CANDIDATE / OFFICEHOLDER Form C/OH

CAMPAIGN FINANCE REPORT COVER SHEETPG 1
1 Filer ID 2 Total pages fled:
The CIOH Instruction Guide explalns how to conplete this form. 11
3 CANDIDATE/ MS /MRS /MR FIRST Ml
OFFICEHOLDER
NAME James .
= 1)
NICKNAME LAST SUFFIX o) L 14 W5 5
Noack \"2 "‘U %& ' 3
Z \\ PAg. 59
4 CANDIDATE f ADDRESS /PO BOX; APT/SUITE# CITY; ZIP CODE |Date @'ﬂﬂw@d or Date Postrmark
OFFICEHOLDER | 6700 Woodlands Parkway Ste 230-83
ADDRESS Racalpt # [ Amount
[Jenangeataamess | The Woodlands, TX 77382 T rm—
Date Imaged
5 CAMPAIGN MS /MRS /MR FIRST Mi
TREASURER
NAME Bilty R.
NICKNAME LAST SUFFIX
Smith
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APTISUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS 28803 Champions Ridge Rd
{Rasidence or Businass) Magnolia, Toxas 77354
¥ CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE 713-201-4598
8 REPORT
TYPE January 15 30th day before election Runoff 15th day after campalgn treasurer
D o D d [':] D appointment (officeholder only)
July 15 8th day before slection Exceeded modified Final Report (Attach C/OH-FR)
D reporting {imit D
8 PERIOD Month Day Year Month Day Year
COVERED 01/01/2025 THROUGH 06/30/2025
10 ELECTION ELECTION BATE ELECTION TYPE
Month  Day Year DF’rimary DRunoff Domer
Deehe;al Dspaclal
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if knawn)
Montgomery County Commissioner Pot 3

GO TO PAGE 2

Forms provided By Texas EThics Commission WWWW, STNICS. STate. IL.us Version va.1.0.11000108




CANDIDATE | OFFICEHOLDER REPORT:

Form C/OH

D SPECIFIC

SUPPORT & TOTALS COVER SHEET PG 2
20f11
13 C{ OH NAME Noacl, James 14 Fller ID
15 NOTICE This box Is for notice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate / officeholder, These expendiitires may have been made without the candidate’s or offficeholder's knowledge or
POLITICAL consent. Candidates and offfceholders are required to report this information only If they receive notice of such expenditures,
COMMITTEE(S)
[ caons pages COMMITTEE TYPE |COMMITTEE NAME
D GENERAL
COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION 1. TOTAL UNITEMIZED POUITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS,
TOTALS OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MAPE ELECTRONICALLY) s 0.00
2. TOTAL POLITICAL CONTRIBUTIONS $ 0.00
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) :
" EXPENDITURE |3, TOTAL UNITEMIZED POLITICAL EXPENDITURES $ £ 083.20
TOTALS ! *
4, TOTAL POLITICAL EXPENDITURES $ 61,301.05
|~ TCONTRIBUTION _ |5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE 5 236,640,685
BALANCE REPORTING PERIOD ' '
|~ TOUTSTANDING |6, TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING L OANS AS OF THE LAST DAY 3 0.00
LOAN TOTALS OF THE REPORTING PERIOD :
17 AFFIDAVIT
| swear, or affirm, under penafty of perfury, that the accompanying report Is
true: and correct and Includes all information required to be reparted by me
under Title 15, Election Code.
SANDRA D ALVARADO {
Motary {D #133973137
My Commigsion Expires M
September 20, 2026 .
; il Signature of Candidate or Officehalder
AFFIX NOTARY STAMP { SEAL ABOVE
Sworn to and subscribed before me, by the said Jméé I NM A ﬂ-— , this the I 1 J __ da
of___ S .20 265 to certify which, witness my hand and seal of office. :
: Notary ID #133973137
My Commission Exgizr:s
September 30, 2
Y D Atueso ST ]
Sighature Printed name of officer administening Title of officer administering oath
FONmS provided By Texas =Ihics Commission WWW.ETNICS, sTate. L. Us Version Va.1.0.110aoas




rForm C/IOH

SUBTOTALS - C/IOH
COVER SHEET PG 3
3of11
18 FILER NAME 18 Fller ID
Noack, James
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
1 SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 0.00
2. [] SCHEDULE A2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4, [[] SCHEDULEE: LOANS $
5, SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 40,399.76
6. [] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULEF3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS 8
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 20,901.29
9. [] SCHEDULEG: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
10. [T] SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11, [[] SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS ¢
15 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
- [ torer $
FOrms Provided Dy Texas IIics Gommission WWW.SINICS. SIate. tLUS Version V4, 1.0.110001d¢



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Relmbursement

Solleltation/Fundralsing Expense

Accounting/Banking Feas Office Overhead/Rental Expense Transportation Equipment & Related Expsnse
Consuiting Expense FoodiBaverags Expense Poliing Expense Travel in Distriet
Contributions/ Donations Made By - GifYAwards/Memorlals Expense Printing Expense Travael Out of District
N %ﬁl‘gﬂiat:gtgn?ﬂlgenrzﬂldewolEﬂcal Committee Lagef Services Saiartesivages/Contract Labor OTHER {entsr a category not fistac above)
° ym The Instraction Guide explains how to complete this form.
1 Total pages Schedule Fl: |2 FILER NAME 3 Flier D
Sch: 174 Rpt: 4/11 Noack, James
4 Date 5 Payee name
01/1.7/2025 Chase Card Services
6  Amount ($) 7 Payee address; City; State; Zip Code
$13,946.61 P. O. Box 94014
Palatine, IL 60094-4014
8 PUR('):?SE (8} Category (sue catsgories isted at the top of this schedula) () Description
Credit Card Payment Cheek If travel outslds of Texas, Complete Schedute T.
EXPENDITURE [:| Check it Austin, TX, offceholder living expense
Pay Credit Card Charges
9 Compiete ONLY ifdirect  Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH
Date Payee name

02/18/2025 Chase Card Services
Amount ($) Payee address; City; State; Zip Code
$10,975.58 P. O, Box 94014
Palatine, IL. 60094-4014
P UIT;;_?SE (&) Category (See Categorles llsted at the top of this schedula) {b) Description
Credit Card Payment Check if travel culslda of Texas, Complete Schedule T,
EXPENDITURE y H Check If Austin, TX, ¢fficehclder llving expense

Pay Credit Card Charges

Complete ONLY if direct Candidate/Offfceholder name

expenditure to benefit C/OH

Office sought

Office held

M%
Date Payee name
03/17/2025 Chase Card Services
Amount () Payee address; Clty; State; le Code
$1,085.90 P. Q. Box 94014
Palating, IL 60094-4014
PUFg’F?SE {8) Category (see categortes listed at the top of this scheaute) | (B} Description
Cradit Card Payment D Check If travel outside of Texas, Completa Schedule T,
EXPENDITURE y D Check if Austin, TX, officeholder living expense
Pay Credit Card Charges
Candidate/Officeholder hame Office sought Office held

Complete ONLY. if direct
expenditure to benefit C/OH

FOrms prowaea By Texas Linics Commission WWW,STHICS. Stale. ox. us

version V4.1.0,110d0id3



POLITICAL EXPENDITURES FROM POLITICAL

SCHEDULE F1

Credit Card Paymant

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayman/Retmbursement Sollcitation/Fundralsing Expense
Accounting/Banking Fees Office QvarheadiRental Expense Transportation Equipment & Related Expense
Consuitng Expense Food/Beverage Expense Poling Expense Travgl in Distict
Comributions/ Donations Made By - CilYAwards/Memorlals Expense Printing Expensa ‘Traval Out of District
CandilatesOfficehaldar/Political Commiltee L.egal Setvices Salares/Wages/Contract Lahor OTHER {anter a catagoly hok llstad above}

The Instruction Gulde expiains how to complste this form.

1 Total pages Schedule F1: {2 FILER NAME
Sch: 2/4 Rpt: 5/11 Noack, James

3 Fller 1D

Palatine, IL 60094-4014

4 Date 5 Payee name
04/17/2025 Chase Card Services
Amount ($) {7 Payee address; Chy; State; Zlp Code
$895.93 P. O. Box 94014

expenditure to benefit C/OH

8 PUR(;:;?SE {8) Category (see catogorios isted atthe top of this scheauley | (M) Description
Credit Card Payment Check If travel outside of Texas. Complete Scheduie T,
EXPENDITURE Chack if Austin, TX, offlceholder living expense
Pay Credit Card Charges
8 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Date Payee name '

05/19/2025 Chase Card Services
Amount {$) Payee addréss; City; State; Zip Code
$6,033.55 P. O. Box 94014
Palatine, IL 600944014
PU{E;?SE (@) Cﬂteqory (See Categorles listed at the top of this schedule) {b) Description
EXPENDITURE Cradit Card Payment D Check If travel cutside of Texas, Complete Schedule T.

D Check If Austin, TX, officenalder Iiving expsnse
Pay Credit Card Charges

Complete ONLY ifdirect  Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

%m

Office held

Date Payee name

06/17/2025 Chase Card Services

Amount {$) Payee address; City; State; Zip Code

$6,010.88 P, O. Box 94014
Palatine, IL. 60094-4014
PUR(;?SE (a) Category (see Categories listed &t the top of this schetiule) {(b) Description
Office Overhead/Rental Expense D Chack If travel outslde of Texas. Complete Schedule T.
EXPENDITURE Check If Austin, TX, officaholder living expense

Cell Phone Service

Complete ONLY if direct Candidate/Officeholder name Offlce sought Oiflce held
expenditure to benefit C/OH
Forms provided by Texas IS G ommission WWW.BTNICS, STate. IX.US Version V4.1.0.11000108




POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS scHEpULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertlsing Expense Event Expense Loan Repayment/Relmbursement Soilchation/Fundraising Expense

Accounting/Banking Foes Office Overhead/Rental Expense Transpartation Equipment & Related Expanse
Cansuiting Exgense FoodiBeverage Expense Polling Expetise Travel in District
Contributichs! Donations Made By - GiffAwards/Memorials Expense Printing Expense Travet Out of District
?i;incIldate.fofficeholderlPolﬂlcal Committes Lepal Services Salaries/WagesiContract Labor QTHER (anter a catagory not listed atove)
Credit Card Payment
redit Gara Paymen The Instruction Guide explains how to complete this form.
1 Tolal pages Schedule F1: [2 FILER NAME 3 FlleriD
Sch: 3/4 Rpt: 6/11 Noack, James
4 Date 5 Payee name
01/14/2025 Verizon Wireless
6 Amount ($) 7 Payee address; Clty; State; Zip Code

$334.64 P. O. Box 15124

Albany, NY 12212-5124

8 PURPOSE (a) Calegoty (sea categories listed at the top of this schedule) {1) Description
EXPEI\(I);ITURE Office Qverhead/Rental Expense l:l Check i travel outside of Texas. Complate Schedule T.
D Chack If Austin, TX, officeholder Iiving expensa

Cei! Phone Service

-]

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

Date Payee name

04/14/2025 Verizon Wireless

Amount (3) Payee address; City; State; Zip Code
$149.10 P. 0. Box 15124

Albany, NY 12212-5124

PUR(‘;"I?SE (2) Category (see catagories listed at the top of this schecutey | {B) Description
Office Overhead/Rental Expense Check ¥ ravel outside of Texas, Complote Schedule T,
EXPENDITURE Chack If Austin, TX, officeholder living expanse

Cell Phone Service

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

Mw

Date Payee name
05/14/2025 Verizon Wirgless
Armount {$) Payee address; City: State; Zlp Code

$218.13 P. 0. Box 15124

Albany, NY 12212-5124

PURPOSE (a) Category (see Catageries listed at the top of this schedule} {b) Description
OF Office Ovarhead/Rental Expense [] check iftravel utside of Texas. Complete Schadule T.
EXPENDITURE D Check it Austin, TX, officehelder iving sxpense

Cell Phone Service

Compiete QNLY If direct Candidate/Officeholder name Office sought Office held
expendlture to benefit C/OH

FOrms provided By Texas Eics Commission WWW.ETNICS. STATe. X, Us Version V2.1.0.11.0d01q8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

$212.39

Adventising Expense Event EXpense Loan Repaymant/Reimbursemant Soligltaticn/Fundralsing Expense
Accaunting!Banking Faes Office Querhead/Rental Expense Transpertation Equipment & Related Expanse
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contrizutions/ Donaticns Mede By - Gliivawards/Memorials Expense Printing Expense Travel Qut of District
%?nd;dlatelomceholdarfpulnlcal Committes Legal Services Salarlesnvages/Cantract Labor OTHER (entar i category not listed above)
Cradlt Card Payment
am The Instruction Guide explains how to complete this form.
1 Total pages Schedule FL: {2 FILER NAME 3 Fllerid
Sch: 414 Rpt: 7/11 Noack, James
4 Date 5 Payee name
06/13/2025 Verizon Wireless
6 Amount ($) 7 Payee address; City; State; Zip Code

P.OC.Box 15124

Albany, NY 12212-5124

L] PURPOSE
OF

EXPENDITURE

(a} Category (See Catagories listed at the top of this scheduls)

Office Overhead/Rental Expense

(b} Description
Chack # travet outslde of Texas, Complete Schedule T.
Check if Austin, TX, officeholder living expense

Cell Phone Service

¢ Complete QNLY if direct

Candldate/Officeholder name

expenditure to benefit C/OH
Date Payee name

Office sought Office held

02/18/2025 Verizon
Amount ($) Payee address; City, State; Zip Code
$284.45 448 Sawdust Rd
The Woodlands, TX 77380-2559
PUF:;? SE (@) Category (sea categories isted at tre top of this scheduiy | (2) Description
EXPENDITURE Office Overhead/Rental Expense D Check if Irave! cutsida of Texas. Complete Schedule T,

[:| Check It Austin, TX, officeholder living expsnse
Cell Phone Service

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholdar name

Office sought Office held

Date Payee name
03/19/2025 Verizon
Amount ($} Payee address; City; State; Zlp Code
$272.680 448 Sawdust Rd
The Woodlands, TX 77380-255%
PURPOSE (8} Category  (see categortes ilstat at the top of this schedule) (1) Description
EXPEI\?[;TURE Office Overhead/Rental Expense D Chack I traval outslde of Texas. Completa Schedule T.

[:_] Check i Austin, TX, officehalder iving expense
Cell Phone Service

Complete ONLY. If direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
FOITS Provided by | eXas EIcs Commisson WO .STNICS, STate. I, Us Version V4.1.0.110q0108



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertlsing Expense Event Expanse Loan Repayment/Raimbursement

Accounting/Banking Faes Office Ovethead/Rental Expense

Consulting Expense Fond/Beverage Expense Polling Expense

Contributions/ Donatlons Mada By - GifttAwards/Memorlals Expense Printing Expense
Candidete/Cillceholder/Pollical Commitiee Legal Services Salarles/wages/Cantract L.abor

The Instruction Guide explalns how to complete this form.

Soficitation/Fundraising Expense
Transponatien Equipment & Related Expense
Travel In District

Travel Out of Bistrict

OTHER (enter a category not Yisted abova)

1 Total pages Schedule F4: |2 FILER NAME 3 FileriD

Sch: L4 Rpt: 8/1% Noack, James
4 CREDIT CARD Name of financlal Institution 8§ TOTAL OF UNITEMIZED

ISSUER ch EXPENDITURES 1,093.2¢9

ase CHARGED TO A CREDIT
CARD
6 PAYMENT {8) Amount Charged (b) Date of Charge (c) Date(s} Credit Card Issuer Paid
$424.00 01/03/2025 02/18/2025
7 PAYEE {a) Payee name {b} Payee address; City, State, Zip Code
29101 FM 2978 Rd

Public Storage

Magnolia, TX 77354

8 PURPOSE OF (a} Category {b) Description
EXPENDITURE (See Catagories listed at the top of this schedule) Storage Rental
y Office Overhead/Rental Expense g
Paiitical
[[] Non-poiitical (C) L] Gheck f avel utside o Texas, Complete schecule T, [ check # Austin, T, officanaider iving expense
9 Complete ONLY ¥f direct Candidate/Officeholder name Office sought Oifice held
expenditure o benefit C/OH
PAYMENT (&) Amount Charged (b} Date of Charge (c) Date(s) Credit Card Issuer Paid
$500.00 01/30/2025 03/17/2025
PAYEE (a} Payee name {b) Payee address; Clty, State, Zlp Code
) ) 6606 FM 1488 Ste 148-638
Doolittla Campaign
Magnolia, TX 77354-2544
PURPOSE OF (a} Categary {b) Description
EXPENDITURE (Sea Calegorles lisied at the top of this scheduls) Contribution
. Contributions/Donations Made By
Political Candidate/Officeholder/Political Committee
D Non-Political © D Chatk If ravel outslde of Texas. Complete Schedule T. G Check If Austin, TX, officehoider living expense
Complete QNLY if direct Candidate/Officeholder hame Office sought Office held
expendfture to benefit C/OH
PAYMENT {a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
5
$424.00 02/03/2025 037177202
PAYEE (a) Payee natne {b) Payee address; City, State, Zip Code
. 29101 FM 2878 Rd
Public Storage
Magnolia, TX 77354
PURPOSE OF (a} Category (b} Description
EXPENDITURE {Sea Categories lsted at the top of this schaduls) Storage Rental
: . Office Overhead/Rental Expense ¢
Political
[ ] Non-Politicai () [ check if wavel outside of Texas. Complete Schedule T. [ ] ctsck i Austin, T, olficehoder Iving axpense
Complete ONLY if direct Candidate/Officeholder name Office sought Ofiice hefd
expenditure to benefit C/OH
FOMS Provided by TeXas EmIcs COmMISSIon WWW.SThICS. STate. . US Version V4.1.0.110a01d8



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense

Accounting/Banking

Consulting Expense

Contzibutions/ Donations Made By -
Candldate/Officaholdar/Poiltical Committee

EXPENDITURE CATEGORIES FOR BOX 10{a)

Event Expense Loan Repayment/Relmbursement
Faes Office Ovarhead/Rental Expense
Food/Beverage Expense Polling Exgense
GlttAwards/Memerlais Expense Printing Expense

Legal Services SalarlasnyvagesiContract Labor

The Instruction Guide explalns how to complete this form.

Sollcitationf-undralsing Expense
Transpartation Equipment & Related Expanse
Travel in District

Trave! Out of District

OTHER (entar a category not istad above)

Public Storage

Magnolia, TX 77354

1 Total pages Schedule F4; |2 FILER NAME 3 FlleriD

Sch: 2/4 Rpt: 9/11 Noack, James
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED 1.093.29

ISSUER . EXPENDITURES ) .

See previous CHARGED TO A CREDIT
CARD
8 PAYMENT (&) Amount Charged (b) Date of Charge (¢) Date(s) Credit Card Issuer Paid
$424,00 o3foaiz005 | 041712025
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
29101 FM 2978 Rd

8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Cataporles listed at tha top of this schediia) Storage Rental
. ) Office Overhead/Rental Expense g
Political
D Nan-Political (c} -D- Check if ravel oulside of Texas, Complete Schedule T, D Check If Austin, TX, officehalder iiving expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

PAYMENT (&) Arnount Charged (b) Date of Charge (c) Date{s} Credit Card Issuer Paid
1
$264.00 03/17/2025 04/17/2025
PAVEE {a} Payee name {h) Payee address; City, State, Zip Code
8700 Woodlands Parkway Ste 230
The UPS Store
The Woodlands, TX 77382
PURPOSE OF (a) Category {b) Description
EXPENDITURE (Ses Catapories listed at the top of this schedule) Post Office Box
: Office Overhead/Rental Expense
Palitical
[] non-Political {c) ] chect It raves autsice of Texas. Compiete Schedule T. [] check It Austin, T, officshoider Iiving expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (&) Amount Charged (b) Date of Charge {c) Date(s) Credit Card Isster Paid
$5,500.00 03/31/2025 06/19/2025
PAYEE {a) Payee name {(h) Payee address; City, State, Zip Code
) 15700 Cinca Tetra Drive
Surefire
Bee Cave, TX 78738
PURPOSE OF {a) Category (b) Description
EXPENDITURE (See Categorles listad at the top of this schedtle) Political Consulting
. Consulting Expense
Political
D Non-Political {© fjcheck If trave! cutsida of Texas. Complate Sthedule T. D Check if Austin, TX, offlceholder Iving expense
Complete QNLY If direct Candldate/Officeholder name Cffice sought Office held
expenditure te henefit C/OH
Forms provided by TeXas EIics Commission WWW.ETICS, STate. . Us Version VZ4.1.0.110d0ta8




EXPENDITURES MADE

BY CREDIT CARD

ScHEDULE F4

Advertising Expense

Accouniing/Banking

Consulting Expense

Contributions/ Donations Mate By -
Candinate/Qfficehaldar/Politleal Cammittes

EXPENDITURE CATEGORIES FOR BOX 10(a)
Event Expense

Fees Office Overitaad/Rental Expense
Foud/Bevorage Expense poling Expense
GiftAwardsMemorlals Expense Printing Expanse

Legal Servies Salariesiwages/Contract Labor

The Instruction Gulde explalns how to complete this form.

Loan RepaymentiRelmbursement

Solicitation/Fundralsing Bxpense
Trarsporiation Equipment & Relfated Expense
Travel in District

Trave! Qut of District

OTHER (anter a ¢atagory not listed above}

Public Storage

29101 FM 2978 Rd

Magnofia, TX 77354

1 Totai pages Schedule F4: |2 FILER NAME 3 Filer D

Sch: 3/4 Rpt: 10/11 Noack, James
4 CREDIT CARD Name of financial instlution 6 TOTAL OF UNITEMIZED 1093.29

ISSUER . EXPENDITURES ' .

see previous CHARGED TO A CREDIT
CARD
8 PAYMENT {a) Amount Charged (b) Date of Charge {c) Datexs) Credit Card Issuer Pald
$424.00 04/03/2025 057162025

7 PAYEE {a) Payee name () Payee address; City, State, Zip Code

8 PURPOSE OF
EXPENDITURE

Political

[ Non-Political

(a) Category
(See Categorles listad at the top of this schedula}
Cffice Overhead/Rental Expense

(k) Description
Storage Rerital

(cy [ check it ravel autsive of Toxas. Comglete Schedule T.

] check ir austin, Tx, afficeholder iving axpense

9 Complete ONLY if direct Ca_n-aldateIOfﬂceholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (&) Amount Charged {b) Date of Charge (c) DPate(s) Credit Card issuer Pald
$5,500.00 osiovz0zs | PBA7I2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
. 15700 Cinca Terra Drive
Surefire
Bee Cave, TX 78738
PURPOSE OF (&) Category (b) Description
EXPENDITURE {5ae Categorles listed at the (op of this schediie) Political Consumng
_— Consllting Expense
Paolitical
D Non-Poitical © _D_ Check If travel autside of Texas, Complote Schedula T, D Check If Austin, T, ofiesholder dving expense
Complete QNLY If direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/CH
PAYMENT {&) Amount Chargec {1 Date of Charge: {c) Date(s) Credit Card lssuer Pald
$424.00 05/03/2025 06/17/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
. 29101 FM 2978 Rd
Public Storage
Magnoiia, TX 77354
PURPOSE OF (a) Category (b} Description
EXPENDITURE {See Catagorles listed at the top of this schedide) Storage Rental
. B Office Overhead/Rental Expense ¢
Polltical
[T] Non-Poittical (©) rj Chack If travel outside of Texas. Complete Schedule T. [T chack i Austin, 7, officsholder Iving expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit CfOM
FOrms provided By 1exas LInics Commssion WWW.BLNICS, STate. IX.US Version v4.1.0.11000108




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertiging Expense
Atcounting/Banking
Consulting Expanse

Contrlbutions/ Donations Made By -
Canhdidate/Ofticaholder/Political Commilitee

EXPENDITURE CATEGORIES FOR BOX 10{a)

Event Expense
Fees

Food/Beverage ExXpense
Gift/Awards/iMemotials Expense

tegal Services

Loan Repayment/Relmbursement
Cffice Overhaad/Rental Expanse
Palling Expanse

Printing Expense
SalarlesWages/Coniract Labor

The Instruction Guide explains how to complete this form.

Soliciatlon/Fundralsing Expense
Transportation Eguipment & Related Expense
Travel In District

Trave} Out of District

OTHER (snter a category not listed above)

Public Storage

29101 FM 2978 Rd

Magnolia, TX 77354

1 Total pages Schedule F4; §2 FILER NAME 3 FileriD

Sch: 4/4 Rpt: 11/11 Noack, James
4 CREDIT CARD Name of financial institution & TOTAL OF UNITEMIZED 1.093.29

ISSUER . EXPENDITURES s .

See previous CHARGED TO A CREDIT
CARD
6 PAYMENT {a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card issuer Palcd
$424.00

7 PAYEE (2) Payee name () Payee address; City, State, Zip Code

8 PURPOSE OF
EXPENDITURE

Politlcal

{a) Category

(See Categorles ¥sted at the top of this scheduls)
Office Overhead/Rental Expense

{b) Description
Storage Rental

|:| Non-Political

(<} I:] Check If travel outside of Texas. Complete Schadule T.

B Check # Austin, TX, officeholder living axpense

9 Complete ONLY if direct Candidate/Officeholder name Oifice sought Office held
expenditure to benefit C/OH _
PAYMENT {a)} Amotint Charged (b} Date of Charge (¢} Date(s) Credit Card Issuer Paid
$5,500.00
PAYEE {a} Payee name {b) Payee address; City, State, Zip Code
. 15700 Cinca Tersa Drive
Surefire
Bee Cave, TX 78738
PURPOSE OF {a) Category (b) Description
EXPENDITURE {Ses Categories fisted a1 the P Of his Schedug) Political Consultin g
. Consulting Expense
Political

D Non-Political

(c) [_] cnock i travel outside of Texas. Gomploto Schedule T.

[ ] check i Austin, 7, ofticaholder fiving expense

Complete ONLY if direct
expenditure to henefit C/OH

Candidate/Officeholder name

Office sought

Oifice held
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