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

i N 1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
4 CANDIDATE/ WS F MRS f MR FIRST M1
OFFICEHOLDER | M. Williamn R OFFICE USE ONLY
NAME bt e i i et e e e iae e asaaes [ERTppr— -
NICKNAME LAST SUFFIX EE ((-x; E [I V !F;-"
Baob Ricks
4 CANDIDATE/ ADBRESS /PO BOX; AFRT { SUITE #, CITY:! STATE;  ZIP CODE
OFFIGEHOLDER (2359 FM 2210 E Perrin 90 20%
MAILING TX 76486 FEB
ADDRESS \Jg
Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSICN DatelHand:delivered or Date Postmarked
OFFICEHOLDER -
Reaceipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mi
A RER IS . Dang e,
HICKNAME LAST SUFFIX
RiCkS Date Imaged .
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE)  APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER 2359 FM 2210 E Perrin
ADDRESS TX 76486
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (940 567-1237
8 REPORT TYPE [_—J Janary 15 D 30th day befare election I:! Runaff D 15t day alter campaign
treasurer appointment

{Officeholder Only)

I ‘ July 15 I}j gih day before eleclion D Exceeded Modified D Final Report (Attach C/OH - FR)
Reporting Limit

19 PERIOD Month Day Year Monin Day Year
COVERED
1 723 26 THROUGH 2 / 21 26
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Yoar B} ewmay L moner [ Dessration
’ Gensral Special
3 /3 2 | [ L]

12 OFFICE CFFICE HELD (if any} 13 OFFICE SQUGHT  (if known)
Jack County Commissioner Precinct 2

14 NOT[CE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE { OFFICEHOLDER. THNESE EXPENIHTURES 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 RECELVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS
Additional Pages

[ speciric COMMITTEE CAMPAIGN TREASURER NAME
.

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Fiter ID (Ethics Cominission Filers}
Bob Ricks
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITIGAL GONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 00

CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 000
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0 00
4.  TOTAL POLITICAL EXPENDITURES [ 1 50 35
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 0 00
BALANCE OF REPORTING PERIOD .

OUTSTANDING 6. TOTAL PRINCIBAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3 1 5035
18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes alf information

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

i o

Signature of Candidate or QOfficeholder

| S—

Please complete either option below: E © E u V[
e P P e P PPy P Py P g e g -
VIRGINIAANNE MARTIN | FEB 2 0 2026
NOTARY PUBLIC (
(1) Affila STATE OF TEXAS b
ID#597801-6
My Carnm, Expires 04-16-2027 b
NOTARY STAMP/SEAL
Swom to and subscribed befora me by C‘)/ //:'é v E S ks this the 27" day of Febro :b_r\j
20 __<~C ___ ftocerdify which, withess my hand and seal of office.
W&W}J\Aﬁ/éq) \/-'rq,',\‘.,;_ Anne_/qa.f‘[['/lq /\jajl:;l,rer’?t)é/}(o

Slgnaturg of officer administering oath o ?rinted\n}]me of ofticer administering oath J Title of officer administering oath

(2} Unswormn Declaration

My name is , and my date of birth is

My address is

(street) (city) (stale)  (zip code) {country}

Executed in County, State of ,onthe day of .20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/12026




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

A

19 FILER NAME

20 Filer 1D (Ethics Commission Filers)

Bob Ricks
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1; MONETARY POLITICAL CONTRIBUTIONS )
2, SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 5
3. SCHEDULE B: PLEDGED CONTRIBUTIONS 5
4. SCHEDULE E: LOANS $ 150.35
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 8
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 8
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
2. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 150.35
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5
12. SCHEDULE K: #lxgsiggt CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED g

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

Revised 17172026




LOANS

SCHEDULE E

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

1

2 FILER NAME

William Ricks

3 Filer ID (Ethics Commisslon Filers}

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan

7 Name oflender [} out-ot-state PAC (ID#; )

9  LoanAmount ($)

not applicable

01/29/2026 | William Ricks 79.98

6 ls lender 8 Lender address; City: State;  Zip Code | 10 Interestrate

a financial
Institution? 2359 FM 2210 E Jacksboro TX =
Maturity date

1y [=n 76486 ;

12 Principal occupation / Job title (See Instructions) 13 Employef (See Instructions)

14 Description of Collateral 15 . L -
Check if personal funds were deposited into political
account (See Instructions)

none
18 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ()
INFORMATION
18 Guarantor address; City State; Zip Code
not applicable .
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name oflender [ aut-of-state PAC {ID#:, ) Loan Amount (3)
02/04/2026 | William Ricks 70.37
Is lender Lender address; City; State; Zip Code Interest rate
a financiat
Institution? 2359 FM 2210 E Perrin TX 76486 TRr———
Civ W n
Principal occupation / Joh title (See Instructions) Employer (See [nstructions)
ww«*'i
DBECﬂpthﬂ of Collateral Checl if pejsonal yvere‘depc%ﬂaqﬁn olltic
account (Seerrﬁ cmons a\
none
GUARANTOR MName of guarantor Amount Guaranteed
INFORMATION ‘
Guarantor address; City; State;  Zip C od

Principal Occupation (See Instruciions)

Employer (See lnstructlons)

ATTACHADDITIONAL 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 Comnission

www.ethics.state.tx.us

Revised 1/1/2026




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

Coensulting Expense

Contributions/Denations Made By
Candidate/Officeholder/Political Committee

Credit Card Payrment

EXPENDITURE CATEGORIES FORBOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Querhead/Rental Expense
Food/Beverage Expense Polling Expensa
GifttAwards/Memorials Expense Printing Expense

Legal Services SalariesANages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Qut Of District

Other {enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

3 Fller 1D (Ethics Commission Filers)

EXPENDITURE

1 William Ricks
4 Date B Payee name
01/29/2026 Amazon
6 Amount (3) 7 Payee address; City; State; Zip Code
81.08
rempusemenmom | 410 Terry Ave N Seattle WA 98108
v political contributions ¢
intended
(@) Category (See Categories listed at the fop of this schedule) (B} Description -
e Advertising Expense

Notebooks

{c) Checkif trave] ottside of Texas, Coriplete Schedule T,

Check it Austin, TX, officehalder living expense

EXPENDITURE

9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct .
expenditire to benefit C/OH
Date 'Payee name
02/04/2026 180 Signs
Amount {B) Payee address; City; State; Zip Code

70.37 .

oo | 2801 US 180 W Mineral Wells ~ TX 76067

¥ political contributions -
é;\tended
Category (Ses Categories kisted at the tap of lhis schedule) Description
PURPOSE . . .
OF Advertising Expense Campaign Stickers

Chetkiftravel outside of Texas. Camplete Schedula T,

Check if Austin, TX, officehcider living expense

Complete GQNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

e T T

EXPENDITURE

Date Payee name @U V L_h-_;.u
‘_M.,.,.s
Amount ($ P ddress; Rzip o1,
mount ($) ayee address; Clty., FEB %a@ 2 Zip d
Reimbursement from !
politicat contributions
intended
Category (See Categories listad at the top of this schedule) Descrlptlon
PURPOSE L
OF

Checkif travel outside of Texas, Complete Schedule T,

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder hame

Office sought Office held

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2028




