CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 30
3 CANDIDATE/ MS / MRS / MR FIRST Mi
FFICE USE ONLY
OFFICEHOLDER Mr. James W. .
MBKIE " iirivnnevmmns corme it s s wisissniie s sy i o H e 4 Wwivin s s W Sl s T el i RSt To
NICKNAME LAST SUFFIX
Edge

4 CANDIDATE/ ADDRESS /PO BOX APT | SUITE # CITY; STATE; ZIP CODE

OFFICEHOLDER

MAILING
ADDRESS
[:’ Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
rrone | (H
PHONE (
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER Mr. William H.
NMAME: = |essmwsaneermesomm e vt wessmms s sonse s s st s Alats s s slataaterala
NICKNAME LAST SUFFIX
Bill Flores Dbl ieged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE #, CITY; STATE; ZIP CODE
TREASURER 4715 Copperfield Dr. Bryan TX  77802-5936
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(979 )

436-8000

9 REPORT TYPE

D January 15

30th day before election

D Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

]

July 15 8th day bef lecti Exceeded Modified Final Report (Attach C/OH - FR)
O [ o srtisscn Reporing i O
10 PERIOD Month Day Year Month Day Year
COVERED
07 /01 2024 THROUGH 09 /26 2024
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [:l Fymory |:| o |:! g?:crription
11 /05 /2024 m General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Bryan City Council SMD 4 Bryan City Council

SMD 4

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

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 TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[JspeciFic COMMITTEE CAMPAIGN TREASURER NAME

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
15 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 $ 400
CONTRIBUTIONS MADE ELECTRONICALLY)
2L TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 13,180.00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE., $ 0-
4, TOTAL POLITICAL EXPENDITURES $ 3,866_03
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD 9,615.81
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 1,000.00
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

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

fﬁceho!de‘r\

(1) Affidavit

NOTARY STAMP/

Sworn to and subscribed before me by QQ&Q@_ECLLJ‘Q_ this the ] day of _Q‘A’b_bﬂ
20 , to certify which, witness. my hand and seal of office.
Q0 OLQDD\&M_-- Q Q/LJ—\

Signature of officer administering oath Printed name of officer administering oath \"Fltle of officer administerin

(2) Unsworn Declaration

My name is ., and my date of birth is

My address is

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

Executed in County, State 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

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

James W. Edge

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 13,160.00
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4, SCHEDULE E: LOANS $ 1,000.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3,866.03
6. [ ]| SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
n. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: !rh::JTEEEgT' CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $  90.00

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

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

14

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

James W. Edge
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Frances Edge
07;24!2024 .................................................................................
6 Contributor address; City; State; Zip Code
906 Dellwood St. Bryan TX 77802 20.00
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Retired
Date Full name of contributor [] out-of-state PAC (ID¥#: ) Amount of contribution (8)
Larry and Charmen Catlin
07!25!2024 Contributor address; City; State; Zip Code
1509 E. 31st. Bryan TX 77802 50.00
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Self
Date Full name of contributor [] out-of-state PAC (ID# ) Amount of contribution (8)
Steven L. Smith
07’28/2024 Contributor address; City: State:  Zip Code
3840 Cedar Ridge Dr.  College Station TX 77845 100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Justice 10th Court of Appeals
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Jerome Rektorik
07/28/2024 | Contributor address; cty, State; Zip Code
437 Chimney Hill Dr.  College Station  TX 77840 100.00

Retired

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




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form. 14
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
James W. Edge
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Tom and Susan Marty
07,Jr 29f 2024 6 Contributor address; City State; Zip Code

4324 Ledgestone Trail College Station TX 77845

250.00

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

American Legion Commander
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Jay Don Watson
07/29/2024 | Contributor address;  city. State; ZipCode
609 Bob White Bryan TX 77802 1L
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Attorney Self
Date Full name of contributor [] out-of-state PAC (1D#: ) Amount of contribution ($)
Nancy Berry
07/29/2024 |  Contributor address: oy, State: ZipCode
202 Lampwick Cir. College Station TX 77840 250.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Comissioner Brazos County
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution (%)
Celia Goode-Haddock
07!’29!’2024 Contributor address; City State: Zip Code
1010 Huntington Dr.  College Station TX 77845 50.00

Principal occupation / Job title (See Instructions)

Retired

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 Total pages Schedule A1:

14

2 FILER NAME

James W. Edge

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

Bobby Kuhn
07/29/2024

6 Contributor address;

805 Tanglewood Dr.

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

7 Amount of contribution (§)

State; Zip Code

TX 77802 50.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Retired
Date Full name of contributor
Bill Lero
07{30,"2024 Contributor address;

4421 Nottingham Ln.

[ out-of-state PAC (ID#:

Bryan TX 77802

Amount of contribution ($)

500.00

Principal occupation / Job title (See Instructions)

Self

Employer (See Instructions)

Lero and Associates, Inc.

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Daisy and John White
Contributor address; City; State; Zip Code
07/30/2024 ‘
200 Lee Ave. College Station ~ TX 77840 250.00
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Self
Date Full name of contributor [] out-of-state PAC (1D#: ) Amount of contribution ($)
Jack Culpepper
08/0”2024 Contributor address; City ' State: Zip Code 500.00
1700 George Bush Dr. E.. College Station TX 77840

Principal occupation / Job title (See Instructions)

Real Estate

Employer (See Instructions)

Stalworth Corporation

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. i pages}icmdme AT
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
James W. Edge
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Jeremy Osborne
07/30/2024 | 6 Contributor address; City; State; Zip Code
5124 Stonewater Loop College Station TX 77845 2009
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Attorney Sago Capital
Date Full name of contributor[ ] out-of-state PAC (ID#: ) Amount of contribution ($)
Glinn & Marilynn White
08/01/2024 Contributor address; City; State;  Zip Code
25.00
719 S. Rosemary Dr. Bryan TX 77802
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Ann Horton
ORIO1202E: ..o i e S R e
Contributor address; City; State; Zip Code
250.00
801 N. Rosemary Dr. Bryan TX 77802
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Real Estate Mgmr. Robert L. Horton, Inc.
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Mr. & Mrs. John Halsell
""" Contributor address; City; ' State; Zip Code
08/01/2024
807 S. Rosemary Dr. Bryan TX 77802 35.00

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




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:
14

2 FILER NAME

JamesW. Edge

3 Filer ID (Ethics Commission Filers)

4 Date

08/15/2024

5§ Full name of contributor [] out-of-state PAC (ID#: )
Doug and Kara French

6 Contributor address; City State; Zip Code
4808 Miravista Ct. ~ Bryan TX 77802

7 Amount of contribution ($)

1,000.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

President Stylcraft Homes
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution (%)
John Raney Campaign
08/03/2024 |  Contributor address; oty State; ZipCode
P.O. Box 11461 College Station TX 77842 300.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Self
Date Full name of contributor [] out-of-state PAC (ID¥: ) Amount of contribution ($)
Stephen Vincent
08/04/2024 Contributor address; City; State: Zip Code

3015 Hickory Ridge Cir. ~ Bryan TX 77807

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Retired
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Emanuel Glockzin, Jr.
—— s s ey e
6855 Glockzin Ranch Rd. Bryan TX 77808 250.00

Principal occupation / Job title (See Instructions)

Owner

Developer

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. Total pageslichm”te AL
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
James W. Edge
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Rebecca and Bobby Boenigk
08!r 05/ 2024 6 Contributor address; City; State; Zip Code
4104 Lakeland College Station TX 77845 250.00
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Owner Neutral Posture, Inc.
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Donnis Baggett
08/12"‘,2022 Contributor address; City; State; Zip Code
P.O. Box 811 Bryan TX 77806 100.00
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Executive V.P. Texas Press Association
Date Full name of contributor [] out-of-state PAC (ID# )

Amount of contribution ($)
Louis M. Newman

Contributor address; City; State; Zip Code
08/05/2024 .4 50.00
1300 E. 29th St. Bryan TX 77802 -
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Owner Newman Printing Co.
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution (3$)

Sonny Ellen and Linda Godwin

08/12/2024 | Conmbumr address ............... C.ty ............. 51319 . z,p COde ......
110 N. Washington Ave. ~ Bryan TX 77803-5307 200.00
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired

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

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




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

14

2 FILER NAME

James W. Edge

3 Filer ID (Ethics Commission Filers)

4 Date

08/12/2024

5 Full name of contributor

Lillian Downs

State; Zip Code
TX 77802-2917

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

6 Contributor address;

2100 Quail Hollow Dr.

7 Amount of contribution ($)

250.00

8 Principal occupation / Job title (See Instructions)

Retired

9 Employer (See Instructions)

Date

08/16/2024

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

Rick Wagner
B o o
6501 Wheelock Hall Rd. Bryan TX 77808

Amount of contribution (%)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

08/17/2024

Retired
Full name of contributor [ out-of-state PAC (ID#: )
Michael Schaefer
Contributor address; City; State Zip Code

3743 Chaco Canyon Dr. College Station TX 77805

Amount of contribution ($)

100.00

Principal occu

pation / Job title (See Instructions)

Employer (See Instructions)

President Schaefer Custom Homes
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
Meliea L. Ware
""" Contributor address;  City;  State; ZipCode
08/20/2024 1.000.00
1013 Atlee Dr. Keller TX 76248-3297 T

Principal occupation / Job title (See Instructions)

Sr. V.P. of Operations

Employer (See Instructions)

Key City Capital

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 Total pages Schedule A1:

14

2 FILER NAME

James W. Edge

3 Filer ID (Ethics Commission Filers)

4324 Ledgestone Trail College Station TX 77845

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y 7 Amount of contribution ($)
Denise Bermudez

2 s . Contnbumr ,a.c;c,!;;.s,s .: ............... Clty ......................................

S a0 4404 Belvior Ct.. College Station %}a;e; ZI;;{;Z; 100.00

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

Homemaker Self
Date Full name of contributor [] out-of-state PAC (ID#: Amount of contribution (S)
Tracy Nettles

..... Comﬂbumr address ST C,w S State i lecode e

08/22/2024

400.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Homemaker Self
Date Full name of contributor [] out-of-state PAC (ID# ) Amount of contribution ($)
Mr. and Mrs. Robert Owens
ibucecidies City,  State; ZipCode
08/22/2024
727 N. Rosemary Dr.  Bryan TX 77802 200.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Retired
Date Full name of contributar [ out-of-state PAC (ID#: ) Amount of contribution ($)
Jim Pillans
5 Cont" but Or . add,ess ................. C,ty ............. State . le COde ......
08/22/2024 A
8/22/ 4410 Nottmgham Ln. Bryan TX 77802 50.00

Principal occupation / Job title (See Instructions)

Director

Employer (See Instructions)
Brazos Valley Small Business Development Center

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. T ol pagelsfcmw"‘e A
2 FILER NAME 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 ($)
Jes and Mary Linne
6 Contributor address; City; State; Zip Code
08/22/2024
729 Shady Ln. Bryan TX 77802 500.00
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Retired
Date Full name of contributor [] out-of-state PAC (ID# ) Amount of contribution ($)
John Hince
Contributor address; City; State; Zip Code
08/23/2024 ;
4032 Austin Estates Dr.  Bryan TX 77808 500.00
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Ann Mallard
Contributor address; City; State; Zip Code
08/26/2024 | 819 S, Rosemary Dr. Bryan  TX 77802 150.00
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired
Date Full name of contributor [] out-of-state PAC (ID#: o— Amount of contribution ($)
Sharon and Scott Hickle
Contributor address; City; é‘late;- Zip Code
08/26/2024 500.00
914 Park Ln. Bryan TX 77802
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




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:
14

2 FILER NAME

James W. Edge

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#; ) 7 Amount of contribution (%)
Joseph and Julie Schultz
6 Contributor address; City; State; Zip Code
08/28/2024 | 3300 Innsbruck Cir. ~ College Station TX 77845 250.00
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Owners Schultz Engineering
Date Full name of cantributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Ms. Karen Smith
Contributor address; City; State; Zip Code
08/29/2024 100.00
810 N. Rosemary Dr.  Bryan TX 77802
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fullnanas-sf:co Atdbter ) Amount of contribution ($)
Mark and Shannon Scarmardo
08]29;"2024 Contributor address; City; State; Zip Code
901 S. Rosemary Dr. Bryan X 77802 500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Administrator Comfort Keepers
Date Full name of contriqg}e(,t_uf_mle PAC (ID#: ) Amount of contribution ($)
Bill and Susan Birdwell
""" Contributor address;  City:  State; ZipCode
08/31/2024 | 4301 Birchcrest Ln. Bryan TX 77802 200.00

Principal occupation / Job title (See Instructions)

Retired

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

If the requested 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:

14

2 FILER NAME

James W. Edge

3 Filer ID (Ethics Commission Filers)

4 Date

09/04/2024

5 Full name of contributor [] out-of-state PAC (ID#: )

Lawrence B. Hodges, Jr.

State; Zip Code

College Station TX 77845

6 Contributor address;

5301 Woodall Ct.

7 Amount of contribution ($)

500.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

09/05/2024

Full name of contributor [] out-of-state PAC (ID#: )
Rosemarie Selman
Contributor address; City; State; Zip Code

4275 Oak Lake Dr. College Station TX 77845

Amount of contribution (3$)

100.00

Principal occupation / Job title (See Instructions)

Executive Officer

Employer (See Instructions)

BCS Homebuilder's Association

Date

09/08/2024

Full name of contributor [] out-of-state PAC (ID¥: )
Arno Krebs
Contributor address; City State; Zip Code

X 77807

3235 Walnut Creek Ct. Bryan

Amount of contribution ($)

250.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Retired Retired
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Charles Eaton
09/i3/2004 | N e g Qg 55 00
7 G Beacon Park Ambherst NY 14228

Principal occupation / Job title (See Instructions)

Chief Operating Officer

Employer (See Instructions)

Erie County Water Authority

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

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

scHEDULE A1

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form. 14
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
James W. Edge
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Wayne Courreges
09/12{2024 6 Contributor ac‘:ldress; City; State; Zip Code 500,00
13410 Ferrill Creek Rd.  Bryan TX 77808 .
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Real Estate CREI Partners, LLC.
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution (S)
Linda Ford
09)‘]_2[2024 Contributor address; City; State; Zip Code
287 W. Box Creek Dr.  New Deal TX 79350 25.00
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired
Date Full name of contributor [] out-ot-state PAC (ID#: ) Amount of contribution ($)
Kristopher Fraley
09}13,‘2024 Contributor address; City State; Zip Code
7218 S. E.M. 2038 Bryan TX 77808 i

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Brazos County Sheriff's Office

Peace Officer
Date Full name of contributor [] out-of-state PAC (ID#: )
Michelle Perry
wortsmons | s g e s
2300 W. Briargate Dr. Bryan TX 77802

Amount of contribution (3$)

100.00

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



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

14

2 FILER NAME

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 ($)
Robert Bisor
09/13/2024 6 Contributor address:; City; State; Zip Code 100.00
4327 Travis St. Dallas TX 75205
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Retired Retired
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Kenneth Telge
09/14/2024 Contributor address; City; State;  Zip Code 100.00
17001 Pawnee Crossing College Station TX 77845

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Retired Retired
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Cathy N. Conlee
09/15/2024 | Gontiitjor adiiesss | Cty:  State; ZipCode 100.00
9474 Barrow Ct. Bryan TX 77845
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution (%)
Jennifer Weber
09/15/2024 | Contributor address; ciy, State: Zip Code 500.00
1590 B N. Harvey Mitchell Pkwy Bryan ~ TX 77803

Principal occupation / Job title (See Instructions)

Retired

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. i et pagels4SCheduIe s
2 FILER NAME 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 ($)
Ellen Fuller
6 Contributor address; City State Zip Code
09/18/2024 100.00
2709 Mirkwood Ct. Bryan TX 77807 3
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Retired
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Don and Dale Hutchcraft
Contributor address; City; State; Zip Code
09/23/2024 100.00
2712 Adrienne Cir.  College Station =~ TX 77845 2
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Stephen Ogden
091‘26!2024 Contributor address; City; State; Zip Code 250.00
4125 Knightsbridge Ln.

Principal occupation / Job title (See Instructions)

President

Employer (See Instructions)

Ogden Resources Corp.

Date Full name of contributor

Contributor address;

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

State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



LOANS

SCcHEDULE E

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
James W. Edge
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name oflender [ out-of-state PAC (ID# ) 9 LoanAmount ($)
6 Is lender 8 Lender address; City; State;  Zip Code 21U interastiale
a financial 00/0
Institution?
Y M n/a
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
Retired
14 Description of Collateral 15 . ) ) .
0 Check if personal funds were deposited into political
account (See Instructions)
X] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City State Zip Code
X] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan

Name of lender [ out-of-state PAC (ID#: )

Loan Amount ($)

Interest rate

Is lender Lender address; City; State; Zip Code
a financial
Institution? z
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Descripti t 3 T
sactiption ot Golaarel Check if personal funds were deposited into political
[:] account (See Instructions)

[] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City State; Zip Code

[C] not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officenolder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Office Overhead/Rental Expense Transportation Equipment & Related Expense
Polling Expense Travel In District

Printing Expense Travel Out Of District

Salaries/WWages/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)

10 James W. Edge
4 Date 5 Payee name

07/26/2024 US.P.S.
6 Amount ($) 7 Payee address; City; State; Zip Code
73.00 2121 E. W]B Pkwy Bryan TX 77801
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPO
i Postage Postage
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH
Date Payee name

08/01/2024 Anedot
Amount ($) Payee address; City; State; Zip Code

20.60 1340 Poydras New Orleans LA 70112
Category (See Categories listed at the top of this schedule) Description
Finteoas Fees Credit card processing
EXPENDITURE

[] checkittravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officencider living expense

EXPENDITURE

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

08/03/2024 Anedot
Amount ($) Payee address; City; State; Zip Code

10.30 1340 Poydras New Orleans LA 70112
Category (See Categories listed at the top of this schedule) Description
PURPOSE e . .
OF Fees Credit card processing

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

I:I Check if Austin, TX, officehclder 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 Ethi

cs Commission

www.ethics.state.tx.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan rsement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Palling Expense Travel In District
Contributions/Danations Made By GifvAwards/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 1D (Ethics Commission Filers)
James W. Edge
4 Date 5 Payee name
07/24/2024 Copy Corner
6 Amount ($) 7 Payee address; City; State; Zip Code
2307 Texas Ave. S. College Station TX 77840
35.56
8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE S .
O Printing Donation cards
EXPENDITURE
(c) [] checkiftravel autside of Texas. Complete Schedule T. [:] Check if Austin, TX, officehalder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
07/24/2024 Anedot, Inc.
Amount ($) Payee address; City; State; Zip Code
1.10 1340 Poydras St. New Orleans LA 70112
Category (See Categories listed at the top of this schedule) Description
PURPOSE . s
OF Baes Credit card processing
EXPENDITURE
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
07/24/2024 US.P.S.
Amount ($) Payee address; City; State; Zip Code
219.00 2121 E. W]B Pkwy Bryan X 77801
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF Postage Postage
EXPENDITURE
[[] creckittravel outside of Texas. Complete Schedule T [] check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

ATTACHADDITIONAL 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 8

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Palling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\WWages/Contract Labor Other (enter a category not listed above)
Credit Card Payment 5
The Instruction 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
08/04/2024 Anedot.
6 Amount ($) 7 Payee address; City; State; Zip Code
4.30 1340 Poydras New Orleans LA 70112
8 {a) Category (See Categories listed at the top of this schedule} (b) Description
PURPOSE i 5
OF Fees Credit card processing
EXPENDITURE
(c) [ Checkiftravel outside of Texas. Complete Schedule T. [] cneck if Austin, T, officenolder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
08/12/2024 Copy Corner
Amount ($) Payee address; City; State; Zip Code
40.46 2307 Texas Ave. S, College Station X 77840
Category (See Categories listed at the top of this schedule) Description
PURPOSE 2 .
OF Printing Donation cards
EXPENDITURE
I:I Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officehclder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
08/12/2024 Anedot, Inc.
Amount ($) Payee address; City; State; Zip Code
10.30 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
D Check if travel outside of Texas. Complete Schedule T. L__| Check if Austin, TX, officeholder living expense
Complete QNLY 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



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)

Advertising Expense 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 GiftAwards/Memonials Expense Printing Expense Travel Out Of District
Candidate/Officenolder/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)
10 James W. Edge
4 Date 5 Payee name
08/16/2024 Anedot, Inc
6 Amount (%) 7 Payee address; City; State; Zip Code
10.30 1340 Poydras St. New Orleans LA 70112
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE 5 .
OF Fees Credit Card Processing
EXPENDITURE
(©) [ ] Checkiftravel outside of Texas. Complete Schedule T. [] cneck if Austin, T, officehoider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
08/19/2024 Amazon.com
Amount ($) Payee address; City; State; Zip Code
346.35 410 Terry Ave. N. Seattle WA 98109
Category (See Categories listed at the top of this schedule) Description
PURPOSE .
OF Sign expense Power T-post driver
EXPENDITURE
l:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

08/21/2024 Anedot, Inc
Amount (3$) 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 : ;
OF Fees Credit Card Processing
EXPENDITURE
l:l 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

ATTACHADDITIONAL 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 SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Acoounﬁngfﬂanking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consultrn_g Expense Food/Beverage Expense Palling Expense Travel In District
Contributions/Donations Made By Gift/Awards/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)
10 James W. Edge
4 Date 5 Payee name
08/20/2024 King Dollar
6 Amount ($) 7 Payee address; City; State; Zip Code
14.60 1903 S. Texas Ave. Bryan TX 77802
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE 3 = -
OF Sign Expense Zip ties
EXPENDITURE
(c) |:| Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
08/26/2024 Crazy Cheap Political Signs
Amount ($) Payee address; City, State; Zip Code
1,771.84 11525 A. Stonehollow Dr. Ste. 100 Austin TX 78758
Category (See Categories listed at the top of this schedule) Description
PURPOSE . . =
OF Sign Expense Yard signs and wire stands
EXPENDITURE
[] checkirtravel outside of Texas. Complete Schedule T. [] check if Austin, TX, offi Ser living
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
174.36 95 Hayden Ave. Lexington MA 02421
Category (See Categories listed at the top of this schedule) Description
PURPOSE . X - .
OF Sign Expense Magnetic Vehicle Signs
EXPENDITURE
|:| Check if 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credit Card Payment

Advertising Expense Event Expense Loan imbursement 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 Expanse Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed 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
08/29/2024 Computer Repair Plus
6 Amount ($) 7 Payee address; City; State; Zip Code
26.08 3601 E. 29th St. Bryan TX 77802
8 {a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE "
- Office Expense Computer Repair
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. D 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
08/30/2024 U.S.P.O.

Amount ($) Payee address; City; State; Zip Code
73.00 2121 E. WJB Pkwy Bryan X 77801

Category (See Categories listed al the top of this schedule) Description
"“Fg',? SE Postage Postage
EXPENDITURE

|:| Checkiif fravel outside of Texas. Complete Schedule T,

D Chack if Austin, TX, officeholder living expense

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
08/31/2024 Lowes
Amount ($) Payee address; City; State; Zip Code
158.07 3225 Freedom Blvd. Bryan TX 77802
Category (See Categories listed at the top of this schedule) Description
PR Sign Expense T-Posts and zip ties

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

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

Complete QNLY if 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

scHEDULE F1

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

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed 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
09/03/2024 US.PS
6 Amount ($) 7 Payee address; City; State; Zip Code
73.00 2121 E. W]B Pkwy. Bryan X 77802
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE: Postage Postage
EXPENDITURE

(©) [ ] checkirravel outside of Texas. Complete Schedule T. [] 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

09/06/2024 Super Cheap Signs

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

257.38 9200 Waterford Centre Blvd. Austin TX 78758
Category (See Categories listed at the top of this schedule) Description
PURPOSE .
p=5 Sign Expense Metal sign stakes
EXPENDITURE

|:| Check if travel outside of Texas. Complete Schedule T, [] check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/08/2024 Anedot
Amount (3) Payee address; City; State; Zip Code
10.30 1340 Poydras St. New Orleans LA 70112
Category (See Categories listed at the top of this schedule} Description
Pu%:? - Fees Credit Card Processing
EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete QNLY 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 applicable, DO NOT include this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expensel F Expense Polling Expense Travel In District
Confributions/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)
10 James W. Edge
4 Date 5 Payee name
09/09/2024 Vistaprint
6 Amount ($) 7 Payee address; City; State; Zip Code
66.23 95 Hayden Ave. Lexington MA 02421
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE o
OF Advertising Expense Vehicle signage
EXPENDITURE
(@) [] Checkifiravel outside of Texas. Complete Schedule T. [] check if Austin, T, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

09/12/2024 Anedot, Inc.

Amount ($) Payee address; City, State; Zip Code
22.90 1340 Poydras St. New Orleans LA 70112

Category (See Categories listed at the top of this schedule) Description
= Fees Credit Card Processing
EXPENDITURE

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

D Chack if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/13/2024 Anedot, Inc.
Amount (35) Payee address; City; State; Zip Code

12.90 1340 Poydras St. New Orleans LA 70112

Category (See Categories listed at the top of this schedule) Description
PURPOSE 3 .
OF Fees Credit Card Processing
EXPENDITURE

E] Check if travel outside of Texas. Complete Schedule T.

[] check if Austin, TX, officenolder living expense

Complete QNLY 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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Censulting Expense

Contributions/Donations Made By
Candidate/Officenolder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed 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
09/13/2024 Lowes
6 Amount ($) 7 Payee address; City; State; Zip Code
135.70 3225 Freedom Blvd. Bryan TX 77802
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF

EXPENDITURE

Sign Expense

T-posts and zip ties

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

D Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/15/2022 Anedot
Amount ($) Payee address, City; State; Zip Code
1340 Poydras St. New Orleans LA 70112
20.30
Category (See Categories listed at the top of this schedule) Description
PURPOSE 1 i
OF Fees Credit Card Processing
EXPENDITURE

[] checkirtravel outside of Texas. Complete Schedule T

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

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/16/2024 Vistaprint
Amount (§) Payee address; City; State; Zip Code
269.50 95 Hayden Ave. Lexington MA 02421
Category (See Categories listed at the top of this schedule) Description
PURPOSE

OF
EXPENDITURE

Printing Expense

Note cards and envelopes

|:| Check if travel outside of Texas. Complete ScheduleT.

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

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office scught Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed 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
09/18/2024 Anedot
6 Amount ($) 7 Payee address; City; State; Zip Code
4.30 1340 Poydras St. New Orleans LA 70112
8 (a) Category (See Categories listed at the top of this schedule} (b) Description
PURPOSE
OF redit Card Processing.
EXPENDITURE Fees C 8
(<) [] checkiftravel outside of Texas. Complete Scheduie T. [] check it Austin, T, o living
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[] checkirtravel autside of Texas. Complete Schedule T

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

Complete QNLY 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

[] cnecxittravel outside of Texas, Complete Schedule T.

EI Check if Austin, TX, officeholder living expense

Complete QNLY 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




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

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

scHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedfle K:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received Amount ($)
Crazy Cheap Political Signs
6 Address of person from whom amount is received, City; State; Zip Code 90.00
09/10/2024 . o
11525 A. Stonehollow Dr. Ste. 100~ Austin  TX 78758
7 Purpose for which amount is received [] check if political contribution returned to filer
Partial refund for unusable metal stakes
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [[] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received, City; State; Zip Code
Purpose for which amount is received [[] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [] check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains how to complete this form.
-« Complete only if "Report Type™” on page 1 is marked "Final Report" =

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)

Sames v\/\). EooE

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

= Complete A & B below only if you are not an officeholder. <

A, CAMPAIGN FUNDS

Check only one:

[ 1do not have unexpended contributions or unexpended interest or income earned from political contributions.

| have unexpended contributions or unexpended interest or income earned from political contributions. 1 understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check_only one:
Ml do not retain assets purchased with political contributions or interest or other income from political contributions.

[  1do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

«« Complete this section only if you are an officeholder =«

[X] 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

er e

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




