“

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
CoVvER SHEET PG 1

O additional pages

1 ACCOUNT# 2 Total pages filed:

The C/OH Instruction Guide explains how to complete this form. (Ethics Commission filers)

3 CANDIDATE/ MS /MRS /MR FIRST M
NAME D/e N . *

N ICKIAE . LAST ................ s.U?Fl)k - - -] Date Received
Bo&B CLUCK

4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; CITY: STATE: 2IP CODE Q
OFFICEHOLDER o Ve 7 ; = -
MAILING B5B20O BATY CLu B DRIVE -
ADDRESS /QA)A ING T ON T:\’ 76013 Date Hand-delivered or Oate Postmarked
|:] Change of Address / -

5 CANDIDATE/ AREA COCE PHONE NUMBER EXTENSION —
OFFICEHOLDER Receipt # FAmount
PHONE (817) 265-6777 in

Date Processad L) g

6 CAMPAIGN MS/MRS@ FIRST M ) o
TREASURER Bﬂ/Aé‘ }/ Data Imaged A=
NAME ©ONCKNAME T st T T SUFFIX

AU FF

7 CAMPAIGN STREET ADDRESS (NOPOBOX PLEASE),  APT/SUITE#, ary; STATE, ZIP CODE
JREASURER F4102. SHAOY VRAMEr QR
ADDRESS ) \/ /S/

(Rasidence or business) ﬂ/eA// 6'7-?) 'y ; X 760 /5

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (B17) 265-/22¢

9 REPORTTYPE "

5 30th day bef i 151th day after campaign treasurer
E] January 1 D th day before election r__l Runoff D Ampbinnnt (Cabaiar o
[E/ July 15 I:] 8th day before election [:] Exceeded $500 limit D Final report {Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED / THROUGH 7 S
/ /5 /03 /- oY
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
// / [:] Primary D Runoff D General D Special
12 OFFICE OFFICE HELD (if any) 413 OFFICE SOUGHT (if known)
CUT ) CF ARLINGT oAl

14 NOTICE ) ) . . ) . 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. s
EXPENDITURE
BY OTHER Narpe
INDIVIDUALS

Address / PO Box,  Apt. /Sute#,  City, State;  Zip Code

GO TOPAGE 2

Revised 09/01/2007



ey -t

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

CANDIDATE / OFFICEHOLDER REPORT: FOrRM C/OH
SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)

]

17 NOTICE + This box is for notice of pofitical expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate's or officehoider'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
[ | cenERaL
COMMITTEE ADDRESS
(] speciFic
D aditional 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 $ O
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2 50 Oa
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS {TEMIZED
TOTALS $ O

4. TOTAL POLITICAL EXPENDITURES
$ // 500 .00

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 76 5++E27
/
A bUfSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS COF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ Z%é o0 7
19 AFFIDAVIT

| swear, or affirm, undgr penalty of perjury, that
is true and correctBAd includes all informatjg
me under Title legfion Code.

€ accorhpanying report
requiredAo be reported by

SOOI

KAREN WILLIAM
Notary Public
STATE OF TEXAS

«Vﬁ\ pobu
)
‘a’k 4&‘?\’; My Comm. Exp. 12/31/2011

AN NESAN AN RN AN NN AN
AFFIXNOTARY STAMP SEALADOVE

Hn
Sworn to and subscribed before me, by the said QO\O'CJ*' M . Uudé- , this the __1_4_"_ day

L4
/ Signature of Candidate or Officeholder

of J (&lq , 20 Og , to certify which, witness my hand and seal of office.
' X 20} 1in olar
an Oy cen Williaues, ovary
Signature of officer administering cath Printed name of officer administering oath Title of officer admiAistering oath

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(5612) 463-5800 1-800-325-8508

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

ROBERT N. CLUCK

3 ACCOUNT # (Ethics Commmssion filers)

5 Full name of contributor (] out-ot-state PAC (1C#

; |7 Amountof |8 inkind contribution

6 Contributor address: City: State. Zip Code

Bie CONGRESS AVE.
AUSTig TX 7870/

D C/FA 16 CASSFI BERRY

contribution (3) l description (if applicable)

|
éé‘a-oo 1
|

{If travel outside of Texas, complete Schedule T)

g Principal occupation / Job title (See tnstructions)

10 Employer (See Instructions)

Oate Full name of contributor - out-of-state PAC (I0#

Amount of [ In-kind contribution

Contributor address; City. State; Zip Code

contribution (3) l description (if applicable)

|
1
|

(If travel outside of Taxas. complete Schedule T)

Principal occupaton / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor ] out-ot-state PAC (108

) Amount of in-kind contribution

Contributor address; City, State. Zip Code

description (if applicable)

(
contribution (38) ‘
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor " out-ol-state PAC (10#

Amount of T In-kind contribution

Contrnibutor address: City: State: Zip Code

contribution (S) l description (iIf applicable)

I
| |
|

(If travel outside of Texas, compiete Schedule T

Principal occupation / Job titie (See Instructions)

Employer (See instructions)

Date Full name of contributor — autchsiate PAC 108

) i Amount of In-kind contribution

Contributor address’ City. State. Zip Code

1

contripution (S) description (if applicable)

i
|
l
|

(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.

Ravised 00/01/2007



Texas Ethics Commission

P.O. Box 12070 Texas 78711-2070

(612) 463-5800

1-800-325-8506

[

POLITICAL EXPENDITURES

SCcHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

So—

E—

2 FILER NAME

RoBERT N, CLICK

3 ACCOUNT # (Etrics Commission filecs)

D

4 Date

5 Payeename

City: State. Zip Code

OONGRESSMAN JOE BACTON

6 Payee address;

7 Amount
()

// 09, OO

8 Purpose of payment (See instructions regarding type of information

AONTKRIBOT 70 v

(If travel outside of Texas, complete Schedule T)

required.)

«« Complete if direct expenditure to benefit C/OH
Candidate / Officeholder name

Cffica sought Cffice heid

Date

%%9

Payee name

Payee adadress:

City. State; Zip Code

ARISTEN  VANDERSK ! £

Amount
(S)

Sopo. .o

Purpose of payment(See instructions regarding type of information

required.)

OAMFPAIGH CONTRIBUT? o8

(If travel outside of Texas, complete Schedule T)

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

Candidate / QOfficenoider name

Office sought Office heid

Date

Payee name

Payee address:

Armount

(3)

Purpose ofpayment(See instructions regarding type of information

required )

(If travel outside of Texas, complete Schedule T)

«« Complete if direct expenditure to benefit C/OH

Candidate - Officenolaer name

Cifice sought Cfice nela

Date

Payee name

Payee address.

City;. State. 2ip Code

Amount

(3)

Purpose of payment(See instructions regarding type ofinfarmation

required.)

(f travel outside of Texas, complete Schedule T)

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

Candidate / Officeholder name

Cffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravised 09/01/200



