e niven
04-15-04P04 47 RCVD
APR 15 2004
ft #:4'7/2”»
Texas Ethics Commission PO.Bax12070  Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER Form C/OH

CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

1 ACCOUNT#

The C/OH InstrucTioN Guioe explains how to complete (Ethics Commission filers)

2 Totalpages filed:

12 OFFICE OFFICE HELD (f any) 43 OFFICE SQUGHT (if known)
(ity Louneil Disteict d’Jea F

14 ch)TE-)lICREECT Dnmct campaign oxpondllutos are campa&gn expanditures made by others without the 's peior pp

CAMPAIGN C are requi e d to disclase this ir tion only if they receive notification of the direct campaign upondlmrn »

EXPENDITURE

BY OTHER Name

INDIVIDUALS

Address /PO Box;  Apt./Suite #  City; State;  Zip Code

[ additonat pages

GO TO PAGE 2

this form.
3 CANDIDATE/ us /MR (R FIRsT M OFFICE USE ONLY
e P Rickie | f—
Claek fa
4 CANDIDATE/ ADDRESS /POBOX:  APT/SUITE % sTate; 2P cobE | U FFICIA - REC RD
E‘.;EFNEQOLDER Go14 Mil) Va lley C:/&C[L #.,ac;a CH‘_}% S]:n RY
RESS s ) y
P amtnisn|  [ORE WoRth, TEXAS 74,420 WO ?T ¥ EX
8 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ,
Shone COER(BIT ) 4058677 =
- Rl PP e
falcy
7 CAMPAIGN STREET ADDRESS (NOPO;OXPLEASE) APT/ SU%/ CITY; STATE; 2P CODE
measurer | (7o) Yaatic Plack, Forl Wokt, TX 74/ 2
(Residence or business);
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TRenerEr LIy 54 - 1848
9 REPORT TYPE [ sy 15 [ 50t day befoce slction [ Runer ] mmmmmmu«
[ swy1s [] ot day betora eisction [T] excoaded 5500 timit [] Fioal report tAttach CIOH - FR)
° ngggeo m- / D:y / Y:Z THROUGH ? / i.y / y
371570 B70Y
11 ELECTION Month E'-ECT'D:" DATE Yo ELECTION TYPE
M//Q//dl/ [ primary 7 runo (] cenei [ “specl
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Texas Ethics Commission P.O.Bax 12070 Austin, Texas 78711-2070 (512)463-5600 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2
15 C/OH NAME A . 416 ACCOUNT #(Ethics Commission flers)
Rickie ClaeK
17 NOTICE « This box is for notice of political expendituras by political committees to support the candidate / afficeholder. These expenditures
FROM may have been made without the candidate’s or officaholder’s knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. -+
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
] ceneraL
COMMITTEE ADCRESS
[ seecimic
O sdditonst pages COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ q lf \5 05

2. TOTAL POLITICAL CONTRIBUTIONS N4 & .co
M -

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ //.gf\

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

TOTALS $ O

S | 143,83

4, TOTAL POLITICAL EXPENDITURES

CONTRIBUTIO 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD ) . $ (p L‘L 7 oz/ ”1
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
19 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
RONM—D P. GONZALES me under Title 15, Election Code.

Notary Public
STATE OF TEXAS

My Comm. Exp. 05/17/

- Signature of Candid
AFFIX NOTARY STAMP |/ SEAL ABOVE

Swornto and subscribed before me, by the said ?\( ‘Y/l@ dﬁvlz/ , this the _I_S_-ﬂ’___ day

of 4 (4 ,).20 , to certify which, witness my hand and seal of office.
ANALA / T o 7/)07‘7%/
7 Signature of officer adnﬁ\isteﬂng f&h Printed name of officer administering oath Title of officgt administering oath

1
@ Printed on recyciad papsr Revised 09/01/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The InsTRucTion Guipe explains how to complete this form. 1 Total pages this Schedule A: L/
2 FILER NAME 3 ACCOUNT # (Ethics Commission fiers)
Rictliz ClarK
4 Date S Fulnameofcontributor [ outokstale PAG (ID¥: |7 Amountot |8 In-kind contribution
. ) contribution ($) | description (if applicable)
~ Caudia fovis ,
3 16 -017[ 6 Contributoraddress;  City; State; Zip Code w |
- 0.bog 653, Ft. Worth, T; S50-=
9 Principal occupation \ Job title (See Intructions) 10 Employer (See Instructions)
Date Fullname of contributor ] oukok-state PAC (ID#: )| Amount of(s) I - l’é’n";?.ﬁn °Z?§'§p|".?£ |é)
Clawva fovis |
3 / 0 4 . Contributor address; City: State; Zip Code 0 l
4 J.0. Bk 53, B Worth, Tx L0-=
7610/ 1
Principal occupation \ Job title (See Intructions) Employer (See instructions)
Date Full name of contributor O out-of-staie PAC (ID¥: ) Amount of | In-kind contribution
. - contribution ($) | description (if applicable)
J YoKi Echols |
5 _/ é -0 Contributor address; City; State; ZipCode : “_7_ l
SUR0 Morri S Gvenut, F- Worth, Tx f |
764103 |
Principal occupation \ Job title (See Intructions) Employer (See Instructions)
Date Full name of contributor {3 out-ct-state PAC (1D#: ) Amount of | In-kind contribution
. N contribution ($) I description (if applicable)
YoKi EtholS ,
ontributor address; City: State; Zip Code
o-l-oH4 e |
S040 Morpis (venus, H- WoRth Ty |
Principal occupation \ Job title (See Intructions) Employer (See Instructions)
Date Full name of,eontﬂbmor [ out-of-state PAC (ID#: ) wmt?;r?f(s) : delr;‘-!dprt\g mtﬂn:;.u;nua )
- Jacquitte. Buwncon |
\5 '/6'04 Contributoraddress; ~ City; State; Zip Code ?\5 g_ﬂ |
-
Y-0.80( 16/805, Ft- Worth, Tx Telb! |
Principal occupation \ Job tile (See Intructions) Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper Revised 08/01/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The insTruction Guipe explains how to complete this form.

4 Total pages this Schedule A:

2 FILERNAME

Rickiz ClaeK

3 ACCOUNT # (Ethics Commission flars)

4 Date

4 1-04

5 Fullname of contributor [ out-ot-stale PAC (10#:

Jacquifte. Quncant

6 Contributor address; Ciy; State; ZipCode

P.0.Box 161805, F. Worth, T

7(4/& /

yj 7 Amount of
contribution ($)

40. %

l
I
|
l
|
|

In-kind contribution
description (if applicable)

9 Principal occupation \ Job titie (See Intructions)

10 Employer (See Instructions)

V.0 b (5397
Fid Wolhh, Tx_ T4/l §

0.

-

Date Full name of contributor ] outok-atats PAC (1#: ) Ahr:_w:u;t of(s) l - ;:ni:?'g rt‘:c(a‘?tan:p‘u't‘l;r; o
 Ondeg MEELwiNG |
. Contributor address; City; Statle; Zip Code w0
31604 ] iz | (4=
sodd Lantanc BRivE, . Worh, Tx |
Principal occupation \ Job title (See Intructions) Employer (See Instructions)
Date Full name of eontributor 3 out-of-state PAC {ID¥. ) wm& :'(S) | o e;cn;g?g mt::;m o
AndRE ME FwinG |
Contributoraddress;  City; State; Zip Code Toll 2~ P,
3-30- o 4152
L voad Lanfonce BRive, FI- Wolth, Ty d |
Principal occupation \ Job title (See Intructions) Employer (See instructions)
Date Full name of contributor [ out-ot-state PAC {1D#: ) wrl‘\g\::t?; r?f(S) || de;n‘:;ggn cz?;ﬁ;:“ﬁ;r; o)
- Mithagl Comphel! . - ,
_ 5. IJ Contributor address- City: State: ZipCode 43 l
30 ?.0. Box /5347 /0= |
BRY Woeath, Tx 7417 |
Principal cccupation \ Job titie (See Intructions) Employer (See Instructions)
Date Full name of contributor [ out-of-atats PAC (ID#: mm&:f(s) = de;r;!dpr‘\ig m:::;m o)
- Mithae! Campoed . |
3 30- 04 Contributor address; ity State;  Zip Code ) |
I
]

Principal occupation \ Job title (See Intructions)

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

if contributor is out-of-state PAC, please see instruction guide for additional reporting requlrements

@ Printed on recycled papar

Revised 09/01/2003



Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The insTrucmion Guioe explains how to complete this form. 1 Total pages this Scheduls A:

2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
Rickis Clork
4 Date S  Full name of contributor [ out-oksila PAG (ID¥: )| 7 Atrrrifu&tof(s) ! . sn;im:g cz(:?mbplum -
contribution | escription (if ap|
Rov. Rovsevel & Juthn, T ) |
s 7y
vj' DZ 0 4 '6 Contibuloraddress;  Cly; State; ZIpCode 0.4
2813 faerel) Loank 5 |
fRy Worth, Tx 761/ 9 I
g9 Principal occupation \ Job title (See Intructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (10¥: ) Amount of | in-Kind contribution
6 ) contribution (3) | description (if applicable)
Gl Lewrs ,
a Code
l/ _/ J' 0 4 . Contributor address; City; Stale; Zip Lbl a_}- |
édi 8 ﬁ&l\lbufl 300. = |
RRd Worth, TX T4l 9 |
Principal occupation \ Job titie (See Intructions) Employer (See Instructions)
Date Full name of contributor O out-of-state PAC (ID¥: ) Ahr?:uﬁr:: D'(S) : p e;rcu-ng?ig ???bsﬁ'& )
contribution n (if ap; 5)
0R. Elizobeth. broach ‘
Contributor address; City; State; ZipCode
130 ~ d/00.% |
Y1801 | 2301 Factt (ouet [00-"~
et Worth, TY 76l |
Principal occupation \ Job titla (See Intructions) Employer (See Instructions)
Date Full name of contnbutor [ out-ck-stats PAC (ID#: ) Amountof | In-kind contribution
(/ e contribution ($) | description (if applicable)
37604 m@L d,.m jc.;,' s oo P {
/701 Tuiific flace 205
Foid Worth, TX_ Thll X |
Principal cccupation \ Job title (See Intructions) Employer (See Instructions)
Date Full name of contnbutor [ oul-of-state PAC (1O¥: ) comt?;:fﬁ) ll de:én_mprt‘lg :‘(:;::;iti;%le)
leg
Yot c(,mju;,‘ iy, s ZwCods g
(101 facific Plack 30-=
Ford Wonth, Tx Tbll& !
Principal occupation \ Job title (See Intructions) Employer (Sae tnstructions)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for additional reporting requlrements

@ Printed on racycied pepar

Revised 09/01/2003



Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The instRucTion Guioe explains how to complete this form. 1 Total pages thia Schedule A:

2 FILERNAME 3 ACCOUNT # (Ethics Commission flars)
’ -
Rickic (larK
4 Date § Full name of contributor [ out-of-state PAC (I0#: 3| 7 Amountof ] 8 In-kind contribution
. . _ . contribution ($) | description (if applicable)
KoKoyi gjoeis Baru b (gric Corlist] |
\5_ \50_ 0 4 6 Contributor address; City; State; Zip Code \‘d / 00 N__ |
f.0. b 74750 |
- Lt
dotlgs, TX 7522~ l
9 Principal occupation \ Job title (See intructions) 10 Employer (See instructions)
Date Full name of conlributor (] outo-stals PAC (ID#: 1 Amountof | In-kind contribution _
contribution (§) | description (if applicable)
ludrey Hendricks |
. Contribul City: Stale; Zip Code \ﬂ o
v B 0. l
‘//U"[ 1914 \Sabm!z; Yass LowL 100-~ ,
[4 w—
GRlinglvn, TX 74004 |
Principal occupation\ Job titie\tSee Intructions) Employer (See Instructions)
Date Full name of contributor [ out-of- stata PAC (ID¥: ) Aur?:un! ol“) I a In-kind c?rfm-ibp‘uiﬁon
- contribution | ascription (if applicable)
Reveernd Mt & SuRley facs |
L/ i / d' 4 Contributor address; City; State; Zip Code /0 J w |
0 200 06K Hill Road ' |
Ford Worth, T¥ Tul/+ |
Principal occupation \ Job title (See Intructions) Employer (See instructions)
Date Full name of contributor [ out-ok-state PAC (1D#: ) Amountof | In~kind contribution
contribution ($) l description (If applicable)
" Contibutoraddress;  Chy: Stats; ZipCode ll
I
l
Principal occupation \ Job titie (See Intructions) Employer (See Instructions)
Date Full name of contributor ] out-of-stata PAC (ID#: Amount of | In-kind contribution
contribution () | description (if applicable)
Corvturatins: Gy, S Zocoss |
|
|
Principal occupation \ Job title (See Intructions) Employer (See instructions)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
it contributor is out-of-state PAC, please see instruction guide for additional reporting requlrements.

@ Printed on recycled pepar

Revised 09/01/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
PLEDGED CONTRIBUTIONS SCHEDULE B
The InsTRUCTION Guine explains how to complete this form. 1 Total pages this Schedule B: ,

2 FILER NAME R K/ 3 ACCOUNT # (Ethics Commission filers)
4 TOTAL OF UNITEMIZED PLEDGES: = =3 =] $
5 Date 6 Fullname of pledgor [Jout-of-state PAC (1D¥: Amountof | In-kind description
pledge (8) I (if applicable)
'7" 'Pledgoraddress;  Ciy; State; ZipCode |
— I
NONL |
|
40 Principal occupation \ Job title (See Intructions) 11 Employer (See Instructions)
Date Full name of pledgor [0 out-of-stata PAC (1D#: ) Amount of | In-kind description
pledge ($) I (if applicable)
Pledgor address; Ciy: State: ZipCode . !
I
|
|
Principal occupation \ Job title (See Intructions) Employer (See instructions)
Date Full name of pledgor [ out-ot-state PAC (1D#: ) Amount of I In-kind description
pledge ($) I (if applicable)
Pledgor address; City; State; ZipCode ]
|
|
|
Principal occupation \ Job title (See Intructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of I In-kind description V
pledge ($) | (if applicable)
" Pledgoraddress:  Ciy; Swe: ZipCode |
I
I
I
Principal occupation \ Job title (See intructions) Employer (See Instructions) )
Date Full name of pledgor [ out-of-atate PAC (1D¥: ) Amount of I In-kind description
. pledge ($) | (if applicable)
Pledgor address; City; State; Zip Code |
I
I
|

Principal occupation \ Job title (See Intructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Q Printed on recycled puper

Revised 09/01/2003




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

LOANS

SCHEDULE E

The InsTRucTion Guioe explains how to complete this form.

1 Total pages Scheduie E:

]

FILER NAME

Richie ClaeK

3 ACCOUNT # (Ethics Commission filers)

TOTAL OF UNITEMIZED LOANS:

= =] =

< = =] $

5 Dateofloan

6 Islendera
financial nstitution?

Y N

7 Nameofiender

O out-of-state PAC (1D#:

) 9 LoanAmount ($)

10 Interest rate

11 Maturity date

12 Description of Collateral

[ none

13 GUARANTOR
INFORMATION

O not applicable

44 Name of guarantor

15 Guarantor address;

16 Amount Guaranteed ($)

17 Principal Occupation

18 Employer

Date of loan

Is lender a
financial Institution?

Y N

Name of lender

[ out-ot-state PAC (1D#:

y Loan Amount {($)

Interest rate

Maturity date

Description of Collateral

[ none

GUARANTOR
INFORMATION

[J not applicable

Name of guarantor

Amount Guaranteed ($)

Principal Occupation

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on racycled paper

Revised 08/01/2003



Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES scHEDULE F

The InsTRucTiIoN GurE explains how to complete this form.

2 FILERNAME K{CKJL Cl &ﬂ'{

4 Date 5 Payeename 7 Amount

S fostal Sepvick v
d_/J_OL'[ 6 Payee address; City: State; Zip Code 70' a)c

ﬁ worth, 7%

8 Purpose of payment (See instructions regarding type of information « Gomplete if direct expenditure to benefit C/OH *
required.) Candidsate / Officehoider name Office sought Office held

{0 bt

" Date Payee neme

4 Totalpages Schedule F: \5

3 ACCOUNT # (Ethics Commission flers}

®

of Foud. Wokth TR

3'/6'0% - i'-'a'yéqj:}:r;s's " Gy, ‘smte; ZipCods BRI i S ""“"'f"‘“i“'if._.-i
1000 JheotKmerton, ford udo!&‘rh T)l 8/00.%

Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officsholder name Offica sought Office hetd
Date Payee name | Amount

Fx i Houd

4‘/04 Payee address; Ciy; State; ZipCode dJ404 q
604 Main St Ford Wolth, T¢ Tulo*

Purpose of payment (See instructions regarding type of information - Complete If direct expenditure to benefit C/OH ~
required.) Candidate / Officeholder name Office sought Office heid

Furtd  Raistd Event

T offier fepet o
oM 100,40

Payee address; Clty' Stale Zip Code

o Lastchase  Ford wonth, T)f 70120

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit CIOH =
required.) Candidate / Officsholder name Office sought . - Office held

office / compaicn SuppliE

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&) Printed on racycisd paper Revised 09/01/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 7

8711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITU RES

scHEDULE F

The InsTrRucTion Guioe explains how to complete this form.

41 Totaipages Schedule F:

2 FILERNAME

Rickic (larlC

3 ACCOUNT # (Ethics Commission fiers)

Date

4 5 Payesnama

City; State; Zip Code

foih

6 Payee address;

ot
41304 ;

oo LastChase

7 Amount

$)

“y/pzo’.o‘? |

Woth, TX_ 7apto

#io 3900 VouGhe Blvd,

8 Purpose of payment (See instructions regarding type of information « Complete if diract expenditure to benefit C/OH
required.) Candidate / Officsholder name Office sought Office held
(ompoion  Supplit 2 |
" Date Payee name X . T e Qn(\g;mt - 3
) e 1 r ( ( . R S H
Tuhwegominational  Ministe's Glianct
Payee address; City. State; ZipCode ) . : R

EERELUN TR R S (R L
e e e e e et
i w ¥
S i
\-j 0 -

1. Wouth T
A om%,w/?

Purpose of payment (See instructions regarding type of information
required.)

Cdvert Semed

« Complete if direct expenditure to benefit C/OH

Candidate / Officehcldar name Offica sought Office heid

Date Payee name

Payee address; Chity; State; ZipCode

JT0Y | 4429 Ried Street

Lt Wotbh, TY 76

Amount
%

/00,2

[[£

Payee address:

1521 Mims Steeet
FRd Worth, TX 76l *

L/’/d-o#

Purpose of payment (Ses instructions regarding type of information - Comp if direct expenditure to benefit C/OH =
required.) Candidate / Officsholder name Office sought Offics heid
Stage Rénta for Fark Rall g
Date Payee name Amount
(€3]

#500. %2

Purpose of payment (See instructions regarding type of information
required.)

Caleting for Fund Rarsed Bg /-

« Complete if diract expenditure to penefit C/OH =

Candidats / Officeholder name Office sought .- - - -Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on racycled paper

Revised 09/01/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The InstrucTion Guie explains how to complete this form. 1 Totalpagas Scheduie F:

2 FILERNAME ’K[CK'“; (/MRK*

4 Date 5 Payee name 7 Amount

344

3 ACCOUNT # (Ethics Commission flers)

. . / A .
8 Purp.ose of payment (See m_structlons regarding type of information 9 « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder nams Office sought Office held

Date Payee name

S
302:70\/ gﬁy??ddrzfmdw ;_‘;’;l SET\( dZIBCode |

EOStCha sE aﬂ/lwaj H. WO/AM W

Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to banefit C/OH »-
required.) Candldate / Officeholder name Office sought Offics heid
Date Payeea name Amount
*
Payee address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit CIOH =
required.) Candidate / Officeholder name Office sought Office heid
Date Payee name X Amount
)
Payee address: City; State; Zip Code
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit CIOH . ’ ;
required.) : Candidata / Officeholder name Office sought . - =~ -Offica held j

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recyclad papsr Revised 09/01/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES scHEDULE G

MADE FROM PERSONAL FUNDS

The InsTrRucion Guine explains how to complete this form. 1 Totalpages Schedule G: /
2 FILER NAME K 3 ACCOUNT # (Ethics Comenission fiers)

( - Q
Kickie Lo
a4 Date 5 Payee name 8 Amount
$
6 Payee address; City; Stal;; ) Zip C‘ot;e ..................
L -

7 Purpose of expenditure (See instructions regarding type of information required.) ] Reimbursament
from politicat
contributions
intended

Date Payee name ’ Amount
%

Payee address; City; State; ) Zip docia .............

Purpose of expenditure (See instructions regarding type of information required.) [[] Reimbursement
from political
contributions
intended

Date Payee name Amount
$

Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.) [[C] Reimbursement
from political
contributions
intanded

Date Payee name Amount
$
' l;a.yee ;d;:lr'ess; . &:tt.y;' Slate. ' Zip c‘oée ......

Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
from political
contributions
Intended

Date Payee name Amount
(€3]

Payee address; - City; State: Zip Code

Purpose of expenditure (See instructions regarding type of information required.) ! ::’l"'n!;:ll';mem
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&)  Printed on racycied paper Ravised 08/01/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

scHEDULE H

The InsTRucTion Gume explains how to complete this form.

41 Total pages Schedule H: ,

2 FILERNAME ﬁlrd{(’ﬁ C’&RK

3 ACCOUNT # (Ethics Commission fiers)

4 Date 5 Businessname

6 Business address;

NOWE

............................................

City; State; Zip Code

$

8 Purpose of payment (See instructions regarding type of information

« Completa if diract expanditure to benefit C/OH =

required.) Candidate / Officeholder name Offics sought Office heid
Date Business name Amount
(%)
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information « Complete If direct expenditura to banefit C/OH =
required.) Candidate / Officeholder name Office sought Office heid
Date Business name Amount
(€3]
Business address; City, State; ZipCode
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure 1o benefit C/OH =
required.) Candidata / Officsholder name Office sought Offics heid
Date Business name Amount
($)
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure o benefit C/OH =
required.) Candidate / Officsholder name Office sought Office heild

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Q Printed on recycled paper

Revised 00/01/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POL.ITICAL CONTRIBUTIONS
The Instrucrion Guioe explains how to complete this form. 1 Totalpages Schedule ! /

2 ' FILER NAME 3 ACCOUNT # (Ethics Comsission Sers)
Rickic Uagk,
4 Date 5 Payee name Amount
$)
6 Payee adimss: cny sum . le C.od‘g ....................
NONE
7 Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
($)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
$
i’a.ye.e ad;:!r.esls; Y i:lt.y;' -Stal;; Zip C‘oc;e o '
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
. $)
%ayee address; City; State; Zip Code ’
Purpose of expenditure (See instructions regarding type of information required.)
D P Amount
ate ayee name )
" Payeeaddress;  -Gity, State; ZipCode
Purpose of expenditure (See instructions regarding type of information required.)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Q Printed on recycied paper

Revised 09/01/2003



Texas Ethics Comemission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CREDITS (optional) SCHEDULE K
The Instrucnon Guibe explains how to complete this form. 1 Total pages Schedule K: /
2 FILER NAME 3 ACCOUNT # (Ethics Commission flers)
due (laek
7{1 ClL 0
4 ODate 5 Payorname Amount
$
6 Payor address; City; State; Zip Code
Nowe”
7 Reason for credit
Date Payor name Amount
%
' Payor address; City; State:. Zip. Code o
Reason for.credit - .:
Date Payor name Amount
$)
o ;>ayc;r a'ddress; o Cit.y: ‘St;;le; ' Zip C.c:c;e ......
Reason for credit
Date Payor name Amount
[€)]
" bayoraddress;  City; State; ZipCode
Reason for credit
Date Payor name Amount
%
o Payc;r addr;ss: T Clty 'St;té: ’ ZipCode ........
Reason for credit
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed on recycled paper

Revised 09/01/2003



Texas Ethics Commission P.O.Bax 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

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

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

C/OH NAME 2 ACCOUNT #(Ethics Commission flers)

Richic ClaRK

3 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

4 FILER WHO IS NOT AN OFFICEHOLDER

« Complete A & B below only if you are not an officeholder. >

A. CAMPAIGN FUNDS

Check only one:

] 1 donot have unexpended contributions or unexpended interest or income eamed from political contributions.

m/l have unexpended contributions or unexpended interest or income earned from political contributions. 1 understand that | may not
convert unexpended political contributions or unexpended interest or income eamed 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 eamned on political contributions longer than six years after filing this final report. Further, |
understand that | must dispose of unexpended palitical contributions and unexpended interest or income earned on political
contributions in accordance with the requirements of Election Code, § 254.204.

8. ASSETS

Checiorily 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 politicai 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 requiremepts

Election Code, § 254.204.
/A//
=2

CEignatureof Candidate  ——t—"

5 OFFICEHOLDER

+ Complete this section only If you are an officeholder

[ amaware that | remain subject to filing requirements applicable to an officshoider who does not have a campaigr treasurer on file. |
am also aware that | will be required to file reports of unexpended contributions if, at the time | cease holding office, { retain assets

purchased with political contributions or interest or other income from political contributions.

Signature of Officeholder

@ Printed on recycied papsr Revised 09/01/2003



