CANDIDATE | OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rForm C/IOH
COVER SHEETPG 1

City of Jersey Village Council Position 3

i i i . 1 FilerID 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form. 7
CANDIDATE / MS /MRS /MR FIRST Mi
OFFICEHOLDER Civde OFFICE USE ONLY
NAME Y Date Recgived;
Holzo11
NICKNAME LAST SUFFIX
Harper /
CANDIDATE / ADDRESS /PO BOX; APT/SUITE#; CITY; ZIP CODE Date Hand-defivered o Date Por ked
OFFICEHOLDER
MAILING 56 Parkway Place —
ADDRESS eceipt # Amount
[Jenange ot adaress | Jersey village, TX 77040 ——
Date imaged
CAMPAIGN MS /MRS /MR FIRST Mi
TREASURER
NAME
NICKNAME LAST SUFFIX
CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
REPORT
TYPE January 15 X1 30th day before election Runoff 15th day after campaign treasurer
D D appointment (officeholder only)
D July 15 D 8th day before election D Exceeded $500 limit D Final Report (Attach C/OH-FR)
PERIOD Month Day Year Month Day Year
COVERED 01/01/2017 THROUGH 04/07/2017
10 ELECTION ELECTION DATE ELECTION TYPE
Month  Day Year DPvimary DRunoff E]Other
05/06/2017 D General D Special
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)

GO TO PAGE 2

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.0.1093




CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/IOH

COVER SHEET PG 2
207

13 C/ OH NAME

Harper, Clyde 14 Filer ID

15 NOTICE
FROM
POLITICAL
COMMITTEE(S)

DAddiﬁonal Pages

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 TYPE | COMMITTEE NAME

[:] GENERAL
D SPECIFIC

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION
TOTALS

e o — o —— -

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN PLEDGES, $ 0.00
LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED '

2. TOTAL POLITICAL CONTRIBUTIONS $ 2 400.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ’ !

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED s 0.00

4. TOTAL POLITICAL EXPENDITURES s 1,007.75

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE $ 0.00
REPORTING PERIOD )

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY $ 0.00
OF THE REPORTING PERIOD '

17 AFFADAVIT

Swi

‘L‘\’/\..“ -
AFFIX NOTARY STAMP / SEAL ABRVEy ="

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 me
under Title 15, Election Code.

\\\\\umml,

[/}
;A\,%.S.Y.’.‘ﬂ{ b,

LY ‘v'
G
R RTINS

e
v

l,,'
'7! e \ u‘{'\\r day

N

, this the

to and swed befori {_n’(f by the said _ ARSI
of,éf'?%‘“ — 20 , to certify which, witness m) hand and seal of office.

eany L foehy

cer administering

Printed name of officer administeri{g

\ L(\ RS k,KL\“N\
“Title of bfficer administering oath )

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.0.1093



rorm C/OH

SUBTOTALS - C/IOH
COVER SHEET PG 3
30f7
18 FILER NAME 19 Fiter ID
Harper, Clyde
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
1. SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 2,100.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 300.00
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [[] SCHEDULEE: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 1,007.75
6. E_] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9, D SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. E] SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
- O torer $
orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.1003



MONETARY POLITICAL CONTRIBUTIONS

scHeEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: /1 Rpt: 4/7

2 FILER NAME
Harper, Clyde

3 FileriD

Contributor address; City; State; Zip Code
15702 Ginger Lane

Houston, TX 77040

4 Date 5 Full name of contributor D out-of-state PAC (ID#: 7 Amount of Contribution ($)
03/15/2017 Fred, Ziehe (Mr.) $400.00
6 Contributor address; City; State; Zip Code
8409 Hawaii
Houston, TX 77040
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (1D#; Amount of Contribution ($)
03/27/2017 Jacquet, Joe (Mr.) $200.00
Contributor address; City; State; Zip Code
16014 Koester St
Houston, TX 77040
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor E'J out-of-state PAC (ID#: Amount of Contribution ($)
01/01/2017 Quinlan, Dan (Mr.) $1,000.00
Contributor address; City; State; Zip Code
15702 Ginger Lane
Houston, TX 77040
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor a out-of-state PAC (ID#: Amount of Contribution ($)
03/27/12017 Quinlan, Dan (Mr.) $500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Version V1.0.1093



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

1 Total pages Schedule A2:

The Instruction Guide explains how to complete this form. Sch: 1/1 Rpt: 57

2 FILER NAME 3 FileriD
Harper, Clyde

4
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5§ Date 6 Full name of contributor ﬁ out-of-state PAC (ID¥: ) |8 Amount of ) In-kind contribution
03/01/2017 Mauriello, Mike (Mr.) contribution ($), descr.lptlon _
- . - $300.001Production of website
7 Contributor address; City; State; Zip Code }
8409 Hawaii |
I

1
Houston, TX 77040 _D_ Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions) |11 Employer (FOR NON-JUDICIAL) (See instructions)

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

14 Contributor's employerflaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.1003



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repay ion/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)
it Card P,
Credit Card Payment The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch: 1/2 Rpt: 6/7 Harper, Clyde
4 Date 5 Payee name
02/08/2017 Backyard Grill
6 Amount ($) 7 Payee address; City; State; Zip Code
$320.44 9453 Jones Road
Houston, TX 77065
8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Event Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Meetingwith organization committee
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/02/2017 Backyard Grill
Amount ($) Payee address; City; State; Zip Code

$52.12 9453 Jones Road

Houston, TX 77065

PU"EPOSE (8) Category (see Categaries isted at the top of this schedule) {b) Description
F Food/Beverage Expense

D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

Meeting with citizens

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

Date Payee name

03/01/2017 Mamacitas

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

$89.54 19831 NW Freeway

Houston, TX 77065

PURPOSE (&) Category (See Categories listed at the top of this schedule) (b) Description
OF Food/Beverage Expense

D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

Meeting with citizens

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

Office held

orms provided by Texas Ethics Commisston www.ethics.state.tx.us

Version V1.0.1003



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(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/Political Committee

Credit Card Payment

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

2 FILER NAME
Harper, Clyde

1 Total pages Schedule F1:
Sch: 2/2 Rpt: 7/7

3 FilerID

4 Date 5 Payee name
03/08/2017 Minuteman Press
6 Amount ($) 7 Payee address; City; State; Zip Code
$135.31 17484 Northwest Frwy

Houston, TX 77040

8 PURPOSE
OF
EXPENDITURE

(a) category (See Categories listed at the top of this schedule)
Printing Expense

(b) Description

D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Printing for mailing

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
03/31/2017 Minuteman Press
Amount ($) Payee address; City; State; Zip Code
$214.34 17484 Northwest Frwy
Houston, TX 77040
PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPEI\?DFI TURE Pri nting Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Printing for mailing

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
02/27/2017 USPS
Amount ($) Payee address; City; State; Zip Code
$196.00 4206 Little Yord
Houston, TX 77040
PURPOSE (a) Category (see Categories listed at the top of this schedule) | (P) Description
EXPENongURE Advertising Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Postage for mailing

Complete QONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

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

Version V1.0.109




Texas Ethics Commission

P.O. b’ 2070

Austin, Texas 78711-2070

(& 463-5800

(TDD 1-800-735-2989)

APPOINTMENT OF A CAMPAIGN TREASURER

BY A CANDIDATE

Form CTA

PG 1

See CTA instruction Guide for detailed instructions.

1 Total pages filed:

OFFICE USE ONLY

2 CANDIDATE MS / MRS / MR FIRST M
NAME CW¥bE 3
" NICKNAME T 7% A SUFFIX
ADDRESS /POBOX;  APT/SUITE# aITY; STATE;  ZIP CODE

3 CANDIDATE

Nalzog O

ADDRESS =G Paniavay PL ASTo,
Houston, X TI040 \
4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Postmarked
PHONE
(&) 4. O3S
5 OFFICE
HELD Y CouRcLL POsITIvN #3
6 OFFICE -
o oPME
MS/MRS/MR FIRST mi NICKNAME SUFFiX

7 CAMPAIGN
TREASURER
NAME

MARY 1o - -

[HARPEN

8 CAMPAIGN
TREASURER
STREET
ADDRESS

(residence or business)

STREET ADDRESS (NO PO BOX PLEASEY), APT / SUITE #; CiTyY; STATE;

o PAQRWATY PC
Roustoss, T 11040

9 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(L) ALY 0238

10 CANDIDATE
SIGNATURE

| am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

| am aware of my responsibility to file timely reports as required by title 15 of

the Election Code.

| am aware of the restrictions in title 15 of the Election Code on contributions

from corporations and labor organizations.

R H R

\\\q\m 0

lgna re of Candidate

\ Date lgned

GO TO PAGE 2

www.ethics.state.tx.us

Revised 07/14/2010




P.O. g1 2070 Austin, Texas 78711-2070 !!ll 2) 463-5800 (TDD 1-800-735-2989)

Texas Ethics Commission
CANDIDATE MODIFIED Form CTA
REPORTING DECLARATION PG 2

11 CANDIDATE
NAME

12 MODIFIED
REPORTING
DECLARATION

COMPLETE THIS SEC-TION ONLY IF YOU ARE
CHOOSING MODIFIED REPORTING

IS

*+ This declaration must be filed no later than the 30th day before
the first election to which the declaration applies.

= The modified reporting option is'valid for one election cycle only.
(An election cycle includes a primary election, a general election, and any related runoffs.)

- Candidates for the office of state chair of a pdlitical party
may NOT choose modified reporting. -

I do not intend to accept more than $500 in political contributions or
make more than $500 in political expenditures (excluding filing fees)
in connection with any future election within the election cycle.
I understand that if either one of those limits is exceeded, | will be
required to file pre-election reports and, if necessary, a runoff
report.

Year of election(s) or election cycle to Signature of Candidate
which declaration applies

This appointment is effective on the date it is filed with the appropriate filing authority.

www.ethics.state.tx.us

Revised 07/14/2010
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CANDIDATE /| OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
COVER SHEET PG 1

Place Position 3 District City Counci

i . . . 1 FilerID 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form. 9
CANDIDATE / MS /MRS /MR FIRST Mi
OFFICEHOLDER civae OFFICE USE ONLY
NAME Y Date Received
el 22
NICKNAME LAST SUFFIX C‘, 03’ -
Harper R A" (> 24
CANDIDATE / ADDRESS /PO BOX; APT/SUITE#; CITY; ZiP CODE  {Date Hand-deivered of Date Posimarked
hodiﬁ%%'OLDER 56 Parkway Place
ADDRESS Receipt # Amount
E]change of Address | Houston, TX 77040 v ——
Date Imaged
CAMPAIGN MS/MRS /MR FIRST Mi
TREASURER
NAME
NICKNAME LAST SUFFIX
CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE #; CITY; STATE; ZIiP CODE
TREASURER
ADDRESS
(Residence or Business)
CAMPAIGN AREA CODE PHONE NUMBER  EXTENSION
TREASURER
PHONE
REPORT
TYPE i
X1 January 15 30th day before election Runoff 15th day after campaign treasurer
D D appointment (officeholder only)
D July 15 D gth day before election D Exceeded $500 fimit E] Final Report (Attach C/OH-FR)
PERIOD Month Day Year Month Day Year
COVERED 07/01/2016 THROUGH 12/31/2016
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runaff D Other
D General D Special
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (it known)

GO TO PAGE 2

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.0.2016



‘ @ ]

CANDIDATE | OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
20f9
13 C/ OH NAME Harper, Clyde 14 Filer ID
15 NOTICE This box is for notice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate's or officeholder's knowledge or
POLITICAL consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures.
COMMITTEE(S)
[JAcationa pages COMMITTEE TYPE | COMMITTEE NAME
D GENERAL
COMMITTEE ADDRESS

D SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION |1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN PLEDGES, s 0.00
TOTALS LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED :

2. TOTAL POLITICAL CONTRIBUTIONS s 0.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) :

" T EXPENDITURE |3, TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED " 0.00
TOTALS :

4. TOTAL POLITICAL EXPENDITURES s 152119

T CONTRIBUTION _ |5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE s 5 221.34
BALANCE REPORTING PERIOD 221

" T OUTSTANDING  |6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY s 0.00
LOAN TOTALS OF THE REPORTING PERIOD -

17 AFFADAVIT

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 me
- under Tide 15, Election Code.

»

%Q?J\q/

U Signkibire of Candiﬁ(e or Officeholder

\)
RIOTTION

Si/vp&g},jouand‘subsc ibed before mI by the said fQ \hﬁ'\‘ﬂ&,\( . this the
5 e A ) ¢

\o~

day

, 20 , to certify whicg. witness réy hand and seal of office.

.

LO(( \ (,@o(\w\ Q;\,\x‘\ j

Signature of ddicer administening Printed name of of'f'iTr administering Tiﬂi of offi

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.2916



SUBTOTALS - CIOH Form CIOH
COVER SHEET PG 3
30f9
18 FILER NAME 19 Filer ID
Harper, Clyde
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
1. [[] SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $
2. [[] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [] SCHEDULEE: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 1,521.19
6. [___'] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. [[] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [:] SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. [_"J SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
12 TO FILER $ 140.60
orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.291




@

POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

ScHEDULE F1

Advertising Expense
Accounting/Banking
Consuliing Expense

Credit Card Payment

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

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

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

Sch: 1/3 Rpt: 4/9

1 Total pages Schedule F1:

2 FILER NAME

Harper, Clyde

Filer ID

4 Date
10/20/2016

5 Payee name

6th Cav Historical Association

6 Amount ($)
$500.00

7 Payee address;

City;
8611 Wallisville Road

Houston, TX 77029

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

Contributions/Denations Made By
Candidate/Officeholder/Political Committee

(b) Description

D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense
Donation for Jersey Village Military Appreciation Day

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/07/2016 A to Z Directories
Amount ($) Payee address; City; State; Zip Code
$375.00 12 Taft Court
Rockville, MD 20850
PURPOSE () Category (See Categories listed at the top of this schedule) (b) Description
ExpEﬁgn’URE Advertisin g Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder fiving expense
Advertisement in Post Elementary directory

Complete QNLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/19/2016 Adriatic Cafe
Amount ($) Payee address; City; State; Zip Code
$124.38 17402 Northwest Freeway
Houston, TX 77040
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPE"?I;TURE Food /Beverage Expense B Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Meal expense for St. Maximilian Knights of
Columbus - 1st degree meal

Complete QNLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided Dy Texas Ethics Commission

www.ethics. state.tx.us

Version V1.0.2916
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POLITICAL EXPENDITURES FROM POLITICAL

scHeDULE F1

Candidate/Officeholder/Political Committee

Check if Austin, TX, officeholder living expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Soficitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/ Donations Made By - GifvAwards/Memorials Expense Printing Expense Travel Out of District
Candidate/Officeholder/Political Committee Legal Senvices Salaries/Wages/Contract Labor OTHER (enter a category not listed above)
Credit Card Payment . N N .
The Instruction Guide explains how to complete this form.
Total pages Schedule F1: 12 FILER NAME 3 FilerIb
Sch: 2/3 Rpt: 5/9 Harper, Clyde
Date 5 Payee name
11/16/2016 Kroger
Amount ($) 7 Payee address; City; State; Zip Code
$107.38 9330 Jones Road
Houston, TX 77065
PUR;?SE () Category (see categories listed at the top of this schedule) (b) Description
3 7 1 Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Contributions/Donations Made By H

Donation to St. Maximilian Kolbe Catholic
Community for Thanksgiving Food Drive

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
11/21/2016 Spec's Liquor
Amount ($) Payee address; City; State; Zip Code
$309.65 17414 Northwest Freeway
Houston, TX 77040
PURPOSE (a) category (See Categories listed at the top of this schedule) (b) Description
ExpE'\?[;TURE Contributions/Donations Made By Check if travel outside of Texas. Complete Schedule T,

Candidate/Officeholder/Political Committee

D Check if Austin, TX, officeholder living expense
Door prize expense for Knights of Columbus events

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/22/2016 Steamboat House
Amount ($) Payee address; City; State; Zip Code
$55.32 8045 N Sam Houston Parkway
Houston, TX 77064
PUF:;?SE (@ Category (see Categories listed at the top of this schedule) (b} Description
Food /Beverage Expense Check if travel outside of Texas. Complete Schediule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Meeting City of JV Department Head

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

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

Version V1.0.291
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POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

expenditure to benefit C/OH

1 Total pages Schedule F1: |2 FILER NAME Filer ID
Sch: 3/3Rpt: 6/9 Harper, Clyde
4 Date 5 Payee name
08/29/2016 Willies Grill
6 Amount ($) 7 Payee address; City; State; Zip Code
$49.46 14400 Northwest Freeway
Houston, TX 77040
8 PUR(‘;?SE {a) Category (see categories listed at the top of this schedule) | (B} Description
Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Meeting with citizens on flood issues
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

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

Version V1.0.2016




INTEREST, CREDITS, GAINS, REFUNDS, AND

CONTRIBUTIONS RETURNED TO FILER scHEDULE K

1 Total pages Schedule K:

The Instruction Guide explains how to complete this form. Sch: 1/1 Rpt: 7/9

2 FILER NAME 3 FileriD
Harper, Clyde

4 Date 5 Name of person from whom amount is received 8 Amount ($)
12/30/2016 Feldman & Feldman $140.60
6 Address of person from whom amount is received; City; State; Zip Code
3355 West Alabama

Houston, TX 77098

7 Purpose for which amount is received I:] Check if political contribution returned to filer
Refund legal expense

orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.291
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TEXT ANNOTATION

Sch: 1/2 Rpt: 8/9

FILER NAME
Harper, Clyde

Filer 1D

Schedule
Al

Information entered by filer as a memo:
Return of unused funds for legal services

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

V1.0.291
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TEXT ANNOTATION

Sch: 2/2 Rpt: 9/9

FILER NAME Filer 1D
Harper, Clyde

Schedule
K

Information entered by filer as a memo:
Legal expense for filing 6/2016 and 1/2017 Campaign finance reports

Forms provided Dy Texas Ehics Commission Www.ethics.state.tX.us ~V1.0.2016
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CRISTEN D. FELDMAN
Cris.Feldman@feldman.law

DAavID M. FELDMAN*
David.Feldman@feldman.law

*Board Certified - Labor and Employment Law
Texas Board of Legal Specialization

OF COUNSEL
SCHULMAN, LOPEZ, HOFFER & ADELSTEIN
WWW.SLH-LAW.COM

A

FELDMAN & FELDMAN
3355 WEST ALABAMA ST., SUITE 1220
HOUSTON, TEXAS 77098
TELEPHONE: 713-986-9471
FACSIMILE: 713-986-9472
www.feldman.law

July 14, 2016

CMRRR: 70032260000393495773

Lorri Coody

City Secretary of Jersey Village

16327 Lakeview Drive

Jersey Village, Texas 77040

Re: July 2016 Campaign Finance Report

Dear Ms. Coody,

CHRISTIN GRANT
Christin.Grant@feldman.law

SHANNON SMITTICK
Shannon.Smittick@feldman.law

Enclosed please find Mr. Clyde Harper’s Campaign Finance Report for the period of
January 1, 2016 through June 30, 2016.

Encl.




' ©

CANDIDATE | OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
. i i 1 FilerID 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form. 13
3 CANDIDATE/ MS /MRS /MR FIRST MI
OFFICEHOLDER civde OFFICE USE ONLY
NAME y Date Received
NICKNAME LAST SUFFIX
Harper
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#; CITY; ZIP CODE Date Hand-delivered or Date Postmarked
OFFICEHOLDER
MAILING 56 Parkway Place :
ADDRESS Receipt # Amount
Dchange of Address | Houston, TX 77040
Date Processed
Date Imaged
5 CAMPAIGN MS /MRS /MR FIRST Ml
TREASURER
NAME
NICKNAME LAST SUFFIX
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
7 CAMPAIGN AREA CODE PHONE NUMBER  EXTENSION
TREASURER
PHONE
8 REPORT
TYPE D January 15 D 30th day before election D Runoff 15th day after campaign treasurer
appointment (officeholder only)
July 15 D 8th day before election D Exceeded $500 limit D Final Report (Attach C/OH-FR)
9 PERIOD Month Day Year } Month Day Year
COVERED 01/01/2016 THROUGH 06/30/2016
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year DPrimary D Runoff DOther
DGeneral DSpecial
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
City Council Position 3 City of Jersey Village
GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.47
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CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
20of 13
13 C / OH NAME Harper, Clyde 14 Filer ID
15 NOTICE This box is for notice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate’s or officeholder's knowledge or
POLITICAL consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures.
COMMITTEE(S)
D Additional Pages COMMITTEE TYPE |COMMITTEE NAME

D GENERAL

COMMITTEE ADDRESS

D SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION |1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN PLEDGES, s 0.00
TOTALS LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED :
2. TOTAL POLITICAL CONTRIBUTIONS " - 88119
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) .881.
e — - _——
EXPENDITURE _ |3.  TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ 0.00
TOTALS :
4. TOTAL POLITICAL EXPENDITURES " 574219
" T CONTRIBUTION _ [5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE s 7 601.93
BALANCE REPORTING PERIOD 001,
T
OUTSTANDING ~ [6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY | 0.00
LOAN TOTALS OF THE REPORTING PERIOD .

17 AFFADAVIT

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

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said , this the day
of , 20 , to certify which, witness my hand and seal of office.
Signature of officer administering Printed name of officer administering Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.47




SUBTOTALS - C/OH

Form C/OH
COVER SHEET PG 3

30f13
18 FILER NAME 19 Filer ID
Harper, Clyde
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
1. SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 7.881.19
2. [[] SCHEDULE A2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [[] SCHEDULEE: LOANS $
5, SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 5,742.19
6. [[] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. [] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [[] SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
10. [[] SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. [[] SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
12 TO FILER $ 2.00

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

Version V1.0.47
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 1/2 Rpt: 4/13

2 FILER NAME 3 FileriD
Harper, Clyde

4 Date 5 Full name of contributor |___| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
03/09/2016 Alligood, Shari (Ms.) $2,000.00
6 Contributor address; City; State; Zip Code
9614 Brackenton Crest Dr

Spring, TX 77379

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
03/09/2016 Blanchard, Steve (Mr.) $2,000.00

Contributor address; City; State; Zip Code
100006 Sugar Hill

Houston, TX 77042

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

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

04/20/2016 Finlay, James (Mr.) $300.00
Contributor address; City; State; Zip Code
30 Cherry Hill

Houston, TX 77040

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

Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)

04/05/2016 Klein, Jill (Ms.) $81.19
Contributor address; City; State; Zip Code
16414 Wall St

Houston, TX 77040

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
05/23/2016 Pulliam, Jim (Mr.) $1,000.00

Contributor address; City; State; Zip Code
15713 Tenbury St.

Houston, TX 77040

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

orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.4
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 2/2 Rpt: 513

2 FILER NAME 3 FilerID
Harper, Clyde
4 Date 5 Full name of contributor D out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
04/16/2016 Quintin, Dan $1,500.00

6 Contributor address; City, State; Zip Cade
15702 Ginger Lane

Houston, TX 77040

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |'___] out-of-state PAC (ID#: ) Amount of Contribution ($)
04/16/2016 Thomas, Virgil (Mr.) $1,000.00

Contributor address; City; State; Zip Code
1800 Fuller Wiser Rd. #603

Euless, TX 77039

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.4
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POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

sCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/ Donations Made By -
Candidate/Officehoider/Palitical Committee

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

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

Filer ID

Sch: 1/7 Rpt: 6/13 Harper, Clyde

Houston, TX 77065

4 Date 5 Payee name
03/14/2016 Backyard Grill
6 Amount ($) 7 Payee address; City, State; Zip Code
$24.32 9453 Jones Rd.

8 PURPOSE
OF

EXPENDITURE Event Expense

(a) Category (See Categories listed at the top of this schedule)

(b)

Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Meeting with citizens

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
04/18/2016 Backyard Grill
Amount ($) Payee address; City; State, Zip Code
$32.63 9453 Jones Rd.
Houston, TX 77065
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPE?\(I)I;TURE Event Expense D Check if travel outside of Texas, Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Meeting with citizens

Complete QNLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
04/26/2016 Backyard Grill
Amount ($) Payee address; City,; State; Zip Code
$261.02 9453 Jones Rd.
Houston, TX 77065
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPE f\?grrURE Event Expense Check if travel outside of Texas, Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Meeting with citizens

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

‘Version V1.0.47
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POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepuLE F1

Event Expense

Fees

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officehoider/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

toan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

QOTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

expenditure to benefit C/OH

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 2/7 Rpt: 7/13 Harper, Clyde
4 Date 5 Payee name
05/09/2016 Backyard Grilt
6 Amount ($) 7 Payee address; City; State; Zip Code
$523.06 9453 Jones Rd.
Houston, TX 77065
8 PU'?:FOSE (a) category (See Categories listed at the top of this schedule) (b} Description
Event Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Meeting with citizens
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Date Payee name
06/07/2016 Harper, Clyde (Mr.)
Amount ($) Payee address; City; State; Zip Code
$78.00 56 Parkway Pl
Houston, TX 77040
PURPOSE (a) category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?['):ITURE Event Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Reimbursement for food items in meeting with
citizens from Kroger, and V&K Donuts

Complete QNLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
03/28/2016 Kroger
Amount ($) Payee address; City; State; Zip Code
$49.02 9330 Jones Rd
Houston, TX 77065
PURPOSE (&) Category (See Categories listed at the top of this schedule) {b) Description
EXPE’\CI)I'J:ITURE Event Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Meeting with citizens

Complete QNLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

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

Version V1.0.4




POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS scHebuLeE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travet Out of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)

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

1 Total pages Schedule F1: {2 FILER NAME 3 FileriD
Sch: 3/7 Rpt: 8/13 Harper, Clyde
4 Date 5 Payee name
03/31/2016 Los Cucos
6 Amount (3$) 7 Payee address; City; State; Zip Code

$44.07 17386 NW Frwy

Houston, TX 77040

8 PURP'?SE (a) Category (see categories listed at the top of this schedule) (b) Description
(o] ) )
Event Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE E] Check if Austin, TX, officeholder living expense

Meeting with citizens

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

Date Payee name
04/12/2016 Los Cucos
Amount ($) Payee address; City, State; Zip Code

$38.94 | 17386 NW Frwy

Houston, TX 77040

PURPOSE (a) category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?[;TURE Event Expense D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Meeting with citizens

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

Date Payee name
03/16/2016 Mamacitas
Amount ($) Payee address; City, State; Zip Code

$51.76 19831 NW Frwy

Houston, TX 77040

PURPOSE (@ Category (see Categories listed at the top of this schedule) (b) Description
OF Event Expense D Check if travel outside of Texas, Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

Meeting with citizens

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.4




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment

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

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

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
Sch: 4/7 Rpt: 9/13

2 FILER NAME
Harper, Clyde

3 FilerID

4 Date 5 Payee name
04/11/2016 Mamacitas
6 Amount ($) 7 Payee address; City, State; Zip Code
$57.50 19831 NW Frwy
Houston, TX 77040
8 PURPOSE (a) category (See Categories listed at the top of this schedule) (b) Description
EXPENOI;:ITURE Event Expense Check if travel outside of Texas. Complete Schedule T.

[:l Check if Austin, TX, officeholder fiving expense
Meeting with citizens

9 Complete QNLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
02/23/2016 Mauriello, Mike (Mr.)
Amount ($) Payee address; City; State; Zip Code
$1,500.00 8406 Hawaii Lane
Houston, TX 77040
PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPEI\?['):ITURE Contributions/Donations Made By D Check if travel outside of Texas. Compiete Scheduie T.

Candidate/Officeholder/Political Committee

D Check if Austin, TX, officeholder living expense
Donation to campaign

Complete QNLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
03/11/2016 Minuteman Press
Amount ($) Payee address; City; State; Zip Code
$162.38 17484 NW Freeway
Houston, TX 77040
P URC';FOSE (a) category (See Categories listed at the top of this schedule) {b) Description
Printing Expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Yard Signs

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

expenditure to benefit C/OH

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.0.4
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POLITICAL EXPENDITURES FROM POLITICAL

SCHEDULE F1

CONTRIBUTIONS

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

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Cut of District

OTHER (enter a category not listed above)

Event Expense

Fees

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 5/7 Rpt: 10/13 Harper, Clyde
4 Date 5 Payee name
04/25/2016 Minuteman Press
6 Amount ($) 7 Payee address; City; State; Zip Code
$1,244.58 17484 NW Freeway

Houston, TX 77040

8 PURPOSE
OF
EXPENDITURE

(a) Category (see categories listed at the top of this schedule)

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

Flyer to citizens

Polling Expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought Office held

Date Payee name
03/14/2016 Pulliam, Jim (Mr.)
Amount ($) Payee address; City; State; Zip Code

$1,000.00 15713 Tenbury St

Houston, TX 77040
PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
ili iti Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Mailing to Citizens c

D Check if Austin, TX, officeholder living expense

Donation for political mailing - funds not used and
returned

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought Office held

Date Payee name
03/04/2016 Steamboat House
Amount ($) Payee address; City; State; Zip Code
$433.87 8405 N Sam Houston Pkwy
Houston, TX 77064
pUR(;’FOSE (a) category (See Categories listed at the top of this schedule) (b) Description
EXPENDITURE Event Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Meeting with citizens

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought Office held

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.0.47
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POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense

Fees

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

t.oan Repayment/Reimbursement
Office Overhead/Rental Expense
Poiling Expense

Printing Expense
Salaries/Wages/Contract Labor

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

expenditure to benefit C/OH

1 Total pages Schedule F1: }2 FILER NAME 3 FilerID
Sch: 6/7 Rpt: 11/13 Harper, Clyde
4 Date 5 Payee name
04/11/2016 Steamboat House
6 Amount ($) 7 Payee address; City; State; Zip Code
$87.61 8405 N Sam Houston Pkwy
Houston, TX 77064
8 PURCI;FOSE (a) Category (see categories listed at the top of this schedule) (b) Description
Event Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Meeting with citizens
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Date Payee name
05/09/2016 V&K Donuts
Amount ($) Payee address; City; State; Zip Code
$11.40 8805 Jones Rd.
Houston, TX 77040
PURPOSE (a) Category (See Categories listed at the top of this scheduie) (b) Description
EXPENo['):ITURE Event Expen se D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Meeting with citizens

Complete OQNLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
05/06/2016 Willies Grill
Amount ($) Payee address; City; State; Zip Code
$36.39 | 17492 NW Frwy
Houston, TX 77040
PURPOSE (a) Category (see categories listed at the top of this schedule) (b) Description
EXPENODFITURE Event Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Meeting with citizens

Complete QNLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

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

Version V1.0.4
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POLITICAL EXPENDI'I:URES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Event Expense

Fees

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Palitical Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract L.abor

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

Travel Out of District

OTHER (enter a category hot listed above)

The Instruction Guide explains how to complete this form.

FILER NAME
Harper, Clyde

1 Total pages Schedule F1: |2
Sch: 7/7 Rpt: 12/13

3 FilerID

4 Date 5 Payee name
05/09/2016 Willies Grill
6 Amount ($) 7 Payee address; City; State; Zip Code
$45.23 17492 NW Frwy

Houston, TX 77040

8 PURPOSE
OF
EXPENDITURE

(a) category (See Categories fisted at the top of this scheduie)
Event Expense

(b) Description

D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Meeting with citizens

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
05/13/2016 Willies Grill
Amount ($) Payee address; City; State; Zip Code
$59.41 17492 NW Frwy
Houston, TX 77040
PURPOSE (a) category (See Categories listed at the top of this schedule) (b) Description
EXPE'\?I;TURE Event Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Meeting with citizens

Complete QNLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

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

Version V1.0.47



INTEREST, CREDITS, GAINS, REFUNDS, AND

CONTRIBUTIONS RETURNED TO FILER ScHEDULE K

1 Total pages Schedule K:

The Instruction Guide explains how to complete this form. Sch: 1/1 Rpt: 13/13

2 FILER NAME 3 FilerID
Harper, Clyde

4 Date 5 Name of person from whom amount is received 8 Amount ($)
04/05/2016 Bank of America $2.00
6 Address of person from whom amount is received; City; State; Zip Code
8200 Jones Road

Houston, TX 77040
7 Purpose for which armount is received D Check if political contribution returned to filer
Interest expense from savings acct

orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.47



@
_ . .

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rForm C/OH
COVER SHEET PG 1

X i i . 1 FileriD 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form. 4
3 CANDIDATE/ MS /MRS /MR FIRST Mi
OFEFICEHOLDER Civde OFFICE USE ONLY
NAME 4 Date Recer
o A L7
NICKNAME LAST SUFFIX -
Harper jf\
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE# CITY; ZIP CODE | Date Hart-delivered or Bate Postmarked
OFFICEHOLDER
MAILING 56 Parkway Place —
ADDRESS ecelpt# Amount
Dcmnge of address | Houston, TX 77040 —
Date Imaged
5 CAMPAIGN MS /MRS /MR FIRST Mi
TREASURER
NAME
NICKNAME LAST SUFFIX
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/SUITE #; CITY; STATE; ZiP CODE
TREASURER
ADDRESS
{Residence or Business)
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
8 REPORT
TYPE i i
X1 January 15 30th day before election Runoff 15th day after campaign treasurer
D D appointment (officeholder only)
D July 15 D 8th day before election D Exceeded $500 limit E] Final Report (Attach C/OH-FR)
9 PERIOD Month Day Year Month Day Year
COVERED 07/01/2015 THROUGH 12/31/2015
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoft D Other
05/09/2015 General D special
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
City Council Position 3 Legacy Only
GO TO PAGE 2

orms proviaed by Texas Ethics Commission www.ethics.state.tx.us

Version V1.0.32560



CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET Pszz
of4

13 C/ OH NAME

Harper, Clyde 14 Filer ID

15 NOTICE
FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

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 TYPE |COMMITTEE NAME

D GENERAL
D SPECIFIC

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

of

16 CONTRIBUTION |1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN PLEDGES, " 0.00
TOTALS LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED :
2. TOTAL POLITICAL CONTRIBUTIONS s = 600,02
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 600.
T EXPENDITURE  |3.  TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED s 0.00
TOTALS :
4. TOTAL POLITICAL EXPENDITURES s 0.00
" T CONTRIBUTION _ |5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE s = 006.04
BALANCE REPORTING PERIOD +906.
" T QUTSTANDING |6,  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY s 0.00
LOAN TOTALS OF THE REPORTING PERIOD :
17 AFFADAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
e under Title 15, Election Code.
Sherry Holden

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before e, by the said C /b!de Jg?s H ﬂ (; W , this the {% day

Notary Public,
State of Texas

Expires:oa-‘ls-lﬂ‘“

GV

@ature of Candid‘te or Officeholder

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

A/ SM@L/%J den NoTary

Signatyfe of officer administering Printed namg of officer administering Title of officer adm@!ering oath

Forms provided by 1exas Ethics Commission WwWw.ethics.state.ix.us Version V1.0.32560



SUBTOTALS - C/OH ForM C/OH
COVER SHEET PG 3
3o0f4
18 FILER NAME 19 Filer ID
Harper, Clyde
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 5,600.02
2. [[] SCHEDULE A2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. E] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [[] SCHEDULEE: LOANS $
5. [[] SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
6. [[] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. [[] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [[] SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
10. [[] SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. [[] SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
- [ torier $
orms provided Dy 1exas Fthics Commission WWW.ethlics. state.X.us ~Version V1.0.32560




]

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

Total pages Schedule Al:
Sch: 1/1 Rpt: 4/4

FILER NAME 3 FileriD
Harper, Clyde
4 Date 5 Full name of contributor ﬁom—of-state PAC (ID#: ) 7 Amount of Contribution ($)
11/06/2015 Bank of America $0.02
6 Contributor address; City; State; Zip Code
8900 Jones Road
Houston, TX 77002
8 Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
12/16/2015 Chavez, Tom (Mr.) $350.00
Contributor address; City; State; Zip Code
PO BOX 802
Waller, TX 77040
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired
Date Full name of contributor i-j out-of-state PAC (ID#: ) Amount of Contribution ($)
09/11/2015 Harper, Clyde (Mr.) $50.00

Contributor address; City; State; Zip Code
56 Parkway Place

Houston, TX 77040

Principal occupation / Job titte (See Instructions)
Council Member

Employer (See Instructions)
Position 3

—-—————_—"_————-—————#

Date Fult name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)

10/02/2015 Pulliam, Jim (Mr.) $200.00
Contributor address; City; State; Zip Code
15713 Tenbury
Houston, TX 77040

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

Retired

Date Full name of contributor -D out-of-state PAC (ID#: ) Amount of Contribution ($)

10/27/2015 Quinlin, Dan (Mr.) $5,000.00

Contributor address; City; State; Zip Code
15702 Ginger Lane

Houston, TX 77040

Principal occupation / Job title (See Instructions)
Real Estate

Employer (See Instructions)
Self

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

‘Version \}1.5.525&



. #

@

' CANDIDATE | OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rForm CIOH
COVER SHEET PG 1

. . ) . 1 FileriD 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 7
3 CANDIDATE / MS /MRS /MR FIRST Mi
OEFICEHOLDER Civde OFFICE USE ONLY
NAME Y Date Received
NICKNAME LAST SUFFIX 5
Harper
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE# CITY; ZIP CODE Date Hand-delivered or Date Postmarked
OFFICEHOLDER
MAILING 56 Parkway Place —
ADDRESS eceipt Amount
DChange of address [ Houston, TX 77040 rerr—
Date imaged
5 CAMPAIGN MS /MRS /MR FIRST Mi
TREASURER
NAME
NICKNAME LAST SUFFIX
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CiTY; STATE; ZIP CODE
TREASURER
ADDRESS
{Residence or Business)
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
8 REPORT
TYPE D January 15 D 30th day before election D Runoff 15th day after campaign treasurer
appointment (officeholder only)
July 15 D 8th day before election D Exceeded $500 limit D Final Report (Attach C/OH-FR)
9 PERIOD Month Day Year Month Day Year
COVERED 05/01/2015 THROUGH 06/30/2015
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runaff E] Other
05/09/2015 D General D Special
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
City Council Position 3 City Council Position 3

GO TOPAGE 2

orms provided by Texas kEthics Commission

www.

Version V1.0.31956

ethics.state.tx.us



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

[}

20f7

13 C/OH NAME

Harper, Clyde 14 Filer ID

15 NOTICE
FROM
POLITICAL
COMMITTEE(S)

DAdditional Pages

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 TYPE |COMMITTEE NAME

D GENERAL

COMMITTEE ADDRESS

D SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

e e - - —— ——

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN PLEDGES, $ 0.00
LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED '

2. TOTAL POLITICAL CONTRIBUTIONS $ 662.50
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) "

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ 0.00

4. TOTAL POLITICAL EXPENDITURES $ 1,325.15

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE 189.92
REPORTING PERIOD $ :

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY $ 0.00
OF THE REPORTING PERIOD ’

17 AFFADAVIT

of

Sherry Holden

Expires:08-16-2018

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said 0/ bld’& \7?55 H ﬂ r M / , this the ; 7% day

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

(s \o }Jﬂg/

S| fajure of Candidat®or Officeholder

Notary Public,
State of Texas

, 20 , to certify whlch witness my hand and seal 6f office.
Shéyry /Z%//ém Notary
f officer administering Printed naLnj of officer administering Title of officer adm@rmg oath

orms provided Dy 1exas Ethics Commission WWW.ethics. state. IX.us Version V1.0.31956
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SUBTOTALS - CIOH rorm CIOH
COVER SHEET PG 3
30f7
18 FILER NAME 19 Filer ID
Harper, Clyde
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
1. SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 662.50
2, [:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3, D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [[] SCHEDULEE: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 1,325.15
6. [:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [:] SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9, |:| SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. [:] SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
- [ toruer $
orms provided by Texas Ethics Commissiofn www.ethics.state.tx.us Version V1.0.31956




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE Al

. . . R 1 Total pages Schedule Al:
he Instruction Guide explains how to complete this form.
T ct P plete t Sch: 1/1 Rpt: 4/7
2 FILER NAME 3 FilerID
Harper, Clyde
4 Date 5 Full name of contributor D— out-of-state PAC (ID#: } |7 Amount of Contribution ($)
05/22/2015 Blanchard, Steve (Mr.) $200.00
6 Contributor address; City; State; Zip Code
2231 Royal Adelaide Dr
Katy, TX 77450
8 Principal occupation / Job title (See instructions) 9 Employer (See Instructions)
General Sales Manager Joe Myers Ford
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
05/06/2015 Finlay, James (Mr.) $150.00
Contributor address; City; State; Zip Code
30 Cherry Hills Court
Houston, TX 77040
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
05/30/2015 Parrish, Rob (Dr.) $212.50
Contributor address; City; State; Zip Code
6560 Fannin #994
Houston, TX 77030
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Doctor Self
Date Fuli name of contributor D out-of-state PAC (ID#: )— Amount of Contribution ($)
06/07/2015 Suessman, Bill (Mr.) $100.00
Contributor address; City; State; Zip Code
108 Windcrest Ct.
Houston, TX 77040
Principal occupation / Job title (See Instructions) Employer (See Instructions)
General Manager Chev Auto Dealer
orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.3195




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

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

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan f

undraising Expense

Fees Office Overhead/Rental Expense

Transportation Equipment & Related Expense

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

The Instruction Guide explains how to complete this form.

Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

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

1 Total pages Schedule F1: {2

Sch: 1/3 Rpt: 5/7

FILER NAME
Harper, Clyde

3 FilerID

4 Date 5 payee name
05/09/2015 Backyard Grill
6 Amount ($) 7 Payee address; City; State; Zip Code
$352.90 9453 Jones Rd

Houston, TX 77065

8 PU?FOSE (a) Category (see categories listed at the top of this schedule) {b) Description
Event Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Election meeting
9 Complete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/14/2015 Bank of America
Amount ($) Payee address; City; State; Zip Code
$37.00 8200 Jones Road
Houston, TX 77040
PURPOSE (a) Category (see categories listed at the top of this schedule) (b) Description
EXPEI\?g ITURE Accou nting /B anking D Check if travel outside of Texas. Complete Schedule T.

D Check it Austin, TX, officeholder living expense
Payment for printing checks

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
05/01/2015 Harper, Mary Jo (Mrs.)
Amount ($) Payee address; City; State; Zip Code
$43.63 56 Parkway Place
Houston, TX 77040
PURPOSE (2) Category (see Categories listed at the top of this schedute) | (B) Description
EXPE[\(I)I;:ITURE Office Supplies - envelopes and paper D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder fiving expense
Envelopes and printing paper

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.0.31956



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation/Fundraisi

Advertising Expense Event Expense Loan R /ReimbL

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Cfficeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor

Credit Card Payment

The Instruction Guide explains how to complete this form.

g EXp
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID
Sch: 2/3 Rpt: 6/7 Harper, Clyde
4 Date 5 Payee name
05/01/2015 Minuteman Press
6 Amount ($) 7 Payee address; City; State; Zip Code
$186.40 17474 NW Freeway
Houston, TX 77040
8 PUR(;?SE () Category (see categories listed at the top of this schedule) (b) Description
Printing Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder fiving expense
Banner
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/04/2015 Minuteman Press
Amount ($) Payee address; City; State; Zip Code
$505.94 17484 NW Freeway
Houston, TX 77040
"’URO""FOSE (a) Category (see categories listed at the top of this schedue) (b) Description
Printing Expense D Check if travel outside of Texas, Complete Schedule T.
EXPENDITURE D Check it Austin, TX, officeholder living expense
Banners
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/06/2015 Minuteman Press
Amount ($) Payee address; City; State; Zip Code
$158.68 17484 NW Freeway
Houston, TX 77040
PUR(;?SE () Category (see Categories listed at the top of this schedule) (b) Description
Printin Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE g D Check if Austin, TX, officeholder living expense
Banner
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

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

Version V1.0.31056



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/ Donations Made By - Gitt/ ials Exp Printing Expense Travel Out of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)
Credit Card Payment R N R R
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 3/3Rpt: 717 Harper, Clyde
4 Date 5 Payee name
05/01/2015 Starkey, Dorthy (Mrs.)
6 Amount ($) 7 Payee address; City; State; Zip Code

$40.60 16206 St Heilier St

Houston, TX 77040

8 PURC';FOSE (3) Category (see categories iisted at the top of this schedule) (b) Description
prinﬁng Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

Reimburse for purchase of sigh stands at POR Signs

©

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

Forms provided Dy 1exas Ethics Commission Www.ethics.state.iX.us Version V1.0.31956




Texas Ethics Commission P.O. Bo! 2070 Austin, Texas 78711-2070 (!IZ) 463-5800 (TDD 1-800-735-2989)

TEXAS ETHICS COMMISSION OFFICE USE ONLY
AFFIDAVIT Date Received

Complete this affidavit if you are raising a defense to late filing.

HD / PM

Filer Name Account #

Clyde Jess Harper Local Filer

Date Processed

Date imaged

| swear, or affirm, under penalty of perjury that the following statement is in all things true and correct.

The PFS for reporting period 6-30-2015 to 12-31-2015 was not completed in error. That report is
hereto attached and is accurate and complete.

i I

Sherryvﬂélﬂén { d @nature of Fild}

Notary Pubilic,
State of Texas

‘ Expires:08-16-2018 $

NOTARY STAMP / SEAL

Sworn to and subscribed before me by c/ﬁldﬁ .7255 #ﬂlﬁﬁé/ this the 5% day of

S ;‘2 44 “é A‘Zac , 20 {'2 , to certify which, witness my hand and seal of office.
%MMM Shorratoth NITAL

Signaturevﬂicer administering oath Printed na of, fflcer administering oath Title of officer adminigtering o{th

www.ethics.state.tx.us Revised 11/30/2012




»
Texas Ethics Commission

P.O. B(’ZO?G

Austin, Texas 78711-2070

(59 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoOVER SHEET PG 1

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

1 ACCOUNT #
(Ethics Commission Filers)

2 Total pages filed:

OFFICE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

E] change of address

3 CANDIDATE / MS /MRS / MR FIRST I
A Clyee o
NICKNAME LAST SUFFIX
) HARPER
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#; CITY; STATE; 2IP CODE

56 PARKWAY PL Hougion T TMOAO

Date Received

o\

Date Hand-delivered or Postmarked

S vzos b

Receipt # Amount

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER| « 837 4 Date Processed

PHONE ( ) Gl-0953%
6 CAMPAIGN MS /MRS /MR FIRST M Date Imaged

Lifn/gSURER MIRL mMmary Jo (NMND

" nckname 7 SUFFIX
Harperz

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE #; CiTY, STATE; ZiP CODE

TREASURER - 4 |

ADDRESS 5(0 P/_\QKU\)A\/ PL +}L\U CloN [ EXA 1040

(residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE ( 832) 447- 0935
9 REPORT TYPE [ 7] January 15 [ ] 30th day before efecton [ | Runoff ] :rg‘:sdraey :g:ristar:]epniign

urer 0
(officeholder only)
L__] July 15 er 8th day before election Exceeded $500 ]:] Final report (Attach C/OH - FR)
timit

10 PERIOD Month Day Year Month Day Year

COVERED THROUGH = -

4 /9 Aos ~ S/ ) 20)5
11 ELECTION ELECTION DATE ELECTIONTYPE
Month Day Year

[:] Primary I:] Runoff

5 79 N5

/zf Gereral

[] Special

12 OFFICE

OFFICE HELD (ifany)

NorE

13 OFFICE SOUGHT (ifknown)

CI1y Coupare Po5. 5

GOTOPAGE 2

www.ethics.state.tx.us

Revised 07/28/2014




»

3
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 CoOVER SHEET PG 2

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

“Haprer ayde (e3) |,

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
COMM ITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE
] GENERAL
COMMITTEE ADDRESS
[ speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[_—_] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION { TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 8 ‘ %0() 00
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $
4. TOTAL POLITICAL EXPENDITURES $ 1 Ar 33 G
) 63
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ o, -
BALANCE OF REPORTING PERIOD 66 3]
OUTSTA"_"_D'NG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOANTOTALS LAST DAY OF THE REPORTING PERIOD —
18 AFFIDAVIT

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

or Officeholder

STATE OF TEXAS
MY COMM. EXP.08/29/2015

AFFIX NOTARY STAMP / SEAL ABCVE

Sworn to and subscribed before me, by the said (N\,&C&LQR&V@&’( , this the

lar’ day of o , 20 ‘ 'S- , to certify which, witness my hand and seal of office.
', h | / i , = D
Cﬁu‘\,ﬂkuv Eocth g ool O,CLLffV‘&Lﬂ! Rutherfevel (\C’\Z& il Tl

Signature of ofﬁceaadministering oath\ Printed name of officer administering oath Title of officer administering oath

www.ethics.state.tx.us Revised 07/28/2014



) . ‘

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

—

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Hagpen Clyoe (o) )
4 Date 8 Full name of contributor [ out-of-state PAC (ID#; y | 7 Amountof ]8 In-kind contribution
contribution ($) description (if applicable)
4 CARLOYM CROSS |
)5/ .6' bént.rit‘)ut.ofaad‘renss‘; .City:' -St'at-e;. Zip; Co&e ........... %OO OO :
15 o RANTA PR |

' IAYsN R N{ Oouving | £ P-l—rs ) Qi (I travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of In-kind contribution

contribution ($) description (if applicable)
|

/‘b/ Cont.rib.ut.or.acidl;es.s;‘ ) Clty éta-te.; .Zi.p Cédé ..........

= ' ~ 0.00
15 | 1573 TENRURY SRy
' |
\'"\ Ou S‘OH 1, .[Y\ NT’I 040 __{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 j In-kind contribution
contribution ($) l description (if applicable)
ke deandones
4 / Contributor address; City; State; Zip Code '
23\6 1663Y vy FRECWAY $ 00000 |
|
LX DU S_\ DN i v\\f _r‘\ 640 (If travel outside of Texas, complete Schedute T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#; ) Amount of l In-kind contribution
—_ contribution ($) l description (if applicable)
A o Eween SCHoEPROERSTER .
7-.5 Contributor address; City; State; Zip Code l
/‘5 (9203 5t;TTLE\'2S Lare C\R. & %?.00.00 l
e |
\<AT\( \ s»( j\_] AA"O __(If travel outside of Texas, complete Schedule T)
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of i In-kind contribution

4 LIURA P ARRISH contribution (8) | description (if applicable)
/ZL( / " Contributor address; ~ City; State; ZipCode !
\5 P() ROy 1200077 g200.00
’H OUSTON :T)( RUVAYS (If travel outside ¢,)f Texas, complete Schedule T)

Principal occupation / JJob 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 07/28/2014



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

=

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie A:

2 FILER NAME

Héxrngz Clyme (¢3Dd J.

3 ACCOUNT # (Ethics Commission Filers)

* Contributor address;  City; State; Zip Code

4 Date 5 Full name of contributor [T out-of-state PAC (ID#; y | 7 Amountof ‘ 8 In-kind contribution
Z , contribution ($) ’ description (if applicabie)

4/ [rry Drarpes

27/ >6- Cc;nirit;uior aadreés.; ’ .Ci.ty.; Si.:at-e;’ Zip Code- $400 0 0 ,

15 | 15035 Wounhorn r. |
\"\QUXTON N TE)(AS ‘_\—l 0&)2 (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer'i_See Instructions)

Date Full name of contributor [0 out-of-state PAC (ID#; ) Amount of I In-kind contribution

contribution ($) I description (if applicable)

I
!
l

(If travel outside of Texas, complete Schedule T)

Principal occupation /7 Job title (See Instructions)

Employer (See |

nstructions)

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

Date

i .Cdnt.rit;ut.or.addr.es.s;- ’ C.)ity;. éta.te'; AZi.p Cddé )

In-kind contribution
description (if applicable)

Amount of
contribution ($)

|
l;
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

" Contributor address; ~ City; State; Zip Code

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

l
I
|

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor 1 out-of-state PAC (ID#;

" Contributor address; ~ City; State; Zip Code

Amount of ! In-kind contribution
contribution (3$) , description (if applicable)

|
l

(If travel outside of Texas, complete Scheduie 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 07/28/2014



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800

POLITICAL

EXPENDITURES SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GiftAwards/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

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

(TDD 1-800-735-2989)

2 FILER NAME

HARPER Civne (¢3d 4.

3 ACCOUNT # (Ethics Commission Filers)

AT

5 Payee name

NMinureman PRess

6 Amount ($)

%225, 00

7 Payee address; City; State; Zip Code

17484 NORTAWEST FRWY
Hoosom, ¥ 11040

8 PURPOSE
OF
EXPENDITURE

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

PRINTING EYPENSE

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

[j Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct

expenditure to benefit C/OH \"LA\D_,DE\'L CL&DE (Cj>

Candidate / Officeholder name

Cid

Office held

Office sought

Councit P05 3

T\nlie

Payee name

M IANUTEMAN PRESS

Amount ($)

673

Payee address; City; State; Zip Code

S5AMNME AS AROVE

PURPOSE
OF
EXPENDITURE

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

PRIMTING BYPENSE

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/O

andidate / Officeholder name

" “riAQDEQ\, Clype (e3) )

Office sought Office held

CIY_CouRKI Pos 3

Payee name

0. S. PostmAasTee

L7115

Amount ($)

Payee address; City; State; Zip Code

$343.00 LA NETON ©.C.
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF ~ —_
EXPENDITURE /‘\ D \} t.RT‘ S‘ }\\ 6 - %5—““\6 t [] Check ifAustin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/O

Candidate / Officeholder name

"Hanper, Clype (3) )

Office sought Office held

¢t CoumtL 90573

s

Payee name

Priur-0- Raee

Sg\méunt ®'

25710

Payee address; City; State;

5520 W3¢
HOuNTON IEXAL 11092

Zip Code

PURPOSE
OF
EXPENDITURE

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

Pricting Bepenee

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

[] checkifAustin, TX, officeholder living expense

Complete ONLY if direct

Office sought Office held

andidate / Officeholder name
expenditure to benefit C/OH

ARPEDR  (AIYDE (c3) Y CM foguieic Pas 3

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 07/28/2014



Texas Ethics Commission

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

(612) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travei In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME
+\m2mzn Clvde

(c3) )

3 ACCOUNT # (Ethics Commission Filers)

Tholis

5 Péyee name

Minuteman PRELS

6 Amount ($)

F160. 00

IR b Folkdy

State; Zip Code

HOuUsTON, TEXAS TI04AD

8 PURPOSE
OF
EXPENDITURE

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

PRWTING EXPENSE

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

L__I Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct
expenditure to benefit C/O

1 Candidate / Officeholder name
H

ARPER Clype (C3) J e counctC Po5 3

Office sought Office held

OF
EXPENDITURE

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)

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories iisted at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount (3$) Payee address; City; State; Zip Code
Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, compiete Schedule T)
PURPOSE
OF
EXPENDITURE [] checkifAustin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014




° Texas Ethics Commission P.O. 809070 Austin, Texas 78711-2070 (51! ) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoVER 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 i

OFFICE USE ONLY

NavE o MR ¢ NDE J ——

Cickiie . e e -
c3 ARPER , SRl
4 CANDIDATE / ADDRESS /P0 BOX; APT /SUITE# cITY; STATE; ZIP CODE 7 \

OFFICEHOLDER

X'S I!) LFlzf\El (g s 5% PA(‘L\ PATYAY, ’DL *—}\)QS’(OH T\(. 1 7 m Date Hand-delivered or Postmarked

(:] change of address

Receipt # Amount

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER Date Processed

PHONE (8%) 4N 6RS
6 CAMPAIGN MS /MRS /MR FIRST Mi Date Imaged

TREASURER . }

NAME Mmoo Mmpay YO (o)

NICKNAME “»\ LAST SUFFIX

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE #, CiTY; STATE; ZiP CODE

TREASURER

sy | Do PPREAY PU Houstod ™ NO40O

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

Prione |(82) 461 0935

9 REPORT TYPE [] vanuary 15 /Z 30th day before election [ | Runoff [} 15th day after campaign
treasurer appointment
(officeholder only)
D July 15 D 8th day before election D Exceeded $500 D Final report (Attach C/OH - FR)
limit
10 PERIOD Month Day Year Month Dey Year
COVERED

/ / THROUGH / /

11 ELECTION ELECTION DATE ELECTIONTYPE
M.(j_mh Day Year D Primary [:[ Runoff /ZTGE’”“‘” D Spedial
2,9 I8

12 OFFICE OFFICE HELD (ifany) 13 OFFICE SOUGHT (ifknown)

NOHE Gt Councit tos 3

GOTOPAGE2

www.ethics.state.tx.us Revised 07/28/2014




“ Texas Ethics Commission P.O. BCQOTO Austin, Texas 78711-2070 (51'4')'463—5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoVER SHEET PG 2
14 C/OH NAME C\_\/DE ( ) ‘A\ 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 NOTIGE OF SUGH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
[] eENERAL H/ ’)
COMMITTEE ADDRESS /
[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $

O

O

O

4. TOTAL POLITICAL EXPENDITURES $ O
(0
O

gng'%UT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
NC OF REPORTING PERIOD
ESXSTF%“%_%'_“G 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANSAS OF THE | g
S LAST DAY OF THE REPORTING PERIOD

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

C‘/\OX%
d

Si&}ature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said , this the
day of , 20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

www.ethics.state.tx.us Revised 07/28/2014



Texas Ethics Commission P.O. Bo@O?O Austin, Texas 78711-2070 (5&63—5800 (TDD 1-800-735-2989)

CODE OF FAIR CAMPAIGN rorm CFCP
PRACTICES COVER SHEET

OFFICE USE ONLY
Pursuant to chapter 258 of the Election Code, every candidate and  [Tacrecove:

political committee is encouraged to subscribe to the Code of Fair ,/
Campaign Practices. The Code may be filed with the proper filing M\\h

authority upon submission of a campaign treasurer appointment
form. Candidates or political committees that already have a
current campaign treasurer appointment on file as of September 1,
1997, may subscribe to the code at any time.

Date Hand-delivered or Postmarked

Date Processed

Subscription to the Code of Fair Campaign Practices is voluntary.

Date imaged
1 ACCOUNT NUMBER 2 TYPE OF FILER
(Ethics Commission Filers)
CANDIDATE POLITICAL COMMITTEE [ |
If filing as a candidate, complete boxes 3 - 6, If filing for a political committee, complete
then read and sign page 2. boxes 7 and 8, then read and sign page 2.
3 NAME OF CANDIDATE TITLE (Dr., Mr., Ms., etc.} FIRST MI
{PLEASE TYPE OR PRINT) M? C L\/ DE JE%LD
© Nokwame wst T SUFFIX (-SRT, Jl‘?,,.lll,'etct) """
C3 HarpPer
4 TELEPHONE NUMBER AREA CODE PHONE NUMBER EXTENSION
OF CANDIDATE
! &
(PLEASE TYPE OR PRINT) (832 ) 4(‘;-} 0 3?35
5 ADDRESS OF CANDIDATE STREET /PO BOX; APT/SUITE# ciTy; STATE; ZIP CODE
eSO Ao PARAy PLace, Housior, Tr., TI040
6 OFFICE SOUGHT
BY CANDIDATE , : ‘t&:
— <J
reAsE TYPEORPRIT CIT OF S, Coumal Pasition 3
7 NAME OF COMMITTEE
(PLEASE TYPE OR PRINT)
8 NAME OF CAMPAIGN TITLE (Dr., Mr., Ms_, etc.) FIRST Ml
TREASURER
(PLEASETYPEORPRINT) Lo L e e s s e
NICKNAME LAST SUFFIX (SR., JR., I}, etc.)

GO TO PAGE 2

www.ethics.state.tx.us Revised 11/23/2010



Texas Ethics Commission P.O.g 12070 Austin, Texas 78711-2070 Q’Z) 463-5800 (TDD 1-800-735-2989)

CODE OF FAIR CAMPAIGN PRACTICES

There are basic principles of decency, honesty, and fair play that every candidate and political committee in this state
has amoral obligation to observe and uphold, in order that, after vigorously contested but fairly conducted campaigns,
our citizens may exercise their constitutional rights to a free and untrammeled choice and the will of the people may be
fully and clearly expressed on the issues.

THEREFORE:

(1) 1will conduct the campaign openly and publicly and limit attacks on my opponent to legitimate challenges to my
opponent’s record and stated positions on issues.

(2) Iwillnotuse or permit the use of character defamation, whispering campaigns, libel, slander, or scurrilous attacks
on any candidate or the candidate’s personal or family life.

(3) Iwillnotuse or permit any appeal to negative prejudice based on race, sex, religion, or national origin.

(4) Iwillnot use campaign material of any sort that misrepresents, distorts, or otherwise falsifies the facts, nor will I
use malicious or unfounded accusations that aim at creating or exploiting doubts, without justification, as to the
personal integrity or patriotism of my opponent.

(5) Iwillnotundertake or condone any dishonest or unethical practice that tends to corrupt or undermine our system
of free elections or that hampers or prevents the full and free expression of the will of the voters, including any
activity aimed at intimidating voters or discouraging them from voting.

(6) Iwill defend and uphold the right of every qualified voter to full and equal participation in the electoral process,
and will not engage in any activity aimed at intimidating voters or discouraging them from voting.

(7) 1willimmediately and publicly repudiate methods and tactics that may come from others that  have pledged not
to use or condone. I shall take firm action against any subordinate who violates any provision of this code or the
laws governing elections.

[, the undersigned, candidate for election to public office in the State of Texas or campaign treasurer of a political
committee, hereby voluntarily endorse, subscribe to, and solemnly pledge myselfto conduct the campaign in accordance
with the above principles and practices.

N TR 21,2015
=~ 0 Slgx@ture Date

www.ethics.state.tx.us Revised 11/23/2010



Texas Ethics Commission P.O. BOQO7O Austin, Texas 78711-2070 (59463—5800 (TDD 1-800-735-2989)

APPOINTMENT OF A CAMPAIGN TREASURER Form CTA
BY A CANDIDATE PG 1

. . R . R 4 Total pages filed:
See CTA Instruction Guide for detailed instructions.

* Name e T y OFFICE USE ONLY
NAME MR CLYDE JESS  fb—
CNGKNAME T T T asT T e P
CT. WARPER ce\
3 CANDIDATE ADDRESS /POBOX;  APT/SUITE # oy, e —. 2 )
MAILING .—no‘rcf - X?V/

ADDRESS 5o PARNAY P ace Howu o, 1,

)//‘ R
q QX
&

4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Postmarked
PHONE
(832 ) A(Oq O S%S Date Processed
§ OFFICE Date Imaged
HELD None
(if any)
6 OFFICE . ] 2
SOUGHT Iy OF WAGE - CouncL Posh ionH
(if known) C n\’ Qk \\E"zw \)\ \( k’ /
7 CAMPAIGN MS/MRS/MR FIRST M NICKNAME LAST SUFFIX
TREASURER , .
NAME MS  MARY Y0 HARPER
8 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE # cITY; STATE; 71 CODE
TREASURER

STREET

ADDRESS S(O DAQ\ZUJF\\/ D\PCE, \-—\Qu&"(Qﬂi TE)(/AS' 17 040

(residence or business)

9 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

PrHONE (332) 467 0935

10 CANDIDATE
SIGNATURE | am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

| am aware of my responsibility to file timely reports as required by titie 15 of
the Election Code.

| am aware of the restrictions in title 15 of the Election Code on contributions
from corporations and labor organizations.

COML,\MA() Xq@, Few 23,2008

xgnature o@andldate Date Signed

GO TO PAGE 2
www.ethics.state.tx.us Revised 07/14/2010




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

Texas Ethics Commission
CANDIDATE MODIFIED FOrRMm CTA
REPORTING DECLARATION PG 2

11 CANDIDATE
NAME

12 MODIFIED
REPORTING
DECLARATION

COMPLETE THIS SECTION ONLY IF YOU ARE
CHOOSING MODIFIED REPORTING

*» This declaration must be filed no later than the 30th day before
the first election to which the declaration applies.

<= The modified reporting option is valid for one election cycle only.
(An election cycle includes a primary election, a general election, and any related runoffs.)

<= Candidates for the office of state chair of a political party
may NOT choose modified reporting. **

| do not intend to accept more than $500 in politicai contributions or
make more than $500 in political expenditures (excluding filing fees)
in connection with any future election within the election cycle.
I understand that if either one of those limits is exceeded, 1 will be
required to file pre-election reports and, if necessary, a runoff
report.

Year of election(s) or election cycle to Signature of Candidate
which declaration applies

This appointment is effective on the date it is filed with the appropriate filing authority.

www.ethics.state.tx.us

Revised 07/14/2010




