
GO TO PAGE 2

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM
COVER SHEET PG 1

C/OH

23
2 Total pages filed:1

00067748

Filer ID

5 CAMPAIGN
TREASURER
NAME

SUFFIXNICKNAME LAST

MS / MRS / MR MIFIRST

6 CAMPAIGN
TREASURER
ADDRESS

CITY; STATE;STREET ADDRESS (NO PO BOX PLEASE);

ZIP CODE

APT / SUITE #;

Date Received

Date Imaged

OFFICE USE ONLY

Date Processed

Amount

ELECTRONICALLY FILED

Date Hand-delivered or Date Postmarked

Receipt #

Wichita Falls, TX 76308

2525 Kell Blvd., Ste. 510

Mr. Warren T.

Ayers

The C/OH Instruction Guide explains how to complete this form.

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

Change of Address

CITY;APT / SUITE #;

Wichita Falls, TX 76302

ADDRESS / PO BOX;

1206 Hatton Rd.

STATE;

ZIP CODE

(Residence or Business)

7

(Ethics Commission Filers)

CAMPAIGN
TREASURER
PHONE

EXTENSIONPHONE NUMBERAREA CODE

REPORT
TYPE

8
January 15

July 15 X 8th day before election

30th day before election

Exceeded modified
reporting limit

Final Report (Attach C/OH-FR)

15th day after campaign treasurer
appointment (officeholder only)

Runoff

9 PERIOD
COVERED

Day YearMonth Month Day Year
THROUGH

ELECTION10
Month Day Year

ELECTION DATE ELECTION TYPE

OFFICE11 OFFICE HELD (if any) OFFICE SOUGHT (if known)

(940) 723-7322

09/27/2024 10/26/2024

11/05/2024

State Representative District 69 State Representative District 69
12

NICKNAME

Frank
SUFFIXLAST

CANDIDATE /
OFFICEHOLDER
NAME James B.

3

The Honorable
FIRST MIMS / MRS / MR

10/28/2024

Runoff

SpecialX

Primary

General

Other

Version V4.1.0.48da51f7Forms provided by Texas Ethics Commission www.ethics.state.tx.us



CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

FORM
COVER SHEET PG 2

C/OH

2 of 23

C / OH NAME Frank, James B. (The Honorable)13 14
00067748
Filer ID

16 CONTRIBUTION
TOTALS

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS,
OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY)

COMMITTEE TYPE

100.00

15 NOTICE
FROM
POLITICAL
COMMITTEE(S)

Additional Pages

COMMITTEE ADDRESS

STATE;

(Ethics Commission Filers)

Sworn to and subscribed before me, by the said _________________________________________, this the ___________________ day

of___________________, 20________, to certify which, witness my hand and seal of office.

Signature of officer administering

This box is for notice of political contributions accepted or political expenditures made by political committees to support the
candidate / officeholder. These expenditures may have been made without the candidate's or officeholder's knowledge or
consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures.

COMMITTEE NAME

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

SPECIFIC

GENERAL

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

2.

EXPENDITURE
TOTALS

TOTAL UNITEMIZED POLITICAL EXPENDITURES3.

TOTAL POLITICAL EXPENDITURES4.

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE
REPORTING PERIOD

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY
OF THE REPORTING PERIOD

17 AFFIDAVIT

Printed name of officer administering Title of officer administering oath

AFFIX NOTARY STAMP / SEAL ABOVE

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 me
under Title 15, Election Code.

Signature of Candidate or Officeholder

63,055.18

0.00

33,709.92

337,800.56

0.00

$

$

$

$

$

$

The Honorable James B. Frank

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.48da51f7



SUBTOTALS - C/OH

3 of 23

C/OHFORM
COVER SHEET PG 3

 (Ethics Commission Filers)FILER NAME

00067748Frank, James B. (The Honorable)

SUBTOTAL AMOUNT

755.18

X

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

$

$

3.

7.

6.

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

12.

$

$

SCHEDULE F3:  PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS

11.

SCHEDULE B:  PLEDGED CONTRIBUTIONS

SCHEDULE E:  LOANS

$

4.

$

62,300.00

SCHEDULE F1:  POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS

SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS

1. X

$2.

SCHEDULE F2:  UNPAID INCURRED OBLIGATIONS

5.

X

$

$

SCHEDULE A1:  MONETARY POLITICAL CONTRIBUTIONS

19,865.34

$10. SCHEDULE H:  PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

SCHEDULE G:  POLITICAL EXPENDITURES FROM PERSONAL FUNDS9. X 6,922.29$

Filer ID

20

18 19

NAME OF SCHEDULE

SCHEDULE SUBTOTALS

X $ 6,922.29SCHEDULE F4:  EXPENDITURES MADE BY CREDIT CARD8.

Version V4.1.0.48da51f7www.ethics.state.tx.usForms provided by Texas Ethics Commission



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Frank, James B. (The Honorable)
2

1 Total pages Schedule A1:

3

00067748
(Ethics Commission Filers)

Sch: 1/8 Rpt: 4/23

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

Retired

6

7

Wichita Falls, TX 76309

Eagle Oil & Gas
9

10/25/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Ayres, Warren (Mr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$2,000.00

Employer (See Instructions)

Date Full name of contributor

Amarillo, TX 79106

10/23/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Beef PAC
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$2,000.00

Employer (See Instructions)

Date Full name of contributor

SAN RAMON, CA 94583

10/23/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

CHEVRON EMPLOYEES PAC
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$1,000.00

Employer (See Instructions)

Date Full name of contributor

Owner

Wichita Falls, TX 76302

High Plains Healthcare

10/16/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Clay, George (Mr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$5,000.00

Employer (See Instructions)

Date Full name of contributor

Boston, MA 02129

10/21/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Dentaquest PAC
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$1,000.00

Version V4.1.0.48da51f7Forms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Frank, James B. (The Honorable)
2

1 Total pages Schedule A1:

3

00067748
(Ethics Commission Filers)

Sch: 2/8 Rpt: 5/23

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

6

7

INDIANAPOLIS, IN 46285

9

C00082792

10/03/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

ELI LILLY AND COMPANY POLITICAL ACTION COMMITTEE
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$2,000.00
X

Employer (See Instructions)

Date Full name of contributor

Wichita Falls, TX 76302

10/01/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Eby, Brian (Mr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$100.00

Employer (See Instructions)

Date Full name of contributor

Arlington, VA 22209

C00097568

10/01/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Employees of Raytheon Technologies Corporation PAC
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$750.00
X

Employer (See Instructions)

Date Full name of contributor

Vice President

Wichita Falls, TX 76301

Ginnings Co

10/22/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Ginnings, Jim (Mr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$500.00

Employer (See Instructions)

Date Full name of contributor

Houston, TX 77077

10/03/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Gulf States Toyota PAC
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$500.00

Version V4.1.0.48da51f7Forms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Frank, James B. (The Honorable)
2

1 Total pages Schedule A1:

3

00067748
(Ethics Commission Filers)

Sch: 3/8 Rpt: 6/23

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

6

7

San Antonio, TX 78215

9

10/04/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Hardy, Charles
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$100.00

Employer (See Instructions)

Date Full name of contributor

RETIRED

Iowa Park, TX 76367

RETIRED

10/16/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Hooker, John (Mr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$1,000.00

Employer (See Instructions)

Date Full name of contributor

Owner

Wichita Falls, TX 76308

Anthony Inman Construction

10/25/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Inman, Anthony
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$500.00

Employer (See Instructions)

Date Full name of contributor

WASHINGTON, DC 20005

C00010983

10/23/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

JOHNSON & JOHNSON PAC
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$1,000.00
X

Employer (See Instructions)

Date Full name of contributor

Vice President

Wichita Falls, TX 76308

Johnson & Ernst Operating Co

10/25/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Johnson, Greg
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$2,500.00

Version V4.1.0.48da51f7Forms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Frank, James B. (The Honorable)
2

1 Total pages Schedule A1:

3

00067748
(Ethics Commission Filers)

Sch: 4/8 Rpt: 7/23

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

Oil & Gas Exploration/Owner

6

7

Wichita Falls, TX 76308

Burk Royalty
9

09/30/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Kimbell, David (Mr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$1,000.00

Employer (See Instructions)

Date Full name of contributor

Oil & Gas Exploration/Owner

Wichita Falls, TX 76308

Burk Royalty

10/25/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Kimbell, David (Mr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$1,000.00

Employer (See Instructions)

Date Full name of contributor

Oil & Gas Exploration/Owner

Wichita Falls, TX 76308

Burk Royalty

09/30/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Kimbell, Stan
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$1,000.00

Employer (See Instructions)

Date Full name of contributor

Oil & Gas Exploration/Owner

Wichita Falls, TX 76308

Burk Royalty

09/30/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Kimbell II, George (Mr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$1,000.00

Employer (See Instructions)

Date Full name of contributor

Oil & Gas Exploration/Owner

Wichita Falls, TX 76308

Burk Royalty

10/25/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Kimbell II, George (Mr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$500.00

Version V4.1.0.48da51f7Forms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Frank, James B. (The Honorable)
2

1 Total pages Schedule A1:

3

00067748
(Ethics Commission Filers)

Sch: 5/8 Rpt: 8/23

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

President

6

7

Wichita Falls, TX 76308

Douglas Custom Homes
9

10/23/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

McCulloch, Thomas Douglas (Mr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$250.00

Employer (See Instructions)

Date Full name of contributor

Owner

Wichita Falls, TX 76308

Medders Oil Co

10/25/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Medders III, Tom (Mr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$2,500.00

Employer (See Instructions)

Date Full name of contributor

Owner

Wichita Falls, TX 76308

F Bar Springs Ranch

10/16/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Murray, Diaz (Mr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$500.00

Employer (See Instructions)

Date Full name of contributor

ARLINGTON, VA 22209

C00022368

09/27/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

NATIONAL ASSOCIATION OF CHAIN DRUG STORES PAC
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$1,000.00
X

Employer (See Instructions)

Date Full name of contributor

Physician

Wichita Falls, TX 76310

Self

10/25/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Palmer, Bruce (Dr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$500.00

Version V4.1.0.48da51f7Forms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Frank, James B. (The Honorable)
2

1 Total pages Schedule A1:

3

00067748
(Ethics Commission Filers)

Sch: 6/8 Rpt: 9/23

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

Rancher

6

7

Byers, TX 76357

Self
9

10/16/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Parker, Jr., Joe (Mr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$1,000.00

Employer (See Instructions)

Date Full name of contributor

District Director

Wichita Falls, TX 76309

State of Texas

10/22/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Payton, Robert (Mr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$250.00

Employer (See Instructions)

Date Full name of contributor

Chief Operations Officer

Wichita Falls, TX 76310

WS Construction

10/25/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Santellana, Stephen
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$1,000.00

Employer (See Instructions)

Date Full name of contributor

Medical Director

Wichita Falls, TX 76308

North Texas Medical Laboratory

10/22/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Strate, Susan (Dr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$500.00

Employer (See Instructions)

Date Full name of contributor

Omaha, NE 68154

10/03/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Tenaska Employees Texas PAC
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$500.00

Version V4.1.0.48da51f7Forms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Frank, James B. (The Honorable)
2

1 Total pages Schedule A1:

3

00067748
(Ethics Commission Filers)

Sch: 7/8 Rpt: 10/23

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

6

7

Austin, TX 78701

9

10/23/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Texans for Lawsuit Reform PAC
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$20,000.00

Employer (See Instructions)

Date Full name of contributor

Austin, TX 78701

10/01/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Texas Agricultural Aviation Association Ag-Air PAC
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$500.00

Employer (See Instructions)

Date Full name of contributor

Crawford, TX 76638

10/16/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Texas Association of Pawn Brokers PAC
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$500.00

Employer (See Instructions)

Date Full name of contributor

Waco, TX 76702

10/01/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Texas Farm Bureau AGFUND PAC
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$1,000.00

Employer (See Instructions)

Date Full name of contributor

Austin, TX 78735

10/22/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Texas Nurse Practitioners PAC
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$1,000.00

Version V4.1.0.48da51f7Forms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Frank, James B. (The Honorable)
2

1 Total pages Schedule A1:

3

00067748
(Ethics Commission Filers)

Sch: 8/8 Rpt: 11/23

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

6

7

Austin, TX 78705

9

10/01/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Texas Optometric PAC
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$5,000.00

Employer (See Instructions)

Date Full name of contributor

Bentonville, AR 72716

C00093054

10/03/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

WAL-PAC WAL-MART Inc Political Action Committee for Responsible
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$1,000.00
X

Employer (See Instructions)

Date Full name of contributor

DOCTOR

WICHITA FALLS, TX 76301

WF GASTROENTEROLOGY ASSOCIATES

10/09/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

WILSON, LOUIS (Dr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$500.00

Employer (See Instructions)

Date Full name of contributor

Wichita Falls, TX 76307

10/16/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Wichita County Republican Party FEC
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$250.00

Version V4.1.0.48da51f7Forms provided by Texas Ethics Commission www.ethics.state.tx.us



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

The Instruction Guide explains how to complete this form.

FILER NAME

Frank, James B. (The Honorable)
2

1 Total pages Schedule A2:

3

00067748
Filer ID (Ethics Commission Filers)

4
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

Sch: 1/1 Rpt:  12/23

$

Full name of contributor

Contributor's principal occupation (FOR JUDICIAL)

15

Wichita Falls, TX 76308
10

Contributor address;  City; State; Zip Code

out-of-state PAC (ID#:________________________) In-kind contribution
description

8

digital billboard for
October/November 2024

Employer (FOR NON-JUDICIAL)

6

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

9Amount of
contribution ($)

Check if travel outside of Texas.  Complete Schedule T.

5

Contributor's job title (FOR JUDICIAL)13

Principal occupation / Job title (FOR NON-JUDICIAL)

10/22/2024 Crane West

11

Date

12

7

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

$750.00

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

(See instructions) (See instructions)

(See instructions)

Full name of contributor

Contributor's principal occupation (FOR JUDICIAL)

Waco, TX 76702

Contributor address;  City; State; Zip Code

out-of-state PAC (ID#:________________________) In-kind contribution
description

Agfund Website
endorsement

Employer (FOR NON-JUDICIAL)

Contributor's employer/law firm (FOR JUDICIAL)

Amount of
contribution ($)

Check if travel outside of Texas.  Complete Schedule T.

Contributor's job title (FOR JUDICIAL)

Principal occupation / Job title (FOR NON-JUDICIAL)

10/04/2024 Texas Farm Bureau AGFUND
Date

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

$5.18

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

(See instructions) (See instructions)

(See instructions)

Version V4.1.0.48da51f7Forms provided by Texas Ethics Commission www.ethics.state.tx.us



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 1/4 Rpt:  13/23

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Frank, James B. (The Honorable) 00067748

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

10/01/2024
Date

$1,000.00
Amount ($)6

5 Payee name

Bob Payton Consulting

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

Salaries/Wages/Contract Labor
Description

Check if travel outside of Texas. Complete Schedule T.

contract labor for campaign services

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Wichita Falls, TX 76309

Payee address;

4015 Kingsbury Dr
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

10/25/2024
Date

$918.05
Amount ($)

Payee name

CraneWest

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

Advertising Expense
Description

Check if travel outside of Texas. Complete Schedule T.

digital billboards and graphic design work

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Wichita Falls, TX 76308

Payee address;

4245 Kemp Blvd Suite 815
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

10/01/2024
Date

$100.00
Amount ($)

Payee name

Crusius, Julia

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

Salaries/Wages/Contract Labor
Description

Check if travel outside of Texas. Complete Schedule T.

contract labor for campaign services

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

AUSTIN, TX 78746

Payee address;

2901 Barton Skyway #2303
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.48da51f7



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 2/4 Rpt:  14/23

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Frank, James B. (The Honorable) 00067748

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

10/25/2024
Date

$6,922.29
Amount ($)6

5 Payee name

FRANK, JAMES B (Mr.)

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

Loan Repayment/Reimbursement
Description

Check if travel outside of Texas. Complete Schedule T.

Reimb officeholder for credit card payment (C)
 reported on SCH G

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

WICHITA FALLS, TX 76302

Payee address;

1638 HURSH AVE
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

10/17/2024
Date

$550.00
Amount ($)

Payee name

Foard County News

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

Advertising Expense
Description

Check if travel outside of Texas. Complete Schedule T.

campaign ad

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Crowell, TX 79227

Payee address;

P O Box 489
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

10/01/2024
Date

$250.00
Amount ($)

Payee name

Gonzales, Kristin

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

Salaries/Wages/Contract Labor
Description

Check if travel outside of Texas. Complete Schedule T.

contract labor for campaign services

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

WICHITA FALLS, TX 76302

Payee address;

4405 HOLLANDALE AVE
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.48da51f7



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 3/4 Rpt:  15/23

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Frank, James B. (The Honorable) 00067748

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

10/01/2024
Date

$25.00
Amount ($)6

5 Payee name

Hoegger Communications

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

Advertising Expense
Description

Check if travel outside of Texas. Complete Schedule T.

campaign website hosting

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Wichita Falls, TX 76301

Payee address;

901 Indiana Ave, Suite 100
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

09/30/2024
Date

$5,000.00
Amount ($)

Payee name

Janie Lopez Campaign

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Description
Check if travel outside of Texas. Complete Schedule T.

campaign contribution HD 37

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

San Benito, TX 78586

Payee address;

POB 2073
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

09/30/2024
Date

$5,000.00
Amount ($)

Payee name

John Lujan for Texas

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Description
Check if travel outside of Texas. Complete Schedule T.

campaign contribution HD118

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

San Antonio, TX 78214

Payee address;

POB 14479
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.48da51f7



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 4/4 Rpt:  16/23

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Frank, James B. (The Honorable) 00067748

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

10/01/2024
Date

$100.00
Amount ($)6

5 Payee name

Roberts, Noelle

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

Salaries/Wages/Contract Labor
Description

Check if travel outside of Texas. Complete Schedule T.

contract labor for campaign services

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Austin, TX 78749

Payee address;

4500 Sarasota Drive
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.48da51f7



SCHEDULE
EXPENDITURES MADE BY CREDIT CARD F4

FILER NAME

Sch: 1/6 Rpt:  17/23
Total pages Schedule F4:

Frank, James B. (The Honorable) 00067748
1 32

4 TOTAL OF UNITEMIZED
EXPENDITURES
CHARGED TO A CREDIT
CARD

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

$

Filer ID (Ethics Commission Filers)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

5CREDIT CARD
ISSUER

Name of financial institution

Chase Cardmember Services

6

10/21/2024$589.68

(a) Payee name

Double Mountain Chronicle

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

campaign ad space for newspaper

Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Check if Austin, TX, officeholder living expense

Rotan, TX 79546

114 E Sammy Baugh Ave

Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

7 PAYEE (b) Payee address; City, State,     Zip Code

8 PURPOSE OF
EXPENDITURE

(a) Category (b) Description

9
expenditure to benefit C/OH

(c)

Advertising Expense

10/11/2024$70.36

(a) Payee name

Constant Contact

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

campaign newsletter

Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Check if Austin, TX, officeholder living expense

Waltham, MA 02451

1601 Trapelo Road

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Advertising Expense

10/19/2024$24.64

(a) Payee name

ReadyRefresh by Nestle

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

capitol office beverage service

Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Check if Austin, TX, officeholder living expense

Louisville, KY 40258

6661 Dixie Hwy, Ste 4

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Office Overhead/Rental Expense

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.48da51f7



SCHEDULE
EXPENDITURES MADE BY CREDIT CARD F4

FILER NAME

Sch: 2/6 Rpt:  18/23
Total pages Schedule F4:

Frank, James B. (The Honorable) 00067748
1 32

4 TOTAL OF UNITEMIZED
EXPENDITURES
CHARGED TO A CREDIT
CARD

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

$

Filer ID (Ethics Commission Filers)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

5CREDIT CARD
ISSUER

Name of financial institution

see previous

6

10/17/2024$2,092.86

(a) Payee name

Clay County Leader

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

campaign ad space running in various newspapers

Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Check if Austin, TX, officeholder living expense

Henrietta, TX 76365

POB Drawer 10

Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

7 PAYEE (b) Payee address; City, State,     Zip Code

8 PURPOSE OF
EXPENDITURE

(a) Category (b) Description

9
expenditure to benefit C/OH

(c)

Advertising Expense

10/17/2024$884.00

(a) Payee name

The Caprock Courier

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

campaign ad space in newspaper

Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Check if Austin, TX, officeholder living expense

Spur, TX 79370

POB 430

Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Advertising Expense

10/18/2024$480.00

(a) Payee name

Lance, Shane

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

campaign ad space for newspaper

Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Check if Austin, TX, officeholder living expense

Quanah, TX 79252

700 W 3rd Street

Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Advertising Expense

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.48da51f7



SCHEDULE
EXPENDITURES MADE BY CREDIT CARD F4

FILER NAME

Sch: 3/6 Rpt:  19/23
Total pages Schedule F4:

Frank, James B. (The Honorable) 00067748
1 32

4 TOTAL OF UNITEMIZED
EXPENDITURES
CHARGED TO A CREDIT
CARD

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

$

Filer ID (Ethics Commission Filers)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

5CREDIT CARD
ISSUER

Name of financial institution

see previous

6

10/21/2024$961.91

(a) Payee name

Gannett Co Inc

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

campaign ad space for newspaper

Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Check if Austin, TX, officeholder living expense

New York City, NY 10019

1675 Broadway
23rd Floor

Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

7 PAYEE (b) Payee address; City, State,     Zip Code

8 PURPOSE OF
EXPENDITURE

(a) Category (b) Description

9
expenditure to benefit C/OH

(c)

Advertising Expense

10/21/2024$578.00

(a) Payee name

Banner Publishing Co

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

campaign ad space for newspaper

Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Check if Austin, TX, officeholder living expense

Seymour, TX 76380

109 E Morris

Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Advertising Expense

10/22/2024$10.74

(a) Payee name

Walmart Supercenter

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

name badge labels for campaign fundraiser

Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Check if Austin, TX, officeholder living expense

Wichita Falls, TX 76302

5131 Greenbriar

Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Office Overhead/Rental Expense

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.48da51f7



SCHEDULE
EXPENDITURES MADE BY CREDIT CARD F4

FILER NAME

Sch: 4/6 Rpt:  20/23
Total pages Schedule F4:

Frank, James B. (The Honorable) 00067748
1 32

4 TOTAL OF UNITEMIZED
EXPENDITURES
CHARGED TO A CREDIT
CARD

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

$

Filer ID (Ethics Commission Filers)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

5CREDIT CARD
ISSUER

Name of financial institution

see previous

6

10/23/2024$203.94

(a) Payee name

Archer County Publishing

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

campaign ad space for newspaper

Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Check if Austin, TX, officeholder living expense

Archer City, TX 76351

POB 1125

Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

7 PAYEE (b) Payee address; City, State,     Zip Code

8 PURPOSE OF
EXPENDITURE

(a) Category (b) Description

9
expenditure to benefit C/OH

(c)

Advertising Expense

10/25/2024$562.12

(a) Payee name

Progress Pizza

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

food for campaign fundraiser

Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Check if Austin, TX, officeholder living expense

Wichita Falls, TX 76302

3001 Garnett Ave

Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Food/Beverage Expense

10/10/2024$15.00

(a) Payee name

UberConference by Dialpad

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

conference call service for campaign services

Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Check if Austin, TX, officeholder living expense

San Francisco, CA 94111

100 California St

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Office Overhead/Rental Expense

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.48da51f7



SCHEDULE
EXPENDITURES MADE BY CREDIT CARD F4

FILER NAME

Sch: 5/6 Rpt:  21/23
Total pages Schedule F4:

Frank, James B. (The Honorable) 00067748
1 32

4 TOTAL OF UNITEMIZED
EXPENDITURES
CHARGED TO A CREDIT
CARD

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

$

Filer ID (Ethics Commission Filers)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

5CREDIT CARD
ISSUER

Name of financial institution

see previous

6

10/12/2024$17.05

(a) Payee name

Zoom.us

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

video conference call service for campaign purpose

Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Check if Austin, TX, officeholder living expense

San Jose, CA 95113

55 Almaden Blvd
6th floor

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

7 PAYEE (b) Payee address; City, State,     Zip Code

8 PURPOSE OF
EXPENDITURE

(a) Category (b) Description

9
expenditure to benefit C/OH

(c)

Office Overhead/Rental Expense

10/04/2024$42.00

(a) Payee name

Hyatt Regency Lost Pines Resort

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

hotel parking expense while traveling out of district for state
business

Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Check if Austin, TX, officeholder living expense

Cedar Creek, TX 78612

575 Hyatt Lost Pines Road

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Fees

10/21/2024$312.00

(a) Payee name

The Stamford Star

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

campaign ad space for newspaper

Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Check if Austin, TX, officeholder living expense

Stamford, TX 79553

POB 1178

Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Advertising Expense

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.48da51f7



SCHEDULE
EXPENDITURES MADE BY CREDIT CARD F4

FILER NAME

Sch: 6/6 Rpt:  22/23
Total pages Schedule F4:

Frank, James B. (The Honorable) 00067748
1 32

4 TOTAL OF UNITEMIZED
EXPENDITURES
CHARGED TO A CREDIT
CARD

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

$

Filer ID (Ethics Commission Filers)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

5CREDIT CARD
ISSUER

Name of financial institution

see previous

6

10/22/2024$77.99

(a) Payee name

Margies Sweet Shop

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

cookies for campaign fundraiser

Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Check if Austin, TX, officeholder living expense

Wichita Falls, TX 76308

4029 Callfield Rd

Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

7 PAYEE (b) Payee address; City, State,     Zip Code

8 PURPOSE OF
EXPENDITURE

(a) Category (b) Description

9
expenditure to benefit C/OH

(c)

Food/Beverage Expense

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.48da51f7



SCHEDULE
POLITICAL EXPENDITURES FROM PERSONAL FUNDS G

FILER NAME

The Instruction Guide explains how to complete this form.

Total pages Schedule G:

Frank, James B. (The Honorable) 00067748

EXPENDITURE CATEGORIES FOR BOX 8(a)

Filer ID1 32

Sch: 1/1 Rpt: 23/23
 (Ethics Commission Filers)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

PURPOSE
OF

EXPENDITURE

4

10/25/2024
Date

$6,922.29
Amount ($)6

5 Payee name

Chase Cardmember Services

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

Credit Card Payment
Description

Monthly credit card payment for expenditures reported
 on F4

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name Office sought Office held

X
Reimbursement from
political contributions
intended Palatine, IL 60094-4014

Payee address;

POB 94014
7 City;                    State;   Zip  Code

9

Check if travel outside of Texas.  Complete Schedule T.

Check if Austin, TX, officeholder living expense
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