Texas Ethics Commission  P.O. Box 12070  Austin, Texas 78711-2#0 =~ = (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER{?*T 2 Form C/OH
CAMPAIGN FINANCE REPORT&':;{‘ *’ffCOVER SHEET PG 1

s,

‘1~ ACCOUNTY Afﬂ' 2 Total pages filed:

The C/OH Instruction Guide explains how to complete this form. ij(’?tﬁ'cs Commission ﬂeﬂ;)
2 ™
3 CANDIDATE/ MS / MRS /@ ) FIRST
OFFICEHOLDER ﬁ OFFICE USE ONLY
NAME
............... ’CK,L‘M‘EH
NICKNAME LAST SUFFIX

4 CANDIDATE/ ADDRESS /PO BOX; APT/SU!TCE! aﬁ Kcm- STATE; zuacoufz (F?E@EAE‘, %E@@ ﬁ
csee | 4o Maggen Cieels |QITY SECRETARY

ADDRESS m:?e Handwrﬁﬁ?)%%mw @ E}{

D Change of Address F;D Qé W Dﬁ*h' TEX& J 7& //pz/ Eﬁ . ( ; g
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER ( 8/7) “RECEPL 7 Rmount

PHONE .(/ A/ - 8

é BJJ Date Processed

6 cAMPAIGN M /RS 1 i) FIRST i

TREASURER ﬁ 0 Bate Tmaged

NAME Cowckname 0 T fagt o 07T SUFFIX

faley 1T

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/ SUITE # ciY; STATE; ZIP CODE

TREASURER

TREASUR 110l facfic Qvenue, Fort Worth, TX  74//&

{Residence or business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TSRS | (817) 54 - /948

9 REPORTTYPE

[ vanuay 15 E 30th day before election [ | Final report (Attach GIOH - FR) [] Exceeded $500 limit
. 15th day after campaign treasurer
[] duy1s [] 8thday before efection [] Runoft ] appointment (offcehalder only)
10 PERIOD Manth Day Year Month Year
COVERED THROUGH
03/ 207 %) //4/07
11 ELECTION ELECTION DATE ELECTION TYFE
Month Day Year
05/ /0& / 0 7 D Primary D Runoff g General l:] Special
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known)
. ' ' .
City Couneil Disteict &
14 NOTICE
OF DIRECT <« Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. -«
EXPENDITURE
BY OTHER Name
INDIVIDUALS

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

[1 additional pages

GO TO PAGE 2

Revised 10/02/2008



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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NAME ﬁ . a K 16 ACCOUNT # (Ethics Commission Filers)
CHIE Clak
17 NOTICE = This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate's or officeholder’'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 / A
[7] cEnERAL N
COMMITTEE ADDRESS
[ ] speciFic

[] additional 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 $ -
2. TOTAL POLITICAL CONTRIBUTIONS 00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ \3/0
. sa—
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 0 -
4. TOTAL POLITICAL EXPENDITURES 3 \3‘10 gg
(75
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 0 -
OUTSTANDING 6. TOTAL PRINCIPAL 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

,::é ‘% RONALD P. GONZALES me under Title 15, Election Code.
‘k: MY COMMISSION EXPIRES

\%":..':::“:-" May 17, 2008 | / AN / Q

o

ighature of Candidate or Offi ceho!derc)”/
AFFIX NOTARY STAMP / SEAL ABOVE

to and subscribed before me, by the said 2' U(.\ C CLMOC—— , this the ) Z J‘"- day

, 20 z , to certify which, witness my hand and seal of office.

a.u./? C‘m TZdnhl AT G"lnzdea 7)071?)«/

/ Signature of officer adminis((eri oath Printed name of officer administering oath Title of officer agministering oath

Swo

/ Revised 10/02/2006



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 Guide explains how to complete this form. 1 Total pages Schedule A: /

2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)
] Fay-
Riekic Claek
4 Date 5 Full name of contributor [7] out-of-state PAC (ID#: ) 7 Amountof I 8  In-kind contribution

contribution ($) ] description (if applicable)

|
J -*/6['0 7 6 Contributor address;  City; State; Zip Code \”50, (j:g
284 bai] DRivE ) {
‘I‘I ﬁﬂﬂl[if ﬁjﬂd Y 7—£ X A«\S 7& 0 86 (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See instructions) 10 Employer (See Instructions)

Cindy T. CRaiN

Date Full name of contributor ] out-ofstate PAC (ID#: ) Amount of 1 In-kind contribution

I < contribution ($) description (if applicable)
. RieKis ClarK tribut g P PP

4 B R |
Contributor address; City;, State; Zip Codf &ﬂ oD

3-H-0T| 2740 MaEGEN CiRelE 6=

FO/&t Wﬂ@f’h, 7-5( 7&//024 (If travel outside of Texas, complete Schedule T)

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

Amountof | In-kind contribution
copntribution (%) | description (if applicable)

Quality  Customed Servic TRansportation |

Contributor address; City; State; Zip Code @
4401 | 5600 £ Lo 820 V., Vuite 300 | 4200 = :
FO/()J! WOQH), T)C 7& // 9 (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor 7] out-of-state PAC (ID#;

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of | in-kind contribution
contribution ($) I description (if applicable)

Contributor address; City; State; Zip Code |

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See instructions)

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of | In-kind contribution
contribution ($) ‘ description (if applicable)

Contributor address; City; State; Zip Code

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See instructions) Employer (See Instructions)

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

Revised 10/02/2006



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages this Schedule B:

/

2 FILER NAME

Rickie  (lagK

3 ACCOUNT# (Ethics Commission filers)

4

TOTAL OF UNITEMIZED PLEDGES: =

= =3 >

$

5 Date 6  Fuil name of pledgor 7] out-of-state PAC (ID#;

) 8 Amountof [ 9 in-kind description

7 Pledgor address;

NONE

pledge ($) (if applicable)

l
|
|

{If travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title {See Instructions)

11 Employer (See Instructions)

Date Fuil name of pledgor

] out-of-state PAC {ID#;

) Amount of In-kind description

Pledgor address; City; State; Zip Code

pledge (%) (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instruc-
tions)

Employer (See Instructions)

Date Full name of pledgor 7 out-of-state PAC (ID#:

) Amount of in-kind description

Pledgor address;

City; State; Zip Code

pledge ($) (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fuli name of pledgor 7] out-of-state PAC (ID#;

) Amount of In-kind description

Pledgor address;

City; State; Zip Code

|
pledge (%) 1 (if applicable)

|

|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fuil name of pledgor [T} out-of-state PAC (1D#:

) Amount of In-kind description

Pledgor address; City; State; Zip Code

(if applicabie)

1
pledge ($) |
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Revised 10/02/2006




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

LOANS

SCHEDULE E

The Instruction Guide expiains how to complete this form.

1  Total pages Schedule E:

2 FILERNAME

Riekic Clark

3 ACCOUNT# (Ethics Commission filers)

TOTAL OF UNITEMIZED LOANS:

© = & o = =

$

5 Dateofloan

6 |Islendera
financial Institution?

Y N

7 Nameoflender

8 Lenderaddress; City; State;

Non iz

7] out-of-state PAC (ID#:

Zip Code

9 Loan Amount ($)

10 interest rate

11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

financial Institution?

Y N

[ none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
17 Guarantor address;  City; State; Zip Code
[] not applicable
19 principal Occupation 20 Employer
Date of loan Name of lender 77 out-of-state PAC (ID#; ) Loan Amount ($)
Is lender a Lender address; City; State; Zip Code Interest rate

Maturity date

Principal occupation/ Job title (See Instructions)

Employer (See Instructions)

Description of Collateral

™ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address;  City; State; Zip Code
[ not applicable
Principal Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If lender is out-of-state PAC, piease see instruction guide for additional reporting requirements.

Revised 10/02/2006



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

POLITICAL EXPENDITURES SCHEDULE F

The Instruction Guide explains how to complete this form.

__ :ﬁ/'C/fi/:' Clark :
Peintin N

o ks 'pa‘y;e’ac;d;e;s, w&; 'z.,;c'oaﬁ ........ o V240, 85
4-#01 1850 Handle DRJVI: <

Rt Wokth, “Texad 'M//ol

8 Purpose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH »-
required.) Candidate / Officeholder name Office sought Office held

Campojqn Flyer$

(if travel outside of Texas, complete Schedule T)

41 Total pages Schedule F: /

2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)

Uity of ket Weeb g
3- £.07 Payee address; City;, State; ZipCode \0/00' —
/ 1000 ThRocKkmok fon

Fokt Wolkth, 7exas  74/02

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
requtred.) F Candidate / Officeholder name Office sought Office held
(If travel outside of \Iajs complete Schedule T)
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of payment(See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH »
required.) Candidate / Officeholder name Office sought Office held

(If travel outside of Texas, complete Schedule T)

Date Payee name Amount
' (&)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006



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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE G
The Instruction Guide explains how to complete this form. 1 Total pages Schedule G: /
2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)
Rickic ClarK
4 Date Payee name Amount
(%)
Payee address; City; State; Zip Code
N ok
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from political
fzontributions
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from political
contributions
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from political
contributions
(I travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
($)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from political
f:ontributions
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
(€]
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from political
contributions
(If travel outside of Texas, complete Schedule T) intended
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(612) 463-5800 1-800-325-8506

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

SCHEDULE H

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H: /

2 FILER NAME

RieKiz CladK

3 ACCOUNT# (Ethics Commission filers)

4 Date 5 Business name

City; State; ZipCode

NonE

6 Business address;

7 Amount

(%)

8 Purpose of payment (See instructions regarding type of information

» Corrplete if direct expenditure to benefit C/OH

(If travel outside of Texas, complete Schedule T)

required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Business name Amount
(€]
Business address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Business name Amount
%)
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type ofinformation + Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Business name Amount
%)
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information -+ Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006



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

(512) 463-5800

1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I: /

2 FILER NAME

Riekiz LlaeK

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename Amount
(%)
6 Payee address; City; State; Zip Code
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
(%)
Payee address; City; State; Zip Code
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
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006



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

1-800-325-8506

CREDITS (optional) SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K: /

2 FILER NAME

Riekic Clark

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payorname 8 Amount
(%)
6 Payor address; City; State; Zip Code
7 Reason for credit
Date Payor name Amount
(%)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
(%)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
(%)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
%)
Payor address; City; State; Zip Code

Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006



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

1-800-325-8506

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

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

/

2 FILER NAME . t - 3 ACCOUNT # (Ethics Commission filers)
RieKiz (ClarK

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

Nows
5 Contribution / Expenditure reported on:

[] schedueA  [] Schedule B [_] Schedule C [ | Schedule D [ | Schedule F

[] scheduleH  [] schedueN [] coH-uc  [] COH-T ] pac-T

[] schedule G
[] spac-T

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:
[[] schedutea  [] schedule B [ | Schedule C [ | Schedule ® [ _] Schedule F

[] scheduleH  [] SchedueN [] con-uc  [] COH-T ] pac-T

[] schedule G
[] spac-T

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:
[] schedueA [ ] Schedule 8 [ | ScheduleC [ ]| ScheduleD [ | Schedule F

[] schedueH [] schedueN [ ] coHuc [} COH-T [] pac-T

[] scheduie G
[] spac-T

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 FORM AS NEEDED

Revised 10/02/2006




