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 |..E SN « wininie o woncnes Weci O araraaia a aiave ¢ watara o o et v s s GRS Ty S =

NIEKNANE #3'7 SUFFIC Ciate Recelved

4 CANDIDATE/ ADDRESS / PO BOX; APT / SBUITE #; CITY; STATE;  ZIP CODE
aif:%%-'OLDER 4534 Castleview Baytown, TX, 77521
ADDRESS JaH 22 2024 e iv

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
- Racelpt ¥ Amount §
6 CAMPAIGN MS F MRS / MR FIRST ﬁ
ame RER ) e, K WY e Proceuses
NICKNAME LAST SUFFIX
Dale Iimaged
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

J 15 30th day befora election Runoff 15th day after campaign
D ot D o Ij une |__| Irusun‘:' appcllnl:t'ﬂentg

{Officehoider Only)

July 16 Excesded Modified Final R (Attach CIOH - F:
I__l uly D 8th day before slection e [.j nal Repor { R}
10 PERIOD Month Day Year Month Day Year
COVERED
7 /24 /23 THROUGH 1 / 14 e 24

M1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year Riimary Rumoy gm o

11 / 7 / 23 B General Spacial
12 OFFICE OFFICE HELD {f any) 13 OFFICE SOUGHT (f known)

Baytown City Council District 4

44 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 EXPERDITURES.

THE CANDIDATE'S OR OFFICEMOLDER'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 |48 Fuer 1D (Ethics Commission Fiters)
Franco James Franco

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS ‘ PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 00
| CONTRIBUTIONS MADE ELECTRONICALLY) ] "
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 3’ 1 00, 00
EXPENDITURE ' 7 il
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 QUTSTANDING LOANS AS OF THE |
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0 00
ol .

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 _Egmx__n :&apc.a this the 27_—"-" day of *‘\hmﬁ‘

! of oﬂlcer admlms!erlng oath icer ad iﬁ?stering 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/Officeholder (Daclarant}
Forms provided by Texas Ethics Commiasion ~ www.ethics state.tc.us _ Revised 8/17/2020



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 $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
s, 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.ethics.state.tx.us

Ravisad 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 Fiters)

4 Date

09/02/2023

5 Full name of contributor

Jerry Fallin

6 Contributor address;

out-of-state PAC (ID#:

State; Zip Code

Baytown, TX 77520

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

7 Amount of contribution (8)

500.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

09/13/2023

Full name of contributor

Jeff Walter

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

Contributor address;

out-of-state PAC (ID#:

State; Zip Code

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

09/07/2023

Full name of contributor

Phyllis Hildenbrand

Contributor address;

out-of-stata PAC (ID#:

State;

Baytown, TX 77521

Zip Code

Amount of contribution ($)

100.00

Principal occupation / Job litle (See Instructions)

Employer (See Instructions)

Date

09/26/2023

Full name of contributor

Bret Rasch

Contributor address;

out-of-state PAC (I0#:

State; Zip Code

Baytown. TX 77521

Amount of contribution ($)

200.00

Principal occupation / Job title (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 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

SCcHEDULE 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 S Full name of contributor

Eric Weaver

6 Contributor address;

out-of-state PAC (ID#;

10/1 1/2023 ...................................................................................

City; State; Zip Code

Baytown, TX 77521

7 Amount of contribution ($)

1,200.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor
Jerry Fallin

Contributor address;

out-of-state PAC (ID#:

TAATI2023 v e

City; 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-state PAC (ID#:

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

City; State; Zip Code

Amount of contribution (3)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

out-of-state PAC (ID#:

City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (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 8/17/2020




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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

The Instruction Gulde explains how to complete this form.

1 Tota! pages Schiecule A2

2 FILER NAME

3 Filer ID (Ethics Commissen Filers)

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

5 Date 8 Full name of contnbutor [ uut-u-siate PAC ICa |8  Amaunt of 19 In-kind contribution
Contnbution $ | doscrniption
JSL Structurtes, LLC !
................................................. 396.00 , Postage
08/02/12023 | 7 contnbutor address. Ciy. State:  Zip Code i
H |
_ Pﬂugervl“e. TX 78660 Check f travel oulside of Texas Complute Schudule M

10 Principat accupation / Jah title (FOR NON-JUDICIAL)(Sae Instructons)

11 Employaer (FOR NON-JUDICIAL)(See Instrucliors)

12 Contnbulor's prncpal occupation (FOR JUDICIAL)

13 Centnbutor's job title (FOR JUDICIAL) (See Insiructions)

14 Contributor's amployar/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (f any} (FOR JUDICIAL)

16 If contnbutor 1s a chdd. law firm of parent(s) (f any) (FOR JUDICIAL)

Data

Contnbutor address. Cuty. State,

Full name of contnbutur [ .st-wt-atate PAC UDs )

Amount of
Contnbutiun $

in-kind corinbution
descnption

|

|

|

. . ,l |
Zip Code i |
i |

Cnecx if travel outs de of Texas. Corplete Scheaule T

Principal occupation . Job ttie (FOR NON-JUDICIAL) (See Instructions)

Employar (FOR NON-JUDICIAL)(Sae Instructions)

Contrbutor's principal occupation (FOR JUDICIAL)

Contributor's job title {FOR JUDICIAL)(See (nsiructions)

Contnbutor's employer/law firm (FOR JUDICIAL)

Law firm of contnibutor's spouse (f any) (FOR JUDICIAL)

11 contnbutar 18 a chid, taw irm of parent(s) (it any) (FOR JUDICIAL)

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

Forms provided by Texas Ethics Commiss:on vavw ethics state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Aavarttising Expense

Accountng Bankang

Consutting Exponse

Contriputions Donations hada By
CandidateOfficancider Political Cormnmittes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse

Faes

“oou'Beverago Expense
GdvAwardsMamonals € xpanse
Lagal Servicas

Loan Rapaymsn tRermburseent
Offico Ovarhoad'Rontil Exponso
Poting Expenae

Pnnting Expense

Salanes Wixjes/Contract Lano’

Sohctaton Famdraising Expense
Transpodaton Faupmaent & Ralated Exponse
Veaved in Disinet

Travel Out Of District

Other (enter a category not hsted above)

CrectCars Paymen
The iInstruction Guide explains how to complote this form.

1 Total pages Schedute F1:/2 FILER NAME 3 Filor 1D (Ethics Commission Fuers)

Franco James Franco

4 Date } 5 Payee name
09/09/2023 : Sprint 2 Print
8 Amount (S) E7 Payoo aduross: City, State. 2p Codo
700.00 8748 ClayRd Houston, TX 77080
8 (@) Category (See Categores t 5'e< ot ine top of i*us SCradule) ‘ {b) Description
- I
PURPOSE Advertising .Signs
OF '
EXPENOITURE i
{c) Chieck Ttavel auts.cent Teaas Completa Schadile T Conca ! Austin. TX off cerclaer Lang cegenae
9 Complete QNLY f diract Candigate / Ofticaholder name: Office sought Oftice held
expenditure to benefit C:OH
Date Payee name
10/12/2023 Sprint 2 Print
Amount ($) Payee address, City: State Zip Codo
771.28 8748 Clay Rd Houston, X 77080
. i
} Category (See Catagoras is1ec sl tre 0o of trus schaaule) Description
PURPOSE | Advertising Signs
OF
EXPENDITURE
Check [ttavel nutscte of Tesas Cumplete Sohedule T Creck o Austin, TX otficerolder borg prpense
Complate QNLY If direat Candidate / Officeholder name Office sought " Oftice held
cxperditure to tenefit COH
Date Payee name
i
10/18/2023 ' Luby's Cafeteria
Amount (S) Payee address; City. Sla(; Zip Code }
1201 West Baker Baytown, X 77521

151.52

Categary :See Calagares islel o e 10p o s schndale] r Descriplion
PURPOSE

P ' Event Expense 'Food
EXPENDITURE }

Creck d'ravel outs.de o Toaas Comoleta Screaule T Check 1 Austin TX officerstser by ng erparse

Complete QNLY ! decl Candidate / Officeholder name Office souéhl ""Office held

expandilure 1o benalt C:OH

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

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

scHEDULE G

Advertising Expanse
Arcountng Banking
Carsulting Expernse

Cemat Carg Pay~ert

Contnbutions/ Donations Mada 8y
Canatate Off canolcanPolincal Comnuttan

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Feos

FoodsBaverage Expensd

G.f AwardaMemorals Expanse
Legal Sorvices

1 oan Repayment Ranmbarserment
OMico Ovarhood Rental Expense
Polling Expanso

Prnting Expense
Satanes/Wages Contract Lator

Solictaton’t ungramsing £ xpanse
Tranaporaton Cqupmant & elated Cxponse
Travet tn Disterq

Travel Cut Of Distr ¢t

Othor (antar a catngary nothsted acove)

The Instruction Guido explains how to completa this form.

1 Total pages Schadule G

2 FILER NAME

James Franco

3 Filer 10 (Etics Commission Filers)

4 Date

08/27/2023

5 Payee name

Wix

7 Payee aadress,

6 Amount (S) City. State. 2.p Code
52.3/6
RemDursyl Nt frory
v poltical contnbutions
iMoo
(a) Category :See Caogonesisted att o cp .:' iy siheduies (b) Description
PURPOSE Other Website
EXPENDITURE
(C) Choci ftravel outsida f lovas Compinta Scradile 1 Craze ¢ Austing TX oficetrolnar |L.aq avvenso
9 Candidate / Officcholdor namo Ofico 3ought Office held
Compiete QNLY f direct
expand.turg to bene'it C OH
Date Payee name
09/09/2023 Sprint 2 Print
Amount (S) Payee address, City. State. 2ip Code
71.28 8748 Clay Rd Houston, TX 77080
Resimbrsermwnt frem
polteal contnbut ons
[AGIe31E s
Category rSee Caleganeshistad azthe 15p of I 8 a5natle: Qescription
PURPOSE Advertising Signs
EXPENDITURE
Chech i raeioLtade of Toeas Comgdete Schad b ™ Cnecs of Austin TX cfficencicer | g erpense
Candidate / Officeholder nama Office sought Office held
Complate QNLY f ¢irect
axpendiiure to benelit C OH
Date Payeo name
09/15/2023 Great Grad & Graphics
Amount ($) Payee address: City. State Zip Code
900.00 5103 Natural Bridge Drive Kingwood X 77345

Hutrataur s wset from
v poliical contnbutons

Theech * tanel cutsice of Toaas Completn Sthetute T

otgncen
o Categoury (See Lategoias Fsto atthe l(;(:'h s schodlle! i:);;;_l;)non R
PURPOSE Advertising Signs
EXPENDITURE

Crnaca faasun T giicarolie Lo netence

Comploete QNLY it direc?
expend ture to boret C.CH

Candidato / Officeholder naimo

OHicu sought Othco hold

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth.cs Commission

vavw.ethics stale.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

Advurtisieg Exponse
Accountog Banking
Corsulting Expense

ComgtCartPay~ent

Contr tationsDonatkna Made By
Canaicate Officaholder ' Poliucal Comnnttea

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExponsa

Feos

Food/Baverage Expense

Gilt AwardatAcmaonals Expenso
Legal Sorvices

Loan RepaymentRembursament
Offico Ovurhuod Rantal Fxponse
Poling Expansa

Pnnurq Expanse

Salunes Wages Contract Labor

Solictation Funaeratsing £ apense
Transportaton Equprrent & fRelated Eapensae
Teravo!l In Distrct

Teavel Qut Of Dalr et

Other tanter a catogory not hatod avovu)

The Instruction Guide oxplains how to complote this form.

1 Tolal pages Schedule G ;

2 FILER NAME

James Franco

3 Filar ID (Ehies Commissian Filers)

4 Date

09/26/2023

§ Payee name

Wix

Compiele QNLY »f direct
expendture to baneft C'OH

6 Amount (S) 7 Payee address. City. State. Z:p Code
52.38
Rambursament from
polbcal contnbutony
inenocod
(8) Category -See Cateqcnesisied atire cp timssihedi'e) {b) Description
PURPOSE H
OF Other Website
EXPENDITURE
©) Croes ravel utsats < Taras, Somplate Scredule | Grack J Agstin T2 oficetolie’ 10 depense
9 Candidata / Officoholder name Offico sought Offico held

Date Payese name
08/24/2023 Minutemen Press

Amount (S) Payee address, City. State, Zip Code
3703% 4416 Fairmont Parkway, Ste 107 Pasadena, X 77504

/ Bammenentto

Ity
Category :See Categories hiated at the top ol th.s schodule: Description
PURPOSE Advertising Door Knockers
EXPENDITURE

Cnecn ! ravelguisrdo of Treas Conpleir Schaduin ™

Crecs f Austn TX o zendice g oapense

Candidate / Officeholder name Office sought Office held

Compiete QNLY ! girect i 9
expencicre to tenelit C OH
Date I Payee name
Amount (S) Payee address; City. State, Zip Code

Retrmbur st et o

palcal contnbutons

[ [T 3Tt o}

Category .bae Catoganies Latad althe 163 o1 in § scratale Description
PURPOSE
OF
EXPENDITURE
Cruech i ravel outsite of Tenas Conglete Sihedube T Crpca f Aasan, 1X atficenolder borg weierse

Complete QNLY if direct
exgend ture to berefit C'OH

Candidate / Officoholdor name

Offico sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commussion

vrarw.athics 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

Advertising Expeaiisy

Accounting Banking

Corsulling Expense

Contnbutiona/Donations Made By
Candgriate’Officoncider/Poliical Conmittoo

Crog Car Pa,~ent

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse { can RepaymentReimbursement

Fees Ofce Ovarhead Rental Expense
Food/Beverage Expansa Paliing Expensa

GiR Awards/Memornals Expensae Prntirq Expense

Lagal Services Satanes Wagss Contract Labor

Thae Instruction Guido oxplains how to comploto this form.

Solictaton Furaraming & xpense
Ttansponaton Equpniant & Relalad Cxpense
Travelin Disinct

Travel Out O Dstect

Othar (entor a category nothistad avove)

1 Total pages Schedule G:

2 FILER NAME

James Franco

3 Filer 1D (Eihics Commission Filers)

4 Date

08/18/2023

§ Payee name

Great Grad & Graphics

7 Payee address,

Resmbursement from
v pofiteal contnbu® ons

8 Amocunt (8) City. State. Zp Code
1,200.00 5103 Natural Bridge Drive Kingwood X 77345
Rambursernont frorm
v pobhtical contnbut ony
intanded
8 (8) Category :See Categones I3ind alIne :cp of tus ssteduiny | (b) Description o
PURPOSE Advertising Signs, Push Cards, Shirts
EXPENDITURE
(c) Crucr f Cavel Gutsedo of Tanas. Complate Scracule 1 Crach f Austin TX officetolaor |ing vwienke
9 Candidate / Officeholder name Office sought Office hold
Compiele QNLY o direct
exgend lure 1o berefit C:OH
Date Payee name
08/24/2023 Great Grad & Graphics
Amount (S) Payee address, City. Siate; 2ip Code
533.00 5103 Natural Bridge Drive Kingwood TX 77345

Rusrndassunuent fram
v pobural contnbutons

Inteded
Category !See Categaries batad ai tte tap of ths schedte} Description
PURPOSE Advertising Signs, Push Cards, Shirts
EXPENDITURE
Creck i ravel gutside of Teas. Corvpletn Schedain T Creca i Augtin TX offizendize’ 1ving Qepense

Candidate / Officeholder name Offica saught Office held
Complete QNLY f mirect
expenduire to benelit C.OH
Date Payee name

07/24/2023 Wix
Amount (S) Payee address, City State: Zip Code
81.87

irtuncod
Category .See Categories hsted atthe mp .ai the S',Tm{.nle: Description
PURFOSE Other Website
EXPENDITURE

Chack i 1 el outside of Teas Completo Stheuule

Cnack { Ausun 1X officoncider liry eroense

Complete QNLY if direct
exgendiure to barefit C:CH

Candidato / Officcholder namo

Oticu sought Oftice hoid

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 scHepuLE G

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 Loan RepaymentReimbursement Solicitation/Fundraising Expense

Accounting/Benking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legel Services Salaries/Wages/Contract Labor Cther (enter a category not listed above)

Credit Card Payment
The instruction Guilde explains how to complete this form.

1 Total pages Schedule G: { 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Franco James Franco
4 Date 5 Payee name
10/24/2023 Wix
6 Amount ($) 7 Payee address; City; State; Zip Code
52.38
Reimbursement from
v political contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Other Website
EXPENDITURE
{c) Check if travel outside of Texas. Complele Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
11/25/2023 Wix
Amount (8) Payee address; City; State; Zip Code
52.38
Reimbursement from
v political contributions
Intended
Category (See Calegories listed at the lop of this schedule) Description
PURPOSE Other Website
EXPENDITURE
Check if travel outside of Texas. Compiete Schedule T. Chack if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
12/27/2023 Wix
Amount ($) Payee address; City; State: Zip Code
52.38
Reimbursement from
v political contributions
intended
Category (See Categorlas listed at the top of this schedule) Description
PURFOSE Other Website
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Chack if Austin, TX, officenolder living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY 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 8/17/2020





