CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER $HEET PG 1

. 1 Filer ID (Ethics Commission Filers) | 2 Total pages [filed:
The C/OH Instruction Guide explains how to complete this form. ?

3 CANDIDATE / MS/MRS@ FIRST M S S —
OFFICEHOLDER James B
NAME e F ........ g ——
NICKNAME LAST SUFFIX
Ransdell Jr Mﬁ@é Co Electiong
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
OFFICEHOLDER JAN 1 6 2024

el 118 Lakeside Dr Seguin Tx 78155

E] Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER

PHONE (210 ) 784-9553

Received vy

Date Hand-delivergd or Date Postmarked

Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
M O James ] B. ...
NICKNAME LAST SUFFIX
Date Imaged
Ransdell Jr.
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER

ADDRESS 118 Lakeside Dr Seguin Tx 78155

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (210)  764-9553
9 REPORT TYPE i 15th day af i
m January 15 L__] 30th day before election D Runoff D treasufeyr 2 ':;o :::tzzittgn
(Officeholder Only)
D July 15 I:] 8th day before election E:‘:)?t?::r;imw [:I Final Repor} (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year|
COVERED
10 /232023  mwouen 01,15 ,20p4
M ELECTION ELECTION DATE ELECTION TYPE

Month Day Yeui x Primary (] Runoft (] other
= Description
03/05 /2024 D General E Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (i known)
Commissioner Pct 1
14 NOTlCE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
=) OL|T|C AL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLIER'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

COMMITTEE(S)

|:] GENERAL COMMITTEE ADDRESS
D Additional Pages

DSPECIF,C COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT GOVER JHEET P& 2
15 C/OH NAME 16 Filer ID (Ethics|Commission Filers)
James B Ransdell Jr.
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 6
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 9,
5y
4.  TOTAL POLITICAL EXPENDITURES $ 6 5‘ (7 L/ 2"
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ { L{ } S ‘}8/
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE _62,.
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ )
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and infzludes all information
required to be reported by me under Title 15, Election Code.
Signature of Candidate or Officeholder
Please complete either option below:
?g(*%’}‘\, POCOOCOO0000 OOOCOSH
S : mAf\(“ £
Nota ary Publi ic, P
»"/‘ \."’r" m. ‘S
(1) Affidavit IDNo. 1 g

POCOOOONE

NOTARY STAMP/SEAL

Sworn to and subscribed before me by KO\“\JA Y?% YO, PW/ w—f/\ﬂm/\\ this the H I day of

7/U to certi Twitness my hand and seal of office.

/ (O Nahod “Ricd Senioc Mey,

anvari J
¥ J

e Servicgedulist

Slgna4ure of officer a "'"5'6”"9 oath Printed name of o\‘ﬂ)cer admlmsterlng oath Title of offic

(2) Unsworn Declaration

My name is

, and my date of birth is

r administering oath

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 (Decl rant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us
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SUBTOTALS - C/OH FQRM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Comnjission Filers)
James B. Ransdell Jr.

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS b
—

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS b L/ 0 0
3. SCHEDULE B: PLEDGED CONTRIBUTIONS b
4. SCHEDULE E: LOANS b SJ/O v~
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS b 6 5 ‘7 ﬁ/ Lt g

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS b

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

o

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 9

U OOo|ooodoo o

1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 9
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 94
TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022




D

NON-MONETARY (IN-KIND) POLITICAL A2
CONTRIBUTIONS SCHEDULE

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

. . . 1 Total es Schedule A2:
The Instruction Guide explains how to complete this form. el heg

2 FILER NAME 3 Filer ID (Ethios Commission Filers)
James B. Ransdell Jr.

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: )| 8 Amount of

|
/A k'e '/Oi' - Contribution 5 | i '
ND"QD\ ,,,,,,,,, free B0 a ............................................... L/ﬂo : ﬂcxf‘ 4(9Fc-/0A’(5
|

9 In-kind contribution
desciiption

2 0 3 7 Contributor address; City; State; Zip Code

yé / //C’ e 2 ¢ Q)/\d\f S?j"" T)( 7 3 /‘§ s DCheck if travel outside of Texas| Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Ipstructions)

412 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) ($ee Instructions)

144 Contributor's employer/law firm (FOR JUDICIAL) 16 Law firm of contributor's spouse (if any)| (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

—— Full name of contributor  [] out-of-state PAC (ID#: ) Amount of | ikl -conRtrbuticn
Contribution ' descrjption
|
............................................................................ l
Contributor address; City; State;  Zip Code |
|
DCheck if travel gutside of Texas.|Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL) (See lifstructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (§ee Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

SCH

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

EDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

James B. Ransdell Jr.

3 Filer ID (Ethics]

Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

©“

8, 11

Y

8 pate of loan

7 Name oflender [ out-of-state PAC (ID#; ) 9 Loan Amount{$)
7 ;
[/ / 323 _ / S‘ 0
//03/3 ce & 000,
................................................................................ s
6 s lender 8 Lender address; City; State;  Zip Code 14 jmtBresiyate
a financial
Institution?
11 Maturity date
v ©
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 16 ) ) . "
Check if personal funds were deposited ifito political
D account (See Instructions)
[] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guargnteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code

[C] not applicable

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date ofloa

J2 /19 f2s

Name of lender

Se /L

[ out-of-state PAC (iD#; )

L.oan Amount (jp)

3)07,

'

Interest rate

Is lender Lender address; City; State; Zip Code
a financial
Institution? .
Maturity date
" g
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral .
D Check if personal funds were deposited inflo political

D none account (See Instructions)
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City; State; Zip Code .

[] 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 requiremen

S.
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w1

POLITICAL EXPENDITURES MADE R ——
FROM POLITICAL CONTRIBUTIONS F

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 Soligitation/Fundraisihg Expense
Accounting/Banking Fees Office Overhead/Rental Expense Tranisportation Equipfnent & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Trayel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/MWages/Contract Labor Other (enter a categoly notlisted above)
Credit Card P: nt .
’ o The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{ 2 FILER NAME 3 Filer ID (Ethics|Commission Filers)
James B. Ransdell Jr.
4 Date 5 Payee name
A:/eu /012023 3'/\] S/z;r\x
6 Amount ($) 7 Payee addres{; City; State; Zip Code
v . / , .
//75(7- 7986 [fs7 sTree? Somersct Tx 78069
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE 0/ Py Srahs
oF /4 verTisiag J
EXPENDITURE
(e) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, afficeholder living fxpense
9 Complete ONLY if direct Candidate / Officeholder name y Office sought (Pffice held
expenditure to benefit C/OH ‘6 /(S" / ' ' )
P dahu . Neans k'/ aommeSStoncr
Date Payee name
Q4 e’ |
Pee 29,2 39 Sias
Amount ($) Payee address; City; State; Zip Code
i . - . ; . & ’ ’
JY72.20 | 7986 Js+ Steet Somenses 7y 78069
Category (See Categories listed at the top of this schedule) Description
PURPOSE s ® S b
5
OF /{‘ o ve r#5i v
EXPENDITURE rHhs f J
L—_—J 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 Qffice held

expenditure to benefit C/OH

Date Payee name
A/év.gU/QOQ3 G-qu/ad &Cot/n'f),ﬁlfvﬂ“"/)“’l)
Amount ($) Payee address; City; State; Zip Code
i /
0/ < \A / —
750 Po. Boy SS/ Cibolo x  [78)08
Category (See Categories listed at the top of this schedule) Description
PURPOSE = . / t
O / E Filiig Ao bale
EXPENDITURE €es
I:l 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 (ffice 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
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEpPpULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rti_si ng E}x pense Event Expense Loan Repayment/Reimbursement Salicitation/Fundraisind Expense
Accounyng/Banklng Fees Office Overhead/Rental Expense Transportation Equipmé¢nt & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Gift’/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/\Wages/Contract Labor

Travel Out Of District
Other (enter a category|notlisted abave)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME
James B. Ransdell Jr.

3 Filer ID (Ethics ommission Filers)

4 Date

/1//7/7?035

5 Payee name

ﬂ@j/ 7\)\ /er\* z’/(/

6 Amount ($)

5/95’0/

7 Payee address;

(7570 S, S<jul': AV"

City;

New Brovates

State; Zip Code
7x 78139

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE S, % L/
oF fr,/m‘//v; Caro<
EXPENDITURE
(c) l:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living e)pense

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

expenditure to benefit C/OH

Date Payee name

/9»//7%10;25 S/j,hs,Co/n

Amount ($5 Payee address; City; State; Zip Code

/3057

1550 Glediola S?

Serlake Oty 7T

Y10y

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

A%er‘f/’s g L xpense

Description

Coy\ S‘|j“)~5

D 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

7/ 22 /2023 7/, te //‘/ /;c/no%’/ona/

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

730,17

S0 S. §e<a/\/5’%

Co//b\/a /"k

OH 45525

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

G,(T/}‘l' l:/\;ftﬁsc

Description

C;N}c Oy S

Cfens)

D Checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, offizeholder living exgense

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
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Revised 11/15/2022




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/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundrais|ng Expense

Transportation Equipjnent & Related Expense
Travel In District
Travel Out Of Distric]
Other (enter a categdry not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total paz;s Schedule F1:

2 FILER NAME

James B. Ransdell Jr.

3 Filer ID (Ethic] Commission Filers)

4 Date

/L D624

5 Payee name

ACe e /<

6 Amount ($)

/596

7 Payee address;

/ Hﬂ(‘/‘(‘(" [/\/47

City;

Men/o rpﬁf/(

State;

Ca.

Zip Code

94025

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

/{ /ua'ﬂS/ﬁ; '[7f NS

(b) Description

Ads

(©) D Check if travel outside of Texas. Complete Schedule T.

[ ] check if Austin,

TX, officeholder living pxpense

Candidate / Officeholder name

535,

9 Complete ONLY if direct Office sought Dffice held
expenditure to benefit C/OH
Date Payee name /

s four] Toail Bloe
Amount (%) Payee address; State; Zip Code

5¥32 Lincaln Or Soit 147 f&//h

MN  |55/3¢C

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

5(; //;/‘7‘-0«7‘/0" [)(/-(/71‘(,

Description

S‘o'z,[fu/#r-( T "Ufé

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

I:J Check if Austin, TX, officeholder living gxpense

Complete ONLY if direct

Candidate / Officeholder name

Office sought dffice 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
D Check if travel outside of Texas. Complete Schedule T. D 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
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