CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

-

1 Filar 1D (Firves Comemmsion Fiars)

The C/ON Instruction Guide explaina how to complete this form.

2 Tota! pages filed

OFFICE USE ONLY

3 CANDIDATE / ME | MRS | MR FIRST . ' M
OFFICEHOLDER
NAME o A James Mo
NICKNAME LAST SUFFIX
Cross
4 CANDIDATE / ADDRESS / PO BOX APT / SUITE # cITY, BTATE  ZIP CODE

Date Racered

ECEIVE

Trustee, Position 1

OFFICEHOL
ICEHOLDER | 24922 Amond Orchard Ln. Katy.  TX. 77494 JUL 15 2025
ADDRESS
Change of Address B /.. b
8§ CANDIDATE/ AREA COOE PHONE NUMBER EXTENSION
OrfiCEHOLDER | (281 ) 237-1989
6 CAMPAIGN MS MRS | MR FIRST = Recopt # ' Amount §
NAME URER M-letZIA ......... Date Processed
NICKNAME LAST SUFFIX
CI'OSS Date !maged
T CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT/ SUITE #, CITY, STATE ZiP CODE
TREASURER
ADDRESS 24922 Aimond Orchard Ln. Katy TX. 77494
(Res:gence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (832 ) 868-9483
® REPORTTYPE f_ Janusry 18 [_ 30t day before election r‘ Runoft |—' 15 day sfter campaign
(Officehoiger Oniy)
[— July 15 r_ #th day before election Mm’-‘ 1_._ Final Reoort (Amach C/OH - FR)
40 PERIOD Month Day Yoar Month Day Yeor
COVERED
U 15/ 2015 meewn 11577025
41 ELECTION ELECTION DATE ELECTION TYPE
05/03/25 S(amm [ soecial
12 OFFICE OFFICE HELD (¥ any) 13 OFFICE SOUGHT (I known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Addongl Pages

mu-mmwmmmmmmn MADE BY POLIMICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICENOLDER. THESE EXPENOITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICENOLDER'S ANOWLEDGE OR
CONSENT. CANDIDATES AND OFMCEHOLDERS ARE REQUIRED TO REFORT THIS INFORMA TION ONLY IF THEY RECEIVE NOTICE OF SUCH EXFENDITURES.

COMMITTEE TYPE COMMITTEE NAME

l“" GENERAL COMMITTEE ADDRESS

g'_ SFECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREABURER ADDRESS

GO TO PAGE 2

) RN

Revised 1/1/2025
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

1B COH NAME 18 Filer ID (Ethics Commission Filers)

James (095

17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR 5
CONTRIBUTIONS MADE ELECTRONICALLY)
{ & TOTAL POLITICAL CONTRIBUTIONS 3 2 50 (=1}
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS)
EXPENDITURE ‘
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
|
| 4 TOTALPOLITICAL EXPENDITURES 3 \ u‘o\u 3’)_
v IRE S % ) N
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 2 q 2.6 ZO
BALANCE l OF REPORTING PERIOD | e
OUTSTANDING | ¢, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS | LAST DAY OF THE REPORTING PERIOD $
|

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes ail information
required to be reported by me under Title 15, Election Code.

Signature of Candidate or Officehoider

Please complete either option below:

(1) Affidavit

NOTARY STAMP | SEAL

Sworn 1 anc subscribed before me by this the dary of
10 certify which, witness my hand and seal of office

. + S—

Segnersre of Oficer sOmITIsienng osth Printed name of officer sdninistering oath l’ re ol ofhcor nomtmlbrmq oath

(2) Unswom Declaration

My Narme ;W (ﬂOS,S and my date of birth s - r_
wyosswnn 24922 Plosesd QOcchwrd L _ TN 1Y B A

‘L (street) \um (ZIp CO0w) (country)
- 0 State of _ the _ / \.u 20
Exscuted 0 ‘ 1: JS“" County JM; , on “m“r ‘"Z:?
X "\rl —
Sqn ture of Clﬂdid hokser (Declarant)

Revised 1/1/2025
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. P —— S S

A

SUBTOTALS - C/OH FORM C/OV]
COVER SHEET PG
18 P B MAME 20 Pier 10 (Ronos (Laperwevaainn Fieis)
—
Jomes Cross | R o
21 BOMEDULE BURTOTALS | BUBTOTAL
PAARARE CHF BB DULE AMACAIMT
| c (o
' BOMEDULEAT MONE TARY POLITICAL CONTRIBUTIONS ;8 2 _J()
. . - +
¥ BOMEDULEAZ NONMONE TARY (IN-KIND) POLITICAL COMTIIBUTICOMNS {8 (RO )
. . H - v
3 BCHEDULE B PLEDOED CONTRIBUTIONS | ¥
M AOMEDULE B LOANS ¥
} , -
6 BOHEDULE F1 POLITICAL EXPENDITURES MADE FROM POLITICAL GONTHIBUTIONS | s ‘1"{"“0‘32.
o SOMEDULE F2 UNPAID INGURRED OBLIGATIONS .
. i .
|
r BOMEDULE F3 PURCHABE OF INVESTMEENTS MAGE FROM POLITICAL CONTRIBUTIONS { s
o BOMEDULE P4 EXPENDITURES MADE BY CREDIT CARD |
“ BCHEDULE G POLITICAL SXPENDITURRES MADE FROM PERBONAL FUNDE ]
. . - : PP —— X '\ FEpyye— o y
10 BCMEDULE M PAYMENT MADE FROM POLITICAL cummnuﬂonn 1O A BUBINESS OF C/ov | 8
" SLHI!DUHH NOM POLITICAL urnumunmmw FROM POLITICAL cummwrma | 8
— i N — ” = ——
12 ACHEDULE K INTEREST, CREDITE, OAINS, REFUNDS, AND r;ommmmouu amunn:u Y
TOPIER :
ee— -— - _ m—. = r——————— e e ——. i e T e ¥ i =
; e T h v ] Revised 1/1/2024
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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 Schwul‘ AT

2 FILER NAME

Tnmes Coss

3 Filer ID (Ethics Commission Filers)

4 Date

4/30]25

§ Full name of contributor

6 Contributor address,

2333 frince Geory

out-of-stala PAC (ID#®

City.

7 Amount of contribution (3)

4250

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor

oul-of-state PAC (ID#® )

Amount of contribution (8)

Principal occupation / Job title (See Instructions)

Empioyer (See Instructions)

Full name of contributor

Contributor address,

out-of-state PAC (ID# )

Amount of contribution ($)

Principa! occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

out-of-state PAC (ID® I}

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.

FmWWT-mEmuCun{ MFOI"I'I'I ﬂ mm
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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.

Total pages Schedule A2 \

2 FILER NAME

Jmes (Cross

Fller ID (Ethics Commission Fllers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

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

§ Date
oty Educah e
7 /P)I 5 Koy Educations) Excellence Pachners

7 Contributor address; City: State; Zip Code

Amount of 19 In-kind contribution
Contribution 8 | description

(0".5 isﬁ*‘ﬁ%& Lask

Check If ravel outside of Texas. Compiete 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/iaw firm (FOR JUDICIAL)

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

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

-ol-
Full name of contributor  [] out-ot-state PAC (10# ) Amount of |I -
Date Contribution $ I description
............................................................................ l
Contributor address; City: State; Zip Code |
|
‘ Check if travel outside of Texas. Compiete 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)

T Contbutors employeriaw firm (FOR JUDICIAL)

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

| contributor 18 @ 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 requiremants,

g b b

_—
Forms provided by Texas Ethics Cu-mi Reset Form 8 Reset Page Revised 1/17202%
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Katy Educational Excellence Partners

13 July 2025
RE: Notification of In-Kind Contribution — James Cross
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: $605.15
4. Date, Description and Value of each In Kind Contribution
Date Description Value

28 April 2025 Text Service $250.00
29 April 2025 Facebook Boost $175.00
01 May 2025 Facebook Boost $116.38
08 May 2025 Facebook Boost $8.70
02 June 2025 Facebook Boost $55.07

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expensa

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expenase Loan Repaymentosmburserment Sosctaton/F undramsing Expense
. Foes Office O tontal F xp Tranme E W & F Experse
Conmuling Expense Food/Bevernge Expense Polling Expense Travel in Dstrict
Made By Gi ls Printing Expense Travel Out Of District
Crextt Cardd - ’ . ~ ;
Paryment
The Instruction Guide explains how to plete this form.

1 Yotal pages Schedule F1

2 FILER NAME

LS oSS

3 Filer ID (Ethics Commission Filers)

Li/')q l25

SP

<o tho Moner)

GAmourn(S)

\2.770

7 Payee address;

P0.Box 26H6b

Zip Code

LMlefock AR 12221

(a) Cawegory (See Categones iisted ot the top of this schedule)

fees

(b) Description

Tcansachon 25

(©) Check f trevel outsde of Texas Compiete Scheduse T

Check if Austin, TX, oficeholder inang expense

9 Compilete ONLY if direct
expenditure to benefit C/OH

Canddate / Officeholder name

Office sought Office held

D‘q}zg Jac2s

Payee name

Crali's

Amount ($)

% X

Payee address,

2120 Grand PXwy

ch’f;\j '_\_Xl 711494

Category (See Categories ksted at the 1op of this schedute)

Description
oe | food |BeNurage Com paign M%J“(‘ﬂ
Compiete ONLY if direct Candidate / Officehoider name Office sought . :m
expenditure to benefit C/OH
|2 )25 Ceod Porky LWC
Amount () Payee address, City; State, Zip Code |
), OM1.238 @O\\\Nb \)\'\\\S CA’
- Category (See Categones keted at the lop of s D phon
PURPOSE : . ) <
2 FcWU*‘S‘Nﬂ il |
Compiete QMLY wed  Cancioes / OMceholder name mno'::of.aﬁ{_ﬁgﬁ R -;’::T..m“—_‘_“

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

—nd

B —————

F ormys provided by Texas Ethucs Commussion
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www ethics state tx us
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POLITICAL E

XPENDITURES MADE scHepuLE F1

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

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repay Sokctason/Funonising Expense

Feos Offices Overhead/Rental Expense TWEW&WEM
Food/Bevemnge Expense Polang Exponse Truvel in District

GifvAwardsMemonais Expense Prnting Expanse Travel Out Of Dystnct

Logail Servces Satanee Wages/Contract Labor Other (erer a Gtegory NOt ksted sDOVE)

ThtlmuucllonGuldtupuimho-towmumm.

1 Tota! pages Schedule F1

2 FILER

4 Fiter ID (Ethics Commiswion Filers)

Samts oSS

Slagles | Lol TOOI -
$1sH8t | 2405 CinoRandn O\vd Ka:h,—rk 7744
e Tood [Reuooy Compaign Mleeting
8)2]25 ofhice Mox
7108 | 230 WeShaimer vy Koy T 9744
- Bt Expenst Fral TR Bvink Expens
Slzles | W&
ww%ﬁd Kady, X 7T

1o - 3°

PURPOSE
OF
EXPENDITURE

Complete ONLY # dwect
expenciue tu benelit CJOH

L

(.cﬂocny m- mmummam;w l.)a-occmnon

Fooa. [Bevtrnay

Chiech f ey OABD Of Yoaus . Cenpieme e T

|

\ v

Checa § Avsun, TR oiCanider iy Sxoense

T Canduiate | Ofcaholkier name T OMice sought Offce fola

R ATTACHADDlTlONAL COPIES OF THIS S SCHEDULEAS NEEDED

 orms provided by Texas Ethics Cominusson
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

Ifthemqmstedmfmﬁmisnmappﬁwble.DONOTincmdoﬂahpagginﬂnuporL

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense et E s 1w Fee T F Experma
- Lo iy uncirmesng
\coountng/Bankang Office OverhesaRental Esponss Transporaton Equipmeont & E
Consutang £ xpense oy Fc::::m-uu_pav- Poing Expense Trawvel in Destnct
Contributions/Donasons. Made . G Fnntng Expense Trawed Out OFf Destct
cmc.u T Logal Sarvcen Lo Other (enter a category nol ksted abowe )

The Instruction Guide explains how to complete this form.

1 Tota! pages Schedule F1

2 FILER wﬁws Cms

3 Filer 1D (Ethics Commission Filers)

T/\/25

" Procpexihy @onk

6 Amount (3)

3006

T Payee address

23310 tinco Rancla Kvdd

Zmp Code

E:A, 'TK' 774QY

(b) Description

L

aspendiure w0 benefit C/OH

Cm- OhLY  duect o _(—:I -”V‘. oer !

: ATTACH ADD(TIONAL COPIES OF THIS SCHEDULE AS HEEDED

8 (a) Category (Seo Categones listed st the top of hes schedule)
- g tees &.\/\K Account F@&f
EXPENDITURE
{c) Check f travel cutssdo of Texas Complete Scheause T Check # Austin. TX officenoider inang expenae
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure 10 benefit C/OH
Date Payee name
Amount ($) Payee address, City State Zip Code
Category (See Categones hsted st the fop of s schedule) Description
PURPOSE
OF
EXPENDITURE
Dﬂtmmd“cmsm.f Checx  Austing TX officancides hwng sxpenss
Comglete ONLY if direct Canddate / Officeholder name Office sought Office hetd
expendiure to benefit C/OH
Diaste Payee name
[ Amournt (3) Payee address Cay. State Zip Code
o "ﬁ'-_—"ﬂ——“ﬁ-—(;m"—.‘b.meummdmmn Description
PURPOSE
OF
EXAPENDITURE B
I
Cresch @ e outmde of Texns. Conpiats Schwdse | Chacn o Austin. TX  oficshomier i) sxparniss
o Omfce souoht o Offics heid

Rewised 1/1/2025
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