* o

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

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

. 1 AQCOUNT# ] 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (E‘h?mm'ss‘“‘ Filers)

3 CANDIDATE / MS/MRS/MR FIRST OFFICE USE ONLY
OFFICEHOLDER

NAME Date Received
NICKNAME SUFFIX

C\E:W\Qvtt (S' m\

CANDIDATE / ADDRESS /PO BOX; APT/SUITE#; STATE; ZIP CODE

OFFICENOLOER | 1y 1 Wieho cuwocd fhes  Sandy OS, TR 78(12-
ADDRESS
D change of address

Receipt #

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER ( 2(0) 62‘ - 0(055 Date Processed

PHONE

CAMPAIGN MS /MRS /MR FIRST Date Imaged
TREASURER -
NAME R y i

NICKNAME SUFFIX

Jim

CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE #, CITY; STATE; 2IP CODE
TREASURER

ooress " | M iy Werwood Roe SandiGlis, TX, 78117

(residence or business)

CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER | ()4 ) G2i- OLsS

PHONE

REPORT TYPE D January 15 E/gom day before election I:] Runoff D :rzt:s:raeyr ::’t::”:z:‘n:na;gn
(officeholder only)

D July 15 D 8th day before election D :Exceeded $500 D Final report (Attach C/OH - FR)
imit

10 PERIOD Month Day Year

Year
COVERED

06,/ 6 /2o THROUGH 07/ 10 / RO

11 ELECTION ELECTION DATE ELECTIONTYPE

Month Day Year E_—] Primary D Runoff D General
08/ ©9,/ 2014

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (ifknown)

MCU‘.)Q\"

GO TOPAGE 2

www.ethics.state.tx.us Revised 04/19/2013




Texas Ethics Commission

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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
COVER SHEET PG 2

14 C/OH NAME

15 ACCOUNT # (Ethics Commission Filers)

WA

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

[___] additional pages

COMMITTEE NAME

\/A

COMMITTEE ADDRESS

COMMITTEE TYPE

[] eEnERAL
[] speciFrc

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

$O,00

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

$O.00

EXPENDITURE
TOTALS

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED

$ 0.00

TOTAL POLITICAL EXPENDITURES

$ 0.00

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

$ 0.00

LOAN TOTALS

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

$ C.00

18 AFFIDAVIT

AAAA

AAAAAAAAAAAAAAAAAAAAAAA

| swear, or affirm, under penalty of perjury, that the accompanying report

i
i

dlignd Asejon
NOWWY N3yyy

/ o day

9102-¢1-80 ‘dxg ‘wwoy Ay
SYX3l 40 31vis

""WWWV"WVWVVWWWV

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said J’AMGS C((\/\Auf\,’\“

is true gnd correct and includes all inforn ired to be reported by

Nd

i

7

XW
Sigrmature of Candidate or Officehoider

, this the

of JT//\{

, 20 / \f , to certify which, witness my hand and seal of office.

A‘\ 7N \2 bwmon

42- MZ .

é ﬂ, ‘Signature of officer éministering oath

Printed name of officer administering oath

Title of officer administering oath

www.ethics.state.tx.us

Revised 04/19/2013




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

POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDULE

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

FILER NAME ~— ¢ i \ 3 ACCOUNT # (Ethics Commission Filers)
Names H (, ‘QW\QKJ

5 Full name of contributor [ out-of-state PAC (ID#; 7 Amountof I 8 In-kind contribution
contribution ($) l description (if applicable)

6 Contributor address;  City; State; Zip Code %0 OQ l # O, 60/-—

|

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of l In-kind contribution
contribution ($) I description (if applicable)

#0.2 | Ho00
|

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#:; Amount of | In-kind contribution
contribution ($) l description (if applicable)

' .Co.nt.rit;ut;)r.addlles.s;. .(.'Jit-y:. éta.te.; 'Zip'Cédé‘ o ﬁO OO l ﬂt i) Od
5 — | ¢ "

(If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) l description (if applicable)

' ontitutor addiess: | City:” Swte: ZpGode % L o
(.92 | o022

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

In-kind contribution
description (if applicable)

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

I
. |

" Contributor address; A #;0'0,0 : %’0 0o
|

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

www.ethics.state.tx.us Revised 04/19/2013




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

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

PLEDGED CONTRIBUTIONS

scHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B: l

2 FILER NAME

Sam eaq

H Clemed—

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED PLEDGES:

=4 =

= =

$

6 Full name of pledgor

] out-of-state PAC (ID#;

City; State; Zip Code

th. oo |

8 Amountof

| 9 In-kind description
pledge ($) ‘

! (if applicable)

$ o oo
WA

(If travel outside of Texas, complete Schedule T)

40 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Full name of pledgor

Pledgor address;

] out-of-state PAC (ID#;

City; State; Zip Code

Amount of
pledge ($)

#0.0¢

(If travel outside of Texas, complete Schedule T)

In-kind description
(if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor

Pledgor address;

] out-of-state PAC (iD#;

City; State; Zip Code

In-kind description
(if applicable)

Amount of
pledge ($)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor

Pledgor address;

[ out-of-state PAC (ID#;

City; State; Zip Code

Amount of
pledge ($)

|
|

¢ e |
| WA

(If travel outside of Texas, complete Schedule T)

In-kind description
(if applicable)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Full name of pledgor

] out-of-state PAC (ID#;

In-kind description

pledge ($) (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (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.

www.ethics.state.tx.us

Revised 04/19/2013




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

LOANS scHEDULE E

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Names H Clemerc

TOTAL OF UNITEMIZED LOANS: = o & & = $O.g@,

4

§ Date ofloan 7 Name oflender [ out-of-state PAC (ID¥; 9 LoanAmount($)

#0.59

6 Islender 8 Lenderaddress; City; ;  Zip Code 10 Interestrate
afinancial
Institution?

11 Maturity date
Y N

42 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral 15 Check if personal funds were deposited into political account
] rore

16 GUARANTOR 417 Name of guarantor
INFORMATION

19 Amount Guaranteed ($)

00 _
18 Guarantor address; ity; State;  Zip Code ﬁ O —

] not applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender [ out-of-state PAC (ID¥. Loan Amount ($)
40,25~

Is lender Lender address; City; State; Zip Code Interest rate
afinancial
Institution?

Maturity date
Y N

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

Description of Collateral Check if personal funds were deposited into political account

] none

GUARANTOR Name of guarantor

INFORMATION
#p.02
Guarantor address; ity; State; Zip Code - —

Amount Guaranteed ($)

[] not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

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

www.ethics.state.tx.us Revised 04/19/2013




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 Schedule F: | 2 FILER NAME H 3 ACCOUNT # (Ethics Commission Filers)
l ) C \Q YN\ ELC

~JSames -

4 Date 5 Payee name

6 Amount ($) 7 Payee address; City; State; Zip Code
oY
0.2

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (Iftravel outside of Texas, complete Schedule T)

OF
EXPENDITURE

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

Date Payee name

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

# 0.0

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 held
expenditure to benefit C/OH

Date Payee name

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

%092

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 held

expenditure to benefit C/OH

Date Payee name

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

4 0.02

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 held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/19/2013




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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

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.

4 Total pages Schedule G: |2 FILER NAME H 3 ACCOUNT # (Ethics Commission Filers)
{ Ve, ‘C(emévp(

4 Date 5 Payee name

unt (3$) 7 Payee address; City; State; Zip Code
O o
D/

Reimbursement from

political contributions
intended

PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)

OF
EXPENDITURE

Date Payee name

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

B O.co

Reimbursement from
political contributions
intended

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

OF
EXPENDITURE

Date Payee name

Amount ($) Payee address; City; State; Zip Code
Qe
Reimbursement from

political contributions
intended

PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)

OF
EXPENDITURE

Payee name

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

0.2

Reimbursement from
political contributions
intended

PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)

OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/19/2013




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

PAYMENT FROM POLITICAL CONTRIBUTIONS

TO A BUSINESS OF C/OH scHEDULE H

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 Schedule H: 2 FILER NAME 3 ' i 3 ACCOUNT # (Ethics Commission Filers)
! Tanea H. C emem’

4 Date 5 Business name

6 Amount ($) 7 Business address; City; State; Zip Code

.00

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

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

Date Business name

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

Fo.co

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 held
expenditure to benefit C/OH

Date Business name

Amount ($) Business 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 held
expenditure to benefit C/OH

Date Business name

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

B o.0o

PURPOSE Category (See categories listed at the top of this schedule) Description (ftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/19/2013




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

NON-POLITICAL EXPENDITURES scHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

1 Total pages Schedule || 2 FILER NAME__ 3 ACCOUNT # (Ethics Commission Filers)

[ Jdcmes H. ClemeiC

5 Payee name

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

d0. 0

8 PURPOSE (a)Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
OF categories) required.)
EXPENDITURE

Payee name

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

). 02

PURPOSE (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
OF categories) required.)
EXPENDITURE

Payee name

Amount ($) Payee address; City; State; Zip Code
i YAWe) €
0.Q=

PURPOSE (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
OF categories) required.)
EXPENDITURE

Payee name

Amount ($) Payee address; City; State; Zip Code
1, o
# 0,02

PURPOSE (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
OF categories) required.)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/19/2013




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

INTEREST EARNED, OTHER CREDITS/GAINS/ K
REFUNDS, AND PURCHASE OF INVESTMENTS SCHEDULE

The Instruction Guide explains how to complete this form. 1 Total pages Schedule K-

2 FILER NAME \ 3 ACCOUNT # (Ethics Commission Filers)
. Clemert
N ame=s, H. eme X

5 Name of person from whom amount is received Amount

%)

hoes
6 Address of person from whom amount is received; City; State; Zip Code { o —

7 Purpose for which amount is received

Name of person from whom amount is received Amount

(9}

$ 00—
Address of person from whom amount is received; City; State; Zip Code ‘

Purpose for which amount is received

Name of person from whom amount is received

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

Purpose for which amount is received

Name of person from whom amount is received

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

Purpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/19/2013




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

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE sCHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

James Ht C{W@ﬁ

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

5 Contribution / Expenditure reported on:
[] schedueA [ ] schedueB [ ] SchedueC [ ] SchedueD [ | Schedule F [ | Schedule G
[] scheduleH [ ] SchedueN [ ] con-uc [ ] CoH-T [] pacc [] pace

6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 14 Purpose of travel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:
[] schedueA [ ] Schedule B [ ] ScheduleC [ | ScheduleD [ ] Schedule F [ | Schedule G
[] schedueH [ ] ScheduleN [ | coH-uc [ ] con-T [] pacc [] Pac-E

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

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

Contribution / Expenditure reported on:
[] schedueA [ ] Schedue B [ | ScheduleC [ | SchedueD [ | Schedule F [ ] Schedule G

[] schedueH [ ] schedueN [ | con-uc [ | COH-T ] pacc [] pace

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/19/2013




»

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

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoOVER SHEET PG 1

1 ACCOUNT# 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form. (Ethics Commission Filers) Z

3 CANDIDATE / MS/MRS/MR FIRST OFFICE USE ONLY
OFFICEHOLDER

NAME Date Received
NICKNAME

Gt'w\ clem&ﬁ{‘

CANDIDATE / ADDRESS /PO BOX; APT/SUITE#; cITY; STATE; ZIP CODE

OrnICEHIOLER A 1 [t ecwood fass De SandyOakaTX
ADDRESS ,78( ‘2

D change of address

SUFFIX

Receipt #

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER p— — Date Processed
PHONE (Zb) 62)1-0655

CAMPAIGN MS /MRS / MR FIRST Date Imaged
TREASU RER
NAME ‘

g NICKNAME SUFFIX

Clem@d. C:)—omv

CAMPAIGN .STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE #; CITY; STATE; ZIP CODE

roonias | Weerwond (ssdr SanduPeks TX 75112

(residence or business)

CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

Prone | (216) b2 I- 0655

REPORT TYPE | [ vanuary 15 [] 30th day before election [ ] Runofr [ ot dey attr campaign
(officeholder only)

m 15 D 8th day before election D Exceeded $500 D Final report (Attach C/OH - FR)
limit

10 PERIOD Month Day Year
COVERED

Year

7//0 /,4/ THROUGH 07//5//61'

11 ELECTION ELECTION DATE ELECTIONTYPE
Month Oy vear I___l Primary D Runoff ‘ﬁeneral S fal
068 09, Ilf

12 OFFICE OFFICE HELD (ifany) 13 OFFICE SOUGHT (if known)

N\GU:SO C

GOTOPAGE 2

www.ethics.state.tx.us Revised 04/19/2013




.

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

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2

14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)

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

COMMITTEE NAME
COMMITTEE TYPE

IéENERAL
Mﬁecmc

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

D additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION . TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN G fo1¢]
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $U. —

TOTAL POLITICAL CONTRIBUTIONS $ o, 09
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

TOTALS . TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ 0.0

TOTAL POLITICAL EXPENDITURES $0.00

CONTRIBUTION . TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ O.00
BALANCE OF REPORTING PERIOD

OUTSTI_PC‘;"T%'!':‘SG . TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $(>. 00
LOAN LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT ‘
I swear, or affirm, under penalty of perjury, that the accompanying report
d correct and incl;ﬁe? It info

} K. GARCIA
Notary Public, State of Texas
My Commission Expires
June 16, 2017

AFFIX NOTARY STAMP / SEAL ABOVE

Sworp tp and subscribed ef\re me, by the, sajd / . / ' 3 , this the

day of UL

1 / ! » ; (’ ~‘
W o Yelly {laoa gy Hiblic-

o \ ¥ MAN._ I’ N St . y v~ - | .
Jeature ot officer administering oath Printed name &f officer administering oath Title of officer admiMistering oath

, 20 , to certify which, witnéss my hand agd ,seal of offi’cei.

www.ethics.state.tx.us " Revised 04/19/2013




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

CANDIDATE / OFFICEHOLDER : Form C/OH
CAMPAIGN FINANCE REPORT CoOVER SHEET PG 1

1 ACCOUNT # . 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers)

3 CANDIDATE / MS /MRS /MR FIRST
OFFICEHOLDER M(‘ SQ OFFICE USE ONLY

NAME . o |

NICKNAME -
[

Jim &

4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#; STATE; ZIP CODE =

ILNGIOOER | it Watecword Riss 5&/)43 QOaks, TX c

ADDRESS ’78}’2 DateHand—delivered&é?oshn :
[:] change of address -

Receipt # '
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION - -

SSEI[S]:SHOLDER ( 2 '0) &)2 ‘ _ O<055 Date Processed

CAMPAIGN MS /MRS /MR FIRST Date Imaged

TREASURER
NICKNAME LAST SUFFIX
Jim Clem e»«i

NAME
CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE #, STATE; 2IP CODE

TR it Wibersand fass fondy Qaks, TK 78112

(residence or business)

CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

IREALIRER 1 (210)  0621-06255

REPORT TYPE . 15th d £t i
R ff ay after campaign
D January 15 D 30th day before election D uno D treasurer appointment

(officeholder only)
] duy1s []/sm day before election [[] Exceeded s500 [] Final report (attach CiOH - FR)

limit

10 PERIOD

Morth Year Month Day Year
COVERED O%/g/ (‘{ THROUGH 08/ al /14,

11 ELECTION ELECT'IDOB?DATE y ELECTIONTYPE :
- Month ‘ear .
08,09, 1t

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (ifknown)

- Mabor

GO TOPAGE2
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 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)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE

rZ]/GENERAL

[ speciFic

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[[] additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION . TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN '
TOTALS $ , OO

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

TOTAL POLITICAL CONTRIBUTIONS $ OO
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O,

EXPENDITURE

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ O OO

TOTAL POLITICAL EXPENDITURES $O.00

CONTRIBUTION .
. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 0. 00

OQUTSTANDING
) TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ O‘ 0O

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report

~ea—— - V
Signature of Candidate or Officeholder

AFFIX NOTARY STAI — H 2 \ —t
Sworn_to _and subscribed_before me, by thejaid \que's . e

day of . 20

., this the

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

7/
é’ﬂm-m —Soeder

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