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

CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT Cover SHEET PG 1
The C/OH INsTRUCTION GUIDE explains how to complete this form. 2 PAGE#
10f8
3 CANDIDATE / MS /MRS /MR FIRST M
OFFICEHOLDER Mr. Patrick OFFICE USE ONLY
NAME Date Recelved
o T R e
Pat Krick
4 CANDIDATE/ ADDRESS / PO BOX; APT [ SUITE #; ciTY; STATE;  ZIPCODE °
OFFICEHOLDER
MAILING PO Box 50188
ADDRESS Fort Worth, TX 76105-0188
D Change of Address
MS MRS | MR FIRST Mi i
5 ?ég:é&%hépa Ralph | Date Processed
NAME NGk I SrE Date Imaged
MtL:%Ioud
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEAGE);  APT/SUNEH CIY; STATE; ZIF CODE
TREASURER 2412 AnnGlenn
ADDRESS Fort Worth, TX 76119
(Residence or business)
7 CAMPAIGN AREA CODE  PHONE NUMBER EXTENSION
TREASURER 1 5-2
TREAS! (817) 535-2880
8 REPORT TYPE D January 15 D 30th day before election D Runoff D ;gg\og% zi‘ltel('ocf?‘r;ne%ag%ne ’t_rgralg/l;rer
Juiy 15 D 8th day before election [:] Exceeded $500 fimit @ Final report (Attach C/OH - FR)
9 PERIOD Month Day Year Month Day Year
COVERED THROUGH
05/03/2007 06/30/2007
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
05/12/2007 [::I Primary D Runoff General D Special
11 OFFICE OFFICE HELD (if any) 42 OFFICE SOUGHT (if known)
Foat Worth C\:‘-vl Gunal DiskYy
13 NOTICE ) ] . .
OF DIRECT .- !?mect campaign expenditures are campalgn 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
D additional pages
GO TO PAGE 2
T DT W T X o W AN | |
(A To o1 1= v M

Electronic Filing Version 3.3.4




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
CovER SHEET PG 2

14 C/OH NAME Kirick, Patrick (Mr.)

15 ACCOUNT# (Ethics Commission filers)

00111111

. This box Is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures may
16 NOTICE have been made without the candidate’s or officeholder’s knowledge or consent. Candldates and officeholders are required fo report this
FROM information only if they receive notice of such expenditures. ..
POLITICAL COMMITTEE NAME
COMMITTEE(S) COMMITTEE TYPE
[::l GENERAL COMMITTEE ADDRESS
] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (DTHER THAN 5
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 75.00
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2,270.17
EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 48.00
4, TOTAL POLITICAL EXPENDITURES $
4,027.37
g/?yJNR(':%UT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE $ 0.00
LAST DAY OF THE REPORTING PERIOD .
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00
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.

 ZhaNette Frederick
' Notary Public
STATE OF TEXAS —

" Wy Comm. Exp. 12/18/2008

P

Signﬁé of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

ofﬁuup\i 2007

day

BQQ,:Y[L¥ Sékﬁ nnecen ;000 ,% {o,  thisthe / =
or T, Kacle

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

W' 2 \elN edde. Tredhes.

NWx /

(g':gnature of officer administering oath

Print name of officer administering oath

Title of officer adminigtering oath

Elsctronic Filing Version 3.3.4



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 GuiDE explains how to complete this form. 1 PAGE#

Schedule: 1/4 Report: 3/8
2 FILERNAME  Krick, Patrick (Mr.) 3 ACCOUNT# (Ethics Commission filers)
00111111
4 Date 5 Full name of contributor [ out-of-state PAC (ID# ) 7 Amountof |8 In-kind contribution
Boston, Jo Ann contribution ($) | description (if applicable)
05/05/2007 | 6 Contributoraddress;  City; State; ZipCode $50.00 :

900 Green River Trail
Fort Worth, TX 76103

{If travel outside of Texas, complete Schedule T) D

9 Principal occupation / Job fitle (See Instructions)

10 Employer (See Instructions)

Date

05/08/2007

Full name of contributor [ out-of-state PAC (ID# )
Cabell, Mary

Contributor address; City; State; Zip Code
PO Box 8527

Fort Worth, TX 76124

In-kind contribution
description (if applicable)

Amountof |
contribution ($) !

J
$50.00 |
!

(if travel outslde of Texas, complete Schedule T) D

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (ID# ) Amountof | In-kind contribution
Carr, Tom contribution ($) I description (if applicable)
....................... R R R |

05/03/2007 Contributor address; City; State; Zip Code $100.00 I

2501 Parkview Drive
Fort Worth, TX 76102

(if travel outside of Texas, complete Scheduie T) D

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor  [1 out-of-state PAC (iD# ) Amountof | In-kind contribution
Evans, Paul and Jan contribution (3) | description (if applicable)
....................................................... |

05/04/2007 Contributor address; City; State; Zip Code $20.00 |
4617 Wooded Acres
Arlington, TX 76016 ]
{if travel outside of Texas, complete Schedule T) D
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contrib:tor [J out-of-state PAC (ID#— ) Amountof | In-k-i-nd contribution
Freeman, Tom and Nancy contribution ($) I description (if applicable)
....................................................... |

05/03/2007 Confribufor address; City; State; Zip Code $100.00 !
241 Willow Ridge Road
Faort Worth, 76112

(i travel outside of Texas, complete Schedule T) D

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Electronic Fillng Version 3.3.4




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INsTRUCTION GUIDE explains how to complete this form.

1 PAGE#
Schedule: 2/4 Report: 4/8

2 FILERNAME  Kirick, Patrick (Mr.) 3 ACCOUNT# (Ethics Commission filers}
00111111
4 Date 5 Full name of contributor [ out-of-state PAG (ID# ) 7 Amountof |8 In-kind contribution
Hall, Carl and Jeanne contribution ($) l description (if appficable)
....................................................... I
05/03/2007 | 6 Contributor address; City; State; Zip Code $50.00 |

4912 Granite Shaols
Fort Worth, TX 76112

(If travel outslde of Texas, complete Schedule T) D

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

05/11/2007

Full name of contributor [ out-of-state PAC (ID# )
Hawkins, Michaelynn
Contributor address; City; State; Zip Code

2801 Meadow Creek
Bedford, TX 76021

Amountof |
contribution ($) |

In-kind contribution
description (if applicable)

|
$50.00 |
|

(if travel outside of Texas, complete Schedule T) D

Principal occupation / Job title (See Instructions)

Employer {(See Instructions)

Date

05/10/2007

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

Hirt, Cathy and Darrell

Contributor address; City; State; Zip Code

1201 Hillcrest
Fort Worth, TX 76107

In-kind contribution
description (if applicable)

Amountof |
contribution (3) |

I
$200.00 I
!

(if travel outslde of Texas, complete Schedule T) D

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

05/04/2007

Full name of contributor [} out-of-state PAC (ID# )
Koska, Mary Jo
Contributor address; City; State; Zip Code

5612 Woodhollow Drive
Fort Worth, TX 76103

In-kind contribution
description {if applicable)

Amountof |
contribution ($) |

I
$25.00 l
I

(if travel outside of Texas, complete Schedule T) [}

Principal occupation / Job title (See Instructions)

Employer {(See Instructions)

Date

056/31/2007

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

Krick, Patrick

Confribufor address; City; State; Zip Code

312 Willow Ridge Road
Fort Worth, TX 76103

In-kind contribution
description (if applicable)

Amountof |
contribution ($) |

1
$750.17 '
I

(I travel outslde of Texas, complete Schedule T) D

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Electronic Fliling Version 3.3.4



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

1 PAGE#

The INsTRUcTION GuibE explains how to complete this form.

Schedule: 3/4 Report: 5/8

2 FILERNAME Krick, Patrick (Mr.)

3 ACCOUNT# (Ethics Commission filers)
00111111

4 Date 5 Full name of contributor [ out-of-state PAC (ID#

Lunsford, David

05/04/2007 | 6 Contributor address; City;
612 Westwood
Fort Worth, TX 76117

State; Zip Code

7 Amountof |8  In-kind contribution
confribution ($) l description (if applicable)

I
$100.00 |
!

(if travel outslde of Texas, complete Schedule T) D

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

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

Maxwell, Stephen

05/11/2007 Contributor address; City;
3904 Driskell Bivd.

Fort Worth, TX 76107

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

State; Zip Code

Amountof | In-kind contribution
contribution ($) | description (if applicable)

J
$250.00 |
I

(If trave! outside of Texas, complete Schedule T) D

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor  [J out-of-state PAC (ID#
Moncrief, W.A.
05/03/2007 Contributor address; City; State; Zip Code

950 Commerce Street
Fort Worth, TX 76102

Amountof | In-kind contribution
contribution (%) | description (if applicable)
I
$250.00 |

(If travel outside of Texas, complete Schedule T) D

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

NAry, Rd and JJ

05/11/2007 Contributor address; City;
917 Highwoods Trail

Fort Worth, TX 76112

State; Zip Code

Amountof | In-kind contribution
contribution ($) | description (if applicable)

I
$50.00 |
I

{If travel outside of Texas, complete Schedule T) E]

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor  [1 out-of-state PAC (ID#

Schwennsen, William -

051042007 Confributor address; City,
501 Green River Trail

Fort Worth, TX 76103

State; Zip Code

Amountof | In-kind contribution
contribution ($) | description (if applicable)

|
$50.00 |
I

(If travel outslde of Texas, complete Schedule T) D

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Elactronic Filing Version 3.3.4




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INsTRUCTION GUIDE explains how to complete this form.

1 PAGE#
Schedule: 4/4 Report: 6/8

2 FILERNAME  Krick, Patrick (Mr.)

3 ACCOUNT# (Ethics Commission filers)
00111111

4  Date 5 Full name of confributor [ out-of-state PAC (ID#
Short, Kevin

05/08/2007 | 6 Confributor address; City; State; Zip Code

2101 Woodberry Drive
Fort Worth, TX76112

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

7 Amountof |8  Inkind contribution
contribution ($) | description (if applicable)

I
$100.00 |
|

(if iravel outslde of Texas, complete Schedule T) D

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

Electronic Fillng Version 3.3.4



Texas Ethics Commission P.0.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. 1 PAGE#

Schedule: 1/1 Report: 7/8
2 FLERNAME Krick, Patrick (Mr.) 3 ACCOUNT# (Ethics Commission filers)
00111111
4 Date 5 Payee name 7 Amount
Civic Strategies LLC %
05/1 7/20‘07 .................................................................... $2’479'37

6 Payese address; State;

1201 W. Park Row
Arlington, TX 76013

City; Zip Code

8 Purpose of payment (See insfructions regarding type of information
required.)

Campaign Materials

(If travel outside of Texas, complete Schedule T) [

9 " Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

Date Payee name

Cotton Creek Club

05/31/2007 Payee address; City; State;

9055 John T White Road
Arlington, TX 76010

Zip Code

Amount

®)
$500.00

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

Poll Watch Party

(If travel outside of Texas, complete Schedule T) I:]

"* Complete if direct expenditure to benefit Candidate/Officehaider **
Candidate / Officeholder name:

Date Payee name

Greater Meadowbrook Shopping News

05/10/2007

Payee address;

2320 Oakland Bivd
Fort Worth, TX 76103

City; State;

Office sought:
Office held:
Amount
6)
.............................. $1,000.00

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

Zip Code

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

(if travel outside of Texas, complete Schedule T) O

** Complete if direct expenditure to benefit Candidate/Officeholder =~
Candidate / Officeholder name:

Office sought:
Office held:

Electronic Filing Version 3.3.4




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

CANDIDATE/OFFICEHOLDER REPORT: FORM 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’ ** Page 8 of 8
1 C/OHNAME  Krick, Patrick (Mr.) 2 ACCOUNT# (Ethics Commission filers)
00111111

3 SIGNATURE

1 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 appaintment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without 2 campaign treasurer appointment on file.

NIt/ —

J~~ Signature of cendidate / 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:

I do not have unexpended contributions or unexpended inferest or income earned from political contributions.

E:] 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.

[T !doretain 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.

Signat@ of Candidate

§ OFFICEHOLDER

** Complete this sectlon only if you are an officeholder **

| 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, at the time | cease holding office, | retain assels
purchased with political confributions or interest or other income from political contributions.

Signature of Officeholder

Electronic Flling Version 3.3.4



