
Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH

1 2
00067748
Filer ID

4 ORIGINAL
REPORT TYPE

3

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 oath

7 AFFIDAVIT

Printed name of officer administering oath Title of officer administering oath

AFFIX NOTARY STAMP / SEAL ABOVE

I swear, or affirm, under penalty of perjury, that this corrected report is true
and correct.

Check the box next to any and all applicable statements:

Signature of Candidate or Officeholder

02/18/2025

OFFICE USE ONLY

Date Hand-delivered or Date Postmarked

Date Processed

Amount

Date Imaged

Receipt #

Date Received

Total pages filed:

29

CANDIDATE /
OFFICEHOLDER
NAME

NICKNAME

Frank

FIRST

LAST

The Honorable
MIMS / MRS / MR

SUFFIX

James B.

Final Report (Attach C/OH-FR)8th day before election

X

15th day after campaign treasurer
appointment (officeholder only)

30th day before election

Runoff

July 15

January 15 Other (specify)

5 ORIGINAL PERIOD
COVERED

YearDayMonth

12/31/2024
Year

THROUGH10/27/2024
DayMonth

6 EXPLANATION OF CORRECTION

X Semiannual reports:     I swear, or affirm that the original report
was made in good faith and without an intent to mislead or to
misrepresent the information contained in the report.

X Other reports:     I swear, or affirm, that I am filing this corrected
report not later than the 14th business day after the date I learned
that the report as originally filed is inaccurate or incomplete. I
swear, or affirm, that any error or omission in the report as originally
filed was made in good faith.

Expenditure at Michael's on 12/17/2024 for a district map print for capitol office wasn't submitted for reimbursement from the campaign until
2/6/2025.  Please consider this a request that any applicable fees be waived pursuant to TEC rules.

ELECTRONICALLY FILED

The Honorable James B. Frank

Exceeded modified reporting limit

www.ethics.state.tx.usForms provided by Texas Ethics Commission V4.1.0.5dd2ace2



GO TO PAGE 2

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM
COVER SHEET PG 1

C/OH

29
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
X January 15

July 15 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

10/27/2024 12/31/2024

11/05/2024

State Representative District 69 Wichita State Representative District 69
12

NICKNAME

Frank
SUFFIXLAST

CANDIDATE /
OFFICEHOLDER
NAME James B.

3

The Honorable
FIRST MIMS / MRS / MR

02/18/2025

Runoff

SpecialX

Primary

General

Other

Version V4.1.0.5dd2ace2Forms provided by Texas Ethics Commission www.ethics.state.tx.us



CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

FORM
COVER SHEET PG 2

C/OH

3 of 29

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

ROUND ROCK, TX 78681

4505 CORAZON COVE

TEXAS ALLIANCE FOR LIFE PAC

SHAW, JAMES

0.00

15 NOTICE
FROM
POLITICAL
COMMITTEE(S)

Additional Pages

SUITE 380

AUSTIN, TX 78754

COMMITTEE ADDRESS

8000 CENTRE PARK DRIVE

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

GENERALX

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

45,319.36

0.00

40,686.40

369,463.56

0.00

$

$

$

$

$

$

The Honorable James B. Frank

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.5dd2ace2



SUBTOTALS - C/OH

4 of 29

C/OHFORM
COVER SHEET PG 3

 (Ethics Commission Filers)FILER NAME

00067748Frank, James B. (The Honorable)

SUBTOTAL AMOUNT

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.

$

45,319.36

SCHEDULE F1:  POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS

SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS

1. X

$2.

SCHEDULE F2:  UNPAID INCURRED OBLIGATIONS

5.

$

$

SCHEDULE A1:  MONETARY POLITICAL CONTRIBUTIONS

35,448.94

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

SCHEDULE G:  POLITICAL EXPENDITURES FROM PERSONAL FUNDS9. X 2,636.59$

Filer ID

20

18 19

NAME OF SCHEDULE

SCHEDULE SUBTOTALS

X $ 2,600.87SCHEDULE F4:  EXPENDITURES MADE BY CREDIT CARD8.

Version V4.1.0.5dd2ace2www.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: 1/7 Rpt: 5/29

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

6

7

AUSTIN, TX 78768

9

11/06/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

ASSOCIATED GENERAL CONTRACTORS OF TEXAS PAC
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$1,500.00

Employer (See Instructions)

Date Full name of contributor

Austin, TX 78701

12/04/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

AT&T Texas PAC
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$1,000.00

Employer (See Instructions)

Date Full name of contributor

Owner

Irving, TX 75038

Hatada Ranch

12/13/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Ahlberg, Trevor
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$2,500.00

Employer (See Instructions)

Date Full name of contributor

DENTON, TX 76210

10/28/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

BRENT HAGENBUCH CAMPAIGN
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$500.00

Employer (See Instructions)

Date Full name of contributor

Austin, TX 78704

12/13/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Charter Schools NOW PAC
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$1,000.00

Version V4.1.0.5dd2ace2Forms 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: 2/7 Rpt: 6/29

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

6

7

LUBBOCK, TX 79409

9

11/12/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

FRIENDS OF THE TTU SYSTEM PAC
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$2,500.00

Employer (See Instructions)

Date Full name of contributor

Retired

Wichita Falls, TX 76308

Retired

12/04/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Gipson, Nick
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$69.36

Employer (See Instructions)

Date Full name of contributor

DALLAS, TX 75201

12/04/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

HOLLAND AND KNIGHT TEXAS PAC
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$500.00

Employer (See Instructions)

Date Full name of contributor

AUSTIN, TX 78701

12/13/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$500.00

Employer (See Instructions)

Date Full name of contributor

Austin, TX 78750

12/13/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$500.00

Version V4.1.0.5dd2ace2Forms 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: 3/7 Rpt: 7/29

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

6

7

Eagle Pass, TX 78852

9

11/25/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Kickapoo Traditional Tribe of Texas
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$5,000.00

Employer (See Instructions)

Date Full name of contributor

AUSTIN, TX 78760

12/13/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

LINEBARGER GOGGAN BLAIR & SAMPSON LLP
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$500.00

Employer (See Instructions)

Date Full name of contributor

Princeton, NJ 08540-6213

12/13/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$2,000.00

Employer (See Instructions)

Date Full name of contributor

Dallas, TX 75202

12/04/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Oncor Texas State Political Action Committee of Oncor Electric Delivery
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$3,000.00

Employer (See Instructions)

Date Full name of contributor

AUSTIN, TX 78757

11/01/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$2,500.00

Version V4.1.0.5dd2ace2Forms 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: 4/7 Rpt: 8/29

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

6

7

Austin, TX 78766

9

12/13/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Sledgelaw Group PLLC
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$500.00

Employer (See Instructions)

Date Full name of contributor

AUSTIN, TX 78701

12/13/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

TEXAS BANKERS ASSOCIATION TBA BANK PAC
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$1,000.00

Employer (See Instructions)

Date Full name of contributor

AUSTIN, TX 78704

11/25/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

TEXAS DENTAL ASSOCIATION PAC
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$1,000.00

Employer (See Instructions)

Date Full name of contributor

AUSTIN, TX 78759

12/12/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

TEXAS MANUFACTURED HOUSING ASSOCIATION INC PAC
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$1,000.00

Employer (See Instructions)

Date Full name of contributor

AUSTIN, TX 78701

12/13/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

TEXAS PODIATRIC MEDICAL ASSOCIATION PAC
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$1,000.00

Version V4.1.0.5dd2ace2Forms 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: 5/7 Rpt: 9/29

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

6

7

AUSTIN, TX 78701

9

12/12/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

TEXAS STATEWIDE TELEPHONE COOPERATIVE INC PAC
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$500.00

Employer (See Instructions)

Date Full name of contributor

AUSTIN, TX 78701

12/09/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

TEXAS TRIAL LAWYERS ASSOCIATION PAC
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$2,500.00

Employer (See Instructions)

Date Full name of contributor

WASHINGTON, DC 20001

C00826719

12/04/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

THE BIPARTISAN NETWORK PAC
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$2,500.00
X

Employer (See Instructions)

Date Full name of contributor

THE WOODLANDS, TX 77380

11/25/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

THE US ONCOLOGY NETWORK PAC
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$2,500.00

Employer (See Instructions)

Date Full name of contributor

Austin, TX 78701

12/11/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$750.00

Version V4.1.0.5dd2ace2Forms 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: 6/7 Rpt: 10/29

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

6

7

Austin, TX 78711

9

11/12/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

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

$1,000.00

Employer (See Instructions)

Date Full name of contributor

Ada, OK 74820

C90007923

11/25/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

The Chickasaw Nation
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$2,500.00
X

Employer (See Instructions)

Date Full name of contributor

Sausalito, CA 94965

C00571141

12/09/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

UCB, Inc PAC
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$500.00
X

Employer (See Instructions)

Date Full name of contributor

San Antonio, TX 78288-0453

12/13/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$750.00

Employer (See Instructions)

Date Full name of contributor

Lubbock, TX 79493

11/25/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$750.00

Version V4.1.0.5dd2ace2Forms 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: 7/7 Rpt: 11/29

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

6

7

RANCHO CORDOVA, CA 95670

9

C00493502

11/06/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

VSP HOLDING COMPANY INC PAC
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$2,500.00
X

Employer (See Instructions)

Date Full name of contributor

Bentonville, AR 72716

C00093054

12/13/2024

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#:_________________________)

$500.00
X

Version V4.1.0.5dd2ace2Forms 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: 1/8 Rpt:  12/29

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

12/27/2024
Date

$200.00
Amount ($)6

5 Payee name

American Legislative Exchange Council

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

Fees
Description

Check if travel outside of Texas. Complete Schedule T.

two year membership fee

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Arlington, VA 22202

Payee address;

2733 Crystal Drive
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

12/20/2024
Date

$9,000.00
Amount ($)

Payee name

Berry Communications

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

Consulting Expense
Description

Check if travel outside of Texas. Complete Schedule T.

campaign consulting

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Austin, TX 78704

Payee address;

1014 W Milton St
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

11/01/2024
Date

$1,000.00
Amount ($)

Payee name

Bob Payton Consulting

(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
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.5dd2ace2



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: 2/8 Rpt:  13/29

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

12/01/2024
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

12/27/2024
Date

$3,000.00
Amount ($)

Payee name

Bob Payton Consulting

(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.

end of year bonus 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
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

11/01/2024
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 V4.1.0.5dd2ace2



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: 3/8 Rpt:  14/29

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

12/01/2024
Date

$100.00
Amount ($)6

5 Payee name

Crusius, Julia

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 78746

Payee address;

2901 Barton Skyway #2303
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

12/27/2024
Date

$7,000.00
Amount ($)

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.

end of year bonus 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

PURPOSE
OF

EXPENDITURE

11/01/2024
Date

$287.14
Amount ($)

Payee name

FRANK, JAMES B (Mr.)

(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
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.5dd2ace2



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: 4/8 Rpt:  15/29

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

12/01/2024
Date

$859.24
Amount ($)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)(D)
 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

12/31/2024
Date

$1,454.49
Amount ($)

Payee name

FRANK, JAMES B (Mr.)

(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
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

11/01/2024
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 V4.1.0.5dd2ace2



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: 5/8 Rpt:  16/29

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

12/01/2024
Date

$250.00
Amount ($)6

5 Payee name

Gonzales, Kristin

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 76302

Payee address;

4405 HOLLANDALE AVE
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

12/27/2024
Date

$1,500.00
Amount ($)

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.

end of year bonus 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

PURPOSE
OF

EXPENDITURE

11/01/2024
Date

$25.00
Amount ($)

Payee name

Hoegger Communications

(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
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.5dd2ace2



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: 6/8 Rpt:  17/29

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

12/01/2024
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

10/28/2024
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 HD37

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

11/04/2024
Date

$48.07
Amount ($)

Payee name

Jimmy John's 491

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

Food/Beverage Expense
Description

Check if travel outside of Texas. Complete Schedule T.

staff meeting to discuss C/OH issues

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Austin, TX 78701

Payee address;

515 Congress Ave

Suite 1200

City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.5dd2ace2



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: 7/8 Rpt:  18/29

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

12/12/2024
Date

$625.00
Amount ($)6

5 Payee name

Law Offices of Kevin C Stewart

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

Legal Services
Description

Check if travel outside of Texas. Complete Schedule T.

retainer fee for ethics consulting

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Austin, TX 78759

Payee address;

6801 Yaupon Drive
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

12/26/2024
Date

$25.00
Amount ($)

Payee name

Martin Luther King Jr Center

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

Fees
Description

Check if travel outside of Texas. Complete Schedule T.

ticket for district director to attend district event

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Wichita Falls, TX 76301

Payee address;

1100 Smith St
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

12/27/2024
Date

$2,500.00
Amount ($)

Payee name

Roberts, Noelle

(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.

end of year bonus 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
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.5dd2ace2



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: 8/8 Rpt:  19/29

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

11/01/2024
Date

$100.00
Amount ($)6

5 Payee name

Shirley, Theresa

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

Georgetown, TX 78628

Payee address;

129 Clear Spring Road
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

12/01/2024
Date

$100.00
Amount ($)

Payee name

Shirley, Theresa

(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

Round Rock, TX 78664

Payee address;

3132 Jazz Street
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

10/30/2024
Date

$1,000.00
Amount ($)

Payee name

Texas Values

(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.

2024 GALA Sponsor

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Austin, TX 78701

Payee address;

1005 Congress, Suite 830
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.5dd2ace2



SCHEDULE
EXPENDITURES MADE BY CREDIT CARD F4

FILER NAME

Sch: 1/8 Rpt:  20/29
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

10/28/2024$10.20

(a) Payee name

USPS

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

postage expense to mail contribution to HD37 candidate

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

Check if Austin, TX, officeholder living expense

Wichita Falls, TX 76301

1000 Lamar Street

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)

11/26/2024

Office Overhead/Rental Expense

10/28/2024$73.00

(a) Payee name

USPS

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

replenish district office stamp supply

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

Check if Austin, TX, officeholder living expense

Wichita Falls, TX 76301

1000 Lamar Street

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)

11/26/2024

Office Overhead/Rental Expense

10/30/2024$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

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

Check if Austin, TX, officeholder living expense

Archer City, TX 76351

POB 1125

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)

11/26/2024

Advertising Expense

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.5dd2ace2



SCHEDULE
EXPENDITURES MADE BY CREDIT CARD F4

FILER NAME

Sch: 2/8 Rpt:  21/29
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

11/11/2024$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

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

8 PURPOSE OF
EXPENDITURE

(a) Category (b) Description

9
expenditure to benefit C/OH

(c)

12/26/2024

Advertising Expense

11/10/2024$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 purposes

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)

12/26/2024

Office Overhead/Rental Expense

11/12/2024$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 purposes

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

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

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

12/26/2024

Office Overhead/Rental Expense

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.5dd2ace2



SCHEDULE
EXPENDITURES MADE BY CREDIT CARD F4

FILER NAME

Sch: 3/8 Rpt:  22/29
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

11/20/2024$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

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

8 PURPOSE OF
EXPENDITURE

(a) Category (b) Description

9
expenditure to benefit C/OH

(c)

12/26/2024

Office Overhead/Rental Expense

11/07/2024$392.51

(a) Payee name

Go Rentals Austin

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

C/OH travel out of district for state business

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

Check if Austin, TX, officeholder living expense

Pflugerville, TX 78660

6012 Aviation Drive

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)

12/26/2024

Travel Out of District

11/08/2024$217.35

(a) Payee name

Comfort Suites University

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

C/OH travel out of district for campaign business

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

Check if Austin, TX, officeholder living expense

Lubbock, TX 79407

4927 Marsha Sharp Fwy

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)

12/26/2024

Travel Out of District

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.5dd2ace2



SCHEDULE
EXPENDITURES MADE BY CREDIT CARD F4

FILER NAME

Sch: 4/8 Rpt:  23/29
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

11/14/2024$35.00

(a) Payee name

The Texan

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

89th Session Kickoff party ticket

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

Check if Austin, TX, officeholder living expense

Austin, TX 78701

1101 San Jacinto Blvd, Ste 315

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)

12/26/2024

Event Expense

12/11/2024$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

12/10/2024$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 V4.1.0.5dd2ace2



SCHEDULE
EXPENDITURES MADE BY CREDIT CARD F4

FILER NAME

Sch: 5/8 Rpt:  24/29
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

12/12/2024$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

12/19/2024$76.35

(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

12/20/2024$253.33

(a) Payee name

Go Rentals Austin

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

C/OH travel out of district for state business

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

Check if Austin, TX, officeholder living expense

Pflugerville, TX 78660

6012 Aviation Drive

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)

Travel Out of District

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.5dd2ace2



SCHEDULE
EXPENDITURES MADE BY CREDIT CARD F4

FILER NAME

Sch: 6/8 Rpt:  25/29
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

12/05/2024$169.52

(a) Payee name

DOUBLETREE BY HILTON

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

C/OH travel out of district for state business

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

Check if Austin, TX, officeholder living expense

AUSTIN, TX 78702

1617 IH 35 NORTH

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)

Travel Out of District

12/07/2024$465.53

(a) Payee name

DOUBLETREE BY HILTON

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

C/OH travel out of district for state business

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

Check if Austin, TX, officeholder living expense

AUSTIN, TX 78702

1617 IH 35 NORTH

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)

Travel Out of District

12/08/2024$196.99

(a) Payee name

DOUBLETREE BY HILTON

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

C/OH travel out of district for state business

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

Check if Austin, TX, officeholder living expense

AUSTIN, TX 78702

1617 IH 35 NORTH

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)

Travel Out of District

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.5dd2ace2



SCHEDULE
EXPENDITURES MADE BY CREDIT CARD F4

FILER NAME

Sch: 7/8 Rpt:  26/29
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

12/05/2024$153.17

(a) Payee name

Parking Management Company

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

hotel parking expense for travel out of district for state
business

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

Check if Austin, TX, officeholder living expense

Austin, TX 78702

1617 IH 35 N

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)

Fees

12/05/2024$5.15

(a) Payee name

Parking Management Company

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

hotel parking expense for travel out of district for state
business

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

Check if Austin, TX, officeholder living expense

Austin, TX 78702

1617 IH 35 N

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

12/05/2024$32.04

(a) Payee name

Parking Management Company

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

hotel parking expense for travel out of district for state
business

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

Check if Austin, TX, officeholder living expense

Austin, TX 78702

1617 IH 35 N

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.5dd2ace2



SCHEDULE
EXPENDITURES MADE BY CREDIT CARD F4

FILER NAME

Sch: 8/8 Rpt:  27/29
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

Discover

6

11/04/2024$16.97

(a) Payee name

Uber

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

C/OH transportation 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

San Francisco, CA 94158

1725 3rd Street

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)

12/14/2024

Travel Out of District

11/06/2024$70.36

(a) Payee name

JW Marriott Austin

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

C/OH travel out of district for C/OH business

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

Check if Austin, TX, officeholder living expense

Austin, TX 78701

110 E 2nd Street

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)

12/14/2024

Travel Out of District

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.5dd2ace2



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: 1/2 Rpt: 28/29
 (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

11/01/2024
Date

$287.14
Amount ($)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

PURPOSE
OF

EXPENDITURE

12/01/2024
Date

$771.91
Amount ($)

Payee name

Chase Cardmember Services

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
City;                    State;   Zip  Code

Check if travel outside of Texas.  Complete Schedule T.

Check if Austin, TX, officeholder living expense

PURPOSE
OF

EXPENDITURE

12/31/2024
Date

$1,454.49
Amount ($)

Payee name

Chase Cardmember Services

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
City;                    State;   Zip  Code

Check if travel outside of Texas.  Complete Schedule T.

Check if Austin, TX, officeholder living expense

Version V4.1.0.5dd2ace2Forms provided by Texas Ethics Commission www.ethics.state.tx.us



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: 2/2 Rpt: 29/29
 (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

12/01/2024
Date

$87.33
Amount ($)6

5 Payee name

Discover

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 Phoenix, AZ 85038-9033

Payee address;

POB 29033
7 City;                    State;   Zip  Code

9

Check if travel outside of Texas.  Complete Schedule T.

Check if Austin, TX, officeholder living expense

PURPOSE
OF

EXPENDITURE

12/17/2024
Date

$35.72
Amount ($)

Payee name

MICHAEL'S #1328

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

Office Overhead/Rental Expense
Description

District Map Print for Capitol office

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name Office sought Office held

Reimbursement from
political contributions
intended AUSTIN, TX 78746

Payee address;

3201 BEE CAVES RD SUITE 112
City;                    State;   Zip  Code

Check if travel outside of Texas.  Complete Schedule T.

Check if Austin, TX, officeholder living expense

Version V4.1.0.5dd2ace2Forms provided by Texas Ethics Commission www.ethics.state.tx.us


