CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer 1D (Ethics Commission Filera)

2 Total pages filed:

07
3 CANDIDATE/ MS / MRS { MR FIRST M
OFFICEHOLDER | p1o Rickey K OFFICE USE ONLY
NAME .................................... Dats Raceived
NICKNAME LAST SUFFIX
. Wiltiams ID/&@/ H04.0
Rick
4 CANDIDATE/ ADDRESS /PO BOX,  APT/ SUITE # CITY. STATE,  ZIP CODE .
OFFICEHOLDER Kill P 76549 .
MAILING Hieen
MAILING PO Box 691612
[_] change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
QFFICEHOLDER ( ) Data Hand-delivered or Date Postmarked
PHONE 254 523-8750
8 CAMPAIGN MS { MRS | MR FIRST M! Receipt ¥ Amount §
TREASURER :
NAME MR Rickey K . [ o Froceses
NICKNAME LAST SUFFIX
. Date Imaged
Rick Williams
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT { SUITE % CiTY. STATE; ZIP CODE
TREASURER
ADDRESS 3710 Liano Estacado court Killeen TX 76549
(Residence or Business)
B8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (254 ) 523-8750
® REPORTTYPE [] 30th ey before etecti Runoft 15th day after campaign
J 15 8 re alaciion ! y
[:] anuary Y I:[ N D treasurar appointment
{Officehoidar Only)
[ ] Juy1s k7] st day betore election [[] Exceeded $500 imit [] Final Report (Attach GIOH - FR)
10 PERIODD Month Day Year Month Day Year
COVERED
10706 2020 THROUGH 10726 2020
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [:‘ Primary L__I Runoft D Other
Dascriplicn
11 / 03 / 2020 m General I:] Special
12 OFFICE OFFICE HELD ({if any) 13 OFFICE SOUGHT  (if known)

City Council at large

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics. state bous

Revised 9/26/2019



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME . 15 Filer ID (Ethics Commission Filers)
Rickey K."Rick" Williams
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED DR POLITICAL EXPENDITURES MADE BY POLIMICAL COMMITTEES TO
POLITHCAL SUPPORT THE CANDIOATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR COMSENT, CANDIDATES AND DFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE CUOMMITTEE NAME

[ Jeenerac N/A

COMMITTEE ADDRESS
[srecikic

COMMITTEE CAMPAIGN TREASURER NAME

]:] Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LDANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED 0
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 250
%?EE?TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED 0
4. TOTAL POLITICAL EXPENDITURES $ 597 03
NTRIBUTI
(E‘;’ELJNCBEU ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
OF REPORTING PERIOD 6.97
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 50

18 AFFIDAVIT

| swear, or affim, under penalty of perjury, that the accompanying reportis
true and correct and includes alt information required to be reported by me
4.*“ "‘@4 MELVA NICOLE PAYNE under Title 15, Election Code.

I
(’ Z Noury Public, State of Texas

FN.$F Comm. Expires 02-06-2024

;"“1.\\" NOI!FY 1D 6818283 [ I-""-_-""\--_

Signature of Candidate or Officeholder

AFFIX NOTARY STAMF / SEALABOVE

scribed before me‘ by the said @d’d{w ’R\t’b‘! k-'"EI‘G k)‘l WI\ I‘wthis the 2 Q\-ﬂ

Sworn to and
day of Cci h . to certify which, witness my hand and sea! of offig
i} ANICOLE PAYNE
Helva Neeale Buae :
Signatur fficar administering oath Printed name of officer adminlisterin oath . ofﬁ o 027052
¢ ? 9 Wi %E?%S?
Forms prov%ed by Texas Ethics Commission www.ethics. state.tx us ' Revised 92612019



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Rickey "Rick" K Williams

20 Fifer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. EZ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 250

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

3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $

4, D SCHEDULE E: LOANS $

S. @ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $243_03

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

8. m SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $354

8. @ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 354

10, D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1t [:] SCHEDLULE It NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 5/26/2019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to completa this form. 1 Total pages Schedule A1:
2 FILER NAME 3 Filer ID {Ethics Commission Filers)
Rickey "Rick" Wiiliams
4 Date § Full name of contributor [] cut-of-state PAC (ID#: y | 7 Amount of contribution ($)
10/8/2020 | jacquline Lark $50.00
6 Contributor address:  Gity.  State:  Zip Code
20405 Patterson Pkwy Highland Hills, OH 44122
8 Principal occupation / Job title (See Instructions) 9 Empioyer (See Instructions)
Postal Worker USPS
Date Full name of contributor [ out-of-state PAC {D#. }

Amount of comtribution (%)

10/13/2020 | Mark Holmes

______________________________________ $50.00
Contributor address; City, State, Zip Code
UNKNOW Killeen LS
Principal occupation / Jobr title {See Instructions) Employer {See Instructions)
Grad Student N/A
Dete Full name of contributor [] out-of-state PAC (ID#: } Amount of contribution (%)
10/12/2020 . ..
David & Patricia Reynolds $100.00
" Contributer address: city: State;  Zip Code
Bond Street Copperas Cove TX 76522
Principal occupation / Job title {See Instructions) Employer {See [nstructions)
Preacher
Date Full name: of contributor ] out-of-state PAC (ID#: } Amount of contribution (%)
10/17/2020 .
cC.Dbggs $50.00
Contributor address, City; State; Zip Code
Kilieen TX 76542
Principal occupation { Job title {(See Instructions) Employer {See Instructions)
Retired Army

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.athics state b us Revised 8/26/2019



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Ad vertilsi ng 'Elxpense Evert Exponse Loan RepeymentResmbursemeant Sdlicitation/Fundraising Expenae
Amounpnngankmg Feos Offica Cverhead/Remal Expense Transportation Equipmernt 8 Related Expense
Cmsglhrg Expanse Food/Beverage Expansa Polling Expensa Travel in District
tributions/Donationa Mada By GiftAvwardaMemoriale Expense Printing Expense Traval Qut Of Disirict
Candidate/Officaholcar/Political Commitios Lagal Sarvices SalaresWages/Contract Labor Other {(anter a camegory not listed above)
Credt Card Payment

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer 1D {Ethics Commission Filers)
Rickey "Rick" Williams

4 Date 5 Payee name

10/15/2020 Lowe's

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

$101.80 ,

Lowes Blvd Killeen TX 76542

8 {8} Category (Ses Calegories listed al thalop of this schadule) {b} Description

PURPOSE Other Pickets
OF
EXPENDITURE

{c) ‘___| Check if iravel outside of Texas. Complele Schedule T |:| Check if Austin, TX. officeholder living axpense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heald
expenditurs to benefit C/OH
Date Payee name
10/15/2020
Home Depot
Amount {$) Payee address: City, State; Zip Code
$41.23 C
entral TX Expway Ki
illeen
LR 76542
Category (See Categories listed a1 the top of this sehadula) Description
PU%PESE Other Picket Pounder
EXPENDITURE
[ ] check ftravel outsice of Taxas. Compiste Schadule T [] Check it Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
10/14/2020 City of Killeen Parks & Rec

Amount ($) Payee address; City; State; Zip Code
100.00

. Killeen TX 76542
Lions Club Park
Category {Sea Categories listad at the top of this schedula} Dascription
PUFg’IE’SE Event Expense Pavilion #1, Long Branch Park Rental
EXPENDITURE
D Chack f ravel outsida of Texas Complete Schedule T ‘:l Chack if Austin, TX, officehckder iiving expense

Complete QNLY if direct
expenditure to benefit C/OH

Candgidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethi

cs Commission

www.ethics.state. tx.us

Revised 9/26/2019




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expensa
Accounting/Banking
Consulting Expense

Conributions/Donations Mace By
Candidate/OfMicenolderFolitical Committes

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expansa Loan RepaymentResmbusemeant Solicitaton/Fundraising Expense

Fees Office Overhead/Rental Expanse Tranaportation Equipmeant & Related Expense
qudJBevarage Exp_snse Puoiling Expense Travel In District

Gift'Awardas/Mernonals Expanse Printing Expense Travel Out Of District

Legal Servican SalaresWWages/Contract Labor Othar (entar a category not listed above)

The Instruction Gulde explains how to complete this form,

1 Total pages Schedule F4:

2 FILER NAME

Rickey "Rick" Williams

3 Filer iD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD s

5§ Date € Payee hame
10/08/20 Killeen Daily Herald
T Amount ($) 8 Payee address; City: State; Zip Code
$249 Jasper Rd Killeen >

g tvyPe OF
EXPENDITURE

N eoltical

[ ] Non-poiiical

10

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed al the lop of thia schedule}

Advertising Expense

{b} Description

Newspaper Ad

(c} D Ghack i travel outside of Texas. Complete Schodule T,

[[] Creck if Austin, Tx, officaholder living axpsnse

EXPENDITURE

" Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
October 10, 2020 Facebook
Amount ($} Payee address; City; State; Zip Code
$105 Facebook.com Menlo Park CA
TYPE OF

N/} Potiical

[] Non-Poliical

PURPOSE
OF
EXPENDITURE

Category (See Categories listed sl tha top of this schedule)

Advertising Expense

Descripticn

Online Digital Ad

[] sheckirravel outside of Texas. Gomplete Scheciie T

C] Chack if Austin, TX, cfficeholder living sxpense

Complete ONLY it direct
oxpanditure t¢ benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www . ethics. state. t.us

Revisad 9/26/2019



POLITICAL EXPEN

DITURES

MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Experse

Accourting/Banking

Consulting Expense

Contributiona/Donations Mace By
Candidate/Officeholder/Political Committee

Crockt Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Exponsa Loan RepaymentRaimburserment Solicitation/F undraising Expense

Feas Office Overhead/Rental Expense Transportation Equipment & Related Expense
Fc_howBevaraga Ewse Pollirgg Expense Travel In District

GiftiAwardseMemonals Expense Prirting Expense Travel Out Of District

Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complate this form,

1 Total pages Schedule G:

2 FILER NAME

Rickey K "Rick" Williams

3 Filer 1D (Ethics Commission Filers}

4 Date

10/22/2020

5 Payee name

American Express

8 Amount (%)

$249

[ polttical contributions
intended

7 Payee address;

P.O. Box 650448

City;
Dallas

State;

X

Zip Code

75265-0448

8 (a) Category {See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF i
EXPENDITURE Credit Card Payment Newspaper Ad
{c) D Check if ravel outside of Texas. Complete Schedule T D Chegck i Ausbin, TX, officeholder living expansa
] Candidate / Officeholder name Office sought Office held
Complete DNLY if direct
expenditure to benefit G/GH
Date Payee name
10/22/2020 American Express
Amount ($) 5105 Payee address; City: State, Zip Code
P.O. Box 650448 5044
Reimburesament frorm Dailas TX 7526 8
[ ] pofitica contsibutions
wtanded
Category (See Categories listed at \he top of this schedule) Description
PURPOSE
OF .
EXPENDITURE Credit Card Payment Facebook Ad

[] check firavel outsice of Taxas. Complete Scheduis T

D Check if Auslin, TX, officeholder living axpense

Reymbursemeant fiom
D political contributions
nwedad

o Candidate / Officeholder name Office sought Office held
Complete QNLY if direct 9
expanditure to benefit CHOH
Date Payee name
Amount (5} Payee address; City: State; Zip Code

PURPOSE
OF
EXPENDITURE

Categaory (See Catagories listed at the top of this schedule)

Description

[ ] checkifiravel outside of Taxas. Compiste Schedule T

D Chack i Austin, TX, officenolder living expenss

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office hetd

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www ethics state.tx.us

Revised 9/26/2019



