Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 483-5800 (TDD 1-800-735-2689)

CANDIDATE / OFFICEHOLDER . Form C/OH
CAMPAIGN FINANCE REPORT CoOVER SHEET PG 1

1 ACCOUNT % 2 Total pages filed.
!

The C/OH Instruction Guide explains how to complete this form. {Ecs Connencin Fiss) |

3 CANDIDATE / | MS/MRS/MR FIRST " =
OFFICEHOLDER Clint c OFFICE USE ONLY
NAME Mr in Dalo Rocolvad

NCKNAME  uasT - ) T surax
J Ives FEB 0 5,2018 .
|

4 CANDIDATE / ADORESS /PO BOX APTISUITE#, oy STATE M'Z::PODDE M
OFFICEHOLDER
MAILING P. O Box 533 Inez TX 77968 »

ADDRESS Date Hara-deiivared or Postrnarked
D change of addrﬁss | A - Fi’;;m_ﬁ —

§ CANDIDATE/ | area cooe PHONE NUMBER EXTENSION - o ;
OFFICEHOLDER Date Processed
PHONE (361 )  649-2068

& CAMPAIGN MS /MRS / MR FIRST i Date Imaged
TREASURER Mrs Nancy L
NAME ¢ oA @ : : o . o R )

NICKNAME AST SUFFiIX

Ives
7 CAMPAIGN STREET ADDRESS INOPOBOX PLEASE) APT/SUITE# CITY:
TREASURER | 9583 J-2 Ranch Rd ez TX 77968

ADDRESS

(residence or business)

8 CAMPAIGN [ AREA CODE PHONE NUMBER EXTENSION
TREASURER | 550-2475
PHONE 66 1 )
9 REPORT TYPE . F= AR e o
Janusry 16 3 I Runoff f 5th day after campaign
[] sanuary X} 30th day before election ::] uno C ] bl 15 5
(offcahcider only)
[] duiy 18 [T] @ day vefore election [] exceeded 3500 [] Fina report (attach CoH - FR)
N fimit
10 PERIOD ‘Mo Doy Yoor Mot Doy Y
COVERED i THROUG 4
1 1 2018 S 1.7 25,2018
11 ELECTION ELECTION DATE ELECTIONTYPE
Manth " v
- X e (] nor [ cocs [] spoa

3 6 2018

12 OFFICE OFFICE HELD (it any) f13 QFFICE SOUGHT {ifknown)

Victoria County Commissioner  Victoria County Commissioner
Pct 4  Pct 4

GOTOPAGE 2

www.ethics. state.tx.us Revised 04/192013




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

Texas Ethics Commission
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

15 ACCOUNT # (Ethics Commissicn Fiiers)

1éf o &AYVES

16 NOTICE FROM THIS BOX IS FORNOTICE CF FOLITICAL CONTRIBUTIONS ACCEPTED DR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITYEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIOATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION GALY iF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

{ COMMITTEE NAME

COMMITYEE TYPE

i

[ ] cENERAL
COMMITTEE ADDRESS
] sreciFic
COMMITTEE CAMPAIGN TREASURER NAME o
{7} adaitionat pages
f AgbuM!'.'TEE CAMPAIGN TREASURER ADDRFSév -
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 125.00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ .
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2,650.00
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $
- TOTAL POLITICAL EXPENDITURES $1.293.26
’ g
gONTR‘BUT’ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
ALANCE OF REPORTING PERIOD 3,6850 1
E)g;f‘TANrE"N‘G 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE S
TOTALS ! LAST DAY OF THE REPORTING PERIOD
18 AFFIDAVIT

swear, or affirm, under penalty of perjury, that the accompanying report
s true and correct and includes all information required to be reported by

ANNA M LONGORIA me under Titje 15, Election Code

My Notary ID # 4164200
Expires November 30, 2019 /

Srgnatum of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said Ql \.V\“l— c - l V&ﬁ . this the

A20 | g ., to certify which, witness my hand and seal of office.

AnnA M. Lorgpree Mottt Fubll

Pn ted name of officer administering oath Title of officer administgring oath

day of

-

Signature of officer administering oath

www.ethics.state.ix.us Revised 04/19/2013




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 483-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guide explains how to complote this form.

f 1 Total pages Schedule A

2 FILER NAME

Clint C Ives

l 3 ACCOUNT & (Ethics Commission Filears}

8 Full name of contributor {J cut-absiate BaC o .

[
; R.l. Gandy

4 Date

Contributor address; City, State; Zip Codc

1/5/2018

[

[PO Box 1316 Corpus Christi 78403 |

fn-kingd contribubion
description (if applicabila}

T Amountof ‘8

| comnbution {$} ]
: i

11,0000 |

| {1 travel sutside of Teuas, conpiste Sciwduls T)

3} Coihaiial Aok Bhe hoe iSlrushiong,

10 bmptoyer (Hee instuctions)
¥ § ;

] cutof-siate PAL 106

Date Ful rname of contributor

Thomas and Grace Innes

Sontributor qddms& City S:atc' Zip Code

r
|
1/10/2018 1
E’ 222 Sirocco Dr Victoria, TX77904

in-kind cantnibution
description {#f applicabie)

Avncum of
contibution {8}

e

525 00 ;
|

'

{f fravel cuiside of Jexas complete Schedule T)

Principsal accupnunn / Jdoh title (See lastructions)

Empioyer (See lnmmmzmm)

Full name of contributor ] out-orsmae paC e

S. Holtzheauser

Cantributor addreas: City, State;, Zip Code

1/15/2018 |
3200 Grandview Dr Austin, TX 78705

/Jab ttle (See instructions)

Piinepat occupation

Employer (uec lns' ructians)

ia-kind contripution
description (f applicable)

Amaunt of

1
N
cantribution (8

| 500.00

H

tf avel outside of Texas, complete Schedule T;

Fuil name ot contributer ! x;a!‘ot;j—:al; PR (il
. Empire Field Services
Cornirributor address City, 3State;
1/24/18

" PO Box 4609Victoria, TX 77903

Date

Zip Codo

Principal occuput«m 7 Jdeb lite (See Instructions)

l

T Empioyoer (See Instructions)

¥ Amm, n! of

{ in-king contribution
i contnbution ($) |
i |

|

i

descrption (f applicable)

i

1,000.00

i
H

. Al travel outside of Texas, completa Schedule Ty

Date Fuli name of contributor [0 cut-ot-siate pac o2 »

Contributer address: Coy, State. Zip Code

-kind contribution

3 Amount of }
description (it applicable’

cantribution ($)

{if travel cutsids of Texas, complets Schedule T

Frincipal cocupaton ¢ Jdob ttle (See instructions)

Employer {(See nstractions)

It contributor is out-of-state PAC, please see instruction

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

guice foradditionai reporting requirements.

www.ethics stale tx.us

Revisea D4/1972012



Texas Ethics Commission R.C. Box 12070 Austin, Texas 787171-2070 (612) 463-580C (TDD 1-800-735-268%)

]
POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GilvAwardsiMemonals Expsase SalunesiNages/Contract Laboy Logn RepaymentReimbursement
Accounting/Banking Legal Services Solicitati cn/Fundra.‘séng Expangse Transportation Equipment & Related Expense
Consuiting Expernse Faod/Bavarage Experisc Travel in Districi Contribut ens/Donations Made By

Evant Expense Poling Expense Traval ()u. Of Instrict Candidate/Officehoider/Political Commitles
Feos Printing Expanse Otiice Overhead/Renial Txpensa OTHER (enter 2 categnry net listad above)

The Instruction Guide axplaing how to camplote this form.

1 Total pages Schedule F: | 2 FILER NAME '3 AGTOUNT # (Ethics Gommission Fiers)

(Clint C Ives

4 Date 7 5 a8 Name
1/5/2018 ‘Mc?joys
“Swgnvwxy)un( 63 { 7 Payee address, City: State.  Zip Code i T T

74.69 Victoria TX 77904

8 PURPOSE (@) \.dxeqory (See catagones Bstod at Bie tap of this vhedule: I ) Descrintion dvuvel culside of Toxas, compisle Schaduig |
OF |
EXPENDITURE AdvertlSIrlg Exp ;
S Compete DNLY I direct n[\‘:i date [ Officehoider name Office aought Office: held

expendituce {0 beneld C/OH

Pay@e aam

1/12/18 ‘Martin f’rinting

Amount ($) | Payee address: City; State; Zig Cade

453.57 Victoria, TX

PURPQOSE Catwegory (Ses ca::xgnl.&s Fstod at @6 wip 0! s senedaie’ f Description {I*travel cusiae of Texas, complels Sitedue 1)
OF it
EXPENDITURE Prlntlng ;
Gomplete QNLY if direct Canadate / Off:echoldar name T Office sought Ottice haid
expenditure to beaefit C/OH
Dats CERETT:
1/15/2018 In ustrial Education F oundatlon Maroon Ball
. Amount 3 . Payce address, City. Sate. Zp Coac )
I
350.00 ' Inez, TX 77968
PURPOSE i Category (See categones Ited a1 the tap af i sshedale; ] Descrption (If tawl suistn of Texas, car intele sihedue Ty
or |
EXPENDITURE i Advertising Exp |
 — p— p— e i e e H
Complete QNl Y f dwccl Candigata ’('Jmn-hc‘dcr name Otice: sought Office neld

expenditure to benefi! C/OM

Date I Bayes name
1/18/2018 | JHV Night with the Jags

Amount ($) Payee adaress, City, Stute:  Zip Code

90.00 | Victoria TX

[E—

Description (! ravel outskiv of lexas. cor Pt e‘n;.r weduie )

PURF’OSE : N\, \bm catego(tf)) iigled al he loa gt lm., SShea;
oF - Advertising Exp
EXPENDITURE ;
Compiste QNLY if direct Landidmc f Ofticeholder name Office sough! Office nekd

expenditure to benefit C/OH

b i

ATTACH ADDITIONAL COPIES OF T H’S SCHEDULE AS NEEDED

wwy/ ethics state X.us Ravised 54/ 16/2013



Texas Ethics Commission P.C. Box 12070

Austin, Texas 78714-2070

(512) 463-5800

(TDD 1-800-735-2089)

POLITICAL EXPENDITURES

SCHEDULE F

GilvAwards/Memoriais Expense
Legul Services

Advertising Expense
Accounting/Banking
Consulting Expense Fnod/Baverage Experiso
Event Expensze Polling Expense

Fees Printing Expansse

EXPENDITURE CATEGORIES FOR 80X 8(a)

SuluriesiWages/Contract Labo;
Solicitatien/Furdraising Expense
Travel tn Disirici

Travel Out Of Jistrict

Oftice Qverhead/Renial Txpense

Loan RepaymsnyReimbursement
Transportation Equipment & Related Cxpense

Contributions/Uonations Made By
Cancidate/Officehoider/Politicai Commitiee

OTHER {enter g categary net listed above)

The instruction Gulde explains how to comploto this form.

2 IFILER NAME
Clint C Ives

1 Total pages Schedule < |

i 3 ACCOUNT # (Ethics Commission Fiors)

Payee name

1/20/2018 Tnez Community Benefit Association

b
8 Amount (&)

325.00

7 Payee address:

‘Inez, TX 77968

City: “S:aln. Zip Code

8 PURPOSE

or Advertising Exp

EXPENDITURE

‘ (a) Category (Ses catagorss bsind at tio tap of 1795 wChwdules’

I
!

B} Uescriphion 0f iuvet outaids of loxas, compisle Scheduie i

9 Comp:ste ONLY # direct Candidate / Officeholder namea

exponditure to banefit C/OH

Office sougnt

Ctfice neic

Date Payac name

Amount ($) Fayeo address;

City; State;  Zip Code

1
S|
PURPOSE !
OF |

EXPENDITURE |

Cawgory (Ses calagores 5o d at the top of trus schudule) ‘

Compiete QNLY if direct Candidate f Officehoider name

expenditure te beaedt C/OH

Description (if travel ous:de of Texas. compiele Motede 1)

Office sought

Payee name

Ottice heid

-

Payoe address, City

Swate, Lp Code

EXPENDITURE

i

i
i

i

Category ;Ses categories listed a1 the tap of s schedule} { Description (travel sutside of Texas, complate Schedue T)

a— - .
Complete ONLY it direct Candidats / Officehslder name

exgenditure to benstl C/OH

QHice sougnt

Cffice held

Date | Payes name

‘
‘
V

Amount (8) Payae adaress City,

Stister;

Zipy Code

i PURPOSE |
OF |
EXPENDITURE i

Category Sen catagories listod at the 101 of s schiod.da;

Licscription ¢t

Compite JNLY # direct Candidate / Ofticeholder name

expenditurs to beneit C/OH

iravel oltskde of Dexas, Complete Sonsdule 1)

Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

wwwy ethics state fx.us

Revised (47167201

3



Texas Ethics Commission

P.O. Box 12670 Austin, Texss 78711-2070 (512 483-5800 {TDD 1-800-735-2988)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accouniing/Banking
Consutting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GifvAawards/Memaorials Expense SalariesWagesiContract L.abor
Legul Services Saiicitation/Fundrassing Expense
FoodsReverage Expense Travel in Cistict
Palling Experse Travet Qut OF Distnict
Printing Cxpense Ofice Overnaad/Rental Expensc

Loan RepaymenyReimbursement
Transportaticn Equipmeni & Helated Expense

Contabutions/Donations Made By
Candidata/Officehoider/Poltical Committee

CTHER {enter 8 category nol stec abova)
The Instruction Guide explains how to complete this farm.

1 Total pages Schedute &

(2 FILER NAME { 3 ACCOUNT & {Ethics Comrmission Filers)

Clint C Ives |

4 Date

1/20/2018

Payee name

Ventura S Tamales

6 Anicunt {($)

81.41

v Resntuisemen: rom
@ coliteal conttibgliens

ntendied

Zip (‘occ

17 Payee aodmss, City.  State,

|Victoria, TX

8 PURPOSE
OF

EXPENDITURE

'Event Exp

{a) Category (See categores hstad ut the o of s seheduie;

i {3y Dasenprion O vaval oulsice of Teras, complete Scisdaia 1)
!

1/20/2018

H

Payee name

Inez Commumty Benefit Association

Amour‘t (S)

120.00

Raimbursement from
poiical comtnbubions

!

Payee address: City, State. Zip Code

Inez, TX 77968

Deascription {tiravel cutsiee of Texas, cony elé Schedule 1)

indenges
PURPOSE CAtegory (Seo categuties isted at the tag of 115 setind,jio;
OF :
EXPENDITURE E
Date Payee name

Amount ($)

Raimbursement fom
political contributions

Payee address. City: Smate Zip Code

Dieseription {12 ravet sutaide o Towas CEINEIoo Beheduie 13

irtendad
PURPOSE Caleg‘s‘)fy {See catagones iisler 3! the lop of Mg sshodiar i
OF
EXPENDITURE
Date Payeo name

S

Amaunt ($

, 1 Reancursement fom
polical conlribadions

Payee address, City, $State. Zip Code

intsnded
PURPOSE Category (Gee catogoiies listed ol the Wp of s scneds 6 1'
OF i
EXPENDITURE

Descriplion (M iavei ouisidz of Texas, conplete Schedute T)

[

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics. state Ix us

~evised 0411972013



