
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

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

3 CANDIDATE /
OFFICEHOLDER

NAME

4 CANDIDATE/
OFFICEHOLDER

MAILING

ADDRESS

Change ol AddressD

5 CAMPAIGN

TREASURER

NAME

6 CAMPAIGN

TREASURER

ADDRESS

(Residence or Business)

7 CAMPAIGN
TREASURER

PHONE

8 REPORT

TYPE

9 PERIOD

COVERED

10 ELECTION

11 OFFICE

MS/MRS/MR

ICKNAINICKNAME

FIRST

Clarence

LAST

Warren

ADDRESS / PO BOX; APT / SUITE #; CITY;

2000 S. Hughes

Amarillo, TX 79109

MS/MRS/MR FIRST

W- Ier\

NICKNAME LAST

Ijjlu.
STREET ADDRESS (NO PO BOX PLEASE);

Ml

SUFFIX

1L-
ZIP CODE

Ml

SUFFIX

APT / SUITE #; CITY;

FICE USE ONLYOF

Dale Received

APR 28 2017

CITY SECRETARY'S

Receipl tt

Date Processed

Date Imaged

STATE; ZIP CODE

4^'L 1 lime

AREA CODE PHONE NUMBER EXTENSION

to*
I I January 15 I 30th day before election j I Runoff

I—I jUty 15 nn 8th day before election \ I Exceeded $500 limit | | Final Report (Attach C/OH-FR)

( I 15thdayaftercampaign treasurer
'— appointment (officeholder only)

Month Day Year

03/28/2017

ELECTION DATE

Month Day Year

05/06/2017

OFFICE HELD (if any)

None

THROUGH

"1 Primary

[x IGeneral

Month Day Year

04/26/2017

ELECTION TYPE

~J Runoff

"ISpecial

OtherD

12 OFFICE SOUGHT (if known)

Amarillo City Council Place 3

Forms provided by Texas Ethics Commission

GO TO PAGE 2

www.ethics.state.tx.us Version Vl.0.1321



CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

FORM C/OH

COVER SHEET PG 2

13 C/OH NAME

15 NOTICE

FROM

POLITICAL

COMMITTEE(S)

Additional Pages•

16 CONTRIBUTION

TOTALS

EXPENDITURE

TOTALS

CONTRIBUTION

BALANCE

OUTSTANDING

LOAN TOTALS

17 AFFADAVIT

*&<J

--•>;SIS!
My

2 of 8

Warren, Clarence 14 Filer ID

This box is for notice ofpolitical contributions accepted orpolitical expenditures madebypolitical committees tosupport the
candidate / officeholder. Theseexpenditures mayhavebeen madewithout the candidate's orofficeholder's knowledge or
consent. Candidates and officeholdersare required to report this information only if they receive notice of such expenditures.

COMMITTEE TYPE

I GENERAL

COMMITTEE NAME

•

COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

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, ORGUARANTEES OFLOANS)

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

4. TOTAL POLITICAL EXPENDITURES

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY OF THE
REPORTING PERIOD

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

0.00

640.00

$ 0.00

380.85

1,001.91

0.00

I swear, or affirm, under penaltyof perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

FRANCES HIBBS
NOTARY PUBLIC..
STATE OF TEXAS

'comrnteion Expires 03-19-2019]
,'WV (r£*\.

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subsc

of Qp£il ,20

s i ;; i ;i Ms ; j re me, by the said^ iC>ti L^lQ.fY^L \ .-M— .this the.
\rl , to certify which, witness my hand and seal of office.

^Q day

aSignature of officer administering555 ♦ o«ir-Qr oHminictQi-mn Printpd namp nf officer administerina Title of officer administering oatn /ministenng

Version Vl.0.1321Forms provided by Texas Ethics Commission www.ethics.state.tx.us



SUBTOTALS - C/OH

18 FILER NAME

Warren, Clarence

20 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

1. [x] SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS

2. \x\ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

3. []] SCHEDULE B: PLEDGED CONTRIBUTIONS

4. f~| SCHEDULE E: LOANS

19 Filer ID

5. [x] SCHEDULE Fl: POLfTICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS

6. [x] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

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

8. r] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

9. n SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS

10. n SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF C/OH

11. [I SCHEDULE I: NON-POUTICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS

i—i SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, ANDCONTRIBUTIONS RETURNED
i2- U TO FILER

-onusprovided byTexasEthics commission www.ethics.state.tx.us

FORM C/OH

COVER SHEET PG 3
3 of 8

SUBTOTAL AMOUNT

$ 540.00

100.00

205.85

$ 175.00

$

$

$

Version vi.o.iaz:



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al

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

Sch: 1/1 Rpt: 4/8

2 FILER NAME

Warren, Clarence

3 Filer ID

4 Date

04/12/2017

5 Full name ofcontributor Q out-of-state pac (ID#: ) 7 Amount of Contribution ($)

$50.00Goodrich, Robert (Mr.)

6 Contributor address; City; State; Zip Code

4111 Stony Point

Amarillo, TX 79121

8 Principal occupation / Job title (See Instructions)

CEO

9 Employer (See Instructions)

The Herring at Civic Center

Date

04/11/2017

Full name of contributor n out-of-statePAC(ID#: ) Amount of Contribution ($)

$150.00Jones, Keith R. (Mr.)

Contributor address; City; State; Zip Code

2900 S. Polk

Amarillo, TX 79109

Principal occupation / Job title(See Instructions)

Elderiawyer

Employer (See Instructions)

Self

Date

03/28/2017

Full name Of contrihirtnr [] out-of-state PAC (ID#: ) Amount of Contribution ($)

$40.00Pacheco, Velinda
—....................—.....................

Contributor address; City, State; Zip Code

1013 SW 33rd Ave.

Amarillo, TX 79109

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

Date

04/10/2017

Full name ofcontributor [Hj out-of-state PAC (ID#:_
Schenck, Sheri (Mrs.)

) Amount of Contribution ($)

$100.00

Contributor address; City; State; Zip Code

6216 Gainsborough

Amarillo, TX 79106

Principal occupation / Job title (See Instructions)

Nurse

Employer (See Instructions)

Date

04/15/2017

Full name of contributor Q out-of-state PAC (ID#:
Walker, Len (Mr.)

Contributor address; City; State; Zip Code

3401 SW 6th Ave

Amarillo, TX 79106

) Amount of Contribution ($)

$200.00

Principal occupation / Job title (See Instructions)

Attorney

Employer (See Instructions)

Sixth Street Law Office

Version Vi.u.miForms provided by Iexas Ethics Commission www.ethics.state.tx.us



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

2 FILER NAME

Warren, Clarence

TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

5 Date

04/01/2017

6 Full name ofcontributor • out-of-state pac(ID#:_
Hicks, Robert (Mr.)

7 Contributor address; City; State; Zip Code

1801S. Van Buren

Amarillo, TX 79102

SCHEDULE A2

1 Total pages Schedule A2:

Sch: 1/1 Rpt: 5/8

3 Filer ID

$

8 Amount of 9 In-kind contribution

contribution ($) | description
$100.001 Photographs for

'Campaign Materials
i

i

LJ Check iftravel outside ofTexas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions)

Photographer

11 Employer(FOR NON-JUDICIAL) (See instructions)

Self

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title(FOR JUDICIAL) (See instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) IS Law firmof contributor's spouse frf arty) (FOR JUDICIAL)

16 Ifcontributor is a child,law firm of parent(s) (ifany) (FOR JUDICIAL)

Forms provided Dy Iexas Ethics Commission www.ethics.state.tx.us Version vi.o.iaz:



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8(a)
Event Expense
Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Candkiate/Officernlder/Po&k^Coflirnitiee
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fl:

Sch:l/2Rpt: 6/8

4 Date

04/03/2017

6 Amount ($)

$8.00

2 FILER NAME

Warren, Clarence

5 Payee name

Amarillo National Bank

7 Payee address;

410 S. Taylor

City;

Amarillo, TX 79101

State; Zip Code

SCHEDULE Fl

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

Travel Out of District
OTHER (enter a category not listed above)

3 Filer ID

PURPOSE

OF

EXPENDITURE

(a) Category (See Categories listed atDie top of this schedule)
Accounting/Banking

(b) Description
|""] Check if travel outside of Texas. Complete Schedule T.
I""] Check if Austin, TX, officeholder living expense

Banking Fees

9 Complete ONLYif direct Candidate/Officeholder name
expenditure to benefit C/OH

Office sought Office held

Date

04/15/2017

Amount ($)

$103.90

PURPOSE

OF

EXPENDITURE

Date

04/05/2017

Amount ($)

$14.00

PURPOSE

OF

EXPENDITURE

Payee name

Office Depot

Payee address;

2622 Wolflin

City, State; Zip Code

Amarillo, TX 79109

(a) Category (See Categories listed atthe top ofthis schedule)
Printing Expense

(b) Description
[~| check iftravel outside ofTexas. Complete Schedule T.
r~| Check ifAustin, TX, officeholder fiving expense

Printing Fees

Complete ONLY ifdirect Candidate/Officeholder name
expenditure to benefit C/OH

Office sought Office held

Payee name

Warren II, Clarence Thomas (Mr.)

Payee address; City;

2000 S. Hughes St.

Amarillo, TX 79109

State; Zip Code

(a) Category (See Categories listed atthe top ofthis schedule)
Loan Repayment/Reimbursement

(b) Description
r~| Check if travel outside of Texas. Complete Schedule T.
[H Check if Austin, TX, officeholder living expense
Website Fees

Complete ONLY ifdirect Candidate/Officeholder name
expenditure to benefit C/OH

Office sought Office held

Forms provided by Texas Ethics Commission www.etnics.state.oc.us Version Vi.6.i^i



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8(a)
Event Expense
Fees

Food/Beverage Expense
Gift/Awa;ds/Memofiats Expense
Legal Services

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

CarKfictate/C^Rcehotder/PoGiical Commitiee

Credit Card Payment

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
PollingExpense
Priming Expense
Sataries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fl:

Sch:2/2Rpt: 7/8

4 Date

04/03/2017

6 Amount ($)

$29.81

2 FILER NAME

Warren, Clarence

5 Payee name

Warren II, Clarence Thomas (Mr.)

7 Payee address; City;

2000 S. Hughes St.

Amarillo, TX 79109

State; Zip Code

SCHEDULE Fl

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District

OTHER (enter a category not Ftstedabove)

3 Filer ID

PURPOSE

OF

EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Loan Repayment/Reimbursement

(b) Description
| | Check iftravel outside ofTexas. Complete Schedule T.
r~j Check rl Austin, TX, officeholder living expense
Facebook Ad Expenses

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

Date

04/25/2017

Payee name

Warren II, Clarence Thomas (Mr.)

Office sought Office held

Amount ($) Payee address; City;

2000 S. Hughes St.

Amarillo, TX 79109

State; Zip Code

$50.14

PURPOSE

OF

EXPENDITURE

(a) Category (See Categories listed atthe top ofthis schedule)
Loan Repayment/Reimbursement

(b) Description
| jCheck iftravel outside ofTexas. Complete Schedule T.
| {Check ifAustin. TX. officeholder Gving expense

Facebook Ad Expenses

Complete ONLYifdirect Candidate/Officeholder name
expenditure to benefit C/OH

Office sought Office held

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version Vi.u.i&i



UNPAID INCURRED OBLIGATIONS

EXPENDITURE CATEGORIES FOR BOX 10(a)
Event Expense
Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Candidate/Officeholder/Potitical Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Priming Expense
Sataries/Wages/Contract Labor

1 Total pages Schedule F2:

Sch: 1/1 Rpt: 8/8

The Instruction Guide explains how to complete this form.

2 FILER NAME

Warren, Clarence

TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Date

04/23/2017

7 Amount ($)

$150.00

9 TYPE OF

EXPENDITURE

6 Payee name

Warren II, Clarence Thomas (Mr.)

8 Payee address; City;

2000 S. Hughes St.

Amarillo, TX 79109

fx| Political

State; Zip Code

| | Non-Political

SCHEDULE F2

Solidtation/Fundraistng Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District
OTHER (enter a category not Bsted above)

3 Filer id

10 PURPOSE

OF

EXPENDITURE

(a) Category (See Categories listed atthe top olthis schedule)

Loan Repayment/Reimbursement

(b) Description
| | Check iftravel outside ofTexas. Complete Schedule T.
| | Check ifAustin. TX, officeholder living expense

Facebook Ad Fees

11 CompleteONLY ifdirect Candidate/Officeholder name
expenditure to benefit C/OH

Date

04/15/2017

Amount ($)

$25.00

TYPE OF

EXPENDITURE

Payee name

Warren, Tamara (Mrs.)

Payee address; City;

2000 S. Hughes St

Amarillo. TX 79109

[x] Political

Office sought Office held

State; Zip Code

j | Non-Political

PURPOSE

OF

EXPENDITURE

(a) Category (See Categories listed atthe top ofthis schedule)

Loan Repayment/Reimbursement

(b) Description
[~| check iftravel outside ofTexas. Complete Schedule T.
|"^ Check il Austin, TX, officeholder living expense

Printing

CompleteONLY ifdirect Candidate/Officeholder name
expenditure to benefit C/OH

Office sought

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

Office held

Version ViAiSii


