CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

1 l‘-lldr ID (Ewnics Commission Flers) | 2 Total pages filed:
The C/OH Instruction Guids explains how to complete this form. 8
3 CANDIDATE/ MS 7 MRS / MR FIRST ]
OFFICEHOLDER Mr. James W. OFFIGE UBE ONLY
NAME  |eeenan. T T L ~rrpE——
NICKNAWE LAST SUFFIX
Edge
4 CANDIDATE / AUDRESS 7 PO BOX; APLISUTE® o, STATE; 2P CODZ
OFFICEHOLDER
MAILING
ADDRESS
[ changs of Address l
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE )
Rece; ]hz Amount 3,
6 CAMPAIGN US /MRS ! MR FIRST Ml o > [ o 0%6
T : illi H. = [E)
R b o R . - Do P
NICKNANE LAST SUFFIX
Bm Floreq Dale linaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASF).  APT / SUIIE &, ciry, STATE: 2P CODE
TREASURER 4715 Copperfield Dr. Bryan TX  77802-5936
ADDRESS
(Residenca ar Business)
8 CAMPAIGN AREA CQDZ PHONE NUMBER FEXTENSION
TREASURER
AR ( 979 ) 436-8000
9 REPORT TYPE
J 16 30th day befors oloct Runoff 1&h day aller campaign
[X] ey [] soistebaionn. [ fime U R i
{Officeholder Qnly)
[T wunis [] et day before election Excaaded Modifiod [] Final Repart (Attach cr0k: - F2)
Répording Limit
10 PERIOD Montn Day Yeur Menth Day Yesr
COVERED
07 /01 /2022 THROUGH 12 /31 /2022
Y ELECTION ELECTION OATE ELECIION TYPE
Manth Day Yesr D Primary D ROHatf D (D)mrﬂ;\(ion
05 / 07 /2022 D General E Special 2
12 OFFICE OFFICE HELD (f any) . 13 OFFICE so:}om (it xnowny
Bryan City Council Single Member District 4
14 NOTICE FROM THIS DOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACGEFTED OR POLITIGAL EXPENDITURES MADE BY POLITICAL COMMITTEES 1O SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES NAY HAVE BEEN NADE WITHOUT THE CANDIDATE'S OR OFFICENOLDER'S KHOWL EOG L oR
GO EE(S) _CONSENT. GANDIDATEE AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RCGEIVE NOTICE OF SUCH FXFENDITURES,
COMMITTEE TYPE | COMMITTEE NANT
[JoEnEsaAL COMMITTEE ADCRESS
[C] Additional Pages
[Jsrzenic COMMITTEE GAMPAIGN TREASURER NAME
GOMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethies Commission

www.elhics.state.tx,us

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT CENERBUERL C00e

16 C/OH NAME 16 Filer 1D (Ethics Commission Filars)

James W. Edge

17 CONTRIBUTION 5 TOTAL UNITEMIZED FOLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ -0-
) CONTRIRUTIONS MADE ELEGTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEOGES, LOANS, OR GUARANTEES OF LOANS) -0-
EXPENDITURE : '
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0-
4, TOTAL POLITICAL EXPENDITURES $ 8,096.33
CONTRIBUTION 5
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REFORTING PERIOD S 394.75
OUTSTANDING B. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00
18 SIGNATURE | swear, or affimn, 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.

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Swom to and subsedbed before me by this the day of
20 . lo certify which, witness my hand and seal of office.
Signature of officar administering cath Printed name of officer administering oath "Tltle of officer administering cath

(2) Unswarn Declaration

My name is

My address is

Executed in _&mm_ Counly, Stateof __| ©Q™ , onthe

(city (state)  (zip code) (country)

lu“qday of —31 n Lg.e —y 20&;
{month) (

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



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME - 20 Filer ID (Ethics Commission Fila;a)
James W. Edge
21 SCHEDULE SUBTOTALS ' SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ il
2. L—I SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS ‘ $
3. D SCHEDULE B: PLEDGED GONTRIBUTIONS $
4, D SCHEDULE E: LOANS - ' 3
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s_ 8,096.33
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |:| SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD §
9, D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 8
10. ) D SCHEDULE H: PAYMENT MADE FROM POLITICAL cor; TRIBUTIONS TO A BUSI‘h;IbSS QF CIOH 5
_11‘ |: SCHEDULE I: NON-POLITICAL EXF'E:NDtTURES MADE FRC.).M POLITICAL CONTRIBUTIONS $ -
12, D SCHEDULE K: :Thé’T'r:-:lrEEgT. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
—

Forms provided by Texas Ethics Commission wwav.ethics.state.txus Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advortising Expenge Event Expense Loan Repaymant/Reimbursement Solicitatlorvifundralaing Fxpense

Accounting/Benking Foos Cifice Overbead/Rental Expense Transpartation Equipment & Rejated Fxpenss

Corsuling Expeanss Food/Revermge Cxpenso Poling Expense Travel In District

Ganliitations/Donatons Made By GilVAwardsiMamenale Expenee Printing Expense Travel Out OFf Distrct
Candidate/Omeeholdur/Poliical Committee Legal Services Salares/vWages/Conlract Labor Other {enter a category nat lisled obovo)

Credit Cerd Payment

The Instruction Guide explains how to comploto this form.

expenditure to benefit C/OH

1 Total pages Schedule F1:| 2 FILER NAME 3 Fller ID (Ethics Commission Filers)
8 James W, Edge
4 Date § Payae name = -
07/05/202 (;OPY Corner
8 Amount (S) 7 Payee address, City: Stata; Zip Code
11.04 2307 Texas Ave. S, College Station ~ TX 77840
8 (a) Category {Sea Cstegorles listed at t-e top of this schedule) {b) Description
URP T
PR oo Printing expensc Envelopes
EXPENDITURE
© D Chsds it travel culside of Texas, Gomplele Schadute T. |:| Check If Auslin, TX, ¢fficasolder living oxpanse
9 Complete ONLY it direet _ Candidate / Offleaholder name ' Offica nought Office held
expenditure to benefit CIOH
Date Payaa neme
07/05/2022 Walmart Supercenter
Amount (§) Payee adaress: City; Stato; Zip Code
23.51 2200 Briarcrest Dr., Bryan TX 77802
Catagory (Sun Gi\tsguria'sllatnd at the lop of Lhis schadule) i Description o
PURPOSE . )
. , e badee ’
o Office supplies Name badges, Sharpies
EXPENDITURE
[ onecit ivntoutide of Yexas. Corplete Schechte T, [T] oneck it Austin, TX. offcaholder living expense
Complate QNLY it diract Candidate / Officaholder name ) Office sought Office held
expenditure to benefit G/OH
Date ’ Payes néme
07/06/2022 Buppy's Catering
Anfount ($) - Payee addr;ass; City; State, Zip Coci;
5,237.17 506 Sulphur Springs Rd. Bryan X 77801
Category |See Galegorios listed atiha lop of (his schodule) Desgription
PURPORE . 5 : - .
OF Calering Lxpense Appreciation reception
EXPENDITURE
[] crecxiftimmioutsics of Texat. Complete Schodita 1. [C] cneck it austia, 7, aifisehotier iving expanso
Complata QNLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wwav.ethics. stale.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)

Adverlising Expence Event Expense Loan RepaymenpUReimt it Solicitation/FFundralsing Expense

Accounting/Banking Feas Ofiice Overhaad/Renlal Expense Transportation Equipment & Refated Expanso

Consulting Expanze Food/Beverage Expanse Pulling Expenssa Travel In Dislrict

Contrdibutions/Donations Mace By GifAwards/Memorials Expense Pnnting Expansa Travel Out Of Dislrict
Candldate/Oficchckler/Political Gommitles Legal Sarvices SalariesMages!Contract Labor Other (enter a category not listed above)

Credh Card Prymet

The Instruction Gulde explains how to complate this form.

1 Total pages Schedule F1:|2 FILER NAME a Filer ID (Ethies Commission Filers)
8 James W. Edge
1 Date 6 Payes name
07/07/2022 Walmart Supercenter
?Amounl $) 7 Payee address; City; State; Zip Code
34.11 2200 Briarcrest Dr, Bryan X 77802
8 (a) Calegory {S¢o Cotegories listed &l the tap of this sthedule) {b) Description
S Office Supplies Folders, binders, paper
EXPENDITURE

{6)  [] cnackit uavel outtide of Texas, Corrpleto Sehed.de 1.

{j Check if Austin TX, nfficsholder living expense

9 Complete ONLY if dinecl

Candidate / Ofticeholder name

Ofice sought Offica hald

expenditure {¢ benofit C/OH

Date Payee nama

07/19/2022 Bobby Gutierrez Campaign
Amount ($) Payee address; City; Slate; Zlp Code
500.00
B Category (See Categories listed a1 tho top of this schedute) Description
PURPQSE . ) - g
OF Contributions made by candidate Political contribution
EXPENDITURE

[ checkirvave outside of Texas, Somplol Schedula T.

D Check if Austin, TX, afficeholcer living expense

Camplata QNLY if direct
expenditure to banefit C/OH

Candidate / Officoholder nama

Office sought

Office held

OF
EXPENDITURE

Event venue expense

Bobby Gutierrez Bryan Mayor Bryan City Council
Date F's;yee name
07/11/2022 Brazos Cotton Exchange
Amount (%) Payee address; City, State; 2Zlp Cade
600.00 200 S. Main St, Bryan TX 77803
Catagory (See Categories lisled af th top o this achedule) Description
PURPOSE

Appreciation receplion

[] chackiftravel outside o Taxas, Corrplats Schedita T,

E:l Check if Austin, TX, offlcehalcer living expense

Complete ONLY if direcl
expenditura la benefit C/OH

Candidate / Oﬂ'":oeholder name

Office sought

Office held

ATTACH ADDITIONAL COFIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

vivaw.ethics.stateAx.us

. Revised 8/17/2020




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expensa
AccountingiBanking
Congulting Expensc

Contributione‘Donations Made By
Candidaia'Omashoidon/Poliical Commiltes

Cradt Card Payinant

EXPENDITURE CATEGORIES FOR BOX 8(a}

Event Expense Lean Repayant/Reimbursament Solicitatlion/Fundraising Expensa

Fras Offica Overhead!Rental Fxpense Transportation Equipment & Reolatod Expense
Food/Beveruge Expange Puolling Exponse Travel In District

GifvAwarde/Memarials Expensa Printing Cxponse Travel Out Of District

Lagal Services SslanesvagesiCantract L.abor Other (antar a category not Ested above)

The Instruction Gulde explains how to complote this form,

1 Total pages Schadule F1:|2 FILER NAME

3 Fller ID (Ethics Commission Fllers)

8 James W. Edge

-;i Date 6 Payes name

09/06/2022 Ray Arrington Campaign
6 Amount ($) 7 Payee addross; City; State; Zip Cada

300.00
8 (a) Category (Ses Categories listed af the top of this schedule} (b) Description
PURPOSE - . .
Contributions made by candidate Political contribution
EXPENDITURE

(c) D Check it rave] cutsida of Txss. Complete Schedul T.

[T cnecx it austn, TX, efficaholder living expence

9 Complete DNLY if direct Gandidate / Officeholdar name Office sought Offica hald
expendiiure to benefit C/OH  Ray Arrington - Bryan City Council SMD2
Date Payee name
09/16/2022 Sexual Assault Resoutce Center
Amount ($) Payee address; City; State; Zip Code
200.00 Unpublished Bryan TX
Category (See Gatogories listed &l the top of this schaduls) Deecrlplién N
e Contributions made by candidate Evening Under the Stars donation
EXPENDITURE

D Checiif travdd oulside of Texss. Camplyto Scheduls T,

E Chack If Austin, TX, officehclidar living expanse

Gomplete ONLY if direct Candidate / Officsholder name

Office sought Offica hald
exponditure to benefit G/OH
Dats Payéa name
09/20/2022 Aron Collins Campaign
Amount (S) Payao address; City; State; Zip Code i
104.17
Catogory (Sra Categories Iisted a1 U top of this echedule) Deseription
PURPOSE . . , ez o
OF Contributions made by candidate Political contribution
EXPENDITURE

l:l Checkif ravel ouiside of Taxas. Complete Schadula T,

[] choex it austin, T, officehaldor ving expanse

Candidate / Officeholder nar;w
Aron Colling

Completo ONLY if direct
expenditura to benefit C/OH

Office sought Offica he:ld

College Station City Council

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wiww.ethics.state.ix.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

Advertlsing Expense

Accounting/Banking

Coneuling Expensa

Cenfributons/Donations Made By
Cardidate/OfMesholdar/Politcal

Credil Cord Paymery.

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense LosnRepaymsnt/Relmbursemont Solicitabon/Fundraising Expanse
Faes Office Overhead/Rental Expenge Transportation Equipment & Retated Exoense
Food/Bovarage Expense Palling Expanse Travel In District
GifvAvrandsMemoriaa Expanse Printing Expense Travel Out Of District
Comnmittea  Legal Services SalariesMages/Contract Labor

Other (enter a catagory not lisled above)

The Instruction Guide explalns how to complete this form.

1 Tolsl pages Schedule F1:|2 FILER NAME X 3 Filer ID (Ethics Cammission Filers)
8 James W. Edge
4 Date 5 Payse name N i
09/2 1/2022 Rulafy Llub of Bryan
6 Amount (3) 7 Payew address; City: State; Zip'(“;ode
380.00 Box 2760 Bryan X 77805
8 (a) Category (See Categorics lislad & tha top of this schc;s.utu) (b) Description
PURPOSE .
OF Fees Club dues
EXPENDITURE
(f  [] Checktttravel ouisido of Taxes. Camplele Schodula T, [] check ir Austin, TX, officaholder tiving expense

9 Complete ONLY if direct

Candidate 7 Officeholder name

Office sought Office hald
expenditure ta benefit C/OH
Date i | Payee nanf;:.
09/23/2022 Garza Photo Designs
Amount ($) Payse address; City, State; Zip Code
350.00 611 E. 29th. St. Bryan TX 77803
- Category (See Categories listed atihe tep of this schedule) Description e
PURPOSE
OF

EXPENDITURE

Event Expense

Photography, appreciation reception

[ cneskitiravel outsida of Taxas. Complste SchaduioT.

D Check if Austin, TX, afliceholder living expence

Complete ONLY i direct

Candidata / Officehelder namo

Office sought Office held

expenditura ta benefit C/OH
Date Pt;yee name -

10/20/2022 Republican Women of the Brazos Valley
Ampunt ($) Payee address; N Clty, State; Zip Code

22.00

Category {See Catugories listed al he lep of this schedule) Description
i i Event Expense Monthly luncheon meeting
EXPENDITURE

[] coecirtravelouts d of Toxas. Gompiate Schedua T,

I:] Chack if Auslln, TX, effeenolder living axpense

Complete QNLY If direct
expendilure to benetit C/OH

Candlidate / Officeheolder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cormmission

wweethics state.bo.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE snEBtLE B
FROM POLITICAL CONTRIBUTIONS SCHE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Evant Expense Loan RepaymentReimbursement SokctationtFundraising Expense

AccountingiBanking Feas Offica Overhead/Renlal Expense Transportation Equipment & Relatod Expansa

Consutting Expenee Feou/Beverage Expense Polling Expensa Travel In District

Contribatiens/Donations Made [y GiftAwardaiMaemorials Expenza Prnling Exponso Travel Out Of Dislrict
CandisatevOMooholden'Polideal Commiltes Lagal Services Salaries\ages/Conlract Labor Other (antar a category notlisted abova)

Crart Cargd Prment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME "3 Fiter 1D (Ethies Commissian Filars)
8 James W. Edge
4 Date 6 Payes name
11/10/2022 Accuprint
—3"-Am0um (%) 7 Payee address; City; State; Zip Code
334.33 3616 E. 29th. St. Bryan X 77802
8 - {a) Category (See Categories listed at the top afthis schedule} {b) Description
PURPOSE -
OF Printing expense Stationary
EXPENDITURE
(&) [] Chosxtusvelousiveot Texss. Complete SehaduleT [] cnecx if Austin, 1, atticehaider tving exponeo
9 Complote QNLY i direct Candidate / Officeholder name _ Office sought . Office held

expenditure to benefit C/OH

Date Payss name
Amount (§) Payue address; City; State; Zip Code
Category (See Calagarins 11;1511 atthe fop of thiz schedule) Description
PURPOSE
OF
EXPENDITURE
[T] crectitssvel utsias of Toxas. Corglate SchedeT. [ check it Austin, TX, offcatoider living expensa
Complate ONLY i direct Candidate / Officaholder name Office sought Office held
expenditure to banefit C/OH
Date Payes name
Amount ($) Payew address; City; State; Zip Code
Cntegory {Ses Galogorios listed ot the fap of fiis schedule) Dascription
PURPOBE
OF
EXPENDITURE
D Chacklf traved oulsido of Toxns. Complate Schedula T, D Chack if Austin, TX, officcholdar living expsnse
Compiete QNLY If diroct Candidate /7 Officeholdar name Office sought o Office held

expenditure to beneflt C/OH

ATTACH ADDITION;L COPIES OF THIS SCHEDULE AS NEEDED

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






