J2 /ofé?

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 Commission Filers)

2 Total pages filed:s

e

3 CANDIDATE/
OFFICEHOLDER
NAME

e
MS / MRS r,@ FIRST Mi

OFFICE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

E:l Change of Address

i, m cmmsj/: ............ o c& S D
1L R l
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; STATE; ZIP CODE .’AN 1 ' 2022

402 Obgn T &r"moo Lane.

Sugur Land, T, 17414 Y. UV Wy

(® 829 AM

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (&39 506' 2'444'
S AN = @MR F!RST MI Receipt # ' Amount $
et puiat . N Doroth ﬂ ............................ Date Processed
NICKNAME LAST SUFFIX
Date Imaged
S uzanne. Ramos
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, CITY; STATE; ZIP CODE
TReAsURER | $907] Senna Place. .
(Residence or Business) SM&Y‘ L‘W ’& FI -1 4‘ 1 q
8 CAMPAIGN AREA CO PHONE NUME!ER EXTENSION
TREASURER
PHONE - .

L&) A%0 - Qo %1

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only)

[:l 30th day before election

[:l Runoff

Exceeded Modified
]

J
L]

Z‘January 15

D July 15

[] eth day before election Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
1/ 1/202] wrousn 12,/ 21/ 2o

11 ELECTION ELECTION DATE ELECTION TYPE

Month Year D Primary D Runoff I:I Other

Description

9/ 7 /22 /ZGeneml I:l Spacial

12 OFFICE

OFFICE HELD (if any) Fﬁlgp -T?.M V4 13  OFFICE SOUGHT  (if known) Fblgp T.('VL‘)HQ
[/ AL o) %.f Fosi Hon

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRJBUTIOM! ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMM!TTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT 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

DGENERAL COMMITTEE ADDRESS

[sreciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics.state.tx.us Revised 8/17/2020
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME - e ¥ 16 Filer ID (Ethics Commission Filers)
Jim Kice (jam&s D.Rice)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ p. 0 0

CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS $ o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) o. o

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 3 9 . 09

4. TOTAL POLITICAL EXPENDIT 7 $ ’ 7 41 i 2 &
................... From Scnedule (o )

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $ 2 2 Q‘ . 1
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS-8F THE 2 e 93 J & q
LOAN TOTALS LAS‘T DAY OF T REPORT%%T;)D + $ JJ) Py &5
INA Ll e ¢ gt

18 SIGNATURE | swear, or affirm, under penalty of -perjury, that the accompanying report is true and corrgd-’nd includes all information
required to be reported by me under Title 15, Election Code.

~ AﬂmDPA

Signature of Candidate or Officeholder

Please complete either option below:

U R R M R R

CHRISTEL A CORRAL
Notary 1D #130768971
My Commission Expires
August 8, 2024

T TR
NOTARY STAMP/SEAL

Swom to and subscribed before me by “a W\& b Q‘T (L this the \\ day of f \flﬂ

20 2! 2, , to cerjify which, witness my hand and sea of office.

(1) Affidavit

L : Chnske) A (ovval exeC- Mminishative ssiden}
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath
OR
(2) Unsworn Declaration
My name is , and my date of birth is
My address is . s s )
(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.t.us Revised 8/17/2020
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

Jim Kice (Tames D Rice)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. |:| SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
$

3. [] sCHEDULEB: PLEDGED CONTRIBUTIONS ’

4. Erl SCHEDULE E: LOANS

s [, 000, 08

5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

$

6. [L] . SCHEDULE F2: UNPAIDINCURRED OBLIGATIONS $ ,
7. [[] scHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. er SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

]
10. I:I SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
$

12. I___I SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

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

Revised 8/17/2020
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LOANS

SCHEDULE E

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

Jim

Rice. (James D Rice)

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan

/ikkkﬂ

7 Name of lender

[ out-of-state PAC (ID#: )

9 LoanAmount ($)

% 15, poo. oo

[
6 ls'!endefl 8 Lender address;

a financia

Institution? 54’04.- O "

v ®

Ouqar Lavd, Tx. 11411

State;  Zip Code

ﬂavuayLant-

10 Interestrate

o 0L

11 Maturity date

Not determ

Tned.

12 Principal occupation / Job title (See Instructi

Project Manages;

Yesicdeust

13 Employer (See Instructions)

Rice ¥ Gardne,

Consulfunt:

“\

14 Descnptlcm of Collateral

ﬁnone

account (See Instructions)

Wl

Check if personal funds were deposited into political

1 BIGUARANTOR 17 Name of guarantor

INFORMATION

ﬂ not applicable

18 Guarantor address;

Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Loan Amount ($)

Date of loan Name of lender [ out-of-state PAC (ID# )
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
D account (See Instructions)
[] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[C] not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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 8/17/2020



sof&

POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equir 1t & Related BExg
Food/Beverage Expense Polling Expense Travel in District

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/\Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedu

p | of 4

2 FILE

NAME 3 Filer ID (Ethics Commission Filers)

im

Rice

4 Date

1[%/21

5 Payee name

fort Bend lnkp&nmf‘

& Amount (5)

o, 00

7 Payee address;

State; Zip Code

Fo. Pox (2%

Complete ONLY if direct
expenditure to benefit C/OH

Reimbursement from
political contributions 5 M -t /] 4 81
Frence uaary: | , Ix.
8 (@ CaiegMSee Categaries listed at the top ef this schedule) (b) Description
PURPOSE M % q N
OF
EXPENDITURE VWhel nﬂ me mw. M
(© [ ] cneckiftravel outsice of Texad. Complete Schedule T. [] checx k Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Jim Rice FPIsD Trustee Tosidion >

Date

Payee name

1/0)2) | Fort Bzend Sfar

Amount (3) Payee address; City; State; Zip Code
$106.2% | RO, Pot 2264 '
= ail W o, PFWA{ Tx. 17411

O Advertiona Nmuépww A/f

[ Check ftravel outside of Texas Casplete Scheduls T [ chewx it Rustin, TX, officsholder fiving expense

Complete ONLY if direct
expenditure o benefit C/OH

Candidate / Officeholder name Office sought Office held

Jim Rice FBIoD Trusie Baitivn >

2 0. 0p

? simbursement from
political contributions
intended

4999 M)

Date Payee name
o|29[2) | Purt Levine
Amount (%) Payee address; State; Zip Code

aire. BlvA. #4049
Rensron, Tx. 119%(

PURPOSE
OF
EXPENDITURE

Description

Camprign Consul hnq

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

uina Exmence

D Check rfha\ddnsduuf’l‘exas Complete Schedule T. [j Checi( if Ausun TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Jim Rice FBISD Tinstee

Office sought Office held

Boidion

Candidate / Officeholder name

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics, state.tx.us Revised 8/17/2020

$4906.25
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Confributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)
Credil Card Payment i z
The Instruction Guide explains how to complete this form.
1 Total paﬁ Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
- -
ot 4| Tim Rice

4 date ‘

120 |21

5 Payee name

burt \evine

6 Amount ($)

o0, co

State;

49499 benive BIvA , g

Zip Code

P':mmmbutinns ()!’,’OMMJ T’x‘ '717' p % ’
8 @) Category (See Categories listed at the top of this schedule) (b) Description
costnne  |Consulting Exgrnse. |Campai Congulting

(c)

I
D Check if lraverbﬂéide of Texas. Complete Schedule T.

D Check if Austin, TX, officehclder living expense

Candidate / Officeholder name Office sought

Jim Rice FRISD Tushee Poation 2

9
Complete ONLY if direct
expenditure to benefit C/OH

Office held

Payee name

f;w]%o )2l | Burt Levine

Amount ($) Payee address; State;

Zip Code

200, op| 94144 Pellaire BWVA . *90q
A | Howsten, Tk, 17102 @
ez Conoulting Expetioe. @vnmmn Consul+ ng

I:I Check ﬁnvaﬂﬂ?side of Texas. Comple#e Schedule T.

[:I Check if Ausnn TX, officeholder living expense

Candidate / Officeholder name Offi ht
Complete ONLY if direct . - ek

expenditure to benefit C/OH J‘;m 'R ice F ﬁlgD Tlﬁu.s ‘f—ﬂf; }79 5) "}'1 v 2

Office held

N[21])2) |Fort Bend Republican Women's Club
Amount ($) Payee address; City; State: Zip Code
$50.00 |26 Char (&5+on ). Nor+Hn
L= Supay Land, TX 1141
conmne  |Cortibulion) Donation| Associcte. Members b p

|:] Chieck iftravel outsiderof Texcas, Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought

Jim Rice EBISD Truatee Bsoition 2

Complete ONLY if direct
expenditure to benefit C/OH

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020

% (%000



P 7 0£ B

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)

Adverlising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment < .
The Instruction Guide explains how to complete this form.
1 Total pages ‘cIduleG 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
-
Tim Rice
4 !Jate 5 Payee name
5\
/2w (2]]| Purt leyine
6 Amount ($) 7 Payee address; " #i . State; Zip Code
$%00.a0 | 4999 bellaire PIVA. ¥
Reimbursement from
political contributions
Heuwzton , Th. J1o% .
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF Consulti 4 Expenice. |Ca PAigv 6’0’157/‘“"'”9
EXPENDITURE eu n X’P m
(c) I:I Check if traM!sdeurTexas Complete Schedule T, |::| Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH O’i m Ri’(& FD[‘E?D T{u 6?‘6& Fp@; H?” a

Payee name

/21/21 fort Pend 2tar

Am5unt (%) Payee address; City; State: Zip Code

106,29 | Pp. Pox 2249
Pe=mm | Stafbocd , T 11411

ra

Category (See Categories listed at the top of this schedule) Description
PURPOSE % @ N AA
OF

EXPENDITURE A A ver )5 A s PA Pe(’

|:| Check if travel uuhideofTe%s{Compleie Schedule T. D Check If Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit CfOHJ;m K' Lé’ .FE 159 T ' 0. PD = J hp U 5
Date Payee name

12/1/2] |fort Bend Cham beyr 0? Com Mmer'ee

Amount ($) Payee address; State: Zip Code

21.%.00 4—4660mm5r% Gireen BIvA.
S| Suagy Land, T 141

i (See Categories listed at the. to( of this schedule) Description
PURPOSE ?
o Y & ez
vent bxpense enune
¥
r_—l Check if travel cutside of Texas. Complete Schedule T. l:l Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH O"fm ‘R“'Ce ﬁ[ﬁp T'm E’ 2 %él\ﬁpn 3

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

$62%|.25



pBafs

POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Fi e Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

la.ln/al

en hower Consu lH ng LLc

Contributions/Donations Made By Printing Expense Travel OQut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/VWWages/Contract Labor Other (enter a category not listed above)
CreditCard Payment . 5
The Instruction Guide explains how to complete this form.
1 Total pages Schedulj 2 FILE NAME K 3 Filer ID (Ethics Commission Filers)
Dste 5 Payee name

6 Amoynt ($)
$+94.1%
] ;F::I.iﬁcal e

intended

7 F'ayee address;

%019

Arrow head "

Sugar Land, Tx 11474

State; Zip Code

8 @ Category\(s-'eg Categories listed at the top of this schedule) (b) Description
PURPOSE b s
o Consulting Expen paiqn Consulting
EXPENDITURE ue u nw x % i .
@ [] cnex iftravel Oe of Texas. Complete Schedule . [] check it austin, Tx, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH .
Date Payee name
Amount ($) Payee address; City; State: Zip Code
Reimbu.rsememfrom
I:I political contributions
intended .
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T.

[] check if Austin, T, officeholder living expense

PURPOSE
OF
EXPENDITURE

Candidate / Officeholder name Office sought QOffice held
Complete ONLY if direct ¢
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State: Zip Code
Reimbursement from
D political contributions
intended
Category (See Categories listed at the top of this schedule} Description

[] cneckiftravel outside of Texas. Complete Schedule .

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure ta 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.bx.us

Revised 8/17/2020

4g4q.1%




