
GANDIDATE / OFFICEHOLDER
CAMPI\IGN FINANGE REPORT COVER

ORM C/OH
ETPGl

The C/OH lnstruction Guide explains how to complete this form.
1 Filer lD (Ethi6 commission Filerg 2 Total pages

USEONLY3 CANDIDATE/
OFFICEHOLDER
NAME

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

l-l cr,"ng" of Address

1 18 Lakeside Dr Seguin Tx 781 55

AODRESS / PO BOX: APT / SUITE #; CITY; STATE: ZIP CODE

0ate Received

&mdflupu

JAN

Oo ElectiorE

+'(d

6 2A24

5 CANDIDATE/
OFFICEHOLDER
PHONE ( 21A ) rc+-9s53

AREA COOE PHONE NUMBER EXTENSION

Receipt f Amount $

Data Processed

Dete lmaged

5 CAMPAIGN
TREASURER
NAME

MSiMRS/MR MI

James

JrRansdell

FIRST

NICKNAME LAST SUFFIX

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREETAODRESS (NO PO BOx PLEASE); APT / SUITE il; CITY; STATE;

Seguin1 18 Lakeside Dr Tx

ZIP CODE

781 55

8 CAMPAIGN
TREASURER
PHONE ( 210 ) 764-9553

AREA CODE PHONE NUMBER EXTENSION

9 REPORT TYPE
X lanuarv tS l-l sottr day before election 1 5th day

Ereeded ModiliedJuly 15 8th day before electron
Reponing Limit

Runoff tr treasurer

Final

campaign

Only)

(Anach ciOH - FR)

10 PERIOD
COVERED 10 / rt,/ zozt THROUGH 01 ,/15 /

Month Month OayOay Yeal

11 ELECTION ELECTION DATE

Month O-ay

og/ os ,/zoz,
Year tri ,,,,uo

f] cenerat

T aunotr

l-l speciat

ELECTION WPE

f-l o,n",
Description

12 OFFICE OFFICE HELD (if any) 13 orRce SoUGHT (if known)

Commissioner Pct 1

TO SUPPORT
KNOWLEDGE OR
EXPENDITURES.

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

14 NOTICE FROM
POLITICAL
coMMtTTEE(S)

Additional Pages

COMMITTEE TYPE

I aeNener-

f,seecrrrc

COMMITTEE CAMPAIGN TREASURER ADDRES6

GO TO PAGE 2
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CAN DIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT COVER

ORM G/OH
HEET PG 2

James B Ransdell Jr.
15 C/OH NAME 16 Filer lD (Ethics Commission Filers)

TOTAL UNTTEMTZED POL|TICAL CONTRTBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

1

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

2.

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE

4. TOTAL POLITICAL EXPENDITURES

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

5. >s,*

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

TOTAL PRINCIPALAMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

5.

all informationI swear, or affirm, under penalty of perjury, that the accompanying report is true and conect and

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

@
MNCY RICO

NoEry Public, Sbte of Texas
My Comm, Elp,07{C2026

lD No. 1338461&7

18 SIGNATURE

Signature of Candidate or

(1) Affidavit

this the

my hand and seal ofoffice.

of officer ring oath Printed name of adminislering oath

\[t u"v ot

20 to

Title of

l0

NOTARY STAMP/SEAL

Sworn to and subscribed before me by

My name is , and my date of birth is

My address is _
(street) (city)

County, State of_, on the_day of

(2) Unsworn Declaration

Executed in

Signature of Candidate/Officeholder

(month)
20

(state) (zip code)

administering oath

(country)
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RM C/OH
EET PG 3

SUBTOTALS . C/OH p,

COVER S

I9 FILER NAI\'E

James B. Ransdell Jr
20 Filer lD (Ethics on Filers)

21 SCHEDULESUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE 41 : MoNETARY PoLlTlcAL coNTRIBUTIoNS

100ScHEDULE A2: NoN-MoNETARY (lN-KIND) PoLITICAL CoNTRIBUTIoNS2

SCHEDULE B: PLEDGED CONTRIBUTIONS3

7/00 ''SCHEDULE E: LOANS4

65q/.SCHEDULE F1: PoLITICAL EXPENDITURES MADE FRoM PoLITICAL CoNTRIBUTIoNS5

SCHEDULE F2: UNPAID INCURRED OBLIGATIONSb

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS7

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARDI

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS9.

SCHEDULE H: PAYMENT lvlADE FRolVl PoLlTlcAL coNTRIBUTIoNS To A BUSINESS CIF C/oH10.

SCHEDULE l: NON-POLITICAL EXPENDITURES MADE FRoM POLITICAL CoNTRIBUTIoN{S11

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURF{ED
TO FILER

12.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us 11t',15t2022
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHE DULE A2

The lnstruction Guide explains how to complete this form. 1 Total pages Sr;hedule 42:
It

2 rtEe runue

James B. Ransdell Jr
3 Filur lD (Ethios Commission :ile rs)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date

Nrt )2^

^0) 
5

6 Full name of contributor

/A r k1 A,o=
7 Contributor address;

I out-of-state PAC (lB.--------J

lG t HoAl ? o n 0"i^r Se5,,i '7" ?8lst
City; State; Zip Code

8 Amount of
Contribution S

Check if bavel outside of Texas

fr^fiL/oo

n-ki r9
descr

d contribution
iption

Complat€ Schedule T.

+G fr,f A,i '

lO Principal occupation / Job title (FOR NON-JUDICIAL) (See lnstructions) tl Employer (FOR NON-JUDICIAL)(See I lstructions)

't2 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (l iee lnstructions)

15 Law firm of contributor's spouse (if any)14 Contributor's employer/law firm (FOR JUDICIAL) (FOR JUDICIAL)

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

Date
Full name of contributor E out-of-state PAC (Bt: )

Contributor address; City; State; Zip Code

Check if travBl $utsrde of TBxes.

Amount of
Contribution S

ln-kin
desct

I contribution

Completo Sciredule T.

ption

Principal occupation / Job title (FOR NON-JUDICIAL) (See lnslructions) Employer (FOR NON-JUDICIAL)(See lr structions)

Conlributor's principal occupalion (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (S ee lnstructions)

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contribulo/s spouse (if any) (FoR JUDTCTAL)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out'of-state PAC, please see Instruction guide for additionat reporting requiren ehts.

Forms provided by Texas Ethics Commission wvw.ethics.state.tx.us 11 t15t2022



DULE E

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

SLOANS

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

I

James B. Ransdell Jr.

2 FILER NAME 3 Filer lD Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

10 rate

@

6 ls lendor
a financial
lnstitution?

fl out-of+tate PAC

City8 Lender address

/ Name of lender

State; Zip Code

ll luaturity date

l2 Rrincipal occupation / Job title (See lnstructions) 13 Employer (See lhstructions)

political14 Description of Collateral

l--l non"

Check if personal funds were deposited
account (See lnstructions)

15

n
16 6gAp"qN19p

INFORMATION

l-l not applicable

17 Name of guarantor

18 Guarantor address Ciry; State; Zip Code

{9 Amount

2O Principal Occupation (See lnstructions) 2{ Employer (See lnstructions)

Loan Amount

00,3
lnterest ratels lender

a financial
lnstitution?

I out-of-state PAc

City; State; Zip CodeLender address;

Name of lendeT

Sr //

ltflaturity date

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

Oescription of Collateral

l-l non"
Cheok if personal funds were deposited
account (See lnstructions)

political

GUARANTOR
INFORMATION

[-l not applicable

Name of guarantor

Guarantor address; City; State; Zip Code

Amount

Principal Occupation (See lnstructions) Employer (See lnstructions)

ATTAGHADDITIONAL COPIES OF THIS SCHEDULE
lf lender is out-of-state PAC, please see tnstruction guide for additi

AS NEEDED
ional reporting req

Forms provided by Texas Ethics Commission rltrtrvrr. eth i cs.state.tx.us 11t15t2022

Date of

/t' 3 St"

Date



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCH

in thele DO NOT include thislf the information is not

DULE F{

Advertising Expense
A@ounting/Banking
conslting Expense
cstibutions/Donations Made By
Csdidate/Ofi ceholder/Politicd Committee

CreditCard Paynent

Eveht Expensa
Fees
Fmd/Bevdage Exp€nse
Gill/Awards/M€morids Expense
Legal Soruices

Loa RepqrmgrtlReimbuelffit
Ofi ce Overhead/Rental Expen6e
Polling Erpase
Printing Expase
SCaiesM/agcs/Cff tact Labor

EXPEHDITURE GATEGoRIES FoR BOX 8(a)

Thc lnstruction Guide explains how to complete this form,

Transp ortati on
Tra'rel ln Distict
Travel Out Of
Oth0r (ehter a

Related Expen*

notlistad abov6)

Expense

1 Total pages Schedule F1

James B. Ransdell Jr.
2 FILER NAME 3 Filer lD Commission Filers)

0 202t
4 Date

Mru / -A s,
g Payee name

t

G Amount ($)

1,7s1 , 
uG '7qSG lt, sfrt'f

City;

SO^crS<,t

7 Payee State;

fx 06?

Zip Code

(r) Category (See Categorias list€d al tha top of this schedule)

A /,,,'fii,i 1

(b) Description

9,jn:

(c) l-l Cnecf if rava oubide of Toxas. Completa Schedule T. Check if AuEtin, TX, $fficeholder living

PURPOSE
OF

EXPENDlTURE

8

I Complete ONLY if direct
expenditure to benefit C/OH I 1/

Office sought

.ss/ 0(a s

Officeholder

t
ndidate / held

[),- )4,]o)
Date Payee name

3-D s,t'n,
Amount ($)

I L/le to 7q86 lsf Si'"''f
City;

$ s p"4,f
Payee address; State

fv
Zip Code

7906?

Category (See Crt€gories listBd at the top of this schedule)

A tt vr rli.s, i r srn,
Description

EXPENDITURE

PURP()SE
OF

[-l CheckiftraveloutsideofTexas,ComdetoscheduloT. l-l Cnecl if Austin, TX, officsholder living

Candidate / Officeholder name Office soughtComplcte ONLY if direct
axp6nditura to benefit C/OH

held

Date

A/or,)o;at G v o/^lr CornryRY'//' i,.^ f'^t/
Payee name

Amounl ($)

750 e PO fror ss/
Payee address;

C i/,1"
Statecity;

/y

Zip Code

los
Category (See Categories listed at thB top of this schedule)

F, ., F,'/,^, A' /, rl'r
Descriptiorr

PURPOSE
OF

EXPENDITURE

[-l checkittraveloutsideof T8xas.cffideteschedubT. f-l cnecl if Austin, Tx, olftceholder living

Candidate / Officeholder name Office soughtComplete ONLY if direst
expenditure to benefit C/oH

held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission unmrrr. eth ics.state.tx.us Revised 11h5n022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHE

in theinformation is not a cable, DO NOT include thislf the

Exp€ns6
Int& RalaGd Expense

notlisted above)

AdvErtising Expanse
A@ounting/Baking
Consulting Expense
ContibutionsJDonations Made By

candidatB/Ofi ccholder/Polhical committee
CcdtCadPafrent

Event Expense
Fe6
Fmd/Beverage Expense
Gin Awards/nr smo.ids ExpensB
Legal Seruices

EXPENDITURE CATEGoRIES FoR BoX 8(a)

The Instruction Gulde explalns how to completc thls form.

Solicitation/FundEisin!
Trasportation Equipmr
Travel ln Distict
TravBl Out (}f DisEict
Other (ent6r a category

Loa Repa/m€ntiRBimburs€mst
Ofi ce Overhead,/Rental Expenae
Polling Expenso
Printing Expense
SdariesM,lages/Cmt'act Labor

1 rotal pases 
f)eaae 

rt
James B. Ransdell Jr.

2 FILER NAME 3 Filer lD (Ethics { ommission Filers)

4 Datey' q/eo,/2
5 Pavee name

fur,rn f,i+ L/r'
6 Amount ($)

1l{Y 710 5, S<y,,'i A'- N"*Br^o'a{'1' 7x

State;City;7 Payee address; Zip Code

78rs o

(a) Category (Ses Categori€s listsd al the top ol lhis schedule)

f7,)r,'n s c ar/t
(bl Description

PURPOSE
OF

EXPENDITURE

I

l-l Cn .f if t"*l outside of Texas. Comflete Schedulc T. Ch€ck if Austin, TX, officeholder living er(c) p€ns6

I Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought O fice held

Date

t>/r S,'jir c0.2rOJJ1

Payee name

Amount (gJ

13la,s't

Payee address;

tss0 G i"/ tt, /" S+ S, /r l^/, c,'/1 V T
State;City; Zip Code

gll t0 /
Category (Ses Categories listadatth€ lopof thisschedule)

AJ"r/1's,'n1 f >7,0"

Description

Co. S,-yrn r
EXPENDITURE

PURPOSE
()F

n ctect< iftavel ouBide ofTexas. Qomdete schedula T. t] Chack if Austin, TX, off ceholder living ex rense

Complete ONLY if direct
axpenditure to benefit C/OH

Candidate / Officeholder name Office sought ot :ice held

o23iT/,,/ 4 //v f,ron,t*ro'n^/f"
Payee name

Amount ($)

7la,11 lsu s 5..r,,/S* C,//'v^/., 0H 5

Payee address City; State; Zip Code

,58J 
E

Category (Se€ categories listed Bt the top of this schedula)

c,fi tzr r/:( C,r. ou\)cy t

Description

Ctrr^')PURPOSE
OF

EXPENDITURE

l-l Checkif travaloutsi{reof Texas.Completo ScheduhT. l-l chect if Austin, TX, offifieholder living exl ense

fice heldCompl€te ONLY if direct
expenditura to benefit C/OH

Candidate / Officeholder name Office sought o

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 'l1hSnO22

DULE Fl



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

in the

SC

lf the requested information is not , DO NOT include this

DULE F1

Advertising Expense
Accounting/Banking
Consulting E)eens
ConffiJtims/Dff atims Made By

Candidate/Ofi ceholder/Politi€l Committe
CreditCard Payment

Ewnt Expense
Fs
Food/BryeEge E)qsense
Gifl/Arerds/Mmorials E)eens
Legal Servies

Loan RepaymtrReimbuffi ffit
Ofi e Overhead/Rental Exp€ns
Polling Epen*
Printing Expene
SalariesM/bges/Contract Labor

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnstruction Guide explains how to complete this form.

Travel Out Of
Other (enter a

& Related Expen*

listed above)

Eleense

1 Totat Schedule F1

James B. Ransdell Jr
2 FILER NAME 3 F:iler lD Commission Filers)

/0, k
$ Payeename

ac<
6 Amount

/51 67 / /J ^, k,^ Li,, Nr^/o f".k Co,
City; State;7 Payee address; Zip Code

1 lozs
(a) Category (See Categories lisled at the lop of this schedule)

A /rcrfls n1 f z0rnrc A/'
(b) Description

PURPOSE
c,F

EXPENDITURE

Chek iftravel outside ofTexas. Complete Schedule T. I-l cn""t if Austin, Tx, officeholder living(c)

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought held

""7rT,;l 
P l^"'

g3f.6tt
($) Payee address;

Sgsl linrol^ frr' Sv;/' tq 1 f /ri" /UN
City, State; Zip Code

{s'/s e

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

S,l,L)*or,o^ f, <itL
9 o*won. t w' /'

Description

PURPOSE
OF

EXPENDITURE

l-l crc"titttawloubideofTexss.completeschedu{el [-l ctect i{Ausrin, TX, officehotder tiving

Candidate / Officeholder name Office soughtComplete ONLY if direct
expenditure to benefit C/OH

held

Date Payee name

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

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

EXPENDITURE

PURPOSE
OF

l-l cnect itt aneterside of reres. comdete sct*dute T. I-l cne* if Austin, Tx, otricehotder tiving

Candidate / Officeholder name Office soughtComplete ONLY if direcl
expenditure to benefit C/OH held

COPIES OFTHIS SCHEDULEAS NEEDEDATTACH ADDITIONAL

Forms provided by lexas Ethics Commission www.ethics.state.tx.us
11t15t2022
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