CORRECTION/AMENDMENT AFFIDAVIT

FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH

1 Filer 1D (Ethics Commission Filers) 2 Total pages filed
3 CANDIDATE/ M5 /MRS IMR FIRST Mi
OFFICEHOLDER
O Mr. Jaed W
NICKNAME LAST SUFFIX
Sessum
4 ORIGINALREPORT | [ ] Janwary1s [ Runcn [ mtisgss Date Hand ceivered or Da'a Postimanied
TYPE D July 15 D Exceeded modified reporting
ma
‘ ot Recept # Amount
D P el s 15th day after treasurer e M“LA N{ﬂ
[X] et cay vefore electon appontment (o cenokder only)
= | Date Processed I 2_(
5 ORIGINAL PERIOD Manm Day Year Morth Day Year ' L" Z(’I
COVERED Date Imaged
THROUGH
03 / 25 /2025 04 /23 /2025 11/ZJ /2,0'&5

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

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

rt not later than the 14th business day after the

D Other reports: | swear, or affirm, that | am filing this corrected r
mplete. | swear, or affirm, that any error or

date | learned that the report as ori?inally filed is inaccurate or

omission in the report as originally filed was made in good fai

y)
Sigriiture of Candidate/Officeholder

Please complete e((er option below:

(1) Affidavit
NOTARY STAMP/SEAL
Sworn to and subscribed before me by this the day of ;
20___ ., tocerufywhich, withess my hand and seal of office
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unswomn Declaration

My name is Jared Sessum and my date of birth is E—_
myaccressis (N Secabrook . TX 77586 . USA

(street) (city) (state)  (zip code) (country)

Executed in __Harris County, State of ___ T X .onthe 8th da)ﬁ%&m_a
(year)

S;gngﬂre & Candidate/Officeholder (Declarant)

Remember To Attach Any Part Of The Campaign Finance Report F0|4| Needed To Report And Explain Corrections

& CamScanner

ith




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID s
The C/OH Instruction Guide explains how to complete this form. W IR EPenentind | 2 Toul pagei et
3 CANDIDATE/ MS MRS / MR FIRST M
OFFICEHOLDER Mr. Jared W OFFICE USE ONLY
NAME b st s sosssisvas sanmen s penmses sy xess saas s seomse s e dss s s iivs. -
ale Recenved
NICKNAME LAST SUFFIX
Sessum
4 CANDIDATE/ ADORESS /PO BOX APT / SUTTE # ciTY, STATE.  ZIP CODE
OFFICEHOLDER Seabrook, TX, 77586
MAILING
ADDRESS
Change of Address
5 g?:‘]?:lg:m - AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
rore | NG
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
Name RIS Jennifer o Cp—
NICKNAME LAST SUFFIX
SeSSUm Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE #, CITY STATE, 2P CODE
reeasren N Sezbrook, TX, 77566
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
9 REPORT TYPE 15 30th day befors electon Runoff 15th day afer campaign
freasurer appontment
(Officehoider Only)
July 15 W &th day before electon Emmd r_r:f-ed Final Report (Atiach C/OH - FR)
epoﬂr\g
10 PERIOD Month Day Year Month Day Year
COVERED
3 /25 /25 THROUGH 4 /28 /25
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Pronary Frined &m;:rnptm
5 / 3 / 25 s General Special
12 OFFICE OFFICE HELD (f any) 13 OFFICE SOUGHT (d known)
N/A Position 2
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POUITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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.
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
GENERAL COMMITTEE ADDRESS
Addmtional Pages
SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
GO TO PAGE 2

www ethics state br.us Revised 1/1/2025

Forms provided by Texas Ethics Commission

Scanned with

CamScanner



CANDIDATE / OFFICEHOLDER FORM C/OH

CONTRIBUTIONS MADE ELECTRONICALLY)

CAMPAIGN FINANCE REPORT COVER SpEal FRe |
15 C'OH NAME ‘16 Fier ID (Ethcs Commission Filery)
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS, OR S 000

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) 575.00

w

EXPENDITURE

|
TOTALS i 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE S 0.00
4. TOTALPOLITICAL EXPENDITURES 5 57 5 00
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 0 00
BALANCE OF REPORTING PERIOD .
OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE O 00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD S J

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

4

v
Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Swom to and subscnbed before me by this the day of
20 . 1o certfy which, witness my hand and seal of office
Signature of cfficer adminustering cath Printed name of officer administenng cath Title of officer administenng cath

(2) Unswom Declaration

My name is Jared Sessum _ and my date of birth is I
wyssinss s D ‘Seabrook  TX 77586 USA

(street) (aty) (state)  (zip code) (country)
Executed in HAIMS County, State of 1€Xas Lonthe 8 day/f November 5425

nth) (year)

T
Sagn7'Zre of Candidate/Officehoider (Declarant)

18 SIGNATURE | swear, or afirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

Forms provided by Texas Ethics Commussion waww ethics state tx us Revised 1/1/2025
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [:] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 6 ’) 5 'OC)
3 |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ,@""
3. E] SCHEDULE B: PLEDGED CONTRIBUTIONS 3 ,é"
4. SCHEDULE E: LOANS $ fé”'
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Sj .U

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

10, SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $

1. SCHEDULE [: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED ]

TOFILER

LOitoigm;zoio

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ’g‘

Forms provided by Texas Ethics Commission vwww.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 Tatal pages Schedule At:

2 FILER NAME

Nosd Dessa

3 Filer ID (Ethice Commission Filers)

5 Full name of contributor [ out-of-state FAC (ID#; )

C?\NQ ?\"W-”W\ ...........................................

& Contributor address;

Slate:  Zip Code

City.

Sadsce T 1%

7 Amount of contribution {$)

¢ZOU N2,

Principal occupation / Job title (See [nstructions)

fa\éfa‘ tﬁﬁl neel

@ Employer {See Instructions)

Full name of cantributor [ out-al-stata FAC (ID¥, )

Date

WA)zs

Contributor address;

N ?m-aw B VS

State;, Zip Code

Amount of contripution (3$)

‘E} 0.0

Principal occupation / Job title (See nstructions)

Qm«.ﬂ«. Caﬂ‘.t«\ N

Employer (See Instructians)

Date Full name of contributar 3 cut-of-state PAC (ID#; )

C et beener M’“\o—(\

Contributor address; State; Zip Code

B S 7 )T

Amaunt of contribution ($)

#7900

Principal occupation | Job title (See Instructions)

Employer {See Instructions)

Full name of contributor ] out-of-state PAC {ID#. )

Siate; Zip Code

Contributor address,;

| chw‘bc 540

Amaunt af contribution {$)

4740

Principal occupatian / Jab title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state FAC, please sea Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission wwi.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)

Loan Repayment/Rembursement
Office Overhead/Rental Expense
Palling Expense
Prnnting Expense
Salanes/MWages/Cc

Ac rmrtmru Expensa Event Expansa

g/Banking Fees
FoodBevaraga Expense
GiftAwards/Memonals Expense

Legal Services

Travel In District
ns Mada By

ficeholder/Palitical Committee ntract Labor

Travel Out Of Dis
Other (anter a cate

Solicitation/Fundraising Expeanse
Transpanation Equipment & Related Expense

jory not isted above

gyment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1 |2 FlLER NAi\g ‘{ 3 Filer ID (Ethics Commissian Filers)

6 Amount (%)

9)S.¢0

qjmzaac'-

? F‘ayee address_ City, State

Ytk V '-1—15390

Zip Code

(a) Category (See Categorias listed

attha top of this s (b) Description

8

PURPOSE
ok i)-p\wla o s COTNEGN
w\\_.ewn
EXPENDITURE [ PeRtes - C\LQGQ,:_E N
L(c) [ J heck f travel cutsice of Texas Co cul “hack if Austn TX. officehclder living axpans
9 Complete QONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date i Pa;ee name
Amount (3) Payee address - State ﬂan Code )
Category (Sse Catago Description
PURPOSE
OF
EXPENDITURE (
i______.. — _— T— — S— S —
B | > T% ica "
| [ 4 - o o
Complete ONLY if direct candldatr‘ Orfu:-nholser name Office sough Office held
expenditure to benefit C/OH
Date Payee name a
Amount ($) Paye:= address 7 City 7/_ State . Zip Code
Category (See Categories Description
PURPOSE
OF
EXPENDITURE
[_J Chigek il travel outs | Creck it Austin TX officenolcer hving axpense

Office sought

Candwdate ! Offic der name

l,amplete INLY if direct
expenditure to bene‘n C/QH

Office held

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 REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains how to complete this form.

-» Complete only if "Report Type" on page 1 is marked "Final Report"

1 C/OHNAME 2 Filer ID (Ethics Commissian Filers)

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | alsg,understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasur ppointment on file

Signature of Candidate / Officeholder

ﬁLER WHO IS NOT AN OFFICEHOLDER

-+ Complete A & B below only if you are not an officeholder. =+

I

A. CAMPAIGN FUNDS

Check ly one:
[T 1 do not have unexpended contributions or unexpended interest or income earned from political contributions

[ 1 | have unexpended contributions ar unexpendad interest or income earned fram political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political cantributions in accordance with the requirements of Election Code, § 254.204

B. AS S

only one:

| do not retain assets purchased with political contributions or interest or other income from political contributions

[] 1do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use | also understand that | must dispose of assets purchased with political
requirements of Election Code, § 254 204,

ntgbutions in accordance with the

Signature of Candidate

5 OFFICEHOLDER

=« Complete this section only if you are an officeholder «-

(] lam aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be raquired to file reports of unexpended contributions if, after filing the |ast required report as
an officeholder, | retain political contributions, interest or other incame from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

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






