Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(5612) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

CoOVER SHEETPG 1

Form C/OH

I:I change of address

San WWitecos, 7X Fiet

1 ACCOUN_T# 2 Total pages filed:
The C/OH instruction Guide explains how to complete this form. (Etnics Commission Filers)
3 CANDIDATE / ms /MRS /B> FIRST i OFFICE USE ONLY
OFFICEHOLDER
NAME J &£ . Daereosved e Clark
oo e T R |ty er
NV/icttecr 0CT 81 201
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#; STATE, ZIP CODE
OFFICEHOLDER Z 7R WE@ fheeoc) City of San Marcos |
AILING Date Hand-delivered or Postmarked
ADDRESS

(residence or business)

Receipt # Amount
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER . Date Processed
PHONE (579 393-/7%9
6 CAMPAIGN MS /MRS @ FIRST MI Date Imaged
TREASURER ﬂ
NAME | .......... % Agveo o
NICKNAME SUFFIX
GH—NO &
7
7 CAMPAIGN STREET ADDRESS (NOPOBOXPLEASE) APT/SUITE#; Imy; STATE; 2ZIP CODE
TREASURER
ADDRESS 370 Yo 5'7"’"/ ~ed

San 4ecas 7X "?‘S’Co&é

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER —
PHONE (512) #35-0538
9 REPORT TYPE [] sanuary 15 [] 3oth day before election [] Runotf ] :rzg's:;); :g:;i:::rﬁlgn
(officeholder only)
|:] July 15 [z/sth day before election Exceeded $500 [:] Final report (Attach C/OH - FR)
limit
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
e/ re /20t /¢ /3¢ /2ar/
11 ELECTION ELECTION DATE ELECTIONTYPE
Mot o [ pimay [ runer 7T e [ speca
/7SO 2ot
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (ifknown)
1247 Coverscs/
Plicse 3
GOTOPAGE 2

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)
/ ERY N rc lfocs
16 NOTICE FROM THISBOX!SFORN(CEOFPOLITICALOONTRIBU“ONSAOCEPTE)ORPOUTICALEXPENDITURESMADEBYPOIJ‘HGALCOMMIH‘EESTOSUPPORTTHE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANIXDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE

IE/GENERAL smpFFA’ /pAC
— COMMITTEE ADDRESS /0 ry BOK ?{

A JNAgcos, 7X F&ule

COMMITTEE CAMPAIGN TREASURER NAME
—
[] additional pages /( AcEBR c)A ~SON

COMMITTEE CAMPAIGN TREASUR ADDRgM %
D 7V pecas, 7 FHbL4

17 CONTRIBUTION | ¢ TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN d
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS $ o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 o 9/,? o
............ z
EXPENDITURE g
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ /é/
L5 TOTAL POLITICAL EXPENDITURES $
........... 1§73 7S
CONTR(':?EUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ G
BALAN OF REPORTING PERIOD
............ 3 095
OUTSTANDING
6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ & SO. o
18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

% JAMIE LEE WALSHAK me under Title 15, Election Code.
v Notary Public, State of Texas

My Commission Expires UC__————'
March 04, 2014 Sy P /c

Signa of Candldate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said ) ANANAN w , this the
,5 \ day of OQ,&O\D.Q.N , 20 \\ , to certify@ich, witness my hand and seal of office.

s.state.tx.us Revised 09/28/2011



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(5612) 463-5800 (TDD 1-800-735-2989)

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

7-(;&9 /\//(A‘Q:J

3 ACCOUNT # (Ethics Commission Filers)

4 Date

§ Full name of &ntributor [ out-of-state PAC (IDi,

'6 Contributor a&d'm;g% g atn;k ZZ Cge?

Vpeces, 20 Il

7 Amountof | 8 In-kind contribution
contribution ($) | description (if applicable)

0’100-‘”:
|

(if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

Date

19/ (2ol

Full name of contributor [] out-of-state PAC (ID#:

//ﬁm%ﬁ

Contributor address; City; State; Zip Code

A& /W ocre S7.
DA W reces, 7 FReecs

Amount of | in-kind contribution
contribution ($) description (if applicable)
I

97 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See |

nstructions)

Date

/0/[4{@9/(

Fuil name of contributor [ out-of-state PAC (ID#;

Contributor address;

City; State; Zip Code

O3 ¢ SIspecofel, 77 .
V] Aecos, 70 e

Amount of
contribution ($)

In-kind contribution
description (if applicable)

/00 °°

(If trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

10 /1‘7/"’“

Full name of contributor [7 out-of-state PAC (iD#:

Contributor address;

City; State Zip Code

Po Bodt 75
Sl ecos 7 Feees

Amount of | in-kind contribution
contribution ($) I description (if applicable)

|
Loy P |

(If trave| outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

/0/90 )oll

Full name of contributor [7 out-of-state PAC (ID#;

Contributor address; City; State; le Code

P Senrme o

Amount of l In-kind contribution
contribution ($) | description (if applicable)

o6 |

[0V |

DSt Vices, T bl

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See 1

nstructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE

if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

S ERy N /CtHocs

3 ACCOUNT # (Ethics Commission Filers)

4 Date

§ Full name 9( contributor [ out-of-state PAC (ID#;

6 Contributor address;

&,

City; State; Zip Code

SAMdedlnlf

4
,?74//77%(05/ X Pl

7 Amount of l 8 In-kind contribution
contribution ($) ! description (if applicable)

dav!
o
I

(if travel outside of Texas, compiete Schedule T)

/&0

9 Principal occupation / Job title (See Instructions)

10 Employer (See instructions)

IQ/ZX/MN

Full name of contributor [] out-of-state PAC (ID#;

ity; State; Zip Code

0 Bok /¥Z7
MW/ 72, 7’:’6&6

Contributor address;

Amount of ! in-kind contribution
contribution ($) ! description (if applicable)

c©
=
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See |

nstructions)

/(//26%" “

Full name of contributor [ out-of-state PAC (ID#;

-

Contributor address; City" State Z|p """"""""
s /%a/a
%mﬂaﬂca;, A Feeleg

Amountof |  inkind contribution
contribution ($) | description (if applicable)

o0 |

5007

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See i

nstructions)

Date

Full name of contributor [[7 out-of-state PAC (1D#:

Contributor address; City; State; Zip Code

Amount of l in-kind contribution
contribution ($) ! description (if applicable)

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See |

nstructions)

Date

Full name of contributor [[1 out-of-state PAC (1D#;

Contributor address; City; State; Zip Code

Amount of | in-kind contribution
contribution ($) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE

if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
' /& N e S
4 Date 5 Payee name
10/ 2017 V) s6-vec rPzrsoonoo
6 Amount ($) 7 Payee address; City; State; Zip Code ,

&0 o0 /306 @‘Clé/&s
‘ ShrsN Aecos . T Fobeg

8 PURPOSE (@) Category (See categories listed at the top of this schedule) () Description (If fravel outside of Texas, complete Schedule T)
D! -2 z T
EXPENDITURE ~ 7R e 7 Lo B 0.2 L= fomcens CLE~
9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

Payee name

/O//_/éu// NBECEsns @z«és,ec,

Amdunt $) Payee address; City'sseuate; Zi.p Code -~
‘ NVE e Bpenrecs 7X FE/Bs

PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
D )3 Even
EXPENDITURE oo Ceos~se WSee iveron 2
Complete ONLY if direct Candidate / Officehoide’r name Office sought Office held

expenditure to benefit C/OH

Payee name

Date
/i 0//5//za// Sy Lo

Amount § Payee address; City; State; Zip Code
3.5 So Spting hoiurs et
D Heetces, X FReey

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF N
EXPENDITURE A e 775 6 gt Aelesss Lodels
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
- —_—
)08/ 200 O/Trcs Eefos
Amount %) Payee address; City; State; Zip Code

¢ 2! Dpring feund U
g& D 4 fNprecos. X %’Zé

PURPOSE Category (See categories listed at the top of this schedute) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE A-cee 7{;,? Elsese Aeddges ¢ @éﬂé
Complete ONLY if direct Candidate / Offficeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 09/28/2011



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800

POLITICAL EXPENDITURES

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift'/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement

Contributions/Donations Made By

1 Total pages Schedule F:

2 FILER NAME

7€ Z‘/Z/&, N{(ctoes

4 Date 5 Payee name
16/p0 /200 0-5 fosT OAFris
6 Arffhount {s) 7 Payee address; City;, State;

(09.%°

Bos A~/ &mcys s 7
Sory ¥ treces 7 Fetc

8 PURPOSE

(@) Category (See categories listed at the top of this schedule)

() Description (if travel outside of Texas, complete Schedule T)

expenditure to benefit C/OH

OF
EXPENDITURE W/@{ 77S/,n & m 'l 779&&
9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

Date Payee name
— 7 N 7

(O BT s 79&»%: =20
Amoun(t 3 / Payee address; City; State Zip Code
/<0 oo Z2206-4 £E€/(Z

D Yl Aces, X FReel
PURPOSE Category (See categories listed at the top of this schedule) Description (if trave! outside of Texas, eo'mplete Schedule T)
OF c -

EXPENDITURE 4/:/04 778/ o~ m P 54 /TS
Complete ONLY if direct “Candidate / Officeholder name * Office sought Office heid

Date
/O /M,é\o//

Payee name

S/ Haecos ﬂA«/z,r/ /Ecorn

Amoufit (8)/ Payee address; City; State; Zip Code
Sty 20 /910 .1//7‘35"8.
D Neieos, 7X Fates
PURPOSE Category (See categories listed at the top of this schedule)' Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE /I vee fsrg Gepernge

Complete ONLY if direct
expenditure to benefit C/OH

2d ’Oéé/aa //

Candidate / Officehdlder name Office soﬁght

Office heid

Date

Payee name

Nascecns Baokee.,

Zgé §Zé-() V4
Amolnt ($

/2.~

Payee address; City; State; Zip Code 7

/27 S &J%»J
N s Berntels, 7X 78450

expenditure to benefit C/OH

PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE 5ap ALL §75r\€gﬂw,£ 2/2'\4'
Compiete ONLY if direct Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011

(TDD 1-800-735-2989)

SCHEDULE F

Transportation Equipment & Related Expense

Candidate/Officeholder/Politicai Committee
OTHER (enter a category not listed above)

3 ACCOUNT # (Ethics Commission Filers)




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.
1 Total pages Sghedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
/ Ee/e(, Ve toes
4 Date 5 Payee name
%é%a i ) /%cas SV Ecure.,
6 Arhount/(s) 7 Payee address; City; State; Zip Code 7
%oo /109 LW EF~ArER <7
‘ A~/
7 I(E. 74 FEEC o
8 PURPOSE (a) Category (See categones listed at the top of this schedule) () Description (If travel outside of Texas, complete Schedule T)
OF
sootmme | Lo/ r7sng Gponge | LUER g

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

expenditure to benefit C/OH

Payee name

’0/2?/291/ ﬁom /r;/c.LS /4/23/7—

Amount ($) Payee address; City; State; ip Code

Shr r¥]Arces, 7X 7€eil

PURPOSE Category (See categories listed at the top of this schedule) Description (If trave! outside of Texas, complete Schedule T)
OF
EXPENDITURE (P Epess éﬁa/ld Prcerine Cocarmn)
Complete ONLY if direct Candidate / Officeholder name Office’s sought Office held

expenditure to benefit C/OH

Date Payee name
-
/0/397% / /X STATE LaonElSsTy
Afnount (%) Payee address; City; State; Zip Code /
g o0 b O/ CUrieess
~ Shre fHpeces, px FEoL6
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF :
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www_ethics.state.tx.us Revised 09/28/2011



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift’/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel in District Contributions/Donations Made By

Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

/ aﬁ //Za//

5 Payee name

WL 727

72363, LN /CHoeS

6 Amount (3) / q

eimbursement from
political contributions

7 Payee address; City; State; Zip Code

/015" Avy SO

Shrt fMices, 74 F&4iy

Reimbursement from
political contributions

intended
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Feao EPEnSE SHAnsebrzock CiE~T
y 4
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
political contributions

intended
PURPOSE Category (Ses categories listed at the top of this schedule) Description (If travet outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
political contributions
intended

intended
PURPOSE Category (See categories listed at the top of this schedute) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule)

Description (if travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011



