CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

14

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER |pr. o i OFFICE USE ONLY
NAME N;(;KNAME ................... LAS T .................................. su;:F ........ S

1X
Cross E [B E U W E -

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # cITY; STATE;  ZIP CODE o \
OFFICEHOLDER 124922 Aimond Orchard Lane Katy TX 77494 APR 25 2025
ADDRESS

Change of Address By l- ﬁm—

5 g’;’l:I%IEDI?(EE’DER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked

PHONE (281 ) 726-1989
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST M
Name ER M Mz e A Do Procssed
NICKNAME LAST SUFFIX
Date Imaged
Cross

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # CITY: STATE; ZIP CODE
TREASURER 24922 Almond Orchard Lane Katy TX 77494
ADDRESS

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (832 ) 868-9483

9 REPORT TYPE [—" — [T 30th day before election l" Runoff I“‘ 15th day after campaign

I treasurer appointment
(Officehoider Only)
!—— July 15 ll 8th day before election Exceeded Modified f Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
4 72 25 THROUGH 4 / 24 25
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year r_ Primary r Runoft !-_ Other ption
5 / 3 / 25 r-,_ General r_ Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

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 TYPE COMMITTEE NAME

e
| GENERAL COMMITTEE ADDRESS

[ speciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 1/1/2025




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)

James Cross
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 0O
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) L\ L‘\S
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ \ I)— 17—
___________________ S LG
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ L\ \
BALANCE OF REPORTING PERIOD ,(O lg 4 \’J‘-)
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 15 0)
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 5()3

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

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

o

Ay
N 1,
ST P,

ELLEN P. HEBERT
62 Notary Public, State of Texas

»

4%;5 Comm. Exmires 05-15-2025
14, OF Notary |ID 3660871

s

(1) Affidavit

)
\\“‘

(2) Unsworn Declaration

Signature of Candidate or Officeholder

Please complete either option below:

Title of officer adminigtering oath

My name is , and my date of birth is
My address is
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 .
(month) (year)
Signature of Candidate/Officeholder (Declarant)
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

James Cross
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s qyg ™

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

*41q1.*

TOFILER

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $ &D (via]
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ‘qu j] Z
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ’
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2025



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
James Cross
4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)
4/ 2/25 6 Contributor address; State ' le Code ...... $2 SO
540 Povirgial Bhe. Ka-a; X TT48D
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
Y/iofss | BN Bverett %1
Contributor address; State; Zip Code \ &D
2 Kendolia (loud Ln ﬂx\shear_DCTHLU
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
L‘/l—-] /25 &OHBreed We ............................................... WOO
Contributor address; State; Zip Code
22002, J0snug Kem}ell Ln. Koy TX 178
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)

L{ /Zl /ZCZS ..... cOnmn:J%rYZuEE\ roec.ty ............ o St ﬁ \O o0
2214 Oceanic Dr. Koy TX 11944

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The |

nstruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

d /2425

6 Contributor address; State; Zip Code

James Cross
4 Date 5§ Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Danick \J\)hﬁ@ ________________________________________

\0™

nu &ramwnﬁhmondmw
8 Principal occupation / Job title (See Instructio 9 Employer (See Instructions)

Date

Y [24(25 |

4 Full name of contributor out-of-state PAC (ID#: )
Contributor address; City; State; Zip Code

0330 Kesslex Coveln. Koy T 704

Amount of contribution ($)

2600

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor out-of-state PAC (ID# )

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor out-of-state PAC (ID#: )

Contributor address, City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics state.tx.us

Revised 1/1/2025




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

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

. 1 Total Schedule A2:
The Instruction Guide explains how to complete this form. TN PRgReSeneaue

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

James Cross

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: )| 8 Amount of | 9 In-kind contribution
Contribution $ | description

| fostcods ;Stenfs
[; /Zl-f 26 7 Contributor address; City; State; Zip Code 5‘]')8‘-1?). lg : ﬂd‘ ’

5554 ‘E)QU'HA ?Qﬂ( Rd KQN -T-x ’l-' "if)O Check if travel ou!s»!ie of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 1 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor’'s principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

— Full name of contributor  [] out-of-state PAC (ID#: ) Amount of ! In-kind contribution
R E) Contribution $ | description
|
Jejrs | NORCCOTOX 3n® Lqreet
Contributor address; State; Zip Code O |
|
Q'bD’)_ 80\1 SCU-\ Lh K{L‘*\J"X -1_'[ ’-Iq"} Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NO-NIJUDICI.AL) (See In tmctsons) Empioyer (FOR NON-JUDICIAL)(See Instructions)
Contributor’s principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



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

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

hedule A2:
The Instruction Guide explains how to complete this form. 1 Tospesiss Scheculs A2

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

James Cross

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | $

5 Date 6 Full name of contributor [] out-of-state PAC (ID#. )| 8 Amount of ] 9 in-kind contribution
\g n Contribution $ | es |pt|on
...... Q\“Chgm NNCA oo ot and
L//{'{ /ZL‘ 7 Contributor 3ddress; City: State;  Zip Code ‘*@ I (SQQA— R’Cd
224\9 CX\QL\"\ c}. 'K(\.\-\ . X ’rll-‘ql-l T p— Complete Schedule T.

40 Principal occupation / Job title (FOR NON-JUDICIAL) (a!e Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job titlie (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 145 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Full name of contributor  [] out-of-state PAC (ID#

Date Amount of In-kmd contrlbution

/2 oo, .e,cmmm@m&m _____ e | Nesr s G

Contributor address; Zip Code ‘ !: ni\—d]
jar. 0 L\-\‘n%\— KCX\\\TX 'l']‘-}% Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON—JUDfCIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 1/1/2025



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2

James Cross

FILER NAME

3 Filer ID (Ethics Commission Filers)

4

TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

q }Z"l /25 IR B R L

Date 6 Full name of contributor  [] out-of-state PAC (ID# )

@ <. MNoson R Km%\, X THeo

8 Amount of | g In-kind contribution
Contribution $ descﬂptlon

HBA ok 6\’66[’

Check if travel ouls’de of Texas. Complete Schedule T.

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

1 Employer (FOR NON-JUDICIAL)(See Instructions)

12

Contributor's principal occupation (FOR JUDICIAL)

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

14

Contributor's employer/law firm (FOR JUDICIAL)

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

16

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

Date Full name of contributor  [] out-of-state PAC (ID#: ) FR— | tkind contribition
Contribution $ | deseription
|
............................................................................ |
Contributor address: City; State; Zip Code |
|
Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job titte (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/law firm (FOR JUDICIAL)

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

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2025




Jafar “Jeff” Hajjar
Fuzzy's Pizza Katy
$108.19 total
4/24/2025



v0s,

Katy Educational Excellence Partners

24 April 2025

RE: Notification of In-Kind Contribution — James Cross

"AEEP

Details on In Kind Contribution:

1. Name of Organization: Katy Educational Excellence Partners (KEEP) PAC,
Treasurer Melissa Nixon

2. Address: 5554 South Peek Road PMB 42, Katy Texas 77450

3. Total Amount of In-Kind Contributions: $2,873.18
4. Date, Description and Value of each In Kind Contribution
Date Description Value

04 April 2025 Postcards $91.90
04 April 2025 Stamps $981.28
18 April 2025 Texting Service $1,500.00
21 April 2025 Facebook Boost $100.00
23 April 2025 Facebook Boost $100.00
24 April 2025 Facebook Boost $100.00

For any additional information, please contact the KEEP PAC Treasurer at
melissa.nixon3@comcast.net.

Please, file appropriate documentation with the Texas Ethics Commission (TEC).

Regards,
Melissa Nixon

Treasurer, Katy Educational Excellence Partners




LOANS SCHEDULE E

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

The Instruction Guide explains how to complete this form. 1 Tolsliongen SchmioE:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
James Cross
4 TOTAL OF UNITEMIZED LOANS $ 500.00
5 Date of loan 7 Name of lender [ out-of-state PAG (ID# ) 9  LoanAmount ($)
01/15/2025 | Mitzi Cross 500.00
6 laer 8 Lender address; City: State;  Zip Code 10 interast rabe
a nnancial
Institution? 24922 Almond Orchard Ln. Katy TX 77494
11 Maturity date
ALY

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
Retired N/A
14 Description of Collateral 15 ) _ ) .
Check if personal funds were deposited into political
account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code
not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (iD#: ) Loan Amount ($)
Is lender Lender address; City; State;  Zip Code st oaln
a financial
Institution? =
r— TS, Maturity date
L1y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral
CrpRon 2 Check if personal funds were deposited into political

account (See Instructions)

none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City, State; Zip Code
not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Soiicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Cms.dtmg Expenss Food/Beverage Expense Polling Expense Travel In District
Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME
James Cross

3 Filer ID (Ethics Commission Filers)

Rlalers

§ Payee name

NBD Ganphics

6 Amount (S) 7 Payee address; City; State; Zip Code
AT o ¢ qvasen . Koty T 77450
8 (a) Category (See Categories listed at the top of this schedule) (b) Descripr}!:n
EXPENDITURE N\NW N\(p\*ﬂﬁ d‘s S\C\Y\S

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Event Eypense

9 Comp}e_te ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Yhol2s | Lupe Tocki\ o
§Amount (%) Payee address; City; State; Zip Code
203, 103 W, brond tockway Koy TX 77494
Category (See Categories Histed at the top of this schedutl ) Descnptn

o Mgt ¢ (reek

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
WIS | gnipley Dk
Amount ($) Payee address‘;’ City. State; Zip Code
: 3S
® 20 2W0 Linco RencinBiva Koty T 7749
Category (See Categories listed at the top of this schedule) Description

PURPOSE S}
or Euent © Bod LK
EXPENDITURE \IQJ\\' N OQMSQ
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete QONLY if direct Candidate / Officehoider name Office sought Office heid

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE

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

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

L ] 2643 Conmercipl Cenve Bvd. Kerky Tx

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Cmsu.uhng Expense_ Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment "
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
James Cross
/ 5 Payee name
6 Amount (S 7 Payee address; City; State; Zip Code
8 .0
' 1\ &, ?ﬂgﬂd.1 Koduw TX 17434
8 (a) Category (See Categories listed at the top of this schea'ua,\ {b) Description
PURPOSE
OF ? N\-Q,Q,x— + QF@Q’\'
EXPENDITURE ~ O U\SG
Check if travel outside of Texas. Compiete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
/24125 | Coipaldis
CiMOG
Amount ($) Payee address; City; State; Zip Code

17494

Category (See Calegories listed at the top of this schedule) Description

PURPOSE

ontmne | Tood 4 eN0Mo0 fuhuy Mk & Greed

expenditure to benefit C/OH

Check if trave! outside of Texas. cmsamT Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
H /25 Cmcioar’«b L\C
Amount ($) Payee address; City; State; Zip Code
810 Mg Mg
Category (See Categories listed at the top of this schedule) Description
PURPOSE .. .
EXPENDITURE dvu 6 Yp
Check if travel outside of Texas. Complete Schedule T Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.tx.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Consulting Expense

Credit Card Payment

Candidate/Officeholder/Poiitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverags Exp Poiling Expense Travel In District

Gift Awards/Memornals Expense Printing Expense Travel Qut Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME
James Cross

3 Filer ID (Ethics Commission Filers)

::731/2‘3 : Q1Se H\U\/\omjiiw _
475 P.0. BoxX 2(M4(l Lx\ﬂe Rock ﬂﬂ T2
Ex:l::‘t%o::ms FQX,S T(&V\ S Q(;\'\ O N P‘Qﬂj

(c) Check if travel outside of Texas. Complete Schedule T

Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




