CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER

FORM C/OH
SHEET PG 1

‘ 1 Filer ID (Ethics Commission Fil 2 Total :
The CIOH Instruction Guide explains how to complete this form. Hler T2 (Eincs Gommission Flers) fotal pages fled 33

3 CANDIDATE/ MS / MRS / MR FIRST M :

OFFICEMOLDER | s, Laura OFFICE USE ONLY
NAME ettt it ittt e e e i et ra e et e et e e et e a e aaaaaan Date Recorved
: NICKNAME LAST SUFFIX
. Richard :

4 CANDIDATE/ ADDRESS /PO BOX; APT 1 SUITE #; cITy; STATE;  ZIP CODE :
OFFICEHOLDER L L
MAILING . 427 Dockside Ct. Sugar Land TX. 77478 JON 149679
ADDRESS ' ) ‘ T F{{

Change of Address )

5 8??]%?}?85/05[:{ AREA CODE PHONE NUMBER - EXTENSION Date Hand-delivered or Date Postmarked

PHONE - (281 )  433-3363

= — Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M .
TREASURER . .
NAME - MrsDOﬂS ........................ Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Gurecky - o

‘7 CAMPAIGN STREET ADDRESS . (NO PO BOX PLEASE);, APT / SUITE # ciry; . STATE; ZIP CODE
TREASURER e ’

ADDRESS 2420 3rd Street Rosenberg TX. 77471
(Residence or Businiess) ’ - .

8 CAMPAIGN AREA CODE -~ PHONE NUMBER EXTENSION
TREASURER
PHONE (281 ) . 342-5926 L

9 REPORT TYPE . - ]

. Ja 5 30th day before elect Runoff 15th day after
. [W] smayss  [] smeorocordecen ] on L] i e comsr

(Officeholder Only)

Fort Bend County Clerk

Fort Bend County Clerk

I | July 15 ‘ I 8th day before election Exceeded Modified I | Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
7 /1 /2 THROUGH 12 /31 /21
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day ~ Year Primary Bunoﬁ 8‘9190';‘. ption
1 1 / 8 / 22 R General Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (H known) :

14 NOTICE FROM
~ POUTICAL
. COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

GENERAL C.ONII.MITTEE ADDRESS

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/12020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME - 16 Filer [b (Ethics Commission Filers)
Laura Richard :
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS ‘ PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 1 25 00
CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1 4’00000
EXPENDITURE . , .
TOTALS 3. .TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 257 1 7
4, TOTAL POLITICAL EXPENDITURES '$ '
| s 5910.70
CONTRIBUTION ' }
5. TOTAL POLITICAL conmnaunons MAINTAINED AS OF THE LAST DAY :
- BALANCE *OF REPORTING PERIOD s 1 8,843.07
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTS+ANDING LOANS AS OF THE |
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD ; $ 68 000 00

18 SIGNATURE 1 swear, or affirm, under penalty of perjury, that the accompanying report is true.and correct and includes all information
required to be reported by me under Title 15, Election Code.

/ Signature of CandiJate or Officeholder

Please complete either option below:

LINDA WILLIS
Notary Public, State of Texas

<, mm Expires 12-19-2022
K% ,‘i‘.\\o‘ Notary ID 1300685

‘ : this the /;ZM day of __JGriUery .
20 to certify which, witness my hand and seal of office. . :
_/7 e [ Lo Livda Wil b Mok

Slgna(ure of offi icer administering oath © Printed name of officer administering oath Title of ofﬁoedministen‘ng oath

(2) Unsworn Declaration

My name is ) : a-nd my date of birth is
My address is A . . .
. (street) ) (city) (state)  (zip code) (country)
Executed in County, State of ,onthe day of , 20 .
{month) (year)

Signature of Candidate/Officeholder (Dedlarant)

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




3 Papoes
LNV dgdh o e

SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME
Laura Richard

20 Filer ID (Ethics Comnﬁssion Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $  14,000.00
2. ] SCHEDLJLEAZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS =3 679.00
3. W  SCHEDULE B: PLEDGED CONTRIBUTIONS s 90,000.00
4. ] SCHEDULE E: LOANS .$ 68,000.00
5. " SCHED;,JL;E F1: POLITICAL EXPENDIfEJRES MADE FROM POLITICAI_-._‘ CONTRIBUTIONS $ 2,050.00
6. SCHEDULE F2: UNPAID INCURRED QBL:IGAT|ONS $
7. SCHEDULE F3: PURCHASE OF INVEs;I‘MENTS MADE FROM POLgfiCAL CONTRIBUTIONS | $
8. B SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD | s - 3,860.70
o SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
' 10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH "j$
. SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS '$
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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 A1:

2 FILER NAME

Laura Richard

3 Filer ID (Ethics Commission Filers)

4 Date

07/15/2021

5 Full name of contributor out-of-state PAC (iD#: )

Linebarger Gogan Blair & Sampson LLP

6 Contnbutor address; State; Zip Code

P. O..Box 17428 Austln TX 78760

7 Amount of contribution ($)

500.00

.| 8 Principal occu

| Attorney

pation / Job t:tle (See Instructions)

9 Employer (See instructions)

3200 SW Frwy Suite 2600 Houston, TX. 77027

Date Full name of contributor out-o}-stata PAC (iD#; ) Amount of contributior; ($)
ABHR ,
07/15/2021 B T R _
Contributor address; City; State; Zip Code . .
[ ]

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Contributor address; State; Zip Code .

1503 Foster Creek Richmond TX. 77406

-|Attomey
Date Full néme of contributor out-of-state PAC (ID#: ) Amount of contﬁbutioﬁ ($)
Bob and Pat Hebert ‘
07 / 1 5 /20 2 1 ..................................................................................

250.00

Principal occupation / Job ftitle (See Instructions)

Employer (See Instructions)

4647 Sweetwater Bivd, Sugarland, TX 77479

Retired
Date Full name of contributor out-of-state PAC (ID#: . ) Amount of contribution ($)
Cadence Bank
07/15/2021 Contributor address; City, State; Zip Code

1,000.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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 thé report.

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule Af1:

10

2 FILER NAME

Laura Richard

3 Filer ID (Ethics Commission Filers)

4 Date

08/02/2021

§ Full name of contributor

Doris Gurecky

6 Contnbutor address; Zip Code

1820 Allen St. Rosenberg, TX. 77471

out-of-state PAC (ID#:

7 Amount of contribution ($)

200.00

‘| 8. Principal occu

pation / Job title (See Instructions)

9 Employer (See lnstguct:ons)

Comributor address; State; Zip Code

220 Arbor St. Baytown TX. 77520 -

Retired
Date Fuli namel of contributor out-of-state PAC (ID#: : » A)". Amount of contribution (5)
. Penney Farris ' :
08/02/2021 Ceicneaneacaledeaeaaatoncasoneet acncotattateietoatateetasacantocnnctatasananaeenn 1 OO OO

- .Principal occupation / Job title (See Instructions)

Employer (See Instmctlons)

1802 Madenhair Sugar Land, TX. 77479

Retlred
Date Full name of contributor out-of-state PAC (ID#; ‘)' Amount of contribution ('5)
Phillip Andrews »
OT7/06B/202 e 2 50 O O
: Contributor address; City; State; Zip Code
=

Principal occupation / Job title (See Instructions)
Construction Manager

Employer (See Instructions) '

Date

07/09/2021

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

Kathy Keene

Contributor address; Zip Code

3906 Wood Park Sugar Land, TX. 77479

Amount of contribution ($)

250.00

Retired

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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 isllnet applicable, DO NOT iﬁclude this page in the report.

The Instruction Guide explains how to complete this form. 1 _T°ta‘ pages Schedule A1: '

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. Mulier

.Q7/Q?/2021 sconmbumraddresscw ..... it | 250 OO

24106 Falcon Point Dr. Katy TX. 77494

8 Pnncnpal occupation / Job title (See Instructions) ‘9 Employer (See lnstmchons)
Sales: ' ‘
Date . Full name of contributor out-of-state PAC (ID¥; ) ‘Amount of contribution ($)
Mike Kahn:

07/1_'1?2021 ............. ............................. ............. . 500 OO
: : Contributor address; City; State; Zip Code o : .

35 Laurel Wreath Trail Sugar Land TX. 77498

Principal occupation / Job title (See lnstruchons) Employer (See Instrucuons)
Retired '
Date Full name of contributor out-of-state PAC (ID¥: D * Amount of contribution ($)

Regina Morales

07/1 3{2021 ..... R onmbumraddmss ................ cnystatele R A | 1 OO ] OO

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#; ) Amount of contribution ($)

Billie and Barbie Benton

07 “f."‘l 12021 |- S R Czty i .é;a.t;;.. ..Z.i; PR | ‘ 4 O O O O

1509 Georgina St. Rosenberg, TX. 77471

Principal occupation / Job title (See Instructions) ) Employer (See Instructions).
Realtor ' ‘

ATTACHADDITIONAL 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.tc.us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

10

2 FILER NAME
-Laura Richard

3 Filer ID (Ethics Commission Filers)

4 Date’”

07/16/2021

5§ Fuill name of contributor out-of-state PAC (ID#: )
Christopher Meyer ’
6 Contributor addrésé; City; State; Zip Code

1418 Lake Pointe Pkwy Sugar Land TX. 77478

7 Amount of contribution ($)

~250.00

8 Principal occupation / Job title (See Instructions)

9. Employer (See lnstructions):,

Contributor address; City; : State; Zip Code

P. O. Box 1051 Rosenberg, TX. 77471

Attorney
Date A‘ : F-ull name of contn't%utor out-of-state PAC (llD*Z ). .Ar'nount of contribution ($)
o Corrina Ruiz' .
07/1 6/202 1 ...................................................................................

~ 250.00

Pn’ncip;il occupation / Job title (See Iq;tructions)
Case Manager

) - Employer (See Instructions)

Date' ’

07/28/2021

Full name of contributor out-of-state PAC (I0#: )
Raleigh Bailes, Jr.
Contributor address; City; State; Zip Code

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

Amount of contribution ($)

1,000.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Contributor address; City; State; Zip Code

1115 Honey Rose Ct. Richmohd, TX. 77406

Accountant
Date Full name of contributor out-of-state PAC (ID¥; ) Amount of contribution ($)
. Joe Walz
07/28/202 1 ..................................................................................

~100.00

Pilot

Principal occupation / Job title (See Iné.tructions)

__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 pagés Schedule M:‘o

2 FILER NAME : . .o 3 Filer (D~ (Ethics Commission Filersj
Laura Richard

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

Mike Rozell

08/03/2‘021 R add,ess ..... c“y ............ . atez.p(;ode ....... 1 25 - OO

8518 Chipping Rock Dr. Sugar Land TX. 77479

8 Pn'ncipal ogcupat:on { Job title (See Instructions) 9 Employer {See Instructions)
Realtor ' :
Date . Full name of contributor - - out-of-state PAC (ID#: ) Amount of contribution ($)
Bach Williams

08,02,2021‘.‘: ..... é;’;r;;,}.;;t;,}";c;;}.;'s's'";'ﬁ""”""'”éf{y ............. é;t';,f”'i},;'é:;&; ...... 1 2 500

8505 Graceful Oak Katy, TX. 77494

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID¥: ) Amount of contribution ($)
Mohammed Abdulhameed

OBIO2I2021 |+ wiare " v ats 250.00

8718 Grasswren Richmond TX. 77407

Principal occupation / Job titie (See Instruc’uons) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution ($)
Cee Cee Parker

08/02/2021 I (.;.o.';;l:l.b.u.t-o-r. .a-d-&.r.e.s.s.;. s .. ......... .C.lt.y., ............. ét-a- t-e-;. .. -Z-I;). ét;.d.e. ...... 1 O O O O
4614 Thompson Chapel Rd. Sugar Land, TX. 77479 )

Principal oodupation 1 Job title (See Instructions) Embloyér (See Instructions)

Attorney

ATTACHADDITIONAL 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 CONTRIIB'UTIO'NS

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 At:

2 FILER NAME

Laura Richard

3 Filer ID (Ethics Commission Filers)

o]

4 Date

08/03/2021

| § Full name of contributor out-of-state PAC (ID#: B )
| James Stokes
6 Contributor address; City; State Zip Code

11662 Creekside Sugar Land TX; 77478

7 Amount of contribution ($)

- 25.00

8 Principal occu

pation / Job title (See Instructions)

9 Empl'o'yer (See Instructions)

Attorney
Date Full name of contributor out-of-state PAC (ID#: . - ) Amount c;f contribution ($)
| Eugenia Blomstrom ' '
08/03/2021 .............................. e ettt et aebet et e et eeiareeries
Contributor address; City; State; Zip Code

3106 River Fern Dr. Richmond, TX. 77469

100.00

Principal occubation / Job title (See Instructions)

Employer (See Instructions)

Professor
Date Full name of contributor out-of-state PAC (ID¥; i ) Amount of contribution ($) .
‘Steve Rogers '
08/03/2021 ................................................................. SEIRERTIECERETEY 2 5 0 O
Contributor address; City; State; _Zip Code :
a2

4525 Roesler Rd. Needville TX. 77461

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Attorney
Date Full name of contributor out-of-state PAC (ID¥; ‘ ) Amount of contribution (3)
Greg Bames '
08/03/2021 Contributor address; City; State; Zip Code . 2 5 0 0
. -

626 Saguro Way Richmond, TX. 77469

Principal occupation / Job title (See Instructions)

Retired

Employer (See Instructions)

ATTACHADDITIONAL 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 At:

2 FILER NAME ) : 3 Filer ID . (Ethics Commission Filers)
Laura Richard

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

Tina Mitchie

OBO32021 |3 e T e 2500

9111 S. Fitzgerald Way Missouri City, TX. 77459

8 Principal occupation I_Job title (See Instructions) * - 9 Employer (See Instructions)
Date Full name of contributor X :oul-of-state PAC (ID#: . ) Amount of contribution ($)
Don & Christina McCall’ '

081031202 1+ otor watronss T T Swts, ZpCode 100.00
4838 Zachary Ln. Sugar Land, TX. 77479 e

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

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

Dominic Cashiola

08/03/2021 ..... C onmbmoraddress .............. C"yswezlp COde ...... 50 - OO
8406 Havens Glade Ct. Richmond, TX. 77406

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Business Development '

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

Gary Pearson

osroavzoet | SLEEN S — B 50.00
2350 Wescreek Ln. Houston, TX. 77027 ]

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

Political Consultant .

ATTACHADDITIONAL 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.bx.us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS - SCHEISULE 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 M:‘

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

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

Mary Favre

08/03/2021 scontnbumraddressc“y ............ Sta teleCOde ...... 4 1 ,OOO.OO

1110 Battery Ln. Sugar Land, TX. 77478

8 Principal occupation ! Job title (See Instructions) 9 Employer (See Instructions)
Retired : ' '
Date Full name of contributor out-of-state PAC (ID#:; ) Amount of contribution ($)

Michael Schiff

OBIOBIZ021 |- s 500 00
37 The Oval Sugar Land, TX. 77479 | N

Principal occupation / Job title (See Instructions) s Employer (Se_e Instructions)
Financial Advisor B '

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

Jingling Clemence

08/03/2021 ..... C oanUtoraddress' ............... C“y'state'le COde ...... 1 OO ] OO
4127 Turtle Trails Ln. Sugar Land, TX. 77479

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

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

Sharon Leal

08/03/2021 ..... c.:.o.r.‘;r.‘.b.u.t.o.r. .a.d.&;'.e.s.s.' ............... c.:.l;y.; ............. s.t.a. t.e.'. .o .Z.i.p. .C.;é.e. ...... 2 5 O O
12015 Meadowdale Dr. Stafford, TX. 77477 '

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

ATTACHADDITIONAL 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 infonnaf@pn is not applicable, DO N6T include this page in the report.

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

‘2 FILER NAME ) ) , . - | 3 Filer ID (Ethics Commission Filers)
" Laura Richard

4 Date § Full name of contributor out-of-state PAC (ID#; 3| 7 Amount of contribution +($)

Elsa Malakoff

,08/03/202 1 sconmbu t ;).r. address .............. C |ty [T Sta tezmco deﬁ 1 O 0 . O O

823 Sandpiper Sugar Land TX. 77478

v 8 Principal occupation I Job tltle (See Instructions) - 9 Employer (See Instmctlons)
Vldeo Producer ;

-~ Date Full name Of contributor 0Ut-0f-§l?te PAC (ID#:; ) Amount of contribution ($)

E. B. Furman

OBI032021 |- ™ e 100.00

2930 Oakland Sugar Land TX. 77478

Principal occupation / Job title (See fnstructions) o " Employer (See Instructlons)
Accountant .
Date Full name ‘of contributor out-of-state PAC (ID#; . ) Amount of contribution (:$)
Judith Schmid

'08_/03/2021 ..... 2 onmbmoraddress ............... C|tystateZ|pCode ..... ‘. 1 O O . O O

502 Past Shadow Grove Ln. Richmond, TX. 77406

Principal occupation / Job title (See Instructions) ’ Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ). Amount of contribution ($)
Tobin Englet

08/03/2021 ..... Comnbumr address ............... Clty' ............. Sta te‘ .. le C.Ode ...... 1 O O O O

4534 Bermuda Sugar Land TX. 77479

" Principal occupation / Job title (See instructions) . Employer (See lnstructlons)

ATTACHADDITIONAL 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 mformatron is not applicable, DO NOT mclude this page in the report

The Instruction Guide explains how to completel this form. 1 Total pages SChed‘f'e M:I 0

2. .FILER NAME ' : ' ' 3 Filer ID (Ethics Commission Filers)
Laura Richard ‘

4 Date 5 Full name of contributor out-of-state PAC (ID¥: y | 7 Amount of contribution ($)

C. M Scott

08/03/2021 sconmbumr add,ess .............. C,ty ....... Sta teleCOde ..... : 1 OO . OO

16931 Ascot Meadow Dr. Sugar Land TX. 77479

8 “Principal occupation / Job txtle (See instructions) - 9 Employer (See Instmctlons)
Retlred '
Date Full name of contributor out-of-state PAC (ID#; ) B Amount of contribution ($) -
Mary Favre

10/01 /2021 |- Contﬂbutor address ................ 2 'ty ....... State . leCOde .. 4 ’ O O O . O O

1110 Battery Ln. Sugar Land TX. 77478

Pnnmpal occupation / Job title (See instructions) : o Employer (See Instmctlons)
Retlred ' : s :
Oate Full name of contributor out-of-stata PAC (ID#; I Amount of contribution ($)‘

James Tﬁompson

10/19/2021 ..... C onmbumraddmss ............... Clty'stateZIpCOde ...... 750 .OO
2333 Town Ctr. Blvd. Sugar Land, TX. 77479

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

Date Full name ot contributor ou(-of.s(a‘(? PAC (ID¥; ) ‘ Amount of contribution ($)
. Cheryl Stalinsky | |
12/1 7/2021 ..... ConmbUtor address ............... C'ty' ceee ....... s tate “ee Z.lp COde ...... | 1 O O O O
] 32410 Watersmeet Fulshear TX. 77441 3

Pnncrpal occupation / Job title (See instructions) ] Employer (See lnstructlons)

Retlred

ATTACHADDITIONAL 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




NON-

MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

If the requested information is not applicable, DO NOT include this page in the fepor't.

The Instruction Guide explams how to complete this form

1 Totat pages Schedule A2:

1

12 FILER NAME
Laura Richard

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED lN‘%KlND POLITlCAL'COjNTRIBUTlONS

s 0.00

S Date

10/14/2021

6 Full name of co’ntrip:utor [ out-of-state PAC (iD#: : )
Rhonda Mokerski o

7 Contibutor addressi . Sete; ZiCode
16906 Fairview Glen Sugar Land, TX. 77498

8 Amount of. I 9 In-kind contribution:-
Contribution $ I ‘ description
179.96 l 4 metal flags

R |

- co ] o g
Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructlons)
Promotional Products

4 Employer (FOR NON-JUDICIAL)(See Instructions) _'

12 Contributor's principal occupation (FOR JUDICIAL)

43 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contribut

or is a child, law firm of par_‘eigt(s) (if any) (FOR JUDICIAL)

Date

08/01/2021

Full name of contributor  [] out-of-state PAC (1D#: . )

Kim Icenhower

Contributor address; City; State Zip Code

3019 Arrowhead Sugar Land TX 77479

" Amount of .

I Inkind contribution .
Contribution $ : description
500.00 ' Consuiting
- |

: l
Check if travel outside of Texas. Complete Schedule T.

Principal occupation /7 Job title (FOR NON-JUDICIAL) (See Instructions)
Consultant

Employer (FOR NON-JUDICIAL)(See Instructions)
Icenhower Consulting

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firn (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)

ATTACHADDITIONAL 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 e . scHEpuLe B

]

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

1 Total pages Schedule 8B:

Pledgor address; City; State; ., Zip Code

The Instruction Guide explains how to complete this form. ] - 1
2 FILER NAME ‘ ; ' . 3 Filer ID (Ethics Commission Filers)
Laura Richard
4 TOTAL OF UNITEMIZED PLEDGES o $
5 Date. 4‘ 6 Fuli name of pledgor,' [ out-ot-state PAC (ID#; _ )] 8 Amount.". | g Inkind contribution
: I of Pledge 3 | description
. |kauraRichard ... ... U TRT oo
(‘)'1/1 0/26'17 7 Pledgor address : City; Sﬁte le Code 90 000_06_ :
427 Dock31de Ct Sugar Land, TX 77478 oL - o
o Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation /7 Job title (See ln;truchons) 11} Employer (See Instructions) ' ' .
Fort Bend County Clerk - - T Fort Bend County
Date. Full name of pledgor © [ out-of-state PAC (1D#:_ . ) Amount” - 1 Inkind wnmbu‘.on
a . S . of Pledge 5. : description .
........................ ‘.4...'................-...‘..........u;.'-.............. |
|

Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor, " . ] out-ot-state PAC (1D#: . ) Amount of.’ | In-kind contribution '
. : Pledge $ .- : description
Pledgor address; ’ City; State;  Zip Code ’ :
|
|

Check if travet outside of Texas. Complete Schedule T.

Pledgor address;, s _' City; State; Zi;; Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor. [ out-of-state PAC (ID#; : ) Amountof- | Inkind contribution -
: Pledge $ | description
|
et et e etaeeeuteeneaaaes it eenaen e ettt taa s st raenras 1
i
I

g
Check if trave! oulsnde of Texas. Complete Schedule T. .

Principal oc;:upation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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 thg requested information is not applicable, DO NOT include thls page in the report.

The Instruction Gulde expiains how to complete this form.

1 Total pages Schedule E:
- q

2 FILER NAME

Laura Richard

3 Filer |D (Ethics Commission Fllers)

4 TOTAL OF UNITEMIZED LOANS 3 w0
§ Date of loan 7 Nameoflender [ out-ot-state PAC (D____~ ) |9 Loanamount(s)
arene’ Laura Richard A L , $2000
& s -lender. 8 Lender address; | . Chy: State; Zip Code 10 Interest rate
a finandlal’; e "0
Institution? . ; .
: ) 427 Dockside Ct. Sugar Land TX. 77478 11 Matirity date
Y °N ' 'No T

12 Prlnclpal oocupatlon 1 Job title (See lnatruwons)

13 Employer (See Instructions)

"County Clark Fort Bend County
14 Deser oleCOIbteral T:ESD -, Chack if parsonal funds were depcsiﬂad into political
| nona,--'j None . ‘account (See Instructions) \
16 GUARANTOR | 17 Nameofguarantor. . 19 Amou_m Guaranteed ($)
INFORMATION . -
A 18 Guarantor address; City; State Zlp Code
[ not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of ioan Name oflender [ out-ot-atate PAC 005 ‘ ) Loan Amount($)
8rnse $1000
Is lender Lender address; - ciy; State;  Zip Code Interast rate
a financial . 0
Institution? 427 Dockside Ct. Sugar Land TX. 77478 Maturity date
Y N No NA

Principal occupation / Job title (See instructions)
County Clerk

Employer (See Instructions)
Fort Band County

Description of Collateral

YEQ

- Check If personat funds were deposited Into pofitical
'aet}ount (Soe Instructions)

[ not appiicable

(] none. - ' None » .
- GUARANTOR Name of guarantor, - Amount Guaranteed ($)
INFORMATION S

NA Guarantor address; Ctty: State;  Zip Gode

Principal :‘O'ccupaﬁon (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If londar I5 out-of-state PAC, please ses Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.beus

Revised 8/17/2020




s e

LOANS o ' . scHeDULE E
if the _ivaquested information is not appﬁwble. DO NOT Include ﬂllé page in the report.
) " The Instruction Guide explalus how to complete this form. 1 Totalpages f‘i“""‘"" E
2 FILER NAME . T 3 Filer D (Ethics Commission Fiers)
Laura Richard ' e

4 TOTAL OF UNITEMIZED LOANS » : $ o

8 Dpate dloa_n,‘ 7 Nameoflender ' [T out-of-state PAC (D ) 8 Lmnwuntts)
222M3 - Lanra Richard ¢ 92000

P G KA £ 1T
a financlal o e :
Institution? - - R : il

" 427 Dockside Ct. Sugar Land TX. 77478 L 1 Maturty date

Y N ‘No s ' o CUNA

12 Principal occupation / Job title (See Instructians) 13 Emplayer (Ses Instructions) N

County Clark A Fort Bend County

14 Descri .of Collatera
scnpﬂoqn Co ! 15 Chedtifpersonalmmmradeposnsdmm
YEQ awount {Ses Instructions) )

[J none |- None §
18 GUARANTOR. | 17 Namedfguarantor f; 19 AmountGuammeed(S)
INFORMATION L
NA 18 Guarantor address; city; State;  Zip Code
] not epplicable
20 Princlpal Occupation (Soe Instructions) 21 Employer (See Instructions)

Fort Bend County

Date ofloan Name of lander [ outotstate PAC GD%___" ) Loan Amount (%)
9/30/13 o
Laura Richard A $3000

s lander Lender address; . city: Stete;  Zip Cade Intorest rate
a financial : °
Institution? ' o -

. 427 Dockside Ct. Sugar Land TX. 77478 Maturity date
Y N No ' N/A
Principal occupation / Jab titie (See tnstructions) Employer (See Inatructions) ’

County Clerk Fort Bend County

o ption of f o D Check if personal funds were deposlited bnto political

. - YEBS account (See Instructions) .
[ none - - "nNone .
GUARANTOR' Name ofguarantor =~ - o Amount Guarantsed ()
INFORMATION o . o

NA '. ...... eteesscssccnsnscones . """“"f"" -------- secsmmcacsstorverasrasntoansenn

Guarantor address; . City; State; Zip COde

] not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCFEDULEAS NEEDED
It lender is out-of-sm PAC, please seo Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethlcs Commission www.athics.state.bcus’ ) Revised 8/17/2020




LOANS - SCHEDULE E
Ifthe requested-ihfonnation is not appli(:able,"DO NOT inctude this page' ln the report. ‘

The Instruction Gulde explains how to complete this form. 1 Towl ”g”seh?:m&
2 FILERNAME ' b ' e 3 Filer ID (Ethics Commission Fiers)
Laura Richard
4 TOTAL OF UNITEMIZED LOANS' : ‘ $ o
6 Datecfloan |7 Nameofiender [ out-ot-state PAC (0, . ' ) |9 LoanAmsunt(s)
80714 - LauraRichard - : | s 2000.00
6 Is lender - |'8 Lender address; - City: State;  Zip Code 10 intorestrate . - !
a financial o . DR oL L : i 0 ’
Institution? 427 Dockside Ct. Sugar Land TX. 77478 . M Matortly date . -
Y N No |- . : NIA
12 Principal occupation: / Job title (See Instructions) - - 13 Employer (Sea Instructions)
.County Clerk - Fort Bend County
14 Dascription of Collatesal 15 Check if parsonal funds ware deposited into political
YEé:] account (See Instructions) :
[1 none None . ‘
16 GUARANTOR [ 17 Nameofguarantor Lo 19 Amount Guaranteed ($)
INFORMATION |-~ . o iy
N/A 18 Guarantor address; ‘CHty; Stats; ?lp Code
] not applicadle}. : '
20 Principal Occupation (See Inatructions) . 21 Employer (See Instructions)
Date of loan . Namaofiender [ out-otstate PAC (D ' ) Loan Amount (8)
8/20M14 Laura Richard : $2000
Is lender Lender address; City; State;  Zip Code Interest rato
a financial
Institution? : 427 Docksids Ct. Sugar Land TX. 77478 A Waturity date
Y N N | ‘ N/A
Principal occupation / Job title (See Instructions) Employer (Sea Instructions)

County Clerk ’ Fort Bend County
Descxiption of Collateral o

dj Check [If personal funds were depasited into political
YE account (See Instructions)

[ none None .
GUARANTOR |~ Nameofguarantor T Amount Guaranteed (5)
INFORMATION . -
NA .’...j... ........... tetsctsrsrenasanns 4.."........... ...... ................._....‘ ...... see
. Guarantor address; . City; State; Z;pCode
[[1 not applicable | . -

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lander Is out-of-state PAGC, please seo Instruction guldo for additional reporting mqulmmer_ns.

Forms provided by Texas Ethics Commission www.ethics.state.beus ‘ _ Revised 8/17/2020




LOANS

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

scHEDULE E

_ The Instruction Gulde explains how to complote this form. q

4 Total pages Schedule E:

2 FILER NAME i
) Laura Richard

3 Fller ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$ o

8 Date of loan 19 LoanAmount(s)
10/1/14 $20,000 .
6 Is lander a Lender address; State;  Zip Code 10 Interest rate
a financlal . 0
Institution?
. 427 Dackskie Ct. Sugar Land TX. 77478 1 Tty date
Y N No
i . _ . NA
12 Principal occupation / Job title (See Instructions) 13 Employer (Sea Instructions)
County Clerk Fort Bend County
14 Description of Collateral 16
Check ifpersonalfundsmdepo&bd lnto poﬁhcal
None - 'EQ account (See Instructions)
O nene :
18 GUARANTOR 47 WName ofguarantor 19 Amothunmnfeed {®
lNFORMAnON L
NA 18 Guarantor address; chy: Stats;  Zip Cods
[ not applicable]
20 Principal Occupation (Ses Instructions) 21 Employer (See Instructions)
Date of Ioan Name of tender [ out-of-state PAC IDK_ ) Loan Amount ($)
1R314 Laura Richard . $10,000
ts lender Lender address; City: State;  Zip Code Interest rata
a ﬁnan_clal
Institution? 427 Dockside Ct. Sugar Land TX. 77478 Maturity date
Y N No N/A
Principal, occupation / Job title (See Inatructions) Employer (See Instructions)
County Clerk Fort Bend County
Descriptian of Collateral ] Che if personal funds were deposited into poltical
O none Nene- E account (Ses Instrustions) B
GUARANTOR . Name ofguarantor Amount Guaranteed ($)
INFORMATION -
NA " Guarantor address; - City: Smte; Zip Code
[ not applicable| .

Principal Occupation (See Instructions)

Employer (See inatructions)

Aﬁ'ACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if tender Is out-of-state PAC, please seo Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.statetx.us Revised 8/17/2020



LOANS = | scHepuLE E

If the requested informaﬁon is not applicable, DO N(ﬁ' include this page in thé report.

‘ ) b1 Tetal Schedulo &:
The lnstruction Gulde explains how to complete this form. : "9? q° "
2 FILER NAME : o " | 3 Fiter 1D (Ethics Commission Fiers)
Laura Richard
|4 TOTAL OF UNITEMIZED LOANS ' . . |8 0
|5 pate offoan 7 Namedfiender E]oin;oweﬂcom ___ ). | 9 LoanAmount($)
1229116 | LaoraRichand o o $10,000
]6 tstender - |'8 Lander address; city: State; Zip Code_ | 10 Interestrate
. a financlal 1)
Institution? ' L . - i
' 427 Dockside Ct. Sugar Land TX. 77478 ’ o 41 Maturity date
.Y N Ne o S N/A
7'[12 Principat occupation 7 Job.titie (See Instructions) * ' 13 Employer (See Instructions)
County Clerk - S e Fort Bend County -
134 plon of Caliatersl S L Check if personal funds were deposited Into potical
i None ’ YEéj account (See lnwucﬂons)
[ none -
16 GUARANTOR 17 Name ofguarantor L 4 . 119 AmountGuaranmd(S)
INFORMATION - -
NA 18 Guarantor address; City; . State;  Zip Code
[ not applicable

20 Princlpal Occupation (See Instructions) " | 21 Employer (See Instructions)
Date of loan Name oflander [ out-ot-state PAC (D& ) Loan Amount($)
8H3NT Laura Richard : $1000
Is lander Lender address; City: State;  Zip Code Interestrate
a financiat ! . 0
Institution? 427 Dockside Ct. S Land TX. 77478
ugar 17471 : Maturity date
Y N No o . N/A
Principal occupation /7 Job t!tla (See Instructions) Employer (See instructions}
County Clerk - B Fort Bend County
Description of C '
on of Collaterat . YES D Check if petscnnl funds were deposited Into polrhea.l
" none None . account (Sas lnstmdions)
" GUARANTOR Name of guarantor Lo S Amount Guaranteed ($) -
INFORMATION < - : -
N/A Guamntor address; chy: . State; - ZIp Code
] not applicable

_ Principal Occupation (See Instructions) ) Employer (See Inatructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If tender IS out-of-state PAC, please see Instruction gulde for additional reporting requirements.

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




LOANS

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

SCHEDULE E

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule E: '
" q

{2 FILER NAME

. Laura Richard

3 Filer ID (Ethics Commission Fllers)

4 TOTAL OF UNITEMIZED LOANS

$

o

9 LoanAmount($)
$1000

/|8 Date of loan 7 Nameationder (] oun-ot.state PAC D3, )
124117 , Laura Rickard -
B raryme o ddd ............... s‘a ............ e
: a financial Lsn o address: City. - ate;  Zip C de
' 427 Docksl d
Y N No ‘ de Ct. Sugar Land TX. 77478

410 Interest rate
[+]

11 Maturity date
NA

12 Principal occupation / Job title (See Instructions)
County Clark ..

413 Employer (See Instructions)
Fort Bend County [

" .| 14 Description of Collateraf. -

15

Check If pemonal funds were depoasited into polnieal

None -
D none - Yséj acoount (See Instructions) :
16 GUARANTOR | 17 Nameofguarantar 19 Amount Guammed(sj
INFORMATION o
NA 18 Guarantor address; city; State;  Zip Code
[ not applicadle '
20 Principal Occupation (See Inatructions) 21 Employer (Soe Instructiona)
Date of loan Name oflender [ cut-chatate RAC (D3;___ ) LoanAmaunt ($)
7/268/18 Laura Richard $1000
Is lendsr Lender address; City; State;  Zip Code Interest rate
a financlal : 0
Institution? . 427 Dockside Ct. Sugar Land TX. 77478 Naturtty dato
Y N No ! : N/A

Principal occupatian / Job title (See instructions)

Employer (Ses Instructions)

County Clerk Fort Bend County

Dascription of Collaterat

Check if petsonas funds were deposited into pouﬂcal

[ net applicabls

D none Nona - YES D account (See lnatmcﬁom)

GUARANTOR Name of guarantor Amount Guaranteed ($)

INFORMATION . ok
NA ’ Guaramor address; City: State;  Zip Code

Principal Occupation (See instructions)

Employer {See Inskucthus)

. ATTACH ADDITIONALCOPIES OF THIS SCHEDULEAS NEEDED
¥ londer Is out-of-state PAC, plaase 500 Instruction guide for additional reporting requirements.

Forms provided by Texas Ethlcs Commission

www.ethics.state.bous

Revised 8/17/2020



LOANS

" lIfthe requested information |s not applicable, DO NOT include this page in the report.

SCHEDULE E

The Instruction Gulde explains how to complste this form.

1 Total pages Schedulo E:
L q .

2 FILER NAME

Laura Richard

3 Fller ID (Ethics Commission Filers)

14 TOTAL OF UNITEMIZED LOANS

$ o

6 Dafe of loan 7 Nameofiender [ out-ot-state PAC (D% ) | 9 LoanAmount (%)
 2nw20 Uﬁmw - $1000
|6 1s tender 3 Lender eddneaa. City;’ Stats;  Zip Code 10 Interest rate
a financial ) o
institution? 427 DoskéMde Ct. Sugar Land TX. 77478 A T —
Y N No ) T Maturity
N NIA

12 Pﬂndpal occupation / Job title (See lnstudfons)
County Clerk

13 Employer (Sce Instructions)
" Fort Bend County

15

14 D“ n of Coliataral . Check if personal funds were deposited Into political
. none None YESD' : account (See Instructions)
16 GUARANTOR | 17 Nameofguarantor 19 Amount Guaranteed (5)
INFORMATION ' -
NA 18 Guarantor address; Chy; 4 State; ZIp Code
|j not applicable
20 Principal Occupation (See Inatructions) 21 Employer (See Instructions)
Dgteofloan Name of lender D out-of-state PAC (D& ) -. Loan Amount (3)
Laura Richard 1000 -
8/15/2020 $
Is lender Lender address; city: State;  ZIp Code Interest rate
a financial : ]
Institution? 427 Dockside Ct. Sugar Land TX. 77478
¢ Maturity date
Y N No N/A

Principal occupation 7 Job title (See Instructions)
County Clark :

Empioyer (See Instructions)
Fort Band County

Description of Collateral

ves(

Check if personal funds were deposited into polmcal

1 not applicable

G “none Nona account (See Instructions)
GUARANTOR Name of guarantor ‘- Amount Guaranteed (§)
INFORMATION .
' NIA ....... sevesvann sectenn eesbissncccannens Stcscceasniantrcntsavee Sversecsansve temacan .
City; State; Zip Code .

Guarantor addnoss'

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH AbDlTlONAL COPIES OF THIS SCHEDULE AS NEEDED
It lendor Is out-of-state PAC, pleasé see Instruction guide for additional reporting requiremeonts.

Forms provided by Texas Ethics Cammisslon

www.ethles. state.txus

Revised 8/17/2020



- _'ALOANS

4 If the requested im‘ormatién is not applicable, DO NOT include this page in the report.

SCHEDULE E

The lnstructlon_éulde explains how to completa this form.

1 Total pages Schedule E:
|

iD

‘ FILER NAME Laura Richard 3 Fier ID (Ethics Commission _ﬁ,]m)
4 - TOTAL OF UNITEMIZED‘ LOANS $

: 0

) sg.nam of loan 7 Nameoﬂender Dmf.mmcm ) ]9 LoanAmount(s)
127872020 L“““ md““’ o $500.

6 Is lender a L.ender addtess. Chy; State;  Zip Code 10 Interestrate

-.a ﬂqandal : : o

: Institution? " 427 Dockside Ct. SugarLand TX. 77478 B g T——

12 Pdnclpal occupation / Job title (See Instructions)
County c(efk St

Fort Bend County

43 Employer (See lnstrudl'ona)':' N

- [ net epplicable

1'4 Description of Collateral ) 156.
- : YEQ Chedufpemnalhmdaweredeposiumopomﬂl
M D none None ‘ . | ¥ account (See Instmcﬁm) X
18 GUARANTOR | 17 Name ofguarantor - 119 AmountGuaranteed () .-
- INFORMATION - ,
- N[A ! teveessecssenccsacnne Gessesccarearensesniccssnaraanae tevesnssscans : ......... sescsane
18 Guarantor address; Chy. Stats; Zip Code
[ not applicable '
20 Princlpal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name oftender L] out-ototata PAC GDZ: ) Loan Amount (3)
is lender Lender address; City; State;  Zip Code Interest rate
a financlal . )
institution? Matarity
Y N
Principal occupation / Job title (See Instructions) Employer (See instructions)
. ption of Collatoral cmdtﬂpemnnlfmwsmdepodtadepomba!
. D account (See tnstructlons) .
O none .
© GUARANTOR Name of guarantor Amount Guaranteed ($)
" INFORMATION o
\
N’A )- ------ P00 0P R P U N RN AN e et e qautddttlitaniacsioanenniattlssnanstscnssans sosncna
City: Swate; Zip Code

Guarantor address;

. Principal Occupation (See Instructions) -

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If londer Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state beus

Revised 8/17/2020



LOANS

"SCHEDULE E

If the reqﬁeded information is not ap";ilicable, DO NOT include thls page in the report.

" The Instruction Guide explalns how to complete this form.

1 ' Yotal pages Schedule E:

9

2 FILER NAME

Laura Richard

3 Filer 1D (Ethics Commisslon Filers)

4 TOTAL OF UNITEMIZED LOANS

$

6 Date of loan

DYEN

, 7 Nameoftender [0 out-ot-state PAC (ID:_ : )
04/19/2021 | Laura Richard
T a ..............
:ﬁnanclal Lender address; City; State;  Zip Code
Institution?'

427 Dockside Ct. Sugar Land TX. 77478

9 LoanAmount ($)

500.00

10 Interest rate

0.00

11 Maturity date

42 principal decupation / Job title (Sea Inauucﬁans)

13 Employer (Soe Inatructions)

INFORMATION

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

County Clerk Fort Bend County

14 Description of Callateral 15 -Chack if personal funds were depasited into pafitica)
e none’ - v aceount (See Instructions) .

1 ol - 17 Name of guarantar- 19 AmountGuaranteed ($)

DYE]N

18 Guarantor address; - City; Su:te Zip Code
s not apgﬁcable ‘
20 Princlpal .Occupauon (See lnatructions) 21 Employer (Ses inatructions)
06/29/2021 | Laura Richard 10,000.00
Is lender Lender address; . c:ty: ....... '.s-tata Z|pc;de Interest rate
a financial . . 0.00
instiuton? 1427 Dockside Ct. Sugar Land TX. 77478 e —r—

County Clerk

Princlpal occupation / Job title (See lnsuudons)

Employer (See Instructions)

Fort Bend County

Dqsa‘lpﬁon of Collateral

CHeek i personal funds were deposmad Into political .
accounl (See Instructions)

GUARANTOR
INFORMATION

® not applicable

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

Guarantor address;

AmoungGuaranteed S

Princlpal Occupation (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

if lendor Is out-of-state PAC, please seo Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.bx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE | |
FROM POLITICAL CONTRIBUTIONS - - scHeEbuLE F1

If the reqhested information is not abplicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E_xpense Evem'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 Trave! In District ’
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Political Committee Legal Services . ' Salaries/Wages/Contract Labor " Other (enter a category notlisted above)
Credit Card Payment R . .
A The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:]2 FILER NAME ' : 3 Filer.ID (Ethics Commission Filers)
S Laura Richard . ‘ :
4 Date ) 5 Payeename
09/06/2021 Michael Scott: ‘
6 Amgunt (3)' - 7 Payee add'ress;_ o ' L City; . 'State; Zip Code
100.00 8511 Mullins Houston, TX 77096
8 . o (@) Category (See Qétegorieslisted at the top of this schedule)_- (b) Description
PURPOSE Advertising ". " | Graphics
EXPENDITURE B :
o () . Ched(mravel outside of Texas. Complete ScheduieT - Check if Austin, TX, oﬁ‘lcer_lolder living expense
9 cgmpiege ONLY if direct Candidate / Officeholder name ; Office sought - Office held
expenditure to benefit C/OH | ayra Richard  Fort Bend County Clerk'. Fort BendCounty Clerk | -
Date Payeename : )
10/01/2021 |Icenhower Consuiting
Amount ($): Payee address; - City; ' _State; Zip Code
500.00 3019 Arrowhead Sugar Land TX. 77479
Category (See Categories listed at the top of this schedule) Description
PU!g’gSE Consulting -
EXPENDITURE
Check if travel cutside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name ) Office sought : Office held
i to benefit C/OH .
expenditure to benefit ! Laura Richard ‘Fort Bend County Clerk.~ Fort Bend County Clerk
Date Payee name
10/11/2021 | Fort Bend Education Foundation
Amount ($-)- . Payee address;. . City; State; Zip Code
200 00 P. O. Box 1004 Sugar Land TX. 77487
: Category (See Categories listed at the top of this schedule) ; - Description
it Contribution/Donation |Sponsorship
EXPENDITURE ' C
Ched(rf!ravei outside of Taxas. Complete SdleduieT.’: Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Ofﬁoeholder name c Office sought s Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense '
Accounting/Banking
-Consutting Expense

Cantributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation/Fundraising Expense

CandxdateIOfﬁceholder/Polmczl Committee

Cradithammem

EventExpense Lozan Repayment/Reimbursement

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense - Travel In District -

GiftAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The lnstrui:ti_on Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME -
Laura Richard

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payee name
11/03/2021 Fort Bend County Republlcan Party N
6 Amount (§) 7 Payee address; City; - State; . Zip Code
1,250. 00 P. 0. Box 461 Sugar Land TX. 77487
8 (a) Category (See Categories'listed at the top of this schedule) (b) Description
PURPOSE o A
ofF . . Fee AF|I|"ng Fee
EXPENDITURE . .
' () Check if travel Ot.:&idaofTexas. Complete Schedule T. - B Check if Austin, TX, oﬁ‘iceholdel; Ii»./i‘ng expense
9 Complete ONLY if direct Candidate / Officehoider name -Office sought . Office held
expenditure to benefit'C/OH | aura Richard Fort Bend County Clerk  Fort Bend County Clerk
Date Payee name '
Amount (3) Payee address; City; State; Zip Code
Category (See Categorieslisted at the top of this schedute) Description
PURPOSE
OF
EXPENDITURE

Check if trave! outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete QNLY if direct

Candidate / Officeholder name

Office held

Office sought

expenditure to benefit C/OH

Date Payee name

Amount (3) Payee address; City; State; Zip Code

Category (See Categories listed at the top of this schedule) - Description
PURPOSE ’ =
OF )
EXPENDITURE

Checkif travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder Ii\)ing expense

Compiete ONLY if direct
expenditure to benéefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL 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

If the requested information is not applicab!e, DO NOT include this page in the report.

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Complete ONLY if direct
expenditure to benefit C/OH

Advertising Expense - Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees 3 Office Overhead/Rental : :
Consutting Expense - Food/Beverage Expense Polling Expense en@l Bxpense I:cm;gqurpmem&lielamewense
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
CandidatelOtﬁeeholdgrlPoliﬁwl Committee Legal Sarvices Salaﬁes_N\hg&g/Contrad Labor Other (enter a category notlisted above)
i The Instruction Guide explains how to complete this form.
1 Total pages Schedqle F4: 2 FILERNAME ' o 3 Filer. ID (Ethics Commission Filers)
B Laura Richard ‘
4 TOTALOF UNITEMIZED EXPENDIWRES CHARGED TOACREQIT CARD $ 257 1 7
5 Date ‘ B 6 Payee name B o
07/07/2021 Branding Matters
7 Amount ($) 8 Payee address; f City; State; Zip Code
232.74 8034 Hwy 90 A Sugar Land TX. 77478 '
9  rvPE OF . . . ' )
EXPENDITURE’ [=] Political - 1 Nonpoitical
10 ' (@) Category (See Categoriés isted at the top of this schedule) (b) Description
PURPOSE . Advertising . - . Shirts
OF - ' X
EXPENDITURE :
© Check if trave] outside of Texas. Complete Schedule T. . Check if Austin, TX, officeholder fiving expense
L : Candidate / Officeholder name Office sought Ofﬁce held
Complete QNLY if dire: . -
expenditure to benefit C/OH Laura RlCh ard Fort Bend County Clerk Fort Bend County Clerk
Date Payee name '
07/15/2021 Fort Bend History Association Online
Amount ($) Payee address; City; State; Zip Code
TYPE OF .
EXPENDITURE [ Poltical [=] Non-Poltical
’ Category (See Categorieslisted atthe top of this schedule) || Description
PURPOSE Contribution/Donation
OF -
EXPENDITURE - '
B Check It travet outside of Taxas. Complete Schedule T. l ) Check if Austin, TX, officeholder. living expense
Candidate / Ofﬁceholder name Office sought Office held

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/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Caonsulting Expense Food/Beverage Expense Polling Expense . Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense : Travel Out Of District -
Candidate/Officeholder/Political Committee Legat Services . Salan&dWangonvact Labor

Other (enter a category notlisted above)
The lnstructlon Gu:de explains how to complete this form. )

-2 FILERNAME
Laura Richard

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

1 Total pages Schedule F4: - 3 Filer ID (Ethics Commission Filers) -

25717 .

§ Date
07/20/2021

..| 6 Payee name

'Pamela Printing.

7 Amount ($)

.| 8 Payee address;

éity:

‘State;

. Zip Code

. .550 Julie Rivers Dr Sugar Land TX. 77478

373.46

9

TYPE OF g

EXPENDITURE [®] Poitical ] Non-Poltical

10 | (@) Category (See Categories listed gt‘ihe top of this schedule) (b) Description
PURPOSE I Advertising Stickers
OF T
EXPENDITURE
; "“(c) Checkif travel cutside of Texas. Complete Schedute T. :(;heck if Austin, TX, officeholder living éxpense

" Candidate / Officeholder name Office sought Office held
Comple}e ONLY if direct . . ’ ) ’
expenditure to benefit CfOH . Laura RlCh ard : 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 -
EXPENDITURE E| Political L—_—_' Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE " Advertising Headshot
P .
EXPENDITURE

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

Candidate / Ofﬁoeholder name

Office sought Office held

Fort Bend County Clerk

Complete QNLY if direct

expenditure to benefit C/OH - Lau ra R|Chard 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 Solicitation/Fundraising Expense

Accounting/Banking - Fees Office 0vemead/Rema! Expense Transportation Equapmem& Reiated 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

Othear (enter a category not listad 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 A
4 TOTALOF UNlTEMiZED EXPENDITURES CHARGED TOACREDITCARD |s 9257.17 -
5 Date . A 6 Payee name . :
08/02/2021 | Fort Bend Buyers Group 4
7 Amount ($) |, 8 Payee address; o  city; State; Zip Code
9  tvPE OF ' : - :
EXPENDITURE | || Political [#]  Non-Poitical
10 . " | (@) Category (See Categories listed at the top of this schedule) (b) Description
purrose - | Contribution/Donation ‘
EXPENDITURE
(c) Check if trave] outside of Texas. Complete Schedule T. " Check if Austin, TX, officeholder living expense
" . Candidate / Officeholder name Office sou§ht Office héld

Complete ONLY if direct )
expenditure to benefit C/OH

Date Payee name
08/03/2021 Fort Bend Junior Service League
Amount ($) Payee address; City; State; Zip Code
520 OO 17424 W. Grand Parkway POB #209.Sugar Land TX. 77479
TYPE OF ' ”
EXPEND |$u RE D Political E Non-Political
Category (See Categories listed atthe top of this schedule) Description
PURPOSE Contribution/Donation
OF S
EXPENDITURE
Check if travel outside of Texas, Complete Schedule T, ", Check if Austin, TX, officeholder living ‘expense

Candidate / Officeholder name Office sought Office held
Complete ONLY if direct . - s
expenditure to benefit C/OH,

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

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

SCHEDULE F4

EXPENDITURE CATEGORIES FORBOX 10(a)

The Instruction Guide explams how to complete this form.

Advertising Expense . Event Expense Loan Repaynw,nVRe:mbursemem
Accounting/Banking . - Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense -
Contributions/Donations Made By GiftAwards/Memorials Expense - Printing Expense
Candidate/Officeholder/Political Committee Legal Services i Salares/Wages/Confract Labor

Solicitation/Fundraising Expense "
Transportation Equipment & Related Expense
Travel In District

" Trave! Out Of District
Other (enter a category not listed above)

.2 FILER NAME
Laura Richard

1 Total pages Schedule F4:

1.3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDITCARD s

257.17

s Date
08/03/2021

6 Payee name

Pacifi ic Coast Tacos

7 AAn.wunt (%)

251.68

8 Payee address;

1525 Lake Pointe Pkway Sugar Land TX. 77478

City; State; Zip Code .

EXPENDITURE

9 ~
.. TYPE OF 3
EXPE:DI?URE D - Political D Non-Political
10 ' (a) Category (See Categories listed at the top of}ﬁi;schedule) (b) Description -
PURPOSE Event Expense Food/Beverage
L F g . '
EXPENDITURE _
' ©) - Check if traved outside of Texas. Compiete Schedule T, Check if Austin, TX, officeholder living expense
LL Candidate / Officeholder name Office sought Office held
Comp.le.te ONLY if direct . . .
expenditure to benefit C/OH Laura RI Chard Fort Bend County Clerk Fort Bend County Clerk
Date Payee name
09/14/2021 Constant Contact ‘
Amount ($) Payee address; City; State; Zip Cod_e
TYPE OF

I—_!—J:_ Political

[] Non-Poltical

"PURPOSE
‘OF
EXPENDITURE

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

Advertising

Description

Check if trave! outside of Texas. Completeé Schedule T,

Check if Austin, TX, officeholder living expense

Candldate | Officeholder name Office sought

Complete ONLY if direct

expendlture to benefit C/OH Laura RI Chard

Fort Bend County Clerk

Office held

Fort Bend County Clerk

ATTACHADDITIONAL CbPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020



PR
.

EXPENDITURES"-A MADE BY CREDIT CARD

~1f the requested information is not applicable, DO NOT:include this page in the report.

scHepuLE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

" Advertising Expense ' .v - Event Expense i Loan Repayment/R rsement
Acooun?jnglaanldng . Fees Oofgge Ovemead/R:Inn;lbuExpense m;n;ﬁmﬁa Expense
Consulting Expense Food/Beverage Expense c Polling Expense Travel In District .
Contributions/Donations Made By . GiftYAwards/Memorials Expense Printing Expense Travel Out Of District ’
i. Candidate/Officehaider/Political Commit_tee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
o The Instruction Guide explains how to complete this form. '
1. Total pages Schedule F4: 2 FILER NAME . B 3 Filer ID (Ethics Commission Filers)
Laura Richard . .
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD K 257 1 7
5 .Date 6 .P,gyee name
09/22/2021 Pamela Printing
.7 Amount ($) 8 Payee address; ) _ City:. - State; Zip Code
' 292.28 550 Julie Rivers Dr. Sugar Land TX. 77478
% tvPE OF ' y
- EXPENDITURE I-_—-_I Political . D Non-Political
10 (@) Category (See Categories listed at the top of ths schedule) (b) Description .
- PURPOSE Advertlsmg -
: OF -
E XPENDITURE
’ {c) Check if travel autside of Texas. Corpp!ete Schedute T. Checkl_'ilf Austin, TX, officehotder living expense .
" " Candidate / Officeholder name Office sought V Office held
Comple}e ONLY if direct N . ’
expenditure to benefit C/OH L aura Rl Ch ard - Fort Bend County Clerk Fort Bend County Clerk
Date Payee name
10/01/2021 Icenhower Consulting
Amount ($) Payee address, : City; State; Zip Code
500 00 3019 Arrowhead Sugar Land TX. 77479
TYPE OF "
"EXPENDITURE ['j Political - D Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE Consulting
. OF .
’ ‘EXRENDITURE ) i '
; Check if travel cutside of Texas. CompleteSd\eddeT Check iif Austin, TX, officeholder living expense” -
- " . Candidate / Officeholder name' Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH Lau ra R'Ch ard Fort Bend County Clerk  Fort Bend Counity 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

ScCHEDULE F4

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

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

'EXPENDITURE CATEGORIES FOR BOX 10(a)

. Loan Repayment/Reimbursement

Event Expense

Fees Office Overhead/Rental Expense’
Food/Beverage Expense Polling Expense
GiftAwards/Memorials Expense Printing Expeanse

Legal Services Sataries/Wages/Contract Labor

- The Instruction Guide explains how to complete this form.

Sdlicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District .
Other (enter a category notlisted above)

1 Total pages Schedule F4:

2 FILER NAME
Laura Richard

3 Filer ID (Ethics Commission Filers)

4 TOTALOF UNITEMlZED_EXPENDITURES CHARGED TO ACREDIT CARD

5 Date
12/06/2021

6 Payee name

Fort Bend Independent

s 25717

7 Amount.'.($)

150.00

8 Payee address;

10701 Corporate Drive # 282
Stafford, Texas, 77477

City;

State; Zip Code

EXPENDITURE

9 .
TYPE OF - D
EXPENDITURE EJ Political D ‘Non-Political
10 (@) Category {See Categories listed at the top of this schedule) (b) Description
PURPOSE Advertising
OF :
EXPENDITURE ’
{c) Check if trave! outside of Texas. Complete Schedule T, Check if Austin, TX; officeholder living expense
T . Candidate / Officeholder name Office sought Office held
Complete ONLY if direct S
expenditure to benefit C/OH Laura Rlchard -~ 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 "
EXPENDITURE [=] eoitical [ Non-Poitical
Category (See Categories listed at the top of this schedule) Description
PURPOSE Website "
OF - o

Chéckif trave! outside of Texas. Complate Schedule T,

Check if Austin, TX; officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name .

Laura Richard

Office sought

Office held

" Fort Bend County Clerk  Fort Bend County Clerk’ '

ATTACHADDITIONAL 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 infofmation is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertisjng Expepse Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees ’ Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense ) F Expense Polling Expense Travel In District

Contributions/Donations Made By Gift Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legat Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The iInstruction Guide explains how to cbmplete this form.

1 Total pages Schedule F4: '

2 FILER NAME
Laura Richard

3 Filer ID (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

5 Date
07/31/2021

6 Payee name

s 25717

" | Anedot

7 Amount ($)

116.40

8 Payee address; = - City; State; Zip Code
1340 Poydras St. New Orleans, LA 70112

9  1vPE OF
EXPENDITURE

[2] Poiticat [] Nonoitical

10 (a) Category (See Categories listed at the top of this schedule) (b) Description
pu»g?sel Fees Credit Card Fees
EXPENDITURE L
{c) Check if traved outside of Texas. Compilete Schedule T. Check if Austin, TX, officeholder living expense
LL Candidate / Officehoider name Office sought Office held
Complqte ONLY if direct . . . .
expenditure to benefit CIOH - | a11rq Richard Fort Bend County Clerk  Fort Bend County Clerk
Date Payee name
08/31/2021 Anedot
Amount ($) Payee address; City, State; Zip Code
1 31 94 1340 Poydras St. New Orleans, LA 70112
TYPE OF -
EXPENDITURE [_!__] Political D Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE " | Fees Credit Card Fees
. OF .
EXPENDITURE -

Check iftmvel&nsideof"reizas. Complete Schedule T. o Check #f Austin, TX, officeholder Iiving.a::v(pense

Complete ONLY if direct

expenditure to benefit C/OH

Office held

Fort Bend County Clerk

Office sought

Fort Bend County Clerk

Candidate / Officeholder name

Laura Richard

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 8/17/2020





