' Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

ICEHOLDER
CE REPORT

Form C/OH
CovER SHEET PG 1

1Y cfﬁuGR&IAa@am

how to complete this form.

1 ACCOUNT #
{Ethics Commission Filers)

YEIANIFN"T2 3§

2 Total pages filed:

/l/

- WORTH T — =
_beie
NICKNAME LAST SUFFIX
. At [ya
Clouzk
4 CANDIDATE/ ADDRESS /PO B0X: APT/ SUITE # cITY; STATE;  ZIPCODE
OFFICEHOLDER | 2740 Magqge Cirel@
MAILING J
ADDRESS Fricce , Texas i o
D Change of Address /) Q“’”ETA[‘» 5
5§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Receipt# Amount i
OFFICEHOLDER . .27 &7 N TR v
PHONE (%| K ) l,'LJ gz Date Procesved _©
6 CAMPAIGN s ¢ was Alig” FIRST Mt e
TREASURER N ate Image
NAME Fredecick L
NICKNAME ' LAST SUFFIX
De. wclery b
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT /SUITE # CITY; STATE; ZIP CODE

TREASURER
PHONE

(87 ) &HG czH

TREASURER . - g -
ADDR?ESS D13 Liacedn Caks Da. Swhe Apt 180§
(Residerice or Business) — o
. locpdh | Texas Tel122
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

9 REPORT TYPE

B January 15
(] duyts

E 30th day before election

l:] 8th day before election

l:] Runoff

[ ] exceeded $500 fimit

15th day after campaign treasurer
appointment (officeholder only)

]

Final report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
oy 1Y e %ﬂ'é/ ’ el
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
O( ’4 o 2_0‘ ’ D Primary D Runoff w General D Special
12 OFFICE OFFICE HELD {if any) 13 OFFICE SOUGHT (if known)
{ wlc)( famul D Skuc"lf 5
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

[ ] additional pages

Address / PO Box;  Apt. /Suite#  City:

State:

Zp Code

GO TO PAGE 2

Revised 04/21/2010




.

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

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

15 C/OH NAME 416 ACCOUNT # (Ethics Commission Filers)

Cickie  Clack

17 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE

[] ceneraL 'J / k
COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

D additional pages '\J /A,

COMMITTEE CAMPAIGN TREASURER ADDRESS

N/A

[] seeciFic

18 CONTRIBUTION | ¢ TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED /e/
2. TOTAL POLITICAL CONTRIBUTIONS

4

3427

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $ /@/
4.  TOTAL POLITICAL EXPENDITURES $ LIS ay
CB:SLNA‘!:TC':BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD E'/
Eg;sngr\.jrli'FSG 6. TOTAL PRINCIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERIOD

19 AFFIDAVIT
I swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information requi be reported by

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Dive Cuaen

Sworn to and subscribed before me, by the said . this the
day of 2L , 20 \\ , to certify which. witness my hand and seal of office.
| omm AJ\ 7 WLAmL\ ML.';DV &l{\g o5 Nereew
Signature! fofﬂceradmmls jngoath Printed name of officer administering oath Tltleofofﬁceradmmlstenngoath

Revised 04/212C10



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

2 FILER NAME

Lickie Clack

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC {iD#; 7 Amount of [ 8 In-kind contribution
, ‘ contribution (8) I description (if applicable)
5] poen—MMie—Fectey § HipHhp@ Dock Beskohep
’3«] Contributor address; City'; -State; Zip Code l q q f 'L(( I
42T Meadow brook Dzive 1
. I
P‘n U\‘/()lz“u" 3 _Tﬁ)caﬁ —l @l 12 (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

3)s)

Ceail

Fult name of contributor

Contributor address;

D out-of-state PAC (IDE:

Cotlier

City; State; Zip Code

Amount of | In-kind contribution
contribution (3$) ! description (if applicable)

T 2
| Focd [Cetee v
I

i
(If travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

4/1,

Full name of contributor

Loty Buens

Contributor address;

] out-of-state PAC (1ID#:

City; State; Zip Code

In-kind contribution
description (if applicable)

Amount of f
contribution ($) ‘
|
|

160 - 60

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor addreés.; )

7 out-of-state PAC (ID¥;

City; State; Zip Code

Amount of ! In-kind contribution
contribution ($) ‘ description (if applicable)

i
i
!

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date

Full name of contributor

’ Cdniribufofaad'reég; -

[J out-of-state PAC (ID#

City; State; Zip Code

Amount of 1 in-kind contribution
contribution ($) i description (if applicable)

I
|

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Revised 04/21/2010



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

PLEDGED CONTRIBUTIONS SCHEDULE B
. . . . 1 Total pages Schedule B:
The Instruction Guide explains how to complete this form. ,
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Licie  Claek
4 TOTAL OF UNITEMIZED PLEDGES: = > = = > > $
5 Date 6 Fullname ofpled S cutotstote PACIDH +8—Amountaf g s kind deseription
Rk pledge (S$) (if applicable)
o Nen€ |
7 Pledgor address; City; State; Zip Code |
(if travel outside of Texas, complete Schedule T)
10 Principal occupation / Job title (See instructions) 11 Employer (See Instructions)
Date Fuill name of piedgor [T out-of-state PAC (D#: N Amount of [ In-kind description
pledge ($) I (if applicable)
Pledgor address; City; State; Zip Code l
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Empiloyer (See Instructions)
Date Full name of ptedgor [ out-of-state PAC iD¥: ) Amount of I In-kind description
piedge ($) l (if applicable)
Piedgor address; City; State; Zip Code l
!
{if travel outside of Texas, complete Schedule T)
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Fulli name of piedgor [ out-of-state PAC (1ID#: ) Amount of I in-kind description
pledge ($) [ (if applicable)
Piedgor 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 pledgor 7 out-of-state PAC (iD%: ) Amount of | In-kind description
pledge (8) ; (if applicabie)
Piedgor address; City; State; Zip Code I
(If travel outside of Texas. complete Schedule T)
Principat occupation / Job title (See Instructions) Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Rewvised 04/21/2010



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

Lickie

Clael

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LLOANS: = < = = = =

$

5 Dateofloan 7 Nameoflender

6 Islender
afinancial
Institution?

Y N

L

[J out-of-state PAC (1D#:

State: Zip Code

Noné

9 LoanAmount (8)

10 Interestrate

11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Coliateral

7 none

15 GUARANTOR
INFORMATION

16 Name of guarantor

18 Amount Guaranteed ($)

[] not applicable

17 Guarantor address; City State: Zip Cod
[} not applicable
19 Principal Occupation (See Instructions) 20 Employer (See Instructions)
Date ofloan Name of lender [ out-of-state PAC (ID#; )| LeanAmount ($)
Is lender Len;jéradérésé; ) .City-: o S‘ta‘te.; ' .Zi.p Code 77 Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral
] none
GUARANTOR Name of guarantor Amount Guaranteed (3$)
INFORMATION '
E Guarantor address; o ) Cnty St>at>e:> - le Code

Principal Occupation (See Instructions)

Employer (See Instructions)

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

Revised 04/21/2010




Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL

EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/iMemorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Travel in Distri

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

ict

Travel Out Of District

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1+ Totatpages Schedute F— 2 FHEER-NAM R 3 ACCOUNT # {Ethics Commission Filers)
i (& (l\Q (larc
4 Date 5 Payeename

214 Lo

(‘,l‘-"ty mt R\@* wc@l/\/\

6 Amount ($)

|00 00

7 Payee address;

City; State;

lood ’YMFDQLMQ e
Foar  Worth , Texas

Zip Code

Apice

8 PURPOSE
OF
EXPENDITURE

{a) Category (See categories listed at the top of this schedule)

() Description (ifravel outsice of Texas. complete Schedule T)

9 Complete ONLY if direct
expenditure to benefit C/OH

(~ee L\:( l\V\C»X ﬁe&\

Candidate / Officehoider name

Office sought Office held

Dat% 4 Payee name
o .
2ol eevn CQMp ass
Amount (S) Payee address: City: State: Zip Code
b8 oty chase
et Wooedth |, TTexas  Tel2o
PURPOSE Category (See categories listed atihe top of this schedule) Description (i travel outside of Texas, complete Schedule T)
OF
EXPENDITURE meec{ Atecpnt /pr(l('uunil\\o\ &\b\\! l‘(\"\’\

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name

Office sought Office heid

Date

Payee name

) ’_
315 2o L4l Tderndr Tne.
Amount ($) Payee address; City; State; Zip Code
$ L.6q
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

ACIUG(BHSMQ ESQQenSE

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Cffice sought Office heid

Date o Payee name
CRART Wal - Mpctk
Amount (3) Payee address: City; State; Zip Code
$3Z~.'3(> L3> AKX oounT
Veet Voot~ Teves 1|22
PURPOSE Category {See categories listed at the top of this schedule) Description (Iftravel cutside of Texas, complete Schedule T)

OF !
EXPENDITURE

CHI(( g,\k‘l) ‘\€<)

Complete ONLY if direct
expenditure to benefit C/OH

—F+
Candidate / Officeholder name

—

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Rewvised 04/21/2010




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

1 Total pages Schedule F:

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift Awards/Memorials Expense

Legal Services

Foad/Beverage Expense

Polling Expense
Printing Expense

Travel In District

Travel Out Of District
Office Overhead/Rental Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Loan Repayment]Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

The Instruction Guide explains how to complete this form.

OTHER (enter a category not listed above)

2 FILER NAME

T3 ACCOUNT # (Ethics Commission Filers)

Wickie

( loe \&

4 Date

392 1elf

5 Payee name

Ce

Bebﬁ

6 Amount ($)

4 3lbs

7 Payee address;

{poo

Castehase
FO [ 2 e ‘,\ A ‘/'Fe)_/a/s

City; State'; Zip Code

PO\ e u/t:u,:}

1120

8 PURPOSE
OF
EXPENDITURE

(a) Category (Seecategories fisted at the top of this schedule)

(b) Description (iftravel outside of Texas, complete Schedule T)

9 Complete ONLY if direct

(apie [?ru\rﬁmﬁ, $rpen 56\

Candidate [ Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date i Payeename
31 L Zell ote @cpc“f’
Amount ($) Payee address: City: S:(ate: Zip Code
$ [0 Lot chage /%ﬂhumd»
. o ‘P "
(O ¥ Lot el Texes Tl
PURPOSE Category (See caiegories listed at ih?_’!cp of this schedule) Description (if travei outside of Texas, complete Schadule T}
OF
EXPENDITURE

Complete ONLY if direct

bopies (Pohug, &cwnﬂz\,

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
3zl ! I isha’s Cocdeme,
Amount ($) Payee address; City; State; ‘tip Code
Mdde Made begel Pelct
i"’}";bb Ford ool Toxas  T1eu2
PURPOSE Category (See categories listeé at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF g
EXPENDITURE %C(( (_Eu;,,-ﬁ SAPOISE

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

EXPENDITURE

Compiete ONLY if direct
expenditure to benefit C/OH

ll(‘w ( ‘L7J” reh l(\
BRI W

Candidate / Officefioider name

kOfﬁce sought

S

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Date 1 Payee name
A B 70 | Ret Weelh Black Navs
Amount ($) )Payee address: City; State; Zip Code
PO Bt VZ1q9l)
$ 280 c0 Foet Woath ) TeeS Tl2d
PURPOSE '\ Category (See calegories listed at the top of this schedule) Il Description (if travel outside of Texas, complete Schedule T)
OF f ;

— 1

Office held

Rewvised 04/21/2010




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL EXPENDITURES

scHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie F: | 2 FILER NAME A

3 ACCOUNT # (Ethics Commission Filers)

| » 4 {
= lteee Caell

4 Date 5 Payee name
ot o1 2ol A Girnphics
6 Amount ($) 7 Payee address; i City; State; Zip Code
é 204t 420 Limeoln Rd Zzap

,/“[‘&n[,i 5(’[1(/L p) Fl/ 33/5(f

(a) Category (See categories listed at the top of this schedule)

Prdue@h‘sm

8 PURPOSE
OF
EXPENDITURE

{b) Description (Iftravel outside of Texas, complete Schedule T)

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
Amount ($) Payee address: City: State; Zip Code
PURPOSE Category (Sce categories listad at the top of this schedule) Description (If travel outside of Texas, complete Schadule T)
OF
EXPENDITURE

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
Amount {$) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
Amount ($) Payee address; City, State: Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

OF
EXPENDITURE

Complete ONLY f direct Candidate / Officehoider name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010




.

Texas Ethics Commission 1-800-325-8506

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/Memorials Expense
Legat Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Retated Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

3 ACCOUNT # (Ethics Commission Filers)

\

T 10 pages Sehetuie Gt

L FILER NANTE

Lickic.  Clael

4 Date

5 Payee name

6 Amount ($)

Reimbursement from
political contributions
intended

7 Payee address; City; State; Zip Code

NoNE

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at the top of this schedute)

() Description {If travei outside of Texas, complete Scheduie T}

Date

Payee name

Amount ($)

Reimbursement from
peiitical contributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category {See categeries listed at the top of this schedule)

Description (if travel cutside of Texas, complete Schedule T)

Date

Payee name

Amount ($)

Reimbursement from
D oolitical contributions

Payee address; City: State; Zip Code

Reimbursement from
paiitical contributions
intended

intended
PURPOSE Category (See categories listed at the top of this schedute) Description (if travel outside of Texas, compiete Schedule T}
OF
EXPENDITURE
Date Payee name
Amount (S) Payee address; City; State: Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories lisied at the top of this schedule)

Description (If travel outside of Texas. compiete Schedule T}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ravised 04/21/2010



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

PAYMENT FROM POLITICAL CONTRIBUTIONS scHEDULE H
TO ABUSINESS OF C/OH

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GiftyAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel in District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H: 2 FILER NAME n_. i . 3 ACCOUNT # (Ethics Commission Filers)
{ [Gccie Claee
4 Date 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Code
NonE
8 PURPQOSE {a) Category (See categories listed at the top of this schedule) (o) Description (If travel outside of Texas, compiete Schedule T)
OF ’
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Business name
Amount (S) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name
Amount ($) Business address; City; State: Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (i travel outside of Texas, comglete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name
Amount (S) Business address; City: State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If ravel outside of Texas, complete Schedule T)
OF

EXPENDITURE

Compiete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010




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

NON-POLITICAL EXPENDIEJNRTI-'ESlBUTIONS SCHEDULE 1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made Sy )
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
4+—Fotat pages Schedufet S FHERINAME 3 _ACCOUNT # (Ethics Commission Filers)
\ Cecie Clack
4 Date 5 Payeename
6 Amount (3) 7 Payee address; City; State; Zip Code
8 PURPOSE (a) Category (See categories listed at the top of this schedule) {b) Description {See instructions regarding type of information required.}
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address: City: State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (Se= instructions regarding type of information required.
OF
EXPENDITURE
Date Payee name
Amount (3) Payee address; City; State; Zip Code
PURPOSE Category {See categories listed at the top of this schedule) Description {See instructions regarding type of information required.)
OF
EXPENDITURE
Date Payee name
Amount (%) Payee address; City; State; Zip Code
PURPOSE Category (See categeries iisied at the top of this schedule) [ Description (See 'nstructions regarding type of information required.)
OF ‘
EXPENDITURE |
| |
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Rewised 04/21/2010




.

Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 78711-2070

{512) 463-5800

1-800-325-8506

CREDITS (optional) scHEDULE K
Total s Schedule K:
The Instruction Guide explains how to complete this form. 1 Total page
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Ridkie  Cael
4 Date 5 Payorname Amount
$)
6 Payor address; City; State; Zip Code
-
Nohe
7 Reason for credit
Date Payor name Amount
%)
Payor addr.es-s:. o ACl.ty; T -Sta'tte. ‘‘‘‘‘ le (?;oée.
Reason for credit
Date Payor name Amount
%)
Payor 'addr'ess: S .Cllty ..... étété ...... Z|p CAotlie‘ S
Reason for credit
Date Payor name Amount
$)
Payor address; | C r.ty: B étété, ..... le doée ........
Reason for credit
Date Payor name Amount
$)
Payor address; City State; ’ le Coc-Je o ’
Reason for credit
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

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

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

Lickie  Claek

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

No ne

§ Contribution / Expenditure reported on:

L] scheduea  [] schedule 8 [ ] ScheduleC [ ] ScheduleD [ ] Schedule F [ ] Schedule G

[] schedueH [ ] schedueN [ ] conuc [ ] COH-T [] Pacc [] pace

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 41 Purpose of travel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:
[ ] scheduwea  [T] schedule 8 [ ] ScheduleC [ ] ScheduleD [ ] Schedue F [ ] Schedule G

[ ] schedueH [ ] scheduleN [ ] coHuc [ ] con-T L] racc [] PacE

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 [ ] Schedule C [ ] schedueD [ ] Schedule F [_] Schedule G
[ ] ScheduleH [ ] ScheduleN [ ] coH-uc ] con-t [ pacc L] PAC-E

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 SCHEDULE AS NEEDED

Revised 04/21/2010




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

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

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

1 C/OH NAME 2 ACCOUNT # (Ethics Commission Filers)

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating a
reportas 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 7 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:

{_] 1donothave unexpended contributions or unexpended interest or income earned from political contributions.

1 Thave unexpended contributions or unexpended interest orincome earned from political contributions. 1 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:

D I do notretain assets purchased with political contributions or interest or other income from political contributions.

(] tdoretain assets purchased with political contributions or interest or other income from political contributions. | understand that
I may not convert assets purchased with political contributions or interest or other income from poiitical 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.

Signature of Candidate

5 OFFICEHOLDER

*+ Complete this section only if you are an officeholder »

] tamawarethatl remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file.
I am aiso aware that I will be required to file reports of unexpended contributions if, after filing the fast required report as an
officeholder. I retain political contributions, interest or other income from political contributions, or assets purchased with political
contributions or interest or other income from political contributions.

Sirgﬂnature df Ofﬁceholder

Revised 04/21/2010



