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

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

12 
3 CANDIDATE/ MS/ MRS/ MR FIRST Ml 

OFFICEHOLDER Ms. Laura 
OFFICE USE ONLY 

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

Richard 

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

OFFICEHOLDER 
427 Dockside Ct. Sugar Land TX 77 4 78 OCT 112022 MAILIN G RCVD 

ADDRESS 

Change of Address 

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

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

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

NICKNAME LAST SUFFIX 

Gurecky 
Date Imaged 

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

TREASURER 
2420 3rd Street Rosenberg TX 77471 ADDRESS 

: 

(Res idence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( 281 ) 342-5926 

9 REPORT TYPE 

□ January 15 ~ 30th day before election Runoff □ 
15th day after campaign 
treasurer appointment 
(Officeholder Only) 

□ July 15 8th day before election Exceeded Modified 

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

10 PERIOD Month Day Year Month Day Year 

COVERED 
7 / 16 / 22 9 / 29 / 22 THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year Primary Runoff Other 
Description 

11 / 8 / 22 ■ General Special 

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

Fort Bend County Clerk Fort Bend County Clerk 

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL 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(S) 
COMMITTEE NAME COMMITTEE TYPE 

GENERAL 
COMMITTEE ADDRESS 

Additional Pages 

SPEC IFIC COMM ITTEE CAMPA IGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDR ESS 

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 16 Filer ID (Ethics Commission Filers) 

Laura Richard 

17 CONTRIBUTION 1. 
TOTALS 

2. 

... . .. ... ... . . . .. . -
EXPENDITURE 

3. TOTALS 

4. 

. . ... .. ... . . . . . . . .. 
CONTRIBUTION 

BALANCE 
5. 

.... . .... . ...... .. 
OUTSTANDING 6 . 
LOAN TOTALS 

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

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

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ 0.00 
$ 1,625.00 
$ 0.00 
$ 5,224.81 
$ 12,995.73 

$ 68,000.00 
18 SIGNATURE I swear, or affirm, under penalty of pe~ury, that the accompanying report is true and correct and includes all information 

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

Please complete either option below: 

(1) Affidavit 

NOTARY ST 

,,,1111,,, LINDA WILLIS 
,,, f.Y P(/ ''~ f T ~o'~*···••.ft~ Notary Public, State o exas 

400~• • ("'1-;~.l.. ..i} Comm . Expires 12-19-2022 
"-~~ ,~ Notary ID 13005851-4 

''""'''' 
Sworn to and subscribed before me by - ....J=..U.L.!'1.t!;..i..L...u...u.a~::1.L..l.d.------- this the 

20 c)· 

(2) Unsworn Declaration 

My name is ______________________ , and my date of birth is ____________ _ 

My address is ________________________________________ _ 

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

Executed in ________ County, State of ______ , on the ___ day of ______ , 20 ___ . 
(month) (year) 

Signature of Candidate/Officeholder (Declarant) 

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



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

19 FILER NAME 20 Filer ID {Ethics Commission Filers) 

Laura Richard 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1 . SCHEDULE A1 : MONETARY POLITICAL CONTRIBUTIONS $ 1,625.00 

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

3 . SCHEDULE B : PLEDGED CONTRIBUTIONS $ 

4 . SCHEDULE E : LOANS $ 68,000.00 

5 . SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3,150.00 

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

8 . SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 5,074.81 

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.eth1cs.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 th is form. 1 Tota l pages Schedule A 1: 
3 

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 ($ ) 

Teresa Reading 
09/22/2022 ·· ··· · ······· · · ··················· · · ·· ···· · · · ·· · · ·· · ···· · ·· · ·············· · ·· · · · · · 1 00.00 6 Contributor address; City; State; Zip Code 

3003 Arrowhead Sugar Land TX 77 4 79 
8 Princ ipal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

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

09/22/2022 
Beverly Stricker 

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

P.O.Box 1010 Needville TX 77461 
Princ ipal occupation I Job title (See Instructions) Employer (See Instructions) 

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

Buford Jurica 
09/22/2022 ... .. ... ........ . .. . ...... . . . .. . . . . .. . . . .. . .. . . . .. . . . . .... . .. . ....... . ........... . 1 00.00 Contributor address; City; State; Zip Code 

8202 River Fern Dr. Missouri City TX 77 459 
Principal occupation I Job title (See Instructions) Employe r (See Instructions) 

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

Eugenia Blomstrom 
09/22/2022 · · · · · ···· · ··················· ···· · ····· ·· ········· · ·· · ····· · · · · · · · · · ············· · 1 00.00 Contributor address; C ity ; State; Z ip Code 

3106 River Fern Dr. Richmond TX 77 469 
Princ ipal occupation I Job title (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-s tate PAC, please see Inst ruction guide for additional reporting requ irements . 

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 pag es Schedule A 1: 
3 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Laura Richard 

4 Date 5 Full name of con tributor out-of-state PAC (ID#: \ 7 Amount of contribution ($) 

David Boehm 
09/22/2022 ·· ·············· · · ·· · · ····· · · · ·· · · · · · ··· · ·········· · ···· ·· · · ······ ·· ···· ····· · ···· · 200.00 6 Co ntributor address; City; State; Zip Code 

23503 Eula Mae Richmond TX 77 469 
8 Princ ipal occupation / Job title (See Instructions) 9 Employe r (See Instructions) 

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

Nancy Parr 

750.00 09/14/2022 ............. . ... . ..... .. . . ... .. . . ..... . ...... .. ................. . . . .............. 

Contributor address ; City; State; Zip Code 

14019 SW Frwy Sugar Land TX 77478 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

09/14/2022 
Randy Johnson 

50.00 ·········· · ·· · ····· · ··· · ······ · ······· ·· ············ ······· ··· · · ··········· · · · ···· 
C ontributor address; C ity ; State; Z ip Code 

3927 Mossycup Lane Richmond TX 77 469 
Princ ipal occupation / Job title (See Instructions) Employer (See Instructions) 

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

James Skarzynski 

25.00 09/14/2022 · · · · · ···· ······ · · · · · ············ · · · ·· · ············· ·· ··· · ········· ········· · ······ 
C ontributor address; C ity ; State ; Zip Code 

2915 Persimmon Grv. Richmond TX 77469 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

3 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Laura Richard 

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

Guy LaRose 
09/14/2022 ··· · · · ··· · · ···· · ····· · · ···· · · ·· ···· ·· ···· ··· ·· · · · · · · · · ··· · · · . . .. . ..... ..... . . .. . . . 

200.00 6 Contributor addre ss; C ity ; State; Zip Code 

2922 Black Walnut Court Richmond TX 77 469 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

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

· · ·· ·············· ·· ··· · · · · ·· ·· ·· ·· · · ···· ··· ·· · · · · ··· ···· · · ·· · · · · · · ········ ······· 
Contributor addre ss ; City ; State ; Z ip Code 

Princ ipal occupation / Job t itle (See Instructions) Employe r (See Instruct ions) 

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

· · · · ···· · · ·· ·· · · · · ·· · ·· · ··· · · ······ · · ·· · · · ·· ·· · · · ·· · ····· · ···· · ·· ··· · · . . . . . . . . . . . . 

Contributor address; City ; State; Z ip Code 

Principal occupation / Job title (See Instructions) Employe r (See Instructions) 

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

· ····· · ··· ···· · · ··· · · · · · ··· · · ·· · · · ·· · ·· · · · · · · ··· ·· · ··· · · ······· · · · · · · ·· ·· · ·· ···· · · 
C ontributor address ; C ity ; State; Zip Code 

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

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

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



LOANS SCHEDULE E 

If the requested information ia not applicable, DO NOT Include this page In the report. 

The IMtnlctlon Gulde explalns how to compllle this farm. 
1 Total pegN 8c:hedule E: 

. q 

2 FILER NAME 3 FRer ID (BIiiiei Comnulon Flen) 

Laura Richard 

4 TOTAL OF UNITEMIZED LOANS $ so 

I Date of loan 7 NaMrlllllnder □ oul-Gf--MC(ltlt ) 9 l.oanAmount (I) 

8118118 LaunJUdwd '2000 
............. .. ... ... .......... .. .......... ...... ....... ........................... 

I la lender a Lender addreea; City; State; Zip Code 101nterNtra11e 
a financlal 0 
Institution? 

427 Dockalde Ct. SUgar Land TX. 77478 11 Maturity ct■-
y N No 

NIA 

12 Ptlnctpal OCIIUplltlon / Job title (SN lnalructlona) 13 Employer (See lnllllucdona) 

CountyClark Fort Bend County 

14 Deacrlptlon of Collateral 15 
Check if per90nal A,nda _,. depoailad lnlo pollk:al 

D none None YES□ account (See lnalNctlon•) 

11 GUARANTOR 17 Name of guarantor 19 Amount Qva,.nlleed (t) 
INFORMATION 

················· ······· ··············· ··········································· 
NIA 18 Guarantor add,.a; City; SID; Zip Code 

O not appllclible 

20 Prfnclpal Occupation (See lnatnK:llona) 21 Employer (See lnatnlcllana) 

Data of loan Nameoflender Oout......_""'°• , Loan Amount (S) 

LamalUdmd '1000 S/7119 ......... .................................... ..... ..... " .......... .. ............... 
la lender L.enderaeldrHa; Cly; &late; ZipCode lnllerMtr.-

a ftnanolal 0 
Institution? 4%7 Docblde Cl Sugar Land TIC. 77478 Mabirlydatlt 
y N No NIA 

Pnnelpal occupation / Job tllle (See lnatr\lCIIOm) Employer (8- IMbuGllcma) 

County Clerk Fort Bend County 

Daacrlptlon of CollM9ral Check I paraonal fllllda - depoabd lnlD politicel 

0 non• None ~ account (See lnalrUdlona) 

GUARANTOR Name cl guarantor AmountGu--.cl (I) 
INFORMATION 

····· -· ··· ··-· ·-· ··· ··-·· ··························· ··· ······················· ·· ·· 
NIA Guarantor addren; City; Stale; Zip Cade 

Onotappllcable 

Pr1nclpal Occupation (See lnatrucUona) Employer (See lna1nlcllona) 

ATTACHADDl110NALCOPE8 OFTHIS 8CHEDULl!AS NEEDED 
If lender Is out-of-4tete PAC, p1 ...... Instruction guide for addltloltal reporting requirements. 

Forms prowlsd byTexu Elhtcs Commllllon www.~.tx.• Rewllecl8117/2020 



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

The lnatructlon Gulde nplaln bow to C0111plete tbls tom,. 
1 1blal PaslH Schedule E: 

q 

2 FILER NAME 3 Filer ID (Ellalcs ~ Flera) 

Laura Richard 

4 TOTAL OF UNITEMIZED LOANS $ 0 

I Data ofloan 7 Name of lender 0 OIIIOf ... 1¥.C(IDI: I • LoanAmount ($) 

2/22/13 LaaraRlcbud '2000 

............... .... ................ .... .. .... ... .. .. ............ ... ....... .. ........ 
I la lender 8 Lender add-; City; state: Zip Code 

10 ,.,...trate 
• ftnancllll 
lnatltutlon? 0 

427 Dockalde Ct. Susi•~ TX. 7747' 11 Maturity dale 
y N No NIA 

12 Principal ocouplltlon I Job lltfe (See lnatnlc1lonaJ 13 Empto,,.r (S.. lrmructlone) 

County Clefk Fort Bend County 

14 Deecriptlon of Collateral 15 
Check If personal tundS we,. ctesio■lted Into polllcal 

0 none None YED account (See lnatnlcllon■) 

18 GUARANTOR 17 Nameolguarantor 19 Amount GuarantMd (S) 
INFORMATION 

................... .. .............................................. .................. 
NIA 18 Gu.rantor add,.••: City; Sba; Zip Code 

0 not appllcable 

20 Prtnolpal Occupation (See lrlalruallons) 21 Employer (See ln■ttuctlons) 

Fort Bend County 

Deteorloan N.,_ of lendar 0out-oklaleMC(D; ) lowlAmount ($) 

9130113 
LaaraJUdiud $3000 

.......................... .. ........................................ .. .. .......... 
la lander Lender addl'HII; City; Statr. Zip Code !rarest rate 

a flnanclal 
0 

lnetltutlon? 
427 Dockside ct. Sugar Land TX. 77478 Maturity dele 

y N No NIA 

Principal ocoupallon I Job tilllt (S.. ll'IA'UCliona} Employe_r (See lnmuctlona) 

County Clerk Fort Bend COUnty 

Deacrtptlon of Conataral Cl'ledt If penonal ful"IU -re depostt.d Into polillael 

D none 
YBS0 aocount (See lnstructlona) 

None 

GUARANTOR Nameol~ Amount Ouanlntlled (I) 

INPORMATION 

NIA 
....................... .. ...... .... ...... .. .... .......................................... 

Guarantor addrua; City; St11119; Zip Code 

0 nol applcable 

Prlnolpal Occupation (SN lnalnadlona) Employer (See lnetruc:llona) 

ATTACHADDITIONALCOPIESOFNSSCHEDULl!ASNEEDED 
If lender Is out-of .. taa PAC, p ........ ln_,.ctlon guide for addltlonal ,_,ort1119 n,qulrements. 

Forms provtded by Texas Ettllca CommlAlon www.elhlcUtllte.bt.ul Reviled 8117/2020 



LOANS SCHEDULE E 

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

The lnetructlon Qulcle explalll9 how to complete this form. 
1 Total ~• Sc:lledule E: 

q 

z FILER NAME 3 Flier ID (Elhk:I Colnmkllon Fiers) 

Laura Riehard 

4 TOTAL OF UNITEMIZED LOANS $ 0 

15 Date of loan 7 Name of lender □ oul-Ot.atalllMC!Dt ) 9 LoanAmounl<') 

8107/1-ol LaunRldwd • 2000.00 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . 

8 ls lender I Lender addreu; City: Stla; Zip Code 10 lnterntrale 
a flnanclal 0 
Institution? ~7 Dockside Ct. SUgar Land 'IX. 77471 11 Mlllurlt)' c1a11t 
y N No NIA 

12 Principal occuplltion / Job lltllll (Sae lnancllclM) 13 Employer CS- lnslrucllon•) 

CountyClel1c Fort Bend County 

14 DHOflpllon of Collateral 15 
Cl\eck if peraonal funds_,. dep1>1hcl Into polltical 

0 none None 
vesO ec:count (See IMtrucllona) 

11 GUARAllrrOR 17 Nameofguarantl>r 18 Amount Guaranteed($) 
INFORMATION 

····································································-············· NIA 18 Guarantor addreu; Clly; State; ZlpCode 

0 not eppllcel)le 

20 Prlftclpal Oocupatk)n (See lnatrucllona) 21 Employer (See lnlllnldlons) 

O..olloan Name otlender OGlllkll .... l'N:(IDI; I Loan Amount (S) 

8/20/14 Lama Rldmd S2000 
.................................................................................. 

ls lander I.alder edd,.a; City; Stale: Zip Code 
lnllefnt rue 

·o 
• tlnanclel 
Institution? 4Z7 Dockalde Ct. SUger Land 'TX. 77478 Maturity dale 

y N No 
NIA 

Prtnolpal OCCllpllllon / Job title (See l-..cllons) Employer (See lnalrucllona) 

County Cleek Fort Bend County 

De■c:rlpllon of Collllterel Check If peraonal fl.Inda - clepoaltied Into polillcal 

0 none 
vs[] aooount cs- lnatnaellona) 

None 

GUARANTOR Nameofguawilll>r Amount Guaranllllecl (S) 

INFORMATION 

NIA 
.................................................................................. 

Guarantor llddrau; City; Slate; ZipCOCle 

D not epp11ceta1e 

Principe! ·Occupetlon (8ee IMINl.1I-) Ell!Plo,er (See lnatnaotlona> 

ATTACH ADDITIONAL COPIES OF ntS 8CtEDULEAS Nl!l!DED 
If lender la out-of.stm PAC, pJene ... lnlltnlctlon guide for eddHlonal reporting rwqulrementa. 

Forms provided by Texas Elhlcs Commlllon www.elhlcUtateJx.ua Raviaec18/17/2020 



LOANS SCHEDULE E 
If the n,queeted information is not applcable, DO NOT Include this page In the report. 

The Instruction Gulde uplalns how to compleCe flu farm. 
1 1btal pages Sdledule E: 

9 
2 FILER NAME , Flier ID (Ethics CornmlNlon F._) 

Laura Richard 

4 TOTAL OF UNITEMIZED LOANS $ 0 

5 Date ofloan 7 Nameolander' D DI_..._ PAC(IOII: ) 9 loan Amount($) 

1011/1'4 LlllnRldwd 
'20,000 

.... .................. ..... ........... ... ..... ... ............................. .... • la lander • Lender add,...; City; Stale; ZipCode 101ntarntrat9 
a financial 
IMl!tutlon? 

0 
'427 Dockalde Ct. Sugar Land lX. 77478 11 Maturttydallt 

y N No 
NIA 

12 Prtnclpet occupation / Job title (See ll1AUCllona) 13 Employ9r (S- lnetrucaona) 

County Clerk Fott Bend County 

14 Dncrtplion of Collateral 11 
Chock It penlOl'IIII fl,nda were depoalled Into paliticlll 

D none None YELi eccount (See lnalnlOUona) 

18 GUARANTOR 17 Name ofg-- 19 Amount Ou■ranteed ($) 
INFORMATION 

··· ·········· ······· ················· ····· ··········-····························· 
NIA 18 Guarantor add-; City; Stat; ZlpCodlt 

□ not applicable 

20 Principal Occupation (S- lnatruc:Clons) 21 Employer (SN lnalrUcllona) 

Dat■ ofloan Nameofi.rlder D OUl-af.at■l■ MC(!Dlt ) Loan Amount($) 

11/3/14 LauraRklmcl $10,000 

······························ ·· ····· ·· ··········· ·········· ···· ················· 
la lender Lender llddl9U; City; 8tatD: ZlpCode lne.r.atr.-

0 
a tlnanclal 
Institution? 

427 Dockaide Ct. 8ugar Land TX. 77478 Maturity dale 
y N No NIA 

Principal, oaoupllllon / Jot> tltl■ (See IMlrul:llclM) Employer (SN lnlllrucllona) 

County Clark Fort Bend County 

Deacrlptlon of Collebnl C1'lec:k If per-' fund■ _,. depoalll■d Into pollllc■l 

D none 
Y15D aocount (See nbUOllona) 

N-

GUARANTOR Name ofgu■ral\lor Amounl GueranlNd ($) 

INFORMATION 

..... ' ... ' ... ....... .... ........................................................... 
NIA Gu..ntor addrna; City; a■le; ZlpCode 

D not ■ppllo■bl■ 

Prlnclpal Occupation (See lnllruOllona) Employer (See in.trucllona) 

ATTACHADDITIONALCOPIE80FTI188CHEDULEASNFEDPD 
If lend■r la out-oktat. PAC, plNM ... lnstractlon guide for addlllon■I reporting raqunmenlL 

Forms provided by Tena Elhlca commill1on www.elhlcl......_tx.ua Revlled 8/17/2020 



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

The hmructlon Gulde ...,...,. how to complete this form. 1 TotalpagesSollecMeE: , 

" 
2 FILER NAME 3 Fa... ID (Elllea COlllfflUlon Flerw) 

Laura Richard 

4 TOTAL OF UNITEMIZED LOANS $ 0 

s Date of loan 7 Name ollender 0 out-okllile MCCII»; ) • Loan Amount (S) 

12/29118 LaaralUdmd $10,000 

·················································································· • la lander • a..nder addresa; City: Stabt: ZlpCode 10 lnlefftt ..... 
• financial 0 
Institution? 

y N 
427 Doc:kalde Ct. Sugar Land TX. 774711 11 Maturity date 

No NIA 

12 Prfnolpef occupallOn / Job title (SM IMtruCllona) 13 Empio,et (8N lnslnlctlona) 

CountyClelk Fort Beftd County 

14 DNctfptlon of Collalllrel 15 

veJJ 
Check if personal funda wera depoaitiacl Into poltlcal 

0 none 
None account (See lnalNCdlon•> 

18 GUARANTOR 17 NameOfguarantDr 11 Amount GuanlntNd (S) 
INFORMATION 

.................................................................................. 
NIA 18 Guarantor eddrna; Clly; -..: ZlpCode 

□ not appllcable 

20 Prfnclpal Ooclupatlon (See lnalnldlona) 21 Employer (S.. lnaln!Cllon•) 

Dateoftoan ~oflandar Oou\-Cll-ldlllllMCOtW; ) LoMAmount(S) 

811:1117 Laun Rkbanl $1000 

················································································· 
la lendar Lender addreu; City; State; Zip Code lntaraatrallll 

a ftn■nclal 0 
lnetltutlon? 427 Docb1c1e Ct. Sugar Land TX. 77478 

Maturity data 
y N No NIA 

Prlnclpal occupetion / Job 1111a (See lnatluallona) Employer (See lnalructlona) 

County Cllllk Fort Bend County 

Deacrlptlon of CoU..r■I Cl\ac:k I pasaonal fllnCla - dapa1hd lnlD polllic:,al 

0 non• Nona 
YBSO account (SN tnalructlona) 

GUARANTOR Name Of guarantor AmountGl.!.-anleed (I) 
INFORMA110N 

.................................................................................. 
NIA Guarantor acldren; City; Stale; ZlpCocle 

D notapplcabla 

Prtnclpal Occupation (See ~ Employer (8N lnftuadona) 

ATTACH ADDITIONAL COPIES OFTHIS8CtteDULEA8 NEEDl!D 
If lender ,. out-of4tld8 PAC, plNM ... Instruction guide for llddltlonal niportlng requlntmNts. 

Forma provided by Texa Ethlcl Commlulon www.elhlca.state.lx.ua Rewfled8117/2020 



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

The lnalructlon Gulde uplallw how to compla thla form. 
1 TolalpeteaSdleduleE; 

(\ 

2 FILER NAME 3 FDer ID (Elhica CofflllllMlcm Flen) 

Laura Richard 

4 TOTAL OF UNITEMIZED LOANS $ 
0 

6 Date of loan 7 Nameoflender □DUI-of-MCA ) • LoanAmount (S) 

12/.4117 LamalUcbard ~1000 

················ ·· ······················ ·· ····· ··································· • le lender 8 lender eddNIA; City; State; Zip Code 10in.eetrate 
• fln•nclal 0 
Institution? 

y N 
'27 Docblde Ct. Sugar land n<. 77478 11 Maturity ct■-

No NIA 

12 Principal occup■tlon / Job title (See ~) 13 Employer (See lnelnldlorls) 

County Clark Fort B■lld County 

14 Description of Coll■IB111f 15 
None vesD Cheok If peraon■I funds -re depoaltecl Into pollllcal 

D none 
acaount (See lnslruc:tlons) 

18 GUARANTOR 17 Name of gu■r■ntor 19 Amount OV.r■nleed ($) 
INFORMATION 

·············· ·························· ··· ··· ·· ·································· 
NIA 18 Guarantor ■ddresa; Cly; Slate: Zip Code 

D not ■ppllc■ble 

20 Prtnolpal Oocupatlon (SN lnalnldlons) 21 Employer (See lnellVCltlons) 

D■teoflo■n Name otlllndar QOUMt-WMC(lm , Loan Amount($) 

7/2t/18 LnralUdllld 11000 

············ ·· ························· ·-···· ··········· ··· ······················· 
la lander Lender ■ddre-■; Clt;y; St■fle; ZJpCode tnter..tnn 

a tln■nclal 0 

lnatltutlon? 427 Doclcelde Cl 8ug■r Land TX. 77,.78 Meturltydn 
y N No NIA 

Principal oacup■tiOn I Job tlUe (See lnalnlellans) Employer (See lnstructlana) 

County Clllrtc Fort Bencl County 

C..crtpllon of Coll■lend Ch■ck I peraon■I fllnCla ww. depoeM9d Into polllc■I 

D non• None 
YBSO -unt (8N lnatruc:llona) 

GUARANTOR Name olguaranlOI' AmountGu-'9ecl (8) 

INFORMATION 

, • • •• • • • • • •· • • • • • • o . • • ••• o •••• • • e • • · • • •• • • • • ·• • • O •. • •• • o ••·I•• t ·• •• 0 •• • • • • . ♦ - • •• • • 

NIA Guarantor ■cldreaa; City; St■la; ZlpCode 

□ not applic:■ble 

Prfnclpal Occupation (See ln9tnactona) Employer (See lnalrllc:tloM) 

ATTACH ADDITIONAL COPIES OFntS ICHEDULEAS NEEDED 
If tender la out-of.state PAC, plNN N8 ln81ractlon guide for addltlODal reporting requl...-nts. 

Forma provided by'Tn81 Elhlca Commlalon www.ethlcu1ale.tx.ua Revised 8117/2020 



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

The lnstractlon Guida aplalns how to complata this funn. 1 Total pegee Sdledule E: 
q ' 

2 FILER NAME 3 Fler ID (Ellllcs Conunlaion Fllera) 

Laura Rlcha~ 

4 TOTAL OF UNITEMIZED LOANS $ 0 

5 Date of 101111 7 N11m11oflender 0 OUMf .... MC(IDI: ) • &.o.nAmount (S) 

2/17/20 Laura Rlcbard •1000 
• ••• ••• • •• ••• •••••••• ••• ••••••••• • •••••• • ••••••••••••••• ♦ •• ■ .... . .. .... - ... .. - - ..... . • la lender 8 t..nder eddreA; Clly; Slate; ZlpCode 10 lnlernt rate 

a financial 
lnatltutlon? 0 

◄27 Oocblde Ct. Sus- Land TX. 77◄78 11 MalUrilydata 
y N No 

' NIA 
12 Principal occupation/ Job tile (See lnaltuctlDna) 13 Employer (See lrlalrucllona) 

CountyClefk 
Fort Bend County 

14 D-iptlon of CoUawral 11 

vesD 
Check If pewal funds _,_ depoalted lnlo polilleal 

D none None account (See n!Nctlons) 

18 GUARANTOR 17 NameofguaranlDr 11 AmountGuarantNd (S) 
INFORMATION 

............... .. ................................................................. 
NIA 18 GulllWltor add,-a; City; Stete; ZlpCoele 

O not appllc:ablia 

20 Principal Oooupatlon (See lnatructlona) 21 ~oyer (See lnalrudlana) 

Date of loan Nameoflerld9r 0 oul-af ..... MC (Illa; ) Loan Amount (I) 

9/15/2020 
Laura Richard $1000 

················································································· 
la lender Lltnder llddteaa; City; Slate; Zip Code 

lnllereet 11118 

• financial 0 
Institution? 427 Doc:kalde ct. s~ Land TX. n,78 

Maturttydalle 

V N No NIA 

Prtnclpal occupation/ Jab tille (SM lmWCODna) Employer (See lnalrucllona) 

County Clerk Fort Bend Co1o1nty 

DNcrlptlon of Collaleral Check I ,_.onal fund■ - depoalled lnlo political 

0 none None 
vesD acoount (See lnaaructlona) I 

GUARANTOR Nameofg~r Amount Guaranl!Hd (S) 

INFORMATION 

NIA .................................................................................... 
GU#llntor add ..... ; City; Slalie; ZlpCod• 

□ not applcatll• 

Principal Occupation (S- lnalnlC:Uocla) Employer (See lnatruc:llons) 

ATTACHADDITIONALCOPIEI OFTtlSSCHEDULEAS NEEDED 
If lender Is out-ol..tate PAC, plNN ... lnslruellon guide for acldltlonal reporting r.qulrNIHl8. 

Forms provided by ntxaa Bhica CommlNlon www.elllcs.atate.tx.us Revised 8117/2D20 



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

The lnstruc:tlon Gulde aplaln• how to complm this tonn. 1 Total pages Sc:hedale E: 
'I 

z FILER NAME 
L8ln RichaRI 

3 Flier ID (Elblcs Colnmlulon Fiers) 

4 TOTAL OF UNITEMIZED LOANS $ 
0 

5 Dale of loan 7 N_,.oflender OOUlol-MC(IDlli ) • l.oMAmount ('S) 

12/1112020 LaunRkbud 1500 

·················································································· 8 le lender a Lender eddrw,: Cfty; Stale; ZlpCode 10 lnterwt rate 
• tlnanolal 
Institution? 0 

427 Dockside Ct. Sugar Land UC. 77478 11 Matwityc1M8 
y N No 

NIA 

12 Principal occupation / Job title (See •~ 13 Employer (SN lnslructlona) 
County Clerk . 

Fort Bend County 

14 Deactlptlon of Collateral 15 
Cheak it pef9WI funda- depoallled into pollllaal 

0 none None YELJ aooount (S.. lnstnlctlona) 

18 GUARANTOR 17 N#M ofguerantor 19 Amount Guaranteed (S) 
INFORMATION 

.............................................. .................... .... .................. 
NIA 11 Gueranmr add,-_; City; a.ee; Zip Code 

Onotappllceble 

20 PrlnclPIII Occupation (S.. lnatNctlona) 21 E!mployer (Sea llnetructlona) 

Date of lOan NMM rillender Qout-d-etataMC(IOI; ) LoanAmount (S) 

.......... ...... ..................... ................ ............................... 
la lender Laldar addMN; City; State: ZlpCocle 

lnllweatntle 

• llnlllldal 
IMtltutlon? 

Maturity date 
y N 

Prlnc:ipal oooupetlon t Job -. (SM 1nll1llldlona) l!fflpl~r (See lnatruc:1kwla) 

CeecrtptlonofCollaterel Chedc If.,.,_, fund■ - depoellad Into pollUcal 

0 none □ acoount (See lnatnlGIIOna) 

GUARANTOR Name of guaninlOr Amount Guaranllltld (I) 

INFORMATION 

NIA ......... .............. .......... .................. -................. .. ............. 
Guarantot' addreu; City; Stlllill; Zip Code 

O not epplaabla 

Prlnelpal Ocoupatlon (See lnlltrudlona) Employ.r (See nlNCtlona> 

ATTACH ADDITIONAL COPES OF THII SCHEDUU!AS NEl!Dl!D 
If lender 19 out-ot-etata PAC, plNH ... lnmuctlon guide for addltlonal reporting requl,.....ts. 

Fonna provided b)' Texas Ethics Commlulon Re¥laed 8117/2020 



LOANS SCHEDULE E 

If the requested information ii not applicable, DO NOT Include this page In th• report. 

The Instruction Gulde explalll1I how to com,._ this fonn, 
1 To1111 P119ea Sc:Mdale E: 

9 
2 FILER NAME 3 Flier ID (Ethlca Cocnallukla Fllefa) 

Laura Richard 

4 TOTAL OF UNITEMIZED LOANS $ 

I D•ofloan 7 Name of lander □ oill-Of .... MC om ) 9 loanAmounl (S) 

04/19/2021 Laura Richard 500.00 
···· ·· ····· ·· ·· ······ ········· ······· ·· ·········· ················· ······· ········· I ls lender 8 Lender llddreu; City, Sta; Zip Code 10 lnter'Nt me 

a ftnanc:lal 0.00 
lnatltvtlon? 427 Dockside Ct. Sugar land TX. 77478 
□ y (!] N 

11 Mulflt1dale 

12 Principal occupation / Job tlle (S- lnalNallona) 13 Employar (S.. ~ 

County Clerk Fort Bend County 
14 DMolpllon ot Collataral 18 

Chedt It personal funds - dep a ■lled inlD political , 
• none 

account (See lrletruc:tlomi) 

11 GUARANTOR 17 Naneofguar9111ar 19 AmountGu--.«t (I) 
INFORMATION 

.. ..... .. ...... ... .. ... ... ........... ... .... .. .. .. ..... ... ............... .............. 
111 Guaramoractd,ea; City; Slate; ZipCocte 

• not applloable 

20 Prlnolpal Oc:cupatlon (SM lllstruclloM) 21 Employer (SN ln■INcllorla) 

Dlltllofloan NwM of lender 0 GIii of--■ MC (IOI; ) LoanAmount(S) 

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

I• tender Lender addreaa; City; State: Zip Code 
ln-..t ..... 

a financial 0.00 
lnslltutlon? 427 Dockside Ct Sugar Land TX. n478 Malurtlyd.-

Ov [!] N 

Prlnclpal occupalklrl t Job lltle (Bee ~> Employer (8ee lnatnN:llana) 

County Clerk Fort Bend County 
Dnc:rtptlon of Collalaral Ctleck If per90n8I fUnda _,. depo111ad Into polmc:al 

• aooount (See lnstnldlOna) 
none 

GUARANTOR Name of guarantor AmountOuer.nteecl ($) 

INFOl'IMATION 

... ................... .......... ........ ..... .. ...................................... 
Ouanintor lldd-; City; a..; ZipCod• 

• not applicable 

Principal Occupation (SN I~ Empio,er (S- tn■truclllons) 

ATTACHADDITIONALCOPll!S OFTtl8 8CHEDULEA8 NEEDED 
If lender ,. out-or-.tlll:e PAC, plMM ... lnatrullllon guide for addlllonal rwportl119 reqUINIMnls. 

Forma provided by Tau Elhlcl Commlallon WVM.elha.atate.tx.111 Revised 8117/2020 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
A=unting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this form. 

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

2 Laura Richard 
4 Date 5 P ayee nam e 

08/18/2022 lcenhower Consulting 
6 Amoun t ($) 7 P ayee address; City; State; Zip Code 

1,200.00 3019 Arrowhead Sugar Land TX. 77479 

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

PURPOSE Consulting 
O F 

EXPENDITURE 

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

9 Complete ONLY if direct Candidate / Officeholder nam e Office sough t Office held 

expenditure to benefit C/0 H 

Date P ayee nam e 

08/25/2022 FB Christian Magazine 

Amount ($) P ayee address ; City; State; Zip Cod e 

600.00 650 W. Bough Suite 10 Houston TX 77024 

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

PURPOSE Advertising 
OF 

EXPENDITURE 

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

Complete OJilJ'. if direct Candidate / Officeh o lder name Office sought Office h e ld 

expenditure to benefit C/0H 

Date P ayee name 

09/01/2022 lcenhower Consulting 

Amount($) P ayee a d dress; C ity; State; Zip Code 

1,200.00 3019 Arrowhead Sugar land TX 77479 

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

PURPOSE Consulting O F 
EXPENDITURE 

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

Complete ONLY if direct Candid ate / Officeholder nam e Office sought Office held 

expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs .state. Ix.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. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

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

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

The Instruction Guide explains how to complete th is form. 

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

2 Laura Richard 
4 Date 5 Payee name 

09/17/2022 Mike Scott 
6 Amount ($) 7 Payee address ; City; State; Zip Code 

150.00 8511 Mullins Houston TX 77096 

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

PURPOSE Advertising 
OF 

EXPENDITURE 

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

9 Complete QN!.Y if di rect Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

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

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

PURPOSE 
OF 

EXPENDITURE 

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

Complete QN!.Y if direct Candidate / Officeholder name Office sought Office he ld 

expenditure to benefit C/0H 

Date Payee name 

Amount ($) Payee address; City; State; Z ip Code 

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

PURPOSE 
OF 

EXPENDITURE 

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

Complete ONLY if direc t Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

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

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
A=unling/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this form. 

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

5 Laura Richard 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 

5 Date 6 Payee name 

07/19/2022 FB Buyers Club 
7 Amount ($) 8 Payee address; City; State; Zip Code 

100.00 P.O.Box 19742 Sugar Land TX 77496 

9 TY PE OF 

~ EXPENDITURE Political Non-Political 

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

PURPOSE Donation 
OF 

EXPENDITURE 

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

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

Date Payee name 

07/19/2022 PYR Cowboy UP 
Amount ($) Payee address; City; State; Zip Code 

500.00 
TYPE OF • Non-Political EXPENDITURE Political 

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

PURPOSE Donation 
OF 

EXPENDITURE 

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

Candidate I Officeholder name Office sought Office held 

Complete QN!.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 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 
A=unting/Banking Fees Office Overtiead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/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) 

5 Laura Richard 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 0.00 
5 Date 6 Payee name 

07/26/2022 Branding Matters 

7 Amount ($) 8 P a y ee address; City ; State; Z ip Code 

920.13 8034 Hwy 90 Sugar Land TX 77 4 78 

9 TYPE OF [!] EXPENDITURE Political Non-Political 

10 (a) Category (See Categories listed at lhe top of this schedule) (b) D escription 

PURPOSE 
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 sough t Office he ld 
Complete Q.t:il,Y if direct 
expenditure to benefit C/OH 

Date Payee n ame 

08/08/2022 Pamela Printing 

Amount ($) P ayee address; C ity ; State; Zip Code 

149.39 550 Julie Rivers Sugar Land TX 77 4 78 

TYPE OF [!] EXPENDITURE Political □ Non-Political 

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

PURPOSE Printing 
OF 

EXPENDITURE r 

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

Candidate I Officeholder name Office sought Office h eld 

Complete ONLY if direct 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

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

EXPENDITURE CATEGORIES FOR BOX 10(a) 

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

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

The Instruction Guide explains how to complete this form. 

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

5 Laura Richard 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CA RD $ 0.00 
5 Date 6 Payee name 

08/24/2022 Absolutely Focus Media 
7 Amount ($) 8 P ayee address; City; State; Zip Code 

2,000.00 P.O.Box 1253 Richmond TX 77406 

9 T Y P E O F 
EXPENDI T URE • Politica l Non-Political 

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

PURPOS E Advertising 
OF 

E XPENDITURE 

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

11 Candidate I Officeholder name Office sought Office held 
Complete Q.t:!LY'. if direct 
expenditure to benefit C/0H 

Date Payee name 

08/1 6/2022 UPS 
Amount ($) Payee address ; City; State; Zip Code 

18.00 
TYPE OF • Non-Political E XPENDITURE Politica l 

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

PURPOS E Advertising Postage 
O F 

EXPENDITURE 

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

Cand idate I Officeholder name Office sought Office held 

Complete ONLY if direct 
expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

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

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this form. 

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

5 Laura Richard 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 0.00 
5 Date 6 Payee name 

09/1 5/2022 Pamela Printing 

7 Amount ($ ) 8 P ayee ad dress; C ity ; State; Zip Code 

573.73 550 Julie Rivers Sugar Land TX. 77478 

9 TYP E O F 
EX P E NDITURE ■ Politica l Non-Political 

10 (a) C a tego ry (See Categories listed at the top of this schedule) (b) Description 

PURPOS E Printing 
OF 

E XPENDITURE 

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

11 Candid ate I O fficeho lder name Office sough t Office held 
Complete Ql::lJ.X if direct 
expenditure to benefit C/0H 

Date Pa yee name 

09/15/2022 Pamela Printing 
Amou nt ($ ) Payee add re ss; City; Sta te ; Zip C ode 

138.56 550 Julie Rivers Sugar Land TX 77 4 78 

TYPE O F 
■ Non-Political E XPENDITURE Political 

C ategory (See Categories listed at the top of this schedule) D escrip tion 

PURPOS E Printing 
OF 

E XPENDITURE 

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

Candidate / Officeholder name O ffice sought O ffice held 

Complete ON LY if di rect 
expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

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

EXPENDITURE CATEGORIES FOR BOX 10(a) 

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

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a 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) 

5 Laura Richard 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 0.00 
5 Date 6 Payee name 

09/21/2022 Earthly 
7 Amount ($) 8 Payee address; City; State ; Zip Code 

675.00 Unknown 

9 TYPE OF 
EXPENDITURE ■ Political Non-Political 

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

PURPOSE Printing 
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 QMLY: if direct 
expend iture to benefit C/OH 

Date Payee name 

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

TYPE OF 
Political □ Non-Political EXPENDITURE 

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

PURPOSE 
OF 

EXPENDITURE 

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

Candidate / Officeholder name Office sought Office he ld 

Complete ONLY if direct 
expend iture to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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


