
CANDIDATE/ OFFICEHOLDER FORM C/O H 
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: 

lb 
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 OCT 312022 ~ CVD 
OFFICEHOLDER 

427 Dockside Ct. Sugar Land TX 77 4 78 MAILING 
ADDRESS 

Change of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER 
Date Hand-delivered or Date Postmarked 

PHONE ( 281 ) 433-3363 
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 

(Res idence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( 281 ) 342-5926 

9 REPORT TYPE 
January 15 30th day before election □ 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 
9 / 30 / 22 10 / 29 / 22 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 POLITICAL CONTRIBUTIONS ACCEPlED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL THE CANDIDAlE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER 'S KNOWLEDGE OR 
CONSENT. CANDIDAlES AND OFFICEHOLDERS ARE REQUIRED TO REPORT TH IS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
COM MITTEE TYPE COMM ITTEE NAME 

GENERAL 
COMM ITTEE ADDRESS 

Additional Pages 

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPA IGN TREASURER ADDRESS 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/1 7/2020 



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 ID (Ethics Commission Filers) 

$ 0.00 
$ 1,000.00 

.. . ... . .. . . .. . .... ·------------------- - ------------------
EXPENDITURE 
TOTALS 

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

4. TOTAL POLITICAL EXPENDITURES 

$ 23.74 
$ 3,799.08 

.... . .. ... . ... . ... ·1-- ---------------------------+--- - ---
CONTRIBUTION 

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

OF REPORTING PERIOD 
$ 12,000.09 

. . . . . . . . . . . . . . . . . . \-- --------- --------- ------- --+--------
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 affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information 

( 1) Affidavit 

NOTARY STAMP/S 

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

Please complete either option below: 

,,,,~~•ti,,✓ LINDA WILLIS 
$''\►, .... ~ ~ f f(J,;·.;-i:,i Notary Public, State of Texas 

~~---~.:~~Comm.Expires 12-19-2022 
0;,;'(~fj," Notar ID 1300585 -4 

(2) Unsworn 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 (Declarant) 

Forms 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 20 Filer ID (Ethics Commission Filers) 

Laura Richard 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. • SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 1,000.00 

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

3. SCHEDULE B : PLEDGED CONTRIBUTIONS $ 

4 . • SCHEDULE E: LOANS $ 68,000.00 

5 . • SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1,956.00 

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

8 . • SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 1,843.08 

9 . SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

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 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: 
1 

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 ($) 

Fort Bend Republican Women's Club PAC 
10/03/2022 · · ··· ·· · ··· ··· ·· ·· ·· ······· ·· ··· · ·· ···· ·· · · ·· · ················ · ·· · · · · ··· ·· ·· ···· · · · 

1 ,000.00 6 Contributor address; City; State; Z ip Code 

26 Charleston ST. North Sugar Land TX. 77478 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

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

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

i 

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

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

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

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

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

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

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. 

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



LOANS SCHEDULE E 
If the requested information ii not applicable, DO NOT Include thla page In the report. 

The lnatrvotlon Gulde explains how to c:omplel9 this fonA. 
1 Total pegN SdledlM E: 

. 'I 
2 PILE!R NAME 3 Flier ID (Etlllce eom.i..lon Flen) 

Laura Richard 

4 TOTAL OF UNITEMIZED LOANS $ so 

I Date of loan 7 NaMdlender OCNaGf....,.MC• ) 9 LoanAmount ll) 

8118118 LauraRldwd l2000 
.. .. ....... .... .... .......... .... .... ....... ....... ... ... ............. ...... ........ 

I i. lender I Lender addreea; Cly; State; Zip Code 10 lnterNtra1a 
a financial 
lnatltutlon? 

0 

427 Dockaide Ct. SUgar Land TX. 77478 11 MaturllY data 
y N No 

NIA 

12 Prtnclpal ocoupatlon / Job 1111e (SM lnalrucllclM) 13 Employer (S.. lnalrucllona) 

Countya.rk Fort Bend County 

14 DellCffptlon of Collateral 15 

YES□ 
C~ if peNOllal Alnda - depoailecl lnlo polllc:al 

0 nona None account (See lnatructlona) 

11 GUARANTOR 17 Name of guarantor 11 AmountOva,.nlll!iecl(S) 
INFORMATION 

.... .. .. ............... ............. ....... .. ...... ·- ........... ...... ..... ······· 
NfA 18 Q~ addreA; City; Sim; ZlpCode 

O not appllcat,le 

20 Prtnclpal Occupation (See lnalr\lcllona) 21 Employer (See lnalnlcllona) 

Date of loan Name of lander □ out----fll'tCCD; , Loan Amount($) 

817/19 
Larallldmd S1000 ............... ............................. .......... .. ........................... 

la lender LenderacldNM; Cly; State; Zip Code 
lrar.t,_. 

• ftnancllal 0 
lnatitutlon? 427 Docblde Cl Sugar Land TX. 77478 Maturltydale 
y N No NIA 

Principal occupellon I Job tllla (SN in.ucllam) Employer (8- lnalnldlona) 

CountyClelk Fort Bend County 

Deacrlptlon of ColllMral 
Check r peraonal tunc1a - depo9hcl 1n1o political 

D non• None v.:i aocount (See llllllnlc:llclM) 

GUARANTOR Name dguarantor ArnountGu.....-...d(S) 

INFOIWATION 

...... .... .. .. .... . -....... ......... ....... ... .... ..... ..... ......... ....... ...... .. .. ... 
NIA Guarantor addnln; City; stale; Zip Code 

Dnotappllceble 
Principal Oc:cupation (See lnatnlc:1lona) Empl~ (S. lnalructlona) 

ATTACHADIX110NAL COPES OF THIS SCHEDUU!AS NEEDED 
If lender •• out-of-atate PAC, p1 ... ... Instruction guide tor addltlonl reportlnt requlrwnenta. 

Form• prowled by T8llu Elhlca CommlUlon www.ethlCUtale.tx. .. RewlNd S,17/2020 



LOANS SCHEDULE E 
If the requested information ii not applicable, DO NOT Include this page In the raport. 

The Instruction Gulde nplaln how to compllit9 this tomt. 1 Total PeflH Schedule E: 
q 

2 FILER NAME 3 Fis ID (Ethics co..lellan Fiers) 

Laura Richard 

4 TOTAL OF UNITEMIZED LOANS $ 0 

I Date of loan 7 Name of lender D OUI Df .... MC (11)1: l • 1.oanAmount ($) 

2/22/13 LaaraRldilrd $2000 

·· ··········· ······ ·· ·· ············ ·· ·· ····· ·· ··· ································· I ls lender 8 Lender add,..; City; Slllt8; ZlpCod9 101~tf'lll9 
• flnanclal 
Institution? 0 

427 Doc:kalde Ct. SUsl• Land TX. 77478 11 Maturtty dale 
y N No NIA 

12 Principal occupation I Jot, tnre (5" lnatnlcllona) 13 Employer (9" 1"9truc:Clona) 

County CID!tt Fort Bend County 

14 Description of Cou...t 15 
Check If personal tunds _._ ctepa ■lled 1n1o polllcal 

D none None YE£l account (See lnatructlon•) 

18 GUARANTOR 17 Nameofguarantor 19 Amount Guaranteed ($) 
INFORMAllON 

.... .. ..... .. ...... ..... .... .. ........ ............. .... ..... ..... ..... .. ....... .. .. ... 
NIA 18 au.rantof' addNss: City; Sia; Zip Code 

0 not llppllcable 

20 Principe! Occupation (SN lnalnlollona) 21 Employer (See lnetrudlons) 

Fort Bend County 

Deteofloan N-oflendal' OoukMtmMClD; ) L.o.-.Amount ($) 

9130113 
LaaralUdwd $3000 

················ ·· ············· ··········· ·· ·· ······ ······ ·· ············· ··· ······ 
la lander L9nder addreu; City; Stalle; Zip Code lncentatrat. 

a financial 0 

lnatltutlon? 
427 Dockalde Ct. Sugar Land TX. 77478 M8turilyd• 

y N No NIA 

Principe! ocaupatlon / Job 111111 (See lnelNCllona) Ernploye_r (See ln■lnlcllona) 

County Clerk Fort Bend COUnty 

DNCripllon of Collalilral Chec:k If per.onal fu...- _,_ depoeltied Into political 

0 none 
YBS0 account (See lnatructtons) 

None 

GUARANTOR Nameoltvu-antDr Amount Guwantaed (I) 

INFORMATION 

NIA ························· ···· ······ ····································· ·········· Guarantor add,._; Cly; Sllrle; Zip Code 

0 not applcabla 

Pnnclp•I Occ:upatlon (S- lnetnadlona) Employw (See lnalNc1lona) 

ATTACHADDITIONALCOPlll!S OFTtl8 SCHEDULl!AS NEEDl!O 
If lender Is out-of-4tata PAC, plNN ~ lnetrvctlon guide for addltlonal rapoftlng raqlllrelNntL 

Forms provided by Texn Ethics COlnmlAlon www.elhlcu18te.tx.us Rev1Nd811712020 



LOANS SCHEDULE E 

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

The IMtruc:Uon Gulde explala9 how to compltt9 thla form. 
1 Total ,,.. ... Sc:lledule E: 

q 

2 FILER NAME 3 Flier ID (Ellic:a Con IHl>n Flera) 

Laura Richard 

4 TOTAL OF UNITEMIZED LOANS $ 0 

• Date of loan 7 Name of lender 0ocll-d--MCIIDI; ) • Loan Amount (S) 

8107/1.<& La111aRkbard • 2000.00 

··············· ·· ····· ·· ······················ ················· ··················· • la lltnder • !Ander addreaa; City; S.; Zip Code 10 lmerntrale 
■ fln■nci■I 0 
lnatitUtlon? 

"27 Docblde Ct. Sug■t L■nd lX. 77if78 11 Mllturttv c1a11t 
y N No NIA 

12 Princlp■I occup■11on / Job 11t1a (See lnanc:llana) 13 Employer (he lllatructlon•) 

Countyet.rtt Fort Bend County 

14DuorfptlonofColl■ter■I 15 

ves:J 
Check if personal funda _,. dep a ■lllecl Into pollticaJ 

0 non■ None 
■ccount (Sae ln81Ncllona) 

18 GUARANTOR 17 Nam■ ofguaiantor 19 Amount Gu■r■nte■d (t) 
INFORMATION 

······ ··········· ·· ··········· ······························· ·······-· ······ ······ NIA 18 Guarantor addreaa; City; Slala; ZlpCode 

D not ■pplic■bl■ 

20 Prlnclp■I 0ocupadon (S- In~ 21~( ... lnalnldlons) 

O..ofloan Name of lender 0 aukll ..... MC(IDI: l Loan Amount (S) 

8120114 Lama R.lcbard l2000 

······································ ······· ·· ··················· ·········· ······ 
la lender LM!d■r ■ddr■A; City; Sta; Zip Code 

lnli■fntrlll■ 
·o 

a tln■ncl■I 
lnatllvtlon? 4Z7 Docbld■ Ct. SUpr Land lX. 77478 Maturity dale 

y N No 
NIA 

Prfnalpal -apatlon / Job .... (See ~ Employer(See1Mtruc8ons) 

CountyCl■lk Fort Bend County 

D11acripllon of Coll■tier■I CMdc I personal funds - depoelti8d lnlD politic■I 

0 none 
veaJ ■ooount (See lnalnlellons) 

None 

GUARANTOR Nam■ ofgu..-illDr Amount Guar■nlill■CI (t) 

INFORMATION 

NIA 
• • • • •• • •••••••• •• •• • ••• •• • •• - - •• • • •• •••• •• ••• • • ••••••• • ••• • •• ♦ • • • • • • ••• •• ♦ • • •••••• 

OU■n1ntor addreu; Cly; SIM■; ZipCOd■ 

□ not ■ppllc■bl■ 

Prlnclpltl ·Oec:upatton CS- 1Mlrul:1lon8) Employer (See 11181Nallon8> 

ATTACH ADDITIONAL COPIES OFnta8CtEDULEAS Nl!l!DED 
If lender la out-of.eta PAC, plNle ... lnlllr'llctlon guide for addJtlonal report1119 rwqunm■ntL 

Forms provided by Texas ElhlCI Contmlllon www.elhlcutata.tx.ua ReviMd 8117/2020 



LOANS SCHEDULE E 
If the requested information Is not applcable, DO NOT Include this page In the report. 

111• lnstruc:tlon Gulde uphllu how to complete this form. 
1 Total pages Sclleclule E: 

C\ 
2 FILER NAME s Flier ID (Ethics CommlNlon Filers) 

Laura Richard 

4 TOTAL OF UNITEMIZED LOANS $ 0 

g Date oflolln 7 Name oti.nder D DIii-Of ..... MCOOI; ) • Loan Amount (S) 

10/1/1-4 
LauralUdwd '20,000 

............. ..................... , ................................................ 
g 11 lander I Lender llddreaa; City; State; ZlpCode 10 lntarntrata 

a flrNlnalal 0 
lnatitutlon? 427 Dockllde Ct. Sugar Land TX. 77471 11 Mauityd■tllll 
y N No 

NIA 

12 Principal oc:cupation / Job title (See lnaudlona) 13 Employer (See lnetrudlona) 

County Clerk Fort Bend County 

14 DeacrlptiOn of Collateral 11 
Checlc If ,,._1 fUnda _,.. depoebd Into politic■( 

D none None YEO account (See lnatruatloml) 

18 GUARANTOR 17 Name ofg-,eo, 19 Amount GuaTanteed ($) 
INFORMATION 

.... ... .. .............. ............... .... ......................................... . 
NIA 18 Guarantor add,-; City; St■la; ZlpCode 

0 not appllc:eble 

20 Principal Occupation (SN lnatructlons) Z1 Employer (Sae lnlllrlldlonl) 

Date of loan N-ofi.nder D OUklf-llallt MC (IDt ) Loan Amocalt (S) 

11/3/14 LauraJUdwd 
$10,000 

.............................................................................. ...... 
Is lender Lender llddreu; City; State: ZlpCode 

Interest r■te 
0 

a tln■nctal 
lnatitution? 

427 Dockside Ct. SUgar Land TX. 77478 Maturity da1e 

y N No NIA 

Principal, oocupatlon I Job title (SM ~) Employer (SM lnalruc:llons) 

County Clerk Fort Bend County 

Deacrtptlon of Collet■ral Che<;k If peraon■I funds_,. deposl1ed llllo pollllc■I 

D none N-
YPS □ aocount (See lnetruallontl) 

GUARANTOR Name ofgu.-antor Amount GuaranlNd ($) 

INFO~TION 

..... .... ............ ............................................................... 
NIA Guarantor adcll'9A; City; Slate; ZlpCode 

0 not appRcable 

Prlnclpal Oooup■tlon (See lnllrllCldon•l Employer (See lnstruc:tlona) 

ATTACHADDITIONALCOPIESOF1ll8SCHEDULEASNFFDPD 
If lendtH' la out-oktate PAC, pleae ... lnstractlon guide for addltloul ,-porting Nqulrements. 

Forms provided by Tena Etha commlnlon www.ethlcl.atata.tx.ua Revllled 8/17/2020 



LOANS SCHEDULE E 
If the requested Information Is not applicable. DO NOT Include this page In the ntpOrt. 

The hmructlon Gulde ..,...._ how to complete thla form. 1 Talllpegea~E: , q 

2 FILER NAME 3 Fbr ID (Ellllcs Conamlon Flerw) 
Lau,. Richard 

4 TOTAL OF UNITEMIZED LOANS $ 0 

I Date oflowi 7 Name aflender 0 out of 111a11e MCOl)lt I • Loan Amount (S) 

12/211118 LmralUcbanl 510,000 

·········· ········ ··· -······-······ ···········-····· ····· ···· ····· ···· ·· ·· ······· · • I• lender • L..nder eddreaa; City, Stab,; ZlpCode 101nteNatra 
• financial 0 
JnlltilUtlon? 

y N 
427 Doc:k■lde Ct. Sue• Land TX. 77471 11 Maturity date 

No NIA 

12 Prfnolpal occupation / Job title (BM in■.ucllon■) 13 Emp~ (8N INlrvc:llon■) 

Cou~Clalk Fart Bend County 

1, DNcrfptlon of CollalBral 15 

vesD 
Chec:lt if personal fund■ wen, depo■ itacl lnlo poltlc,9I 

0 non• 
None account (S- ln■ttucllon■) 

18 GUARANTOR 17 .NameofguarantDr 11 Amount OuanlmNd (S) 
INFOAMA110N 

.................................... .............................................. 
NIA 18 Guarantor add,-.; Cly; -..: ZlpCode 

□ not appllcable 

20 Prfnolpal Ooaupatlon (See ll\lllrvdlons) 21 Empioy.r (SN ln■ltuallona) 

DateOflOan ..._of...,. □~MCODI" I LoenAmount(t) 

9113/17 Lauraikhud $1000 

····················· ·· ······················· ·· ············· ···· ···· ············ 
I■ lend■r Lender add~ City; 8ta; ZipCode 

lnl■rNtram 

• tlnanclal 0 
lnatltutlon? 427 Docuide et. Sut■r L■nd TX. n478 

Maturity date 
y N No NIA 

Prtnolpal occupation / Job tide (See IMCNQlllona) Employer (SN IMtnlctlona) 

Cou~Cledt Fort Bend County 

Dacrlptlon of Collal9ral Check I pesson■I fllncla- depgllad 11111> political 

0 non• Non• 
nso -nt (S- lnatructlona) 

GUARANTOR Name orouaramor AmountGuaranlNd (S) 
IN'ORMATION 

·· ··· ··-·····---························ ··· ······································ NIA Gu•antor addreu; City; State; ZlpCode 

D not appllcabla 

Principal Occupation (See IMlrudlona) Employer (SN lnafruallona) 

ATTACHADDITIONALCOPIESOFTHIS8CtEDU.EAINEEDED 
If lander ts out-of-ettlla PAC, plNM ... lnatructlon guide for llddltlemal l'IIPO'IIIII requlrelMllta. 

Forma ptOlllded bV Taal Ethlca Commlulon www.ethlcullll9.lull Revt■ed 8117/2020 



LOANS SCHEDULE E 

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

The Instruction Gulde uplalM bow to completlt this form. 
1 Total .,..e• Schedule E: 

~ 

2 FILER NAME 3 FRer ID (Etha CominlMfon Flen) 

Laura Richard 

4 TOTAL OF UNITEMIZED LOANS $ 
0 

I Date otloan 7 Nam. of lender □ OUI-Of--PACIDl; ) • Loan Amount (S) 

12/<4117 
Laun Rldwd ~1000 

.......................................... ' ............................... .......... • I• lender 8 Lender addr.a; City; Stale; Zip Code 10lnlerntrale 
a financial 0 
lnetlMlon? 

y 427 Ooc:blcle Ct. Sugar lend TX. 77478 11 Meturltydue 
N No NIA 

12 Principal occupation I Job title (Boe lnalNdlons) 13 Employw (See ln9tnlctlona) 

County Clerk Fort Belld Collnty 

14 ONGrlptlon of Colleleral 15 
Check If personal funds -re depoaltecl Into polltlcail 

0 none 
None vesD account (See lnatructlona) 

18 GUARANTOR 17 Name of guerenllllr 19 Amount Guaranteed ($) 
INFORMATION 

················· ····-· ·· ·········· ····························· ·················· 
NIA 18 Guarantor addreea; City; Stata; Zip Code 

Onotepplic:able 

20 Prtnclpal Oocupatlon (S- lnalrvc.tlons) 21 Employer (See lnatNCllona) 

D•teofloan Nameotlendar □~MC(IDlt I LoanAmount($) 

7/28118 Lnn.lUclwd $1000 .. ..... ............. .. ....................................... ....... ............... 
I• lander Lender addreae: City; St.ala; Zip Code 

lnllBrestrate 

a tlnenclal 0 

lnatltutlon? 427 Ooc:bfde Ct. Sugar Lend TX. 77478 Mllturllydm 

y N No NIA 

Prtnclpal oocupation / Job Ilda ts- ln8tnlcllana) Employer (See •~> 
Co~Clartt Fort Bend County 

O..crtptlon of CollelMal CMCk I penonal U'lda - depoelled lnlD polllcal 

0 non• None 
tmD aooount (S- lnstruc:llona) 

GUARANTOR Name 0/f guarantor Amount Gu.-.meed CS) 

INFORMATION 

........................................................................................ 
NIA Guarantor addreea: City; Slaw; Zip Code 

□ not 8Pl)l!Cllble 

Prfnolpel Occupation (See IMlnlctona) Employer (See lnalnldlons) 

ATTACH ADDITIONAL COPIES OFnts ICHEDULEAS NEEDED 
If lender Is out-of..ltate PAC, plNM ... 1natruct1on guide for additional NPortlne requlraments. 

Fo11111 ptOVlded by Texas Elhlcl Commlltlon www.ethlca.atate.tx.ua Revised 8117/2020 



LOANS SCHEDULE E 
If the requested information Is not appllcable, DO NOT include this page In the report. 

ni. Instruction Gulde aplalu how to c:ornplete tin fonn. 1 TCICII pagN Sc:Mdule E: 
q ' 

2 FILER NAME 3 Fa. ID (Elllics Commlelion Fllera) 

Laura Riche~ 

4 TOTAL OF UNITEMIZED LOANS $ 0 

I Date of loan 7 Name of lender 0 ou&-or,.._ MC (IDlt l • Loan Amount (S) 

2/17/20 Launltkhud 11000 
............................................................. ... .. ................... 

• la lender 8 !Ander addren; City; Stam; ZlpCode 101nlel'Ntrat9 
• flnanclal 
Inat1tut1on? 

0 
427 Doc:blde Ct. Sva- Land TX. 77478 11 Mmurllydata 

y N No 
NIA 

12 Principal occupation / Job t111e (See lnalNallana) 13 Employer (See IMlruc:llona) 

County Clerk 
Fort Bend County 

14 Deecriptlon ol Collataral 11 

vesD 
Check It ,,._1 funds _,_ depGalled lnlo political 

0 non• None aocount (See llnatnadlona) 

18 GUARANTOR 17 Name otguaranlDr 19 Amount Guaranteed (S) 

INFORMATION 

············· ·· ·········· ···· ··········· ··· ··· ··· -··············· ··· ····· ·· ····•·'" NIA 11 GulllWltor llddraa; City; State; ZlpCoda 

0 not appllc:able 

20 Principal Oaoupatlon (See lna1n1Ctfona) 21 Emp_toyer (See IMlruallana) 

Data of loan Nameoflend..- 0 CIIII-CHlala PAC (IDII; > 
Loan Amount (I) 

9/15/2020 
Laun Rlchud $1000 

············ ··································· ·· ·· ·········· ···················· 
la lander Lander~; City; Stair, Zip Code 

lntlerMt 1'111111 

• flnanclal 0 

Institution? 427 Doc:kalde Ct. ~ Land TX. 77478 
Maturttydalla 

y N No NIA 

Pttnclp■I occupation I Job tllle CS- lnaucllonS) Employer (Se■ lnalructlona) 

Countv Clark Fort &encl County 

DNCrtptlon of Collllter■l Check I peraon■I fund■ - dep 19d 'nlO polltical 

0 none Nona 
vesD acoount (Sae lnacrudlona) I 

GUARANTOR Name ofgua,wntor AmountGuerane■ed (I) 

INFORMATION 

NIA .... .. ............ ................ .... ...... .... ............ ·-· ............... ... .... 
Gu-ntor llddreM; City; SIM■; ZlpCod• 

Onat~ 

Prlnolpal Occlllpatlon (SN tnawdlolla) ~ (See lnllwcllona) 

ATTACHADDITIONALCOPIEI OF TIU SCHEDULE AS NEEDED 
If lander I• out-of..-. PAC, ,.._. ... Instruction guide for llddltlonal rwportlng n,qullNIHls. 

Fonne provtdad by Texas Elhic8 CommlNlon 'N#'#.elllc:ll.-...tx.us Revlaed 81171'1l1'J.O 



LOANS SCHEDULE E 

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

The lnstruetlon Gulde uplalna how to compteta this form. 
1 Total pages Schedule E: 

ct 

2 FILER NAME 
Laura RldlaRI 

3 Flier ID (Elbfcs CcNnallAlon Filers) 

4 TOTAL OF UNITEMIZED LOANS $ 
0 

5 Dateolloan 7 N-Clflender □------MC--
, • LoMAmounl (S) 

12/812020 
Laun Rldwd MOO 

······· ·· ········ ············· ·· ········ ·· ··· ········· ··· ················· ········ 6 la lender • Lender add-: City; ste; ZipCode 10 lnlerntrate 
• llnandal 
lnatltutlon? 

0 
427 Doc:lwd• et. Sugar Land TX. n478 11 Maturity data 

y N No 
NIA 

1Z Prtnclpal occ11p11tlon / Job title (See I~ 1S Employer (SN lnstrucllona) 
Countya..tt . 

Fort Bend County 

14 Oaacriptlon of Collateral 15 
veaJ Check '1 pe,awl funda - depoalled Into polllfaal 

0 none None IICOOURl (See lnatnlellona) 

111 GUARANTOR 17 Nllffl9 ofgu..rtor 19 Amount Guaranteed (S) 
INFORl'MTION 

.... ..... ... ......... ................... ...... ........................... ... ... .... 
NIA 18 OuaranlDf' ■dd-_; ~ Stllle; Zip Code 

O not applicable 

20 Prtnclplll Occupation (See lnatruc:11Dna) 21 l!mploy« (SN lnetnadlona) 

Date err loan Name aflander QOUHf.etllllllMCIDt; I l.olm Amount (S) 

o I I II I I I I I •• I Io o Ill I I I I• I I'"'"•• I I I o l I I I I I I I I I I II • o I I I I II o • - I II I I•• • I I Ill I II I I I I I II I 

la lender Lender lldd-, City; Stllle: Zip Codll lntierul1'111e 

11 lln1111cllll 
lnltltutlon? 

M~dllte 
y N 

Principal -.ipetton I Job !Ille (See llnalructlanal emp&oy.r (S- tnatrudlona) 

Deecrtptlon of Collateral 
Clleck ",,.,_, funda - depoalead Into pollUclll 

0 non• 
□ account (See !Mtnlctlonal 

GUARANTOR Nameofg\llllMIOI' Amount Gu•rantHd ($) 

INFORMATION 

NIA ............................... .. ............... ...................... .. ............. 
Guarantor addreu; City: a-; ZlpCode 

D not 11pp11Clllble 

Principal Ocoul)lltlon (See lnlllruc:lloM) Employar (See lnalNctlona) 

ATTACH ADDITIONAL COPES OF THll 8CHEDULEA8 NEEDl!D 
If lender la out-of ... te PAC, plMH ... lnatructJon guide tor additional ,-porting r.qulrements. 

Form, provided by Tena Ethics Commllllon www.ethlca.atate.tJc.ua Rewlled 8117fl020 



LOANS SCHEDULE E 
ff the requested infonnation is not applicable, DO NOT Include this page In the report. 

The Instruction Gulde explalDS bow to complete tbla torm, 
1 Total paoea Scheclllle E: 

9 
2 FILER NAME 3 Flier ID (Ethic& coai.a.alDII Fllera) 

Laura Richard 

4 TOTAL OF UNITEMIZED LOANS $ 

8 Date of loan 7 Name of lander OOlll-af .... PAC(IDI; ) 9 LoanAmounl (S) 

04/19/2021 Laura Richard 500.00 
·············· ······ ··························· ················ ··················· • Is lender 8 Lender addreu; City; Stal9; Zip Code 10 lntereat rate 

• financial 0.00 
lnatJtutlon? 427 Dockside Ct SUgar Land TX. 77478 

□ y I!] N 
11 Maturity dale 

12 Prlnclpal occupation / Job tlle (S- lnmualona) 13 Employer (See IMtrudlons) 

County Clerk Fort Bend County 
14 DMcrlpllon or CoDataral 15 

Check It peraonal fund9 - deposllad inlD poli1lcal , 
• none 

aocount (See lnatnldlons) 

18 GUARANTOR 17 Nameofg~ 19 ArnountGu--,ect ($) 
INFOR~TlON 

.................................... ... .. ........... ... ...... ...................... 
18 Gu■ren10r add,...; City; State; Zip Code 

• not appRcable 

20 Princlpal Occupation (See lnatnldlona) 21 Employer , ... ln■lfudlona) 

Dateofloan Name orl■nder Oau1ot.-.MCtcll; ) Loan Amount (S) 

06/29/2021 Laura Richard 10,000.00 
··········· ···· ············································ ······················· 

I• lender Lender addresa; City; State; Zip Code 
lntieraat rae■ 

a flnanclal 0.00 
Institution? 427 Dockside Ct Sugar Land TX. n478 Maturity dlltll 

Dv [!] N 

Prlnclp .. occupation / Job lllle (See lnalructlona) Employer (See lnawuctlona) 

County Clerk Fort Bend County 
Dncrtptlon of Collalllral Check If peraonal funds - depoea.d Into pollllcal 

• aooount (See lnslrudlona) 
none 

GUARANTOR Name orguaramor Amount Oueranteed (I) 

INFORMATION 

.................. ... ....................... ......................................... 
O~ntor lldd,._; City; Slal9; ZipCod• 

• not applicable 

Prtnolpal OcculMltiOn (See lnstructl0fl9) Employer (S- ln81NG1iona) 

ATTACHADDITIONALCOPle& OPTNS SCHEDULE AS NEEDED 
If lender la out-of4tabt PAC., pl ...... Instruction guide tor addltlonal ntportlnt requirements. 

Forma pl'Olllded by Teal Ethlcl CommlNlon www.ela.atate.tx.us Revlled 8117/2020 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
A=unting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulfing 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) 
Credit 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) 

1 Laura Richard 
4 Date 5 Payeename 

09/30/2022 Hometown Journal 
6 Amount ($) 7 Payee address ; City ; State; Zip Code 

756.00 P.O.Box 94 Needville TX 77461 

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

PURPOSE Advertising 
OF 

EXPENDITURE 

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

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/0H 

Date Payee name 

10/06/2022 lcenhower Consulting 

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

1,200.00 3019 Arrowhead Dr. Sugar Land TX 77479 

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

PURPOSE Consulting 
OF 

EXPENDITURE 

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

Complete Q.1i1.J'. if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/0H 

Date Payee name 

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

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

PURPOSE 
OF 

EXPENDITURE 

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

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C /0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs .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 RepaymenVReimbursement Solicitalion/Fundraising Expense 
A=unling/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 category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F4 : 2 F ILER NAME 3 Fi le r ID (Ethics Commission Filers) 

2 Laura Richard 

4 TOTAL O F UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 23.74 
5 D ate 6 Payee n a me 

09/30/2022 Fort Bend Herald 
7 A m ount ($) 8 P ayee a d dress; C ity ; Sta te; Zip Code 

500.00 P.O.Box 1088 Rosenberg TX 77471 

9 T Y PE OF 

□ E X PENDI TURE ■ Political Non-Political 

10 (a) Category (See Categories listed at the top of this schedule) (b) D e scription 

PURPOSE Advertising 
OF 

EXPENDI T URE 

(c) Check if travel outside ofTexas. Complete Sdledule T. Check if Austin , TX , officeholder living expense 

11 Candid ate / O fficeholder name Office s o ught Office held 
Complete Qlli.Y'. if direct 
expenditure to benefit C/0H 

D ate P ayee·n ame 

09/30/2022 Pamela Printing 
A mount ($) Payee a ddress; City; State; Z ip C ode 

319.34 550 Julie Rivers Sugar Land TX 77 4 78 

T YPE OF • Political Non-Political EXPENDITURE 

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

PURPOSE 
OF 

Advertising Push cards 
E XPENDITURE 

Check iflravel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Cand id ate / Officehold er name O ffice s o ught Office held 

Complete QNl,X if direct 
expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.Ix.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 RepaymenVReimbursement Solicitation/Fundraising Expense 
A=unting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consutting 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 Guide explains how to complete this form. 

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

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 23.74 
5 Date 6 Payee name 

10/04/2022 Masala Radio 
7 Amount ($) 8 Payee address; City; State; Zip Code 

1,000.00 2721 Fieldstone Sugar Land TX 77478 

9 TYPE OF 

□ EXPENDITURE ■ Political Non-Political 

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

PURPOSE Advertising 
OF 

EXPENDITURE 

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

11 Candidate I Officeholder name Office sought Office held 
Complete Qlli.Y if d irect 
expenditure to benefit C/OH 

Date Payee name 

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

TYPE OF 

□ Non-Political EXPENDITURE Political 

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

PURPOSE 
OF 

EXPENDITURE 

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

Candidate I Officeholder name Office sought Office he ld 
Complete QNhl'. if direct 
expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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


