
CANDIDATE 1 OFFICEHOLDER FORM CIOH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

F6. xi
The ClOH Instruction Guide explains how to complete this forth. 

1 Filer ID (Edits Commission 2 Tidal pages blab. 

3 CANDIDATE! MS F MRS I MR FIRST MI

OFFICEHOLDER MR. Franco
OFFiCEU3EONLY

NAME .

Ig01AME .KKA.................... LAS....T ................................... SUFF.....Uf ... DataReReceivedN

4 CANDIDATE ! 

James Franco i

ADDRESS I PO Box: APT I SUM R: CITY: STATE: ZIP CODE

OFFICEHOLDER 4534 Castleview Baytown, TX, 77521_..
r. MAILING a rk

ILlt. i LV Z-VZO t" HJ,. L C
ADDRESS

Change of Address

AREA CODE PHONE NINABER EXTENSION5 CANDIDATE! 
Date Hand-0eltrerod or Dale Poslmarked

OFFICEHOLDER

PHONE 832 ) 724- 2116,- 
Receipt e - Amoual

6 CAMPAIGN MS I MRS I MR FIRST MI

TREASURER Mrs. Linda q
NAME... Drla

PracasjTjraw IlI
NICKNAME LAST SUFFIX J} 4'+r

Martinez

STREET AWRLSS ( NO PO Box PLEASE); APT I SL* E t: CITY: 

Date Imaged

I& I 10Z3 STATE. 
ZIP CODE 7CAMPAIGN TREASURER

4534 Castleview Baytown TX 77521 ADDRESS
Residence

or Business) AREA

CODE PHONE NUMBER EXTENSION 3CAMPAIGN TREASURER

PHONE

832 } 556- 3837 8

REPORT TYPE Jamey
15 M Mth day before OKOW Runoff 15th day after campaign treasurer appdirdmard

OfXcahoMar Orgy. 

July 15

Month Dry

8th day

belore election Yost Exceeded   

Urnit

Month

Day

Find Report(

ula L-0H . FR; Year 10

PERIODCOVERED 7

24
23 THROUGH 9 / 30 23 11 ELECTION

ELECTION DATE ELECTION TYPE Month Day

Year - P5"' ry gPWR Other I Description
11 7

23 I  a—ral % P":" I 13 OFFICE

CWFWF HELD ( it e' 7) ` 13 OFnCESOUGHT rikin" ml Baytown City

Council District414 NOTICE
FROM TIN BOX IS FOR NOTICE of POLITICAL COW MO AC( PIED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT POLITICAL THE

CANDIDATE I OFFICEHOLD11314 THESE 0OWNI TURES MAY HAVE BEEN MADE WYNONT THE CANOIDATES OR OFFICEHOLDERS RNORT. EDGE OR COMMITTEE( S) 

CONSENT: CANDIDATES
AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS DIFORMAHON ONLY F THEY RECEIVE NOTICE OF SUCH UPOWITURES. COMMITTEE TYPE

I COMMITTEE NAME GENERAL COMMITTEE

ADDRESS
Additional Pages

SPECIFIC I

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



CANDIDATE 1 OFFICEHOLDER

CAMPAIGN FINANCE REPORT

15 C' OH NAME

James Franco

FORM CIOH

COVER SHEET PG 2

16 Filer to ( Ethics Commission Filers) 

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) L6̂2.0 
I

EXPENDITURE

TOTALS
3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

4. TOTAL POLITICAL EXPENDITURES 4, 358. 0635Q. 06
CONTRIBUTION

BALANCE
5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

oo.00OF REPORTING PERIOD

OUTSTANDING 6_ TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

18 SIGNATURE I swear, or affirm, under penally of perjury, that the accompanying report is true an cx and includes all Information

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

nature Candidate or Officeholder

Please complete either option below: 

1) Affidavit

Seer hV. 
AI1g91B MBfla 3BdlBm

ftte of Texas

TAMPIS$+ kbly Ptlblit
c4ft ftdulan No. 130M; Salnd

2 t rtify which, witness my Md and

Signature J officer administering calk Prl

2) Unsworn Declaration

My name is

My address is

Executed in

street) 

County. State of

this the 0-
1: 11, 

day of 0001thkPOL', 

of officer admir isterirg aa* Title of o0lhr admintlering oath

and my date of birth is

City) ( state) ( zip code) ( country) 

on the day of 20
month) ( year) 

Signature of Candidate/ Officeholder ( Declarant) 

xms prevtden by Texas Ethics commission whWW. elhl0s.stale.MUS Revised 811712021



SUBTOTALS - C/ OH FORM CIOH

COVER SHEET PG 3

19 FILER NAME

James Franco
20 Filer ID ( Ethics Commission Fibre) 

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1. SCHEDULEAi: MONETARY POLITICALCONTRIBUTIONS 900. 00

2• SCHEDULEA2: NON -MONETARY ( IN -KIND) POLITICAL CONTRIBUTIONS 396. 00

3. SCHEDULES: PLEDGED CONTRIBUTIONS

4. SCHEDULE E: LOANS s 3, 262. 06

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 4,358. 06

6• SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

7. SCHEDULE F3 PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

8 SCHEDULE F4. EXPENDITURES MADE BY CREDIT CARD

g• SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C10H

11• SCHEDULE 1: NON - POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S

12. SCHEDULE K: INTEREST. CREDITS, GAINS, REFUNDS. AND CONTRIBUTIONS RETURNED
TO FILER

s

Forms provided by Texas Ethics Commission wwwethics.state_6c. us Revised 811712020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

The Instruction Guide explains how to complete this form. t Total pages schedule At

2 FILER NAME 3 Fller ID ( Ethics Commission Filers) 

4 Date 5 Full name of contributor out-of-state PAC ( lD/: _ t 7 Amount of contribution ( S) 

Jerry Fallin
09/ 02/ 2023

8 Contributor address; City; State; Zip Code 500-00
Baytown, Tx 77521

8 Principal occupation / Job title ( See Instructions) g Employer ( See Instructions) 

Data Full name of contributor outwl- stale PAC purr- t
Amount of contribution ( S) 

Jeff Walters
09/ 13/ 2023

Contributor address: City; State; Zip Cade 100-00
Baytown, Tx 77521

Principal occupation ! Job title (See Instructions) Employer ( See InstructicM e ) 

Date Full name of contributor out -or -state W. Ix7. t
Amount of mntributign r# ) 

Phyllis Hildenbrand
09/ 07/ 2023

Contributor address; City; Slate: Zip Code 100. 00
Baytown, TX 77521

Principal occupation 1 Job title ( See Instructions) Employer ( See Instructions) 

Date Full name of contributor of I- of- sleta PAC ( It* s Amount of contribution ($) 

Bret Rasch
09/26/ 2023

Contributor Contributor addre 9; City; State; Zip CodeZip 200. 00
Baytown, TX 77521

Principal occupation 1 Job title ( See Instructions) Employer ( See Instructic -)x? 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

lfcontributor is outof- state PAC, please see Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www. ethics. slate- bt. us Revised 8/ 17/ 2020



NON -MONETARY ( IN -KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

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 A2

2 FILER NAME
3 Her ID ( Ethics Commission Filers) 

James Franco

4 TOTAL OF UNITEMIZED IN -KIND POLITICAL CONTRIBUTIONS 396. 00
5 Date 6 Full name of contributor  out•pf-state PAC ( 11) 0e 8 Amount of 1 g I" Ind contribution

JSL Structurtes, LLC
Contribution S I description

396. 00 Postage
0810212023

7 Contributor address: City; State; Zip Code i

P Iugerville, Tx 78660 Check If travel outside of Texas. Complete schedule T. 

10 Principal occupation J Job trite ( FOR NON. JUDICIAL)( See Instructions) 11 Employer ( FOR NONJUDICIAL)( See instructions) 

12 Contributor' s principal occupation ( FOR JUDICIAL) 13 Contributors job title ( FOR JUDICIAL)( See Instructions) 

14 Contributors employerilaw firm ( FOR JUDICIAL) 15 Law firm of contributor' s spouse ( if any) ( FOR JUDICIAL) 

16 If contributor Is a child, law firm of parent(s) ( if any) ( FOR JUDICIAL) 

Date
Full name of oontributof  out- of-stam PAC ( 00: .. _ r

Amount of
I

In -kind contribution

Contribution S description

I

Contributor address; City; State: Zip Code j

I

Cheek If travel outside of Texas. Complete Schedule T. 

Principal occupation ' Job tide ( FOR NON -JUDICIAL) (See Instructions) Employer ( FOR NONJUDICIAL)( See Instructions) 

Contributors principal occupation ( FOR JUDICIAL) Contributors job title ( FOR JUDICIAL)( See Instructions) 

Contributors amployerflaw firm (FOR JUDICIAL) Law firm of contribulors spouse ( if any) ( FOR JUDICIAL) 

If contributor is a child, law firm of parent( s) ( if any) (FOR JUDICIAL) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

R contributor is out- of-state PAC, please see Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethics.stale.tx.us Revised 8/ 1712020



PLEDGED CONTRIBUTIONS SCHEDULE B

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

The Instruction Guido explains how to complete this farm. 
1 Total pages Schedule 0; 

2 FILER NAME 3 F ter ID ( Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED PLEDGES

5 Data 6 Full name of pedgor  c, I- of- state PAC ( IDS: I a Amount l 9 In -kind contribution
of Pledge $ I description

I

7 Pledgor address; City; State; Zip Code
I

I

I

Check d travel outside of Texas. Complete Schedule T. 

10 Principal occupation 1 Job Ode ( See Instrurtx, ns) 11 Employer ( Sae Instructions) 

Data Full name of pledgor :] 111it- ol-slate Nam: goo._ _ _} Amount I
In -kind contribution

of Pledge $ I description

I

Pledgor address; City; Slate; Zip Code l

i

I
Check it travel outside of Texas. Complete Schedule T. 

Principal occupation / Job tide ( See Instructions) Employer ( See Instructions) 

Date Full name of pledgor  out-of-state PAC QDa: I Amount of I
In -kind contribution

Pledge $ I
description

l

Pledgor address; City; State; Zip Code
I

l

I

I
Check If travel outside of Texas. Complete Schedule T. 

Principal occupation 1 Job Ode ( See Instructions) Employer ( See Instructions) 

Date Full name of ptedgor  out-of-state PAC We: i Amount of I In -kind contribution

Pledge S I description

I

Pledgor address; City; State; Zip Code

I

I

Chock 0 travel outside of Texas. Complete Schedule T. 

Principal occupation 1 Job tide (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 & 17/ 2020



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 ID ( Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED LOANS

Date of loan 7 Name of lender © out-of-state PAC (Ios: ) 

I........ ... .... ........ ............... ..... ....... . ... 

8 Lender address: City; State: Zip Code

9 Loan Amount ( S) 

8 Is lender 10 Into" rate

a financial

Institution? 

11 Maturitydate
Y  N

12 Principal occupation ! Job title ( See Instructions) 13 Employer ( See Instructions) 

14 Description of Coliateral 1s
Check if personal funds were deposited Into political

none
account ( See Instructions) 

16 GUARANTOR 17 Namsolguarantor 19 Amount Guaranteed($) 
INFORMATION

I... ........... ...... 

1$ Guarantor addrsun. City; Slate; lip Code

not applicable

20 Principal Occupation ( See Instructions) 21 Employer ( See Instructions) 

Datsofloan Nameoflender 0-A-pt.atste PAC ( to*- ) 

I................ ..................... ...................... 

Lender address: city; State; Zip Code

LoanAmount( S) 

is lender Interest rate

a financial

Institution? 

Maturity dale
Y  N

Principal occupation / Job title ( Sea Instructions} Employer ( See Instructions) 

Description of Collateral

C hrFrx !( personal funds were deposited Into political

none
eo unt ( See Instructions) 

GUARANTOR Nameofguarantor Amount Guaranteed (S) 
INFORMATION

Guarantor address, City; Slate; Zip Cadn

not applicable

Principal Occupation ( See Instructions) Employer jSee 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. tc. us Revised 811712020



POLITICAL EXPENDITURES MADE
SCHEDULE F1

FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, 00 NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expanse Event Expanse Loan RepsymenVReYngasnrwrl SaadfodonUFundrafakp Fxpanee
Aoomxd-KM^ WV Fees Ogke OverhsaNRental Expanse Transportation EgL4mwM& RNOW Expense CpnwA*
V Expense FoodBeverage Expense polling Expense Travel In District Canvibutio
sconaedrs Made By Gales Expense Printing Expense Travel Out Of Disafct CondiftW/

DMosholdedPolillcel Commhtee Legal Services Slieries/ YVagaelCarraau Labor 011w( enteracategorynot" Ied above) CredtCmdParrners
The

Instruction Quids explains how to complete this form. 1

Total pages Schedule Ft: 2 FILER NAME 3 Filer ID (Ethks Commisslon Filers) 4

Data S Payee name B

Amount ( S) 7 Payee address: City: State; Zip Code g

a) Category ( S" Categories listed 01the topOrr this Schedule) b) Description PURPOSE OF EXPENDITURE

c) 

ChedtilpevslouefdeatTe

CoinplelsScite"

T. Check Y Austin, TX. afACetwWer IWIng expense 9 Complete ONLY

II direct Candidate 1 Officeholder name Office sought Office held expenditure to benefit

CIOH Date Payee name

Amount ( S) Payee

address; City; State; Zip Code Category ( See Categories

listed at ON lop afthis schedule) Description PURPOSE OF EXPENDITURE

tXsdclfka%,

WMMWedTwm.

Coop

b$Cho"L Check HMnGn, TX. olhcehokler Ii ing expense Complete ONLY N

direct Candidate I Officeholder name Office sought Office held expenditure to benefit

CIOH Date Payee name

Amount ($) Payee address; 

City; State; Zip Code Category( see Categories

Wed at the top of ibis schedW) Description PURPOSE OF EXPENDITURE

Checx

ifaerel

ouaidadioxas. 

Canydeta SchadAeT. Check IfAustin, TX, oakehoWx living expense Complete QW It

direct Candidate I Officeholder name Office sought Office held expenditure to benefit

C10H ATTACH ADDITIONAL COPIES

OFTHISSCHEDULE AS NEEDED Forms providedby

Texas Ethics Commission www.ethics.state. tx.us Revised W1712020



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10( a) 

Advertising Expense Evert Expense LoonFleMinew i9xXserrent So1r3tetldYFudrai ing Exper" 
ACOMW l VISONdog Fees 0fft& 7vwtwx R wvW Exfwwe Transporfanm BQWpMOM& Rd ated Faeroe
Ca- OV Expen" Food8evarage Expense Pomng Expense Travel In District
C dributionarDmatlaq Made® y GWAwardsiMemorials Expense Printing Expense Trawl Out Of Diebid

Cendldat&K> Wx gwkkw Poldool ConrriiMm Legal Services Sa WWWWagulConaedl- a or Oliver ( enter a category notisted above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F2: 2 FILER NAME 3 Filer ID ( Ethics Commission Fliers; 

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS s

5 Date 6 Payee name

7 Amount ( S} 8 Payee address; City: State; Bp Code

9
TYPE OF

EXPENDITURE Political I Non -Political

10 a) Category ( See Categories listed at the top of this schedule) b) Description

PURPOSE

OF

EXPENDITURE

c) Chsdifsaveloubldaofibxas. Compb% Sdedd* T. Check If Austin, TX, officeholder living expanse

11 Complete QW if direct Candidate I Officeholder name Office sought Office held
expenditure to benefit C40H

Date Payee name

Amount ( T) Payee address; City; Stale; Zip Code

TYPE OF

EXPENDITURE Political i Non- Potipcal

Category ( See Calagaries listed at the top of this schedule) Description

PURPOSE

OF

EXPENDITURE

Chid ifbavelouaidsofTem& C ro*WSdpkk eT. Check itAustin. TX, officeholder thing expense

Complete ONLY If direct Candidate I Officeholder name Office sought Office held
expenditure to benefit C10H

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. ethics. state. U. us Revised 8/ 1712020



PURCHASE OF INVESTMENTS MADE
SCHEDULE F3

FROM POLITICAL CONTRIBUTIONS

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 F& 

2 FILER NAME 3 Filer ID ( Ethics Commission Filers) 

4 Date
5 Name of person from whom investment is purchased

I. ........... .......................................... 
I .............. ......... 

B Address of person from whom Investment Is purchased; City; State; Zip Code

7 Description of investment

8 Amount of investment ( S) 

Dale Name of person from whom Investment Is purchased

Address of person from whom investment is purchased; City; State; Zip Code

Description of investment

Amount of Investment ( S) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethiss.state. tx.us Revised 8/ 1712020



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

If the requested information is not applicable, DO NOT Include this page in the reporL

EXPENDITURE CATEGORIES FOR BOX 10( a) 

Adverfi& V Egenae Even Expanse Lase Sufic lation Fundraising Expense
A00ountingear* ing Fees Onfoe OwdiaadlRt entalExpense Transportation Equipmen& RNaped Erperwe CopEwparled
FoodiBaverape Expensei ContrbUons/

Donsto s Made By Prin" Expense Travel Out Of District CardideWOfdoslwWanHoftical
CommOseL"AServices SsbAsslVYapae/ Cartract Labor Other ( enter a cataporytiotlleled above) The

Instruction Guide explains how to complete this form. 1

Total pages Schedule F4: 2 FILER NAME3 Filer ID (Ethics Commission Filers) 4

TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD5

Dale 8 Payee name 7

Amount () 8 Payee address; City; State; Zip Code 9

TYPE
OF r EXPENDITURE

Political Non - Political 10

s) Category ( Bee Ceteaorfas listed at the lop of this schedule) b) Description PURPOSE

OF

EXPENDITURE

C) 

Cho* III a, oubIdeofrexas. Cornplah StledulsT. Chet* H Austin. Tx. olficehakW Nviny esper Candidate ! 

Officeholder name Office sought Office held Complete
ONLY If direct expenditure

to benefit C10H Date

Payee name Amount (

S) Payee address: City; State: Zip Code TYPE

OF EXPENDITURE

I Political Non - Political Category

IS"CaUgmWs listedat the top of this schedule) Description PURPOSE

OF

EXPENDITURE

CheticifrwdohdafdedTexmt.

Campiete SdhedAeT. Check 0 Ausin. TX. offkehaWer living expense Candidate ! 

Officeholder name Office sought Office held Complete

ONLY it direct expenditure

to benefit ClOH ATTACH

ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED Forms

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



POLITICAL EXPENDITURES MADE FROM

PERSONAL FUNDS SCHEDULE G

If the requested information is not applicable, DO NOT include this page In the reporL

EXPENDITURE CATEGORIES FOR BOX S( a) 

Advertising Expense Event Expense Caen Seffcaetkx Undra" VExpensa
A° oorintirg oolong Fees Oraoe OverheadlRerNal Expense Transportation EwOnent rl Related Expense
C° n ti^ Pens* Erm
Cansiallon- Cionstloru Made

Food, 18-- ape F rM Poft Expense
By GIR/ AwardslMornorseb Expense Pointing

Travel In Dietrkt
Expense Travel Out Of clistdcl

Candidate)011foehdder/ PastieWC* ffo* tee Lapai services SaWrim Mageoranfracltabor Other (order a category not listed above) 
Crecill

The Instruction Guide explains how to complete this form. 

i Total pages Schedule G: 2 FILER NAME 3 Filer ID ( Ethics Commission Filers) 

James Franco
4 Data 5 Payee name

09/26/ 2023 Wix

6 Amount ( S) 7 Payee address; City; State: Zip Code

52.38
RearrbUrtiaMenttram

pcetiral ouwf6unoru
Iraerrdad

a in) Category Ise* catowies law eI the Ioyorlhis schedule) b) Description

PURPOSE
Other Webslte

OF

EXPENDITURE

c) Chso ae9vslgedridsafTexq. CongMle sstredrle T. Check if Austin. TX, officehoder tiring * xpense

9 Candidate 1 Officeholder name Office sought Office held

Complete Q= if direct

expenditure to benefit CfOH

Date Payee name

08/24/ 2023 Minutemen Press

Amount ( S} Payee address, City; Slate, Zip Code
370. 89 4416 Fairmont Parkway, Ste 107 Pasadena, TX 77504

Raanbu serneresgm

popekW oornritwttons
IrvI* rW* d

Category i3ee Cal* porn Nsfed at the lopotlhlr scheeuta: Description

Pu

of
SE

Advertising Door Knockers
EXPENDITURE

ChlickMeavdoutdd* d7ema, Cono*W 3U" ftT Check If Austin, Tx. oRk* hokier llving expense

Complete Q=. f direct
Candidate 1 Officeholder name Office sought Office how

expenditure to benefit C' OH

Date Payee name

Amount ( S) Payee address; City. State: Zip Cade

Raknbrxsement* UM

pastical oontrltxRiona
irtarrdad

Category 1Sea CatagorNs su* dar fhe 1- 41 of lids schedule) Description

PURPOSE

OF

EXPENDITURE

Ch@ck4 h* vN h * fTexas. Cd 9Ww SdreddnT Check M Austin. TX. officeholder Wing expense

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

expenditure to benefit C101- 1

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www ialhics.state bt.us Revised 8/ 1712020



POLITICAL EXPENDITURES MADE FROM

PERSONAL FUNDS SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Evart Expema Wen SaYceatbNFtndmising Expense
Fees Ofke Transportation e6 Related ExdeneeeCOMu 

CA/ wlbUtlOIMiDOnetle/ n Made

FoodeeverepeE anse poling Expans
By GINAwsrdslMemorleh Exlsarise Printing

Travel In

Expense Travel Out Of District
oYticel Cottee uValsevices committeeLirbar OVrer( ener a categorynot lsted above) The

Instruction Guide explains how to complete this form. 1

Total pages ScheduleG2 FILER NAME 3 Filer ID (Ethics Commission Filers) James

Franco 4
Date 5 Payee name 08/

27/ 2023 Wix Amount (

Sy 7 Payee address; City; State: Zip Code 52.

38 Ralrnarsanariran
poncm

oontrMuti ns Intended
8

a) Category ( See Categories lstedatthe lop ofMhschedule. b) Description PURPOSE Other

Webslte
OF EXPENDITURE

c) 

Ctmrck

d" veloutrgaofTexss. Complete SdudrleT. Uheck it Austin. TX. olnceholder Owing s.psnee 9 Candidate

I Officeholder name Office sought Office held Coilpplete Q= 

if direct expenditure to

benefit C1011- 1 Date Payee

name 09/09/

2023 Sprint 2 Print Amount ( S) 

Payee address; City; Slate; Zip Code 71. 26
8748 Clay Rd Houston, TX 77080 Reimbiaaemenlnom powcel

corwwutlwrs

reamed Category (
Sae

Categories 1151ed at the top of this schatlulo) Description PURPOSE Advertising

Signs

EXPENDITURE 0" 
if

travel oumldeofTexas. Complete SoheAN T. Check If Austin TX ofteholder IhNp expense Complete Q= 

it direct Candidate I
Officeholder name Office sought Office held expenditure to

benefit CIOH Date Payee

name 09/15/

2023 Great Grad & Graphics Amount ( S) 

Payee address: City; State. 
Zip Code 900. 00

5103 Natural Bridge Drive Kingwood TX 77345 Reinbrsaenseraharrs pafiticalconeitwtions
AWK

d

Category ( See

Categories I sled at tM lop of this schadule) Description PURPOSE Advertising
g

Signsg OFEXPENDITURECheck

ltrarelautelde

alTexas. CorpignS&Adt& T. Check ti Austin TX olflcah~ Wing e. Wse Complete ONLY

if direct Candidate I
Officeholder name Office sought Office held expenditure to

benefit C101- 11 ATTACH ADDITIONAL

COPIES OF THIS SCHEDULE AS NEEDED Forms provided

by Texas Ethics Commission www.ethics. state.tx.us Revised 8/ 1712020



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

If the requested information is not applicable, DO NOT Include this page In the report. 

EXPENDMURE CATEGORIES FOR BOX 8(a) 

Adveraalna Expense event expanse Loan scrcUaEnNFundraising Exparrae
Ao0- w6 ffiankkV Fees 0flloe OuerheadRW.WExpanse Transportation Egnlpnent& Related Expense
C rout ng expense FoodfBeverage eq- nee Pdtinlp Expense
ContributionWgrali" Made By GWAvvardsNAwnorkftExpenaa Printing

Travalln OislnG
Expense TrevOl Out Of District

CaMWoto OflfoehaldaNPONticdComffWnw Legal Servioes SeledeMMagsUCunhatt Labw OVW( teder a caftory not reed above) 
CredtCrdf jnrwt

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G- 2 FILER NAME 3 Filer ID ( Ethics Commission Filers) 

James Franco
4 Date 5 Payee name

08/18/2023 Great Grad & Graphics

6 Amount ( S) 7 Payee address; City, slate. Zip Code

1, 200. 00 5103 Natural Bridge Drive Kingwood TX 77345
Reirnb rsamenthwn

r porreal oortdibutbns
Inlyxlsd

8 4 Category ( See CategorbalMedBLOW Lop dthisSchedule) lb) Description PURPOSE
Advertising

Signs, Push Cards, Shirts EXPENDITURE
C 

Chodn YtravM odsidedYws. ConrplstsSdradiieT. Check ifA kn. rx. elltOehMdsf dnin expense 9

Candidate f Officeholder name Office sought Office held Complete
ONLY it direct expenditure

to benefit CfOH Date

Payee name 08/

24/ 2023 Great Grad & Graphics Amount (

S) Payee address; City. State, Zip Code 533.
00 5103 Natural Bridge Drive Kingwood TX 77345 Rek+

racaaernenerrem portieal

wntributlana keerrded
Category (

Sea COWdesNaledalthe top ofthis schedde) Description PURPOSE Advertising Signs, 

Push

Cards, Shirts OF EXPENDITURE ChOrkifV* MoutrMedTexes.

CWVlee$&

AKkNL Check it AosUn. TX, offiesbMder ruing expense Complete Q= if

direct Candidate 1 Officeholder
name Office sought Office held expenditure to benefit

ClOH Date Payee name

07/ 24/2023 . 

Wix Amount (5) Payee

address: City: State; Zip Cude 81. 87 Reirn6ueernentfmm

r paracaloonhibutkwo
kmrdad

Category tree
Categodes

listed at are top of this schedule) Description PURPOSE Other Website
OF EXPENDITURE ChxkdkardaWklodTexas. 

CongkOe

sdretlrMT. 

Check HAustin. TX, effimhWo ivhV expanse Complete ONLY If

direct Candidate 1 Officeholder
name Office sought Office held expenditure to benefit

CIOH ATTACH ADDITIONAL COPIES

OF THIS SCHEDULE AS NEEDED Farms provided by

Texas Ethics Commission www.sthics.state. tx.us Revised 811712020



PAYMENT MADE FROM POLITICAL CONTRIBUTIONS

TO A BUSINESS OF CIOH SCHEDULE H

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

EXPENDITURE CATEGORIES FOR BOX 8( a) 

AdvartiaigExpense Event Exyenaa Loan SoflcRalbnlFundishirS Expense
AomundrogaNdrg Fees Ofgoa OvaheaNRarrOer Expanse Trarssportation EqulpnwN 6 Refined Expense
ConaWlig Expense Foodsevera9* Expansa Poehty Expense Travel In EN* Md
Cane4utlanalOonetlone Made By GMfAwmddA019morleh E) Pense Pdntin8Exp— TravelOut Of0Miel

Q wv5dalefOafoeholdedPoNce! C mnenitlee Lepd Bervioes SslodesAMage& Contrad Labor Oew( order a category not Noted above) 
GedlCardPeynnerx

The instruction Guide explains how to complete this form. 

I Total pages Schedule H: 2 FILER NAME 3 Filer ID ( Ethics Commission Filers) 

4 Date 5 BUsfness name

B Amount ( S) 7 Business address; City, Slate; Zip Code

8 a) Category ( See Cetegodes Wed at yN We of this schedule) b) Description

PURPOSE

OF

EXPENDITURE

C) Chock ileawlouhNsdTaxas. Complex Scho" T, Check if Austin. Tx, oleghaWer Iivhp sapanw

9 Complete 2(9!_ 1C If direct Candidate I Officeholder name Office sought Office held
expenditure to benefit C10H

Date Business name

Amount ( S) Business address; City; Slate, Zip Code

Category ( sea Categorise Noted at the wp of thle schema) Description

PURPOSE

OF

EXPENDITURE

Check NeavelartaNadT"=. Cphp " Sdvb/ e T. Check if Austin. Tx, artkeh odor living expense

Complete inky if direct Candidate I Officeholder name Office sought Office held

expenditure to benefit C10H

Dale Business name

Amount ( S) Business address; City; State; Zip Code

Category ( Sea Categories filed at the top ofthis schedule) Description

PURPOSE

OF

EXPENDITURE

Check Ileevel aRande of Texas. CakpMe Sdkedla T. Check it Austin. TX, off shokler IN" expense

Complete 9= if direct Candidate I Officeholder name Office sought Office held

expenditure to benefit ClOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.elhics.state. tx.us Revised 8/ 1712020



NON -POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE I

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 1: 2 FILER NAME 3 Filer ID ( Ethics Commission Filers) 

4 Date 5 Payee name

ff Amount ( S) 7 Payee address; City State Zip Code

9 a) Category ($ ee Instructions for examples of acceptable b) Description ( see Instructions regarding type of informauon
PURPOSE categories.) required.) 

OF

EXPENDITURE

Date Payee name

Amount ( S) Payee address; City State Zip Code

Category ( see Instructions for examples of acceptable Description ( Sea instructions regarding type of . nformaaon
PURPOSE categories.) required.) 

OF

EXPENDITURE

Date Payee name

Amount ( E) Payee address; City State Zip Code

Category ( See instructwns for examples of acceptable Description ( Sax instructions regarding type of Information
PURPOSE

categories.) required.) 

OF

EXPENDITURE

Date Payee name

Amount ( S) Payee address; City State Zip Code

Category ( see Instructions for examples of acceptable Description ( Sao Instructions regarding type of - format — 
PURPOSE categories.) required.) 

OF

EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission teww.elhlcs,state,tu.us Revised 811712020



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

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 K: 

2 FILER NAME 3 Filer ID ( Ethics Commission Filers) 

4 pate 5 Name of person from whom amount is received

E Address of person from whom amount is received; city. State. ZipCode

8 Amount ($) 

7 Purpose for which amount is received Check if political contribution returned to filer

Date blame of person from whom amount is received

I ....... I.......... 

Address of person from whom amount is received; City; State; Zip Code

Amount ( S) 

Purpose for which amount is received Check if political contribution returned to filer

Data Name of person from whom amount is received

Address of person from whom amount Is received; City: State; Zip Code

Amount ( S) 

Purpose for which amount is received Check If political contribution returned to filer

Date Name of person from whom amount Is received

Address of person from whom amount is received; City; State; Zip Code

Amount ( S) 

Purpose for which amount is received Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Fors provided by Texas Ethics Commission www. ethics. state_ tx. us Revised 8117i2020



IN -KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
SCHEDULE T

FOR TRAVEL OUTSIDE OF TEXAS

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 T

2 FILER NAME 3 Filer ID ( Ethics Commission Filers) 

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on: 

Schedule A2 Schedule B Schedule B( J) Schedule C2 Schedule D Schedule F1

Schedule F2 Schedule F4 Schedule G  Schedule H Schedule COH- UC  Schedule BSS

6 Dates of travel 7 Name of person( s) traveling

e Departure city or name of departure location

9 Destination city Or name of destination location

10 Means of transportation 11 Purpose of travel ( including name of conference, seminar. or other event) 

Name of Contributor / Corporation or tabor Organization / Pledgor / Payee

Contribution? Expenditure reported on: 

Schedule A2 Schedule B Schedule B(J)  Schedule C2 Schedule D  Schedule F1

Schedule F2 Schedule F4 Schedule G  Schedule H Schedule COH- UC  Schedule BSS

Dates of travel Name of person( s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel ( Including name of conference, seminar, or other event) 

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution., Expenditure reported on: 

Schedule A2  Schedule B  Schedule B( J) Schedule 02  Schedule D Schedule F1

Schedule F2  Schedule F4 Schedule G Schedule H  Schedule COH-UC Schedule BSS

Dales of travel Name of person(s) traveling

Departure city or name Of departure location

Destination city or name of destination location

Means of transportation Purpose of travel ( including name of conference. seminar, or other event) 

F
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. ethics. state. tx. us Revised 811712020



CANDIDATE / OFFICEHOLDER REPORT: 

DESIGNATION OF FINAL REPORT FORM C/ OH - FR

Tholnebuctlon Guide explains how to complete this form. 

Complete only if " Report Type- on page 1 is marked " Final Report" 

1 C/ OH NAME 2 Filer ID ( Ethics Commission Fliers} 

3 SIGNATURE

1 do not expect any further political contributions or political expenditures in connection with my candidacy. I understand that
designating a report as a final report terminates my campaign treasurer appointment. I also understand that I may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file. 

Signature of Candidate / Officeholder

4 FILER WHO IIS NOTAN OFFICEHOLDER
Complete A & B below only If you are not an officeholder. •• 

A. CAMPAIGN FUNDS

Check only one: 

0 1 do not have unexpended contributlons or unexpended interest or Income earned from political contributions. 

I have unexpended contributions or unexpended Interest or income earned from political contributions. I understand that I
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. I also understand that I must file an annual report of unexpended contributions and that I may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, I understand that I must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 264. 204, 

M ASSETS

Chock only one: 

I do not retain assets purchased with political contributions or Interest or other income from political contributions. 

I do retain assets purchased with political contributions or interest or other Income from political contributions. I understand
that I may not convert assets purchased with political contributions or Interest or other income from political contributions to
personal use. I also understand that I must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254. 204. 

Signature of Candidate

5 OFFICEHOLDER

Complete this section only If you are an officeholder -- 

I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
fie. I am also aware that I will be required to file reports of unexpended contributions N, after filing the last required report as
an officeholder. I retain political contributions, interest or other Income from political contributions. or assets purchased with
political contributions or interest or other income from political contributions. 

Signature of Officeholder

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




