
CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 1 

The C/OH Instruction Guide explains how to complete this form. · 

1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed· 

24 
3 CANDIDATE/ 

OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

Additional Pages 

MS I MRS IMR FIRST Ml 
OFFICE USE ONLY 

Mr William T ······· ········ ··· ···· ······ ····· ···· ····· ·· ··· ····· ··· ······ ····· ·· ····· ··· ····· ..... -------------1 Date Received 
NICKNAME LAST 

Bill Rickert 
ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; 

SUFFIX 

Jr 

ZIP CODE 

1934 Crisfield Dr, Sugar Land, TX 77479 

AREA CODE PHONE NUMBER EXTENSION 

( 713 ) 377-1149 
MS /MRS/ MR FIRST Ml 

.. ~~ .. ... ... ............ .. ~~~~i:v .. ................ ......... ..... .. ~-.... ... . 
NICKNAME LAST SUFFIX 

Jeff McClellan 

STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; 

6519 Dutch John Cir, Richmond, TX 77469 

AREA CODE PHONE NUMBER EXTENSION 

( 281 ) 725-6085 

D January 15 □': 30lh day before election [J Runoff 

~ July15 □ 8th day before election LJ Exceeded Modified 
Reporting Limit 

Month Day Year Month 

Date Hand-delivered or Date Postmarlced 

Receipt# I Amount$ 

Date Processed 

Date Imaged 

STATE; ZIP CODE 

[J 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

C Final Report (Attach CIOH - FR) 

Day Year 

1 / 1 / 22 THROUGH 6 / 30 / 22 

ELECTION DATE 

Month Day 

11 / 8 / 
Year Primary 

22 ■ General 

Runoff 

Special 

ELECTION TYPE 

Other 
Description 

OFFICE HELO (If any) 13 OFFICE SOUGHT (If known) 

Fort Bend County Treasurer Fort Bend County Treasurer 
llilS BOX IS FOR NOTICE Of' POUTICAL CONlRIBUTIONS ACCEPlEl OR POUl1CAL EXPENOITIJRES IIIAllE BY POLITICAL COMMITTEES TO SUPPORT 
lliE CANDIDATE/ OFflCEHOl.DER. THESE EXPENDITURES MAY HAVE BEEN MADE WITiiOUT lliE CANDIDATE'S OR OFFICEHOLDER"S KNOWl.EOGE OR 
CONSENT. CANDIDATES ANO OFACEHOLDERS ARE REQUIRED TO REPORT TlllS INFORMAllON ONLY F lliEY RECBVE NOTICE Of' SUCH EXPENOITIJRES. 

COMMITTEE TYPE COMMITTEE NAME 

GENERAL 
COMMITTEE 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 8/17/2020 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

Bill Rickert 

17 CONTRIBUTION 
TOTALS 

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

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

16 Filer ID (Ethics Commission Filers) 

$ 

$ 2,650.00 
. . . . ... . .. ·· · ·· ·· · ·1-----------------------------+---

EXPENDITURE 
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

4. TOTAL POLITICAL EXPENDITURES 

$ 

$ 8,805.18 
.. . ... .. . . . . . .... · ·1----------------------------+-------

CONTRIBUTION 
BALANCE 

5 . TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD $ 10,197.02 

. .. . ... . . .. . .. . . . . 1----------------------------+--------
OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ 61,500.00 

18 SIGNATURE I 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. ~ 

~~~--

(1) Affidavit 

NOTARY STAMP/SEAL 

Please complete either option below: 

LORI M. PICKETT 
M>f NoCalylD 17522088 

Expires September 1, 2023 

Sworn to and subscribed before me by 'vJ.; I\ ,·a_,)\_ _(_. ~ 1e.Jl1e_r+ J, this the I~ day of Ju_k., 
2~ to a,rtHy wt,;ct,, ""l'"' my haad aOO seal of office. r, 
~ -L /1{_ . J--1c..Ju±fo ~, n\ . V 1c._he: J+ 

Signature of officer administering oath Printed name of officer administering oath Trtle of officer administering oath 

(2) Unswom Declaration 

My name is ____________________ _, and my date of birth is ___________ _ 

My address is __________________ _, ______________ __, _____ _ 

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

Executed in ________ County, State of ______ , on the ___ day of__,._-,-, ___ , 20 __ . 

(month) (year) 

Signature of Candidate/Officeholder (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 FILERNAME 20 Filer ID (Ethics Commission Filers) 

Bill Rickert 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1 . • SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 2,650.00 

2 . SCHEDULEA2.: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. SCHEDULE E: LOANS $ 

5 . SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 8,805.18 

6 . SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

8 . SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 3,607.90 

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 $ 0.62 TO FILER 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested infonnation 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 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

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

Robert G Holloway 
05/19/2022 ············ · ··· · · · ····· ·· ·· · ····· ········· ·· · ·· · · · ·· ······ ·· ··· ··· · · · · · · · ··· · · · ·· 1 00.00 6 Contributor address; City; State; Z ip Code 

427 Spindrift Cir, Richmond, TX 77469-1983 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

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

William E Ferguson 

1 00.00 05/24/2022 ·················· · ····· · ··········• · ·••············ ·· ····· · ·· · · · ··· · · ·· ····· · · · ··· 
Contributor address; City; State; Zip Code 

7723 Green Path Ct Sugar Land TX 77 4 79 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

05/31/2022 
Yvonne Ramsey 

1 00.00 ········· · ···················· · ···· · ········· ··· ···· · ·· ···· · ······· ... . . . . ........ 

Contributor address; City; State; Zip Code 

5603 Mimosa Lane Richmond TX 77406 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

Charles Swihart 
06/26/2022 ····· ········· · · ·· ···· · ··· · ··· ···· ·· · ··· ·· ·· · ············ · ·· · · ····· ·· · · ···· ·· ··· ·· 

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

6031 Marie Lane Richmond TX 77406 
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. 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested infonnation 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 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor out-of-stale PAC (ID#: 1 7 Amount of contribution ($) 

Howard Cohen 
06/26/2022 ···· ············ · ··· ··· · ·· ······· ···· ·· ··· ········ ····· ··· ·· ·· · ······· · · · · · · ······ 

250.00 6 Contributor address; City; State; Zip Code 

1300 Post Oak Blvd Suite 1300 Houston TX 77056 

8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

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

James Rice 
06/26/2022 · ··· ·· · ·· ·· · ·· · · · · · · · ······ · ·· ··· ·· ·· · ······· · · ··· ·· ····· ·· ·· · ········ · · · ······ · · · 500.00 Contributor address; City; State; Zip Code 

5402 Oban Terrace Ln Sugar Land TX 77479 

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

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

06/29/2022 
Doris Gurecky 

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

1820 Allen St Rosenberg TX 77471 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

Mo Nehad 
06/29/2022 · · ··· ·· ···· ·· ····· · · ······ · · · ······· · · · ······· · · ·· · ······················ · · · --·· · · 500.00 Contributor address; City; State; Zip Code 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of4tate PAC, please see Instruction guide for additional reporting requirements. 

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



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/Reimbu Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense PoBlng 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 categoly not ~sled above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

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

8 Bill Rickert 
4 Date 5 Payeename 

01/18/2022 American Express 
6 Amount ($) 7 Payee address; City; State; Zip Code 

610.96 P.O. Box 650448 Dallas TX 75265-0450 

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

PURPOSE Credit Card Payment 
OF 

EXPENDITURE 

(C) Check if tr.M31 outside of Texas. Complete Schedule T. Check if Austin. TX. officeholder living expense 

9 Complete Qlil.Y if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

01/18/2022 ABCommunications 

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

50.00 9600 Glenfield Court Suite 148 Houston, Texas 77096 

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

PURPOSE Consulting Expense 
OF 

EXPENDITURE 

Check if tr.M31 outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

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

Date Payee name 

01/18/2022 Mr Ji Connections 
Amount ($) Payee address; City; State; Zip Code 

50.00 1706 Foxwood Ct, Missouri City, TX 77489 

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

PURPOSE Consulting Expense OF 
EXPENDITURE 

Check if tr.M31 outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solictta1ion1Fundraising Expense Ac=unting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense Consulting Expense Food/Beverage Expense PoRlng Expense Travel In District Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of Distrid 
Candidate/Offioeholder/Political Committee Legal Services Salariesl\l\lageslC Labor 01her (enter a category not lis1ed 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) 

8 Bill Rickert 
4 Date 5 Payeename 

01/21/2022 Manish Seth 
6 Amount ($) 7 Payee address; City; State; Z ip Code 

25.00 46 Sullivans Lndg, Missouri City, TX 77459 

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

PURPOSE Event Expense Sienna Republicans Meeting 
OF 

EXPENDITURE 

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

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

Date Payee name 

02/11/2022 ABCommunications 

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

50.00 9600 Glenfield Court Suite 148 Houston, Texas 77096 

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

PURPOSE Consulting Expense 
OF 

EXPENDITURE 

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

Complete .Ql:!!J.Y if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/0H 

Date Payee name 

02/11/2022 Mr Ji Connections 
Amount ($) Payee address; C ity; State; Z ip Code 

50.00 1706 Foxwood Ct, Missouri City, TX 77489 

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

PURPOSE Consulting Expense OF 
EXPENDITURE 

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

Complete .Ql:!!J.Y 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.tx.us Revised 8/17/2020 



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/F undraising Expense 
Accounting/Banking Fees Office Ovelhead/Rental Expense Transportation Equipment& Related Expense 
Consulting Expense Food/Beverage Expense Poftlng Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 
Candidate/Officeholder/Political Committee Legal Services SalarieslWages/Contract Labor Other (enter a category not fis1ed above) 

Credit Gard Payment 
The Instruction Guide explains how to complete this form. 

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

8 Bill Rickert 
4 Date 5 Payeename 

02/15/2022 American Express 
6 Amount ($) 7 Payee address; City; State; Zip Code 

577.98 P.O. Box 650448 Dallas TX 75265-0448 

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

PURPOSE Credit Card Payment 
OF 

EXPENDITURE 

(c) Chad( ftravel outsideofTexas. Complete ScheduleT. Check if Austin, TX, officeholder living expense 

9 Complete Q!::!J.Y: if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/0H 

Date Payee name 

03/07/2022 ABCommunications 

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

50.00 9600 Glenfield Court Suite 148 Houston, Texas 77096 

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

PURPOSE Consulting Expense 
OF 

EXPENDITURE 

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

Complete Q!::!J.Y: if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

· Date Payee name 

03/07/2022 Mr Ji Connections 
Amount ($) Payee address; City; State; Zip Code 

50.00 1706 Foxwood Ct, Missouri City, TX 77489 

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

PURPOSE Consulting Expense OF 
EXPENDITURE 

Check if travel outside of Texas. Complete S<:heduleT. Check if Austin, TX. officeholder living expense 

Complete Q.til,Y if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.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. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repay~ Solidtation/Fundraialng Expense Accounting/Banking F- Offloe Ovemeed/Rental Expense Transportation Equipment & Rela19d Expense Consulting ExpenM F~ Expense POiiing Expense Travel In District Contributiona/Donation Made By Glft/A~Expenae Pnnting Expense Travel Out Of Dtstr1ct 
Candidate/Offlceholder1Pclitlcal Commlbe Legal Servioes Salarles/Wlges/Contract Labor OU- (enter a category not listed above) 

Credit Card ~ent 
The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 F,iler .ID (Ethics Commission Fliers) 
8 Bill Rickert 

4 Date 5 Payeename 

03/15/2022 American Express 
6 Amount ($) 7 Pay- address; City; State; Zip Code 

41.04 P.O. Box 650448 Dallas TX 75265-0449 

8 (-> Category (See Categories llated at the top of this schedule) (b) Description 

PURPOSE Credit Card Payment OF 
EXPENDITURE 

(C) Check lftrM outside ofT-. Complete SehedlN T. Check if Auatln, TX, officeholder living expenae 

9 Complete ~ ff direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

04/01/2022 , Texas GOP Store 

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

4,719.70 : 404 IH-45 Huntsville TX 77488 
I 

Category (Sse Cngortes listed at the top of this schedule) Desaiption 

PURPOSE Printing Expense Campaign yard signs 
OF 

EXPENDITURE 

ChacklftrMOUllideotT-.Compi.ScheduleT. Check If Aultln, TX, officeholder living expenae 

Complete Qt:1.L.Y if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

04/06/2022 ABCommunications 
Amount ($) Payee address; City; State; Zip Code 

50.00 , 9600 Glenfield Court Suite 148 Houston, Texas 77096 
' 

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

PURPOSE Consulting Expense OF 
EXPENDITURE 

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

Complete Qt:1.L.Y if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



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 E-Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Eq~ & RelalBd Expense 
Consulting Expense FOOCI/Beverage Expense Poling 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 categoly not listed above) 
Credit Gard Payment 

The Instruction Gulde explains how to complete this form. 

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

8 Bill Rickert 
4 Date 5 Payeename 

04/06/2022 Mr Ji Connections 
6 Amount ($) 7 Payee address; City; state; Zip Code 

50.00 1706 Foxwood Ct, Missouri City, TX 77489 

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

PURPOSE Consulting Expense OF 
EXPENDITURE 

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

9 Complete Q!:il.Y if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

04/15/2022 American Express 

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

376.20 P.O. Box 650448 Dallas TX 75265-0451 

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

PURPOSE Credit Card Expense 
OF 

EXPENDITURE 

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

Complete Q!:il.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Date Payee name 

05/02/2022 Millimo Reed 
Amount ($} Payee address; City; State; Zip Code 

133.33 503 Summer Arbor Cir Rosenberg TX 77 469 

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

PURPOSE Event Expense Teacher Appreciation LCISD OF 
EXPENDITURE 

Check ~travel outside of Texas. Complete ScheduleT. Check if Austin, TX, officeholder living expense 

Complete Q!:il.Y if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.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. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solid1ation/F undraising Expense 
A=unting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense Consulting Expense Food/Bell8rage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/AwardSIMemorlals Expense Printing Expense Travel Out Of District 
Gandidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract labor Other (enter a category not listed above) 

Credit Card Payment 
The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 13 Filer ID {Ethics Commission Filers) 
8 Bill Rickert 

4 Date 5 Payeename 

05/09/2022 ABCommunications 
6 Amount {$) 7 Payee address; City; state; Zip Code 

50.00 9600 Glenfield Court Suite 148 Houston, Texas 77096 

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

PURPOSE Consulting Expense OF 
EXPENDITURE 

(c) Check if travel outsideofTexas. CompleteScheduleT. Check if Austin, TX. officeholder living expense 

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

Date Payee name 

05/09/2022 Mr Ji Connections 

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

50.00 1706 Foxwood Ct, Missouri City, TX 77489 

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

PURPOSE Consulting Expense 
OF 

EXPENDITURE 

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

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

expenditure to benefit C/OH 

Date Payee name 

05/16/2022 American Express 
Amount ($) Payee address; City; state; Zip Code 

496.49 P.O. Box 650448 Dallas TX 75265-0452 

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

PURPOSE 
OF 

EXPENDITURE 

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

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

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



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 S(a) 

Advertising Expense Event Expense Loan RepaymenllReirnbursement 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 Travet Out Of District 

Candidate/0ffioeholder/Political Committee Legal Services Salaries/Wages/Cont Labor 00- (enter a categoly not lis1led above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

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

8 Bill Rickert 
4 Date 5 Payeename 

06/01/2022 Jaison Joseph 
6 Amount ($) 7 Payee address; C ity; state; Zip Code 

291. 71 7718 Bayou Green LN Sugar Land TX 77479 

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

PURPOSE Advertising Expense T exting Services March 2022 

OF 
EXPENDITURE 

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

9 Complete Q!iLX if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

06/03/2022 ABCommunications 

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

50.00 9600 Glenfield Court Suite 148 Houston, Texas 77096 

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

PURPOSE Consulting Expense 
OF 

EXPENDITURE 

CheckiflnMII outside of Texas. Complete SchedlAeT. Check If Austin, TX, officeholder living expense 

Complete Q!iLX if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

06/06/2022 Mr Ji Connections 
Amount($) Payee address; City; State; Zip Code 

50.00 1706 Foxwood Ct, Missouri City, TX 77489 

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

PURPOSE 
OF 

EXPENDITURE 

Check if travel outside olTexas. CompleteScheduleT. Check if Austin, TX, officeholder living expense 

Complete Q!iLX if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

FonTis 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. 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan Repayment/Reimbu""'"1ent SolicHation/Fundraising Expense Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense Consulting Expense Food/Beverage Expense Poling Expense Travel In District 
Contributions/Donations Made By Gift/AwardSIMemorials Expense Printing Expense Travel Out Of District 

Gandidate/Officehokler/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a catego,y not listed above) 
Credit Gard Payment 

The Instruction Guide explains how to complete this form. 

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

8 Bill Rickert 
4 Date 5 Payeename 

06/09/2022 Kendleton Floral Club 
6 Amount ($) 7 Payee address; City; State; Zip Code 

100.00 Kendleton TX 

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

PURPOSE Contribution/Donations Scholarship Fund 
OF 

EXPENDITURE 

(C) Check ffb'avel outside of Texas. Complete SchedlJe T. Check if Austin. TX. officeholder living expense 

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

Date Payee name 

06/14/2022 American Express 

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

753.27 P.O. Box 650448 Dallas TX 75265-0453 

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

PURPOSE Credit Card Payement 
OF 

EXPENDITURE 

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

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

Date Payee name 

06/30/2022 Anedot 
Amount ($) Payee address; City; State; Zip Code 

79.50 1340 Poydras Street. Suite 1770. New Orleans LA 70112 

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

PURPOSE Fees Online contributions fee OF 
EXPENDITURE 

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

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

expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Fonns 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 R~-rsement Solici1ation/Fundraising Expense 
Accounting/Banking Fees Office Ovemead/Ren1al Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gi1t/Awards/Memorials Expense Printing Expense Travel Out Of District 

candidate/Officeholder/Political Committee Legal Services Salaries/VVages/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) 

11 Bill Rickert 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 

5 Date 6 Payee name 

01/21/2022 Facebook 
7 Amount ($) 8 Payee address; City; State; Zip Code 

75.99 Melno Park, CA 

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

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

PURPOSE Advertising Expense 
OF 

EXPENDITURE 

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

11 Candidate / Officeholder name Office sought Office held 
Complete Qt1.LY if direct 
expenditure to benefit C/OH 

Date Payee name 

02/28/2022 Facebook 
Amount ($) Payee address; City; State; Zip Code 

100.00 Melno Park, CA 

TYPE OF 
~ LJ EXPENDITURE I Political Non-Political 

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

PURPOSE Advertising Expense 
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 Q.tiLY if direct 
expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Fonns proVJded 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 
Acoounting/Ban~ng Fees Office Ovemead/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 (entera category not listed above) 

The Instruction Guide explains how to complete this form. 

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

11 Bill Rickert 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 

5 Date 6 Payee name 

03/24/2022 Facebook 

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

61.20 Melno Park, CA 

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

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

PURPOSE Advertising Expense 
OF 

EXPENDITURE 

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

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

Date Payee name 

04/30/2022 Facebook 
Amount ($) Payee address; C ity; State; Zip Code 

547.59 Melno Park, CA 

TYPE OF 
~ EXPENDITURE Political [J Non-Political 

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

PURPOSE Advertising Expense 
OF 

EXPENDITURE 

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

Candidate I Officeholder name Office sought Office held 

Complete QNJ.)'. 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 Revised 8/1712020 



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

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

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Aco:>unting/Banking Fees Office Qvemead/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/\lllages/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) 

11 Bill Rickert 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $ 

5 Date 6 Payee name 

05/31/2022 Facebook 

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

351.62 Melno Park, CA 

9 TYPE OF 
~ □ EXPENDITURE Political Non-Political 

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

PURPOSE Advertising Expense 
OF 

EXPENDITURE 

(c) Chad< if travel outsideofTexas. CompleteSchec:lue T. Check if Austin, TX, officeholder living expense 

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

Date Payee name 

06/30/2022 Facebook 
Amount ($) Payee address; City; State; Zip Code 

189.10 Melno Park, CA 

TYPE OF 
~ □ Non-Political EXPENDITURE Political 

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

PURPOSE Advertising Expense 
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 Q.M.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) 

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

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

The Instruction Gulde explains how to complete this form. 

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

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 

5 Date 6 Payee name 

01/16/2022 Rosenberg Railroad Museum 
7 Amount ($) 8 Payee address; City; State; Zip Code 

500.00 1921 Ave F Rosenberg TX 

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

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

PURPOSE Advertising Expense 
OF 

EXPENDITURE 

(c) Checl< W trawl oullide ofT _ _ Complete Schedule T. Check rf Austin, TX. officeholder living expenH 

11 Candidate I Officeholder name Office sought Office held 
Complete m:11.):'. if direct 
expenditure to benefit C/0H 

Date Payee name 

03/05/2022 Paypal Exchange Club Missouri City 
Amount ($) Payee address; City; State; Zip Code 

125.00 2880 La Quinta, Missouri City, TX 

TYPE OF [!] Political □ Non-Political EXPENDITURE 

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

PURPOSE 
OF 

Advertising Expense 

EXPENDITURE 

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

Candidate I Officeholder name Office sought Office held 
Complete m:11.):'. if direct 
expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

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

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense E1181lt Expense Loan Repayment/ReiTlbursement Solicitation/Fundraising Expense 
Acoounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related exi--
Consulting Expense Food/Beverage Expense Poling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candldate/Offioeholer/Political Committee Legal Services SalariesM/ages/Contract Labor Other (enter a category not listed above) 

The Instruction Gulde explains how to complete this form. 

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

11 Bill Rickert 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 

5 Date 6 Payee name 

02/02/2022 Sticker Mule 
7 Amount ($) 8 Payee address; C ity ; State; Zip Code 

31.32 Amsterdam NY 

9 TYPE OF [:j EXPENDITURE [!] Political No~olitical 

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

PURPOSE Advertising Expense 
OF 

EXPENDITURE 

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

11 Candidate / Officeholder name Office sought Office held 
Complete QliLY if direct 
expenditure to benefit C/0H 

Date Payee name 

02/05/2022 Sticker Mule 
Amount ($) Payee address; City; State; Zip Code 

9.72 Amsterdam NY 

TYPE OF [!] D No~olitical EXPENDITURE Political 

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

PURPOSE Advertising Expense 
OF 

EXPENDITURE 

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

Candidate / Officeholder name Office sought Office held 
Complete QliLY 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 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 E'1181lt Expense Loan Repayment/ReiTI Solicitation/Fundraising Expense Accounting/Banking Fees Office Ovemead/Remal Expense Transportation Equipment & Related Expense Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Os 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 FILERNAME 3 Filer ID (Ethics Commission Filers) 
11 Bill Rickert 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $ 

5 Date 6 Payee name 

03/29/2022 Sticker Mule 

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

28.08 Amsterdam NY 

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

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

PURPOSE Advertising Expense 
OF 

EXPENDITURE 

(c) Check if trawl outside of Texas. Complete Schedue T. Check if Austin. TX. officeholder living expense 

11 Candidate / Officeholder name Office sought Office held 
Complete mi1,Y if direct 
expenditure to benefrt C/0H 

Date Payee name 

05/25/2022 Sticker Mule 
Amount ($) Payee address; City; State; Z ip Code 

9.72 Amsterdam NY 

TYPE OF 
~ Political LJ Non-Political EXPENDITURE 

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

PURPOSE Advertising Expense 
OF 

EXPENDITURE 

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

Candidate / Officeholder name Office sought Office held 
Complete mi1,Y if direct 
expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



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 Repaymeot/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Ovemead/Ren1al Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Otha< (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) 

11 Bill Rickert 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 

5 Date 6 Payee name 

04/14/2022 Branding Matters 

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

438.41 1646 BLAISDALE RD SUITE 2500, Richmond, TX 

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

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

PURPOSE Advertising Expense 
OF 

EXPENDITURE 

(c) Ched<iftravel outside of Texas. CompleteScheduleT. Check if Austin. TX, officeholder living expense 

11 Candidate / Officeholder name Office sought Office held 
Complete Ql::1.1.Y if direct 
expenditure to benefit C/OH 

Date Payee name 

05/17/2022 Branding Matters 
Amount ($) Payee address; City; State; Z ip Code 

205.68 1646 BLAISDALE RD SUITE 2500, Richmond, TX 

TYPE OF 
~ Ci Non-Political EXPENDITURE Political 

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

PURPOSE Advertising Expense 
OF 

EXPENDITURE 

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

Candidate I Officeholder name Office sought Office held 
Complete .ml.LY if direct 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



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 Ell80t Expense L.oanRepayment/Reirn Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Con1ributions/Donations Made By Gill/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services SalarieslV\lages/Co Labor Other(entera category not listed above) 

The Instruction Guide explains how to complete this form. 

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

11 Bill Rickert 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 

5 Date 6 Payee name 

03/07/2022 Republican Womens Club of Katy 
7 Amount ($) 8 Payee address; City; State; Zip Code 

20.00 9550 SPG GRN BLVD 

9 TYPE OF 
~ □ EXPENDITURE Political Non-Political 

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

PURPOSE Event Expense 
OF 

EXPENDITURE 

(c) Check if lnMII outside otTexas. Complete Sc:hedue T. Check if Austin, TX, officeholder living expense 

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

Date Payee name 

06/15/2022 Pamela Printing 
Amount ($) Payee address; City; State; Zip Code 

134.23 550 JULIE RIVERS DR 310, Sugar Land, TX 

TYPE OF 
~ Political u Non-Political EXPENDITURE 

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

PURPOSE 
OF 

Advertising Expense 
EXPENDITURE 

Check if trawl outside al Texas. Complete SchedlAe T. Check if Austin. TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 
Complete Q.tfl.Y 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 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 & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gilt/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Offioeholder1Political 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) 

11 Bill Rickert 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 

5 Date 6 Payee name 

05/23/2022 Mailchimp 

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

61.95 
675 PONCE DE LEON AVE NORTH EAST STE 500, Atlanta GA 

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

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

PURPOSE Advertising Expense 
OF 

EXPENDITURE 

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

11 Candidate / Officeholder name Office sought Office held 
Complete Q!:iLY if direct 
expenditure to benefit C/OH 

Date Payee name 

06/23/2022 Mailchimp 
Amount ($) Payee address; City; State; Zip Code 

61.95 675 PONCE DE LEON AVE NORTH EAST STE 500, Atlanta GA 

TYPE OF 
~ u Non-Political EXPENDITURE Political 

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

PURPOSE Advertising Expense 
OF 

EXPENDITURE 

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



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 Sollcitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Be11erage Expense Polling Expense Travel In District 
Contributions/Donans Made By Gifl/Awards/Memorials Expense Printing Expense Travel Out Of District 
candidate!Offioehold/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) 

11 Bill Rickert 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 

5 Date 6 Payee name 

06/15/2022 Microsoft Ads 

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

14.91 111 WALL STREET, New York, NY 

9 TYPE OF 
~ □ EXPENDITURE Political Non-Political 

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

PURPOSE Advertising Expense 
OF 

EXPENDITURE 

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

11 Candidate / Officeholder name Office sought Office held 
Complete Qtl.LY if direct 
expenditure to benefit C/0H 

Date Payee name 

03/07/2022 GiGi's Sugar Land 
Amount ($) Payee address; City; State; Zip Code 

100.00 14015 SOUTH WEST FWY, Sugar Land, TX 

TYPE OF 
~ Political Ci Non-Political EXPENDITURE 

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

PURPOSE Contributions/Donations 
OF 

EXPENDITURE 

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

Candidate / Officeholder name Office sought Office held 
Complete Qtl.LY 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 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/Reimbunaement Solicita1ion/Fundraising Expense 
Accounting/Banking Fees Offioe Ovemead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Con1ributions/D Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Gandidate/Offioehokler/Political Committee Legal Services SalariesM/ages/Contract labor Other (enter a catego,y not listed above) 

The Instruction Guide explains how to complete this fonn. 

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

11 Bill Rickert 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD s 

5 Date 6 Payee name 

06/06/2022 The Big Dogs 
7 Amount ($) 8 Payee address; City; State; Zip Code 

419.00 223 SUMMER GATE CT, Houston, TX 

9 TYPE OF 

□ EXPENDITURE ■ Political Non-Political 

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

PURPOSE Consulting Expense Consulting, Website, Printing 
OF 

EXPENDITURE 

(c) Olecl< if lTIMII outside o/Te,ras. Complete Schedule T. Check if Austin, TX, officeholder living expense 

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

Date Payee name 

06/15/2022 Google Ads 
Amount ($) Payee address; City; State; Zip Code 

130.11 1600 AMPHITHEATRE PKWY, Mountian View CA 

TYPE OF 
~ EXPENDITURE Political □ Non-Political 

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

PURPOSE Advertising Expense 
OF 

EXPENDITURE 

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



INTEREST, CREDITS, GAINS, REFUNDS,AND 
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K 

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 K: 2 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Bill Rickert 
4 Date 5 Name of person from whom amount is received 8 Amount($) 

Chase Bank 
····················· ···· ·· ············ ···· ········· · ············ ···· · ·· · ················ ····· ·· 0.14 01/24/2022 
6 Address of person from whom amount is received; City; State; Z ip Code 

P O Box 659754 San Antonio TX 78265-9754 

7 Purpose for which amount is received Check if political contribution returned to filer 

Bank Account Interest 

Date Name of person from whom amount is received Amount($) 

Chase Bank 
.. .. ....... ... ...... . .... . . . . .. .. . .. .. ........ . .... .... ...... ... ... ... .. ··········· ············· 

0.12 02/22/2022 
Address of person from whom amount is received; City; State; Zip Code 

P O Box 659754 San Antonio TX 78265-9754 

Purpose for which amount is received Check if political contribution returned to filer 

Bank Account Interest 

Date Name of person from whom amount is received Amount($) 

Chase Bank 
··· ·· ······· ···· ······· ·· ······························· ·· ··· ·· ····· ··· · ........ .. . . . .. ...... . .. 0.1 1 03/21/2022 

Address of person from whom amount is received; City; State; Zip Code 

P O Box 659754 San Antonio TX 78265-9754 

Purpose for which amount is received Check if political contribution · returned to filer 

Bank Account Interest 

Date Name of person from whom amount is received Amount($) 

Chase Bank 
·· ·········· · ·· ·· ··· · · ·· ··· · ·· · ······ ··· · · · · · · -····· ······ ······· · · · · ··· · ··· ··· ·· ············ ··· 0.1 0 04/21/2022 

Address of person from whom amount is received; City; State; Zip Code 

P O Box 659754 San Antonio TX 78265-9754 

Purpose for which amount is received Check if political contribution returned to filer 

Bank Account Interest 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



INTEREST, CREDITS, GAINS, REFUNDS, AND 
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K 

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 K: 
2 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Bill Rickert 
4 Date 5 Name of person from whom amount is received 8 Amount($) 

Chase Bank 
······························ · ······· ··· ··········· ·· · · · ···· ·· ······ ··· ... .... . .. . . . .. . ........ 0.07 6 Address of person from whom amount is received; City; State; Zip Code 

05/20/2022 
P O Box 659754 San Antonio TX 78265-9754 

7 Purpose for which amount is received Check if political contribution returned to filer 

Bank Account Interest 

Date Name of person from whom amount is received Amount($) 

Chase Bank 
..... ............. . . . .................... .......... ....... ..... . . . ...... ···· ··· ·· ········ · · ·· ··· 0.08 06/22/2022 

Address of person from whom amount is received; City; State; Zip Code 

P O Box 659754 San Antonio TX 78265-9754 

Purpose for which amount is received Check if political contribution returned to filer 

Bank Account Interest 

Date Name of person from whom amount is received Amount($) 

··· ·· · ·· ···· · ····· ···· · · ·· ······ · ·· · · ······ ·· ·· · ·· ··· ·· ·· ····· · · · · ····· · ... ... ........ ...... .. .. 
Address of person from whom amount is received; City; State; Zip Code 

Purpose for which amount is received Check if political contribution returned to filer 

Date Name of person from whom amount is received Amount($) 

······· ·· ·· · ········ ····· ·· · ··· ···· · ··· · ·· ···· · ···· · · ·········· · ·· · ····· · ········ · · · · ··········· 
Address of person from whom amount is received; City; State; Zip Code 

Purpose for which amount is received Check if political contribution returned to filer 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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


