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

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

~o 
3 CANDIDATE/ MS/ MRS/MR FIRST Ml 

OFFICEHOLDER OFFICE USE ONLY 

NAME . .. .. . . ' ....... . ... . ....... . . .... . Laura. ...... . . . ........ . .. . ........ . ... . . . ... .. 
. Uate Received 

NICKNAME LAST SUFFIX 

Richard L ! J: ff 1 ~! • .. / (J ... l .. ! 
.. 
( 

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

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

D Change of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 
Date Hand-delivered or Date Postmarked 

OFFICEHOLDER ( ) PHONE 281 
433-3363 I Amount$ 6 CAMPAIGN MS/ MRS/ MR FIRST 

Receipt# 
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 77 471 ADDRESS 

(Residence 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 
01/ / 06/ / 01 2022 THROUGH 30 2022 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year 0 Primary □ Runoff 0 Other 
Description 

11/ 08 /2022 ~ 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 POUTICAL CONTRIBUTIONS ACCEPlED OR POLITICAL EXPENDITIJRES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL THE CANDIDATE / OFACEHOLDER. THESE EXPENDITURES MAY HA VE BEEN MADE WITHOUT THE CANDIDATE'S OR OFRCEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDA TES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMA110N ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
COMMITTEE NAME COMMITTEE TYPE 

□GENERAL COMMITTEE ADDRESS 

□ Additional Pages 

OsPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

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



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 
Laura Richard 

16 Filer ID (Ethics Commission Filers) 

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) 

$ 

$ $500.00 
·············· ·····1----------------------------+------------,1 

EXPENDITURE 
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

4. TOTAL POLITICAL EXPENDITURES 

$ $80.99 

$ $3608.04 

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

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

OF REPORTING PERIOD $ $16,190.96 
.................. ----------------------------------------

OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF All OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ $68,000 

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

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

Please complete either option below: 

(1)Affidavit 

NOTARY STAMP/SEAL 

Sworn to and subscnbed before me by _________________ this the __ _ day of ______ _, 

20 ___ _, to certify which, witness my hand and seal of office. 

Signature of officer administering oath Printed name of officer administering oath ntle of officer administering oath 

(2) Unswom Declaration 

(country) 

Forms provided by Texas Ethics Commission www.ethics.state.bc.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. Q SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ $500.00 

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

3. Q SCHEDULE B: PLEDGED CONTRIBUTIONS $ $80,000 

4. Q SCHEDULE E: LOANS $ 68,000.00 

5. □ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ $3188.68 

6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

8, Q SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ $338.37 

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.bc.us Revised 8/17/2020 



----------------------------- ------------ ··- - - --

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

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 ($) 

Llnebarger Goggan Blair Sampson LLP 

06/23/2022 
6 Contributor address; 

P. 0. Box 17428 

8 Principal occupation / Job title (See Instructions) 

Attorney 

Date Full name of contributor 

Contributor address; 

Principal occupation / Job title (See Instructions) 

Date Full name of contributor 

Contributor address; 

Principal occupation I Job title (See Instructions) 

Date Full name of contributor 

Contributor address; 

Principal occupation/ Job title (See Instructions) 

City; State; Z ip Code 500.00 

Austin TX 78760 

9 Employer (See Instructions) 

out-of-state PAC (ID#:. _______ __,\ Amount of contribution ($) 

City; State; Zip Code 

Employer (See Instructions) 

out-of-state PAC (ID#: _______ ___,\ Amount of contribution ($) 

City; State; Zip Code 

Employer (See Instructions) 

out-of-state PAC (ID#: _______ ___,\ Amount of contribution ($) 

City; State; Zip Code 

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.be.us Revised 8/17/2020 



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

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

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

4 TOTAL OF UNITEMIZED PLEDGES $ 

5 Date 6 Full name of pledger 0 out-of-state PAC (ID#: \ 8 Amount I 9 In-kind contribution 

Laura Richard of Pledge$ I description 
I 

01/10/2017 ················································ ························ ··· I 7 Pledger address; City; State; Zip Code $80,000 I 

427 Dockside Ct. Sugar Land TX 77478 
I 

□ I. Check if travel outside of Texas. Complete Schedule T. 

10 Principal occupation I Job title (See Instructions) 111 Employer (See Instructions) 
Fort Bend County Cieri< Fort Bend County 

Date Full name of pledger 0 out-of-state PAC (ID#: Amount I In-kind contribution ) 

I of Pledge$ description 
I 

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

I 
0 I. 

Check if travel outside of Texas. Complete Schedule T. 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of pledger 0 out-of-state PAC (ID#: \ Amount of I In-kind contribution 
Pledge$ I description 

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

I 
I 
I D Check if travel outside of Texas. Complete Schedule T. 

Principal occupation/ Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of pledger 0 out-of-state PAC (ID#: \ Amount of I In-kind contribution 
Pledge$ I description 

I ........................................................................... 
I 

Pledger address; City; State; Zip Code 
I 
I 
I D Check if travel outside of Texas. Complete Schedule T. 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

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

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



LOANS SCHEDULE E 

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

The Instruction Gulde axplalns how to complete this form. 
1 Total pages Sdledule E: 

- q 

2 FILER NAME 3 Flier ID (Etltica Commiuion Faera) 

Laura Richard 

4 TOTAL OF UNITEMIZED LOANS $ $0 

6 Date of loan 7 Naneoflender 0 out-af...aate MC (ltlfl: ) 9 Loan Amount($) 

8116/18 Laura Rlc:lw:d $2000 
........ -......................................................................... 

10 Interest rate 6 blander 8 Lender address; City; State; ZfpCode 
a financial 0 
Institution? 

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

NIA 

12 Princ1pal occupation / Job title (Sae tnstructiOns) 13 Employer (See Instructions) 

County Clerk Fort Bend County 

14 DeacriptJon of Collateral 15 
Check if personal funds were depcsitad into poltical 

0 none None YES□ account (See lnstruc:tlons) 

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed($) 
INFORMA110N . 

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

D not applicable 

20 Principal Occupation (See lnstrudlona) 21 Employer (See lnstrudlans) 

Date of loan Name of lander 0 out~~ PAC~ ) LoanAmount($) 

LauraRlcbard $1000 8/7/19 .............................................. -......... -......................... 
Is lender Lender address; City; State; ZipCode Interest rate 

a financial 0 
Institution? 4Z7 Dockside Cl Sugar Land TIC. 77478 Maturity date 
y N No NIA 

Principal occ• ipatlon / Job title (See Instructions) Employer (See lnstNdlona) 

County Clerk Fort Bend County 

Deacrtptlon of Collateral 
Chec:k If personal funds were deposited Into political 

D none None YE~ account (See lnatructlons) 

GUARANTOR Name of guarantor Amount Guaranteed (S) 
INFORMAT10N 

............ -......... -.... -...................................................... 
NIA Guarantor address; City; State; Zip Cade 

□ not applicable 

Principal Occupation (See Instructions) Employer (Seo lnlltNdlona) 

ATTACHADDmONALCOPIES OFTHIS SCHEDULE AS NEEDED 
If lender Is out-of-state PAC, please see Instruction guide for addltlonal reporting requirements. 

Forms provided by Texas EthJes Cormisslon www.ethlcs.state.tx.us Revised 8/17/2020 



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

The Instruction Gulde explains how to complete this tonr, • 
1 Total pages Schedule E: . 

q 

2 FILER NAME 3 F"iler TO (Ethics Commlallon Filers) 

Laura Richard 

4 TOTAL OF UNITEMIZED LOANS $ 0 

s Date of loan 7 Name of lender 0 out-or-etete PAC(IOI: ) 9 Loan Amount($) 

2122/13 LauraRlcbard $2000 

......................................................................... -.. -..... 
6 ts lender 8 Lender address; City; State; Zip Code 10 ln~rate 

a financial 
Institution? 0 

427 Dockaide Ct. Sugar Land TI<. 77478 11 Maturity dale 
y N No NIA 

12 Principal occupation I Job tltfe (5ee Instructions) 13 Employer (See lnstructiona) 

County Clerk Fort Bend County 

14 Description of Collateral 15 
Check If personal funds were deposited Into poltical 

0 none None YEsJ account (See lnstrudloM) 

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

......... -......................................... ---.. -..... -............. ---- . -
NIA 18 Guarantor address: City; Slate; Zip Code 

0 not appUcable 

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

Fort Bend County 

Date of loan Name oflendar 0 out.ot...tate PAC ti[»; ) Loan Amount($) 

9/30/13 
Lama!Udmd $3000 

................................................................................. 
la lender Lender address: City, State; Zip Cade Interest rate 

a flnanctal 0 

Institution? 
Maturity date 427 Dockside ct. Sugar Land TX. n478 

y N No NIA 

Principal occupation/ Job title (Soe lnslructiona) Employe_r (See Instructions) 

County Clerk Fort Bend County 

Description of Conateral 
Check if penonal funds were deposlted Into political 

D none 
YES □ account (See Instructions) 

None 

GUARANTOR Nameof~ AmouN Guaranteed ($) 
INFORMATION 

NIA 
.... -- ................ -.. -.............................. -.. -...................... 

Guarantor address; City; State; Zip Code 

i 
D not applicable 

Principal Occupation (See lnstructiona) Employer (See 1nstrudiona) 

ATTACHADDmONALCOPIES Of THIS SCHEDULEAS NEEDED 
If lender Is out-of-etate PAC, please ~• Instruction guide for addltlonal reporting requirements. 

Forms provided by Texas Ethics Commtsslon www.ethics..state.tx.us Revised 8/1712020 



LOANS SCHEDULE E 

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

The Instruction Gulde explalas how to complete this form. 
1 Total pages Schedule E: 

q 

2 FILER NAME 3 Filer ID (Ethica Commission Fiers) 

Laura Richard 

4 TOTAL OF UNITEMIZED LOANS $ 0 

6 Oate ofloen 7 Name of lender 0 out~..atate MC(H»; ) 9 Loan.Amount($) 

8107/1"' laUR Richard s 2000.00 

6 Js lender 
a financial 

........ .. ........ ························· ···························· ············ 10 Interest rate 
8 Lender address: City; State; Zip Code 

0 

Institution? 427 Dockside Ct. Sugar Land 1'X. 77478 11 Maturity date 
y N No NIA 

12 Principal occupation / Job title (See Instructions) 13 Employer (SH Instructions) 

County Clerk Fort Bend County 

14 Oescnption of CoUateral 15 
Check if personal funds were deposited Into polltica) 

D none None 
vesC1 account (See Instructions) 

18 GUARANTOR 17 Name of guarantor 18 Amount Guaranteed($) 
IPFORMATION 

.................... -. -.............................. -· .. .. ... ..................... 
NIA 18 Guarantor address: City; Slate: ZfpCode 

Dnotapplicat)fe 

20 Principal Occupation (See lnsiructions) 21 Employer (Se• Instructions) 

Dateofloan Name offender 0 oul-of.a1ala PAC~ ) Loan Amount($) 

8120/14 Laura R1cbard $2000 
..................... --........................................................... 

Is lender Lander address: City; State; Zip Code 
lntefestrate 

a financial 
• 0 

Institution? 427 Docksida Ct. Sugar Land TIC. 77478 Mahlrfty date 
y N No 

NIA 

Principal oc:cupatlon / Job title (See Instructions) Employer (SH Jnstructlons) 

County Clerk Fort Bend County 

Deacriptlon of Collawal 
Check If personal funds were deposltad Into political 

D none None 
YEsCI account (Sea lnsb'uctfons) 

GUARANTOR Name of guarantor AmOW1tGuaranteed ($) 
INFORMATION I 

NIA ································-·-····-·········································· 
Guarantor address: City: State; Zip Code 

0 not applicable 

Principal ·Oc::cupatlon (Sae lnstNctfons) Employer- (See lnstrucdons) 

ATTACH ADDITIONAL COPIES OFntS SCHEDULE AS NEEDED 
If lander Js out-of-state PAC, please see Instruction guide for addJtlonal reporting requirements. 

Forms provided by Texas BhJcs Commission www.ethics.state.tx.ua Revised 8/17/2020 



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

The Instruction Gulde expllllns how to complete this form. 1 Total pages Schedule E: 

<I 
2 FILER NAME 3 FDer ID (Ethics Commlaion Filers) 

Laura Rk:hard 

4 TOTAL OF UNITEMIZED LOANS $ 0 

6 Date of loan 7 Name of lender Qout-of.etatePAC~ ) 9 loan Amount($) 

1011/14 
Laura Rldwd 

$20,000 
......................................................................... " ...... -. 

6 ls lender 8 Lender address; City; State: Zip Code 10 Ima rest rate 
a financial 0 
Institution? 427 Dockside Ct. Sugar Land TX. 77478 11 Maturitydate 
y N No 

NIA 

12 Princfpal occ•ipatiorl / Job title (see lnstructJons) 13 Employer (Sea lnetnicUona) 

County Clerk Fort Bend County 

14 Description of Collateral 16 
Check If personal funds wen, deposited Into political 

D none None YELl account (See lnstrucUons) 

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

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

D not applicable 

20 Principal · Occupation (See lnstructions) 21 Employer (See Instructions) 

Dateofloan ~oflendar 0 out-af-lltale PAC (1011: ) LoanAmo&a'lt($) 

11/3114 Laur&Rf.dmd 
$10,000 

.................................................................................. 
Is lender Lender address: Ctty: State; ZipCode Interest rate 

0 
a flnancla1 
Institution? 

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

Principal,occupation / Job title {See ln&tructions) Employer (See Instructions) 

County Clerk Fort Bend County 

Descriptfon of Collateral Chec:k If pe,sonal funds were deposited Into po1itlcal 

D none None 
YPS □ aocount (See Instructions) 

GUARANTOR Name ofguaantor Amount Guarameed ($) 

INFORMATION 

................................................................................... 
NIA Guarantor address; City; State; ZlpCode 

D not appHcable 

Prlncfpal Occupation (See lnstnlCttons) Employer (See lnstructtona) 

'. 

ATTACHADDffiONALCOPIES OFTHISSCI-EDULEAS NEEDED 
If lender ls out-of-etate PAC, please see Instruction guide for addltlonal reporting requirements .. 

Forms provided by Texas Ethics Commfssk>n www.ethlcs.atate.tx.us Revised 8/17/2020 



LOANS SCHEDULE E 

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

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

2 FILER NAME 3 Filer ID (Ethtes Commission Fiers) 

Laura Richard 

4 TOTAL OF UNITEMIZED LOANS $ 0 

5 Date of loan 7 Name of lender 0 out-oktale PAC(IDI: ) 9 Loan Amount($) 

12129/16 Lama Richard $10,000 

............................ -.................................................. --. 
10 Interest rate 6 Is lender 8 Lender address: City, State: Zip Code 

a financlal 0 
Institution? 

427 Ooc.ksfde Cl Sugar Land TX. 77478 11 Maturity date 
y N No NIA 

12 Principal occupation / Job tiUe (See lnslrUdk>ns) 13 Employer (See Instructions) 

County Clede Fort Bend County 

14 Description of Catlateral 15 
Chedt if personal funds were deposited into poltical 

D none 
None vesD account (See lnstructlona) 

16 GUARANTOR 17 Name ofguaranfDr 19 Amount Guaranteed($) 
INFORMATION 

·················································································· 
NIA 18 Guarantor address; City; State: Zip Coda 

D not app0cab1e 

20 Principal OCQ.lpatiOn (See lnstructlons) 21 Employer (See lnatntctions) 

Date of loan Name oflendar 0 out-or-atate MC (DI. ) Loan Amount($) 

9/13/17 Laura Rk:bml S1000 
... -.......... " ........................................ -.......................... 

Is lender Lender addntsa; CJty; State: Zip Code lnterestrate 

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

Maturilydate 
y N No NIA 

Prindpal occupation / Job title (See Instructions) Employer (See lns1rUctlona) 

County Clerk Fort Bend County 

Description of Collateral 
Check I pets0nal funds were deposited fntc> political 

D none None YF.S □ account (See lnstrudion&) 

GUARANTOR Name of guarantor Amount Guaranteed (S) 
INFORMATION 

........ -......................................................................... 
NIA Guarantor address: City; State; Zip Code 

0 not applicable 

Principal Oceupation (See lnstrudlons) Employer (See tna1rucdcms) 

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

Forms provided by Texas Ethics Commlaslon www.ethtcs.state.tx.us Revised 8/17/2020 



LOANS SCHEDULE E 

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

The Instruction Gulde explalns how to complete this form. 
1 Total pates Schedule E: 

q 

2 FILER NAME 3 Filer ID (Ethica Commlaston Fliers) 

Laura Richard 

4 TOTAL OF UNITEMIZED LOANS $ 
0 

5 Date of loan 7 Name of lender 0 out-of-stale PAC (IOlt ) 9 LoanAmount ($) 

12/.4117 
LauraRkbard ~1000 

....................... -......... ............. -.......... -........................ 
6 la lender 8 Lender address: City; State: Zip Code 10 Interest rate 

a financial 0 
Institution? 

427 Dodadde Ct. Sugar Land TIC. 774-78 11 Maturity date 
y N No NIA 

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

County Cled( Fort Bend County 

14 Descrfptfon of CoUatenll 15 
Check Jf personal funds were deposited into polftlcal 

D none 
None vesD account (See Instructions) 

18 GUARANTOR 17 Name of guarantor 19 Amount Gueranteed ($) 
INFORMATION 

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

D not applicable 

20 Principal Occupation (See 1ns1rudions) 21 Employer (Seo lnatructions) 

Dateofloan Name of lender 0 out-of.stale MC(IDI: ) Loan.Amount($) 

laura lUcbud i 
7/28118 I $1000 .................................................................................. 

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

a financlaf 
I 0 

Institution? 427 Dock8fde Cl Sugar Land TIC. 774-78 Maturitydate 
y N No NIA 

Prfncipal occupatian I Job title (See lnstndons) Employer (See Instructions) 

CountyC!erlc Fort Bend County 

Description of Collateral Check 1f personal fUnda were depoeited inlD pollfcal 

0 none None Y.BS □ account (Sae Instruction&) 

GUARANTOR Name of guarantor Amount Guaranteed($) 

INFORMATION 

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

D not appDcable 

Prfnclpal Oca,pation (See ln81nadiona) Employer (See lnatructlons) 

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

Forms provided by Texas Shies Commission YNM.ethlcs.state.tx.us Revised 8117fl020 



LOANS SCHEDULE E 

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

The Instruction Gulde explains how to complete this form. 
1 Total pages Scbedulo E: 

q I 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Laura Richar~ 

4 TOTAL OF UNITEMIZED LOANS $ 0 

5 Date of loan 7 Name at lender 0 out-of4tate PAC (lDI; ) 9 Loan Amount($) 

2/17/20 Laun. R1chard S1000 

············································· .. .. ·················· ··············· 8 la lender 8 Lender address; City; State: Zip Code 10 Interest rate 
a financial 0 
Institution? 

427 Doc::lcslde Ct. Sugar Land TX. 77478 11 Maturity data 
y N No 

NIA 
12 Principal occupation/ Job title (See Instructions) 13 Employer (Seo Instructions) 

County Clark 
Fort Bend County 

14 Description of Collateral 15 

vesD Check If peraonat funds were depostted Into political 

0 none None account (See Instructions) 

16 GUARANTOR 17 NameofguarantDr 19 Amount Guaranteed($) 
J,aFORMATION 

··· ··············································································· NIA 18 Guarantor actdreu; City; state: ZipCode 

0 not appllcabJe 

20 Principal Occupatior1 (See lnatructfona) 21 Emp_loyer (See lnstructians) 

Date of loan Name of lender 0 out4-stale PAC Ot»; ) loan Arncunt ($) 

9/15/2020 
Lama Richard $1000 

........................................ .. ....................................... 
Is lender Lender au:idrea&; City: State; Zip Code 

1nterest rate 

a financial 0 
1nstitution? 427 Oock&ide Ct Sugar Land TX. 77478 , Maturity date 
y N No NIA 

Principal occupation/ Job tilte (See lnstrudtons) Employer (See Jnstrudlons) 

County Clerk Fort Bend County 

Description of Collateral 
Check If personal funds were depoailecl Into political 

D none None vesD account (See lnsuuctlona) I 
GUARANTOR Nameofguanmtor Amount Guaranteed (S) 
INFORMATION 

NIA ...... ........................................... -· ............................... 
Guarantor address; City; state: Zip Code 

D not applcabfe 

Principal Occupation (See lnstruc:tlons) Employer (See Instructions) 

ATTACHADDITIONALCOPIES OF THIS SCHEDULE AS NEEDED 
ff lander Is out-of-state PAC, please see Instruction guide for addltlonal reporting requl.ntments. 

Forms provided by Texas Ethics Commiasion WWN.ethfcs.state.tx.us Revised 8/17/2020 



LOANS SCHEDULE E 

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

The lnstruc:tlon Gulde explains how to complete this form. 
1 Total pages Schedule E: 

q 

2 ALER NAME 
Laura Richard 

3 Flier ID (E1bfcs Commission Filers) 

4 TOTAL OF UNITEMlZED LOANS $ 
0 

5 Date of loan 7 Name of lender 0 aut-of-&tate PAC (IDO; ) 9 LoanAmount ($) 

12/812020 
Laura R1dwd $500 

......................... -............................. -.......................... 
6 Is lender 8 Lender address: City; State; Zip Code 10 lntereatrate 

a financial 
Institution? 0 

427 Dockside Ct. Sugar Land TX. 77478 11 Maturity data 
y N No 

NIA 

12 Princfpal occupation I Job title (See Instructions) 13 Employer (See lnstruc:llons) 
County Clerk . 

Fort Bend County 

14 Description of Collateral 15 
YEaJ Check if personal fund& were deposited into pontfcal 

D none None aocount (See Instructions) 

18 GUARANTOR 17 Nameofguarantor 19 Amount Guaranteed ($) 
INFORMATION 

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

D not applicable 

20 Ptlnciptll Occupation (See lnalnJdlons) 21 Employer (See Instructions) 

OateOflOan Name of lander 0 OUkktata PACII». ) L.oanAmount ($) 

......... -.................... -................................................... 
Is lender Lender add1998; City; Stair. Zip Code 

Interest rate 

a financial 
lnstltutfon? 

Maturity date 
y N 

Principal occupation / Job tltle (See lnstrudlon&) Employer (See Instructions) 

Deacriptfon of Collateral Check If peraonal funds were deposilad into polltlcal 

0 none 
D account (See lnsttuctlona) 

GUARANTOR Name of guaranior Amount Guaranteed ($) 

INFORMATION 

NIA ............................. -- -- -·- --· ....... --- .... ······ .... --· ................ 
Guarantor address; City; State; Zip Code 

D not applicable 

Prindpal Occupation (See lnstruc:tloM) Employer (See lnatructiOns) 

ATTACHADDITIONALCOPIESOFTHISSCHEDULEASNEEDED 

I 
If lender Is out-of-state PAC, please sea lnstructlon guide for addltlonal reporting requirements. 

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



LOANS SCHEDULE E 

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

1 Total pagea Schedule E: 
9 

I 
The Instruction Gulde explains how to complete tbls form. 

2 FILER NAME 3 Aler 10 (Ethic& Commission Fltera) 

Laura Richard 

4 TOTAL OF UNITEMIZED LOANS $ 

5 D.aeofloan 7 Nameoflandet D oul-OJ-state PAC (IOI:; ) 9 Loan Amount($} 

04/19/2021 Laura Richard 500.00 ..................... --· ......................... -..................... -.......... 
6 Is lender 8 Lender address: City; State; Zip Code 10 Jntetest rate 

a finand8' 0.00 
Institution? 427 Dockside Ct Sugar Land TX. 77 478 

□ y (!] N 
11 Maturity date 

12 Principal occupation / Job title (See lnlltnlclions) 13 Employer (See Instructions) 

County Clerk Fort Bend County 
14 Description of Collateral 15 

Check If personal funds were deposited into political 
~ account (See Instructions) • none 

16 GUARANTOR 17 Name of guanintar 19 Amount Guaranteed($) 
INFORMATION 

••••••• - •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 41 ••••••• 

18 Guarantor address: City; State; Zip Code 

• not applicable 

20 Princ:Jpal Occupation (See lna1ructtona) 21 Employer (See Instructions) 

Dateofloan Name oflander 0 out-of-state PAC (10ft ) LoanAmount ($) 

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

la lender Lender addreea; City: State; ZipCode 
Interest rate 

a financial 0.00 
Institution? 427 Dockside Ct Sugar Land TX. 77 478 

Dv ~ 
Mauttydate 

N 
: 

Principal occupation / Job title (See lnatNclons) Employer (See lnstructiona) 

County Clerk Fort Bend County 
Description of CoUateral 

Check Jf personal funds wera deposited Into polilfcaJ 

• none 
account (Sea Instructions) 

GUARANTOR Name of guarantor Amount Guaranteed($) 
INFORMATION 

........................................................................ ·········· 
Guarantor addrvss: City; State; Zip Code 

• not applicable 

Prlnclpal Oooupatlon (Sae lnstrudlons) Emp1oyer (See Instructions) 

ATTACH ADDITIONAL COPIES Of Tf-1S SCHEDULE AS NEEDED 
If lander Js out-of-state PAC, please see Instruction guide for addltlonal reporting requirements. 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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 Repayment/Reimbursement Solicitation/Fundraising Expense Accounting/Ban~ng Fees Office Ovemead/Rental Expense Transportation Equipment & Related Expense Consuttlng Expense FOOCf/Beverage Expense Polling Expense Travel In District Contributions/Donations Macie By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 
Gandidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

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

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

4 Date 5 Payee name 

7n12022 Branding Matters 

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

$375.63 8034 Hwy 90A Sugar Land TX 77478 

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

PURPOSE 
Advertising OF Shirts 

EXPENDITURE 

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

9 Complete QN.I..Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Date Payee name 
6/29/2022 

Fort Bend Star 

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

3944 Bluebonnet Sugar Land TX. 77477 
$106.25 

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

PURPOSE Advertising 
OF 

EXPENDITURE 

0 Check if travel outside of Texas. Complete Schedule T. 0 Check if Austin, TX, officeholder living expense 

Complete .Q£iLY if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Date Payee name 

4/6/2022 Exchange Club of Sugar Land 

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

206.80 

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

PURPOSE 
OF Donation 

EXPENDITURE 

0 Check if travel outside of Texas. Complete Schedule T. 0 Check if Austin, TX, officeholder living expense 

Complete QNLY if direct Candidate I 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.ethics.state.be.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE 
SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Acoounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consutttng Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Offioeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other ( enter a category not listed above) 
Crecit Card Payment 

The Instruction Guide explains how to complete this form. 

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

4 Date 5 Payee name 

6/1/2022 lcenhower Consulting 

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

$1200.00 3019 Arrowhead Sugar Land TX. 77479 

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

PURPOSE Consulting 
OF 

EXPENDITURE 

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

9 Complete QNLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

5/9/2022 lcenhower Consulting 

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

$1200.00 3019 Arrowhead Sugar Land TX. 77479 

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

PURPOSE 

I OF Consulting 
EXPENDITURE I 

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

Complete QNLY if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

2/6/2022 Simonton Christian School 

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

$100 
P. 0. Box 490 Simonton TX. 77476 

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

PURPOSE 
OF Advertising 

EXPENDITURE 

D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, offic.eholder living expense 

Complete QNJ..Y if direct Candidate I Officeholder name Office sought 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 



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 Ovef'head/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Con1ributions/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 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Laura Richard 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 
80.99 

5 Date 6 Payee name 

1/26/2022 Pamela Printing 

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

195.93 550 Julie Rivers Sugar Land TX 77478 

9 TYPE OF G □ EXPENDITURE Political Non-Political 

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

PURPOSE 
OF Event Expense Labels 

EXPENDITURE 

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

11 Candidate / Officeholder name Office sought Office held 
Complete QliLY if direct 
expenditure to benefit C/OH 

Date Payee name 

1/28/2022 Homestead.com 

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

$23.74 

TYPE OF 

□ Political □ Non-Political EXPENDITURE 

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

PURPOSE Website 
OF Advertising 

EXPENDITURE 

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

Candidate I Officeholder name Office sought Office held 
Complete QliLY if direct 
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 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 Ovemead/Rental Expense Transportation Equipment & Rela1ed Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
ContributionS/0 Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Csndidate/Oflioeholder/Political Committee Legal Selvices Salaries/Wages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

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

Laura Richard 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 80.99 

5 Date 6 Payee name 

2/25/2022 Homestead.com 

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

$23.74 

9 TYPE OF Q □ EXPENDITURE Political Non-Political 

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

PURPOSE 
Website 

OF Advertising 

EXPENDITURE 

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

11 Candidate I Officeholder name Office sought Office held 
Complete QNLY if direct 
expenditure to benefit C/OH 

Date Payee name 

3/25/2022 Homestead.com i 
Amount ($) Payee address; City; State; Zip Code 

$23.74 

TYPE OF Q □ Non-Political EXPENDITURE Political 

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

PURPOSE 
OF Advertising Website 

EXPENDITURE 

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

Candidate I Officeholder name Office sought Office held 
Complete Qr.!1.Y if direct 
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 CREOIT 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 Ovet11ead/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 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Laura Richard 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $ 
80.99 

5 Date 6 Payee name 

4/25/2022 Homestead.com 

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

$23.74 

9 TYPE OF Q □ EXPENDITURE Political Non-Political 

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

PURPOSE 
Advertising Website OF 

EXPENDITURE 

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

11 Candidate / Officeholder name Office sought Office held 
Complete ~ if direct 
expenditure to benefit C/OH 

Date Payee name 

5/9/2022 Homestead.com 

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

$23.74 

TYPE OF Q Political □ Non-Political EXPENDITURE 

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

PURPOSE 
Advertising Website 

OF 
EXPENDITURE 

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

Candidate / Officeholder name Office sought Office held 
Complete Qm.Y if direct 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



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 & Relmed 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 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Laura Richard 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 80.99 

5 Date 6 Payee name 

6/27/2022 Homestead.com 

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

$23.74 

9 TYPE OF Q □ EXPENDITURE Political Non-Political 

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

PURPOSE 
OF Advertising Website 

EXPENDITURE 

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

11 Candidate I Officeholder name Office sought Office held 
Complete QW if direct 
expenditure to benefit C/OH 

Date Payee name 

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

TYPE OF 

□ □ EXPENDITURE Political Non-Political 

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

PURPOSE 
OF 

EXPENDITURE 

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

Candidate I Officeholder name Office sought Office held 
Complete QNJ.Y if direct 
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 


