CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Fiter ID {Ethics Commission Filers) | 2 Tota! pages filed:
The C/OH Instruction Guide explaing how to complete this form.
05
S/ MRS
3 CANDIDATE/ MS / MRS ¢/ MR FIRST Mi OFFICE USE ONLY
OFFICEHOLDER Rick ey K
E . Mr ............................... Date Racaived
NICKNAME LAST SUFFIX
Rick Williams 10(5[ Q000
4 CANDIDATE/ ADDRESS /PQBOX;  APT { SUITE # CITY. STATE.  ZIP CODE LG'\ OMICQ
OFFICEHOLDER | P.(), Box 691612 Kileen TX 76549
MAILING
ADDRESS
E:] Change of Address
& CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Posimarked
PHONE (254 ) 523-8750
6 CAMPAIGN MS / MRS / MR FIRST M) Raceipt # Amount §
TREASURER H
NAME . Mr ........... Rickey ............. K L Date Processad
NICKNAME LAST SUFFIX
R|ck V\ﬁ"iams Date imagad
7 CAMPAIGN STREET ADDRESS {(NOQ PQ BOX PLEASE), APT / SUITE # cITY, STATE; ZIP CODE
TREASURER ' X 76549
ADDRESS 3710 Llano Estacado Court Killeen
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (254 ) 523-8750
9 REPORT TYPE
30th day bef: lecth Runoff 15h day after campaign
D January 15 D ay before election D un D ol At paig
{Officehaldar Cnly)
w duly 15 [ ] &t day bafore election [] Exceedsd$500imn [T] Final Report (Artach C/OH - FR)
10 PERIOD Manth Day Yoar Month Day Yaar
COVERED
01/ 15 //2020 THROUGH 07/ 15 / 2020
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary [:] Runoff D Other
Description
11 // 03 /2020 m General I:] Special
12 OFFICE OFFICE HELD {f any) 13  OFFICE SOUGHT  (if known)

City Council At Large

GO TO PAGE 2

Farms provided by Texas Ethics Commission

www.athics. state tx us

Revised 9/26/2019




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

‘H C/OH NAME

Rickey K."Rick" Williams

15 Filer ID {Ethics Commission Fiters)

16 NOTICEFROM

THIS BOX IS FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTED OR POLIMCAL EXPENDITURES MADE BY POLITICAL COMMTTEES TO

POLITICAL SUPPORT THE CANDIOATE [ OFFICEHOUDER. THESE EXPENINTURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFCEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFRCEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF BUCH EXPENDITURES,
COMMITTEE TYPE COMMITTEE NAME
[[]seneraL N/A
COMMITTEE ADDRESS
[(lseeciFic
COMMITTEE CAMPAIGN TREASURER MAME
[T] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAM
TOTALS PLEDGES, LOANS, OR GUARANTEES QF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY}, UNLESS ITEMIZED 0
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 150.00
%:EESD”URE i TOTAL POUITICAL EXPENDITURES OF $100 DR LESS, $
UNLESS ITEMIZED 0
4, TOTAL POLITICAL EXPENDITURES $ 866 35
gﬁ’ml “NI l(':BEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REFORTING PERIOD 0
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPQRTING PERIOD $ o

18 AFFIDAVIT

il

Sworn to

Wi, MELVA NICOLE PAYNE
$, '%%Notary Public, State of Texas

2‘3’ 4 25 Comm, Expires 02-06-2024
Notary ID 8818263

AFFEX NOTARY STAMP / SEAL ABOVE

nd subscribed before me, by the said

day of iit ., 20 .?ﬁ . to centify which, witness my hand and seal of office.

| swear, ar affirm, under penalty of perjury, that the accompanying reportis
true and correct and includes al information required to be reported by me
under Title 15, Election Code.

ZA@_,,F\

Signature of Candidate or Officehotder

, this the

Cench atl 57k

Mela Neals P Netan Public

Signature ofloff

r agministering oath

T
Printed name of officer administlering oath Title of ofﬁcer[admin'rstering oath

Forms provided by Twxas Ethics Commission

www.ethics. state tx.us Revised 9/26/2019



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME
Rickey K."Rick" Williams

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $150.00
2. D SCHEDULE A2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4[] sconepuLeE: Loans $
5. 1___] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
8. [:| SCHEDULE F2: UNPAID INCURRED QBLIGATIONS $
7. [:I SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8 E SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 866.35
9. @ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 866.35
10, [:l SCHEDULE H: PAYMENT MADE FROM PCLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. [:I SCHEDLULE I: NON-POUITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, |:| SCHEDULE K. INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TCFILER

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

Revised 9/26/2019



EXPENDITURES MADE BY CREDIT CARD

sCHEDULE F4

Advartiging Expanse Event Expansea Loan RepaymantReimbursement Sdlicitation/Fundraising Expense

Accounting/Banking Foaa Offica Ovarhead/Rertal Expanse Transportation EqQuipment & Related Experse

Canating Expansa Food/Bevarage Expense Polling Expensa Travel in District

Corfributiona/Donations Macke By GifttAwardaMemorials Expense Prirting Expensa Travel Gut Of Diatrict
Candidate/Officehoider/Political Committae Lagal Services SalanesWages/Contract Labor Other (enter a category not listed above)

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F4:

2 FILER NAME

Rickey K."Rick" Williams

3 Filer 10 (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

0
5 Date 8 Payee name
03/11/2020 Signs on the Cheep
7 Amount {$) 8 Payee address; City; State; Zip Code
$508.81 www.signsonthecheep.com

2  tvPE OF

K/ Poitical

[ ] Non-Poliical

EXPENDITURE
10 (a) Category (Sea Categories lishad at the 1op of this schedule} {b) Description
PURPOSE Advertising Expense Political Yard Signs
OF

EXPENDITURE

(c) [ ] creck ftravel outside of Texas. Complete Schadule T [] check it Austin, T, officenclder living expense

" Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH

Date Payee namae

Vista Print
Amecunt ($) Payee address; City; State; Zip Code
$357.74 www. vistaprint.com
TYPE OF

EXPENDITURE

h/] Poitical

D Non-Political

PURPOSE
OF
EXPENDITURE

Category (See Categorias isted at the top of this schedula)

Advertising Expense

Description

Political Campaign Cards

D Check I travel outside of Texas. Complete Schedule T,

D Check i Austin, TX, officeholder {iving axpense

Candidate / Officeholder name

Complete DNLY if direct
expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www athics. state.tx.us

Revised 9/26/2018



POLITICAL EXPENDITURES
MADE FROM PERSONAL. FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Complete ONLY if direct
expenditure to benefit C/OH

Advertising Expansa Event Experse Loan Repayment/Reimburserment Solictation/Fundraising Expense
Accounting/Banking Feas Office Overhead/Rental Expansa Transportation Equipment & Related Exponse
Consulting Expense Food/Bevarage Expanss Patling Expense Traval n District
Contributions/Donations Made By GiftAwards/Mamonals Expense Printing Expense Travel Cut Of District
Candidate/OfficehaoldanPolitical Committes Lagal Services Salanes/\Wages/Coniract Labor Other {enter a catagory not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Totai pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers}
01 Rickey K."Rick" Williams
4 Date 5 Payee name
03/20/2020 American Express
6 Amount () 7 Payee address; City; State; Zip Code
P.O. Box 650448 Dallas TX 75265-0448
Reimbursemeant from
] politcal contriutions
imanded
8 (a} Category {See Categorias listed at the top of this schedule) {b} Description
PURPOSE
oF . - wan - -
EXPENDITURE Advertising Expense Political Yard signs and Campaign Cards
€0 [ checkfiravel outside of Texas. Complets Schedule T [] check if Austin, TX. officeholder Iiving expense
9 Candidate / Officeholder name Office saught Office held
Complate QNLY if direct
axpenditure to benefit C/OH
Date Payee name
Amount ($) Fayee address, City: State: Zip Code
Raimbursement from
[ ] political contribuions
inended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ check ftravel outside of Texas. Compiste ScheckleT. (] Cheek if Austin. T, officaholder living expense
o Candidate / Officehoider name Office sought Office hald
Complete DNLY if ditect
axpenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursament from
[ pottical contributions
inended
Category (See Categories listed at the tap of this schedule) Description
PURFPOSE
OF
EXPENDITURE
D Chech i raval outside of Texas, Complate Schadule T. D Chack if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/26/201%




