
CANDIDATE / OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

The C/OH Instruction Guide explains how to complete this form. I 1 
Filer ID (Ethics Commission Filers) 2 Total' pages filed: 

33 
3 CANDIDATE/ MS/ MRS/ MR FIRST Ml 

OFFICEHOLDER Ms. Laura 
OFFICE USE ONLY 

NAME ················································································· Date Received 
NICKNAME LAST SUFFIX 

Richard 

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE 

OFFICEHOLDER 427 Dockside Ct. Sugar Land TX. 77 4 78 MAILING -:r,•• 4 4 -4--: I 
ADDRESS 

iJrtN l. ZliZZ K 

Change of Address 

5 CANDIDATE/ AREA CODE :PHONE NUMBER EXTENSION 
Data Hand-<laliverad or Data Postmarked 

OFFICEHOLDER ( 281 ) 433-3363 PHONE 
Receipt# I Amount$ 

6 CAMPAIGN MS/ MRS/ MR FIRST Ml 

TREASURER Mrs. Doris 
NAME ························································-•.•······················· Date Processed 

NICKNAME LAST SUFFIX 

Gurecky 
Date Imaged 

7 CAMPAIGN STREET ADDRESS . (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE 

TREASURER 
2420 3rd Street Rosenberg TX. 77471 ADDRESS 

(Residence or Business) 

8 CAMPAIGN AREA CODE · · PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( 281 ) . 342-5926 

9 REPORT TYPE 
~ January 15 □ 30th day before ele<:!lon ·□ Runoff □ 15th day after campaign 

treasurer appointment 
(Officeholder Only) 

□ July 15 □ 8th day before election □ 
Exceeded Modified 

□ Final Report (Attach C/OH - FR) 
Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 
7 / 1 / 21 12 / 31 /21 THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year Primary Runoff Other 
Description 

11 /8 / 22 • General Special 

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) 

Fort Bend County Clerk Fort Bend County Clerk 

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POU1lCAl CONTRIBUTIONS ACCEPTED OR POUllCAL EXPENDIT\JRES MADE BY POUTICAL COMMITTEES TO SUPPORT 

POLITICAL THE CANDIDATE/ OFRCEHOLOER. THESE EXPENDITURES MAY HAVE BEEN MADE WTTHOIJT THE CANDIDATE"S OR OFRCEHOLDER'S KNOWLEDGE OR 

, COMMITTEE(S) 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED 10 REPORT THIS INFORMAllON ONLY IF THEY RECBVE NOTICE OF SUCH EXPENDIT\JRES. 

COMMITTEE TYPE COMMITTEE NAME 

GENERAL 
COM_MITTEE ADDRESS 

Additional' Pages 

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTOPAGE2 

Forms provided by Texas Ethics Commission www.ethics.state.bc.us Revised 8/17/2020 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

Laura Richard 

17 CONTRIBUTION 
TOTALS 

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

16 Filer 1.D (Ethics Commission Filers) 

$ 125.00 
$ 14,000.00 

................. ··1-----------------------------+-------
EXPENDITURE 
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

4. TOTAL POLITICAL EXPENDITURES 

$ 257.17 
$ 5,910.70 

......... ··•.• ..... · 1------------------~----------+-~-----
CONTRIBUTION 

BALANCE 
5. TOTAL ·POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

· OF REPORTING PERIOD $ 18,843.07 
.......... ·· ........ I--------'-'----------------------+-------

OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ 68,000.00 

18 SIGNATURE I swear, or affinn, under penalty of perjury, that the accompanying report is true. and correct and indudes all infonnaticin 

required to be reported by me under Title 15, Election Code. 

Please complete either option below: 

(2) Unswom Declaration 

My name is ____________________ _, and my date of birth is _____________ . 

My address is __________________ _, ___________ _, ____ _, _____ _ 

(street) (city) (state) (zip code) (country) 

Executed in ________ County, State of ______ , on the_: __ day of_,._.,,..,.. __ _, 20 __ . 
(month) (year) 

Signature of Candidate/Officeholder (Dedarant) 

Fonns provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 



SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

19 FILER NAME 

Laura Richard 
20 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS 
NAME OF SCHEDULE 

1. ■ SCHEDULEA1: MONETARYPOLITICALCONTRIBUTIONS ·$ 

2. ■ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $. 

3. ■ SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. ■ SCHEDULE E: LOANS $ 

5. ■ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 

8. ■ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FOUNDS . '$ 

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 
TO FILER 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us 

SUBTOTAL 
AMOUNT 

14,000.00 

679.00 

90,000.00 

68,000.00 

2,050.00 

3,860.70 

Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NOT include this page in. the report. 

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

10 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Laura Richard 

4 Date 5 Full name of contributor out-of-state PAC (ID#: I 7 Amount of contribution ($) 

Linebarger Gogan Blair & Sampson LLP 
07/15/2021 ··················································································· 500.00 6 Contributor address; City; State; Zip Code 

P. O~ Box 17 428 Austin TX 78760 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

·· Attorney 

Date Full name of contributor out-of-state PAC (ID#: I Amount of contribution ($) 

ABHR 
07/15/2021 ........... ~ .................................................................. ; .... 500~00 Contributor address; City; State; Zip Code, 

3200 SW Frwy Suite 2600 Houston, TX. 77027 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

· Attorney 

Date Full name of contributor out-of-state PAC (ID#: \ Amount of contribution ($) 

Bob and Pat Hebert 

250.00 07/15/2021 ·················································································· 
Contributor address; City; State; Zip Code 

1503 Foster Creek Richmond TX. 77 406 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Retired 

Date Full name of contributor out-of-state PAC [ID#: I Amount of contribution ($) 

Cadence Bank 
07/15/2021 ·················································································· 1 ,000.00 Contributor address; City; State; Zip Code 

4647 Sweetwater Blvd, Sugarland, TX 77479 
Principal occupation I 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. 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NOT include this page in the report. 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A 1: ,o 
2 FILER NAME 3 Filer ID (Ethics Commissiol) Filers) 

Laura Richard 

4 Date 5 Full name of contributor out-of-state PAC (10#: . I 7 Amount of contribution ($) 

Doris Gurecky 
08/02/2021 ·············•·.•··············································-············-······ 200.00 6 Contributor address; City; State; Zip Code 

1820 Allen St. Rosenberg, TX. 77 4 71 
8. Principal occupation / Job title (See Instructions) 9 Employer (See lnsti:uctions) 

Retired 

Date Full name of contributor out-of-state PAC (ID#: I, Amount of contribution ($) 

Penney Farris 
08/02/2021 100.00 ............ : .. · .............................. : . ~ .............................. : .... 

Contributor address; City; State; Zip Code 

220 Arbor St. Baytown, TX. 77520 
.. Principal occupation/ Job title_·(See Instructions) Employer (See Instructions) 

Retired 

Date Full name of contributor out-of-state PAC (ID#: I Amount of contribution ($) 

07/06/2021 
Phillip Andrews 

250.00 .................................................................................. 
Contributor address; City; State; Zip Code 

1802 Madenhair Sugar Land, TX. 77479 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Construction Manager 

Date Full name of contributor out-of-state PAC (ID#: l Amount of contribution ($) 

Kathy Keene 
07/09/2021 ·················································································· 250.00 Contributor address; City; State; Zip Code 

3906 Wood Park Sugar Land, TX. 77479 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Retired 

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

Fonns provided by Texas Ethics Commission www.ethics.state.bc.us Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If t~e requested information i~ not applicable, DO NOT include this page in the report. 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: 

10 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Laura Richard 
4· Date 5 Full name of contributor out-of,state PAC (ID#: ) 7 Amount of contribution ($) 

A. D. Muller 
07/09/2021 ·················································································· 250.00 . ' 

6 Contributor address; City; State; Zip Code 

24106 Falcon Point Dr. Katy TX. 77494 ' " 
8 Principal occupation I Job title (Se_e Instructions) 9 Employer (See Instructions) 

Sales " 

Date. Full name of contributor out-of-state PAC (ID#: l Amount of contribution ($) 

Mike Kahn 
07/11/2021 

.. 

500.00 ·················································································· 
Contributor address; City; State; Zip Code 

35 Laurel Wreath Trail Sugar Land, TX. 77498 

Principal occupation I Job title (See Instructions) Employer (See Instruction~) . 

Retired 

Date Full name of contributor out-of-state PAC (ID#: ) · Amount of contribution ($) 

07/13/2021 
Regina Morales 

1 00.00 ·················································································· 
Contributor address; City; State; Zip Code 

P.O. Box 751 Rosenberg, TX. 77471 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Retired 

Date Full name of contributor out-of-state PAC (ID#: I Amount of contribution ($) 

Billie and Barbie Benton 
07/11/2021 ·················································································· 400.00 Contributor address; City; State; Zip Code 

1509 Georgina St. Rosenberg, TX. 77471 
Principal occupation I Job title (See,Jnstructions) Employer (See Instructions). 

Realtor 

" 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of~tate PAC, please see Instruction guide for additional reporting requirements. 

Fonns provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 
I .. . :,; . 

If the requested information is not applicable, DO NOT include this page in the report. 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A1: O . I 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

. Laura Richard 

4 Date· 5 Full name of contri_butor out-of-state PAC (ID#: I 7 Amount of contribution ($) 

Christopher Meyer 
07/16/2021 ························································•························· 250.00: 6 Contributor address; City; State; Zip Code 

1418 Lake P()inte Pkwy Sugar Land TX. 77 4 78 
8 Principal occupation / Job title (See Instructions) 9. Employer (See Instructions) 

Attorney 
... 

:• . .. 

Date F·ull name of contributor out-of-state PAC (ID#: I Amount of contribution ($) 
.. 

Corrina Ruiz 
07/16/2021 ························-·························································· 250.00 Contributor address; City; State; Zip Code 

P. 0. Box 1051 Rosenberg, TX■-774 71 
. ·,: ... 

Principal occupation / Job title (See Instructions) -: : Employer (See Instructions) ·-·. 

Case Manager 

Date Full name of contributor out-of-state PAC (ID#: l Amount of contribution ($) 

07/28/2021 
Raleigh Bailes; Jr. 

·1 ,000.00 ··················----···························································· 
Contributor address; City; State; Zip Code 

1650 Highway 6, Suite 470 Sugar Land, TX. 77478 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Accountant 

Date Full name of contributor out-of-state PAC (10#: I Amount of contribution ($) 

Joe Walz 
07/28/2021 ·················································································· 1 00.00 Contributor address; City; State; Zip Code 

1115 Honey Rose Ct. Richmond, TX. 77 406 
Principat·occupation / Job title (See Instructions) · Employer (See Instructions) 

Pilot 

., 

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

Forms provi~ed by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS . SCHEDULE A1 

If the requested information is not applicable, DO NOT include this page in the report. 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: ,o 
2 FILER NAME 3 Filer ID·· {Ethics Commission Filers) 

Laura Richard 
4 Date 5 Full name of contributor· out-of-state PAC (ID#: l 7 Amount of contribution ($) 

Mike Rozell 
·. 

08/03/2021 ··················································································· 125.00 6 Contributor address; City; State; Zip Code 

8518 Chipping Rock Dr. Sugar Land TX. 77479 

8 Principal occupation / Job title (See Instructions) 9 EmJ)loyer {See Instructions) 

Realtor 

Date Full name of contributor · out-of-state PAC (ID#: l Amount of contribution ($) 

Bach Williams 
08/02/2021 ............................... · ............................... · .................... ·125.00 Contributor address; City; State_; Zip Code 

8505 Graceful Oak Katy, TX. 77494 
Principal occupation I Job title (See lnstructiphs) Employer {See Instructions) 

Date Full name of contributor out-of-state PAC (ID#: I Amount of contribution ($) 

08/02/2021 
Mohammed Abdul_hameed 

250.00 .................................................................................. 
Contributor address; City; State; Zip Code 

8718 Grasswren Richmond TX. 77407 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor out-of-state PAC (ID#: I Amount of contribution ($) 

Cee Cee Parker 
08/02/2021 ·················································································· 100.00 Contributor address; City; State; Zip Code 

4614 Thompson Chapel Rd. Sugar Land, TX. 77479 

Principal occupation I Job title (See Instructions) Employer {See Instructions) 

Attorney 

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

Forms provided by Texas Ethics Commission www.ethics.state.bc.us Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NOT include this page in the report. 

The Instruction Guide explains how to complete this .form. 
1 Total pages Schedule A1: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Laura Richard 10 

4 Date 5 Full name of contributor out-of-state PAC (ID#: l 7 Amount of contribution ($) 

James Stokes 
08/03/2021 

................................................................................... 

25.00 6 Contributor address; City; State; Zip Code 

···_ 1662 Creekside Sugar Land TX: 77 4 78 
8 Principal occupation I Job title (See lnstruction·s) 9 Empioyer (See Instructions) 

Attorney 

Date Full name of contributor out-of-state PAC (ID#: I Amount of contribution ($) 

08/03/2021 
Eugenia Blomstrom · 

1 00.00 ···································································•·.··············· 
Contributor address; City; State; Zip Code 

. 3106 River Fern-Dr. Richmond, TX. 77469 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Professor 

Date Full name of contributor out-of-state PAC (ID#: l Amount of contribution ($) 

08/03/2021 
Steve Rogers 

25.00 ·················································································· 
Contributor address; City; State; _Zip Code 

4525 Roesler Rd. Needville TX. 77 461 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Attorney 

Date Full name of contributor out-of-state PAC (ID#: I Amount of contribution ($) 

Greg Barnes 
08/03/2021 ................................. , ................................................. 

25.00 Contributor address; City; State; Zip Code 

626 Saguro Way Richmond, TX. 77469 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Retired 

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

Fonns provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NOT include this page in the report. 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: 

10 
2 FILER NAME 3 Filer ID . (Ethics Commission Filers) 

Laura Richard 
4 Date 5 Full name of contributor out-of-state PAC (ID#: l 7 Amount of contribution ($) 

Tina Mitchie 
08/03/2021 ·················································································· 25.00 6 Contributor address; City; State; Zip Code 

91 f1 S. Fitzgerald Way Missouri City, TX. 77459 

8 Principal occupation i Job title (See Instructions) · 9 Employer (See Instructions) 

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($) 

Don & Christina McCall · 
08/03/2021 ··················································································· 100·.00 Contributor address; City; State; Zip Code 

4838 Zachary Ln. Sugar Land, TX. 77 4 79 
Principal occupation i- J_ob title (See Instructions) Employer (See Instructions) 

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($) 

Dominic Cashiola 

50.00 08/03/2021 ·················································································· 
Contributor address; City; State; Zip Code 

8406 Havens Glade Ct. Richmond, TX. 77406 

Principal occupation I Job title (See Instructions) Employer {See Instructions) 

Business Development 

Date Full name of contributor out-of-state PAC (ID#: l Amount of contribution ($) 

Gary Pearson 
08/03/2021 ·················································································· 50.00 Contributor address; City; State; Zip Code 

2350 Wescreek Ln._ Houston, TX. 77027 
Principal occupation I Job title (See Instructions) Employer {See Instructions) 

Political Consultant .. 

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

Forms provided by Texas Ethics Commission www.ethics.state.bc.us Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NOT include this page in the report. 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: . ,o 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Laura Richard 

4 Date 5 . Full name of contributor out-of-state PAC (ID#: l 7 Amount of contribution ($) 

Mary_Favre 
08/03/2021 ·················································································· 1 ,000.00 6 Contributor address; City; State; Zip Code 

11 to Battery Ln. Sugar Land, TX. 77478 
B Principal occupation I_ Job title (See Instructions) 9 Employer (See Instructions) 

Retired .. .. 

Date Fuli !lame of contributor out-of-state PAC (ID#: l Amount of contrib~·tion ($) 

Michael Schiff 
08/03/2021 ...... -................................. · ................................... · ........ 500.00 Contributor address; .·City; State; ZipCtide 

"' 

37Jhe Oval Sugar Land, TX. 77479 
Principal occupation I Job title (See Instructions) Employer (Se·e Instructions) , . 

Financial Advisor 

Date Full· name of contributor out-of-state PAC (ID#: l Amount of contribution ($) 

08/03/2021 
Jingljng Clemence 

1 00.00 ......................................... ; ......................................... 
Contributor address; City; State; Zip Code 

4127 Turtle Trails Ln. Sugar Land, TX. 77479 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor out-of-state PAC (ID#: l Amount of contribution ($) 

Sharon Leal 
08/03/2021 .................................................................................. 

25.00 Contributor address; City; State; Zip Code 

12015 Meadowdale Dr. Stafford, TX. 77477 
Principal occupation I 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. 

Forms provided by Texas Ethics Commission www.ethics.state.bc.us Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NOT include this page in the report. 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A1: 

10 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Laura Richard 

4 Date 5 Full name of contributor out-of-state PAC (ID#: ·l 7 Amount of contribution ·($) 

Elsa Malakoff 
08/03/2021 

..... ~ ....... •, ....................... -. · ......... ; ................................... 

1 00.00 6 Contributor· address; City; State; Zip Code 

823 Sandpiper Sugar l.and TX. 77478 ··• 
8 Principal occupation _I Job title (See Instructions) 9 Employer (See lnstl'uptions) : 

Video Producer ,·. 

--
Date Full name of contributor out-of-st_ate PAC (ID#: ·1 Amount of contribution ($) 

E. B .. Furman 
08/03/2021 ............... ·. ~ ............................... · . · ........................ ~ ......... 1 00.00 Contributor address; City; . State; •Zip Code 

2930 Oakland Sugar Land; TX. 77478 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Accountant .. 

Date Full name ·of contributor out-of-state PAC (ID#: l Amount of contribution ($) 

Judith Schmid 

00.00 08/03/2021 ·················································································· 1 Contributor address; City; State; Zip Code 

502 Past Shadow Grove Ln. Richmond, TX. 77 406 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor out-of-state PAC (ID#: l Amount of contribution ($) 

Tobin Englet 
08/03/2021 ·················································································· 1 00.00 Contributor address; City; State; Zip Code 

4534 Bermuda Sugar Land TX. 77479 
· 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 for additional reporting requirements. 

Fonns provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 



...... 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 
-· .. 

. If the requested information is not applicable, DO NOT include this page in the report. 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:• ,o 
2. -FILER NAME 3 Filer ID (Ethics Commission Filers) 

Laura Richard 

4 Date 5 Full name ·of contributor out-of-state PAC (ID#: I 7 Amount of contribution ($) 

C. M. Scott· ._ 

08/03/2021 ················=·································································· 1 00.00 6 Contributor address; City; State; Zip Code 

16931 Ascot Meadow Dr. Sugar Land TX. 77479. 
,, 

8. ,'' Principal occupation / Jo_b titlei:(See Instructions) 9 Employer (See Instructions) 

R~tired .. ,: 

Date Full name of contributor out-of-staie PAC (10#: I Amount of contribution ($) 

10i01/2021 
Mary Favre 

.............. · .. , ............................... · .... · ............................. ~ . 4,000.00 Contributor address; City; State; Zip Code 

1110 Battery Ln. Sugar Land TX. 77478 ·. 
' 

. :principal occupation I Job title (See Instructions) Employer (See Instructions) 

Retired 

Date Full name of contributor out-of-state PAC (ID#: I Amount of contribution ($) 

10/19/2021 
James Thompson 

750.00 ·················································································· 
Contributor .address; City; State; Zip Code 

2333 Town Ctr. Blvd. Sugartand, TX. 77479 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor out-of-stat.a PAC (ID#: l Amount of contribution ($) 

Cheryl Stalinsky 
12/17/2021 ·················································································· 1 00.0.0 Contributor address; City; State; Zip Code 

32410 Watersmeet Fulshear TX. 77441 
• Principal occupation / Job title (S_ee Instructions) Employer (See Instructions) 

Retired 

.. 

" 

A TTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-$tate PAC, please see Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethics.state.bc.us Revised 8/17/2020 



NON-MONETARY (IN-KIND) POLITICAL 
A2 CONTRIBUTIONS SCHEDULE 

If the requested information is n9t applicable, DO NOT include this page in the report. 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A2: 

1 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Laura Richard 

4 TOTAL OF UNITEMIZED IN:..KIND POLITICAL CONTRIBUTIONS $ .o.oo ' ' ' 

5 Date: 6 Full name of contributor 0 out-of-state PAC (ID#: l 8 Amount of lg In-kind contribution:· 

Rhonda Mokerski 
Contribution $ I · description 

I ···················································: ...... : ..................... 179.96 I 4 metal flags 10/14/2021 7 Contributor address::. City; State: Zip Code I ·, 
,, 

•. 16906 Fairview Glen Sugar Land, TX. 77498 I '·, 

Check if travel outside of Texas. Complete Schedule T. 

10 Principal occupation I Job title (FOR NON-JUDICIAL) (See Instructions) 11 Employer (FOR NON~UDICIAL)(See Instructions) 

Promotional Products 
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title. (FOR JUDICIAL) (See Instructions) 

14 Contributor's employernaw firm (FOR :J_UDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

16 If contributor is a child, law firm of paren.t(s) (if any) (FOR JUDICIAL) 

Full name of contribµtor 0 out-of-state PAC (ID#: I '' I 
Date Amount of 

I 
In-kind contribution : 

'' Contribution $ description Kim lcenhower I 
08/01/2021 ·······················••·••·················································· 500.00 I Consulting 

Contributor address; City; State; Zip Code I 

3019 Arrowhead Sugar Land TX 77479 I 
Check if travel outside of Texas. Complete Schedule T. 

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions) 

Consultant lcenhower Consulting 
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions) 

Contributor's employer/law firm (FOR juDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL) 

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

Forms provided by Texas Ethics Commission . www.ethics.state.tx.us Revised 8/17/2020 



PLEDGED CONTRIBUTIONS SCHEDULE B 
'1 ; 

If the requested information is not applicable, DO NOT include this page in the report. 

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

1 
2 FILER .NAME 3 Filer ID (Ethics Commission Filers) 

~aurc:f Richard 
4 TOTAL OF UNITEMIZED PLEDGES $ 

5 Date. 6 Full name of pledger .. D out-of-stata PAC (ID#: I 8 Amount. I 9 In-kind contribution 
of Pledge$' I description 

.!-:c;1.1Jr~.Rich~r~ ....................................................... 
.. I 

I 
01/10/2017 7 Pledger address; City; State;: Zip Code 90,000.00 I .,·. 

I 
' 427 Dockside.Ct. Sugar Land, TX~ 77478 I. .. 

Check if travel.outside of Texas. Complete Scheduie T . 

10· Principal occupation I Job titie (See Instructions) 111.' Employer (See Instructions) 

Fort BE:lnd County Clerk . Fort Bend County 

Date Full name of pledger ·.· D out-of-state PAC (ID#: • I I .·, 
Amount In-kind contribution· ., 
of Pledge.$ I description .. 

I 
···························•·•······························;, ............... I 

Pledger address; City; State;· ._Zip Code I 
I 

: I. 
Check if travel_outside of Texas. Complete Schedule T. 

Princip1l occupation I Job tide (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of pledger,· D out-of-state PAC (ID#: \ Amount of. I In-kind contribution 
Pledge$ I description 

I 
············································································ I Pledger address; City; State; Zip Code 

I 
I 
I 

Check if travel outside of Texas. Complete Schedule T. 

Principal occupation / Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of pledgor D out-of-state PAC (ID#: I Amount of·· I In-kind contribution 
Pledge$ I description 

I 
·························································· .................. I . . 

Pledger address; City; State; Zip Code I 
I 
I 

Check if travel outside of Texas. Complete Schedule T. 

Principal occupation I Job tiUe (See Instructions) 

I 
· Employer (See Instructions) 

,. 

' 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED . 
If contributor is ou_t-of-state PAC, please see ln.struction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.eth1cs.state.bc.us Revised 8/17/2020 



LOANS SCHEDULE E 

If the requested information is not applicable, DO NOT include ,this page in the report. 

The Instruction Gulde explalns how to complete this fono. 
1 Talal pages Schedule E: 

0 q 

2 FILER NAME 3 Filer ID (Etflics Commission FDers) 

Laura Richard 

4 TOTAL OF UNITEMIZED LOAN$ $ .. ·$0 

6 Date of loan 7 Name of lender ,, D olit-oktato PAC QDIJ: ) 9 Loan Amount($) 

8/16/1~( Laura Rlchanl .~oo 
,. " .................................................................................. 

10 lnterNtrate 6 ls-lender. 8 Lender address; City; State· Zip Code 
a financial\· '" ' 

0 
Institution? 

427 Dockside ct SUgar Land TX. 77478 11 Maturity date 
y ~- No 

NIA 

12 Prlnclpa(~c:cupatlon / Job title (See lnstrudions) 13 Employer (See lnstNdlons) 
I 

. County Clerk Fort Bend County 

14 Description of Collateral ,. 15 
-, Check if personal funds were deposited into political 

D none_.· .. None YES□ · account (See Instructions) 

16 GUARANTOR 17 Name of guarantor .. ; 19 Amount Gual'llntead ($) 
INFORMATION . •" 

.......................... · ......................................................... 
NIA 18 Guarantor address; City; State; Zip Code ., 

D not applicable 

20 Principal ._Occupation (See lns!Ndlons) 21 Employer (See Instructions) 

Date of loan Nameoflender 0 out-ot'-atala PAC llDI: ) Loan Amount($) 

8/7/19 
Lama!Udwd $1000 ................................................................................... 

Is lender Lander address; City; State; ZipCode lnterestnlte 

a financial 0 
Institution? 427 Dockside Cl Sugar Land TX. 77478 Maturity date 
y N No NIA 

Principal . occupation / Job title (See lnstrudlons) Employer (See lnstnictlons) 

County Clerk Fort Bend County 

Description of Collateral 
Chec:k If personal funds were dapaslted Into political 

0 none_ Nona YE~ account (See Instructions) 

· GUARANTOR Name of guarantor .. ·: Amo\lnt Guaranteed {$) 
INFORMATION ' 

............ -....... -. -. ~ .. -............................... • ~ ....................... 
N/A Guarantor address; City; ' state; Zip Code 

D not applicable ',' 

PrinclparO=upation (See Instructions) Employer (See lnatrvc:tlons) 

ATTACHADDmONALCOPIESOFTHIS SCHEDULE AS NEEDED 
If lender Is out-of-state PAC, please see lnstru~on guide for additional reporting requirements. 

Forms provided by Texas Elhlcs Commission www.ethlcs.state.tx.us Revised 8117/2020 



LOANS 
; 

SCHEDULE E 

If the requested infcnnation is not appficable, DO NOT Include this page in the report. 

• The Instruction Gulde nplalns how to complete this form. , 
1 'Total pages Schedule E: . q 

2 FILER NAME 3 Filer ID {Elhlcs COlllmlsslon Filers) 

Laura Richard 

4 TOTAL O_F UNITEMIZED LOANS $ 0 .. 

s Date of loan. 7 Name of lender . □ out-of-state PAC (1Dlt ) 9 Loan Amount($) 

2/22113 LamaRkhard .. $2000 
.. .. ··················································•·,•················ ·············· 10I~trate 8 Is lender 8 Lender address; City; State; Zip Code 

a financial ... . 
Institution? ~ :: 0 

427 Dockside Ct. Sugar land TX. 77478 11 Maturitydate 
y N No ·. NIA 

12 Principal occupation I Job title (See lflstnlctlons) 13 Employer (See Instructions) 

County Clerk F~ Bend County 

14 Deacript1oz:i .ot Collateral 15 
Chedt If personal fUnds -re deposited Into ,:,ollticaJ 

0 none None .. yeCJ account (See lnstrudlona) 

16 GUARANTOR 17 Name of guarantor 19 Amou~Guaranteed($) 
INFORMATION 

.......... ··-............ ••, ............... ······ ............................ ·····-
NIA 18 Guarantor address; City; State; Zip Code 

D not appUcable 

20 PrindpalOccupatton (SeelnlllrUCllonsJ 21 Employer (See Instructions) 

Fort Bend County 

Date of loan Name of lender 0 out-oktate PAC l,IOI: ) Loan Amount($) 

9/30/13 
LamaRfchard $3000 

............................................................ •.•• .................. 
Is lender Lender address; City; State: Zip Code lntel'IISt rate 

a financlal 0 

Institution? . 
427 Dockside Cl. Sugar Land TX. 77478 Maturity date 

y N No Ill/A 

Principal occupation / Job title (See lnslructiona) Employe,r. (See 11'\Btructlon&) 

county Clerk Fort Bend County 

Descrtpllon of Collateral 
Check If personal funds -re deposited Into political 

D none 
YBS0 ac;count (See lnstrudlons) 

None 

GUARANTOR. Name of guarantor . Amount Guarantelld ($) 
INFORMATION 

NIA 
I- •••••• · •••••••••••••••••••••. ~·- ••••••••••••••••••••••••••••••• •.•• •••••••••••••••••• 

Guarantor address; City; State; Zip Code 
·• 

... 
D not applicable 

Principal Occupation (See Instructions) Employer (See Instruction&) 

ATTACHADDmONALCOPIES Of THIS SCHEDULE AS NEEDED 
If lender Is out-of-etate PAC, please ~e Instruction guide for addWonal reporting requirements. 

Forms provided by Texas Ethics Commission www.ethtcs.state.tx.us Revised 811712020 



LOANS SCHEDULE E 

If the requested lnfonnation is not applicable, DO NOT Include this page In the report. 

The Instruction Gulde explalns how to complete this fonn. 1 Total pagea·Schodule E: 
:q 

2 FILER NAME 3 Flier ID (Elhlca Colllllllsslon Filers) 

Laura Richard 

4 TOTAL OF UNITEMIZED LOANS $ o· 

6 Date of loan 7. NameOfleneler 0 oart.«-afate PAC (IDIJ: ) 9 Loan Amount($) 
'. LauraRldwd 8107/14. ... 

$ 2000.00 
:.·· 

. ' . . .................................................................................. 
6 

. . . 
10 lntel'QStrate .· ·· Is lender :·8 Lender address; c:ity; State; Zip Code 

a financial 0 
JnstitUtlon? · 

,. 
427 Dockside Ct. Sugar Land lX. 77q(J '. 11 Maturity dale 

y N No· NIA 

12 Principal occupation·/. Job title (Sae lnslrucllons) 13 Employer(~ Instructions) 

. County Clort Fort.Bend County 

14 Descrfptlon of Collateral 15 
Check if~ Cunds -n, deposited lnio political . ' vesJ 0 nona 

,, account (See Instructions) 
None ... 

16 GUARANTOR ·.17 Nameofguaramor ... 19 Amount Guaranteed($) 
INFORMATION ··•. 

.................................................................................. 
NIA : 18 Guarantor address: . City; State; ZlpCOde 

D not appllcat>le , 

20 Principal Occupation (Sae lnstrvc:tions) 21 Employer (See Instructions) 

Date of loan Nam11orl11nder □ aut-of"61ate PAC(IDI: l Loan Amount(&) 

8/20/14 Lama R1cbard $2000 
.................................................................................. 

Is lender Lender address; City; State; Zip COde lnteTast rate 

a financial 
·o 

Institution? 427 Dockside Ct. SUgar Land 1)(. 77478 Maturity date 
y N No 

N/A' 

Prtnclpal oCGUpation / Jab title (See lnslNcllons) Employer (See Instructions) 

CauntyC!efk Fort Bend County 

Description of Col~ral 
Check If personal funds were deposited Into political 

D none !Ilona 
vesD account (Sae Instructions) 

GUARANTOR Name of guarantor Amount Guaranteed ($) 
INFORMATION 

NIA 
.,. .: ................................... -· ................................. ~-· .. -......... 

Guarantor address; . ·city; State; Zip Code 
'. .. 

D not applicable 
•.·•: 

Prlnclpal Occupation (Sae lnstruc:tlons) Employer (See Instructions) 

ATTACHADDmONALCOPIES Of THIS SCHEDULE AS NEEDED 
If lander Is out-of--state PAC, please see Instruction guide for addJtlonal reporting requirements. 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 8/17/2020 



,I" ,J-!"' ~ ·" 

'· 
........ 

LOANS 
. '. 

SCHEDULE E 

If the requested information is not appHcable, DO NOT Include this page In the report. 
.. · 

The Instruction Gulde explains how to complete this form. 
1 Tolal pages Sc:hedule E: 

~-

2 FILER NAME 3 FDer ID (E1hlcs Commission Filers) 

Laura Rlctlard 

4 TOTAL OF UNITEMIZED LOANS $ ·O 

5 Date of loan 7- Name of lender 0 out,,of.61ate PAC (llll: ) 9 LoanAmount ($) 

10/1/14 Laura Richard $26,ooo:. ... : . .. -:- ................................ ;, ... ~ .................................. ~ .......... 
6 Is lander 8 Lender address; city: State; Zip Code 10 Interest rate 

a financial 0 
lnatitutlon? 427 Dockside Ct. Sugar Land TX. 77478 ,. 11 Maturity date 
y N No 

NIA 

1 Z Principal occupation / Job title (See lns1rudlons) 13 Employer (See ~a) 
•' 

qourdy Clerk Fort _Bend County 
•. 

14 Description of c~ 16 
Check If pen.one! funda were deposited Into political 

D none N0119· vesJ account (See Instructions) 

16 GUARANTOR 1:r Name of guarantor 
' 19 Amount Guaranteed ($) 

INFORMATION '. . ' ............................................ -- .................. -................ 
NIA 18 Guarantor address; CltY, State; ZlpCode 

D not applicable 

20 Principal ·occupation (Sea Instructions) 21 Employer (Sae lnstruc:tlonB) 

Date of loan Name of lender D CJllt-ot..stlll PAC(llllt ) Loan Amount($) 

11/3/14 LamaRldwd $10,000 

.................................................................................... 
Is lender Lender address; City; State: Zip Code 

Interest rate 
0 

a flnanclal 
Institution? 

427 Dockside Ct. Sugar Land TX. 77478 Maturity date 
y N No NIA 

Principal, occupation ·,·Job title (See lnstrudlons) Employer (See lnlltnlCtlona) 

' County Clerk Fort Bend County 

Desc:r1ptlonofCoOateral 

YES □ 
Check If personal funds -re deposited Into poUtlcal 

D none None· 
account (See lnslNCllons) 

GUARANTOR Name of guarantor Amount Guaranteed ($) 
INFORMATION 

' , 

NIA 
~ ................................................................. -..... ~ ............ 

Guarantor address; CltY: State; ZlpCode 

O not applicable 
··, 

Prlnclpal Occupation (See lnstnidlons) Employer (See histructlons) 
... 

ATTACHADDffiONAL COPIES Of THIS SCHEDULE AS NEEDED 
If lender Is out-of-state PAC, please see Instruction guide for addltlonal reporting requirements. 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 8117/2020 



LOANS SCHEDULE·E 

If the requested information is not applicable. DO NOT include this page in the report. 

The hmruction Gulde explains how to complete this form. 
1 Total pages Schedule E: , q 

2 FILER NAME 3 Filer ID (Elhles Commission Fiers) 
Laura Richard 

4 TOTAL OF UNITEMIZED LOANS $ 0 

5 Date of loan 7 Name of lender 0 out-ok1ate l"AC(IDI: ).. 9 Loan Amount($) 

12/29/16 Laura Rldwd $10,000 , . 
.. . . . . .. ~ ..... • ..................................................................... ~-. 

10 Interest rate 6 Is lender ·.a Lender address: City: State; ZlpCode_·. 
' a financial 0 .. 
,. 

JnstituUon? 
. 4%7 Ooc.kslde Cl Sugar Land TX. 77478 11 Maturity date 

y N No NIA 

·· 12 Principal occupation / Job .title (See lnslr\ldlons) 13 Employer (See lnstrudlons) 

County Clelk Fort Bend County • 

.· 14 Oeserlptlon of CoDateral 15 
Chec:k if personal funds wen, deposited Into polltlcai 

D none 
None veP account (See lnatiin:tlons) 

16 GUARANTOR 17 Nameofguarantor 19 AmountGuaranteec:1($) 
INFORMATION 

............ •.•• ............................... · ..................................... 
NIA 18 Guarantor addreas; City; Stllte: Zip Code 

D not appDcabla 

20 Principal Oeeupatlon (See lns1ructlons) 21 Employer (Seo tnstructlon's) 

Date of loan Name of lander 0 out-or-atate PAC ~Ill. ) Loan Amount($) 

9113/17 Laura Rldwd $1000 ................................ -...................... -.......................... 
I& lender Lender address; City; State: Zip Code lnterastmte 

a financlat 0 
Institution? 427 Dockside Cl Sugar Land TX. 77478 

Maturity dllte 
y N No NIA 

Principal occupation I Job title (5ee Instructions) Employer (See Instructions) 

County Clerk Fort Bend County 

Description of Collateral 
Cited< If pe1&onal funds were deposited Into politicai 

· D none None YES □ account (See Instructions) 

GUARANTOR Name of guarantor Amount Guaranteed {$) , 
INFORMATION 

...... • .................................................................... -..... 
NIA Guarantor address; City; State: ZlpCode. 

D not appllcable 

Prfnclpal Occupation (See Instructions) Employer (See Instructions) 

ATTACHAD01T10NAL COPIES OF THIS SCHEDULE AS NEEDED 
If lender Is out-of-state PAC, please see Instruction guide for addltlonal reporting requirements. 

Forms provided by Texas Ethics Commission www.elhlcs.state.tx.11s Revised 8/17/2020 



LOANS ' 
j . 

SCHEDULE E 
If the requested information is not applicable, DO NOT Include this page in the report. 

The Instruction Gulde explains bow to complete this forra. 
1 Total paaes Schedule E: 

q 

2 FILER NAME 3 Fner ID (Elhica Commission FQers) 

- Laura Richard 

4 TOTAL OF UNITEMIZED LOANS $ 
0 

.·. 5 Date of loan 7 Name of lender □ OUl,Of.s1ate PAC (IOI; ) 9 Loan Amount($) 

12/,4/17 LaunR!dwd 
151000 :-· . . . : . . ................................. ~··········~-- .............................. ~~-.-.... 

10 Interest rate ·a Is lender 8 Lender address: State; Zip Code 
.. 

a financial 
City;. 

0 
Institution? ··' 

· 427 Doctcslda Ct. Sugar Land TX. n478 11 Maturltydate 
y N No 

NIA 

· 12 Principal occupation I Job. title (See lnslrucUons) 13 Employer (See In~) 

County Clelk • -. Fort Bend C9unty · •. 

14 DescriJ)tlon of CoUamral. 15 
Check If personal funds were deposited into poiltlcat 

None_ ... ves:i 0 none 
account (See lnstNctlona) · 

18 GUARANTOR 17 Name ofguarantDr .. 19 Amount Guaranteed($) 
INFORMATION .... 

·············· ···························••.•······································ . . . 

NIA 18 Guarantor address; City; . State; ZlpCcide ·, 

D not appticabte 
.. 

20 Principal Occupation (See lnatnlctiona) 21 Employer (See ln&lnldlons) 

Date of loan Name of lender 0 aut-cktale PAC(IDI: ) LcanAmaunt ($) 

7/28118 Lsun. R1cbanl 
$1000 .. ·-· ............................................................................. 

la lender Lender address; City; State: Zip Code 
Interest rate 

a financlaf 0 
Institution? 4ZT Dodcslde Ct. Sugar Land TX. 77478 Maturity date 
y N No NIA 

Principal occupation I Job title (See lns1Ndfons) Employer (See Instructions) 

CountyClm Fort Bend County 

Description of Collateral 
Check If personal funds were deposited lnlD pollllc:al 

0 none Nane YES □ account -(Sae Instructions) 

GUARANTOR Name of guarantor Amount Guaranteed _(S) • 
INFORMATION 

• • • •• •• • • • ♦♦ ♦ ♦ ■ •• • ♦♦• • ♦ •• • • •••• •••••I ♦••♦♦♦♦ t ♦ ♦♦ ♦ •• • •• • • ••••♦♦♦♦♦♦ I ♦♦♦••••♦••••••• . •, ., 

NIA Guarantor address: City; State; Zip Cod_e 

0 nat apJIUcable 

Principal Occupation (See .Instructions) Employer (See lnatnic:tlona) 

ATTACHADDmONALCOPIES OFTlUS SCHEDULE AS NEEDED 
If lender Is out-of-state PAC. please see Instruction guide for addltlOnal repor11ng requirements. 

Forms provided by Texas Bhlcs Commission www.ethlcs.state.tx.us Revised 8117/2020 



. 

LOANS SCHEDULE E 

If the requested information is not-applicable, DO NOT include this page In the report. 

TIie Instruction Gulde axplalns how to complete this form. 
1 Total pages Sdleduto E: 

q ' 

2 FILER NAME 3 FOer 10 (Ethics Commission Filera) 

Laura Richar~ 

4 TOTAL OF UNITEMIZED LOANS $ 0 

6 Date of loan 7 Name of lender 0 OU1-of.-te PAC (IOI: ) 9 . LoanAmount($) 

. : 2/17/20 1.ama Rldiard S1000 .. 
. . . . .. . . . . . . . .. · ..................................... .; ............................. 

6 Is lender 8 Lei:,der address; City; State: Zip Code 1C) Interest rate 
a financial 0 Institution? 

427 0odcslde Ct. Sugar Land TX. 77478 11 Maturity date 
y N No 

' 
. 

NIA 

12 Principal occupation/ Job tilla (See:lnatructlons) 13 Employer (See mtructlona) ' 
County Clerk 

Fort Bend County 

14 Description of CoUateral 15 
ye&{] 

Check If personal funds. were deposited Into pofrtk:al 

Onone None account (See Instructions) 

' 
16 GUARANTOR 17 Nameofguarantor 19 Amount Guaranteed ($) 

INFORMATION .. 
. . . . . .. . .. .. . .. ... . . .. . . .. ·-· ................. ·-.................................. --

NIA 18 Guarantor address; City; state; Zip Code 

0 not appDcable 

20 Prfncipal Occupation (See Instructions) 21 EmpJoyer (See Instructions) 

Date of loan Name of lender 0 out.«-stallt PAC PDtl; ) Loan Amount($) 

9/15/2020 
Laura Richard $1000. 

................ ••.• ............................................................... 
Is lender Lender address; City; State; Zip Code Interest rate 

a financial 0 
Institution? 427 Dockside Ct. Sugar Land TX. 77478 , Maturity date 
y N No NIA 

Principal occupation I Job title (See lnstrudlons) Employer (See lnstnscdons) 

County Clertl Fort Bend County 

Description of Collateral 
Check If personal funds were deposited Into political 

□ -none 
vesD account (See lnstrudlOna) I . ., 

None 

GUARANTOR Name of guarantor Amount Guaranteed($) 
INFORMATION 

'NIA • • ♦ e ••• ♦♦ I••~• ♦• t • -:~ • • • ♦ • ♦ ♦ • ♦ • • • • • • • ♦ • • • ♦ ♦ • • • • • • ♦ • • ♦ ♦ ♦ ♦ • •••••••I ♦••♦••••♦♦• I ♦••••• 
. 

Guarantor' adi:lreaa; City; state: Zip Code 

D not applicable 

Principe! Occupation (See ln5truc:tlons) Employer (Sea Instructions) 

ATTACHADDffiONALCOPIES OF THIS SCHEDULE AS NEEDED 
ff lender Is out-of-etata PAC, please see Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethlcs.state.bc.us Revised 8117/202D 



' l 
· .. LOANS SCHEDULE E 

If the requested Information is not applicable, DO NOT. Include this page In the report. 

The Instruction Gulde explains how to complete this fonn. 1 Total pages Scbedale E: 

ct 

z RLERNAME 
Laura Richard 

3 Flier ID (Etbfc:s Commission FillllS) 

,· 4 · TOTAL OF UNITEMIZED LOANS $ 
0 

5 Date of loan 7 Name of lender D oui..oJ.atate PAC~ ) 9 LoanAmount ($) .. .', 

12/812020 
LauriRldwd $500 

... -....................................... -...... ~. ~-- .................. -.. -........ ~ •· 
6 Is lender 8 Lende{'address; City; State; Zip Code 10 Interest rate 

: a financial '. 
· . Institution? 0 

427 Dock&lde Ct. Sugar Land TX. 77478 11 Maturity date 
>Y N No 

N/A 

·12 Principal occupation/ Job title ·(See lnstructio~ 13 Employer (see Instructions) .. 
County Clerk . 

,, Fort Bend County 

14 Description of Collateral 16. 
·•YECJ Check if personal funds were deposited into polllfcal · 

·□ none None a0COunt (See Instructions) 
·• .. · 

18.GUARANTOR 17 Name of guarantor 19 Amount Guaranteed($) 
·, INFORMATION 

· NIA ·················································-·······························-: ' 18 Guarantor addras; City; State; Zip Code '' 

· 0 not applicable 

20 Principal Occupation (See lnatruc;tlona) 21 Employer (Sae Instructions) : 

Dateofloan Nama.oflendar □ out-okta1B ""C(IDI; ) Loan Amount($) 

.................................................................................. 
Is lender Lender address; City; State: Zip Code 

Interest rate 

a financial 
Institution? 

Maturity date 
y N 

Prlnclpal occupation I Job title .<See lnstrudlona) Employer (Sea tm.truetiona) 

Desci1ptlon of Collateral Check If panaonal funds were deposited into pollUcal 

D none 
D account (see lnstnletiona) 

,•' 

GUARANTOR Name of guarantor Amount Guaranteed ($) 
· INFORMATION 

I •••••••••••••••••••••••••••••••••••••••••••• ··•'!' .................................. NIA 
Guarantor address: City; State; Zip Code 

. ' 
D not applicable 

.. 

.. Prlnclpal Occupation (See lnstruc:tlona) - Employer (See Instructions) · 

ATTACHADDmONALCOPIES OF THIS SCHEDULE AS NEEDED 
If lender Is out-of-state PAC, please sea Instruction guide for additional reporting requirements. 

Fonns provided by Texas Ethics Commission www.ethtcs.state.tx.us Revised 8/17fl020 



LOANS SCHEDULE E 
... 

If the requested information is not applicable, DO NOT Include this page in the report. 

The Instruction Guida explal_ns how to completu tbls form~ 
1 Total pa"e' Sdledule E: 

9 
2 FILER NAME 3 Aler ID (Ethics Commission Filers) 

Laura Richard 

4 TOTAL OF UNITEMIZED LOANS $ 

6 Date. of loa_n 7 Nameoflender . , 0 out-of-stale PAC (IDlt ) 9 Loan~ount ($) 

04/19/2021 Laura Richard · '. 500.00 ............................ ·-...................................................... 
6 

. . 

10 lnletestrate Is lender.· 8 Lender address; City; Stats; Zip Code 
a financial' ·· . ' 0.00 
lnatitutlonf 427 Dockside Ct._Sugar Land TX. 77478,.· 

□ v(!]N 
11 Maturfly date 

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

County Clerk Fort Bend County 
14 Descrfptlon or CoUateral 15 Check if personal funds were deposited into political ., 

'account (See lnstructlomi) 
■ none 

16 GUARANTOR 17 Namoofguarantar·· 19 Amc>u_nt Guaranteed ($) 
INFORMATION .. 

•• • • ••• • • •• • • • • •• • • • • •• • • • ••••••••••••••••••••••••••••••••• , •••••• ■ ••••••••••••••• 

18 Guarantor aCIClress; • · City; State; Zip Coda 

.. 
• not appficabla 

20 Principal Occupation (See Instructions) 21 Employer (Sae Instructions) 

Date cf loan Name of lander □ out-or-etaw PAC Ollll; ) Loan Amount($) 

06/29/2021 Laura Richard 10,000.00 ........................................................... -..................... 
Is lender Lender addresa; City; State; Zip Coda Interest rate 
a financial 0.00 
Institution? 427 Dockside Ct. Sugar Land TX. 77478. 

Dv [!] Maturity elate 
N 

Princlpal ~patlon I Job title (See lna11udlons) Employer (Sae lnsttuctiona) 

County Clerk Fort Bend County 
Deaaiptjori of Collateral 

· Check If personal funds -re depositlad Into political 

• none 
account (See lnstJuc:tlons) 

GUARANTOR Named guarantor Amount Guaranteed($) 
INFO~TION 

; ............................. •• .. ····· ....................... -- .................... 
Guarantor addNJSS; City; State; ZipCoc:la 

• not appllcabla 

Principal Occupation (See lnsbuctlons) Employer (See lnstnictlons) 

ATTACHADDITIONALCOPIESOFTHJSSCHEDULEASNEEDED 
If lender Is out-of-state PAC, please see Instruction guide for addltlonaJ reporting requirements. 

Forms provided by Texas Elhfcs Commission www.ethlcs.state.tx.us Revised 8117/2020 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

If the requested infonnation is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraislng Expense ·, 
Aroounting/Banking Fees Office Ovemead/Ren1al Expense Transportation Equipment& Related Expense Consultlng Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing E,q,ense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services ' SalariesMfages/Contract Labor · Other (enter a category not listed above) 
Credi Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer. ID (Ethics Commission Filers) 

Laura Richard · 
4 Date 5 Payeename 

09/06/2021 Michael Scott 
6 Amount ($) · 7 Payee address; City; ·~te; Zip Code 

100.00 8511 Mullins Houston, TX 77096 

8 (a) Category (See C~tegories listed at the top of this schedule): ·:, (b) Description 

PURPOSE Advertising Graphics 01" ... 
EXPENDITURE 

'· (c) Ched< if travel outside of Texas. Complete Schedule T. · .. · Check if Austin, TX, officeholder living expense 

9 Complete QM!,)'. if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH . Laura Richard Fort Bend County Clerk · . Fort Bend County Clerk. 

Date Payee name 

10/01/2021 lcenhower Consulting ., 

Amount ($): Payee address; City; State; Zip Code .. 

500.00 3019 Arrowhead Sugar Land TX. 77479 

Category (See Categories listed at the top al this schedule) Description 

PURPOSE Consulting 
OF. 

EXPENDITURE 

Ched< if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete Qt:11.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH Laura Richard · Fort Bend County Clerk. : Fort Bend County Clerk 

Date Payee name 

10/11/2021 Fort Bend Education Foundation 

Amount ($)· Payee address; . City; State; Zip Code 

200.00 P. 0. Box 1004Sugar Land TX. 77487 
·.·· 

Category (See Categories listed at the top of this schedule) : Description 

PURPOSE Contribution/Donation : Sponsorship OF 
EXPENDITURE 

Check if travel outside of Texas. Complete Schedule T. . Check if Austin, TX, offi~holder living expense 

Complete QfibY'. if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED 

Fonns provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE 
SCHEDULE F1 

FROM POLITICAL CONTRIBUTIONS 
If the requested information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitatlon/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
· Consuftfng Expense Food/Beverage EXpense Polling Expense. Travel In 0is1Jict ·. 
Con1Jibutions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of 0is1Jic:t 
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

Credt Card Payment 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

Laura Richard 
4 Date 5 Payeename 

11/03/2021 Fort Bend County Republican Party 
6 ~ount ($) 7 Payee address; City; . State; Zip Code 

1,250.00 P.O. Box 461 Sugar Land TX. 77487 

8 (a) Category (See Categones'iis\ed at the top of this schedule) (b) ·oescription 

PURPOSE Fee Filing Fee 
OF 

EXPENDITURE· 

(C) Check if travel outside of Texas. Complete Schedule T. • Check if Austin, TX, officeholder living expense 

9 Complete QfilY if direct Candidate f Officehoider name · ptiice sought Office held 

expenditure to benefifC/OH Laura Richard Fort Bend County Clerk Fort Bend County Clerk 

Date Payee name 

Amount ($) Payee address; City; State; Zip Code 
,. 

Category (See Categories lisied at the top of this schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete Q&.Y if direct Candidate f Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

.. 
Amount ($) Payee address; City; State; Zip Code 

-·· 

Category (See Categories listed at the top of this schedule) .· oe·scription 

PURPOSE 
OF 

EXPENDITURE 

Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete QfilY if direct Candidate f Officeholder·name Office sought Office held 
expenditure to benefit_CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

If the requested information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Sorocitation/Fundraising Expense Accounting/Banking Fees Office Overhead/Rental Expense Transponation Equipment& Related Expense Consulting Expense Food/Beverage Expense PoUing Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/\11/ages/Contract Labor Other(enterecategory not listed above) 

The Instruction Guide explains how to compl_ete this form. 

1 Total pages Schedule F4: 2 FILER NAME 3 Filer. ID (Ethics Commission Filers) 
.. Laura Richard 

4 TOTAL OF UNiTEMIZED EXPENDITURES CHARGED TOACRE~_IT CARD $ 257:17 
5 Date 6 Payee name 

07/07/2021 Branding Matter$ ,· 
•" 

7 Amount ($) 8 Payee address; City; State;, Zip Code 

232.74 8034 Hwy 90 A Sugar Land TX. 77 4 78 

' 9 TYPE OF. 0 □ EXPENDITURE Political Non-Political 

10 (a) Category (See Categories listed at lhe top of this sehedule) (b) ·Description 
•' ' 

PURPOSE Advertising Shirts 
OF 

EXPENDITURE 

(c) Ched< if travel outside of Texas. Complete Schedule T. Check ff Austin, TX, officeholder living expense 

11 Candidate I Officeholder name Office sought Office held 
Complete QI::1LY if direct 

Laura Richard Fort Bend County Clerk expenditure to benefit C/0H Fort Bend County Clerk 

Date Payee name 

07/15/2021 Fort Bend History Association Online 
Amount ($) Payee address; City; State; Zip Code 

75.00 
TYPE OF 

□ Political [!j Non-Political EXPENDITURE 

Category (See Categories listed at the top of this sehedule) Description 

PURPOSE Contribution/Donation 
OF 

EXPENDITURE· . 

Check II travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder. living expense 

Candidate I Officeholder name Office sought Office held 
Complete QNl,Y if direct_ 
expenditure to benefit C/0H 

,· 

ATTACH ADDITIONAL COPIES OF THIS SCH_EDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us ReVtsed 8/17/2020 



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

If the requested information is not applicable, DO NOT include this page in. the report. 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solici1alionll"undraising Expense 
Accounting/Banking Fees Office Ovemead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In Distr1ct 
Contributions/Donations Made Eiy Gift/Awards/MemorialS Expense Printing Expense Travel Out Of District· 

Candidate/Officeholder/Political Committee LegalServices Salaries/Wages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F4: . 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Laura Richard 

4 TOTAL OF UNITEM_IZED EXPENDITURES CHARGED TOA CREDIT CA.RD $ 257.17 .. 

5 Date 6 Payee name . ·. 

07/20/2021 Pamela Printing. 
7 Amount ($) 8 Payee address; City; State; Zip Code 

373.46 . 550 Julie Rivers Dr. Sugar Land TX. 77478. 

9 TYPE OF 
~ □ 

.. 
EXPENDITURE Political Non-Political 

10 · , (a) Category (See Categories listed anhe top of this schedule) (b) Desc_ription 

PURPOSE · Advertising Stickers 
OF 

EXPENDITURE ,. 

(c) Ched< ff travel outside of Texas. Complete Schedule T. Check ff Austin, TX, officeholder living expense 

11 Candidate / Officeholder name Office sought Office held 
Complete ~ if direct 

Laura Richard expenditure to benefit C/OH Fort Bend County Clerk Fort Bend County Clerk 

Date Payee name 

07/21/2021 Chris Gillett 
. ' 

Amount ($) Payee address; City; State; Zip Code 

400.00 .3200 W. Freeway Houston TX 77027 

TYPE OF 
~ □ Non-Political EXPENDITURE Political 

Category (See Categories listed at the top of this schedule) Description 

PURPOSE •. Advertising Headshot 
OF 

EXPENDITURE 

Check ff travel outside of Texas. Complete Sclledule T. Check ff Austin, TX, officeholder Uving expense 

,. Candidate I Officeholder- name Office sought Office held 
Complete Qt:!J,,Y if direct 

Laura Richard expenditure to benefit C/OH ·. Fort Bend County Clerk Fort Bend County Clerk 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 



. 
EXPENDITURES MADE BY CREDIT CARD SCHEDULE f4 

If the requested information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 10{a) 

Advertising Expense Event Expense Loan~eimbursement Solici1ation/Fundraising _Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract labor Other (enter a catego,y not listed above) 

The Instruction .Guide explains how to complete this form. 

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Co_mmission Filers) 

Laura Richard 

4 TOTAL OF UNITEMiZED EXPENDITURES CHARGED TOA CREDIT CARD $ 257.17 
5 Date 6 Payee name 

08/02/2021 · Fort Bend Buyers Gr.cup 
7 Amount ($) 8 Payee address; City; State; Zip Code 

100.00 
9 TYPE OF ' 

EXPENDITURE □ Political [!j Non-Political 

10 (a) Category (See Categories list9# at the top of this schedule) (b) Description 

PURPOSE Contribution/Donation 
OF ·.r 

EXPENDITURE 

(c) Check if travel outside of Texas. Complete Schedule T. · Check if Austin, TX, officeholder living expense 

11 Candidate I Officeholder name Office sought Office held 
Complete .QliL)'. if direct 
expenditure to benefit C/OH 

Date Payee name 

08/03/2021 Fort Bend Junior Service League 
Amount ($) Payee address; City; State; Zip Code 

520.00 17424 W. Grand Parkway POB #209.Sugar Land TX. 77479 

TYPE OF 

□ EXPENDITURE Political [!] Non-Political 

Category (See Categories listed at the top of this schedule) Description 

PURPOSE Contribution/Donation 
OF 

EXPENDITURE 

Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living· expense 
! 

Candidate I Officeholder name Office sought Office held 

Complete ~ if direct 
expenditure to benefit C/OH. 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.t>c.us Revised 8/17/2020 



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 
: 

lfthe requested information is, not applicable, DO NOT include this page in the report. 

EXPENDITURE ~ATEGORJES FOR BOX 10(a) 

Advertising Expense Event Expense Loan Repayment/Reimburaement Solici1ation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense FOOd/BeVerage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense · Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Labor Other (enter a catego,y not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F4: 2 FILER NAME ' . 3 Filer ID (Ethics Commission Filers) 

Laura Richard 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGE;Q TO A CREDIT CARD .$ 257.17 
5 Date 6 Payee name 

08/03/2021 Pacific Coast Tacos ·' 

7 .Amount ($) 8 Payee address; City; State; Zip Code. 

251.68 1525.Lake Pointe Pkway Sugar Land TX. 77478 
.·. 

9 ·. -TYPE OF [!j ._ · Political [J EXPENDITURE Non-Political 
' 

10 (a) Category (See Categories listed at the top of this schedule) (b) Description 

·PURPOSE Event Expense Food/Beverage ,. 

OF 
EXPENDITURE 

(c) Checl< If travel outside of Texas. Complete Schedule T. Check If Austin, TX, officeholder living expense 

11 Candidate / Officeholder name Office sought Office held 
Complete .QliLY if direct 

Laura Richard expenditure to benefit C/OH Fort Bend County Clerk Fort Bend County Clerk 

Date Payee name 

09/14/2021 Constant Contact 
Amount ($) Payee address; City; State; Zip Code 

365.54 
' TYPE OF [!j □ Non-Political EX·PENDITURE Political 

Category (See Categories listed at the top of this.schedule) Description 

·:PURPOSE Advertising 
OF 

EXPENDITURE 

Check If travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

.. 
Candidate I Officeholder name Office sought Office held 

Compiete .Qfil.Y if direct 
. , 

expenditure to: benefit C/OH Laura Richard Fort Bend County Clerk Fort Bend County Clerk 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

If the requested information is not applicable, DO NOT.include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraisjng Expense 
Accounting/Banklng Fees Office 0verhead/Ren1al Expense Transportation Equipment & Related Expense 
_Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

The Instruction Gulde explains how to complete this form •. 

1-· Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Laura Richard 

4:roTALOF UNITEMIZED EXPENDITURES CHARGEDTOACREDITCARD $ 257.17 ; 

s-:.Date 6 . f>"ayee name l, • 

09/22/2021 Pamela Printing ., 

. 7· Amount ($) 8 Payee address; City;. State; Zip Code 

292.28 55QJulie Rivers Dr. Sugar Land TX. 77478 

9: 
TYPE OF 

~ □ .EXPENDITURE Political Non-Political 

10 (a) Category (See Calegories listed at the top of. this schedule) (b) Description . 

Advertising 
; 

PURPOSE 
OF 

EXPENDITURE 

(c) Check if travel outside of Texas. Complete Schedule T. Check _if Austin, TX, officeholder living expense 

11 Candidate / Officeholder name Office sought Office held 
Complete Q.lli,Y if direct 

Laura Richard expenditure to benefit C/0H Fort Bend County Clerk Fort Bend County Clerk 

Date Payee name 

10/01/2021 lcenhower Consulting 
Amount ($) Payee address; City; State; Zip Code 

500.00 3019 Arrowhead Sugar Land TX. 77479 
.. 

TYPE OF [!] Political □ Non-Political EXPENDITURE 

Category (See Categories listed at the top of this schedule) Description 

PURPOSE 
OF 

Consulting 
. · EXPENDITURE 

Ched< if travel outside of Texas. Complete Schedule T. Check'~ Austin, TX, officeholder living expense· · 

• Candidate / Officeholder name Office sought Office held 
Complete Qfil.Y if direct 

Laura Richard Fort Bend County Clerk Fort Bend County Clerk expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Fomis provided by Texas Ethics Commission www.ethics.state.bc.us Revised 8/17/2020 



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

If the requested information is not applicable, DO NOT include this page in the report . 

. . • 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solidtation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting· Expense Fpod/Severage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/1/Vages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form •. 

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Laura Richard 
.. 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 257.17 
5 Date 6 Payee name 

12/06/2021 Fort Bend.Independent ., 

7 Amount .($) 8 Payee address; City; State; Zip Code 

150.00 10701 Corporate Drive # 282 
Stafford, Texas, 77477 

9 TYPE OF [!j □ EXPENDITURE Political · Non-Political 

10 (a) Category '(See Categories listed at the lop of this schedule) (b) Description 

PURPOSE Advertising 
OF 

EXPENDITURE 

(c) Ched< U lravel outside of Texas. Complete Sd1edule T, Check if Austin, TX; officeholder living expense 

11 Candidate I Officeholder name Office sought Office held 
Complete ~ if direct 

Laura Richard expenditure ·to benefit C/0H Fort Bend County Clerk Fort Bend County Clerk 

Date Payee name 

12/28/2021 Homestead.com 
Amount ($) Payee address; City; State; Zip Code 

131.94 
TYPE OF [!j □ Npn-Political EXPENDITURE Political 

Category (See Categories listed at the top o1 this sct,edule) Description 

Website " PURPOSE 
OF· 

EXPENDITURE 

~heck if travel outside of Texas. Complete Sdledule,; Check if Austin, TX; officeholder living expense 

.. , 

Candidate I Officeholder name Office sought Office held 
Complete QN1,y if direct 

Laura Richard expenditure to benefit C/OH Fort Bend County Clerk Fort Bend County Clerk· 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Fonns provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 



. , 
EXPENOITURES MADE BY CREDIT CARD SCHEDULE F4 

If the requested information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/MemorialS Expense Printing Expense Travel Out Of District 
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Laber Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Laura Richard 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $ 257.17: 
5 Date 6 Payee name 

07/31/2021 Anedot 
7 Amount ($) 8 Payee address; City; State; Zip Code 

116.40 1340 Poydras St New Orleans, LA 70112 

9 TYPE OF [!] □ EXPENDITURE Political Non-Political 

10 (a) Category (See Categories listed at the top of this schedule) (b) Description 
.. 

PURPOSE Fees Credit Card Fees 
OF 

EXPENDITURE 

(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

11 Candidate / Officehoider name Office sought Office held 
Complete QliL.Y'. if direct 

Laura Richard expenditure to benefrt C/0H · Fort Bend County Clerk Fort Bend County Clerk 

Date Payee name 

08/31/2021 Anedot 
Amount ($) Payee address; City; State; Zip Code 

131.94 1340 Poydras St. New Orleans, LA 70112 · 

TYPE OF [!] EXPENDITURE Political □ Non-Political 

Category (See Categories listed.at the top of this sehedule) Description 

PURPOSE Fees Credit Card Fees 
OF 

EXPENDITURE 

Check if travel ~of Texas. Complete Sc:hedufeT. Check if Austin, TX, officeholder living. expense 

Candidate / Officeho.lder name Office sought Office held 

Complete QW.Y if direct 

Laura Richard Fort Bend County Clerk Fort Bend County Clerk expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.bc.us Revised 8/17/2020 




