
CANDIDATE /- OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH · 
. COVER SHEET PG. 1 

The CiOH Instruction Guide explains how to complete this form. 
1 Filer ID (Ellilcs Commission Alers) · :2 Total pages filed: 

· 37 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

MS/MRS/MR . 

Mr 
NICKNAME 

Bill 
ADDRESS / PO BOX; 

ARST 

William 
LAST 

Rickert 
APT / SUITE #; CITY; STATE; 

1934 Crisfield Dr, Sugar Land, TX 77479 

AREA CODE PHONE NUMBER EXTENSION 

( 713 ) 377-1149 

Ml 

T 
SUFAX 

Jr 
ZIP CODE 

OFFICE USE ONLY 

Date Received 

J8N 4 2oz RCIJO 

· Date Hand-delivered or Date Postmarked 

t-6-C_AM_R_~_G_N---,-. --+--M-s-, M_R_S_/_M_R~'------A-R_ST _____ _;;_·· ______ M_I __ ___.. '.Receipt# 

=SURER ........... ~;~········:~~~~':¥ ............. : .................... ........ . 

I Amount$ 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE . 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICEFROM 
POLJllCAL 
COMMffTEE(S) 

Addillonal Pages 

NICKNAME 

Jeff 
LAST 

McClellan 
SUFAX 

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

6519 Dutch.John Cir, Richmond.TX 77469 

AREA CODE 

( 281 ) 

[x] .1anua1y 15 

July 15 · 

PHONE NUMBER 

725-6085 

301h day before election 

[J 8th day before election . 

EXTENSION 

L__i Runoff 

Exceeded Modified 
_, Reporting Umll 

Date Processed 

· Date Imaged 

STATE; ZIP CODE 

15th day alter campaign 
treasurer appointment 
(Officeholder Only) L ! Final Report (Allach C/OH - FR) 

Month Day Year Month Day Year 

1/ 1 /21 THROUGH 12/ 31 /21 
aECTION DATE 

Month Day 

11/s /22 
Year Primary 

Ge;rl 

Runoff 

ELECTION TYPE 

Other 
Description 

OFACE Hao (If any) 13 OFFICE SOUGHT (Uknown) 

Fort Bend County Treasurer Fort Bend County Jreasurer 
11flS BOX IS FOR NOllCE OF POU11CAL C0NlRIBUl10NS ACCEP'tB) DR POIJ11CAL EXPENDlltlRES MADE BY POUTICAL COMMITTEES TO SUPPORT 
THE CANDIDATI: / OFFICEHOLDER. THESE EXPeaJITURES lfAY·HAVE SEEN MADE IMTHOUT THE CANaDATE'S OR OFRcerou:JER'S KHOWLEDGE OR 
CONSENT. CANDIDATES AND OFRCEHOLDERS ARE REQUIRED 10 REPORT '1111S IIFORMA110N ONLYF 1HEY. REC!:IVE NOllCE OF SUCH EXPENDl1URES. 

COMMITTEE TYPE· COMMITTEE NAME 

GENERAL.•· 
COMMITTEE ADDRESS 

SPECIFIC : COMMITTEE CAMPAIGN TREASUR,ER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTO PAGE2 
Fonns provided by Texas Ethics Commission www.ethics.state.bc.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 1. 
TOTALS 

2. 

................... 
EXPENDITURE 3. 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. 

16 Filer ID (Ethics Commission Filers) 

$ 100.00 

$ 15,425.00 

$ None 

4. TOTAL POLITICAL EXPENDITURES $ 4,184.67 . . . . . . . . . . . . . . . . . . . . 
CONTRIBUTION 

BALANCE 
5. TOTAL POLITICAL CONTRIBUTION.S MAINTAINED AS OF THE LAST DAY 

OF REPORTING PERIOD $ 16;351.58· 
..... - ............. 

OUTSTANDING 6. 
LOAN TOTALS 

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 arid correct and includes aD information 
required to be reported by me underTrtle 15, Election Code. 

Please complete either option below: 

(1) Affidavit 

.$"~.i~~z.,,,,, MARIA SEGURA 
f!:°:..!..:~iNotary Public, State of Texas 
%,~··-~-ief Comm. Expires 0&-2~2026 ,,,l,:i,,,,,~ Notary ID 125913957 

NOTARY STAMP/SEAL 

Sworn ID and subscribed before me by u:h\\\O.f'\,..,.. i:+c'<.ert . r . 
20 .:2.;i.. , to certify which, witness my hand and seal ofoffice. 

~;. e, ,Smy.,. a N\ac~a... 5.t.'?)\Af"~ 
Slgnature:.of officer administering oath Printed name of officer administering .oath 

. (2) Unswom Declaration 

this the l\ day of ~c>..Nt.A.,. _j 

ntle of officer administering oath 

My name is ____________________ and my date of birth is ___________ __ 

My address is __________________ _. _______ _. __ _, ____ .., ______ . 

· (street) (city) (state) (zip code) (country) 
Execu1ed in _______ County, State of ______ , on the ___ day of....,.._.,,..,.. __ _. 20 __ • 

(month) (year) · 

Signature of Candidate/Officeholder (Dedarant) 

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 ALER NAME 20 Filer ID (Ethics Commission Filers) 

Bill Rickert 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. SCHEDULEA1: MONETARY POLiTICALCONTRIBUTIONS $ 15,425.00 

2. SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ None. 

.3. SCHEDULE B: PLEDGED CONTRI_BUTIONS $ None 

4. SCHEDULE E: LOANS $ None. 

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $. 4,184.67 

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ None 

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ None 

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 2,176.24 

9. SC!-IEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ None 

10. SCHEDULE H: PAYMENT MADE FROM POLmCAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ None 

11. SCHEDULE I: NON-POLmCAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ None 
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED . $ 0.64 TO FILER 

.. ,. 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide explains how to complete this form. 1 Total°pages Schedule A1: 
12 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Bill Rickert 
4 Date 5 Full name of contributor out-of-state PAC (10#: l 7 Amount of contribution ($) 

Sandy & John Carroll 
7/11/21 ·················································································· 

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

13923 Drakewood Drive, Sugar Land, TX 77 498 

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

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

-·Mike Kahn 
·················································································· 7/11/21 · Contributor address; City; State; Zip Code 500.00 

35 Laurel Wreath Trail, Sugar Land, TX 77498 

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

.• 

Da1e Full name of contributor out-of-state PAC (ID#: l Amount of contribution ($) 

..... -~ ............................................. 
7/13/21 Contributor address; City; State; Zip Code 500.00 

4727 Sugar Maple Court, Fulshear, TX 77441 

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

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

Phillip Andrews 
··················································································· 7/15/21 Contributor address; City; State; Zip Code 250.00 

1802 Maidenhair Lane, Sugar Land, TX 77479 

Principal occupation 1 J_ob title (See Instructions) Employer cs'ee Instructions) 

·. 

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

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



. '. 

MONETARY ·POLITICAL CONTR,IBUTIONS SCHEDULE A1 
If the requested information is not applicable, DO NOT include this page in the report. 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule.A1: 12 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

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

Barbie & Bill Benton 
7/15/21 ·················································································· 

6 Contributor address; City; State; Zip.Code. 250.00 

1509 GEORGINA ST, ROSENBERG, TX, 77471 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date Fun· riame of contributor oui-ot-state PAC (ID#: \ Amount of contribl,!tion ($) 

Christopher Meyer 
7/16/21 ·······••.········································································· 

Contributor address; City; State; Zip Code 250.00 
1418 Lake Pointe Parkway, Sugar Land, TX 77478 

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

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

Corrina Ruiz 
7/16/21 ···································-·············································· 

Contributor address; City; State; Zip Code 250.00 

6311Graham Bend Ln, Richmond, TX, 77469 

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

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

Llarance Turner 
·················································································· 7/19/21 Contributor address; City; State; Zip Code 250.00 

3014 Avenue I, Rosenberg, TX 77471 

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.bc.us Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 
If the requested information is not applicable, DO NOT include this page In the report. 

The Instruction _Guide explains how to complete this form. 1 Total pages Schedule A1: 
12 

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 ($) 

Pat & Bob Hebert 
7/19/21 ·················································································· 

6 Contributor address; City; State; Zip Code 250.00 · 
1303 Foster Creek Rd, Richmond, TX 77406 

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 ($) 

' AllenBoone Humphries RobinsonLLP 
7/22/21 ·················································································· 500.00 Contributor address; City; State; Zip Code 

3200 Southwest Freeway, Suite 2600, Houston TX 77027 . · 
' Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor out-of-state PAC (ID#: C00506733 ) Amount of contribution ($) 

Cadence Bank, NA PAC 
7/22/21 ·················································································· 

Contributor address; City: State; Zip Code 2,500.00 

17 North 20th Street, Binningham, AL 35203 

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

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

Julia Kassay 
·················································································· 7/26/21 Contributor address; City; State; Zip Code 100.00 

150 Sabine Street, 416, Houston, TX 77007 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE ·_A 1 ',•(. . . 
. _If the requested information is not applicable, DO NOT include this page in the ~port. 

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule A1: 
12 

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

Bill Rickert 
4 • Date 5 Full name of. contributor out-of-staie PAC (ID#: I ·. 7 Amount of contribution ($) 

Rainey Webster .. 
7/27/21 ·················································································· 

6 Contributor address; City; State; Zip Code 100.00 

' 21114 Idle Wind Drive, Richmond, JX 77406 ·'. 

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 ($) 

Jason Jack.son 

7/27/21 ··················································································· 100.00 Contributor address; City; State; Zip Code 

25602 F.c>sterBridge Lane, Katy, TX 77 494' 
.. 

.. 

._Principal occupation/ Job title (See Instructions) Employer (See Instructions) 
., 

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

Joe Walz 
7/28/21 ·················································································· 

Contributor address: City; State; Zip Code 100.00 
1115 Honey Rose Ct, Richmond; TX 77 406 

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

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

Lynne Humphries 
7/29/21 ·················································································· 250.00 Contributor address; City; State; Zip Code 

1515 Savannah Drive, 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~tate 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 ~equested information is not applicable, DO NOT In.elude this page in the report. 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A 1: 12 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

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

Cathy Haverstock 
8/1/21 ···················································································· 100.00 6 Contributor address; City; .State; Zip Code 

1766 Rockledge Drive, Carlise, PA, 17015 
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 ($) 

8/2/21 ······~?~.~.~~~~?.~Y ...................... ··············· .................... 200.00 Contributor address: City; siate; Zip Code 

1820 Allen St Rosenberg TX 77 471 · 
•. 

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

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

James Stokes 
8/3/21 ·················································································· 

Contributor address; City; State; Zip Code 25.00 

1662 Creekside Dr., Sugar Land, TX 77478 

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

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

Steve Rogers 
8/3/21 ·················································································· 25.00 Contributor address; City; State; Zip Code 

9525 Roesler.Road, Needville, TX 77461 .. 
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.ethics.state.tx.us Revised 8/17/2020 



.. 

MONETARY POLITICAL CONT~l.8UTl9NS 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 fom1. 1 Total-pages Schedule A1: 12 

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 ($) 

Greg Barnes 
8/3/21' ··························•.•······················································ 25.00 

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

626 Saguaro Way, 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#: ' Amount of contribution ($) 

James Rice 
8/3/21 ·················································································· 

Contributor address: City; State; Zip Code 250.00 
•, ,• 

.. 5402 Oban Terrace, Sugar Land, TX 77479 
.. 

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

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

Christina & Donald McCall 
8/3/21 ·················································································· 

Contributor address; City; State: Zip Code 100.00 
4838 Zachary Ln Sugar Land TX 77 47~5451 

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

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

Tina Michie 
8/3/21 .......................... : .. , ............................. .-; ...................... 25.00 Contributor address; City; State; Zip Code 

9111 S Fitzgerald Way, Missouri City, TX 77459 

Principal occupation I Job title (See Instructions) Employer (See lnstruction.s) 

.. 
. '· 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED · 
If contributor is out-<>f~te PAC, please see Instruction guide for additional reporting requirements. 

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



. ' 

MONETARY POLITICAL CONTRIBUTIONS .. 
A1 SCHEDULE 

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

The Instruction Guide explains ho.w to complete this form. 1 Total page_s Schedule A1: 12 
2 FILER NAME· 3 Filer ID (Ethics Commission Filers) · 

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

Bolton Doggett 
8/4/21 ·················································································· 50.00 

6 Contributor address; · City; State; Zip Code 

201 S 11th St Richmond TX 77469 
'' 

8 Principal occu'pation / Job title (See l_nstructions) 9 Employer (See Instructions) 
•, 

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

Gary Pearson Ill 
8/4/21 ·················································································· ., 

Contributor address; City; State; : Zip Code 50.00 

2350 West Creek Ln, Suite 1213, Houston, TX 77027 

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

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

TL& CM Scott 
8/4/21 ·················································································· 

Contributor address; City; State; :Zip Code 100.00 

16931 Ascot Meadow Dr, Sugar Land, TX 77479-3212 

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

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

Judith Schmid 
8/4/21 ·················································································· 

Contributor address; City; State; Zip Code 100.00 
502 East Shadow Grove Lane Richmond TX 77 406 .. 

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.ethics.state.bc.us Revised 8/17/2020 



., 

MON ETA.RY POLITICAL CONTRIBUTIONS 
' . . ···" ., . ·sc_HEDULE A1 

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

· The l.n~tructlon Guide explains how to complete this form. 1 Total pages Schedule A 1: 12 

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 ($) 

Diane & Tobin Englet 
8/4/21 ···················································································· 

6 Contributor address; City; State; Zip Code 100.00 
·· .. 4634 Bermuda Dr, Sugar Land, TX 77479-213~ 

8 Principa! occupation/ Job title (See Instructions): 9 . Employer (See !nstructions) 
., 

Date Full name of contributor out-of-state PAC (ID#: l Amount of contribution ($) . ' " •·, 

· .RE & EB Furman ., 

8/4/21 .. ; ........................ _ ......... · .................................. : ............. 100.00 Contributor address; City; State; Zip Code· 
,· .. .·. 

· .: . 2930 Oakland Dr, Sugar Land, TX 77 479 
Principal occupi:i~ion I Job title (See Instructions): · Employe_r. (See Instructions) 

.'· 

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

Dominic J Cashiola 
8/4/21 ·························································-························ 

Contributor address; City; State; Zip Code 100.00 
'•. 

8406 Havens Glade Ct, Richmond, TX 77 406 • 

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

Date Full name of contributor out-of-state PAC (ID#: I Amount of contribution ($) . Earl M Hersh 
8/4/21 ·································································•"··············· 100.00 · Contributor address; City; State; Zip Code 

1010 Kem St, Houston, TX 77009-2922 

Principal occupc3tion·1 Job title (See Instructions> ... : Employer (See Instructions) 

.. 
'. 

·, 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 
If the requested information is not applicable, DO NOT include this page·1n the report. 

The lnstructi_on Guide explains how to complete this form. 1 Total pages Schedule A1: 12 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

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

Jingjing Clemence 
8/4/21 ·················································································· 200.00 6 Contributor address; City; State; Zip Code 

4127 Turtle Trails Ln, Sugar..Land, TX 77479 
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 ($) 

8/4/21 
Mary & William Johnson . . ··········:········································································ 250.00 Contributor address: City; State; Zip Code 

3314 Palm Desert Ln, Missouri City, TX 77459-2506 • 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

Hrbacek Law Firm, PC 
8/4/21 ···················································································· 

Coniributor address; City; State; Zip Code 250.00 

130 Industrial Blvd, Ste 110, Sugar Land, TX 77478 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full·name of contributor ou·t-of-state PAC (ID#: I Amount of contribution {$) 

Jini Russ 
············································································•······ 8/4/21 Contributor address; City; State; Zip Code 250.00 

10011 Medowglen Lane, Houston, TX, 77042 

Principal occupation I Job·title (See Instructions) Employer (See l~structions) 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 ·• •• ;f -;,, 

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: 12 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

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

Phylis & Michael Karas 
·················································································· 

8/4/21 6 Contributor address; City; State; Zip Code' 1,000.00 
5514 Davids Bend Dr, Sugar Land, TX 77479 . 

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

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

Sharon Leal 
8/4/21 ·················································································· 

Contributor address: City; State; Zip Code 25.00 
12015 Meadowdale Dr, Staffprd, TX 77477-1511 

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

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

Mo Nehad •" 

8/5/21 ·················································································· \ 250.00 Contributor address; City; State; Zip Code· 

8718 Grasswren Rd, Richmond, TX 77 407 

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

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

8/5/21 Bach Williams 
·············································································..-···· 125.00 Contributor address; City; State: Zip Code 

8505 Graceful Oak Xing, Katy, TX 77494 

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

•' 

'' 
,, 

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.bc.us Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 
If the requested information is not applicable, DO NOT l11clude this page in the report. 

The Instruction Guide, explains how to complete this form . 1 Total pages Schedule A 1: 12 
.. . 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Bill Rickert 
4 ·oate 5 Full name of contributor out-of-sta_te PAC (ID#: I 7 Amount of contribution ($) 

Barbara & Mike Rozell 
··················································································· 

8/5/21 6 Contributor a_ddress; City;. State; Zip Code 125.00 

8518 Chipping Rock Dr, Sugar Land, TX 77 4 79 

8 Principal occupation/ Job titie (See Instructions) 9 Employer (See Instructions) 

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

Marian P Pezant 
8/6/21 ···················································································· 100.00 Contributor address; City; State; Zip Code .. .. 

744 BrookS·St Apt 3203., Sugar Land, TX 77478-4610 

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

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

Linda & Richard Zoll 
8_/8/21 ·················································································· 

Contributor address; City; State; Zip Code 100.00 

1111 Hermann Drive, 22E, Houston, TX 77004 

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

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

Robert Douds 
8/9/21 ·················································································· 

Contributor address; City; State; Zip Code 500.00 
1803 Auburn Trails Sugar Land TX 77. 479 

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

' 
. ' 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 "' 

If lhe 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: 
12 

2 Fl(ER NAME 3 Filer ID (Ethics Commission Filers) 

Bill Rickert .. 

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

Bill Cafarelli · . 
.. 

8/17/21 
................................................................................... 50.00 
6 Contributor address; City; State; Zip Code 

·, .. 
4706 Kings Landing Lane, Katy, TX 77494 .·, 

8 Principal occupation/ Job-title (s~·lnstructions) .. 9 Employer (See Instructions) 

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

DEC PAC ,· .. 

12/10/21 
..... · ................................................. ........................... 

Contributor adctress; City; State; Zip Code 500.00 
1 Greenway Plaza, STE 225 _. " .. 

Principal occupation / Job title (See· Instructions) Employer (See lnstruction!l) .. 

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

The William ,-: Rickert & Marylou S Rickert Living Trust 
12/31/21 .................................................................................. 

Contributor address; City; State; Zip Code 3,000.00 

7 44 Brooks St Apt 1302, Sugar Land, TX 77 478 

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

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

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

Pri~cipal occupation I Job title (See _lristructions) 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 



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) 
Adve,:tising- Expense Ewnt Expense Loan Repayment/Relmbulsemenl 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 Gift/Awards/Memorials Expense . Printing Expense Travel Out Of District 

Candidata/Officeholder/Po&tical Committee Legal Services SalariesM/ages/Contract Labor Other (enter a category not r.sted above) 
Crad~ Card Payment 

Tlie Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME · 13 Filer_ ID (Ethics Commission_ F~ers) · 

8 Bill Rickert 
4 Date ·s Payee name 

7/6/21 Mr Ji Connections 
6 Amount(~) 7 Payee address; City; State; Zip Cocle 

50._00 9600 Glenfield Court, Suite 148, Houston, TX 77096 

8 (a) Category (See Categorie_s r.sted at the top of this schedul~) (b) Description 

PURPOSE 
Consulting Expense 01= 

EXPENDITURE 
.. 

(c) Check if travel outside of Texas. Complete Schedule f. Check if Austin, TX, offjc:eholder living expense 

9 Complete·.Q.tl.LY If direct Candidate/ Officeholder name Office sought Office held 
expenditure·to benefit C/OH 

Date Payee name 

7/1'5/21 American Express 

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

147.67 PO Box 650448, Dallas, TX 75265-0453 
•' 

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

PURPOSE 
OF Credit Card Payment 

EXPENDITURE 

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

Complete .Q.fil.Y if direct Candidate / Officeholder name Office sought Office held 
expenditure· to benefrt C/OH 

.. 

Date Payee name 

7/28/21 ABCommunications 
,. 

Amount($) Payee addre~; City; State: Zip Code 
,. 

so.op 9600 Glenfield Court, Suite 148, Houston, TX 77096 .. 
Category (See Ca_tegories listed at the top of this schedule) Description 

PURPOSE Consulting Expense 
OF· 

EXPENC>ITURE 

Check ff tra'lel outside of Texas. Complete Schedule i: Check if Austin, TX, officeholder living expense 

Complete .Q.fi1.Y if direct Candidate /.Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
SCHEDULE F-1 FROM POLITICAL CONTRIBUTIONS 

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

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In Oistr1ct 
Contributions/Donations Macie By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Offioeholder/Politicel Committee Legal Seivioes Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Ctedit Card Payment . 

The Instruction Gulde explains how to complete this form, 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer iD_ (Ethics Commission F~ers) 

8 Bill Rickert 
4 Date 5 Payeename 

8/2/21 Mr Ji Conne~ions 
6 Amount($) 7 Payee address; City; State; Zip Code 

50.00 1706 Foxwood· Ct, ~issouri City, TX 77489 ,•. 

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

PURPOSE Consulting Expense OF. 
EXPENDITURE 

(c) Checkif trevelou1side of Texas. CompleteSc:hedtJe T. Check if Austin, TX. officeholder living expense 

9 Complete ml.LY If direct Candidate / Officeholder name Office sought Office held 
expenditure to· benefit C/OH 

Date Payee name 
'• 

8/2/21 · Pressler, Inc . 

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

250.00 PO Box 655~ Bellaire, TX n 402-0655 

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

PURPOSE 
OF Consulting Expense 

EXPENDITURE 

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

Complete QtiLY if direct Candidate / Officeholder name Office sought Office held 
expenditure to b~nefit C/OH 

Date Payee name 

8/4/21 Square 

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

17.73· .· 1455 Market St; Ste 600, San Francisco/CA 94103 

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

PURPOSE " 

OF Accounting/Banking Transaction Fees 
EXPENDITURE 

... 

Check travel outside of Texas. Complete Sched<Je T. Check If Austin, lX, officeholder living expense 

Complete QtiLY if direct Candidate / Officeholder name Office sought Office held 
expenditure lo benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Fom,s 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 B(a) 

Advertising Expen~e Event~ l...oal) Repayment/Reimbursement Solicitation/Fundreising Expense 
Aocounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting E,q:,ense Food/Bellerage Expense Polling Expen,;e Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense. Travel Out Of District 

Candidate/Officeholder/Political Committee LegalSetvices· SalariesM/ages/Contract Labor Other (enter a category not risted above) 
Creel~ 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 

8/16/21 American Express 
6 Amount($) 7 Payee address; City; State; Zip Code 

•.· 

31.28 .. PO Box 650448, Dallas, TX 75265-0452 

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

PURPOSE Credit Card Payment OF 
EXPENDfTURE · 

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

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

,. 

Date Payee name 

8/17/21 .. : 
Anedot 

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

174.70 1340 Poydras si,. Suite 1770, New Orleans, LA 70112 

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

PURPOSE 
OF Accounting/Banking Transaction Fees 

EXPENDITURE 

Check if travel OU1side of Texas. Complete Schedule T. Check Austin, TX, officeholder living expense 

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

Date Payee name 

9/3/21 ABCommunications 

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

50.00 9600 Glenfield Court, Suite 148, Houston, TX77096 

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

PURPOSE 
OF Consulting Expense 

EXPENDITURE . 

Check WtraveloutsideofTexas. Complete Sc:hedi.ie T. Check If Austin, TX, ofliceholder living expense 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
SCHEDULE F1 FROM POLITICAL CONTRIBUTIONS ....... 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan RepaymenVRelmbursement Solicitation/Fundraising.Expense 
Accounting/Banking Fees Office Ovemead/Rental Expense Transportation Equi~nt& Related Expense 
Consulting Expm,se Food/Bewrege Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District . 

Candidata/Officeholder/Political Committee Legal Services Salaries/111/ages/Confract Labor Other (enter a category not listed above) 
Credtt Card Payment 

The Instruction Gulde explains how to complete ·this form, 

1 Total pages Schedule i=.1: 2 FILER NAME 13 Filer ID (Ethics ·commission Filers) 
8 Bill Rickert 

4 Date 5 Payee name 
9ll/21 Mr Ji Connections 

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

50.00 H06 Foxwood Ct, Missouri City, TX 77489 

8 (a) Category ( Sea Categories listed at the top of this schedule) (~) Description • 
'· 

PURPOSE 
Consulting Expense OF 

EXPENDITURE 

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

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

Date Payee name ,. 

9/14/21 American Express ·.· 

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

969.29 PO Box 650448, Dallas, TX 75265-0451 

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

PURPOSE 
OF Credit Card Payment 

EXPENDITURE 

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

Complete Q1iLY if direct · Candidate I Officeholder name Office sought Office held 
expenditure to benefit C(OH 

Date Payee name 

10/5/21 Mr Ji Connecitions. 

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 Consulting Expense EXPENDITURE 

Check if travel outside of Texas. Complete SchedlAe T. . Check If Austin. TX, officeholder living ·expense 

Complete Qli.LY 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.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 B(a) 

Advertising Expense Ewnt Expense Loan Repayment/Reimbursement Solicitation/Fundreising 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 Gi1t/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Offioeholder/Political Committee Legal Services Salaries/VI/ages/Contract Labor Other (enter a category not listed above) 
Cted~ Card Payment 

The Instruction Guide explains how to complete this form. 

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

8 Bill Rickert 
4 Date 5 Payeename 

10/5/21 ABCommunications 
6 Amount ($) 7_ Payee address; City; State; Zip Code 

50.00 9600 Glenfield Court, Suite 148, Houston, TX 77096 

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

PURPOSE Consulting Expense OF 
EXPENDITURE 

<c> Check iftravelou1sideof Taxas. Complete Schedule T. Check if Auslin, TX. officeholder living expense 

9 Complete CW If direct Candidate I Officeholder nam~ Office SOllght Office held 
expenditure to benefit C/0H .· 

Date Payee name 

10/15/2021 · American Express 

Amount ($) . Payee address; City; State; Zi1>Code 

89.87 PO Box 650448, Dallas, TX 75265-0451 

. Category (See Celegories listed a1 the tc,p of this schedule) Description 

PURPOSE 
Credit Card Payment OF 

EXPENDITURE 

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

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

Date Payee name 

10/20/21 Fort Bend Education Foundation 

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

200.00 16431 Lexington Blvd, Sugar Land, TX 77479 

Category (See Calegories listed a1 the lop of this schedule) Descrlptlon 

PURPOSE 
Contributions/Donations OF 

EXPENDITURE 

Check ~travel outside of Texas. Complete Scheduler. Check If Austin, TX, officeholder living expense 

Complete .QliJ.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 
#- ,.r,_\, 

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

EXPENDITURE CATEGORIES FOR BOX B(a) 
Advertising Expense Event Expense Loan Repayment/Relmbursen-,t Solicitation/Fundraising Expense 
Accounting/Benking Fees Office Ovelhead/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 

Cendidate/Offioeholder/Political Committee Legal Services SalariesM/ages/Con1ract Labor Other (enter a category not listed above) 
Cred~ Card Payment 

The Instruction Guide·. explains how to complete this f~nn. 
1 Total pages Schedule F1: 2 FILER NAME ., 13 Filer ID (Ethics Commission Filers) 

8 Bill Rickert 
4 Date S Payeename 

11/4/21 Mr Ji Connecitions 
_6 Amount ($) 7 Payee address; City;· State; Zip Code 

50.00 ·_:1706 f::'oxwood Ct, M1Ssouri City, TX 77489 

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

PURPOSE Consulting Expense OF 
EXPENDITURE .. 

(c) .. Check if travel outside of Texas. Complete Sche<Ue T. Check if Austin, TX, officeholder living expense· 

9 Complete llliLY If direct · --Candidate I Officeholder name Office sought Office.held 
expenditure to benefit C/OH 

Date Payee name 

11/4/21 •· ABCominunications 

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

50.00 9600 Glenfield Court, Suite 148, Houston, TX 77096 

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

Date Payee name 

11/15/21 Fort Bend Republican Party 

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

1,250.00 . P.O Box 461, Sugar Land, TX 77487-0461 .. 
·Category (See Categories listed 81 the top_ofthis schedule) Description 

PURPOSE 
. Fees Primary Filing Fee OF 

EXPENDITURE 
. ' 

Check ff travel outside of Texas. Complete SchedueT. Check If Austin, TX, officeholder living expense 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE F1 FROM POLITICALCONT~BUTIONS 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 Solicitalion/Fundraising Expense 
Accounting/Banking Fees Office Ovemead/Rental Expense .Transpor1ation Equipment & Related Expense 
ConsuhingExpe,,se Food/Beverage Expense Polling Expense Travel In District 
Con1ributions/Donations Made By . . Gift/Awards/Memorials Expense · Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Ill/ages/Contract Labor Other (enter a category not listed above) . 
Cted~ Cad Payment 

• The Instruction Guide explains how to complete this form. 

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

8 Bill Rickert 
4 Date 5 Payeename 

11/15/21 ·. American Express 
6 Am·ou_nt ($) 7 Payee address; City; State; Zip Code 

·. 420.14 PO Box 650448, Dallas, TX 75265-0451 

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

PURPOSE 
Credit Card Payment OF. .. 

EXPENDITURE 

(c) Check iftrsveloutside of Texas. Complete S~ T. Check if Austin, TX. officeholder living expense 

9 Con1plete llt!ll.Y If direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee narr,e 
., 

· 12101121 Mr Ji Connecitions 

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

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

Date Payee name 

12/7/21 · ABCommunications 

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

50.00 9600 Glenfield Court, Suite 148, Houston, TX 77096 

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

PURPOSE 
Consulting Expense OF 

EXPENDITURE 

Check ~travel outside of Texas. Complete Sched<Ae T. Check if Austin. nc, officeholder living expense 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE F1 FROM POLITICAL CONTRIBUTIONS. SCHEDULE 
,/ ... , . •.! '. .. .{· 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 
Advertising Expense . Event Expense ' Loan Repaymen1/Relmbursement · Solicitation/Fundraising Expense 
Ai:x:ounting/Benking Fees Office Overhead/Rental Expense . Transportation Equipment & Related Expense 
Consulting Expense .. Food/Bel/8rageExpense Polling Expense ·Travel In District 
Contributions/Donations Made By . Gifl/Awards/Memorials Expense . Printing Expense . .Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services :Salaries/111/ages/Con!rac:tlabor Other(entera category not listed above) 
Cradtt Card Payment 

The Instruction Gulde explains !:low to complete this form. 

1 Total pages Schedule F1: 2 FILER:NAME 1 ·3. Filer ID (Ethics Commission Filers) 
8 Bill Rickert 

4 Date 5 Payeename 

-12/14/21 American Express 
6 Amount($) 7 Payee address; City; State; Zip Code 

PO Box 650448, Dallas, TX 75265-0451 ' 83.99 ·, 

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

PURPOSE . Cr~dit Card Payment OF. 
EXPENDITURE 

" 
(c) . · Check if travel outside of Texas. Complete ScheciAa T. Check if Austin: TX. officeholder living expense 

9 Complete CW if direct Candidate / Officeholder name ·' Office sought Office held ., 

expen.diture to benefit C/0H 

Date 
" 

Payee name 
... 

,, 

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

... 

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

PURPOSE 
OF 

EXPENDITURE 

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

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

Date Payee name 

Amount ($) Payee address; City; State; ZipCod.e 

,, 

Category (See Categories fisted a1 the top of this schedule) Description 

PURPOSE 
OF 

EXPENDJT\JRE 

Check travel outside of Texas. Complete SchediJe T. Check If Austin, TX, officeholder living expense 

Complete QliL)'. 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 



. -
EXPENDITURES MAD,E BY CREDIT CARD SCHEDULE F4 

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

_EXPENDITURE CATEGORIES FOR BOX 1 O(a) 

Advertising 8cpense Event Expense loan Repayment/Reimbursement Solic:i!ation/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 Mede By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Csndidate/Offioehok:ler/Political Committee Legal Setvices SaleriesMlages/Contract Labor Ottier(enteracategory not listed above) 

The Instruction Gulde explalns how to complete this form. 

1 Total pages _Schedule F4: 2 FILER NAME 3 File,r ID (Ethics Commission Filers) 

12 Bill Rickert 

4 TOTAL OF UNITEMIZED EXPEND_ITURES CHARGED TOACREDIT CARD $ None 

5 Date 6 Payee name-. 
7/24/21 MEWE Store 

7 Amount ($) 8 Payee ad.dress; City; ·State; Zip Code 

.1.99 . -Culver City, CA 

9 TYPE OF [xi EXPENDITURE Political Non-Political 
,. 

,. 

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

PURPOSE Advertising Expense 
OF 

EXPENDITURE 

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

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

Date Payee name 

7/26/21 National Pen Co LLC 

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

294.71 San Diego, CA 

TYPE- OF 
Non-Political EXPENDITURE Political 

Category (See Categories listed at the top of this schedim,;) Description 

PURPOSE Advertising Expense OF· 
EXPENDITURE 

Check if travel outside of Texas. Complete Sct-edule T. Check if Austin, TX, officeholder living expense 

Candidate I Officeholder name Office sought Office held 
Complete .Q&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.bc.us Revised 8/17/2020 



EXPENDITURES MAOE 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/Reimbu'sement Solicitation/Fundraising Expense 
AccountinQ/B:anking 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 E,cpense Travel Out Of District 
Candidate/Officeholder/Political Committee Legel SeMces SalariesM/ages/Contrad Labor Other (enter a category not listed above) 

The-Instruction Gulde explalns how to complete this form. 

1 Total pages Schedule F4: 2 ALERNAME 3 Filer.:1O (Ethics Commission Filers) 

12 Bill Rickert 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGEDTOACREDITCARD ' $ None 

5 Date 6 Payee name'. 

7/31/21 Facebook 

7 Amount ($) 8 Payee address; City; · · state; Zip Code 
,,, 

'17.91 . Menlo Park, CA 
·, 

9 TYPE OF [ii 
.. 

EXPENDITURE Political Noll-'.Political 
, '. .,. 

-: 
(a) category (See.-Categories Vsted at the top of this schedu~) · 10 (b) Description 

PURPOSE Advertising Expense 
, ... .. 

OF 
EXPENDITURE 

(C) Check tttrawl OU1Side of Texas. eom.-e SchecUe T. Check if Austin, TX, officeholder living expense 

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

Date Payee name 
8/4/21 Pacific Coast Tacos 

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

25.1.68 1525 Lake Pointe Pkwy #600, Sugar Land, TX 77478 

TYPE OF [x] Political No~olitical EXPENDITURE 

Category (See Categories tisted at the top of this schedule) Description 
.,. 

PURF'OSE Event Expense OF: ·. 
EXPENDITURE 

C~ ff travel outside of Texas. Complete Schedule,:· Check if Austin, TX, officeholder Dving expense 

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

, .. 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



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 1 O{a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solic:itation/Fundraising Expense 
Accounting/Banking Fees Office Ovemead/Rental Expense Transportation Equipment & Related Expense 
Consulting ElcpeJ,se Food/Bewrage Expense Polling Expense Travel In District 
Con1ributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legel Se!vices Seleries/11\/ages/Contrect Labor Other (enter a category not listed abolle) 

The Instruction Gulde explalns how to compiete this fonn. 

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

12 Bill Rickert 
, . . . 

4 TOTAL OF UNiTEMIZED EXPENDITURE.S CHARGED TO A CREDIT CARD $ None 
.. 

5 Date 6 Payee name ·, 
8/6/21 The Big Dogs 

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

378.00 914 Fairgate Dr, Houston, TX 77094 

9 TYPE OF 
EXPENDITURE. Political Non-Political 

•.· 

10 (a) Category (See Categories Usted at the top of this schedule) (b) Description .. 
PURPOSE Consulting Expe_nse Website & Graphics 

OF 
EXPENDITURE· 

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

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

Date Payee name 

8/9/21 Highway 36A Coalition 

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

25.00 PO Box 16298, Sugar Land, TX 77496 

TYPE OF [x] Non-Political EXPENDITURE Political 

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

PURPOSE Event Expense 
OF 

EXPENDITURE: 

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

Candidate / Officeholder name Office sought Office held 
Complete Q.lill'. 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 1 O(a) 

Advertising _Expense Event Expense Loan Repayment/Reimbursement Solicitetion/Fundraising Expense 
Accounting/Banking Fees Office Oiemead/Rental Expense Transportation Equipment& Related Expense 
Consulting E,cpense 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 Gulde explains how to complete this form. 

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

12 Bill Rickert 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGEDTOACREDITCARD $ None 

5 Date 6 Payee name 

8/24/21 US Postal Service 
.. 

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

55.00 5560 FM1640, Richmond, TX TT469 

9 . ' 
TYPE OF 

EXPENDITURE·.·· Political Non-Political . 

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

PURPOSE Advertising Expense 
OF 

C EXPENDITURE. .. 

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

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

Date Payee name 

8/24/21 MEWE 

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

1.99 Culver City, CA 

TYPE OF 
Non-Political EXPENDITURE Political 

category (See Categories u·sted at the top of this schedule) Description 

PURPOSE 
Advertising Expense . OF 

EXPENDITURE•. 
.. 

Check Wtrevel outside of Texas. Complete Schedule T. Check if Aus1in, TX, officeholder living expense 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

If the requested informc1tion is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 1 O(a) 

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

Candidate/Officeholder/Political Committee LegalSe<vices Salaries/Wages/Conlrac\ Labor Other(entera category not listed above) 

The Instruction Guld·e explains how to complete this· form. 

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

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $ None 
.·• 

5 Date .. 6 Payee name 
. 8/31/21 Facebook 

7 Amount ($) _8 Payee address; City; State; Zip Code 

64.80 Menlo Park, CA 

9 TYPE OF [i:I EXPENDITURE Political No~olitical 
,. .. 

10 · (a) Category (See Categories listed ai°the top of lhis schedule) (b) Description 

PURPOSE Advertising Expense 
OF 

EXPENDITURE 

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

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

Date Payee name 

9/23/21 Office Depot 

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

16.23 24212 Commercial Dr, Rosenberg, TX TT471 

TYPE OF Ix] No~olitical EXPENDITURE Political 

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

PURPOSE Printing Expense 
OF 

EXPENDITURE 

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

Candidate / Officeholder name Office sought • Office held 
· Complete QtiL)'. if direct 

expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



.. 
EXPENDITURES MADE BY CREDIT CARD SCHEOULE F4 

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

EXPENDITURE CATEGORIES FOR BOX 1 O(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense PoOlng Expense Travel In District 
Con1ributions/Oonations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Sefvices SalariesMlages/Contract Labor Other (enters category notrlSted above) 

The Instruction Gulde explains how to complete this form. 

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

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGEDTOACREDITCARD $ None.· 

5 Date 6 Payee name 

· 9/24/21 MEVVE 

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

1.99 Culver City, CA 

9 TYPE OF 
EXPENDITURE Political Non-Political 

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

PURPOSE Advertising Expense OF 
.. EXPENDITURE 

(c) Check Wtravel OUISide of Texas. Complete Sche<Ue T. Check if Austin, TX. officaholder living expense 

11 Candidate / Officeholder name Office sought Office held • 
Complete mu.:x: if direct 
expenditure to benefit C/OH 

Date Payee name 

9rJ0/21 Facebook 

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

25.00 Menlo Park, CA 

TYPE OF [R} Non-Political EXPENDITURE Political 

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

PURPOSE 
Advertising Expense OF 

EXPENDITURE 

Check WtreveJ outside of Texas. Complete Schedule T. .Check if Austin, TX, officaholder Dving expense 

Candidate I Officeholder' name Office sought. Office held 
Complete .Q.l':I.IJ: 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 1s not applicable, DO NOT include this page in the report. 

EXPENDITURE CAT_EGORIES FOR BOX 1 O(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement · Solici1ation/Fundraising Expense 
Accounting/Banking Fees Office Ovemead/Rental Expense Transponation 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 

Candidate/Officeholder/Political Committee- LegalSenrices Salaries/\Mages/Contrad Labor Other (enter a category not listed above) 

The Instruction Gulde explalns how to complete this form. 

1 ·Total pages Schedule F4: 2 F'LERNAME 3 Filer ID (Ethics CommissiOI') Filers) 

12 Bill Rickert 

4 TOTAL OF UNITEMIZED E)<PENDITURES CHARGED TOA CREDIT CARD $ None 
5 Date 6 Payee name 

· · 10/3/21 Parks Youth Ranch 

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

95.00 11614 FM 361 Rd, Richmond, TX .n 469 ... 

9 TYPE OF GL EXPENDITURE Political Non-Political 

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

Contributions/Donations OF 
E_XPENDITURE 

.. 

(c) Check Wlravel outside of Texas. Complete Schedule T. Check if Au.stin, TX, officeholder living expense 

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

Date Payee name 

10/13/21 Rosenberg Railroad Museum 

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

.. 250.00 .1921 Avenue F, Rosenberg, TX .n 471 

TYPE OF 
Non-Political EXPENDITURE · ·Political 

Category (See Categories listed at the top of !his schedule) Description .. 
. . 

. PURPOSE 
, . 

OF Contributions/Donations 
EXPENDITURE 

' 
Check Wtraveloutside of Texas. Complete Schedule T. Check if AiJstin, TX, officeholder living expense .. 

Candidate I Officeholder name Office sought Office held 
Complete Q1!j_Ly if direct 
expenditure to benefit C/OH ··• 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



, -J~-~/ sr~1 

l ., ~, ' 

-EXPENDITURES MADE BY CREDIT CARD SCHEDULE.F4 ...... . '. . ... . .... ... 

If the requested information is not applicable, DO NOT include this page in the re~ort. 

EXPENDITURE CATEGORIES FOR BOX 1 O(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicita!ion/Fundraising Expense . · 
Aa=nting/Banking Fees Office o.emead/Rental Expense . Transp0f1ation Equipment & Related Expense 

. Consulting Bcpense Food/Bellerage Expense Polling Expense Travel In District 
. ~ontributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/lM3ges/Contract Labor Olher (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) 

12 Bill Rickert 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $ None 

5 Date 6 Payee name . -
·-.. · 

10/24/21 MEWE· 

7 Amount ($) 8 Payee address; City; State; Zip Co_de 
~<· 

1.99 Culver City, CA 
., 

9 TYPE OF [il ,.-

· ·_EXPENDITURE Political Non-Political . ·-

10. (a) Ccrtegory (See Categories fisted atthe top of this schedule) (b) Description·:: 
., 

PURPOSE Advertising Expense OF 
.. EXPENDITURE -· 

(c) ·. Cheek ff travel OU1Side of Texas. Complete Schedule T. Check if:Austin. TX, officeholder living expense 

11· Candidate / Officeholder name Office sought Office held 
Complete .Q.tUJ'. if direct 
expenditure to benefit C/0H 

. Date Payee name 

10/29/21 Facebook 

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

27.00 Menlo Park, CA 

TYPE OF Ix] Non-Political EXPENDITURE Po~tical 

category (See Categories listed al the lop of this schedule) Description 
.. 

PURPOSE Advertising Expense OF 
.EXPENDITURE 
.·, Check WtreYeloutside ofTexes. Complete Schedule T. Check if Austin, TX, officeholder riving expense 

Candidate / Officeholder name Office sought Office held 
Complete Qlil.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 SCHED\JLE 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/Functraising Expense 
Accounting/Ban~ng Fees Office Ovemead/Rental Expense Transportation Equipment& Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Trave! In District 
Contributions/Donations Made By Gifl/Awattls/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Gulde explalns how to complete this form. · 

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

4 TOTAL.OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ None 
.•. 

5 Date 6 Payee name 

11/02/21 Katy Christian Chamber 

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

30.00 650 W¢st Bough, Ste 150, Houston, TX 77024 

9 TYPE OF f]] EXPENDITURE Political Non-Political 

10 (a) Category (S_ee.Categories listed at the top of this sched~le) (b) Description 

PURPOSE Event Expense OF 
EXPEN.DITURE 

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

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

Date Payee name 

11/03/21 Republican Womens Club of Katy 

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

25.00 
9550 Spring Green Blvd, Unit 40, Katy, TX 77494 

TYPE OF IBl Non-Political EXPENDITURE Political 

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

PURF'OSE 
Event Expense O_f' . '. 

EXPENDITURE 

Check W travel outside of Texas. Complete Schedule T. Check if Austin, TX:.officaholder living expense 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



. ; 

EXPENDITURES MADE BY CREDIT .CARD SCHEDULE F4 .· ~·1 .: .. . j \, • 

.. 

If the requested information is not applicable, DO NOT includ·e this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising E>cpense Event Expense Loan Repayment/Reimbt.l'sement Solic:ilalion/Fundraising Expense 
Accounting/Banking ·Fees Office Ovemead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense . Polling Expense Travel In District 

. Con1ributions/Oonations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 
Candid!!te/Offioeholder/Political Committee . Legel Services .SalariesM/ages/Contract Labor Other (en1er a category not listed above) 

· The Instruction Gulde explains how to complete this fonn. 

1 Tolal pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 
.. 12 Bill Rickert 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ None 

5 Date••: 6 F'ayee name 

11/24/21 MEWE·. . . 

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

.. 1.99 '. Culver City, CA., 

9 TYPE OF [xi ... 
EXPE.NDITURE Political ·. Non-Political 

·•. 

10 (a) category. (See Categories tisted at the top of this sch.~dule) (b) Description 
.. ., ., 

PURPOSE .. 
.QF · Advertising Expense .. 

EXPENDITURE ·- , 

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

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

Date Payee name 

11/24121 Facebook 

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

125.00 Menlo Park, CA 

TY.F>E OF 
Political · Non-Political EXPENDITURE 

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

PURPOSE Advertising Expense OF .. 
EXPENDITURE 

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.bc.us Revised 8/1712020 



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

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

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transpot1ation Equipment & Related Expense 
Consulting E,cpense Food/Belle/age Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Offioeholder/Political Col)1mittee Legal Services Salaries/111/ages/Contrect 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) , 
12·. Bill Rickert 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGEO TO A CRE;DIT CARD $ None 

Payee name 
.. 

5 Date 6 
11/30121 Facebook 

7 Amount ($) 8 Payee address;· .. City; siate; Zip Code 

68.80 . Menlo Park, CA 

9 ·:, 
TYPE OF [x] EXPENDITURE Political · Non-Political 

10 (a) Category (See Categori.es listed at the top of this schedule) (b) Description 

PURPOSE: Advertising Expense OF 
EXPENDITURE 

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

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

Date Payee name 

12/9/21 Facebook 

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

50.35 Menlo Park, CA 

TYPE OF 
Non-Political EXPENDITURE Political 

Category (See Cat~gories 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 fiving expense 

Candidate / Officeholder name o~~sought Office held 
Complete QtlJ.Y if direct 
expenditure to be.nefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.bc.us Revised 8/1712020 



.... ! 
<r;'°•."i· '. . 

EXPENDITURES MADE··ev 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 Solic:ilation/Fundraising Expanse 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In Distrid 
Con1ributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of Distrid 
Candidate/Offioeholder/Pditical Committee Legal Setvices Salaries/VI/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 ·m (Ethics Commission Filers) 
12 Bill Rickert 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $ None 

5 Date ... 6 Payee name · ., .. 
12/17/21 ·.- Facebook ., 

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

364.82 Menlo 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) Check ~travel OUISide of Texas. Complete Sche<Ue T. Check if Austin, TX, officeholder living expense 

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

Date Payee name 

12/24/21 MEWE 

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

1.99 Culver City, CA 

TYPE OF [x] Non-Political EXPENDITURE Political 

Category (See Categories listed at the top of this sched!Je) ·. Description 

PURPOSE Advertising Expense OF 
EXPENDIT~RE 

Check W tiavel ou1side of Texes. Complete Schedule T. Check if Austin, TX, officeholder 6ving expense I 

Candidate { Officeholder name . Office sought Office held 
Complete QliL)'. 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 



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 lnstrucUon 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 Nar:ne of person from whom amount is received 8 Amount($) 

Chase Bank .. 
7/22/21 ········································································ ························ .05 6 Address of person from whom amount is received; City; Sta_te; Zip Code 

.. 
. PO Box 659754, San Antonio; TX 78265 

7 Purpose for which amount is received Check i(politic.il contribution returned to: filer 

Barik Interest 

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

Chase Bank 
••••••••• t •••••••••••••••••••••••••••••• • .• -. • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •• ,• •••••••••••••••••••• 

. .11 
8/20/21 Address of person from whom amount is received; City; State; Zip Code 

; 

PO Box 659754, San Antonio; TX 78265 

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

Bank Interest 

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

Chase Bank 

········································································ ························ 
Address of person from whom amount"is received; City; State; Zip Code .14 

9/22/21 PO Box 659754, San Antonio, TX 78265 

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

Bank Interest 

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

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

10/22/21 Address of person from whom amount is received; City; State; Zip Code .12 

PO Box 659754, San Antonio, TX 78265 

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

Bank Interest 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms 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 10·. (Ethics Commission Filers) 
Bill Rickert 
4 Date 5 Name of person from whom amount is received 8 Amount($) 

Chase Bank 
········································································· ··············•.•·····-·· 

.12 6 Address of person from whom amount is received; City; State; Zip Code 
11/22/21 . ' 

.. -· PO Box 659754, San Antonio, TX 78265 

7 Purpose for which amount is_ received Check if political contr_ibution returned to filer 

Bank Interest. 

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

Chase Bank·_· .. 
' ,·-········································································· ························ 

12/21/21 Address of person from whom amount is received;. · City; State; Zip Code .10 

.. PO Box 659754, San Antonio, TX 78265 
.. 

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

Bank 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 




