
R
RM C/OH

PG1
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT (

Total pages f 'o'GThe C/OH lnstruction Guide explains how to complete this form.
I Filer lD (Ethie cmmission Filers)

OFFICE USEONLY
MS/MRS/MR MI

B

FIRST

James

NICKNAME LAST SUFFIX

JrRansdell

3 CANDIDATE/
OFFICEHOLDER
NAME

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

Change of Address

ADDRESS / PO BOX:

118 Lakeside Dr Seguin, Texas 78155

APT / SUITE #: CITY STATE; ZIP coDE

ate Received

Guada\u

IE

peCoE\edt\ons

h? t zozq

[W*,"0
D or Date Postmarked5 CANDIDATE/

OFFICEHOLDER
PHONE (210 ) rc+-e553

AREA CODE PHONE NUMBER EXTENSION

R )ceipt # Amounl $

D te Processed

D te lmaged

6 CAMPAIGN
TREASURER
NAME

MS/MRS/MR FIRST

James

Ransdell

MI

Mr B

NICKNAME LAST SUFFIX

Jr

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #;

118 Lakeside Dr

CITY;

Seguin, T

STATE;

s 781

ZIP CODE

;5

8 CAMPAIGN
TREASURER
PHONE 1210 ) 764-e553

AREA CODE PHONE NUMBER EXTENSION

15th day afl
treasurer a[
(Officeholde

Final Repor (Attacfr C/OH - FR)

)r €mpaign
)ointrnent
Only)

9 REPORTTYPE
t_i

u
I
F

u
T

January 15 30th day before election

July 15 8th day before election

Runoff
t.

t-
Exceeded Modified
Reporting Limit

10 PERIOD
COVERED

Month Dav Year'/2 ,/4ry24 THROUGH

Mo nth

2 24
Day

16/
ELECTION OATE

Month Day

3 /s / 24

Yea r [- nrnott f

J- Special

F
T

ELECTION TYPE

Primary

General

Other
Description

OFFICE HELD (if any) 13 orrtce souGHT (if knoM)

THIS BOX IS FOR NOTICE OF POL]TICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE T

THE CANDIDATE / OFFICEHOLDER. IHESE EXPENDITURES HAY HAVE BEEN UADE WfHOUT THE CANDIDATI
COIVSE'{T. CANDIDATES AND OFFICEHOLDERS ARE REOUIREO TO REPORT THIS iNFORITATION ONLY IF THEY F

Y POLITICAL COI'
,S OR OFFICEHOLI
ECEIVE NOTICE OF

IITTEES TO SUPPORT
ERS XA'OIiYLEDGE OR
TUCH EXPENDITURES.

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

11 ELECTION

14 NOTICE FROM
POLITICAL
coMMrrrEE(s)

Additional Pages

12 oFFtcE

COMMITTEE TYPE

GENERAL

SPECIFICT
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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Mr.

rte Hand-delivere



FO
VER SH

TM G/OH

=ET 
PG 2

CANDIDATE / OFFICEHOLDER
GAMPAIGN FINANCE REPORT cc

lD (Ethics Con mission Filers)

n, J. // ,J ..
16

6,
15 C/OH NAME

A /n<t
$

$

$

/6t$ '0,y
$ /75sy
$

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS. OR

TOTAL POLITICAL CONTRIBUTIONS
(oTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS)

TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

2.

5

b

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.

4. TOTAL POLITICAL EXPENDITURES

OF REPORTING PERIOD

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

;A

a^v or Yl

il".f-

I swear, or afiirm, under penalty of perjury, that the accompanying report is true and

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

18 SIGNATURE

Signature of Candidate

Please complete either option below:

(1)

2bthis theJr
which, witness my hand and seal ofoffice.20

NOTARY STAMP/SEAL

Sworn to and subscribed before me by

Title of ofiicer a

,t."4") -

_,20-.
(Year)

er

es all information

V)

oath

ntry)
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1.

OR

(2) Unsworn Declaration
l.:

My name is , and mY date of birth

(street) (city)

in 

- 

CountY, State of 

- 

, on the

Signature of

(state)



SUBTOTALS . C/OH
G(

F RM C/OH
EET PG 3

James B. Ransdel! Jr.

.I9 FILERNAME 20 Filer lD (Ethics Comm ssion Filers)

SUBTOTAL
AMOUNT

21 SCHEDULESUBTOTALS
NAME OF SCHEDULE

t €SCHEDULE Al : MoNETARY POLITICAL CONTRIBUTIONS1

t +SCHEDULE A2: NON-MONETARY (lN-KIND) POLITICAL CONTRIBUTIONS2

SCHEDULE B: PLEDGED CONTRIBUTIONS3 t {}-
ct ),000SCHEDULE E: LOANS4

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTION5 I

I

l/\L C
. t 0,6r/GA

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS6 q e-
)NS

q
+ -aSCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTI7

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD8. c
+ @
$ +SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS9.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS (10. rF C/OH $ g
$ -3SCHEDULE l: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CoNTRIBUTION11

NED $ eSCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDSi. AND CONTRIBUTIONS RETUF
TO FILER

12.
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SCH EDULE ELOANS

lf the requested information is not applicable, DO NOT include this page in the reporl

The lnstruction Guide explains how to complete this form.
1 Total pages Sct

I
edule E:

3 Filer lD (Ethics Commission Filers)

James B. Ransdell Jr.
2 FILER NAME

$4 TOTAL OF UNITEMIZED LOANS

5 Date of loan

2/t /e'l
9 Loan Amount

2r6oo
)

10 lnterest rate

11 Maturity date

Iru

6 ls lender
a financial
lnstitution?

E out-of-state PAC (lD#

$: If
)

City:

7 Name of lender

8 Lender address: State; Zip Code

12 Principal occupation / Job title (See lnstructions) l3 Employer (See lnstructions)

to political14 Description of Collateral

none

15
Check if personal funds w€
account (See lnstructions)

re deposited ir

19 qmount Guara rteed ($)16 cunRqxroR
INFORIVlATION

not applicable

17 Nameofguarantor

18 Guarantor address; City; State; Zip Code

20 Principal Occupation (See lnstructions) 21 Employer (see lnstructions)

-oan Amount (l i)Date of loan

nterest rate

Name of lender

Lender address;

)

City;

I out-of-state PAC

State; Zip Code

Iaturity date
Nr-r

ls lender
a financial
lnstitution?

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

Description of Collateral

none

Check if personal funds wer
account (See lnstructions)

e deposited in o political

Name of guarantor

Guarantor address; State; Zi9 Code

,mount Guarar teed ($)GUARANTOR
INFORMATION

not applicable

Principal Occupation (See lnstructions) Employer (See lnstructions)

1 requiremen ts
ATTACH ADDTTIONAL COPIES OF THIS SCHEDULEAS NEEDED

lf lender is out-of-state PAC, please see lnstruction guide for additional reportin
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City;



POLITICAL EXPENDITURES MADE
FROM POLITIGAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the repot

SCHI

[.

:DULE F1

Advertising Expense
Amunting/Banking
Consulting Expere
ConbibLrtions/Donatiffi Made By

Candidate/Offi ceholder/PoliU€l Cmmittee
CreditCard Paymflt

EXPENDITURE CATEGORIES FOR BOX 8(a)

EwntE)een* LmRepayrrenuReimbuEtrsfi
FG Offi@Overhead/RentalExpense
F@d/Bewge E)eens Polling Expen*
Gifl/Amrds/MmorialsExpense PrintingExp€ns
Legal SeM@s SalariesAir'ages/Contract Labor

The lnstruction Guide explains how to complete this form.

Sol
fra
Tra
Tra
oth

citation/FundEisir
rsportation Equipr
vel ln District
l/61 Out Of District
!r (enter a etegor

g Expense
rent & Relsted Exp€nse

/ not listed above)

Schedule F1I Total pages

2 2 FILER NAME

James B. Ransdell Jr
3F ler lD (Ethics Filers)

Date

)
4

/zob*, 5 Payee name

F"r. Loo l<
6 Amlunt 1$1 /-

/0sv / /f o"/c," W^/ Mr^10 f^"/
City;7 Payee address; State;

C^.
Zip Code

Ql0zs

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

A/r..hs,iv .[vp'n "
(b) Description

4/'PURPOSE
OF

EXPENDITURE

I

Check if traveloutside of Texas. Cmplete Sdredule T. Check if Auslin, TX,(c) ,ffi@holder living € {pense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name C ffice held

F^r. /"oL
Payee name

/tr/zr
Amount ($)

/00y / 4o.(.- u"/ Mrn/,/^.k
Payee address; City;

C"
State: Zip Code

??ozf
Category (See Categories listed atlhe top ofthis schedule)

A/ur^hsr'as.f yrt<n)e

Description

A/'PURPOSE
OF

EXPENOITURE

Check if ravetusio" ot#". corpt"t"scnedute T. Check if Austin, TX, o 'iceholder living e; cense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Offlce sought Ot fice held

i/r'/rv
Payee name

0*r^ f .o/o 5 '1 
//' c

f.o.8o/ ll8 St^;tl fi ,,i-
Payee address; City; State;

,yt4
Zip Code

2tvez
Amount ($)

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

A / r" rfl s 
' 
n, fr7'^'u

Description

WJ f 'st
PURPOSE

OF
EXPENDITURE

Check if tEvel Ntside of Texas. Complete Scheduh T- Cheek if Austin, Tx, off :eholder living ext 9nse

o tice heldComplete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Office sought



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

in thelf the ested information is not DO NOT include this

EDULE F1

Evst Expense
Fq
F@d/BewgeExpen*
Gilt/Awardsy'Mmorials Expense
LegalServiG

L€n Rep€yrenuReimbuEffi nt
Offi @ Overhead/Rfl tal Expense
Polling Expense
Printing Expense
Salanes/Wa ges/Cmfact Labor

The Instruction Guide explains how to complete this form

Amunting/Banking
Consulting Expense
Contributions,/Dtrations

EXPENDITURE CATEGORIES FOR BOx 8(a)

Advertising Expense

I\i4ade By
Candidate/OfRreholder/Political Committee

Hitoard Paymmt

& Related Expense

not listed above)

Expense

1 Total pages Schedule F17 2 FILER NAME

James B. Ransdell Jr
Filer lD ( Commission Filers)

/
5 Payee

6'(crra
6 Amount

leoY 5832 L rn crt/n fi'' S':'/* 111
7 Payee address; City;

,t /, i" t lu
State; Zip Code

s5 7:e
(a) Category (See Categories listed at the top of this schedule)

Suli,'h*;" t <US c

(b) Description

5o#*"" tPURPOSE
OF

EXPENDITURE

8

Check if travel@tside of Texas. Complete ScheduleT. Check if Austin,(c)

I Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought held

")7r/r,r
Payee address;

2/l C^,J,no /Ylon$o/'t.y
City;

/ /)r,). NY
State Zip Code

lJf vg
Category (See Categories listed at the top ofthis schedule)

Je,"4ts it',A A/'
Description

PURPOSE
OF

EXPENDlTURE

Check iftravol outside ofTexas. Complete Schedrb T. Check if Ausiin, TX, living

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought held

Date Payee name

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

Category (See Categodes listed at the top of this schedute) Description

PURPOSE
OF

EXPENDITURE

Check if travel iltside of Texas. Complete ScfEdule T Check if Austin, TX, living

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought held

HADDITIONAL COPIES OF THIS SCHEDULEAS NEEDEDATTAC
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