
- - -·---··· -·-·. --- - - ------ - - ---- -----------------

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

The C/OH Instruction Guide explains bow to complete th is fo rm . 
ti. Filer ID 2 Total pages filed: 

17 

3 CANDIDATE/ MS/MRS/MR FIRST Ml OFFICE USE ONLY OFFICEHOLDER 
NAME J.J. 

Date Received 

···· ·· ·· ········ ····· ······ ···················· ·· ··· ······························· ·--································· ····· ··· ···················· ·· ····· JfJL ? 2025 ~r. NICKNAME LAST SUFFIX UJ 
Clemence 

4 CANDIDATE/ ADDRESS/ PO BOX; APT/ SUITE#; C TY; Z IP CODE Date Hand-delivered or Date Postmarked 
OFFICEHOLDER 

4127 Turtle T rails Lane MAILING 
ADDRESS Receipt # I Amount 

D Change of Address Sugar L and , T X 77479 
Date Processed 

Date Imaged 

5 CAMPAIGN MS/MRS/MR FIRST Ml 
TREASURER 
NAME Mrs. He-len 

••• • • •• • • •••• • •• 00 • 0 •••• • • 0010 , , , ,,,, , ,uooo o oo o oo oo o o o o o ooooooo,oooo,,o,o, o u ,o,, ,,,,, ,oo o oo o ooo o ooooooooooooo o o·o o ooo oo o o oo ,,,,,,,,,,, , , ,,,,,,.,, ,, ,, , , , ,,0000000 1 0,0000000 00 1 00 0000000000000000 , o , o,o o, ,, , , ,,,o,ou oo ooo oo ooo o 

NICKNAME LAST SUFFIX 

JirY\en e z 
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT I SUITE#; CITY: STATE; Z IP CODE 

TREASURER 
ADDRESS 

(Residence or Business) 'LO(p o7 Crol,lJhSt-o h (,, Dri "e. R ,c,,h M Oh cJ --ry.___ 714o~ 

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 
TREASURER 
PHONE -r1·3 - 894- 2,85'1 

8 REPORT 
TYPE □ January 15 □ 30th day before election □ Runoff □ 15th day after campaign treasurer 

appointment (officeholder only) 

III July 15 □ 8th day before election □ Exceeded modified III Final Report (Attach C/OH-FR) 
reporting limit 

9 PER IOD Month Day Year Month Day Year 
COVERED 02/26/2026 THROUGH 06/30/2026 

10 ELECTION ELECTION DA TE ELECTION TYPE 

Month Day Year □Primacy □ Runoff O other 

□General O special 

11 OFFICE OFFICE HELD (i f any) 12 OFFICE SOUGHT (if known) 

GOTO PAGE 2 

~arms rov1decl b p y 7 e xas 1=tn1cs com m1ss1on w ww.eth1cs.state .tx. us version V4.l .0.4r / bllH 



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

2 of 17 

13 C/OH NAME Clemence, J.J. 14 Filer ID 

15 NOTICE Th is box is for notice of political contributions accepted or political expenditures made by poli tical committees to support the 
FROM candidate/ officeholder. These expenditures may have been made without the candidate 's or officeholder's knowledge or 
POLITICAL consent. Candidates and officeho lders are required to report this information only if they receive notice of such expenditures. 
COMMITTEE(S) 

D Additional Pages COM ITTEETYPE COMMITTEE NAMt: 

□ GENERAL 

COMM ITTEE ADDRESS 

□ SPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

' 

16 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONrR IBUTIONS (OTHER THAN PLEDGES, LOANS, 

1$ 
TOTALS OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) 0.00 

i 

2. lrOTAL POLITICAL CON!rRIBUTIONS 
$ 4,996.27 (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

---------- -EXPENDITURE 3. TOTAL UNITEM IZED POLITICAL EXPE DITURES 
$ 0.00 TOTALS I 

I 

4. TOTAL POLITICAL EXPENDITURES 
$ 11,464.02 

-----------CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE 
$ 0.00 : BALANCE REPORTING PERIOD 

----- ------OUTSTANDING 6. TOTAL PR INCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY 
$ 0.00 

LOAN TOTALS OF THE REPORTING PERIOD 

17 AFFIDAVIT 

I swear, or affirm,. under penalty of perjury, that the accompanying report is 

·••"~"~···••, AMANDAJ. BRONSELL 
true and correct and includes all information required to be reported by me 

-~·" ,,, under Title 15, Election Code. 
::*-i My No4ary ID# 12259129 :.-: ~! ' ..... . -:;,. .,., Expires December 29, 2028 ··~1:er:.~·· 

5:tn ~ 
Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP/ SEAL ABOVE 

Sworn to and subscribed before me, by the said ·J: ·r, C-lemri'"'ce, , this the 
7+h 

day 

of ;f1AJj , 20 1..l.P , to certify which, wi tness my hand and seal of office. 

fl»vt II u Ii IL ()._ ~N j 1 .Am a Vlcl.CL 0. l?n--z:, n .s e. l l No+o.ru '"VL,l~ l ', (_, 
Signature of officM administering Printed name of officer administering Title of ~ icer administering oath 

~orms p rov1aea oy 1 exas Ethics comm1ss1on www.etnics.state.tx .us v ersion V4.l.0.4 r / 0111! 



SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

3 of 17 

18 FILER NAME 19 Filer ID 

Clemence, J.J. 

20 SCHEDULE SUBTOTALS 

NAME OF SCHEDULE SUBTOTAL AMOUNT 

1. 0 SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 4,700.00 

2. 0 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 296.27 

3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. 0 SCHEDULE E: LOANS $ 0.00 

5. 0 SCHEDULE Fl: POLITICAL EXPENDITURES FRDM POLITICAL CONTRIBUTIONS $ 11,464.02 

6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. □ SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $ 

8. □ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9. □ SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 

10. □ SCHEDULE H: PAYM ENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11. □ SCHEDULE I: NON-POLITICAL EXPENDITURES .FROM POLITICAL CONTRIBUTIONS $ 

12. □ 
SCHEDULE K: INTEREST, CREDITS, GAINS. REFUNDS, AND CONTRIBUTIONS RETU RNED 

$ TO FILER 

~arms p rov1aea oy l exas Ethics comm1ss1on www.etrncs.state.tx. us v ersion V4.l.0.4/ 101111 



MONETARY POLITICAL CONTRIBUTIONS 
Al SCHIEDULE 

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

Sch : 112 Rpt: 4/17 

2 FILER NAME 3 Filer ID 

Clemence, J.J. 

4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: ) 7 Amount of Contribution ($) 

03/20/2026 Chang , Christina (M rs.) $500.00 
•• •••••••••••• ••••• ••••••••••••••••••••••••••••• •••• ••••••••••••••••• •• ••• ••••••••••••••••••••••• •••• ·· •·••·•····•·•·· ••·········•·•· ························ 6 Contributor address; Ciry; State; Zip Code 

206 Chathan Avenue 

Sugar Land, TX 77479 

8 Principal occupation/ Job title (See Instructions) 9 Employer (See lnstruct:ons) 

Homemaker 

Date Full name of contributor 0 out-of-state PAC (ID#: ) Amount of Contribution ($) 

03/03/2026 Chen , Casey $500.00 
• •••••• • ••••• • •••••••••••••••••••• • •••••••••••• • • • •oo•• •••••••• • •••••••••••• •• •• •• •• •••• • •••••••• • •••• • •••• •••••••••• •-• ••• •• ••• ••••• ••••••••• ••••••• • • • ••• •• 

Contributor address; City; State; Zip Code 

4103 Ulrich Terrace Court 

Sugar Land, TX 77479 

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

Homemaker 

Date Full name of contributor 0 out-of-state PAC (ID#: ) Amount of Contribution ($) 

02/26/2026 Deng , Tie $500.00 
........... ... .......... ...... .. ... ......................... ............................. ....... ................... ........... ............................... 

Contributor address; City; State; Zip Code 

21130 Meadow Ash Court 

Richmond, TX 77407 

Principal occupation I Job title (See Instructions) Employer (See lnstruct[ons) 

Engineer 

Date Full name of contributor 0 out-of-state PAC (ID#: ) Amount of Contributio11 ($) 

02/26/2026 Huang , Grace (Mrs.) $100.00 
......... ... ......... .. ......... ...... ... .......... .. ................................. .... .............................. .................................... 

Contributor address; City; State; Zip Code 

2530 Briar Ridge Drive, Apt 39 

' 

Missouri City , TX 77459 

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

Date Full name of contributor 0 out-of-state PAC (ID#: ) Amount of Contribution($) 

02/26/2026 Liu , Chih $1,000.00 
··········· ····· ·· ······· ·················· ················ ··········································•"''''''''''''' ................................ ...... . 

Contri butor address; City; State; Zip Code 

1702 Garden Home Drive 

Sugar Land, TX 77479 

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

Retired Retired 

<-orms roVlded b p y l exas Ethics commIssIon www .etnics.state .tx .us version V4.l.0.4'7b1111 



MONETARY POLITICAL CONTRIBUTIONS Al SCHEDULE 

The Instruction Guide explains how to complete this form. 
1 T0tal pages Schedule Al: 

Sch : 2/2 Rpt: 5/17 

2 FILER NAME 3 Filer [D 

Clemence, J.J . 

4 Date 5 Full name of contributor D out-of-state PAC (ID#: ' 7 Amount of Contribution {$) 

02/26/2026 Willow, Jay (Mr.) $1,000.00 
... ...... .......................... .. .......... ... ...... ................ ............ .......................... .. ............................................... 
6 Contributor address; City; State; Zip Code 

1921 Newuman Drive 

Galveston, TX 77551 

8 Principal occupation/ Job title (See Instructions) 9 Employer (See lnstrl!lctions) 

B siness Owner Self 

Date Fu ll name of contributor 0 out-of-state PAC (ID#: ' Amount of Contribution ($) 

02/26/2026 Xiachun , Liu (Mr.) $500.00 
oooooooo O ooooooo o oooo, o , o o , 0 0 00000000 000000 0000 0 0 00., oo ooooooo o o oo oo ooo o oo o oo oo • oo • • •OoO• O H O O o oo o o oo ■ ooooooooooo o ooooooooo o o O Oloo•oooooo•oooooooo oOo.U ooOoo 

Contributor address; City; State; Zip Code 

5526 Dawnington Place 

Sugar Land, TX 77479 

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

Teacher 

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

02/26/2026 Xang, Cal Kwan $100.00 
•••••••• ••••••• •••• ••• ••• ••• •••• •• •••••••• ••••• ••• •••••••• •• •• •• ••• •••••••• •• •••• •••• ... ···" ···················"•'······ ··" ···· .. ······· ·· ··· ••ou ••····" · 

Contributor address; City; State; Zip Code 

6710 Ashworth Drive 

Sugar Land , TX 77479 

P1incipal occupation / Job title (See Instructions) Employer (See Instructions) 

Business Owner Self 

Date Full name of contributor 0 out-of-state PAC (ID#: l Amount o~ Contribution ($) 

02/26/2026 Yang , Kevin (Mr.) $500.00 
••• • •• •••••••••••• ••• .,••••••••• • •••••••• •••• •• • • ••• •••••••• • •• • • • •••• • • 0o ••••••••• n •••••• • • • • • • •••• ••.,• ••••• •• • u ■ • •••• • •••• ■ •••••••• • •• •• •••• ••·••• • •••••• 

Contributor address; City; State; Zip Code 

6302 Kennedy Hills Ct 

Sugar Land , TX 77479 

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

Business Owner Self 

1-orms provided by Texas EtnIcs commIssIon v.•11-1w.etnIcs .state.tx. us Version V4.l.U.4 r /OllH 



NON-MONETARY (IN-KIND) POLITICAL 
CONTRIBUTIONS 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

Clemence , J.J. 

4 
TOTAL OF UNITEMIZED IN-KIN D POLITICAL CONTRIBUTIONS 

SCHEDULE A2 

1 Total pages Schedule A2: 

Sch: 1/1 Rpt: 6/17 

3 Filer ID 

$ 

5 Date 6 Full name of contributor 

Rickert, Bill (M r.) 

D out-of-state PAC {ID#: _ ______ __,l 8 Amount of i 9 In-kind ,contribution 
contribution ($) 1 description 02/27/2026 

······················································································· ...... , ............. , ........................................ . 
7 Contributor address; City; State ; Zip Code 

1934 Crisfield Drive 

Sugar Land , TX 77478 

$296.27 1 Facebook Advertising. 
I 
I 
I 
I 
I D Check If travel outs ide of Texas. complete Schedule T. 

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

Treasurer Fort Bend County 

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job ti tle (FOR JUDICIAL) (See instructions) 

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

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

-orms provided by l exas Ethics comm1ss1on www.ethrcs.state.tx.us V ersion V4.l.0.41 / bllll 



LOANS E SCHEDULE 

The Instruction Guide explains how to complete th is form. 
1 Total pages Schedu le E: 

Sch : 1/1 Rpt: 7/17 

2 FILER NAME 3 Filer ID 

Clemence, J.J. 

4 
TOTAL OF UNITEMIZED LOANS $ 0.00 

5 Date of loan 7 Name of lender 0 out-of-state PAC (ID#: l 9 Loan Amount($) 

6 Is lender a 8 Lender address; City; State; Zip Code 10 Interest Rate 
financial 
institution? 

11 Maturity Date 

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions) 

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

0 None □ (See Instructions) 

16 GUARANTOR 17 ame of guarantor 19 Amount Guaranteed ($) 
INFORMATION 

0 not applicable 

...................................... .. ..... .. ....... .............................. ,., _., , , ................................................. ......... ... ..... ............ . 
18 Guarantor address; City; State; Zip Code 

20 Principal occupation 21 Employer (See Instructions) 

orms p rov1aea o y 1 exas Ethics comm1ss1on www.eth1cs.state.tx. us Version V4.l .U.4r ,01111 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a} 
Advertls·ng Expense Event Expense Loan Repayment/Reimbursement Soilcitation/Fundraising Expense 
Accounting/Bankin{l Fees Office Overhead/Rental Expense Transporta!ion Equipment & Related Expense 
Consulting Expense Food/Bevera;;e Expense Polling Expense Travel in O.strict 
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing E&pense Travel Out.tlf District 

candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Centract Labor OTHER (enter a category not iistea above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Fi ter ID 

Sch : 1/9 Rpt: 8/17 C lemence, J.J. 

4 Date 5 Payee name 

04/23/2026 Aling's 6542 Highway 90A 

6 Amount($} 7 Payee address; City; State; Zip Code 

$47 .81 6542 Highway 90A 

sugar Land , TX 77479 

8 PURPOSE (a} Category (See Categories-listed at the top of this schedule) (b} Description 
OF 

Food/Beverage Expense O Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE O Check if Austin, TX, officeholder living expense 

Meeting . 

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

Date Payee name 

04/12/2026 Amazon 

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

$40 ,35 410 Terry Avenue No h 

Seattle , WA 98109 

PURPOSE (a) Category (See categories listed at the top of th is schedule) (b} Description 
OF 

Office Overhead/Rental Expense O Cileck if travel outside C1f Texas. Complete Schedule T. 
EXPENDITURE O Check if Austin, TX, officeholder living expense 

Stationary . 

Complete QNLY. if direct Candidate/Officeholder name Office sought Office held 
expenditure to be efit C/OH 

Date Payee name 

03/07/2026 BK Printing 

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

$584.55 6601 W Sam Houston Pkwy S 

Houston , TX 77072 

PURPOSE (a} Category (See categories listed at the top of this schedule) (b) Description 
OF Printing Expense O Cileck if travel outside al Texas. Complete Schedule T. 

EXPENDITURE O Check if Austin, TX, offiGehoider living expense 

Push Cards. 

Complete QNLY. if direct Candidate/Officeholder n-.ame Office sought Office held 
expenditure to benefit C/OH 

'-Orms p rovided b' y Texas Ethics commIssIon www .eth1cs.state.tx. us version V4.1 .0.4 r r ollH 



POLITICAL EXPENIDITURES FROM POLITICAL 
Fl CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan RepaymenVReimbursernent Solicitatlon/Fundraising Expense 
Accounting/Banking Fees Office overhead/Rental Ei<pense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage ;':xpense Po,ling Expense Travel in District 
Contributions/ Donations Made By - GlfVAwards/Memorials Expense Printing Expertse Travel Out of District 

Candidate/Officeholder/Political Committee Legal services Salaries/Wages/Contract Labor OTHER (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

l Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch : 2/9 Rpt: 9/17 Clemence, J.J . 

4 Date 5 Payee name 

06/15/2026 Bank of the Orient 

6 Amount($) 7 Payee address; C ity ; State; Z ip Code 

$7.00 800 Bonaventure Way, Ste. 158 

Sugar Land, TX 77479 

8 PURPOSE (a) Category (See Categories listed at the top of this sc~edule) (b) Descriptio 
OF Accounting/Banking 0 Check ~ travel outside of Texas. Complete Schedule T. 

EXPENDITURE 
□· Check l Austin, TX, officeholder living expense 

Service Charge. 

9 Comp lete OOLY. if d irect Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

05/29/2026 Bill Rickert Campaign 

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

$400 .00 1934 Crisfield Drive 

Sugar Land, TX 77478 

PURPOSE (a) Caregory (See Categories listed at the top of th is sche!lule) (b) Description 
OF Contributions/Donations Made By O Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE 
Candidate/Officeholder/Pol itical Committee D Check if Austin , TX, officeholder living expense 

Campaign Contribution . 

Complete OOLY. if direct Candidate/Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

06/30/2026 Campaign Logistics 

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

$250.00 3010 River !Bend Drive 

Rosenberg , TX 77471 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Descr iption 

OF Salaries/Wages/Contract Labor D ChecK if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

Campaign Report Preparation . 

Complete OOLY'. if direct Candidate/Officeholder name Office sought Office held 

expenditure to benefit C/OH 

I 

1-orms provided by 1 exas Ethics c omm1ss1on www.ethtcs.state.tx. us V ers1on V 4T0.47 7b111! 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a} 
Advertising Expense Event Expense Loan RepaymenVReimbursement Sollctatiorr/Fundraising Expense 
Accounting/Banking Fees Office overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense FoodiBeve'age Expense PoHing Expense Travel in Di!ltrlct 
contributions/ Donations Made By - GiWAward!;/Memorials Expense Printing Expense Travel Out of District 

Candldate/Offlceholder/Polltlcal Comminee Legal services Salarles/WagesiCOntract Labor OTHER (enter a category not listed above) 
credit card Payment 

The lrlStruction Guide explains how to complete this form. 

1 Total pages Sche dule Fl : 2 FILER N AM E 3 F ile r ID 

Sch: 3/9 Rpt: 10/17 Clemence, J.J . 

4 Date 5 P ay ee name 

04/06/2026 Chinese Times 

6 Amoun t ($) 7 Payee address; City ; Slate ; Zip Code 

$180.00 7001 Corporate Drive, Suite 305A 

Houston, TX 77036 

8 PURPOSE (a} Category (See Categories listed at the top of this schedule) (b) Description 
OF 

Advertising Expense D Check If travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check If Austin, TX, office~older living expense 

Advertising . 

9 Complete QNJ.Y if direct Cand idate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

04/01/2026 Christopher Meyer Law Firm 

Amou nt($) Payee address; City; State ; Z ip Code 

$200.00 1418 Lake Pointe Parkway 

Sugar Land , TX 77479 

PURPOSE (a) C ateg ory (See Categories listed at the top of this schedule) (b) Description 
OF Legal Services D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officet1older living expense 

Legal Services. 

Complete QNJ.Y if direc Cand id are/Officeholde r name Office sought Office held 
expend iture to benefit C/OH 

Date Payee ame 

02/26/2026 Cinco Ranch Express 

Amount($) Payee address; C ity; State ; Z ip Code 

$16.39 2950 S. Mason Road 

Katy, TX 77450 

PURPOSE (a) Category (See categories listed at the top of this schedulej (b) Description 
OF Food/Beverage Expense D Check If travel outside of T.exas. Complete Schedule T. 

EXPENDITURE D Check If Austin, TX, office~older living expense 

Drinks for volunteers. 

Complete QtlLY. if direct Cand ida e/Officehold:er name Office sought O ff ice he ld 

expenditure to benefit C/OH 

>-Orms p rovIaea o y 1 exas t:tnIcs commIssIon www.etmcs.state.tx.us v ersion V4.l .0.4 / / DllH 



POLITICAL EXPENDITURES FROM POLITICAL 
Fl CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Advertising Expense Event Expense Loan RepaymenUReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expanse FoodiBeverage Expense Polling Expense Traae, in District 
Contributions/ Donations Made By - GiWAwards/Memorlals Expense Printing Expense Travel Out al District 

candldate/Cfficeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OThiER (enter a ca,egory not listed above) 
credit card Payment 

The Instruction Guide explains how to complete this form. 

1 T otal pages Sched ule Fl: 2 FILE R NAME 3 Filer ID 

Sch: 4/9 Rpt: 11/17 Clemence, J.J. 

4 Date 5 Payee name 

03/31/2026 Clemence, J.J . (Mrs.) 

6 Amount {$) 7 Payee add ress; City; State; Zip Cod e 

$884.93 4127 Turtle Trails Lane 

Sugar Land, TX 77479 

8 PURPOSE (a) Category (See Categories listed at the lop of this schedule) {b) Descriptio n 
OF Transportation Equipment And Related O Check If travel outside of Texas. Complete Schedule T. 

EXPENDITURE 
Expense D Check if Austin, TX, officeholder living expense 

Mileage Reimbursement. 

9 Comple te OOLY. if direct Candidate/Officeho lde r name O ff ice sought O ffice held 
expend itu re to bene f it C/OH 

Date Payee name 

04/03/2026 Clemence, J.J. (Mrs.) 

A mou nt ($) Payee add ress; C ity; Sta te ; Zip C ode 

$1,950.00 4127 Turtle Trails Lane 

Sugar Land , TX 77479 

PURPOSE (a) Catego ry (See Categories listed at the top of this schedule) (b) D escription 
OF Loan Repayment/Reimbursement Q Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE Q Check if Austin, TX, officeholder living. expense 

Loan Repayment. 

Complete OOLY. if d irect Cand idate/Offi ceho ld e r name Office s o ught O ffice he ld 

ex penditure to benefit C /O H 

Date P ay ee name 

03/30/2026 Exchange Club of Sugar Land 

Amo unt($) Payee a ddress; City ; State; Zip Code 

$20.68 4800 Sugar Grove Blvd., Suite 100 

Stafford , TX 77478 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) D escription 

OF Contributions/Donations Made By O Check if travel outside of Texas. complete Schedule T. 
EXPENDITURE 

Candidate/Officeholder/Political Committee Q Check if Austin, TX, officehc)lder living, expense 

Contribution . 

Complete 001.Y. if d irect Cand idate/Officehold er name Office soug ht O ffice he ld 

expe nditure to be nefit C/OH 

'-Orms p rovIaea o· y Texas Ethics commIssIon WNW .ethIcs.state.tx. us version V4.1.0.4r rollH 



POLITICAL EXPENDITURES FROM POLITICAL 
Fl CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a} 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Tiavel in Disrrlct 
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printir1g Expense Travel Out of District 

candidate/Olriceholder/Political Committee Legal Services Salarles/Wagesr.:::ontract Labor OTHER (enter a category not listed, above) 
Credit Card Pay1nent 

The Instruction Guide explains how to complele this form . 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 5/9 Rpt: 12/17 Clemence, J.J. 

4 Date 5 Payee name 

04/08/2026 Facebook 

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

$673.05 1 Hacker Way 

Menlo Park, CA 94025 

8 PURPOSE (a} Category (See Categories listed at the top of this s.:hedule) (b} Description 
OF Advertising Expense D Check if travel.outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin , TX, officeholder living expense 

Advertising. 

9 Complete QNLY. if d irect Candidate/Offic e holder name Office sought Office he ld 
expenditure to benefit C/OH 

Date Payee name 

05/08/2026 Facebook 

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

$22 .64 1 Hacker way 

Menlo Park , CA 94025 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Advertising Expense O Check if travel ,:,utside of Texas . Complete Schedule T. 

EXPENDITURE O Check If Austin, TX, officeholder living expense 

Advertising . 

Complete .ill::l.LY if direct Candidate/Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

0,3/23/2026 Gaos Crab 

Amount($} Payee address; City; State; Zip C ode 

$173.14 9888 Bellaire Blvd #108 

Houston, TX 77036 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Food/Beverage Expense D Check if travel outside of Texas. c omplete Schedule T. 

EXPENDIT~E D Check if Austin , TX, officeholder living expense 

Meeting. 

Complete .ill::l.LY if direct Candidate/Officeholder name Office sought Office held 

expenditure to benefit C/OH 

'-Orms p roviaed b y 1 exas Ethics commIssIon www.ethtcs.state.tx.us version V4.1.0.4t /b111l 



POLITICAL EXPENDITURES FROM POLITICAL 
Fl CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8{a) 
Advertising Expense Event Expense Loan Repayment/Reimburs~ment Soiicitation/Fundraising Expense 
Accounting/Banking Fees Ottice overhead/Rental Expense Transportation Eqwpment & Related Expense 
Consulting Expense Food/Beverage Expense Pol ing Expense Travel in District 
Contributions/ Donations Made By - Gift/Awards/Memortals Expense Printing Expense Travel Out of District 

Candidate/Officeholder/Political c ommittee Legal Services Salaries/Wages/Contract Labor OT-HER (enter a category not listed above) 
Credit Card Payment 

The Instruction-Guide explains how to complete this form. 

1 Total pages Schedu le Fl : 2 F ILER NAME 3 Fi le r ID 

Sch: 6/9 Rpt: 13/17 Clemence, J.J. 

4 Date 5 Payee na m e 

06/30/2026 Ken 4 Fort Bend Campaign 

6 A mount($) 7 Payee address; City; S tate; Zip C o de 

$100.00 PO Box 66449 

Houston, TX 77266 

8 PURPOSE {a) Categ ory (See Categories listed a! the top of this schedule) (b) Description 
OF Contributions/Donations Made By O Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE 
Candidate/Officeholder/Political Committee O Check ~ Austin, TX, officeholder living expense 

Campaign. Contribution. 

9 Comp lete QNL.l'. if direct Cand id a te/Office holder name Office sought O ff ice he ld 
expenditure to benef it C/OH 

Date Payee na m e 

02/26/2026 Kroger 

Amount ($) Payee a ddress; City; State; Zip Code 

$18.57 4825 Sweetwater Blvd 

Sugar Land, TX 77478 

PURPOSE {a) Category (See categories listed at the top of this schedule) (b) D escription 
OF Food/Beverage Expense O Check ~ travel outside al Texas. complete Schedule T. 

EXPENDITURE D Check if Austin , TX, officeholder living expense 

Drinks for volunteers. 

Complete QNL.l'. if direct Cand ida te/Officeholder na m e Office soug ht O ffice held 

expend itu re to benef it C/OH 

Date Pay ee na m e 

03/27/2026 LM Hagan Consulting 

Amount($) Payee add ress; City; S ta te; Zip Code 

$3 ,889.15 2111 Canyon Crest Drive 

Sugar Land, TX 77479 

PURPOSE {a) Catego ry (See Categories listed ar the top of ltl is schedulej (b) Descript ion 

OF Consulting Expense O Check if travel outside cf Texas. Complete Schedule T. 
EXPENDITURE O Check If Aostin, TX, offic:eholder living expense 

Campaign Consulting. 

Comp lete QNL.l'. if direct Cand ida te/Officeholder na m e Off ice sought Office held 

expend iture to benefit C/OH 

l,,.orms rovIded b p y 1 exas Ethics commIssIon www.eth1cs.state.tx.us version V4.1.0.47 /bllH 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan RepaymenUReimbursement Soiicitation/Functraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in District 
contributions/ Donations Made By • Gift/Awards/Memorials Expense Printing Expense Travel out of District 

candida!E/Officehoider/Poatical Committee Legal services Salarlesrwagei,/Contract Labor OTHER (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedu le Fl: 2 F ILER N AME 3 F iler ID 

Sch: 7/9 Rpt: 14/17 Clemence, J.J. 

4 Date 5 Payee name 

06/30/2026 Linda Howell Campaign 

6 Amount($) 7 Payee address; C ity; State; Zip C ode 

$100.00 PO Box 18136 

Sugar Land, TX 77496 

8 PURPOSE (a) category (See Categories listed at the top of this schedule) {b) Desc ription 
OF Contributions/Donations Made By O Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE 
Candidate/Officeholder/Political Committee O Check If Austin, TX, officeholder living expense 

Campaign Contribution . 

9 C omplete QNLY if d irect Can didate/Officeho lder name Office sought O ff ice he ld 
expenditure to benefit CtOH 

Date Payee name 

06/10/2026 Maggie Jaramillo Campaign 

Amount($) Payee address; C ity; State:; Zip C ode 

$200 .00 PO Box 101 

Richmond , TX 77406 

PURPOSE (a) category (See Categories listed at the top of this schedule) {b) Description 
OF Contributions/Donations Made By O Check if travel outside of Texas . Comµ!ete Schedule T. 

EXPENDITURE 
Candidate/Officeholder/Political Committee O Check if Austin, TX, officeholder living expense 

Campaign Contribution . 

Complete QNLY if direct Candidate/Office ho lder name O ffice s ought Office held 

expenditure to benef it CiOH 

Date Payee name 

03/20/2026 McAlister's Deli 

Amount($) Payee address; City; State; Zip C ode 

$32 .35 20220 Fort Bend Pkwy Toll Rd Ste 100 

Sugar Land, TX 77459 

PURPOSE (a} Category (See Categories listed at the top of this schedule) (b) Description 

OF Food/Beverage E.xpe!"lse O Check if travel outside of Texas . Complete Schedule T. 
EXPENDITURE O Check if Austin, TX, officeholder living expense 

Meeting . 

C omplete .ClliLY. if direc r Candidate/Officeholde r na me Office sought Office held 

expenditure to benefit C/OH 

1-orms rovided b p y l exas Ethics commIssIon www. etnics .state. tx. us version V4.1.0.47 /bl1H 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

I CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Sol1citation/Fundraising Expense 
Accounting/Banking Fees Office overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District 

Candidate/Officeholder/Political Committee Legal services Salar;es/Wages/Contract Labor OTHER (enter a category not lisred above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 8/9 Rpt: 15/17 Clemence, J.J . 

4 Date 5 Payee name 

05/11/2026 Neumann and Company 

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

$1,000.00 5417 Pine Street 

Bellaire , TX 77401 

8 PURPOSE (a) Category (See Categories liS!ed at the top of this schedule) (b) Description 
OF Consulting Expense D Check if travel outside onexas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, o!!iceholder living expense 

Campaign Consull:iAg. 

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

Date Payee name 

04/22/2026 Republican Party of Texas 

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

$100.00 PO Box 2206 

Austin, TX 78768 

PURPOSE (a) Category (see categories listed at the top of this schedule) (b) Description 
OF Contributions/Donations Made By D Check if travel outside o f Texas. Compleie Schedule T. 

EXPENDITURE 
Candidate/Officeholder/Political Committee D Check if Austin , TX, officeholder living e~pense 

Contribution . I 

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

Date Payee name 

06/05/2026 Steve Rogers campaign 

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

$200.00 PO Box 1491 

Needville, TX 77461 

PURPOSE (a) Category (see categories listed at the top of this schedule) (b} Description 
OF Contributions/Donations Made By D Check if travel outside of ,exas. Complete Schedule T. 

EXPENDITURE 
Candidate/OfficeholderJPolitical Committee D Check if Austin, TX, officeholder living ex;iense 

Campaign Contribution . 

Complete 001.J'.'. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

~arms rovIaea b p y 1 exas t:.tn,cs CommIssIon www.eth1cs.state.tx .us versIoi:1 V4.1.0.4 r /blll! 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan RepaymenVRe1mbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Pol ling Expense Travel in District 
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out or District 

Candidate/Officeholder/Political Committee Legal services Salaries/Wages/Comract Labor OTHER (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 9/9 Rpt: 16/17 Clemence, J.J. 

4 Date 5 Payee name 

05/05/2026 USPS 

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

$143.15 225 Matlage Way 

Sugar Land , TX 77478 

8 PURPOSE (a} Category (See categories listed at lhe top or this schedule) (b} Descr ipt ion 
OF Office Overhead/Rental Expense D Check ir travel outside or Texas. complete Schedule T. 

EXPENDITURE D Check ir Austin. TX, omceholder living expense 

Postage. 

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

Date Payee name 

04/01/2026 Vincent Morales Campaign 

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

$150.00 PO Box 1714 

Rosenberg, TX 77471 

PURPOSE (a} Category (See categories listed at the tap or th is schedule) (b} Description 
OF Contributions/Donations Made By O Check ir travel outside or Texas. complete Schedule T. 

EXPENDITURE 
Candidate/Officeholder/Pol itical Committee Q Check ir Austin , TX, officeholder living expense 

Campaign Contribution. 

Complete .Qtll.Y if direct Candidate/Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

03/03/2026 Volcano Hot Pot 

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

$80.26 3434 Highway 6 

Sugar Land, TX 77478 

PURPOSE (a} Category (See categories listed at the tap or this sche,lule) (b) Descrlption 

OF Food/Beverage Expense O Check ir travel outside or Texas. complete Schedule T. 
EXPENDITURE D Check ir Austin, TX, otticeholder living expense 

Meeting. 

Complete QfilY. if direct Candidate/Officeholder name Office sought Office held 

expenditure to benefit C/OH 

'-Orms p rovIded b y 1 exas EtnIcs commIssIon www.eth1cs.state.tx .us version V4.1.0.4/ / b111E 



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"** Page 17 of 17 

1 C/OH NAME 

Clemence, J.J. 

2 Filer ID ... ~ 
3 SIGNATURE 

I do not expect any 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 a!so 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 15 NOT AN OFFICEHOLDER 

""Complete A & B below only if you are not an officeholder""' 

A CAMPAIGN FUNDS 

Check only one: 

0 
□ 

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

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 corotributions or 
unexpended interest or income earned on pol itical contributions longer than six years after filing this 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. 

BASSETS 

Check only one: 

0 
□ 

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 cir interest or other income from political contrubutions. I understand that I may not 
convert assets purchased vvlth political contribtitions 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 yoo are an officeholder "" 

□ 1 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 wil l 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 politicial contributions, or assets purchased with political contributions or 
interest or other income from political contributions. 

Signatme of Officeholder 


