CORRECTED FINANCIAL STATEMENT OFFICE USE ONLY

AND — .
. GOOD-FAITH AFFIDAVIT TECEIVER
Note: APFS filed with the Texas Ethics Commission must be filed electronically. The only exception is for D "&/ 1
individuals appointed to offfice. See the PFS Instruction Guide for more Irformation. EB h
Attach Any Part of Your Financial Statement Form Needed to Report and Explain Corrections F B ‘A/ 2026 D/ /
FILER NAME (FIRST, MI, LAST) FILER 1D (\_/ i?
William R. Ricks ‘
ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE Dﬁfgorm -
2359 FM 2210 E, Petrin, TX 76486 )

Receip@/ hm‘)o’@/
Dale Ffa seda %' 3

The caomrection(s) filed with misafﬁdavita%uly to my financial stalement covering the single calendar year Dateimyg

ed
January 1 through December 31, 202 2 m&
i o 208" h -

e N

M (CHECK IF FILER'S HOME ADDRESS)

EXPLANATION OF CORRECTION
4
Period covered was listed incorrectly. Loans and Expenditures also included were not within the
correct date range. The report has been corrected to show the loans and expenditures made
through 12/31/2025

Signature

“@TL@Q —

Signature of Filer (Declarant)

VIRGINIA ANNEMARTIN Please complete either option helow:
NOTARY PUBLIC |
STATE OF TEXAS A
)

04-18-2027 §

e e S

Sworn fo and subscribed befare me by L%D b K ‘-Ck s this the Z P L day ofip_&_a__,«gi?

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

borga Pnau Lo ‘fw iy Anne M BA‘!LIH /\/a"?lc}v%r /;J A/JC-—*

Signature of officer adminlistering oath Printed name ofl:fficer administering cath

ilglof officer administering oath

(2} Unsworn Declaration

My name is , and my dale of birth is
My address is ) . ' . .
(street) {city) (state}  (zip code) {country}
Execoted in County, State of vonthe _ day of , 20
(month} {year)

Signature of Filer {Declarant)

Form provided by Texas Ethics Commission www.ethics.state.tx.us Revised 10/21/2020




CANDIDATE / OFFICEHOLDER FORM C/OH
. CAMPAIGN FINANCE REPORT COVER SHEET PG 1

T ke e e R

1 Filer ID (Ethics Commission Fi . :
The CIQH Instruction Gulde explains how to complete this form. Her 11 (Elfcs Commission Fiers) | 2. Total pages filed: »

3 CANDIDATE/ MS / MRS / MR FIRST MI -
OFFICEHOLDER | . William R OFFICEUSE ONLY
NAME N]CKNAME ................... LAST ................................... SUF le ...... Date Recorred -

. : T . H (o
Bob Ricks NEGCGEIVE
4 CANDIDATE/ ADDRESS /PO BOX: APT { SUITE #; cITY; STATE;  ZIP CODE i [
OFFICEHOLDER | 2359 FM 2210 E Perrin ; tER
DS X 76486 ; -A N8
Change of' Address i " .
CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION - A} /

5 C)Y"FICEHOEDER - Data Hand-delivered or Date Pos!mamslxi\_'

PHONE (940 ) 567-1237 V
Recaipt # Amount §

5 CAMPAIGN MS f MRS ! MR FIRST M
TREASURER
NAME MrsDana .................................... R ........ Date Processed

NICKNAME LAST SUFFIX
. Date Imaged
Ricks

7 CAMBAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT / SUITE # CITY, STATE; ZIP CODE
TREASURER . t
ADDRESS 2359 FM 2210 E Perrin TX 76486

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (940 ) 507-2045

9 REPORTTYPE IE] January 15 D 30th day before election [j Runoff [j 15th day after campaign

treasurer appointment
(Officehalder Only)

l g July 15 I:j 8th day befere election D Exceeded Modified D Final Report [Aftach C/OH - FR)
Reporting Limit

10 PERICD Moath Day Year Manth Day Year
COVERED
10 28 25 THROUGH 12 731 25
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year [ﬂ Primacy [:} Runoff D gg::iipﬁnn
3 // 3 / 26 D General [j Spacia)

12 OFFICE OFFICE BELD (it any} 13 OFFICE SOUGHT  (if known)
Jack County Commissioner Precinct 2

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL £XPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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 NOTIGE OF SUCH EXPENDITURES,

COMMITTEE(S)

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADGRESS
Additional Pages

[ seciaic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms pravided 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

15 C/OH NAME
William Robert Ricks

16 Filer ID {(Ethics Commission -Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 5 0 00
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS 5
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 000

EXPENDITURE .
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O OO

4. TOTAL POLITICAL EXPENDITURES $
------------------- 1 ,943. 1 8
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 456 82
BALANCE OF REPORTING PERIOD .
QUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 2 400 00
18 SIGNATURE | swear, or affirm, under penalty of perury, that the accompanying report is frue and correet and Includes all information

required to be reported by me under Title 15, Eiection Code,

el

Signature of Candidate or Qfficeholder

—
!

EGC VE

Please complete either option below, i ;
3 (}' \
VIRGINIAANNE MARTIN ; ‘ ﬁ/ l
NOTARY PUBLIC I 2026
STATE OF TEXAS .
) N ID #597801-6 i i . g
(1) A TRdayit My Comm, Expires 04-16-2027 /
NOTARY STAMP/SEAL
Swormn fo and subscribed before me by 460 b /g A ~ = this the Zn A day of T&/Jru .).V:-J-f s
20 7. (., _, tocertify which, witness my hand and seal of office,
P DID Sy P MJ \/i'f‘h'nfd, Anﬂ&f/{,@f%'.n I\/OZLZ"‘%/:”é/t'C_.J
SIQBSME of ofticer administering cath Printed nanje of officer administering oath 'Litl\e})f officer administering oath

(2) Unsworn Declaration

My name is . and my date of birth is

My address is

't

{street) (city) (state)  (zip code) {country)

Execuled in County, State of , on the day of , 20 .
(month}) {year)

Signature of Candidate/Officeholder {(Declarant)

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




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

18 FILER NAME

William Robert Ricks

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 0.00
2, SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 5 0.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS s 0.00
4. SCHEDULE E: LOANS s 2,400.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s 0.00
8, SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 1,943.18
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | § 0.00
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM PQLITICAL CONTRIBUTIONS $ 0.00
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s 0.00

TOFILER

Forms provided by Texas Ethics Commission www.ethics.stafe.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 compiete this form. 1 Totalpages Schedule E: -

2 FILER NAME 3 Filer ID (Ethics Commissien Filers)

William Robert Ricks

4 TOTAL OF UNITEMIZED LOANS $ 0.00
5 Date of loan 7 Name ofiender [J out-ct-state PAC gD#; ) 9  LoanAmount (3)
11/10/2025 | william Robert Ricks 1,000.00
6 s lender 8 Lender address: City; State;  Zip Code 10 Interest rate
a financial ' 0.00
tituti H
Institation? 2359 FM 2210 E Perrin X 76486 ,
11 Maturity date
L] v ixn
12 Principal occupation / Job title (See Instructions) 13 Employer {See Instructions)
14 Description of Collateral 15 . .
Check if personal funds were depgsited into political
- d account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ()
INFORMATION
18 Guarantor address; City; State;  Zip Code
= not applicable
20 Principal Gccupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name oflender [[] out-cf-siate PAC (iD#: ) Loan Amotint (3)
11/13/2025 | William Robert Ricks 800.00
Is lender Lender address; City; State; Zip Code Interest rate
a financial 0.00
institution? i
nstitu 2359 FM 2210 E Perrin TX 76486 TP —
Ely [=f ~
Principal occupation / Job title (See Instructions) Employer (See Instructions)
e T T —— R
e IVIE e 0y
P L d T e ;
Description of Collateral Chaclk if personal funds ‘y&r!:r{\é deposnted into political L
’ account (See Instructions
® none - l - 1
GUARANTOR Name of guaranter hount E&aﬁ.‘ameeé(mdUCO . |
INFORMATION ; ‘ \ :’IJ/
Guarantor address; City; State; Zip Code \A] E
= not applicable N
Ptincipal Occupation (See Instructions) Employer (Ses Instructions)

ATTACH ADDBITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if lender s out-of-state PAC, please see Instruction guide for additional reporting requirements. ‘

Revised 1/1/2025

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




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 3 Filer [D (Ethics Commission Filars)
William Robert Ricks
4 TOTAL OF UNITEMIZED LOANS $ 0.00
5 Date of loan 7 Name oflender [T out-ot-state PAC g 3 9  LoanAmount ($)
11/24/2025 | William Robert Ricks 300.00
P . 8 ves d ..... d ..... .............. - ........................ ................. p P r—
& finanoiat Lender address; City; State; Zip Code 0.00
Institution? .
2359 FM 2210 E Perrin X 76486 1 Matarity date
[y 2w
12 Principal occupation ¢ Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collaterat 15
ption Check if personal funds were deposited into political
. Y account {See Insiructions)
none
1€ GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (3)
INFORMATION
18 Guarantor address; City; State; Zip Code
& not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name oflender [1 out-of:state PAC (tD#: ) L.oan Amount (3)
12/16/2025 | William Robert Ricks 300.00
1s lender Lender address; City; State; Zip Code Interest rate
a financial B 0.00
Institution? 2358 FM 2210 E Perrin TX 76486 Matirity date
[1v [v] w
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Rescription of Collateral p Check if personal funds were deposited into political
- account (See Instructions)
none
GUARANTOR Name of guarantor - .,..u-—-—Amnum.‘(’r.il,ua!'ar'ntoe'e'dfm)l_..J F -
INFORMATION = %ﬁ = N EE T “;\h
= et . -
................................................................................ ) ECELY By
Guarantor address; City; State;, Zip Code [ '*! ¢
FEB -2 2006 Qi !H
" not applicable : Ni br
1 Y jp—

Principal Occupation (See Instructions) Employer (See 1“3"”‘3“0"5}1 ld_i V 7 )

prTse———————

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.bous Revised 1/1/12025




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)

Advemsing Expense Event Expatise Loan Repayment/Reirmbursement Solicilation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expenge Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Palling Expense Travel in District

Contributions/Denations Made By GittAwards/Memorals Expense Printing Expense Travel Qut OF District
Canmdidate/Officeholder/Political Committes Legal Services Salaries/wages/Contract Labor Other {enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 Filer 1D {Ethlcs Commission Filers)

v political contributions

2 William Robert Ricks
4 Date 5 Payee name
11/14/2025 180 Signs
§ Amount ($) 7 Payee address; City; State: Zip Code
I ewsenenion | 2801 US-180 W Mineral Wells ~ TX 76067

EXPENDITURE

intended i
8 (a} Category (See Categaries lisled at the top of this schedule) tb) Description
PURPOSE .. . .
OF Advertising Expense Campaign Signs
EXPENDITURE
(c) Checkif travel outside of Texas, Complete Schedule T, Check if Austin, TX, officehotder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expentiture to benefit C/OH
Date Payee name
11/14/2025 Jack County Republlcan Partin
Amount () Payee address; City: State; Zip Code
750.00
reimbrsemenom | P-O. BOX 876 Jacksboro TX 76458
¥ political contributions
intended
Category (See Categoreslisted at the lap of this schedule) Description
PURPOSE e
OF Fees Filing Fees

Checkif travel cutside of Texas. Complete Schedula 7,

Check if Austin, TX, officeholder living expense

EXPENDITURE

i Candidate / Officeholder name Office sought Office held
Complete QNLY it direct
expenditure to benefit C/OH
Date Payee name -
11/25/2025 Harbor Freight Tools
Amount ($) Payee address; City; State; Zip Code
5.39 . .
Reimbursementifom 194 Garrett Morris Parkway Mineral Wells TX 76067
v political contributions
intended
Category (See Categeries listed at the top of this schedule) Description
F'LIRF'OSE . s
OF Advertising Expense Zip ties for campalgn gns—. -

N RV =T

Check if trave| outside of Texas. Complete Schedule T,

i Qe T L
Check if Austin. TX |nmceh:§[&§}1h\}ng 'é‘xpense_ﬂ_..\im_..t “

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought !.J Office held

1ﬂp FEB -2 20%

: :
ATTACH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED F ] ]

o

T
!

Forms provided by Texas Ethics Commission

-

www.ethics.state.tx.us } Revised 1/1/2025
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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.

SCcHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

! ! Loan Repayment/Reimbursement
Accounting/Banking Fees

Solicitation/Fundraising Expense
Oftice Overhead/Rental Expense

Transportation Equipment & Related Expense

C‘,onsqlﬁn_g Expengse Food/Beverage Expense Polling Expense Travel In District
Coniributions/Denations Made By GiftAwardsMemoriais Expense Printing Expense Travel Out OF District
Candidate/Officeholder/Political Committee Legal Services Salares/Wages/Contract Labor Qther {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 ID (Ethics Commission Filers)

2 William Robert Ricks
4 Date 5 Payee name
11/25/2025 180 Signs '
6 Amount ($) 7 Payee address; City; State; Zip Code
881.18 2801 US-180 W Mineral Wells TX 76067

Reimbursement from
¥ political contribiztions
intended

(a} Category (Ses Calegaries lisled at ihe top of this schedule) {b} Description
PURPOSE . . .
oF Advertising Expense Campaign Signs
EXPENDITURE
{c) Check it trave] cutside of Texas, Complete Schedule T, Check if Austin, TX, officeholder living expense
L] Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
12/12/2025 Sutherlands HomeBase
Amount {$) Payee address; Gity: ' State; Zip Code
25.42 . .
remmusemennom | 198 Garrett Morris Parkway Mineral Wells X 76067
4 political contributions
intended
Category (See Categories listed at tha lop of this schedule) Description
PURPOSE L. . .
OF Advertising Expense Lumber for campaign sign frame
EXPENDITURE
Check if travel outside of Texas, Complete Schedule T, Check if Austin, TX, officehclder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payese name

Amount (3) Payee address; C:ty,

Staﬁe e ng Code
‘..C-‘z: t-::: “
Reimbursement from @ |

political contributions
intended

\ F’ ul
Descrtpxm\ FEB _ 2 2026 !:
o]

Ch'eck if Ausun T, orr:ceholder living exp}ﬁ{ \ \\/

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

Checkif travel cutside of Texas. Complats Schedule 7.

o Candidate / Officeholder name Office sough!’_________.._,.f.mw == Offioe th
Complete QNLY if direct

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 1/1/2025

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission




