CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Fller ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how fo comptlete this form.
3 CANDIDATE/ MS / MRS { MR FIRSY M
OFFICEHOLDER MR, Franco J OFFICEUSEONLY
NAME  foeresreernsranrnnsseanetnrstuniotninrmarsnnsrsnssssnsetsnssanmossariserssensssnay Date Rocolved
NICKNAME LAST SUFFIX
James Franco
4 CANDIDATE/ ADDRESS ! PO BOX; APT I SUITE # cIy: STATE:  ZIP CODE
aif&%*OLDER 4534 Castleview Baytown, TX, 77521 [y 5 202552043
ADDRESS
Change of Address
5 g?g%‘g}?gleER AREA CODE PHONE NUMBER EXTENSION Data Hand-dellvared or Date Posimarked
PHONE (832 ) 724-2116 NOM B 2025 54293
6 CAMPAIGN MS /MRS / MR FIRST M o Amount 3
Name CRER I Mrs, Lkinda A, Gite Proceveed
NICKNAME LAST SUFFIX
Martinez Data Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT ! SUITE & cITY: STATE: ZIP CODE
I’SEQ%‘;';ER 4534 Castleview Baytown TX 77521
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (832 ) 556-3837
9 REPORT TYPE 30Mh day bafore slection Runoff 15th day after campaign
D Saieal E i D une I:] trmu:yf apr.mtmrnerltg
{Officaholder Only)

I:] July 15

[:I Bth day bafore election

D Excoeded Modifisd
Reporting Limit

Final Report {Attach C/OH - FR)

10 PERIOD Monlh Day Yeur Month Day Yoar
COVERER 7 2% /2 mrovn 10 /30 23
1 ELECTICON ELECTION DATE ELECTION TYFE
Month Day Yaar Primery Runoff Quar o
11 / 7 / 23 W Generel Special
12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT (if known)

Baytown City Council District 4

14 NOTICE FROM
POLITICAL

THIS BOX I3 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POUTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY NAVE BEEN MADE NOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE ROTICE OF SUCH EXPENDITURES,

WITHOUT THE CANDIDATE'S OR OFFICENOLDER'S K|

I E(S
COMMITTEELS) COMMITTEE TYPE

GENERAL
Additlonal Pages

SPECIFIC

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.athlcs.state.ix.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
18 C/OH NAME 18 Fller ID {(Ethics Commission Filers)
Franco James Franco
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) 3 5 ) 333 24
EXPENDITURE
TOTALS a. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ 5 , 333.24
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affirm, under panalty of perjury, that the accompanying report is true and correct and Includes all information
raquired to be reported by me under Tlile 15, Election Code.

.
( E%na\re of Candidate or Officehoider

Please complete ¢ither option below:

3 W#7%,  BRITTANY TARBET
o "%a% Notary Public, State of Texas

%
R 2 o

danl/ ‘:g Comm. Expires 11-08-2024
Uty Notary ID 132792637

NOTARY STAMP/SEAL
nd

Swom to and subscribed before me by (:Ya-nCO JQIY\C d @ﬂ(ﬁ this the - day of N D\/emb.e" i
20 ‘7¢ 3 . to certify which, witness my hand and seal of office.

Polanp LA Patteuny TAY ve X NoYary Popl 1o

Signature of officer administering cath Printed name o‘ officer administaring oath Title of officer administering oath

I

{2) Unsworn Declaration

My name is . and my date of birth is
My address Is ‘ ; i i
(strest} {city) (state) (zlp code) {country)
Executed in County, State of , on the day of , 20 .
{month) (year)

Slgnature of Candidate/Officeholder (Daclarant)

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME
Franco James Franco

20 Filer 1D (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s 2,100.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITIGAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 5,333.24
8. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 3,533.06
10, SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  §
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 8/17/2020




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,

1 Totat peges Schedule A1:

2 FILER NAME

Franco James Franco

3 Filer ID ({Ethice Commission Filers)

4 Date

09/02/2023

§ Full name of contributor

Jerry Fallin

§ Contributor address; City; State; Zip Code

B Bayiown, Tx 77521

out-of-state PAC (ID#: )

7 Amount of contribution ($)

500.00

8 Principal occy

pation / Job tile (See Instructions)

9 Employer (Sea Instructions)

B Baytown, TX 77521

Date Full name of contributor out-of-state PAC (ID¥; ) Amount of contribution (§)
Jeff Walters
OOFIB/202T, - » seme s crsisms i s s i s gt S5 8 S0A0mY SIS S8 FUR & 10 AR & MHAIETY 1 0 0 0 0
Contributor address; City; State; Zip Code
]
Principal occupation / Job titte (See Instructions) Employer (See Instructions)
Date Full name of contributor out-ol-state PAC (ID#: H Amount of contribution ($)
Phyllis Hildenbrand
OOIOTIR0DY s suume T wwsis mmsmms umns smas siams ssues vz smesamos 663 K63 § 530 | % 3 4 1 1 0 0 0 0
Contributor address; City; State; Zip Code -

Principel occupation / Job title (Sea Instructiona)

Employer (S8ee instructions)

Date

09/26/2023

Full name of contributor

Bret Rasch

..................................................................................

Contributor address; Clty:

I Baytown, TX 77521

out-of-state PAC (ID#:

)

Amount of contribution ($)

200.00

Princlpal occupation / Job tile {See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is eut-of-state PAC, please ses Instruction gulds for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Quide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commissicn Fllers)

4 Date

10/11/2023

§ Ful name of contrbutor

Eric Weaver

€ Contributor addrass;

out-of-state PAC {ID#:;

Baytown, TX

77521

7 Amount of contribution ($)

1,200.00

8 Principal cccu

pation / Job title (See Instructions)

9 Employsr (See Instructions)

Date

Full name of contributor

Conbtributor address;

out-of-sisle PAC (ID#:

State;

Zip Code

Amount of contribution (3)

Principal occupation / Job tile (Ses Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

out-of-state PAC (ID#:

Zip Code

............. I O O N T O O T I

Amount of contribution ($)

Principal ocoupation / Job title (See Instructions}

Employer (Ses Instructions)

Date

Full name of contributor

Contributor address;

out-of-state PAC (ID#:

-

State;

Zip Code

..................................................................................

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Insiructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE A8 NEEDED
If contributor is out-of-state PAC, ploase see Instruction gulde for additional reporting requirements,

Forms provided by Texas Ethics Commission

www.ethics.state.tx.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 explalns how to complets this form. 1 “Tuthl pons Bcbedile A2

| 2 FILER NAME 3 Filer ID (Ethics Commission Filars)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |[§ 396 00

8 Date 8 Full name of contributor [Joutotstate PACICN._______ 38 Amount of | @ tn-kind contribution

Contribution $ | description
JSLStructurtes.LLC ..... e R 396.00 | Postage

7 Contributor address; City; State; Zip Code |

I FPflugerville, Tx 78660 Chock f avel outeite of Texas, Complets Schedus T.

10 Principal occupation / Job tide (FOR NON-JUDICIAL)(Sea Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instruclions)

08/02/2023

12 Contributor's principal accupation (FOR JUDICIAL) 13 Contributors Job title (FOR JUDICIAL){Sea Instructions)

‘4 Contributor's amploysr/law firm (FOR JUDICIAL) 18 Law firm of ¢ontributor's spouse (if any) (FOR JUDICIAL)

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

G- -,
Date Full name of contributor [Jout-ofsiste PAC(D®____ ) Amount of : In=kind contribution
Contribution $ | dascription
............................................................................ |
Contributor address; City: State; Zip Code |
|
Chack If travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL}(Ses Inatructions)
Contributor's principal oceupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL}(See Instructions)
Contributor's employerfiaw firm (FOR JUDICIAL) Law firm of contributor's 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
If contributor Is out-of-state PAC, please see Instruction gulde for additional reporting requiremants,

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



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Eixpense E::t Expanse Loan Repayment/Reimbursemaent Solicitation/Fundraising Expense
Accounting/Banking Offes Overhaad/Rental Expense Tranaporiation Equipment & Relatad Expenae
Consuling Expense Food/Beverage Expanse Polling Expense T:vel In Dislrlsq
Mads By GifvAwardaMemorials Expense Printing Expense Travel OQut Of District
Candidate/OficahoiderPolltical Commilttee Legal Services SalaresAVages/Contract Lebor Qther {enter & category not listed above)
Cogk Chrd Pa ot The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Fifer 1D (Ethice Commiasion Filers)
Franco James Franco
4 Date § Payee hame
09/09/2023 Sprint 2 Print
8 Amount ($) 7 Payee address; City; State; Zip Code
700 00 8748 Clay Rd Houston, ™ 77080
8 {8) Category (See Categories listed al the top of this schedule) {b) Description
PURPOSE Advertising Signs
OF
EXPENDITURE
(c) Chack if travel outside of Texas. Complate Schedula T. Chack if Austin, TX, officaholder llving expense
9 Complate ONLY If diract Candldate / Officeholder naime Office sought Offica held

expenditure to benefit C/OH

Date Payae name
10/12/2023 Sprint 2 Print
Amount ($} Payee address; Clty; State; Zlp Code
77 1 2 8 8748 Clay Rd Houston, TX 77080
Category (See Categories listed at the top of this schedule} Dascription
PURPOSE Advertising Signs
OF
EXPENDITURE
Check if travel outside of Texas, Complete Schadulo T. Chack If Austin, TX, officeholder living expense
Complste ONLY if direct Ceandidate / Officeholder name Office sought Office held

expanditure to bensefit C/OH

Date Payee name

10/18/2023 Luby's Cafeteria

Amount (§) Payee address; City, State; Zip Code
1 51 52 1201 West Baker Baytown, X 77521
Category (Sse Calagories listed at tha top of ihla schaduls) Drescription
PURFOSE Event Expense Food
EXPENDITURE
Check if travel outside of Texas, Complele Schedule T, Chaeck If Ausiin, TX, officaholder living expense
Complete ONLY If direct Candidate / Officeholder name Office sought Cffice held

expendilure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE A8 NEEDED

Forms provided by Toxas 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)

Event Expense Loan Repaymont/Rel L3 Solicitaton/Fundraising Experse

Fess Office Overheed/Rentat Expenss Transportation Equipment & Related Expense
Food/Bevernge Expense Potiing Expense Travel in Diatrict

GitvAwarda/Memorials Expense Printing Expenae Travel Out OF District

Lagal Services Salgries/\Wages/C: Lebor Other (anter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME
James Franco

3 Fller 1D (Ethics Commission Filers)

4 Date § Payse name
08/27/2023 Wix
6 Amount ($) 7 Payee address; City; State; Zip Code
52.38
Reimbursement from
poitical sontributions
irdended
8 (a) Category (Ses Categories iisied st the Lop of this schadule) {b) Dascription
PURPOSE Other Website
EXPENDITURE
{c) Chack if travel outzids of Taxas. Complete Schedule T. Chack if Auatin, TX, officaholder living expanss
] Candidate / Officeholder name Office scught Office held
Complete QMLY if direct
expanditure to benefit C/OH
Date Fayee name
08/09/2023 Sprint 2 Print
Amount (8} Payee address; City; Siate; Zip Code
71.28 8748 Clay Rd Houston, TX 77080
Reimbursement from
political contributions
Intended
Category (Sse Calegories listed at the lop of thia schadule} Dascription
FusFCEs Advertising Signs
EXPENDITURE
Check ¥ trave] cutside of Texas. Completa Schedule T, Check if Austin, TX, olficahclder living axpenss
Complete it direct Candidate / Officeholdar nama Office sought Office held
expanditure to benefit C/OH
Date Payse name
09/15/2023 Great Grad & Graphics
Amount (§)} Payee address; City; State; Zip Code
900.00 5103 Natural Bridge Drive Kingwood TX 77345
Relmbursement from
¢  political contributions
intended
Catagory (Sss Categorias listed ai the top of this schadula) Dascription
FUEESas Advertising Signs
EXPENDITURE

Check it rgvel outside of Texas, Complete Scheduls T.

Check H Austin, TX, officeholder living axpense

Complete ONLY If direct
expanditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commisaion

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

Craci Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expsnse Losn Repayment/Reimbursement SolicitationvFundralsing Expense

Accaounting/Benking Feas Office Overhnad/Rental Exponse Transporiation Equipment & Related Expenas

Consulting Expense Fopd/Baverags Expensa Polling Expensa Travel in Diatrict

Contributions/Donations Macde By GlivAwards/Memorinls Expanse Printing Expense Travel Gut OF District
Candidate/Officeholder/Poliical Committos Legal Services Salaries/VWoges/ Contract Labor Othear (enter & category not listed above)

The Instruction Guide explaine how to complste this form,

1 TYotal pages Schedule G:

2 FILER NAME
James Franco

3 Filer ID (Ethics Commission Filers)

4 Dats 8 Payee name
09/26/2023 Wix
& Amount ($) 7 Payes address; Clty; State; Zip Code
52.38
Relmbursament from
political contributions
intanded
(a) Category (See Catsgorias listad at the top of this schadule) (b) Description
PURPOSE Other Website
EXPENDITURE
© Check i travel cutside of Texss. Complets Schedule T, Check I Austin, TX. officaholder iving expenue
: ) Candidate / Officeholder name Office sought Office held
Complete DNLY if direct
expendiiure to benefit C/OH
Date Payee name
08/24/2023 Minutemen Press
Amount ($) Payee address; City; State; 2ip Code
370.89 - 4416 Fairmont Parkway, Ste 107 Pasadena, ™ 77504
poltical contributions
intanded
Category {Sse Calegoriss listed &t the 10p of thls schadule) Description
o Advertising Door Knockers
EXPENDITURE

Chack If trave] outside of Texas. Completa Schadula T,

Chack If Austin, TX, officeholder living exponse

Complete ONLY If direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date

Payee name

Amount ($)

Ralmbursement from
poliioal contributions
renced

Payeo address,;

Cilty; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listad at the top of this scheduls)

Description

Check If travel outside of Texss. Complate Schedule T.

Check if Austin, TX, officsholder living sxpense

Complete QNLY if dfrect
expenditure to benafit C/OH

Candidate 7 Officeholder name

Office sought Offics hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethlcs Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE FROM

Crodit Cand Paryment

CHEDULE G
PERSONAL FUNDS 8
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Exponse Loan Repayment/Reimbursement Solichation/Fundralsing Expense
Aogounting/Banking Fees Office Overhsad/Rental Expanse Trai Equipmant & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In Diatrict
ConftributionsDonations Made By Gifv/Awards/M rinls Exp Printing Expense Travel Out Of District
Candidata/Ofcsholder/Political Commitiee  Legal Services Satwrios/Wages/Contract Labor Other (entar a cetegory not listed above)

The Instruction Guide sxplains how to complete this form,

1 Total pages Scheduls G:

2 FILER NAME
James Franco

3 Filer ID (Ethics Commission Filers)

v  poiitioal contributions
infonded

4 pate § Payesname

08/18/2023 Great Grad & Graphics

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

1,200.00 5103 Natural Bridge Drive Kingwood TX 77345
Reimbursement from

(a) Category (Ses Catsgories listad al the top of this schedule)

(b} Description

rugE ges Advertising Signs, Push Cards, Shirts
EXPENDITURE
(€} Chack if travel outsida of Texas. Complaie Schedule T. Check If Austin, TX, officahalder living expense
] Candidate / Officehclder name Office aought Office heid
Complate ONLY If direct
expenditure to benefit C/OH
Date Payee name
08/24/2023 Great Grad & Graphics
Amount ($) Payee address; City; State; Zip Code
533.00 5103 Natural Bridge Drive Kingwood TX 77345
Reimburssment from
v polical cortributions
Intencled
Catagory {Sss Calagories listed al the top of thias schadule) Description
e Advertising Signs, Push Cards, Shirts
EXPENDITURE
Check i trave] outskie of Taxss, Complets Schedule T. Chock It Austin, TX, oficeholder living expense
Complate QNLY ¥ direct Candidate / Cfficehcider name Office sought Office held
expanditure to banefit C/OH
Date Payee name
07/24/2023 Wix
Amount ($) Payee address; City; State; Zip Coda
81.87
Reimbursement from
v poiitical contributions
intendad
Category (Ses Categories listad at Lhe top of this schedule) Description
- Other Website
EXPENDITURE

Check If iravel outside of Taxas. Cormplels Schedule T.

Check if Austin, TX, officsholder living sxpente

Complete ONLY if direct
expenditure to banefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethlcs.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

Accounting/Banking Fess OfMce Overhead/Rental Expense

Consulting Expensa Food/Beverago Expense Polling Expenio

Contributions/Donations Macla By itvAwardem ® Printing Expense
Cardidate/Officeholder/Poliical Commities Legal Services Salerdes/Wagea/Contract Labor

The instruction Guide axplains how to complate this form.

Salicitation/Fundralsing Expensa
Transportation Equipment & Relaled Expense
Travel In Diatrict

Travel Out Of District

Other (enter a category not llated above)

1 Total pages Schedule @

2 FILER NAME
Franco James fFranco

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
10/24/2023 Wix
8 Amount (§) 7 Payee address; City; State; Zip Code
52.38
Reimbursermnent from
politicat contributions
Intandsd
8 (8) Category {Ses Catsgonias listed st the top of this schadule) {b) Dascription
PURPOSE Other Website
EXPENDITURE
{c) Chack if trave! outside of Texas. Complates Schedute T. Check if Austin, TX, ofcaholder llving expenss
-] Candidate / Officahoider name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; ZIp Code
Reimburssment from
political contributions
ntendad
Category (See Categories listed at the top of this scheduls) Description
PURPOBE
OF
EXPENDITURE
Chack if travel autside of Texas. Compilete Schedule T. Check it Austin, TX, officehclder living expense
Candidate / hold Office sought Office held
Complete QNLY If direct andida Gficehaldername . ©
expenditure to benefit C/OH
Date Payes name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
polltical contributions
intanded
Category (Ses Categories llsted st ihe top of this schadule) Description
PURPOSE
OF
EXPENDITURE

Chach H travel outside of Texas. Complale Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY If direct
expandilure to benefit C/OH

Candidate / Officehcider name

Office sought

Cffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forma provided by Texas Ethics Commission

www.slhics, state.bz.us

Revised 8/17/2020






