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Texas Ethics Commission

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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

rorm C/OH
CoOVER SHEET PG 2

15 C/OH NAME

46 ACCOUNT # (Errics Commimsion fers)

Tickie Claeh

17 NOTICE

TOTALS

" EXPENDITURE

« This box is for notice of political axpenditures by pofitical committees to support the cendidate / officeholder. These sxpenditures
FROM may have been mede without the candidats's or knowietige or consen!, Candidates and officehoiders are required to report
POLITICAL this information only if they recsive notice of such axpenditures. =«
COMMITTEE(S)
COMMITTEE NAME
COMMTTEE TYPE
[} censrac
COMMITTEE ADDRESS
[ srecmc
[ sdcibonsi pages COMMITTEE CAMPAIGH TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

$ 295 %

2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

5 4352

3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES $ ‘5\5-—/ oo
3,851 =
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY )
SALANCE . OF REPORTING PERIOD | - $ 3’[ 7 -
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
¥ AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and comect and includes all Information required to be reported by

Sworn to and subscribed before me, by the said
e " N 3
of My .20 U q , to certify which, witness my hand and seal of office.

SYLVIA GLOVER
Notary Public
STATE OF TEXAS |

me under Title 7‘0" Code.
//( 2 /
Signature of Candidete or Officeholder

D C |
/ QC/&‘(:L- u%’ Z_ this the —L

day

KZMZM; /7/&(&“,

Sylvia Glovey N gy~

of officer administaring oath

Primed(n\ajna of officar edministering oath Title of officer admmiuarlnsyhm \

&3 Priated on recycied paper

v
Mevised 00/01/2003



Texas Ethics Commission £.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-B00-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The InstRucTion Guioe explains how to complete this form. 1 Total pages thia Schedule A: 7[

2 FILER NAME 3 ACCOUNT # (Ethics Commission fiers)
Rickic ClaeK
4 Date 5 Full name of contributor [Jout-at-stais PAC (ID#: y| 7 Amountof I 8 In-kind contribution
. ¢ ‘ contribution ($) l description (if applicable)
(Ondes ME Ewivg: N
l/- / [( 0 L{ 6 Contribuloraddress;  City; State; Zip Code 5l “
604 Lantona, Meive, Fr Vodh, Ty | how-= |
I
9 Principal occupation \ Job title (See Intructions) 10 Employer{See instructions)
Date Fuil name of contributor [ out-of-state PAC (1D#: )W Ahr;\;)u;( Of(S) I p In-!g?d c((ai?mbpluu;r; . .)
. . con: ution I ascnption appik L)
lone Weichi-MEMile |
. Contributor ad ; City: Stale; ZipCode 0 Vv l
A1 od | 15409 Dobson Avenut 150.2
lalton, IL GoH/9 |
Principal occupation\ Job title (See Intructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC {ID¥: ) Amountof | In-kind contribution
‘Rctj \Fa ’ contribution (§) | description (if applicable)
............................... v '
) tributor ad City State; Zip Code H a
- - . 00.= |
$hod | 1101 Yacific flace / |
Foed Wokth, TX T4l F |
Principal occupation \ Job title (See Intructions) Employer (See Instructions)
Date Full name of oontnbutor [[] out-ot-state PAC {ID#: ) Amountof | in-kind contribution
contribution ($) I description (If applicable)
Robeet T Poteicice -Hamil fort Mactison |
Contributor address; City; State; Zip Code d - «.’9_ v
4lgo¥ | 1311 ME Gilead Lo0d foo-= |
Roguoke, Jexas  T4LeR- 7352 |
Principal occupation \ Job title (See Intructions) Employer (Ses Instructions)
Date GFull n;me r.; eontnbutorT ]:I]oul-ol-mh PAC (1D#: comt:;r?f(s : de;?l;f‘igm::;mle)
ayiloakd. W. laylor ... . .. ... ...
CoZlnbutor address; Cn\j State; Zip Code \ﬂ 50 :
G104 | (1 N Brach Street, #1534 1
ford WoRth, TX 7¢/317 |
Principal occupation \ Job tile (See ln!n'Jcﬂons) 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

@ Prinied on racycied paper

Revised 09/0172003



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 Guioe explains how to complete this form.

4 Total pages this Scheduls A:

2 FILERNAME

Trekre ClarK

3 ACCOUNT # (Ethics Commission fiers)

Date

#19-04

5 Fullname of contributor [ out-of-state PAC (ID#:

LincharorR Goggan Blasr

6 Contributor address; City; State; Zip Code

J.0. Box 171440
Gustn, TX__78740

-

I
¢
'

£ Jampson

omp

In-kind contribution
description (if applicable)

7 Amountof 18
contribution ($) l

o0 |
|
|

9 Principal occupation \ Job title (See intructions)

10 Employer (See instructions)

Date

Full name of contributor [ out-of-state PAC (1D#:

Jhquit. puacar
Yoo boc 161865
fort Worth, TX T4/¢/

Amount of I
contribution (3) I

-
@

= |

In-kind contribution |
description (if applicable)

4500.
1

Principal occupation \ Job title (Ses intructions)

Employer (See Instructions)

4404

Date Full name of contributor [ out-of-state PAC (ID¥: ) Amount of In-kind contribution
. e contribution () | description (if applicabla)
Hicwatha Willigms L
X A Contributor address; ) City, State; ZipCode \d 00 ot |
4404 141 WateRview Lang: I |
Desoto, TX 7815~ 4139 l
Principal occupation \ Job titie (éee Intructions) Employer (See Instructions)
Date Full name of contributor [ out-ok-state PAC (1D#: ) Amount of ‘ In-kind contribution
— contribution ($) | description (if applicable)
Jomes M. Gustin o : e
A . Contribulor’a_ddress: City; ’_Stata: Z:ip Code J et
43280 | 2011 Teakwood TRACE /o0 :
fort Wokth, TX Tél2 |
Principal occupation \ Job title (See intructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: Amount of | in-kind contribution

Contributor address;  * City;  State; Zip Code

5040 Morts Quewlk
Ford Worth, TX _ Tw/03

contribution ($) | description (if applicable)
T

¥50-2 |
l
|

Principal occupation \ Job title (See Intructions)

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM A

it contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

S NEEDED

@ Printad on recycied paper

Revised 09/01/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRucTion Guipe explains how to complete this form. 1 Total pages thia Schadule A:
2 FILERNAME 3 ACCOUNT # (Ethics Commission flers)
RicKic Claek
4 Date 5 Full name of contributor 3 out-of-staie PAC (I0#: )| 7 A;lboutl;\tof(s) 18 al.gﬂ.kind contribution
s contribution description (if applicable)
Reoina £ funcer o
4. / -0 6 Coniribuloraddress;  City; State; Zip Code \a JO = |
o 559 Ntma Stetet |
ford Worth, T 14/05 |
g Principal occupation \ Job title (See Intructions) 10 Employer (See Instructions)
Date Fullname of contributor ] oukok-state PAC (ID¥: )| Amount of(s) |  ekind c??trib‘:tlon S
1. contribution escription (if applicable
CSoufi Mwdse Qlxonder |
TR . Contributor address; City: Stale; Zip Code @_J_
4ot Kol Red River Tradl 450> :
Trving, Tx 75063 |
Principal occupation \ Job (itlh.(bée Intructions) Employer (See Instructions)
Date Full name of contributor [ oul-of-state PAC (ID¥: ) Aur?:ugof(s) l o In-!dl;!d c??mb;& o)
contribution ascription (if ap| e
Gudeey M. Jhomas |
4./ Contributapaddress; City; State; ZipCode 00 i |
COF I3 (arveelq ARVE j00-= |
Ford Worth, TX 76//2 ;
Principal occupation \ Job title (See Intructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC {1D#: ) Amountof | In-kind contribution
Y contribution ($) l description (if applicable)
Reoina £ Buncan - )
Contributor address; City: State: Zip Code # 60
T =2
pleot | 5159 Velma_Streey 435-=
Forh Worth, TX 74/05° |
Principal occupation \ Job title (See Intructions) Employer (See Instructions)
Date Full name ofcor;nribmnr [ oul-of-atais PAC (1D#: mm&:fﬁ) “ g e::nmprt‘sg :?n?::;m -)
Rondle & Tsolma Howard e
L/" 3 4 Contributor address; * City; State; Zip Code #/00 = |
W0t | 3Bed 3. Freeway, #/02 [
ford Worth, Tx _ 76//0 |

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.

@ Prinied on recycied peper

Revised 08/01/2003



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 Insruction Guipe explains how to complete this form. 41 Total pagss this Schedule A:

2 FILERNAME 3 ACCOUNT # (Ethics Commission fliars)
Rickie Clok
4 Date 5 Full name of contributor [J out-ot-state PAC (ID#: y| 7 Amountof | 8 In-kind contribution
¢~ contribution ($) | description (if applicable)
’KubM:Lw[n , l .................. 20 l
4 6 Contribuigr address; Cltys tata; Zip Code xﬂ \w =
Hlyo |
|
|
g Principal occupation \ Job title (See Intructions) 10 Employer (See instructions)
Date Eull name of contributor [ out-of-stata PAC (1D#: ) Amount of | In-kind contribution
{ contribution (§) description (if applicable)
" # |
(Glfed T fegqy Lobukw )
_ Contributor address; - Stale; Zip Code \850 — |
#1604 |
|
Principal occupation \ Job title (See Intructions) ‘ Employer (See Instructions)
Date Fuli name of contributor [ out-ot-state PAC {ID¥. ) Amount of l In-kind contribution
. R contribution ($) l description (if applicable)
. [//f&fl \S/n/fh' ..................... d o /I
Contributor address; City; State; Zip Code .=
Hly-0Y S50-=
l
|
Principal occupation \ Job title (See Intructions) Employer (See instructions)
Date Full name of contributor [ out-ok-state PAC {ID#: ) Amountof | In-kind contribution
contribution ($) l description (If applicable)
| Conbibuloraddress;  Chy: State; ZipCode :
|
!
Principal occupation \ Job title (See Intructions) Employer (See Instructions)
Date Fuli name of contributor [ out-of-state PAC (ID#: Amount of ‘ In-kind contribution
contribution ($) ‘ description (if applicable)
éonlributor address; - City; State; ZipCode :
|
|
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.

&

Priniad on racycisd paper

Revised 0910172003



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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

sc

HEDULE F

The InsTRucTioN Guioe explains how to complete this form.

41 Totalpages Schedule F: 2 I

2 FILER NAME

RicKic ClegK

3 ACCOUNT # (Ethics Commission flers)

4 Date 5 Payeename

A/- Ol 0 R 0 L,l 8 Payee address; City; State; ZipCode

FoRd Worth, TX 74/09

4oos5 £. Lancast Qvwus

7

I240.2

Amount
(%

8 Purpose of payment (See in;tmcﬂons regarding type of information

9 - Complete if direct expenditure to benefit C/OH »

required.) Candidate / Officenclder nams Offics sought Office held
GdverHsemutt
| Yemium, Impressiond oo 7. 5%%’,
ﬂ/bﬂU"‘ Payee address; _ ity. State; ZipCode v . : SRR SASAS _'f._s:.._;.:f..‘;'-_'_i*_‘:?.*_
ol Gvenuws T, Switt 10 |
Grand. Thoiwie, Tx 73030

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

CampaioN SIGHS

- Complete if direct expenditure to banefit C/OH »

Candidate / Officeholder name

Office sought

Offica held

Date Payea name

Payee address; City: State; ZipCode

4-300f

4 2

Amount -
($)

Purpose of payment (See instructions regarding type of information

« Complete If direct expenditure to benefit C/OH =

p

fadio QdS - KAV

required.) Candidate / Officehclder name Office soughl Office heid
Qdvertioumen ¥ |
Date Payee name An(\:;mt
douthwest Medice Coul o
023-01/ Payee address. Clty' State; Zip Code ‘~b// 000. Q,) o
¥ w05 Faemswood Lang, Suts /00] ! -
Foed Worth, TX  Tof/*
Purpose of payment (See instructions regarding type of information « Completa If direct expenditure to benefit C/OH
required.) : Candidata / Officehoider name Office sought .. Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on racycled 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 F

The instrucion Guioe explains how to complete this form. 1 Totalpagas Schedule F:

2 FILERNAME 3 ACCOUNT # (Ethics Commission flers)
Rickic ClarK
4 Date 5 Payee name T Amount
: [€2)

4 _/& 'ﬂ )[ 8 Payee address; City; State; Zip Code J \5 0(/ . (’i )

B2l Mims Steeet
FoRt Wokth, TX  Tol/+

8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expendiure to bansfit C/OH «
required.) Candidate / Officeholder nams Office sought Office held
4 €
CohwinG for Fund Raisee Bgt- L
Date Payee name i . T I Amount . _ )i
. @ i
............................................ o i
Payeeaddress; ~ City; State; ZipCode . A ' TR S !
i
1

Purpose of payment (See instructions regarding type of information . Complete if direct expenditure to benefit C/OH
required.) Candidate / Officaholder nams Offica sought Offica held
Date Payee name Amount
3
Payee address; Clty; State; ZipCode
Purposs of payment (See instructions regarding type of information « Comp it direct expenditure to benefit C/OH =
required.) Candidate / Officaholder name Office sought Office heid
Date Payee name . Amount
(%)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information .. Complete if direct expenditure ta benefit C/OH = R

required.) Candidate / Officeholder name Office sought . - Office held j

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper Revised 09/01/2003



