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 (Ewics Commission Flersi | 2 Total pages filed

2

(Residence or Busness)

---:-;-- EZED—E)R{Eh}W?*( i V“’;;SM'U.';";S? LR FIRST ) T (&1 ]
OFFICEHOLDER | MR T c QFFICESE ONLY
NAME ' o ICKr ’ 'P'“': """""""""""""""""""""""""""""""""""" Dale Received
| o 1AN LAST SUFFIX
! Sain ELECTIONS
4 CANDIDATE/ J ADDRESS PC BOX A:‘:WS?;;E_#T- _:;rT_ o STATE. Z1P CODE
OFFICEHOLDER 2930 Clark Ln Paris, Tx 75460 JAN 16 2024
MAILING i
ADDRESS !
Change of Address i RECEIVED
° gﬁglcélg:(-l;E‘::)ER f “ER cons FHICHE AUMBER EXTEKSION Date Hand-delisered or 'Zr)hatv: Pc%rmark-c'::_. .
PHONE (903 ) 272-7844 |
- S Receipt 5 | AmounlS
6 CAMPAIGN ‘x MS ‘LIRS MR FIRST 1 |
o S Dede ... r—— :
| NICKHAME LAST SUSFIX e e o
Date Imaged
| Fasken
7 CAMPAIGN , STREET ADDRESS (NO PO BOX PLEASE,. APT SUITE # Ty STATE. 2IP CODE
TREASURER f
ADDRESS

|
| AREA CODE

8 CAMPAIGN PHONE NUMBER EXTENSION
TREASURER i
PHONE i ( )
8 REPORTTYPE | o ey s 30h day befors election Runcft 15th day afler carpagn
': treasurer appointmernt
1Officeholder Only)
i July 15 8in cay before eleclion Exceeded Modified Final Report (Altach C/0H - FR)
i Reporting Limit
s S (I I = e
10 PERIOD [ Mantn Day “ear Month Day Year
COVERED i
; 10 15 23 THROUGH 1 15 24
1 ELECTION | ELECTION DATE ELECTION TYPE
i
E Month Day rear W Prmary nef E:;l‘:(“',@(--_ g
‘[ 5 24 Genural Specisl . B ) .

OFFICE HELD uf any!

13  OFFICE SOUGHT 1if knowr)

12 OFFICE

\
Lamar County Tax Assessor

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 I THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

14 NOTICE FROM
POLITICAL |
COMMITTEE(S) |

COMMITTEE TYFE | COMMITTEE NAME

COMIITTES ADDRESS
EENER COMIITTES ADDR

Addllicnét Pages

SPECIFIC | COMMITTEE CAMPAIGH TREASURER NALIE

| COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

www ethics.stale.lx.us

Forms provided by Texas Ethics Commission Revised 8/17/2020




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

15 C/OH NAMF. ’ 16 Filer ID \Flhms Comnussion Fi Iers)
James Cole Sain i

17 CONTRIBUTION | 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN ,
TOTALS | PLENGES LOANS OR GUARANTEES OF LOANS OR 3 0 OO
| CONTRIBUTIONS MADE ELECTRONICALLY)
|2 TOTAL POLITICAL CONTRIBUTIONS !
(OTHER THAN PLEDGES. LOANS OR GUARANTEES OF LOANS) | $ 22 1 1 0 00
................... | = +
EXPENDITURE | ~ ; OIT: 5
TOTALS ! 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. | $ O 00

| 4. TOTAL POLITICAL EXPENDITURES $ 1 O 0 1 8 65
| i ’ :

CONTRIBUTION

)
| 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | 1 2 09 35
|
BALANCE | OF REPORTING PERIOD l $ 1
T Y e e e e A e e e L e e o =
= = = 1
QUTSTANDING | 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0 00
LOAN TOTALS ' LAST DAY OF THE REPORTING PERIOD 3
e e e R e e e e e e e —— e ———
18 SIGNATURE | swear. or affirm, under penaity of perjury, thal the accompanymg report is true and correct and includes all information

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

T

Si}(é!lure\oﬁcﬂate or Officeholder

Please complete either option below:

TANEESHA R. EDWARDS
59’ Notary Pubhc' State of Texas

(1) Affidavit

NOTARY STAMP / SEAL

Swormn to and subscribed before me by \)m Q' QL; &Az this the \Q day ofxxﬁ.n&% "

20 Q‘-\- . to certify which, witness my hand and seal of office.

PONS

STgnature of officer administering oath Printea namae of officer administering oath Title of office

{2) Unsworn Declaration

inister:ng cath

My name is . and my date of birth is
My address 1s . ‘ :
(street) {city) (state)  (zip code) (country)
Executed in County, State of ,onthe day of .20 3
{month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.elhics.state.tx.us Revised 8/17/2020




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME
James Cole Sain

|20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B SCHEDULEA1: MONETARY POUITICAL CONTRIBUTIONS 3 22, 110.00
2. SCHEDULE A2: NON-MONETARY {IN-KIND) POLl:r'tCAL CONTRIBUTIONS $ 0.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4. SCHEDULE E: LOANS i 8 0.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 10,018.65
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS N $ 000
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
B. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0-00
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0.00
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 0.00
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3 0.00
12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00
TOFILER

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

o
The Instruction Guide expfains how to complete this form. { 1 Taiak pages DEnoduis AL Ll

2 FILER NAME 3 Filer ID (Ethics Comnussion Filers)

Jame Cole Sain e

i
4 Date 5 Full name of contributor sut-cé-state PAC (D#: -7 Amount of contribution (S)

Dede Fasken

T0MB12023 | (" o L 00.00
ParlsTx75460 - 1,000.

8 Principal occupation / Job title (See Instructions) ‘ g Employer (See |n.~.~,!ru(‘tmn§)
I

| S|

Date Full name of contributor cui-ct-siate PAC (ID4. Armount of contribution ($)

~ Andy Fasken ;
10/26/2023 ot e Swe: 2pCode 1 , 000. 00

Paris, Tx 75460

e+ — -
Principal occupation / Job title (See Instructions) Employer (See Instructions)
- | !
Date ‘ Full name of contributor cui-of-state PAT (D= ! Amount of contribution  (S)
- Helen Fasken |
FOI2BS2023 1o verrmre e e }
Contributor address: City: State;  Zip Code ‘ y =
Principal occupation / Job title (See Instructions) o E 7 Employer (See Ins:ruc:honS)
Date i Full name of contnbutor ® qut-of-stale PAC (ID=: ‘ Amount of contribution (S)
- April Lockey |
............................................................................. {
1 1/04/2023 ‘ Contributor address: City: State; Zip Code | 2 5 O 0
| ]
|
La Jolla, CA |
ok S et

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

. . - ~ . 1 7 Scheduie AT
The Instructian Guide axplains how to compiete this form. otal pages Scheouie

2 FILLER NAME 3 Filer 1D Elhics Comnussion Filers)

James Cole Sain
4 Date 5 Full name of contributor out-vfestate PAC (D= i

Janis Allman -

17282023 o oy s zecom 150.00
Plano, Tx 75074

8 Principal occupation / Job title (See Instructions) g Employer {See Instructions)

7 Amount of contribution (S)

H

I}
Date ! Full name of contributor out-ot-state PAC DB f Amount of contribution ($)

~ Jay Hodge

A2JOU20D23 |- ooresmemeee e 500 00
; Contributor address; City; State; Zip Code -
Paris, Tx

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

Date Full name of contributor cut-of-siate PAC 1IDH : Amount of contribution  (S)

Jason Exum
ADJOAID0DB |- rmrermem oo 50 0 0 0
Contributor address: City: State;  Zip Code .

‘Paris. Tx 75460

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

Date { Fuil name of contributor qut-af-stalc PAG {ID#: 5 Amount of contribution (8)
}
| Josh Bray

1200812023 |G psiunor sicrenss o L 400 00
| | ]

N »

1

Paris, Tx
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.athics.state.bius Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide axplains how to complete this form.

1 Total pages Schedule AT

2 FILER NAME

James Cole Sain

3 Filer ID (Ethics Comnussion Filers)

{85 Full name of contributor

| Jiil and Andy Cobb

4 Date

out-of-state PAC (ID#:

t

Zip Code

" Paris, Tx 75460 )

11/14/2023

{ @ Contributor address:

|
!

7 Amount of contribution (S)

50.00

1.
8 Principal occupation / Job title (Seé Instructions)

g Employer (See Instrustions)

T
out-ct-state PAT (D4,

Date E Full name of coniributor

' Clement Family Trust
UALI2023 |- e

* Contributor address; City; State; Zip Code
|
i
|

Reno, Tx 75462

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date : Full name of contributor cut-of-state PAC (ID# 3
! .
' Donald G Wilson
A4I24/2023 b
i Contributor address: City: State;  Zip Code

Paris, Tx 75460

Amount of contribution (5}

500.00

Principal occupation / Job title (See Instructions}

Employer (See Instructions)

Date Full name of contributor aut-nf-slate PAC (IDP:
Bret Ables
11/27/2023 Contributor address: City; State; Zip Code

Paris, Tx 75460

Amount of contribution ($)

500.00

Principal occupation / Job tile (See Instructions) E

i

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 requiraments.

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

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complate this form.

1 Tolat pages Schedule A1l:

—

2 FILER NAME

James Cole Sain

3 Filer ID (Elnics Comnussion Filers)

City: State;  Zip Code

Paris, Tx 75462

i Contributor address:

}
t

i

4 Date g 5 Fuil name of contributor Qut-ofestate PAC (iD7: N 7 Amount of contribution (8)
i Richard Amis

11/10/2023 i ........... e S - .‘. ............... 1 OO OO
16 Contributor addrass: City: State:  Zip Code
i . "
; Paris, Tx 74561

8 Principal oceupation / Job title (See !n;;:;;:ﬁons) 9 Employer (Sesg Instructions)
i

Date : Full name of contributor wui-of-slate PAC (D= Amount of contribution {$)

i Lindsey and Jordan Harper

1 1/1 4/2023 I ................................................................................

250.00

Principal occupation / Job title (See Instructions)

{
I
|
i

Employer (See Instructions)

Date 2 Full name of contributor aui-of-siale PAC Dw_

?Lar Cope
11/14/2023 |- ryp ...............................................................

' Contributor address: City: State, Zip Code

Pgris, Tx 75460

+
I
4
|
{
i

|

Armount of contribution  (S)

100.00

Principal occupation / Job title (See Instructions)

! Employer (See Instructions)

]
Date § Full name of contributor cuteof-giate PAC NID#: 5
i
i Jean Gant
R U SRR
1 1/14/2023 . Contributor address; City: State: Zip Code

Paris, Tx_ 75460

Amount of contribution (S)

50.00

T
Principal occupation / Job tile (See Instructions) i
2

Employer (See Instructions}

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

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:

2 FILER NAME 3 Filer ID (Ethics Comnussion Filers)
James Cole Sain
4 Oate 5 Full name of contributor cut-of-stale PAC (iD&; ;17 Amount of contribution (5)

Advanced Alarm

12/08/2023 AR, e SRS 1 OO OO
6 Contributor addrass: City: State:  Zip Code

B Paris, Tx 75461

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date : Full name of contributor aut-ctestate PAC D#. i Amount of contribution ({$)

. AKB Contracting

12/08/2023 } ..................................................................................
i Contributor address: City; State;  Zip Code
! ]
i -
| Paris, Tx 75461
Principal occupaltion / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor cut-of-state PAC (IDp: : Amount of cantribution (S)

|
' Arc Metal Fab and Construction
12/16/2023 b 500 OO
‘ Contributor address: City: State;  Zip Code .
Paris, Tx 756461

Principal occupation / Job title (See instructions) : Employer (See Instructions)
i

Full name of contributor out-cl-stale PAG (1De: ; Amount of contribution ($)

Casey and Leah Foster

1211812023 : """ Eovuinaor saorenss G Sute; ZpCose 1,000.00

Arthur City, Tx 75411

Date

Principal accupation / Job tifle (See Instructions) Employer (See Instructions)

i
1
|
i

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

Forms provided by Texas Ethics Commission www.athics.state.ix.us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

e e e e e SR ——

The Instruction Guide explains how to complete this form. [ ¥ Al pages Sendduie Av

2 FILER NAME i 3 Filer ID (Ethice Comnussion Filers)
James Cole Sain

4 Date : 5 Full name of contributor t-cf-state PAC (D#: 7 Amount of contribution (S)

- Campaign Kickoff Monetary Donations

11/14/2023 .‘ ...................................... ! 885 OO
6 Contributor address City: State: Zip Code |
! ]

Paris, Tx

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

| F———

Date Full name of contributor oul-of-siale PAC (1D# _ . Amount oj contribution (8)
s " | (o)
- Campaign Meet and Greet Monetary Donations { C
01 /1 3/2024 \ ............................................................................... .
; Contributor address: City: State;  Zip Code |
i !
Arthur City, Tx |
, i
Principal occupation / Job title (See Instructions) o i Employer (See Instructions)
|
B — i
Date Full name of contributor out-of-statc PAC (1D ‘ Arnount of contribution (5)
Tim Dewitt ;
1 1/1 4/2023 s e ot eeeree 1 m g o TR N Sk S PRSI B 3 5 W RWSTHEWAEH B R 290 B I
Contributor address: City: State;  Zip Code | y o
Paris, Tx 75460 i
| ?
W“Principal occupation / 30!) title (See Instructions) I :n:lpiﬂyer (SEP Instruchr)ns)
———— e e A e A e o i~ Wl e — s —r— —_— e ———————— e e -
!
Date Full name of contributor cut-of-stale PAC (ID#: S Amount of contribution (S)
' Brad Drake

011312024 1L i mainens: G T Suie: Focods i 1.400.00
Paris, Tx | ’

Pnnmpai orrupahon / Job title (See Instruchons; | Employer (See lnstructions)

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.lx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Totai pages Schedule A1

2 FILER NAME

James Cole Sain

3 Filer iD (Ethics Cammssion Filers}

4 Dale § Full name of contributor aut-gf-state PAC {IDa: i
| Braden Gatz Michael
S R R R
01/13/2024 | : . )
| 6 Contributor address: City: State.  Zip Code

Arthur City, Tx 75411 |

7 Amount of contribution (5}

335.00

8 Principal occupation / Job title (See Instructions)

9 Emplayer (See Instructions)

Full name of contnbutor out-ct-siate FAC 1IDR,

% Shane Howard

City; State; Zip Code

Paris, Tx 75462

Date

01/13/2024

i Contributor address:
i
|
i

Amount of contribution ($)

115.00

Principal occupation / Job title {See Instructions} i
I

Employer {See Instructions)

1
]
! Full name of contributor cut-rf-state PAC D®: ;

. Charles and Margaret Knight
DU/AB/2024 e T T

Contributor address: City: State; Zip Code

Paris, Tx 75460

Date

Amount of contribution (S}

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

Date |

James A Kain

State, Zip Code

01/13/2024

‘ Contributor address:
1

* Paris, Tx 75462

Armount of coniribution (5)

20.00

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

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

Forms provided by Texas Ethics Commission www,ethics.state.Ix.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

—— : ,
The instruction Guide explains how te complete this form. i 1 Total pages Schedule At.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
James Cole Sain
T
4 Date i 5 Full name of contributor B out-ci-state PAG UD®: .1 7 Amount of contribution (S)

Cornerston Counseling Service

01/13/2024 RO RRHARAIEEEREAEE e e 285 OO
6 Contributor address: City: State:  Zip Code | .

_ - Hugo OK 74743 |

8 Principal occupation /7 Job title (See Instructions) 9 Employer (See Instructions)
i
Date f-uli name of contributor out-cf-state PAC JD#; ; | Amount of contribution ($)
1
. Annette Gratny

01/13/2024 |- verrmermmmrmmmres T 585 OO
Contributor address: City: State; Zip Code -

! Arthur, City Tx 75411

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

T
Date ! Full name of contributor out-of-state PAC D7 : Amount of contribution (S)
!

Jimmy and Ruth Sisson
O1/AB/2024 fo v vt i 45 OO
i Coniributor address:; City: State;:  Zip Code -
| Powderly, Tx 75473

Pringipal occupation / Job title (See Instructions) Employer {See instructions)

Full name of contributor cut-of-state PAC (ID# ; Amount of contribution (S)

Payden Michael

011312024 1 s wairemss aw Sore. Zmcoss 170.00

Arthut City, Tx 75460

Dale

Frincipal occupation / Job title {(See Instructions) i Employer {See Instructions)

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

Forms provided by Texas Ethics Commission www,ethics.state.tx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The instruction Guide explfains how to complete this form. 1 Total pages Schedute At:

2 FILER NAME 3 Filer ID (Ethics Commussion Filers)
James Cole Sain
i
4 Dale 1§ Full name of contributor out-of-state PAC {D#: — 7 Amount of contribution (5)

David Mark Buster

01/13/2024 ;"s"eég{;i;;;;',';(;;L;;;j'"”"""""c};;} """""" state;  Zip Code 2 00 O
. Paris, Tx 75461 ’ 0.0

i

8 Principal occupation / Job title (See Instructions) g9 Employer (See Instructions)

Date Full name of contributor out-ut-siate PAC (iD=, i Amaunt of contribution ($)

Stephen Holmes and Jonel Eads

01/18/2024 | oo o pnes o 21 500
Paris, Tx 75462

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

1

Full name of contributor cul-of-statc PAC (0w Armount of contribution (5)

' Dede Fasken

Date

01/13/2024 o
: Contributor address: City: State:  Zip Code
]
N - 1
; Paris, Tx 756462 |
Principal occupation / Job title (See Instructions) : - Employer {See instructions)
|
!
Date | Fult name of contributor agut-cf-stale PAC (1Dt ; Amount of contribution (S)

Clay Purcella

01/1 3/2024 ..... Comnbumr add,.ess ............... C“y ............. s‘ate .. z,p COde ...... 5 5 O O
3 Arthur City, Tx 75411 ]

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

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

Forms provided by Texas Ethics Commission www.ethics state x.us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDuULE A1

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

The Instruction Guide explains how to compiete this form. 1 Total pages Schedule Al:

2 FILER NAME 3 Fiter ID (Ethics Commission Filers)
James Cole Sain ;
4 Date ; 5 Full name of contributor cutof.state PAC (1D .. 7 Amount of contribution (5)

. Carol Sain

01/13/2024 ’ ............................... R A 20 OO
{ & Contributor address: City: State.  Zip Code |

| Arthur City , Tx 75411 |

8 Principal occupation / Job titte (See Instructions) g Employer (See Instructions)

Date Full name of contributor aut-gr-stale PAC (DR, Amount of contribution ($)

| Larry Cope

01/13/2024 j ....... ryp ............................................................... l 1 00 00
i Contributor address: City; State;  Zip Code .
i

Paris, Tx 75460 |

Principal occupation / Job titie (See instructions) Employer (See Instructions)

Date i Full name of contributor aui-of-state PAC (D : Amount of contribution (5

i Claude and Pearl Hall
01/13/2024 |- auge a nd Fean e UUROU PR B 20 00
! Contributor address: City: State; Zip Cod .
Arthur City, Tx 75411

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

Date ; Fufl hame of contribuior 8 oui-o'-slalc PAC (107" Amount of contribution (5)

| .
. John Caleb Sain ]

011312024 | St wiarmns: G w wes 1 300.00
i | .

| Arthur City, Tx 75411 |

Principal occupation / Job title (See Instructions) i Empiloyer {See Instructions)
i
i

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.athics.state.lx.us Ravised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

Tha Instruction Guide explains how to complete this form.

1 Total pages Schedule A1

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

James Cole Sain

4 Date | & Full name of contributor

Renee Harvey
12/23/2023

6 Contributor address:

Paris, Tx

Gut-of-state PAC (lD#:

State.

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

Zip Code

7 Amount of contribution (S)

300.00

8 Principal occupation / Job litle (See Instructions)

g Employer (See Instructions)

Full name of contributor

. Cody Head

Date

12/23/2023

Contributor address:

Paris, Tx

i

cut-cf-state PAC DR,

T
i
i
i

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Full name of contributor

. C4 Construction LLC

i
Date !

Contributor address:

i

01/03/2024 |-v-ovreee e

Amount of contribution (S)

500.00

|
i
i
City: State:  Zip Code 1

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

]
t
1

T
i

Amount of contribution ($)

i

Date L Full name of contributor out-ol-siate PAC (1D
! - »
i Capizzies ;
e R I R I
01/09/2023 ! Contributor address; City; State: Zip Code 4 O O O O
1
; [ ]

St Paris, Tx 75460

Principal occupation / Job titie (See lnstructions)

Employer {See instructions)

|
i

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

Forms provided by Texas Ethics Commission

www.ethics.state. tx.us

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS 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 At

2 FILER NAME 3 Filer ID {Flhics Commission Filers)
James Cole Sain
4 Date '8 Full name of contributor out-ofsstate PAC (IDH: ;1 7 Amount of contribution (S)

f Tonie and Patricia Moore

01/13/2024 J ................................ RREEEREE RN % e 50 OO
; 6§ Contributor address: City: State:  Zip Code ! .

- Arthut City, Tx 75460

|
| |
: |

8 Principal occupation / Job title (See Instructions) 9 Emplayer (See Instructions)

Date Full name of contributor out-gf-state PAC 1ID#, ; Amount of contribution ($)

' Nancy Moore
OA/AB/2024 |- o oo 1 2 5 OO
Contributor address: City; State; Zip Code .

Powderly, Tx 75473

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

Date i Full name of contributor cut-et-state PAC (1D Amount of contribution  (8)

“Wayne Brown |
OA/AB/2023 1+ ettt VU { 1 00 OO
‘ Contributor address: City: State;  Zip Code -

Paris, Tx

Principal occupation / Job title (See Instructions) Employer {See Instructions)
i
H

Dale Full name of contributor aut-af-state PAC (D ; Armount of contribution  (S)
i

| Matthew Coyle

011412024 | Coriiiis woiness: VA Saie: Zwooss 180 00

Paris, Tx 75462

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

ATTACH ADDITICNAL COPIES OF THIS SCHEDULEAS NEERED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requiremants.

Forms provided by Texas Ethics Gommission www,ethics, state.ty.us

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to compiete this form. 1 Totdl pEpes Schudiin A8

2 FILER NAME 1 3 Filer ID (Ethics Comnussion Filers)
James Cole Sain |

1 1

4 Date ' 5 Full name of contributor aut-ct-state PAC (0R: i 7 Amount of contribution (S)
PAC D i
|

01/14/2024 ' ....................................... 2 1 0 o s s B 8 ISP " 50 OO
6 Contributor address: City: State;  Zip Code |
Paris, Tx 75462

R e T — e ; 5
|

8 Principal GCCupatmn / an title (See Instructions) 9 Employer (SF‘P Instructions)

Date i Full name of contributor Gut-vt-siate PAC (D# vl Amount of contribution ($)
‘ >
1 Shane Phifer i
01 /1 5/2024 .................................................................................. |
Contributor address: City: State; Zip Code |
DO . OO
Pans Tx 75460 |
Principal occupation / Job title (See Instructions) 1 Employer {See Instructions)

Date i Full name of contributor aut-af-statc PAC D Amount of contribution (8)

v KPS 715,00
Paris, Tx 75462

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

Date | Full name of contributor Gut-of-stale PAC (ID#-

Contributor address: City; State: Zip Code

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

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

forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS 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. I 1 Yolal pages Senepuld A:

2 FILER NAME 3 Filer ID (Ethics Commussion Filers)

_W.’James Cole Sain

4 Date . § Fuli name of contributor sut-of-state PAC (DR 7 Amount of contribution (S)

' Clark Sain “_“_"*—

01/13/2024 1+ s s s : 290 00
; 6 Contributor address: City: State.  Zip Code ' .
‘Arthur City, Tx ‘

8 Principal occupation / Job title (See Instructions)

|
|
NI o T
|
|
]

i

g Employer (See Instructions)

|
1

-  —

Date Full name of contributor cut-cf-siate PAC (1D, Amount of contribution ($)

. Joe Williams |

! Contributor address: City: State;  Zip Code I .
Powderly, Tx |

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

= T

Date | Full name of contributor cut-cf-state PAC D SRy Amount of contribution (S)
i |
|
I |
Contributor address; City: State; Zip Code |
[
Principal occupation / Job titte (See Instructions) ' Employer {See Instructions)
|
|
Date Full hame of contributor gut-of-state PAC Dr __ o i Amount of contribution (S)
b a5 s sommssncs e s e iyl B3 B B o e SR 8 s o v e BB A |
! Contributor address: City: State; Zip Code |
{
. I S = ]
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 wwaw.ethics.state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverusing Expense Event Expanse Loan RepaymenlReimburserent Sohclauon/Fundra sing Expense

Accounung/8anking Foes Oftice O verthead/Rental Expense Transporiation Equipment & Refaled Expense

Consulting Expense FoodBeverage Expersa Palling Expense Travel In Distncl

Contnbulions/Donalions Made By » GilttAwargs/Memorals Evpense Printing Expense Travel Oul Of Distnict
Candidate/Officeholder/Politcal Commitiee Legal Services Salanes/Wages/Contract Labor Other tentar a calegory nol Iistet above)

Cregt Cara Paymen
The Instruction Guide explains how to complete this form.

1 Total pqges Schedule F1:{2 FVILER NAMF 13 Filerr_lrli)—(l-irlrr;ics Commission Filers)
James Cole Sain !
4 Date 5 Payee name
11/04/2023 Build a Sign
6 Amount (S) 7 Payee address, City; State: Zip Code
2 430 69 11525 Stone Hollow Dr Ste 100A Austin, Tx 78758
, L]
8 () Calegory (See Calegores histed al the top of tis schewuls! T(I:l) Descriplion
PURPOSE Advertising Expense Political Signs
OF
EXPENDITURE |
(c) Checr #iravel oulside of Texns, Complete Schadule T Check if Aushn, TX ofticeholder living expense
© Complete ONLY ff drazt  Candidate ) Officeholder name. ¢ Office sought Office held
expenditure 10 senefit C/OH  James Cole Sain Lamar County Tax Assessor
Date Payee name
11/27/2023 | Build a Sign
Amount ($) Payee address; City: State. Zip Code
2 207 22 11525 Stone Hollow Dt Ste 100 A Austin, Tx 78758
)
Category (See Categories listed at the top of this schedule) ’ Description
PURPOSE Advertising Expense ' Political Signs
OF ;
EXPENDITURE - B
o raved cuts oe of Texas, Complete Schedule T Check 1f Austin. TX, officeholder lving expense
[ Comolete QNLY if direct T Gandidate / Officehoider name . Office sought ‘Office held
expenditure to benefit C/GH JameS COle Saln Lamar County Tax Assessor
Dgnfe-é S 7 Payee name N i A S
12/04/2023 Build a Sign
Amount ($) Payee address: T B -CTty State; o ilp Code
1 406 97 11525 Stone Hollow Dr Ste 100 A Austin, Tx 78758
’ L]
T Category [3See Calagonsas Iisled at Ine 1op of this schadule) W‘ Description
PURPOSE Advertising Expense Political Signs
OF !
EXPENDITURE
crrmeda o e e e e - ——— e
Check if travel outsige of Texas. Complete Schedule T Checs 1l Austin: TX, officeholder living expense
Complete ONLY if d:;e_c( Candidate ! Officeholder name Office sought Office held
expendilure lo benefit C/OH JameS Cole Saln LariaF County Tax Assessor

ATTACH ADDITIONAL COPIES OF THlS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.lx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advartising Expense
Accounung/Banking

Consulling Expense
Coninbuticns/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Eveni Expensa

fees

FoodiBmerage Expersa
GifllAwarcos/Memonals Expense

Candidate/Officehoider/Palitcal Committee

Legat Serites

Loan RepaymentReimbursement
Office Overhend/Rental Expense
Polling Expense

Printing Expense
SalariesAVages/Contract Labos

Credt Card Payment

The Instruction Guide explains how to complete this form.

Sohcilaion/Fundraising Expanse
Transporiation Egquipment & Related Expense
Travet in Distnict

Trave! Qut Of Dislrict

Ciher tantar a category nol isted above)

1 Total pages Schedule F1:

2 FILER NAME
James Cole Sain

3 Filer ID (Ethics Commission Filers)

4 Date

12/18/2023

5§ Payee name

Build a Sign

6 Amount (§)

1,745.54

7 Payee address;

City:

11525 Stone Hollow Dr Ste 100 A Austin, Tx 78758

State; Zip Code

{b) Description

PURPOSE
OF
EXPENDITURE

Advertising

8 (@} Category :See Categoras ksied at the 1o5 of thus schedule)
PURPOSE Advertising Expense Political Signs
EXPEISCF;ITURE
{c) Check #f traved outside of Texas, Complete Schaduwle T, Crecs if Austin, TX officeholder diving expense

O Complete QNLY if direct Candidate / Officeholder name Office 5035;!';_” T Office held

expenditure tc penefit C/'OH  Jamag Cole Sain Lamar County Tax Assessor

Date Payes name

11/06/2023 Pickle Printing

Amount ($) Payee address; City: State; Zip Code

140.73 2330 Lamar Ave Paris, Tx 75460

Calegory (See Categones hsted atthe top of s schedule) Description

Campaign Cards

Chack if ravald culsicia of Texas, Conplete Schedule T,

Check if Aushn. TX, officeholder living expanse

i vwa&ﬁ;p!ete QELITiam—ec( Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH James COIG Sain Lamar Acounty Tax Assessor
Date Payeae name
11/12/2023 Home Depot
Amount ($) Payee address; City: State; Zip Code T
46 50 3120 NE Loop 286 Paris, Tx
Category (See Catagories ksted al the 1op of tnis schedule) Description

PURPOSE
OF
EXPENDITURE

Event Expenses

Christmas Parade

Chec« if travel outside of Texas. Complete Schedule T.

Check if Austin. TX, olficaholder living expense

Complete QNLY il direct

Candidate / Officeholder name

expenditure to benefit C/OH James Cole Sain

Office sought

Lamar County Tax Assessor

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense Evenl Expenrse

Accountng/Banking Fees

Consutting Expense FoordBevarage Experse

Contribulions/Donalions Made 8y Gift: AwarasrMamonals Erpensa
Candidate/Officeholder/Politcal Committee Lagal Services

Credd Carg Payment

EXPENDITURE CATEGORIES FOR BOX 8{a)

Loan RepaymentRermbursement
Office Overhead/Rental Expense
Polling Expense

Printing £xpense
Salaries\Wanes/Contract Labor

The instruction Guide explains how ta compiate this form.

Sokcrlauon/Fundra:sing Expense
Transporiation Equiprent & Relaled Expense
Trave! n District

Travai Oul Of District

Other {anter a category nol siad above)

2 FILER NAME
James Cole Sain

1 Tolal pages Schedule F1:

1 3 Filer ID (Ethics Commissior: Filers)

i
|

4 Daste

11/13/2023

5 Payee name

Home Depot

6 Amount (8)

92.11

7 Payee address;

3120 NE LOOP 286 Paris, Tx 75460

City: State: Zip Code

B {a) Category {See Calagores hsled al ine lop of this schedule!
PURPOSE Event Expenses
OF

EXPENDITURE

(b) Description
Christmas Parade

(o]

Check if fravel oulside of Texas. Complete Schedule T,

Chack H Auystin, TX. officeholder living expense

Paris, Tx

23.97

9 Complete QNLY if direct Candidate / Officeholder name Office s;;l;ght Office held
expenditure to nenefit C/OH James Cole Sain Lamar County Tax Assessor
Date Payee name
11/16/2023 Brookshires
Amount (3$) Payee address: City; State; Zip Code

Category (See Categories bsted 21 ne top of this schedule)

Event Expense

Description

Pies for Republican Women Event

PURPOSE
OF
EXPENDITURE
Chech d trave] uuls:de of Texas, Comalete Schedule T, Checx f Austin, T, officeholder living expense
_‘mcompietéa&ix if diract Candidate / Officeholder name - Office sought Office held
itur fit C/OH B
sxpendilure (o benett James Cole Sain Lamar Acounty Tax Assessor
Date Payee name o
11/18/2023 Home Depot
Amount {($) Payee address; City: State; Zip Cade

3120 NE Loop 286 Paris, Tx 75460

332.80

Category {See Caiegorias kslad at the 10p of thig schedule)
PURPOSE Event Expense
OF
EXPENDITURE

Description

gChristmas Parade

|
|

Checx it iravel outsiae of Texas. Complete Scheduie T.

Cnaca f Austin TX. officeholder wing sxpense

Complete QUNLY if direcl Candidate /| Officeholder name

expenditure to benefit C/1OH JameS Cole Saln

Office sought Office held

Lamar County Tax Assessor

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics, state.tx.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

scHEDULE F1

Adverlising Expense

Accountng/Banking

Consulting E zpense

Coninbutions/Donations Idade By
Candicate/Officeholder/Politcal Committee

EvenlExperse

Fees

FoodBeverage Experse
GiltVAwarcs/ Memaonals Expense
Legal Services

Loan Repayment/Reirmburserrent
Offtice Overhend/Rental Expense
Polling Expense

Printing Expense
Salaries’'Wages/Contract Labor

Sohclaton/Fundraising Expense
Transporiation Equipment & Relalad b xpense
Trave| In Distnct

Travel Oul Of Disinct

Olher (enter a category nol Iisted above)

Credn Card Payment .
The Instruction Guide explains how to complete this form.

ERE

Filer 1D (Ethics Commissior Filers)

1 Total pages Schedule F1:{2 FILER NAME

James Cole Sain

4 Date 5 Payee name
11/30/2023 Facebook
6 Amount (S) 7 Payee address City: State- Zip Code
California

125.00

(a) Category iSee Categores bsled al e lop of tis schedule )

' {b) Description

8
PURPOSE Advertising Expense 'Face Book Ads
OF |
EXPENDITURE | N o

{c) Check f ravel cutside of Texns, Complete Schadule T Check f Austin, TX officehalder living espense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to serefit C/OH - James Cole Sain Lamar County Tax Assessof

e o e ——— —————— e — - — e
Date Payvee name
12/01/2023 QUick Track
Amount ($) Payee address; City: State; Zip Code
43 0 ' Powderly, Tx

. ..

| Description

' Gas for Christmas Parade Bus

Calegory (See Categories Isted attre top of this scthadule)

Event Expense

PURPOSE
OF f
EXPENDITURE | - S - S _1
Chech i raved cul: { Texas, Comolels Schedule T, Checs :f Austin, TX. officeholder living expense
" Complete ONLY if direct  Candidate /Officehnlder name " Ofcesought  Office held
expenditure to penefit C/OH
e BRSPS i Ao e S — e O S ey o =i -'“_:_"
Date Payee name
12/02/2023 Home Depot
Amount ($) Payee address; T _‘E{ts}:' - State; Zip Code
470 55 3120 NE Loop 286 Paris, Tx 75460
7 Category (E-aetw—e_gpusl S‘:L;:’”e rrp—;l-?:s schedule) : D;scription 7
PURPOSE Event Expense Christmas Parade Supplies
OF
EXPENDITURE -

Checx it-avel outsice of Texas. Complete Schedule T. Checs il Austin T, officeholder hving expense

Complete QONLY if direct 7(Ei'and|dale ! Officeholder name Office sought Office held

expenditure to benefil C/OH

L COPIES OF THIS SCHEDULE AS NEEDED

ATTACH ADDITION

A

Forms provided by Texas Ethics Commission www.ethics.state.lx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Evenl Expansea 1 pan Repayment/Rermburserrent Sokcdation/Fundraising Expanse
Accountng/Banking Fees Office Guethead/Rental Expense Transporiation Equpment & Relaled Expense
Consyllm_g txnensel FoodBaverage Expansa Polling Expense Travet In Disinict
Conlnbulions/Oonalicns Made By Gifti AvsarpsMamonals Expense Printing Expense Fravet Out Of Dislnect
Candidate/Ctficeholder/Palitical Commitiee L.egai Sernces SalariesWages/Contract Labor Oiher tenter a calegory nol bsiad Bbove)
Credt Card Payment
The Instruction Guide exptains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME ) 3 Filer ID (Ethics Commission Filers)
James Cole Sain
4 Date 5 Payee name
12/02/2023 Cefco
6 Amount (S) 7 Payee address; City; State: Zip Code
1 6 62 Paris, Tx
8 {8) Calegory (See Lalegores hsied al the top ol tus schedule! i {b) Description
PURPOSE Event Expense :Gas for Christmas Parade Bus
OF i
EXPENDITURE i
{c) Check f ravet outside of Texas, Comgplete Schedule T. Check if Aushr, TX. officehalder living eapense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expendiwre to veneft C/OH  Jamag Cole Sain Lamar County Tax Assessor
Date Payes name
12/03/2023 Facebook
Aamount (5} Payee address; City; State; Zip Code
1 3 07 Facebook
Category iSes Categories bsted at the top of this schedule) Description
PURPOSE Advertising Facebook ads
OF
EXPENDITURE
Chietaf raved culs:de of Texas. Complete Schedule T, Checs if Austin, TX, officeholder kiving expense
Complete ONLY if direct Candidate / Officeholder name " " Office SOL;QT'\T‘ o T Office held N
expendilure 1o benefit C/OH .
James Cole Sain LCTA
Date i Payee name
12/09/2023 Home Depot
Amount {$} Payee addraess: City: State: Zip Code
4 3120 NE Loop 286 Paris, Tx 75460
248.81
Category (See Calegonies Fsted al the top uf this schedule’ Dascription
PURPOEE Advertising Expense Supplies for Signs
o
EXPENDITURE
i Check if ravel outs:ce of Texas. Complete Schedule 7. Chack il Auslin TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH .
James Cole Sain LCTA

ATTACH ADDITIONA-I.—. COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.slate.x.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 3(a)

Advari:sing Expense
Accountng/Bantng
Consuling Expense

Evenl Expersea
Fees
FoodBeverage Expenise

Loan Repayment/Reimbursernent

Office Overhead/Renlal Expense
Poalling Expense

SokclavosvFundra. sing Expense
Transporiation Equpment 8 Relaled Expense
Travel tn District

Conlributions/Donations Made By
Candigate/CificeholderPolitical Commitiee
Credd Card Paymernt

GilvAwaras Menonals Expense
Legal Services

TFravet Out Of District
Other fanter a calegory nol stec above)

Printing Expense
Salaries\Wagas/Contract Labor

The knstruction Guide explains how to complete this form,

2 FILER NAME 3 fiter 1D (Ethics Commission Filers)

1 Total pages Schedule F1: f
James Cole Sain ]

4 Date

01/11/2024

8 Payee name

Krogers

6 Amount (8) City; State: Zip Code

47.42

7 Payee address;

Paris, Tx 75460

8 (3} Category {See Calegares bstec al the Lop of tus schedulsi {b} Descriplion
PURPOSE Event Expense Food for Meet and Greet
OF
EXPENDITURE
L -
{) Chech #travel oulside of Texas. Complete Schadute T. Check if Austin, TX. olficeholdst living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to penefit C/OH James COle sain LCTA

Date Payee name

01/13/2024 Krogers

Amount ($) Payee address, City: State; Zip Code

Paris, Tx 75460

8.97

Description

Supplies for Meet and Greet

Calegory (See Calegores bsted atthe top of this schedule)
PURPOSE Event Expense
OF
EXPENDITURE

Chec. I ravel outs.ce o Texas. Complele Schedule T Checr f Austin, TX, officehoider living expense

Comp|e{é ONLY if direct Candidate / Officeholder name "Office sought Office held
expenditure to beneft C/OH James C0|e Saln LCTA
Date Payae name
01/1 4/2023 Home Depot
Amount (§) Payee address: City: State: Zip Code

3120 NE Loop 286 Paris, Tx 75460

145.82

Category (Sas Categonas Dsled a: the top of Inis schedule) Description

i
i
PURPOSE Advertising Expense 'Supplies for Signs
H
EXPENDITURE i

Gheck i Ausun, TX, officeholder hving axpense

Check if tavel outsice of Texas. Complete Schedule 7.

Complete QNLY if drect Candidate / Officeholder name Office sought Office held

expenditure to benefd C/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics.state.lx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverts:ng Expegnsae

Everl Expirse

Loan RepaymenvRedmbursement SokcitauonFundraising Expense
Transporialion Equipnen & Releled Expense
Travel 1n Distnet

Travael Cut O Distnct

Accountng/Banking Fees Oftice Overhead:Rental Cxpense

Consulting Expense Food/Baverage Expensa Polling Expense

Contributions/Donalions Made By Gl Awaras: Memaonals Expense Pnnting Expense
Candidate/Officeholder/Politcal Commitiee Lagal Services Salaries\Wages/Contract Labor

Credit Caro Paymen R .
The Instruction Guide explains how to complete this form.

Other (enier a category nol sied above)

1 Total pages Scheduie F1:1 2 FIEE_;Q NAME
James Cole Sain !

‘ 3 Filer ID (Ethics Commssion Filers)

67.50

4 Date 5 Payee name
01/03/2024 Facebook
6 Amount (8) T Payee address; City: State: Zip Code
California

8 (&) Category See Calegones bsted al he lop of inis schedule) { (b} Description
!

3120 NE Loop 286 Paris, Tx 75460

102.53

PURPOSE Advertising Expense Facebook Ads

OF :

EXPENDITURE |

F . 1

(4 Check Hiravel outsice of Texas, Complete Schedule T. Check if Austr, TX. officeholder living espense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office heild
expendiiure fo penefil C/OH
Date Payee name
01/06/2024 Home Depot
Amount {$) Payee address, City: Stata; Zip Code

Calegory (See Categones ksted o the top of this schedule Description
PURPOSE Advertising Expense Supplies for Signs
OF
EXPENDITURE .

Chech i iraved culs.ge of Taxas. Complele S-hedule T.

Check il Austn, TX, officeholder living expense

;3855 Lamar Ave Paris, Tx 75460

296.01

Comple!;Q/.t LY If direct Candidate / Officeholder name " Offie sought Office held
expenditure to benefit G/IOH James Cole Sain LCTA
Date Payee name
01/11/2023 Walmart
Amount ($) i\ Payee address; City: State: Zip Code T

Category (See Categones lisled &t the top of this sehedule) Description

pusga'?se Event Expense

EXPENDITURE

Food for Meet and Greet

Check if vavel outsde of Texas. Compiete Scheaule T,

Chack if Austn TX, officehoider living axpense

Office sought

LCTA

Complete QNLY if direct Candidate / Officehoider name

expenditure to benefit C/OH JameS COIe Saln

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEGULE AS NEEDED

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

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Evenl Expanse

Fees

Food/Beweraga Expanse
GiltAwards: Memonals Expanse
Legal Services

Advariisng Expanse

Accounting/8anking

Consuliing Expense

Coniribulions/onations Made By
Candidate/Officehoider/Politcal Commitiee

Credn Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan RepaymenyRemburserrent
Office Querhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

SohciauonFundraising Expansa
Transporiation Equprent 8 Relalad Expense
Travel In Distncl

Fravel Oul Gf Distnet

Other {entar a calegory nol Iisted above)

2 FILER NAME
James Cole Sain

1 Total pages Schedule F1:

| 3 Filer 1D (Ethics Cormmissior Filers)
i

|

74.30

4 Date 5 Payee name
12/22/2023 Krogers
6 Amount (S) 7 Payee address; City: State: Zip Code
Paris, Tx

8 {a) Category /See Categones hsied al tne wp of this schedule)

i {b) Descripticn

PURPOSE Event Expense ‘Food For Meet and Greet
OF ;
EXPENDITURE [
{c) Checi f iravel outside of Teaas, Complete Schedule T. Check if Austin, TX. offrceholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to penefit C/OH James COie Sain LCTA
Date Payee name
12/28/2023 Krogers
Amount ($) Payee address; City: State; Zip Code
76 7 4 Paris, Tx
Category See Categones lsted atthe 10p of this schedulie; Description

Event Expense

Food for Meet and Greet

PURPOSE Event Expense

EXPENDITURE

PURPOSE
OF
EXPENDITURE
Chocs f lraved ouls:ae of Texas, Complele Schedule T Checn if Austin, TX, officeholder living expense

Corﬁgl;; 'g‘m Y # direst Candidate / Officeholder name ) v&fﬁcﬁ}éugh! Office h;l&‘ T

expenditure 10 tenefit C/OH

Date i Payee name
01/02/2024 Deadcat Media

Amount (5} Payee addrass; City: State: Zip Code
428 58 Paris, TX

Category (See Categanies islad a! the top nf 1his schedule) Deascription

Cards and Signs

Check if ravel outside of Texas. Complete Scheduie T

Chack il ausbn. TX, oficaholder hving expense

Complete QNLY if direct Candidate / Officeholder name

expenditure 1o benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics,.state. tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveriising Expense EventExpense Loan Repayment/Reimbursermenit Sohalalion/Fundrasing Expense

Accoun!anglsanking Feaas Otfice Overhead/Rental Expense Transpodation Equipment & Retaled Expense

Consulling Expense FoodBavarage Expense Palling Expense Travet In Distrct

Conlribulions/Donalions Made By GifAnaros/Memonals Expense Printing Expense Travel Out Of Disincl
Candidats/Otficeholder/Paiitical Committee Lagal Services SalariesAVages/Contract Labor Other (entar a calagory not Istec above?

Creon Card Paymernt .
The Instruction Guide explains how to complete this form.

1 Total pages Sche-dule F1.|2 FILER NAME 3 Filer ID (Ethics Comnvission Filers)
James Cole Sain
4 Date § Payee name
12/10/2023 Home Depot
6 Amount (S) 7 Payese address; City; State; Zip Code
15 1 2 3120 NE Loop 286 Paris, Tx 75460
8 (@) Cotegory (Sae Categores hsted at :ne top of tus schegule) l {b) Description
PURPOSE Advertising Expense ' Supplies for signs
OF !
EXPENDITURE l
{c) Check 1 iravel outside of Texas. Complete Schedute T. Checy it Austin, TX. officehalder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought T Office held
expenditure to penefit C/OH
Date Payee name
12/12/2023 Swaim Hardware
Amount (%) Payee address; City: Slate, Zip Code
8 66 Paris, Tx
Category (See Categories bsted atthe top af this schedule) | Description
PURPOSE i Advertising Expense ! Supplies for signs
OF ‘
EXPENDITURE ? i
| Checs f raved cuts.ae of Texas. Complete Schedule T, Check if Austin, TX, oftceholder iving expense
Complete QNLY if direct l Candidate / Officehoider name h Office sought " Office held T
expenditure to benefit C/OH H
James Cole Sain LCTA
Date l Pa“;ee name
12/1 6/2023 Quick Track
Amount ($) Payee address; City: . State: Zip Code

6404 US 271 N Powderly, Tx 75473

35.30

Category {See Catagones lsled at the 10p nf this schedule) Description
PURPOSE Event Expense Blossom Christmas Parade
EXPENDITURE
Checkf ravel outside of Texas. Comrplete Schedule T. Shec i ausue Tx, officeholder kving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expanditure ta benefit C/OH JameS Cole Saln LCTA

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020




