1

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

r CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoveR SHEer Fa i

. 1 ACCOUNT # 2 Total pages filed:
The C/OH InstrucTioN Guipe explains how to complete (Ethics Commission filers)
this form.
3 CANDIDATE !/ TITLE FIRST M1
OFFICE USE_-QNLY
OFFICEHOLDER =
NAME OR . “ROBEFT .
-------------------------------------------------------------- Da'e Rscelvad
NICKNAME LAST SUFFIX
BoB C LUCK h
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE#, crTY; STATE:  ZIP CODE ..
OFFICEHOLDER -
ADDRESS 58 20 'B’?,/ &08 Df oo ¥
[C] change of Address /4/( L by X 7é o/3 o
5 CAMPAIGN TIME FIRST M Receipt #
TREA
NQEAESURER B/?/LE)’ HD/ PM Amount
. NICKNAME ............... LAST ........................... suFF Ix ..... S
Z U FF Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE # crry; STATE; ZIP CODE
TREASURER
ADDRESS 402 SHAOT VRLET OR.
(Residence or business) L -7')(" 7 é 0 / 3
ARL.,
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (817) 2&5-/226
8 REPORT TYPE )
i 15th day after campaign treasurer
D January 15 [] 30th day before etection ] Runett D Dol s i
] suyis E/am day before election [] Exceeded s500 imit [] -Finat report (ttach C/OH - FR)
9 PERIOD Month Day Year Day Year
COVERED THROUGH J
03 o7 S o7
40 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
S /12 / o7 [] primary ] runo [Z/Genml [ speci
11 OFFICE OFFICE HELD (i any) M,q YOR 12  OFFICE SOUGHT (if known)
CiTY OF ARuN&TON
13 DIRECT .
CAMPAIGN ++ Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval.
EXPENDITURE Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure, ==
BY OTHER
INDIVIDUALS Name
Address / PO Box;  Apl./Suite#;  City; State; Zip Code
1 ] additional pages

GO TO PAGE 2

',‘; Orintad An racvclad nanar (Fffacrtiva 09/N1/1997)



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8508
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

158 C/OH NAME

18 ACCOUNT # (Ethica Commission fitars)

17 NOTICE
FROM
POLITICAL
COMMITTEE(S)

=« This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
may have been made without the candidate’s or officeholder’s knowledge or consent. Candidates and officehoiders are required to report

this information only if they receive notice of such expenditures. +«

COMMITTEE NAME
COMMITTEE TYPE
(] GENERAL
COMMITTEE ADDRESS
[] sreciric
. "asiioon piges COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ O

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

" OUTSTANDING |

LOANTOTALS

2. TOTAL POLITICAL CONTRIBUTIONS

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

$ 7/275’.0o

3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

s O

4. TOTAL POLITICAL EXPENDITURES

Y 1458583

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD

$93406.57

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD

s 94¢c0.07

19 AFFIDAVIT

of

ST ENYETRRS

SO R SRS

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said KM& QQ&\X.Q/& , this the

, 20 Q l , to ify which, witness my andandsealof@r .
LY
\vu ¢ v\zu - Jau N o

Yoooa &,

i swear, or affirm, upger penalty of perjury, that the accompanying report

is true and correc|
me under Title

Notary Public
STATE OF TEXAS
tv Comm. Exp. 05/20/2009

Election Code.

d includes all information reqmred to be reported by

A\

7

Signature of Candidate or Ofﬁce&lder

day




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

-

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRucTION Guine explains how to complete this form.

1 Total pages Schedule A:

2 FlLERNAMﬁ?OBE)eT‘ N C’AVCX’j /‘70

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Fullname of contributor TJout-of-state PAC (ID#:

y| 7 Amount of

_ GALY WAUKER

4- o .
,4/ 6 Contributor address; City; State; Zip Code
o7 70/ W.BANDOL AitL BD, S7TF

/9/64) 7-)_( /¢cor/

contribution ($)

/20 700.00

|

l
I
l
|
|
l

8 In-kind contribution
description (if applicable)

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
contribution ($) description (if applicable)
4/ HERITAN ~Boswe e :
/0 o 7 Contributor address; City; State; Zip Code |
17/8 S (ooPee s7: 4,090 .02 |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [Jout-of-state PAC (ID#: ) Amount of I In-kind contribution
contribution ($) description (if applicable)
z Feeer A. Feson/ :
é 3 Contributor address; City; State; Zip Code |
N4
07 | 6350 Boste BeLvo. 3 0o |
FT. WoeTH, Té 7&//8 |
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 ($) | description (if applicable)
/! 0 7 Contributor address; City; State; Zip Code :
2//10 CRESTifpoo TEA14 25.00 ’
’IAKS FIELOD, TR 76065 |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) | description (if applicable)
Contributor address; City; State; Zip Code I

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 for additional reporting requirements.

@ Printed on recycled paper

Revised 11/05/2003



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

2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Fullname of contributor [ out-of-state PAC (ID#: y| 7 Amount of [ 8 In-kind contribution
G HR y N AL K contribution ($) l description (if applicable)

/+ 6 Contributor address; City; State; Zip Code / |
07 | WAKON PROPELT!ES /00.00

101 Wl. RANDOL /it RD |
ARL., 7TX. Z@o0// l

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

T,

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

} Amount of

KeN + BusNNY FLOTD

Contributor address; City; State; Zip Code

&t AJGUSTRHR AN,
ARL., Tx 7eo0rs2

contribution ($)

'y/00.00

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fuill name of contributor

) Amount of

[ out-of-state PAC (ID#:

‘ MNELUNOA CHENE) 1IATHES

Contributor address; City; State; Zip Code

DAKRS, Tk 76205

25 HiGHLRND FREk VikiAGE ST /0o

contribution ($)

',{360 00

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of

KATHERINE Q. FIRTHES

Contributor address; City; State; Zip Code

S722 W. AITHERST
DAAS, TX 75209

%

o7

contribution ($)

é;ao.oa

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Amount of

4_/ B W. ADAMS

/5 Contributor address; City; State; ZipCode
07 | 1903 CENTRAL DO, ST 0O
BeoFoRD, Tx 76024

contribution ($)

250.00

In-kind contribution
description (if applicabie)

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 for additional reporting requirements.

@ Printed an recycled paper

Revised 11/056/2003



Texa§ 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 Guioe explains how to complete this form. 1 Total pages Schedule A:
]
2 FILER NAME 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 ($) l description (if applicable)
LAWRENCE B. |
37 6 Contributor address; City; State; Zip Code 5; 20 a 00‘
07 | 2/21 SAN JACINTD ST: ) S7E /870 / '
DAuAs, Tx 7520/ |
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

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

RICHARD DAVIS

/8 Contributor address; City; State; Zip Code
07

HAMIMER o /NAILS CLUB
F7. WofT¥ TX 74//2

et eF BRENTWooD STAIR FP., STE, /00

In-kind contribution
description (if applicable)

Amount of
contribution ($)

'575'00.00

Principal occupation / Job title (Seé Instructions)

Employer (See Instructions)

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

Contributor address; City; State; Zip Code

In-kind contribution
description (if applicable)

Amount of
contribution (3$)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Contributor address; City; State; Zip Code

In-kind contribution
description (if applicable)

Amount of
contribution ($)

T T ]

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

L

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

@ Printed on recycied paper

Revised 11/05/2003



-

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.

1 Total pages Schedule F:

2 FILER NAME

DR “RoBERT™ M. CLUCK

3 ACCOUNT # (Ethics Commission filers)

Date

‘7/7

5 Payeename

6 Payee address; City; State; Zip Code

AUSTIH Tx 7870/

MURPHY TURNER « ASsoc,

8/6 CONGRESS AVE. S7Z. //&2

Amount

(%)

g32@./é

Payee address; City; State;

516 CoNELEsS AVE.
AVSTir, Tx 7E70/

Zip Code

7
207

8 Purppse of payment (See instructions regarding type of information 9 «» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount

MUBPHT TURNER S BSSOQ

s7%. /76O

%)

14359, ¢ 7

F’urppse of payment (See instructions regarding type of information «= Complete if direct expenditure to benefit C/OH «»
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
($)
Payee address; City; State; Zip Code
Purppse of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH «»
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
($)
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

Printed on recycled paper

&b

Revised 11/05/2003



