CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Fiter iD (Ethics Commission Filers)

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

2 Total pages filed: 1—9'

3 CANDIDATE/ MS 1 MRS J MR FIRST M1
OFFICEHOLDER Mr Rickey K OFFICE USE ONLY
NAME CME ..................... 57 ................................... SUFF'X ...... P———

NICKNA LA
Rick Williams L |84( 2oad-
4 CANDIDATE ADDRESS /PO BOX, APT ¢ SUITE #; CITY, STATE, ZIF CODE

OFFICEHOLDER ' % &[ i/\d
MAILING P.O. box 891911 Killeen, TX 76549 .
ADDRESS
Change of Address
5 g‘ANI(D:I DA(-;B £ AREA CODE PHONE NUMBER EXTENSION Date Hand-dehtivered or Date Postmarked
FFICEHOLDER
PHONE @54 ) 523.8750
Recaipl # Amount §
6 CAMPAIGN MS ¢ MRS / MR FIRST M
Name TER L M Rickey ... Ko Dot Procasses
NICKMAME LAST SUFFIX
, Date | d
Rick Williams e fmage
7 CAMPAIGN STREET ADDRESS (NO FO BOX PLEASE),  APT ¢ SUITE # cITY; STATE: ZIP CODE
TREASURER 3710 Llano Estacado Court Killeen X 7
ADDRESS 6549
(Residence or Business)
B CAMPAIGN AREA CODE PHONE NUMBER EXTENSHON ;
TREASURER
PHONE
(254 ) 5238750
9 REPORT TYPE |— sanuary 15 ’— 301 day before election [ " Runoff [_“ 151h day after campaign
treasurer appointment
{Officeholdesr Only)
R July 15 i_“ 8th day bafora election Eﬁ#ﬂd:@l‘“w R Final Report {Attach C/OH - FR}
irg Limi \
10 PERIOD Manth Day Year Month Day Year
COVERED
03 ~ 29 2022 THROUGH 07 /15 2022
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Prmary Runoff g::?ripﬂon
/ / General Special
12 OFFICE QFFICE HELD {f any) 13 OFFICE SQUGHT  (if known)

Coyper [menthell_ar lange

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NGTICE

GF POLITICAL CONTRIBUTIONS AC

TED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES T SUPFPORT
THE CANDIDATE ! OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFCENOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

COMMITTEE NAME

GENERAL

COMMITTEE ADDRESS

SFPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGH TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics. state.bous

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Rick Williams
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY} 0
2, TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $0
4, TOTAL POLITICAL EXPENDITURES $ 6.97
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | g
BALANCE OF REPORTING PERIOD 0
OQUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 50
18 SIGNATURE | swear, or affirm, under penalty of perjury, thal the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election ¢

{ ———

' Sngnatura of Candidate or Ofrcehnlder

Please complete either option below:

- r - byl
\3{{{."», LUCY C. ALDRICH
4 %% Notaty Public, State of Texas

% j\-}”"' Comm. Expires 11-26-2024
Notary ID 129215734

{1]

"'mm\“

NOTARY STAMP/SEAL

Swam to and subscribed beforemeble(ke\’ K wll IGUMS thislhe&q'u\ dayof\.‘vunf_'_

20 39“ , to certify which, withess mﬁ'and and saal of office.

Lucy € Adrich MotaruBiblic

i
Printed neme of officer agministering oath Titla of offker administering oath

{2} Unsworn Declaration

My name is , and my date of birth is
My address is . , , ,
{straet) {city) {state)  {zip code) {country)
Executed in County, State of . on the day of , 20 .
{month) {year}

Signature of Candidate/Officeholder {Declarant)

Forms provided by Texas Ethics Cammission wwew.ethics. state.bx.us Revised 8/17/2020



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer iD (Ethics Commission Filers}
Rick Williams
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 30
2, SCHEDULE AZ: NON-MONETARY (IN-KIND}) POLITICAL CONTRIBUTIONS $p
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $0
4. SCHEDULE E: LOANS $Q
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 50
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0
8. SCHEDULE F4; EXPENDITURES MADE BY CREDIT CARD 50
8. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 50
1. SCHEDULE || NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER 0
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 §(a)

Adverti_sing E_xpansa Event Exponse Loan RepayrmentReimbursement Sclicitaton/Fundmising Expensa
aoooum_JnnganMng Fees Office Ovarhead/Rental Expense Transportation Equipment & Related Expense
Consulnrgg Expanss_ Food/Bevarage Expense Pofling Expensa Travel In District
Contributiona/Donatonsa Made By GiftAwardsMemorials Expense Printing Expense Travel Out Of District
Candidate/Cfficeholder/Political Committea Legal Servicas SalariesWages/Contract Latxor Cther (enter a category not kisted abowa)
Credit Card Payment
am The Instruction Gulde explalns how to complete this form,
1 Total pages Schedule F1:{ 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
01 Rick Williams
4 Date § Payse nams
05/07/2022 PNC Bank
6 Amount ($) 7 Payee address: City, State; Zip Code
6.9 Central TX Expway Killeen X 76543
B {8) Category (See Categories listed al tha top of \his schadule) (b} Description
PURPOSE Fee Checking Account Service Fee
EXPENDITURE
{c} Check if ravel oulside of Texas. Complale Schedule T, Check if Austing TX, officeholder iving expense
8 Complete QNLY if direct Candidata / Officeholder name Office sought Office hald
axpenditure to benefil C/OH
Date Payes name
Amount {$) Payee addrass; City: State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OoF
EXPENDITURE
Chech if ravel outside of Texas. Complete Schedue T, Chack if Austin, TX, officehoider lving expense
Complete QNLY if direct Candidate / Officeholder name Office saught Office held
expeanditure to benefit C/OH
Date Payee name
Amount ($} Payee address; City; State; Zip Code
Category (See Categorles hsted at the top of this schadule) Dascription
PURPOSE
QF
EXPENDITURE
Chack if traved outside of Taxas. Complala Schedule T. Check f Austin, TX, officeholder bwing expense
Complete QNLY if direct Candidate / Officehojder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complate this form.
+ Complete only if "Report Type” on page 1 is marked "Final Report”

1 C/ICHNAME 2 Filer 1D (Ethics Commission Filers)

Ay - b/nALMC

3 SIGNATURE '/

I de not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appomtmant an file.

M //’ (,—«,/

|gr"¢(1ture of Candidate / Officéholder

4 FILERWHO IS NOT AN OFFICEHOLDER

*+ Complete A & B below only if you are not an officeholdar. -~

Al CAMPAIGN FUNDS

Check only one:

r | do not have unexpended contributions or unexpended interest or income earned from political contributions.

[—— { have unexpended contributiens or unexpended interest or income earned fram political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
persanal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income sarned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended politicat contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

r | do nat retain assets purchased with political contributions or interest or other income from political contributions.

[—- | do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

*~ Complete thia section oniy if you are an officeholder s

tam aware that [ remain subject to filing requirements applicable to an officehclder who does not have a campaign treasurer on
file. 1 am also aware that | will be required to file reports of unexpended contributions ¥, after filing the last required report as
an officeholder, | retain political contributions, interest or other income fram political contributions, or assets purchased with
political contributions or interest or ather income fram political confributions.

Signature of Officenholder

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



