CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/CH Instruction Guide explains how to complets this form.

1 Filer 1D (Ewhics Commission Filsrs)

2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR JFiBST M
OFFICEHOLDER Lo O "j—/ OFFICE USE ONLY
NAME = L..EL A ¢ sininie s wmsnos Meid o ararmasarasarare ¢ warara o o drare wrwons wraiete m o Sgliiad T =

NIKRAE #3'7 SUFFIC Diate Recelved

4 CANDIDATE/ ADDRESS / PO BOX; APT / BUITE #; CITY; STATE;  ZIP CODE
aif:%%-'OLDER 4534 Castleview Baytown, TX, 77521
ADDRESS JaH 72 2024 e 17

Change of Address

5 (O:QII:‘P(;EQSI,E_’DER AREA CODE PHONE NUMBER EXTENSION Qate Hand-delivered or Dale Postmarked

PHONE (832 ) 724-2116
Racalpt ¥ Amount $
6 CAMPAIGN MS F MRS / MR FIRST ﬁ
iareiant N I 4 - S WY Py T—"
NICKNAME LAST SUFFIX
Dale Imaged
MAtTiwe 2

2 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE #; ciry; STATE; ZIP CODE
TREASURER 4534 C levi B
ADDRESS astleview aytown X 77521

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (832 ) 556-3837

8 REPORT TYPE

o i5 30th day befora election Runoff 15th day after campaign
D ad D & Ij une I—_l Irusun‘:' appcllnl:t'ﬂentg

{Officehcider Only)

il E"‘”‘""RM""“"' Fitial Repor {Attsch C/0M - B
I__l uly D Bth doy before election o I‘_i] nol Report ¢ i
10 PERIOD Month Day Year Month Day Year
COVERED
7 24 /23 THROUGH 1 14 24

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year Primary Runoff gm on

11 / 7 / 23 B General Speciel
12 OFFICE OFFICE HELD {ff any) T )

Baytown City Council District 4

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX I3 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED OR POLITICAL EXPENDITURES MADE 8Y POLITICAL COMMITTEER TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENINTURES MAY NAVE BEEN MADE WITHOUT
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

THE CANDIDATE'S OR OFFICENOLDER'S KNOWLEDGE OR

COMMITTEE TYPE

COMMITTEE NAME

GENERAL

COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.athics,state.tx,us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT | COVER SHEET PG 2

15 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 $ 0 00
CONTRIVEUTIONS MADE ELECTRONICALLY) ) "
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 3’ 1 00, 00
EXPENDITURE v '
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. s 0 .00
4. TOTALPOLITICAL EXPENDITURES $s 5041.74
’ L ]
CONTRIBUTION ‘ '
8: TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 0.00
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0 00
— i

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and act and includes all information

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

natu of Candidate or Officeholder

Please complete either option below:

NOTARY STAMP/ SEAL

Swom to and subscribed before me by m :?Anc-a this the L-L-"-" day of Jh_\ugl.%

! of oﬂlcer admlms!erlng oath icer admiinistering 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) (vear)

Signature of Candidate/Officeholder (Daclarant}

Forms provided by Texas Ethics Commiasion www.elhics state.b.us — ' Revised 6/17/2020




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 SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s 3,100.00
2. SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 396.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 1,622.80
8. SCHEDULE £2: UNPAID INCURRED OBLIGATIONS $
% SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8, SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 3,418,94
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.sthics.state.tx.us

Ravisad 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instructien Quide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

09/02/2023

5 Full name of contributor

Jerry Fallin

6 Contributor address;

out-of-state PAC {ID#:

City: State; Zip Code

Baytown, TX 77520

7 Amount of contribution ($)

500.00

8 Princlpal occupation / Job title (See Instructions)

9 Employer (Ses Instructions)

Date

09/13/2023

Full name of contributor

Jeff Walter

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

Contributor address;

out-of-stala PAC (ID#:

Amount of contribution {§)

100.00

Principal occupation /7 Job title (See Instructions)

Employer {See Instructions)

Date

09/07/2023

Full name of contributor

Phyllis Hildenbrand

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

Contributcr address;

out-of-stale PAC (ID#:;

Baytown, TX 77521

Amount of contribution (8)

100.00

Principal occupation / Job title (See Instructions)

Employer (S8ee Instructions)

Date

09/26/2023

Full name of contributor

Bret Rasch

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

Contributor address;

out-of-atate PAC (IOW:

City,; Slate;

Baytown. TX 77521

Zip Code

Amount of contribution ($)

200.00

Principal occupation / Job title (See Instructions)

Ermployer (See Instructions})

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor Is out-of-atate PAC, please see Instruction gulde for additional reporting requirements.

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 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

10/11/2023

8§ Full name of contributor

Eric Weaver

8 Contributor address;

out-of-state PAC (ID#:; )

R R R T T

City; State; Zip Code

Baytown, TX 77521

7 Amount of contribution ($)

1,200.00

B Principal occy,

pation / Job litle (See Instructions)

9 Employer (See Instructions)

Date

11/17/2023

Full name of contributor
Jerry Fallin

Contributor address;

out-of-state PAC (10#: )

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

State; Zip Code

Baytown, TX 77520

Amount of contribution ({$)

1,000.00

Principal occupation / Job title {(See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

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

out-of-sisie PAC (I0#: }

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

Full name of contributor

Contributor address;

out-of-state PAC (ID#: ]

Amount of contrbution ($)

Principal occupation / Job title (See instructions)

Employer (See Instructions}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor Is out-of-state PAC, pleass ses Instruction guide for additional reporting requirsments.

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 axplains how to complats this form.

1 Tutel payes Schiwdule AZ:

2 FILER NAME

3 filer ID (Elhics Commission Fiers)

4 TOTAL OF UNITEMIZED iN-KIND POLITICAL CONTRIBUTIONS (§ 396 00

5 Date 6 Full neme of contributor [ sut-of-state PAC (104
JSL Structurtes, LL .

08022023 |7 Gonrbwr scarens; | Guy  Swe:
B  Ffugervilie, Tx

{8 Amount of 19 in-kind contribution
Contribution $ | description

396.00 | Postage

Zip Code |

|
78660 Chaech f lravel gutside of Texss Complels Schedute T

10 Principal occupation / Job title (FOR NON-JUDICIAL)(Sas Instructions)}

11 Employar (FOR NON-JUDICIAL){Sea Instruclions)

12 Contributor's princlpal accupation (FOR JUDICIAL]

13 Contribuior's job litle (FOR JUDICIAL) (See [nsiructions)

14 Coninbutor's amployer/law flrm (FOR JUDICIAL)

15 Law fiem of contributor's spouse (If any) (FOR JUDICIAL)

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

Date

Full name of contributor  J sut-of-state PAC (1D¢ }

Contributor addrass; City. State,

Amount of
Contribution §

i' in-kind contribution
| description
— i |
Zip Code |
|
Check if travel oulside of Texas, Complata Schadula T,

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

Emplayar (FOR NON-JUDICIAL)(Sea instructions)

Coniributor's principsl occupation (FOR JUDICIAL)

Contributor's job litle (FOR JUDICIAL){See Inatructions)

Contributor's amployerfiaw firm (FOR JUDICIAL)

Law firm of contribulor's epousa {If any) (FOR JUDICIAL)

It contributar is & chid, law firm of parant(s} (if any) (FOR JUDICIAL}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements,

Forms providad by Texas Ethics Commission

www athics.state.tx.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

Advartining Expensa
AccountingBankung

Conguling Expanse
Coninbusons Donations Madas By

Candidate/OfficatioiderPolitical Comimittes

Credit Carg Payment

EXPENDITURE CATEGORIES FOR BOX B(a)

Event Expanse Loon Repayrment/Raelmbe t Solic vFundroising Expense

Foes Offica Overhesd/Ronts Expanso Transporiation Equipmaent & Ralnted Expanse
Foo/Bevorago Expenss Polling Expanse Traved in District

QitvAawardaMamorials Expanse Printing Expense Travel Out Of District

Lagsl Sarvicas Salanes/\Wapes/Contract Labor Other (entar 8 calegory not Inted abova)

The Instruction Guido explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME

Franco Jamas Franco

3 Filar 1D (Ethics Commission Filers)

4 Date 5 Payese nams
09/09/2023 Sprint 2 Print

B Amount ($) 7 Payae addross: City. State; Zip Codo
700.00 8748 Clay Rd Houston, X 77080

8 (8) Category (See Categories llated at he lop of this schedule) (b} Description
PURPOSE Advertising Signs
EXPENDITURE
{c) Chack il travel autsde of Texas Comp Schaduia T Chack 4 Austin, TX, afficeholder iving expense
8 Complete QMNLY W direct Candidate / Officehoider name Office sought Oftica held
expanditura to banefl! CrOH
Date Payee name
10/12/2023 Sprint 2 Print
Amount ($} Payee address; Clty: State; Zip Codo
771 28 8748 Clay Rd Houston, TX 77080
Catagory (Ses Cstegonaes listed al the log of this scheduls) Description
PURPOSE Advertising Signs
F
EXPENDITURE
Chack il travel outsice of Texas Complels Sclhadule T Cheack if Austin, TX, officattoldar kving axpsnte
Complaie ONLY It direct Candidate / Officaholder namae Office sought Office held
exparditure 1o benefit C/OH
Drate Payao neme
10/18/2023 Luby's Cafeteria
Amount {8} Payes address; City; Siale, Zip Code
151.52 1201 West Baker Baytown, X 77521
Category (See Calegones listed a1 Iha iop af this schaduls) Deascription

PURFOBE Event Expense Food
EXPENDITURE
Chack d Faval outs:de of Texas. Complete Schecule T Chaeck # Austin TX, oficaholder bying erpanse
Complete QNLY if direct Candidate /! Officeholder name Office sought Office hald

expendilure to benafit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commission

www ethics.slate x.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 B(a)
Adveriising Expansa Even Expense Loan RopaymentReimbur 8¢ Fundraiting Expense
Accounting/Banking Foos Oco OverhandRentol Exp Transponation Equipment & Related Expenss
Corsulting Expense Food/Baverage Expense Polling Expenss Traved in Nistricy
ControutionsDonations Made By GiftAwarda/Momoriale Expense Printing Expanse Travel Cut Of Distrct
Candidate/OficahoiderPoldical Commities  Legal Servioss SalateeWagee Contract Labor Qther (antar 4 category not listed above)

Crec! CardPay The Instruction Quide explains how o plete this form.

1 Total pagas Schadule G:

2 FILER NAME
James Franco

3 Flier 10 (Ehies Commussion Filars)

4 Date 8 Payse name
08/27/2023 Wix
8 Amount (S} 7 Payes address, City, State, Zip Code
52?
Haimiurssment from
politiosl contributiona
inferied
{8) Calegory (Ses Cateponas baied atihe top of ths schedule! (b) Description
PURFORE Other Waebsite
EXPENDITURE
(5] Chack 4 yareal outsie of Texas, Complate Schradule T Check o Austin. TX ofticeholder |iang axpenne
: Candidate / Officoholdar namo Oifice sought Office held
Complete QMLY if direct
expendilure to benefit C/OH
Date Payese name
09/09/2023 Sprint 2 Print
Amaount (8) Payeo address; City, Stale: ZIp Code
71.28 8748 Clay Rd Houston, X 77080
Ratmburssment from
poktical contnbubons
intandacd
Cotegary (See Galagaries islad i the top of this schadule) Dascription
PURPOSE
7 Advertising Signs
EXPENDITURE
Cnack If traved outsida of Tarss. Complets Schaduia T, Choack if Austin, TX_ afficehaide living enpanse
Eomplats Wik Candldate / Officeholdar name Office sought Offica held
expendilure to benalil C/IOH
Dato Payee name
09/15/2023 Great Grad & Graphics
Amount (§) Payee address; Clty: State; Zip Code
£800.00 5103 Natural Bridge Drive Kingwood X 77345
Reodmbuusonon from
o Political contribulions
Intonded
Category (Ses Categorias listad sl the Lop of this schedule) Deascription
"“'g’,?“ Advertising Signs
EXPENDITURE

Chackit raved outside of Texas. Complate Schedule T,

Chack if Austing TX olficeholder living sxpanse

Complole QNLY if direct
expenditure to banafit C/IOH

Candidate / Officoholder nama

OHNica sought Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commisgsion

www.alhics state.lx.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)
Advmtusing Enpeiise Evoni Expense Loan Repaymati/Relr Sokk ) Expanse
AccountrgBanking Faes Office Exp Transp ' Eguipment & Reistad Expenne
Consulung Expenia Fooo/Beverage Expensa Poliing Exponsa Trave! In Digtnet
Contributions/Donations Madé By Gilt Awarda/Memarials Expanso Prnting Expense Travel Out Of District
Candidate/OfficaholderPolitosl Commitias Legsi Services Satsnee \Wages/Contraci Labor Caher (anler ¢ catagory Notlisiad abova)

Crod | Caat Paymaond

The Instruction Guide explains how to complete this form.

1 Totat pages Schedule G.

2 FILER NAME
James Franco

3 Filar 1D (Ethics Commiasion Filers)

4 Date § Payeenama
09/26/2023 Wix
68 Amount (%) 7 Payee address; City; Siate; 2ip Code
§2.38
/ Resmbursament from
poltical contributions
ironded
8 {8) Category (See Categorias Isted at he top of i s:hedule) (b} Descripticn
PURFOSE Other Waebsite
EXPENDITURE
(€} Cracii of travel outside of Tauss, Complate Scredule T, Chach if Autin, TX officaholdet lvng eapenae
] Candidate / Officoholder nama Offico sought Offico hold
Complate ONLY if dirgct
expendiure to benefit CIOH
Date FPaysa name
08/24/2023 Minutemen Press
Amount ($) Payeas addrass, City,; Nais; Z:p Code
370.89 4416 Fairmont Parkway, Ste 107 Pasadena, X 77504
Reimburgemant from
poitcal contributions
Intondad
Categaory {5ea Categories tisied atthe top ol this schadule) Description
PARLSE Advertising Door Knockers
EXPENDITURE
Crach if { Tonas. Complate Schedule T, Check If Austin, TX, officarakie’ bving sxpenis
ro— Tairatt Candidate / Officeholdsr name Office sought Office hald
expendiiure 10 banefit C/IOH
Date Payeo name
Amgunt ($) Payea address; City, Stabe; Zlp Coda
Rotmbirsest iverv from
poliical eoninibut.ona
intwnced
Category (See Catpgories fisted #f the lap of this scheduls} Dascription
PURPOSE
el
EXPENDITURE

Check if avel oytside of Terss, Compiela Schedule T,

Chack if Austin. TX, officaholder living sxgarse

Complete QNLY if diract
expanditure to benefit CIOH

Candidate / Officeholder neme

Offica gought Offico held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Taxas Ethics Commisgion

www.sthics, 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

Crod1 Card Paymant

EXPENDITURE CATEGORIES FOR BOX 8(a)

SalicitatonFyndralsng Expenso
Ti

Advenising Expense Evoni Expense Loan
Anoounting’ ’ Feos Office Ovechead/Rantal Exp
Consuling Expensa FoodBeversga Expanss Polling Expense
Mnde By GitvAwards/Memorinls Expense Printing
CandidateOMeenalder/Potitical Committes Legs! Bervicas SatadesWages Contract Labor

The Instruction Gulde axplains how to complete this form,

poriation Equipmant & Relaied Expense
Travel in District
Travel Out Of Digtrict
Othar (anior & category notlistad abova)

1 Total pagas Schaduls G:

2 FILER NAME
James Franco

3 Fiter 1D (Ethies Comminsion Filars)

v pabiical contribulions
intonded

4 Dato 8 Payeanama

08/18/2023 Great Grad & Graphics

8 Amount (8) 7 Payes address; City. Siate; Zip Code

1,200.00 5103 Natural Bridge Drive Kingwood X 77345
Raurnburserent from

{8} Calegory (See Calegores valed at (v 1op of this echeduls)

{b) Deacription

PUSNE Advertising Signs, Push Cards, Shirts
EXPENDITURE
{c) Check 4 travel outsice of Taxas, Complate Schadule T Chock +f Austin. TX olficaholdar living svpands
9 Candidate / Officeholdar namo Office sought Cifico hald
Complate ONLY  direct
sxpandilure to benefit C/OM
Datg FPayees name
08/24/2023 Great Grad & Graphics
Amount {§) Payae addrass; City; State: Zip Code

533.00 5103 Natural Bridge Drive Kingwood TX 77345

Redmbunsemant from

v pofitcsl contnbutona
Itencied
Category (Ses Categorien fialad et the top of this schadule) Dascription

s Advertising Signs, Push Cards, Shirts
EXPENDITURE
Check i travel outsiga ol Taxas. Completa Schadula T, Chach If Austtn, TX, officeholder llving papense
! I
Camplete Fiica Candidate / Officeholder namo Office saught OMceo held
expenditure to benafit C/OH
Date Payeo name
07/24/2023 Wix
Amount ($) Payee address; City, State; Zip Coda
81.87
Rebmibursen o from
v polticsl contrbutions
insonced
Category (See Calegories istad ai the top of this schedule; Description
PURPORE Other Website
EXPENDITURE

Chack I travel outsidn of Tease, Compiele Schadule T,

Chack f Austin, TX, officeholder bving expente

Complete ONLY if direcl
axpand jure 1o benefit CiOH

Candidate / Officoholder name

Oflico sought Offico hold

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.alhics. slale.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 report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
me% Exﬁo"n;c: E:’nl Expanse m Rmmmmn:rmml SolicitationFundralsing Expense
Consulting Expanse Food/Baverage Expensa Po|:|ng°|-:x' "p.' "’m"" lental Expenso _':_':vﬂmpomln Dtii:n mflqwmont& Relaled Expense
Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/OfceholderPolitical Committen tegal Servicas Saleries/Wagea/Contract Labor Other (anter a category not listad above)

Credit Card Payment

The Inatructicn Guids axplains how to complete this form.

1 Total pages Schadule G:

2 FILER NAME
Franco James Franco

3 Filer 1D (Ethics Cotmmission Filers)

v politice contributions
intended

4 Date 5 Payeename
10/24/2023 Wix
6 Amount ($) 7 Payee address; City; State; Zip Code
52.38
Raimburssment from

{8} Category (See Calagories listed at tha top of this scheduls}

{b} Description

PU%P'?BE Other Wabsite
EXPENDITURE
{c) Check If travel cutside of Texas. Complete Schadule T, Chack if Austin, TX, officeholder living expanse
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benafit C/OH
Date Payeea name
11/25/2023 Wix
Amount ($) Payee addrass; City: State; 2Ip Code
52.38
Reimbursemant from
v  political contributions
Intendad
Category (See Categories listed at the top of this scheduls) Description
PUR°P|?8E Other Website
EXPENDITURE
Chack if travel outaice of Texas. Complete Schedule T, Check if Austln, TX, officaholder fving expense
Candidate / Offl d Offi b
Complets QNLY If direct ancieate cabioidar name ce sought Office held
sxpenditure to benefit C/OH
Date Payeea name
12/27/2023 Wix
Amount () Payee address; City: State; Zip Code
52.38
Ralmbursement from
v poliical contributions
Intonded
Category (Ses Categories listed at the top of thia schadule) Dascription
PURPOSE Other Website
EXPENDITURE

Check ¥ travel outside of Texss, Complete Scheduls 7,

Chack if Austin, TX, officahoider living sxpense

Complete QNLY if diract
expenditure 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.tx.us

Revised 8/17/2020






