Texas Ethics Commission

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.
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(Ethics Commission filers)
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3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER DE Pdgfﬁ-]— /\/ OFFICE USE ONLY
NAME = —
Date Received
NICKNAME LAST SUFFIX
(e |
BoB LCLUCK M.D. =
4 CANDIDATE/ ADDRESS /PO BOX: APT / SUITE #: cITY; STATE.  ZIP CODE (T

5520 BAY CLUB DE. L.

MAILING
ADDRESS et Date Hand-delivered or Déte Postmiarked
D Change of Address HPL/N@WM / X 7é =4 5 = -
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION hﬁ
OFFICEHOLDER Receipt # Arfount
PHONE (§17) Leb-~acr777 A
Date Processed
6 CAMPAIGN MS/MRS@ FIRST Mi
TREASURER TBALLET Date Imaged
NAME NICKNAME LAST SUFFIX
v FF
7 CAMPAIGN STREET ADDRESS (NOPOBOX PLEASE).  APT/ SUITE #: CITY: STATE, 2IP CODE
TREASURER
e 4/02. SHAOF VALE) DE.
(Residence or business) A/QA/NG./@/)/ /X 74&/5
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (817) 265 ~ /E22E

9 REPORTTYPE

@/January 15
|___| July 15

| 30th day before election D 15th day after campaign treasurer

appointment (officenoider only)

[:' Runoff

8th day before election [:l Exceeded $500 limit D Final report (Attach C/OH - FR)

] additional pages

10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
7776 07 /15 o8
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
D Pnmary \:] Runoff [:] General D Spectal
12 OFFICE orFice HELD wany SN A 7TOE 13 OFFICE SOUGHT (f known)
~—,
CLT T oF ARUNGTaN
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 s«
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address / PO Box Apt /Sute # City State. Zip Code
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(5612) 463-5800 1-800-325-8506

CANDIDATE / OFFIGEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH ]
COVER SHEET PG 2 |

15 C/OH NAME

i 16 ACCOUNT # (Ethics Commission Fiters) |

17 NOTICE
FROM
POLITICAL
COMMITTEE(S)

agomonat pages

CONTRIBUTICN
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

«  This box s for notice af political expenditures by political commattees to support the candwate . officenoider. These expendilures
' 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

i
i [ COMMNITTEZ <CDPESS
’ | SPECIFIC
1 “ATAL BOLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
OLEDGES LOANS, OR GUARANTEES OF LOANS) UNLESS ITEMIZED ' $ C)
\
|
i —
i 2. TOTAL POLITICAL CONTRIBUTIONS i
i (OTHER THAN PLEDGES LOANS. OR GUARANTEES OF LOANS) | $ O
‘ i
3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS UNLESS ITEMIZED -
: 4. TOTAL POLITICAL EXPENDITURES |
| 5 o0 o0
, 3. TOTAL PCUTICAL CONTRIBUTICNS MA'NTAINEDR AS OF THE L AST Dav !
! CF REPORTING PERIOD % 77 7?4 2 7
1
I~ s - e —— — - — S
6 TOTAL ®RINC!PAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF TrE REP

CRTING PERIOD

's 9 +60. <>7

KAREN W!LLlAMS
Natary Public

STATE OF TEXAS
Jomm. Exp 1../31/"‘011 ‘

AFFiX NOTARY STAMP ! SEAL ABOVE

Sworn to and subscribed before me. by the said QO\(DCX \' M. uu(_,\L

~ |y
, this the — __day

522 . to centify which, witness my hand and seal of office.

w\m/wm V\QWE,V\ UJ \\\Qvu.s

ASQ)LMN

Noboury

Signature of officer administering oath Printed name of officer administering oath

Title of officer administering oath
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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

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name

7
2507

6 Payee address Csty State Z|p Code

J4)8 Foelo BELLO cr
ALL, TR Teo/S

Co4LF CAASSIC CHAE1N Z’AA ot SOBEL

7 Amount

f"?KlJ/VG 7 ON ’?EPuEAzCﬁA/ GLUB ®

Z

/C00.00

8 Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH s

(If travel outside of Texas, complete Scheduie T)

required.) Candidate / Officeholder name Office sought Office heid
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(3)
/ CiTiZENS Fok 1MPROVED ARUNSTON
/O Payee address Clty Stale le Code $:5-
15 ©00-0°
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)
Date Payee name Amount
(S)
Payee 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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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