CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

7 41 Filer ID (Ethics Commission Filers) 2 Total -
The C/OH Instruction Guide explains how to complete this form. : d PO )

3 CANDIDATE/ MS [ MRS / MR FIRST M

OFFICEHOLDER |Mr Richard OFFICE USE ONLY

NAME B S e A s SN A L S A S S N s R R v T

NICKNAME LAST SUFFIX —
Eranks RCVD 0CT28 2024

4 CANDIDATE/ T/ SUITE & CITY; STATE; 2P CODE

OFFICEHOLDER

MAILING am] 1147145920

ADDRESS

Change of Address

5 CANDIDATE/ PIRERS o0k PHONE NVDER e Date Hand-delivered or Date Postmarked

OFFICEHOLDER

PHONE ]

Receipt # Amount §

6 CAMPAIGN MS / MRS / MR FIRST Ml '

e e M e 72— Date Processed

NICKNAME LAST SUFFIX
Date Imaged
Schuh

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APY / SUITE % ary; STATE; 7P CODE

Igg’;sglégﬁ'? 62 N Overlyn Place

The Woodlands, TX 77381
{Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE 244-2539

9 REPORT TYPE

' 30th day before election

T [

15th day after campeign
treasurer appointment

(Officeholder Only)

July 15 i Exceeded Modified I Final Report (Attach C/OH - FR
[_- uly ’? 8th day before election & b ,  Final Repo ( )
140 PERIOD Month Day Year Month Day Year
COVERED
1 7
9 21 /24 THROUGH 0 r 4 2 A 24
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year r_ ey ‘_ - '— g:::’ﬂmlon
General Special
11 /5 7 28 | [E oens [ o

12 OFFICE

OFFICE HELD (if any)

The Woodlands Township Dir. Place 3

13  OFFICE SOUGHT (if known)

The Woodlands Township Dir. Place 3

4 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTREBUTIONS
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES YO SUPPORT

KNOWLEDGE OR

COMMITTEE TYPE

[ ceneraL

[T speciFic

COMMITTEE NANE

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Richard Franks
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 9,31 7 50
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES
_________ s  8,906.54
CONTRIBUTION
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 5 : 9 10.06
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affirm, under penaity of perjury, that the accompanying report is true and comect and includes all information
required to be reported by me under Title 15, Election Code.

S\ —

Signature of Candidate or Officeholder

LAUREN JADE SAENZ & . "
Notary Public, State of Texss & Please complete either option below:

My Comm. Exp. 04-23-2025

ID No. 133061700

NOTARY STAMP/ SEAL
Swom to and subscribed before me by T A . this the _ 22 dayofOr}’l/Jb"W .
i — 4 \‘/
20 _ [~ I , to certify which, witness my hand and seal of ’

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is ; ; , i
(street) (city) (state)  (zip code) (country)
Executed in County, State of ,onthe day of , 20 i
(month) (year)

Signature of Candidate/Officeholder (Declarant)




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Richard Franks
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B  SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 7,025.00
2. B SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s 2,292.50
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. W SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 8,906.54
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
¥i SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
n. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS. GAINS. REFUNDS, AND CONTRIBUTIONS RETURNED s




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: 3

2

FILER NAME

Richard Franks

3 Filer ID (Ethics Commission Filers)

4

Date

10/02/2024

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

Theodore Stanley

6 Contributor address; City: State; Zip Code

_ The Woodlands, TX 77385

7 Amount of contribution (S)

300.00

8 Principal occupation / Job title (See Instructions)
Financial Services

9 Employer (See Instructions)

Date

10/02/2024

Full name aof contributor out-of-state PAC (ID#. )
George Davis
Contributor address; City; State; Zip Code

_The Woodiands, TX 77381

Amount of contribution ($)

200.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Retired Retired
Date Full name of contributor out-of-state PAC (1D#: ) Amount of contribution ($)
| TREPAC - Texas Realtors PAC
..... C Omnbmoraddresscﬂysmtebpcm 1 ’ OOO ] 00
P O Box 2246, Austin, TX 78768

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

10/02/2024

Full name of contributor out-of-state PAC (ID#: ~ )
United Firefighters of the Woodlands
Contributor address; City; State; Zip Code

P O Box 130388, The Woodlands, TX 77393

Amount of contribution (8)

1,500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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




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 At:

3

2 FILER NAME

Richard Franks

3 Filer ID (Ethics Commission Filers)

4 Date

10/06/2024

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

Andrew Freeman

6 Contributor address; City; State; Zip Code

_ The Woodlands, TX 77381

7 Amount of contribution (S)

50.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

I ccercs T 736

Finance Director Webber LLC
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Zack Lowe
TODBIDTE. brvememmnmmenvansnonrrnmmimans sesmnmsmnsarmmsmrs st ssamarssavs nassmanassne s 1 O 0 O 0
Contributor address; City; State; Zip Code o

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

City:

_ The Woodlands, TX 77381

Retired Retired
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Bruce Tough
10/08/2024 | ---------rvrme e et st s s e e s s 5 O O O O

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Contributor address;

_The Woodlands, TX 77380

Lawyer Tough Law Firm
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Robert Eissler
10/08/2024 .......................................................... s.a'e..Z]pc.‘;‘.b ......

250.00

Retired

Principal occupation / Job title (See Instructions)

Retired

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.




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 Al:

3

2 FILER NAME

Richard Franks

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

Ann Herbeck

6 Contributor address,

I Woodiands X 77381

out-of-state PAC (D#: )

10/08/2024

7 Amount of contribution (S)

25.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Retired Retired
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Kirk Moul
10/08/2024 |--rwrvrrrmereremnesereeiiiiiiiiiis e 1 O O O 0
Contributor address; City; State Zip Code ”
The Woodlands, TX 77375
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
10/18/2024 Bomn Hagg
Contributor addraess: City; State; Zip Code 3 3 O OO - 0 O
The Woodlands, TX 77381

Principal occupation / Job title (See Instructions)

Owner

Champian Fiber

Employer (See Instructions)

Date Full name of contributor out-of-state PAC (1Dt )

Contributor address;

Amount of contribution (S)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

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

2 FILER NAME

Richard Franks

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 el 6 Ful name of contributor ] out-of-state PAC (10#: )| 8 Amount of | 9 Inkind contribution
Contribution $ |  description
Zack Lowe
............................................................................ 1,230.00 : Event Expense
10/08/2024 7 Contributor address; City; State; Zip Code |
|
_The Woodlands, TX 77381 Check if travel outside of Texas. Complete Schedule T.

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

Retired

M Employer (FOR NON-JUDICIAL)(See Instructions)
Retired

412 Contributor's principal occupation (FOR JUDICIAL)

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

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

45 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  [_] aut-of-state PAC (10¥:

Date ) NﬂOlliof 5 : :jn-kind contribution
) x d
Lindsay Kasprzak contibation 3 E s
............................................................................ ; Event Expense
10/15/2024 ) ; : 1,000.00
Contributor address; City; State; Zip Code |
I

_ The wwdlands' TX 77382 Check if travel outside of Texas. Complete Schedule T.

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

Retired

Employer (FOR NON-JUDICIAL)(See Instructions)

Retired

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)

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




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

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

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Richard Franks
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS
5 pate 6 Full name of contributor  [[] out-of-state PAC (ID#:
Patti Berlin
10/10/2024 7 Contributor address; City; State; Zip Code

The Woodlands, TX 77382

$

8 Amountof | 9 Inkind contribution
Contribution $ |  description

62.50 | Event Expense

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

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

Retired

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

Retired

42 Contributor's principal occupation (FOR JUDICIAL) 13

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

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

45 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-siate PAC (ID#:

Date

Contributor address; City; State; Zip Code

Amount of
Contribution $

In-kind contribution
description

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)

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




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Eveni Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
N:emmtwaadmg Feas Office Overhead/Rental Expense Transportation Equipment & Related Expensa
corm_mn_g Expanse Food/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By Gift/ Awards/Memonais Exp Prirting Exp Travel Out Of District
Candidate/Officeholder/Political Committee Legal Servicas Salares\Vages/Contract Labor Ofther (enter a category not ksted 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)
4 Richard Franks
4 Date 5 Payee name
10/04/2024 Surefire Public Affairs, LLC
6 Amount ($) 7 Payee address; City; State; Zip Code
500.00 15700 Cinca Terra, Austin, TX 78738
8 (a) Category (See Categories lisled at the top of this schedule} (b) Description
PURPOSE Consulting Expenses Campaign Services
OF
EXPENDITURE
(&) Check if travel outside of Texas. Complate Schedule T. Check if Austin, TX, officeholder living expense
9 Complete OMLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
10/04/2024 The Home Depot
Amount ($) Payee address; City: State; Zip Code
30.63 19103 |1 45 North, Spring, TX 77385
Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Expense Sign Poles
EXPEI?DFITURE
Check # travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete QNLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
10/07/2024 Woodlands Chamber of Commerce
Amount ($) Payee address; City; State; Zip Code

9320 Lakeside Blvd, The Woodlands, TX 77381

50.00

Category (See Calegories listed at the top of this schedule) Description
PURPOSE Fees Dues
EKPEI'?DlTURE
Check if stside of Texas. Complete Schedule T. Check if Austin, TX, officehoider living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure lo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




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 Expeanse Event Expense Loan Repary Reanb Salictation/Fundraising Expense
Accountng/Banking Fi Office Overhead/Rental Expense ranspostation Equipment & Related Expense
Consutting Expense F:;Bum Expense Pofling Expense :ruvu! in r)lstnsl an
Contributions/Donations Made By GifttAwards/Memonials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee  Legal Services Salaries/\Wages/Contract Labor Other (enter a calegory nol ksted above)
Credit Card Payment
The Instruction Guide explains how to compilete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Raise the Money
4 Date 5 Payee name
10/06/2024 Raise the Money
6 Amount ($) 7 Payee address; City; State; Zip Code
7 85 P O Box 26466, Little Rock, AR 72111
8 (a) Category (See Categories listed al the lop of this schedule) {b) Description
PURPOSE Fees Processing Fees
OF
EXPENDITURE
o) Check i travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/11/2024 Black Walnut Cafe
Amount ($) Payee address; City; State; Zip Code
1 7 26 9000 New Trails Drive, The Woodlands, TX 77380
Category (See Categories listed at the top of this schedule) Description
PURPOSE Food/Beverage Expense Team Meeting
OF
EXPENDITURE
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 heid

expenditure to benefit C/OH

Date Payee name
10/15/2024 The Woodlands Republican Women
Amount ($) Payee address; City; State; Zip Code

100 Fairway Blvd., The Woodlands, TX 77381

46.13

Category {See Categories listed at the lop of this schedule) Description
PURPOSE Food/Beverage Expense Lunch Meeting
EXPENDITURE
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 beneflt C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advartising Expanse
Accounting/Banking

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repay /Reimt rent Solicilation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Traved In District
Gift Awards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Servicas Salares/NVages/Contract Labor Other (enler a calegory not ksted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

4 Richard Franks

4 Date

10/17/2024

5 Payee name

Alpha Graphics

6 Amount (8)

394.90

7 Payee address,

City: Zip Code

2319 Timberloch Place, The Woodlands, TX 77380

{b) Description

8 {a) Category (See Categories lisled al the top of this schadule)
PURPOSE Advertising Expense Campaign Shirts
EXPEI\?I‘;'“.IRE
(©) 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
10/18/2024 Mammoth Marketing

Amount ($) Payee address; City; State; Zip Code
7 000 00 4500 Bissonnet, Bellaire, TX 77401
, -
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

Advertising Expense

Direct Mailers

Check if travel outside of Texas. Comgplete Schedule T.

Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
10/23/2024 Communny Impact

Amount ($) Payee address; City; State; Zip Code
316.63 161 Impact Way, Pflugerville, TX 78660

Category (See Calegories listad at Lhe lop of this schedule) Description
PURPOSE Advertising Expense Pushcards
EXPENDITURE

Check if travel cutside of Texas. Complete Schedule T.

Check i Austin, TX, officeholder living axpense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

3 Filer ID (Ethics Commission Filers)




POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advarlising E_xDsnse Event Expanse Loan Repayment/R ent Solicitation/Fundraising Expense
mm Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Comum Expensa FM Expanse Puolling Expense Travel In Disirict
Contributions/Donalions Made By Gift/A cis/M wials E Prirtting Expense Travel Out Of District
Canx fOfficeholder/Political Commitiee Legal Servicas Salaries/\Wages/Contract Labor Other (enter a calegory not ksted 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)
4 Richard Franks
4 Date 5 Payee name
10/26/2024 Signs On The Cheap
6 Amount (S) 7 Payee address; City; State; Zip Code
473 54 1125A Stonehollow Drive, Austin, TX 78758
8 (a) Category (See Categories listed al the top of this schedule) (b) Description
PURPOSE Advertising Expense Yard Signs
OF
EXPENDITURE
{c) Chech if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/26/2024 Frost Bank
Amount ($) Payee address; City; State; Zip Code
5 00 215 E Shore Drive, The Woodlands, TX 77380
Category (See Categories listed at the top of this schedule) Description
PURPOSE Fees Bank Fees
OF
EXPENDITURE
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; City; State; Zip Code
Category (See Calegories listed at ihe top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if raved outside of Texas. Complete Schedude T. Check # Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED






