A6 - EL -000 -D

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:

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFEICEHOLDER M r _Ja s c OFFICE USE ONLY
NAME NINAM'E .................. A.:'.c Ix ...... Dists Recelved
-jt ;i \ EH FILED IN THE OFFICE OF THE
" O\MES WACO CITY SECRETARY
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #, CITY; STATE;  ZIP CODE
OFFICEHOLDER ;
MAILING . JAN 14 k- Om
ADDRESS 2 Hillondale Rd waco T 7110
Change of Address g . g_o A 21 0CLOG
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENBION Date Hand-deliversd or Date Postmarked
OFFICEHOLDER
PHONE (254) M. 2009
6 CAMPAIGN MS / MRS / MR FIRST M RESSRR ‘ A
7o T Canthia . B..... [
NICKNAME LAST SUFFIX
. Date Imaged
P Cindy Holmes
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #: cITY; STATE; ZIP CODE
TREASURER .
ADDRESS 1 HI\\QM&\‘C Rd waco ™ W10
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(254) 1172168

89 REPORT TYPE

]%Janua:y 15

| 30th day before election

I : Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

I-_{ July 15 r_ 8th day before election } gﬁxmiﬁw r:z Final Report (Attach C/OH - FR)

10 PERIOD Manth Day Year Maonth Day Year
COVERED p / ,
O 0| 2025  THroveH 123 2025

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year F Primary |_l Runoff L_.Vr’ Other

) Description Mund l

05.02 20| U [ et

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Mavyor of Waco

Mayor of Waco

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

COMMITTEE TYPE | COMMITTEE NAME

THIS BOX I8 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.

B GENERAL COMMITTEE ADDRESS

[] sreciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026



R26-ELl -v00-D

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME

Jomes “Jim' C. Holmes

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION fe TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ Q’
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 28

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ g

4, TOTAL POLITICAL EXPENDITURES

___________________ AL EOLITRAL TPEN L $2215.34
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD 3—,.2 2

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 penalty of perjury, that the accompanying report is true and

required to be reported by me under Title 15, Election Code.

Sigpature andidate or Oﬂicehw

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

o “ [-L
Swom to and subscribed before me byj:. mes .I:M C ‘ {MGS this the [4' day of j:h“‘-ﬁ- IQ-IY
i I i y hand and seal of office.

DANNA K. MiTetum

Printed name of officer administering oath

Signature of officer administering oath

NoTA ﬂl}/

Title of officer administering oath

(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 1/1/2026



Ab=-EL[ -000-D

SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
19 FILER NAME 20 Fiter ID (Ethics Commussion Filers)
Joames “Jin” 0. Holrnes
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 SCHEDULEA1 MONETARY POLITICAL CONTRIBUTIONS $ ¢
2 SCHEDULE A2 NON MONETARY {IN KIND) POLITICAL CONTRIBUTIONS 3 ﬂ
3 SCHEDULEB PLEDGED CONTRIBUTIONS $ w
4 SCHEDULE E LOANS s ﬁ
5 SCHEDULE F1 POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 8 ¢
& SCHEDULE F2 UNPAID INCURRED OBLIGATIONS $ @
7 SCHEDULE F3 PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ @
8 SCHEDULE F4 EXPENDITURES MADE BY CREDIT CARD 3 2'2|5 34
9 SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ¢
10 SCHEDULE H PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ ﬂ
" SCHEDULE | NON POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3 ¢
12 SCHEDULE K INTEREST CREDITS GAINS REFUNDS AND CONTRIBUTIONS RETURNED $ '¢
TO FILER
Forms provided by Texas Ethics Commission www ethics state tx us Revised 1/1/2026



RAC~EL ~000-D

EXPENDITURES MADE BY CREDIT CARD
I the requested information 1s not applhicable DO NOT include this page in the report

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertis ng Expenise
Accounting/Banking
Con uling Expensa

Contributions/Donat  ns Made By
Candidate/Oficeboldet/Political Committea

The Instructlon Gulde explalns how to complete this form

Event Expen Loan Reimbursement Sdlicitatl n/F ndraising Expense

Feces Cffice Overhoad/Rental Expense Transportatl nEq Ipment & Related Expense
Food/Baverage Expensa Polilng Expensa Trave! In D strict

GifttAwarda/Memorial Bxpenss Printing Expen Travel Out Of District

Legal Services Salaries/VWWages/Conftract Labor Oth r{entsra category not listed above)

USE A NEW PAGE FOR EACH CREDIT CARD I1SSUER

1 TOTALPAGES
SCHEDULEFa |

2 FILER NAME

hen” 0, Hoines

3 FILER ID {Ethles Commlsslon Fllers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 CREDIT CARD E e of financlal Institution
ISSUER |'h pan‘t
6 PAYMENT (a) Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
s 1,453 N2 12 20 2025
7 PAYEE (a) Payee name {b) Payee address City State  ZIp Code
Mlﬂ‘\"ed [] checkifindid afsreside coaddress.
8 PURPOSE OF {a) Category (See Categ riesIsted atth top of thissch duf (b} Description
EXPENDITURE
prichng expense New Neard CardS
[N} Politleal g
O Non Political {c) Check If travel outslde of Texas Complete Schedule T Check 1f Austin TX, officeholder Iiving expense
9 Complete ONLY If direct Candidate / Officeholder name Office Sought Office Held
expend tura to benefit CJOH
PAYMENT {a) Amount Charged {b) Date Expenditure Charged | (c] Date(s) Credit Card Issuer Pard
sQ% 012 | 12 19 2025
PAYEE {a) Payee hame {b) Payee address City State  Zip Code
U.mi'-ed Statesr Poutal 0 Wooded Qcres, 0
Sevvy e, [] checkdtmend af residence daress. AWML 4 TN
PURPDSE OF (a) Category (see Categ rleslistedatth t pofthly ¢h d 1) {b} Description
EXPENDITURE S-Fn-g{)
—— adverhsing expense Pe
1 Non Political {c) Check if travel outs de of Texas Complete Sched | T Cheek if Aust  TX, officeholder Inang expense
Complete ONLY If diract Candudate / Officeholder name Office Sought Office Held
expe dit re to benefit C/OH
PAYMENT {a) Amount Charged (b} Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$
PAYEE {a) Payee name [b} Payee address City State  ZipCode
|_| Check If indiidual's reskdence  ddress
PURPOSE OF {a) Category se Categ rioskstedatth top fthissch d 1) {b) Pascniption
EXPENDITURE
O Politlcal
[1  NonPolitical {c) Check if travel outside of Texas Complete Schedule T Check if Austin, TX, efficehotder IIving expense
Complete ONLY H direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit CfOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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L
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