CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

1 Fier 1D (Ethics Commission Filers) 2 Total pages fied LIE [g; iE ﬁ ﬂ Er
E USEONLY

FORM COR-C/OH

il PPEY
3 CANDIDATE/ MS TMRS | MR FIRST v Date R NUV &1 Cucd
OFFICEHOLDER Mr W L/
b 3 Jared ' L
NICKNAME LAST SUFFLX By L
Sessum
4 ORIGINAL REPORT [:] Jarary 15 D Runoft D Final report Date Hand deiversd or Date Postmarked
TYPE D July 15 D Exceeded modfied reporting
ket

Recept 8 Amount z
X 30 cay betore eiscton S A— Other (specty) N{A__ W;(A
Date Processed /20 2_<

D Eth day before electon D sppontment (ofcencider only)
5 ORIGINALPERIOD | Mom  Dwy  Yer o Dby %o 1zt

COVERED ‘ Date Imaged
01 / 01 /2025 ™ 03 / 24 /2025 w2t f202<

6 EXPLANATION OF CORRECTION
Correction of political expenditures

7 SIGNATURE |swear, or affirm, under penalty of perjury, that this corrected report is true and correct.
Check ONLY if applicable: Text

D Semiannual reports: | swear, or affirm, that the original report was made in good faith and without an intent to
mislead or to misrepre-sent the information contained in the report

Other reports. | swear, or affirm, that | am filing this corrected geport not later than the 14th business day after the

date | learned that the report as ori?analry filed I1s inaccurate g¢incomplete. | swear, or affir, that any error or
omission in the report as originally filed was made in good

/ " Signature of Candidate/Officeholder
Please compléte either option below:

O

(1) Affidavit
NOTARY STAMP/SEAL
Swom to and subscrbed before me by this the day of
20 , to certfy which, witness my hand and seal of office.
Signature of officer administening oath Printed name of officer administering oath Title of officer administering oath

(2) Unswom Declaration

My name is Jal Qd SQSSUI N , and my date of birth is ___
wooess NN Seabiook . 1X 77586 _USA

(street) (city) (state)  (zip code) (country)
Executed in __Harris County,Stateof __TX__ ,onthe 8th dayfot 20_25
nth) ar)

[ &

Spbbature ot CandidaterOfficenoider (Dectarant)

Remember To Attach Any Part Of The Campaign Finance Report F/n/nn Needed To Report And Explain Corrections

B CamScanner




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The CIOH Instruction Guide explains how to complete this form.

1 Filer 1D (Ethcs Commisyon Fiers)

2 Total pages filed

N/A

Position 2

3 CANDIDATE/ MS 1 MRS { MR FIRST Ml
OFFICEHOLDER | M. Jared W OFFICEUSE OMLY
NAME L S o e e S r e e L PEI S PR T LS, e atas
NICKNAME LAST SUFFIX
Sessum
4 CANDIDATE/ S /PO BOX APT | SUITE # cITY, STATE,  ZiP CODE
OFFICEHOLDER eabrook, TX, 77586
MAILING
ADDRESS
Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENZIOH Date Hand deinered or Date Postmarked
e |
PHONE
Recepl 8 Amount §
6 CAMPAIGN MS / MRS 1 MR FIRST M1
TR :
NAE:ESURER | MI‘S .................... Jennlfer ............................... F ......... Date Processed
KICKNAME LAST SUFFIX
Date Imaged
Sessum
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT / SUITE #. cITY STATE, 2P CODE
TREASURER Seabrook, TX, 77586
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA COOE PHONE NUMBER EXTENSION
TREASURER
9 REPORT TYPE i B 20 day before electon Runoff 15th day after campagn
January treasurer ml
(Officeholder Only)
July 15 8th day before slecton Exceaded Modfied Final Report (Azach C/OH - FR)
Reportng Limit
10 PERIOD Month Day Year Month Day Year
COVERED
1 1 /25 THROUGH 3 / 24 P 25
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primasy Runoft gom:c'nplm
5 / 3 / 25 s General Special
12 OFFICE OFFICE HELD (f any) 13 OFFICE SOUGHT (f known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Addibonal Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS Al
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MA
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED

CCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

¥ HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

COMMITTEE NAME

GENERAL

COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commussion

www ethics state brus

Revised 1/1/2025
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME

16 Filer ID (Ethcs Commission Filers)

17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS OR GUARANTEES OF LOANS. OR $ 0 00
CONTRIBUTIONS MADE ELECTRONICALLY) ¥

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) $ 781 27

EXPENDITURE

TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE 3 0 00
4, TOTAL POLITICAL EXPENDITURES
__ s 2,042.50
CONTRIBUTION 5 -
OTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 000
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 000

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 Code

S{énature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swomn to and subscribed before me by this the day of

20 , to certify which, witness my hand and seal of office

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

(2) Unswom Declaration

My name is Jared Sessum , and my date of birth :s_

wy assress ST ‘Seabrook _TX 77586 USA

) (street) (aty) (state)  (zip code) (country)
Executed in HAITIS County, State of Texas ,onthe 8 day opiovember 5425
nth (

Slgn# o! Candidate/Officeholder (Declarant)

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

1

B CamScanner




SUBTOTALS - C/OH

FORM C/QOH

COVER SHEET PG 3

19  FILER NAME
——

Nerces]

20 Filer ID {Ethics Commission Filers)

TOFILER

ESH AN
2t SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ " 8\ ) 2_‘
2. [] scHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ —@"‘

3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $ ,69"

4. [} scHebuLeE: Loans $ é—

5. [] SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 7 g l . 2'—)
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ -6}—

7. [ ] ScHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITIGAL CONTRIBUTIONS $ -—6"

8. | ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 5 ﬁ“

9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ‘ q Z\-Ul ] '2,3
10. [ ] SCHEDULE H: PAYMENT MADE FROM FOLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | ,6)-—
1. [ ] SCHEDULE |- NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS R .
12 [[] SCHEDULE K INTEREST, CREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS RETURNED $ _9——

Forms pravided 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 [nstruction Gulde explains how to complete this form.

1 Total pages Schedule A1;

2 FILER NAME

eeoA Se SSwwn

3 Filer ID (Ethics Commission Filers)

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

5

7)1 \p} Jst ANea W\WNewwes

7 Amount of contribution ($)

¥ 7 5.00

6 Contributor address; City; State; Zip Code
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
—
Eocinees
- —
Date Full name of contributer [ cut-of-state PAC (ID# ) Amount of cantribution ($)
2)2-‘])2{_/\1:«\..14&%%? ................................................. 3)00.00
Contributor address; City State; Zip Cade -

Principal occupation / Job title (See Instructions)

Ve teed

Employer (See Instructions)

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

Nancg ..... .\Se-m ....... USSR

Contributor address; City; State; Zip Code

B oo Ny 500

Date

Y4 )5

Amount of cantribution (%)

ﬁSO-Oo

Principal occupation / Jab title (See Instructions)

Employer (See Instructions)

Vxeb\ 'h:'d

Date

Full name of contributor

[ out-of-state PAC (1D#: )

State; ’_jbocgegj
e LA, 308

Amount of contribution ($)

?50.00

Principal occupation / Jcb title (See tnstruc.‘t;ns]
Lol W At ieas

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 complate this form.

1 Total pages Schedule Af:

2 FILER NAME

o Des, sum

3 Filer ID (Ethics Commission Filers)

4 Date 8§ Fullname of contributar [ out-af-state PAC (ID#; )
fb )\p 2 A%\N\WOQA ..............................................
6 Contributor address; City: State; Zip Code

Woaque. T 115K

7 Arount of contribution (§)

31090

8 Principal occupation / Job title (See |nstructions)

sawedtc

9 Employer (See Instructions)

Full name of contributer [J out-ot-state PAC (ID#: H

v Febsre

Contributor address;

State; Zip Code

Segzax, T 11580

Amount of contribution (§)

$ 50.c0

Employer {See Instructions)

1 our-at-state PAC (D% )
...................................... Y
City; State; Zip Code

heaan TY 14U

Amaunt of contribution (§)

¥ )S5.00

L Principal accu
'Q\vacwo"c_

Employer (Sea Instructions)

Full name of contributor 7 aut-et-stats PAC (IC#: }

C\de Cove SV

Contributor address; City: State; Zip Code

Amaunt of contribution  ($)

¥ )50\

ey IS
q rincipai occupation f Job title {See Instructions)
Qcagralfc._

Em;'rlayer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, pleasa see Instructian guide for additlonal reporting requirements.

Forms provided by Texas Ethics Commisslon www.ethics.stale. br.us

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS sSCHEDULE 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:

2 FILE 15 3 Filer ID (Ethics Commission Fllers)

Sessun

5 Full name of contributor [J cut-ct-state PAC {ID¥: y | 7 Amount of contribution {$)

) 8’/2 Mb\ MQ&@E """" SR ‘3 19.¢0
anwa Ty )75

9 Employer (Sea Instructions)
“\Oééoh-t o,

Full nams of coniributor [ out-af-atate PAC (1D Amount of contribution (§)
—

’IJS 5\ / 7 rsl?f‘:sddpace, ....... Lo e %‘ 2 5‘ o0
Teres Cibg 1Ty, 11510

F'rmcupa! ocey ions)

@oaltc._

Employer {Sese Instructions)

Date Full name of contributer [ out-of-s1ate PAC (ID¥:

Amaunt of contribution ($)

73 ‘B?M?tysmemcme ...... g'z 5 c0)
Waed TX 7HEN

ernclpal oceupation / Job title (See Instructions) Employer {See Instructions)

QO-NA"C.—

Date Full name of contributor

o)z e WARE | §98. 0T

LeaqeCa xx 17575

O out-at-state PAC (0#: ] Amount of contribution (%)

Principal occupation / Job title {See Instructions) Employer {See Instructions)

Geltc.

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

Forms provided by Texas Ethics Commission waww ethics state teus

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 Gulde sxplains how to complete this form.

1 Tolal pages Schadule A1:

2 FILER NAME

\ood Secgaon

3 Filer ID (Ethics Commission Filers)

4 Date 5§ Full nama of gontributor O out-of-atata PAC (ID#; )
,5”7‘)2!—, \ 0o &rswow'

State; Zip Code

Ty, ) 7580

7 Amount of contribution ($)

b)w. oo

L Coce Vusiom Ouner

8 Principal ocou 8 Employer {(See Instructions)

Data Full name of contributor [ cut-of-stata PAC (ID#: )
o WiNeen SWMee
’5 ) Cantributar address; City; State;  Zip Code

B (. G Y 795703

Amount of contribution ($)

7L.0l

;15\-\- Nedic

Principal occupation 7 Job title {Sse Instructions) Eemployer {See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#; ) Amaunt of contribution (5}
i Srandi Tellody 4199 co
A . . -
Contributor address; City; State, Zip Code
Sadneck, VY, 11980
Principal accupation 7 Joh ttle (Sea Instructions) Employer (See Instructions)
Zscamedec
Date Full namae of contributar [ sut-ot-state PAC f10#: y Amount of contribution (%)
Y9 otlawmesy WMe B<Sr.co
Contributor address; City; State;, Zip Code
Ceady Y 530
QP;Incipal occupation /Job title (Sea Instruct®fis) Employer (See Instructions)
ooedtc

ATTACHADDITIONAL 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. slate.te.us

Revised 1/1/2025




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

The instruction Guide axplains how to complete this form. 1 Total pages Schedule Af:

2 FILER NAME

-\ used Sessamn

3 Filer ID (Ethics Commission Filers)

4 Date 8 Full name of contributor ] out-al-stata PAC (ID#: y | 7 #Amount of contribution ($)
g eee. ORI §99.co

H 1 2 6 Contributar address; City; State;  Zip Code .

Ao TY ISV

8 Principal occupation 7 .Job title {sea Instructions,

?F! W samedic

9 Employer (See Instructions)

Date Full name of cantributor 3 out-of-state PAC {ID#: ) %{:f contribution ($)

Contributor address;

State; Zip Code

Principal occupation / Job title { nstructions) Employer {See Instructicns)
il
Date Fult name of cantributer [] out-cf-stata PAC (ID#: y

Amount of cantribution ($)

Contributor addrass;

State; Zip Code

Princlpal occupation f Jo%ee Instructions) Emplayer {Sese |natructions)
i
Data Full name of cantributor ] sut-at-state PAC {03 / Amaunt of contribution ($)

Centributor address;

State; Zip Code

Principal occupation / Job tit ae [nstructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-atate PAC, please seo Instruction gulde for additional reporting requiramants.

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




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 Expense Event Expanse Loanr RepayrmentReimbursement Solicitation/Funcraising Expanse

Accounting/Banking Fees Ofica Overnead/Rental Expense Transportation Equipment & Retated Expense

Consulting Expense Food/Beverage Expense Palling Expense Travel In District

Contrieutions/Donations Made By Git/AwardsMamorials Expense Printing Expense Traval Out Of District
Candidate/Oficeholder/Political Committee Laga) Sarvices SalaniesWVages/Contracl Labor Other (anter a catagory not ksted above)

Cradit Carg Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

FERow! Sevsaca

3 Filer 1D (Ethics Commisaion Filers)

g

5 Payee name

Toed  Secgaen

6 Amount ()

7 Payee address,

City; State; Zip Code

Sebrcct  UX 1714%

1R1.27)

PURPOSE
OF
EXPENDITURE

{a) Category (See Categorias listed al the top of this schadule)

Q‘ﬁ\ camisenen

{b) Dascription

Um«m‘ CJA.«DOJ an re\otn/

-

(e} [ ] checkiftravelautsideof Texas, Complete Schedule T.

D Chack If Austin, TX, officetoider living expense

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

expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; State; Zip Code

Category (See Calegosies Hsted at the g is schadula) Description
PURPOSE
OF
EXPENDITURE

ﬁeckiflrﬂvd autside of Texas. Complete Schedule T.

[] neak it Austin, TX, officanclder living expense

Complete QNLY if direct -~ Candidate / Officeholder name

Office sought Office heid

expenditure to benefit C/0H

Date Payee name

Amount (S) Payee address; City; State; Zip Cade

Category [See Categories kisted at the tap of thig setfedule) Description
PURPOSE
QF
EXPENDITURE
[] creckefiavel outsice of Texas. Compiere Scheduse T. [ cneex it Austin, Tx, officanalder living axpansa

Complete ONLY if direct
axpenditure to benefit C/OH

e / Officahoider nama

Office sought Offica held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide axplains haw to complete this form.

Adgvarlising Expenssa Event Expense Loan Rapaymant/Remmbursement SolicitabaryFundraising Expense

Accounting/Banking Foes Office Ovarhead/Rental Expense Frangporiation Equipment & Related Expense

Consulting Expense Food/Beveraga Expense Palling Expense Traveal in District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officehoider/Palitical Committea Lagal Services SzlaresAVages/Coniract Labor Other (enter a categaory not listad abava)

Credit Card Peyment

1 Total pages Schedule G: Z(FlﬁNAM 5 3 Filer ID (Ethics Commissian Filers)
— @J ESSIAON

LM)TS | Sems on the Chesd
f Amount.(s) 7 Payee address; City: . State; Zip Code
228 1515 Shevebdiar 8 Ao W qgp

(a} Category (Sea Catagaries listad at the top of (his schadule) {b) Description

8
Ex::;%?fjne A&”" k. 3% ] CO\&!\%(\ S \51\5

©  [[] creaxituaveroutsios o Texas ComplataScheduleT. [T check it Austin, T, officencidar living expense

9 Candidate / Officehoider name Office sought
Complete QNLY if direct
expenditure to banefit C/OH

Office held

ieﬁg—} i< 3N @ Wi 5\:«““\ AL

EXPENDITURE

Angum (ﬁL\a Payee address; i City; State; Zip Code
0.
political contributions
intended
Category (See Categaries |sted at tha top of this schadule) Desecription

L e e

|:| Chack if ravel autside of Texas. Complete Schedule T. EI Chack if Austin, TX, officehalder living expense

Candidate / Officeholdar name
Complate ONLY if direct ' Office saught

expanditure to benefit C/OH

Office held

Fayee namea

ﬁlﬁ/ 15 oWNoddq- Comn

ount (8 Payee address; City;
g[E'&ZL’(n:mgﬂm \0p SN Ave ’Ic:w
m:nmﬁbuﬁons SUC\ u \\ﬂw

State, Zip Code

AZ £528)

Category (See Categories listed at the top of this schadula) Description

PURPOSE
EXPENDITURE Aé\ﬂ‘b{ S8 0 CQWM‘)V\ we\Q S¢ L@

[T checkifiravel outside of Texss. Complete Scredue 1. [] cheok i Austin, TX, atficenalder iving expanse

; Candidate / Officeholder name o
Complete QNLY i direct ice sought

expenditure to benefit C/OH

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDAULE AS NEEDED

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

Revlsed 14112025




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

sCHEDULE G

Advertising Expeanse
Accaunting/Banking

Cansulting Expense
Contributions/Donations Made By

Candidate/Officehalder/Poltical Committee Legal Services

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense Loan Repayment/Reimbursement Solicilation/Fundraising Expense

Fees Office Overhead/Rental Expense Transpertation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GifiAwards/Memorials Expense Printing Expense Travel Out Of District

The Instruction Guide explains how to complete this form.

Salanes/\Wages/Contract Labaor Other (anter a category notlisted above)

-

expenditure to benefit C/OH

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Datj )Z 5 Payee name
ount (S) 7 Payee address; State: Zip Code
$7T0 cdes Gbe 130 Heneckon -
simbursement from \\ 00 H es > O -‘) D 6*
{ political contrisutions
8 (@) Category (Sae Categeries listed at the tap of this schedula) {b) Description
PURPOSE
OoF EK}‘ ba‘oﬁm/ o ca %.tg .
EXPENDITURE s F‘M\J?A\ Sieg chﬂf;n MAEPs e QJM“‘
(@ [ ] Checkifiravel outside of Texas, Complete Schadule T [ check if Austin. Tx. officehalder hiving expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name /
“Amount (8) Payee address; State; Zip Code
a.-i
Reimbursement from
D political contributions
intended
{ Category (See Categories listed att P of this schedule) Description
PURPOSE
OF
EXPENDITURE
%ﬂl@v&cu&deaﬁem.ﬁcmpieﬂesmedueT D Check if Austin, TX, officeholder living expense
Candidate / Officehold ht
Gomplete QNLY if direct /an idate iceholder name Office soug Office held
expenditure to benefit C/OH
Date Payee name
Amount (3) Payee address; City; State: Zip Code
Reimbursement from
D palitical contributions
imended
Category (See Calegories listad at th of this schedule) Description
PURPOSE
OF
EXPENDITURE
|:] Mravei outside of Texas, Complete Schedule T. D Check if Austin, TX, officenolder living expense
Contile  direct )‘é{chdate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Cammission www.ethics.state.tx.us

Revised 1/1/2025





