CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics C ission Fi !
The C/OH Instruction Guide explalns how to complete this form. ter 1D (Einics Commission Fiers) | 2 Total pages filed:
3 CANDIDATE/ MS ! MRS / MR FIRST M
OFFICEHOLDER Mr. William R OFFICE USE ONLY
T R T - ey
i o r =k
NICKNAME LAST SUFFIX it ”fd_é’ @ E [l v [E :;;
Bob Ricks D
4 CANDIDATE/ ADDRESS /PO BOX; APT { SUITE #; CITY: STATE; 2P CODE
OFFICEHOLDER 2359 FM 2210 E Perrin
MAILING X 76486 JAN 13 2026
ADDRESS
Change of Address
5 S?EI%IE!-AIEEE er AREA CODE PHONE NUMBER EXTENSION Date-Hand-delivered-or-Date-Postmarkedee | mrm—mr
PHONE (940 ) 567-1237 | — | < ".QO,D(O
Receipt # Amount
68 CAMPAIGN MS /MRS / MR FIRST Mi _Q_ @__
e S .. N R f—
NICKNAME LAST SUFFIX |~ L3 -0
. Date imaged
Ricks ( — 2O-29
7 CAMPAIGN STREET ADDRESS (NO PQ BOX PLEASE), APT ! SUITE #; cIvY; STATE; 2ZIP CODE
TREASURER 2359 FM 2210 E Perrin
ADDRESS TX 76486
(Residence or Business)
8 CAMPAIGN AREA COUE PHONE MUMBER EXTENSION
TREASURER
PHONE (940 507-2045

9 REFORT TYPE

I—!—] January 5
D July 15

D 30lh day before election
D 8th day before election

15th day after campaign
treasurer appeintment
(Ctficeholder Only)

D Runoif

D Exceeded Modified
Reporting Limit

[]
L]

Final Report (Attach C/OH « FR)

10 PERICD Month Day Year Moath Day Yoar
COVERED 10 28 /25 THROUGH T 7 13 26
11 ELECTION ELECTION DATE ELECTION TYPE
Montn Day Year [*] pimay [ funer [ gg:_ifﬁp“on
3 //‘ 3 // 26 [] General [j Special
12 OFFICE CFFICE HELD (if any} 13  CFFICE SQUGHT (it known)

Jack County Commissioner Precinct 2

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE GF 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 REPCRT THIS INFORMATION ONLY IF THEY RECEIVE NGTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

Additional Pages

[l speciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics state.bx.us

Revised 1/1/2025




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

18 C/OH NAME
William Robert Ricks

16 Filer ID (Ethics Commisslon Fifers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O 00
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0_00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENRITURE. 5 0 .OO

4, TOTAL PCLITICAL EXPENDITURES %
2,548.90
CONTRIBUTICN
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REFORTING PERIOD $ 1 1 O
OUTSTANDING 6, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 2 2,550 00
18 SIGNATURE I swear, ar 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.

Tk

Signature of Candidate or Officenhclder

V[

JAN 13 2026

Please complete either option below:

Notary Pubilc
STATE OF TEXAS

ID# 266505-8
My Comm. Exp. January 19, 2027

Sworn to and subscribed before me by l QDb Q é this the CH/'/\ day of _‘Qh .

2‘ ) , to certify which, witness my hand and seal of office.
xPA AL W Lang OS-[’ﬁP{'/l Notary

S:gnature of ofhcer admmlyen%g oath Printed name of officer administering cath Title of officer administering oath

{2) Unsworn Declaration

, and my date of birth is

My name 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 1/1/202&

¥
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SUBTOTALS -~ C/OH FORM C/OH

COVER SHEET PG 3

2 FILERNAME 20 Filer ID {Ethics Commission Filers)

William Robert Ricks

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 0.00
2. SCHEDULE A2; NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4. SCHEDULE E: LOANS $ 2,550.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
5. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 5 0.00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s 2,548.90
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 0.00
i1, SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12. SCHEDULE K: INTEREST, CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s 0.00

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025




LOANS

sCcHEDULE 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:

3

2 FILER NAME

William Robert Ricks

3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$ 0.00

5 Date of loan

7 Narme oflender [J out-of-stats PAC (104 )

9 LoanAmount($)

= not applicable

11/10/2025 | William Robert Ricks 1,000.00
6 Is l‘ender 8 tLender address; City; State;  Zip Code 10 Interest rate
a financial 0.00
institaion? | 5359 FM 2210 E  Perin TX 76486 .
11 Maturity date
[ v [mn :
12 principal occupation / Job title (See Instructions) 12 Employer (See Instructions)
14 Description of Collateral 15 . o .
( Check if personal funds were deposited into political
account (See Instructions)
= none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (5)
INFORMATICON
18 Guarantor address; Gity: State; Zip Code
= not applicable ~
20 Principal Cccupation (See Instructlons) 21 Employer (See Instructions)
Date of loan Name offender ] out-ot-state PAG (ID¥; ) Loan Amount ()
11/13/2025 | William Robert Ricks 800.00
Is lender Lender address; City State; Zip Code Interest rate
a financial 0.00
institution? i
0 2359 FM 2210 E Perrin TX 76486 Y-
iy [=
Principal occupation / Job title (See Instructions) Employer (See Instructions)
D ipti &
escription of Collateral / Check if personal funds were deposited into political
+ account {See Instructions)
" nene
GUARANTOR Mame of guarantor Amount Guaranteed (§)
INFORMATION
Guarantor address; City; State; Zip Code

Principal Occupation (See Instructions)

Employar (See Instructions)

ATTACH ADDITICNAL 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 1/1/2026




LOANS

sCHEDULE E

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

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule &

2 FHILER NAME

William Robert Ricks

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$ 0.00

= not applicable

5 Date of loan 7 Name oflender ] out-of-state PAC {ID#: ) 9 LoanAmount ($)
11/24/2025 | William Robert Ricks 300.00
6 Is lender B Lender address; City; State;  Zip Cods 10 Interest rate
a financial 0.00
{nstitution? 1
2359 FM 2210 E Perrin TX 76486 11 Matarity date
AN
12 principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 . o =
/ Check if personal funds were deposited into palitical
account {See Instructions)
" pone
18 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
= nat applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of Ioan Name of lender [3 out-of-state PAC (ID#; ) Loan Amount (8)
12/16/2025 | William Robert Ricks 300.00
Is lender Lender address; City; State; Zip Code Interest rate
a financiat 0.00
Institution? i
nstitutio 2359 FM 2210 E Perrin TX 76486 T ———
Llv =~
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral ‘/ Check if personal funds were deposited into political
account {See Instructions)
" none
GUARANTOR Mame of guarantor Armount Guaranteed (5)
INFORMATION
Guarantor address; City; State; Zip Code

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.siate.tx.us

Revised 1/1/2025




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:

3

2 FILER NAME

William Robert Ricks

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$ 0.00

& pate of loan 7 Name oflender

[.] out-of-state PAC (1D ]

9 toanAmount ($)

01/08/2026 | William Robert Ricks 150.00
8 Is lender 8 Lender address; City; State;  Zip Code 10 Interest rate
a financial 0.00
titution? H
Instilution 2359 FM 2210 E Perrin X 76486 :
11 Maturity date
(1 v [mln
12 Principal occupation /7 Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collaterat 15 . R "
{‘ Check if personal funds were depcsited into political
account {See Instructions)
= rone
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (%)
INFORMATION
18 Guarantor address; City; State; Zip Code
s nat applicable
20 Principal Gcocupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender D out-ofestate PAG (ID¥: ) Loan Amount ($)
|s {ender Lender address; City; State; Zip Code Interest rate
a financial
Institution? Maturity dat
aturity date
[1vy = w
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ipti f
Description of Collateral P Check if personal funds were deposited into political
account (See Instructions)
" none
GUARANTOR MName of guarantor Amount Guaranteed ($)
INFORMATION
' Guarantor address; City; State; Zip Code
= not applicable

Principal Occupation (See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDBED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.slate.tx.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expensea
Accaunting/Banking

Consulting Expense
Centributions/Donations Made By

Candidate/OfficeholderPolitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Fees

Food/Beverage Expense
GiftYAwardsMemorials Expense
lLegal Services

Loan RepaytientReimibursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesWages/Contract Labaor

Solicitation/Fundraising Expense
Transpertation Equiprment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above}

Credit Card Payrnent
The Instruction Gulde explains how to complete this form.

2 FILER NAME

William Robert Ricks

1 Total pages Schedule G: 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

11/14/0205 180 Signs
6 Amount (5) 7 Payee address; City; State; Zip Code
ST mbarsomeniom | 2801 US-180 W Mineral Wells ~ TX 76067

¥ political contributions

intended
* (a}) Category (See Calegories listed at ihe top of this schedute) {b) Description
PURPOSE .. . .
OF Advertising Expense Campaign Signs
EXPENDITURE
{c) Check If travel cutside of Texas. Complete Schedule T, Chack if Austin, TX, officebolder living expense
9 Candidate / Officeholder name Office sought Office beld
Complete ONLY if direct
expenditure to benefit C/OH .
Date Payea narie
11/14/2025 Jack County Republican Party
Amount (5) Payee address; City; State; Zip Code
750.00
Rembursementiom || PO~ BOX 876 Jacksboro > 76458
v political contributions
intended -
Category (See Categaries listed at the tep of this schedule} Description
PURPOSE e
OF Fees Filing Fees
EXPENDITURE
Chack if travel outside of Texas. Carnplete Schedule T. Check if Austin, TX, officeholder tiving expense

o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
11/25/2025 Harbor Freight Tools
Amaount ($) Payee address; City: State; Zip Code
539 . .
Reimblrsement from 194 Garrett Morris Pkwy Mineral Wells TX 76067
¥ political contributions
intended
Category {See Categories Jisted at the top of this schedule) Description
PURPOSE . . . . .
OF Advertising Expense Zip ties for campaign signs
EXPENDITURE
Check if trave] outside of Texas, Complete Schedule T, Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

~

www.ethics.stale.t.us

Forms provided by Texas Ethics Commission Revised 1/1/2025




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGOR*ES FORBOX 8(a)

Advertising Expe_nse Event Expense L.oan Repayment/Reimbursement Solicitatton/Fundralsing Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Relaled Expense

Consuiting Expense Food/Beverags Expense Polling Expenss TravelIn District

Centributions/Ocnations Made By GiftAwardsitiemorials Experse Printing Expense Travel Qut Of District
Candidate/Officehalder/Political Committes Legal Services SalaresfWages/Contract Labar Other (enter a category notlisted above)

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

1 Total pages Schedule G: | 2 FILER NAME 3 Filer Iy (Ethics Commission Filers)
William Robert Ricks
4 Date 5 Payee name
11/25/2025 180 Signs
6 Amount (5) 7 Payee address; City: State: Zip Code
581.18 ' .
Rembusementiom | 2801 US-180 W Mineral Wells X 76067
v politcal contributions
infended
8 (@) Category (See Categories listed at the fop of this schedule) (b} Description
PURPOSE .. . .
OF Advertising Expense Campaign Signs
EXPENDITURE
<) Checkif travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
12/12/2025 Sutherlands HomeBase I
Amount (5) Payee address; Cly; State; Zip Code
2542 . .
rembusemenstom | 198 Garrett Morris Pkwy Mineral Wells  TX 76067

v political contributions

intended
Category (See Categories listed at the lop of 1his schedule) Description
PURPOSE . ) .
OF Advertising Expense Lumber for campaign sign frame
EXPENDITURE

Check if ravel outside of Texas, Complete Schedule T, Check if Austin, TX, officeholder living expense

. Candidate / Officeholder name Office sought Office held
Completa GNLY it direct
expenditure to benefit C/OH
Date Payee name
\ial 0 Si
Glal 130 Sians
Amount ($) Payee address; ~ City: State; Zip Code
LoS. .,
el reenen m
pc:;iﬁgg:’oonuibutions g 80} MS = ’80 W m;ﬂerd«\ WC“S -T ﬂ 7@0’07
inten
Category (See Categories listed at the top of this schedule} Description
PURPOSE
OF - ' -
EXPENDITURE \QthEr ‘\\S\Y\O‘"\‘ E\LPLKSL Cﬁma;:.[uah Sidn S
Chack iﬂ.ravel outside of Texas. Complete Schedula T. Check if Austin, T?C’orriceholder iiv;;g‘ expense

Candidate f Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025




