
CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 1 

The C/OH Instruction Guide explains how to complete this form. 
1 Filer ID (Ethics Commiss10I\ Filers) 2 Total pages filed: 

A 
3 CANDIDATE/ 

OFFICEHOLDER 
NAME 

4 CANDIDATE / 
OFFICEHOLDER 
MAILING 
ADDRESS 

Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

Additional Pages 

MS/ MRS / MR 

Captain 

MS/ MRS / MR 

Captain 

NICKNAME 

"Rick" 

FIRST 

Richard 

FIRST 

Richard 
LAST 

Briggs 

Ml 

A. 

Ml 

A. 
SUFFIX 

Jr 

APR O 4 2024 
4:30 

City of KiHeen 
By: Angelica Delin 

Dale Imaged 

• : _11: •·•:a . • .!. .!.• • a .:. • •• 

AREA CODE 

( 609 ) 

I January 15 

I July15 

Monlh 

PHONE NUMBER 

802-7098 

j■ 30th day before election 

I 81h day before election 

Day Year 

EXTENSION 

i Runoff I 15th day after campaign 
treasurer appoinlmenl 
(Ofticoholdcr Only) 

t Exceeded Modified I Final Report (l\ltach C/OH • FR) 
Reporting limit 

Month Day Year 

1 / 17 / 24 THROUGH 3 / 25 / 24 

ELECTION DATE 

Monlh Day Year 

05 / 04 / 24 

r Primary 

r General 

r 
r 

Rt1noff 

SpeciaJ 

ELECTION TYPE 

Other 
Description 
MUNICIPAL 

OFFICE HELD {if any) 13 OFFICE SOUGHT (if known) 

N/A MAYOR 
THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTEO OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 
THE CANOIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOI/T THE CANDIDATE'S OR OFFICEHOLDER'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 

NIA 

l GENERAL 
COMMITTEE ADDRESS 

N/A 
l SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

N/A 
COMMITTEE CAMPAIGN TREASURER ADDRESS 

N/A 

GOTO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C /OH 
COVER SHEET PG 2 

15 C/OH NAME 16 Filer ID (Ethics Commission Filers) 

R.A. "Rick" Briggs, Jr. 

17 CONTRIBUT ION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 

CONTRIBUTIONS MADE ELECTRONICALLY) 

2. TOTAL PO LITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

. . .. . ...... ...... . . 

EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 
TOTALS 

4 . TOTAL POLITICAL EXPENDITURES 

. . . . . . . . . . . . . . . . . . . 

C ONTRIBUTION 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

BALANCE OF REPORTING PERIOD 
........... . .. .... 

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 

18 S IGNATURE 

required to be reported by me under Title 15, Election 

(1) Affidavit 

NOT ARY ST AMP / SEAL 

Please complete either option below: 

CHINTEL CAREY 
Not ary ID #128348304 
My Commission Expi res 

August 27, 2026 

$ 140.00 

$ 140.00 
$ 617.76 

$ 617.76 

$ 0 

$ 0 

Sworn to and subscribed before me by "jef e;,tt,p ~,Jr,.,,-,j &~~ this the ~ day of ,~;\ 

20 . to certify which, witness my hand and seal of office. 

Signature or officer administering oath Printed name of officer administering oath 

(2) Unsworn Declaration 

My name is _________________ ______ , and my date of birth is ____________ _ 

My address is ____________________ _______________ _____ _ 

(street) (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 Commission www.ethics.state.tx.us Revised 1/1/2024 



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

R.A. "Rick" Briggs, Jr. 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 140.00 
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 $ 

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 617.76 
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 617.76 

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule A1: 1 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

R.A. "Rick" Briggs, Jr. 
4 Date 5 Full name of contributor ou1-of•sta1e PAC (10#: _______ _, 7 Amount of contribution ($) 

10/26/20 
Deborah A. Dombeck, CAPT, USCG, Re 
: • • • • • • • :c .. • .. • •• 100.00 

I 

i 

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

Retired USCG 

Date Full name of contributor 0Ul•0f•Stale PAC (10#: _______ _, Amount of contribution ($) 

04/02/20 
Walt Hinton 

40.00 

Principal occupation/ Job tiUe (See Instructions) 

Retired 
Employer (See Instructions) 

U.S. Government 

Date Full name of contributor OUl•0f•Slale PAC (10#: _______ _, Amount of contribution ($) 

Contributor address: City: State; Zip Code 

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

Date Full name of contributor oul•of-slale PAC (10#;, _______ ~ Amount of contribution ($) 

Contributor address; City; State; Z ip Code 

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 1/1/2024 



EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

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

Advertising Expense 
Ac<X>untinglclanking 

EXPENDITURE CATEGORIES FOR BOX 1 0(a) 

Event Expense 
Fees 

Consulting Expense 
ContnbutlonSIOonaUons Made By 

Food/Beverage Expense 
GIIVAwards/Memorials Expense 
Legal Sorvicos 

Loao Ropayment/Relmbursernent 
Office Overhead/Rental Expense 
Polling Expense 
Prinling Expense 
satanes/Wages/Contract Labor 

Solicitation/Fundralsing Exponse 
Transpor1ation Equipment & Rolatod Exponso 
Travel In District 
Travel Qui Of Dislricl 

Candidate/Officeholdor/Political Committee QU,er (enler a calegory not listed above) 

The Instruction Guide expla ins how to complete th is form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER 

1 TOTAL PAGES 

2 SCHEDULE F4: 
2 FILER NAME 3 FILER ID (Ethics Commission Filers) 

R.A. "Rick" Sri gs, Jr. 
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD s 617.76 
5 CREDIT CARD 

ISSUER 

6 PAYMENT 

7 PAYEE 

8 PURPOSEOF 
EXPENDrrLIRE 

fl Political 

r Non-Political 

9 Complete ONLY If direct 
expenditure ~neflt C/OH 

PAYMENT 

PAYEE 

PURPOSE OF 
EXPENDITURE 

11 
r 

Political 

Non-Political 

Complete ONLY if direct 
expenditure to benefit C/OH 

PAYMENT 

PAYEE 

PURPOSE OF 
EXPENDITURE 

F7 Political 

r Non-Political 

Complete ONLY If direct 
expenditure t.o benefit C/OH 

I 
Name of financial institution 

USAA FSB 

{a) Amount Charged 

s 376.11 

(bl Date Expenditure Charged (cl Date{s) Credit Card Issuer Paid 

03/28/2024 03/28/2024 
(a) Payee name . . .. .. . ... . .. ... 

Office Depot/Officel\/ I 

I 

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

Advertising Expense Assorted Sign Holders, Ink, 
{c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Candidate/ Officeholder name Office Sought 

R.A. "Rick" Briggs, Jr. MAYOR 
(a) Amount Charged 

$ 24.59 
{bl Date Expendi ture Charged (c) Date(s) Cred it card Issuer Paid 

02/26/2024 02/26/2024 

Office Held 

N/A 

{a) Payee name • • • •• • • • • I. • • • • •• 

Office Depot/OfficeN 
(a) category (5ee Categories llste<f at the 10!> of this sche<fute) 

Printing Expense 

{b) Description 

Ink 
(c) Check If t ravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder l iving expense 

candidate/ Officeholder name Office Sought 

R.A. "Rick" Briggs, Jr. MAYOR 
(a) Amount Charged 

s 117.63 
(b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid 

02/28/2024 02/28/2024 
(a) Payee name 

Office Depot/Officel\/ 
{a) category (See Categories listed at the top of this sch•dutel (b) Description 

Office Held 

Advertising Expenses Paper Products, Ink 

NIA 

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

Candidate/ Officeholder name Office Sought Office Held 

R.A. "Rick" Briggs, Jr. MAYOR N/A 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics ca7 ____ R_e_s_e_t __ Fo_r_m ___ ,ics.1 ... ___ R_e_s_e_t_P_a_g_e __ __. Revised 1/1/2024 



EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

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

Advertising Expense 
Acoounting/Banking 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Event Expense 
Foos 

Consulting Expense 
Contribulions/Donations Made By 

Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
SalariesNVages/Conlract Labor 

Solicitation/Fundraising Expense 
Transponation Equipment & Related E.xpense 
Travel In District 
Travel Out Of District 

Candidate/Officeholder/Political Committee 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 SCHEDULE F4: 
2 FILER NAME 3 FILER ID (Ethics Commission Filers) 

R.A. "Rick" Briggs, Jr. 
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 617.76 
S CREDIT CARD 

ISSUER 

6 PAYMENT 

7 PAYEE 

8 PURPOSEOF 
EXPENDITURE 

F 
r 

Political 

Non-Polit ical 

9 Complete ONLY If direct 
e,c-penditure to b enefit C/OH 

PAYMENT 

PAYEE 

PURPOSE OF 
EXPENDITURE 

F Political 

r Non-Political 

Complete Q!i!:! if direct 
e,cpendlture to benefit C/OH 

PAYMENT 

PAYEE 

PURPOSE OF 
EXPENDITURE 

r:: 
r 

Political 

Non-Political 

Complete ONLY if direct 
e,cpenditure to benefit C/OH 

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

s 33.55 02/28/2024 02/28/2024 
(a) Payee name . . . . . . . . . . . .. 
Office Depot/OfficelV 

------------ - -----

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

Printing Expense 
(b) Description 

Ink 
(c) Check i f travel outside of Texas. Complete Schedule T. Check If Austin, TX, officeholder living expense 

Candidate/ Officeholder name Office Sought Office Held 

R.A. "Rick" Briggs, Jr. MAYOR NIA 
{a) Amount Charged (b) Date Expenditure Charged {c) Date{s) Credit Card Issuer Paid 

S 65.88 02/29/2024 02/29/2024 
(a) Payee name 

Office Depot/OfficelV 
(a) Category (See C.ttgorles llstedatthe top of thls schedule) 

Advertising Expense Paper Products, Binder Clips 
{ c) Check if travel outside of Texas. Complete Schedule T. Check if Austin. TX, officeholder living expense 

Candidate/ Officeholder name Office Sought Office Held 

R.A. "Rick" Briggs, Jr. MAYOR NIA 
(a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid 

$ 

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

(a) Category (Seo categories listed oc tho top of this schedule) (b) Description 

(c) Check if travel outside of Texas. 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 provided by Texas Ethics Co1 .. ___ R_e_s_e_t_F_o_r_m __ _...lics.1 ... ___ R_e_s_e_t_P_a_g_e _ _ ~ Revised 1/1/2024 



POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS SCHEDULE G 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense 
Accountlng/Banklng 
Consutllng E,cpense 
ContJib<lllonslDonati Made By 

Event Expense 
Fees 
Food/Beverage El<pense 
Gift/Awards/Mo"""1als Expense 
Legal Services 

Loan ReJ)eymentlRelno.llSemen 
OfflceOvemead/Renlal Elcpense 
Polling Elcpense 
Printing Expense 
Salaries/Wagea/Contractl.&bor Cendldato/Ofliceholder/Polltlcal Committee 

CnoclltCanlPayment 
The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME 

1 R.A. "Rick" Bri s, Jr. 
4 Date 

04/04/2024 
6 Amount ($) 

617.76 

8 

Reimbunlemanlfrom 
politlcel contributions 
ln1anded 

5 Payeename 

Richard Arlington Briggs, Jr. 

(a) Category (Se,, Calegoriaa listed at the top ol this schedule) (b) Description 

Sdlcilalion/Fundralslng Expense 
TraMl)Ol1allon Equipment & Related Exponso 
Travel In Dlsllk:1 
Travel Oul Of District 
Other (enter a category not listed above) 

3 Flier ID (Ethics Commission Fliers) 

PURPOSE 
OF 

EXPENDITURE 
Advertising & Printing Suppl!es for Campaign 
(c) Chedc if tnwel outside otTOJCIIS. Complete Schedule T. 

9 
Complete QliU'. if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

R~from 
pollllcal contr1butlons 
Intended 

PURPOSE 
OF 

EXPENDITURE 

Complete l:llil.Y H direct 
expenditure lo benefit C/OH 

Date 

Amount ($) 

Reimbutsemenl from 
polilk:al contributions 
lnlanded 

PURPOSE 
OF 

EXPENDITURE 

Complete QliU'. If direct 
expenditure to benem C/OH 

Candidate / Officeholder name 

R.A. "Rick" Briggs, Jr. 
Payee name 

Payee address; 

category (See Categories tisled at lhe top of this schedule) 

Check ~ travel outside of Taxas. Complete Schedule T. 

Candidate / Officeholder name 

Payee name 

Payee address; 

category (See Categories listed al lho top of this schedule) 

Chedt ~travel OIJtSide olTo,cas. Complete Sclledule T. 

Candidate I Officeholder name 

Check if Austin, TX, officeholder living expense 

Office sought Office held 

MAYOR NIA 

City; State; Zip Code 

Description 

Check II Austin, TX, officeholder living expense 

Office sought Office held 

City; State; Zip Code 

Description 

Check if Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024 




