CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

Trustee, Position 1

3 CANDIDATE/ MS / MRS / MR FIRST mi
OFFICEHOLDER |MR James M GFFOEUBEONY
NARME: [ iiessssmssmamsansiin vt cs s e sy s e s S A e S SR e S VR R =

NICKNAME LAST SUFFIX E
Cross E [lB E U w

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # cITY; STATE; ZiP CODE AP R ,\025
OFFICEHOLDER (24922 Almond Orchard Ln Katy = TX 77494 03¢
MAILING
ADDRESS I N 0

Change of Address . By _,__i-m-‘

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (281 ) 726-1989

Receipt # Amount $

6 CAMPAIGN MS | MRS / MR FIRST M

irpemsat I 1. S Mitzi A oe Processes
NICKNAME LAST SUFFIX
Cross Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, CITY; STATE; ZIP CODE

XRBEQSE%'QER 24922 Almond Orchard Ln Katy X 77494
{Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (832 ) 868-9483

8 REPORT TYPE |—' January 15 i‘i‘ 30th day before elecii ™ Runoff [ 15th day after campaign

i i | ! treasurer appointment
(Officeholder Only)
i-__ July 15 i Bth day before election IV ?m:'“:'ﬁw ;__ Final Report (Attach C/OH - FR)
epotmg e

10 PERIOD Month Day Year Month Day Year
COVERED .

1 /17 /25 THROUGH 4 71 /25

1 ELECTION ELECTION DATE ELECTION TYPE

— . — —
Month Day Year l Primary ! Rewon L Other i
5 / 3 / 25 f‘ m  General [ specal
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

Katy ISD Trustee, Position 1

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'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

;'— GENERAL COMMITTEE ADDRESS

[ speciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics state tx.us

Revised 1/1/2025




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH ME 16 Filer ID (Ethics Commission Filers)
amgs Cross
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN o0
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ‘&'—\ O
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ Oo
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) l"‘\'J (ﬂ\ g
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ ‘O’gsg L34
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ g ?)5
BALANCE OF REPORTING PERIOD 53 —]
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 60 00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0-

18 SIGNATURE 1 swear, or affirm, under penalty of perjury, that the accompanying report is true and comrect and includes all information

required to be reported by me under Title 15, Election Code.
"" I 'Q
- -

Signature of Candidate or Officehoider

Please complete either option below:

Vit = =
eé‘:&Y .i;g(,,’ . ELPL Ebrl.s P.Sr—rtaE;TTT
X £ %z Notary Public, State of Texas
(1) Affidavit "_,’“";)? ‘#5 Comm. Expires 05-16-2025
//’Mﬁ“\\\\\ NOtaf‘,’ 1D 3660871
NOTARY STAMP/SEAL

Swom to and subscribed before me by :rw‘-" Cross this the 3’-£ day of Apgf [ )

Signature of officer administering oath Printed name of officer administering oath

20 hich, withess my hand and seal of office.

Title of officer administ

(2) Unsworn Declaration

My name is ., and my date of birth is
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 (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

James Cross

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

$

|5, 45% =

TOFILER

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ l 1'730 o7
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ ’

4, SCHEDULE E: LOANS S 5 Ooao
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ LOFSS’E 34
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

S. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

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

1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3

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

Revised 1/1/2025




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 Total pages Schedule A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
James Cross
4 Date 5 Full name of contributor out-of-state PAC (ID#

\J2g 125 | Helly Ohlsso |

6 %Oﬂtl‘ibulOf address.‘ State; Zip Code $ 2 5 D(D
7 o Km Y 1749

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Full name of c_ontributor out-of-state PAC (ID#:

L@l\/\ \.UI )SOA ) Amount of contribution ($)
\|2¢ 125

O
""" Contributor address;  Gity;  State; ZipCode ﬁ \wa
SHI| Brracclibs bn %lsw TK 114 Y

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date

Full name of contributor

C/h \N d out-of-state PAC (ID#: ) Amount of contribution ($)
(istianna \Npods
\/28]28

(@1
Contributor address; City; te; Zip Code % ‘ (p
1 Redeedar Ln -ty chon ’Tx 17094

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date

Full name of contributor

out-of-state PAC (ID#: ) Amount of contribution (%)
| /2% I 25 Vi Sordess

%507
Contributor address; City: State; Zip Code 50

‘;‘,{’:;?RV&MC Pouston X 17004

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

Revised 1/1/2025



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 Tota} pages Schaduie Al:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
James Cross
4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)

Elizabedty, Moels

\/ZS’/ZS scmbl ..... ,_., dstat ..... 7_ COd ........ $26&
22 LockshodSh \nctn, Tk 77008

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

' 0
\ /26 /2 5 ..... Conmbuwr address ................................ Smte .. ZIpcme ...... $ Zcm

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

Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)

\/lg'lzs ..... C onmbumraddresscttysmtezmcme ...... $ \OODD
0Teal View Kby X TTHH

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

Date Full name of contributor aut-of-state PAC (ID#: ) Amount of contribution ($)

Robert Muelles
\ } |-] / 25 ..... contnbumr addre Ss ................. ty ............. Smez‘p Code ...... $ 2 Sofp
24920 NoGHh ik yly Tx 14y

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



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 Tta) pages; Schadule Al;

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
James Cross
4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ()

ReseMarie et o
\ I]_-l /25 Gconm'amoraddresscrty ............ S tatez'pCOde ....... $ SDCD

\HoT S\advbmd: Houden TX 178y

8 Principal occupation / Job hﬂe (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

\ / \’l / g E ?ﬁtdaﬁi“w ....................... e ﬁ \ (pUD

210 Tk D mf, TX 493

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

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

\/2s \Mwyb«wm ...... e
22915 Chows & ¥y Tx  7may

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

Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)

Co $tus
\ { ]7 /Zs ..... C;-lg‘mg-:dress ............... C|ty ............. StateZ|p s $ \ ODDOD

20 Arbor CVE Kpy X 174aty

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



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 Total pages Schedule A1:

2 FILER NAME

James Cross

3 Filer ID (Ethics Commission Filers)

4 Date

2z /25

5 Full name of contributor out-of-state PAC (ID# )
R\l e
6 Contributor address; City State; Zip Code

2TLT SSR pakehire T 123

7 Amount of contribution ($)

* 5007

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

3)2 |25

Full name of contributor out-of-state PAC (ID# )
Contributor address; State; Zip Code

224072, Punﬁ;rerrace ch’r\/ X FH50

Amount of contribution ($)

¥ 750

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

212

Full name of contributor out-of-state PAC (ID#: )
Contributor address,; City; State; Zip Code

22915 chans O Kary TTX THY

Amount of contribution ($)

200

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2)1/25

Full name of contributor out-of-state PAC (ID#: )
Corla Moropn
Contributor address: City; State; Zip Code

2,22 Yack bemy
o Sy Koy X 717444

Amount of contribution ($)

= 100™

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

scCHEDULE 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 Total pages Schedule A1:

2 FILER NAME

James Cross

3 Filer ID (Ethics Commission Filers)

4 Date

3rlzs

5§ Full name of contributor

Prtu

City; State; Zip Code

out-of-state PAC (ID#: )

6 Contributor address; J

16l Diowmon
> W\ low C+

Kok ¥ 7740

7 Amount of contribution ($)

+ |0

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

3|20/25

Full name of contributor

Plon Kirk

Contributor address; City; State; Zip Code

2%41) af‘rehome Kody Tx  74a4

out-of-state PAC (ID#: )

Amount of contribution ($)

»900%

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3/q f2s

Contributor address;

City; State;

Koky T 77444

24921 Gi
Qm\d\D{:?J

Amount of contribution ($)

S 507

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

te

2)1q)25

Full name of contributor

Devin Fovos

out-of-state PAC (ID#: )

€20k S woodse X T

Contributor address; City; Zip Code
Kody

Amount of contribution ($)

§ 2907

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




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. T Totel gages Schedms.A7:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
James Cross
4 Date 5 Full name of contributor out-of-state PAC (ID#; ) | 7 Amount of contribution ($)

3)' g /25 et LA A s oo e -
22907 Defores VNV x4y % 500

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

J 1

................................................................................ ﬂ’ o
Contributor address; State; Zip Code 6 O

').(.Q,%ZL Keliwood Kﬂ'l"/ o O G 5 3

kgs D

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

Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution (%)
KO-A{[-\{hh Ffunn

3 23 25 ................................................................................ % oD

Contributor address; City; State; Zip Code m

Principal occupation / Job titie (See Instructions) Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)

5} 23 } 2 5 ..... o 55 ................................ Shte . le R % 6 Oug

9.%?\5] E;’}?I;{'Crfﬂ \@N Tk .7.1,_45{4

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



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 Total pages Schedule A1:

2 FILER NAME

James Cross

3 Filer ID (Ethics Commission Filers)

4 Date

3)27)2s

5§ Full name of contributor out-of-state PAC (ID#: )

Contributor address; State; Zip Code

68(2?)6 Ut\\(.kaﬂw) \2;_‘_\/ % T qu"l

Pl Wowy

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

2)21/28

Full name of contributor out-of-state PAC (ID# )

Michael Brellaro

Contributor address; m City; State; Zip Code
Auior. and B Kby ¥X 1450

Amount of contribution ($)

%25

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

5}7,5[25

Full name of contributor out-of-state PAC (ID#: )
Jackie Limmmerman
Contributor address; City; State; Zip Code

Amount of contribution ($)

% 509

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3)25/25

Full name of contributor out-of-state PAC (ID#: y
Byan Michalsky
Contributor address; City; State; Zip Code

O Memll St fsughon TX 1009

Amount of contribution ($)

¥ | oo

)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tcus

Revised 1/1/2025




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 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

324 /25

6 Contributor address; State; Zip Code

g111 Dollins S+ kCHV TY 749>

James Cross
4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Anne Fazzini

$9g5°

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

3[3l/zs

Full name of contributor out-of-state PAC (ID#: )
Contributor address; State; Zip Code

T Emarald Mendow (k Kok, X T

Amount of contribution (%)

H100*

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

4/1/25

Full name of contributor out-of-state PAC (ID#: )
Contributor address; State; Zip Code

QHO [ Fﬁlr&m KOA’% —l—-)( —‘-—-qu

Amount of contribution ($)

* 0o

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

4/1/25

FI.I" name of contributor \’ ' put-of-state PAC (ID#; )
Contributor address; City State; Zip Code

026 Chigel it Hmsbww 11094

Amount of contribution ($)

$(00%®

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

Revised 1/1/2025




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 Total pages Schedule A1:

2 FILER NAME
James Cross

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-state PAC (ID#: )

7 Amount of contribution ($)

4/1/25

NS Bedaok

6 Contributor address;

\4 W. Necessony  Rogers AR 119

% gn®

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Full name of contributor

Contributor address;

out-of-state PAC (ID#: )

State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address,

out-of-state PAC (ID#: )

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

Contributor address;

out-of-state PAC (ID#: )

State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 1/1/2025




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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 Total pages Schedule A2:

2 FILER NAME

Jomes CeosS

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

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

8 Amount of 9 In-kind contribution

7 Contributor address; City; State;

|
KD- EC)U-CW\'\OM\ E’f(,{\\ﬁ\f\(f_ pa[mrs Pﬂ'(, Contribution $ | desf\rlptlon
3'30[75 ...... \1'3 ...................................................... e \,"lOS-G'I : push Cagds

Zip Code

5554 Sswthn Peek Rd. Koty T 17450

Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 1 Employer (FOR NON-JUDICIAL)(See Instructions)
42 Contributor's principal occupation (FOR JUDICIAL) 43 Contributor's job title (FOR JUDICIAL)(See Instructions)
14 Contributor's employer/law firm (FOR JUDICIAL) 15 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 t In-kind contribution

Date

Down thampagne

Contributor address; State;

Contribution $ I description

BBNSE | e s el 100 im%(— and
UHL0 Sand Puanker bir Ko, X 71440 e

Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See 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)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements,

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

Revised 1/1/2025



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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 Total pages Schedule A2:

2 FILER NAME

Jomes  Cross

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

6 Full name of contributor  [] out-of-state PAC (ID#:

1 Yanent Pdam

7 Contributor address; State;

107 Sond Villow bn.

City;

G AR e el K. ol U

Zip Code

Kobhy TX  T14H%

8 Amount of l'9 In-kind contribution
Contribution $ | description

%126° iMetk and
| (reet

Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

1 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

144 Contributor's employer/law firm (FOR JUDICIAL)

15 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#:

Date

3} 29 / 2% e e
0% Kok PS¢ Wy TX. 17450

In-kind contribution
description

Amount of I
Contribution § |
|

. : 1 ond
#|0pwo :mmw

Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job titte (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/iaw 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)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 1/1/2025




March 28, 2025
To Whom it May Concern:

This letter is to confirm that I have made an in-kind donation of $100 to James Cross’ 2025
Campaign for Katy ISD School Board when I hosted a Meet and Greet for him on March 28,
2025 at my home.

Patti & Bill Lacy
1703 Kent Falls Ct.

Katy, TX. 77450



*AEEP

Katy Educational Excellence Partners

30 March 2025
RE: Notification of In-Kind Contribution — James Cross
Details on In Kind Contribution:

1. Name of Organization: Katy Educational Excellence Partners (KEEP) PAC,
Treasurer Melissa Nixon

2. Address: 5554 South Peek Road PMB 42, Katy Texas 77450

3. Total Amount of In-Kind Contributions: $1,405.07

4. Date, Description and Value of each In Kind Contribution

Date Description Value

25 March 2025 Push cards for $283.67
endorsement of
candidate

10 March 2025 Push cards for $185.93
endorsement of
candidate

04 March 2025 Stamps for post cards for | $841.28
endorsement of
candidate

03 March 2025 Post cards for $94.19
endorsement of
candidate

For any additional information, please contact the KEEP PAC Treasurer at
melissa.nixon3@comcast.net.

Please, file appropriate documentation with the Texas Ethics Commission (TEC).

Regards,
Melissa Nixon
Treasurer, Katy Educational Excellence Partners



March 31, 2025
To Whom it May Concemn:

This letter is to confirm that | have made an in-kind donation of $100
to James Cross’s 2025 Campaign for Katy ISD School Board when |
hosted a Meet and Greet for him on March 27, 2025 at my home.

Thank you,

Dawn Champagne

21410 Sand Bunker Cir

Katy, TX 77450
bdchampagne@sbcglobal.net
832-549-2059



April 2, 2025
To Whom It May Concern:

This letter is to confirm that | made an in-kind donation of $125 to James Cross’s 2025
Campaign for Katy ISD School Board when | hosted a Meet and Greet for him on March 17,
2025, at my home.

Sincerely,

Janene M. Adam
1807 Sand Hollow LN
Katy, TX. 77450

jan. .net
281-382-8517



LOANS SCHEDULE E

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

1 Total Schedule E:
The Instruction Guide explains how to complete this form. PRI PRURE DN

2 FILER NAME O( 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $ 5@ o0
§ Dpate of loan 7 Name of lender [J out-of-state PAC (ID#: ) 9 LoanAmount ($)

19125 ] Mizi Gross 500

6 s lender 8 Lender address; Ci State;  Zip Code 10 Imerestrme

ty:
& o) 24422 Almond Kady TX 11449
|_| :t IHY'N O( ! | Lr\- ‘1 Li 11 Maturity date

12 Prlncip& occupation / Job title (See Instructions) 13 Employer (See Instructions)
Des: i f I I 15
14 cription of Collatera Check if personal funds were deposited into political
account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City, State; Zip Code
not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-ot-state PAC (ID¥: } LoanAmount ($)
Is lender Lender address; City, State; Zip Code intarast rabe
a financial
Institution? Maturity date
vy [N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Hphanof Gollaers) Check if personal funds were deposited into political

account (See Instructions)

none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 1/1/2025



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 8(a)

9 Complete QNLY if direct

expenditure to benefit C/OH

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
i i Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poliing Expense Trave! In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above)
Crecit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
James Cross
4 537 / S 5 Payee name
6 Amount ($) 7 Payee address; City; ) State; Zip Code
C\Z qs Teru. COM Sonta NonCew A
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ‘\,‘ {\(W : ’ N\OJ!'m a/‘ S
or MarKeting rals
EXPENDITURE
(©) Check if travel outside of Texas. Compiete Schedule T Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

2452

Ll S Fou R4 Wk

215125 | Hovoylobly
Amount ($) Payee address; Zip Code

T  T14aY

PURPOSE
OF
EXPENDITURE

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

MacKen My \okerials P@ﬂm"

Poat Makerial €

2,103.15

g7 S . Moo R iy

Check if travel outside of Texas. Complete Schedule T Check if Austin, TX, officehoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
A]7/25 NBD GraNics
Amount ($) Payee address; Zip Code

‘\‘So —11%60

Category (See Categories listed at the top of this schedule) Description
PURPOSE 3 . [ ) —. .
o MarKehing Madenials| Signs  T-Shnirts
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2025




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
Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Loan R /Reimb Solicitation/Fundraising Expense
omommapenss Transportation Equipment & Related Expense
Polling Expense Travel In District

Printing Expense Travel Out Of District
Salaries/Wages/Contract Labor Other (enter a category not listed above)

1 Total pages Schedule F1:{2 FILER NAME
James Cross

3 Filer ID (Ethics Commission Filers)

4?/’1125

5 Payee name

ZoMN

6 Amount ($) 7 Payee address,

17 .52 annazon. coO M

City; State; Zip Code

Seatt\e W K

8 (a) Category (See Categories listed at the top of this schedule) {b) Description

i N\&fkp/hng Maderials | Pocade Maderrals

EXPENDITURE
Check if travel outside of Texas. Compiete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name \—
2)o1/25 | ¥iobly Lovby
Amount ($) Payee address; State; Zip Code
\>.a% 102411 W. baand Pk 5(3\;% Q\c)\mOnd W 77Ho7
Category (See Categories listed at the top of this schedule) Description

- N\arKe ving Moderals | Parade Maderials

Forms provided by Texas Ethics Commission

EXPENDITURE
Check if travel outside of Texas. Compiete Schedule T. 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
Amount ($) Payee address; State Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE p&m_de
oF o)
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehoider living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 1/1/2025




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 Loan i Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GiftAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME
James Cross

3 Filer ID (Ethics Commission Filers)

’ 3-710126

5 Payee name

Prazeon

6 Amount ($) 7 Pmm City; [ H‘ Zip Code
2Zon, Com™M Seatt(e \IU
109
8 {a) Category (See Categories listed at the top of this schedule) {b) Description
S, | MackdhNaderals | Qe SUpokes

{c) Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

\H .ol

10650 Restaurant Row Jemgsmn

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; State, Zip Code

IR

PURPOSE
OF
EXPENDITURE

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

Mour Keding MoXonals

Description

Parage ngx Joumnination

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Mar e ey, Maseiials

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
I\ 2015 | Woldoy Ldooy
Amount (3$) Payee address; Zip Code
BT 8! Soudin Ty RA x@% ’T\( qTuey
Category (See Categories listed at the top of this schedule) Description

Douady gu_pp\ Y49

Check if travel outside of Texas. Complete Schedule T

Check if Austin, TX, officehoider 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

www.ethics.state.tx.us

Revised 1/1/2025




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 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Exp Transp 1 Equipment & Related Expense
Consulting Expense F Expense Polling Expense Travel in District

Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Political Committee Legal Services Labor Other (enter a category not listed above)

Credit Card Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
James Cross
4 Date 5 Payee name
2/ /2¢ ZON
6 Amount (3) 7 Payee address: ) City; State; Zip Code
(.03 GAN\ZoN . COM =ealte WH
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
i Pavoude Saup() \res
oF Mo Keb /\J\(pk,n als a L
EXPENDITURE f\b\
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2/ 125 Hore Degot
Amount ($) Payee address; Zip Code

79.2.%

(390 S Fryd

N a4

PURPOSE
OF
EXPENDITURE

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

N\ \K-v\'w\qj Noearials

Description

Daxade supplies

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 Office held
expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; Zip Code

§1.74

OuM\0 . ZoN« COMN

Seokite  WH

PURPOSE
OF
EXPENDITURE

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

o { Kerns, Modkerals

Description

Parade Supplres

Check if travel outside of Texas. Complete Schedule T

Check if Austin, TX, officeholder living expense

Complete QNLY 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

www.ethics.state.tx.us

Revised 1/1/2025




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)

Consuiting

Credit Card Payment

Expense
Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift'Awards/Memonals Expense Printing Expense Travel Out Of District

Legal Services Labor Other (enter a categary not listed above)

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule F1:

2 FILER NAME
James Cross

3 Filer ID (Ethics Commission Filers)

1.8

4 Date 5 Payee name
Z / 1 /25 UzZon
6 Amount ($) 7 Payee address; City; State; Zip Code
L2, LOMN Seoxle WA

| (.77

8 (a) Category (See Categories listed at the top of this schedule) {b) Description
" Kok i Purode Sugpplies
oF Murketing Moo
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; Zip Code

1950 Restmmnt 1Rd Hﬁushm’x 7704

PURPOSE
OF
EXPENDITURE

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

Markehry Makenals

Description

Qarpdeign laoni naion

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

LpHH.09

ST S Mason

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2)21]15 | NOD Grpnies
Amount ($) Payee address; State; Zip Code

TX 171450

Ka!g

PURPOSE
OF
EXPENDITURE

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

W\I\MKQ}\Y\% N\akerials

Description

Stqns

Check if travel outside of Texas. Complete Schedule T

Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 1/1/2025




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 8(a)

Advertising Expense Event Expense Loan i Solicitation/Fundraising Expense
ti i Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Oonsnd:ng Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

James Cross

4 Date 5 Payee name )
2/24/25 Visto print
6 Amount ($) 7 Payee address; City; State; Zip Code

sS4\

VARS8 p(mlr. Conn

M

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE '\’6” l rd
- Max Keking Motedls | Pushcards
EXPENDITURE
© Check if travel outside of Texas. Compiete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
\ - 5
2/26[25]  Prazon
Amount ($) Payee address; State; Zip Code

8- 99

AMNMaAZon . COM

SeZiH—e wh

PURPOSE
OF
EXPENDITURE

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

Event Expenst

Description

Kwek-off Ecbw[)mm-l

Check if travel cutside of Texas. Complete Schedule T

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
2121/35 inazon
Amount ($) Payee address; State; Zip Code

298 45

uMaczon. oM

City;
Sechtle WA

PURPOSE
OF
EXPENDITURE

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

Bk By pense

Description

\i\,‘c\( okt ECUJ‘.pme ot

Check if travel outside of Texas. Complete Schedule T.

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

www.ethics.state.tx.us

Revised 1/1/2025




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 Loan i Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Polling Expense Travel in District

GifuAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services L Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME
James Cross

3 Filer ID (Ethics Commission Filers)

OF
EXPENDITURE

Event Expence

4 Date 5 F’ayee name
22¢l25 | pface Nox
6 Amount ($) 7 Payee address; Zip Code
2.0 9 3L10 Weshemer Plwy \<09M X e
8 (@) Category (See Categories listed at the top of this schedule) (b) Description

Kik-ofe e Supplives

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

Check if Austin, TX, officeholder living expense

9 S:p'z?\zt; rg_tt{:! bgn‘:i;:%;ou Candidate / Officeholder name Office sought Office held
S123)2s | Koo Lebby
Amount ($) Payee address; Zip Code
2H.H2 (oxi S Gy Rd Kmhj o gad
Category (See Categories listed at the top of this schedule) Description
Crowese | \NorKefing Exont Bypense| FAMES - Kickookf

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Markexine, Moderl

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
5Y/2s | Ned
Amount (3) Payee address; Zip Code
9udd | 51 5. Masn Rd. Rah ’D( 7450
Category (See Categories listed at the top of this schedule) Description

sSigns

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officehoider 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

www.ethics.state.tx.us

Revised 1/1/2025




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

Consulting

Credit Card Payment

Expense
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan 1 Solicitation/Fundraising Expense

Fees Office Overhead/Rental Transportation Equipment & Related Expense
Food/Beverage Expense Poliing Expense Travel In District

GiftAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule F1:

2 FILER NAME
James Cross

|, 42144

S 5. Nason Rd.

“Shifes |RED Gropns
6 Amount ($) 7 Payee address; City; State; Zip Code

™ 77450

Kaky

PURPOSE
OF
EXPENDITURE

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

Mas Keking Moken'als

(b) Description

Signs

|, 0] €5

s . Mason R

(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
219 /25 NBD Graphics
Amount ($) Payee address; State; Zip Code

Koty  TX 7450

PURPOSE
OF
EXPENDITURE

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

Mo Kegiry Mukefials

Description

Sign S

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 Office held
expenditure to benefit C/OH
Date Payee name

3[4 |25 Prrvezon
Amount ($) Payee address; City; State; Zip Code

1142 oazen Con™ - Cepdle WH

Category (See Categories listed al the top of this schedule) Description
PURPOSE ; ¥ * i
e OFCice Sopolies pr N ink
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T Check if Austin, TX, officehoider living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.ethics.state.tx.us

Revised 1/1/2025

3 Filer 1D (Ethics Commission Filers)




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 8(a)

The Instruction Guide explains how to complete this form.

Expense
Transportation Equipment & Related Expense

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME

James Cross

3 Filer ID (Ethics Commission Filers)

5 Payee name

a2 on

“")2e 25

6 Amount ($)

2240

7 Payee address;

oo . conM

City; aa}wﬁ

Zip Code

e &% Morkering Sapplies| Ry liojnt [rioed

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

Check if Austin, TX, officehoider living expense

L7%- 01

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name ‘
Amount ($) Payee address; Zip Code

0850 S -FYyRd \@«j W e

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

MK 2409 onockenals

Description

PURPOSE
OF
EXPENDITURE

Sig chspiasy eqipnant

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

(4391 | 0.0.Box 2040,  Lithe ek AR

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; State; Zip Code

12272

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

Fees

Description

Tronsackion

PURPOSE
OF
EXPENDITURE

fees

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2025




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 Total pages Schedule A1:

2 FILER NAME

James Cross

3 Filer ID (Ethics Commission Filers)

4 Date

»fs

5 Full name of contributor out-of-state PAC (ID#; )

6 Contributor address; State; Zip Code

29I Phley SprinaCH Kodnj’n( 17494

7 Amount of contribution (%)

H150.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

3|11/ 25

Full name of contributor out-of-state PAC (ID#: )

S\naron ﬂ‘\OMIOSOfw

Contributor address; tate; Zip Code

Ao0aH \{mg,sbrd Bl %xhﬂ}( T30

Amount of contribution ($)

H 100,

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3[le/25

Full name of contributor out-of-state PAC (ID# )
Contributor address; State; Zip Code

21330 K Royale b, Wb, W 11450

Amount of contribution ($)

;4. 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

31325

Full name of contributor out-of-state PAC (ID# )
Contributor address; State; Zip Code

3012 eenlrgmssw Vaky 1Y 1 1460

Amount of contribution ($)

£900.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

Revised 1/1/2025




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 Total pages Schedule A1:

2 FILER NAME

James Cross

3 Filer ID (Ethics Commission Filers)

4 Date

3Hlzs

5 Full name of contributor out-of-state PAC (ID# )
Jessico. Straneg
6 Contributor address; City; State; Zip Code

Al Raldton Bad Ln Koy TX 1789¢

7 Amount of contribution ($)

450.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

3|3ls

Full name of contributor out-of-state PAC (ID#: )
Thomas Scanlyn
Contributor address; City; State; Zip Code

1814 ShlligtDr Kod, TK T7450

Amount of contribution (%)

L 50.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3)2.125

Full name of contributor out-of-state PAC (ID# )
Sunn (el p\hﬂlﬁ
Contributor address; City; State; Zip Code

Q307 Dews Nana G aky TX 77444

Amount of contribution ($)

% 100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3)2/z5

Full name of\comnbutor out-of-state PAC (ID# )
Contributor address; State; Zip Code

21t TrdigoManor k. Wy X 7740y

Amount of contribution ($)

326

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

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

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

Revised 1/1/2025




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 Total pages Schedule A1:

2 FILER NAME

James Cross

3 Filer ID (Ethics Commission Filers)

4 Date

3)2/25

5 Full name of contributor

6 Contributor address;

out-of-state PAC (ID#:

7 Amount of contribution ($)

22438 Rushic N\eadmo Ck. Kak,TX 77494

State; Zip Code

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor

Daniel Leg

Contributor address;

3430 Faid banch Pr;

out-of-state PAC (ID# )

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

32/25

Fuli name of contributor

Contributor address;

23 Wel\inoprs T

out-of-state PAC (ID# )

Koh,‘r)( T74L

Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

32125

Full name of contributor

Devpre Peterion

Contributor address;

out-of-siate PAC (ID# )

a%0 Wﬂme Yoce Kﬂs\\j X 7740

State; Zip Code

Principal occupation / Job title (See Instructlons)

Employer (See Instructions)

4 1000

Amount of contribution ($)

HL00 .o

Amount of contribution (%)

& (00,00

Amount of contribution ($)

0.2

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

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 1/1/2025




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 Total pages Schedule A1:

2 FILER NAME

James Cross

3 Filer ID (Ethics Commission Filers)

4 Date

3zlzs

5 Full name of contributor out-of-state PAC (ID#: )

6 Contributor address; City; State; Zip Code

GT15 Nipthawk D Kaly W 77463

7 Amount of contribution ($)

$0°

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

3 2725

Full name of contributor

gnannon Ve lersen

Contributor address; State; Z:p Code

28230 Moorfaritln. Kaﬂ X 7y

out-of-state PAC (ID#: )

Amount of contribution ($)

F50°°

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3)9/25

Full name of contributor

Connie Gaci bald;

Zip Code

77450

out-of-state PAC (ID# )

Contributor address;

2 lg&ezakc?ﬂqm

Amount of contribution (%)

A (oo™

Principal occupation / Jab title (See Instructions)

Employer (See Instructions)

Date

3l )25

Full name of contributor out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

€07 i‘*"‘%’(‘_““‘d Ky —tx 77450

Amount of contribution ($)

# 100”

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




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 Total:pugex Schedile: At
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
James Cross
4 Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($)
3 25 foul Mebeon ﬁ 50’0
2 I 6 Contributor c%:i(\jress; City; State; Zip Code \
7_$OZ Nobie 6(0\/2 149
L% . Koty TX 7 e
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
Ud\n‘énqj ro,

: < ®)
3j 1 , 7 5 ..... o Bl - !ty ............ e chod coran fﬁ 2 5
433 Corcodia ™. Koty TX 450

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

Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)

o)1 l2g | Mo RaMSey 34
2590, SramenWord “Yaky T T 70y

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

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

3 )z } 9% P:":i":i”% ........... e - $9¢°
afucgloele o w11

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



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 Total pages Schedule A1:

2 FILER NAME

James Cross

3 Filer ID (Ethics Commission Filers)

4 Date

3/2125

5 Full name of contributor out-of-state PAC (ID#: )

6 Contributor address; tate; Zip Code

15122 Sen Nicholes Kﬂ*v’P( 774

7 Amount of contribution ($)

#750%°

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

3)z2/25

Full name of contributor out-of-state PAC (ID#; )

City; State; Zip Code

Koy X 774%

Contributor address;

a? 10 Noble Ge

Amount of contribution (%)

875

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

32125

Full name of contgibptor out-of-state PAC (ID#: )

Contnbutor addr City; State;  Zip Code

Amount of contribution ($)

n T

Principal occupation / Job title (See Instructlons)

Employer (See Instructions)

Date

3)2/25

Full name of contributor

Wallgr

City; State; Zip Code
Cun

fals heay 1K 7744I

out-of-state PAC (ID#: )

Contributor ag:ldress

17622 Wi Soﬂ

Amount of contribution ($)

& oo

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




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 Total pages Schedule A1:

2 FILER NAME

James Cross

3 Filer ID (Ethics Commission Filers)

4 Date

2225

5 Full name of contributor out-of-state PAC (ID#: )

6 Contributor address; Zip Code

€06 'ﬁgerTr! 77493

7 Amount of contribution ($)

4507

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

32/25

Full name of contributor out-of-state PAC (ID#: )

Contributor address;

2163 Cimarron
Prwy

Amount of contribution ($)

$79%

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

32125

Full name of contributor

Lynda “Thigpen

Contributor address; State; Zip Code

out-of-state PAC (ID#: )

134 3\\“%\»5;9%}9 Klﬂ‘{‘\j T = 7'—[‘]‘/

Amount of contribution ($)

%797

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date

21125

Full name of contributor out-of-state PAC (ID#: )

Samanthg Shilk-Cockeheam

Contributor address; City; State; Zip Code

20601 Park Pre Koy X 17450

Amount of contribution ($)

$£75°

Principal occup

ation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

SCcHEDULE 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 Total pages Schedule A1:

2 FILER NAME

James Cross

3 Filer ID (Ethics Commission Filers)

4 Date

3|1 /25

5 Full name of contributor

Linda (hwel|

6 Contributor address; State; Zip Code

out-of-state PAC (ID#: )

219, stlenk Speing %m‘y TX 77450

7 Amount of contribution ($)

8507

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

31 /25

Full name of contributor

Caip|

out-of-state PAC (ID#: )

'[g'l—rsm“;f@n\la Moy TX 77055

Amount of contribution ($)

¥ 50°°

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

2/26/25

Full name of contributor

LyneHe plidon

Contributor address; City; Zip Code

1038 Threeforf by W TI50

out-of-state PAC (ID#: )

Amount of contribution (%)

¥~

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2123125

Full name of contributor out-of-state PAC (ID#: )

Contributor address; State; Zip Code

Amount of contribution ($)

$997

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

sSCHEDULE 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 Total pages Schedule A1:

2 FILER NAME

James Cross

3 Filer ID (Ethics Commission Filers)

4 Date

2]12/25

5 Full name of contributor out-of-state PAC (ID#: )

6 Contributor address;

LT L

7 Amount of contribution ($)

% 90°

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

2;2/25

Full name of contributor out-of-state PAC (ID#: )

Contributor address;

3903 Alden Manol
LN

Amount of contribution ($)

$750%

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2)0[25

Full name of contributor

[sais Ma)farp

Contributor address; City: State; Zip Code

ISlo & WMsk fuskin T 1872

out-of-state PAC (ID# )

Amount of contribution ($)

)00~

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

7112

M"d‘\(?,”{ Lof+is
Contributor address;

Q503 Arcadia
Glen Couct

out-of-state PAC (ID#: )

City;

Kox

State; Zip Code

™ T7yey

Amount of contribution ($)

S |0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




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 Total pages Schedule A1:

2 FILER NAME

James Cross

3 Filer ID (Ethics Commission Filers)

4 Date

7|las 3

5 Full name of contributor out-of-state PAC (ID#: )

City; State; Zip Code

Koy TA 17145p

6 Contributor address; |

Ql‘[lsu(;_orm

7 Amount of contribution ($)

81987

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

)25

Full name of contributor out-of-state PAC (ID# )

Maske Melo

WEBT g, e T

Amount of contribution (%)

£ 00

Principal occupation I Job t:tle (Sea Instructions)

Employer (See Instructions)

Date

2|05

Full name of contributor out-of-state PAC (ID#: )

Contributor address; State; Zip Code

Q10 ShermeroFt K‘L“"i X 77450

Cir

Amount of contribution ($)

%75

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2[4[2s

Full name of contributor out-of-state PAC (ID#: )

Contributor ad ress City:; State; Zip Code

11 1306 Kol X 77Hay

cove

Amount of contribution ($)

#7540

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




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 Total pages Schedule A1:

2 FILER NAME

James Cross

3 Filer ID (Ethics Commission Filers)

4 Date

21325

5 Full name of contributor

6 Conmbutor address,

\a\g Arrling B

out-of-state PAC (ID#: )

City; State; Zip Code

Koty T 1493

7 Amount of contribution (%)

X \0™

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

2(3]25

Full name of co \)\tnbutor

YV Vacryel

Comnbutor m N\o()]p

out-of-state PAC (ID#: )

City;

Kaly Tx 7749y

State; Zip Code

Amount of contribution ($)

£20%

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

211k

Full name of contributor

’

Contributor address;

oty soffreld
Glen Couct

out-of-state PAC (ID#: )

State; Zip Code

Ka+~1 - 174aH

Amount of contribution (%)

700

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2\/25

Full name of contributor
Enc Miller
Contributor address;

b3k fvanmi\l La.

out-of-state PAC (ID# )

City; State; Zip Code

Koy X T7494

Amount of contribution ($)

Hg”

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




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 Total pages Schedule A1:

2 FILER NAME

James Cross

3 Filer ID (Ethics Commission Filers)

4 Date

\/%0/2$

5 Full name of contributor out-of-state PAC (ID#: )
el
Rorald DO’\CS
6 Contnbutor addre State; Zip Code

doodl na_ KmL\[ ™K 1450

7 Amount of contribution ($)

Fp°

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

\[20k25

Full name of contributor out-of-state PAC (ID#: )

A\ley Vicars

Contributor address; City; State; Zip Code

23 Leske . peishl TN 37420

Amount of contribution ($)

£ 1507

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

\/30/zs

Full name of contributor out-of-state PAC (ID#: )
Juay Sy,
Contributor address; State; Zip Code

g 3\\ BOLfgfrFau K“Jf‘i TX 7749

Amount of contribution (%)

F\00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID& ) Amount of contribution ($)
Erin 0'Ke\)
\’zq [25 ;E&Hﬁéiﬁé s .3.;3 .............................. e _éi& 5 DOD
731 Rirg$
Lmi[m &\1 X T4y

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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

Revised 1/1/2025




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 Total pages Schedule A1:

2 FILER NAME

James Cross

3 Filer ID (Ethics Commission Filers)

4 Date

\/24/25

5 Full name of,contributor

Cotie Proconiac

out-of-state PAC (ID#: )

24518 Alexander

6 Contributor address;

7 Amount of contribution ($)

g5

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

\|29/25

Full name of contributor

Karen Westa)

Contributor address State; Zip Code

out-of-state PAC (ID#: )

Y40k Windy Rid
i KM\;‘D( 17450

Amount of contribution ($)

¥aqq

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

\(29/25

Full name of contributor

Mnelle Tute

Contributor address; State; Zip Code

{07 Stonersh m, X 77450

out-of-state PAC (ID#: )

Ce.

Amount of contribution ($)

K750

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

\/24/25

Full name of contributor

Krishn ROhde

Contributor address; State; Zip Code

RS b T 1707

out-of-state PAC (ID#: )

Amount of contribution ($)

%50“

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




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. T Total pages Schiedils AY:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
James Cross
4 Date Full name of contributor out-of-state PAC (ID# ) 7 Amount of contribution ($)

\[23/25 &d"" _’_‘.j_\__“._‘i\ .................................... o & OD%®

6 Contributor address City;

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

V2qas |l s s 3 7507
2310 5dec:‘vr€ Kng ™ 1744

Savamif

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

Date Full name of con-B:tj:r out-of-state PAC (ID#: ) Amount of contribution ($)
Chancie Davis
.................................................................................. o0
\/ Zq/ Z 5 Contributor address; Qi(k City; State; Zip Code $ ] OO

plo Cpmachi Yousfon —TXT 7044

Principal occupation / Job title (See Instructtons) Employer (See Instructions)
Date Full name of mbumr ut- of state PAC (ID¥#: ) Amount of contribution ($)
/ Melani¢ h Llemans !
\/ zg Contributor address; City; State; Zip Code Z 5
1] Airline DC Koty  TX 7443
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



MONETARY POLITICAL CONTRIBUTIONS

SCcHEDULE 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 Total pages Schedule A1:

2 FILER NAME

James Cross

3 Filer ID (Ethics Commission Filers)

4 Date

\[29125

5 Full name of contributor

Tawn

6 Contributor address;

21410 Sand Bunker
e

out-of-state PAC (ID#: )

State; Zip Code

Ka’r\/ TX 17450

7 Amount of contribution ($)

#)00°

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

\[28]25

Full name of contributor out-of-state PAC (ID#: )
Christie Coevas
Contributor address; State; Zip Code

3903 (a0t

\(aw ™ 77494

Meadow (nuck

Amount of contribution ($)

%002

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

\[2¢)25

Full name of contributor out-of-state PAC (ID#; )

Contributor address; Zip Code

223 et by % 114

Amount of contribution (%)

0%

Principal occupation / Job tiﬂg (See Instructions)

Employer (See Instructions)

Date

\[29[25

Full name of contributor

Li'sq

Contributor address; City; State; Zip Code

26225 SPOaTrgin. Woty TTX 77444

out-of-state PAC (ID#: )

Amount of contribution ($)

$H 50

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




