
cANDronie l
CAMpAtGl1 Ft

FORM C/OH
COVEIR SHEET PG 1,i

FFICEHOLDER
CE REPORT

I Filer lD (Ethi6 commirsion Filers) 2 Total pages filed
f,he C/OH lnstruction Gqide exqlaifrs how to complete this form.

ICANDlDATE/
OFFICEHOLDER
NAME

MS FIRST MI
OFFICEUSEONLY

James
Dato Recei'/ed

LAST SUFFIX

Jr
Guadalupe Co Electiorra

F:EB O 5 ?A?4

CANDIDATE/
OFFICEHOLDER
N4AILING
ADDRESS

ADORESP

118 L

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

fkeside Dr Seguin Tx 7{3155
Change of Address

CANDIDATE/
OFFICEHOLDER
PHONE

AREA ctDl

(210)
PHONE NUMBER

764-9553

EXTENSION Dale

Receipl # Amount $

CAMPAIGN
TREASURER
NAME

MS/ R FIRST

lemgs
LASI

Ransdell

MI

......,'.,I

]-''*^i' X

Date Processed

SUFFIX

Jr.
Date lmaged

CAMPAIGN
TREASURER
Aooness

STREETfDTRESS (NO Po BOx PLEASE); APT / SUITE #; CITY; ST,\TE; ZIP CODE

1 18 Llakeside Dr Seguin Tx 781 55
or Business)

8 CAMPAIGN
tnensuRen
PHONE

AREA PHONE NUMBER EXTENSION

21 764-9553
9 REPORT TYPE

I ""l"tr"

[E ,,',t,ul

\ 
a*davbeforeelec{ion

f] atn day before election

tr Runoff 1 sth day affer campaign
lreasurer appointment
(Ofliceholder Only)

Exceeded lvlodifir:d

Repoding Limit

NONCE OF FOLMCAL COT{IRIBUTIOI{S ACCEPTED OR POUlrcAL EXPENOITURES TADE BY POLITIC/IL COII}IITTEES TO SUPP(IRT

/ OFFICEHOLDER. nHESE EXPENDI7]URES TAY HAW BEEN NAT]E' WTTHOU| THE CANO'DAiE'S OR OFFICEHOLDER'S KNOWLEDGE OR

AND OFFICEHOLDERS ARE REOUIRED TO REFORT THIS INFORIIATIOII OI'LY IF THEY RECEIVE NONCE OF SUCH EXPENDITUR:S.

lrF I

onth

0111512024

Elecrron

(if any)

Commissioner Pct 1

BOX lS

COMMITTEE ADDRESS

Additional Pages

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

YearYea rDay

THROUGH

EL DATE

YearDay

2024
H

14

PE

-4.

,,.J

THIIS
rsE

05
13 orHce soucHT (if rnom)

ceHJ
ln
tr

COMMITTEE NAMEC()MMITTEE

COVERED
ERIOD Mcnth Day

02t05t2024

Ionrt

'p3r'11

ELECTION TYPE

l-l ou'",
Descript on

!! r,,,"o

l-l Ganerat

I-l R,nor

l-l speciar

GO TO PAGE 2

s provided by Texas Ethicq www.ethics.state.tx. us Revised 1111512022

coDE

l-l rina,l Repoft (Atrach cpH - FR)

OFFICE

\roTrcE FRoM
POLITICAL
COMMITTEE(S)

x



CAN DIDATE / dFFICEHOLDER
ceruPelci.r rr!]arucE REPoRT

16 F ler lD (Ethics Commission Filers)

James B ll Jr.an
ls cron NAME

FORM C/OH
COVE:R SHEET PG 2

$
TOTAL UNITEMIZED POLITICAL CONTRIEUTIONS (OTHE,R THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

1

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

TOTAL UNITEMIZED POLITICAL EXPENDITURE.

2.

3. $e
l5o, 3 !'$

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF T'HE LAST D,qY
OF REPORTING PERIOD

5. $ l)1'1.65

TOTAL POLITICAL EXPENDITURES4.

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

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

6.
$ -&

C srcruerune I under penalty of peiury, that lhe accompanying report is true an,l conect and includes all infomtation

,"qIir"d to be reported by me under Title 15, Election Code.

A
Signature of Candidilte or

Please complete either option below:

) Affidavit
VlRGii'l,r'r

Notary Public, S,*i ras

My Comm. Erp. 02-2:i-2024
lD No. 12483315-4

NOTARY STAMP/SEAL

to and subscribed f" F,
Tnc,v's t-angktt Sfr-. this the f 'h 0", o, fo\ru.a,^vr

1
19

wfrich, witfiefs my hand and sealof office.

rf,<- fr n
ature officer ad oath Printed name of officer administering oath Title ol officer administering oath

Unsworn Declaratiorl

name is and my date of bi(h is

address is

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

, on the_day of

(country)

in 20
(Y'ear)

Signature of Candidate/Of{iceholder (Declarant)

State of

provided by Texas Eth www. eth ics. state.tx. us Revised 11115t2022

+

ORI I

'.f[



I
20 Filer lD (Ethie; Commission Filers)9 FILER NAME

SUBTOTALS

James B. Ra sdel

FORM C/OH
COVEIR SHEET PGi 3

c/oH

2'r scHEDULE suerdrnls
NAME OF SCHET)IJf_E

SUBTOTIIL
AMOUN'T

$ ,e1 T SCHEDUIEAI: rl/ NETARY POLITICAL CONTRIBUTIONS

$.*

$6F]GED CONTRIBUTIONS

$ *
)LITICAL EXPENDITURES MADE FROM POLITICAL CC,NTIIIBUTI()NS lsost$

$+

2 SCHET)IJt-E A2: ET,ARY ON-KIND) POLITICAL CONTRIBUTIONS

3.

6 D INCURRED OBLIGATIONS

rl
tr
n4

5

SCHEEIU[E B:

scHEDUlfE e: lprrlrus

SCHEDUIIE F2: Lll

scHEolrrfE Ft: a

$ ,gOF INVESTMENTS MADE FROM POLITICAL CONTRIBL'TIONSSCHEDUUE F3j:

PENDITURES MADE BY CREDIT CARD $ o-
$

!4ENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESI] OF CiOIt $

$ o
REST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETJRNED
ILER

$ +

p SCHEDUTIE F4

P

't-

SCHEDULE G ITICAL EXPENDITURES MADE FROM PERSONAL FUI,IDS

p scnEDt,tlf n: e{,

SCHED(JLE I: NOlJ-4'OLITICAL EXPENDITURES MADE FROM POLITICAL CONTFiIBUTIONS

SCHEDULE K:
T

rs provided by Texas Ethicb Comnlis ion www.ethics.state.tx.us Revised 11115t2O22

T
I

e-
l,,

tr
tr e



SGHEDULE iF1

e in the rt.

FROM POLITIC L CONTRIBUTIONS
is not licable, DO NOT include this

POLITIGAT EXPENDITURES MADE

uestedlf the

EXPENDITURE CATEGORIES FOR BOX rB(a)

Ewni Expene Loan Repaym€nt/Reimbusst
F6 Offce Orerhead/Rental[leerls
Food,/BeffigeE)eens Polling Expens
GiUAwards^rmoridsExpen* PrintingExpense
L€gal Seruies SalariesM/ages,/Contracl Labor

ThQ lnstruction Guide explains how to complete thic. form.

SolicitationlFundraisin g E)eens
Transportation Equiprnent & Related [ixpense
Travel ln Oistrict
Travel Out Of District
Oths (enter a category not listed abo.€)

lFee

Contributiom/Donatims Macie By

#igf ffi 
horder/ Pohti€r com m

Advertising Expense
A@untingy'Banking
Cmsulting E)qoen*

3 Filer lD (Ethics Commission f:ilers)1 Total pages Schedule lfl

Amount ($)

75 3s
(a) f a{egory (See Qategories listed at the top of this schedulo)

<f J'<Uer ln

(b) Description

A,/,
l-l Ctect< f Austin, Tx ofhceholder living expenso

5

7

da

f ',k
State; Zip Code

P",A C'., ?7t;r5fl o'o l" w'Y

(c) E Chsk if travel ouBide of Texas. Complete Scfiedule T.

address;
AC/

Cily;

,tYlrn 1o

B

Office s.ought Office held/ Officeholder nameI Complete ONLY if direct

'Jrn / (
Amount ($)

Date

v50

expenditure to benefit C/pH

,/r^ Xlm

PURPOSE
OF

EXPENDITURE

Plvde name

Zip CodeSterte;address; Ciqt;

Descriprtion

{" .t /.\ I , t

aLv//1'zt 5l'rt7o'k Srn,Artflrn,b T* 18Jt/5

Check if t:aveloubide of TeEs. Cmdete ScheduleT-

PURPOSE
OF

EXPENDITURE

l--l Ctr:ck it Austin. 'lx, lfficeholder living expense

Office sought Office heldComplete ONLY if direct
expenditure to benefit C/9H

$af didate / Officeholder name

y'/,|*', /n.
Plvef name

f',0 o'i' 7-soqoc 0
City;

aA

Stale; Zip Code

o l] ?s <h,st$ r,

Paye address:

(See Categories listed at lhe top ofthis schedule)

,s J|nil /rSc,4rln' ,4 /,,
Description

Check ittE€l outside of TeEs. Cmdete Sdledule T. Check ifAustin, D(. officeholder living expense

idate / Offtceholder name Office sought Office held

PURPOSE
OF

EXPENDITURE

pomplete ONLY if direc.
expenditure to benefit C/Oll

ADDITIONAL COPIES OF THIS SCHEDULETTS NEEDED

provided by Texas Ethics Corrf mr[sion www. ethics. state.tx. us Revised 1111512022

B. Ransdell Jr.
NAME

fi
5z

,l

(See Categories listed at the top ofthis schedule)

nr, f f ,;, )<-

\F./ I 0-l

Date

Amount
nb2S-


