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:

3 CANDIDATE/
OFFICEHOLDER
NAME

— )
S / MRS‘W FIRST M

OFFICE USE ONLY

Date Received

ECEIVE

SUFFIX

Jim Kict

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

|:| Change of Address

ADDRESS / PO BOX; APT / SUITE #; CITY;

D402 Oban Terince, Lone.
Suaar Land, Tx. 11419

APR 29 202

a_UN0A WO

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER

&32) Yl 3 2942 -

EXTENSION 2%

¢!

@e Hand-delivered or Date Postmarked
i

(Residence or Business)

B CRAMPAIGH @ = T - Receipt # Amount $

TREASURER _‘L‘h <,

NAME e O(‘O ¥ g .......................... o Date Processed

NICKNAME LAST SUFFIX
Date Imaged
Su Zanne- Rarnos

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP CODE

Reasrer | 29071 Senna Place.

Sugar band,Tx. 11414

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

4&1) Q20 QoI

EXTENSION

“

9 REPORT TYPE

D 30th day before election 15th day after campaign
treasurer appointment

(Officeholder Only)

D January 15 D Runoff I:I

D July 15 ‘zrath day before election Ezzzz?:;g;ﬁiﬁed |:| Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
02 /99 /2020 o 04 27 /222
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year r——] Rrima D Runoff D gtehsfﬁplinn
3 05/0 7/42 Erseneral !:, Special
12 OFFICE OFFICE HELD (it any)FB \sp ’r:('u SM 13 OFFICE SOUGHT  (if known) Fblsp T'mg-l—.{&

Posltion & fosition 3

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES 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

COMMITTEE ADDRESS

[ ]cEneRrAL
[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



F.Qofl‘f

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME JA m&6 (j; m-) R.’& 16 Filer ID (Ethics Commission Filers)
1

17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ D 00
CONTRIBUTIONS MADE ELECTRONICALLY) .

2. TOTAL POLITICAL CONTRIBUTIONS [#7,)
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 7 ) 3‘( O.
EXPENDITURE
TOTRLE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0. CO
4. TOTALPOLITICAL EXPENDITURES $924, 35 o 7Y
L]
................... les F & 4 )
CONTRIBUTION |
5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ !'Z-) 7 55' Z
OUTSTANDING 6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE e’ X 1. 49
LOAN TOTALS LAST DA‘I OF aégpowfzm D E’ * /ﬂ $ 7
ineiu M €% /
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.

hS
D ]
Signature of Candidate or Officeholder

Please complete either option below:

YADIRA CASTILLO
Notary ID #124453055

(1) Affidavit My Commission Expires
December 26, 2022

NOTARY STAMP/SEAL
Swom to and subscribed before me by jﬂmﬁ‘:& EICC this the Qq .HA day of P'(Pi’l ‘
20 22 . tocerﬁfywhich,_ itnegs my hand and seal of office. .
Opduice Casu We— Yadwa (ahllo Melany
Signafufe of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is ’ . 7 ;
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 8
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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



7 2ot 14

SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

20 Filer ID (Ethics Commission Filers)

T e (5im) Rice

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1. ﬂ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s1,250%

¥

2. I:’ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

$

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS

$

SCHEDULE E: LOANS

$16j0wg

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

s 2239774

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

§

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
; a0
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSGONAL FUNDS S [) 099:;(
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. SCHEDULE |- 'NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

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

12.

N|0|0|&0O| 00N,

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

Revised 8/17/2020



/7.4"//4'

MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

P

2 FILER NAME fp\me/, COJF m> K,‘L@

\
3 Fhler ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [] out-of-state PAC (ID#:

4)/en Meurhaf er Lina Sabouni........|

6 Contributor address,; ity; State; Zip Code

7 Amount of contribution ($)

3 |, ooo. e

8 Principal occupation / Job title (See Instructions)

Lol PU., & 171471

9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#:

)

4/ o2 Waiter oc Joqee 2425,

Amount of contribution ($)

Contributor address; City; State; Zip Code $ 9 QO. pp
27071 Autumn take De
Katy , 1Tx 114 %0
Principal occupation / Job titlo{S{ae Instructions) v Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#:

. |

le
4,/1 )Qﬂ ..... Contﬂbumrad ................ P Statezmcode ______

5257 Wospect =+
Heuste

Amount of contribution ($)

$ Lo, 0O

n, Tx. 17224

Principal occupalic-)n / Job title (See Ins{ructions) ) Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#:

4/ /ﬂ Rahim_and. Seu .n_4..._72.m}1_zM4h_,)_

Cont%:yutor

address; - City;
Peni wick. IO

State; Zip Code

Amount of contribution ($)

¢+ 290, 00

S wogy Ltirdy Ty, 174714

Principal occupation /

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 8/17/2020

$2,%4%0



ﬂsaf'/+

MONETARY POLITICAL CONTRIBUTIONS SEHEDULE. A

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

41 Total pages Schedule A1l:

I&ﬁoﬁﬁ’
2 FILER NAME O/ﬂ m'&e C j/{ m) K% cﬁ' 3 Fildr ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: | 7 Amount of contribution ($)
. * \
A/I/QQFMW"P%IM%C&AIVITM 7 B, i
: 6 Contributor_address; City; State; Zip,Code $ B

2977

8 Principal occupation

prpf

title (See Instruction

Date Full name of contributor [] out-of-state PAC (ID#: =4

4122 Marvin and Debea Maveell .

lgnt?‘ozg;ss‘b&rpg %ﬂhx’ State; Zip Code % Z‘ 50. D@
Supar band,~Tx. 771471

Principal occupation / Jo_h,tille (See Inslructionsf Employer (See Instructions)

Amount of contribution ($)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

4'” QL " {ré,};}';&é;;; e tye Smte;  ZpCods lpoo. oo
l $oo1 “Shint Midhatle Couct ?
SuUALYr Land, 7%, 11479 PP

Principal occupation / J le (See Instructions) Employer (See Instructqoﬂs)

Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

4120 DIAMADODARL i 4 25,0
TGS E Monticeto Lane
Stalbocd, Te. 11411

)
Principal occupation / Job tiﬂe‘ (See |nséuctions) Employer (See Instmc‘or{s)

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 8/17/2020

429



p44%

MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages_Schedulg Al:
p. D o[ |~

2 FILER NAME jA Mes C(ff M) ?f&é‘

U i
4 Filer ID (Ethics Commission Filers)

6 Contribut:ar dress; ﬁity; State;
TSV Tree Flace

4 Date 5 Full name of contributor [ out-ot-state PAC (ID#: y | 7 Amount of contribution $)

411)ad BT POUCHE

Zip Code

™m oo A and= 11284

$ I’ poo'm ZIE 2 >
P

8 Principal oocupat'lon‘f Job title (See Instructions) 9 Employer (See InslructiJns
1

Date Full name of contributor [ out-of-state PAC (ID#:

e Take Falls &r
?ﬁu,le hear, Tx. 7144l

Zip Code

4 ! 1 / Z 2| .C-t;;ui;i;a‘dgor';c;ii-s‘s.; ................................ s i g’ l, P00, CO

Amount of contribution ($)

pp:

Principal occupation-l Job title (See Instructions) -

Employer (See

Instruct’cmé)

Date Full name of confributor [] out-of-state PAC {ID#:

)

4 /}% /41 ..... C qﬁ lb&u:or aédg;ﬁ?? F%f} i

Zip Code

Amount of contribution ($)

<+ |00, OO

Houston, Tx. 171271

Principal occupation / Job title (See Instrf.ﬂ:tions) R

Employer (See Instruc‘lol{s)

Date Full name of contributor [ out-of-state PAC (ID#:

4/ jod- Mg lanic. AnDAYE

Gontﬂbuto;\‘a&ch:ljsi j n ﬁ%ﬂy;é}_.
S nady’ )»M*\Q) Tv." 1478

.............. 2 e
0T e B

Amount of contribution ($)

Principal occupation / Jobf{iue (See Instructions) Employer (See Instrucfiofws)

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 8/17/2020

32,250



/127&'//4

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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 TotaIPpage scgf"’g

2 FILER NAME C]"M&é (j;m) R|£6-

3 F|Ier ID (Ethics Commlssmn Filers)

5 Full name of contnbutor

4 Date
4 /‘9 ( Q 6 Contrlbui db“ p ?
A—oue&—an

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

A &Hd/rlce Feo e

110%4

7 Amount of contribution (%)

$ Lo, 0P

State; Zip Code

8 Principal occupation / Job title (See Ins{ructlons)

g Employer (See Instructions)

Full name of contributor

Reunolds Cant g
Contributor add

@|Av mew
Mlﬁi@rj ‘7'0]

Date

4ela) .
* T

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

e South 2

Amount of contribution ($)

$ 250 00

Zip Code

279
H4249

Principal occupation f Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

4/1&/(22 .......

'PO
M;‘:SOH/’:

[ out-of-state PAC (ID#:

bvad ﬁ...?@ﬁr_._g&m
aw:’& 17451

Amount of contribution ($)

=1L JBp, 00

State; Zip Code

Principal occupatlon { Job title (See lnstructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-stata PAC (ID#: ) Amount of contribution ($)
4 /ﬁ, /ﬁﬂ Huitt-Zel )A.K? /ﬂﬁ;T&XﬂeFA& ........ $ oo 00
5z)ntrlbutor addr? Fr Ee; Zip Code 00"
Da )lA 3, 1LXAS 'I@i%
Principal occupatmn / Job title (See Instruct:ons) ' 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 8/17/2020

$ |, 200.00




8o /4

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

1 Total pages Schedule A1:

p.

2 FILER NAME 3 Fl‘,er ID (Ethicsl Commission Filers)
James / T; m) Rice.

4 Date 5 Full name of contributor [ out- of state PAC (ID# ) 7 Amount of contribution ($)

Havigh amA Shashi a ] 90
4/49 ¢¢'6 butgr, addre Z State, Zip Code ? Q‘ %p' 00
éﬁ % B A orA T&ra ity

8 Principal occupatlonl ob, |t|e (See Instructlons) 9 Employer (See Instructions)

The Instruction Guide explains how to complete this form.

Date Full name of contributor [ out-of-state PAC (ID#: )

Larig mANonigue Hawisen
4’ /ﬁ(i/ﬂﬂ. Contr'jor address; _E WI State; Zip Code $ Im. m

B
v i oo 412

Principal occupation .' oby title (See lnstructinnsf Employar (See Instructions)

Amount of contribution ($)

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

4 /% /Z¢ ........... r Ltz Bl &‘/f ................... e % 5 00, 00
il pﬁjﬁ e 2 2 M

Principal occupation ! itle (See Instructions) { .Em;:nloyer (See InstructIImJ)

Date FuIl name of contributor [ out-of-state pAcl(m# ) Amount of contribution ($)
| ¢. Dartholomew
421 led)- Fhigu

g;;tg tor add ss m-é A—DIIS% Z&Oﬂﬂ + 7 5. op
H’O«M %’M . Heo] %

Principal occupation / Job title (See Instractluns) L Employer (See Instruc!‘or’s)

ATTACHADDITIONAL 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 8/17/2020

$929.00



. 9ot /4

LOANS

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

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:
p. | of |

<
3 Fi‘ar ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

2 FILERN%;E‘m KEC& Cj;(m p ’E;@

$

5 Date of loa 7 Name'oflender

4 [2.2497

6 Is lender
a financial
Institution?

v &

8 Lender address;

DA 02 Oban
Sudar Land, > 114719

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

City;

“Tex

Al Laut. o. 00

9 Loan Amount ($)

+ 10 ap. o2

10 Interest rate

State; Zip Code

11 Maturity date

12 Principal occupation / Job Title (See Instructions)

14 DescHplion of Collateral

A none

13 Employer (See Instructions)

A)

vt R 4 snidnee Consuaits
.

Check if personal funds were deposited into political
account (See Instructions)

X
16 GUARANTOR 17 Name of guarantor

INFORMATION

19 Amount Guaranteed ($)

18 Guarantor address; City; State; Zip Code
)Z‘not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [] out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Imerasteie
a financial
Institution? 4
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
i f teral
Description of Colls D Check if personal funds were deposited into political
account (See Instructions)
[[] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[] 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



X o /4

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

p-

2 FILER NAME

Tames

3 Filer ID (Ethics Commission Filers)

4 o

%/2/)02

(gim) Rice

Wiseman LLC

5 Payee name

Butler

6 Amount ($-)

'$ ))900- ep

7 Payee address; City;

4647 Kipple Ridqe Dr.
Henoten, Tx., 717652

State; Zip Code

8 (a) Category (See Categorieﬁssted atthe top th"ﬁs sf:hedule) (b) Description o
PURPOSE 4 (V‘&V‘Ii§~ WMA b'b’dai
OF ) ’k’]
EXPENDITURE

&
—

(c) |:| Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH ‘fﬁm R}w 'F‘blbp T(M ?-’-66

Office held

Positisn 2

4/‘/¢Q | cey hower* Consu lhing e
Amount ($) %‘Za}jd&ssﬁ/rp‘o hmd City; State; Zip Code
+162. 2% | 5 land, T3 17419
Pusu Con?ulting E\T&mc &W};an (enon /-H::Jj

|:| Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Jm Rice FBISD

Office sought Office held

Trustee, Fosition 2

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
b2 D ;
6227 | On e
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

Fee

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

o &/%Mﬁoe

D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH \3/} m R‘. 06 FF'J SD T- m 6:"6-&' F 9{71‘ _I_’\ 0” 5

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

41.%31.1%



p WA

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor

Credit Card Payment . . .
The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

o Bod 8" " ames (Tim) Rice

3 Filer ID (Ethics Commission Filers)

“Aple B ped

6 Amount ($) 7 Payee ad‘ress; City; State; Zip Code
-
/. 10 on line.
8 (a) Categery (See Categories listed at the top of this schedule) (b) Description
PURPOSE I éh
or Fee fay Tl Cnarge= .
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
Complete if direct Cgndidate / Officeholder name Office sought Office held
9 p ONLY i - ! Y -
expenditure to benefit C/O ﬁ F‘B T {9 d—'
Iim Bice. 7D Trustee. [psitien >
Date Payee name
4)ip )22 | Print NW

Amount ($) Payee ad

sl | AT SLM g, 5
474:4%& Lakgwood , NA 964719

State; Zip Code

Category (See Categories Hs(ed at the top of this schedule) Description

PURPOSE . _ " als ‘F%",— e.mal I\d
EXPENDITURE MMR'&)L‘ riﬁ ' ?{l n-hq ')6'1/'6. a P 'J

L]

[:] Check if travel outside of Texas. Complete Schedule T. i:l Check if Auslin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH d': R- F T % o
i K. FBISP Trustre TD4itionm 2

Date Payee name

4/14 [22. | Sermo Digital

Amount (3$) Payee address; City;

: P.O. Box 1%¢
419,210:19) 7, Elum, WA 18917

State; Zip Code

expenditure to benefit C/OH j’;m Rff& Fb‘ 59 ]?M.‘;"f‘ef/ Fﬂﬁ‘ﬁﬁﬂ 3

Category (See Categories listed at the top of this schedule) Description S e
PURPOSE M ka"' rintin ) mam i nﬂ J m/w{
exeetis ARG AN S0V ves.
D Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020

$12,124.9




/9./2-9//4

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

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

Contributions/Donations Made By GifAwards/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)

Credit Card Payment

The Instruction Guide explains how to complete this form.

:12 p%as;‘cphe%e F1:| 2 FILERaAAM'/EV‘/]w (j}m) g ’\ée 3 Filer ID (Ethics Commission Filers)
4/02/2% | Smela Pryatina Company

tity; \J State; Zip Code

;‘2;(1@ 34 "Eeo Julie Rivers o ) Suite Zio
) 017,

nday Lawd, Tx. 11412

(a) Categefy (See Categories listed at the top of this schedule) (b) Description
Y

rurrose A/(W/V‘ﬁ%nﬂ Majler & ‘Pbﬁ“h(ﬁ&'.

EXPENDITURE

(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officsholder name Office sought Office held
expenditure to benefit C/OH Jkl m R 16'& Fbl sp T(,M 9 i Pp?l\h\pn a
Date Payee name

4[21]22 | Sermo Digi+al

Amount ($) Pﬁae'addre : q 6 & City;
¥4 1%0.90) LIz glum, WA® 18927

Category (See Categories listed at the top of this schedule) Description & ~
. \
PURPOSE /& " Pf] ntn ) ma M)

or Mav ketin )
EXPENDITURE q W A Servic€ D
T

State; Zip Code

I:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH T- ?q F—&lép T _1_ P 1 \ a
1M K1ce "USTee 05,41 9r1
Date Payee name
4-/2 7,2 / 24 PA,(/I U
Amount (8) Payee address; City; State; Zip Code
\
% ,-1- 6 4 0{]- ll 4.2
Category (See Categories listed at the top of this schedule) Description
PURPOSE )
o B Tl S
EXPENDITURE 60 M .
I:l Check if travel outside of Texas. Complete Schedule T. Ij Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH J;m E;Cﬁ rﬁlép 7?”9_}2& fp¢;ﬁ\pn 3

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

$7,140.11



» /2 & /4

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

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftyAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

pldl

2 FILER NAME

James

(Sim) Rice,

3 Filer ID (Ethics Commission Filers)

4 plie %

4/nle-

5 Payee name

PButler Wise man LW-C

6 Amount (3)
b1, .o
eimblrsement from
palitical contributions
intended

7 Payee address;

4% A1

Kipple Ridge Pr'”
Hogoton, Tk 17092

State; Zip Code

8 (a) Category (See Categories listed at the top of this schedule)
PURPOSE - e ”
or Advertising
EXPENDITURE VeV v12. 1

(b) Description

Text and E-blact

I:l Check if travel outside afTexal.dmplete ScheduleT.

(c) D Check if 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 ($) Payee address; City: State: Zip Code
Reimbursement from
D political contributions
intended 4
Category (See Categoaries listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officenolder living expense
Candidate / Officeholder name Office sought ffice held
Complete ONLY if direct g Q ’
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State: Zip Code

Reimbursement from

I:I political contributions
intended

PURPOSE
OF
EXPENDITURE

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

Description

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

I:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to 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.tx.us

Revised 8/17/2020

%1, 000.00




s et 14

INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

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

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedul?

2 FILER NAME J.AMO“) D K;C.& (ﬂm Kf@ 3 Filer ID (Ethics

Cummlssmn Filers)

4 pate 5 Name of person from whom amount is received 8 Amount ($)
Frost Bank.
4,/4‘,/0‘ e Zifg Lér's'arh'f}'c{r;{ ;)A;}T'{;;;;}jr}{ is roceived;  Gity: State; Zip Code + . 24
w Ix. 7747Tp
7 PUI‘PO&JfOI' which amount is PBC@WGU x ]:I Check if political contribution returned to filer
Interet” ppik on funds e e Aecontt-
Date - Name of person fro;n whom amount is r;cfivad Amount ($)
" Addreas of parsct oy whom smouritisecetved:. Oy Stato; ZipCode
Purpose for which amount is received [] check if political contribution reutumed to filer
Date Name of person from whom amount is recsived Amount ()
""" Address of person from whom amount Is recelved;  Gity; State;  Zip Code
Purpose for which amount is received [] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
" iidrass of parson from whom smountle received; | Ofty: Stats; Zip Code
Purpose for which amount is received [ ] Check if political contribution returned to filer
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020

$0.%9



