CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

{ 1 Filer ID (Ethics Commission Flers) | 2 Total pages filed

3 CANDIDATE/ VS LR R st "
OEFICEHOLDER i M ( T ) S (’ (_Q OFFICE USE ONLY
NAME MALL TR Waes L ol
| Dale Recewvad
HICKHANE LAST SUFFIX
San | ELECTIONS
4 CANDIDATE/ ADDRESS PO BOX APT | BLITE = ~iTe STATE 2IF CODE
OFFICEHOLDER i i
MAILING . FEB 0 5 2024
ADDRESS :
Change of Address | RECEIVED
5 CANDIDATE/ AREA CODE PHONE UMBER EXTELSION Date Hand-deliverad or Date Postmarkad
OFFICEHOLDER |
PHONE ? ( )
1 Receipt # { Amounl 8 ]
6 CAMPAIGN | MS MRS MR FIRST Wi ;
TREASURER | | ; -
NAME f s srmmmmmm s ms 95 53 Bk 0e SEET TG T8 Y 8 5l 0ot s 458 a1e SR S S 308 RS Dale Processed
| HICKNAME 48T SUFFIX
i Date Imaged
!
7 CAMPAIGN ? STREET ADDRESS (NO PO BOX PLEASE; APT SUITE # CITyY. STATE: 2P CODE
TREASURER ]
ADDRESS
(Residence or Business) |
‘ =
8 CAMPAIGN | AREA CODE PHONE NUMBER EXTENSION
TREASURER |
PHONE i ( )
2 REPORT TYPE | January 13 '\/ 30th day before election Ruroff 15th day after campaign
{ treasurer appointmant
; (Officehclder Only)
i July 15 8ih cay before eleclion Exceeded Modified Final Report (Attach C/OH - FR)
[ Reporting Limit
10 PERIOD } Montk Day Year Montr Day rear
COVERED i
| 1 16 24 THROUGH 2 5 24
11 ELECTION ‘ ’ ELECTION DATE ELECTION TYPE
; Month Day rear Primary Lt E‘:;;L,:I.,I..z‘,:,q
: 3 5 24 General Special e

12 OFFICE OFFICE HELD | la’%;‘

13  OFFICE SOUGKT

Lamar County Tax Assessor

{if known)

14 NOTICEFROM |
POLITICAL |

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 OFFICEMOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

GENERAL

|
|
1
!
Additional Pages [

SPECIFIC

COMMITTEE TYFE |

COMMITTEE NAME

i

COMIMITTEE ADDRESS

COMMITTEE CAMPAICH TREASURER HAME

| COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TOPAGE 2

Forms provided by Texas Ethics Commission

www ethics,slate.tx,us

Revised 1/1/2024



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAMF

I 16 Fiter ID (Fthics Commission Filers)

{
|
|

James Cole Sain

17 CONTRIBUTION x.

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS ‘ PLEDGES LOANS. OR GUARANTEES OF L OANS OR $
. CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS !
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) | $ 22, 1 1 000
EXPENDITURE ) - ; .
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. | §
| N
4. TOTAL POLITICAL EXPENDITURES s 14 589 40
; ’ -
................... |
| !
CONTRIBUTION | & TOTAL POUTICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | $ 7 520 60
BALANCE | OF REPORTING PERIOD f
OUTSTANDING | g, TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE |
LOAN TOTALS LAST DAY OF THE REPORTING FERIOD $

i
I}

e SR i

18 SIGNATURE | swear, or affirm, under penalty of perjury, thal the accompanying report is true and correct and includes all information

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

Signature Midaie or Officeholder

/

Please complete either option below:

‘:;\um;, TANEESHA R. EDWARDS
Py,

'%- Notary Public, State of Texas
Comm. Expires 02-15-2027
Notary ID 13011 7639

(1) Affidavit

73 -&*
"‘luml\“

NOTARY STAMP/SEAL

Swom to and subscribed before me by AC\.m&CdL&w

20 a\ﬂ: . to certify which, witness my hand and seal of office.

(Noneeela © Fdiwosded Tonusho bdwords N

STgnature of officer administering oath

this the _'o day of_\:-e,b\’umrg,

Title of officer admin:stering oath

(2) Unsworn Declaration

Printed name of officer administering oath

My name is

. and my date of birth 15

My address is

(street)

{city) (state)  (zip code)

.20 .
(year)

(country)
Executed in

County, State of , on the day of

{month)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

James Cole Sain

|
L

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOYALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. @  SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 0.00
2 SCHEDULE A2: NON-MONETARY (IN+GND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 4570.75
5. SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
o. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MAOE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/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 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Adveritsing Expanse
Accouning/Banking
Gonsulling Expanse

Credit Card Payment

Contributions/Donalions Made By
Candidate/Officeholder/olitcal Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Experse

ioan ambursement Bohcilation/Fundraismng Expense
Faes Office Overhead/Rental Expense Transporlation Equipment & Relaled Expense
Food/Baverage Expense Polling Expense Trave! In District
Gily Awaras/Memonals Expense Printing Expense Travel Oul Of Dislrict
Legal Services SalaresWWages/Contract Labor Qlher (antar a caiegory nal ksied above

The Instruction Guide explains how 1o complete this form.

1 Total pages Schedule F1:

2 FILER NAME
James Cole Sain

3 Filer ID (Ethics Commussion Filers)

4 Date

01/18/2024

5 Payeename

Build a Sign Enterprise

6 Amount (5)

1,387.22

7 Payee address;

City: State; Zip Code

11526 Stone Hollow Dr Ste 100A Austin, Tx 78758

175.00

| California

8 (@) Category (Sse Categones hstec at the op of this schedula) (b} Description
PURPOSE Advertising Expense Political Signs
OF
EXPENDITURE
{c) Check if ravel outside ! Texay, Complete Schadule 7. Check if Austin, TX, officeholder living expense

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

expenditure to penefit C/0H

Date Payee name

01/19/2024 Facebook
Amount () Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

i Calegory (See Categories listed at the top of this schedule)

| Advertising Expense

Description

FaceBook ads

Chech il travel ouls:ae of Texas, Complets Schadule T,

Check f Austn, TX, officeholder living expense

55.36

Paris,Tx

Gomplete ONLY If direct Gandidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/20/2024 Cefco
Amount ($) Payee address: City: State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Calegories lisied at the top of this schedule)

Advertising Expense

Description

IAdvertising Expense

Check if ravel ousside of Texas. Complete Schedule 7.

Check if Austin. TX. ofliceholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commigsion

www.ethics.state, tx.us

Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Adverlising Expense
Accounting/Banking
Consulling Expense

Cregt Card Payment

Contributions/Donalions Made By
Candidate/Officeholder/folitical Commitiee Legal Senaces

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Experse Loan RepaymentReimburserment Soliciaion/Fundrasing Expensea
Foos Office Overhead/Rertal Expense Tramsporiation Equpmen & Retaled Expense
Food/Beverage Expense Palling Expense Travel In Disinct

GilVAwards/Memonals £ xpense

Printing Expernise
Salaries/Wages/Contract Labor

Travel Oul Ol District

The Instruction Guide explains how to complete this torm.

Ofther (enler a category not ksted above)

1 Total pages Schedule F1:

2 FILER NAME
James Cole Sain

3 Filer ID {Ethics Commission Filers)

54.01

4 Date 5 Payee name
01/29/2024 Food Fast
6 Amount (S) 7 Payee address; City; State; Zip Code
Paris

11.11

3855 Lamar Ave Paris, Tx 75460

8 (a) Category (Sse Categories hsted al the lop of thes schedule) {b) Description
PURPOSE Advertising Expense Advertising Expense-Fuel
OF
EXPENDITURE
{4} Checr if travet oulside of Texas. Complete Schedule T Check if Austin, TX. officehoider living expense

9 Complete QNLY if dirsct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date Payee name

01/31/2024 Walmart
Amount ($) Payea address; City: State; Zip Code

PURPOSE i
OF ;
EXPENDITURE

Category (See Categories Lstad at the 1op of this schedule)

Advertising Expense

Description

Supplies for Meet and Greet

Cheth if lraved cutssae of Texas. Complela Schedule T.

Check if Austin, TX, pfficeholder living expense

57.04

Paris, Tx

Complete QNLY if direct Candidate / Officehoider name Office sought Office held
expanditure to benefit C/OH
Date Payee name
01/24/2024 Hobby Lobby
Amount ($) Payee address; City; State: Zip Code

PURPOSE
QF
EXPENDITURE

Category (Sea Categones lisled at tha top of this schedule}

Advertising Expense

Description

Supplies for Meet and Greet

Chack if ravel outside of Texas. Complete Schedule T.

Theck #f austin, TX, officebolder living axpense

Complete QNLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL CGPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. slate.Ix.us

Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Adverusing Expanse
Accounting/Banking

Consulling Expense
Conributions/Monations Made By

Credt Card Payment

Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Everl Expense

Fees

Food/Beverage Expense
GiltAwargs/Memonals Expense
Lagal Servicas

Loan RepaymentRernbursement
Office QOverhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Sohotation/Fundrasing Expense
Transportation Equipment 8 Realaled Expense
Travel in District

Travet Out Of District

Other {entar & calagory not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:

2 FILER NAME
James Cole Sain

T

3 Filer (D (Ethics Commission Filers)

!
|

22.58

4 Date B Payee name
01/24/2024 Home Depot
6 Amount (8) 7 Payee address; City; State; Zip Code
Paris, Tx

PURPOSE
OF
EXPENDITURE

Advertising Expense

8 (8} Category (See Categories isted al ine top o trus scheduie) {b) Description
PURPOSE Advertising Expense Supplies for Meet and Greet
OF
EXPENDITURE
{c) Check ftravel outside of Texas. Complete Schedule T, Check it Austis, TX. officehoider living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to banefit C/OH
Date Payee name
02/02/2024 Deadcat Media
Amount ($) Payee address; City: State; Zip Code
128 82 'Paris, Tx
a2 !
Category (See Categories histed at the 1op of this schedule Description

Door hangers

Chuch f lravel outs.e of Texas, Complete Schedule T,

Check it Austin, TX. officeholder living expense

Comolate QNLY if direct Candidate / Officeholder nama Office sought Office held

expenditure to beneft G/OH

Date Payee name
02/02/2024 Deadcat Media

Amount {§) Payee address: City: State; Zip Code

Paris, Tx
2,120.00
Category {See Calsgories bsled at Ibe 15p of this schedule} Description
PURPOSE Advertising Expense Cards
OF
EXPENDITURE

Check it fravel outsige of Texas, Cormplete Schedule T,

Chech il Austir, TX, officabolder hving expense

Complete QNLY If direct
expenditure to benefit C/OH

Candidate / Officehoider name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.,athics. state ix.us

Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sCHEDULE F1

Adveriising Expense
Accounling/Banking
Consulting Expense

Credz Card Payment

Contributions/Donations Made 3y
Candidate/Officehokder/Political Commitice

EXPENDITURE CATEGORIES FOR BOX 8(a)

Eveni Expense

Fois

FoodBeverage Expense

Gily Awaras/Memaonals Expensa
Legal Seraces

Loan

Office Overhead/Rental Expensze
Polling Expense

Prnting Expense
Salaries/\Wages/Contract Labor

ermbursErrend Sohcilalion/Fundrarsing Expense

Traval In District
Fravel Out Cf District

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1i:

2 FILER NAME
James Cole Sain

4 Date

02/03/2024

5 Payee name

Facebook

6 Amount (S)

91.35

7 Payee address;

Menio Park, California

City: State: Zip Code

8 (a) Category (See Calegores hsied al the lop of thrs schedule) (b) Description
PURPOSE Advertsing Expense Facebook Ads
OF
EXPENDITURE
(c) Chech if wavel outside of Texas. Complete Schedule T. Check il Austin, TX, officeholder living expense
9 Complele QNLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit C/OH
Date Payee name
02/03/2024 Tractor Supply
Amount ($) Payee address, City: State; Zip Code
238 1 5 Paris, Tx 75460
Category {5ee Categories hsted ot the top of this schedule) Description
PURPOSE Advertising Expense Fence Post
OF
EXPENDITURE

Chech i iraved culsice of Texas, Complata Schedule T,

Check f Austin. TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Advertising Expense

Complete QNLY if ditect GCandidate / Officeholder name Office sought Oftice held
expanditure to benefit C/OH
i

Date ! Payee name
02/03/2024 Cefco

Amount ($) Payee address: City; State; Zip Code
5 5 1 1 Paris, Tx 75460

L]
Category (See Catagaries hsled at iha top of ihis schedule) Descriptlon

Advertising Expense-Fuel

Cneck if ravel outside of Texas, Complete Schedule T.

Chech il Ausbin. TX, officeholder hiving expensa

Complete ONLY if direct
expendilure to benefit C/Ok

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics, state.tx.us

Revised 1/1/2024

Transportalion Eguipment & Relaled Expense

Qther (anter a calepory nol lsied sbove)

3 Filer ID {Ethics Commission Filers}




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sScHEDULE F1

Adveriising Expense

Accounting/Sanking

Consulling Expense

Cantriutions/Donations Made By
Candidate/Officeholder/Poiticat Comrittee

Creds Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Experse Loan Repayment/Reimburserment
Fews Office Overhead/Rental Expense
Food/Beverage Experse Polling Expense
GifYAwards/Memonals Expense Printing Expense

Legai Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Sohotavon/Fundraising Expeanse
Transporiation Equipmeni & Related Expense
Travel In Dislncl

Trave! Oul Of District

Other {enter a category nol kstad above)

1 Total pages Schedule F1:

2 FILER MNAME
James Cole Sain

3 Filer ID (Ethics Commission Filers)

4 Date

02/03/2024

5 Payee name

Deadcat Media

6 Amount (5)

175.00

7 Payee address;

Paris, Tx 75460

City: State: Zip Code

8 (8) Category iSes Categores Istec al ine lop ul imis schedule) {b) Description
PURPOSE Advertising Expense Cards
OF ;
EXPENDITURE j
{c) Check it iraved outside of Texas. Complete Schedule T, Check if Austin, TX. officeholder fiving eapense
9 Complete ONLY if direct Candidate / Officehalder name Office sought Office held
expenditure to penefit C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code
Galegory (See Calegories Iisied at the top of thig schedule) } Description
PURPOSE i
OF |
EXPENDITURE i

Chech f wavel outsice of Texas. Completa Schedule T

Checa i Austin. TX, officehalder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH
Date Payee name
Amount {$) Payee address: City: State; Zip Code
Category (See Calegones kslad a! the 1op of this schedule} Description
PURPOSE
OF
EXPENDITURE
Check ff ravet oulsrde of Texas. Complete Schedule T, Check if Austin. TX, olficeholder hving expanse

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Revised 1/1/2024




