
CANDIDATE I OFFICEHOLDER FORM C(OH 
CAMPAIGN FINANCE REPORT COVER SHEET ~ G 1 

1 Fi ler ID (Ethics Commission Filers) 2 Total pages fi led: 
The C/OH Instruction Guide explains how to complete this form. 15 

3 C A NDIDATE/ MS I MRS I MR FIRST Ml I 
OFFICEHOLD E R MR WILLIAM T 

OFFICE USE ONL1 

NAM E . ~ •· ........ . · ·· ·-· ... . . . . . . . . . . . . . . . . . •••••••• • •• .... . .. .. . .... .. . ..... . . ..... . .. 
Date Received 

I 
NICKNAME LAST SUFFIX 

BILL RICKERT JR 

4 CANDI DATE/ ADDRESS I PO BOX; APT I SUITE#; CITY; STATE; ZIP CODE }RN 1}3 f~02G ~ ~ 
OFFICEHOLDER 1934 CRISFIELD DR SUGAR LAND TX 77479 MAILING 
ADDRESS 

I C hange of Address 

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

OFFICEHOLDER ( 713 ) 377-1149 PHONE 
Receipt # I Amount $ 

6 CAMPAIGN MS I MRS / MR FIRST Ml 

T REASURER MR JEFFERY 
NAME C Date Processed .. .. .... .... . ... . . .. . ••• • • • •••••·•···•· • ··· · • · . . . .. . . . .. .. . ..... . ... . .... . ..... . 

NICKNAME LAST SUFFIX 

JEFF MCCLELLAN 
Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO 130X PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE I 
TREASURER 

6516 DUTCH JOHN CT RICHMOND TX ADDRESS 77469 
(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREAS URER 

P H O NE ( 281 ) 725-6085 

9 REPORT TYPE 

~ January 15 r=- 30th day before election 

' 
Runoff ~ 15th day after campaign 

treasurer appointment 
(Officeholder Only) 

~ July 15 L 8th day before election li Exceeded Modified ~ Final Report (Attach C/OH FR) 
Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

COV ERED 
7 / 1 / 25 12 / 31 / 25 THROUGH 

11 ELECTION ELECTION DA.TE ELECTI ON TYPE 

I Month Day Year ~ Primary r Runoff r Other 
Description 

3 / 3 / 26 ["' General r Special 

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

I 
FORT BEND COUJIIT"I TREASURER FORT BEND COUNTY TREASURER 

14 N O TICE FROM THIS BOX IS FOR NOTICE OF POLl11CAL CONTRIBUTIONS ACCEPTED OR POLl11CAL EXPENDITURES MADE BY POLl11CAL COMMITTEES TO ~UPPORT 

POLITIC AL 
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDA TES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENC?ITURES. 

C OMMITTEE(S ) 
COMM ITTEE TYPE COMM ITTEE NAME 

I 

L GENERAL 
COMMITTEE ADDRESS I 

Additional Pages 

C SPECIFIC COMMITTEE CAMPAIGN TR EASURER NAME 

I 
COM MITTEE CA MPAIGN TREASURER ADDRE SS 

I 
GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics.state .tx.us Revised 1 1/2026 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C~OH 
COVER SHEET Pf 2 

15 C/OH NAME 

BILL RICKERT 
16 Filer ID (Ethics Commission Fit rs) 

17 CONTRIBUTION 
TOTALS 

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

$ 0.00 

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1,104. 

. . ........... ... .. -1------------------------------+--------
EXPENDITURE 
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0. 

I 

48 

00 
4. TOTAL POLITICAL EXPENDITURES $ 5,364.95 

.... .. . ........... ·1------------------------------1---------

7,613.120 
CONTRIBUTION 

BALANCE 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

OF REPORTING PERIOD $ 
. . . . . . . . . . . . . . . . . . 1------------------------------1---------

OUTSTANDING 
LOAN TOTALS 

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

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information 

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

I 

Please complete either option below: 

(1) Affidavit 
,,,1111111,, HELEN M. LEV 

,, ~y ~"~', 
li:-:X;;{~ Notary Public, State of Texas 
~~: .. ~/f§ Comm. Expires 03-01-2028 
,,,J,fot~,,,,~ Notary ID 2188956 ,,,..,, 

NOTARY STA 

Sworn to and subscribed before me by M~~/◄~ r. z~KE.-<2,;-$this the 

20 ~ ~ , to certify which , witness my hand and seal ofoffice. 

~ )72~ /2(.ELEAL /!1 L L"v 

/ ..5 ~ Y of .J;i.v~~ 
I 

44;,-A.-e_ , 

Signature of officer admm1stenng ~ ' 

._57,;llz;E AF' 

My name is _____________________ , and my date of birth is __________ _.I __ 

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

Executed in County, State of , on the day of _____ _, 20 . 
-------- ------ --- (month) (year) 

My address is __________________________________ ___ --.-I __ 
(country~ 

I 
Signature of Candidate/Officeholder (Declarant) 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026 



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

' 
19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

BILL RICKERT 

21 SCHEDULE SUBTOTALS SUBTOT4 L 
NAME OF SCH EDULE AMOUNT 

I 
1. ■1 SCHED ULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 1,104.48 

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

3 . SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. SCHEDULE E : LOANS $ 

5 . • SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5,36f-95 

6 . SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

I 
8. • SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 2,17~.04 

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

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

11 . SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. • SCHEIDULE K : INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ CD.49 TO FILER I 

Forms provided by Texas Ethics Commission www.ethics.state.Ix.us ' Revised 1/1/2026 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE J 1 

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: 

1 
2 FILER NA ME 3 Filer ID (Ethics Commission File1~) 

BILL RICKERT 

4 Date 5 Full name, of co.ntrioutor out-of-sta te PAC (ID#: 7 Amount of contribution ($) 

SCHWARTZ, PAGE & HARDING, L.L. P. 
07/25/2025 ... •••• • • • •• •• ••• • ••• •• ••••• ••••••••••· ....... ·• • ·•·•·••••••• • ••••••••• • . .. . . ... . .. 

500.0 I 6 Contributor add ress; C ity ; State; Z ip C ode 

1300 Post Oak Boulevard, Suite 2400, HOUSTON, TX 77056 

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

LAW FIRM 

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

MELISSA BLANSCET 
11/13/2025 ······· · ···· - · · · · ··· ~ .................. . .... ............................. ... .. 1 04.4 I 

Contributo r address; City; State; Zip Code I 

4604 Westerdale Dr, Weston Lakes, TX 77 441 

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

COUNTY CLERK FORT BEND COUNTY 

Date Full name of contrib utor out-of-state PAC (ID#: \ Amount of contrib ution ($) 

LAURA RICHARD 
12/01/2025 . ... .. . . . ~ ........... ~ . . .. . . . . . . . . . . . . . . . . . .... . . . . .. . . . ....................... .. 500.0( D Contributor add ress; C ity ; State; Zip Code 

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

COUNTY CLERK FORT BEND COUNTY 

Date Full narme of contributo r out-of-state PAC (ID#, \ Amount of contribution ($) 

• • •• • • ••••••• ~ • • •••• w ••• . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Contributo r address; City; State; Zip C ode 

• 
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 111 '2026 



p 
F 

OLITICAL EXPENDITURES MADE 
ROM 'POLITICAL CONTRIBUTIONS 

SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adver tising Expense 
Accou nting/Banking 
Consu lting Expense 
Contrib 

Candi 
Credit C 

Event Expense 
Fees 
Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legat Services 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor 

utions/Donations Made By 
date/Officeholder/Political Committee 

ard Payment 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 

6 
4 Date 

07 /15/2025 
6 Am ount ($) 

8 

8 7.18 

E 

PURPOSE 
OF 

XPENDITURE 

BILL RICKERT 
5 Payee name 

AMERICAN EXPRESS 
7 Payee address; 

PO BOX 650448 DALLAS TX 75265 

Check if individual's residence address. 

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

CREDIT CARD PAYMENT 

City; 

(b) Description 

Solicitation/Fundraising Expense I 
Transportation Equipment & Related Expense 
Travel In District I 
Travel Out Of District 
Other (enter a category not listed above) 

I 
I 

3 Fi ler ID (Ethics Commission Fillers) 

State; Zip Code 

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

9 Com plete ONLY if direct 
nditure to be11efit C/OH expe 

Date 

08/ 15/2025 

Amo unt ($) 

1 ' 080.73 

PURPOSE 
OF 

PENDITURE EX 

Comp lete QNJ.Y if direct 
diture to benefit C/OH expen 

Date 

08/2 8/2025 

Amo unt ($) 

Candidate I Officeholder name Office sought Office held 

Payee name 

AMERICAN EXPRESS 

Payee address; City; State; Zip Code 

PO BOX 650448 DALLAS TX 75265 

Check if individual's residence address. 

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

CREDIT CARD PAYMENT 

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

Candidate/ Officeholder name Office sought Office held 

Payee name 

MR JI CONNECTIONS 

Payee address; City; State; Zip Code 

10 0.00 1706 FOXWOOD CT MISSOURI CITY TX 77489 

PURPOSE 
OF 

PENDITURE EX 

Comp 
expen 

lete ONLY i f direct 
diture to benefit C/OH 

Check if individual's residence address. 

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

CONSUL TING EXPENSE CAMPAIGN CONSUL TANT 

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

Candidate / Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms p rovided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1V2026 



POLITICAL EXPENDITURES MADE ,~1 
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 RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related E ~pense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District I 
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 abov ~) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

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

6 BILL RICKERT 
4 Date 5 Payeename 

08/28/202.5 ABCOMMUNICATIONS 
6 Amount($) 7 Payee address; City; State; Zip Code 

100.00 9600 GLENFIELD COURT SUITE 148 HOUSTON TX 77096 

Check if individual's residence address. 

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

PURPOSE CONSUL TING EXPENSE CAMPAIGN CONSUL TANT OF 
EXPENDITURE 

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

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

Date Payee name 

09/05/2025 NEVER SURRENDER PRODUCTIONS 

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

700.00 1007 MILL SHADOW CT 77498 

Check rt individual's residence address. 

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

PURPOSE CONSUL TING EXPENSE VIDEO PRODUCTION 
OF 

EXPENDITURE 

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

Complete QNl,Y if direct Candidate I Officeholder name Office sought Office held 

expendirure to benefit C/0H 

Date Payee name 

09/30/2025 ABCOMMUNICATIONS 
Amount ($) Payee address; City; State; Zip Code 

100.00 9600 GLENFIELD COURT SUITE 148 HOUSTON TX 77096 
Check if individual's residence address. 

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

PURPOSE CONSUL TING EXPENSE CAMPAIGN CONSULTANT OF 
EXPENDITURE 

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

Complete ONLY i f direct Candidate I Officeholder name Office s ought Office held 

expendifure to benefit C/0H 

' 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms prov ided by Texas Ethics Commission www.ethics .state.Ix.us Revised 1/1 /2026 



I 

POLITICAL EXPENDITURES MADE 
~1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Solicitation/Fundraising Expense I Advertising Expense Event Expense Loan Repayment/Reimbursement 
A=unting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Exr nse 
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/Polrtical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 
13 

Filer ID (Ethics Commission Filers) 

6 BILL RICKERT 
4 Date 5 Payeename 

I 
09/30/2025 MR JI CONNECTIONS 

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

100.00 1706 FOXWOOD CT MISSOURI CITY 77489 

Check if individual's residence address. 

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

PURPOSE CONSUL TING EXPENSE CAMPAIGN CONSUL TANT 
OF 

EXPENDITURE 

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

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/0H 

Date Payee name 

10/14/2025 AMERICAN EXPRESS 

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

168.07 PO BOX 650448 DALLAS TX 75265 

Check if individual's residence address. 

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

PURPOSE CREDIT CARD PAYMENT 
OF 

EXPENDITURE 

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

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

expenditure to benefit C/OH 

Date Payee name 

11/03/2025 ABCOMMUNICATIONS 

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

100.00 9600 GLENFIELD COURT SUITE 148 HOUSTON TX 77096 
Check if individual's residence address. 

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

PURPOSE CONSUL TING EXPENSE CAMPAIGN CONSUL TANT OF 
EXPENDITURE 

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

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

expenditure to benefit C/0H 

I 
' 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
I 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Re,;sed 1/1'2026 



POLITICAL EXPENDITURES MADE 
SCHEDULE f 1 FROM POLITICAL CONTRIBUTIONS 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

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

CandidateJOfficeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other ( enter a category not listed abovr 
Credit Carn Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Sc hedule F1 : 2 F ILER NA ME 
13 

Filer ID (Ethics Commission Fliers) 

6 BILL RICKERT 
4 Date 5 Payee name I 11/03/2025 MR JI CONNECTIONS 
6 Amount ($) 7 P ayee address; City; State; Zip Code 

100,.00 1706 FOXWOOD CT MISSOURI CITY 77489 

Check if,iMividual's residence address. 

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

PURPOSE CONSUL TING EXPENSE CAMPAIGN CONSULTANT OF 
EXPENDITURE 

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

9 Complete ONLY if direct Candid a te / Officeholde r name Office s o ught Office held 

expenditure to benefit C/0H 

Date Payee nam e 

11 /03/2025 FORT BEND REPUBLICAN PARTY 

Amount($) P ayee address; City; Sta te ; Z ip Cod e 

500.00 PO BOX 461 SUGAR LAND TX 77487 

Check if individual's residence address. 

Category (See Categories lisled at the top of this schedule) Descrip tio n 

PURPOSE OTHER EVENT SPONSORSHIP 
O F 

EXPENDITURE 

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

Complete QNl.X if direct Candid a te I O fficeholder name Office s o ught Office held 

expenditure to benefit C/0H 

Date Payee name 

11 /1 7/2025 AMERICAN EXPRESS 
A mou mt ($) P ayee add ress ; City ; State ; Zip Code 

151.34 PO BOX 650448 DALLAS TX 75265 
I 

Check n individual's residence address. 

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

P WRPOSE CREDIT CARD PAYMENT OF 
EXPENDITURE 

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

Complete ONLY if direct Candidate I Officeh o lder name O ffice sough t Office held 

expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED I 
Forms provided by Texas Ethics Commission www.e th ics.state.tx.u s Rev ised y1 /2026 

I 



I 

POLITICAL EXPENDITURES MADE I 
POLITICAL CONTRIBUTIONS SCHEDULE F 1 FROM 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 Loan RepaymenVReimbursement Solicitation/Fundraising Expense l 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related pense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District I 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this form. 
I 

1 Total pages Schedule F1 : 2 F IL E R NA ME 
13 

Fi ler ID (Ethics Commission t iers) 

6 BILL RICKERT 
4 Date 5 Payeename I 11/19/2025 FORT BEND REPUBLICAN PARTY 
6 Amount($) 7 P ayee add ress ; City; State; Zip Code I 

1,250.00 PO BOX 461 SUGAR LAND TX 77487 

Check if individual's residence address. 

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

PURPOSE FEES FILING FEE 

I 
OF 

EXPENDITURE 

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

9 Complete ONLY if direct Candidate/ Officeholder name Office s o ught Office held 

expenditure to benefit C/OH 

Date P a yee name 

11/24/2025 MR JI CONNECTIONS 

Amount ($) P a y e e add ress ; City ; Sta te; Zip Code 

446.94 1706 FOXWOOD CT MISSOURI CITY 77489 

Check if individual's residence address. 

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

PURPOSE ADVERTISING EXPENSE ADS 
O F 

EXPENDITURE 

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

Complete Q!i!.Y if direct Candidate / O fficeho lder name Office sought Office held 

expenditure to benefit C/OH 

Dale P ayee n a m e 

12/01 /2025 ABCOMMUNICATIONS 
Amount ($) P a yee a d dress; City; State; Zip Code 

100.00 9600 GLENFlIELD COURT SUITE 148 HOUSTON TX 77096 
Check if individual's residence address. 

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

PURPOSE CONSUL TING EXPENSE CAMPAIGN CONSUL TING O F 
EXPENDITURE 

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

Complete ONLY if direct C andidate / Officeholder name O ffice soug ht Office held 

expenditure to benefit C/0H 
I 

' 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texa s Ethics Com m iss ion www.ethics.state.tx.us Revised 111 /2026 

I 



I 

POLITICAL EXPENDITURES MADE ·1 
FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursernent Solicitation/Fundraising Expense j 
Accounting/Banking Fees Office Overtiead/Rental Expense Transportation Equipment & Related pense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District I 
Conbibutions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Polijical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed abovr 
Credit Cam 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 

12/01/2025 MR JI CONNECTIONS 
6 Amount($} 7 .Payee address; City; State; Zip Code 

100.00 1706 FOXWOOD CT MISSOURI CITY 77489 

Check if individual's residence address. 

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

I PURPOSE CONSUL TING EXPENSE CAMPAIGN CONSUL TING 
OF 

EXPENDITURE 

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

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

Date Payee name I 
12/01/2025 AMERICAN EXPRESS I 

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

176.21 PO BOX 650448 DALLAS TX 75265 

Check if individual's residence address. 

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

PURPOSE CREDIT CARD PAYMENT 
OF 

EXPENDITURE 

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

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

Date Payee name 

I 11/13/2025 ANEDOT 

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

4.48 130 POYDRES STREET SUITE 1770 NEW ORLEANS LA 70112 
Check if individual's residence address. 

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

PURPOSE FEE ONLINE DONATION FEE OF 
EXPENDITURE 

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

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/0H 
I 
' 

A HACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
I 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026 



I 

EXPENDITURES MADE BY CREDIT CARD I 
SCHEDULE Ff4 

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

EXPENDITURE CATEGORIES FOR BOX 10{a) 

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

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

The Instruction• Guide explains how to complete this form . USE A NEW PAGE FOR EACH CREDIT CARD ISSUER 

1 TOTAL PAGES 2 FILERNAME 3 FILER ID {Ethics Commissio ,I Filers) 
SCHEDULE F4: 4 BILL RICKERT 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 0.00 

5 CREDIT CARD Name of fina ncial institution 

ISSUER AMERICAN EXPRESS 

6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid 

$ 103.00 08/25/2025 10/14/2025 
7 PA\IEE (a) Payee name (b) Payee address; City, State, Zip Code 

SSP" LITBRACYF0RTBENSUGAR LANO TX 12530 EMILY COURT, SUGAR LAND, TX 77478 n Check IT individual's residence address. 

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

Contributions/Donations CONTRIBUTION TO FORT BEND LITERACY COUNCIL 
[7 Politica l 

C: Non-Politica l (c) Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held 

expenditure to benefit C/OH 
I 

PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid 

$ 65.07 08/31/2025 10/14/2025 
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code 

META 
1 HACKER WAY, MENLO PARK CA 94025 D n Check IT individual's residence address. I 

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

EXPENDITURE 
ADVERTISING EXPENSE FACEBOOK/INSTAGRAM ADS 

0 Pol itiGl l 

C Non-Pol itica l (c) Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate/ Officeholder name Office Sought Office Held 

I 
expenditure to benefit C/OH 

PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid 
I 

s 32.00 09/23/2025 10/14/2025 

PAYEE (a) Payee name (b) Payee address; City, State, Zip Code 

7407 RAIN DROP CT RICHMOND TX 77407 D FORT BEND REPUBLICAN WOMEN n Check if individual's residence address. 

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

EXPENDIT'URE 
Event Expense ATTEND FBRW MEETING 

[7 
I 

PolitiGll 

r:: Non-Politica I (c) Check if travel outside ofTexas. Complete Schedu le 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 Co1 Reset Form lics.1 Reset Page I 
Revised 1/ /2026 

I 



EXPENDITURES MADE BY CREDIT CARD SC HEDULE F4 
If the requested information is not applicable, DO NOT include this page in the report. 

I 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Solicitalion/Fundraising Expense I Advertising Expense Event Expense Loan Repayment/Reimbursement 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District I 
Contributians/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

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

'The !nstruction Guide expla ins how to complete th is fo rm. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER 

1 TOTAL PAGES 2 FILER NAME 3 FILER ID (Ethics Commission Filers) 
SCHEDULE F4: 4 BILL RICKERT 

I 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 0.00 
I 

5 CREDIT CARD Name of fi nancial institution 

ISSUER AMERICAN EXPRESS 

6 PAYMENT (a) Amount Charged (bl Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid 

I 
S 119.34 09/30/2025 10/14/2025 

7 PAYEE (a) Payee name (bl Payee address; City, State, Zip Code 

META 1 HACKER WAY, MENLO PARK CA 94025 n Check ~ individual's residence address. 

8 PURPOSEOF (a) Category (See Categories listed at the top of this schedule) (bl Description 
EXPEN DITURE 

ADVERTISING EXPENSE FACEBOOK/INSTAGRAM ADS 
[7 Political 

C Non-Political (c) Check if t ravel outside of Texas . Complete Schedule T. Check if Austin, TX, officeholder living expense 

9 Complete 011!1.Y if direct Candidate / Officeholder name Office Sought Office Held 

expenditure to benefit C/OH 

PAYM ENT (a) Amount Charged (bl Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid 

s 141.36 10/31/2025 10/14/2025 
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code 

META 
1 HACKER WAY, MENLO PARK CA 94025 D n Check ~ individual's residence address. 

PURPOSE OF (a) Cat~ory (See Categories listed at the top of this schedule) (bl Description 

EXPENDITURE 
ADVERTISING EXPENSE FACEBOOK/INSTAGRAM ADS 

pi Political 

r Non-Political (c) 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 I 
expenditure to benefit C/OH 

I 

PAYMENT (a) Amount Charged (bl Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid 

I s 34.85 11/01/2025 11/1512025 

PAYEE (a) Payee name (b) Payee address; City, State, Zip Code 

AMAZON.COM 
410 TERRY AVE N SEATTLE WA 98109 D n Check~ individual's residence address. 

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

EXPENDITURE 
Solicitation/Fundraising Expense Envelopes 

[7 Political 

r Non-Poli tical (c) 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 

I 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics C o l Reset Form lics.1 Reset Page I Revised 1T2026 



I 

EXPENDITURES MADE BY CREDIT CARD SCHEDULE f" 4 
If the requested information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 1 0(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 GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction -Guide explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER 

1 TOTAL PAGES 2 FILER NAME 3 FILER ID (Ethics Commissio? Filers) 
SCHEDULE F4: 4 Bill. RICKERT 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 0.00 

S CREDIT CARD Name of financial institution 

ISSUER AMERICAN EXPRESS 

6 PAYMENT (a) Amount Charged (bl Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid 

S 50.00 12/01/2025 11/15/2025 
7 PAYEE (a) Payee name (bl Payee address; City, State, Zip Code 

Linkedln 2029 STIERLIN CT, MOUNTAIN VIEW CA 94043 n Check IT individual's residence address. 

8 PURPOSEOF (a) Category (See Categories listed at the top of this schedule) (bl Description 
EXPENDITURE 

ADVERTISING EXPENSE Linkedln r: Political 

C Non-Political (cl Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct Candidate/ Officeholder name Office Sought Office Held 

expenditure to benefit C/OH 

PAYMENT (al Amount Charged (bl Date Expenditure Charged (cl Date(s) Credit Card Issuer Paid 

I s 502.78 12/01/2025 12/15/2025 
PAYEE (a) Payee name (bl Payee address; City, State, Zip Code 

META 
1 HACKER WAY, MENLO PARK CA 94025 GI n Check IT individual's residence address. 

PURPOSE OF ( al Category (See Categories listed at the top of this schedule) (bl Description 

I 
EXPENDITURE 

ADVERTISING EXPENSE FACEBOOK/INSTAGRAM ADS 
[?] Political 

r Non-Political (cl Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate/ Officeholder name Office Sought Office Held 

I expenditure to benefit C/OH 

PAYMENT (al Amount Charged (bl Date Expenditure Charged (cl Date(s) Credit Card Issuer Paid 

19.76 12/06/2025 
12/15'2025 

$ 

PAYEE (a} Payee name (bl Payee address; City, State, Zip Code 

AMAZON.COM 
410 TERRY AVE N SEATTLE WA 98109 GI n Check IT individual's residence address. 

PURPOSE OF ( a,l Category (See Categories listed at the top of th is schedule) (bl Description 

EXPENDITURE 
Other Name Tags 

0 Political 

[' Non-Political (cl 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 

I 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Col Reset Form lics.1 Reset Page I Revised 1/ff/2026 



EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE Ff4 

ft, the requested information is not applicable, DO NOT include this page in the report. I 
EXPENDITURE CATEGORIES FOR BOX 10(a) 

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

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

The instruction Guide explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER I 
1 TOTAL PAGES 2 FILER NAME 3 FILER ID (Ethics Commissio t Filers) 

SCHEDULE F4: 4 BILL RICKERT 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD s 0.00 I 
S CREDIT CARD Name of financial institution 

I 
ISSUER AMERICAN EXPRESS 

6 PAYM ENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Cred it Card Issuer Paid 

S 20.00 12/15/2025 
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code 

FORT BEND COUNTY ELECTIONS 301 Jackson, Richmond, TX 77469 n Check~ individual's residence address. 

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

Other ELECTION DAT A 
12" Political 

[' Non-Politica l (c) Ched< if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

9 Complete ONLY if d rect Candidate/ Officeholder name Office Sought Office Held 

expenditure to benefit C/OH 

PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid 

s 600.00 12/16/2025 
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code 

ROSENBERG RAILROAD MUSEUM 
1921 AVE F. ROSENBERG. TX 77471 

n Check~ individual's residence address. 
a 

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

EXPENDITURE 
ADVERTISING EXPENSE GARDEN RAILROAD BILLBOARD 

[7 Poli t ical 

r Non-PolitiGal (c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense I 
Complete ONLY if direct Cand idate / Officeholder name Office Sought Office Held I expenditure to benefit C/OH 

PAYM ENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid 

S 490.88 12/31 /2025 
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code 

AMAZON.COM 
1 HACKER WAY MENLO PARK CA 94025 a n Check~ individual's residence address. 

PURPOSE OF (a) Category [See Categories listed at the top of th is schedule) (b) Description 

EXPENDITURE 
ADVERTISING EXPENSE FACEBOOK/INSTAGRAM ADS I [7 Political 

l. Non-Po lit ica l (c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense I 
Complete ONLY if direct Candidate/ Officeholder name Office Sought Office Held I 

eupenditure to bene!it C/OH 

I 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Co1 Reset Form l ics.1 Reset Page I Re,;s,d r 2026 



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

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

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

CHASE BANK 
12/19/2025 

6 Address of person from whom amount is received; City; 

PO Box 659754 San Antonio TX 78265 

State; Zip Code 0.49 
7 Purpose for which amount is received Check if political contribution returned to filer 

CAMPAIGN ACCOUNT INTEREST FOR FILING PERIOD 

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

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

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

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

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

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

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

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1l1/2026 


