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

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

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER Mr . Clurewce - OFFICE USE ONLY
NAME Date Received
ORI i e i e
LS ir B I RECEIVED
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE ]1 il 1 1 ?flﬁ- 4
OFFICEHOLDER . JUL Ui
MAILING POCED S HuS heg ST . e
ADDRESS A X l = 1C ECRETARY'S
CAL
] Bliange of Adlress manillo, Jx 79/0 7 CITY OF AMARILLO

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER ( = O Q’) 37 2 - c/ O S 3 Date Hand-delivered or Date Postmarked

PHONE

6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
e | Mes Chrisfophen L g
NICKNAME LAST ) SUFFIX
{9 Date Imaged
L Wa lFer—
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE #; CITY: STATE; ZIP CODE
TREASURER -
ADDRESS ol sw (fh /J(UC_,
(Residence or Business) - ¥ T a c
AM&M l\(“), ¥ 7910 ¢
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

one T [(B0@ 553 -5456

9 REPORT TYPE

1 30th day before election Runotf 15th day after campaign
D January 15 I:l y D [:] treasurer appointment
(Officeholder Only)
[] wuiy1s [] sth day before election [] Exceededs500 fimit Zﬁnaj Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED (f ; ' / :

/ £ 27 /201 ) THROUGH A 30 /2of s

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year |:| Primary |:| Runoff I:l Other
Description
5’/ é /’8017 %&ra! D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
Ameri il o C{if Covuc |
Place 3

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.
= Complete only if "Report Type” on page 1 is marked "Final Report™ *

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)
C/C(r&ace_Tl'\OMas L\)ﬁ;rm ﬂ' - /th Uamm —ﬂ-
3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign

contributions or make any campaign expenditures without a campaign treasurer appointﬁf:.
I Wanea 2=

Sideture of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER
- Complete A & B below only if you are not an officeholder. -~

A CAMPAIGN FUNDS

Check only one:

[J 1do not have unexpended contributions or unexpended interest or income earmned from political contributions.

zr | have unexpended contributions or unexpended interest or income eamed from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income eamed on political contributions longer than six years after filing
this final report. Further, | understand that § must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:
IZ( | do not retain assets purchased with palitical contributions or interest or other income from political contributions.

[T 1do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the

requirements of Election Code, § 254.204. -'f
mw L dawen

:gnature of Candidate

5 OFFICEHOLDER

= Complete this section only if you are an officeholder o

[ 1amaware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with politi-
cal contributions or interest or other income from politica!l contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

TOTALS

/_N L\j P p—
| cm Qe s Larence Thomas W e T -

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

OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

[]ceneRAL
COMMITTEE ADDRESS

[seeciFic
COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

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

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 06 . OO
o
E?)?EESITUHE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ -57.5?0 S 6
(1
............. il
ggE:SlCBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ = , a- 4 ?
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

day of TSU[‘!/

\\\\\\H“””H”///

Sworn to and subscribed before me, by the said

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

N %,
\\\\\ pTEITI ///,/ true and correct and includes all information required to be reported by me
N pCh %o . .
§ ok \BBUC ., @’/,’ under Title 15, Election Code.
S 0':.>.Q PRRCE
Pl . =
= N H NE l
:0:4 Ew: ae /M \7aﬂ&:\]jj
-;4-_ \6 é" é{-’.’ N= 0L ¢ ;
:‘;\‘:D 72 <% SIS Signature of Candidate or Officeholder
Z) ., S 6‘.2--?, S
" ... Lent”
AFFIX NOTAR?&J;AMP/ S \\\\\\
7 W
.ff_r‘.l”””””n\\\\

Tom Whrres) T

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

, this the /M

20_{7

St Lorbhog

Stpar Gaeeney Kotary fible

Signature of officer administering oatﬂ

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 FILER NAME 20 Filer ID (Ethics Commission Filers)
TomWapenIl -~ Clagemce Thovuas barea 1T
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. %HEDUEA1: MONETARY POLITICAL CONTRIBUTIONS $ 20 7, qq
2. |:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED GONTRIBUTIONS $
4. [] SCHEDULEE: LOANS $
5. mHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ yqo 3 G|
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [[] scHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  §
1. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
2 [] ggﬁgﬂég ¥o él;l’Ll'EE':tEST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

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 complete this form. 1 Total pages Schedule Al:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
T WA L * Clarence | howas (Jares T
4 Date 5 Full name of contributor [ out-of-state PAC (iD#: y| 7 g"oum of contribution ($)
Billy Fred Somes /100 « OO
6 Contributor address; City; State; Zip Code
30609 3. Huslae.ssf . Aw\a/. )o/7a< 77/07
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
P»e:\“\ rCA - ‘preui(sus Gum S‘Iorcwu >
Date Full name of contributor [ out-of-siate PAC (IDi#: ) Amount of contribution (§)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iDa: ) Amount of contribution ($)
" Contributor address; City; State; ZipCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement icitati isil
Accounting/Banking F‘e’:; Office g:meadmm Expense Ts.ci;mianoanurgq'raimg E“xg?\nse d Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contriibutions/Donations Made By GitvAwards/Memotials Expense Printing Expense Trave! Out Of District
Candidate/Officaholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a catoegory not listed above)
CroditCard The Instruction Gulde explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
b) Clarence Thomas Wones 1L
4 pate, (% ; 5 Payee name —_
/o /17 Facebook <.
6 Amount ($) 7 Payee address; City; State; Zip Code
?7.%2 Mealo Pace, A 99025
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Ad\}@‘“ S\M (—)( S D Check if travel outside of Texas. Complete Schedule T.
OF 3 ’ ' f—" D Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sougl':t Office held
csemines 0 oot 68 C g e @ ~Thewaas WorefT—  Cily Covid Aniailly | 3%@$
Date Payee name ' ’
5‘/ /‘7 [~uce Book. Lnc .
Amount ($) Payee address; City; State; Zip Code
1103.53 Meulo Pacle, @ 94028
Category (See Categories listed at the top of this schedule) Description
PURPOSE v \ Check if travel outside of Taxas. Complete Schedule T.
OF M €f+ 'S e n 2) E'KK/‘/] Q D Check if Austin, TX, officohotder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH C/Qf&v\ce Twas LJO(I‘O'\':U‘ 4W0“./-/é (,!‘)(’/ COUMQ’/ ﬂ%(g}
5’/://7 Amr.‘l/o Ned ol @avzé

Amount ($) Payee address; City; State; Zip Code
f= oo | PO Boxd AwadllyTx 79/05
(]
Category (See Categories listed at the top of this schedule) Description
PURPOSE A ooutiw B . [T checkittravet outside of Texas. Compieto Schodulo T.
OF ¢ 3 o k th [ check it Austin, T, officeholder tiving oxpense
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

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 Solicitation/Fundraising Expense
Accounting/Banki Fees
ot Eapone Fommosgotomss  Soinytomen O Tamapraten e St o
Contributions/Donations Made By GliYAwards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/Officaholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (entera gory not listed ab
Cracit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME —_— B 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
/x/r7 Facebook Tuce
6 Amount (§) 7 Payee address; City; State; Zip Code
Bso. ol | Melos Pack (A 94028
8 (a) Category (Seo Categories listed al the top of this schedule) (b) Description
PURPOSE ue(H f . Check it travel outside of Texas. Complete Schedule T.
OF M g Mj E?(P 6"456 [:] Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought . Office held

owondiure o bonalt 60K (" Jrremee ] Wanen Il Avadlle ¢ doCauued

Date , Payee name — Pace s 7

5/3//7 tope Latrd Farmers _msviace
Amount ($) Payee address; City; State; Zip Code
: S . T ' 7
4245-‘ 00 (2ol Policst I4M0\rl 1/0/7?< 7?/0/
Category (See Categories listed at the top of this schedule) DDescription
T Check if travel outside of Taxas, Complete Schedule T.
PURPOSE —

- EP?I;TURE Cv e"\—} t X Pev\SC [ Gheck it Austin, T, officenolder tiving expenso
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH H — . \ .

Claremce T. WareatE Ml ¢ dyCounc |
Payee name ’
Dato ay Seren Place
5/3/17 |amarg War
Amount ($) Payee address; City; State; Zip Code
2600 S. {‘/ué heS S
(400 | Amarille,x 29109
. Category (Seo Categories listed at the top of this ach{)dula) DDescription
PURPOSE a ‘ Check lf travel outside of Texas. Complete Schedule T.
» ~OF Lo @ Ee?“fw D Check if Austin, TX, officeholder living expense
EXPENDITURE
: EQ 3y \>U rSewm

Complete ONLY if diract 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

Crodi Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advortising Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising

Account) Fees Office Overhead/Rental Transportation Eqummmod Expense

Consulting Expense. Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GliYAwards/Memorials Expense Printing Expense Trave! Out Of District
Candidata/Officeholder/Political Commiitee Legal Servicos Salarles/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Clagemce 1. Warves 1

3 Filer ID (Ethics Commission Filers)

QE;MLV/"SCM«Q‘\.-}’

4 Date 5 Payee name
5/ //7 (QW(‘&L \/OO(V‘C/V\
6 Amdunt () 7 Payee address; City; State; Zip Code
207 .00 2000 3. Hughes <f.
Amarile , “Tx 29/0
8 (@) Category (See Categories tisted at the top of this schedule) [ (b) Description
PURPOSE Cocnm 28.007 A 'E/)7L/ Check f travel outside of Texas. Complete Schadule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY if direct

oxpenditure to benefit C/OH

date / Officeholder name
i Jowg b Dy e ﬂ

Office sought Office held

Amaeilla ol Covncs)

2z

EXPENDITURE

7
Date Payee name F I qQce 3
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check i travel outside of Texas. Complete Schedula T,
OF [ chock it Austin, T, officenotder tiving expense
EXPENDITURE
Complete ONLY if direct Candidate / Officoholder name Office sought Office held
expenditure to bonefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
. Catoegory (See Categories listad at the top of this schedule) Description
PURPOSE [:] Chack if travel outside of Texas. Complete Schedule T.
OF ] check 1t Austin, TX, officoholder tving expenso

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 Commission

www.ethics.state.tx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER
REPORT OF UNEXPENDED CONTRIBUTIONS

Form C/OH-UC
CoVER SHEEeT PG 1

The C/OH-UC Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

=

Sworn to and subscribed before me, by the said

day of

Lolhy

AFFIX NOTARY STAMP / SEAL ABOVE

Tom Warren ITC

2 8??;%'?@;% 1:/) er MSMRS/MR FIRET s OFFICE USE ONLY
NAME M . Clay euce [ e ECEIVED
SREASE RELARE 5 THEF s MY € AR A 5 ¢
T Jay uL 11 200 Y
{ [ % l/ CU LT PN 4/
3 CANDIDATE / ADDRESS /POBOX;  APT/SUITE # CITY; STATE;  ZIP CODE CITY SECRETARY'S
OFFICEHOLDER /40 . /
ADDRESS ZCDCDO < HUQ"IFS Sf " UCHE ) /O 7/'\/ Date Hand-Bativerad boliatéFommdrked. L)
[] echange of address 7? /O Z Receipt # Amount §
4 REPORT - . . Date Processed
B (1 Annual mDisposmon
TYPE
5 PERIOD Month Day Year Month Day Year Date Imaged
COVERED . /
4 (27 V2p7 mes G S50/ 17
6 TOTALS
1. TOTAL AMOUNT OF UNEXPENDED POLITICAL CONTRIBUTIONS AS OF $
DECEMBER 31 OF THE PREVIOUS YEAR. /U /i;
2. TOTAL AMOUNT OF INTEREST AND OTHER INCOME EARNED ON §
UNEXPENDED POLITICAL CONTRIBUTIONS DURING THE PREVIOUS YEAR. $ /V A_
7 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying
report is true and correct and includes all information required to be
\\\\“\m m I, reported by me under Title 15, Election Code.
SeNEY T,
PRSP\ Dz / 7
£O: 5 2252 0w Lo i
55 = E = " signature of Candidate or Officeholder
=g+ < PN
- R g wiNZ
AN SAAS
2O s RIS
2, e A TS
%, FEBER
NI

this the

20 17

July
Sthel GheeusY

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

lotuy b

Signature of officer administering oath 4

Printed name of officer administering oath i

Title of officer adminisleriag oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/3/2015




EXPENDITURES

C/OH REPORT OF UNEXPENDED CONTRIBUTIONS

Form C/OH-UC
PG 2

8 C/OHNAME

(/armce_ Thomas N

9 Filer ID (Ethics Commission Filers)

11 Payeename

12 Payee address;

7//0/ 17

City; State;

/41"461/1//& IZ/IS/OW(‘.«/ WUSﬁum

Zip Code

Po. Boxy ol Awarz'//a,TX 79/0 5

13 Amount
®

218, 9

Donction -

| I Check if travel outside of Texas. Complete Schedule T.

14 Purpose of expenditure (See instructions regarding type of information required.)

Is expenditure a contribution [ Yes
to a candidate, officeholder, or
political committee? B/N°

Date Payee name

Payee address;

City; State;

Amount

Purpose of expenditure (See instructions regarding type of information required.)

Is expenditure a contribution [] Yes
to a candidate, officeholder, or

political committee? D No
[] Checkif travel outside of Texas. Complete Schedule T.
—
Date Payee name Amount
®)
Payee address; City; State; ZipCode

Purpose of expenditure (See instructions regarding type of information required.)

Is expenditure a contribution D Yes
to a candidate, officeholder, or

political committee? [] Ne
[] cCheckif travel outside of Texas. Complete Schedule T.
—
Date Payee name Amount
$)
Payee address; City; State; ZipCode

Purpose of expenditure (See instructions regarding type of information required.)

Is expenditure a contribution [ Yes
to a candidate, officeholder, or

political committee? D No
[ Checkif travel outside of Texas. Complete Schedule T.
S
ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/3/2015




