CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

14 NOTICE FROM
FOLITICAL
COMMITTEE(S)

Additional Pages

THE CANDIDATE
CONSENT,

mmnmmwwma

Baytown City Council District 4

e T4 Filer ID (Ethce Comrission ek A
The C/OH Instruction Guide explalns how to complete this form. Rty P | A 24Total phoas. Sled:
3 CANDIDATE/ | msrmmsime FIRST Ml
OFFICEHOLDER |MR. Franco J e el
RAME S I B i s s e T ) e S L e el e
RICKHAME LAST SUFFIX
James Franco
4 CANDIDATE / | aDpRESs /Po BOX; APT 1 SUITE ¥; oIry; STATE:  ZIP CODE
OFFICEMOLDER
|4534 Castleview Baytown, TX, 77521 IR e ey el i
rggésts L] AL ZVLIOrNY- £
Change of Address
5 CANDIDATE/ | area cooe PHONE MUMBER © T exvension e hie s athid o Db Pt
OFFICEHOLDER
PHONE (832 ) 724-2116 i T q’ﬁm
6 CAMPAIGN | ws/mRs/MR FIRST ) Ll Ameunt s
TREASURER i
NAME ers‘ .................... Lmd a ................................... A ......... Date Procesgad
NICKMAME LAST SUFFIX r ol
§ Dutc Imaged
LaMartnes () . Yo 1 g
7T CAMPAIGN STREET ADDHESS (NO PO BOX PLEASE);, APT / SUITE #; <iry; STATE: 2ZIP CODE
IEEAR?;%';ER 4534 Castleview Baytown X 77521
(Residence or Businaess)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 832 ) 556-3837
9 REPORT TYPE o
Fth sloction Runoff 15th day aher
[:] January 15 E’ day beloss [:] u [:} ey sher campeign
{Officehalder Onty]
D July 15 D 8th day befors eloction I:I i ol e |:| Final Report {Altach C50H - FF)
10 PERIOD Month Du_y“ ; Yaat SR Manth Day Your
COVERED
7 /24 /23 THROUGH 8 730 23
H ELECTION ELECTION DATE | ELECTION TYPE
Month Day Year Primary Funall mpw
11 / 7 / 23 B Gesaral Spacial
12 OFFICE . CFFICE HELD (if-ny) 13 OFFICE SOUGHT  (if knewm) W )

CCEPTED
€ EXPENIITURES MAY HAVE BEEN

OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPMR‘I’
1 OFFICEHOLDER, THES MADE WITHOUT THE CANDIDATE'S OR OFFICENOLDER'S KNOWLEDD!
GCANDIDATES AND OFFICEHOLDﬁMAﬂEREQURED TO REPORT THIS NFWATK)N ONLY IF THEY RECEIVE NOTICE OF BUCH wmmm

COMMITTEE TYPE | COMMITTEE NAME

GENERAL

COMMITTEE ADDRESS. 2

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.athics.state.bous

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C!OH NAME 18 Filer ID (Elhics Commission Filers)
James Franco
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
; CONTRIBUTIONS MADE ELECTROMICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 3, 262 06
EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES .
s 4,358.06
CONTRIBUTION
s, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 200 00
.................. L : i it
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE ) swear, or affim, under penally of perjury, that the accompanying raport is rue a and includes all information
: required to be reported by me under Title 15, Election Code. W

nature Candidate or Ofﬂeeholder

Please complete either option below:

(1) Atfidavit

| Signature of officer admlnisteﬂng calh

(2) Unsworn Declaration

My name is . and my date of birth is "
My address is 4 , ¥ .
{street) {city) (state)  (zip code) {country}
Executed in County, State of ,on the day of , 20 d
(month} (year)

Signature of Candidate/Officeholder {Declarant)

Fo};h; provided by Texas Ethics Commission www.ethics. state.bc us ' Revised 8/17/2020




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILER NAME

James Franco

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS ] 900.00
2, SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 396.00
a, SCHEDULE 8: 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 s
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITIGAL CONTRIBUTIONS s
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s
o. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
n. SGHEDULE I NGN-POLITICAL EXPENDITURES MADE FROM POLITIGAL GONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER
Revised 817/2020

Forms provided by Texas Ethics Commission www.ethics _state b us



MONETARY POLITICAL CONTRIBUTIONS SErBBuLE 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. 1 Total pages Schedule At:

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

4 Date § Full name of contributor out-of-slate PAC {ID¥; y| 7 Amount of contribution ($)

Jerry Fallin

O3NSl il
I Ba;town, Tx 77521 500'00

8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-ol-state PAC (Ia ) Amount of contribution ($)
Jeff Walters

091312023 |75 e it e Dl o S 1 0 0 0 0
Contributor address; City; State; Zip Coda 4

I Baytown, Tx 77521

Principal occupation / Job tite (See Instructions} Employer {See Insiructiona)
Date Full namsa of contributor out-of-slate PAC (04 ) Amount of contribution ($)
Phyllis Hildenbrand

00/07/20235 |5 o i i¥ mbndonet o D T e 1 0 0 00
Contributor address; City; Slate: Zip Coda g

S  Baytown, TX 77521

Principal occupation / Job titlhe (See Instructions) Employer (Sea Instructions)
Date Full name of contributor oul-of-slats PAC (ID¥:; ) Amount of contribution ($}
Bret Rasch

0812612028 |t o o 200 00
I - tovn, TX 77521 ]

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor Is out-of-state PAC, pleass see Instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission www.ethics. state_x,us Revised 8/17/2020



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1

Total pages Schedule A2:

2 FILER NAME
James Franco

Filer ID (Ethics Commission Filers}

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

396.00

8 Full name of contributor

JSL Structurtes, LLC

5 Date

08/02/2023 | 7 contributor address:

City; State;

[ cut-of-state PAC (ID¥: )

Zip Code

I  Phugerville, Tx 78660

Amount of |9 Inkind contribution
Contribution § |  description
396.00 | Postage

I
Check if travel outside of Texas. Complete Schedule T,

10 Principal cccupation / Job tile (FOR NON-JUDICIAL}(See Instructions)

‘1 Employer (FOR NON-JUDICIAL){See Insiructions}

12 Contributor's principal cccupation (FOR JUDICIAL)

13 Contributor's Job tithe (FOR JUDICIAL){See Instructions)

‘4 Contributor's employeriaw firm (FOR JUDICIAL)

15 Law firm of contributor's spousa {if any) (FOR JUDICIAL)

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

Date Full nama of contributor

Contributor address;

[Jout-of-state PAC(OW.______

Amount of
Contribution §

In-kind contribution
descriptlon

Check If travel outzide of Texas. Complete Schedule T.

Principal occupation / Job tile {(FOR NON-JUDICIAL) {See Instructions)

Employer (FOR NON-JUDICIAL){See Instructions)

Contributor’s principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL)(See Instructions)}

Contributor's employerflaw firm (FOR JUDICIAL)

Law firm of contributor’s spouse (if any) {FOR JUDICIAL)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i 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 8/17/2020



PLEDGED CONTRIBUTIONS SCHEDULE B

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

1 Total hedule B:
The Instruction Guide sxplains how to complete this form. 2t pages Soeilule
2 FILER NAME 3 Filer ID (Ethics Commisgsion Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor O cut-of-state PAC (ID#; ¥y 8 Amount | & inkind contribution
of Pledge $ | description
[
7 Pledgor address; City: State;  Zip Code :
|
|
Check if ravel outside of Texas. Complete Schedule T,
40 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor 1 vut-of-miate PAC O b T | Amount | In-kind contribution
of Pledge $ | description
|
.......................................................................... I
Pledgor address; Clty; State; Zip Code i
i
|
Chack if ravel outside of Texas. Complete Schedula T.
Princlpal occupation ! Job iitle {Seea Instructions) Employer (See Instruclions)
Date Full name of pledgor [ out-of-state PAC (ID¥: ) A 't of I Intind caniibution
Plodge $ : description
Pledgor address; City; State; Zip Code :
|
|
Check if travel outside of Texas. Complete Schedule T.
Principal occupation /7 Job title (See Instructions) Employer {See Instructions)
Bate Full name of pladgor [ out-of-stale PAC (D¥: ) Amount of | Inkind contribution
Pledge $ | description
|
.......................................................................... I
Pledgor address; City; State; Zip Code 1
I
I
Check if travel cutside of Texas. Complete Schedule T,
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 Instructlon guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised B8/17/2020



LOANS

SCHEDULE E

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

The Instruction Guide explains how to completa this form.

1 Total pages Schedule E:

2 FILER NAME

4 TOTAL OF UNITEMIZED LOANS

$

8 Date of loan 7 Name oflender

[} oul-of-atats PAG (iO#; iolilL A it Y]

®  LoanAmount ($)

3 Filer 1D {Ethics Commission Filers)

not applicable

6 Is lender B Lander address: City; Siate;  2ip Cods 10 Interaat rate
a financial ¢
Institution?
1 Maturity date
O v Ow
12 Principal occupation / Job title {See Instructions} 13 Employer {Ses Instructions)
14 Description of Coliateral 15
Check if personal funds were deposited into political
account (See Instructions)
nane
18 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor addrass.; Clty; State Zip Code

20 Principal Occupation (See Instructions)

21 Emplayer {See Instructions)

not applicable

Date of loan Name of lender [ cut-of-state PAC (10K ) Loan Amount ($)}
Is lender Lendar address; City; State; Zip Code Intaras! rate
a financiat
Ingtitutien? Matoriy dai
aturity date
LIy O~
Principal occupation / Job title {See Instructions} Employer {See Instructions)
Degeoplion,of Collataral Chack if personal funds were depasited into political
account (See Insiructicns)

none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City,; State:  Zip Coda

Principal Occupation (See Instructions)

Employer [See Instructions)

ATTACH ADDITIONAL COPJES OF THIS SCHEDULE AS NEEDED
If lendar is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.athics.state.ix,us

Ravised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Exponse

Credit Card Payment

Advertising Expense Loan Repeay i g Expense

Accounting/Banking Foos Office Overhead/Rental Expanas T Equipment & Related Expense
me Polling Expenss Travel In District

C Made By P Printing Expanss Travel Dut Of District

G VOfficeh olitical C: Legal Senvices SaluresAVages/Coniract Labor Cther {(enter a category not listed above)

The Instruction Gulde explains how to complete this form.

1 Total pages Scheduls Fi:

2 FILER NAME

3 Filer ID {Elhkcs Commission Filers)

4 Date 5§ Payes name
6 Amount ($)} 7 Payee address; City. State; Zip Code
8 {8} Catagory (Ses Categories listed ot the lop of this schedule) {b} Description
PURPOSE
OF
EXPENDITURE
) Chack N travel outside of Taxas. Complets Scheduls T, Chack il Austin, TX, officaholder lving expense

9 Complete QNLY U direct Candidate / Cfficeholder name Offica sought Office held

oxpendilyre to benefit C/OH

Date Payea nama

Amount {$) Payee address; City; State; Zip Code

Category (See Categories listed al the lap of this scheduie) Description
PURPOSE
EXPENDITURE
Check ¥ ravel outside of Texas_ Complate e T. Check if Austin, TX. officeholder living expanse

Complete ONLY if direct Candidate / Officeholder name Offica sought Office held

expendlture to benafit C/OH

Date Payee name

Amount ($) Payee address; City; State; Zip Code

Category (Sea Calegorias isted al the lop of this schedute) Description
PURPOSE
OF
EXPENDITURE

Check if travel outside of Taxas, Complets Schadula T,

Chack H Austin, TX, officeholder living axpense

Complete QNLY If direct
expenditure to benefit CIOH

Candidate / Officehcider name

Office sought Offica held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Revised 8/17/2020




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)
Addvertising Expensa Event Expense Loan Repay et £ g Expx
Accounting/Banking Fess Orffice O | Exp Transp E 4 -3
Consulting Expensa Food/Baverage Expsnsa Polling Expense Travel In District
Confributiona/Donations Made By Gift/Awards/Mamnaorials Expense Printing Expanss Travel Out Of District
Candida Commitisa Legal Services Labor Other (snter a calagory not kstad sbove)
The instruction Guide how to plete this form,
1 Total pages Schedule F2:| 2 FILER NAME 3 Filer ID {Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Peyee address; City; State; Zip Code
®  tvre OF ]
EXPENDITURE | Political Non-Palitical
10 {8} Category (Ses Calegories Nsted at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
(c) Chack if wavel outside of Texas, Completa Schodule T. Check i Austin, TX, officsholder lving expenye

‘H Complete ONLY if direct Candidate 7 Officeholder name Office sought Office held
expanditura to banefit C/OH
Date Payeea nams
Amount ($) Payee address; City; State; Zip Code
TYPE OF - ¥
EXPENDITURE [ Potitica [ ] Non-Potitical
Category (Ses Categories lisied 8t ihe top of this scheduls) Deascripticn
PURPOSE
OoF
EXPENDITURE
Chackil of Texas, C 4o Schedula T, Chack f Austin, TX, officeholder living expense
Complale ONLY if direct Candidate / Officehclder name Gffice sought Offica hald
expenditure to benefit C/ICH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bi.us

Revised 8/17/2020




PURCHASE OF INVESTMENTS MADE . i
FROM POLITICAL CONTRIBUTIONS CHEDULE

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

1 Tolal pages Schadule F3:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID {Ethlcs Commisslon Filers)

4 Date 5 Name of person from whom investment is purchased

8§ Address of person from whom investment is purchased; Chy: State; Zip Code

7 Description of invastment

8 Amount of investment ($)

Dale Name of person from whom investment is purchased

Description of investment

Amount of investmant {$)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics,state.b.us Revised 8/17/2020



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10{a)

Advertising Expenss E:;iExpum Loan Rapay R /Fundraising E:
AccouriingBanking Offica Cverhead/Rentsl Expense Transportation Equipment & Related Expanma |
Consulting Expanse Food/Beverage Expense Poliing Expense Traved In District
Conbibutions/Donations Made By GitvAwardaMemaoriala Expanza Printing Expense Travel Out Of District
Candidale/OfficaholderPolitical Comimitios Legal Services AVgx Labor Other {enter a category not listed sbove)
The Instruction Gulde explains how to plete this form.
1 Tolal pages Schedule F4: 2 FILER NAME 3 Filer ID {Ethics Commission Filers)
4 TOTAIL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $
5 Date 6 Payee name
7 Amount {$) 8 Payee address: Gity; State; Zip Code
¢ TYPE OF -
EXPENDITURE [ ] Poitical [ Non-Politicat
10 {a) Category (See Categories Nsted sl the top ol this schadule) {b) Description
PURPOSE
OF
EXPENDITURE
{c) Cheock If iravel outside of Texas. Complets Sciduls T. Check if Auatin, TX, officeholder lving sxpanse
H Candidate / Officeholder name Office sought Offica held
Complete QNLY if direct
expenditure to benefil C/OH
Date Payee namea
Amaount {$) Payee address: City; State: Zip Coda
TYPE OF A
EXPENDITURE [ Poltical [] NonPolitical
Category {See Calsgories iisted at the top of this schedule) Dascription
PURPOSE
EXPENDITURE
Chack il J of T, Complete Schedule T. Check if Austin, TX. officeholder Nving expensa
Candidate / Cfficehoclder name Office sought Office held

Complele ONLY if direct
expenditura to benefit C/IOM

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

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense Event Expense Loan Repayment/Rel 5 Exp
Accounting/Banking Feos Office Overnead/Rental Exp Tear & Rel
Consuling Expense Food/Baverage Expense Poling Expense Travel In District
Contributions/Donations Made By GittAwardsMemorials Expense Printing Expense Travel Out Of District
CandidateOfficah olitical C Legal Services Labor Other (enter a category not istad above)
T The Instruction Guide how to this form.
1 Totzl pages Schadule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
James Franco
4 Date 5 Paysename
09/26/2023 Wix
& Amount ($) 7 Payee address; City; State; Zip Code
52.38
Relmbursemant from
pofitical contributions
Intandad
8 (8) Category (Ses Categories listed 31 lhe lop of this schadule) {b) Description
L Cther Website
EXPENDITURE
o) Chack if trgvel outside of Texas, Comphete Schedule T, Chick if Austin, TX, officeholder living expensa
9 Candidate / Officeholder name Office sought Offica hald
Complete ONLY W direct
expendilure to baneflt C/OH
Date Payea name
08/24/2023 Minutemen Press
Amount ($} Payee address; City; State; Zip Code
370.89 4416 Fairmont Parkway, Ste 107 Pasadena, ™ 77504
Raimbursamant from
poliical contriputions
intanded
Category [Soe Calegoriea Kstad al Lha lop of this schedule) Description
PR Advertising Door Knockers
EXPENDITURE
Check f travel autside of Texas, Complete Schedule T, Chack If Austin, TX, officsholder living expanse
Do if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payae address: City: State: Zip Ceda
Relmbursemaent from
potitical contributions.
Intended
Category [Ses Catagodies Nsted #t the iup of ihis schedul D iption
PURPOSE
OF
EXPENDITURE

Chack if travel cumiss of Taxas. Cornplete Scheduls T,

Chack if Augtin, TX. officaholder living expense

Complate ONLY if direct
axpendilure to benefit C/OH

Candidate / Cfficehclder hame

Offica sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms providad by Texas Ethics Commission

www.athics.state bous

Revised 8/17/2020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Crexhit Canrd Papmand

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Gulde explains how to complete this form,

Advertising Expense Evenl Exponsa Loan/ Pty VF 9 Exp
Accounting/Banking Foos Offioa On «/Rentol P quip & Relalad E
Conautling Expansse Food/Beverage Expense Poling Expense- Travel In District

o Made By GiftvAwards/Memorials Expense Printing Expsnse Travel Out Of District
Candidate/OficeholdenPolitical Committea Legal Services Lashor Othar {anter a category not listed sbove)

1 Total pagas Schedule G:

2 FILER NAME
James Franco

3 Filer 1D {(Ethics Commission Filers)

4 Date 5 Payee name
08/27/2023 Wix
€ Amount ($) 7 Payee address; City, State; Zip Code
52.38
Reimbursement from
pofitical contributions
Intended
(a) Category (See Categories Rsted ol lha top of this schedubs) {b) Description
rHnpoar Other Website
EXPENDITURE
) Chackif travel outside of Texas. Complete Schedula T. Check if Austin, TX, oMcaholder living expense
9 Candidate / Officeholder name Office sought Office hald
Cogplete ONLY if direct
expendiiure to benefit C/OH
Date Paysa nama
09/09/2023 Sprint 2 Print
Amount {$) Payee address; City: State; Zip Coda
71.28 8748 Clay Rd Houston, TX 77080
Reimbursement from
political contributions.
imanded
Category (See Categories isled at the top of this schadulo) Description
e Advertising Signs
EXPENDITURE
Chackif ide of Texars. Comple T Check if Auslin, TX, officeholder Iiving axpense
Complele P Candidate / Officeholder name Office sought Office held
expenditure lo benefit C/OH
Dale Payee name
09/15/2023 Great Grad & Graphics
Amount ($) Payee address; City; State; Zip Code
900.00 5103 Natural Bridge Drive Kingwood > 77345
Reimbursemant from
] poticad contributions.
intanded
Category (See Categories listed at tha top of this schedule) Description
PURPOSE Advertising Signs
EXPENDITURE

Chack if travel outside of Taxas. Complats Schadule T.

Check If Austin, TX, officaholder Rving expense

Complete QNLY if direct
axpanditure to benefit C/OH

Candidate / Officeholder nama

Office sought Office held

ATTACHADDITIONAL COPJES OF THIS SCHEDYULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 8/17/2020




PERSONAL FUNDS

POLITICAL EXPENDITURES MADE FROM

sCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

LoanR

v poliical contributions
bdaruded

Aocounting/Banking Feos: Office Overhead/Rental Expense Transp i & Related Exp
Conautting Expense Expense Poling Expense Traval In District
ContributionsDonations Made By GiftfAwards/ inting Expsnsa Travel Out Of District
< h oltical Lepal Services Salaries/Wigea/Contract Labor Other (enter a category not listed abova)
S e The Instruction Gulde explains haw to completa this farm,

1 Tolal pages Schedule G; | 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

James Franco

4 Date 5 Payee name

08/18/2023 Great Grad & Graphics

8 Amount ($) 7 Payee address; City; State; Zip Code

1,200.00 5103 Natural Bridge Drive Kingwood X 77345

Reimburaament from

{a) Catagory (See Categories sted al the lop of this schaduls)

{b) Description

e Advertising Signs, Push Cards, Shirts
EXPENDITURE
<) Check if travel outside of Texas. Complets Schedule T. Check if Austin. TH, officeholder living axpense
9 Candidate ! Officeholder name Office sought Office held
Complete ONLY if direcl
expendilure to beneiit C/OH
Date Payea name
08/24/2023 Great Grad & Graphics
Amount ($) Payee address; City, State; Zip Code
533.00 5103 Natural Bridge Drive Kingwoad TX 77345
Raimburaemant from
¥  political contibutions
Intended
Category (See Catagories Heled al the lop al this schedubo) Description
i A Advertising Signs, Push Cards, Shirts
EXPENDITURE

Chack if travel outside of Texas. Complete Schoduls T.

Check il Austin, TX, officeholder living expanse

doin Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benafit G/OH
Date Payes name
07/24/2023 . Wix
Amount ($) Payee address; City: State: Zip Code
81.87
Raimbursement from
v  poliical contibutions
intended
Category (See Catagories listed atthe lop of this schedule) Description
s Other Waebsite
EXPENDITURE

Check if iravel outside of Texas. Completa Schaduls T,

Check H Austin, TX, officaholder kiving expense

Complete ONLY if direcl
expenditure to benefit C/OH

Candidate / Officeholder name

Office scught

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics_state. tx,us

Revised 8/17/2020




PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

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

scHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expenase Event Expense Loan R & dratsing Expx

Accounting/Banking Foaa Offica On P i Equip & Expense

Consulting Exponse FoodBeverage Expense Poling Expense Travel In District

ConfribttionsDonations Made By GifttAwards/Memorials Expense Printing Expensa Travel Out Of District

Candidae/OficeholdenPolitical Commitise Lagal Servicos tranct Labor Other (enter a category nol isted above)

CreciCard Payment

The instr Gulde explains how to this form,
1 Total pages Schedule H: | 2 FILER NAME 3 Fiter ID {Ethics Commission Filers)
4 Date 5§ Business name
8§ Amount ($) 7 Business address; City, State; Zip Code
8 {») Category (Ses Categories listed &t the top of this scheduls) {b) Description
PURPOSE
OF
EXPENDITURE
(<) Chack if ¥ Taxas. Compleis S da T, Check il Austin, TX, officaholder living #xpense

9 Complete ONLY If direct Candidate / Officeholder name Office sought Office heald

exponditure to benefil CIOH

Date Busingas name

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

Category (Ses Calsgonies listed st lha lop of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check Hf travel outside of Texss. Complete Schadule T,

Chack I Austin, TX, officaholdar Nving expanse

Complets QNLY if direct Candidale / Officeholder name Office sought Office held
expanditure to benefll C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories ksted at the lop of this schedule) Description
PURPOSE
EXPENDITURE

Check if travel outside of Texas. Complaie Schedula T.

Check if Austin, TX. officaholder [ving expenss

Complete ONLY if direct
axpenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics. state.bq,us

Revised 8/17/2020




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

scHEDULE |

The Instruction Guide explains how to complate this form,

1 Total pages Schedule ):

2 FILER NAME

3 Filer ID {(Ethics Commission Fllars)

4 Date 8 Payee name
8 Amount (8} 7 Payee address; City Zip Code
8 (a)}Categoary (Ses of (b) Description {See | ding typs of inf
PURPOSE catagories.} required.}
OF
EXPENDITURE
Date Payea name
Amount ($) Payse address; City Zip Code
Category (See | of Description (Ses ing typa of infarmatian
PURPOSE categories.} required.)
OF
EXPENDITURE
Date Payae name
Armmount ($) Payee address; City Zip Code
Category (See ples of Deogcription {Ses instructions regarding typs of Information
PURPOSE ﬂlm?«?] required.)
EXPENDITURE
Date Payeo name
Amount {$) Payee address; City Zip Code
Caltegory {See ples of Description {Ses Inatructions regarding type of isformalinn
PURPOSE calegories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.be.us

Revised 81712020




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.

41 Towel pages Schedule K:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers}

4 pate 5 Name of person from whom amount is recelived 8 Amount ($)
8 Address of persan fram whom amount fs received:  Clty,  Siate:  ZIp Gode
T Purpose for which amount is recelved Check if political contribution retumed to filer
Date Name of person from whom armount is received Amount ($)
" Addross of persan from whom amount fs received:  Gity: Siats; Zp Code
Purposa far which amount is received Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
' Address of person from whom amount is received:  City, State;  Zip Code
Purpose for which amount is received Check If political contribution returned to fler
Date Name of person from whom amount is received Amount ($)

Address of person from whom amount is received;

Purpose for which amount is received

Check if political contribution retumed to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state. tx.us Revised 8/1712020




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEIL. OUTSIDE OF TEXAS
If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE T

: 1 Tolal pages Scheduls T:
The Instruction Gulde explaing how to complete this form. L e

2 FILER NAME 3 Filer iD (Ethics Commission Filers)

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

S Contribution f Expenditure reported on:

D Schedule A2 D Schedule B D Schadule B(J) D Schedule C2 D Schedule O EI Schadule F1
D Schedule F2 D Schedule F4 D Schedule G [] schedute H G Schedule COH-UC |:] Schadule B-55

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

8 Depariure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpase of travel {including name of conlerence, seminar, or other event)

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

Contribution / Expendtture reported on;
[] schecuenz  [] schedules [] scheduie Bty [ ] Scheduecz [ ] schedule D [] schedute F1
[7] scheowerz [ ] ScheduleF4 [ | Schedule G [} scheaule H [[] sensdule COH-UC [ ] schedule B-SS

Dates of travel Name of person{s} traveling

Departure city or nama of departure location

Destination city or name of destination location

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

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

Contribution / Expenditure reported on:

[} scheduenz [ Scheaute B [ | schodute By || Schedulecz | | Schedule D [ ] seheduts F1
[[] schedueF2 || Schedule F4 [ | Schedule G [] schedule H [] scheduts COHUC [ ] scheduls B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destinaticn lacation

Means of transportation Purpose of travel {including name of conlerence, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complats this form.
* Complete only if "Report Type™ on page 1 is marked "Final Report™ ==

1 C/OHNAME 2 Filer ID (Ethics Commission Fifers)

3 SIGNATURE

! do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appeintment. | also undarstand that | may not accept any
campalgn contributions or make any campaign expendilures without a campaign treasurer appointment on fite.

Signature of Candidate / Officehcider

4 FILERWHOIS NOT AN OFFICEHOLDER

+ Complete A & B bel only it you are not an officeholder. =

A CAMPAIGN FUNDS

Chack only one:

{:] | do not have unexpended contributions or unexpended interest or income earned from political contributions.

n | have unexpended contributions or unexpended interest or income eamed from political contributions. | understand that |

8 may not convert unexpended political contributions or unexpended interest or income earned on political cantributions to
personal use. | also understand that | must fite an annual report of unexpended contributions and that | rmay not retain
unexpended contributions or unexpended intsrest or income earned on political contributions longer than six years after
filing this final report. Further, [ understand that ) must dispose of unexpended political contributions and unexpanded
intarest or incomae eamed on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Chack only one:

D 1 do not retain assels purchased with political contributions or interest or other income from political contributions.

D | do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. { also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Céndidate

5 OFFICEHOLDER

== Complete this section oniy if you are an officeholder --

| am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
fle. | am also aware that | will be required lo file reports of unexpended contributions i, after filing the last required report as
an officaholder, | 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 Officaholdar

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





