labor Cther (enter & categoery notlisted above}
Gredi Gara Paymer The Instruction Guide explains how o complete this form.
1 Total pages Schedule Fi:} 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Jim M. Clark, IT
37
4 Date 5 Payeename
10/16/2017 Swiftpage Actl
6 Amount (8) 7 Payee address; City; State; Zip CGode
621 17TH STREET STE (00
sa4 .77
DENVER, CC 80283
8 {a) Category (See Categories listed at the top of this schedule) {b} Description
PURPOSE Check ftravel outsids of Texas. Complete Schedule T
OF [:i Check i Austin, TX, officeholder living expense
EXPENDITURE
OFFCE CVERHEAD/RENTAL EXPENSE DATABASE MANAGEMENT
o Complete ONLY it direct Candidate / Officeholder name Office sought Office held
sxpenditure o benelit G/OH
Date Fayee name
10/16/2017 Google Play
Amournt () Fayese address; City: State; Zip Code
1660 AMPITHEATER PARKWAY
$10.61
MOUNTAIN VIEW, CA 24043
Category (See Categories listed at the top of this schedule} Description
PURPOSE D Check if travel outside of Texas. Compiete Schedule T.
OF = D Check it Austin, TX, officehoider iving expease
EXPENDITURE ADVERTISING EXPENSE
INTERNET ADS
Complete ONLY if dirsct Candidate / Officeholder name Office sought Cffice held

expenditure to benefit G/OH

Date Payee name
10/13/2017 Campaign Partner
Amount ($) Payee address; City; State; Zip Code
PO BCX 118
$49.00
STILL RIVER, MA 01467
Category (See Categories Hsted at the fop of this schaduis) Descripticn
PURFOSE E:E Check Firave! outsids of Texas. Complete Schadule T
OF . . - P
EXPENDITURE ADVERTISING EXPENSE D Check if Austin, TX, officehoider living expense
WEBSITE FEES
Compiete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benafit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitatior/Fundraising Expense
Transportation Equipmeni & Relaied Expense
Travel In District

Travel Qut Of District

Crher {enter a category notlisted above)

Credit Card Payment

Advertising Expense Event Expense i.can RepaymentReimbursement
Accournting/Banking . Fees COffice Overhead/Rental Expense
Censulting Expense Food/Baverage Expense Polling Expenss
Centributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Cardidate/Oficgholder/Political Committae Legal Services Salaries/Wages/Contract Labor

The Instruction Guide expliains how to compleie this form.

1 Total pages Schedule Fi1:} 2 FILER NAME

37 Jim M. Clark, II
4 Date 5 Payesname
10/10/2017 Tone Star DLEMC, TNC.
B Amourt ($) 7 Payee address; City; State; Zip Code

PO BOX 2545

EXPENDITURE Candidate/0Officeholder/Political

Committes

S1670.00
CONROE, TX 77305
8 {a) Calegory (See Categories listed at the top of this schedule} {b} Descripticn
PURPOSE Conditions/Donations Made By Check i travet outside of Texas. Complete Schedule T.
OF L__I Check if Austin, TX, officeholder living expense

BENEFIT FOR VERNONS KATFISH

g Complets QNLY if direct Candidate / Cfficeholder name

expenditure 1o benefit G/OH

Office sought Office held

Fayee name

Date
10/21/2017 WalMart
Amount (§) Payee address; Ciy; State: Zp Code
20310 US 59 BUSINESS
832,867 .
NEW CANEY, TX 77357
Categary (See Categories listed at the tap of this schedule) Description
PURPOSE Check if trave! outside of Texas. Complete Schedule T.
OF D Check [ Austin, TX, officeholder lving expense
EXPENDITURE SCLICITATION/FUNDRAISING EXPENSE

SUPPLIES FOR MAILOUT

Complete ONLY if diract Candidate / Cficeholder name

expenditure to benefit C/OH

Office sought Office heid

Committee

Cate Payee name
9/28/2017 Brian Dawson
Armount ($) Payee address; Clly; State; Zip Code
3600 FM 1488 STE 120-154
$100.00
CONROE, TX 77384
Category (See Gategosies listed at the top of this schedule) Description
PURPOSE Conditions/Donations Made By E! Check it travel outside of Texas. Gomplets Schecufe T,
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE Candidate/Officeholder/Political T 5 e =

Campaign Contribution

Candidate / Officeholder name

Complete ONLY i direct
Brian Dawson

expenditure ta bensfit C/OH

Office sought Office heald

Commissioner Pct 2

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tbous

3 Filer 1D (Ethics Commission Filers)

Revised 9/8/2015



POLITICAL EXPENLITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FCR EGX 8(a)

Advertising Expense Event Experise Lean RepaymentRaimbursement Solicitation/Fundralsing Expense
Accounting/Banking Fees Office Qverhiead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Cortributions/Donations Macde By GifrAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Cfficeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter acategory notlisted above)
Credit Gard Paymsnt . R . .
The Instruction Guide explains how to complete this form.
1 Total pages Scheduie F1:]2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
37 Jim M. Clark, II
4 Date 5 Payesname
9/27/2014 Quik Pics
6 Amount (H) ¥ Payee address; City; State; Zip Code
25329 BUDDE RD STE &04
$294 .44
THE WOODLANDS, TX 77380
& (@) Category (See Categories listed at the top of this schedule) (b} Description
PUBPOSE Check if travel outside of Texas. Complete ScheduleT.
OF ADVERTISING EXPENSE D Check if Austin, TX, officehiolder living expense

EXPENDITURE
HEADSHOTS/PICTURES FOR CAMPAIGN

9 Complete ONLY if direct Candidate / Cfficeholder name Office sought Office held
expendiiure 1o benefit C/OH

Date Payee name
9/25/2017 Coogle Blay
Amount ($) Payee address; Clty: State: Zip Code
1600 AMPITHEATER PARKWAY
$2.99
MCUNTAIN VIEW, CA 24043
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:E Check if travel ouiside of Texas. Complete Schedule T.
OF ADVERTISING EXPENSE I.___E Check it Austin, TX, officeholder fiving expense

EXPENDITURE
INTERNET ADS

Camplete ONLY if diract Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/0H

Date Payee name
9/15/2017 GOCGLE PLAY
Amount ($) Payee address; City; State; Zip Code
1600 AMPITHEATER PARKWAY
$10.61
MOUNTAIN VIEW, CA 94043
Category (See Categaries listed at the top of this schedule} Description
PURPOSE E:E Check if travel outside of Texas. Complete Schedule T
EXPESE'}:ITURE ADVERTISING EXPENSE E:E Check i Austin, TX, officeholger Mving expense
INTENET ADS
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benelit G/OH

ATTACH ADDITICONAL 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

EXPENDITURE CATEGORIES FOR BOX 3(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Selicitation/Furciraising Expense
Accounting/Banking Fees Cifice QOverhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense - Focd/Beverage Expense Palling BExpense Travel In District
Contributions/Conations Made By GiftyAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Cornmittee Legal Services Salaries/Wages/Contract Labor Orther {enter a category not listed above)
Credit Card Payment R R . .
The [nstreciion Guide explains how o complete this form.
1 Total pages Schedule Fi:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
37 Jim M. Clark, II
4 Date 5 Payee name
§/15/2017 Google Play
& Amount (%) T Payes address; City; State; Zip Cods
1500 AMPITHEATER PARKWAY
$8.49
MOUNTAIN VIEW, CA 94043
8 {8) Category (Ses Categories listed at the top of this schedule) (b} Description
PURPOSE Chack ftravel outside of Texas. Compiete Schedule T,

OF ADVERTISING EXPENSE I-_—I Gheck i Austin, TX, officeholder living expense

EXPENDITURE
INTERNET ADS

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendiiure io benefit G/OH

Date Payee name
89/14/2017 Swiftpage Act!
Amount ($) Fayee address; City: State; Zip Code
17TH STREET STE 500
s44.77 621 8
DENVER, CO 80293
Category {See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Compiete Schedule T.
OF OFFICE OVERHEAD/RENTAL EXPENSE D Check it Austin, TX, officehoider living expense

EXPENDITURE
DATABASE MANAGEMENT

Complete ONLY if direct Candidale / Officeholder name Office sought Cffice held
sxpenditure to benefit C/OH

Date Payee name
9/12/2017 Cracker Barrel
Amount ($) Payee address; City; State; Zip Code
8182.21 1301 LEAGUE LINE RD.
CONRQE, TX 77304
Category (See Gategories listed at the top of this scheduie) Description
PURPOSE I:I Check f travel outside of Texas. Complete Schedule T.
EXF'EISLFITURE FOOD/BEVERAGE EXPENSE D Gheck i Austin, TX, officeholder [iving expense
LUNCH FOR CFFICE STAFF
Complete ONLY it direct Candidate / Officeholder name Office sought Office hsld

expenditure to benefit C/GH

ATTACH ADDITIONAL COPIES OF TS 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

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Polttical Cormmittes

Credit Card Payrent

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense

Giift Awards/Memorizls Expense
Lagal Services

Loan Repayment/Reimbursement
Crfice Ovarhead/Rertal Expense
Soling Expense

Prirting Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to compiete this form.

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

Travel Out Of District

Ciher {enter a category net listed above)

1 Total pages Schedule Fi1:: 2 FILER NAME
Jim M. Clark, II

3 Filer ID (Ethics Commission Filers)

EXPENDITURE

ADVERTISING EXPENSE

INTERNET ADS

37
4 Date 5 Payee name
8/24/2017 New Caney Toocl Rental
& Amount (%) 7 Payse addrass; City; State; Zip Code
19495 FM 1485 RD
$184.03
NEW CANEY, TX 77357
8 {a@) Category (See Categorfes I'sted a2 the top of this schedule) {b} Description
PURPOSE Conditions/Donations Made By Check if travel ouiside of Texas. Complete Schedule T.
OF X . L, [j Chacic if Austin, TX, officeholder living expense
EXPENDITURE Candidate/0fficeholder/Political
. RENTAL FOR EQUIPMENT FOR REPAIR
Commlties
g Complete ONLY if direct Candidate / OHicehoidsr name Office sought Office held
expenditure to benefit G/OH
Date Payea name
8/23/2017 Google Play
Amount ($) Payee address: City; State; Zip Code
1600 AMPITHEATER PARKWAY
$.99
¢ MOUNTAIN VIEW, CA 94043
Category (See Categories listed at the top of this schedule) Description
PURFOSE D Chaeck if travel cutside of Texas. Complets Schedule T
OF D Check if Austin, TX, officehoider living expense

Complete ONLY if direat Candidate / Cificeholder name Office sought Gifice held
expenditure to benefit C/OH
Date Payee name
8/18/2017 Office Depot
Amount () Fayee address: City; State; Zip Code
1319 W DAVIS ST
5507.53
CONROE, TX 77304
Category (See Categories listed at the top of this schedule) Descriplion
DURSDOSE [j Check if avet outside of Texas. Complete Schedule T.
CF . . ) L
EXPENDITURE SOLICITATION/FUNDRAISING EXPENSE l:] Cheek it Austin, TX, officeholder living expense
SUPPLIES FOR INVITES/FUNDRAISER

Complete ONLY if direct
expenditure io benetit C/OH

Candigate / Cfficeholder name

Office soughi

Qffice held

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evant Expense

Accounting/Banking
Consulting Expense
Contibutions/Donations Made By

Fees
Food/Beverage txpense
GiftyAwards/viemornials Expense

Loan RepaymentBeimbursement
Office Overhead/Rental Expense
Paolling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel in District
Travel Qut Of District

Candidate/Cfficaholder/Political Committee Legal Services Salarles/ages/Caniract Labor Other {enter a category notlisted above)

Cradit Card Payment

The Instruction Guide explains how to compiete this form.

1 Tolal pages Schedule Fi:

2 FILER NAME

37 Jim M. Clark, IT
4 Date 5 Payeename
8/17/2017 Fed Ex Office Store

& Amount {$)

7 Payee address; State;

1304 W DAVIS

City; Zip Gode

$465.48
CONRCE, TX 77304
s {&) Category (See Categories Histed at the top of this schedule) {b} Description
PURFOSE D Check if travel outside of Texas. Compiete ScheduleT.
CF D Check 7 Austin, TX, officeholder iving sxpense
EXPENDITURE SOLICITATION/FUNDRAISING EXPENSE

FUNDRAISER INVITATICONS & LETTERS

g Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehclder name

Office sought Office held

OF
EXPENDITURE

OFFICE OVERHEAD/RENTAL EXPENSES

Date Payee name
8/14/2017 Swiftpage Rct!
Amount ($) Payee address; City; State; Zip Code
£21 17TH STREET STE 500
344 .77
DENVER, CO 80253
Category {See Calegories listed at the top of this schedule} Description
PURPOSE D Cheok If traved outside of Texas. Cornplete Schedule T

I:E Check it Ausfin, TX, officeholder living expense

DATABASE MANAGEMENT

ADVERTISING EXPENSE

Complete ONLY if direct Candidate / Gfficeholder name Cffice sought Office held
expenditure to benefit C/0H
Date Payee name
8/13/2017 Google Play
Amount ($) Payee address; City; State; Zip Code
1600 AMPITHEATER PARKWAY
58.49 )
MOUNTAIN VIEW, CA 94043
Category (See Categeries listed at the top of this schedule) Deascription
PURPOSE E] Check if travel oulside of Texas. Complete Schedule T
EXPE[SI)E':ITUFEE D Check il Austin, TX, officeholder living expense

INTERNET ADS

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission

www.ethics.state.tx.us

Revised 9/8/2015

3 Filer 1D (Ethics Commission Filers)




POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHeEDbULE F1

Adveriising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations hMade By
Candidate/Cificeholdar/Political Committes

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Eveni Expense
Fees

Loan RepaymentRaimbursement
Office Overhead/Rental Expense

Food/Beverage Expensa Polling Expense
GiftYAwards/Memorials Expense Printing Expense
Legal Services Salaries/Wages/Coniract Labor

Tae instruction Guoide sxplains how to complete this form,

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

Travel Gut OFf District

Crher {enter a category notlisted above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

Jim M. Clark II

37
4 Date 5 Payse name
g/12/2017 Montgomery County Young Republicans
6 Amournt ($) 7 Payee address; City; State; Zip Code
310 METCALF ST
$1100.00
CONROE, TX 77301
2 {8} Category (Sze Categoriss listed al the top of this schedule) (b} Description
Check if travel outside of Texas. Camplete Schedule T.
PURPOSE r ;
Conditions/Donations Made B
QF / ¥ I:! Check H Austin, TX, officeholder living expense
EXPENDITURE Candidate/0fficeholder/Political
Fundraiser
Commitctee
o9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
8/8/2017 Mcntgomery County Republican Party
Amount ($) Payee address; City; State; Zip Code
PO BOX 45
$1000.00
CONROE, TX 77305
Category (See Categories listad at the top of this schedule) Description
PURPOSE Conditions/Donations Made By D Check if fravel outside of Texas. Complete Schedule T.
OF I:l Check if Austin, TX, officeholder living expense
EXPENDITURE Candidate/Officeholder/Political
Committee Fundraiser/Sponscrship

Cemplete ONLY if dirsat Candidate / Officeholder name

expanditure to benetit C/OH

Office sought Office held

oF Conditions/Donations Made By
EXPENDITURE Candidate/0Officeholder/Political

Committee

Date Payese name
a/7/2017 Montgomery County Young Republicans
Amount {$) Payse address; City: State; Zip Code
310 METCALF ST.
$200.00
CONROE, TX 77305
Category tSee Categories Jsied at the top of this schedule) Description
PURPFOSE D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officehslder living expense

Tickets for Fundraiser

Complete ONLY if direct Candidate / Officeholder name

expenditure o benefit C/OH

Office sought Office held

ATTACH ADPITIONAL CCPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.beus

Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Dorations Made By
Candidate/Officeholder/Political Commities

Credit Card Payment

Eventi Expense

Fees

Fecd/Beverage Expense
GifvAwards/Memorials Expense
legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Fxpense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

SolicitaticrvFundraising Expense
Transportation Eguipment 8 Related Expenss
Travel I District

Travel Out Of District

Other {enter a category notlisted above)

The Instruction Guite explains how to complete this form.

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

Jim M. Clark,

1 Total pages Schedule F1:
37

4 Date

11

5 Payee name

8/1/2017

Cracker Barrel

6 Amount {$)

7 Payee address; City; State; Zip Code

24400 EASTEX FRWY
$69.18
KINGWOOD, TX 7733¢
8 {8) Category (See Calsgories listed at the top of this schedule} {b) Description
PURFOSE Check.if travel outside of Texas. Compleie Schedule T.
QF D Check if Austin, TX, officehclder living expense
EXPENDITURE FOOD/BEVERAGE EXPENSE

CAMPAIGN MEETING

Commitctee

o Compile{e OMNLY it direst Candidate / Officeholder name Cffice scught Office held
expenditure to benefit G/OH
Date Payee name
773172017 Sams Club
Amount ($} Payee address; Chy: Siate; Zip Code
22296 MARKET PLACE DR
$340.61
NEW CANEY, TX 77357
Category (See Categories listed at the top of this schedule) Description
- . Check i trave] outside of Te . Complete Schedule T.
PURFPOSE conditions/Denations Made By [_] oneckrevel utside o Teras.Go "
OF I:! Check it Austin, TX, officeholder living expense
EXFPENDITURE Candidate/Officeholder/Political

DCOR PRIZES

Complets ONLY ¥ direct
expendiiure to benefit C/OH

GCandidate / Officehoider name

Office sought Office held

Date Payee name
7/14/2017 Swiftpage Act!
Amount {3} Payee address; City; State; Zip CGode
521 17TH STREET STE 500
$44 .77
DENVER, CO 80293
Category {See Gatsgorias listsd at the top of this schaduls) Descriplion
PURPOSE [:I Check if travai outsids of Texas. Complete Schedule T

OF
EXPENDITURE

OFFCE OVERHEAD/RENTAL EXPENSE

D Check if Austin, TX, officeholder living expense

DATABASE MANAGEMENT

Complete ONLY if direct
expenditurs ¢ benafit G/OH

Candidate / Officeholder name

Office scught Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ty.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitetion/Fundreising Expense

Aocounting/Banking Fees COffice Overhiead/Rentzl Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contrisutions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehotder/Political Commitiee Lega! Services Salaries/Wages/Contract Labor Crher (enter a category not listed above)

Credit Card Paymsnt - . -
v The Instruction Guide explaing how to complete this form.

1 Total pages Schedule F1:1 2 FILER NAME 3 Filer 1D (Ethics Commission Fllers)

Jim M. Clark, II

37
4 Date 5 Payeename
7/10/2017 Sams Club
6 Amount ($) 7 Payee address; City; State; Zip Code

12081 INTERSTATE 45 S

$150.18
SHENANDOAH, TX 77385
8 {a) Category (Ses Categories listed 2t the top of this schedule) {b) Description
PURPOSE Check if travet outside of Texas. Complete Schedule T.
OF D Chaeck if Austin, TX, officeholder living expense

EXPENDITURE FOOD/REVERAGE EXPENSES

CAMPAIGN SUPPLIES/WATERS

Candidaie / Gfficeholder name Office sought Office held

@ Complete QNLY if direct
expendiiure 10 benefit G/OH

Date Payee name
7/3/2017 Home Depot
Amount (3} Fayee address; City; Siate; Zip Code
1341 W DAVIS ST.
$39.65
CONRCE, TX 77304
Category (See Categories listed at the top of this schedule) Descripiion
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF I:E Check 1 Austin, TX, officsholder fiving expense
EXPENDITURE ADVERTISING EXPENSE
SUPPLIES FQR PARADE/SIGNS

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

expenditure to benefit C/OH

Date Payee name
7/3/2017 Home Depot
Amount {$) FPayee address; Gity; State; Zip Code
$180.19 23575 IS b9
PORTER, TX 77365
Category (See Categories listed at the top of this schedule) Description
FLIRPOSE Check if trave! outside of Texas. Complete Schedule T.
OF D Gheck 1 Austin, TX, officsholder living expense
EXPENDITURE ADVERTISING EXPENSE
SIGNS/TRAILER FOR PARADE

Complste ONLY if dirsct Gandidate / Officehelder name Office held

expenditure to benefit C/CH

Office sought

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

scHeEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

CreditGard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense Loan RepaymentReimbursement Solicitaticn/Fundraising Expense

Fees Ofica Overhead/Rental Expense Transportation BEquiprnert & Related Expense
Food/Beverage Expense Foling Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense Trave] Out Of District

Legal Services Safaries/Wages/Contact Labor Other {erter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Toial pages Schedule Fi:
37

2 FILER NAME
Jim M. Clark, II

4 Date
7/1/2017

5 Payee name
Home Depot

6 Amount {§)

7 Payee address; City; State; Zip Code

1341 W DAVIS

$216.13
CONROE, TX 77304
8 (@) Category [See Categorfes listed at the top of this schedule) {b} Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF }:; Check if Austin, TX, officehclder living expense
EXPENDITURE ADVERTISING EXPENSE

SIGN FRAMES FOR PARADE

OF
EXFENDITURE

Candidate/Officeholder/Political

g Complete ONLY i direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit G/OH
Date Payee name
10/3/2017 WALMART
Amount {3) Payee address; City; State; Zip Code
$10.00 831 HWY 59 8
CLEVELAND, TX 77327
Category (See Categories listed at the top of this scheduls) Description
PLURPOSE Conditions/Donations Made By Check if travel cutside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

GIFT CARDS FOR SENIORS

Committee
Complete GNLY if direct Candidate / Officeholder name Office sought Cffice held
expenditure 1o benefit C/GH
Date Payee name
10/4/2017 BROOKSHIRE BROS.
Amourt (%) Payees addrass; City; State; Zip Code
20185 HWY 59
S4.64 NEW CANEY, TX 77357
Category (See Categories listad at the top of this schedule} Description
PURPOSE D Check ravel outside of Texas. Complete Schedule T.
OF E:E Check if Austin, TX, officehoider iiving expense
EXPENDITURE GIFTS/AWARDS/MEMORIAL EXPENSES

CARD FOR EMPLOYEE BIRTHDAY

Complete ONLY if direct

Candidate / Officehoider name

sxpenditure to benefit G/OH

Office sought Cffice heid

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www. ethics.state.tx.us

Revised 9/8/2015

3 Filer |ID (Ethics Commission Filers)




POLITICAL EXPENDRITURES MADE
FROM POLITICAL CONTRIBUTIONS scHepDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymenvReimbursement Solicitatiorn/Fundraising Expense

Accounting/Banking Fess Office Overnead/Rental Expense Transportation Eguipment & Related Expense

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Cf District
Candidate/Gfficehoider/Political Committae Legal Services Salaries/MWages/Contract Labor Other (enter a category notlisted above)

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

1 Total pages Schedule Fi:{2 FiILER NAME 3 Filer |D {Ethics Commission Filers)
37 JIM M CLARK, II
4 Date 5 Payeenams
2/20/2017 WATMART
& Amount {§} 7 Payee address; City; State; Zip Code
2 1 S HWY 5%
$80.00 0310 U
NEW CANEY, TX 77357
8 {8) Category (See Categories listed al the top of this schedule) {b} Description
PURPOSE Gheck if iravel outside of Texas. Complete Schedule T.
OF ' D Check if Austin, TX, officeholder living expanse
EXPENDITURE GIFTS/AWARS/MEMORIAL EXPENSE
CIFT CARDS FOR SENICR/CELEBRATICN DAYS
9 Complete ONLY if direct Candidate / Cfficeholder name Office sought Office held

expenditure 1o benefit C/OH

Date Payee name
9/20/2017 WALMART
Amount ($) Payee address; City; State; Zip Code
20310 US HWY 58
$80.00
NEW CAWEY, TX 77357
Category (See Categories listed at the top of this scheduls) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
CF i i i ivi
EXPENDITURE GIFTS/AWARDS/MEMORIAL EXPRENSE I:l Check if Austin, TX, officehclder living expense
GIFT CARDS FOR SENIOR/CELEBRATICN DAYS
Complate ONLY if direct Candidate / Citiceholder name Office sought Office held

expenditure {o benetit C/OH

Daie Payee name
10/3/2017 WALMART
Amount {§} Payze address; City; State; Zip Code
831 HWY 5¢ S
$10.00
CLEVELAND, TX 77327
Gatagory [See Calegories fisted at the icp of this schedule) Descriplion
PURPOSE I:I Check if travel oulside of Texas. Complete Schedule T.
OF ] . N .
EXPENDITURE QIFTS/AWARDS /MEMCRIAL EXDENSE |:| Check if Austin, TX, officehoider fiving expense
GIFT CARDS FOR SENIORS/CELEBRATION DAYS
Completz ONLY i direct Candidate / Officeholder name Cffice sought Office held

expenditure 1o benetit G/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 CATEGORIES FOR BOX 8(a)

Advert{si ng E.xpense Event Expense Lean RepaymenyReimbursemeant Solicitation/Fundraising Expense

Accouning/Banking Fees Qifice Overhead/Rental Expense Transportation Equisment & Related Expense

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

Contributions/Donations Made By GifY Awards/Memoriais Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salarfes/Wages/Contract Labor COhher (enter a category not listed above)

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

1 Total pages Schedule F1:]2 FILER NAME 3 Filer ID (Ethice Commission Filers)
37 JIM M. CLARK, II
4 Date 5 Paysename
10/17/2017 WALMART
6 Amount ($) 7 Payee address; CHy; Sfate; Zip Code
20310 US HWY 52
$100.00
NEW CANEY, TX 77357
8 {&} Category {Sees Gategories listed at tha top of this schedule) {b} Description
PURPOSE Check if ravel outside of Texas. Complete Schedule T.
OF [] Check if Austin, TX, officeholder fiving expense
EXPENDITURE GIFTS/AWARDS /MEMORIAL EXPENSE
GIFT CARDS FOR SENIORS/CELEBRATION DAY
g Complete QNLY if direct Candidate / Oficeholder name Cifice sought Office held

expenditure © benefit G/OH

Date Payee name
10/17/2017 WALMART
Amount {$) Payeze address: City: State: Zip Code
20310 US HWY 529
$100.00
NEW CANEY, TX 77357
Category {Sse Categories listed at the top of this schedule) Description
PLRPOSE D Check it travel outside of Texas. Complete Scheduis T.
OF l:] Check if Austin, TX, offieeholder living expense
EXPENDITURE GIFTS/AWARDS/MEMCRIAL EXPENSE
GITT CARDSZ FOR SENIORS/CELEBRATION DAY
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to bensfit G/OH

Diate Payee name
11/15/2017 WALMART
Amount ($) Payee address; City; State; Zip Code
20310 US HWY 59
$100.00
N=W CANEY, TX 77357
Category (See Gatagories listed at the top of this schedule) Description
PURPOSE D Gheck it travel outside of Texas. Complete Schetule T.
OF D Check if Austin, TX, officehelder living expense
EXPENDITURE GILFTS/AWARDS/MEMORIAL EXPENSE
GIFT CARDS FOR SENIORS/CELEBRATION DAY
Complete ONLY if dirsct Candidate / Officehclder namea Cffice saught Office held

expanditure to benefit C/OH

ATTACHADDITIONAL 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

scHeEpuLE F1

Adveriising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Polttical Committee

EXPENDITURE CATEGCRIES FOR BOX 8(a)

cvent Expanss

Fees

Food/Beverage Expense
GiftyAwards/Memonals Expense
1 egal Services

Loan Repayment/Reimbursement
Gifice Qverhead/Rental Expense
Polling Expense

Prirmiing Expense
Salzries\Wages/Contract Labor

Scolicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Gther (enter a category not listed above)

The Instruction Guide explains how o complete this form.

1 Total pages Schedule Fi:

2 FiLER NAME

37 JIM M. CLARK, II
4 Date 5 Payee name
12/5/2017 SAM'S CLUB

6 Amount {$)

¥ Payee address; City; State;
22296 MARKET PLACE DR

Zio Code

$25.37
NEW CANEY, TX 77357
8 {&) Category {See Categories listed at the top of this schedule) {b} Description
PURFPOSE Check if travel outside of Texas. Gomplete Schedule T.
F hack if Austin, TX, officehol livi 2
EXPEI‘?DITURE FOOD/BEVERAGE EXDENSE L__J Ghack if Austin, TX, officeholder living expens

COOKIE TRAY FCR OFFICE

@ Complete ONLY if direct

expenditure to benefit C/CH

Candidaie / Officeholder name

Gifice sought Office held

Date Payee name
1z2/20/2017 WALMART
Amount () Payee address; City; State; Zip Code
20310 US HWY 59
$100.00
NEW CANEY, TX 77357
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travet outside of Texas. Complete Schedula T.
EXPENDITURE GIFTS/AWARDS/MEMORIAL HXPENSE Check if Austin, TX, officeholder living expense

GIFT CARDS FOR SENIORS & CELEBRATICN DAY

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payse name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed ai the top of this schedule) Description
PURBPOSE Check ff travel outside of Texas. Complete Schedule T.
EXPE??DFETURE D Check It Austin, TX, officehoider living expense

Complete ONLY i 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 Commission

www.ethics.state.bx.us

Revised 9/8/2015

3 Filer ID (Ethics Commission Filers)




