CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form.
3 CANDIDATE / MS / MRS / MR FIRST M
OFFICEHOLDER | My Clarence L OFFICE USE ONLY
NAME CST .................................. sumx ...... P——
NICKNAME LA
Jorif EgElVE
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #, CITY; STATE;  ZIP CODE APR L;C)va
OFFICEHOLDER 5 2025
MAILING ) .
ADDRESS 609 S Goliad Street #1502 Rockwall TX 75087 BYLM«M&V\H
Change of Address -
5 8??][35:5%/!3‘3? AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (469 ) 580-2214 OI“’ "36“ o35
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
e M KOy . Mo Date Procaseed
NICKNAME LAST SUFFIX [/ 5/2 s
Date Image
Shepherd 042 57 S
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER .
ADDRESS 127 Deverson Drive Rockwall ™ 75087
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (801 ) 336-7521

9 REPORT TYPE

I January 15

I 30th day before election

I Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

—

City of Rockwall Mayor Pro Tem / Council Member Place 3

l July 15 I B 8th day before election l Exceeded Modified l Final Report (Attach C/OH - FR)
. Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
4 4 25 THROUGH 4 / 25 e 25
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year r Primary r— Runoff {- gtehsfri ption
5 / 3 / 25 r.— General r- Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

City of Rockwall Mayor

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE

[ cENnERAL
[ speciFic

Additional Pages

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Mr Clarence L Jorif

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O 00
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 7,36000
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0 00
4. TOTAL POLITICAL EXPENDITURES $
................... 7 , 607 = 3 1
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 1 226 89
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 2 049 95
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.

A £k

) é’ \J
Signature of Candidate or Officeholder

Please complete either option below:

MARGARET DELANEY
Notary Public
State of Texas

omm xpires -

NOTARY STAMPTSEAT X S

Sworn to and subscribed before me by 0 l(" LV Cﬂu/ S DVlg this the %M-’ day of A@Df | l

éf,é , to certify which, witness my hand and seal of office. 7 .
UWW&MA Delaney Mérgavet Delainey Notewry

Signature of ofﬁcer administering oath Printed name of officer administering oath Title of office, administering oath

(2) Unsworn Declaration

(1) Affidavit

> ww s

My name is , and my date of birth is
My address is . ) , .
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME
Clarence L Jorif

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B  SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 1,460.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. @ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 2,520.82
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: 2

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Clarence L Jorif
4 Date 5 Full name of contributor out-of-state PAC (ID#; y | 7 Amount of contribution ($)
Sylvia Kidd

04/10/2025 i S 200 OO

2800 Mira Vista Lane Rockwall TX 75032

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Retired
‘Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Erick Jordan

04/18/2025 ........... R R i A s i e A e Ae e € ¢ 1 O OO
Contributor address; City; State; Zip Code

401 Boydston Avenue Rockwall TX 75087

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

Test Engineer L3Harris C3ISR

Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution ($)
Joseph Curtis

04/23/2025 |----- . onmbumraddress ............... Cﬂy T State . le S 6 OO . O O

500 Shadow Oaks Court Rockwall TX 75087

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

Retired

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: 2

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Clarence L Jorif

4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)

Michael L Mishler

04/11/2025 GcomﬂbumraddmssCltystateleCOde ....... 250 - OO

1009 Ivy Lane Rockwall TX 75087

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Entrepreneur
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Erick Jordan

04/10/2025 |---- [ addressc.ty ............ StateZ|pCode ...... 2 OO . OO

401 E Boydstun Avenue Rockwall TX 75087

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

Test Engineer L3Harris C3ISR

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Christopher Roberston

04/22/2025 |----- S address ............... C'ty T s(ate . le S 1 O O . O O

1200 N Gateway Blvd #5313 Forney TX 75126

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

Retired

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Kaeli Saner

04/22/2025 | E:'c;r}&iiaﬁt;{ ;&&} ;s ;; ............... c.:.i&; ............. ét.a.t.e';. .. :z'i;é'éé; ...... 1 O O O 0

16 Bishop Gate Allen TX 75002

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

Senior Project Manager Primero Systems, Inc

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

6 Clarence L Jorif
4 Date 5 Payee name
04/14/2025 Apple
6 Amount ($) 7 Payee address; City; State; Zip Code
2 99 One Apple Park Way Cupertino CA 95014
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURFOSE Other Cellphone Storage
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/17/2025 Minutemen Press Rockwall
Amount ($) Payee address; City; State; Zip Code
1.325.46 | 1104 B Ridge Road Rockwall X 75087
’ L
Category (See Categories listed at the top of this schedule) Description
PUI:;gSE Advertising Expense Mailers
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
04/19/2025 Target

Amount ($) Payee address; City; State; Zip Code
6 4 93 850 Steger Towne Road Rockwall X 75032

Category (See Categories listed at the top of this schedule) Description
PURPOSE :
po Other Prepaid Cellphones (2)
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.

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 Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment . . . i
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

6 Clarence L Jorif
4 Date 5 Payee name

04/19/2025 Walmart
6 Amount ($) 7 Payee address; City; State; Zip Code
64 69 782 E IH-30 Rockwall X 75087
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Other Prepaid Cellphones (2)
EXPENDITURE
©) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
04/21/2025 Walmart
Amount (3$) Payee address; City; State; Zip Code
32 3 5 494 W IH-30 Royse City X 75189
Category (See Categories listed at the top of this schedule) Description
PURPOSE Other Prepaid Cellphone
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
04/21/2025 AT&T

Amount ($) Payee address; City; State; Zip Code
3 5 67 2783 Ridge Road Rockwall TX 75032

Category (See Categories listed at the top of this schedule) Description
PURPOSE .
pos Other Prepaid Plan
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

6 Clarence L Jorif
4 Date 5 Payee name
04/21/2025 AT&T
6 Amount ($) 7 Payee address; City; State; Zip Code
35.67 2783 Ridge Road Rockwall X 75032
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
e Other Prepaid Plan
EXPENDITURE
(©) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/21/2025 AT&T
Amount ($) Payee address; City; State; Zip Code
35.67 2783 Ridge Road Rockwall TX 75032
Category (See Categories listed at the top of this schedule) Description
PURPOSE Other Prepaid Plan
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
04/21/2025 AT&T
Amount ($) Payee address; City; State; Zip Code
30 58 2783 Ridge Road Rockwall X 75032
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

Other

Prepaid Plan

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GiftAwards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

6 Clarence L Jorif
4 Date 5 Payee name
04/09/2025 Well's Cattle Company

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

25.90 206 N Fannin Street Rockwall TX 75087
8 (@) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE Food/Beverage Expense Meeting with Constituent
EXPENDITURE
(©) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

04/10/2025 WIX

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

82 04 235 W 23rd Street New York NY 10011

Category (See Categories listed at the top of this schedule) Description
Pulg'gSE Advertising Expense Social Media Expense
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
04/12/2025 Minuteman Press Rockwall

Amount ($) Payee address; City; State; Zip Code
207 63 1104 B Ridge Road Rockwall TX 75087

Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

Advertising Expense

Business Cards & Mailers

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officehoider living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gif/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

6 Clarence L Jorif
4 Date 5 Payee name
04/22/2025 Minuteman Press Rockwall

6 Amount ($)

140.61

7 Payee address;

1104 B Ridge Road

State;

X

Zip Code

75087

City;

Rockwall

(b) Description

8 (a) Category (See Categories listed at the top of this schedule)
PURPOSE Advertising Expense Business Cards & Mailers
EXPENDITURE
(© Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
H ]
04/22/2025 Joe Willy's
Amount ($) Payee address; City; State; Zip Code
1 6 84 2006 S Goliad Street Ste 204 Rockwall X 75087
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

Food/Beverage Expense

Meeting with Constituent

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
04/22/2025 NTX Indoor Digital Billboard

Amount ($) Payee address; City; State; Zip Code
400 OO 122 Clipper Court Rockwall X 75032

Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Expense Campaign Advertising
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

ScHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GiftAwards/Memoarials Expense Printing Expense Travel Out Of District

Legal Services

Salaries/Wages/Contract Labor

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

PURPOSE
OF
EXPENDITURE

Other

6 Clarence L Jorif
4 Date 5 Payee name
04/23/2025 Home Depot
6 Amount ($) 7 Payee address; City; State; Zip Code
12.35 765 E IH-30 Rockwall X 75087
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
e Other Campaign Signs Equipment
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/23/2025 Home Depot
Amount ($) Payee address; City; State; Zip Code
7 .44 765 E IH-30 Rockwall TX 75087
Category (See Categories listed at the top of this schedule) Description

Campaign Signs Equipment

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




