Texas Ethics Commission

P.O. Box 12070

£12) 463-5800

1-800-325-8506

Form C/OH
CoOVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

2 Total pages filed:

[

)
ms /MRS /R )/

OFFICE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

[} Change of Address

3 CANDIDATE/ FIRST Mi
OFFICEHOLDER . -
NAVIE “Kickis
I AL TR ek @
ClarK &Y
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE# oITY; sTATE,  zipcphg §

27140 MaEgEN Gieelr

Foet Wokth, TexaS 74p2

FICIAL RECOR
v SE@RHAR

i é; i Postmarke j

TREASURER
ADDRESS

(Residence or business)

1101 Yotic Qrenus, el

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Receipt # Amount
PHONE (d 7) [/4/6-&5
/ f 4 5 8 Date Processed
6 CAMPAIGN MS / MRS j FIRST M
TREASURER ﬁo Date Imaged
NAME . N|CKNAME ............... 7 ........... SUFFIX PN
\/0 ley TL
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);,  APT/SUPJE#; ey STATE; ZIP CODE

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

PHONE NUMBER

(817) _¢54- /848

EXTENSION

Wokth, 7x_74//2

9 REPORTTYPE

D January 15

D 30th day before election

[] Final report (Attach G/OH - FR)

D Exceeded $500 limit

D additional pages

. 15th day after campaign treasurer
]:] July 15 g Bth day before election D Runoff D appointment {officeholder only)
10 PERIOD Month Day Year Month Day Year
COVERED 0‘/ //J / 7 THROUGH 0{ /0¢ /0 7
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
05’ //DZ /0 7 [j Primary D Runoff D General L—_—I Special
12 OFFICE OFFICE HELD (if any) 413 OFFICE SOUGHT (if known)
] ¥ -
A 4
Gty GQuner] Disteict S
14 NOTICE . X I . .
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

GO TO PAGE 2
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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: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NAME . 16 ACCOUNT # (Ethics Commission Filers)
A
RicKiz ClgeK
17 NOTICE = This box is for notice of political expenditures by political committees to support the candidate / officehoider. 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
] eENERAL
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
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 92 70 0

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

513397

4. TOTAL POLITICAL EXPENDITURES

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 8 05
[,560.
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 penaity 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.

LA gl

Signature of Candidate or Officeficider

6

“v'i',',';r,, SHIRLEY WILLIAMS
*¥% Notary Public, State of Texas

My Commission Expires 1
Decembet \2 2007 {

X

iy,

'

Noere .’{o K
% % 4

.%

2L

\\\
S
S
=
k-
EX

AFFIX NOTARY STAMP / SEAL ABOVE

M .-
Sworn to and subscribed before me, by the said -K' CK, L.a C, AE«K’ , this the fﬁ {é day

of M 0 ‘4 , 20 0 7 , to certify which, witness my hand and seal of office.
¢ [ f » . N
ity 0ifliam5 JShieley williams Jolaey,
Signature iofﬁcer administering oath Printed name df officer administering oath Title of officer adr771istering oath

v
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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.

Rickie ClpeK
4 Date 5 Full name of contributor [} out-of-state PAG (ID#: ) 7co Q:Fbczjtglctnofw)
Top Dollar Homs Buyers |y
1o 6 Contributor address;  City; State; Zip Code DZ JOD
41301 f.0.baL /1087 _ ' |
6 ed ﬁj&d" T)( 76 0 ?Lj (if travel outside of Texas, complete Schedule T)

1 Total pages Schedule A: /

2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)

8 In-kind contribution
description (if applicable)

I
l
l
l

9 Principal occupation / Job title (See Instructions) 10 Employer (See instructions)
Date Full name of contributor ] out-of-state PAC (ID#; ) Amount of | In-kind contribution
:r ] . contribution ($) ] description (if applicable)
PJd ling . Meleh
.4_0hm.,.._acque‘1NL. lElehel 1
Contributor address; 'City, State; Zip Code #DZ 0 0

43507 | 390¢ Qrlans Lok |
FO/et Wﬂﬁﬂl R TX 74 / 0 7 {If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See lnstr’uctions) Employer (See Instructions)

Date Full name of contributor 7] out-of-state PAC (1D#; ) Amount of
contribution ($)

In-kind contribution
description (if applicable)

i
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-ot-state PAC (1D ) 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 ($) 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)

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

RieKig ClaeK

3 ACCOUNT# (Ethics Commission filers)

4

TOTAL OF UNITEMIZED PLEDGES: =

= = =

$

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

) |8 Amountof |9 in-kind description

City; State; Zip Code

NONE

7 Pledgor address;

pledge ($) | (if applicable)

(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 (1D

) Amount of In-kind description

Pledgor address; City; State; Zip Code

pledge (3$) (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 ] out-of-state PAC (1D#:

) Amount of In-kind description

Pledgor address;

City; State; Zip Code

pledge (%) } (if applicable)
I
|

(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#:

) 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 Full name of pledgor [} out-of-state PAC (ID#:;

} Amount of In-kind description

Pledgor address;

City; State; Zip Code

1
pledge (3$) | (if applicable)

|

|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Erﬁp!oyer (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.

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 explains how to complete this form.

1 Total pages Schedule E:

/

2 FILER NAME

Rickiz  ClaeK

3 ACCOUNT# (Ethics Commission filers)

TOTAL OF UNITEMIZED LOANS: = = = = SN

$

5 Date ofloan 7 Nameoflender

[} out-of-state PAC (ID#: )

9 Loan Amount (§)

Is lendera 8 Lenderaddress; City; State; Zip Code
financial Institution?

=]

10 Interest rate

Y N

NONE

11 Maturity date

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

44 Description of Collateral

™ none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed (§)
INFORMATION
17 Guarantoraddress;  City; State; Zip Code
[ not applicable
19 Principal Occupation 20 Employer

Date of loan Name of lender ] out-of-state PAC (ID#; Loan Amount (§)
Is lender a Lender address; City; State; Zip Code Interest rate
financial Institution?
Y N Maturity date
Principal occupation/ Job title (See Instructions) Employer (See Instructions)
Description of Collateral
[Z1 none
GUARANTOR Name of guarantor Amount Guaranteed (§)
INFORMATION
Guarantor address;  City; State Zip Cod
[ not applicable
Principal Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender 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

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: !

2 FILER NAME

Rickic  Claek

3 ACCOUNT# (Ethics Commisston filers)

4 Date 5 Payeename

6 Payee address; City; St

702 Qvenug £

Zip Code

H97-07

%@eﬂu um Imfﬂt SJlons

GRond YRaIRIE, TX 75050

7 Amount
%

$357

8 Purpose of payment (See instructions regarding type of mformat:on
required.)

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

) Candidate / Officeholder name Office sought Office held
t
ComposOnN  SIGRS
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(€]
Kwik Kopy fhinting
Payee address; Clty State; Zip kd

41107 | 1850 Hondley

Ford worth, TX 74/2

240. 83

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

FligeS o0 Camgp; oW
(If travel outside of Texas, complete Schedule T)

= Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

office. Max

Payee address; City, State; ZipCode

Y4807 | 5200 S Hulen

Ford Wokth, TX T13<

Amount
®

H108.2)

Purpose of payment(See instructions regarding type of information

required.)
Stationery, Business Cards

{if travel outside of Texas, complete Schedule T}

« Complete if direct expenditure to benefit C/OH =«

Candidate / Officeholder name Office sought Office held

Date Payee name

Payee address; City; State;

1 Eastehast
PRl worth, TX T6/20

Zip Code

#-43-017

Amount

&3]

#5493

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

HammeR's for Campoi

(if travel outside of Texas, complete Schedule

JN SIONS

+ Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006




Texas Ethics Commission

The Instruction Guide explains how to complete this form.

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
1 Total pages Schedule F:

2 FILER NAME

Rickiz ClarK

3 ACCOUNT # (Ethics Commission filers)

4 Date

44507

5 Payeename

6 Payee address; City; State; Zip Code

2903 4% Stueet, box 41037

Lubboch, TX ’79‘/0

Amount

%)

830

8 Purpose of payment (See instructions regarding type of information

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

(If travel outside of Texas, complete Schedule T)

required.) Candidate / Officeholder name Office sought Office held
s N -
REFEREN CE Book
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
- Peemium. Imppessions ®
4 a? 7 Payee address; o City; gtate ' Zl;.D Code S \4 dj-r]
(Rl fRAIRIE, TX 75050
Purpose of payment (See instructions regardmg type of mformatlon « Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held
1
Campaign SI6HS
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
K . K ‘/’ %)
- Awik Kopy RN L
Payee address, Clty, State; ﬂ 02 0 ¢
Foal Wo/afh, 7€ Tellz
Purpose of payment (See instructions regarding type ofinformation - Complete if direct expenditure to benefit C/OH
required.) F Candidate / Officeholder name Office sought Office held
(If travel outside of\tias, 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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006



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

(5612) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: /

2 FILER NAME

RieKie  ClaeK

3 ACCOUNT# (Ethics Commission filers)

4 Date 5 Payeename Amount
%)
6 Payee address; City; State; Zip Code
NONE
7 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
(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 Armount
%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) Reimbursemlent
from politica
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
(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

PAYMENT FROM POLITICAL CONTRIBUTIONS

TO A BUSINESS OF C/OH

SCHEDULE H

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H: /

2 FILER NAME

RieKiE ClaeK

3 ACCOUNT# (Ethics Commission filers)

4 Date 5 Business name

6 Business address,;

NONL

7 Amount

%)

8 Purpose of payment (See instructions regarding type of information 9 « Comrplete if direct expenditure to benefit G/OH «-
required.) Candidate / Officeholder name Office sought Qffice held
(If travel outside of Texas, complete Schedule T)
Date Business name Amount
6}
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 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; ZipCode
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)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 4863-5800 1-800-325-8506.

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

1 TotalpagesSchedulel:/

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

KieKie Claek

4 Date 5 Payee name 8 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

Rickie ClarK

3 ACCOUNT # (Ethics Commission filers)

4 Date Payor name 8 Armount
(%)
Payor address; City; State; Zip Code
‘1 -
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

/

“TT Rickie (ClgeK

3 ACCOUNT # (Ethics Commission filers)

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

ONE

5 Contribution / Expenditure reported on:

[] schedule A  [] Schedule B [ | SchedueC [ ] ScheduleD [ | Schedule F

[] schedule H  [] scheduleN [ ] coH-uc [ ] cow-T L1 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:

[] schedueA [ ] Schedule B [ ] SchedueC [ ] ScheduleD [ ] Schedule F

[] schedueH  [] scheduleN [ ] coH-uc [ com-T L] 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  [] Schedule8 [ ] ScheduleC [ ] ScheduleD [ ] Schedule F

[ ] ScheduleH [ ] ScheduleN [ ] coH-uc ] con-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)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006



