CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Fier ID itthics Commission Filers)

2 Total pages filed:

05
3 CANDIDATE / MS / MRS / MR FIRST Mi
OFFICEHOQOLDER MR Rlckey K OFFICE USE ONLY
E .................................. Date Racslved
HICKNAME LAST SUFFIX
| Williams 0[5 &80
Rick .
4 CANDIDATE/ ADDRESS /PO BOX,  APT/ SUITE # CITY: STATE,  ZIP CODE L,Q-\ ‘M
OFFICEHOLDER .
MAILING Killeen TX 76549
MAILING PO Box 691612
[] change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Posimarked
PHONE (254 ) 523-8750
8 CAMPAIGN MS / MRS / MR FIRST M Recaipt # Amount $
TREASURER .
NAME MR Rickey K ... } oue Processea
NIGKNAME LAST SUFFIX
. Oate Imaged
Rick Williams
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT / SUITE # CITY. STATE, ZIP CODE
TREASURER
ADDRESS 3710 Llano Estacado court Killeen ™ 76549
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (254 ) 5238750
9 REPORT TYPE
|:] January 15 E 30th day befare eiection L__I Runoff |:| 15th day after campaign
treasurer appaintrent
{Officeholder Only)
[[] Juyss [ ] sth aay betore election [ ] Exceeded3$500limit [ ] Finel Report iAttach CIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
07716 2020 THROUGH 10/ 05 2020
M ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
Descnption
11 / 03 / 2020 @ General D Special
12 OFFICE OFFICE HELD (if &ny) 13 OFFICE SOUGHT {if known)

City Councii at large

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
1 C/OH NAME . 15 Filer ID (Ethics Commission Filers)
Rickey K."Rick" Williams
16 NOTICEFROM THIS BOX IS FOR NDTICE OF POLITICAL CONTRIBUTIONS ACCERTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANINDATE'S OR OFFICENOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION OMLY IF THEY RECEVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
] cEneraL N/A
COMMITTEE ADDRESS
[seecierc
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR 3
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED 0
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) o
%‘:.EESD”URE 3. TOTAL PCOLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED 0
4. TOTAL POLITICAL EXPENDITURES 3
993.45
E”ELN::(I:BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
Of REPORTING PERIOD 0
OQUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0
18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is
i true and cerrect and includes all information required to be reported by me
%«t".‘if.’f‘%’, MELVA NICOLE PAYNE under Title 15, Election Code.
g&{ '}‘i_Nolary Public, State of Taxes
2 § Comm, Expires 02-05-2024
EX o - EXp .
‘*'v'f,,?.}fg Notary ID 6616263 7 Q2 ¢
- : ==
[ \., Signature of Candida -Officehoider
AFFIX NOTARY STAMP / SEAL ABOVE
: oA
Sworn to and subscribed before me, by the said C % n Cl‘l«.bvk ,thisthe _ ™ =~
day of W20 26 . to certify which, withess my hand and seal of office.
2un8s Mobva Nicde Rrunnd o, § bl
Signature %Wministering oath Printed name of officer administeriiug oath Title of officer Jdministan'ng oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/26/2019



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19  FILER NAME

Rickey "Rick"” K Williams

20 Filer ID {Ethics Commission Filers)

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,

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS
2. SCHEDMILE A2: NON-MONETARY {IN-KIND} POLITICAL CONTRIBUTIONS
3. [:J SCHEDULE B: PLEDGED CONTRIBUTIONS
a D SCHEDULE £: LOANS
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
8. D SCHEDULE F2; UNPAID INCUURRED OBILINGATIONS
7. D SCHEDULE F3; PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS
8. m SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 54345
e SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 99345
]
[]
]

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

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

Revised 9/26/2019



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advarising Expense
Acoounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/OfficehoiderPolitical Commitiea

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expensa

Foaas

Fooxd/Bervarage Expense
GifttAwards/Memonials Expanse
Legal Servicas

The Instructlon Guide explains how to complete this form.

Loan Repayment/Reimburaement
Office Overhaad/Rental Expensa
Polling Expense

Printing Expenge
Salares/\Wages/Contract Labor

SolicitatonvFundraising Expanse
Transportation Equipment & Related Expensa
Trawval In District

Travel Out Of District

Other (enter a categary not listed abava)

1 Total pages Schedule Fa:

2 FILER NAME

Rickey "Rick" Williams

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

EXPENDITURE

5 Date 6 Payee name
08/12/20 Vista print
7 Amount ($) 8 Payee address; City; State; Zip Code
$159.70 Vistaprint.com
° EXPENDITORE N Poitical { ] Non-Politcal
10 (a) Category (See Categories listed at the top of this schedula) {b) Description
PU%P'_SJSE Printing expense Politicai Campaign Cards

(c} [ ] Checkiftravel outside of Taxas. Complete Schedule T

] check if Austin, T, officahaider fiving expense

EXPENDITURE

" Candidate / Officeholder name Office sought Office heid
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
September 29, 2020 Ohana Ink Printing
Amount {3) Payee address,; City; State; Zip Code
$383.75 2206 W. Stan Schiuter Loop Killeen TX 76549
TYPE OF
EXPENDITURE Political [ ] Non-Political
Category (See Calegorias listed al tha top of this schedule) Description
PURPOSE . ., .
OF Printing Expense Printing Expense Road signs

[[] check#travel cutside of Taxas. Compiate Schedule T

[ ] chack if Austin, TX, efficenolder Iiving axpense

Complete ONLY if direct

Candidate / Officahalder name

Office sought

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/26/2019



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse Event Expense
Accourting/Banking Fees
Consulting Expenze Food/Beverage

Centributions/Donations Made By

Candidate/OfficeholderPolitical Commities Lagal Services

Expense
GifttAwardaMemonals Expanse

Loan Repayment/Reimburasmeant
Office Qverhead/Rental Expense
Polling Expenae

Printing Expange
Salaries\Wages/Contract Labor

Solicitation/Fundraising Expense

Travel in District
Travel Ot Of Diatrict
her (entar & Catagory not isted above)

Tranaportation Equipment & Related Expense

Credt Card Paymen.

The Instruction Guide explaine how to complete this form.

1 Total pages Schedula G:

2 FILER NAME

Rickey K "Rick" Williams

3 Filer {D (Ethics Commission Filers)

4 Date

September 30, 2020

5 Payee name

American Express

6 Amount ()543 65

7 Payee address;

PURPOSE
OF
EXPENDITURE

City; State; Zip Code
P.O. Box 650448 Dallas ™
Reimbursement from 75265-0448
[} political contributions.
Fritencied
{@) Category (See Categories isted at the top of this schaduls) {b) Description
PURPCSE
OF h e
EXPENDITURE Credit Card Payment Printing Expense
() [ ] Checkiaval outside of Texas. Complete Scheduie T [ check it Austin, TX, officaholder living expense
] Candidate / Officeholder name Office sought Office held
Complate QNLY if direct
expanditure to benefit C/OH
Date Payee name
September 29, 2020 Rick Perkins
Amount ($} 45000 Payee address; City; State; Zip Code
rembursementtom | 4304 Capri Killeen TX 76549
{1 poitical contributions
imended
Category (Suae Catagories listed at tha top of Ihis schecule) Dascription
PURPOSE
OF i
EXPENDITURE Advertising Expense Newspaper Ad
D Check if ravel outsice of Taxas. Complele Schadule T. D Check if Austin, TX, officaholder living expansa
Candidate / Officehold Offi ht
Complete it girect andidate ceholder narme ice soug Office heid
expenditure to benefit C/OH
Date Payee name
Amount (§) Payee address; City; State; Zip Code
Reimbursemert from
D political cortributions
intendad
Cateqory (See Caiegories lisled at the top of this schaduie) Description

[] checkftravei oulside of Texas. Compiete Schadule T.

[ ] cneck it Austin. T, officenaider living expense

Complate ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office hetd

ATTACH ADDITIONAL COPIES OF TH!S SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cormmission
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