CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

e -

The C/OH Instruction Guide explains how to complete this form,

1 Filer iD (Ethics Commission Filers)

2 Tolal pages filad:

2

| Sugar Land Council District 4

3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER | . D. F Rick OFFICE USE ONLY
NAME S S OGEOna00000 CO0000 . ciesaerse HOGONUOANCO00AEONANARA0IO0AG el p "
NICKNAME LAST SUFFIX 240 Beoeh ed
Rick Miller FILED ELECTRONICALLY
v i APRIL 23,2025 @7:12 A M.
4 CANDIDATE/ SUITE # CITY; STATE;,  ZIP CODE CITY CLERKS OFFICE
ﬁ:ﬁ&%ﬂmﬁﬂ ugar Land, TX 77749 LINDA MENDENHALL
ADDRESS
Change of Address
& CANDIDATE/ F-ARE‘ ConE FHONE TNUMBER EXTENSION Date Hand-dslivered or Date Posimarked
OFFICEHOLDER
PHoNe (I |
T e —————— Receipt # Amount $
& CAMPAIGN MS / MRS / MR FIRST MI
TREASURER
NAME Mr ...................... B ruce ..................................... SCOA0500 Date Processed
NICKNAME LAST SUFFIX s i
Bond Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, Y. STATE 2P CODE
TREASURER
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
9 REPORTTYPE | — o e o e cerag
January 1 !'_ 30th day before election r Runoft !— 06 doy shes conpalon
(Officahotdar Only)
o R .
July 16 day before election | Exceeded Modiied Final Report (Attach CIOH - FR)
IR ST ! .uy— oo F ey 4 Reporting Limit ]__ e =
10 PERIOD Month Day Year Month Day Year
COVERED
3 25 -~ 25 THROUGH & 23 25
M ELECTION ELECTION DATE T ELECTION TYPE
S I att r Oth
‘ Month Day Year B Lol / L Do;'rivtion
i 5 3 25 | [ Genen  [a s
—_
42 OFFICE OFFICE HELD {f aay) 13  OFFICE SOUGHT  {i known}

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

COMMITTEE TYPE

[ cenerac

COMMITTEE ADORESS

COMMITTEE NAME

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE | OFFICEHOLDER. THESE EXFENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICENCLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHCLDERS ARE REQUIRED TO REPORY THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

™ speciFic |

COMM!TTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

Forms provided by Texas Ethics Com

GO TO PAGE 2

Reset Form I"s‘sl Reset Page l

Revised 1/1/2024



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME 1€ Filer \D (Ethics Commission Filers)
D. F. Rick Miller
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 4000.00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $ 3513.54
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 1011.46
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE 0
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE I swear, or affim, under penalty of perjury, that the accompanying repert is true and correct and includes all information
required to be reported by me under Title 15, Election Code.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by this the day af

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

Signature of officer adminisiering oath Printed name of officer administering cath Title of officer administaring oath

BT o S T RS e R T R L 1 Sl

{2) Unsworn Declaration

My name is D. F. Rick Miller , and my date of birth is_ .
— ‘Sugarland  TX 77479  USA

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

County, State of Texas ,onthe 25th day of Apl’il .20 25
{monthy)

Executed in FOI't Bend

date/Officeholder (Declarant)

Forms provided by Texas Ethics Comm Reset Form El R \ 'P age Revised 1/1/2024




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
19 FILER NAME 20 Filer ID (Ethics Commission Filers)
D. F. Rick Miller
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 4000.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3513.54
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3;: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
S. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
0. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. SCHEDULE [: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: lTrggﬁggT. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commi1 stat

Reset Form Reset Page

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

D. F. Rick Miller

3 Filer ID (Ethics Commission Filers)

4 Date

4/1/2025

& Fuli name of contributor out-of state PAC (ID¥. )
TrevanionGroup, LLC
68 Contiibuter address: City; State Zip Code

—Sugar Land, TX 77479

7 Amount of contribution ($)

1000.00

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
NA NA
Date Full name of contributer out-of-state PAC (0% ) Amount of contribution ($)
Dan Matthews
AI112025 | ooeereeriie et et a e 500.00
Contributor address; City: State; Zip Code :

Principal ocoupation / Job title (See Instructions)

Employer (Sea Instructions)

Engineer Rothwell
Date Full name of contributor ocut-of-state PAC (1D#: J Amount of contribution {$)
Norm Mason
AIAT2025  reeeiiieiieiir e ie et et a et aaea e raias

Contributor address; City; State;

_ugar Land, TX 77478

Zip Code

500.00

Principal occupation / Job title (See Instructions)

Employer (Ses Instructions)

Retired
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Marty Schimitt
MBIR025 1o s ey Gy, T Sote: Zip Coda 250, 00

Richmond, TX 77406

Principal occupation / Job tite (See Instructions)

CEO

AGCM

Employer {See Instructions)

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 Cornrq
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The instruction Guide exptains how to compiete this form.

1 Total pages Schedule A1l:

2 FILER NAME

3 Filer ID {Ethics Commission Filers)

D. F. Rick Miller
4 Date & Full name of contributor out-of-state PAC (ID# y | 7 Amount of contribution ($)
Harry Stevenson
4,9,2025 8 Contributor address; City: State: Zip Code 50000

Sugar Land, TX 77479

8 Principal occupation / Job title (See inatructions}

9 Employer (See Instructions)

Retired NA
Date Full name of contributor out-of-state PAC {I0# ) Amount of contribution ($)
TrevanionGroup. LLC
B1O2025 | oeiretri et e e e e et et e e aes

Contributer address; State;

ugar Land, TX 77479

Zip Code

500.00

Principal occupation / Job title (See Instructions)

Employer {(See Instructions}

NA NA
Date Full name of contributor out-of-state PAC (ID#: J Amount of contribution ($)
Derwood Anderson
AITIZ025  |eiereeeeies e ae e e 500.00
Contributor address; City: State Zip Code :
Principal occupation / Job titte (See Instructions) Employer (See Instrucyons)
Retired INA
Date Full name of contributor out-of-state PAC {ID¥: B Amount of contribution (%)
Robin Ritchie
4/1 / ...................... MMMy
8/2025 Contributor address: City; State; Zip Code 100.00

ugar Land, TX 77479

Principal occup

Retired

NA

Employer {See insbructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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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. R IUAUpEgeENeduIe AT
e
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
D. F. Rick Miller
4 Date & Full name of contributor out-of-state PAC (ID¥: y | 7 Amount of contribution ($)
Paul Davis
4/22/2025 ........... R LR R R IR R R P I AR S treresnas R
& Contributor address; City: State; Zip Code 1 5000
ugar Land, TX 77479
8 Principal occupation / Job tite {See Instructions) 9 Employer (See Instructions)
Retired NA
Date Full name of contributor out-of-state PAC (1D# ) Amount of contribution ($)
Contributor address; City: State;  Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-otf-state PAC (ID¥: D Amount of contribution ($)
Contributor address; City: State: Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (1D¥: ) Amaunt of contribution ($)
Contributor address: City: State; Zip Code
Principal occupation / Job tile {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 additionat reporting requirements.

Forms provided by Texas Ethics Comm Reset Form |Em1 Reset Page Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sCHEDULE F1

Advertising Expenss

Consutting Expense

Contributions/Donations Made By
Candidate/Officeholdar/Political

Credit Card Payrment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement SolicitationFundraising Exp
Fees Offica Overhea/Rertal E T ion Equipment & Related Expansae
Food/Beverage Expense Polling Expense Trave! In District
Gift’Awards/Memosiaks Expense Printing Expense Travel Out Of Distnét
Commitiee Legal Services riesAVages/Contract Labor Cther (enter a category not listed abave)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:]2 FILER NAME 3 Filer ID (Ethics Commission Filers)
> 3 D. F. Rick Miller
4 Date 6 Payee name
4/3/2025 Universal Signs
8 Amount (§) 7 Payee address: City: State; Zip Code
1461.38
8 {a) Category (See Categories listed attha top ot this schedule) (b) Description
PURPOSE Printing Expense Signs
EXPENDITURE
© Check if travel oulside of Texas. Complets Schedule T Check i Austin. TX officeholder fiving expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expendiure to benefit C/OM
Date Payee name
4/7/2025 Lowe’s
Amount ($) Payes address; City; State; Zip Code
109.60 ugar Land, TX 77479
Category (See Categories listed at the top of this schadule) Description
PURPOSE Political Sign Support Sian PoLES
OF
EXPENDITURE
Checx f travel outside of Taxas. Complete Schedute T Chack if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officehaclder name Office sought Office held
expendilure 1o benefit C/OH
Date Payee name
4/19/2025 Neumann and Company
Amount ($) Payee address; City: State; Zip Code
Catagary (See Categories listed at the iop of this scheduie) Description
PURPOSE Advertising Expense Push Cards
EXPENDITURE

Check if travet outside of Texas. C SchedyleT

Check if Austin, TX, officeholder living expense

Complete ONLY if direcl
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE =
FROM POLITICAL CONTRIBUTIONS SCHEDULR

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EvertExpense Loan Repayment/Reimb: JF
e Banks

Fees mm.mm‘;uam T ‘ wﬁnwa
nse ramsportation pense
Consulting Expense Food/Beverage Expense Polling Expanse Teavel in District
Contrinsions/Dorations Made By GiV/Awards/Memarials Expense Prirting Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Satanes\WagesiContract Labor Other (enter a category not listed above)
Cradit Card Payment
The Instruction Gulde explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
D. F. Rick Miller
4 Date § Payee name
4/19/2025 Texas Campaigns
& Amount ($) 7 Payee address; City: State; Zip Code
814 .H ouston, TX 77096
8 {a) Category (See Categories listed at the top of this schedule) (b) Dascription
i Salaries/Wages/Contract Labor Campaign support
EXPENDITURE
© Check it ravei outsxe of Texas Complele Schadule T Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee name
Amaount ($) Payee address, City; State, Zip Code
Category (See Categories listed at the top of this schedu's) Description
PURPOSE
OF
EXPENDITURE
Check dtravel oulside of Texas. Complate Schedule T Check if Austin TX, officeholder living expense
Complale ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefil C/OH
Date Payae name
Amount ($) Payee address; City; State; Zip Code
Category (Ses Categosies isted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check # travei outside of Texas. Complets Schedule T Check if Austin. TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expendilure to benefit C/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics COﬂ Reset Form cssl R t P Revised 1/1/2024






