
CANDIDATE 1 OFFICEHOLDER FORM C/ OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID ( Ethlaa commmIon Fdere) Z Total pages filed: 
The CROW Instruction Guide explains how to complete this Tartu. 

3 CANDIDATE I MS I MRS 1 MR FIRST MI
OFFICEt1SEONLY

OFFICEHOLDER MR. Franco J
NAME.............................................................................. Data Received

NICKNAME LAST SUFFIX

James Franco

4 CANDIDATE ! ADDRESS I PO BOX; APT 1 SUITE d; CITY: STATE: ZIP CODE

OFFICEHOLDER 4534 Castleview Baytown, TX, 77521 IngI ; 

v2 1rs
MAILING

ADDRESS

Change of Address

S CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
Date Hand- dellvered or Dale Poslmarked

OFFICEHOLDER
PHONE

832 ) 724-2116
errs, r i nn _.. L- en

Receipt tl Amount 3

6 CAMPAIGN MS I MRS I MR FIRST MI

TREASURER MPS. Linda A
NAME............................................................................. 

Date Processed

NICKNAME LAST SUFFIX

Date Imaged

Martinez

7 CAMPAIGN STREET ADDRESS ( NO PO BOX PLEASEy; APT 1 SUITE #; CITY: STATE ZIP CODE

TREASURER 4534 Castleview Baytown TX 77521
ADDRESS

Residence or Business) 

13 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE 832 556- 3837

8 REPORT TYPE
January 15 30t1 day before election  Runoff 15th day after Campaign

treasurer appointment

Officeholder ONy) 

July 15  Btn day before ekcdon  
ReporlIno Urni°

ed Finsi Rapon ( Aaach WOH • FIR) 

10 PERIOD Month Day Year Month Day Year

COVERED
7 24 23 THROUGH 10 " 30 23

o

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year Primary Runoff Other
Description

11 / 7 23 0 General Spec W

12 OFFICE OFFICE HELD ( S any) 13 OFFICE SOUGHT ( if lumn) 

Baytown City Council District 4
14 NOTICE FROM THIS BOX IS FOR NOTICE Of POLITICAL CONTRMUTION$ ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL
THE CANDIDATE 1 OFFICEHOLDER. THESE EWENWTURES MAY NAW BEEN MADE WITHOUT THE CMMATE* OR OFFICEHOLDEWS KROWU MSE OR

COMMITTEE( S) 
CONSENT. CANDIDATES AND OFFICENOLDERE ARE REWIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE DF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE HAMS

GENERAL
COMMITTEE ADDRESS

Addiunnal Pages

COMMITTEE CAMPAIGN TREASURER NAMESPECIFIC

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Farms provided by Texas Ethics Commission www.elhlcs.state.tx.ue Revised 8/ 17/ 2020



CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FORM C/ OH

COVER SHEET PG 2

15 CIOFI NAME

I
18 Filer ID ( Ethics Commission Filers) 

Franco JamesFranoaI

17 CONTRIBUTION

TOTALS

EXPENDITURE

TOTALS

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS ( OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 

CONTRIBUTIONS MADE ELECTRONICALLY) 

2. TOTAL POLITICAL CONTRIBUTIONS $ 

5, 333.24OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

3. 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 B. 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 penalty of perjury, that the accompanying report is true and correct and Includes all Information

required to be reported by maunder Title 15, 

Elec7=; 
oroeholdar

Please complete either option below: 

ykYAf',. 

BRITTANY TARBET
Notary Public, State of Texas
Comm. Expires 11 09- 2t724

Affit ',` Notary ID 132792837

NOTARY STAMP/ SEAL + 

Swom to and subscoibed before me by f T + +.( eS  this the GIay of

20 . v U to certlfy which, witness my hand and seal of office. 

we--- hn tt nY- r0,11, Y bc;' Notanj PUM LIC., 
Signature of officer administering oath Printed name ol officer administering oath Title of oHlcer administering oath

2) Unsworn Declaration

My name is and my date of birth Is

My address Is

street) ( city) ( state) ( zip code) ( country) 

Executed in County, State of , on the day of . 20
month) year) 

Signature of Candidate/ Offloshoider ( Declarant) 

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



SUBTOTALS - C/ OH FORM C/ OH

COVER SHEET PG 3

19 FILER NAME

Franco James Franco

20 Filer ID ( Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL

AMOUNT

1 • SCHEDULE AI : MONETARY POLITICAL CONTRIBUTIONS 2, 100. 00

2• SCHEDULE A2: NON - MONETARY ( IN -KIND) POLITICAL CONTRIBUTIONS

3. SCHEDULE B: PLEDGED CONTRIBUTIONS

4. SCHEDULE E: LOANS

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5,333. 24

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

7• SCHEDULE F& 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

11. SCHEDULE 1: NON - POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

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

TO FILER

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



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. 
1 Total pages Schedule Al., 

2 FILER NAME 3 Filer ID ( Ethics Commission Filers) 

Franco James Franco

4 Date 5 Full name of contributor out- of- state PAC ( CM i 7 Amount of contribution ($) 

Jerry Fallin

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

6 Principal occupation I Job title ( See Instructions) 9 Employer ( See instructions) 

Date Full name of contributor out-of-state PAC ( 00; t
Amount of contribution ($) 

Jeff Walters
09/ 13/ 2023

Contributor address; City; Stale; Zip Code 100. 00
Principal occupatlon / Job titte ( See Instructions) Employer ( See Instructions) 

Date Full name of contributor out- of- state PAC ( ID#: t Amount of contribution ($) 

Phyllis Hildenbrand

100, 00Contributor address; City; State; Zip Code

Baytown, TX 77521

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

Date Full name of contributor out-of-state PAC ( IDO: f Amount of contribution ($) 

Bret Rasch
09/26/2023

is .................. ty............. Ute... Zip Cod ....... tor- -eddies Contributoraddress: CI State' Zi Code 200. 00 5803
, TX 77521 Principal

occupation l Job title (Sea Instructions) Employer ( Sea Instructions) ATTACH

ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDEDIf
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 8/1712020



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. 
1 Total pages Schedule At- 

2 FILER NAME 3 Her Io ( Ethics Commission Filers) 

4 Date 6 Full name of contributor out -of -Mate PAC ( IDO; 1 7 Amount of contribution ($) 

Eric Weaver

10/ 11/ 2023
6 Contributor address; City State; Zip Code oO oO

Baytown, TX 77521
a

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

Date Full name of contributor out -of -slate PAC ( ID#; 1
Amount of contribution ( S) 

Contributor address; City; State; Zip Code

Principal occupation / Job title ( See instructions) Employer ( See Instructions) 

Date Full name of contributor out-ol-state PAC ( iD11: 1 Amount of contribution ($) 

Contributor address; City; State; Zip Code

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

Date Full name of contributor out -of -stet, PAC ( IDO: t Amount of contribution ($} 

Contributor address; City; State; Zip Code

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Forms provided by Texas Ethics Commission www. ethics. state. tx. us Revised 8117/ 2020



NON - MONETARY ( IN -KIND) POLITICAL

CONTRIBUTIONS SCHEDULE AZ

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: 

FILER NAME
3 F ler to ( Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED IN -KIND POLITICAL CONTRIBUTIONS 396.00
5 Date 6 Full name of contributor © out- of- state PAC ( IQO: 3 8 Amount of 19 In -kind contribution

JSL Structurtes, LLC
Contribution $ I description

I ................ ...... 396. 00 1 Postage
08/ 02/ 2023 7 Contributor address: City; State; Zip Code I

 Pflugerville, Tx 78660 Check If travel outside of Texas. Complete Schedule T. 

10 Principal occupation / Job title ( FOR NON - JUDICIAL) ( Sea Instructions) 11 Employer ( FOR NON- JUDICIAL)( See Instruct one) 

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

14 Contributor' s employer/ law firm ( FOR JUDICIAL) 15 Law firm of Contributors spouse ( If any) ( FOR JUDICIAL) 

16 If contributor Is a child, law firm of perent( o) ( If any) ( FOR JUDICIAL) 

Data
Full name of contributor I3 out- of- state PAC ( IDS: t 1

bibut[on
Contribution $ 1 description

I

Contributor address; City; State; Zip Code

I

I

I
Check tl travel outskla of Texas. Complete schedule T

Principal occupation 1 Job title ( FOR NON -JUDICIAL) (See Instructions) Employer ( FOR NON- JUDICIAL)( See Instructions) 

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

Contributors. employer/ law firm ( FOR JUDICIAL) Law firm of contributors spouse ( If any) ( FOR JUDICIAL) 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS
SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX S( a) 

Advertising
asng

Expense

F 
Expense Loan RoM n

OfficeOverfr dfRenlalExper TTransptiontio uiprrraM & Related F.xpaneaquiprxentAR la
Consulting Expense Food1baverage expense AAInq Expense Travel InPiste

Made By GWAwsrd" morlaW Expense Printing Expense Travel Out Of olstrict

CandkhK%< hlceholderlPofltW Committee Legal Services SalarlesWagOs/ COMxaGt Labor Other (enter a category riot tlated above) 
0WItCerd Pa" ant

The Instruction Guide explains how to Complete this form. 

1 Total pages Schedule FI: 2 FILER NAME 3 Filer ID ( Ethics Commission Filers) 

Franco James Franco
4 Date 5 Payee name

09/ 09/2023 Sprint 2 Print
B Amount ($) 7 Payee address; City; Mate; Zip Code

700.00 8748 Clay Rd Houston, TX 77080

a) Category ( See Categories listed al the top of this schadula) b) Description

PURPOSE Advertising Signs
OF

EXPENDITURE

W Check0travel ouhldsofTexas. Complete Sdm&ieT. Check if Austin, Tx, offioshokler living expense 9 Complete

ONLY If direct Candidate / Officeholder name Office sought Office held expenditure to

benefit C/ OH Date Payee

name 10/12/

2023 Sprint 2 Print Amount ( S) 

Payee address; City; State; Zip Code 771.28

8748 Clay Rd Houston, TX 77080 Category ( see

Categories listed at the lopof thls schedule) Description PURPOSE Advertising

Signs OF EXPENDITURE
ChecklftrswloulsideotTexas,

Compbte&#

sduloT Check It Austin, Tx, officeholder livkq expense Complete ONLY

If direct Candidate / Officeholder name Office sought Office held expenditure to

benefit C/ OH Date Payee

name 10/18/

2023 Luby's Cafeteria Amount ($) Payee
address; City, State; Zip Code 151. 52

1201 West
Baker Baytown, TX 77521 Category ( See

Categories listedat the top of this schedule) Description PURPOSE Event

Expense Food OF EXPENDITURE
Chock

IfsavelcutsideofTexas.

Can*bSdxWuleT. Chock If Austin, TX, officeholder living expense Complete Q= 

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

benefit C/ OH ATTACH ADDITIONAL

COPIES OF THIS SCHEDULE AS NEEDED Forms provided

by Texas Ethics Commisslon www.athlcs. stste.tx.us Revised 8/ 17/2020



POLITICAL EXPENDITURES MADE FROM
SCHEDULE G

PERSONAL FUNDS

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

EXPENDITURE CATEGORIES FOR BOX 8( a) 

Advertising Expense Event Expense Loesr ScOcketlaVFundralsing Expense
AomuntinyBanldng Fees Moe OverireadlRentalExpense Transportalionfqulpment& Pj" teclExpense

Consulfing Expense FoodMieverogeExpensa Polling Expense Travel In Dletrid
ContributIonWiDonatione Marla By GWAwarda Memorisis Expense Printing Expense Travel Out Of District

CandldaKNOIIIcohaldec/PoYUral Conunisee Legal Services Solar " WegesconlrwLebor Other (entera category notlivied above) 
CmdtCard paymant 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/

27/ 2023 WiX 8

Amount ($} 7 Payee address; City; State; Zip Code 52.

38 Raimb
xawnenthorn pottiioal

oont itwtlons arlended
8

8) Category ( gee Cstegorles listed at the top of this schedule) b) Description PURPOSE

Webslte orOtherEXPENDITURE
C) 

Cho* dft4oubk6ofTexas. Compls%SdWuloT. Check HAustin, TX oftlosMider Iivng expense 9

Candidate I Officeholder name Office sought Office held Complete

QI!fLX If direct expenditure
to benefit CIOH Date

Payee name 09/

09/ 2023 Sprint 2 Print Amount ($) 

Payee address; City; State; Zip Code 71.

28 8748 Clay Rd Houston, TX 77080 Rafmbu,
enrentrnxn potlticel

oont tbuflone kMsnded
Category (

See Categorise listed st the top of this schedule) Description Pu

O $

E
Advertising

Signs EXPENDITURE
Chad

VtwMoutside d7exes. Campleteschedule T. Check if Austin. TX, officeholder living expense Complete ONLY if

direct Candidate / Officeholder name
Office sought Offios held expenditure to benefit

C10H Date Payee name

09/ 15/2023

Great Grad & Graphics Amount ($} Payee address; 

City; State; Zip Code 900. 00 5103

Natural Bridge Drive Kingwood TX 77345 ReirnbursernantMom political contributions
erlended
Category ( flee
Categoriles

listed at the top of this schedule) Description PURPOSE Advertising Signs

OF EXPENDITURE Cho*$
treveloulsklsofTexas.

CompleteschodrdsT. 

Check N Austin, TX, oniosholder living expense Complete LILY 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. tx.us Revised 8/1712020



POLITICAL EXPENDITURES MADE FROM
SCHEDULE G

PERSONAL FUNDS

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense EventExpense Loan RepsymerW Mmbursernard SollotationrFundraleingE_ xpenseAoxwntingfaenkhp
Fees Office Overheaci lsntalExpanse Transportation Equipment BRelatedExpense ConsulftExpehae
FoodfBeveregsEcperna PDWrgExpense Travel to District Contrbutiontu'

DonstionaMedeGy ONVAwardsfMenwdab Expanse Printing Expanse Travel Out Of District CandWatdMoehddeM1NAdc
lComndttes Legal Services SeladaelWagesrContradL. abor Other ( enter acatog"not tlstedabove) Craft

CardPayrnent The
Instruction Guide explains how to complete this form. 1

Total pages Schedule G: 2 FILER NAME S Filer ID (Ethics Commission Filers) James

Franco 4
Date 3 Payee name 09/

26/ 2023 Wix 8

Amount W 7 Payee address; City; State; Zip Code 52.

38 ResrWrreerttatt
Gam paltiod

contributions Inrandetl
a) 

Category ( See Categories listed at the top of Inds schedule) b) Description PURPOSE

Other
Website OF

EXPENDITURE

a) 

Check IfV valoubkleorTwas. CgnpletaScheduleT. Check if AuslIn. TX onlosholdw living expense 9

Candidate I Officeholder name Office sought Office held Complete

Q= if direct expenditure

to benefit CIOH Date

Payee name 08/

24/ 2023 Minutemen Press Amount (

tb) Payee address; City; State; Zip Code 370.

89 4416 Fairmont Parkway, Ste 107 Pasadena, TX 77504 Rerr,
bureen antrnom political

contributions intended
Category (

Sae Categories lifted at the top of this schedule) Description PURPOSE

Advertising
Door Knockers EXPENDITURE

Check

Iftraveloutside OFT*=.(1ompleteschedulaT Check If Austin. TX, emceholder living expense Candidate / Officeholder

name Office sought Office held Complete ONLY
If direct expenditure to

benefit ClOH Date payee

name Amount (S) 

Payee address; City; State; Zip Code Ralrnbureament horn

political owmt3utions

Intended Category (
See

Categories listed at the top of this schedule) Description PURPOSE OF

EXPENDITURE

Check

tftravNouhideofTexae.

CwVkte ScheduleT, Chock If Austin, TX, officeholder living expense Candidate / Officeholder

name Office sought Office held Complete Q= 
If direct expenditure to

benefit C/OH ATTACH ADDITIONAL

COPIES OF THIS SCHEDULE AS NEEDED Forms provided

by Texas Ethics Commission www. ethics. state. tx.us Revised $ 11712020



POLITICAL EXPENDITURES MADE FROM
SCHEDULE G

PERSONAL FUNDS

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense EventExpense Loan RepsymenUfteirntKusement SolicitatiaNFundraleing Expense Aoc
oundroVanidrg Fess Osioe OverhoadtFtental Expense Transportation EquipmentARelated Expense ConsANExio— 
Foodgeverage, Expense Paging Expense Travel In District Made

By GNAwardsWernoAets F.)qiense Printing Expense Travel Out Of District Candidate/
Oltiaaholder/ PoUtIeW Cmffi tee Legal Servioss Saladoo Wag" ContractI. Abor Oihar ( entera oelogorynot listed above) CradilCardpeHrent The

Instruction
Guide explains how to complete this form, 1 Total

pages Schad ule G: 2 FILER NAME 3 Filer ID ( Ethics Commission Filers) James Franco 4

pate 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 TX 77345 Raimbursomenttbm political contributions
b*

WX ed
8 a) Category (

sea Categories listed at the top of this schedule) b) Description Pu OFsE Advertising

Signs, 

Push Cards, Shirts EXPENDITURE C? chm*

du

velouhldeofTeeps. Co n*MSO* duleT. Check If Austin. TX, officeholder living expense 9 Candidate 1

Officeholder name Office sought Office held Complete QJ,ILY

If direct expenditure to benefit
CIOH Date Payee name

08/ 24/2023

Great Grad & Graphics Amount (5) Payee

address; City; State; Zip Code 533. 00 5103

Natural Bridge Drive Kingwood TX 77345 Raknbureamanttrom politicalconmtbutlans Irtortded
Category (

See
Categories

listed at the top otthis schedule) Meoription Pu OFSE Advertising

Signs, 

Push Cards, Shirts EXPENDITURE Check 4travel
ouskisofTaxes.

CmipleWSchedule T. CheckIfAustin. TX, officeholder living expense Candidate / Officeholder name Office sought

Office held Complete ONLY if direct expenditure
to benefit CIOH Date

Payee name 07/24/

2023 WIX Amount ($) 

Payee address; City; State; 

Zip Code 81. 87 RaImbtrearnenlnom political contributions

Intended Category (
See

Categories listed
at

the top of this schedule) Description PURPOSE Other Webslte OF EXPENDITURE

Check if tram
outside

of7exaa.

Carrosisschedule X CheckifAustin. TX. officeholder living expense Candidate / Officeholder name Office sought Office

hold Complete Q= If direct expenditure to
benefit CIOH ATTACH ADDITIONAL

COPIES OF THIS SCHEDULE

ASNEEDED Forms provided by Texas Ethics Commission

www.ethlcs. state.tx.us Revised 8117/2020



POLITICAL EXPENDITURES MADE FROM
SCHEDULE G

PERSONAL FUNDS

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

EXPENDITURE CATEGORIES FOR BOX 6( a) 

Advertising Expense Event Expense Loan SolkAtattmVFundrelafnp Expense
A000untirgMankIng Fees OhbaCKwheadlRental Expense Transportation Equipmenta Ralslad Expense
CansulNng Expense FoodlBeverapa Expanse Poillng Expense Travel In District
cooulbutikuwDonations Mode By OINAwardWemorlels Expense Prrpng Expense Travel Out Of Dletrlct

CarrNllas Legalservioss SabdeslWegeelCpnVaotLabor Other (enter aeatsporynot listed above) Cm
NCardPaymW The

instruction Guide explalne how to complete this form. 1

Total pages Schedule a 2 FILER NAME 3 Filer ID (Ethics Commission Filers) Franco

James Franco4
bate 3 Payee name 10/

24/ 2023 Wix 6

Amount ( S) 7 Payee address; City; state; Zip Code 52.

38 Reirnbu
semartfrom political

oontrtbutions WYOrKled
8

a) Category ( See Categorinlisted atthe top ofthis schedubi b) Description PURPOSE Other Website OF

EXPENDITURE W Check
9traveloutsfdeOfTOM. 

Complete

SdieduieT. Checkif Austin, TX, officeholder living expense 8 Candidate 1 Officeholder name

Offlce sought Office held Complete ONLY If direct expenditure

to benefit C/ 0H

bate Payee name Amount ( S) 

Payee address; City; 

State; Zip Code ReinItus ntentfrom political contributions krtended

Category (Bee

Categories listed
at

the top of this schedule) Description PURPOSE OF EXPENDITURE Chacketravel aulsideclTerkas.

Complete

t3dsduieT. 

Check

itAustin, TX, onieeholder tiring expense Candidate / Officeholder name Office sought Office

held Complete Q= If direct expenditure to
benefit C10H Date Payee

name Amount ($) Payee address; 

City; state; Zip

Code Rakrk6nrsernertt from political aonfrtbudors Intended Category (

SeaCategories

listed at
the

top offts soheduls) Description PURPOSE OF EXPENDITURE Cheek Nlra outskloofTaxes. 

Complete

schedule

T. 

Check if Austin, TX, Officeholder living expense Candidate 1 Officeholder name Office sought Office

held Completeg= If direct expenditure to benefit
C10H ATTACH ADDITIONAL COPIES

OF THIS SCHEDULE AS

NEEDED Forms provided by Texas Ethics Commission www.

ethics. state. tx.us Revised8/ 17/2020




