CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Eshics Commission Filers
ThaGIOHInsu'ucﬂonGumupWrumwmpbhthbfmm '

2 Total pages filed:

3 CANDIDATE/ WS MRS { MR FIRST

OFFICEHOLDER Mr, James W.
s S i LR I
NICKNAME LAST
4 CANDIDATE/ ADDRESS /PO BOX; APT I SUITE &, CITY: STATE.

OFFICEHOLDER
MAILING Bryan  TX
S N - - m—.

[_] crange of Address

5 CANDIDATE/ AREA CCDE PHOKE NUME=R EXTENSION
OFFICEHOLDER
ShonE [
6 CAMPAIGN WS | MRS § MR FIRST m
TREASURER Mr. William H.
R T T et SO . .
HICKMNAME LAST SUFFIX
Bill Flores
7 CAMPAIGN STREZT ADDRESS [NO PO BOX PLEASS), APT f SUITE # oy, STATE; 2P CODE
Igﬁ;{gER 4715 Copperfield Dr. Bryan TX  77802-5936
{Residence or Business)
8 CAMPAIGN AREA COCE PHONE NUMBER EXTENSION
TREASURER
i (979 )  703-4037
9 REPORT TYPE I Sth
[] denuay 15 [] 2om day before etection ] Runot [[] 1%t day afler campaige
{OfMceholder Only)
; Expeeded Modified =
3 say1s [X] & day before election (| ers [] Finat Report tattec caok - Fry
10 PERIOD Month Day Yanr Month Day Year
COVERED
10 727 /2024 THROUGH 12 /31 /2024
‘1 ELECTION ELECTION DATE { ELECTION TYPE
Month pay Yoar D Brimary [] Runoff D Other
11,/05 /204 | Eeo [ spec
12 OFFICE OFACE HELD (£ any) 13 OFFICE SOUGHT  (If knoown)
Bryan City Council SMD 4 Bryan City Council SMD 4
“ NOT]CEFROM mmnmmmwwmmmmwmﬂmm MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE | QFFICEHOLDER, mmmvmwwmwmmmmmmm
COMSENT. mmwwmmmmmmmmmmvsmmmmmm
COMMITTEE(S) ; -
COMMITTEE TYPE COMMITTEE NAML
[JoeneraL COMMITTEE ADDRESS
[[] Additional Pages
[Osezcipc COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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

Revised 8/17/2020



FORM C/OH
COVER SHEET PG 2

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

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 $ 100.00
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $ 1,350.00
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) » .
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ -0-
4, TOTAL POLITICAL EXPENDITURES $ 520235
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 1,140.95
BALANCE OF REPORTING PERIOD ¥
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0.00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD I 5 i

18 SIGNATURE

L Signature of officer administering oath

(2) Unsworn Declaration

20 Qj » to certify which, witness my hand and seal of office.

R >

Mm«

Please complete either option below:

[0 %—unno c

= p—
—r—

o

Frinted name of officer administering osth

Title of

Ismr.uaﬁm,mﬂmp«ﬁydpem,mmemnpanwgrepmummdmmdamMnuesallinfmnwon
mummmmwmmmmammcm.

i

= this the “LJQ day GZE_DS.AQ%

%
administering oath

My name is . and my date of birth is "
My address is i »
(street) (city) (state)  (zip code) {country)
Executed i County, State of .onthe of 20
i . i (month) (year)
Signature of Candidate/Officeholder (Declarant)
Farms provided by Texas Ethics Commission wew.ethics.stale. te.us Revised 8/17/2020




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3
19 FILER NAME 20 Filer ID (Ethics Commission Filers)
James W. Edge
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

i SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 1,450.00

= SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS §

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $

4, SCHEDULE E: LOANS $

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 520235

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

",

SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

UI000ooo®RIon|ioE

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

Fomms provided by Texas Ethics Commission wvaw.ethics.state. beus

Revised 817/2020



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 Totsl pages Schedule At:
2 FILER NAME 3 Filer ID {Ethics Commission Filers)
James W. Edge
4 Date 5 Full name of contributor [ out-oi-state PAC gDe. ) | 7 Amount of contribution {S)
Willam S. Thornton, Jr.
11/02/2024 6 Contributor address; City, State; Zip Code 350.00
4504 Willowick Dr. Bryan X 77802
8 Principal occupation 7 Job title {Se= Instructions) 9 Employer (See Instructions)
Attorney Self
Dato Full name of contributor [ sut-of-state PAC (D2 ] Amount of contribution (S)
Comcast Corporation
11/02/2024 | “Contributor sdress: cny. State; Zip Code | 500.00
1701 JFK Blvd, Philadelphia PA 91903
Principal occupation / Job title (See Instructions) Employer (Ses Instructions)
Date Full name of contributor [ aut-ot-state PAC {0 ) Amount of contribution ($)
Jason Bienski
1 1.’05’2024 Conlributor ‘dﬁj;;‘!-,'- ) ‘ cﬂy: Ty State- Zip Code 500,00
4406 Nottingham Ln. Bryan TX 77802
Principal eccupation / Job title (See Instructions) Employer (Sea Instructions)
Real Estate Self
Dats Full name of contributor [ out-of-staze pac gog ) Amount of contribution ($)
..... ComrlbutorCly&aheZipcoda
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor Is out-of-state PAC, pleass soe Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission vawvw.ethics.stale.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 B{a)

Advertising Expense Event Exponse Laan Expense
Fees OvorheadRental Equipmen & Related Expense
Consulting Expenss Food/Beverage Exponse '?hﬁhmamuwe " };uu In Distnct "
mwmm Gﬂmmbw-e Prinfing Expense Travel Out Of Distric
Candidste/Officeholder FPoibcal Commifies Legal Sarvices Salaries\Nages/Contract Labor mw;mmmm
G The Instruction Guide explains how to complete this form.
1 Tatal pages Schedule F1:/ 2 FILER NAME 3 Filer 1D (Ethics Commission Tilers)
4 James W. Edge
4 Date 5 Payes name
10/28/2024 Facebook
6 Amount () 7 Payee address; Chly. State; Zip Code
61.00 1 Hacker Way Menlo Park CA 94025
8 @) Category {3ee Calogories listad at e 159 of tus schodule) {b) Description
PURPOSE PR
oF Advertising Expense Internet Ads
EXPENDITURE
@ [] owdkitvew of Texas. Cornplse Schedia T, Dmnm.mmmm
S Complete ONLY i direct Candidate / Officeholder name Office sought Office held
expenditura © benefit C/OH
Date Payee name
10/30/2024 Facebook
Amount ($) Payee address; City; State; Zip Code
68.00 1 Hacker Way Menlo Park CA 94025
Category (See Catogories listed st the top of this schedule) Description
. - Internet Ads
OF
Advertising Expense
[7] crec#travat cutside of rexas, Complele Schedue T, D Check it Austin, TX. officeholder living axpense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to banefil C/OH
Date Payee name
10/312024 Facebook
Amount (5) Payee address. City; State; Zip Code |
75.00 1 Hacker Way Menlo Park CA 94025
Category (mmmnm«:mumm; Dascription
OF Advertising Expense Internet Ads
EXPENDITURE
D Creck ¥ iravel cutsids of Texas, Compiete Schadue T, ] cheek i ausin T, officansider living expense
Complete QNLY 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.bous Revised 8/17/2020




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIO NS

If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

SCHEDULE F1

Advertising Expense ;l:im Loan RepaymerWRoimiy Salicit ur 9 Expr
Offica Overhead/Rental Expense :W Equipment & Related Expanse
Contrtutions/Denations Made By GittAward s s Exep Printing Expense Trawel Out O1 District
Candidate‘OfficeholdenPoliical Committiee Legal Senvioes SptanesWagesContract Labor Oter {enter a category not isted abovs)
igauay The Instruction Guide explains how to complete this form,
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID {Ethics Commission Filers)
4 James W. Edge
4 Dale 5§ Payee name
11/04/2024 Facebook
6 Amount (8) 7 Payee address: City; Stale; Zip Code
83.00 1 Hacker Way Menlo Park CA 94025
8 (8} Category (5o Categories listed sl the 1op of this scnecuile) {b) Description
PURPOSE !
OF Advertising Expense Internet Ads
EXPENDITURE ——
(©) [ 7] Creckifiraves ouiside of Fexas, Compiete Schedde T {:| Check if Auslin. TX. oficehcider Iving sxpense
9 Complate ONLY ¥f direct Candidate / Officeholder name Office sought Offica held
expenditure o benefit C/OH
_Dam Paysa name
11/06/2024 Facebook
Amount ($) Payee address: City; State; Zip Code
92.00 1 Hacker Way Menlo Park CA 94025
Category {See Categones lisled at the fop of this schedul 3] D iption
Y Advertising Expense Internet Ads
EXPENDITURE
D Creckif travel oulside of Texas, Complels Schedue T [:] Check if Austin, TX, officehcider living sxpenae
Complete ONLY if direct Candidate / Officeholder name Office sought Office held i
expenditure to benefil C/OH
Date Payee name
11/12/2024 Farrell Gjesdal Strategies
Amount (§) Payee address; City: State; Zip Code
3,127.34 4040 Texas Ave. South College Station TX 77845
Category [s-cmm-mtupumm Description
i OF A Consulting Expense Design, print, and mail campaign material.
EXPENDITURE
[ creex? ravetoutsice of Texas. Compiete S T [] check it Austin, 7X. officsrolder iving expenss
Camplete ONLY if direct Candidate / Officeholder name Office sought Office hald
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.stale.brus 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Lesan Repayment/R i Solici Wi 0 Exp
Account Foas Omee Qverhead/Rental Expense Transportation Equipment & Relatod Expense
cam Expnnae FoodBevorage Cxpense Polling Expense Travel In Disfrict
Contributicns/Dontions Made By Gefi'Awvarde/Memonals Expense Printing Expense Travel Qut Of District
Cangidate/Offy JerToiitical Cor Legal Scrvicas Salaries/\Wages/Contract Labor Other (entora catagory not listed stove)
Credt Card Bayrrent

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 James W. Edge
4 5 Pa
11/14/2024 i James Edge
€ Amount (§) 7 Payee address; City; State; Zip Code
e I
8 (8) Category (See Catagories listes st Ihe top of this schedule) | (b) Description
PURPOSE ;
OF Loan Repayment ‘ Reimbursement
EXPENDITURE

(c) D Chack f fravel ulside of Texas, Complete Schedue T,

D Check it Austin, TX. officaholder living expanse

9 Complete QNLY f diroct Candidate / Officeholder name Office sought Office heid
expenditura to benefit C/OH
Date Payee name
11/15/2024 Amber Boriski
Amount (8) Payee address; City; State; Zip Code
592.20 4900 Park Land Bryan TX 77802
Category (See Catagorios listed al b top of s schedule) Description =0
- Food and Beverage Lxpense Waltch party food and beverage (1/4 cosl)
EXPENDITURE

[:j Check if travel outaide of Taxas. Complets Schedule T

[] check ir Austin, TX. emicsholdar tving axpense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (%) Payea address; City; State; Zip Code
20.30 1340 Poydras St. New Orleans LA 70112
Category (§=e Categcres iistsd et he fop of this schedule) Desu'.iptiun
—— Fees Credit Card Processing
EXPENDITURE

[] creskittravat outsicis of Texas. Complete Schedue T

E | Chack if Ausiin. TX, officehclder living expense

Complete QNLY if direct
expenditurs 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

wuww.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Loan RepaymentiReimbursement SoliciatonTundraising Fxpanse
Accounting/Banking Fecs Omee Overhead/Rental Exp Transp Equi & Ralatad
Censuting Fxpense Food/Beverage Expense Palling Exparnse Traved In District
Contriowtions/Denatons Mads By GiftAwards/Memarials Fxpense Printing Expanse Travel Oul Of Distnct
Candidate/Officeh dlifical Committes | egal Services SalariesWages/Conlract Labor Othar (enter a category nol Ested absva)
Cred Card Payment N
The Instruction Guide oxplains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID {Ethics Commission Filers)
4 James W. Edge
4 Date 6 Payes name
11/18/2024 USPS
6 Amount ($) 7 Payee address; City; State; Zip Code
73.00 2121 E. William J. Bryan Pkwy. Bryan TX 77802
8 (a) Category {See Categonss listed &t ihe top cf this schadule) (b) Description
PURPOSE
OF Postage Expensc
EXPENDITURE
(e)  [] Checkiftravel outside of Texss, Compiete Schecule 1. [] cneex it Austin, TX, ofticeholder Eving expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Otfica held
expenditure to banefit C/OH
Date Payee name
11/25/2024 Facebook
Amount (8) Payee address; City; State; Zip Code
10.51 1 Hacker Way Menlo Park CA 94025
Category {See Categories listed at he oo of ihis schedule) Description
T Advertising Expense Internct Ads
EXPENDITURE
[:] Check if ravel cutside of Texas, Complete Schedule T, [ ] check it ustin, T, efficanoider living expense
Complete QNLY if direct Candidate / Officaholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (8) Payee address; City: State; Zip Code
Category (See Calegonies listed at tha top of this schedule) Deoscription
PURPOSE
OF
EXPENDITURE

[] cneckiriravel cutsids of Texas. Complete Schedige .

D Check if Austin, TX, cftcanolder Iving expense

Completa QNLY if direct Candidate / Officeholder name

expenditure o benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wwvnw.ethics.state. teus

Revised 8/17/2020




