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

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

1 ACCOUN r*  1 2 Total pages flied
The C/ OH Instruction Guide explains how to complete this form.

3 CANDIDATE /    I * Sams/ tart rths(       tie

OFFICE USE ONLYOFFICEHOLDER
NAME fV1r Clint C

Dale ROCONO1

NICKNAME LAST

I   ;

TUFF or

I

Ives FEB 0 5 2018 ,
4 CANDIDATE /       ADORE SS/ FC, EFT. Tx     ; PT,  T R.       IT', r;     / 1-, c,-, 0E AV‘Iall

OFFICEI loLDEn

MAILING P. 0 Box 533 Inez TX 77968
Date Hand- dativered of PostmarkedADDRESS

0 change of address
Receipt X Arnow

5 CANDIDATE/       AKF A CODE PHONF MJIJR3ER CX II.•) t$1C‘A

OFFICEHOLDER nate Processed

PHONE 361  )       649- 2068

6 CAMPAIGN k4S/ MRSHOR FIRST Date Imaged

TREASURER Mrs Nancy L
NAME

fACJTKLAME I, SUFFIX

Ives

7 CAMPAIGN STREET ADDRESS MO RO BOX PLEASEy APT! STATE is.

TREASURER 9583 J- 2 Ranch Rd Inez ix ints
ADDRESS

residence or ousiness)

8 CAMPAIGN       ', AREA CODE i::\ f, /,, 4121:    EXTENSION

TREASURER p61  )      550- 2475
PHONE

9 REPORT TYPE
Li jant. ry 30th day before election 1 Runoff Cl 1 SO* day after carepaegnL— ' 

treasurer appointment

Qffnehokleronly)

1 July 15 17 8th day before election Li Exceeded MO Li Fine report( Attach 01011- FR)
limit

10 PERIOD mono Day on Monti Day Year

COVERED
1     -   1  / 2018 THROUGH

1 / 25, 2018

11 ELECTION ELECTION RATE ELECTiONTYPE

Menai Day      ' VW

iz ProWly f 1 itUrIOR pi Genera El Special
3 / 6   /

20181
12 OFFICE Of- t- ICE HI I:: iiienyt 13 OFFICE SOUGHT ( it ktyyan

Victoria County Commissioner Victoria County Commissioner
Pct 4 Pct 4

GO TO PAGE 2

wyvw. cthics. state. tx. us
Faavrsed C4/ 19, 2( 13



Texas Ethics Commission P.O. Box 12070 Austin, Texas 787'. 1- 2070       ( 512) 463-5800      ( TDD 1- 800-735-2989)

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

14 cOt U
NAVE

15 ACCOUNT: ( Ethics Commission Filers)

16 NOTICE FROM
THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR PO Mat. EXPENnrtUReS HAVE BY POLIT cAL WMNITTEES TO SUPPORT INC

POLITICAL
CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE HFEN MADE Wr7NOU7 THE CANDIDATES OR OFFICEHOLDERS KNOWLEDGE OR

COMMITTEE( S)     
LYONSkNr. CANDIDATES AFC OFFICEHOLDERS ARE PEGUIRED TO REPORT THIS INFORMATION ONLY IF THET RircEIVE NOTICE OF 311CµEXPFNOmIRES. COMMITTEE

NAME COMMITTEE
TYPE GENERAL

COMMITTEE

ADDRESSLi

SPECIFIC COMMITTEE

CAMPAIGN TREASURER NAMEii

additionstragea COMMITTEE

CAMPAIGN TREASURER ADDRESS 17

CONTRIBUTION1
TOTAL POLITICAL CONTRIBUTIONS OF$50 OR LESS( OTHER THAN TOTALS

PLEDGES,
LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMiZED      $  125.

00 2.     

TOTAL POLITICAL CONTRIBUTIONS OTHER
THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)   2, 650. 00 EXPENDITURE

TOTALS

3.     TOTAL POLITICAL EXPENDITURES OF$100 OH LESS, UNLESS ITEMIZED   $4.     

TOTAL POLITICAL EXPENDITURES 1, 293. 26 CONTRIBUTION
5.     

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF' HE LAST DAY BALANCEOF
REPORTING PERIODt 3, 685. 01 OUTSTANDING

g
TOTAL_ PRINCIPAL AMOUNT OF ALI. OUTSTANDING LOANS AS OF THE LOANTOTALSI LAST

UAY 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 4:
I.'       ANNA M LONGORIA me under Tit, 15, Election Code.N*:

4"-:R_ My Notary ID b

r 4164200

oF.

s±',   Expires November 30,2019 fir,
Signature

ofCandidateor Officeholder AFFIX

NOTARY STAMP/SEAL ABOVE Sworn

to and subscribed before me, by the said v` V' i C .   I I
e5 this the I'

day
of I    , 20 - I r      , to certify which, witness my nand and seal of office. GA

ANA A 14- tLyiTyroL_Signature
of officeraoministenngoath Printed name of officer administering oath Title of offuuersdminist ring oath www.

ethles. state. tx.us Revised
0411912013



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

I Total pages Schedule AThe Instruction Guide explains how to complete this torm.

2 FILER NAME
3 ACCOUNT 0 ( Ethics Commission FileqS

Clint C Ives

4 Date 5 bull name of contributor Li; u1. 0f., 1, 11e,-. A.r,d X 7 Amount of i Ft in- ked conk ibution

contnbution ( 5) 1 description ( if applicable)
R. I. Gandy

1/ 5/ 2018 6 Contributor address,   City,  State.  Zip Code

1, 000. 0

I PO Box 1316 Corpus Christi 78403
Of travel outside a Texas, complete Solari:Wax T).,

9 - Ir`/7-1EI,-- al i
ii.,   

10 cruplo} icii i. scie nut: actions)

Dale Fuji came of contributor 7 cut ot- s; d: a PA:: x*

1/ 10/ 2018
Thomas and Grace Innes----------- 

Amount of ln- kind contribution
contibution ( 5)    description ( it applicable)

Ccniritai! Or ric- tress,   City State lip Code

25. 00
222 Sirocco Dr Victoria, TX77904

i
i Of! rave: chtside of Texas complete Schedule T,)  _i

Principal occupation/ Job title( Sr e Instructions)       Employer( Sea Instructions)

Date i' ull name of contributor    [ 1 ouuut inv., inCiiiiix
Amount of In- iond contribution

contribution ( 5)    description ( if applicable)S. Holtzheauser

1/ 15/ 2018  '    
Contributor address,   City,  State,  Zip Code

500. 00
3200 Grandview Dr Austin, TX 78705

Of Save outside of Texas complete Scheddle T)
Piier,pat occupation; job. Wk.,( See instructions Employer( See lostructions)

Date iIiitill name of conir ibutur Li „,, i- ot i:). n. in,
i,,, iiii_4

i Amou nt of 1 in- kinci contribution

1/ 24/ 18

Empire Field Services
Contributor addreus City,  State:  Zip

Coiloi,    Employer( see Instructions)

PO Box 4609Victoria, TX 77903

Principal occupation/ Job tile, See lostrui:-.JionS;       

1, 000. 00

description ( if applicable)

tit travel- outside of Texa., comp' ete ScheoLie 1- 2 __'

Date run name of contributor 0 cia.„ t. u„ binAnocx Amount of In- kind contribution
contribution ( 5)    description ( if applicable)

Contributor address-   City:  State.  Zip Code

I

I    ( tf travel outside of Texas, complete Schedule T)
Principal occupation r Job title( See Instructions)       Employer ( See lash/ au/bens)

i

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out- of- state PAC, pivase see instruction guide toradditional reporting requirements.
1

1

www. etnics. stale tx. us
firwsP.1:) 41912( 113



Texoaem* zComnvCommission P.C. Box 12070 A" n, ns m7or1, oru       ( a1z) 4muaouo      oo1 o ra 2eau

1
U EXPENDITURES/      SCHEDULE F

EXPENDITURE CATEGORIES mnBOX wa) 
Advertising Expense s/n^~" mu/ w° rnan^.^ c, p""°"     a^/".°" m" oe° iC=/° wL"* o,      .."= x" wym*" xn°." u"=° m°" t
Acco" m/ oma"" m" o Leo"/ Services um.".'^ nc"/ r" ouraa* os, p° d""     Transportation e=""/& n" m* mc,ro"° mn" ne" r"""~ n°°= o" E" p°"°"   Travel

Expense

Event Expense Polling Expense r.^.°. Out u, o. sm"/  Oa neticiute/ OfficahoidertPoittical Committee
Fees Printing Expanse Office nveth° wm""*/ cxo^ se i- stsgrtry above

The Instru ' ion Guide explatrie how to complete this tor=
1 Iota, pages Schedule r  ! 2 FILER NAME

Clint C Ives
3 « oovmr fit( Ethics Commission Fdersi

e

e

j `""^    

Amount ' u`    7 Payee address, o/ty: ,* atzt z/pu"""

74. 69 l/iCt0ri8TX 77904

8 PURPOSE a) Category =* m="~      ( b) u=*" «'"°+° m p= w, 1
op

Advertising ExpExpEwDITus

omc = u w c" mu

Date

1/ 13/ 10 Martin
Payee

g
Amount ($)   p°/ e"° uure^% City.  mate,  Zip Code      -   -     -       ---- --------------

453. 57 Victoria, 7

PURPOSE Category ciowtsge" es[ sled*"=° nmw°=^^ ale`    I umo= ipunro' v~°'~°" texus """ pea, O aud^ n

EXPENDITURE Printing
C" mn* mu/ rm c/ c"" m«"/ n«=" hmd" name Office sought Office^° id
expenditw" w benefit cmx

o"    
9v, gaye

Industrial E urati0oFoundation Maroon Ball

Amount ; m/      Payee address,-     u.,  State Z. pCou°   --- ----

350. 00 1 TDez, TX 77468
i

puRpoSs oa* oa:`°"= wn, n^, uww,`/ w, n.,"" va./°`  - T--- Des..',^°^,.^/°^

OF

EXPENDITURE      | Adv[ i E p

complete u~'»"'""     Office sought Office
expenditure

Date p° a"°"= 

1/ 18/ 3010 UHV Night with the lJags
Amount ($)      Payee: Actress, City State:  zip Code.

9000 Victoria, TX
PURPOSE wv=,=°^,, u^ "" pm= "'."~...^~.."=`*".°= m= `

OF 11,
g

uverusu\ g ExAEXPENDITURE

Complete 211,,y 0 direct
expenditure to benefit CJOH

Candidate; Officeholder name Office set_ vm o»""^°«

ATTACH AoonnowxLCOPIES oprmn SCHEDULE xaNEEDED

w~ zm o mam^^. v*  WWI/



Texas Ethics Commission RC. Box 12oro Austin. Texas 78711- 2070       ( 512) 463- 5800 1- 800-735-2989)

POLITICAL EXPENDITURES
SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8( a)
Advertising Expense Cif eAwardsiMenturrais Expense Gel anes/ Wages/ Contract Labor Luttin Repayment/ Reimburse: 1 lentAccounting/ blaming

1-

ege. Services
SoltcitaticniFuedraising Expense T' anspodation F.quipment& Related Expense

1Consulting Expernse Pince/ Beverage Expense Travel lir District

Contrioutons/ Donations Made ByEvent Expenue Polling Expense
raver Out Of Ciistrict Oancidate/ OfficenordeilPoitticai CommitteeFees Prin; 111g Expense Oftice Overhead/ Rentai Expense OTrIER( enter a rintegrily oct Osten abovo)

Tho truttruction Guide explains how to corn ploto this term.i"
I fetal pages Schedule tir:  t 2 FILER NAME

u/ u o/ ou
3  ---' -`~~^^~~^~=='=

Inez Community Benefit jf1- 1;   

ux=o"^ '    7 paroo= uxre"^ CIty:  Stvte Zip Cod=    

325.00 Inez TX 77968

8 PURPOSE wo" o^ p°= m""*^'*" mp*/:"_°--------- b)_     _
O/ __      

p==_, o,=* o= vo~*_ m."~"=^ ," m'/

EXPENDITURE

uvm" p*" pwnx*="' c"", m°/ m*"°^" m°,""   --------

expenditure
Office""«''     

Offices

p  Payee name

Amount ($)----       Payers
City.  x*'  ZIP Code

PURPOSE

i
Camm  105xm== nus) oes"^-"=`="° ~".op

EXPENDITURE      |

Complete Candidate
mr om" sought Office^° m

Date Payee name

Amount om Payee° uurew-     City uata  ; L4o Codo     ------

PURPOSE CategmvSee sategerles listed= the fop ofm~ schedule) u c  " * mu* Texas,=" ptele le~''or|   

EXPENDITURE
1

Complete Dill,.' direct n°" um" te/ Officeholder name
expenditure to benefit

Office sought Office: sold

e Payee name

Amount ($)       --|  --      
ye° ade re"" m*  otuwi r its Cade!      

PURPOSE
OF

c*'' m-'^~ m~==="`    ,     u""=*^°, "'      v ° mm="= o= ww'--"---

EXPENDITURE j

Compete u xm° u/ o* v^" m~, n= m°     6  --
expenditure

w Office held1_,_-    
ATTACH AoonmOweLCOPIES opTnm SCHEDULE xamE     --'   ---- -----

wwwmm/ cu.: utm. mAIo

Revised* x, 000u



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

PO LITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8( a)
Advertising Expense Gift/Awards/ Memorials Expense Saler es/ Wages/ Conti/ ICI labor Loan RepaymentiReimbarsement
Accounling/ FonXing Lege; Services Solicitation, Fundra, sing Expense Transportation Ech. ipment& Related Expense
Consulting Expense rood/ Beverage Expense Tavel in Camel

Contunixtions/ Donations Made FiyEvent Expense Polling Exper.se Travel Out Of : District Cancioate/OfficehotderIPal. tical Committee
Fees Printing Expense Ol' ice Overhead/ Rental Expense CT- iER( ewer a category not listen above)

The Instruction Glade explains how to complete this fem.

I Total pages Schedule G 2 FILER NAME

1 3 ACCOUNT k CEilitts Commission Filers)

Clint C Ives
I

4 Date i 5 Payee name

1/ 20/ 2018 ' Ventura' s Tamales

6 Am.- writ ($)   7 Payee aocirdss, City State,  Lip Cope

81. 41
xre"" iSe"'"' f'

I'

In-    1 Victoria, TXcaaranitconfraertrriai

al: reeled
I

8 PURPOSE a) CatCgOry ( 5-tr' t.ateaor ea irata, i Si ate; ce al ae: icriaor, r;.     , ( b) DeSCSpiron If 5avt. Ilt.. 1., i5t, crTe,,,, unipline Si,aeriare I)
OF

EXPENDITURE     ! Event Exp
Date Payee name

1/ 20/ 2018 Inez Community Benefit Association
Amount ( S)   1 Payee address, City,  State  : Zip Code

120. 00
i

ppw- i firetisbaisement team 1 T
6j poetical crambusom   ! Inez, TX 77968

PURPOSE 1 r; ategory; SOO categories Intel at! ha tar a', la, srl. ael; lc,  DeSCriptIOn llf It rivet saleale af' texas. scrip eta SChadula I)
OF

EXPENDITURE

1Date Payee name

Amount  .' Fx)       Payee address. City:  State Zip Code

X pRcr'  

u5

Irtrcal- c:

trc;
I: 3.1.', fr s'   !

I- tended

EXPENDITURE

Category( see CetegatleS asfec a; ase Lit.,o ill, s:. ii, e‘ t., 0

Date

OF

Payee name     _

pd'AtriPtlori : if, rovel oi. i. a. dt, a' Taxer cornorsa bcaciaine I)

I

1

Amount ( Si Payee address, City,  State  . 71p Code

X:i

rR
o

46:
471:: 1

r:

o-r7i.,71 A

InCma:

Intender!

r

PURPOSE Category n'i) eix cower its hotel a! ll le la.)of ir IN 3, is-duel Description Maass air: side at Texas, con gere Sched ara If
OF

EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

wwwethris. stain tx as
4tivisio.d( 34' 1h/ 2013


