,

| CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER.

FORM C/OH
SHEET PG 1

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

4. Filer ID (Ethics Commission Filers)

2 Total pages filed:

, 26
3 CANDIDATE / MS /MRS / MR’ FIRST ) M j
OFFICEHOLDER | ‘Mr. James W. OFFICE USE ONLY
N 1Y = O A i Date. Recelved
NICKNAME LAST SUFFIX .
. o Edge !
4 CANDIDATE/ ADDRESS / PO BOX; APT/SUTE# =~ CITY, STATE; ZIP CODE

OFFICEHOLDER '
MAILING
ADDRESS
I:] Change of Address ) ]

5 CANDIDATE/ AREA CODE PHONE NUMBER -~ EXTENSION
OFFICEHOLDER “ X
PHONE ‘ e"‘ -

- Receipt # ‘WC”‘P

6 CAMPAIGN MS / MRS / MR FIRST Ml e"(j'
TREASURER ‘Mr. William H>
NAME = oo e e e Date Processed

NICKNAME LAST SUFFIX "
Blll Flores Date Imaged

7 CAMPAIGN éTREET ADDRESS: (NO PO BOX PLEASE), APT / SUITE #; CITY; " STATE; ZIP CODE
TREASURER 4715 Copperfield Dr. Bryan - TX  77802-5936
ADDRESS o .

(Residence or Business) ‘ v »

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (979 ) 436-8000

9 REPORT TYPE

) I:] January 15

I::I 30th day before election

D Runoff

Cl

15th day after campaign
treasurer appointment
(Officeholder Only)

July 15 8th day before électi Exceeded Modified . Final Report (Attach C/OH - FR)
I:I y ‘ D ay before eiection Reporﬁng Limit l:l
10 PERIOD " Month Day Year Month Day " Year
'COVERED )
' 01 / 31 / 2022 THROUGH 03 / 28 72022
11 ELECTION ELECTION DATE : ELECTION TYPE
Month _ Day Year D Primary EI Runoff D g:ahsecrription
05 /07 /2022 D General IX] Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) ’

Bryan City Council Single Member District 4

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

| COMMITTEE TYPE

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 IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE NAME

} D GENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[ speciric

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER | FORM C/OH

CAMPAIGN FINANCE REPORT - , COVER SHEET PG 2 |
16 C/OH NAME . 16 Filer ID (Ethics Commission Filers) ~
James W. Edge ‘
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN ‘
TOTALS ' - PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ _0-
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ a2
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 13,625.00
EXPENDITURE . A -
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0-
4. TOTAL POLITICAL EXPENDITURES $ 4,683.27 '
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE : OF REPORTING PERIOD ’ 8,941.73
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 10,500.00
18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanymg repor’( is true and correct and includes all information

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

[ealm———
gnature of Candidate ol iceholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

/o 7
Sworn to and subscribed before me by _ &LW g v ' this ‘the + - day of __/ Vet L/’
20 Z Z’ . to certify which, witness my hand and seal of office: /”

A esy > btctfe M L. Sﬂ\rcrb\q C,Hc, Secgeteuy |

Signature of officer admm\tenng oath Printed name of officepddministering oath Title of officer administering §a @

“/

{(2) Unsworn Declaration

My name is 3 , and my date of birth is
My address is . . , , ,
(street) " (city) (state) (zip code) (country)
Executed in __ County, .Sfate of , on the day of , 20 .
: . . . (month) {year)

Signature of Candidate/Ofﬁceholder (Declarant)

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



SUBTOTALS - C/OH

v/

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

James W. Edge

20 Filer ID"(Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULEA1: MONETARY‘POLITICALCONTR|BUTI_ONS' $ 13,625.00
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s
3. [] scHEbuLES: PLEDC—f‘-EDkCONTRIBUTIONS ' - ( $
4. ' SCHEDULE E: LOANS » - $ 10,500_00
5. SCHEDULE F1: POLITICAL AEXPE.NDITURES MADE FROM PdLITlCAL CONTRIBUTIONS $ 4,683.27
. |[] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. I:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
5 [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM /PER_SONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. [] SCHEDULE I: NON-POLITICAL E)éPENDlTURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER ‘ ,

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

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 f;hedme At:
2 FILER NAME ' 3 Filer ID (Ethics Commission Filers)
James W. Edge
4 Date‘ 5 Fulkl name of contributor ] out-of-state PAC. (ID#: ) 7 Ahount of contribution ($)
' Charles Eaton .
02/06/2022 ........ '...' ........ ‘.'.v‘ ...... . .................. B I R R R I ARES
‘ . 6 Contributor address; - City; ) State; Zip Code :
7 Beacon Park _ Amberst NY 14228 , 100.00
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
District Director S ‘ - U.S. House of Representatives
Date : __Full name of contributor . [ out-of-state PAC (ID#: ) " Amount of contribution” ($)
‘ Brian P. Spaulding
02/06/ 2022 . Cdntributor address; - ) City; State;. . Zip-Code
5526 Arrowgrass Ct.  Noblesville IN' 46062 200.00
Principal occupation / Jdb title (Seé In_structiOnS) Employe; (See Instructions)
VP Government Affairs. ' | Indiana Apartment Association
Date Eull ﬁame of contributor ] out-of-state PAC (ID¥; ) Amount of contribution %)
- " Linda Godwin '
02/1 1/2@22 Contributor address; - ' City: ‘State;  Zip Code : -
' 2911 Aztec Ct. College Station - TX 77845-6559 ‘ 50.00
Principal occupation / Job title (See Instructioné) Employer (See lnsfri.:ctions)
Retired ‘ ' ‘
Date - Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
John Mac Bush
02 / 1 4 /2022 . Contributor address; Ci{y; ’ State; Zip Code
' £ 2600 Colony Vista Dr.  Bryan X 77808 ‘ 150.00
- Principal occupation / Job title (See !nstructioné) e Employer (See Instructions)’
SVP Commercial Lending - : o Extraco Banks

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

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

Instmction Guide explains how to complete this fprm.

1 Total -pages -Schedule A1:

12

|2 FILER NAME

3 Filer'ID' (Ethics Commis‘éion’. Filers)

"James W..Edge
4 Date 8 Fuli name offco‘ritribu'tqr 7] out-of-state PAC. (ID#: . ) 7 Amouﬁt of cdntribution %)
Steve and Julie Porter o '
02/1’7/2022 | . scont”bumr address e e Clty ............. S tate . le COde ors
P.O. Box 3963 Bryan TX 77805 250.00
1.8 Principal occupation /' Job title (See Instrudioﬁs) ‘ ) Employér (See Instruc;tiox;ns) : ‘
' . Self '
Date Full namé of §ontributor |:| out-gf-state PAC (ID#: ) ‘Amount of contribﬁtion ®)
v _ Camerdn Comire
0223022 | Cont"bﬁtor addr ess ................ C ,ty ............ State - lecode i |
| | 3413 Alsace Ct. Bryan  TX 77808-1487 | 100.00
Principal occupation / Job title‘ (Sée‘ lnstrukcv:tions) ' Erﬁployer (See lnstrgctiQns)
%
Date Full name <:;f contributor [ out-of-state PAC (ID#: ' ) : Amount of contribution ($)
Doug and Marsa McKee
02/23/2022 | Contrioutor address; Gy, Stae; ZpGode |
' | 2500 Windsor-Ct. Bryan X 77802-4853 2500
Priricip;;\l occupation / Job title tSee. Instructions) Employer (éee instructions)
' Date Full name of contril?utor [l out-of-state PAC (ID#: ) Amount *of 'contribution %)
Ron and Vickie ‘Schmidt
‘02/23/‘2022 ..... Contnbmor add,-es s ............... C,ty .................. S tate . le COde . | |
835 N. Rosemary Dr.” ~ Bryan TX 77802 200,00

Prihcipal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for addit‘ionallreporting requirements.

- Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

" The Instruction Guide explains how to complete this form. | 1 Total pages Schedule A1:

12

2 FILER NAVE James W. Edge

3 Filer ID (Ethics Commission Filers)

7 . Amount of contribution - ($)

4- Date | 8 Full name of contributor " [J out-of-state PAC (ID#:___ )
Jay Granberry ' '
02/24/2022 6 Contributor address; - City; State;  Zip Code
1724 Eagle Pass Dr. ~ College Station TX 77845 250.00
-8 - Principal occupation / Job title (See lnstructions_) ‘ 9 Employef (See Instructions)
Attorney - Self
" Date Full name of contributor [ out-of-state PAC. (iD#: : ) Amount of co"—‘tribution %)
Andy Walston ‘
02/25/2022 - Contributor address; . City; + State; v Zip Code_ :
o . s 500.00
2407 Chinook Way College Station TX 77845 ,
Principal occupation./ Job title (See Instructions) Employer (See Instructions)
Retired ' ‘
Date Full name of contributof [] out-of-state PAC (ID# \ : ) Amount of contribution ($)
William Flores B '
Contributor address; ] éity;, State; Zip Code
02/27/2022 : o
S 501 Holland Ln. Alexandria VA 22314 100.00

Principal occupation /. Job title (See Insfructions)

Employer (See Instructions)

303 Wellington Rd, Savannah

State; - Zip Code

" GA 31410

Director, Client Strategy Convergence Media
. )
Date _Full nhame of contributor [ out-of-state PAC (ID#: , ) An_nount of contribution. ($)
Robert Armstrong ' ‘
103/01/2022 Contributor address; o City; :

250.00

. Principal occupy‘ation /-Job title. (See Instructions)

 Architect

Employer (Se‘e Instructions)

Hussey Gay Bell

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 P ’ www.ethics.state.tx.us

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

if the requested mformatlon is not applicable, DO NOT include this page i in the report

The Instruction Guide explains how to complete this form. 1 Total PageSIZChedu'e At
2  FILER NAME S . 3 . Filer ID “(Ethics Commission Filers)
' James W. Edge '
4 Date 5 Full name of contributor ‘ [ out-of-state PAC (ID#: ‘ : ) 7 - Amount of contribution \($)
James M. Benham
‘ 03/01/2022 6 Contributor vad'dress; : City; State;: Zip Code.
803 Bethpage Ct. College Station TX 77845 250.00
'8 Principal occupation / Job title (See Instructions) ‘ 9 Employer (See Instructions) '
' ’ Self
Date Full name of contributor 1 out-of-state PAC (ID#: ) Amount of contribution ($)
Dennis Goehring
03/02 /2022 Contributor address; . City; : Staté; - Zip Code
: ' 100.00
844 S. Rosemary Dr. - Bryan TX 77802 :
Principa[ occupation / Job title (See' Instructions) Employer (Seeflns{ructions)
‘ o ' Retired
Date Full name of contributor ] out-of-state PAC (iD#: ) Amount of confribution ($)
" ~ Chris Scotti v ‘ o
03/02/2022 |oiviiiii TSR e e s
Contributor address; o City; State; Zip Code
; N Gk ' ' 100.00
305 Gleeson Ct. College Station TX 77845 :
Principal occupation / Job titie (See Instructions) o ) . Employer (See Instructions)
Date ) Full name: of contributor [} out-of-state PAC (ID#: ’ ) . Amount of contribution ($)
Jean Ricciardello Phelps
: Contnbutor address; : City; State Zip Code
03/02/2022
| 4023 Chaco Canyon Dr Co]lege Station TX 77845 ) - 100.00
Pnncnpal occupation / Job title (See Instructlons) S ) ) ) Employer (Seé Instructions)
CPA/Attorney ' . | Law Offices of Shane Phelps

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 coinplete this form.

1 Total pages Scﬁedule At:

12

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

18800 Indian Lakes Dr. College Station TX 77845-4540.

; JamesW. Edge -
1 4 Date 8 Full name of contributor ] out-of-state PAC (ID#:. ) 7' Amount of contribution’ %)
o Bobby A. Kuhn
03/03/2022 6 Contributor address; City; State Zip Code
805 Tanglewood Dr. Bryan TX 77802-4014 100.00.
8 '_Princ_ipal occupation / Job title. (See Instructions) 9 Employer (See Instructions)
Retired
Date Full name of ¢ontrib,utof D'out-of-state PAC (ID#: Mo Amount of/’contribution )
Denise Bermudez '
03/03/2022 : Contributor address; City; State; Zib Code .

°100.00

Principal occupation /' Job title (See Instructions)

Employer (See Ihstructibns)/

- 03/03/2022

1808 Bee Creek Dr. Collegev'Statio'n TX 77845

Retired
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
\ E '
Justin Farrell -
Qontributor ‘addrevss; City; State; Zip Code

250.00

Princi’pal occupation / Job title (See Instructions)’

Employer (See Instructions). - - o

Farrell Gjesdal Strategy Groti_p

03/04/2022

1010 Hur‘lt‘ingtonr Dr. College Station TX 77845-5635

Managing Partner,
Date Full name of contributor ] out-of-state PAC (ID#: _ ) Amount of contribution ($)
Celia Goode-Haddock
Contributor address; ’ City State; Zip Code '

-100.00

Principal occupation /- Job titte (See Instructions)

'Employer (See Instructions)

- ATTACHADDITIONAL 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. ' 1 _Etal pageslszched”'e At
‘2 FILER NAME ) 3 Filer ID (Ethics Commission Filers)
James W. Edge
4 Date 5§ Full name of contributor 1 out-of-state PAC (ID# y | 7 Amount of contribution ($)

Dale and Joan Ison

03/04/2022 | g Contributor address; City; State: Zip Code _
: 5164 Stonewater Loop - College Station TX 77845 , 100.00
8 Principal occupation / Job title (See Instructions) 9 -Employer (See Instructions)
Retired
Date Full name of contributor 1 out-of-state’ PAC (ID#: ) Amount of contribuﬁon (3
» Phil D. Adams |
03/04/ 2022 : Coﬁtributor- address; City; State;  Zip Code
3000 Briarcrest Dr. Ste. 508 = Bryan ~TX 77802 250.00
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Owner , ‘ ~ Phil Adams Company
Date Full name of coﬁtributor » [ out-of-state PAC (ID#: ' ) Amc;unt of contribution )
Michael Schaefer . ,
: 03/07/2022 v Contributor'addltess; : City; State; Zip Code v
' 3743 Chaco Canyon Dr. College Station, TX 77845 100.00
Principal occupation / Job title (See Instructions) Employer (See Instructions)
President : : Schaefer Custom Homes
Date -+ Full name of contributor [ out-of-state PAC (ID#: ‘ ) Amount of contribution ($)
| -Arno Krebs ' '
03/08/2022 ..... Conmbumr addres S ............... C,ty ............. State .. le COde ......
| 3235 Walnut Creek Ct. = Bryan ~ TX 77807 - 250.00
) Principal occupation / Job title (See Instructions) ' Employer (See Instructions)
Retired

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

F orms_prdvided by Texas Ethics Commission www.ethics.state.tx.us ’ Revised 8/17/2020

(,




MON‘ET‘ARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

If the requested information is not ap"pllicable, DO NOT include this page in-the report.

" The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

12

2 FILER NAME

3 FilerID (Ephics Commission Filers)

4 Date

03/08/2022

James W. Edge
5 Full name of contributor O out.{;f.sz_ate PAC (ID#; )
Stephen Vincent
6 Contributor address; City; State; Zip Code

3015 Hickory Ridge Cir. Bryan TX 77087

7 Amount of contribution (3$)

100.00

8 Principal occupation / Job title (See Instructions)

Retired :

9 Employer (See Instructions)

N

Date

03/09/2022

Full namevo‘f contributor

[7] out-of-state PAC (ID#; )
John and Geraldine Hince

Contiibutor address; - City; State;  Zip Code

4032 Austins Estates Dr. Bryan TX 77808-7300

Amount of contribution ($)

250.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date-

03/10/2022

Retired
Full name of contributor - O out—of-staté PAC (ID#; ‘ )
“William S. Thornton
\Contribdtor address; City; State; ‘ Zip Code

4343 Carter Creek Pkwy. Ste:100 Bryan TX 77802

Amount of contribution ($)

_
1200.00

Principal occu

pation / Job title (See Instructions)

Employer (See Instructions)

Attorney Bruchez & Goss, P.C.
Date Full name of contributor M out.o‘f.sta(e PAC (ID# ) Amount of contribution ($)
Lillian Downs
T S Conmbumr addr ess ............... C|ty ............. State .. le Code ......
03/10/2022 ' ; , : = 500.00
— 2100 Quail Hollow Dr. Bryan TX 77802 S

Principal occu

pation / 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

“viww.ethics.state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

i fhe requested information is not applicablé, DO NOT includé this page in the report.

. The Instruction Guidé explains how to complete this form,

1. Total pages Schedule A1:

12

2 FILER NAME

3 FileriD (Ethics Commission Filers)

4 Date

03/11/2022

James'W. Edge
15 Fuii name of contributor 7] out-of-state PAC (ID#; : )
Robert and Ann Horton
6 Contriputor address; _ . City; State; Zip Code
801 N. Rosemary Dr. Bryan TX 77802-4310

7 Amount of contribution. ($)

250.00

8 Principal occupation /- Job title'(See Instructions)

9 Employer (See Instructions)

Secretary/Treasurer R.L. Horton Inc.
Date . ‘ Full name of édntributor [ out-of-state’ PAC (ID#: , ) Amount of contribution ($)
Tom and Susan Marty
b e R State s |
03/12/2022 Lo » ' 250.00
4324 Ledgestone Trail College Station TX 77845 :

Principal 'occupation / Job title (See Instructions)

Employer (See Instructions)

Date

03/15/2022

‘Retired
Full name of contributor [ out-of-state PAC (ID#: )
- Kenneth Telg
Contribﬁfor addréss; City: State; Zip Code

17001 Pawnee Crossing ~ College Station TX 77845

Amount of contribution. ($)

100.00

Prihcipal occupation / Job title' (See Instructions)

Employer (See Instruyctions)

Date

- 03/15/2022

Retired

Full name of contributor . [ out-of-state PAC (ID#: )
Mark D. Humphrey

-Contributor address; City; State; Zip Code

5532 Straub Rd. ‘College Station ~ TX 77845

Amount of contribution ($)

250.00

Principal occupation / Job title (See Instructions)

‘Texas Region Chairman

Prosperity Bank

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS 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

1f the requested information is not applicable, DO NOT include this page in fhe report.

The Instruction Guide explains how to complete. this form,

1 Total pages Schedule A1:

12

2  FILER NAME

3 Filer ID (Ethics Commission Filers)

+James W. Edéé
4 Dste 5§ Full name of céntribufor : [J out-of-state PAC (ID#:_____ .-y |7 “Amount of contribution ($)
Casey M. Oldham {
03/15/2022 6 Coﬁtfibutor addréss; . City; . ~‘State; Zip Code™ . , |
2003 Moses Creek  College Station TX 77845 v 250.00

8 Principal occu;;ation / Job title (See Instructions)

CEO & CIO

9 Employer (See lnstructions)i

- Oldham Goodwin Group, LLC

Date ' Full name of contributor

Robert Hunter Goodwin

Contributor -address; v City;

.03/15/2022

[[] out-of-state PAC (ID#: : )

\

Amount of contribution ($)

State; Zip Code

1011 Lyceum Ct. ~ College Station ~TX 77840-2342 | ~250.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

03/15/2022

3208 Innsbruck Clr College Station TX 77845

Owner Oldham Goodwin Group, LLC

Date .Full name of contributor [] out-of-state PAC (iD#: : ) Amount of conmb'uﬁon )
Joseph and Julie Schultz
Coﬁtribﬂtor'address; : City; State; ’Z_ip Code

©100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Owner - Schultz Engineering -
Date " Full name of contributor v O out;of.g_tate PAC (ID#; ‘ : ) Amount of contribution (§)
Michael O'Quinn
| e g P .
03716/ R _ .-100.00
03/16/2022 | 3215 Elm Creek Ct. Bryan TX 77807

Principal occu_péfion / Job title (See Instructions)

Senior Advisor to the President _

Employer (See Instructions)

Texas A&M University

. ATTACHADDITIONAL 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

1
~

www.ethics.state.tx.us

Revised 8/17/2020




'MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

If thie requested information is not'appliéable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al: -

12

2 FILER NAME

3 Filer iD (Ethics Commission Filers)

James W. Edge
‘ 4 Date 5 Fﬁll name of contributor [ out-of-=state PAC (ID#: ) 7 Amount of contribution ($)
Randy French 4
) : 6 Contributor address; City; State; - Zip Code
03/17/2022 | 4711 Miramont Circle Bryan TX 77802 500.00
8 Principal occupation / Job title (Seg Instructions) 9 Employer (See Instructions’)
Owner y Stylecraft Builders, Inc.
Déte Full name of contfilgutor ) [1 out-of-state PAC (ID#: ) Amount of contribution ($)
Jeremy Osborne ‘
: | ERTRRETRY O e R R LT ETTEPITEPETPRLIL PR
Contributor address; City; State Zip Code i )
03/22/2022 | ' , - . 100.00
. 5124 Stonewater Loop College Station TX = 77845
. . :

Principal occupation / Job title- (See Instructions)

Employer (See Instructions)

244 Southwest Pkwy E. College Station TX 77840

Attorney Sago Capital
Date . Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
‘Aron Collins
Contributor a'd.dres‘s; City; State; Zip Code ‘
103/22/2022 e P

250.00

Principal occupation / Job title_ (See Instri:ctions)

Employer (See Instructions)

Administrator Comfort Keepers
Date Fuli name of contributor [ out-of-state pp;c (iD#: ) Amount of contribution ($)
Bill Flores ‘ '
..... Conmbumr addreSSCIty statez,p(;ode
- 03/22/2022 | 4715 Copperfield Dr. ~ Bryan TX 77802 5,000.00
K Princibal occupatiqn / Job title (See Instructions) Employer (See Instructions)
Retired -
ATTACH ADDITIONAL COPIES OF THIS ’SCHEDULE ASNEEDED - 7

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 informétion is-not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1
12

2 FILER NAME

James W. Edge o /

3 Filer ID- (Ethics Commission Filers)

4 Date 5 - Full name of ‘contributor [ out-of-state PAC (ID#: ) 7 Amount of qpntribution %)
John Flores '
03/22/2022 6 Contributc.:or address; ; City; v State; Eip Code
' ~| 5380 Laithbank Ln.  Alpharetta . GA 30022 50.00
8v Principal occupation / Job title (See Instructions). 9 bEmploye‘r (See Instructions)
VP of Strategic Growth Promise 686
Date Full name of contributor ] out-of-state PAC (ID#: ) Ammount of contribution ($)
Sam Somogye
03/23/202 Contributor. address; City; State; Zip Code
1301 Richmond Ave. #558 Houston ~ TX 77006 30.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)
Blakemore & Associates

Political Associate
Date ‘Full name of contributor [ out-of-state PAC (ID#__~ ) Amount of contrib;ltion ) ‘
M. Bookman Peters
03/24/2022 Contributor address; City; State; Zip Code
P.O. Box 4744 Bryan TX  77805-4744 >00.00
E .
Principal occupatlon / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (ID#; ) Amount of contribution ($)
Stephen Ogden : ' '
| 03/24 /2022 Contributor address; » City; State; Zip F:ode 25(~) 00
‘ 4125 Knightsbridge Ln.  Bryan TX 77802 “o

Principal occupation / Job title (See Instructions)
President

Employer (See Instructions)
Ogden Resources Corporation

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

Forms provided by Texas Ethics Commission

/
|

www.ethlcs.state.tx.us

Revised 8/17/2020



-

MONETARY POLITICAL CONTRIBUTI

§

ONsS SCHEDULE A1

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

The Instruction Guide explains how to 6omplete this form,

1 : Total pages Schedule A1:

12

P

2 FILER NAME R
' James W.:Edge

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Doug and Cheryl Pederson
] 6 Contributor address; - City; ‘ State; Zip Code
03/26/2022 o _ | | 350,00
' 10942 Lakefront Dr. College Station =~ TX 77845 .
8 Principal occupation /. Job title (See lnstructioné) 9 Employer (See Instructions)
Owners ’ Twin City Properties
Date Full name of contributor 1 out-of-state PAC (ID#: ) Amount of contribution ($)
Susan Laue
‘ Contributor address; City; State; = Zip Code ‘ )
03/26/2022 _ 100.00
14902 Firestone Drive College Station =~ TX 77845 :

Principal occupation / Job title (See Instructions)

Employer (See Instructions) '

‘Date Full name of contributor

[ out-of-state PAC (ID#

Contributor address;

State;

Amount of contribution (%)

Zip Code

Principal occupation / Job title (Seé Instrucﬁons)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#:

!
Amount of contribution ($)

Contributor address;

-

State;

Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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




LOANS - - . scHepuLeE

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

S : . 1 Tot hedule E:
The Instruction Guide explains how to complete this form. otal pageslsc edue
12 FILER NAME 3 : 3 7 Filer ID (Ethics Commission Filers)
' James W. Edge ' ‘
4 TOTAL OF UNITEMIZED LOANS ‘ ' $
5 Dpate of loan 7. Nameof lender -0 oﬁt-of-gtate PAC (ID#; ) 9 . LoanAmount ($)
6 s lender 8 Lender address; Cify; State; - - Zip Code 10 Interest rate
a financial B 0 0/0
Institution?
) 11 Maturity date
Y R ‘n/a
}12 Principal. occupation / Job title (See Instructions) ) 13 Employer. (See Instructions)
Self
14 Description of Collateral . ) ‘ 15 . ) o Lo
) . ) Check if personal funds were deposited. into political
. . m account (See Instructions)
[XI none o i
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed.($)
INFORMATION . I
18 Guarantor address; " City; \ State; Zip Code .-
not applicable
20 Principal Occupation (See Instructions) ) _ 21 Employer (See Instructions)
Date ofloan >Name of lender | o;,t_of_state' PAC (,b#: ) L) Loan Amount ($) -
02/18/2022 James W. Edge . : 10,000.00
Is lender Interest rate
a financial 0 0/ 0
Institution?
[ Maturity date
Y N No n/a ’

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

Self .

Description of Collateral '
' Lt B i Check if personal funds were deposited into political

m account (See Instructions)
X none v . ’
GUARANTOR Name of guarantor v ’ ) Amount Guaranteed ($)
INFORMATION
Guarantor address; ‘City; State; Zip Code
K] not applicable
Principal Occupation (See Instructions) Employer (See Iristructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested mformatnon is not applicable, DO NOT mclude this page in the report

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

EXPENDITURE CATEGORIES FOR

Event Expense

-Fees .

' Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Serwces

Polling Expense

Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Printing Expense
Salaries/Wages/Contract Labor

BOX 8(a)

- Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District
Travel Out Of District
.Other (enter a category not fisted above)

Credit Card Payment
) ) ) The Instruction Guide explams how to complete this form.
1 Totai pages Schedule F1:| 2 FILER NAME 3 Filer ID. (Ethics Commission Filers)
10 ‘ _Iames W. Edge
4 Date 5 Payee name
02/17/2022 ‘Republican Women of the Brazos Valley
6 Amount (3$) 7 Payee address; City; State;" " Zip Code
30.00
8 | (a). Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ' ' ' 3 , :
" OF Event expense ‘Monthly luncheon meeting
- EXPENDlTURE‘
{c) D Check if travel outside of Texas. Complete Schedule T. l:] Chéck if Austin, TX, officeholder living expense
[} Complefe ONLY if direct Candidate / Officeholder name Office ,soughf Office held
expenditure to benefit C/OH. B ; )
Date Payee name
02/23/2022 ¢ Anedot, Inc.
Amount ($) Payee address; City; State; Zip. Code
4.30 1340 Poydras St. . New Orleans LA 70112
) Category (See Categories listed at the top of this schedule) ' Description
| -PURPOSE Fees Credit card processing
EXPENDITURE

' [:I Check if travel outside of Texas. Complete Schedule T,

l:] Check if Austin, TX, officeholder living expense

Complete Mﬁ if direct " Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

02/24/2022 Anedot, Inc.
Amount ($) ‘ v Payeé address; - Gity; State; Zip Code

1030 1340 Poydras St. New Orleans LA 70112
» Category (See Categories listed at the top of this schedule) Description
P”'ﬂ’é’ S8 Fees Credit card p’r/ecessing
EXPENDITURE : ;
D Checkift@vél outside of Texas..Complete Schedule T. I:l Check if Austin, TX, officehalder living expense

" Complete ONLY i direct

Candidate / Officeholder name

expenditure to 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 e -
FROM POLITICAL CONTRIBUTIONS o "+ SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising 'Exbenee N ; Event Expense o Loan Repayment/Relmbursement Sc;hcatatloanundralsmg Expense
Accounting/Banking AR Fees o Office Overhead/Rental Expense Transportation Equipment & Relaled Expense
Congsulting Expense Food/Beverage Expense - - . Polling Expense. Travel In District
- Contributions/Donations Made By ‘GifAwards/Memorials Experise Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commmee Legal Services SalanesNVages/Contract Labor .- Other (enter a category notlisted above)
" CreditCard Payment ) i ’ : i
] The Instruction Guide explains how to complete this form.
1 Totai pages Schedule F1:|2 FILER NAME - p ' i 3 Filer 1D (Ethics Commission Filers)
10 - © - James W. Edge -
4 Date 5§ Payeename - . - ‘ ‘7 :
02/24 /2022 .. Michael McCaul for Congress '
6 Amount ($) 7 Payee address; - ' . o City; State; Zip Code
250.00 - 815 A Brazos St. PMB 230 ‘Austin TX 78701
8 ) . (a) Category. (See Categories listed at the top of this schedule) (b) Descrlptlon
PURPOSE . N .
oF . Contributions made by candidate Political Contr 1but10n
EXPENDITURE ‘ '
(c) . I:I Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, ofﬁeehoider. fiving expenee
9 Complete ONLY if direct © Candidate/ Officeholder name Office sought o ' Office held
expenditure to benefit C/OH  * Mijchael T. McCaul ‘ - U.S. Representative.  U.S. Representative
" Date ' ' Payee neme
- 02/25/2022 Office Depot
Amount ($) - .| Payee address; . ‘ City; State; Zip Code
88.09 715 Texas Ave. ' College Station TX 77840
Category (See Categones listed atthe top of this schedule) " Description
PURFOSE ' Sohc1tat10n/ Fundralsmg Expense Envelopes
EXPENDITURE
I:I Checkif travel outside'ofTekas. Complete ScheduleT. D Check if Austin, TX, oﬁieehelder living-expense
Complete ONLY if direct Candidate / Officeholder name Office sought ) Office held

expenditure to benefit C/OH

Date. - Payee'n‘afrie
02/25/2022 - | = Accuprint
" Amount ($) . Payee address; ) _' ) City; - . State; Zip Code
310.01 . 3616 E. 29th. St.. " - Bryan ‘ TX 77802
Ca'tegory‘ (See Categories listed at the top of this schedule} Description : =
PURPOSE L : i . . C
OF ' Printing Expense : Letterhead and Donor Cards
EXPENDITURE .
I:] Checkiffravel outside of Texas. Complete Schedule T. - I:] Check if Austin, TX,»ofﬁceholder’ living expense
Complete ONLY' if direct Candidate / Officeholder name ' Office sought ’ Office held

_.expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE | s
FROM POLITICAL CONTRIBUTIONS SCHEDULE ,

Cf thereq”uested information is not applicable, DO NOT include th}is page in the rebort.»

3 ) EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverti_sing Expense Event Expense . - ’ . Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounfmg/Bankmg ‘ Fees ' Office Overhead/Rental Expense - Transportation Equipment & Related Expense
Consulting Expense: - Food/Beverage Expense Polling Expense Travel In District .
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee "~ Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment : .
: The Instruction Guide explains how to complete this form. v
1 Total pages Schedule F1:|2 FILER NAME ’ 3 Filer ID (Ethics Commission Filers)
: 10 - \ James W. Edge ~ :
4 Date 5 Payee name ‘
02/25/2022 U.S.P.S. ,
6 Amount ($) : 7 Payee address;- ) - City: State; Zip Code
' 116.00 - 2121 E. William J. Bryan Pkwy. Bryan X 77801
8 (a) Categbory (See Categories fisted at the top of this schedule) (b) Description
PURPOSE: : S L '
; OF : Solicitation/Fundraising Expense Postage
EXPENDITURE ' : ' )
» {c) D Check if travel otitside of Texas, CompleteSchedu}eT. D Check if Austin, TX, officehalder living expense
9 Complete' ONLY if-direct Candidate / Officeholder name ' Office sought ’ Office held

expenditure to benefit C/OH

Daté o Payee name
02/26/2022 Anedot, Inc. . , . o
Amount ($) - Payee address; ~ City; State; Zip Code
2030 | 1340 PoydrasSt. " New Orleans LA 70112
Category (Seé Categories listed at the top of this schedule) Description: -
PURPOSE o ‘ . L
- OF Fees - : » Credit Card Processing
EXPENDITURE ’
D CheckiftraveloutsideofTexés. Complete Schedule T. r_—l Check if Austin, TX, officeholder living expense
Complete ONLY if direct ’ Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
02/27/2022 Anedot, Inc.
Amount ($) Payee address;- _ City; ‘ State; Zip Code
4.30 : 1340 Poydras St. New Orleans - LA 70112~
Category (See Categories listed at the top of this schedule) Description
. " N f .
PURPOSE : : : ? ’ . .
. OF Fees = . Credit Card Processing -
EXPENDITURE . .
D Check if travel outside of Texas, Complete ScﬁeduIeT. D Check if Austin, TX, officeholder living expense
Complete VONLY if direct ) Candidate / Ofﬁceh_older name Office sought . Office held

expenditure to benefit C/OH

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 mformatlon is not applicable, DO NOT mclude this page in the report

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By
: Candidate/Officeholder/Political
~ | CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense R Loan Repayment/Relmbursem,ent Solicitation/Fundraising Expense
Fees - Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Poliing Expense { Travel In District
Gift/Awards/Memorials Expense Printing Expense ' Travel Out Of District -
Committee Legal Services Salaries/Wages/Contract Labor

Other (enter a category notlisted above)

The Instruction Guide explains'how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer'ID (Ethics Commission Filers)
10 : James W. Edge
‘4 Date ) 5 Payee name
03/01/2022 Anedot, Inc
6 Amount ($) 7 Payee address; City; State; Zip Code
: ’ . = :
10.30 1340 Poydras St. New Orleans LA 70112
8 (@ Categqry (See éategories listed at the top of this schedule) (b) Description
PURPOSE . .
" oF / Fees Credit Card Processing
EXPENDITURE -
{©) r_—] Checkif travel outside of Texas. Complete Schedule T. D Check if Aus.tin, TX, officetiolder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH \
Date . v Payee name
03/02/2022 Anedot, Inc. i
Amount ($) Payee address; City; State; Zip Code
8.60 1340 Poydras St. New Orleans LA 70112
Category (See Categoriés listed at the top of this schedule)’ Description
" PURPOSE . .
OF Fees Credit Card Processing
EXPENDITURE B

. I:I ' Check if travel outside of Texas. Complete Schedule T.

D Check. if Austin, TX, officeholder living expense

Complete ONLY if direct: Candidate / Officeholder name " Office sought ; Office held
expenditure to benefit C/OH ‘
Date Payee name ;
03/04/2022 Anedot, Inc |
Amount ($) Payee address; City; Stat?; Zip Code
I
10.30 1340 Poydras St. New Orleans LA 70112
Category (Seé Categories listed at the top of this schedule) Description
PURPOSE . . .
T oF Fees Credit Card Processing
EXPENDITURE .
I:l Checkif travel outside of Texas. Complete Schedule T. D Check it Austin, TX, officeholder 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 Commission

www.ethics.state.tx.us.

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not apphcable DO NOT include thls page in the report

scHEDULE F1

Advertising . Expense
Accounting/Banking ,
Consulting Expense -

* Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Commxttee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
F

ees

Food/Beverage Expense -
Gif/Awards/Memorials Expense
Legal S.enlices

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

_Printing Expense
Salaries/WWages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete thls form:

1 Total pages Schedule F1:

2 FILER NAME

Iemes W. Edge

3 Filer ID (Ethics Commission. Filers)

EXPENDITURE

10
4 Date 5 Payee name
03/08/2022 Anedot, Inc.
6 Amount ($) 7 Payee address; City; State; Zip Code
14.60 1340 Poydras St. New Orleans LA 70112
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE F g . .
OF ees Credit Card Processing
EXPENDITURE . ) ’
(c) I:! Checkﬁtravel outside of Texas. Complete Schedule T. ) I:I Check if Austin, TX, officeholder living expense
9 Comp]ete ONLY if direct Candidate / Officeholder name ' Office sought Office held
expenditure to benefit C/OH oy
Date Payee name -
03/08/2022 Signsonthecheap.com
Amount ($) Payee address; City; State; Zip Code
169.98 11525 A. Stonehollow Dr. Ste. 100 Austin - TX 78758
Category (Seé Categories listed at the top of this schedule) Description ~
PURPOSE . v . . -
OF Advertising Expense Sign Riders

w E:] Checkif travel outside of Texas. Complete Schedule T.

I:I Check if Austin, TX, officeholder living expense

. Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/10/2022 Lowes #103
Ambount ($) Payee address; City; State; Zip Code
. . B
18.92 3225 Freedom Blvd. Bryan TX 77802
3
Category (See Categories listed at the top of this schedue) ‘ Descrlptlon
PURPOSE e e
" OF Advertising Expense Zip Ties for Slgns
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. [:I Check if-Austin, TX, officeholder 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 Commission

www.ethics.state.tx.us

Revised 8/17/2020




FROM POLITICAL CONTRIBUTIONS ‘ scHEDULE F1
1f the requested information is not applicable, DO NOT include this page in the report.
: EXPENDITURE CATEGORIES FOR BOX &(a)
Adverﬁ_sing E_xpense Event Expense ‘ Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking - . Fees - . Office Overhead/Rental Expense Transportation Equipment & Related Expense
. Consulting Expense . : Food/Beverage Expense Polling Expense Travel In District '
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services . o Salaries/WWages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment N
. The Instruction Guide explains how to complete this form.
. L
1 Total pages Schedule F1:|2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
10 - : . James W. Edge :
4 Date ) 5 Payee name
03/10/2022 v Anedot, Inc.
6 Amount ($) 7 Payee address; < City; State; Zip Code
20.30 1340 Poydras St. New Orleans LA 70112
. )
8 : o (a) Category (See Categories listed at the top of this schedule) (b) Description
- PURPOSE : \ . .
OF Fees 'Credit Card Processing
EXPENDITURE - :
{c) D Checkif travel outside of Texas. Complete Schedule T. l:] Check'if Austin, TX, officeholder living expense
9 Complete: ONLY if direct ~ Candidate / Officeholder namek Office sought Office held
expenditure to benefit C/OH )
Date Payee name
03/14/2022 Texas GOP Store
Amount ($) Payee address; City; State; Zip Code
972.36 - 404 1-45 S. Huntsville TX 77340
Category (See Categories listed at the top of this schedule) Descripti'on‘
PURPOSE . . ' " "o
OF Advertising Expense . 48"X48" Signs
EXPENDITURE C .
[] checkifiravel ouiside of Texas. Complete Schedule T [] check if Austin, T, ofticeholder tiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought ! Office held
expenditure to benefit C/OH :
Date * Payee name
03/16/2022 Anedot, Inc.
Amount (3) Payee address; ' ' City; State; Zip Code
430 1340 Poydras St. - New Otleans LA 70112
" Category (See Categorieé listed at the top of this schedule) Description
PURPOSE . . .
oF Fees , Credit Card Processing
EXPENDITURE
[ checkiftravet outside of Texas. Complete Schedule T. [] check it Austin, TX. officeholder fiving expense
Complete ONLY if direct - Candidate / Officeholder name ) Office sought ' Office held
_ expenditure to’ benefit C/OH .
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLVITI_CAL 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)

Advertising Expense

Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees . Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By
CandidatelOfﬁceholder/Political Committee
Credit Card Payment

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor -~

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Traveél In District

Travel Qut Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:{2 FILER NAME : ’ 3 Filer ID_(Ethics Commission Filers)
10 James W. Edge
4 Date N 5 Payee name
03/17/2022 Lowes #103 _ N
6 Amount (3) 7 Payee address; City; State; Zip Code
66.06 3225 Freedom Blvd. Bryan X 77802
8 (a) Categofy (See Categories listed at the top of this schedule} (b) Description
PURPOSE e T _
OF Advertising Expense Zip Ties and T-Posts
EXPENDITURE
(©) L___J Check if travel outside of Texas. Compléte Schedule T. I:] Check i Austin, TX, officeholder living expense
9 Comp‘]efe ONLY if direct Candidate / Ofﬁceholdér name Office sought Office held
expenditure to benefit C/OH f
Date Payee name
03/22/2022 Marta Nicole Photography
Amount (3$) Payee address; ' » City; State; Zip Code
866.00 1303 Francis Dr. College Station X 77840
Category (See Categories listed at the top of this schedule) Description
PURPOSE L .
. OF Advertising Expense Branding Session/Photography
EXPENDITURE .

|:| Check if travel outside of Texas. Complete Schedule T.

[] check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date - Payee name
03/22/2022 . Nolan Keegan
Amount ($) Payee address; ) City; State; Zip Code

530.00 2300 Cottage Ln. College Station X 77845

Category (See Categories listed at the top of this schedule) Description
PURPOSE : ' ' .
OF Advertising Expense , Website Development
‘EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder |i§/ing expense

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

i

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

Revised 8/17/2020




- POLITICAL EXPENDITURES MADE . -
FROM POLITICAL CONTRIBUTIONS ‘ SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti.sing E.x.pense .. Event E‘xpehse ) Loan Repayment/Reimbursement éolicitation/Fundraising Expense
Accounpng/Bankmg i .. Fees . . Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense " Travel In District ’
Confributions/DonationsMade By - GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services - Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment : . . ’
. The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME ' 3 Filer ID (Ethics Commission Filers)
10 James W. Edge ‘
4 Date \ 5 Payee name b . . ~
03/21/2022 Name.com ' '
6 Amount ($) 7 Payee address; ' : ' City; State; Zip Code
96.00 414 14th St. #200 Denver CO 80202
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE d .. :
OF Advertising Expense Web hosting service
EXPENDITURE
{c) D Check if travel outside of Texas. Complete Schedule T. ) D Cheék if Austin, TX, -officeholder living expense
9. Complete ONLY if direct Candidate / Officeholder name o Office sought Office held

. expenditure to benefit C/OH

Date Payee name
03/22/2022 Anedot, Inc.
Amount ($) Payee address; ) City; State; Zip Code

21720 1340 Poydras St. New Orleans LA 70112

‘ Category (See Categories listed at the top of this schedule) ‘Description
PURPOSE ' . -
OF Fees : Credit Card Processing
EXPENDITURE : '
> I:I Check if travel outsideofTexas; Complete Schedule T. D Check if Austin, TX,'ofﬁceholqer living expense

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

expenditure to benefit C/OH

Date Payee name

3/23/2022 ' Anedot, Inc.
Amount ($) . Payee gddress; City; ‘ State; Zip Code

2.30' 1340 Pbydras St. New Orleans LA 70112
Category (See Categories listed at the top of this schedgle) Description !
= Fees Credit Card Processing
EXPENDITURE :
I:I Check if travel outside of Texas. CompleteSéheduleT. |:I Check if Austin, TX, officeholder living éxpense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE e
FROM POLITICAL CONTRIBUTIONS | SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advqrtisi ng Expense Event Expense Loan Repayment/Reimbutsement Solicitation/Fundraising Expense

Accounting/Banking . Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense . Travel In District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

1. Total pages Schedule F1:|2 FILER NAME : 3 Filer ID (Ethics Commission Filers)
1 10 : ' James W. Edge
4 Date ‘ 5 Payee name
- 03/27/2022 Marta Nicole Photography
i

6 Amount ($) 7 Payee address; City; State; Zip Code

757.75 1004 Shady Drive L College Station X 77840
8 (a) Category (See Categories listed at the-top of this schedule) {b) Description

PURPOSE o e

OF .. - Advertising Expense o Branding Session/Photography
EXPENDITURE : ] ]
{c) ‘ D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

9 Complete ONLY. if direcf Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
03/24/2022 . |  Facebook, Inc.
Amount ($) Payee address; ] City; State; Zip Code
- 1 Hacker Way . Menlo Park CA 94025
20.00 ,
Category (See‘Caterries listed at the top of this schedule) Description
PURPOSE ' . :
‘OF Advertising Expense Facebook Ads
EXPENDITURE
|:| Check iftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

5

Date Payee name -
03/25/2022 Facebook, Inc,
Amount (3$) Payee address;‘ City; State; Zip Code

10.00 1 Hacker Way Menlo Park CA 94025

Category (See Categories listed at the top of this schedule) Description
PURPOSE ‘
OF tod
EXPENDITURE Advertising Expense Facebook Ads
| D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
) Cbmplete. ONLY if direct Candidate / Officeholder name Office sought Office held

" expenditure to benefit C/OH

' ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




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) '
Adverti'sing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounpnnganklng . Fees . Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense- Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By ~ Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services - Salaries/Wages/Contract Labor Other(entera category notlisted above)
' Credit Card Payment
The lnstruction Guide explains how to complete this form.
1. Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission ‘Filers)
: , . James W. Edge :
4 Date 5 Payee name
03/28/2022 - Facebook, Inc.
6 Amount ($) 7 Payee address; R ~ City; State; Zip Code
- 55.00 1 Hacker Way - . Menlo Park . CA 94025
8 (a) Category (See Categories listed at the top of this schedule) ‘(b) Description
PURPOSE ‘ -
EXPENDITURE Advertising Expense - Facebook Ads.
{c) D Check if travel outside of Texas. CompleteSched_u’leT. l:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct - Candidate / Officeholder name Office sought Office held
- expenditure to_benefit C/OH’ : ’
Date Payee name
Amount ($) ~ Payee address; City; State; Zip Code
/ Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
. , ‘ | ‘
N . I:l Check if travel outside of Texas. Complete Schedule T. ) D Check if Austin, TX, officeholder living éxpense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ) -
Date Payee name
Amount ($) Payee address; i ' City; State; Zip Code
) Category (See Categories listed at the top of this schedule) Description
PURPOSE ’ '
OF
EXPENDITURE
Checkif travel outside of Texas. Complete Schedule T. : l:’ Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought ' Office held
expenditure to-benefit C/OH :
“ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




