
CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 1 

1 Filer ID (Ethics Commission Fio,rs) 
The C/OH Instruction Guide explains how to complete this form. 

3 CANDIDATE/ 
OFFICEHO LDER 
NAME 

4 CANDIDAT E / 
OFFICEHO LDER 

· MAILING 
ADDRESS 

Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPA IGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHON E 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLIT ICAL 
COMMITTEE(S) 

Additional Pages 

MS/ MRS/ MR FIRST Ml 

MR Will iam T 

NICKNAME LAST SUFFIX 

Bill Rickert Jr 

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

1934 Crisfield Dr, Sugar Land, TX 77479 

AREA CODE PHONE NUMBER EXTENSION 

( 713 ) 377-1149 

MS/ MRS/ MR FIRST Ml 

. -~~-.... .... ............ ~~~~ry .. .............................. _q .. ..... . . 
NICKNAME 

Jeff 

LAST 

McClellan 

SUFFIX 

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

6519 Dutch John Cir, Richmond, TX 77469 

AREA CODE PHONE NUMBER EXTENSION 

( 281 ) 725-6085 

January 15 ■ 3oth day before election Runoff 

July 15 D 8th day before election □ 
Exceeded Modified 

Report ing Limit 

Month Day Year Month 

OFFICE USE ONLY 

Date Received 

Date Hand-delivered or Date Postmarked 

Receipt# I Amount $ 

Date Processed 

Date Imaged 

STATE; ZIP CODE 

15th day after campaign 
treasurer appointment 
(Officeholder Only) 

□ Final Report (Attach C/OH - FR) 

Day Year 

7 / 1 / 22 THROUGH 9 / 30 / 22 

ELECTION DATE 

Month Day Year 

11 / 8 / 22 

Primary Runoff 

■ General Special 

ELECTION TYPE 

Other 
Description 

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

Fort Bend County Treasurer Fort Bend County Treasurer 
THIS BOX IS FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE ~HOUT THE CANDIDATE'S OR OFRCEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDATES AND OFACEHOL.DERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COM MITTEE TYPE COMMITTEE NAME 

GENERAL 
COMMITTEE ADDRESS 

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics.state.tx .us Revised 8/1 7/2020 



CANDIDATE/ OFFICEHOLDER 
CAM PAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 16 Filer ID (Ethics Commission Filers) 

Bill Rickert 

17 CONTRIBUTION 1. 
TOTALS 

2. 

. .. . ............. . . 
EXPENDITURE 

3. TOTALS 

4. 

................... 
CONTRIBUTION 5. 

BALANCE 
...... . . . .... ..... 

OUTSTANDING 6. 
LOAN TOTALS 

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

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

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES 

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

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

$ 

$ 17,986.00 
$ 446.11 
$ 10,448.05 

$ 13,835.34 

$ 61 ,500.00 
18 SIGNATURE I swear, or affirm, under penalty of pe~ury, that the accompanying report is true and correct and includes all information 

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

Please complete either option below: 

(1) Affidavit 
,,,,,;_;..V~t,,,, MAR IA SEGU RA 
' "\ •••• • di' , 

[f(,~,:·.;~1 Notary Public, State of Texas 
":;,,\ .... ;/::::: Comm . Expires 09-20-2025 

',,,,;~~.,,,,,' Notary ID 125913957 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by Wi.\\\Q..r,...,\_ (Z.,.~®-A·· JC 
~ 

this the I O day of Qc...-\-o ~.,..... 

20 .;2.~ , to certify which, witness my hand and seal of office. 

~ .: •- Se~ f'fuv·L~ ~,..,ct= 
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath 

(2) Unsworn Declaration 

My name is _____________________ and my date of birth is ____________ _ 

My address is __________________ _. ___________ ...., ____ ...., ______ . 

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

Executed in County, State of , on the ___ day of 20 . 
-------- ------ --(m_o_n..,.th.,..) --~ (year) 

Signature of Candidate/Officeholder (Declarant) 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/1 7/2020 



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

19 FILER NAME 2 0 Filer ID (Ethics Commission Filers) 

Bill Rickert 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. ■ SCHEDULE A 1: M ONETARY POLITICAL CONTRIBUTIONS $ 13,986.00 

2 . ■ SCHEDULEA2: NO N-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 4,000.00 

3. SCHEDULE B: PLEDGED CONTRIB UTIO NS $ 

4 . ■ SCH EDU LE E: LOANS $ 61 ,500.00 

5 . ■ SCHEDULE F1 : P OLIT ICA L EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 10,448.05 

6. SCHED U LE F2: UNPAID INCURRED OBLIGATIONS $ 

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

8 . ■ SC HEDULE F4 : EXPEN DITURES MADE BY CREDIT CARD $ 7,365.83 

9. SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

10. SCHEDULE H : PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSIN ESS OF C/OH $ 

11. SCHEDULE I: NON-POLITICA L EXPENDITURES MADE FROM POLIT ICAL CONT RIBUTIO NS $ 

12. SCHEDULE K: INTEREST, C REDITS, GAINS , REFUNDS, A ND CONT RIBUTIO NS RETURNED $ .28 
TO FILER 

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



MON ETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

' lf 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: 

15 
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 ($ ) 

Gary Gillen 
07/06/2022 · · ····· · ·· ·· ············ ······· · · · · · · · · · ········ · · ·· · ·· ··· ····· ·· · ........ · ·· · ·· · 250.00 6 Contributor address; City; State; Zip Code 

1012 Morton Street, Richmond, TX 77469 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

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

Trisha Fredrick 
07/07/2022 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . · · · · ·· · ·· ·· · ·· · ····· · ·· · ·· ·· · ·· · ·· ·· · ·· · · · · ······· · · 250.00 Contributor address ; City ; State; Zip Code 

8011 Cross Trail Drive, 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 ($ ) 

Richard Zoll 
07/08/2022 · · ·· ··· · · · ··· · ····· · ·· · · · · · ·· · · · · · · · ·· · · ·· ·· · · · · ·· · · · · ·· · · ·· ··· ·· · · · ·· · · · · ····· ·· 1 00.00 Contributor address; City; State; Zip Code 

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#: \ Amount of contribution ($ ) 

Ellen Hughes 

00.00 07/09/2022 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . · ·· · · · ·· · · ·· · · · ··· · ·· · ··· · · · · · · · · · · · ··· · ·· ·· · · · · ·· · · 1 Contributor address; City; State; Zip Code 

1715 Misty Fawn Lane, Fresno, TX 77545 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide explains how to complete this form. 1 Tota l pages Schedule A1 : 

15 
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 ($ ) 

Daniel Wong 
07/1 0/2022 ··············· · · · · · ·· · ·· ······················· ················ · ··· · ····· . ... . .. . 

500.00 6 Contributor address; City; state; Zip Code 

1 Big Trail , Missouri City, TX 77459 
8 Princ ipal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

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

David Vrshek 
07/10/2022 · ·· ··· ···· ·· · ·· ·· · ······ ···· · · · · ························ · ·· · ········· · ·· · · ········ 25.00 Contributor address; City ; state; Zip Code 

1006 Cleistes Lane, Richmond, TX 77469 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

07/11/2022 
Bachphuong Williams 

1 00.00 · ··· · ······························ · · ·· ····· · ··· ······ ·············· ....... . ..... 
Contributor address ; C ity ; State; Z ip Code 

8505 Graceful Oak Xing , Katy, TX 77 494 
Principal occupat ion / Job title (See Instruct ions) Employer (See Instructions) 

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

Albert & Jennifer Skiba 
07/1 3/2022 ·············· · · · · · · ·· · ··· · ·· · ·· ·············· · · ·· ······· · · · · · ·· · ···· · ··· ....... 

200.00 Contributor address; C ity ; state; Zip Code 

26 Victors Chase Dr, Sugar Land, TX 77479 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDUL E 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 Tota l pages Schedule A 1: 
15 

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 ($) 

Dan Mathews 
07/13/2022 ··················· ·· ·· · · . . ... . .. . .. .. . ... . . .. . ..... .. ......... ..... .... . . .. ....... 

250.00 6 Contributor address; City; State; Zip Code 

4419 Ludwig Lane, Stafford, TX 77477 

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

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

ABHR LLP 
07/13/2022 ......................... . . ... . .. . , .. . . ..... . . .... ............. ... ............... . 500.00 Contributor address ; City ; State; Z ip 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#: \ A mount of contribution ($) 

Earl Hersh 
07/13/2022 .................. . ... .. ..... .... . .. . . ···· · ·· · · ····· ·· ·············· . . . . . . . . . . . . . . 50.00 Contributor address; City ; State; Zip Code 

1010 Kern St, Houston, TX 77009-2922 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

Emiley & Greg Barnes 
07/13/2022 .... .. . . .. ....... ....... .............. . ..... .......... ....... . .................... 

25.00 Contributor address; City; State; Zip Code 

626 Saguaro Way, Sugar Land , TX 77 4 79 
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 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 Tota l pages Schedule A1 : 

15 
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 {$) 

Evelyn Montalvo 
07/13/2022 . . .. . . . ... . ... . . .. ............ . ... . . . ... . . . .. . . . . . .. . .. .............. . . .. . .. . ..... 

200.00 6 Contributor address ; City; State ; Z ip Code 

1906 Wildwood Lane, Richmond, TX 77406 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

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

07/13/2022 
Faisal Zayed 

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

3907 Dogwood Canyon LN, Sugar Land, TX 77479 

Principal occupation I Job ti tle (See Instructions) Employer (See Instructions) 

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

lrtaza Rana 
07/13/2022 .. . .. . . . .. . . . .. . . . ...... . ...... . ... . .... . . . . . ... . ..... . ......... . ...... . .. ..... . . 500.00 Contributor address ; City; State; Zip Code 

20314 Rainflower Bay Lane, Richmond, TX 77407 

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

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

Jessica Huang 
07/13/2022 . . ........ ... . . ... ... . .. . .. . .. . . . .. . .. . .. ........ .. ............ . . .. .. .. . .. . ... .. . . 

1 00.00 Contributor address; C ity ; State; Zip Code 

17424 West Grand Parkway South PMB 777, Sugar Land TX 77407 

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 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 Tota l pages Schedule A1 : 

15 

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 ($ ) 

Justin Schiro 
07/13/2022 ··· · ·· ···· ···· · ·· · · ··· · · · ·········· · ··· . . . . .. . . . ... .. . . . . .. . ... .. .... ... . .. . .. . .. 

1 00.00 6 Contributor address ; City; State ; Zip Code 

21118 Meadow Ash Court, Richmond, TX 77 407 

8 Principal occupation I Job ti tle (See Instructions) 9 Employer (See Instructions) 

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

07/13/2022 
Marie & Jerry Moffett 

50.00 ·· · ·· ··· · ·· ······· · ··· · · · ······ · · · ·· · ·· . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Contributor address; City ; State; Zip Code 

1718 Teal Brook Lane, Sugar Land, TX 77479 

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

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

Martin Steed 
07/13/2022 ....... ... . .... .... .... ........ ......... . ........................ ······· · ···· ··· 1 00.00 Contributor address ; City; State; Zip Code 

602 Pinyan Ct, Richmond, TX 77469 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

Mike & Barbara Rozell 
07/13/2022 ······ · · ·· ·· · ····· ·· ··· ········ · ··· ·· ··· · ·· ··· · ···················· · · · ··· ·· ···· · ·· 1 00.00 Contributor address; City; State; Zip Code 

8518 Chipping Rock Dr, Sugar Land, TX 77479 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If cont ri butor is o ut-of..state PAC, please see Instruction g u ide for addit ional reporting req uirements. 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

15 
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 ($) 

Pervez Sultan 
07/13/2022 .................. . ... .... . . . .. . . . ............... . .......... ......... . . . . . . ....... . 

250.00 6 Contributor address; City; State ; Z ip Code 

16631 Pecan Dr, Sugar Land , TX 77 498 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

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

07/13/2022 
Phill ip Andrews 

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

PO Box 17176, Sugar Land, TX 77496 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

07/1 3/2022 
Ray Aguilar Campaign 

500.00 ....................... . . ....... ...... ... . . . ... ········ · · ··· ·· · · · ··· · ··········· ·· 
Contributor address; City; State; Zip Code 

2011 Martin Lake 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 ($) 

Rick Harsch 
07/13/2022 ···· · · · ·· ········ ································· · ····· ······ · ··········· · ···· · ·· 1 00.00 Contributor address; City; State; Zip Code 

1734 Berkoff Dr, Sugar Land , TX 77 4 79 
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 A 1 

lf 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: 

15 

2 FILER NAME 3 Fi ler ID (Ethics Commission Filers) 

Bill Rickert 

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

Sourabh Sanduja 
07/13/2022 ·········· · · ···· ·· · · · · · · · · ·· .... .. .. · ························ · · . . . . . . . . . . . ......... 

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

8711 Hawk Haven Court, 77469 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

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

Sudarshan Belose 
07/13/2022 ···· · ·· · · · · ·· · ·· · ·· ·· · ·· · · · · · · · ·· ·· · · · · ·· · ··············· ·· ·· · ····· · ·· · ··· ·· ··· ·· · 1 01 .00 Contributor address; City ; state; Zip Code 

6523 Monrovia Lane, Sugar Land , TX 77479 

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

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

07/13/2022 
Tanya & Tanika Bailey 

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

1938 Crisfield Dr, Sugar Land, TX 77 4 79 
Principal occupation / Job t itle (See Instructions) Employe r (See Instructions) 

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

Tommy Kuykendall 
07/13/2022 ·· ·· ···· ·· ··········· ···· ··· · ...... . .. . . . . . .. . .. ..... ..... ... . .. . . . . . . . .. . ···· · · ·· 200.00 Contributor address; City; state; Zip Code 

4216 Penn Lane, Richmond, TX 77406 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Ins t r uction Guide explains how t o complete t h is form. 
1 Tota l p15es Schedule A 1: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

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

Trent Williams 
07/13/2022 ·· · ··········· · ····· · · · ·· · · ·· · ··· ··· · ···· · · · · ···· · · ·· ··· · ·· · ··············· . . ... ... 

40.00 6 Contributor address; City; State ; Zip Code 

9307 Mount Logan, Missouri City, TX 77 459 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Inst ructions) 

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

07/13/2022 
Yvonne Ramsey 

50.00 . ...... . ................ .. ... .... , .. . .. ........... . .. .. .. .. . .............. ....... . 
Contributor address ; City ; State; Zip Code 

5608 Mimosa Ln, Richmond , TX 77406 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

07/1 4/2022 
Leah Hagan 

125.00 ·· · ··· · ··· · ···· · · · ······· ······ ·· · ··· ··· ········· ·· · •······ · ····· · · ··· ······ · · ··· · 
Contributor add ress; C ity; State; Zip Code 

2111 Canyon Crest Drive, Sugar Land, TX 77479 

Principal occupation / Job t itle (See Instructions) Employe r (See Instructions) 

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

Naushad Kermally 
07/14/2022 ··············· ········· ·· ·· ···· ··· ···· · ··· · · · ···· ·· · ················ ···· · .... . . . . 

250.00 Contributor address; City; State ; Zip Code 

606 Moss Hammock WAY, Sugar Land, TX 77479 

Principal occupat ion I Job title (See Instructions) Em ployer (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 in the report. 

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

15 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Bill Rickert 

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

Shawn Scott 
07/14/2022 . . .. .. ..... .. .. . .. .. ...... .................................. ··· ············· .... ... 20.00 6 Contributor address; City; state ; Zip Code 

1834 Fall Meadow Drive, Missouri City, TX 77459 

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

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

07/15/2022 
Shriya Solutions (Ashish Agrawal) 

200.00 ······· ··· ·························· ······ ·· ··· ········ ·· ·· ····· · ······· ... . ...... 
Contributor address ; City ; state; Zip Code 

6714 Apsley Creek Ln, Sugar Land, TX 77 4 79 

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

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

Priscilla L Forkner 
07/1 6/2022 · ········· · ················· · ···· · ··· ·· ··· ······················· · · ······ ······· · 1 00.00 Contributor address; City; State; Zip Code 

7 Eden Hollow Ln, Sugar Land , TX 77406 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

Rizwan Nabi 
07/1 6/2022 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... .. ······ · · ···· ····· ·· ······· ··· ···· · · · · ·· · · 500.00 Contributor address; City; state; Zip Code 

12627 Altuve Dr, Houston, TX 77034 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide expla ins how to complete this form. 1 Tota l 1a5es Schedule A 1: 

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 A mount of contribution ($) 

Bill Benton 
07/18/2022 ........... . .. . . .. .. . ............. . .. . . .. . . .. ... . . ........ . . ... . . ... .. .. ... . .... 

1 00.00 6 Contributor address; City ; State ; Zip Code 

1509 GEORGINA ST, ROSENBERG, TX, 77471-

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

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

DEC Pac 
08/01/2022 . .... ... .. . ... . .. . ... .. ·············· ·· ··· · ·· · ··· · · · ·· ·· · ·· · ······· ······· ········ 250.00 Contributor address ; City; State; Zip Code 

1 Greenway Plaza Ste 225, Houston, TX 77048 

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

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

08/04/2022 
Kristen McCarty 

500.00 ·············· · ··· · · · ·· ······· ········ · ..... . · ··············· · ·· · ·· · ··· · ······· · · 
C ontributor address ; City; State; Zip Code 

2611 Domineco Lane, Katy, TX 77450 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

Norm Mason 
08/04/2022 ............ . .. . ...... . · · · ···· ·· · ·· · ··· ········· · · ·· · · · ·················· , ..... .. 

1 00.00 Contributor address; City; State; Zip Code 

915 Goldfinch Ave Sugar Land, TX 77478-3433 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

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



: MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide explains how to complete this fo rm . 
1 Tota l pages Schedule A 1: 

15 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

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

Rebecca Clark 
08/06/2022 ··············· ·········· ···· . ..... . .. .. .................... . . . .. . . ............ . .. . 

50.00 6 Contributor address; City; State; Zip Code 

7408 Kelsey Ln Richmond, TX 77406 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

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

Stewart Jacobson 
08/08/2022 . . .... . . ... . .. .. , ............. . .. ....... .. . . ....... .. ... . .. . .......... . ... , ... . .. . 200.00 Contributor address : City ; State; Zip Code 

3323 Winnsboro Ct, Sugar Land, TX, 77478-4240 

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

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

John Greene 
08/10/2022 · · ·· · ············ · ······· · ·· · · ···· · ·· · · · · · · ·· ·········· ········ · ······ · ······ · ··· 250.00 Contributor address ; City; State; Zip Code 

4611 Oxbow Circle W, Fulshear, TX 77441 
Principa l occupation / Job title (See Instruct ions) Employer (See Instructions) 

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

Frank Cano 
08/13/2022 .. .. . ................... .... .... .. .. .. .......................... . ...... ... . ... .. . . 

1 00.00 Contributor address; City; State; Zip Code 

3903 Bowie Bend Ln , KATY, TX 77494 
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 requ irements. 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide explains how to complete this form. 1 Tota l f s9es Schedule A 1: 

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 ($) 

Quartus Graves Il l 
08/15/2022 . . .. .. . ... . . . ... .. . . . .......... . .. .. . .. .... . ... . .. . . ................ . .. .. . ........ 

1 00.00 6 Contributor address ; C ity; State ; Z ip Code 

18818 FM442, Needville, TX 77 461 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

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

08/15/2022 
Greg & Brenda Cauthen 

· · ·· ··· ··· ······· · · · · · ·· ·········· · ·· · · · · · · · ·· · · · ·· · ····· ······ · ·· · · · · · · · ·· ··· · ··· 500.00 Contributor address ; City; State ; Z ip Code 

4 727 Sugar Maple Ct Fulshear TX 77 441-1673 

Principal occupat ion I Job title (See Instructions) Employer (See Instructions) 

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

Andrew & Danielle McCall 
08/15/2022 . ............ .. .. . . . . .. .. . . . . .. . .. ... . . ... ... . . ....... . . . ... . . . . .. .... . ....... . .. 500.00 Contributor address; C ity ; State; Z ip Code 

30719 Parkside Passage Dr Fulshear 77441 

Principal occupation / Job t itle (See Instructions) Employer (See Instructions) 

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

Donnald & Christina McCall 
08/15/2022 .. .. . .. . . .... .. . .. . . .. ........ .. .. .. . .. .. . .. .. .. .. ... ... .. ... . .. . .. .. .. ........ . . 

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

4838 Zachary Ln Sugar Land TX 77479-5451 
Principal occupat ion / 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 in the report. 

The Instruction Guide expla ins how to complete this form. 1 Total pages Schedule A1 : 

15 
2 FILER NAME 3 Filer ID (Eth ics Commission Filers) 

Bill Rickert 

4 Date 5 Full name of contributor ou t-of-s tate PAC (ID#: \ 7 Amount of contribution ($) 

Keith King 
08/1 6/2022 . .... ..... ....... .... .. . . ... . .. ......... . ............. . . .. . .. .. ... . .. ...... .. . .. . .. 

1 00.00 6 Contributor address; City; state ; Z ip Code 

5010 Bent Tree Dr Fulshear TX 77 441 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

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

Melissa Guinn 
08/16/2022 .. · ·· · ··········· ·· ········ · ·· ·· ·· ·· · ····· · · · ·· · · · · ····· · · ··· · ·· ·· · ··· ·· · ····· · · ·· 500.00 Contributor address ; City ; state; Zip Code 

24319 Bay Hill Blvd Katy TX 77 494 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

08/28/2022 
Stephen Abney 

50.00 · · ········ ·· ········· · ······· · · ··· · ····································· .. . .. .... . 
Contributor address ; City; State; Zip Code 

2010 Crisfield Dr, Sugar Land, TX 77 4 79 
Principal occupat ion I Job title (See Instruct ions) Employer (See Instructions) 

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

Michael Schmidt 
08/30/2022 . ........ .. . . .......... . ...... . . .... . .. .. . . .. ... .. . .. ......................... . ... 

500.00 Contributor address; City ; state; Zip Code 

4312 Pine Harvest Lane, Manvel, TX 77578 
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 requ irements. 

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 Tota l pages Schedule A 1: 

15 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Bill Rickert 

4 Date 5 Full name or contributor out-of-sta te PAC (10#: \ 7 Amount or contribution ($) 

Nancy J Parr 
09/1 4/2022 

.................... .. .. .. .. . . .. . . .. . ... ............ . ........ ...... . ..... . ... . ... 

750.00 6 Cont ributor address; C ity ; State ; Z ip Code 

14019 Southwest Fwy 301 414, Sugar Land, TX 77478 

8 Princ ipal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

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

09/15/2022 
Vernon Edward Beyer 

··· · ······· · · · ··· · ······ ······ · · ··· · ·· ·· ········ ·· · · •·· · · · · · ·· ·· ··········· · ···· · · 1 ,000.00 Contributor address; City ; State; Z ip Code 

4 Ellicott Way Sugar Land TX 77 4 79-2870 
Princ ipal occupation I Job ti tle (See Instructions) Employer (See Instructions) 

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

David Boehm 
09/16/2022 . ............................... .. .. ............................... . .......... . ... 200.00 C ontributor address; C ity ; State ; Z ip Code 

23503 Eula Mae, Richmond, TX 77469 
Principal occupation / Job t itle (See Instructions) Employer (See Instructions) 

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

Susie Duarte 
09/17/2022 ·· · · · · ··········· ················ · ·· · ·· ····· · · · · · ·· · ·· · · ·· · ·· ········· ···· ··· ····· 1 00.00 Contributor address; C ity; State ; Zip Code 

2907 Carl isle Terrace Ct Richmond TX 77406 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide expla ins how to complete th is form. 1 Tota l pages Schedule A 1: 
15 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Bill Rickert 

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

Robert and Becky Haas 
09/27/2022 . .. .. ..... .. .. . ...... ..... . .... .. ... . .. ... ........ . ........ ... . .. . . .. . . . . . . . . . . . . . . 

250.00 6 Contributor address; City; state; Zip Code 

PO Box 606 Richmond TX 77406 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Inst ructions) 

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

. . . . . .... , ................ . .. . .. . . . . .. ........ . .... .. .. . . . . .... . . . ........ . . . . . ... 
Contributor address; City ; state; Zip Code 

Principal occupation / Job ti tle (See Instructions) Employer (See Instructions) 

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

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

Contributor address; City; State; Zip Code 

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

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

· · · · · ······ · · ··· · · ··· ··· ······ · ·· ·· · ·· · ·· ·· ·· ··· ···· ··· · · · · ····· ... . .. . ... . . . .. .. . 
Contributor address; City; state; Zip Code 

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

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

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



NON-MONETARY (IN-KIND) POLITICAL 
CONTRIBUTIONS SCHEDULE A2 

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

The Instruction Guide explains how to complete this form. 
1 Total pag es Schedule A2: 

1 
2 FILER NAM E 3 Filer ID (Eth ics Commission Filers) 

Bill Rickert 

4 TOTA L O F UNITEMIZED IN-KIND POLIT ICAL CONTRIBUT IONS $ 4,000.00 
5 Date 6 Full name of contributor D out-of- state PAC (ID#: l 8 Amount of l g In-kind contribution 

I nfan Motiwala 
Contribution $ I description 

I 
· · ·· · ········ ······ · ··· · · · ·· ··· · · · ·· · · · ·· · · ·· ·· · · ·· ·· · ··· ·· ····· ······ · · · · · · 2,000.00 I Campaign Event 07/15/2022 7 Contributor address ; City ; state; Zip Code I 

6543 US Alt-90, Sugar Land , TX 77498 I 
Check if travel outside of Texas. Complete Schedule T. 

10 Principal occupation I Job title (FOR NO N-JUDICIAL) (See Instructions) 11 Employer (FOR NO N-JUDIC IA L)(See Instructions) 

12 Contributo r's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FO R JUDICIAL} (See Instructions} 

14 Contributor's employer/law firm (FO R J UDICIA L) 15 Law firm of contributor's spouse (if any) (FOR JUDICIA L) 

16 If contributor is a child , law firm of parent(s ) (if any) (FOR JUDIC IAL) 

Full name of contributor D out-of- state PAC (ID#: l 
A m ount of 

I 
In-kind contribution Date I 

Drew McCall 
Contribution $ description 

I 

08/15/2022 · · · ·· ·· ·· · · ······· · · ·· · ·· · ·· · · · · ····· · ···· · · ·· · ·· ·· ·· · ·· ············· ···· · .. 2,000.00 I Campaign Event 
Contributor address; City ; State; Zip Code I 

30719 Parkside Passage Dr, Fulshear 77 441 
I 

Check if travel outside of Texas. Complete Schedule T. 

Principal occupation I Job ti tle (FOR NON-JUDIC IAL) (See Instructions} Employe r (FOR NON-JUDIC IAL)(See Instructions) 

Contributor's principal occupation (FOR JU DICIAL) Contributor's job title (FOR JUDIC IAL) (See Instructions) 

Contributor's employer/law firm (FOR JUDIC IAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

If contributor is a child , law firm of parent(s ) (if any) (FOR JUDIC IAL) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see Instruction guide for additional repo rt ing 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 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 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) 
Credo Card Payment 

The Instruction Guide expla ins how to complete this form, 

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

4 Date 5 Payeename 

07/01/2022 Mr Ji Connections 
6 Amount ($) 7 Payee address; City; State; Zip Code 

50.00 1706 Foxwood Ct, Missouri City, TX 77489 

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

PURPO SE Consulting Expense Campaign Services 
OF 

EXPENDITURE 

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

9 Complete Qli.L':( if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

07/01/2022 ABCommunications 

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

200.00 9600 Glenfield Court Suite 148 Houston, Texas 77096 

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

PURPOSE Consulting Expense Campaign Services 
OF 

EXPENDITURE 

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

Complete QNJ.):'. if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

08/08/2022 ABCommunications 

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

100.00 9600 Glenfield Court Suite 148 Houston, Texas 77096 

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

PURPOSE Consulting Expense Campaign services 
OF 

EXPENDITURE 

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

Complete .Q.til.)'. 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.ethtcs.state.bc.us Revised 8 /17/2020 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

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

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

The Instruction Guide expl ains how to complete this form. 

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

6 Bill Rickert 
4 Date 5 Payeename 

08/08/2022 Mr Ji Connections 
6 Amount($) 7 Payee address; City; State ; Zip Code 

200.00 1706 Foxwood Ct, Missouri City, TX 77489 

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

PURPOSE Consulting Expense Campaign Services OF 
EXPENDITURE 

(c) Check if travel outside of Texas. Complete Schedule T. Check if Aust in , TX. officeholder living 11xpense 

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

Date Payee name 

08/25/2022 Blue Moon Signs & Graphics 

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

508.72 5901 Blase Rd, Rosenberg , TX 77471 

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

PURPOSE Consulting Expense Campaign Services 
OF 

EXPENDITURE 

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

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

expenditure to benefit C/OH 

Date Payee name 

08/31/2022 ABCommunications 

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

500.00 9600 Glenfield Court Suite 148 Houston, Texas 77096 

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

PURPOSE Consulting Expense Campaign services OF 
EXPENDITURE 

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

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

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
F 1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDIT URE CATEGORIES FOR BOX 8(a) 

Advertising Expense Evant 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 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 notlisted above) 
Credo Card Payment 

The Instruction Guide explains how to complete this form. 

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

6 Bill Rickert 
4 Date 5 Payeename 

07/31 /2022 Anedot 
6 Amount($) 7 Payee address; City; State; Zip Code 

189.44 1340 Poydras Street. Suite 1770. New Orleans LA 70112 

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

PURPOSE Fundraising Expense Anedot Fees 
OF 

EXPENDITURE 

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

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

expenditure to benefit C/OH 

Date Payee name 

08/31/2022 Anedot 

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

56.40 1340 Poydras Street. Suite 1770. New Orleans LA 70112 

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

PURPOSE Fundraising Expense Anedot Fees 
OF 

EXPENDITURE 

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

Complete Q.lil.Y if di rect Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

09/30/2022 Anedot 

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

18.60 1340 Poydras Street. Suite 1770. New Orleans LA 70112 

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

PURPOSE Fundraising Expense AnedotFees OF 
EXPENDITURE 

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

Complete Q.1i1.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.eth1cs.state.bc.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adverti si ng Expe nse Event Expanse Loan Repayment/Reimbursement Solid ta tion/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this form, 

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

6 Bill Rickert 
4 Date 5 Payee name 

09/06/2022 ABCommunications 
6 Amount ($) 7 Payee address; C ity ; State; Zip Code 

200.00 9600 Glenfield Court Suite 148 Houston, Texas 77096 

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

PURPOSE Consulting Expense Campaign Services 
OF 

EXPENDITURE 

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

9 Complete Qli1.Y if direct Candidate I Officeholde r name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

9/1/2022 Ray Aguilar Campaign 

Amount ($) Payee add ress; City; State; Zip Code 

100.00 2011 Martin Lake Ct, Richmond TX, 77 406 

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

PURPOSE Contribution Contribution to campaign OF 
EXPENDITURE 

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

Complete Qli1.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

8/22/2022 Randall & Wright PTO's 
Amount ($ ) Payee address; City; State ; Zip C ode 

100.00 LAMAR CISD Rosenberg, TX 
C ategory (See Categories listed at the top of this schedule) Description 

PURPOSE 
OF Contrbution donation to PTO 

EXPENDITURE 

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

Complete .Q.liLY if direct Candidate / Officeholde r name Office sought Office he ld 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state .lJc.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 C ATEGORIES FOR BOX 8(a) 

Advert ising Expe n se Event Expense Loan Repayment/Reim bursem ent Solicitatio n/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above) 

Credrt Card Paymerrt 
The Instruction Guide explains how to compl ete t his form. 

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

6 Bill Rickert 
4 Date 5 Payeename 

09/15/2022 Blue Moon Signs & Graphics 
6 Amount($) 7 Payee address; City; State; Zip Code 

519.60 5901 Blase Rd, Rosenberg , TX 77471 

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

PURPOSE Advertising Expense Campaign Services 
OF 

EXPENDITURE 

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

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

Date Payee name 

09/19/2022 Texas GOP Store 

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

979.66 404 IH-45 Huntsville TX 77488 

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

PURPOSE Advertising Expense Campaign Services 
OF 

EXPENDITURE 

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

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

expenditure to benefit C/OH 

Date Payee name 

8/15/2022 Central Fort Bend Chamber 

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

35.00 4120 Ave H Rosenberg, TX 
C ategory (See Categories listed at the top of this schedule) Description 

PURPOSE Event Expense Richmond State of the City 
OF 

EXPENDITURE 

Check ff travel outside of Texas. Com plate Schedule T. Check If Austin, TX , officeholder living expense 

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

expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advert isi n g E x p e n se Event Expense Loan Repayment/Reimbursem ent Solicita tio n/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this form. 

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

6 Bill Rickert 
4 Date 5 Payee name 

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

1,121.54 P.O. Box 650448 Dallas TX 75265-0453 

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

PURPOSE Credit Card Payment 
OF 

EXPENDITURE 

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

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

Date Payee name 

8/15/2022 American Express 

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

1,330.14 P.O. Box 650448 Dallas TX 75265-0453 

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

PURPOSE Credit Card Payment 
OF 

EXPENDITURE 

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

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

expenditu re to benefit C/OH 

Date Payee name 

9/15/2022 American Express 

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

4,238.95 P.O. Box 650448 Dallas TX 75265-0453 

Category (See Categories listed at the top of this schedule) Desc r iption 

PURPOSE Credit Card Payment 
OF 

EXPENDITURE 

Check ~ travel outside o/Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

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

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethtcs.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. 

EXPENDITUR E CATE GORIES FOR BOX 1 O(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Ovemead/Rental Expense Transportation Equipment& Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gill/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 Tota l pages Schedule F4 : 2 FILER NAME 3 F ile r ID (Ethics Commission Filers) 

7 Bill Rickert 

4 TOTA L OF UNITEMIZED EXPENDITURES C HARGED TO A CREDIT CARD $ 446.11 
5 D ate 6 Payee n ame 

07/11/2022 Print Matters 
7 Amount ($) 8 Payee address ; City; State ; Zip Code 

1,082.50 1646 BLAISDALE RD SUITE 2500, RICHMOND TX 77406 

9 TYPE O F [_!] □ EXPEND ITU R E Polit ical Non-Political 

10 (a) Cate gory (See Categories listed at the top of this schedule) ( b ) D e sc ription 

PURP OSE Advertising Expenses Merchandise & Supplies-Clothing Stores 
OF 

EX P E NDIT URE 

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

11 C andidate / O fficeho lder name Office sought O ffice he ld 
Complete Qlli.Y if direct 
expenditure to benefit C/OH 

D ate Payee nam e 

07/13/2022 Microsoft Bing Ads 
Amount ($ ) Payee address; City; State ; Z ip C ode 

102.51 111 WALL STREET, New York NY 10043 

TYPE OF • □ Non-Political EXPEN D ITU R E Political 

C ate gory (See Categories listed at the top of this schedule) D escription 

PURPOSE Advertising Expenses Business Services 
OF 

EXPEN DITU R E 

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

C andidate I Officeho ld e r name O ffice sought Office he ld 

Complete Qlli.Y if di rect 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texa s Eth ics Commission www.eth tcs .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 RepaymenVReimbursement Solicitation/Fundraising Expanse 
Accounting/Banking Fees Offioe Overhead/Rental Expense Transportation Equipment & Related Expanse 
Consulting Expanse Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidata/Officeholdar/Political Committee Legal Services SalariesNVages/Contract Labor Other (enter a category not listed above) 

The Instruction Gulde explains how to complete this form. 

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

7 Bill Rickert 

4 TOTAL OF UNITEMIZED EXPENDITURES C HARGED TO A CREDIT CARD $ 446.11 
5 Date 6 Payee name 

07/25/2022 Fort Bend Christian Chamber of Commerce 

7 A mount ($) 8 Payee address ; City ; State ; Zip C ode 

600.00 11511 KATY FWY, HOUSTON TX 77079 

9 TYPE OF [!] □ EXPE N DITURE Political Non-Political 

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

PURPOSE 
OF 

Event Expense Merchandise & Supplies 
EXPENDITU R E 

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

11 C andidate I Officeholder name Office sought Office he ld 
Complete QliJ.Y if di rect 
expenditure to benefit C/OH 

Date Payee name 

07/26/2022 The Big Dogs Creative 

Amount ($) Payee address ; City; State; Zip C ode 

1032.00 223 SUMMER GATE CT Houston TX 77469 

TYPE OF [!] □ Non-Political EXPEN DITU RE Political 

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

PURPOSE Consulting Expense Website & Graphics 
OF 

EXPENDITURE 

Check rrtravel outskle o!Texes. Complete Schedule T. Check if Austin, TX, officeholder living expense 

C andidate / Officeholde r name Office sought Office held 

Complete QNLY if di rect 
expenditure to benefit C/OH 

ATTAC H ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

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

EXPENDITURE CAT E GORIES FOR BOX 1 0 (a ) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportafon Equipment& Related Expense 
Consulting Expense Food/Beverage &pense 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 SalariesNVages/Contrect Labor Other (enter a category not listed above) 

The Instruction Gulde explains how to complete t his form. 

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

7 Bill Rickert 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 446.11 
5 Date 6 Payee name 

07/31/2022 Facebook 

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

638.51 1 Hacker Way, Menlo Park CA 94025 

9 TYPE O F [!] □ EXPENDITURE Political Non-Political 

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

PURPOSE 
OF 

Advertising Expense Advertising Services 
EX P E N DITURE 

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

11 Candidate I Officeholder name Office sought Office held 
Complete QNJ..Y if direct 
expenditu re to benefit C/OH 

Date Payee name 

08/01 /2022 Google 
Amount ($) Payee address; City; State; Zip Code 

338.05 1600 AMPHITHEATRE PKWY, Mountain View CA 94043 

TYPE OF • □ Non-Political EXP E N DITURE Politica l 

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

P URPOSE Advertising Expense Advertising Services 
OF 

EXPEN D ITUR E 

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

Candidate I Officeholder name Office sought Office he ld 

Complete QNJ..Y if di rect 
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 



I, 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 Repaymenl/Reimburnement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Offioeholder/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 Fi ler ID (Ethics Commission Filers) 

7 Bill Rickert 

4 TOTAL O F UNITEMIZED EXPENDIT URES CHARGED TO A CR EDIT CARD $ 446.11 
5 Date 6 Payee name 

08/09/2022 Microsoft 

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

102.54 111 WALL STREET, New York NY 10043 

9 TYPE O F 
~ EX P ENDITU R E Political Non-Political 

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

PURP OSE Advertising Expense Advertising Services 
OF 

EXPENDITU R E 

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

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

Date Payee name 

08/13/2022 Microsoft 
Amount ($) Payee address; City; State ; Zip Code 

102.72 111 WALL STREET, New York NY 10043 

TYPE OF • □ Non-Political EXPENDITURE Political 

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

PURPOSE Advertising Expense Advertising Services 
OF 

EXPENDITURE 

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

Candidate I Officeholder name Office sought Office held 

Complete Qli.LY if direct 
expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

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

EXPENDITURE CAT EG O RIES FO R BOX 10(a) 

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

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

The Instruction Gulde explalns how to compl ete t his fo rm. 

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

7 Bill Rickert 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 446.11 
5 Date 6 Payee name 

08/16/2022 Print Matters 
7 Amount ($) 8 Payee address ; City; State ; Zip Code 

1,082.50 1646 BLAISDALE RD SUITE 2500, RICHMOND TX 77406 

9 TYPE OF [!] E XPEN DITURE Political Non-Political 

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

PURPOSE Advertising Expense Merchandise & Supplies-Clothing Stores 
OF 

EXPENDITU R E 

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

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

Date Payee name 

08/30/2022 Facebook 
Amount ($) P ayee address; City; State ; Zip Code 

750.00 1 Hacker Way, Menlo Park CA 94025 

TYPE OF [!] Non-Political EXPEN DITURE Political 

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

PURPOSE Advertising Expense Advertising Services 
OF 

EXPEN DITU R E 

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

Candidate / Officeholder name Office sought Office held 
Complete .Qtu.Y if direct 
expend iture to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Fo rms 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. 

EXP E NDIT U RE C ATEGORIES FOR BOX 10(a) 

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

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

The Instruct ion Gulde explains how to complete this form. 

1 Tota l pages Schedule F4 : 2 F ILER NA ME 3 Fi le r ID (Ethics Commission Filers) 

7 Bill Rickert 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CA RD $ 446.11 
5 Date 6 Payee name 

08/31/2022 Facebook 

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

84.54 1 Hacker Way, Menlo Park CA 94025 

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

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

PURPOSE 
OF 

Advertising Expense Advertising Services 
EX P E NDITU R E 

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

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

Date Payee name 

09/01 /2022 Google 
Amount ($) Payee address; City; State ; Zip Code 

179.38 
1600 AMPHITHEATRE PKWY, Mountain View CA 94043 

TYPE OF 
■ □ Non-Political EXPENDITU R E Pol itica l 

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

PURPOSE Advertising Expense Advertising Services 
OF 

EXPENDITU R E 

Check if travel outside of Texas. Compk!te Schedule T. Check if Aust in, TX , off iceholder living expense 

C andidate / Officeholder name Office sought Office held 

Complete QiiLY if direct 
expenditure to benefit C/OH 

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

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

The Instruction Gulde explains how to complete this form. 

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

7 Bill Rickert 

4 TOTAL OF UNIT EMIZED EXPENDITURES C HARG ED TO A CREDIT CA RD $ 446.11 
5 Date 6 Payee name 

09/13/2022 Facebook 
7 Amount ($) 8 Payee addre ss; City ; State; Zip Code 

750.00 1 Hacker Way, Menlo Park CA 94025 

9 TYPE O F [!] EX P E N D ITU R E Political Non-Political 

10 (a) Category (See Categories listed at the lop of this schedule) (b ) D e sc r iption 

PURP OSE Advertising Expense Advertising Services 
OF 

EXPEN DITU RE 

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

11 Candidate / Officeholder name Office sought Office held 
Complete .Qtil.Y if di rect 
expenditure to benefit C/0H 

Date Payee name 

09/21/2022 Microsoft 
Amount ($) Payee address; City; State; Zip C ode 

74.47 111 WALL STREET, New York NY 10043 

TYPE O F 
■ □ Non-Political EXPE N DITU R E Political 

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

PURPOSE Advertising Expense Advertising Services 
OF 

EXPENDIT URE 

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



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 t h is form. 
1 Tota l pages Schedule K: 

1 
2 FILER NAME 

B ill R ickert 
3 Filer ID (Ethics Commission Filers) 

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

Chase Bank 
. ... . .......................... ..... .. . . . . . . . . . . . . . . . . . . ............ . . . . ... . .. . . . . . . . . . . . . . . . . . . 0.13 

8/19/2022 
6 Address of person from whom amount is received ; C ity ; State ; Zip Code 

P O Box 659754 San Antonio TX 78265-9759 

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

Bank account interest 

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

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

0.15 Address of pe rson from whom amount is received ; City ; State; Zip Code 

9/22/2022 

P O Box 659754 San A nton io TX 78265-9759 

Purpose for which amount is received Check if pol itical contribution returned to fi ler 

Bank account interest 

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

..... .... . ....... ...... . ...... . . .. .. .. .......... .. ....... ... . . . . . . . . . . .. ...... ... . . . . . . . . . . .. . 

Address of person from whom am ount is received ; City ; State ; Z ip Code 

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

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

······ · · · · · · ····· ··········· · ·· · ·· · ·· ··· ····· · ······· ················ · · ··············· ··· · · ·· · · 
Address of pe rson from whom amount is rece ived ; City ; State; Zip Code 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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


