CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

4 Filer 1D (Ethics Commission Filers) | 2 Total pages fited:
The C/OH Instruction Guide explains how to complete this form. 89615
3 CANDIDATE / MS / MRS f MR FIRST M
OFFICEHOLDER | MR James S OFFICE USE ONLY
7% 1] = OO Date Recetved
NICKNAME LAST SUFFIX
Huffman CEWV
4 CANDIDATE/ ADDRESS /PO BOX; APT ! SUITE # cITY; STATE;  ZIP CODE ' ) .
OFFICEHOLDER 14640 Deer Haven Lane Paris, TX 75462 JuL 22208 ¢
MAILING ’
ADDRESS . 2 !
as Ethics Commissi
Change of Address Y@X §$3§Gﬁ
5 CANDIDI—?BE{DER AREA GODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICE
PHONE (903 ) 272'7331 postmarked: 7 . 15 . 25
Receipt # Amount $
6 CAMPAIGN MS / MRS | MR FiRST Mi
TREASURER MR James
NAME L S ......... Dg"rpg‘iege:d 7.22.25
NICKNAME LAST SUFFIX
Date Imaged
Huffman
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER 4640 Deer Haven Lane Paris, TX 75462
ADDRESS
(Residence or Business}
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 903 ) 272-7331
9 REPORT TYPE i January 15 fﬁ 30th day before efection [ """""" " Runoff [Mw 15th day after campaign
: treasurer appointment
{Cfficehaldar Only}
{‘ July 15 t 8th day before elaction I . Exceaded Madified l Final Report (Attach C/OH - FR)
- Raporting Limit
10 PERIOD Month Day Year Monith Day Year
COVERED
3 /26 / 25 THROUGH 6 / 30 e 25
1 ELECTION ELECTION DATE B - ELECTION TYPE
Month Day Yoar r Primary I Runoff g?sirr inton
‘i 1 / 3 / 26 ;:_ General |WW_ Speclal
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)
Texas House District 1
14 NOTICE FROM THIS BOX IS FOR NOTIGE OF POLITICAL CONTRIBUTIONS ACCEFTED OR POLITICAL 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
CO[RﬂMl'iTEE s CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY REGEIVE NOTIGE OF SUCH EXPENDITURES.
( ) GCOMMITTEE TYPE COMMITTEE NAME
%“ GENERAL COMMITTEE ADBRESS
Additicnal Pages
]"“‘ SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www,ethics.state.ix.us

R:101011957 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)
James Sean Huffman 89615
17 CONTRIBUTION 1. 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, OR GUARANTEES OF LOANS) $ 5,00093
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES
s 1,908.06
CONTRIBUTION
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 3,09287
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 correct and includes all information
required to be reported by me under Title 15, Election Code.
Signature of Candidate or Officeholder
Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by this the day of ,
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

{2) Unsworn Declaration

My name is James Sean Huffman , and my date of birth is !
My address is 4640 Deer Haven Lane Paris TX 75462 US
{street) {city) (state) (zip code) (country)
Executed in Lamar County, State of Texas ,on the 14 day of July s 2025 .
(month} {year)

Signature of Candidate/Officeholder {Declarant)

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



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 $ 5,000.93
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, SCHEDULE E: LOANS $
5. SCHEDULE F4: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 1,908.06
6. SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
o, SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL GONTRIBUTIONS TO A BUSINESS OF C/OH | $
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K; INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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 Schadulo Af:

2 FILER NAME 3 Filer ID (Ethics Commission Fiters)
James Sean Huffman 89615
4 Date 5 Full name of contributor out-of-state PAC (ID#: ) T Amount of contribution {$)

James Sean Huffman

03/06/2025 6 Conmbumr address ................................ St am e Z!DCOde ....... 2 5 O 0 0 0
_Pans TX 75462 ’ '

8 FPrincipal occupation / Job title (See Instructions) 9 Employer {See Instructions)

Date Full name of contributor oul-of-state PAC (ID#; 3

James Sean Huffman

OBJOBIZOPE [o-vvvvremrerarnnmesmmeire st e m st et 4 5 9
Contributor address; City; State; Zip Code .

Amount of contribution ($)

Principal occupation / Job title (See instructions) Employer {See instructions)

Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution ($)

Joe Bob & Tina Jennings

OBJATI2025 | vrrersermmmres st ie et Tt et 7 6 34
Contributor address; City; State; Zip Code .

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

Date Full name of contriputar out-of-state PAC (ID#; ) Amournt of contribution (%)

Spencer O'Connor

osit712005 | PLCTOCMN i —
_Sumner TX 75486 50.00

Principal occupation / Job tifle (See Instructions) Employer {See Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS

scHeEDULE 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:

2

2 FILER NAME

James Sean Huffman

3 Flier ID (Ethles Commission Filers}

89615

4 Date

05/17/2025

5 Full name of contributor

Rod & Kim Huffman

6 Contributor address; City; State; Zip Code

_Shawnee, OK 74801

out-of-state PAC (ID#: )

7 Amount of contribution ()

1,000.00

8 Principal occupation / Job title (See Instructions)

g Employer (See Instructions)

Pate

05/17/2025

Full narne of contributor

Mark & Nancy Hudson

Contributor address; State; Zip Code

Pans TX 75462

out-of-state PAC {ID¥; )

Amount of contribution ($)

100.00

Principal accupation / Job title (See Instructions)

Employer {See Instructions)

Date

05/17/2025

Full name of contributor

James Sean Huffman

Contributor address; City; State; Zip Code

- s, 7 75462

out-of-state PAC {ID#; )

Amount of contribution ($)

270.00

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date

06/05/2025

Fuli name of contributor aut-of-state PAC {(ID¥; )
Gary Waite
Contributor address; Chty; State; Zip Code

Amount of contribution {$)

1,000.00

Principal occupation / Job fitle (See Instructions)

_ Paris, TX 75460

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




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentyReimbursement Suolicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expensa

Consuiting Expense Food/Beverage Expense Poliing Expense Travel In District

Contrbutions/Doenations Made By GiftyAwards/Memorials Expense Printing Expense Travel Qut Of District
CandidaterOfiiceholder/Paliticat Committee Legal Services SalaresWages/Contract Labor Other (enter a category not listed above)}

Credit Card Payment i .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:]2 FILER NAME 3 Filer 1D {Ethics Commission Filers)
&) James Sean Huffman 89615
4 Date - 5 Payee name
06/10/2025 Facebook
6 Amount (3} ‘7 Payee address; City: State; Zip Code
8 (a) Category (See Categorles listed at the top of this schedule) (b) Description
PURPOSE Advertising Expense Campaign Kickoff
OF
EXPENDITURE
(c) Check if trave) cutside of Texas, Complete Schadule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to bensfit CIOH  james Sean Huffman Texas House District 1
Date Payee name
05/08/2025 Square
Amournt (§) Payee address; City; Stiate; Zip Code
Category (See Categories listed at the top of this scheduie) Description
PURPOSE Accounting/Banking Fee for donation collection
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehoider living expense
Complete ONLY, if direct Candidate / Officeholder name Office sought Office held
enditure to benefit C/OH .o
o James Sean Huffman Texas House District 1
Date Payee name
04/05/2025 Vistaprint
Amount ($) Payee address; City; State; Zip Code
Category (See Gategories fisted at the top of this schedule} Description
PURPOSE Advertising Expense Printed materials
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Gheck if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate [ Officehcider name Office sought Office held
dit to benefit C/OH -
expendliure to benet James Sean Huffman Texas House District 1

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 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 Expense

Accounting/Banking

Consulting Expense

Conirbutions/Donations Mada By
Candidate/Officeholder/Political Committee

Credit Card Payment

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesWages/Contract Labor

Solicitation/-undraising Expense
Transpariation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Gulde exptains how to complete this form.

1 Total pages Schedule Fi:|2 FILER NAME

3 Filer ID (Ethics Commission Filers)

14 1st St SE, Paris, TX 75460

37.00

8 N James Sean Huffman 89615
4 Date 5 Payoee name
04/10/2025 First street media
6 Amount ($) 7 Payee address; City; State; Zip Code

8 (a) Category (See Categories listed at the tep of this schedule) (b} Description
PURPOSE Advertising Printed material
EXPE!\CI,IIJ:ITURE
{c) Gheck if rave! outside of Texas. Compiete Schedile T. Check if Austin, TX, officeholder fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expandilure to benefit C/OH  Jlames Sean Hufiman Texas House District 1
Date Payeae name
04/10/2025 GoDaddy.com
Amount ($) Payee address; City; State; Zip Code
261.05
Category (See Categuries Histed at the top of this schedule) Description
PURPOSE Advertising Website Tempiate
EXPEI\?I'J:ITURE

Check if ravel outside of Texas, Complets Schedule T.

Check if Austin, TX, officehoider living expense

Complete QMLY if direct Candidate / Officeholder name Office sought Office held
dit! i .
expenditure to benefit CIOH 1 ames Sean Huffman Texas House District 1
Data Payee name
04/11/2025 United States Postal Service
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this scheduls) Description
PURPOSE Fees Shipping
EXPENDITURE

Check if travel cutside of Texas. Complete Schedule T.

Check If Austin, TX, officgholder living expense

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH JameS Sean HUﬁman

Office sought
Texas House Distirct 1

Office held

ATTACH ADDITIGNAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Commission

www.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

Advertising Expense
Accounting/Banking

GonsLilting Expense
Goentributions/Ponations Made By

Credit Card Paymant

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a}

Event Expense

Fees

Food/Beverage Expense
GlfYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overnead/Rental Expeanss
Poliing Expense

Peinting Expense
Salaries/Wages/Centract Labor

The Enstruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In Bistrict

Travel Out Of District

Other {(enter a category not iisted above)

1 Total pages Schedule F1:

3

2 FIEER NAME
James Sean Huffman

3 Fier D (Ethics Commission Filars}

89615

4 Date

04/18/2025

5 Payoe name

Home to Suites by Hilton

6 Amount ($)

327.00

7 Payee address;

3143 NE Loop 286 Paris TX 75460

City;

State; Zip Code

8 {a) Category (See Calegories listed at the top of this schadule) {b) Description
PURPOSE Event Expense Event Room Deposit
OF
EXPENDITURE
{c) Gheck if travel ouiside of Texas. Complete Schedule T. Check If Austin, TX, officeholder living expense
9 Compiete ONLY if direst Candidate / Officeholder name Office sought Office held
expenditure to benefit CIOH  Jamesg Sean Huffman Texas House District 1
Date Payee name
Amount {$) Payee address; City; State; Zip Code
Category (See Calegorias flsted ai the top of this schedule} Description
PURPOSE
OF
EXPENDITURE

Check If trave] outsids of Texas, Compiete Schadule T,

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure {o benefit G/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the op of this schedule) Description
PURPOSE
OF
EXPENDITURE

Chack if lravei outside of Texas, Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officehclder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 1/1/2025




OFFICE USE ONLY

AFFIDAVIT FOR Date pesehiad
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION L2225

An exemption affidavit must be submitted with each paper report. Dale Hard-doiivered or Date Postmarked

Beginning on January 1, 2025, a candidate or officeholder who has accepted more than postmar ked:7.15.25

$33,910 in political contributions or made more than $33,910 in political expenditures | Receipt# Amount §
in any calendar year must file alf subsequent reports electronically.

Date Processed

prc'd:7.22.25

Filer name i Fiter ID # Date tmaged
Loy . % oo ) E,,.
-0 AINES Sthm \i;\\f&v KATAT RN

1. | swear or affirm that | have not accepted more than $33,910 in political contributions or made
more than $33,910 in political expenditures in a calendar year.

2. | further swear or affirm that 1 do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. | further swear or affirm that no person acting as my agent or consultant, and no person with whom |
contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. 1 further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if I, my agent or consultant, or a person with whom | contract exceeds $33,910 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

5. | am filing this affidavit with the v yfrs 2Xviey Gy ~report due on TGS, et
t understand that this affidavit is required to be filed with each campaign finance report for which I am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit
£~Bignature of Filer
NOTARY STAMP /SEAL
Sworn to and subscribed before me by this the day of
20 , to cerlify which, witness my hand and seal of office.
Signature of officer admirdstering oath Printed name of officer administering oath Title of officer administering oath

{2) Unsworn Declaration X
My name is ::§ TaviALd g"’“ e ‘Aw% E{f Y ,}and my date of birih is .

My address s SiNo Desp WAV o LA { Al MO UL 17 Y.
; (street} G - (stafe)  (zip code) {country}

Executed in L&\MQ‘{L County, State of 7‘3 234 ,onthe ;! L‘“‘ day of %% \ i , 20 Q "’w\} .
v (month  {yean)
-
Sig@é!j_gﬁf,,ﬁiieﬂﬁclarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

Forms provided by Texas Ethics Commission www.ethics.state.txus D 701604083 Revised 1/1/2025
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