CANDIDATE / OFFICEHOLDER B FORM G/OH .
CAMPAIGN FINANCE REPORT - 'COVER SHEET PG 1

: 1 'Filer 1D (Etiks Commission Fikers) | 2 Total filed:
The C[O_H Instruction Guide explains hoyv to complete this form. ’ ( mmission Frs) o, ol pages

3 CANDIDATE/ MS/MRS /MR - | ARST ' 5y pw

y . OFFICE USE ONLY
OFFICEHOLDER | Mr B William T
NAME bl N et eeeaa Pvv——
- NICKNAME . LAST 3 SUFFIX :
Bill ; Rickert : Jr __
4 CANDIDATE/ ADDRESS / PO BOX; APT/SUITE®,  CITY’ STATE;  2IP CODE ] L{{_‘aﬁg 4 70 2:;’ ROV
OFFICEHOLDER
MAILING 1934 Cnsﬁeld Dr, Sugar Land, TX 77479
ADDRESS
Change of Address . . ]
5 gﬁl@?ﬁo er AREA CODE PHONE NUMBER EXTENSION ~Date Fanddeivered or Date Postmarked
PHONE (713 ) . 377-1149 o B
- - ..Recelpt # Amount $
6 CAMPAIGN MS/MRS/MR ARST . , T
Name e M ety e, Col o Proceses
- ‘ NICKNAME LAST ‘ , SUFFIX
- . - Date imaged
Jeff . McClellan
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUMTE #; oy, e STATE; 2P CODE
TREASURER L . . ' o '
ADDRESS 6519 DUtCh John Cir, RlChmond,Tx 77469
{Residence or Business) e :
8 CAMRAIGN AREA CODE . PHONE NUMBER o . EXTENSION
TREASURER
PHONE (281 )y~ 7256085
9 REPORT TYPE . l__X-f ; 15 I—', 30th day before election | Runoff A D 15th day after campaign
) - T (Omeenoties orty)
I——§ July 15 - "I sth day before election’ j Exceeded Modified I | Fina) Repost (Attach CIOH - FR)
-t ) ———t .——: Reporting Lim2t S—
10 PERIOD Month Day Year . Month Day Year
COVERED
7.1 /4 THROUGH 12/31 /21
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary ‘ Runoft %‘;‘ ption
11 / 8 /22 Ge\n7=| g Spectal
12 OFF!éE OFFICE HELD (if a:ny) 13 OFFICE SOUGHT (if known)
‘ Fort Bend County Treasurer - |Fort Bend County Treasurer
14 NOTICEFROM THIS BOX IS FOR NOTICE GF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFAICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WTHOUT THE CANDIDATE'S OR OFFICEHOLOER'S KNOWLEDGE OR
gg‘idnh—l‘l?AL (s CONSENT. CANDIDATES AND OFFRCEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
) COMMITTEE TYPE - | COMMITTEE NAME ‘ e
) GENERAL", | COMMITTEE ADDRESS
Additional Pages o o
y 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 . FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 CIO‘H NAME . ' 16 Filer ID (Ethics Commission Filers)
Bill Rickert - : : :
47 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR : $ 100.00

CONTRIBUTIONS MADE ELECTRONICALLY) :
2. TOTAL POLITICAL CONTRIBUTIONS - , $ 15.425.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) e
EXPENDITURE ' 4
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. - $ None
4. TOTAL POLITICAL EXPENDITURES :
; ~ $ 4,184.67

CONTRIBUTION : g

4 5. TOTAL POLITICAL conrmsu-nons MAINTAINED AS OF THE LAST DAY . .

BALANCE ~ OF REPORTING PERIOD $ 16,351.58
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE :
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 61,500.00

18 SIG.NATURE 1 swear, or affirm; under penalty of perury, that the accompanying report is true ‘and oorrect and includes all information
required to be reponed by me under Title 15, Elecbon Code. :

o, /sﬁure of CandidaW _

Please complete either option below:

SR, MARIA SEGURA
g‘ SR Z Notary Public, State of Texas
E,}’ «3-" Comm. Expires 08-20-2026
(1) Affidavit ZRIEGS  Notary ID 125913957
NOTARY STAMP/SEAL

™~
Swom to and subscribed before me by _ L&I wam, T Pickert  \r. s the _\ day of Sowu.ej

20 _<22L | tocertify which, witness my hand and seal of office.

Lo, DLAUWST O No-\—a.fv\ Pudohr_
Signature.of officer administering oath . Printed name of officer administering oath i Title of officer administering oath

(2) Uns‘_wom Declaration

[N

My name is ‘ - and my date of birth is
My addr%s is ‘ : , - s
- (strest) _ (city) (state) (zipcode)  (country)
Executed in County, State of . on the day of : .20 .
(month) (year) -

Signature of Candidate/Officeholder (Dedlarant) ‘

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




SUBTOTALS - C/OH -

-

B . FORM C/OH
o COVER SHEET PG 3

19 FILER NAME . ' 20 FilerID (Ethins'Commission Filers)
Bilt Rickert -
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. _scfHeomem: MONETARY POLITICAL CONTRIBUTIONS 15,425.00
2, SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIIBU'I'IONS None .
3. SCHEDULE 8: PLEDGED coNTél_Bunows None
4, SCHEDULE E: LOANS None .
5. S'C'.:lHEDULE F1: POUTICAL EXF"éNDITURES MADE FROM POLITICAL 60NTRIBUT|0NS 4,184.67
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS None
7. 'S'C.:HEDU.LAE‘ Fa: PURCHAsé OF :INVESTMENTS MADE FR.OM POLITICAL CONTRIBUTIONS None
8. SC;}IV—IEDUL‘E Fa: EXPENDITURES_:MADE BY CREDIT cARD 2,176.24
9. SCEEDULE G: POLITICAL EXPENDITURES MADE FROM PEﬁ%bNAL FUNDS None
10. SCHEDULE H: PAYMENT MADE'FROM POLITICAL com’meuﬁsz TO A BUSINESS OF CIO:H None
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM Pdi!lTlCAL CONTRIBUTIONS None
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND ;:ONTRIBU'I'IONS RETURNED " 0.64

TO FILER

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS . SCHEDULE A1

If the requested"ihformation is not applicablé, 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 [—;ull name of contributor out-of-state PAC (ID¥; A y | 7 Amount of contfjbution %)
Sandy & John Carroll
71721 | & Contributor address; . City: State; Zip Code A 1,000.00
13923 Drakewood Drive, Sugar Land, TX 77498
‘8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date - Full name of contributor " out-of-state PAC (ID¥: — ) Amount of contribution ($)
-Mike Kahn
7/11/21 - Contributor address; City; State; Zip Code -~ 500.00
35 Laurel Wreath Trail, Sugar Land, TX 77498
Principal occupation'/ Job title (See Instructions) Employer (See Instructions)
Date 'Full name of contributor . out-of-state PAC (ID#: o ) Amount of contribution %)
...... Brenda & Greg Cauthen .
73/21 Contributor address; " Cty; State; Zip Code - 500.00
4727 Sugar Maple Court, Fulshear, TX 77441
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ‘. out-of-state PAC (ID#: ) v Amount of contribution ($)
Phillip Andrews )
7/115/21 Contributor address; City: State; Zip Code - 250.00
..1802 Maidenhair Lane, Sugar Land, TX 77479
Principal occupation 7 Job title (See Instructions) . Employer (S‘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 CONTRIBUTIONS

SCHEDULE A1

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

The In;truction 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 o;jt-of.sta(e PAC (ID#: y | 7 Amount of contribution ($)
~ Barbie & Bill Benton :
7115/21 c‘ty ............ Sta tez,pcwe ...... 25000

6 Contributor address;

1506 GEORGINA ST, ROSENBERG, TX, 77471

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

7/16/21

Full name of contributor out-of-state PAC (ID#; )
Christopher Meyer
Contributor address; City: State;  Zip Code

1418 Lake Pointe Parkway, Sugar Land, TX 77478

Amount of contn'buﬁdn (%)

250.00

Principal occup:

ation / Job title (See iInstructions)

Employer (See Instructions)

Date

7/16/21

out-of-state PAC (ID#: )

Full })ame of contributor
Corrina Ruiz
Contn'vbutor address; City; State; Zip Code

6311 Graham Bend Ln, Richmond, TX, 77469

Amount of contribution ($)

250.00

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date

7/19/21

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

Llarance Tumer

Contributor address; City; State; Zip Code

3014 Avenue I, Rosenberg, TX 77471

Amount of contribution ($)

250.00

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 PdLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

12

| 2 FILER NAME

- Bill Rickert

3 Filer ID (Ethics Commission Filers)

‘4 Date

1921

5 Full hame of contributor out-of-state PAC (ID#; B

Pat & Bob Hebert
6 Contributor address; City; . State; Zip dee

1303 Foster Creek Rd, Richmond, TX 77406

7 Amount of contribution (%)

250.00-

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

9 Employer (See Instructions) '

Date

o TR2M21

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

Allen-Boone Humphries Robinson. LLP

Contributor address; City: State; Zip Code

3200 Southwest Freeway, Suite 2600, Houston TX 77027 |

Amount of contribution ($).

500.00

R Principal occupation / Job title (See Instructions)

Employer (See lnst_rugtions)

Date

7122721

Full name of contributor out-of-state PAC (io#__ CO0S06733
Cadence Bank, NA PAC
Contributor address; City; State; Zip Code

17 North 20th Street, Birmingham, AL 35203

Amount of contribution (s)

2,500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

7/26/21

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

Julia Kassay

Contributor address; City; State; Zip Code

150 Sabine Street, 416, Houston, TX 77007

Amount of contribution ($)

100.00

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




R I

'MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

. ¥f the requested information is not applicable, DO NO.T include this page in the r’,éport.

The Instruction Guide explains how to complete this form.

- 1 Total pages Schedule A1: 1'2

2 -FILER NAME

Bill Rickert

-3 Filer ID (Ethics Commission Filers)

4 . Date

7127721

5 Full name of contributor out-of-staie PAC (ID#; )
Rainey Webster
6 Contributor address; City; - State; Zip Code

- 7 Amount of contribution ($). -

100.00 -

21114 Idle Wind Drive, Richmond, TX 77406

8 - Principal occupation / Job title (See Instructions)

9 . Employer (See Instructions)

"Date

-7127/21

Full name of contributor out-of-state PAC (ID#; : 3|

Jason Jackson

Contributor address; City; . State; Zip Code

25602 FosterBridge Lane, Katy, TX. 77494

Amount of contribution ($)

100.00 -

. Principal occupation / Job title (See Instructions)

Employer (See Instruct_ibns)

e

7128121

Fult name of contributor out-of-state“PAC [t ) [
Joe Walz
Contributor address; City; State; Zip Code

1115 Honey Rose Ct, Richmond, TX 77406

Amount of contribution (3)

100.00

- Principal occupation / Job title (See Instructions)

Employer (See Instructions)

‘Date

7/29/21

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

Lynne Humphries

Contributor 'address; City; ', State; Zip Code

1515 Savannah Drive, Richmond, TX, 77406

Amount of contribution (3$)°

250.00

. .Pr'incipal occupation / Job titte (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Ihstmcﬂon 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 thev;requested information is n‘c‘>t applicable, DO NOT include this page in the report.

The

Instruction Guide exblains how to complete this fbnn.

1 Total pages Schedule A1: 12

2 FILER NAME

" Bill Rickert

3 Filer ID (Ethics Commission Filers)

4 Date

8/1/21

§ Full name of contributor out-of-state PAC (ID# )
Cathy Haverstock
6 Contributor address; City; "State;  Zip Code

1766 Rockledge Drive, Carlise, PA, 17015

7 Amountof contribution ($)

100.00

8 Principal occupation / Job title (See Instructions)

9 : Employer (See Instructions)

Daté R

8/2/21

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

Doris Gurecky

Contributor address; City: State; Zip Code

1820 Allen St Rosenberg TX 77471 -

Amount of contribution ($)

200.00

Principal occupation / Job title (See Instructions)

" Employer (See Instructions)

Date.

8/3/21

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

James Stokes

Contributor address; City; State;  Zip Code

1662 Creekside Dr., Sugar Land, TX 77478

Amount of contribution ($)

25.00

Principal occupation / Job title (See Instructions)

~ Employer (See Instructions)

Date -

8/3/21

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

Steve Rogers _

Contributor address; City; ' State; Zip Code

9525 Roesler Road, Needville, TX 77461

Amount of contribution ($)

25.00

Principal occupation / Job tile (See Instructions)

- Employer (See Instructions) .

ATTACH ADDITIONAL COPIES OI;' 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




L

MONETARY POLITICAL CONTRIBUTIONS

If the ré'quested information is not‘applicable, DO NOT include this page in the report. . A

scHEDULE A1

" The Instruction Guide explains how to complete this form.

1 Total'»bages Schedule A1: 12

2 -FILER NAME

Bill Rickert

3 Filer ID (Ethics Commission Filers)

4 Date

8/3/21"

5 Full name of contributor out-of-state PAC (ID#; )
Greg Bames '
6 Contributor address: . City; State; Zip Code

626 Saguaro Way, Richmond, TX 77469

7 Amount of contribution ($)

25.00

8 'Principal occupa(ion / Job title (See Instructions)

9 Employer (See Instructions)

Date

813/21.

* Full name of contributp:" out-of-state PAC (ID#: )
James Rice
Contributor address: City; State;  Zip Code

5402 Oban Terrace, Sugar Land, TX 77479

“ Amount of contribution ($)

- 250.00

Principal 6ccupation / Job title (See Instructions)

Employer (See Instructions)

Date

8/3/21

Full name of oontributbr

Christina & Donald McCall

Contributor address;

4838 Zachary Ln Sugar Land TX 77479-5451

out-of-state PAC (1D#: )

Amount of contribution (3)

100.00

Principal occupation /7 Job title (See Instructions)

Employer (See Instructions)

Date

8/3/21"

Full name of contributor out-of-state PAC (ID#_. )
Tina Michie _
Contributor address; City; State; Zip Code

9111 S Fitzgerald Way, Missouri City, TX 77459

Amount of contribution (%)

25.00

Principal occupation / Job title (See Inst(uc’(idns)

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 v‘CONTRIBUTION"S

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:
12

2 FILER NAME -

Bill Rickert

3 Filer ID (Ethics Commission Filers) -

4 Date

8/4/21

)

5 Full name of contributor . out-of-state PAC (ID#: )
Bolton Doggett

6 Contributor address; - - City: State; Zip Code

201 S 11th St Richmond TX 77469

7 Amount of contribution ($)

50.00

8 Principal occupation / Job tile (See lAnstruction:s)

9 Employer (Seé Instructions)

Date

8/4/21

Full name of contributor out-of-state PAC (ID&___ i )

Gary Pearson il

Contributor address; - City: State; * Zip Code

2350 West Creek L'h, Suite 1213, Houstbn, TX 77027

Amount of contribution ($)

50.00

Principal occupation / Job title (See Instructions).

Employer (See Instructions)

Date

8/4/21

Full name of contributor out-of-state PAC (ID#: ; )
TL & CM Scott
Contributor address; . City; State;  Zip Code

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

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructioris_)

Employer (See Instructions)

Date

8/4/21

Full name of contributor out-of-state PAC (ID#: )
Judith Schmid
Contributor address; . City; State; Zip Code

502 East Shadow Grove Lane Richmond TX 77406

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Emplo‘y:er. (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

If the requesté'd information is not applicéble, DO NOT include this page in the report.

'SCHEDULE A1

" The Ih;structlon Guide explains how to complete this form.

1 Total pages S‘chedule A1 12

2 FILER NAME -

Bill Rickert -

3 Filer D (Ethics Commission Filers)

4 Date

8/4/21

5 Full name of contributor out-of-state PAC (ID#; - )
Dlane & Tobin Englet ‘
6 Contributor address; City; State_; Zip Code

4634 Bermuda Dr, Sugar Land, TX 77479-2132

7 Amount of contribution (3$)

100.00

8 Principal occup_atlon / Job titte (See Instructlons)_»_

9 ‘Employueg' (See Instructions)

Date

8/4/21

Full name of contributor out-of-state PAC (ID#;___. - )
- RE & EB Furman
" Contributor address; ' City: State; pr Code -

-~ 2930 Oakland Dr, Sugar Land, TX 77479

Amount of contribution ($)

~ 100.00

Principal occupatlon / Job title (See Instrucnons)

Employer (See Instructions)

Date

8/4/21

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

Dominic J Cashiola

Contributor address; City; State; le Code

" 8406 Havens Glade Ct, Richmond, TX 77406 °

Amount of contribution ($)

©100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

8/4/21

Full name of contributor " out-of-state PAC (ID#: y
Earl M Hersh '
- Contributor address; ) City; State; Zib Code

1010 Kem St, Houston, TX 77009-2922

Amount of contribution ($)

100.00

Principal occupation'/ Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

If the requested infdrmation is not applicable, DO NOT include this pagelin the report.

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:
12

2 FILER NAME

3 Fiter 1D (thics Commission Filers)

Bill Rickert
4 Date 5 Full name of contributor out-of-state PAC (ID#: ) y{ 7 Amount of contribin.i.qn $)
Jingjing Clemence :
BI4[21 I 4 200-00

6 Conti'ibutor address; City; State; Z|p Code

4127 Turtle Trails Ln, Sugar Land, TX 77479

8 -Principal occupation / Job titte (See Instructions)

9 Employer (See Instructxons)

Date

 8/4/21

. Full name of contributor ' out-of-state PAC (ID#: —)
Mary & William Johnson
Contnbutor address; City: State; Zip COde

3314 Palm Desert Ln, Missouri City, TX 77459-2506

Amount of contribution ($)

250.00

Principal occupation / Job title (See Instructions)

Employer (See: Instructions)

Date

8/4/21

Full ‘name of contributor out-of-state PAC (1D#: - )
Hrbacek Law Firm, PC
Contributor address; City: State; Zip Code

130 Industrial Blvd, Ste 110, Sugar Land, TX 77478

Amount of contribution (8)

250.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

8/4/21

Full name of contributor out-of-state PAC (ID#: ) )
Jim Russ
Contributor address; City, State; Zip Code

10011 Medowglen Lane, Houston TX, 77042

Amount of contribution (3)

250.00

Principal occupation / Job titte (See Instructions)

Employer (See lnstruct:ons)

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.bx.us

Revised 8/17/2020




. ‘.1_

o

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

1 Total pages Schedule A1: 12

The Instruction Guide explains how to complete this form.
3 Filer ID (Ethics Commission Filers)

2 FILER NAME

Bill Rickert L o o
4 Date § Full name of contributor out-of-state PAC (ID#; )| 7 Amount of contribution ($)
_Phylis & Michael Karas . ' | -
8/4121 |6 Contibutor address; . cty.  Sate: ZpCode' | 1,000.00

5514 Davids Bend Dr, Sugar Land, TX 77479

9 Employer (See Instructions)

8 Principal occupation / Job title (See Instructions)

Date Full name of contributor out-of-state PAC (ID¥#; ). Amount of corﬁﬂbuﬁoh ®
Sharon Leal . :
8/4/21 | ) .
Contributor address; City: State; Zip Code. 25.00

120;1_5 Meadowdale Dr, Stafford, TX 77477-1511

Employer (See Instructions)

Principal occupation / Job_' title (See Instructions)

) Amount of contribution ($)

Full name of contributor out-of-state PAC (1D#:

Mo Nehad , . .
250.00

City; State;  Zip Code -

Date

8/5/21

Cor';trit;mor address;

8718 Grasswren Rd, Richmond, TX 77407

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

out-of-state PAC (ID#; Amount of contribution ($)

Full name of contributor

81521 | .. Baeh M e e .
) Contributor address; City; State: Zip Code

8505 Graceful Oak Xing, Katy, TX 77494

Date

125.00

Principal occupation / Job title (See Instructions) Employer (See |g‘sﬁrucﬁons)

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

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

Forms provided by Texas Ethics Commission



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guidéf explains how to complete this form.

1 Total pages Schedule A1: 12

2 FILER NAME’

Bill Rickert

3 Filer ID (Ethics Commission Filérs)

4 "l_:)'ate

8/5/21

5 Full name of contributor out-of-state éAc (1D#: ' )

Barbara & Mlke Rozell

6 Contributor address City;- . State; Zip Code

8518 Chlpplng Rock Dr, Sugar Land, TX 77479

7 Amount of contribution (3)

125.00 -

8 Pnncrpal occupation / Job tie (See Instructions)

9 Employer (See Instructlons)

© Date

8/6/21

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

Marian P Pezant

Contributor address City; . State; Zip Code
744 Brooks St Apt 3203, Sugar Land TX 77478-4610

..~ Amount of contribution ($) o

100.00

" Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

8/8/21

]

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

Linda & Richard Zoll

Contributor address; City; . State; Zip Code

1111 Hermann Drive, 22E, Houston, TX 77004

Amount of contribution ($) .

100.00

Principal occupétion / Job title (See Instructions)

Employer (See Instructions)

Date

8/9/121

Full name of contributor out-of-state PAC (ID¥: )
Robert Douds
Contributor address; City; . State; Zip Code

1803 Aubum Trails Sugar Land TX 77479

_ Amount of contribution ($)

500.00

Pnnclpal occupation / Job title (See Instructlons)

Employer (See Instructions)

A'I'I'ACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
tf 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

If ihe requested information isj not applicable, DO NOT include this page in the rep_brt.

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 - Total pages Schedule A1: :
12

1.2 FILER NAME

Bill Rickert

3 Filer ID (Ethics Commission Filers)

4 Date

8/17/21

5 Full name of contributor out-of-state PAC (ID#: )
Bili Cafarelli - '
6 Contributor address City; . State; Zip Code

4706 Kings Landlng Lane, Katy, TX 77494

7 . Amount of contribution (3$)

50.00

8 Prihcipal occupation / Job- title (Se_g Instructions)

1| 9 Employer (See Instructions)

Date

12110721 -

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

Contributor address: City: State; Zip Code

1 Greenway1"élaza, STE 225

Amount of contribution ($) N

500.00

Principal occupation / Job title (See’ Instructions)

Employer (See Instructions)’

Date

12/31/21

Full name of ooht.ributor out-of-state PAC (ID#; )

The William T Rickert & MarylLou S Rlckert Living Trust
Contributor address City; State; Zip Code

744 Brooks St Apt 1302, Sugar Land, TX 77478

Amount of contribution ($)

£3,000.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor out-of-state PAC (ID#; J

Contributor add?ess: City: ©  State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Iristructions)

Employer (See Instructioné)

4 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



POLITICAL EXPENDITURES MADE . - 1
FROM POLITICAL CONTRIBUTIONS . . SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising- Expense EvarnE)q:ense Loanhepaymenmelmbursemem Solicitation/Fundraising Expense
Accounting/Banking Fees: Office Overhead/Rertal Expense Transportation Equipment & Related Expensé " *
Consutting Expense . Food/Beverage Expense . Poliing Expense Travel In District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment - ) .
. The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME - ' 3 Filer ID (Ethics Commission Filers)
- 8 Bill Rickert ' o
4 Date ’ 15 Payee name
7/6/21 Mr Ji Connections _ : .
6 Amount (;S)' 7 Payee address City; : y State; Zip Code
5000 - 9600 Glenﬁeld Court Suite 148, Houston TX 77096
8 ' . E (a) Category (See Categories listed at the top of this sehedul_e) {b) Description
'PURPOSE -
" OF Consulting Expense
EXPENDITURE S
{©) ACheld(ifu'aveloulsideofTexas. Complete SdoeduleT Check ff Austin, TX, officeholder fiving expense
9 Complete: QN.LI I direct ~ Candidate / Officeholder name 3 Office sought ; Office held

expenditure to benefit C/OH

Date v Payee name .

7/15/21 Amencan Express
Amount ($) Payee address; s City; ‘ State; Zip Code

14767 PO Box 650448 Dallas, TX 75265- 0453

Category (See Categories listed at the top of this schedule) Description
PURPOSE i
OF Credit Card Payment
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought : Office held

expenditure to benefit C/OH

Date Payee name

7/28/21 ABCommunications
Amount ($) Payee address; S City; : ‘S_tate: Zip Code

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

- Category (See Categories listed at the top of this schedule) Description
Pu*g"gsE Consulting Expense
EXPENDITURE
Check if travel outside of Texas. Complete SchaduieT ) Check if Austin, TX, officeholder living expense

Complete QNLY 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




n RS R i

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT mclude thls page in the report.

"SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Ex.pense

Evert Expense

Loan Repammmmemn

. " SolicitationVFundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Refated Expense
Ccnsyhng Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GrﬂlAwavdslMsmnals Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee - Legal Services - Salaries/Miages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment . N
. The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:|2 FILER NAME
8 Bill Rickert

3 Filer 1D (Ethics Commission Filers)

‘4 Date - 5 Payee name
8/2/21 Mr Ji Connections , ‘ ‘
6 Amount ($) 7 Payee address ' ) - City; State; Zip Code
50.00 1706 Foxwood Ct MlSSOUﬂ City, TX 77489
8 " (a) Category (See Calqgones listed at the top of this schedule) {b) Description
PURPOSE- Ll
OF- Consulting Expense
EXPENDITURE L
© Check if travel outside of Texas. Complate Schedule T. Check if Austin, TX. officehclder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH '
Date Payee name ;
81221 - Pressler, Inc
Amount ($) . Payee address; .. - City; State, Zip Code
250.00 PO Box 655, Bellaire, TX 77402-0655
] Category (See Ca(egbries listed at the top of this schedule) Description
PURPOSE L
OF Consulting Expense
EXPENDITURE .
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date g 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 o ) )
OF . Accounting/Banking Transaction Fees
EXPENDITURE o
Check if ravel outside of Texas, Compiate Schedule T Check if Austin, TX, ofticeholder living expense

Compfete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expenée

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation/Fundraising Expense

The lnstru'ctlon Guide explains how to comﬁlete this form,

Transportation Equipmeant & Related Expense

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

Event Expense Loan Repayment/Reimbt. 3
Accourting/Banking Fees Office Overhead/Rental nse
Consulting . Food/Beverage Expense Polling Expense Travel! In District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Politicad Commitiee Legal Services Salaries/Wages/Contract Labor
Credit Card Payment . .

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

8 Bill Rickert
4 Date : 5 Payee name
8/16/21 American Express , 3
6 Amount (3) 7 Payee address; - City; State; Zip Code
31.28 . PO Box 650448, Dallas, TX 75265-0452
8 {2) Category (See Categories listed at thatop of this schedule) | (b) Description
R E .
PU c';,? s o Credit Card Payment
EXPENDITURE - o
{c) Check if travel outside of Texas. Complete Schedule T. Check i Austin, TX, officeholder living expense

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

expenditure to benefit C/OH N

Date Payee name

817721 Anedot
Amount (3) Payee address; City; State; Zip Code
174.70 1340 Poydras St, Suite 1770, New Orleans, LA 70112
Category (See Categories listed at the top of this schadute) " Description
PURPOSE . . .
OF Accounting/Banking Transaction Fees
EXPENDITURE .

Check if traved outside of Texas, Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name " Office sought Office held
expenditure to benefit C/OH ) )
Date Payee name
9/3/21 ABCommunications
Amount ($) Payee address; : ‘City: State;. - Zip Code
50.00 9600 Glenfield Court, Suite 148, Houston, TX 77096
Category (See Catagories listed at the top of this scheduls) Description
PURPOSE ' '
OF : Consulting Expense
EXPENDITURE . g
Check iftravelwi;ideoﬁ’exas.CompMa Schedue T. Check if Austin, TX, officenclder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




TLNTeS

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS -

If the requested mformatcon is not apphcable DO NOT include this page in the report.

scHEDULE F1

Advertising Expense

Credit Card Pgyment

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to completeft'his form,

SofictationvFundraising Expense

Event Expense Loan mbursement
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consutting Expense Food/Beverage Expense Polling Expense Travel In District ¢
Contributons/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District .
CandtdatalOfﬁcehdderlPoﬁtcal Committee Legal Services : Salaries/Wages/Contract Labor Other (enter a category not listed above)

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics'Cornmission Filers)
8 I Bill Rickert :
4 Date 5 Payee name
9/7/21 Mr Ji Connections : )
6 Amount ($) 7 Payee address; ) City; State; - Zip Code
50.00 1706 Foxwood Ct, Mi'_s'souri,City, TX 77489
8 (a) Category (Sea Categories listed at the top of this schedule) ' (b) De;(:ription :
PURPOSE . :
oF Consulting Expense
EXPENDITURE : .
) () _ Check if travel outside of Texas. Complete Schedule T. .* Check if Austin, TX, officeholder living e);pense
9 Complete ONLY # direct Candidate / Officeholder hame Office sought Office held
expenditure to benefit C{OH N A nL
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 . i
OF Credit Card Payment
EXPENDITURE

Check if traved outside of Texas. Complete Schedule T,

Check if Austin, TX, officeholder living expense

Complete ONLY if direct - Candidate / 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) Desi:ription
PURPOSE B ‘
OF ;
EXPENDITURE Consuiting Expense
Chack if travel outside of Texas. Complete Schedule T. " Check it Austin, TX, officeholder Iiving expense

Complete ONLY if direct -
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE , e F1
FROM POLITICAL CONTRIBUTIONS o SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advarti.sing E.xpense ' Event Expense Loan Repaymer/MReimbursement Solicitation/Fundratsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equment& Related Expense
Consulting Expense o Food/Beverage Expense Polling Expense Trave! In District
Contributions/Donations Made By GiftlAwards/Memorials Expense Printing Expense ) Travel Out Of District
Candidate/Officehcider/Political Commmee Legal Services Sataries/Wages/Contract Labor Other (enter a category not lzsted above)
Credit Card Payment
The Instruction Gutde explains how to complete this form.
1 Total pages Schedule F1: 2 FILER NAME . 3 Filer 1D (Ethics Commission Filers)
8 Bill Rickert .
14 Date ' 5 Payee name
10/5/21 . : ABCommumcatlons
6 Amount ($) : 7.‘Payee address, : City;A State; Zip.Code
5000 - | . 9600 Gienfield Court, Suite 148, Houston, TX 77096
) 8 ’ (a) Category (See Categories listed at th‘e'fop of this schedule) (b) Descript.ion
PURPOSE : . '
OF .. Consulting Expense
EXPENDITURE
© Check f travel outside of Taxas. Complate Schedude T Check if Austin, TX, officenolder fiving expense
" |9 Complete ONLY it direct . Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH .

Date Payee name
10/15/2021 - American Express
Amount ($) . Payee address; . B City.. . State; Zip Code
89.87 * 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 travef outside of Texas. Complete Schedule T. Check if Austin, TX, officoholder living expense
Complete ONLY if direct ' Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
10/20/21 Fort Bend Education Foundation
" Amount ($) ,.Pa'yee address; City; — State; Zip‘ Code
200.00 ~ 16431 Lexington Bivd, Sugar Land, TX 77479
Category {See Categories listed at the top of this schedula) Description
e .- Contributions/Donations
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check If Austin, TX, officeholder living expense
Complete ONLY if direct Qandidate / Officeholder name Office sought 0fﬁcé 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
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POLITICAL EXPENDITURES MADE oe F1
FROM POLITICAL CONTRIBUTIONS . : SCHEDULE

- ,r“

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

EXPENDITURE CATEGORIES FOR BOX 8(a).

. . Advertising Expense Event Expense Loan Repayment/Relr nent Solicitation/Fundraising Expense
Accourf;inngenkmg - Fees © Office Overhead/Rental Expense Transportation Equipment & Rehted Expense
.Consutting Expense. Food/Beverage Expense - Polling Expense Travel In District
Contributions/Donations Made By . GifYAwards/Memorials Expense Printing Expense Travel Out Of District )
:  Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not Ilsted above)
Credit Card P; nt .
) e ) The Instruction Guide. explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME . . 3 Filer 1D (Ethics Commission Filers)
| 8  |Bill Rickert - B
4 Date 5 Payee name
11/4/21 ". Mr Ji Connecitions . S :
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 - N ;
OF | .- Consulting Expense
., EXPENDITURE - ’
(c) ) Check if travel outside of Texas. CorpplakeSd!eddeI Check if Austin, TX, officeholder living expense )

9 Complete QNLY if direct _-»Candidate / Officeholder name Office sought Office held
|- expenditure to benefit C/OH . .

. Date P:ayee name
11/4/21 - ABCommunications
Amount (3$) Payee address; L City; - State; Zip Code

50.00 9600 Glenfield Court, Sufte 148, Houston, TX 77096
Category (Ses Categories listed at the top of this schedule) Description

PURPOSE : .

OF ~ Consutting Expense
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

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

Date Payee name
11/15/21 Fort Bend Republican Party
|- Amount ($) Payee address; L City; - State; Zip Code
1,250.00 RO Box 461, Sugar Land, TX 77487-0461
‘Category (See Categories listed at the top,of this schedule) Description :
PURPOSE s L
OF . .. Fees . Primary Filing Fee
EXPENDITURE ) - '
Check if travel outside of Texas. COmplete Schedule T. Check I.f Austin, TX, officehoider living expense
- Complete ONLY 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 | F' p
FROM POLITICAL CONTRIBUTIONS . SCHEDULE I

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 - Lean Repayment/Reimbursement SolicitatiorvFundraising 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 ) . . GiftAwards/Memorials Expense * Printing Expense Travet Out Of District
CandidatesOfficeholdes/Political Committee . Legal Services Salares/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment - - )
o - The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME : ) 3 Filer 1D (Ethics Commission Filers)
' 8 Bill Rickert '
4 Date 5 Payee name
11/15/21 ' American Express 4 , , _ : ,
6 Amount ($) 7 Payee address; - City; e State; Zip Code -
42014 PO Box 650448, Dallas, TX 75265-0451
8 (a)'Categor'y {See Categories listed at the top of this schedule) | (b) Description
PURPOSE C . q
OF ' Credit Card Payment
EXPENDITURE E
© " Check ftrsvel outside of Texas. CunpletanreddeT ’ Check if Aus!in: TX, officeholder lving expense

9 Complete QNLY If direct Candidate / Officeholder name ) Office sought ) Office held
expenditure to benefit C/OH . P

Date Payee name

12/07/21 Mr Ji Connecitions
Amount (3) 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 N
" OF Consulting Expense
EXPENDITURE
Check if travel outside of Texas. Compilete Schedule T. Check if Austin, TX, officaholder living expense

Compiete ONLY if direct Candid‘ate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
1217121 " ABCommunications
Améﬁpf %) Payee éddress; ) = City: State; Zip Code
© . 50.00 9600 Glenfield Court, Suite 148,-Hou$ton, TX 77096
" Category (See Categories listed at the top of this smedule) Description
””'3,"8 SE Consultlng Expense
EXPENDITURE
Check # traved outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY 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
FROM POLITICAL CONTRIBUTIONS

If the requested information |s not applicable, DO NOT mclude this page in the report

scHeEDULE F1

Advertising Expense

EXPENDITURE CATEGORIES FORBOX 8(a)

- Evert Expense

Accourting/Banking _Fees Office Overhead/Rental Expense

Consutting Expense .. Food/Beverage Expense . Polling Expense

Contributions/Donations Made By . © . GifYAwards/Memorials Expense . Printing Expense
CandidatevOfficeholder/Politicat Committee Legal Services ‘Salaries/Wages/Contract Labor

- Transportation Equipment & Related Expense

-Travel In District
. Travel Qut Of District
Other (enter a category not listed above)

Credit Card Paymert

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:

2 FILER NAME

'3 Filer 1D (Ethics Commission Filers)

: 8 Bill Rickert
4 Date 5 Payee name
-12/14/21 American Express ,
6 Amount ($) 7 Payee address City; State; Zip Code
.- 83.99 PO Box 650448, Dallas, TX 75265-0451 .
8 ' (a) Catego(y -(Sea Categories listed at the top of this schedule) ~ | (b) Description
PURFOSE _Credit Card Payment
EXPENDITURE g
) ©) -A‘Ched(ifn'eAveIouEidedTexas. Complete Schedude T. Check if Austin,l‘ TX. officeholder living expense‘
9 cgmmete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH e
Date . Payee name
Amt?unt %) Payee address City; State; Zip Code .
) Category (See Categories listed at the top of this schedule) Description
PURPOSE
- OF
EXPENDITURE

Check if traved outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete QONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
) Category (See Categories listad at the top of this schedule) Description
PURPOSE o
. OF
EXPENDITURE

' Check if travel outside of Texas, Complete Schedule T,

Check if Austin, TX, dfficeholder living expense

Complete ONLY if direct

exper_lditure to benefit C/OH

Candidate / Officeholder name

Office sought O_fﬁce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




EXPENDITURES MADE BY CREDIT CARD | . scHeouLe F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising E;xpense - Event Expense Loan Repayment/Reimbursement Soﬁdﬂaﬁon/Fundraising Expense

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

Consutting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services . Salaries/MVages/Contract Labor Other (enter a category notlisted above)

The Instruction Gulde explalns how t:o complete this form.

1 Total pageé‘Schedule F4: 2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
12 Bill Rickert ' X : ’
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $ None
5 Déte . 6 Payee name.
7/24[21 . MEWE Store
7 Amount ($) 8 Payee address; o . City; ‘State:. Zip Code
199 E - Culver City, CA
9  t1vpE OF Lo K
EXPENDITURE [X] Poltical [} Non-Potiical
10 {a) Category (See Categories listed at the top of this schedulé) (b) Description
Pu'g’FOSE Advertising Expense
EXPENDITURE
B © Check i rave! outside of Texas. Complete Schedule T. Check it Austin, TX, officeholder living expense
n Candidate / Officeholder name " Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
7/26/21 National Pen Co LLC
Amount (3) Payee address; . City; State; Zip Code
29471 . San Diego, CA

TYPE OF ‘ -

EXPENDITURE IXJ Political D Non-Political
Category (See Categories listed at the top of this schedu!é)_ ) Description

PURPOSE Advertising Expense

EXPENDITURE S
- Check if travel oulside of Texas. Complete Schedule T, Check if Austin, TX, ofiiz_yeholder living expense
Candidate / Officeholder name " Office sought " - Office held

Complete Quurf 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
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EXPENDITURES MADE BY CREDIT CARD

If the redufested information is not a;;plicable. DO NOT includev'this page in the report.

SCHEDULE F4

Adv'erﬁsing Expanse
Accounting/Banking
Consuling Expense

Contribution/Donations Made By .
Candidate/Officehokler/Political Committee

- EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement -

Event Expense Salicitation/Fundraising Expense -

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense|.
Food/Beverage Expense Pofling Expense Travel'ln District ‘
GifAwards/Memorials Expense Printing Expense Travel Out Of District

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

The Instruction Guide explalns how to complete thls form.

17.91

1 Total pages Schedule F4: 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
12 Bill Rickert '
4 TOTAL'QF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $ - None
5 Date’ 6 Payee name’
71317121 Facebook
7 Amount (3) 8 Payee address; S . cCity; - state; Zip Code
" Menlo Park, CA -

9  rvPE OF

] Nonpoitical

Xl Potical

EXPENDITURE

EXPENDITURE
10 (a) Category (See Categories lsted atthe top of this schecuie) - | (b) Description
 PURPOSE L -
OF Adverhsmg Expense
EXPENI?ITURE L
- © ' Checkiftravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
" . Candidate / Officeholder name Office sought Office held
Complete QNLY if direct '
expenditure to benefit C/OH
Date Payee name
8/4/21 Pacific Coast Tacos
Amount ($) Payee address; City; . State; Zip Code
251.68 1525 Lake Pointe Pkwy #600, Sugar Land, TX 77478
TYPE OF s "
EXPENDITURE [x] Political ] Non-poiticat
Category (See Categories listed at the top of this schedule)’ Description
PURPOSE o
OF. - Event E)gpense

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

Complete QNLI if direct
expenditure to' benefit C/OH

Candidate / Officeholder name ". Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



EXPENDITURES MADE BY CREDIT CARD. SCHEDULE F4

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

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 10(a)

Complete ONLY if diréct
expenditure to benefit C/OH

Event Expense Loar Repayment/Reimbursement Solicitation/Fundraising Expanse
Accounting/Banking _ Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consutting Expense . Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholdar/Political Committee Legel Services Sadlaries/Mages/Contract Labor Other (enter a category notlisted above)
The Instruction Guide explalns how to compieie this form. ’
1 Total pages Schedu]e F4: 2 FILER NAME . . 3 Filer ID (Ethics Commission Filers)
12 Bill Rickert ) B o
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ None
5§ Date 6 Payee name
86121 The Big Dogs
7 Amount ($) 8 Payee address; City; State; Zip Code
378.00 914 Fairgate Dr, Houston, TX 77094
9  tvyPE OF ) - o
EXPENDITURE | Political L] Nonpoiticat
10 (a) Category (See Categories listed at the top of this schedute) (b) Description
PUFBPOSE Consulting Expense - Website & Graphics
F -
EXPENDITURE" : )
© Check if trave! outside of Texas. Complete Schedule T. ; Check if Austin, TX, officenolder living expense
1 , Candidate / Officeholder name Office sought Office held
Complete QNLY if direct ) : .
expenditure to benefit C/OH
Date Payee name
8/9/21 Highway 36A Coalition
Amount ($) Payee address; City; State; Zip Code
25.00 PO Box 16298, A.Sugar Land, TX 77496
TYPE OF . } "
EXPENDITURE x| Political ] NonPotical
Category (See Categories listed at the top of this schedute) " Description
PU ROPFOSE Event Expense
EXPENDITURE '
Check i travel uitside of Texes. Complete Schedule T  Check if Austin, TX, officeholder :li.ving expense
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




EXPENDITURES MADE BY CREDIT CARD scHebuLE F4

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

EXPENDITURE CATEGORIES FOR BOX 1 0(a)

Advertising Expense . Evert Expense’ Loan Repayment/Reimbursement Sdlicitation/Fundraising Expense

Accountrnngankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consutting Expense Food/Beverage Expense Polling Expense: Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Qut Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
The Instruction Gulde explalns how to complete this form. :
1 Total pages Schedule F4: | 2 FILER NAME ) . . 3 Filer 1D (Ethics Commission Filers)
12 Bill Rickert
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACRED_IT— CARD $ No“he
' 6 Date . 6 Payee name o
84t . US Postal Service
7 Amount (§) - 8 Payee address; . . city; State; . Zip Code
55.00 . 5560 FM1640, Richmond, TX 77469
9  rvPEOF - . - "
EXPENDITURE: - Poiitical e 1 Nonpoical :
10 v (a) Category (See Categories listed at the top of this schedule) ( 5)1 Descrip!ion
PURPOSE " Advertising Expense v
OF .
EXPENDITURE . ' .
) Check if travel outside of Texas. Complete Schedule T. - Check if Austin, TX, officahclder living expense

1" Candidate / Officeholder name Office sought Office held

Complete ONLY if direct.
expenditure to benefit C/OH

Date Payee name

8/24/21 MEWE
Amount (3$) i Payee address; City; State; Zip Code

1.99 a ‘ Culver City, CA

TYPE OF " . .

EXPENDITURE X Policat ' [l Nonpoitical
Category (See Categories listed at the top of this schedule) ] Description

Pu’g',? SE Advertising Expense .

EXPENDITURE ™ .
Check ff travel outside of Texas. Complete Schedule T. . Check if Austin, TX, ofﬁceholder'!iving expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct’
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense . Event Expense Lozn Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipmant & Related Expense
Consutling Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Sa!ana.MAagelemu'act Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: |- 2 FILER NAME V : . 3 Filer 1D (Ethics Com‘niission Filers)
12 Bill Rickert '
4 TOTALOF UNITEM!ZED EXPENDITURES CHARGED TOACREDIT CARD $ 4 None
" § Date ..,'6 Payee name
- 8131121 . |- Facebook
7 Amount ($) .8 Payee address; o _ City; State; - . Zip Code
64.80 1 ) Menlo Park, CA
9  tvPE OF ' ;
EXPENDITURE . rx] Political .' ' D Non-Potitical
10 ‘@) Category (See Categonies listed alﬂu‘\e top of this schedule) (b) Description
PU':)P'?SE . Advertising Expense
EXPENDITURE B
“f©) Check i trave outside of Texas. Complat Schedue . Check if Austin, TX, officeholder living expanse
" Candidate / Officehoider name Office soughf Office held

" Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

9123121 Office Depot
Amount (3$) Payee address; ] City; State; Zip Code

16.23 , . 24212 Commercial Dr, Rosenberg, TX 77471 -
TYPE OF -
EXPENDITURE ) m Political - l:_l Non-Political
Category (See Categories listed at the top of this schedde) Description

PU%PI?SE "' Printing Expense

EXPENDITURE :
Check i trave! outside of Texias. Complete Schedule T. ] Check if Austin, TX, officeholder living ezpfar;se
Candidate / Officeholder name Office sought - Office held -

" Complete ONLY if direct .
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethlcs Commlssmn www.ethics.state.tx.us ', _ Revised 8/17/2020




EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

If the requested mformatlon is not appllcable DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement

Advertising Expense Event Expense Saolicitation/Fundraising Expense

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

Consuting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District .
Candidate/Officeholder/Pdlitical Committee Legal Services Se!enwWagaICmuaa Labor Other (enter a catagory notlisted 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 TOA CREDIT CARD $ None - -
5 Date 6 Payee name
-9r24/21 MEWE
7 Amount ($) 8 Payee address; City; State; 'Zip Code
1.99 Culver City, CA
9  1vPE OF . N
EXPENDITURE Political D Non-Political
10 | (a) Category (See Categories listed atthe top of this schedule) (b) Desd_'iption
PU%P‘?SE Advertising Expense
EXPENDITURE
) () Check if travel outside of Texas. Complete Schedue T. Check if Austin, TX, officeholder living expense
n Candidate / Officeholder name Office sought Office held’
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
9130721 Facebook
Amount ($) Payee address; City; State; Zip Code
25.00 Menlio Park, CA
TYPE OF "
EXPENDITURE I_Zl Political D Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE ..
OF Advertising Expense
EXPENDITURE
. Check if trave] outside olTexas.l Complete Schedule T. Check if Austin, TX, officeholder living exf:ense

; Candidate / Officeholder name
‘| . Complete ONLY if direct ] o
expenditure to benefit C/OH - . »

Office sought. Office held " -

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




EXPENDITURES MADE BY CREDIT CARD

If the requested information is not applicable, DO NOT include this page in the re;'iort.

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense ’ ; Event Expense " LoanRepayment/Reimbursement - Solic

Complete ONLY if direct
expenditure to benefit C/OH

nfFundraising Expense
Accounting/Banking ’ Fees : Office Overhead/Rental Expense . TransponauonEqulpment& Related Expense
Consulting Expense i Food/Beverage Expense " Polling Expense Trave! in District
Contributions/Donations Made By ‘ GiftAwards/Memorisls Expense Printing Expense ’ Travel Qut Of District ’
CandidatelOlﬁcaholderlPd‘lim! Committee: Legal Services Salaries/Mages/Contract Labor Other (enter a category not listed abova)
_A . The Instruction Guide explains how to complete this form,
1 Total pages Schedule F4: 2 FILER NAME ’ . ' 3 Filer ID (Ethics Commission Filers)
' 12 Bill Rickert ' | C o
4 TQTAL OF UNITEMIZED E?(PENDITURES CHARGED TOACREDITCARD . '$ None
§ Date . 6 Payee name
1073121 " Parks Youth Ranch
7 Amount (3) . 8 Payee address; o A City; State; Zip Code
95.00 ) 11614 FM 361 Rd, Richmond, TX 77469 -
9  tvePe OF L _ 3
EXPENDITURE a . Pofitical D Non-Political
10 - (8) Category (See Categories listed at the top of this schedule) (b) Description .|
PUR;Fo SE Contributions/Donations
EXPENDITURE 3
©  Checkifiravel outside of Texas. Camplete Scheddo . Check if Austin, TX, officeholder fiving expenss
" . . Candidate / Officeholder name Office sought Office Held
Complete ONLY 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 77471
TYPE OF ' . . -
EXPENDITURE [X - -poitical [[] Non-Poliical
Category (See Categories listed at the top of this schedute) Description .-
1 "U%",?SE Contributions/Donations
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder fiving expense
Candidate / Officeholder name' Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020




R Fa Y - \vegta .
-J ”,I ) s L K . .

'~EXPENDITURES MADE BY CREDIT CARD SCHEDL-JLE:'.F4

If the requested lnformatlon is not applicable, DO NOT mclude this page in the report.

EXPENDITURE CATEGORIES FOR BOX 10(a) l .

i o Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense .-
Accounting/Banking : Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
. Consuiting Expense : Food/Beverage Expense Polling Expense - Travel In District
. Contributions/Donations Made By : GiftAwards/Memorials Expense Printing Expense - Travel Out Of District
. CandndatelOﬁiceholderlPoﬁthal Comrnrttee Legal Services SalaﬂaMmgeleonﬂaa Labor . Other (enter a category notlisted above)

The Instruction Gulde explains how to complete this form." -

1 Total pages Schedule F4: | 2 FILER NAME - | 3 Filer 1D (Ethics Commission Filers)
12 Bill Rickert ‘
4: TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDITCARD .. |g None
5. Date 6 Payee name
10/24/21 MEWE
7 ‘Amount ) 8 Payee address; - cty, - . State: Zip Cade
1.99 . L Culver City, CA
9 . tvPE OF . B -
~EXPENDITURE @ Political : D Non-Political
10 (@) th'egory (See Categories listed at the top oﬂr?is schedule) (b) Descriptionvj:.f
. PURPOSE e : . -
OF ‘Advertising Expense
EXPENDITU RE o .
©) "‘ Check if travel outside of Texas. Complete Schedule T. Check if ‘Austin, TX, officeholder living expense
n. ) Candidate /7 Officeholder name Office scught Office held
Complete ONLY if direct R
expenditure to benefit C/OH
. Date Payee name
10/29/21 Facebook
Amount ($) Payee address; city; State; Zip Code
27.00 Menlo Park, CA
" TYPE OF : .
_EXPENDITURE @ Political [ Non-poiical
_ Cé'tegory (See Categories listed at the top of this schedule) Description'.' )
. PURPOSE A ' '
- OF Advertising Expense
"EXPENDITURE g _
' Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder fiving expense

* ‘Candidate / Officeholder name ) Office sought Office held

Complete ONLY 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 " scHepuLe 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/Reimbursemert 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 GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SelariesMVages/Contract Labor Other (enter a category notlisted above)
‘ The Instruction Gulde explains how.to complete this form, - o
1 Total pages Schedule F4: 2 FILERNAME ' 3 Filer ID (Ethics Commission Filers)
Co12 Bill Rickert " .. : : : )
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDITCARD |$  None
5 Date 6 Payee name’ .
110221 Katy Christian Chamber
7 Amount ($) 8 Payee address; - city; C T state; Zip Code
+30.00 650 West Bough, Ste 150, Houston, TX 77024
9  yvyPeE OF - o
EXPENDITURE Political (]  Nonpoliical
10 o (a) Category (SAe:e‘Categories listed at the top of this schedu‘lé) | (b) Description
PURPOSE :
oF Event Expense
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedude T. Check if Austin, TX, _y:;fficeholder living expense
n . Candidate / Officeholder name Office sought ) Office held
Complete QNLY if direct ’ . a
expenditure tp benefit C/OH
Date - Payee name
11/03/21 Republican Womens Club of Katy
Amount (s) Payee address; City; State; Zip Code
25.00 : -
9550 Spring Green Blvd, Unit 40, Katy, TX 77494
TYPE OF H .
EXPENDITURE @ Political D Non-Political
Category (See Categories listed at the top of this schedule) v Description
. PURPOSE . .
OF Event Expense
EXPENDITURE N
: Check if travel outside of Texes. Compiete Schedule T. Check it Austin, TX,.officeholder fiving expense

’.. ) Candidafe / Officeholder name " Office sought . ‘_ Office held
Complete QNLY 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

if thefréquested information is hdt'applicable, DO NOT includle this page in the repovrt.~-"'»

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

- Advertising Expense Event Expense

Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consutting Expense Food/Beverage Expense . Polling Expense
. Contributions/Donations Made By GrﬂlAwardsMemorials Expense Printing Expense
Candidate/Officeholder/Political Committee  _ Legal Services -Selaries/Wages/Contract Labor

Sdnc:tahmlF undraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not lnsted above)

" "The Instruction Guide explains how to complete this form.

1 Total péges Schedule F4: 2 FILER NAME 3 F:iler ID (Ethics Commission Filers)
12 Bill Rickert. , ' ‘
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $. None
‘6 Date e 6 Payee name
1 1/24/21 MEWE " -
7 Amount ($) 8 Payee address; City; State; Zip Code
.. 71.99. ' Cuiver City, CA
®  rtvPe OF = -
EXPENDITURE (Xl Political [] . Non-Poticat
10 . (@) Category.gs:ae Categories listed at the top of this schedule) (b) Description
PURPOSE ' o 8
OF Advertising Expense -
EXPENDITURE N
© - Check iftrave outside of Texas. Complete Schécide T. Check if Austin, TX, officehalder living expense
n . Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date - Payee name
11724121 Facebook
Amount ($) Payee address; City; State; Zip Code
'125.00 Menlo Park, CA
TYPE OF ' B "
EXPENDITURE [x] Pofitical [_] - Non-Poltical
] Category' (See Categories listed at the top of this schedute) Description
PURPOSE C
oF Advertising Expense
EXPENDITURE
) " Check i travel outsicie of Texas, Complete Schedula . Check if Austin, TX, officehotder fiving expense

Candidate / Officeholder name Office sought
Complete’ ONLY if direct ' .

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

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

EXPENDITURE CATEGORIES FORBOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbit nernt Solicitation/Fundraising Expense
Accounting/Banking Fees E Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poliing Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Corpmittee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The lnstyuctlon Guide explains how to complete this form,

1 Total pages Schedule F4: 2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
12 Bill Rickert . '
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOA CREPIT CARD $ None
5 Date 6 Payee name
113021 ' Facebook
7 Amount (§) 1 8 Payee address; - L City; State; Zip Code
6880 . o ' ‘Menlo Park, CA
9  tvPEOF’ o o
EXPENDITURE m Political -, D -Non-Political
10 . .. (a) Category (See Categories listed at the top of this schedute) _(b) Description
PU%"'?SE . Advertising Expense
EXPENDITURE )
(©) Check if ravel outside of Texas. Complete Schedudle T. Check if Austin, TX, officeholder living expense
n : Candidate / Officeholder name Ofﬁée sought Office held
Complete ONLY if direct ' '
expenditure to benefit C/OH
Date Payee name
12/9/21 Facebook
Amount ($) Payee address; City; State; Zip Code
5035 ' . Menlo Park, CA
TYPE OF -
EXPENDITURE IE Political D Non-Pofitical
Category (See Categaties listed at the top of this schedue) | -  Description
PURPOSE. . o
o,? o Advertising Expenseé
EXPENDITURE
- Check if travel outside of Texas. Complete Schedule T, ‘ Check if Austin, TX, oﬂiceholé!er fiving expense
Candidate / Officeholder name OfﬁAc,e sought Office held

Complete ONLY 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

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

 scHeDuLE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense . LoanRepa

. EventExpense imbursement
Accounting/Banking Fees Office Ov‘erhead/Remal
Consulting Expense - Food/Beverage Expense Polling Expense Travet In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Legal Services Salaries/Wages/Contract Labor

Candidate/Officehokder/Political Committee
The Instruction Gulde explains how to complete this form.

Sdidtaﬁ&anundraising Exponse
Transportation Equipment & Related Expense

Other (enter a category notlisted above)

1 Total pages Schedule F4: 2 FILERNAME .
12 Bill Rickert.

3 Filer 1D (Ethics Commission Filers) -

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDITCARD | g

None
5 Date 6 Payee name
12117/21 Facebook
7 Amount ($) v' 8 Payee address; . . : . Chy; State; Zip Code
| 364.82 Menio Park, CA
9 TYPE OF e
EXPENDITURE Political :. D Non-Political
10 . (a) Category (See cét‘egaries listed at the top of this schedule) . -i (b) Description
PURPOSE T, '
OF ° Advertising Expense
EXPEN DITURE
() Check if travel outside of Texas. Complete Schecude T. - Check if Austin, TX, officeholder living expense
" . Candidate / Officeholder name Office sought " Office held
Complete QNLY if direct .
expenditure to benefit C/OH
Date Payee name
1212421 MEWE
Amount (3) Payee address; . City; State; Zip Code
1.99 : Culver City, CA
TYPE OF -
EXPENDITURE E{j’ Political D Non-Poltical
Category (See Categories listed at the top of this schedule) - Description
Purg’gsg Advertising Expense
EXPENDITURE S : »
' Check it tievel outside of Texes. Complete Schedule T. Check if Austin, TX, officeholder fiving expense

o Candidate 4 Officeholder name :'O.fﬁce sought
Complete ONLY if direct . C
expenditure to benefit C/OH

- Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020



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

SCHEDULE K

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

The Instruction Guide explains how to cdmplete this form.

1 Total pages Schedule K:

2 FILER NAME

‘13 Filer ID (Ethics Commission Filers)

Bill Rickert
4 Date 5 Nar_né of person from whom amount is received 8 Aonunt $
: vCha'.se Bank
TR | o parmon oo amouni s eoones Gy Sones mmosss |08
. PO on 659754, San Antonio, TX 78265
7 Purpose for which amount is receivec; Chéck i;‘politicall lcontribution retumed to. filer
- Bank Interest |
Date " Name of person from whom amount is received Afr;c;unt %
Chase Bank |
sr0/21 | Aderessotpersontrom ;;A;};.';;.;;;u}; sreceveda, Gy, sm ' ZpCode M
PO Box 659754, San Antonio; TX 76265
Purppse for which amount is reoeiveq' Check if political contribution returmed to filer
Bank Interest
Date Name of person from whom amount is received Amount ($)
Chase Bank |
' Address of person from whom amount is received:  City: State;  ZipCode - 14
9/22/21 PO Box 659754, San Antonio, TX 78265
Purpose for which amount is received. Check if political contribution returned to filer
Bank Interest
Date Name of person from whom amount is received Amount ($)
' Chase Bank
10122121 | Address of porson from whom amount s recenved, Gy, | State; Zip Code

PO Box 659754, San Anton'io, TX 78265

State; Zip Code .

Purpose for which amount is received

Bank Interest

Check if political contribution returmed 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




INTEREST, CREDITS, GAINS, REFUNDS, AND | 3
CONTRIBUTIONS RETURNED TO FILER . sCHEDULE K

Af the requested information is nbt applicable, DO NOT inélude this page in the report.

The Instruction Guide exblains how to complete this form. 1 Total pages Schedule K: 2
2 FILER NAME g 3 Filer ID. (Ethics Commission Filers)
Bill Rickert -
4 Date 5§ Name of person from whom amount is received ’ 8 Amount ($)
Chase Bank-
o 6 Address of person'ﬁjom whom amount is received;  City; State; Zip Coﬁé 12
11/22/21 : - . o
o PO Box 659754, San Antonio, TX 78265
7 Purpose for which émount is received ] " Check if political oontﬁibution retumed to filer
Bank Interest.
Da‘ie'. Name of person fr‘?‘m whom amount is received - : _ ’ Amount ($)
Chase Bank -
12/21121 Address of person from whom amount is reeeived;.“' 'City; State; Zip Code 10
' - PO Box 659754, San Antonio, TX 78265
Purpose for which émoum is received = Check if political contribution retumed to filer
Bank Interest
Date . Name of person from whom amount is received ' Amount ($)
LY
Address of person from whom amount is received; - City: State; Zip Code
Purpose for which amount is received . Check if political contribution retumed to filer
Daté:' . Name of person frqi-n whom amount is received ) R Amount ($)
Address of person ﬁjbm whom amount is received; : City; State; Zip Co_'dfe}
Purpose for which amount is received - . Check if political contribution retumed 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





