CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

. 1 Filer 10 (Ethies Cormizsian Filers| 2 Towal pages filed:
The C/OH Instruction Guide explains how to complete this form, i pages e
3 CANDIDATE/ M5/ MRS MR ) FIRST - 1l
OFFICEHOLDER |y Jiiies c OFFICEUSEONLY
NAME e 2 il REcsia
NICKNAME LAST SUEFIY
Sain
4 CANDIDATE/ ADDRESS | PO BOx: APT SUITE # ciTy. STATE:  ZIP CODE HAND
OFFICEHOLDER
MAILING
MALING FEB 27 2024
Change of Acdress DELIVERED
° g‘::;[l[élED:g;E‘::)ER R o PRONS RS ESTEHA0N Date I-iand-delw'ercc‘ [<is D.it; Pcbmrkec
PHONE (903 )
| Rucenpt Amount S
6 CAMPAIGN 145 { MRS NIR FIRST 1 PR I en
TREASURER
NAME L DEDE ............................................. Date Processed
NICKNAME LAST SUFFIX -
Date Inaged
Fasken
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE:,  APT / SUITE & oy, STATE: ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODRE PHONE NUMBER EXTENSION
TREASURER
PHONE ( )
9 REPORT TYPE Jaruany 18 A0 day before clection Ruraif 15th day aflter camgpaign
treasurer appointment
(Ol eholder Qily}
July 15 B &0 aay nefors election Exceeded Modilied Final Report {Aliach CIOH - FR;
Regoing Limit
10 PERIOD Llanlh Da;-‘ g Yroar = Manth Day Yaar
COVERED
2 6 24 THROUGH 2 26 24
11 ELECTION ELECTION DATE ELECTHIM TYPE o =1
Munth Diay ", Brmaty: ' Runat g:::ol i~
3 5 24 i Gensril Spaeii B o
12 OFFICE OFFICE HELD ol any) 13 GFFICE SQUGHT (1 novm)

Lamar County Tax Assessor

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additonal Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS A
THE CANDIDATE | OFFICEHOLDER, THESE EXPENDITURES
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQU

CCEPTED OR POUTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TQ SUPPORT
MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE QR
IRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

GEMNERAL

SPECIFIC

COMMITTEE TyoE |

¢

COMMITTEE NAME

CCMIMITTEE ADDIRESE

|
|
|
|

Con

LHTTES CAMPAIGN TREASURER NAME

| COMINITTEE CALIPAIGN TREASURER ADDRCSS

GO TO

PAGE 2

Farms provideo by Texas

Ethics Commission

wvaw ethics, state.bx.us

Rewvised 1/1/2024



FORM C/OH

CANDIDATE / OFFICEHOLDER COVER SHEET PG 2

CAMPAIGN FINANCE REPOR"I:

_15 C;’OFTNAME | 46 Filer ID {Elhics Commission Filers)

James Cole Sain

I

17 CONTRIBUTION 1. TOTAL UNITEIIZED POLITICAL CONTRIBUTIONS (OTHER THAN !
TOTALS PLEDGES LOANS OR GUARANTEES OF LOAMS OR $
CONTRIBUTIONS WADE ELECTRONICALLY;
2. TOTAL POLITICAL CONTRIBUTIONS S
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) ? 22, 1 1 000
EXPENDITURE , i ¥ e
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITJRE, $

4. TOTAL POLITICAL EXPENDITURES | $ 1 7 591 26
3 u

A e S TR e SR — g

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTICHS LIAINTAINED AS OF THE LAST DAY 4 51 8 4
BALANCE OF REPORTING PERIOD S ; 7
OUTSTANDING 6. TOTAL PRINCIPAL ANOUNT OF ALL OJTSTAMDING _OARS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD %
18 SIGNATURE | swear. or affirm. under peralty of parjury that the accompanying repori is rue and correct and includes all information

required lo be reporled oy e under Title 15, Election Code.

o 2
< ¥
- SW@didam or Officeholder

Please complete either option below:

ik,

N, TANEESHA R. EDWARDS

3 6% Notary Public, State of Texas

-"r"’g-" Comm. Expires 02-15-2027

NotaryiD 130117639
===

(1) Affidavit

e e

NOTARY STAMP/SEAL

Sworn to and subscribed before me by \SOJT\.LS. QDU_ SQ.U»..J this the X1 day of F& Hmd

20 AW . to certify wh.ch, w tness my hand ana seal of office.

Signature of officer aoministering oath 3rinted rame of officer administering oatn Title of Wfficer administering oath

(2) Unsworn Declaration

My name is ., and my date of birth is
My address is ; .
slreel) {city) (state)  (zip code) (country)
Executed in County, Stale of . on the day of .20 .
{month) (year)

S.gnalure of Candidate/Officeholder {Declarant)

Forms provideo by Texzs Elnics Commission waw.elhics,slate.Ix.us Revised 1/1/2024




LOANS SCHEDULE E

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

P4 t E:
The Instruction Guide explains how ta complete this form. olal pages Schedale

2 FILER NAME

James Cole Sain

3 Fier i {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS L'g

S Date of loan 7 Nameoflender 3 puiof-state PAC (108 ;1 8 LoanAmount (5)

James Cole Sain . 7,649.00

8 Is lender 8 Lender address; City: State, Zip Code 10 Interestrate

a financial
institulion?

I
i
I 11 Maturity date
i
1

y & N
12 principal occupalion / Job title (See Instructons) 13 Employer (See Insirughons)
Law Enforcement | Lamar County Sheriff's Office
14 Description of Collalera 115 ] o "
i Check if personal funds were deposited int¢ political
i account {See instructions}
* none . i
16 GQUARANTOR 17 Narne of guarantor 419 Amount Guaranieed (%)
INFORMATHIN
18 Guarantor address: City; State:  Zip Coda
= not applicable
20 Principal Occupation (See Instructions] 21 Employar (See Insiructions)
i
Dale of loan Mame of lender ] cut-ot-shata PAC (D& . Loan Amount ($)
Is lender Londer addross: City: Stale; Zip Code inlerest rate
a financial t
Institution? "
. .. H tAaturity date
Y N
Principal occupation  Job litle (See Instructians) ' Employer (5ee Msiructiors)
iphi | 1
Description of Collateral Check it personal funds were deposhed into political
account (See Instructions)
none
GUARANTOR Hame of guarantor ‘ Amaunt Guaranteed {8)
INFORIAATICN
!
.................................................................................. !
Guarantos addrass. City: State; Zip Code ;
not applicable ' t
Principal Occupation (Ses instructions) ! Emplover (See Insruchons)

l

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional raporting reguirements.

Forms provided by Texas Elhics Commission waww.ethics.slate.ix.us Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advartismyg Expansa
AccourlingBarking
Cansulting Exponse

Lrrdd Cand Payminal

ContribtilionsDonations Macle By
CGandidalOiicohakiorPolical Comnstiog

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl S«parse
Fras

FoodBaverage Expanse
GlfuAwards/Me marials Expense

Legal Services

a0 RepaymentRermbLrserent
(Hbice OverbeadiReriol £ xponse
Polting Expenze

Prinling Expensza
SalarwstiagosiCanimct Labor

The inatruction Guide explains how to complete this form.

Sobctalion Fundrasmng Expensc
Transportalon Egupment & Rolated Exponse
Trave! In Dislrcl

Travel Gut Of Distric

Other (nter a category nat listed soova)

T Totat pages Schedule Fi:

2 FILER NAME
James Cole Sain

3 Filer 1D {Emics Commission Filers)

4 Dats

02/22/2024

5 Payearama

Facebook

B Amount (§)

600.00

7 Pay=e addrass:

Menlo Park, Ca

City:

State; Zip Code

PURPOSE
OF
EXPENDITURE

Advertsing Expense

Auction tems

] {a) Category iSes Calenercs bsioe al e top of this seneaule) (b} Descriplion
PURPOSE Advertsing Expense Facebook Ad
OF
EXPENDITURE
{c} Tk ol e b it o T, Complsie S hudule T, Thach oF Auztin. TX pMiceholder lang expense
9 Complele DNLY if direct Candidate 7 Officeholder name Office soughl Office held
expendilure lo banefii C/OH
Date Payee narne
02/24/2024 Home Depot
Amount ($) Payee address; City: State; Zip Code
549 91 Paris, Tx 75460
Category 15ca Calegores Latnd at ha tap of this sehcduln) Description

e of il vttt ida of Texas. Conyloetn Seheodule T,

Cheax Jd Austn, TX, officcholder lving expense

Complele ONLY f direct Candidale | Officeholder name Office soughl Office heild
expenditure to benefit S/OH
Date ! Payee name
Amount {$) Payee address: City: State; Zip Code
Category (See Catenor.es Liled al tha top o Is sehedule) Description
PURPOSE
OF
EXPENDITURE
Cripsi o ravgl autade of Toxas. Comples Schedule T, Chack ¢ Aastn VX, officehokder living wspunse

Complele QKLY i direg!
expenditure o benelil CHOH

Candidaie ! Cfficehalder narne

Office sought

Office hetd

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Comimission

waw.elhics, state, lx,us

Ravised /112024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEouLE F1

Agvarl:sing Exponse

AcoorartingyBurking

Consulting Expense

CeontributonsiDonatons hMada By
CanddaiOlfiicenokserPol lical Camomtion

Cred? Cand Paymant

EXPEMDITURE CATEGORIES FOR BOX 8(a)

Evoenl Sxoorse

Feus

Food‘Baverage Expense
Giftvawandstlemaonals Experse
Legal Services

Loan Repaymen Remburserrent
Office OvereadiRertal Experse
Folkng E xpense

Printing Exponsae

Salanes/ NagesiConiract Laber

Sobe lakon Fundrasing Exposc
Transpodalon Egupnwenl & Rojaded Expense
Fraval In Distnch

Travel Qut Of Disteicl

Oiher (anter a category nol listed acove)

The instruction Guide expl how to complete this form,
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID {Ethics Cammission Filers)
James Cole Sain
4 Date § Payeename
02/20/2024 Facebook
6 Amount {3} 7 Payee sddress: City, State: Zip Code
400 00 Menlo Park, Ca
8 {a) Categary :Scr Caegeres bsinc al e tep of thie seacaules | {b) Description
PURPOSE Advertising Expense Facebook ad
OF
EXPENDITURE
(=] Cre s e e v de of Tewes, Cumpdeie S hedide T, Gragh of Ausin TX oficehalder bang ewpense

9 Complete QNLY if direct

Candidate 7 Oificeholder name

PURPOSE
CF
EXPENDITURE

Advertising Expense

Ofiice sought Office held
expendilurg 1¢ beaslit C/OH
Date [ Payesa name
02/20/2024 Roxton Progress
Amount ($) Payee address; City: State; Zip Code
155 00 Roxton, Tx
Category 1Scc Categeties L al b tup of s soboduind

i Description

Newspaper ad

L

Chgor F ron gl ewisidy of Tuaos, Sorgists Schedube T,

Crimew L oAtkaLe, [X, ciicenglger hving ewpenss

Complele QHUY F diract

Canddate ;| Cificehclder name

Offwze socught Office held

gxpanditure to benehi CHOH

Date ! Payee name

Armaunt {5) | Payee address. City: State; Zip Code

79 14 IParis, Tx 75460
Category [See Categeres | sied at iia top of Uns schadulel Description
PURPOSE Advertsing Expense Zip ties
EXPENDITURE

Cheos it ira ok ouls de of Tonas. Compkite Schedule T

Chiwgk - Adstn VX, afficehoider tving wepense

Complele ONLY f direct
expaenditure 1o benefil CrCH

Candidaie § Officebolder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

waw.elhics.state.lx.us

Ravised 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

Agvertising Expeanse Evenl Expanse

Accounting/Banking Fags

Consulling Expansa FoodBeverans Expansa

Contibutions/Donalions Made By GilfAwards/Mamaonials EXpense
Candidate/Officeholden/Political Commities Legal Services

Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursemerd
Cifica Overhead/Rental Expense
Polling Experss

Printing Expense
SalaresAWagas/Contract Labor

The Instructlon Guide explains how to complete this farm,

Solicilation/Fundraising Expensa
Transportalion SEquipment & Realaled Expensa
Traval In Dislrct

Travel Oul Of District

Other {entar a calegory nol stad abova)

1 Total pages Schedule Fi:|2 FILER NAME 3 Filer 1D {Elblcs Commission Fllers)
James Cole Sain
4 Date 5 Payeenamse
02/12/2024 FaceBook
6 Amount (S} 7 Payea address; City; State; Zip Code
250 00 Menlo Park, Ca
B {a) Category (See Categories lisled al the lap of this schadula) {b) Description
PURPOSE Advertising Expense Facebook Ad
OF
EXPENDITURE
{c} Chack if ravel outsida of Texas, Compisis Scheaue T, Check If Austin, TX. officeholder living expense
9 Complele ONLY if direct Candidate / Officeholder name Office sough? Office heid
expsenditure to banafil C/CH
Date Payee name
02/10/2024 Pattonville VFD
Amount {3) Payee nddress; City; State; Zip Code
1 70 0 O Pattonville, Tx
Catagory (See Catagories listed al Llhe lop of this schaduie) Description

PURPOSE Advertising Expense
EXPENDITURE

PURPOSE Advertising Expesne Auction ltems/Re-donated
oF
EXPENDITURE
Chach d traval cutside of Texas, Compleia Schedule T, Check il Ausdin, TX, officeholder living expenae

Compiete QNLY  diract Candidate { Officehalder name Office sought Office held

expenditure o benefit C/OH

Date FPayee name
02/13/2024 Kiwanis of Paris Tx

Armount ($) Payee address; City; State, Zip Code
400 00 Paris, Tx

Categary (Saea Catagories lisled al Ihe lop of this schedule) Deascrption

Kiwanis Pancake Day Ad

Check if iraved guiside of Texas, Complets Schedule T.

Chack if Auslin, TX. olficahokier tiving expense

Complete ONLY if direct Candidate / Officeholder name
expenditure to banefit C/OH

Offtce sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advarligsing Expense

LoninbulicnsDonalions Made By

Candidate/OfficehoiderPolitical Committee

EXPENDITURE CATEGORIES FOR BOX B(a)

Evanl Expense

Feas

FoocVBeveraga Expance
GilVawards/Memorials Expansa
Legal Services

Lean einbursement
Cifica OverheadiRenlal Expense
Polling Expanse

Prirting Expense
Salaries\Wages/Contract Labor

SokcialionFundraising Expense
Transporation Equipmenl & Relaied Expanso
Traval in Dislrict

Travel Cul Of District

Clher {anlar a calegory nol lislad above)

Credh Card Payment
The Instruction Guide explains how to complete this form,

1 Toial pages Schedule Fi:|2 FILER NAME
James Cole Sain

3 Flter ID {Ethics Commission Fllers)

4 Date 5 fayeename
02/07/2024 Lamar County Repubiican Party
& Amount (8} 7 Payee address; ity State:; Zip Cods
Paris, Tx

300.00

8 (8} Catagory {See Calegarias histed at the lop of his schadula)

Event Expense

{b} Description
PURPOSE Table for Political Event
OF
EXPENDITURE

(c} Chesck # ravel outside of Texas. Complets Schedule T, Check If Auslin, TX, officetiolder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office socught Office held

expenditure to benefit C/OR

Date Payee name
02/07/2024 Republican Woment of Red River Valley

Amaunt ($) Payee addrass; City; State; Zip Code
20 00 Paris Tx
Category (See Calegories lisled al the lop of this schadula) Dascription
PURPOSE Fees RWRRYV Fees
OF
EXFENDITURE

Chack il travel culside of Texas, Comphala Schedute T, Chack if Austin, TX, officehoidar living sxpeise

Compileta QNLY if direct Candidate / Officeholder name Office sought Office hald
expenditura 10 benefit C/OH
Date Payee name
Amount {$) Payae address; City; State: Zip Code
77 8 1 Paris, Tx
Catagary (Sea Calegories listed ai tha lop of Lhis schedule} Description
PURPOSE Advertising Expense Zip Ties
EXPENDITURE

Check Fravel ouiside of Texas. Complete Schedule T. Check if Auslin, TX, officeholdar irving axpense

Complete QNLY if direct Candidata / Officeholder name Office sought Office held

expendilure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



