CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
) 1 Filer D 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form. 16
o £
I8 CANDIDATE/ MS /MRS / MR FIRST MI o
OFFICEHQLDER a L !
NAME . James e >
=
[
S JAN14 2026 3
NICKNAME LAST SUFFIX 2 i % =
Noack % v poaes :(?
4 CANDIDATE!/ ADDRESS PO BOX; APT/SUITE# CITY; ZIP CODE | Date Hand-defivered or Dote Pastmarked
Siﬂﬁgomm 6700 Woadlands Parkway Ste 230-83
ADDRESS Receipt # Amourt
DChaﬂue of Address | The Woodlands, TX 77382 e ——
Date Imaged
5 CAMPAIGN MS /MRS { MR FIRST Mi
TREASURER .
NAME Billy
NICKNAME LAST SUFFIX
Smith
8 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE #; CiTY; STATE; ZIP CODE
TREASURER
ADDRESS 28803 Champions Ridge Rd
(Resldence or Businass) Ma gn olia, Texas 77354
L]
7 CAMPAIGN AREA CODE PHONE NUMBER  EXTENSION
TREASURER
PHONE 713-201-4598
8 REPCRT
TYPE
¥ January 1% 30th day hefore election Runaif 15th day after campalgn treasurer
D D appolntment (offlceholder only)
I___l July 15 [:] Sth day before election Exceeded madified ]:[ Final Report (Atiach C/OH-FR)
reporting limit .
9 PERIOD Month Day Year Month Day Year
COVERED 07/01/2025 THROUGH 12/31/2025
10 ELECTION ELECTION DATE ELECTION TYPE
Month  Day Year D Primary DRunoff _ D()ther
D General [] Special
11 OFFICE QFFICE HELD (if any} 12 OFFICE SOUGHT (if known)
GOTO PAGE 2

orms provided hy Texas Ethics Commission

www . ethics.state.ix.us

Version V4.1.0.22701b2a




CANDIDATE / OFFICEHOLDER REPORT:

SUPPORT & TOTALS COVER SHEET PG 2

rorm C/OH

20f16

13 G/ OH NAME

Noack, James

14 Flier iD

~ |15 NOTICE

FROM

COMMITTEE(S)
D Addllional Pages

POLITICAL, " "

| This box is for natice of political contributions accepted or political expenditures made by poliical committeas to support the
‘| candidate / ofiiceholder. These expenditures may have been made without the candidate's or officeholder’s knowledge or
consent. Candidates and officehalders are requjred to report this information only If they recelve notice of such expenditures.

COMMITTEE TYPE
D GENERAL

D SPECIFIC

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION [t TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS,

TOTALS OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) g 0.00

2. TOTAL POLITICAL CONTRIBUTIONS $ 0.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) :

" TEXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURES 2.077.99
TOTALS $ 077,

4 TOTAL POLITICAL EXPENDITURES $ 78,058.02

T CONTRIBUTION |5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE s 190.867.39
BALANCE REPORTING PERIOD o4

[ TOUTSTANDING |6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY s 0.00
LOAN TOTALS OF THE REPORTING PERIOD .

1.7 AFFIDAVIT

PAM VAN WINKLE
Notary ID #132238746

My Commission Expires
Nevember &, 2027

Sworn to and subscribed before me, by the said . j eSS Lr: (= N Qac l(, I
, to certify which, witness my hand and seal of office.

20 2le

of SAnuar
e

A O

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

under Title 15, Election Code.

AFFIX NOTARY STAMP / SEAL ABOVE

, this the

Signature of Candidate or Officeholder

I
/

4%

[ \/C’(HW'E;\L\.‘E

Notar

day

v Py

L0

Sionature of ofticer administerng

Printed name of officer administering

Titie of offtcar-adronistering oatn

orms provided by Texas Ethics Commission

www.ethics.state.ix.us

Version V4.1,0,22701b2a




SUBTOTALS - C/IOH Form C/OH
COVER SHEET PG 3
3ofl16
18 FILER NAME 19 Filer ID
MNoack, 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 $
8 ] SCHEDULESB: PLEDGED CONTRIBUTIONS $
4. [[] scHEDULEE: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 45,743.46
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULEF3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS &
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD % 32,31.4.56
9, [j SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
10. [] SCHEDULEH: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 5
1. [[] SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
- O toEner $

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

version V4,.1.0.22701b2a




POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

Adveitising Expanse
Accounting/Banking
Consulting Expense

Contributions/ Donations Made By -
Cangtidate/Cfficeholder/Political Committee

Credlt Card Payment

Event Expense

Loan Repayment/Ralmbursement

Solicitation/Fundrafsing Expense

Feas Office Cverhead/Rantal Expense Transporiation Equipment & Related Expense
Food/Beverage Expense Polling Expense Traval in District

GlftfAwardsiMemorials Expense Printing Expense Travel Qut of District

Legal Services Balaries/MWagesiConltract Labor OTHER (enter a categoty not listed above)

The Ingiruction Guide explains how to complete this form,

1 Total pages Schedule F1: 2 FILER NAME 3 FilerID
Sch: 1/5 Rpt: 4/16 Noack, James
4 Date § Payee name
0713072025 Brad Bailey Campaign
6 Amcunt ($) 7 Payee address; City; State; Zip Code
$1,000.00 38 Tender Violet Pl
The Woodlands, TX 77381
8 FURPOSE {2) Category (ses Catagories listed at the tap of this schedule) (b} Description
EXPE]\?}JJ:ITURE Contributions/Donations Made By D Check if travel outside of Texas, Complete Schedule T,

Candidate/Officeholder/Political Commitiee

D Checlc i Austin, TX, officeholder living expanse
Political Contribution

9 Complete ONLY if direct

Candidate/Officeholder name

axpenditure to benefit C/OH

Cffice sought

Cifice held

Date Payee name
08/07/2025 Brad Bailey Campaign
Amount {$} Payee address; City; State; Zip Code
$1,000.00 38 Tender Violet PI
The Woodlands, TX 77381
PURPOSE {a) Category (see categaries listed at the top of tris schecute) | (B) Description
EXPEI\?[';ITURE Contributions/Donations Made By D Check If travel outside of Texas. Complete Schedule T.

Candidate/Officenoider/Political Commitiee

Chegk If Austin, TX, officeholder iving expense
Political Contribution

Complete QNLY if direct

aexpenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
O7IL712025 Chase Card Services
Amount {$} Payee address; City; State; Zip Code
$6,007.28 P. 0. Box 94014
Palatine, L. 60094-4014
PURPOSE {a) Category (See Categories Hsted at the top of this sehedule) () Deseription
EXPEI\?I;TURE Credit Card Payment D Check if traval outside of Texas. Complete Schedule T,

l:l Check if Austin, TX, officehelder living expense
Pay Credit Card Charges

Complate ONLY if direct

Candidate/Officeholder name

Cffice sought

Office held

expenditure to henefit C/OH

Forms provided by Texas Ethics Commission

www.ethlcs.state. xX.us

Verslon vV4.1.0.22701b2a




POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Faes Office OverheadiRental Expense Transportation Equlpment & Relafed Expense

Consulting Expense Faod/Beverage Expense Polling Expense Travel In Disirict

Contributions/ Donations Mada By - GifttAwards/Memorials Expanse Printing &xpense Travel Out of Dis{rict
Candidate/Officeholder/Poliical Committee Legal Sarvices Salarles/wWages/Contract Labor OTHER (enter & category not listed abova)

Cradit Card Payment
4 The Instruction Guide explaing how to complete this form,

1 Totat pages Schedule Fi: |2 FILER NAME 3 FilerID
Sch: 2/5 Rpt: 5/16 Noack, James
4 Date B Payes name
08/18/2025 Chase Card Services
6 Amount {$} 7 Payee address; Chty: State; Zip Code

$6861.90 P. O. Box 94014

Palatine, IL 60094-4014

8 Py 3;_955 (8) Category (see categories fisted st the top of this scheduley | (B} Description
Credit Card Payment D Check if travel cutside of Texas. Camplete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Pay Credit Card Charges
9 Complata ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

e S e T AR

Date Payee name
09/17/2025 Chase Card Setvices
Amount ($) Payee address; City; State; Zip Code

$7,381.60 P. O. Box 94014

Palatine, IL. 60094-4014

PURC':I?SE {a) Calegory (see Categorias isted at the wop of tis schedule} (b) Description
Credit Card Payment Check if travel outside of Texas, Complete Schedule T,
EXPENDITURE y B Check if Austin, TX, officeholder living expense
Pay Credit Card Charges
Complete ONLY if direct Candidate/Officeholder name Cffice sought Office held
axpenditure to benefit C/OH
Date Payee name -
1071712025 Chase Card Services
Amount ($} Payee address: City: State; Zip Code

$7,281.88 P. Q. Box 94014

Palatine, 1L 60094-4014

PUR&?SE (8) Category (see categories listed at the top of this schedute) (b) Description
Credit Card P ayment D Check if travel outskie of Texas. Complete Schedule T,
EXPENDITURE D Check if Austin, TX, officeholder living expense

Pay Credit Card Charges

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

orms proviged by Texas Ethics Commission www.ethics.state.ix.us Version v4.1.0.22701b2a




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event Expense Laan Repayment/Reimbursament
Fees Gifice Overhean/Rental Expense
Food/Beverage Expense Polling Expense
GifttAwards/Memorials Expensa Printing Expense

Lagal Services Sataries/MWages/Contract Labor

The Instruction Guide explains how to complete this form,

Advarlising Expense

Accounting/Banking

Consulting Expenss

Contributions! Denations Mace By «
Candidate/Officeholder/Political Committes

Credit Card Payment

Soligitation/Fundsalsing Expense
Transportation Equipment & Related Expensa
Travel in District

Travel Qut of District

OTHER {anter a cetegory not listed above)

1 Toial pages Schedule Fi:
Sceh: 3/5 Rpt: 6/16

2 FILER NAME
Noack, James

3 FilerID

$7,233.08

4 Date 8§ Payee name
112712025 Chase Card Services
6 Amount ($) 7 Payee address; City; State; Zip Code

P. 0. Box 94014

Palatine, 1. 60094-4014

8 PURPOSE

{a} Category {See Categories disted at the top of this schedute)

{b) Description

9 Complete ONLY if direct

r—

OF
Credit Card Payment [[] hack i tavel outside of Texes. Compiete Schedule T.
EXPENDITURE [ sheckit Austin, T, officenolder iiving expense
Pay Credit Card Charges
Candidate/Officeholder name Office sought Office held

expenditure to benefit C/IOH

Date Payees name
1211712025 Chase Card Services
Amount ($) Payee address; City; State; Zip Code
$6,481.24 P. 0. Box 94014
Palatine, IL 60094-4014
PUR{‘;FOSE (a) Category {See Categorles listed &t the top of this schedule} (%) Description
EXPENDITURE Credit Card P aymem D Check if travel outside of Texas. Complet Scheduls T.

D Check if Austin, TX, officehclder [iving expense

Pay Credit Card Charges

Complete ONLY. if direct

e P o i o ettt e e
Date

expenditure to benefit C/OH

Payee name

Candidate/Officeholder name

Office sought

Office held

o —

08/07/2025 Cindy Heiser Campaign
Amotmt {$) Payee address; City; State; Zip Code
$1,000.00 | 87 Olmstead Row
The Woodlands, TX 77380
PUFgDSSE (@ Categ?ry .{See Caiegories listed at the top of.thls schedule) ) DESGriptiQH
EXPENDITURE COI’]tI’IhUtIOI’IS/DOﬂ&ﬂOﬂS Made By D Check if travel culside of Texas, Complete Schedule T,

Candidate/Officeholder/Political Committee

[:l Chack if Austin, TX, offiseholder living axpense
Political Contribution

Complete ONLY if direct Candidate/Officehaldar name Office sought Offica held
expenditure to beneflt C/OH
www.ethics.state.beus Version V4,1.0.22701b2a

Forms provided hy Texas Ethics Commission




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

Advertisihg Expense
Accsunting/Banking
Cansulting Expense
Contributions! Dongtions Made By -

Credit Card Payment

Candidate/Offlcahotder/Political Commiitee

EXPENDITURE CATEGORIES FOR BOX 8(a}

Event Expansa Loan Repayment/Reimblrsamert
Feas Office Ovarhead/Rantal Expense
Foor/Baverage Expensa Polling Expensea
GlftfAawards/Memorials Expense Printhg Expanse

Legal Services SalarleshWages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundralising Expense
Transpertation Equipment 8. Related Expense
Travel In Distct

Trave! Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2
Sch: 4/5 Rpt: 7/16

FILER NAME
Noack, James

3 FilerID

4 Date 6 Payee name
07/252025 Majority Strategies
6 Amount ($) 7 Payea address; City; State; Zip Code
$5,500.00 P. 0. Box 679219

Dallas, TX 75267

8 PURPOSE
OF
EXPENDITURE

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

Consulting Expense

() Description
E Check i travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholde? living expense
Consulting

9 Complete ONLY.if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
08/13/2025 Verizon Wireless
Amount ($) Payee address; City; State; Zip Code
$290.32 P. 0. Box 15124
Albany, NY 12212-.5124
PURPOSE (&) Category  (see Categoriss fisted at the top of #his schedule) () Description
EXPEI’EI)[;TURE Office Overhead/Rental Expen se D Check if travel ouisids of Texas. Complete Schedule T,

[j Check if Austin, TX, officeholder living expense
Cell Phone Service

Complete QNLY. if direct
expanditure to benefit C/OH

P e e o T

Candidate/Officeholder name

Office sought

Office held

Date Payee name
09/26/2025 Verizon Wireless
Amount {$) Payee address; Cliy; State; Zip Code
$283.04 P. 0. Box 15124
Albany, NY 12212-5124
PURPOSE (a) Category (See Categaries listed at the top of this schedule) {b} Description
EXPEH?I;TURE Office Overhead/Rental Expense D Check if travel outside of Texas, Complete Schedule T.

D Check If Austin, TX, olficeholder [ving expense
Cell Phone Service

Complete ONLY, if direct
expenditure to beneflt G/ORH

Candidate/Officeholder name

Office sought

Office held

orms provided by Texas kthics Commission

www.ethics.state.tx.us

Version V4.1.0.2270102a




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeEDULE F1

Adverilsing Expense
Accaunting/Banking
Cansuiting Expense
Contricutionsf Denations Made By -

Candldate/Officeholdar/olitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

FoodiBeverage Expense
GlfttAwards/MemorTals Expense
Lagal Servces

Polling Expense
Printing Expense

Loan Repayment/Relmbursement
Cffice Qverhead/Rental Expense

Salaries/Wages/Contract Labor

Seliciation/Fundralsing Expense
‘Transportation Equipment & Related Expense
Travel In District

Travel Qut of District

OTHER (anter a category not listad above)

$236.60

Creclt Card Paymant The [nstruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 Filerin
Sch: 5/5 Rpt: 8/16 Noack, James
4 Date & Payes name
1072072025 Verizon Wireless
6 Ameunt {$} 7 Paysaaddress;  City; Staie; Zip Code

P. O. Box 15124

Albany, NY 12212-5124

8 PURPOSE
OoF
EXPENDITURE

(a) Category (Ses Cateparles listed at the top of this schedule)

Offlce Overhead/Rental Expense

{b} Description
D Chack If travel outsida of Texas. Completa Schedule T.
D Check if Austin, TX, cfiicaholdar living expense

Cell Phone Service

w0

Complete ONLY. if direct
expenditure to benafit C/OH

Candidate/Officeholder name

B e e

Office sought

Office held

Date Payee name
1171972025 Verizon Wireless
Amount ($) Payee address; City; State; Zip Code
$236.60 P. O, Box 15124
Albany, NY 12212-5124
PURPOSE {8) Category (see Cateqories listed at the top of tis schecule) | (B} Description
EXPEF?;ITURE Office Overhead/Rental EXDEHSE Check if trave) outsice of Texas. Complete Schedule T,

l:] Check if Austin, TX, officeholdar Iving expense
Ceil Phone Service

Complete ONLY if direct

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/24/2025 Verizon Wireless
Amount {6} Payee address; Ciiy; State; Zip Code
$83.92 P. O. Box 15124
Albany, NY 12212-5124
PUR(;_?SE {a} Category (See Catagories lsted at the top of this schedule) (b) Description
Office Overhead/Rental Expense Chesk If travei outside of Texas. Complete Schedule T,
EXPENDITURE P Check if Austin, TX, officeholder living expensa
Cell Phone Service
Candidate/Officeholder name Office sought Office held

expenditure to benefit C/CH

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense
Ascounting/Banking
Consulting Expense

Cortributions/ Donations Made By -
Candidate/QificehalderPolitical Commilttee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Feas

Food/Beverage Expense
GiltAwardsfMemorials Expense
Legal Services

Loan Repayment/Raimbursement
Office Overhead/Rent! Expense
Polling Expense

Printing Expense
SalariesMVages/Contract Labor

The Instruction Gulde explains how to complete this form.

Sollcitation/Fundralsing Expense
Transportation Equipment & Related Expense
Travel In District

Trawval Out of District

OTHER (entar & category nof liated above)}

Brittany Gahle Hale Campalgn

1 Totél pages Schedule F4: |2 FILER NAME 3 FilerID

Sch: 1/8 Rpt: 9/18 Noack, James
4 CREDIT CARD Name of financlal institution 5 TOTAL OF UNITEMIZED

{SSUER ch EXPENDITURES $ 1,212.39

ase CHARGED TO A CREDIT
CARD
6 PAYMENT (&) Amount Charged {b} Date of Charge {c) Date(s) Credit Card Issuer Paid
$1,250.00 12/10/2025
|7 PAYEE {a} Payee name {bj Payee address; City, State, Zip Code

P. D. Box 7066

Spring, TX 77386

8 PURPOSE OF (a) Category {b) Description
EXPENDITURE (Sea Categories listed at the top of this schedule) Political Contribution
B Contributions/Donaticns Made By
Political Candidate/Officeholder/Political Committee
D Non-Political © D Check if travel outsida of Texas. Complete Scheduls T. [:E Check if Austin, FX, officeholder living expense
8 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to bensfit C/OH
PAYMENT (&) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$74.24 0713112025 09/16/2025
PAYEE {a) Payee name (b} Payee address; City, State, Zip Code
190¢ Hughes Landing Bivd Ste 100
Escalantes
The Woodlands, TX 77380
PURPOSE OF {a) Category {b) Description
EXPENDITURE (Bee Caleygoras listed 4t he 100 of this scnedule) Politlcal Lu”ch
- ) Food/Beverage Expense
Political
E] Non-Palitical © E Check if ravel outside of Texas. Completa Schedula T. D Check if Austin, TX, officeholder living expense

c;ﬁmpiete ONLY I direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge (¢) Date(s) Credit Card |ssuer Paid
16/202
$207.79 10/26/2025 12/16/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
1800 Hughes Landing Bivd Ste 100
Escalantes
The Wocdlands, TX 77380
PURPOSE OF (a) Category (k) Description
EXPENDITURE (Sea Categories Fsted &t the top of this schadule) Political Lunch
o Food/Beverage Expense
Political
D Non-Political {c} ﬁ Chack If travel outside of Texas, Complete Schedula T. D Chegk if Austin, TX, olficgholder living expense
Complete ONLY if direct Candldate/Officeholder name Office sought Office held
expenditure to benefit C/OH
orms provided by texas Ethics Commission www . ethics.state.beus Version vV4,1.0.22701b2a




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE 4

Adverlising Expanse

Accourting/Banking

Consulting Expense

Contributlons/ Conations Made By -
Candidata/Officehokler/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan RepaymentReimnbursemant
Fees Office QverheadiRental Expense
Food/Baverage Expense Polling Expense

Gilttawards/Memerials Expanse Printing Expense
Legal Services Sataries/\Wages/Contract Labor

The Instruction Guide explains how to complete this form,

Solicitaton/Fundralsing Expense
Transporiation Equipmant & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not isted above)

1 Total pages Schedule F4; [2 FILER NAME 3 FilerlD
Sch: 2/8 Rpt: 10/16 Noack, James
4 CREDIT CARD Name of financlal institution 5 TOTAL OF UNITEMIZED ¢ 121139
ISSUER EXPENDITURES v .
see previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged {b) Date of Charge (c) bate(s) Credit Card Issuer Pald
/202
$282.28 09/19/2025 09/19/2025
7 PAYEE {a) Payee name (b) Payee addrass; City, State, Zip Code
2155 E GoDaddy Way
GoDaddy
Tempe, AZ 85284
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE {See Categories listed at the top of this schedule) Domain Expense
» Office Overhead/Rental Expense P
Political
D Non-Political {c) E] Check If travef oulside of Texas. Complete Scheduls T. D Check if Austin, TX, officebolder ving expense
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT {a) Amount Charged (b) Date of Charge {c) Date(s) Credit Card Issuer Paid
$141.14 11/17/2025 12/16/2025
PAYEE {a} Payee name (b} Payee address; City, State, Zip Code
2155 E GoDaddy Way
GoDaddy
Tempe, AZ 85284
PURPOSE OF (a) Category {b) Description
EXPENDITURE {See Gatwegorles liated at the top of this schadule) Domains
. Office Qverhead/Rental Expense
Political
[] non-Politicat {¢) [ checkif ravet cutside of Texas. Complsts Schedule T. [[] chesk it Ausiin, T, oifiehoides living expenso
Complate QNLY if direct Candidate/Officeholder name Cffice saught Office held
expenditure to benefit C/QH
PAYMENT {a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
2
$346.40 orizzioes | OOL6/2025
PAYEE (a) Payee name {h) Payee addross; Clty, State, Zip Code
480 County Rd 4145
Kship Group Inc
Crockett, TX 75835
PURPOSE OF {a) Category (b) Description
EXPENDITURE (See Calegories fisted at the top of this schedule) Email and Web Services
- Offlce Overhead/Rentat Expense
Political
I:] Non-Political (©) D Check If travel outside of Texas, Complete Schedula T, B Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Cfficeholder name

Otfice sought

Office held

orms provided by Texas Etnics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense
Accounting/Banking
Caonsulting Expense

Cantrlbutions/ Donatlons Made By -
Candidate/OfficaholderPolitical Committes

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Relmbursement Salicitation/Fundralsing Expense

Fees Office Overhsad/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Trave in District

CR/awardsMemorials Expense Printing Expense Travel Out of District

Legal Services Salaries/\WagesiContract Lakor OTHER (enter a category not listed above)

The Instruction Gulde explains how to complete this form,

1 Total pages Schedule F4: |2 FILER NAME 3 FilerID
Sch: 3/8 Rpt: 11/16 Noack, James
4 CREDIT CARD Name of financlal institution 5 TOTAL OF UNITEMIZED 121139
ISSUER . EXPENDITURES ; .
See previous CHARGED TO A CREDIT
CARD
8 PAYMENT (&} Amount Charged (b) Date of Charge (c) Date(g) Credit Card Issuer Paid
$74.45 07/30/2025 09/16/2025
7 PAYEE {8} Payee name {b) Payee address; City, State, Zip Code
] 480 County Rd 4145
Kship Group Inc
Crockett, TX 75835
& PURPOSE OF (a) Category (h) Description
EXPENDITURE {See Catvgories fisted at the top of this schedule) Domain
, ! Office Overhead/Rental Expense
Political
D Non-Palitical () E Check if travel cutside of Texas. Complate Schedule T. D Check if Austin, TX, oificeholder living expense
9 Complete ONLY if direct Candidate/Officeholder name Office sought - - — officeheld  —— — -
expenditure to henefit C/OH
PAYMENT (a) Amount Charged {b) Date of Charge (c} Date(s) Credit Card Issuer Paid
10/18/2025
$64.73 08/28/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
) 480 County Rd 4145
Kship Group Inc
Crockett, TX 75835
PURPOSE OF (a) Category {b) Description
EXPENDITURE {80 Gatcgorics llatod at the top of this schedule) Technical Assistance
N Office Overhead/Rental Expense
Political
D Nen-Political {c) E] Check If travel outside of Texas. Complets Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate/Officencider name Office sought Office held
expenditure to benefit C/OH
PAYMENT {a) Amount Charged (b) Date of Charge {c) Date{s) Credit Card Issuer Pald
10/16/2025
$648.41 09/06/2025 b
PAYEE (a) Payee name (b) Payee address, Chy, Siate, | Zip Code
480 County Rd 4145
Kship Group Inc
Crockett, TX 75835
PURPOSE QF (a) Category (b) Description
EXPENDITURE {See Categories l'sted at the top of this schiedule) Domains and Annual Service/Server
Offlce Cverhead/Rental Expense
Political
E:I Non-Political (@ ﬂ Check if travel outside of Texas. Complete Schedule T, [:] Check If Austin, TX, officeholder iving expense

Completa ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought Office held

orms proviged by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/ Donatlons Made By -
Candldate/Officeholder/Political Commities

EXPENDITURE CATEGORIES FOR BOX 10{a)

Event Expense l.oan Repayment/Reimbursement
Paes Oiflee Overhead/Rental Expanse
FaodiBeverage Expense Poliing Expense
GifttAwardsMemaorials Expense Printing Expense

Lagal Services Salariesiwages/Contract Labar

The Instruction Guide explalns how to complete this form,

Sollcltation/Fundralsing Expense
Transportation Equipment & Related Expense
Travel I District

Travel Qut of District

OTHER {entar & category not listed above)

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

Sch: 4/8 Rpt: 12/16 Noack, James
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED s 1.211.39

ISSUER . EXPENDITURES ) .

See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (&) Amount Charged {b) Date of Charge () Date(s) Credit Card Issuer Paid
$80.92 09/24/2625 11/16/2025
7 PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
480 County Rd 4145

Kship Group Inc

Crockett, TX 75835

8 PURPOSE OF (a} Category (b) Dascription
EXPENDITURE (See Categories listed at the top of this schedule) Domain
. Office Overhead/Rental Expense
Political
D Non-Political (€} [[] check if eavel outside of Texas, Complets Schedule T, [T checkif Austin, T, officehoider living expense

% Complete ONLY if direct
expenditure to benefit G/OH

Candidaie/Officeholder name

Office sought

Office held

PAYMENT (&) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$259.79 07/21/2025 U8/16/2025
PAYEE (a) Payee name {b) Payee address; City, Staie, Zlp Code
1000 West Maude Avenue
Linkedin
Sunnyvale, CA 94085
PURPOSE OF {a} Category {b) Description
EXPENDHITURE (Seelcalegorles listed &t the op of this schedule) Software Fee
N Oifice Overhead/Rental Expense
Poliicat
[:] Non-Political () ﬁ Chack if travel gutside of Texas, Complete Sehadute T, D Check it Austin, TX, officeholder fiving expense
Complete ONLY if direct Candidate/Officenolder name Office sought Office held
expenditure o benefit C/OH
PAYMENT (2 Amount Charged (b) Date of Charge {c} Date(s) Credit Card Issuer Paid
$522.00 07/03/2025 08/16/2025
PAYEE (8) Payee name (h) Payee address; City, State, Zip Code
) 29101 FM 2978 Rd
Public Storage
Magnolia, TX 77354
PURPOSE OF (a) Category (b} Description
EXPENDITURE (See Categonies listed at the top of s scheduls) Storage Rental
. Office Overhead/Rental Expense g
Political
[:I Non-Political (c) _[_] Check If travel outside of Texas, Complete Schedule T. [:] Chack if Austin, TX, offieeholder lving expanse

C?n}rplete ONLY if direct
expenditure 10 benefit C/OH

Candidate/Officeholder name

Office sought

Office held

orms provided by Texas Ethics Commission

www.ethics.state. i.us

Version vV4.1,.0.22701b2a




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense
Agcountdng/Banking
Consuling Expense

Contributions! Donations Mace By -
Candidate/Qfficehokier/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10{s}

Evant Expense Loan Repayment/Rembursement
Fees Office Overhead/Rental Expense
Food/Baverage Expense Polling Expense
GliYAwards/Memorials Expense Printing Expense

Lagal Services Salaries/Wages/Centract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Trave! [n District

Trava! Out of District

OTHER (enter a catefory not listed abavea)

The Instruction Guide explains how to complete this form,

Public Storage

28101 FM 2978 Rd

Magnolla, TX 77354

1 Total pages Schedule F4: |2 FILER NAME 3 Filer ID

Sch: 5/8 Rpt, 13/16 Noack, James
4 CREDIT CARD Name of financlal institution 5 TOTAL OF UNITEMIZED

ISSUER I EXPENDITURES 1,211.39

SeQ previous CHARGED TO A CREDIT
CARD
8 PAYMENT (a) Amount Charged (b} Date of Charge {¢) Date(s) Credit Card lssuer Paid
2
$522.00 Osiai2025 | O916/2025

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

8 PURPOSE OF (a) Category (b} Description
EXPENDITURE {See Categorigs listed at the top of this schedule} Storage Rental
. . | Office Overhead/Rental Expense g
Political
D Non-Pelitical © [j Checi if travet autside of Texas, Complete Schedule T. [ ctieck i Austin, T, officeholder Fving expense
% Complete ONLY if direct Candidate/ORiceholder name Office sought, Office held
expenditure to benefit C/OH
PAYMENT {a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
5
$522.00 09/03/2025 10/16/202
PAYEE (a} Payee name (b} Payee address; City, Siate, Zip Code
. 29101 FM 2978 Rd
Public Storage
Magnolia, TX 77354
PURPOSE OF {a) Category (b} Description
EXPENDITURE (Sec Caregodes Hsted at the op ot this scheduls) Stor e Rental
) Office Overhead/Rental Expense ag
Political
[ ] Non-Political (© |j Check if travel outside of Texas. Complele Schedule T. [ checkit Ausiin, T, afficehotder living expense
Complete QONLY If direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amotnt Charged (b) Date of Charge {c) Dake(s) Cradit Card Issuer Paid
$522.00 10/03/2025 11/16/2025
PAYE {a) Payee name (b} Payee address; City, State, Zip Code
) 29101 FM 2978 Rd
Public Storage
Magnolia, TX 77354
PURPOSE OF {a) Category (b) Description
EXPENDITURE {See Catagaries l'sted at the top of this schedula) Storage Rental
, ! Offlce Overhead/Rental Expense ¢
Folitical
D Non-Politicai () El Check if travel outside of Texas, Complate Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4,1,0.22701h2a




EXPENDITURES MADE BY CREDIT CARD scHEDULE FA

EXPENBITURE CATEGORIES FOR BOX 10(a)

Advarlising Expense Event Expense Loan Regayment/Relmbursament Solicitation/Fundraising Expense
Accourding/Banking Faes Offite Overhead/Rental Expansa Transportation Equipment & Related Expense
Consuting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/ Donations Made By - GifttAwards/Memorials Expense Printing Expense- Travel Qut of District
Candldate/OfficeholderPalitical Committee Legal Senvices Salartas/Wages/Contract Labaor OTHER (enter a category not listed above)
The Instructfon Guide explains how to complete this form,
1 Total pages Schedule F4: {2 FILER NAME 3 Filer 1D
Sch: 6/8 Rpt: 14/16 Noack, James
4 CREDIT CARD Name of financial institution & TOTAL OF UNITEMIZED
ISSUER i EXPENDITURES L 1,211.39
see previous CHARGED TO A CREDIT
CARD
6 PAYMENT {a) Amount Charged () Date of Charge (c) Date(s) Credit Card Issuer Pald
12711
$522.00 11/03/2025 2/16/2025
7 PAYEE (2) Payee name (b} Payee address; City, State, Zip Code
29101 FM 2078 Rd
Public Storage
Magnolia, TX 77354
8 PURPOSE OF (a) Category (b} Description
EXPENDITURE (See Categorias listed at tha top of this schedule) Storage Rental
. Office Overhead/Rental Expense
Poiitical
D Nen-Political ©) E Check if travel ouiside of Texas., Complete Schedule T. [:] Check if Austin, TX, officehelder living expense
9 Complete ONLY K direct | Candidate/Oficeholder name Office sought Office held
expanditure to benefit C/OH
PAYMENT (a) Amount Charged {b) Date of Charge {c) Date(s) Credit Card issuer Paid
$522.00 12/03/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
. 29101 FM 2978 Rd
Public Storage
Magnolia, TX 77354
PURPOSE OF (a) Category (b} Description
EXPENDITURE [See Cawgorias listed af the wop of thig sehedule) Stora e Rental
. Office Overhead/Rental Expense g
Political
I:] Nen-Political (c} ﬁ Chaci if travel outside of Texas. Camplete Schedule T, I:] Check If Auslin, TX, officeholder living expanse
Complete QNLY If direct Candidate/Officehalder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge {c) Date(s) Credit Card Issuer Paid
09/16/202
$500.00 08/08/202% /16/2025
PAYEE {a) Payee name (b) Payee address; City, State, Zip Code
) 14 Highland Circle
Richard Franks
The Woodlands, TX 77381
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories (isted at the top of this schedule) Political Contribution
- Contributions/Donations Made By
Political Candidate/Officehalder/Political Committee
I:] Non-Poiitical {c) [j Check it travel outside of Texas, Gomplete Schedule T, D Check it Austin, TX, officeholter living expense
Complete QNLY if direct CantidaterOfficeholder name Cffice sought Office held
expenditure to benefit C/OH

orms provided by Texas Ethlcs Commission www.ethics, state.eus Version v4.1.0.22701b2a




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense
Accounting/Banking
Consultlng Expense

Cotiributions! Donatlans Made By -
Candidate/Cfficehalder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expensg Loan Repayment/Reimbursement
Faes Office Overhead/Rental Expense
Food/Beverage Expense Palling Expense
GifttAwards/Mesnorials Expense Printing Expense

Legal Services Salaries/\Wagas/Gentract Labar

The Instruction Gulde explains how to complete this form,

Solicitation/Fundraiaing Expense
Transportation Equipment & Related Expense
Travel in Distriet

Ttavel Out of District

OTHER (enter & catzgory not fisted above)

1 Total pages Schedule F4:
Sch: 7/8 Rpt: 15/16

2 FILER NAME
Noack, James

3 FilerID

4 CREDIT CARD

Name of financial institution

5 TOTAL OF UNITEMIZED

ISSUER EXPENDITURES 1,211.39
see previous CHARGED TO A CREDIT
CARD
6 PAYMENT (&) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Pald
$5,500.00 ogfoa/z02s | V91612025
7 PAYEE () Payee name (b) Payee address; City, State, Zip Code
) 15700 Cinca Terra Drive
Surefire
Bee Cave, TX 78738
8 PURPOSE OF {a) Category {b) Description
EXPENDITURE {See Catagaries lsted at the top of this schedulo) Political Consulting
L Consulting Expense
Political
D Non-Political (c) ﬁ Check if travel sulside of Texas. Complete Scheduls T. [] Check if Austin, TX, officeholder lving expense

9 Complete ONLY if direct
expanditure to benefit C/OH

CandidatelOficenolder name

Office sought

Office held

PAYMENT (a) Amount Charged {b) Date of Charge {c) Date(s) Cradit Card Issuer Paid
$5,500.00 vofoapozs | L0A62025
PAYEE (a) Payee name (b) Payee address; Clty, State, Zip Code
. 15700 Cinca Terra Drive
Surefire
Bee Cave, TX 78738
PURPOSE OF (&) Category (B} Description
EXPENDITURE (Jee Categorles dis@d & (e Wp of Bis scheduls) POhthﬂl COHSultiﬂg
i Consulting Expense
Political
D Non-Political (c} D Check if wavel culside of Texas, Camplete Schedule T, l:l Gheck if Austin, TX, afficsholder living expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged {b} Date of Charge (c) Date(s) Credit Card Issuer Paid
$5,500.00 10/02/2025 Ti/1er2025
PAYEE (8) Payee name {b) Payee address; City, State, Zip Code
15700 Cinca Terra Drive
Surefire
Bee Cave, TX 78738
PURPOSE OF (a) Categary (k) Description
EXPENDITURE (See Categories listed at tha top of this schedule) Political Consulting
. Cansulting Expense
Political
[:I Non-Political {c) [ check if ravet outside of Texas. Compete Schedule T. ["] check if Austin, T, officeholdex tving expense
Complete ONLY if direct Candidate/Officeholder name Ofiice sought Office held
expenditure to benefit C/OH
orms provided hy Texas Ethics Commission www.ethics.siate,x.us Version V4.1.0.22701b2a




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expensa

Accounting/Banting

Consulting Expensa

Contrbutions! Denations Made By -
Candidate/Officehalder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loar Repayment/Relmburssmeant
Fees Office Overhead/Rental Expensa
Food/Baverage Expense Poliing Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Sarvices Salariesiwages/Contract Labhor

The Instruction Gulde explains how to complede this form.

SolicttationfFundralsing Expense
Transportation Equipment & Related Expanse:
Travel In District

Travel Out of District

OTHER (gnter a category not listed above)

1 Total pages Schedule F4: {2 FILER NAME 3 FilerID
Sch: 8/8 Rpt: 16/16 Noack, James
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED s 1211.39
ISSUER EXPENDITURES ) .
see previous CHARGED TO A CREDIT
CARD
6 PAYMENT (&) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
12/1
$5,500.00 11/05/2025 f16/2025
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
i 15700 Cinca Terra Drive
Surefire
Bee Cave, TX 78738
8 PURPOSE OF (a) Category {b) Description
EXPENDITURE (See Categorles listed at the top of this schedule} Political Consu!ting
— Consulting Expense
Political
D Non-Polliical (c) ﬁcheck if travel outside of Texas, Complete Schedule T, D Check if Austin, TX, officeholder living expense
g Complete ONLY if direct Candidate/Officenolder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (h) Date of Charge (t) Date(s) Credit Card Issuer Paid
$1,000.00 12/10/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
. 6101 Research Forest Dr
TWHS Powerlifting Booster
The Woodlands, TX 77331
PURPOSE OF (&) Category {b} Description
EXFENDITURE (Fgo Catagories listed 4t the 10p of tis SCIIB(!LII&] Donation
» Gift/Awards/Memorials Expense
Paolitical
D Non-Political (c) D Check i ravel outside of Texas. Comalete Schedule T. D Chack if Austin, TX, olficeholder fiving expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge (©) Date(s) Credit Card Issuer Paid
1/16/2025
$1,041.02 10/21/2025 Li/1s:
PAYEE (a) Payee name {b) Payee address, City, State, Zip Code
8911 Unity Dr
Watkins for Texas
Baytown, TX 77523
PURPOSE OF {a) Category (b) Description
EXPENDITURE (See Categories listed at tha tap of this sehedula) Political Contribution
. Contributions/Donations Made By
Politcal Candidate/Officeholder/Political Committee
I:l Non-Political (¢} [] chesk f raval outslde of Texas. Complete Scheduie T. [ ehectcif Austin, T, afiiceoker lving expense
Complete ONLY if direct Candidate/Officenolder name Office sought Office held
expenditure to benefif C/OH
Forms provided by Texas Ethics Commission wiww.ethics.state.ti.us Version v4.1.0.2270ib2a




