
......... __________ __ 
Texas Ethics Commission PO Box12070 Austin Texas 78711-2070 

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

CANDIDATE I OFFICEHOLDER FORMC/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 I MS/MRS/MR FIRST Ml OFFICE USE ONLY 
OFFICEHOLDER 
NAME .H.a~. P-. Date Received 

NICKNAME LAST SUFFIX 

"Dale" Clark :o rn 

4 CANDIDATE I ADDRESS I PO BOX; APT /SUITE#; CITY; STATE; ZIP CODE -< r- --; f'l1 ·~~.- ~;·~;-.~> 
OFFICEHOLDER ; 0 ..r.-

MAILING  ~ "'"i) 

D~llredor~al1<e4:::J 
ADDRESS f \ r- ···~··'11'- - 71 

0 change of address 
. . 

m&~; .. ,~ ,r· 
c!/ 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION .. .,1 

OFFICEHOLDER DateProce~, ::::': 
... 

·' --' 
( ,r ~ 

.. 
PHONE 

( '·' 6 CAMPAIGN MS/MRS/MR FIRST Ml Date lmaged":c • 
~ 

TREASURER 
en .. 

Arturo \ ~j -
NAME .. 

NICKNAME LAST SUFFIX 

Camacho 

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

TREASURER 
ADDRESS 
(residence or business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE 

9 REPORT TYPE D January 15 D D 3oth day before election Runoff D 15th day after campaign 
treasurer appointment 
(officeholder only) 

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

10 PERIOD Month Day Year Month Day Year 
COVERED 

1 / 15 /2014 
THROUGH 

7/ 15 / 2014 

11 ELECTION ELECTION DATE ELECTION TYPE 
Month Day Year D Primary 

7/ 31/2012 
D Runoff D General D Special 

120FFICE OFFICE HELD (if any) 13 OFFICESOUGHT (ifknown) 

Tarrant County Constable Pet. 1 

GOTOPAGE2 

www.eth1cs.state.tx.us 
Revised 09/28/2011 



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

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

14 C/OH NAME 115 ACCOUNT# (Ethics Commission Filers) 

Harry "Dale" Clark 
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLtTICAL COMMITTEES TO SUPPORT THE 

POLITICAL CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 

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

COMMITTEE NAME 
COMMITTEE TYPE 

DFW Conservative Voters PAC 
YJ rn 

D GENERAL -< ;:: ~ ........ c; COMMITTEE ADDRESS 

;;j" 
... C"'-

.; '- . -

[X) SPECIFIC 
.- ,, 

PO Box 173065 Arlington, TX 76003 
'-' :. ,-.··"1 

c 1 
,..._J 

--., ~~'I" __.~~ ~ 

. -- - ,• 
~ -

r- --
COMMITTEE CAMPAIGN TREASURER NAME '\c- "! - .. 
Stuart Lane -" ,_ ! 

[]! 
i: .• 

additional pages . 
r -- Cb) -

COMMITTEE CAMPAIGN TREASURER ADDRESS -- ·~ C...G ----
NA 

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
$ TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 50.00 

2. TOTAL POLITICAL CONTRIBUTIONS $ (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 10,860.00 

EXPENDITURE 
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ 1,223.86 

4. TOTAL POLITICAL EXPENDITURES $ 10,820.02 

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ BALANCE OF REPORTING PERIOD 39.98 

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ LOAN TOTALS LAST DAY OF THE REPORTING PERIOD -0-

18 AFFIDAVIT 

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 e DONNA pUSKA me""'~oro2k a~-My Commission Expires 
November 08,2016 

S~·~"'" -~-S ture of Candidate or Officeholder 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed ~re me, by the said Harry "Dale" Clark , this the 

Jlfk- r;y of Jut!; . 20 l~ , to certify which, witness my hand and seal of office. 

r~.JA~S1~ Donna Pliska Notarv 
Signature of office~ administering oath Printed name of officer administering oath Title of officer administering oath 

www.ethics.state. tx.us Revised 09/28/2011 



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

POLITICAL CONTRIBUTIONS 
SCHEDULE A 

OTHER THAN PLEDGES OR LOANS 

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

2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) 

Harry "Dale" Clark 
4 Date 5 Full name of contributor 0 out-of-state PAC(ID#: ) 7 Amount of Is In-kind contribution 

Harry D. Clark 
contribution ($) 

In 
description (if applicable) 

10/27/2011 rr• 

r r "''~ 
6 City; State; Zip Code Pl <: _) --; Contributor address; C; - .. 

$275.00 ,'I ...,.....J .,!,"" 

3208 Haltom Rd. Haltom City, TX 76117 
---~ .. -· f 
t"'_ ") ~ • 

{ .... I = , .. ~ . {.-' . f .. 

(If travel outside. of Texas, c<implete.SChedwe':l-)''1 

9 Principal occupation I Job title (See Instructions) 110 Employer (See Instructions) : .. "'. · ... 

Retired Police Officer --... "" -
Date Full name of contributor 0 out-of-state PAC(ID#: ) Amountof ; I ~rt~.kind contribution 

contribution ($} 
I 

d~criptionf{if' applicable) 

11128/2011 Harry D. Clark. i ",-,. 
. ' ' 

Contributor address; City; State; Zip Code i I ·-· --
$200.00 I 3208 Haltom Rd. Haltom City, TX 76117 

I 
(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title {See Instructions) 

I 
Employer (See Instructions) 

Retired Police Officer 
Date Full name of contributor 0 out-of-state PAC (ID#: ) Amount of I In-kind contribution 

contribution ($) 
I 

description (if applicable) 

11129/2011 . I:I~rry. :0 .. C.la:r~ . 
Contributor address; City; State; Zip Code I 

$200.00 I 3208 Haltom Rd. Haltom City, TX 76117 
I 

(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Retired Police Officer 
Date Full name of contributor 0 out-of-state PAC(ID#: ) Amount of I In-kind contribution 

contribution ($) 
I 

description (if applicable) 

12/6/2011 . Ba,rry .P. Clar~ 
I Contributor address; City; State; Zip Code 

3208 Haltom Rd. Haltom City, TX 76117 $2,500.00 I 
I 

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

I 
Employer (See Instructions) 

Retired Police Officer 
Date Full name of contributor 0 out-of-state PAC (ID#: ) Amountof I In-kind contribution 

contribution {$) I description (if applicable) 

12/28/2011 Harry_ I?· _Clark 
Contributor address; City; State; Zip Code I 
3208 Haltom Rd. Haltom City, TX 76117 $3,000.00 I 

I 
(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Retired Police Officer 

ATTACH ADDITIONAL 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 09/28/2011 



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

POLITICAL CONTRIBUTIONS 
SCHEDULE A OTHER THAN PLEDGES OR LOANS 

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

Harry "Dale" Clark 
4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: ) 7 Amount of \ Q In-kind contribution 

Harry D. Clark 
contribution {$) I l:lescrp?_tion {if applicable) 

12/28/2011 :;; "::> 

' 
t"'T1 { -~) 

-·~,.~ 

I' c:; -
-·~ ---

6 Contributor address; City; State; Zip Code -· 
$2,000.00 I.! 

-. 
c~ . ' 

3208 Haltom Rd. Haltom City, TX 76117 
.. ' . -, 
·::._ •• ~ J i -

I ' - ,~·~~ -~~ 1 

(If travel outside of Texas; coli'lplete..SChedulS 1'),-... 

9 Principal occupation I Job title (See Instructions) 110 Employer (See Instructions) . . ---., 
Retired Police Officer ' 

.. 
I 

- --. ·-" 

Date Full name of contributor 0 out-of-state PAC (ID#: ) Amount of I in-kind c6!1tribution 
contribution ($)/I deScription (iflappl~~le) 

1120/2012 . Enwst E .. Reyno_Iqs, In. ......... -
Contributor address; City; State; Zip Code I 

314 Main St., Ste 300, Fort Worth, TX 76102 
$50.00 I 

I 
(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Attomev 
Date Full name of contributor 0 out-of-state PAC (ID#: ) Amountof \ In-kind contribution 

contribution ($) I description (if applicable) 

2/28/2012 T~~nP .T: H'~ 
Contributor address; City; State; Zip Code I 
4045 East Belknap St., Ste 11, Fort Worth TX 76111 

$50.00 I 
I 

(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Insurance Agent 
Date Full name of contributor 0 out-of-state PAC (ID#: } Amount of I In-kind contribution 

2/28/2012 
contribution ($) 

I 
description (if applicable) 

Harry D, Clark. 
Contributor address; City; State; Zip Code I 

3208 Haltom Rd. Haltom City, TX 76117 $300.00 I 
I 

(If travel outside of Texas. complete Schedule T) 
Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Retired Police Officer 
Date Full name of contributor 0 out-of-state PAC (ID#: ) Amountof \ In-kind contribution 

6/13/2012 
contribution ($) I description (if applicable) 

MaJ;VjQ 0 .. Smith 
Contributor address; City; State; Zip Code I 

7600 Douglas Lane, North Richland Hills, TX 76182 $250.00 I 
I 

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

Prooertv home landlord 

ATTACH ADDITIONAL 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 09/28/2011 



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

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

Harry "Dale" Clark 
4 Date 5 Full name of contributor 0 out-of-state PAC(ID#: ________ ), 

6/13/2012 Harry D. Clark 

6 Contributor address; City; State; Zip Code 

SCHEDULE A 

1 Total pages Schedule A: 

3 ACCOUNT # (Ethics Commission Filers) 

7 Amount of I 8 In-kind contribution 
contribution ($) I "desc~tion (if,...a~plicable) 

-< -·1 ,, .> ~·i I . ~~; : .: 
$1,000.00 1\ ;-:-·._ ( --

3208 Haltom Rd. Haltom City, TX 76117 
I ,.-·, :-~. --, 

(If travel outside of Texas, c;omplete Sctnldule -'f.} . --

9 Principal occupation I Job title (See Instructions) Employer (See Instructions) ' ' 

Retired Police Officer J 10 
"'~·· j: 

Date Full name of contributor 0 out-of-state PAC(ID#:. _______ ...J) Amount of I , ln.:j(incf contril1ution 

6/13/2012 .Jack.O . .L~wis. 
Contributor address; City; State; Zip Code 

4600 Sabelle Haltom City, TX 76117 

I 
Principal occupation I Job title (See Instructions) 

Retired Oualitv Control Mgr.- Howe Ind. 

contribution ($) I : description (if ~~lica~IEI) 
! ~ . l ........ 

$35.00 
I , ··-

1 

I 
(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

Date Full name of contributor 0 out-of-statePAC(ID#:. ________ ) Amount of I In-kind contribution 

6/22/2012 . I:I~rry.P . .C.lar~ 
Contributor address; City; State; Zip Code 

3208 Haltom Rd. Haltom City, TX 76117 

Principal occupation I Job title (See Instructions) 

Retired Police Officer I 

contribution ($) I description (if applicable) 

$1,000.00 
I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC(ID#: _______ _,) Amount of I In-kind contribution 

Contributor address; City; State; Zip Code 

Principal occupation I Job title (See Instructions) 

I 

contribution ($) I description (if applicable) 

I 
I 
I 

(If travel outside of Texas, complete Schedule T) 
Employer (See Instructions) 

Date Full name of contributor D out-of-statePAC(ID#: _______ _j) Amountof I In-kind contribution 

Contributor address; City; State; Zip Code 

Principal occupation I Job title (See Instructions) 

I 

contribution ($) I description (if applicable) 

I 
I 
I 

(If travel outside of Texas, complete Schedule T) 
Employer (See Instructions) 

ATTACH ADDITIONAL 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 09/28/2011 



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

PLEDGED CONTRIBUTIONS SCHEDULE 8 

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

2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) 

4 

5 Date 

TOTAL OF UN ITEMIZED PLEDGES: ¢ 

6 Full name of pledgor D out-of-state PAC(ID#: ) 8 Amount of . _______ __) pledge ($) 

7 Pledgor address; City; State; Zip Code 

l$ 
In-kind description 
~f applicable) 
r..: r<l 
r~·, ~·= 

:J 

(If travel outside of Texas, complete schedule ij . ·~ 
10 Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of pledgor 

Pledgor address; 

D out-of-state PAC(ID#: _________ ) 

City; State; Zip Code 

Amount of 
pledge ($) 

I 
I 
I, 
I 
I 

:. 

ln-'l<lnd descrl'ption· ' 
tit: applicaDie) ·., 
· rv 
, .. ~ 

(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of pledgor 0 out-of-state PAC(ID#: ________ _~l Amount of 
pledge ($) 

Pledgor address; City; State; Zip Code 

In-kind description 
(if applicable) 

(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of pledgor 0 out-of-statePAC(ID#: ________ __,) Amount of 
pledge ($) 

Pledgor address; City; State; Zip Code 

I 
I 
I 
I 
I 

In-kind description 
(if applicable) 

(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of pledgor D out-of-state PAC(ID#: ________ _~l Amount of 
pledge ($) 

Pledgor address; City; State; Zip Code 

I 
I 
I 
I 
I 

In-kind description 
(if applicable) 

(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

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

www.ethics.state.tx.us Revised 09/28/2011 



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

LOANS SCHEDULE E 

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

2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) 

4 
TOTAL OF UNITEMIZED LOANS: ¢ ¢ ¢ ¢ ¢ ¢ $ ., rn f'-) 

~-< r \;,..,,> -·~,~ 

5 Date of loan 7 Name of lender 0 out-of-state PAC (10#: ) ;9 Loaf'! AmouR!"{$) 
--\ , -· - <./~, '·- ., 
c.:·-- >-

; -- '7>-;1 ; . . 
6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate: - ,. .. .. 

a financial 
~-

.. , 

Institution? -·-
11 Ma~*;'rity dat~ 

- ... 
-

y N ., .... ~ ( -) 

12 Principal occupation I Job title (See Instructions) 13 Employer (See Instructions) 
l 

--- [ .. , . 
--

h.) 
\ --;;,) 

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

D none 0 
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed($) 

INFORMATION 

18 Guarantor address; City; State; Zip Code 

0 not applicable 

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

Date of loan Name of lender 0 out-of-state PAC (ID#: ) Loan Amount($) 

!slender Lender address; City; State; Zip Code Interest rate 

a financial 
Institution? 

Maturity date 
y N 

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

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

D none D 
GUARANTOR Name of guarantor Amount Guaranteed ($) 

INFORMATION 

Guarantor address; City; State; Zip Code 

D not applicable 

Principal Occupation (See Instructions) Employer (See Instructions) 

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

www.ethics.state.tx.us Revised 09/28/2011 



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

POLITICAL EXPENDITURES SCHEDULE F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Legal Services Solicitation/Fund raising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District Contributions/Donations Made By 
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F: 2 FILER NAME 13 ACCOUNT # (Ethics Commission Filers) 

10 Harry D. Clark 
4 Date 

11/8/2011 
6 Amount ($) 

$121.97 

8 PURPOSE 
OF 

EXPENDITURE 

5 Payeename 

Wells Fanm R~mk 
7 Payee address; City; State; Zip Code 

5604 Broadway, Haltom City, TX 76117 

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

Banking exoense 
9 Complete QJ::lJ.Y if direct 

expenditure to benefit C/OH 

Candidate I Officeholder name 

Date Payee name 

11/15/2011 Arturo Camacho 
Amount($) Payee address; City; State; Zip Code 

:·n r,., 
~, 

-< r {."'")> 
P' .. 1 

~··. -- ... 
....; c._ (. -. 
(" r --
. .. -
(.;-- ' 
... r - . -· 

{b) Description (If travel outside of Texas, co":"tete Sche'!l!l~ T) 

Checkbook 
~o_·_ffice held 
~- r ~; 

Office sought 

$100.00 5612 Bonner Drive, Haltom City, Tx 76148 

PURPOSE 
OF 

EXPENDITURE 

Complete .QM.X if direct 
expenditure to benefit C/OH 

Date 

11/30/2011 
Amount ($) 

$218.67 

PURPOSE 
OF 

EXPENDITURE 

Complete Qlli.Y if direct 
expenditure to benefit C/OH 

Date 

12/23/2011 
Amount ($) 

$60.00 

PURPOSE 
OF 

EXPENDITURE 

Complete .QM.X if direct 
expenditure to benefit C/OH 

www.ethics.state.tx.us 

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

Campaign management Treasurer Expense 
Candidate I Officeholder name Office sought Office held 

Payee name 

Watkins Printinl2' 
Payee address; City; State; Zip Code 

3232 Friendly Lane, Haltom City, TX 76117 

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

Advertising_Ex_pense Business cards 
Candidate I Officeholder name Office sought Office held 

Payee name 

Beckv Tate 
Payee address; City; State; Zip Code 

633 Reed St., Roanoke, TX 76262 

Category (See categories listed at the top of this schedule) Description (If travel outside ofTexas. complete Schedule T) 

Advertising expense Website detailing 
Candidate I Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 09/28/2011 



Texas Ethics Commission PO Box12070 Austin Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 

Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 

Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F: 2 FILER NAME 13 ACCOU"!J # (E\hiFS Com~~sion Filers) 

10 Harry D. Clark ~~ ~ :·~ :-"i 

4 Date 5 Payee name :.~ 
, ...... 

"'' 

C~ - ~ 

12/9/2011 Lil' Angels Photograohv (W. Kemoer) 
-·-

- '·-- ·.-· 
-~ 

6 Amount ($) 7 Payee address; City; State; Zip Code • 
' -- " 

-~ 

$35.00 . ·~~-

3309 Winthrop Ave., Ft. Worth, TX 76116 ' "' " 
: ' ··, j "-'1 

--~~, --~ ... -- .~ 
.. : __ , 

., --
8 PURPOSE {a) Category (See categories listed at the top ofthis schedule) (b) Description (If travel outside of Texas. corrii>!ele Sche<:I\Jie; T) 

OF -- ·. 
EXPENDITURE Advertising Exoense Photos for camoaign flier L'1 -- -· 

"• 
'""·,) 

9 Complete QM.X if direct Candidate I Officeholder name Office sought 'Office held 
' expenditure to benefit C/OH 

Date Payee name 

12/15/2011 Arturo Camacho 
Amount ($) Payee address; City; State; Zip Code 

$100.00 5612 Bonner Drive, Haltom City, Tx 76148 

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

OF 
EXPENDITURE Campaign management Treasurer Expense 

Complete QM.X if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

1/5/2012 Tarrant County GOP 
Amount($) Payee address; City; State; Zip Code 

$300.00 2405 Gravel Rd., Fort Worth, TX 76118 

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

OF 
EXPENDITURE Event Exoense Campaign table kiosk-NRH straw poll 
Complete QM.X if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

1/17/2012 Arturo Camacho 
Amount ($) Payee address; City; State; Zip Code 

$100.00 5612 Bonner Dr., Haltom City, TX 76148 

PURPOSE Category (See categories listed at the top of this schedule) Description (!!travel outside ofTexas. complete Schedule T) 

OF 
Campaign management EXPENDITURE Treasurer expense 

Complete QM.X if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx.us Revised 09/28/2011 



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

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 
~- F' _,. __ , 

1 Total pages Schedule F: 2 FILER NAME 13 ACCOU~ # (E~ips Comfiiasion Fj!"ers) 

10 Harry D. Clark 
(-) . ,,_-.. ::· _, 

(_ ... 
4 Date 5 Payee name c· ---

__ .. __ , 
_, 

i -- . __, 
~-

' ~ 

1128/2012 Staples -- --:::::-
-· '~ 

6 Amount ($) 7 Payee address; City; State; Zip Code -· ,, ., 
$251.01 6201 NE Loop 820. North Richland Hills, TX 76101 

--·'"! 
-~/ -. 

' - '"' 

- (,) 
·-

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside ofTexas, comPlete Schedii!Ef"T) 

OF r-·.> 
EXPENDITURE Printing Expense Stock paper, printin~ irlk 

--· 

9 Complete OOJ,X if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

113112012 Tarrant Countv GOP 
Amount ($) Payee address; City; State; Zip Code 

$300.00 2405 Gravel Rd., Fort Worth, TX 76118 

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

OF 
EXPENDITURE Event expense Campai~ table kiosk - Pet. Convention 

Complete OOJ,X if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

113112012 Trueprint, USA 
Amount ($) Payee address; City; State; Zip Code 

$323.67 3301 Cleburne Road, Fort Worth, TX 76110 

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

OF 
EXPENDITURE Advertising Exoense Campaign brochure 
Complete OOJ,X if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

2/1/2012 Hi!!htech!!rafix 
Amount ($) Payee address; City; State; Zip Code 

$116.91 8749 Bedford-Euless Road, Hurst, TX 76053 

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

OF 
EXPENDITURE Advertising expense Yard signs 
Complete OOJ,X if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state. tx.us Revised 09/28/2011 



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

.. POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement Advertising Expense 

Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District Contributions/Donations Made By 
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

1 Total pages Schedule F: 

10 
4 Date 

2/6/2012 
6 Amount ($) 

$30.40 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

Harry D. Clark 
5 Payeename 

Staples 
7 Payee address; City; State; Zip Code 

6201 NE Loop 820, North Richland Hills, TX 76101 

.. 
...\.--

8 PURPOSE 
OF 

EXPENDITURE 

(a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas; complete Schedule T) \ :.. c ~~ 

9 Complete Qlli.Y if direct 
expenditure to benefit C/OH 

Date 

2/7/2012 
Amount ($) 

Printing Expense 
Candidate I Officeholder name 

Payee name 

U.S. Postal Service 
Payee address; City; State; Zip Code 

$36.00 5709 Broadway, Haltom City, TX 76117 

PURPOSE 
OF 

EXPENDITURE 

Complete Qlli.Y if direct 
expenditure to benefit CIOH 

Date 

2/13/2012 
Amount ($) 

$389.70 

PURPOSE 
OF 

EXPENDITURE 

Complete Qlli.Y if direct 
expenditure to benefit C/OH 

Date 

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

Mailing expense 
Candidate I Officeholder name 

Payee name 

Sign Idea 
Payee address; City; State; Zip Code 

3012 NE 28th St., Fort Worth, TX 76111 

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

Advertising Expense 
Candidate I Officeholder name 

Payee name 

2115/2012 Arturo Camacho 
Amount {$) Payee address; City; State; Zip Code 

$100.00 5612 Bonner Dr., Haltom City, TX 76148 

PURPOSE 
OF 

EXPENDITURE 

Complete Qlli.Y if direct 
expenditure to benefit CIOH 

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

Campaign management 
Candidate I Officeholder name 

Printing ink 
Office sought Office held 

Description (If travel outside of Texas. complete Schedule T) 

Stamps 
Office sought Office held 

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

Magnetic signs 
Office sought Office held 

Description (If travel outside ofTexas, complete Schedule T) 

Treasurer expense 
Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

,q 

www.ethics.state.tx.us Revised 09/28/2011 



Texas Ethics Commission PO Box12070 Austin Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

1 Total pages Schedule F: 

10 
4 Date 

2/15/2012 
6 Amount ($) 

$280.34 

8 PURPOSE 
OF 

EXPENDITURE 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Legal Services Solicitation/Fund raising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District Contributions/Donations Made By 
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

Harry D. Clark 
5 Payee name 

ATT 
7 Payee address; City; State; Zip Code 

6600 North Fwy, Ste 120, Ft. Worth, TX 76137 

(a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T) :_ __ , ~.1 

Campaign Expense Campaign cell phone .... -:; l''<> 

9 Complete QMl.Y if direct 
expenditure to benefit C/OH 

Candidate I Officeholder name Office sought Office held 

Date Payee name 

2127/2012 U.S. Postal Service 
Amount ($) Payee address; City; State; Zip Code 

$60.00 5709 Broadway Ave., Haltom City, Tx 76117 

PURPOSE 
OF 

EXPENDITURE 

Complete QMl.Y if direct 
expenditure to benefit CIOH 

Date 

3/9/2012 
Amount ($) 

$95.24 

PURPOSE 
OF 

EXPENDITURE 

Complete QMl.Y if direct 
expenditure to benefit CIOH 

Date 

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

Mailing expense 
Candidate I Officeholder name 

Payee name 

Radio Shack 
Payee address; City; State; Zip Code 

3901 East Belknap, Fort Worth, TX 76111 

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

Campahm Exoense 
Candidate I Officeholder name 

Payee name 

3/15/2012 Arturo Camacho 
Amount ($) Payee address; City; State: Zip Code 

$100.00 5612 Bonner Dr., Haltom City, TX 76148 

PURPOSE 
OF 

EXPENDITURE 

Complete QMl.Y if direct 
expenditure to benefit CIOH 

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

Campaign management 
Candidate I Officeholder name 

Description (If travel outside of Texas. complete Schedule T) 

P.O. Box Rental 
Office sought Office held 

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

Cell ohone "Bluetooth" 
Office sought Office held 

Description (If travel outside ofTexas, complete Schedule T) 

Treasurer expense 
Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx.us Revised 09/28/2011 



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

POLITICAL EXPENDITURES SCHEDULE F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Legal Services Solicitation/Fund raising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District Contributions/Donations Made By 
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above} 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F: 2 FILER NAME 

Harry D. Clark 
ACCOUNJ># (Et~ Com~ljion Filers} 

-< r c-~ -···! 10 .. n -.: · .. 
4 Date 

3/26/2012 
5 Payee name 

Staples 

_, ,_ 
c ... •.. r= . 
•· -6 Amount ($) 7 Payee address; City; State; Zip Code 

,.;:.-., 

--·J 

$256.35 6201 NE Loop 820, North Richland Hills, TX 76101 
- . 

c - . 
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description .(If travel outside ofTexas, compliite Schedul~ t1 

OF 
EXPENDITURE 

9 Complete Qt,!bY if direct 
expenditure to benefit C/OH 

Date 

4/5/2012 
Amount ($) 

$200.00 

PURPOSE 
OF 

EXPENDITURE 

Complete ~ if direct 
expenditure to benefit C/OH 

Date 

4/11/2012 
Amount($) 

$882.25 

PURPOSE 
OF 

EXPENDITURE 

Complete ~ if direct 
expenditure to benefit C/OH 

Date 

·· C1 

Stock naner nrintinQ ink Printing Expense 
Candidate I Officeholder name Office sought Office held 

Payee name 

Tarrant Countv GOP 
Payee address; City; State: Zip Code 

2405 Gravel Drive, Fort Worth, TX 76118 

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

Event exnense State delegate (9) Conv.- table kiosk 
Candidate'/ Officeholder name Office sought Office held 

Payee name 

Hightechgrafix 
Payee address; City; State: Zip Code 

8749 Bedford-Euless Rd., Hurst, TX 76053 

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

Printing Exoense Tri-fold mailer 
Candidate I Officeholder name Office sought Office held 

Payee name 

4/16/2012 Arturo Camacho 
Amount {$) Payee address; City; State; Zip Code 

$100.00 5612 Bonner Dr., Haltom City, TX 76148 

PURPOSE 
OF 

EXPENDITURE 

Complete Qt,!bY if direct 
expenditure to benefit C/OH 

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

Campaign management 
Candidate I Officeholder name 

Description (If travel outside ofTexas, complete Schedule T) 

Treasurer expense 
Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

- -~.l 

' . 
~-, 

"\* 

... 

-r· 
.. .. 

' 
·-

www.ethics.state.tx.us Revised 09/28/2011 
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Texas Ethics Commission PO Box12070 Austin Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement Advertising Expense 

Accou nti ng/Ba nki ng 
Consulting Expense 
Event Expense 
Fees 

Legal Services Solicitation/Fund raising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District Contributions/Donations Made By 
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. ::::1 'P ~;?;. -:::1 

1 Total pages Schedule F: 

10 
4 Date 5 Payee name 

..... ; 

' ' 4/17/2012 Hightechgrafix 
6 Amount ($) 7 Payee address; City; State; Zip Code 

$135.31 8749 Bedford-Euless Rd., Hurst, TX 76053 

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complet~J~chedule t')'-' 
OF 

EXPENDITURE 

9 Complete QNI.X if direct 
expenditure to benefit C/OH 

Date 

4/18/2012 
Amount ($) 

\ ,.., 

Printing Expense Additional tri-fold mailers 
Candidate I Officeholder name Office sought Office held 

Payee name 

Watkins Printing 
Payee address; City; State; Zip Code 

$1342.92 3232 Friendly Lane, Haltom City, Tx 76117 

PURPOSE 
OF 

EXPENDITURE 

Complete QNI.X if direct 
expenditure to benefit C/OH 

Date 

4/20/2012 
Amount($) 

$131.90 

PURPOSE 
OF 

EXPENDITURE 

Complete QNI.X if direct 
expenditure to benefit C/OH 

Date 

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

Advertising expense 4' x 4' and 2' x 4' signs 
Candidate I Officeholder name Office sought Office held 

Payee name 

Staples 
Payee address; City; State; Zip Code 

6201 NE Loop 820, North Richland Hills, TX 76101 

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

Printing Expense Stock paper, printing ink 
Candidate I Officeholder name Office sought Office held 

Payee name 

4/25/2012 Fort Worth Hisnanic Chamber of Commerce 
Amount ($) 

$50.00 

PURPOSE 
OF 

EXPENDITURE 

Complete QNI.X if direct 
expenditure to benefit C/OH 

Payee address; City; State: Zip Code 

1327 North Main St., Haltom City, TX 76164 

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

Mailing expense Mailing list labels 
Candidate I Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

,,_ 

····\ 

www.ethics.state.tx.us Revised 09/28/2011 



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

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Services Solicitation/Fund raising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F: 2 FILER NAME 13 ACCOUNT # (Ethics Commission Filers) 

10 Harry D. Clark 
4 Date 5 Payee name 

5/15/2012 Arturo Camacho ,,~ r--.~ .. 
6 Amount ($) 7 Payee address; City; State; Zip Code ·< ... . 

\I ... 
$100.00 

.. n ~- -~~ 

5612 Bonner Dr., Haltom City, TX 76148 ' ..-\ 

c-:: 
~·' 

--·q 
(.;!. 

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, com~[~te SchedUf.OT) \ .. ~--
OF .. \. 

EXPENDITURE Campaign management Treasurer expense -=~ --· -··· 
9 Complete QW.Y if direct Candidate I Officeholder name Office sought ¢thee heiJ;~ •• -~ 

. --- •.• h ... 

expenditure to benefit C/OH -. .. ~ 

__ .. 
-. . . ··~ --' . 

Date Payee name '• f'. I'-' 

' 
/.; 

5/16/2012 Teacher's Tools ! 

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

$166.23 9982 Grapevine Hwy., Hurst, TX 76054 

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

OF 
EXPENDITURE Mailing expense Brochure supplies 

Complete QW.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

5/23/2012 Staples 
Amount ($) Payee address; City; State; Zip Code 

$34.68 6201 NE Loop 820, North Richland Hills, TX 76101 

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

OF 
EXPENDITURE Printing Expense Stock paper, printing ink 
Complete QW.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

5/24/2012 U.S. Postal Service 
Amount ($) Payee address; City; State; Zip Code 

$450.00 5709 Broadway Ave., Haltom City, TX 76117 

PURPOSE Category (See categories listed atthe top of this schedule) Description (If travel outside of Texas, complete Schedule Ti 

OF 
EXPENDITURE Mailing expense Stamps 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 09/28/2011 
www.ethics.state. tx.us 



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

POLITICAL EXPENDITURES SCHEDULE F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

1 Total pages Schedule F: 

10 
4 Date 

611112012 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District Contributions/Donations Made By 
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

Harry D. Clark 
5 Payee name 

Staples 

ACCOUjiT # <Ef.tD,ics Commission Filers) 

~ ~ .. ~ _ _, 

- •., 
' ;:: .. 

·< .. .•. •"" ··- ""'"' 
(/ . .. 

6 Amount ($) 7 Payee address; City; State; Zip Code - ....._.~-

)•·· 
·~=-... $41.35 6201 NE Loop 820, North Richland Hills, TX 76101 ' 

-, ..;.. 

~ -:J :::_. •. -· . --
8 PURPOSE (a) Category (See categories listed at the top of this schedule} (b) Description (lftravel outside ofT~xas, compl$ie Sche<i!JJ4;T} 

OF 
EXPENDITURE 

9 Complete Qbll.Y if direct 
expenditure to benefit C/OH 

Date 

6/15/2012 
Amount ($) 

Printing Expense 
Candidate I Officeholder name 

Payee name 

Arturo Camacho 
Payee address; City; State; Zip Code 

.:;__,.~· " 

Envelopes 
--, ".-=1 
f·,} r-.... J 

Office sought Office held 

$100.00 5612 Bonner Drive, Haltom City, Tx 76148 

PURPOSE 
OF 

EXPENDITURE 

Complete Qbll.Y if direct 
expenditure to benefit C/OH 

Date 

6/19/2012 
Amount ($) 

$81.19 

PURPOSE 
OF 

EXPENDITURE 

Complete Qbll.Y if direct 
expenditure to benefit C/OH 

Date 

6/28/2012 
Amount ($) 

$2543.44 

PURPOSE 
OF 

EXPENDITURE 

Complete Qbll.Y if direct 
expenditure to benefit C/OH 

Category (See categories listed at the top of this schedule) Description (If travel outside ofTexas. complete Schedule T) 

Campaign management Treasurer Expense 
Candidate I Officeholder name Office sought Office held 

Payee name 

Hightechgrafix 
Payee address; City; State; Zip Code 

8749 Bedford-Euless Rd., Hurst, TX 76053 

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

Printing Expense Additional mailers for runoff 
Candidate I Officeholder name Office sought Office held 

Payee name 

Johnsons Press 
Payee address; City; State; Zip Code 

3300 S. Freeway, Fort Worth, TX 76110 

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

Mailing/printing expense Printing/postage/mailing of mailers 
Candidate I Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

. 

.. 
\ 

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

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8{a) 
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter 't>categ~ not li~ abo~}1 

The Instruction Guide explains how to complete this form. -:<: ~ -:_..- _ • \ 
" ~· --

1 Total pages Schedule F: 2 FILER NAME 
_13 

ACCOUNT # (E~Comifilision Frter~-

Harry D. Clark 
' 1.-- '-- .. .::.:,- :_.., i \ 

10 -x-c- ' _,: ::-::: { ! ~ ~,·-

4 Date 5 Payee name ·--:-1 s.·- -- .. -,-... 
c 

7/13/2012 Saig:on Dallas Media LLC -n 
,. __ -I 

6 Amount ($) 7 Payee address; City; State; Zip Code _'J. 

$768.00 ·-· ---

10935 Estate Lane, #180, Dallas, TX 75238 
--

-'' 
(_,) .. 

-- (_~-, ----
' r>J 

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas\ complete Schedule T) 
OF ' 

EXPENDITURE Media advertisement Radio advertisement 
9 Complete Q!:,IJ.X if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

7/15/2012 Arturo Camacho 
Amount ($) Payee address; City; State; Zip Code 

$100.00 5612 Bonner Drive, Haltom City, Tx 76148 

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

EXPENDITURE Campaign management Treasurer Expense 
Complete Q!:,IJ.X if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

7/18/2012 Staples 
Amount ($) Payee address; City; State; Zip Code 

$216.49 6201 NE Loop 820, North Richland Hills, TX 76101 

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

OF 
EXPENDITURE Printing Expense Brochure material mailers misc. 
Complete QN1,Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

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 oiTexas, complete Schedule T) 

OF 
EXPENDITURE 

Complete Q!:,IJ.X if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state. tx.us Revised 09/28/2011 



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

POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS 

SCHEDULE G 

Advertising ~xpense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Legal Services Solicitation/Fund raising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District Contributions/Donations Made By 
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) 

4 Date 

6 Amount($) 

D Reimbursement from 
political contributions 
intended 

8 PURPOSE 
OF 

EXPENDITURE 

Date 

Amount ($) 

D Reimbursement from 
political contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

Date 

Amount ($) 

D 
Reimbursement from 
political contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

Date 

Amount ($) 

D 
Reimbursement from 
political contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

www.ethics.state.tx.us 

5 Payeename 

7 Payee address; City; State; Zip Code 

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

Payee name 

Payee address; City; State; Zip Code 

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

Payee name 

Payee address; City; State; Zip Code 

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

Payee name 

Payee address; City; State; Zip Code 

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

.. ":J rn c--,.> 
-< I c:.J. .. rr; ... 

..-........ 
~-~ 

( 
c ---- I ~·-
(._f) ,."- -) . rr-·~ 

' 

(b) Description (If travel outside otTexas, cori!>i<4eSche~ T) 
' (: .. --· 

.. 
(_..;} 

~ •" .. 
,. 1 

I .. •.) 

I 

' 

Description (If travel outside ofTexas, complete Schedule T) 

Description (If travel outside ofTexas. complete Schedule T) 

Description (If travel outside ofTexas, complete Schedule T) 

__ .t 

,., .. ~ 

.. 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 09/28/2011 



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

PAYMENT FROM POLITICAL CONTRIBUTIONS 
TO A BUSINESS OF C/OH 

SCHEDULE H 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan RepaymenVReimbursement 
Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District Contributions/Donations Made By 
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule H: 2 FILER NAME 13 ACCOUNT# (Ethics Commission Filers) 

4 Date 5 Business name 

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

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

EXPENDITURE 

9 Complete Qlli.Y if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete Qlli.Y if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete Qlli.Y if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete Qlli.Y if direct 
expenditure to benefit C/OH 

Candidate I Officeholder name 

Business name 

Business address; City; State; Zip Code 

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

Candidate I Officeholder name 

Business name 

Business address; City; State; Zip Code 

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

Candidate I Officeholder name 

Business name 

Business address; City; State; Zip Code 

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

Candidate I Officeholder name 

"' F-"1 f"<) 
-< I c:J .. n ... - ·~· ;-, -

:::: { .-
-,, 
L -~--.:,, .. 

t"·-~ 

;, - ~ 

(b) Description (If travel outside of Texas, com:j)l~tll Sch~ T) 
"-.' '•-' 

Office sought :;9ffice ht~ 
f') 

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

Office sought Office held 

Description (If travel outside ofTexas, complete Schedule T) 

Office sought Office held 

Description (If travel outside ofTexas, complete Schedule T) 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state. tx.us Revised 09/28/2011 



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

NON-POLITICAL EXPENDITURES 
SCHEDULE I 

MADE FROM POLITICAL CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule 1: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

'.'0 
r, .. , 

......::> 

4 Date 5 Payee name ~ rr, ::: ., 
~· .~-

--: 

~:; 
.~- ~· 

--~ r_-
CJ- --, ··-' 

--· « 

6 Amount ($) 7 Payee address; City; State; Zip Code C•, ' --"'·-~· - .. 
-· ..... 

c 

-'\) -- .,_ ... .. ,. -~-!to .. -· 
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (See instructions regarding t9'p~ of infor,;rt,tion requlrEMl.) 

OF ~ ~..: en -·< 
EXPENDITURE i (') 

I 

Date Payee name 

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

PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.) 

OF 
EXPENDITURE 

Date Payee name 

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

PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.) 

OF 
EXPENDITURE 

Date Payee name 

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

PURPOSE 
Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.) 

OF 
EXPENDITURE 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state. tx.us Revised 09/28/2011 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 

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

(TDD 1-800-735-2989) 

SCHEDULE K 

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

2 FILER NAME 

4 Date 5 Name of person from whom amount is received 

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

7 Purpose for which amount is received 

Date Name of person from whom amount is received 

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

Purpose for which amount is received 

Date Name of person from whom amount is received 

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

Purpose for which amount is received 

Date Name of person from whom amount is received 

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

Purpose for which amount is received 

3 ACCOUNT # (Ethics Commission Filers) 

J:) frl ~ 
-< r- :,::c: 

(") --
8 -\ AmQU_ot 

(- (S)::: 
,....i r-

'~ .. 

c ... ) 

Amount 
($) 

Amount 
($) 

Amount 
($) 

,...,... .• ~ 

~-
' -

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx.us Revised 09/28/2011 



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

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

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

2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) 

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

5 Contribution I Expenditure reported on: 

D Schedule A D Schedule B D Schedule C D ScheduleD D Schedule F D Schedule G 

D Schedule H D Schedule N D COH-UC D COH-T D PAC-Cp ~ P~rE --·~ 
·:;, - .. .. ("'} ~- ~· -

6 Dates of travel 7 Name of person(s) traveling .,r'"" , -'. (-

' c:: ·'· '(:J __ . -- ~ --~~ 
,• 

8 Departure city or name of departure location (.."'. - --~-~~ -. s:-
i;:; ~ ' ~ 

< •.. 

9 Destination city or name of destination location 
~·'' -(J '' ...... --

---""" \ -~··· ~-·· t...-) 
10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)\ 

,..···-' 
" cf~ 

\ t~~ I') 

Name of Contributor I Corporation or Labor Organization I Pledgor I Payee j 

Contribution I Expenditure reported on: 

D Schedule A D Schedule B D Schedule C D ScheduleD D Schedule F D Schedule G 

D Schedule H D Schedule N D COH-UC D COH-T D PAC-C D PAC-E 

Dates of travel Name of person(s) traveling 

Departure city or name of departure location 

Destination city or name of destination location 

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

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

Contribution I Expenditure reported on: 

D Schedule A D Schedule B D Schedule C D ScheduleD D Schedule F D Schedule G 

D Schedule H D Schedule N D COH-UC D COH-T D PAC-C D PAC-E 

Dates of travel Name of person(s) traveling 

Departure city or name of departure location 

Destination city or name of destination location 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 09/28/2011 

www .ethics.state.tx .us 



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

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

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

1 C/OHNAME 2 ACCOUNT# (Ethics Commission Filers) 

3 SIGNATURE 

":;\:: ,-,· 
~ .... r,. ,, 

>·J 
·:_) 

--
1 do not expect any further political contributions or political expenditures in connection with my candidacy. I unoerstarid"2tnat deSlgnating:~~~~ 
report as a final report terminates my campaign treasurer appointment. I also understand that I may not accept any campaign ccm:tributioris:::J 
or make any campaign expenditures without a campaign treasurer appointment on file. 

1 
::·: · · :::;: 

:: rt 
---.................... ·-··························-··---···········-+························-~--··--····-·············f""<'.;,-)·~······· 

Signature of Candid~te I Oft'iteholder 

4 FILER WHO IS NOT AN OFFICEHOLDER 
•• Complete A & B below only if you are not an officeholder. •• 

A. CAMPAIGN FUNDS 

Check only one: 

D I do not have unexpended contributions or unexpended interest or income earned from political contributions. 

D I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I may 

not convert unexpended political contributions or unexpended interest or income earned on political contributions to personal 

use. I also understand that I must file an annual report of unexpended contributions and that I may not retain unexpended 

contributions or unexpended interest or income earned on political contributions longer than six years after filing this final 

report. Further, I understand that I must dispose of unexpended political contributions and unexpended interest or income 

earned on political contributions in accordance with the requirements of Election Code,§ 254.204. 

B. ASSETS 

Check only one: 

D I do not retain assets purchased with political contributions or interest or other income from political contributions. 

D I do retain assets purchased with political contributions or interest or other income from political contributions. I understand that 

1 may not convert assets purchased with political contributions or interest or other income from political contributions to personal 

use. I also understand that I must dispose of assets purchased with political contributions in accordance with the requirements 

of Election Code, § 254.204. 

Signature of Candidate 

5 OFFICEHOLDER 
•• Complete this section only if you are an officeholder •• 

D I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file. 

I am also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as an 

officeholder, 1 retain political contributions, interest or other income from political contributions, or assets purchased with political 

contributions or interest or other income from political contributions. 

Signature of Officeholder 

www.ethics.state.tx.us Revised 09/28/2011 




