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MAILING

ADDRESS Dallas, TX 75380 AUG - 1 2023
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6 CAMPAIGN Us i bets I nut

TREASURER
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CANDIDATE / OFFICEHOLDER FORM C/ OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 i - 01i NAML 16 Few ID ( Eflux Comm.sswn FAersi

Blake W Clemens

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS ( OTHER THAN

TOTALS PLEDGES LOANS OR GUARANTEES OF LOANS OR

CONTRIBUTIONS MADE ELECTRONICALLY) 

2. TOTAL POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES LOANS, OR GUARANTEES OF LOANS) 

EXPENDITURE
3 TOTAL UNITEMIZED POLITICAL EXPENDITURETOTALS

CONTRIBUTION

BALANCE

OUTSTANDING TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O. OO

1 swear or efIrm. ull" penalty of pequry 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

s

s

S

4. TOTAL POLITICAL EXPENDITURES $ 

5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 

OF REPORTING PERIOD

e a ff

118 SIGNATURE

Please Complete either option below: 

WILLIAM HUSTEAO

Notary ID x133840708
1) Aflfdavlt My Commission Exptres

July S. 20. 26

in Pill FRI

NOTARY STAMP iSEAL !!' ) 

Swom to and subscribed before me by ilia(( c (L. C le m e Oj this the  day of f

20 2 ,S to certify which witness my hand and seal ofoffice

NoA*. (4_ PtbImo._ 
S' g' al-' a or on' Cer aomnnstenno oath Print" name of officer administering oath Title or off cer administering oath

1 ( 2) Unswom Declaration

My name is _ 

My address is

Executed in

and my date of birth is

street) ( city) ( state) ( zip code) ( country) 

County. State of on the day of , 20
month) ( year) 

Signature of CandidatelOfflceholder ( Declarant) 
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POLITICAL EXPENDITURES MADE F1SCHEDULE

FROM POLITICAL CONTRIBUTIONS

If the requested information Is not applicable. DO NOT Include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX ata 

Advert. sl- g Expanse EwxExpenae Loan SdetMorVFundraer. g Expanse

AomutWOVereatg F eeK Office OvemaWlRer11K1 Experre Tainsponaboin Eq, pnwr a Roared Expense

Covering Exparr food+ Beverage E.. Posing Expe. Trevet06010InD1G

cavio, Aw" Morrrore mom my GfttAwemaVerrorrla Fxpw" a Pnr" Experw T= Out Of tadtrtta

C.orrtn dkm Legal Swvro SeWwrVag" Ccnlrad labor orw ( a a cnpery, not Deed above) 

OF" CAM Pernre
The Instruction Guide explain* how to complete this form. 

1 Total pages Sbhedulo FT 112 FILER NAME S Filer 10 ( Ethics Commission Fires) 

1 Blake W. Clemens

4 Door 8 Payee name

03/ 15/ 2023 Print Place

S Amount ( fl 7 Payee address CRY, state, ZIP Code

11485. 00 I4680Belt Line Addison TX 75001

h) Category ( see canon" seed a ne top of int "hemi b) Description

PURPOSE
Printing Mailer/ Door Hanger

OF

EXPENDITURE I
C) —— - Cnamgrave aaYded TewY CpepMb 54MAYT Check d Awrn TX on' caholder " VrQ a. Pen. a

Complete Qtly If dared Candidate I Officeholder name Office sought Office hold

expenditure to benefit CION

Daft Payee name

Amount ( 3) Payee address. City. State, Zip Code

Category is" Calegon" wad n the top of this Khoo,") Description

PURPOSE

OF

EXPENOITURE

Chad, d aurae of Texas Gdnpee ScnsaA T Cheri d A. Mo. TX oMdpoldw ewp a>merre

comoots Q= it direct
Candidate I Officeholder name Office sought Office held

expenditure to benefit CION

Date Payee name

Amount ( i) Payee address. City. State. Zip Code

Category ( S« Calegon" s wed at w top of ria strafe) Description

PURPOSE

OF

EXPENDITURE

Oudc ltwe eLlde ofTeee Carrptar SUeafe T Cfau f A. abn TX of eholder I. w.g expense

Complete Qhu " d. rect Candidate I Officeholder name Office sought Office held

axpenddurs to benahl CION

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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CANDIDATE / OFFICEHOLDER REPORT: 

DESIGNATION OF FINAL REPORT FORM C/ OH - FR

The Instructlon Guido explains how to complete this fonn

Complete only if " Report Typo" on page 1 Is marked " Final Report" » 

1 CGOH NAM[ 

Blake W. Clemens

3 SKLMAT .,RE - - 

2 F ler ID IEIh cs Commission FrIersl

I do not expect ary further political contributions or political expenditures in connection with my candidacy I understand that
designating a report as a final report terminates my campaign treasurer appointment I also understand that I may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

Complete A & B below only it you are not an officeholder. •- 

A. CAMPAIGN FUNDS

Check only one

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

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

may not convert unexpenoed political contnoutions 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

I' I do not retain assets purchased with political contributions or interest or other income from political Contributions

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

that I 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 Electron Code § 254 204

Signate-.-iCandidate

5 OFFICEHOLDER

Complete this section only if you are an officeholder •• 

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 I 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
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