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 fited: Q

Ms:MRs.r@

OFFICE USE ONLY

3 CANDIDATE/ FIRST MI
OFFICEHOLDER ) i .
NAME e 'Ja’“"@é ......................................

NICKNAME LAST SUFFIX
J"\ m weenea |
4 CANDIDATE/ ADDRESS { PO BOX; APTIsUTE %  crfke/ STATE;  ZIP CODE

Date Recaived

4 el

OFFICEHOLDER
A R - T 5%
ADDRESS
D Change of Address
5 8?|I'\:||EC)I€:£?DER AREA CODE PHONE NUMBER EXTENSION Date Hand-gelivered or Date Postmarked
“ f yasy
PHONE I 2/2
6 CAMPAIGN MS / GBS 1 MR FIRST " Recelpl # WiP A'"””"'s
NAME T e o E o s ] / —
NICKNAME LAST SUFFIX z/‘ UZ'\
Date Imaged
Siee,ou 4z [r02¢<

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

APT 1 SOITE #;

STREET ADDRESS (NO PO BOX FLEASE);

Smérwg

STATE;

TX

ZIP CODE

775€ 6

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE KUMBER

EXTENSION

9 REPORT TYPE

‘Z’ 30th day before election

[:] January 15 D Runoff

15th day after campaign
treasurer appointment
{Officeholder Only)

L]

[] Additional Pages

COMMITTEE TYPE COMMITTEE NAME

(] Jduy1s [ ] 8t day before election Exceeded Modified [] Final Repart (Atiach CIOH - FR)
Reparting Limit
10 PERIOD Month Day Year Month Day Year
COVERED -
>0 /25 THROUGH 0¥ 0l 25
1M ELECTION ELECTION DATE ELECTION TYPE
Primary i:l Runoff D Other
Month Day Year m Description
05/0 5 /;]_5 D General D Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known) \@0\2)
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BV F POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE GANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

] cENERAL COMMITTEE ADDRESS

[sPeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Ferms provided by Texas Ethics Commission

www ethics.state.tx.us

Revised 1/1/2025




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

19 FILER NAME 20 Fiter ID {Ethics Commission Filers)
Jomis T, Sueeney
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B’ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 5 ;l'f.s‘s v 4
2. |:’ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. \:| SCHEDULE E: LOANS $
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS ]
8. E/SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 2 359‘, 9"7/
7. D 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 3

Lo 0

1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

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




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The instruction Guide explains how to complete this form.

1 Total pages Schedule A1: /7

2 FILER NAME
Q(xme::: \g %wwu:q

3 Fiter ID {Ethics Commission Filers)

4 Date

32elas

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

\’( a‘\'\\erme— \} Ctb\g.. O

& Contributor address; State; Zip Code

+

I -
AX 15w

7 Amount of contribution (%)

3 30

8 Principal occupation / Job title (See Instructiongs

9 Employer (See Instructions)

Date

a\adlas |

Full name of contributor [ out-of-state PAG {ID#: )
mane.. . G \Mé | I RO
Contributor address; ity; State; Zip Code

_é'mmﬂwm%

Amount of contribution (3$)

F 100

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date

A\ylas

Full name of contributor [J out-of-state PAC {ID#: )
G&v ..... R .. ... ewnoNa
Contrlbutoéddress City; State; Zip Code

.. 7y iote

Amount of contribution ($)

¥ 2002°

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

»lzlas

Full name of contributor [ out-of-state PAC (iD#: )
Cd\"‘“ﬁ\(“\'\\ma&\ ............................................
Contributor acddress; City; State; Zip Code

B - % 1955

Amount of contribution (%)

F100°°

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

reporting requirements.

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

Revised 1/1/2025



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:7’/

Yy

2 FILER NAME
Nomes 3 Dweeney

3 Filer ID {Ethics Commission Filers)

4 Date

3lslas

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

6 Contributor address, City; State; Zip Code

B = - TX 56

7 Amount of contribution (%)

100 .00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

3liz|as

Full name of contributor [] out-of-state PAC {ID#: )
...... :Ac VaLLmsCord
Contributor acldress; City; State; Zip Code

— “Deabrosy. VA 189 86

Amount of contribution ($)

F100°°

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3{13las

Full name of contributor [ out-of-state PAC (ID#: )
Bul .mejh\m ..................................................
Contributor address; City; State; Zip Code

I - < 25

Amount of contribution (%)

% \500‘0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

alislas

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

éc&\eroolﬂw nris8e

Amount of contribution ($)

$360°°

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

3]y

FILER NAME A j
oWNeS é WEE N e,u\

3 Filer ID {(Ethics Commission Filers}

4 Date

Alinjas

& Full name of contributor

Bortan 03 L@wi\r\\ ........................................

6 Contributor adtress; City; State; Zip Code

I - No ansoz

D out-of-state PAC (10#: )

7 Amount of contribution {$)

$1062.4%

8 Principal occupation /7 Job title (See Instructions)

9 Employer (See Instructions)

Date

3lin(as

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

Contrlbutor address;

State; Zip Code

_/P\omc.aj., FuL 32959

Amount of contribution ($)

¥ 300

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

s\wilzs

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

Contributor address; State; Zip Code

_ %eabwokm M58e

Amount of contribution ($)

3 250°°

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

A\ielas

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

.......... 3 i 0~\A> B
Contrl tor address; City; State; Zip Code

I <o T 7753

Amount of contribution ($)

300"

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.athics.state.bxc.us

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested informatibn is ndf '-ap"plicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: cf/

/

3 Filer ID (Ethics Commission Filers)

2 FILER NAME 2
NS J Ewe_e.mu‘
)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution (%)
5 .$.€H‘.5.:$.t.cag... Mew\enan
6 Contributor address; City; State; Zip Code
YA S
B = TisEe | deo”
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution {$)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] eut-of-state PAC (ID#: ) Amount of contribution (%)
Contributor address,; City: State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG {ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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




UNPAID INCURRED OBLIGATIONS

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

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advartising Expense Event Expense Loan Repayrment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beaverage Expense Poalling Expense
Contributions/Donations Made By GiftAwards/Meamorials Expense Printing Expense
Candidate/Officehclder/Political Committee: Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transpartation Equipmsnt & Related Expense
Travel In District

Travel Qut Of District

Other (enter a categary not listed above)

1 Tolal pages Schedule F2:

2 FILER NAME

TJames T. Sween ey

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

s 2333, 9Y

5 Date

flof2<

6 Payee name

M i e Flss - Loy Aroc

7 Amount ($)

12%%-9f

8 Payee address; hd City;

)00 Hg,rwlﬁs e s.2%0 P sron TX 7?‘75'57

State; Zip Code

9 7TYPE OF
EXPENDITURE

[LA Political [ ] Non-Poiitical

10 (a) Category (See Categories listed at the top of this schedule) {b) Description & J s j 50 s
- " wsinlss ‘or s, J
PURPOSE F f Z
2ec rmrmﬁ EXfbrst frsh Cords fomnsrs, Woms B4,
EXPENDITURE [ 54!f7‘5 S eS|, Domhin Neend
{c) [:l Check if travel outside of Texas. Gomplete Schadule T. D Check if Austin, TX, officeholder living expense
Tt Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

Date
Amaount (3$) Payee address; City; State; Zip Code

TYPE OF "
EXPENDITURE [ ] Poltical [ ] Non-Poitical

Category (See Categories listed at the top of this schedulg) Description
PURPOSE
OF
EXPENDITURE
El Check if ravel outside of Texas. Complete Schedule T. El Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2025



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
J'was Y. Sween ey
17 CONTRIBUTION . 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, OCR GUARANTEES OF LOANS) ;q.ﬁ}: ‘/8(
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ; 3—3 g , 9'./
4, TOTAL POLITICAL EXPENDITURES $ "
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY g
BALANCE OF REPORTING PERIOD $ 2-('/ 55 d
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD s ‘9_
18 SIGNATURE | 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 Ci ‘2\ ; Z
Slg aty andndate Ofﬂc older
Please complete either option below:
Wi, RACHELR. LEWIS
(1) Affidavit I '_.;:-’- Notary Public, State of Texas
E,’ «’.": Comm. Expires 02-20-2028
“a e Notery \D 132366919
i —
NOTARY STAMP/SEAL i

Sworn to and subscribed before me by .SI Wl QI_U ttn‘{.klj this the & day of _A#M_,_

(YA A/ AN
administering &2

itle of officer administerin oath

Printed name 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 1/1/2025





