CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 36
3 CANDIDATE/ MS /MRS / MR FIRST Mi
OFFICEHOLDER CLAYTON H OFFICE USE ONLY
NAME -
NICKNAME LAST SUFFIX Date Received
PERRY 4/25/2025 4:55:22PM
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE # CITY; STATE; ZIP CODE
OFFICEHOLDER PO Box 700123
MAILING SAN ANTONIO TX 78270
ADDRESS
D Change of Address
5 CANDIDATE / AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ( 210 ) 701-0254 Date Hand-delivered or Date Postmarked
PHONE
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount $
TREASURER MICHAEL
NAME Coe e e <. ... . Date Processed
NICKNAME LAST SUFFIX 4/25/2025 4:55:22PM
JOUFFRAY Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE #, CITY; STATE; ZIP CODE
TREASURER 2015 OAKVISTA ST
ADDRESS SAN ANTONIO TX 78232
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( 210 ) 394-5659
PHONE
9 REPORT TYPE
8th Day Before General Election
10 PERIOD Month Day Year Month Day Year
COVERED
3/25/2025 THROUGH 4/23/2025
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year |:| Primary |:| Runoff |:| Other. ‘
Description
5/3/2025 General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
Mayor
GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 01/01/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
CLAYTON H PERRY
16 NOTICE FROM 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
POLITICAL THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE
COMMITTEE(S) REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
GENERAL
D COMMITTEE ADDRESS
[ ] sPEcIFIiC
COMMITTEE CAMPAIGN TREASURER NAME
|:| Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS 1. PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $0

CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS $ 12337.89
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3.  TOTAL UNITEMIZED POLITICAL EXPENDITURES. $o0
4. TOTAL POLITICAL EXPENDITURES $ 80391.09

" CONTRIBUTION
BALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 34009.76
OF REPORTING PERIOD

" OUTSTANDING . ] T or AL o s
LOAN TOTALS 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ 100000.00

LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

| 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.

** * Electronically Certified * * *
Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said CLAYTON H PERRY . this the 25th day
of __ April , 2025 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 01/01/2020




SUBTOTALS - COH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME
CLAYTON H PERRY

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1, SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $12195.00
2 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $142.89
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $0
4. SCHEDULE E: LOANS $0
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $28625.15
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $0
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $0
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $51765.94
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $0

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $0

1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $0

12, 2(;:5233 r;:onng:;st CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $0

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

Revised 01/01/2020



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:
10f9

2 FILER NAME
CLAYTON H PERRY

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [J out-of-state PAC (ID# ) 7 Amount of contribution ($)
3/25/2025 RANDALL M REMALEY 50.00
6 Contributor address; City; State; Zip Code
4602 IRONWEED
SAN ANTONIO, TX 78247

8 Principal occupation / Job title (See instructions)

9 Employer (See instructions)

Date Full name of contributor [J out-of-state PAC (ID# ) Amount of contribution ($)
3/26/2025 DIANNA C DURAN 200.00
Contributor address; City; State; Zip Code

2915 CHISHOLM TRL
SAN ANTONIO, TX 78217

Principal occupation / Job title (See instructions)

Employer (See instructions)

RETIRED NA
Date Full name of contributor [J out-of-state PAC (ID# ) Amount of contribution ($)
3/26/2025 REPUBLICAN MEN OF SAN ANTONIO 1000.00

Contributor address; City; State; Zip Code

1006 N E INTERSTATE 410
SAN ANTONIO, TX 78209

Principal occupation / Job title (See instructions)

Employer (See instructions)

Date Full name of contributor [J out-of-state PAC (ID# ) Amount of contribution ($)
3/26/2025 ROBERT T APOSTOLOS 50.00
Contributor address; City; State; Zip Code

351 SENISA DR
San Antonio, TX 78228

Principal occupation / Job title (See instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 01/01/2021




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:
2 0of 9

3 Filer ID (Ethics Commission Filers)

2 FILER NAME
CLAYTON H PERRY

4 Date 5 Full name of contributor
3/28/2025 ADRIANA CARRIZALES

6 Contributor address;
8439 TIMBER RIDGE
SAN ANTONIO, TX 78250

City; State; Zip Code

[J out-of-state PAC (ID# ) | 7 Amount of contribution ($)

20.00

8 Principal occupation / Job title (See instructions)

9 Employer (See instructions)

Date Full name of contributor

3/28/2025 RENE T GARZA

.CC.)ntl.’ibl;tOI: aadrése:,; '
9914 SABLE GREEN
SAN ANTONIO, TX 78251

City; State; Zip Code

[J out-of-state PAC (ID# ) Amount of contribution ($)

25.00

Principal occupation / Job title (See instructions)

Employer (See instructions)

Date Full name of contributor

3/29/2025 AMANDA WILLHITE
Contributor address;
7750 WYCKLAND CT
CLIFTON, VA 20124

‘City;  State;  Zip Code

[ out-of-state PAC (ID# ) Amount of contribution ($)

1000.00

Principal occupation / Job title (See instructions)

Employer (See instructions)

DOMESTIC ENGINEER SELF
Date Full name of contributor [J out-of-state PAC (ID# ) Amount of contribution ($)
3/29/2025 EVIN DUGAS 100.00

Contributor address;
702 EVEREST
SAN ANTONIO, TX 78209

City; State; Zip Code

Principal occupation / Job title (See instructions)
DEAL MAKER

Employer (See instructions)
ORACLE

ATTACH ADDITIONAL 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 01/01/2021




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pageosfichedule Al:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
CLAYTON H PERRY
4 Date 5 Full name of contributor [J out-of-state PAC (ID# ) 7 Amount of contribution ($)
3/31/2025 ARTHUR KOENIG 250.00
6 Contributor address; City; State; Zip Code
3130 MIDORO
SAN ANTONIO, TX 78217
8 Principal occupation / Job title (See instructions) 9 Employer (See instructions)
PRESIDENT XGEL DATA SYSTEMS
Date Full name of contributor [J out-of-state PAC (ID# ) Amount of contribution ($)
4/1/2025 JOHN K PATTERSON 100.00
Contributor address; City; State; Zip Code
410 LARKWOOD DR
SAN ANTONIO, TX 78209
Principal occupation / Job title (See instructions) Employer (See instructions)
ATTORNEY SELF
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
4/1/2025 PETER J BERZINS 250.00
Contributor address; City; State; Zip Code
39 TROPHY RIDGE
SAN ANTONIO, TX 78258
Principal occupation / Job title (See instructions) Employer (See instructions)
ENERGY CONSULTANT SELF
Date Full name of contributor [J out-of-state PAC (ID# ) Amount of contribution ($)
4/2/2025 DORA MENDOZA 1000.00
Contributor address; City; State; Zip Code
7510 REINDEER TRL
SAN ANTONIO, TX 78232

Principal occupation / Job title (See instructions) Employer (See instructions)
VP OPERATIONS TEXAS MGT ASSOCIATES

ATTACH ADDITIONAL 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 01/01/2021



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:
40f 9

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
CLAYTON H PERRY

4 Date 5 Full name of contributor [J out-of-state PAC (ID# ) 7 Amount of contribution ($)
4/2/2025 DEBORAH GREINER 150.00

6 Contributor address;
1001 EDEN SUBDIVISION
SAN ANTONIO, TX 78247

City; State; Zip Code

8 Principal occupation / Job title (See instructions)
RETIRED

9 Employer (See instructions)
NA

Date Full name of contributor [J out-of-state PAC (ID# )

4/3/2025 CHRISTOPHER SCHUCHARDT

.CC.)ntl.’ibl;tOI: aadrése:,; '
222 HORNPIPE HILLS
SAN ANTONIO, TX 78260

City; State; Zip Code

Amount of contribution ($)
500.00

Principal occupation / Job title (See instructions)
OWNER

Employer (See instructions)
TRUCKING

Date Full name of contributor [ out-of-state PAC (ID# )

4/5/2025 KEN BELCHER

.Cént}ibl;to;' aédrésé; .
13220 MARQUETTE BLVD
FT MYERS, FL 33905

‘City;  State;  Zip Code

Amount of contribution ($)
1000.00

Principal occupation / Job title (See instructions)
FACULTY

Employer (See instructions)
SOUTHWESTERN

Date Full name of contributor [ out-of-state PAC (ID# )

4/5/2025 LOUIS A REYES

Contributor address;
318 HYACYNTH LANE
SAN ANTONIO, TX 78260

City; State; Zip Code

Amount of contribution ($)
100.00

Principal occupation / Job title (See instructions)
RETIRED

Employer (See instructions)
NA

ATTACH ADDITIONAL 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 01/01/2021




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:
50f9

3 Filer ID (Ethics Commission Filers)

2 FILER NAME
CLAYTON H PERRY

4 Date 5 Full name of contributor
4/5/2025 REINETTE KING

6 Contributor address;
5031 SIERRA MADRE DR
SAN ANTONIO, TX 78233

City; State; Zip Code

[J out-of-state PAC (ID# ) | 7 Amount of contribution ($)

900.00

8 Principal occupation / Job title (See instructions)

9 Employer (See instructions)

FINANCE SELF
Date Full name of contributor [J out-of-state PAC (ID# ) Amount of contribution ($)
4/5/2025 TOMAS ENRIQUEZ 150.00

.CC.)ntl.’ibl;tOI: aadrése:,; '
3326 TAVERN OAKS
SAN ANTONIO, TX 78247

City; State; Zip Code

Principal occupation / Job title (See instructions)

Employer (See instructions)

RETIRED NA
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
4/5/2025 BETTY SIDES 100.00

Contributor address; City; State; Zip Code

1001 UNKNOWN
SAN ANTONIO, TX 78232

Principal occupation / Job title (See instructions)

Employer (See instructions)

RETIRED NA
Date Full name of contributor [J out-of-state PAC (ID# ) Amount of contribution ($)
4/5/2025 CYNTHIA C ZUNKER 200.00

Contributor address;
3606 MISTIC GROVE
SAN ANTONIO, TX 78247

City; State; Zip Code

Principal occupation / Job title (See instructions)
RETIRED

Employer (See instructions)
NA

ATTACH ADDITIONAL 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 01/01/2021




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:
6 of 9

3 Filer ID (Ethics Commission Filers)

2 FILER NAME
CLAYTON H PERRY

4 Date 5 Full name of contributor
4/5/2025 JUDITH K JOHNSON

6 Contributor address;
3530 OAKFORT ST
SAN ANTONIO , TX 78247

City; State; Zip Code

[J out-of-state PAC (ID# ) | 7 Amount of contribution ($)

100.00

8 Principal occupation / Job title (See instructions)

9 Employer (See instructions)

RETIRED NA
Date Full name of contributor [J out-of-state PAC (ID# ) Amount of contribution ($)
4/5/2025 DANA D HUNTER 200.00

.CC.)ntl.’ibl;tOI: aadrése:,; '
3339 BUTTERLEIGH
SANANTONIO, TX 78247

City; State; Zip Code

Principal occupation / Job title (See instructions)

Employer (See instructions)

RETIRED NA
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
4/6/2025 PERCY W NEWMAN 200.00

.Cént}ibl;to;' aédrésé; .
1403 BRANCHWOOD
SAN ANTONIO, TX 78248

‘City;  State;  Zip Code

Principal occupation / Job title (See instructions)

Employer (See instructions)

RETIRED NA
Date Full name of contributor [J out-of-state PAC (ID# ) Amount of contribution ($)
4/7/2025 WARREN BLANCHARD 500.00

Contributor address;
3205 GOLDEN GROVE
SAN ANTONIO, TX 78247

City; State; Zip Code

Principal occupation / Job title (See instructions)
RETIRED

Employer (See instructions)
NA

ATTACH ADDITIONAL 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 01/01/2021




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:
7 of 9

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
CLAYTON H PERRY
4 Date 5 Full name of contributor [J out-of-state PAC (ID# ) 7 Amount of contribution ($)
4/7/2025 STEVEN H DONEGHY 50.00
6 Contributor address; City; State; Zip Code
8870 FAIR OAKS PARKWAY
BOERNE, TX 78015
8 Principal occupation / Job title (See instructions) 9 Employer (See instructions)
Date Full name of contributor [J out-of-state PAC (ID# ) Amount of contribution ($)
4/10/2025 BILL MASON 100.00
Contributor address; City; State; Zip Code
2185 OAKLAND BEND
SAN ANTONIO, TX 78258
Principal occupation / Job title (See instructions) Employer (See instructions)
DEPUTY GENERAL COUNSEL SWRI
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
4/10/2025 EVIN DUGAS 100.00
Contributor address; City; State; Zip Code
702 EVEREST
SAN ANTONIO, TX 78209
Principal occupation / Job title (See instructions) Employer (See instructions)
DEAL MAKER ORACLE AMERICA
Date Full name of contributor [J out-of-state PAC (ID# ) Amount of contribution ($)
4/11/2025 SAN ANTONIO APARTMENT ASSOCIATION PAC 1000.00
Contributor address; City; State; Zip Code
7525 BABCOCK
SAN ANTONIO, TX 78249
Principal occupation / Job title (See instructions) 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

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

Revised 01/01/2021




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pageosfichedule Al:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
CLAYTON H PERRY
4 Date 5 Full name of contributor [J out-of-state PAC (ID# ) 7 Amount of contribution ($)
4/11/2025 DUANE JACKSON 200.00
6 Contributor address; City; State; Zip Code
16211 ROCKY CREEK
SAN ANTONIO, TX 78247
8 Principal occupation / Job title (See instructions) 9 Employer (See instructions)
RETIRED NA
Date Full name of contributor [J out-of-state PAC (ID# ) Amount of contribution ($)
4/12/2025 JAMES O BURGHARD 200.00
Contributor address; City; State; Zip Code
3118 JOHN GLENN DR
SAN ANTONIO, TX 78217-4011
Principal occupation / Job title (See instructions) Employer (See instructions)
PRESIDENT BURGHARD FINANCIAL SERVICES
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
4/12/2025 JONATHAN MELENDEZ 100.00
Contributor address; City; State; Zip Code
5126 N LOOP 1604 EAST #620
SAN ANTONIO, TX 78247
Principal occupation / Job title (See instructions) Employer (See instructions)
GRASSROOTS ENGAGEMENT DIR AMERICANS FOR PROSPERITY
Date Full name of contributor [J out-of-state PAC (ID# ) Amount of contribution ($)
4/13/2025 STEPHEN F DUPNICK 250.00
Contributor address; City; State; Zip Code
1 BORDER MILL
SAN ANTONIO, TX 78230

Principal occupation / Job title (See instructions) Employer (See instructions)
TRADER NORTH CENTRAL

ATTACH ADDITIONAL 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 01/01/2021



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:
9 of 9

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
CLAYTON H PERRY

4 Date 5 Full name of contributor [J out-of-state PAC (ID# ) 7 Amount of contribution ($)
4/14/2025 RANDAL B DOVE 1000.00

6 Contributor address;
630 E BASSE RD #434
SAN ANTONIO, TX 78209

City; State; Zip Code

8 Principal occupation / Job title (See instructions)
PRESIDENT

9 Employer (See instructions)
THE SAGE GROUP

Date Full name of contributor [J out-of-state PAC (ID# )

4/15/2025 TONI'Y MEDINA

.CC.)ntl.’ibl;tOI: aadrése:,; '
19219 TRAILVIEW
SAN ANTONIO, TX 78258

City; State; Zip Code

Amount of contribution ($)
500.00

Principal occupation / Job title (See instructions)
INSURANCE AGENT

Employer (See instructions)
STATE FARM

Date Full name of contributor [ out-of-state PAC (ID# )

4/18/2025 JAMES P CASEY

.Cént}ibl;to;' aédrésé; .
18715 CROSSPRAIRIE
SAN ANTONIO, TX 78258

‘City;  State;  Zip Code

Amount of contribution ($)
500.00

Principal occupation / Job title (See instructions)
ENGINEER

Employer (See instructions)
USAF

Date Full name of contributor [ out-of-state PAC (ID# )

4/19/2025 RODNEY GRINSTEAD

Contributor address;
29719 ELKHORN RIDGE
FAIROAKS RANCH, TX 78015

City; State; Zip Code

Amount of contribution ($)
50.00

Principal occupation / Job title (See instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 01/01/2021




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:
10of1

2 FILER NAME
CLAYTON H PERRY

3 Filer ID (Ethics Commission Filers)

TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $0
5 Date 6 Full name of contributor |:| out-of-state PAC (ID# ) | 8 Amount of Contribution $ 142.89
3/28/2025 USAA EMPLYEE PAC 9 'in-kind contribution description
. . . . . . . . . . . . . . . . . . . . . . MAYORAL FORUM
7 Contributor address; City; State; Zip Code

9800 FREDERICKSBURG RD
SAN ANTONIO, TX 78288

D Check if travel outside of Texas, complete Schedule T

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

11 Employer (FOR NON-JUDICIAL) (See instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (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)

Date Full name of contributor D out-of-state PAC (ID#

Contributor address; City; State; Zip Code

) Amount of Contribution $

In-kind contribution description

D Check if travel outside of Texas, complete Schedule T

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

Employer (FOR NON-JUDICIAL) (See instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

ATTACH ADDITIONAL 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 01/01/2020




PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:
10of1

2 FILER NAME
CLAYTON H PERRY

3 Filer ID (Ethics Commission Filers)

TOTAL OF UNITEMIZED PLEDGES

5 Date 6 Full name of pledgor |:| out-of-state PAC (ID#

7 Pledgor address; City; State; Zip Code

) | 8 Amount of Pledge $

9 In-kind contribution description

D Check if travel outside of Texas

, complete Schedule T

10 Principal occupation / Job title (See instructions)

11 Employer (See instructions)

Date Full name of pledgor |:| out-of-state PAC (ID#

Pledgor address; City; State; Zip Code

) Amount of Pledge $

In-kind contribution description

D Check if travel outside of Texas

, complete Schedule T

Principal occupation / Job title (See instructions)

Employer (See instructions)

Date Full name of pledgor |:| out-of-state PAC (ID#

Pledgor address; City; State; Zip Code

) Amount of Pledge $

In-kind contribution description

D Check if travel outside of Texas, complete Schedule T

Principal occupation / Job title (See instructions)

Employer (See instructions)

Date Full name of pledgor D out-of-state PAC (ID#

Pledgor address; City; State; Zip Code

) Amount of Pledge $

In-kind contribution description

D Check if travel outside of Texas, complete Schedule T

Principal occupation / Job title (See instructions)

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

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

Revised 01/01/2020




LOANS

ScHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:
1of1

2 FILER NAME

CLAYTON H PERRY

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$o0

5 Date of loan

7 Name of lender

6 Islendera
financial
institution?

8 Lender address;

|:| out-of-state PAC (ID# )

9 Loan Amount ($)

City; State; Zip Code

10 Interest rate

11 Maturity date

12 Principal occupation / Job title (See instructions)

13 Employer (See instructions)

14 Description of Collateral

D none

account (See instructions)

15 |:| Check if personal funds were deposited into political

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
I:l not applicable
20 Principal occupation (See instructions) 21 Employer (See instructions)
Date of loan Name of lender D out-of-state PAC (ID# ) Loan Amount ($)
Is lender a Lender address; City; State; Zip Code Interest rate
financial
et o
institution Maturity date
Principal occupation / Job title (See instructions) Employer (See instructions)
Description of Collateral Check if personal funds were deposited into political
D account (See Instructions)
none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code

|:| 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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 01/01/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

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

Accounting/Banking

Advertising Expense

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment 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)

10f3 CLAYTON H PERRY
4 Date 5 Payee name

3/25/2025 Clayton H Perry
6 Amount ($) 7 Payee address; City; State;  Zip Code

3245.34 8 Burwood Ln

San Antonio, TX 78216
8 (a) Category (See categories listed at the top of this schedule) | (b) Description
PURPOSE Printing Expense Mailers ck 1109
OF
EXPENDITURE
(c) |:| Check if travel outside of Texas, complete schedule T D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Clayton Perry Mayor
Date Payee name
3/26/2025 Clayton H Perry
Amount ($) Payee address; City; State;  Zip Code
16450.00 3714 N 1-35 Frontage
San Antonio, TX 78219
Category (See categories listed at the top of this schedule) Description
PURPOSE Advertising Expense Digital Billboards ck 1110
OF
EXPENDITURE
D Check if travel outside of Texas, complete schedule T D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Clayton Perry Mayor
Date Payee name
3/28/2025 Clayton H Perry
Amount ($) Payee address; City; State;  Zip Code
378.88 1211 Sahara
San Antonio, TX 78216
Category (See categories listed at the top of this schedule) Description
PURPOSE Advertising Expense Yard /signs ck1111
OF
EXPENDITURE
D Check if travel outside of Texas, complete schedule T D Check if Austin, TX, officeholder living expense

Office sought
Mayor

Candidate / Officeholder name
Clayton Perry

Complete ONLY if direct
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 01/01/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Accounting/Banking
Advertising Expense
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
Gifts/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel in District
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)
20f3 CLAYTON H PERRY
4 Date 5 Payee name
4/11/2025 Clayton H Perry
6 Amount ($) 7 Payee address; City; State;  Zip Code
5886.09 1211 Sahara
San Antonio, TX 78216
8 (a) Category (See categories listed at the top of this schedule) (b) Description
PURPOSE Advertising Expense 4x8 and yeard signs ck1113
OF
EXPENDITURE
(c) D Check if travel outside of Texas, complete schedule T D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Clayton Perry Mayor
Date Payee name
4/14/2025 Clayton H Perry
Amount (3$) Payee address; City; State;  Zip Code
650.00 8100 Rough Rider
San Antonio, TX 78239
Category (See categories listed at the top of this schedule) Description
PURPOSE Consulting Expense Radio ads ck 1112
OF
EXPENDITURE
D Check if travel outside of Texas, complete schedule T D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Clayton Perry Mayor
Date Payee name
4/17/2025 Clayton H Perry
Amount ($) Payee address; City; State;  Zip Code
1014.84 1211 Sahara
San Antonio, TX 78216
Category (See categories listed at the top of this schedule) Description
PURPOSE Advertising Expense Yard signs ck 1114
OF
EXPENDITURE
D Check if travel outside of Texas, complete schedule T D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

Mayor

Candidate / Officeholder name
Clayton Perry

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 01/01/2020



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Accounting/Banking Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Advertising Expense Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By Gifts/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 The Instruction Guide explains how to complete this form

1 Total pages Schedule F1: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
30of3 CLAYTON H PERRY
4 Date 5 Payee name
4/18/2025 Clayton H Perry
6 Amount ($) 7 Payee address; City; State;  Zip Code
500.00 909 NE Koop 410
San Antonio, TX 78209
8 (a) Category (See categories listed at the top of this schedule) (b) Description
PURPOSE Advertising Expense Hole sponsor golf tourney. ck 1115
OF
EXPENDITURE
(c) D Check if travel outside of Texas, complete schedule T D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Clayton Perry Mayor
Date Payee name
4/21/2025 Clayton H Perry
Amount (3$) Payee address; City; State;  Zip Code
500.00 14040 Nacogdoches
Sna Antonio, TX 78247
Category (See categories listed at the top of this schedule) Description
PURPOSE Advertising Expense Tshirts ck 1121
OF
EXPENDITURE
D Check if travel outside of Texas, complete schedule T D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Clayton Perry Mayor
Date Payee name
Amount ($) Payee address; City; State;  Zip Code
Category (See categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas, complete schedule T D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 01/01/2020



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Accounting/Banking Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Advertising Expense Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By Gifts/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)

The Instruction Guide explains how to complete this form

1 Total pages Schedule F2: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
10f1 CLAYTON H PERRY

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $0
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State;  Zip Code
9 TYPE OF ] = (] »

EXPENDITURE Political Non-Political
10 (a) Category (See categories listed at the top of this schedule) (b) Description

PURPOSE
OF
EXPENDITURE
(c) D Check if travel outside of Texas, complete schedule T D Check if Austin, TX, officeholder living expense

11 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
TYPE OF
EXPENDITURE I:l Political l:’ Non-Political
Category (See categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas, complete schedule T D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 01/01/2020



PURCHASE OF INVESTMENTS MADE

FROM POLITICAL CONTRIBUTIONS scheouLe F3
1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form. 10f1
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
CLAYTON H PERRY
4 Date 5 Name of person from whom investment is purchased
6 Address of person from whom investment is purchased; City; State; Zip Code
7 Description of investment
8 Amount of investment ($)
Date Name of person from whom investment is purchased
Address of person from whom investment is purchased; City; State; Zip Code
Description of investment
Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 01/01/2020




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Accounting/Banking

Advertising Expense

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
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)

4 Total pages Schedule F4:
10f10

2 FILER NAME
CLAYTON H PERRY

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

$0

5 Date 6 Payee name
3/25/2025 Leslee Owen

7 Amount ($) 8 Payee address; City; State;  Zip Code
21.32 405 N Algier NE

Atlanta, GA 30308

9 TYPE OF

EXPENDITURE

Political [ ] Non-Political
EXPENDITURE
10 (a) Category (See categories listed at the top of this schedule) (b) Description
PURPOSE Advertising Expense Mailers
OF

(c) D Check if travel outside of Texas, complete schedule T

D Check if Austin, TX, officeholder living expense

11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Clayton Perry Mayor
Date Payee name
3/28/2025 Leslee Owen
Amount ($) Payee address; City; State;  Zip Code
158.36 415 Milam
San Antonio, TX 78202
TYPE OF » »
EXPENDITURE Political I:l Non-Political
Category (See categories listed at the top of this schedule) Description
PURPOSE Advertising Expense Buttons
OF
EXPENDITURE

D Check if travel outside of Texas, complete schedule T

l:, Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH Clayton Perry

Office sought
Mayor

Candidate / Officeholder name

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 01/01/2020




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Accounting/Banking
Advertising Expense
Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gifts/Awards/Memorials Expense

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 not listed above)

Candidate/Officeholder/Political Committee Legal Services

The Instruction Guide explains how to complete this form

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
20of 10 CLAYTON H PERRY
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $
5 Date 6 Payee name
3/28/2025 Leslee Owen
7 Amount ($) 8 Payee address; City; State;  Zip Code
23.03 1 Google
San Antonio, TX 78216
9 TYPE OF
EXPENDITURE Political [ ] Non-Political
10 (a) Category (See categories listed at the top of this schedule) (b) Description
PURPOSE Advertising Expense Website
OF
EXPENDITURE
(c) l:, Check if travel outside of Texas, complete schedule T l:, Check if Austin, TX, officeholder living expense

11 Complete ONLY if direct

Candidate / Officeholder name

Office sought

Office held

expenditure to benefit C/OH Clayton Perry Mayor
Date Payee name
4/2/2025 Leslee Owen
Amount ($) Payee address; City; State;  Zip Code
25.15 1 Google
San Antonio, TX 78216
TYPE OF
EXPENDITURE Political I:l Non-Political
Category (See categories listed at the top of this schedule) Description
PURPOSE Advertising Expense Web
OF
EXPENDITURE
l:, Check if travel outside of Texas, complete schedule T l:, Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Clayton Perry Mayor

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 01/01/2020



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Accounting/Banking
Advertising Expense
Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gifts/Awards/Memorials Expense

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 not listed above)

Candidate/Officeholder/Political Committee Legal Services

The Instruction Guide explains how to complete this form

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
30of10 CLAYTON H PERRY
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $
5 Date 6 Payee name
4/2/2025 Leslee Owen
7 Amount ($) 8 Payee address; City; State;  Zip Code
1250.00 2080 Randolph Cir NW
Kennesaw, GA 30144
9 TYPE OF
EXPENDITURE Political [ ] Non-Political
10 (a) Category (See categories listed at the top of this schedule) (b) Description
PURPOSE Advertising Expense Facebook
OF
EXPENDITURE
(c) l:, Check if travel outside of Texas, complete schedule T l:, Check if Austin, TX, officeholder living expense

11 Complete ONLY if direct

Candidate / Officeholder name

Office sought

Office held

expenditure to benefit C/OH Clayton Perry Mayor
Date Payee name
4/3/2025 Leslee Owen
Amount ($) Payee address; City; State;  Zip Code
2000.00 18203 Rim Drive
San Antonio, TX 78257
TYPE OF
EXPENDITURE Political I:l Non-Political
Category (See categories listed at the top of this schedule) Description
PURPOSE Advertising Expense Digital Advertising
OF
EXPENDITURE
l:, Check if travel outside of Texas, complete schedule T l:, Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Clayton Perry Mayor

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 01/01/2020



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Accounting/Banking
Advertising Expense
Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gifts/Awards/Memorials Expense

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 not listed above)

Candidate/Officeholder/Political Committee Legal Services

The Instruction Guide explains how to complete this form

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 of 10 CLAYTON H PERRY
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $
5 Date 6 Payee name
4/4/2025 Leslee Owen
7 Amount ($) 8 Payee address; City; State;  Zip Code
2000.00 18203 Rim Drive
San Antonio, TX 78257
9 TYPE OF
EXPENDITURE Political D Non-Political
10 (a) Category (See categories listed at the top of this schedule) (b) Description
PURPOSE Advertising Expense Digital Ads
OF
EXPENDITURE
(c) l:, Check if travel outside of Texas, complete schedule T l:, Check if Austin, TX, officeholder living expense
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Clayton Perry Mayor
Date Payee name
4/8/2025 Leslee Owen
Amount ($) Payee address; City; State;  Zip Code
2500.00 18203 Rim Drive
San Antonio, TX 78257
TYPE OF
EXPENDITURE Political I:l Non-Political
Category (See categories listed at the top of this schedule) Description
PURPOSE Polling Expense Poll
OF
EXPENDITURE
l:, Check if travel outside of Texas, complete schedule T l:, Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Clayton Perry Mayor

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 01/01/2020



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Accounting/Banking
Advertising Expense
Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gifts/Awards/Memorials Expense

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 not listed above)

Candidate/Officeholder/Political Committee Legal Services

The Instruction Guide explains how to complete this form

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
50f 10 CLAYTON H PERRY
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $
5 Date 6 Payee name
4/8/2025 Leslee Owen
7 Amount ($) 8 Payee address; City; State;  Zip Code
7500.00 18203 Rim Drive
San Antonio, TX 78257
9 TYPE OF
EXPENDITURE Political D Non-Political
10 (a) Category (See categories listed at the top of this schedule) (b) Description
PURPOSE Polling Expense Poll
OF
EXPENDITURE
(c) l:, Check if travel outside of Texas, complete schedule T l:, Check if Austin, TX, officeholder living expense
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Clayton Perry Mayor
Date Payee name
4/9/2025 Leslee Owen
Amount ($) Payee address; City; State;  Zip Code
1150.00 18203 Rim Drive
San Antonio, TX 78257
TYPE OF
EXPENDITURE Political I:l Non-Political
Category (See categories listed at the top of this schedule) Description
PURPOSE Advertising Expense Digital design
OF
EXPENDITURE
l:, Check if travel outside of Texas, complete schedule T l:, Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Clayton Perry Mayor

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 01/01/2020



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Accounting/Banking
Advertising Expense
Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gifts/Awards/Memorials Expense

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 not listed above)

Candidate/Officeholder/Political Committee Legal Services

The Instruction Guide explains how to complete this form

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
6 of 10 CLAYTON H PERRY
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $
5 Date 6 Payee name
4/11/2025 Clayton H Perry
7 Amount ($) 8 Payee address; City; State;  Zip Code
21.28 16522 Calico Creek Dr
San Antonio, TX 78247
9 TYPE OF
EXPENDITURE Political [ ] Non-Political
10 (a) Category (See categories listed at the top of this schedule) (b) Description
PURPOSE Advertising Expense Website
OF
EXPENDITURE
(c) l:, Check if travel outside of Texas, complete schedule T l:, Check if Austin, TX, officeholder living expense

11 Complete ONLY if direct

Candidate / Officeholder name

Office sought

Office held

expenditure to benefit C/OH Clayton Perry Mayor
Date Payee name
4/14/2025 Leslee Owen
Amount ($) Payee address; City; State;  Zip Code
1500.00 2080 Randolph Cir NW
Kennesaw, GA 30144
TYPE OF
EXPENDITURE Political I:l Non-Political
Category (See categories listed at the top of this schedule) Description
PURPOSE Advertising Expense Facebook
OF
EXPENDITURE
l:, Check if travel outside of Texas, complete schedule T l:, Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Clayton Perry Mayor

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 01/01/2020



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Accounting/Banking
Advertising Expense
Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gifts/Awards/Memorials Expense

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 not listed above)

Candidate/Officeholder/Political Committee Legal Services

The Instruction Guide explains how to complete this form

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
7 of 10 CLAYTON H PERRY
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $
5 Date 6 Payee name
4/14/2025 Leslee Owen
7 Amount ($) 8 Payee address; City; State;  Zip Code
8900.00 18203 Rim Drive
San Antonio, TX 78257
9 TYPE OF
EXPENDITURE Political [ ] Non-Political
10 (a) Category (See categories listed at the top of this schedule) (b) Description
PURPOSE Polling Expense Poll
OF
EXPENDITURE
(c) l:, Check if travel outside of Texas, complete schedule T l:, Check if Austin, TX, officeholder living expense

11 Complete ONLY if direct

Candidate / Officeholder name

Office sought

Office held

expenditure to benefit C/OH Clayton Perry Mayor
Date Payee name
4/14/2025 Leslee Owen
Amount ($) Payee address; City; State;  Zip Code
9000.00 18203 Rim Drive
San Antonio, TX 78257
TYPE OF
EXPENDITURE Political I:l Non-Political
Category (See categories listed at the top of this schedule) Description
PURPOSE Polling Expense Poll
OF
EXPENDITURE
l:, Check if travel outside of Texas, complete schedule T l:, Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Clayton Perry Mayor

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 01/01/2020



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Accounting/Banking
Advertising Expense
Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gifts/Awards/Memorials Expense

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 not listed above)

Candidate/Officeholder/Political Committee Legal Services

The Instruction Guide explains how to complete this form

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
8 of 10 CLAYTON H PERRY
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $
5 Date 6 Payee name
4/21/2025 Leslee Owen
7 Amount ($) 8 Payee address; City; State;  Zip Code
9083.47 13114 Lookout
San Antonio, TX 78233
9 TYPE OF
EXPENDITURE Political D Non-Political
10 (a) Category (See categories listed at the top of this schedule) (b) Description
PURPOSE Advertising Expense Mailers
OF
EXPENDITURE
(c) l:, Check if travel outside of Texas, complete schedule T l:, Check if Austin, TX, officeholder living expense
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Clayton Perry Mayor
Date Payee name
4/21/2025 Leslee Owen
Amount ($) Payee address; City; State;  Zip Code
750.00 18203 Rim Drive
San Antonio, TX 78257
TYPE OF
EXPENDITURE Political I:l Non-Political
Category (See categories listed at the top of this schedule) Description
PURPOSE Advertising Expense Saulo Rodriguez Digital design
OF
EXPENDITURE
l:, Check if travel outside of Texas, complete schedule T l:, Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Clayton Perry Mayor

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 01/01/2020



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Accounting/Banking
Advertising Expense
Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gifts/Awards/Memorials Expense

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 not listed above)

Candidate/Officeholder/Political Committee Legal Services

The Instruction Guide explains how to complete this form

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
9 of 10 CLAYTON H PERRY
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $
5 Date 6 Payee name
4/22/2025 Leslee Owen
7 Amount ($) 8 Payee address; City; State;  Zip Code
1750.00 18203 Rim Drive
San Antonio, TX 78257
9 TYPE OF
EXPENDITURE Political [ ] Non-Political
10 (a) Category (See categories listed at the top of this schedule) (b) Description
PURPOSE Advertising Expense Digital Design
OF
EXPENDITURE
(c) l:, Check if travel outside of Texas, complete schedule T l:, Check if Austin, TX, officeholder living expense

11 Complete ONLY if direct

Candidate / Officeholder name

Office sought

Office held

expenditure to benefit C/OH Clayton Perry Mayor
Date Payee name
4/22/2025 Leslee Owen
Amount ($) Payee address; City; State;  Zip Code
2040.00 1211 sw 5th ave #600
Portland, OR 97204
TYPE OF
EXPENDITURE Political I:l Non-Political
Category (See categories listed at the top of this schedule) Description
PURPOSE Advertising Expense Radio Commercials
OF
EXPENDITURE
l:, Check if travel outside of Texas, complete schedule T l:, Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH  cjayton Perry

Candidate / Officeholder name

Office sought
Mayor

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 01/01/2020



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Accounting/Banking
Advertising Expense
Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gifts/Awards/Memorials Expense

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 not listed above)

Candidate/Officeholder/Political Committee Legal Services

The Instruction Guide explains how to complete this form

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
10 of 10 CLAYTON H PERRY
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $
5 Date 6 Payee name
4/23/2025 Clayton H Perry
7 Amount ($) 8 Payee address; City; State;  Zip Code
93.33 16522 Calico Creek Dr
San Antonio, TX 78247
9 TYPE OF
EXPENDITURE Political [ ] Non-Political
10 (a) Category (See categories listed at the top of this schedule) (b) Description
PURPOSE Advertising Expense Auto Texting
OF
EXPENDITURE
(c) l:, Check if travel outside of Texas, complete schedule T l:, Check if Austin, TX, officeholder living expense

11 Complete ONLY if direct

Candidate / Officeholder name

Office sought

Office held

expenditure to benefit C/OH Clayton Perry Mayor
Date Payee name
4/23/2025 Leslee Owen
Amount ($) Payee address; City; State;  Zip Code
2000.00 603 Urban Loop
San Antonio, TX 78204
TYPE OF
EXPENDITURE Political I:l Non-Political
Category (See categories listed at the top of this schedule) Description
PURPOSE Advertising Expense Radio programming La Nuestra
OF
EXPENDITURE
l:, Check if travel outside of Texas, complete schedule T l:, Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Clayton Perry Mayor

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 01/01/2020



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

SCHEDULE G

Accounting/Banking
Advertising Expense
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
Gifts/Awards/Memorials Expense Printing Expense
Legal Services Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form

1 Total pages Schedule G:
10of1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

CLAYTON H PERRY

4 Date

5 Payee Name

City; State;  Zip Code

6 Amount ($) 7 Payee address;
Reimbursement from
political contributions
intended

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

PURPOSE
OF

EXPENDITURE

(c) D Check if travel outside of Texas, complete schedule T D 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

City; State;  Zip Code

Amount ($) Payee address;

Reimbursement from
political contributions

intended
Category (See categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
l:, Check if travel outside of Texas, complete schedule T D 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
Reimbursement from
political contributions
intended
Catego (See categories listed at the top of this schedule) Description
PURPOSE gory P
OF
EXPENDITURE
l:, Check if travel outside of Texas, complete schedule T D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 01/01/2020



PAYMENT MADE FROM POLITICAL

CONTRIBUTIONS TO A BUSINESS OF C/OH SCHEDULE H
EXPENDITURE CATEGORIES FOR BOX 8(a)
Accounting/Banking Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Advertising Expense Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By Gifts/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 The Instruction Guide explains how to complete this form
1 Total pages Schedule H: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
10f1 CLAYTON H PERRY
4 Date 5 Business name
6 Amount ($) 7 Business address; City; State;  Zip Code
8 (a) Category (See categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) l:, Check if travel outside of Texas, complete schedule T D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State;  Zip Code
Category (See categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas, complete schedule T D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State;  Zip Code
Category (See categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
l:, Check if travel outside of Texas, complete schedule T D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 01/01/2020



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:
10f1

2 FILER NAME
CLAYTON H PERRY

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount (%)

7 Payee address; City; State;  Zip Code

(a) Category (See instructions for examples of acceptable (b) Description

(See instructions regarding type of information required.)

PURPOSE categories.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State;  Zip Code
Category (See instructions for examples of acceptable Description  (See instructions regarding type of information required.)
PURPOSE categories.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State;  Zip Code
Category (See instructions for examples of acceptable Description  (See instructions regarding type of information required.)
PURPOSE categories.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State;  Zip Code
Category (See instructions for examples of acceptable Description  (See instructions regarding type of information required.)
PURPOSE categories.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 01/01/2020




CONTRIBUTIONS RETURNED TO FILER

INTEREST, CREDITS, GAINS, REFUNDS, AND

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:
10f1

2 FILER NAME
CLAYTON H PERRY

3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received

6 Address of person from whom amount is received;  City;

State; Zip Code

8 Amount ($)

7 Purpose for which amount is received

D Check if political contribution returned to filer

Date Name of person from whom amount is received

Address of person from whom amount is received; City;

State; Zip Code

Amount ($)

Purpose for which amount is received

D Check if political contribution returned to filer

Date Name of person from whom amount is received

Address of person from whom amount is received; City;

State; Zip Code

Amount ($)

Purpose for which amount is received

l:’ Check if political contribution returned to filer

Date Name of person from whom amount is received

Address of person from whom amount is received; City;

State; Zip Code

Amount ($)

Purpose for which amount is received

l:’ Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 01/01/2020




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T:
1of1

2 FILER NAME
CLAYTON H PERRY

3 Filer ID (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:
[ ] schedule A2 [ ] Schedule B
[ ] scheduleF2 [ ] Schedule F4

[ ] schedule C2
D Schedule H

[ ] schedule BU)
D Schedule G

[ ] Schedule F1
D Schedule B-SS

[ ] schedule D
[ ] Schedule COH-UC

6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation

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

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

Contribution / Expenditure reported on:
[ ] scheduea2 [ ] Schedule B
[ ] schedule F2 [ ] schedule F4

[ ] schedule C2
[ ] schedule H

[ ] schedule BU)
D Schedule G

[ ] schedule F1
[ ] schedule B-SS

[ ] schedule D
[ ] schedule COH-UC

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 / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:
[ ] schedule A2 [ ] Schedule B
[ ] schedule F2 [ ] Schedule F4

D Schedule C2
[ ] schedule H

[ ] Schedule BU)
[ ] schedule G

[ ] schedule F1
[ ] schedule B-SS

D Schedule D
[ ] schedule COH-UC

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)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 01/01/2020




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

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

C/OH NAME Filer ID (Ethics Commission Filers)
CLAYTON H PERRY

SIGNATURE

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

Signature of Candidate / Officeholder

FILER WHO IS NOT AN OFFICEHOLDER
*» Complete A & B below only if you are not an officeholder. ¢

A. CAMPAIGN FUNDS

Check only one:

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

|:| I have unexpended contributions or unexpended interest or income earned from political contributions. | understand that | may not
convert unexpended political contributions or unexpended interest or income earned on political contributions to personal use. |
also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended contributions
or unexpended interest or income earned on political contributions longer than six years after filing this final report. Further, |
understand that | 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:

|:| | do not retain assets purchased with political contributions or interest or other income from political contributions.

|:| | do retain assets purchased with political contributions or interest or other income from political contributions. | understand that |
may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. | also understand that | must dispose of assets purchased with political contributions in accordance with the requirements of
Election Code, § 254.204.

Signature of Candidate

OFFICEHOLDER
*» Complete this section only if you are an officeholder. ¢

D | am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file. |
am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an officeholder,
| retain political contributions, interest of other income from political contributions, or assets purchased with political contributions or
interest or other income from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 01/01/2020



