
CANDIDATE 1 OFFICEHOLDER FORM CIOH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

The CIOH Instruction Guide Explains haw to complete this form. 
1 Filer ID ( Ethics Commission Files) 2 Total pages flied; 

3 CANDIDATE / 
OFFICEHOLDER

MS I MRS I MRIQ.S7

41_,,,
Q„ M

OFFICE

USE ONLY NAME......................... 

II/
z D

i Received NICKNAME
011 487 C

BUFFIx
4

CANDIDATE / ADDRESS I PO BOX; APT I SUITE N; CITY; STATE; ZIP CODE OFFICEHOLDER

4534 Ca8tleview Baytown, TX, 77621 MAILING
ADDRESS

r ys r n rrnrva - 1t•
N 42 LV*"'Lf 'r" 1r Change

of Address S

CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Data
Hand -delivered or Date Postmarked OFFICEHOLDER

832 } 
724- 2116 PHONE8

CAMPAIGN TREASURER

MS

IMRS 1 MR P FIRSTMJ Receipt

N Amount $ f` 

t NAME
1`......... . ....W ..................................... Data Processed NICKNAME

LAST SuFFIX M*

LTIri E--&- Dole
Imaged 7

CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE N; CITY; STATE. ZIP CODE TREASURER

4534 Castleview Baytown TX 77521 ADDRESS
Residence

or Business) 8

CAMPAIGN AREA CODE PHONE NUMBER EXTENSION TREASURER

PHONE

832 } 9

REPORT TYPE r55561- 3837

January

16 I I 30Ih day before election Runoff 1I—

i treasurerafter

An gn Officeholder
Only) July

16 I I M day before election IJ
l—

I f
1 Exceeded Modified0R t, qurrit Final

Repo" (Alwh CIOH - FR) 10

PERIOD Month flay Year Month Daly Year COVERED

7
24 23 1 14 24 THROUGH11

ELECTION ELECTION DATE ELECTION TYPE Month

Day Yes Primary Runoff Other Description

11

7 23  General Special 12

OFFICE OFFICE HELD (H arW) 13 OFFICE SOUGHT ( if known) Baytown

City Council District 4 14
NOTICE FROM THIS BOX Its POR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLmCAL COMMITTEES TO SUPPORT POLITICAL

THE CANDDATI= 1 OFFICEHOLDER. IHESE EXPENODTUREa MAY HAVE BEEN MADE NTTHOUT THE CANWAT" OR OFFICENO1AM'S HHOIYLEOGE OR COMMITTEE(

5) COMSAW. 
CANDDATES AND OFFICENOLDEIIS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. COMMITTEE

TYPE COMMITTEE NAME GENERAL

COMMITTEE
ADDRESS Additional

Pages SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME COMMITTEE

CAMPAIGN TREASURER ADDRESS GO

TO PAGE2 Forms

provided by Texas Ethics Commission www. elhIo$'State. tx.us Revised 8/17/ 2020



CANDIDATE it OFFICEHOLDER FORM CIOH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/ OH NAME 18 Filer ID ( Ethics Commission Filers) 

Franco James Franc o

F$ 
17 CONTRIBUTION-_ 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS ( OTHER THAN

0.00TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR

CONTRIBUTIONS MADE ELECTRONICALLY) 

2. TOTAL POLITICAL CONTRIBUTIONS $ 

OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3, 100. 00

TOTALS

EXPENDITURE
3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ 

0.00

4. TOTAL POLITICAL EXPENDITURES 5 041 74

COSNALANCE
ON

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 

OF REPORTING PERIOD

OUTSTANDING 0. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 

L

18 SIGNATURE I swear, or affirm, under penalty of per)ury, that the accompanying report is true and crecl
required to be reported by me under This 15, Election Code., 

f • 

0.00

0.00

and Includes all information

of Candidate or Officeholder

Please complete either option below: 

r . Angela Marie Jackson
State of Texas
Notary Public

Conurllaslon No. 130 MIS-9
tip Camnbsion E%*% dMVM4

NOTARY STAMP/ SEAL

Swam toandsubscribed before me by Go cerU

which, witness my hand and seal of office. t0Q L=A atSignature
of o0or administering oath Printed naW1 of officer administering oath2) 

Unworn Declaration My

name is My

address is Executed

in street) 

County, 

State of Forms

provided by Texas Ethics Commission this

the Z-` day of , Title

ofiUncersidlinestecing oath and

my date of birth is city) (

state) ( zip code) (country) on

the day of .20 month) (
year Signature

of Candidate/ Officeholder (Declarant) www.

ethics.state.N.us Revised 8/17/ 2020



SUBTOTALS - C/ OH

19 FILER NAME

Franco James Franco

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

1• SCHEDULE Al; MONETARY POLITICAL CONTRIBUTIONS

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

3. SCHEDULES: PLEDGED CONTRIBUTIONS

4. SCHEDULE E: LOANS

5. 

S. 

7. 

8. 

9, 

10, 

11. 

12. 

FORM C/ OH

COVER SHEET PG 3

20 Filer ID ( Ethfas Commission Filers) 

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CiOH

SCHEDULE 1: NON -POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

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

SUBTOTAL

AMOUNT

3, 100. 00

396.00

1, 622. 80

s

3,418. 94

Forms provided by Texas Ethics Commission www. ethics. state. N. Us Revised W 7I2020



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 Filer ID ( Ethics Commission Here) 

4 Date S Full name of contributor out- of-state PAC ( IDir: t 7 Amount of contribution ($) 

Jerry Fallin

6 Contributor address; City; State; Zip Code 500-00
Baytown, TX 77520

8 Principal occupation I Job title ( See Instructions) 19 Employer ( see Instructions) 

Date Full name of contributor out -of -stele PAC ( tvu: t

Jeff Walter
09/ 13/ 2023................................................................................. . 

Contributor address; City; State; Zip Code

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

Dale Full name of contributor out - of -stale PAC ( ID#: 1

Phyllis Hildenbrand
09/ 07/ 2023

Contributor address; City; State; ZIP Code

Baytown, TX 77521

Principal occupation 1 Job title ( See Instructions) 

I
Employer ( See Instructions) 

Date Full name of contributor out- of- state PAC hulk 1

Bret Rasch
09/26/2023 I ............................ 

Contributor address: City; State; Zip Code

Baytown. TX 77521

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

Amount of Contribution ($) 

100, 00

Amount of contribution ( S) 

100, 00

Amount of contribution ($) 

200, 00

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Forms provided by Texas Ethics Commission www. ethics. state. tx. us Revised 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 Filer ID ( Ethics Commission Fifers) 

4 Date S Full name of contributor out- of- state PAC pos: 1 7 Amount of contribution ( S) 

Eric Weaver

10/ 11/ 2023.............. .............. 1, 200. 00B Contributor address; City; State; Zip Code

Baytown, TX 77521

13 Principal occupation I Job title ( See Instructions) 19 Employer ( See Instructions) 

Date Full name of contributor out-of-state PAC ( IDW 1 Amount of contribution ($) 

11/ 17/2023..
J. .. erry Fallin ....................................................:................. 

Contributor address; City; State; ZipCode 19000- 00
Baytown, TX 77520

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

Date Full name of contributor out - of -sure PAC QW: 1 Amount of Contribution ($) 

Contributor address; City; State; Zip Code

Principal occupation / Job title ( See instructions) 

Date Full name of contributor

Employer ( See Instructions) 

out -of -stole PAC ( IDM: Amount of contribution ( S) 

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

Contributor address; City; State; ZIP Code

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

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



NON -MONETARY ( IN -KIND) POLITICAL
SCHEDULE A2

CONTRIBUTIONS

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

1 7pte1 payee Schedule A2, 
The Instruction Guide explains how to complete this form. 

2 FILER NAME 3 Frier ID ( Ethics Commission Filers) 

4 TOTAL. OF UNITEMIZED iN- KIND POLITICAL- CONTRIBUTIONS $ 396. 00

6 Date 6 Full name of contributor Q PAC ; tDor i 8 Amount of 19 to -kind contribution

JSL Structurtes, LLC
Contribution $ ; description

396. 00 I Postage
08102I2023 7 Contributor address; City: 

1

State; Zip Code

Iflugelvllle, TX 78660 Check it (revel outside of Texas Complete Schedule T

10 Principal occupation! Jab tilts ( FOR NON- JUDICIAL)( See instructions) 11 Employer ( FOR NON- JUDICIAL)( See Instructions) 

12 Contributors principal occupation ( FOR JUDICIA-) 

14 Contributors ampioyenlew firm ( FOR JUDICIAL) 

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

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

15 Law firm of contribuloes spouso ( if any) ( FOR JUDICIAL) 

Data
Fup name of contributor  , a;- uf• srns PAC ( WO i Amount of

i
in -kind Contribution

Contribution $ 
I description
I

Contributor address. City. State; Zip Code I

I

Check n travel outside of Texas. Complete Schedule T

Principal occupation ! Job tuts ( FOR NON -JUDICIAL) ( Sea Instructions) Employer ( FOR NON- JUDICIALI( See Instructions) 

Contribuloes principal occupation ( FOR JUDICIAL) 

Contributors emptoyerllaw, firm ( FOR JUDICIAL) 

It contributcr is a child, law firm of paront( s) ( if any) ( FOR JUDICIAL) 

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

Law firm of contributor's spouse ( 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. 

Forma provided by Texas Ethics Commission www ethics. state. txms Revised 811712020



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS
SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX s(e) 

Ativart sing Expense, EventExpenee Loan I 5oticealloNFundralsingExpense

A= wnrrWSanlwq Foes Office OverheaWRartN Expanse Trenepwtalian Equtpmenf a Related Expnnes

Coneuping Expense FepolBeyefega Expe Pacing Expanse Travel in Oisfriat

ContribWorwDonsti ns Me" Ily aiRlAwoMalMsnwrfals Expense printutg Expense Travel Out Of Otetnel
CutdigabrpmcshaltlerlPorRlCal Committee Legal services SalansaWagesC" trectt. abor Otlter tenter a Category not hated above) 

CreOAGNFaymerK
7hs Inslructlon Guido explains how to complete this form. 

1 Total pages Schedule F1: $ FILER NAME

13
Filar ID ( Ethics Commission Friers) 

Franco James Franco
4 Dale 5 Payee name

09/ 0912023 Sprint 2 Print

a Amount ($) 7 Payee address: City. State; Zip Code

700.00 8748 Clay Rd Houston, TX 77080

a

PURPOSE

OF

EXPENDITURE

8 Complete Q= if direct

expenditure to benefit CfOH

Date

10/ 12/2023

Amount ($) 

771. 28

PURPOSE

OF

EXPENDITURE

Complete Q= If direct

exper•.dllure to benekt 001111

Date

10/ 18/ 2023

Amount IS) 

151. 52

PURPOSE

OF

EXPENDITURE

a) Category IS" catfgarieslisted atthe topofthissctieduls) ( b) Description Advertising Signs

C) Crlerk.

1trsvNaut>. daolTexas Car" IegchwhdaT Candidate 1

Officeholder natne Payee name

Sprint2

Print Payee address; 

8748 Clay

Rd crock i

Austin TX. oHictholder bvirq axpense Office sought

Office held City: State; 

Zip Code Houston, TX

77080 Category ( see

Cat"lines listed al t.e log of this schedure) Description Advertising Signs

Chaox d

navel outnde oI Texu Compkte SduGAa T Candidate / officeholder

name Payee name

Luby's

Cafeteria Payee address; 
1201 West

Baker Check N

Austin, TX, officeholder living evoense Office sought

Office held City, state, 

Zip Code Baytown, TX

77521 Category $ 90

Ceteoenas hstatldl Me I*Pdl INS 11 heduie; Description Event Expense

Food CtutitAyavarouts: deofTasae

ConvieteSohW, MT Check d Austin TX, ofriCaholder Irving e.pense Complete Q(

LY if direct Candidate 1 Officeholder name Office sought Office held expenditure to

benefit C10H ATTACH ADDITIONAL

COPIESOF THIS SCREDULE A$ NEEDED Forms provided

by TeKas Ethics Commission wrww ethics. state. tx.ue Revised 8/ 1712020



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX a( s) 

Advertising Expanse Event Fatpense Loan RepsymsnURsunbursemarn

Aaoowivnp' Eenkfeq teas OeloeOwrhwd' Ranwl Expense

l: enauMxrg Expense FoodBewntils E 1penee PollnoE pens

Conoibutlanati onotia s MatooSy GAIAwardslAomorlels 11upenso Pri " E, p— 

Candkat OMeeholdwil" OhlicaiComrrimm L001SON401Pa SatarlssANlrgesK. onrrsctLabor

CndlCwdpayrrxrnl
The Instruction Outdo explains how to complete thle form. 

1 Total pages Schedule G: 2 FILER NAME

James Franco
4 Date S Payee name

08/27/2023 Wix

E Amount ( S) 7 Payee address, C.ty, 

52. 3
Flelnwtrsernarllftom

poksoN contributtana
rrllarldee

a UU Category fseecaagorraakslod& Ithe w;;ofMeschaduM; ( b) Description PUR

Other Website OPF
EXPENDITURE

SoliasatxxuFunoreisulg

Expense Trensponstiort
F. WOnwril A Related Expense Travel
In nialrxx Travel
Out Of 01str ct Other (
enters Category not listed above) 3

Filer ID (Ethics Commtsslon Filofsl State, 

Z p Code e) 

Crick A W040uadeof Taaaa. complafa Schatt41e 7 Chatk . 1 Austin Tx olrkaholdar I,.,g + panda 9

Cendldato I Off ocholder namo OHlco sought Office hold Complete

QW if direct expenditure
to baneRt C10H Date

Payee name 09/

09/ 2023 Sprint 2 Print Amount (

S) Payee address; City, Stale. Zip Code 71.

28 8748 Clay Rd Houston, TX 77080 R.
lrrierx,. li"Wil om PM011

OOntnbulms Rendrx) 
Category

t8aeColagoriesrittadatthe top ofWSSeAadulel Description PURPOSE Advertising

Signs
EXPENDITURE Vied

It

travel wWM of Two. Complete Schedule T. Chack If Au0n. Tx, ofpCahatda• i'v rig arpanot Candidate I

Officeholder name Office sought Office held Complete QW

IT direct expendlure to
be-141111 CIOH Data Payee

name 09/15/

2023 Great Grad & Graphics Amount ( 5) 

Payee address;, City state. ZIP Code 900. 00

5103 Natural Bridge Drive Kingwood TX 77345 Refrrexrkanront W11
r peillical

contributions k*oMd

d Category IsuCalafaodaalisted

itthe top atth' sschadulal Description PURPOSE Advertising Signs OF

EXPENDITURE CMckiftritaievttldaofT@gs. CWTOOIaSdNdAT
ChaCk,

fA,

nJn Tx OffkehOldarWvmgNpania Complete ONLY if direct

Candidate I Officeholder name
Office nought Office held expenditure to benefit C/

014 ATTACH ADDITIONAL COPIES OF

THIS SCHEDULE AS NEEDED Forms provided by Texas

Ethics Commission www. ethics. state.Ix. us Revised 81712020



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( s) 

AdverosmgEgmise EveniF, xpense town RepeymuWRdmblXMnrom SosdtetorvFundralsingExpense

Acdo nWoVanking Fees OfsoeOverMed4illenlelExpense Transporim" Equipment & MMetedExpense

ConsulpnpExpense Fo0wBerow" eExpenee PollingExpenss TrsvolInDylnd

Gonvibudons0onetlonsMadeBy GdtlAward, r>1AenlodahExpenso Pnndrgexpen" TrsvotoulOfolstrla

cerdidawOnlaer,olderrPohdoal Comm"* LepM Servic" SaWNM ANspe% Accin r M Labor Omer ( enrer a amegory not listed sbavo) 

cmd 1 Cerd peyrnonl
The tmeruollsn Guide explains how to complete this term. 

1 Total pages Schedule G. 3 FILER NAME 3 Filer ID ( Elhics Comm aeon Fiteml

James Franco I
4 Date tf Payee name

09/ 26/2023 Wix

6 Amount ( S) 7 Payee address. CITY; State. Zip Code

52. 38
R. rmwr.. nern Can, 

polftel Contributionp
lr.lw.ded

a Itr) Category ItieaCa: egorleel.s: edattoo tepofth-as_hedulei (b) Descripi. on PURPOSE Other
OF EXPENDITURE9

Complete

Q= 

if direct expand tun

to benefit CiOH Date 08/

24/

2023 Amount ( S) 

370. 89

VP01mb rlemenrtrOrn

1/ 
POIU

9 cantnbuuons Intardild PURPOSE
OF

EXPENDITURE
a) 

C .

rck dfnvel outWeol raa.Comom 4a*ftla T Cr-ack it Awun TX ornceho( Of lnv no 0-panne Candldato If

OMlcoholdor name Offico sought Otfioo hold Payee name

Minutemen Press

Payee address. 

4416 Fairmont

Parkway, Ste 107 Category is" 

Catesoriullatedatthetovolthis 1004WO Advertising Cnerhs

travel

o.rwW G To.". Con plate scNWw% T. Complete Q= if

direct Candidate I Officeholder
name expenditure to benefit

C10H Data Payee name

City. Pasadena, Description

Door

Knackers

stele. 

Z:p

Cade TX 77504 check

Ir Austin

Tx officer erde' 1 Ang expense Office sought Office

held Amount ( S) Payee

address; Citv, data: Zip Code Rei ribvivoitentli poWesti

cantributon 

seendw Category (See
Categories

hated al the tap or thisschedalei Cescription PURPOSEOF ! I
EXPENDITURE

c: McRiftravNauhkeofTema. 
ConvieleSd*

dAT. Cnackr Austin tx. officeholder Woo exowse Candidate / Officeholder name Office

sought Offico held Complete Q= It dire;-. 

expenditure to benefit C-

CH ATTACH ADDITIONAL COPIES OF

THIS SCHEDULE AS NEEDED Forma provided by Texas

Ethics Commission www. ethics.state.Ix. us Revised 811712020



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( s) 

Advertising Expense
Amourtrt SarAi g

Evert Expense Loren

Fees Office OvsthesdlRanto Expense

ConsettnG Eapenss Food6everago Expense Poling Expense
fNatlaSy Gi1VAwefdaiVangriablgxpente Pdit" Expense

CandidsterOnkoshddar/ PolitkalCom ft- LegalSov" s SaheefAMapeaiConlrsdLabor

Crad1QVVit pmwt The Instruction Gulds espleins how to Complete this form. 

1 Total pages Schedule G: 2 FILER NAME

James Franco
4 Date 8 Payee name

08/ 18/2023 Great Grad & Graphics

8 Amount ( S) 7 Payee address. City, 

1, 200. 00 5103 Natural Bridge Drive Kingwood
RaYnburs« nertr Rrxn

IF poirticel Contnbuuons
blkwxw

olintahorVF4tdrahrq Expense
Transportation Equipment a Reloted Expense
Travel in DiWicl
Travel Out Of District
Ot?w tentor a Category not Haled above) 

3 Filer ID ( Ethics Commission Filers) 

State, Zip Code

TX 77345

e) Category tS"( WegorosshstedatPoe top ofthis achedulsl ( b) Description PURPOSE Advertising

Signs, 
Push Cards, Shirts EXPENDITURE e) 

ChK44usvaloubideofTsrn.

Complete Schedule T C"ck. 1Auson TX ol' ioeholdarhv, ngs. psmaa g Candidate

1 Off caholdar manta Office sought Office hold Complete Q= 

of direct expenditure to

benefit C10H Date Payee

name 08/24/

2023 Great Grad & Graphics Amount ( S) 

Payee address: City; State: Zip Code 533.00

5103 Natural Bridge Drive Kingwood TX 77345 ReM, DrraenwrrAan
d political

Contributions htlMtded Category (
See

Caiegodestistedelthe lap ofthiescheduiai DeeCription Pu OF' E

Advertising
Signs, 

Push
Cards, Shirts EXPENDITURE ChiKkiftraveloutside all

Texae.

Camplwlichi" T CheCk It ALLlt^ TX, othuhoWs, living o. penss Complete Q= it direct

Candidate I CiMceholder name
Office bought Office held expenditure to benefit GOH

Date Payee name 07/

24/ 2023 Wix

Amount ( S) Payee address; 

City State; Zip Code 81. 87 Rainixreemeni from

of polMcal
rantntwtions irestded

Category ( See Categories
hsvdatthe

top atthis sshedile Description PURPOSE Other Website OF EXPENDITURE Chocks!

tavelavLldeofTgae. Comp1e1e9ChedulaT Chock -
1Aostin, 

TX. 

officeholder hving exponse Candidate 1 Officeholder namo Office sought

Office hold Complete OW if direct aapend lure

to benefit C' OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE

AS NEEDED Forms provided by Texas Eth-cs

Commission Www. ethlcS.$tate.tx.us Revised 8,1712020



POLITICAL EXPENDITURES MADE FROM

PERSONAL FUNDS

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

EXPENDrrURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense LoanRspaymen~ tx

AcocuntingMankft Fees Office OvwtmKVRentd ESxperm

Qonakr{ ting F_rpanse Food8everepe Expense Polling Expense
CiontrexAlordVOonatiom Made By GWAwardslMemoriels Expense Printing Expense

GrKlIcIPULADIficeYoldadPolitiW Committee Legal Services Sakafts/ WagesC"* ed Labor

OvdltCwd peyrtnent
The Instruction fluids explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME

Franco , lames Franco
4 Date 8 Payee name

10/ 24/ 2023 Wix

6 Amount ($) 7 Payee address; City; 

52.38
R. Imbia. emsnt lrpn

political contributions
Inianded

6
PURPOSE

OF

EXPENDITURE

9
Complete ONLY If direct

expenditure to benefit C/OH

Date

11/ 25/ 2023

Amount ($) 

52. 38
Reimbw.. mentfrom

political oontrtbutlons
Intended

PURPOSE

OF

EXPENDITURE

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

Other Website

SCHEDULE G

Solictation/ Fundralsing Expense
Transportation Eclulpment a Related Expense
Travel In District

Travel Out Of District

Other ( enter a category not listed above) 

3 Filer ID ( Ethics Commission Filers) 

State; Zip Code

o) Check evsioulsideofTOM. OMVWMScheduleT. Check if Austin, TX, officeholder living expense Candidate / Officeholder

name Office sought Office held Payea name

Wix Payee

address; 

City; State; Zip Code Category ( See

Catagortas listed at the top of fhb schedule) Description Other I

Website Complete ONLY

If direct expenditure to
benefit C/ OH Date 12rr27/

2023

Amount ($) 52.

38

Reimbursement lrom
be poll" 

contributions Intended PURPOSE

OF

EXPENDITURE

Check

NesvelouhideofTexas.

0ff*W$ dwdu* T. Check if Austin. TX, officeholder living expense Candidate / Officeholder

name Office sought Office held i Payee

name

WIX Payee

address; 

City; State; Zip Code Category ( See

Catagorleslisted at the top of this schedule) Description Other I

Website Checkifireveloulsidsoflexes, Qw0steSdudulsT. 

Check if Austin, TX. omesholder living expense Complete = 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 Commission www. sthics, atale. tx.us Revised 6/ 17/2020




