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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 Tolal pages filed:
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OFFICEHOLDER
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.
HS/MRSH@\H

sk W

OFFICE USE ONLY

Date Received

OFFICEHOLDER
PHONE

NICKNAME LAST SUFFIX
AINTER
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #, CITY; STATE;  ZIP CODE 0 5
OFFICEHOLDER
MAILING 6021 W AS“‘IT’A FEB 2024
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[] change of Address \r{\ d\,\@.{\ i
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

Date éand-delivere@or Date Postmarked

§0%) 36b - Y2,

) Receipt # Amount $

6 CAMPAIGN MS / MRS / @ . FIRST MI

TREASURER J Kl \,\/

NAME i N U S N Date Processed

NICKNAME LAST SUFFIX
PA N’ER Date Imaged

7 CAMPAIGN STREET ADDRESS | (NO PO BOX PLEASE) APT [ SUITE #; CITY; STATE; ZiP CODE

TREASURER \U

ADDRESS (\Ql 07 /‘1
(Residence or Business) M d G\I TX O
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
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9 REPORT TYPE

15th day after campaign
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(Officeholder Only)

M/S‘Oth day before election
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|:| July 15 I:] 8th day before election Exceeded Modified I:] Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
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11 ELECTION ELECTION DATE I ELECTION TYPE
Month Day Year Primary D Runoff D gglecrripnon

0 3 /05/2“7 D General D Special

12 OFFICE OFFICE HELD (if any)

13 OFFICE SOUGH W)
5 em—f‘

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

|:| Additional Pages

THIS BOX IS 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.
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D GENERAL COMMITTEE ADDRESS
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COMMITTEE CAMPAIGN TREASURER ADDRESS
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

168 C/OH NAME 16 Filer ID (Ethics Commission Filers)

JUSJdr\ p,zm\lm&

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN $

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

2, TOTAL POLITICAL CONTRIBUTIONS $ IO O
L)

{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. TOTAL POLITICAL EXPENDITURES $ '3 0\ 3. f}q,
i

CON[?BUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ O
BALANCE OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

f\

LY

trhe and correct and includes all infermation

18 SIGNATURE | swear, or affirm, under penally of perjury, thal the acgompanying feport
required to be reported by me under Title 15, E!ec!iuq od

i .
U Signature of Candidate or Officehoider

Please complete either option below:

SN Fds,  JIMMY YOUNG JR
‘3:.-:*".“' z Notary Public, State of Texas
A FNIEE Comm. Expires 07-24-2026
TS Notary ID 128985026

ity o —

1y, 4y

(1) Affidavit

1317,
\\“ .,G‘

T

Ty

>
-,
o

“,

NOTARY STAMP/SEAL

il
this the ﬁ’] day of F(‘O"UM\[ .

Swom to and subscribed before me by ’)Uﬁﬂl\(\ Pq{ plev

20 ;l‘\ » to certify which, witnﬁmy hand and seal of office.

T 2y 3 Sy Vadm; D7

Signature of ofﬂ@ adminisiering oﬁ1 Printed namé of officer administering oath Title of officer adminislering oath

{2) Unsworn Declaration

., and my date of birth is

My name 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 (Declarani)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024
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COVER SHEET PG 3

19 FILERNAME 20 Filer ID {Ethics Commission Filers)

Jushe )a;r\lrt@(

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
P

1. EZ( SCHEDULE At: MONETARY POLITICAL CONTRIBUTIONS 3 Ic')()

2. D SCHEDULE A2: NON-MONETARY {(IN-KIND) POLITICAL CONTRIBUTIONS 3

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. [[] scHEDULEE: LoANS $

5. B" SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3/ ()] g \'} ‘,T)
6. I:l SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

8. I:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. ]:l SCHEDULE {: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3
12, [:] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3

TOFILER
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MONETARY POLITICAL CONTRIBUTIONS sCcHEDULE 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:

3 Filer ID (Ethics Commission Filers})

T TTCE)S'L\H\ pﬁ;‘r\‘\-ﬁ(

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: v [ 7 Amount of contribution ($)
Vol ] 00
6 Conlributor address; City; State;  Zip Code I
8 Principal occupation / Job title (See Instructions) 9 Employer {(See Instructions)
Date Full name of contributor [7] out-of-state PAC {ID#: ) Amount of contribution ($)
""" Contributor address; Oty Stte:  zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-oi-state PAC (ID#: } Amount of contribution ($)
..... C omnbmoraddressCnysgawzm COde
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [} out-of-state PAC (104 ) Armount of contribution {$)
..... Conmbmor address e C,gy e State . z.pCQde AP
Principal occupation / Job title (See instructions) Employer (See Instructions)

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

Adver t'[s ing E'x pense Event £Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Refated Expense

Consumn_g Expense FoodBeverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memaorials Expense PdAnting Expense Travel Qut Of District
Candidate/Officehotder/Politicat Committee Legal Services Salaries/Wages/Conlract Labor Other (enler a category notlisted above)

Credi Card Payment

The Instruction Guide explains how to complete this form.

3 Filer 1D {Ethics Commission Filers)

1 Total pages Schedule ¥1:12 FILER NAME
2 U&t'\(\ G—\ (\J\'ej(

4 Date ‘/j 5 _Payee name

2 -po % Besn Graphsgs

070 1% ﬁi};ﬁgy;a;/:nors midlond X 77903

(a) Category (See Categories kisted at the top of this schedule) (b} Description
PURPOSE
or Jedsha 5 Ve San S
< Yy é“ )
seevoruce | JAve (rstna, Gy pe\S0 Vald DaN
(c) D Check if tratel cutside of Texas. Complete Schedule T, [:I Check it Austin, TXY“officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure lo benefit C/OH
Date J Payee name
r Z ’ ~-
\[22.]7. Coryry G)(Cfp!\\@_g

Amount {$) Payee address, / City; State; Zip Cade
7 ) [50 W E dmd 99 9170

Category (See Categories listed at the top of this schedule) Description
PURPOSE
® duechshve G0N | Sun Stend S
EXPENDITURE A 1704~ ,5”\6’\ }‘O@ G %
m Check if elouts%deofTexas Complete Schedute T. Cheek H Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

113027 | 1he. C)pf ol iif)@}

Amount ($) Payee address; O l \/ City State: Zip Code e
\O |31 W. prég Cros M 70 A0

Category (See Calegories listed al the top of this schedule) Description
PURPOSE
EXPENDITURE O‘-{'h e)( N O“l’@(\/
I:] Checkif travel outside of Taxas. Complele Schedule T [:j Check if AusU{. TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advart '[sing E_xpe nse Fvent Expense Lean RepaymentReimbursement Solicitation/Fundraising Expense
Aocounpnnganklﬂg Fees Office Cverhead/Rental Expense Transportation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Polling Expense Travel In District

Travel Qut Of District

ContributionsiTonations Made By
Other (enter a category notlisted above)

Candidate/Officeholdes/Political Committee
Credit Card Payment

GifYAwardsiMemorials Expense
Legal Services

Printing Expense
SaladesMages/Contract babor

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Just o

1 Totat pages Schedule F1:
4 Date

\j2o |21

The Instruction Guide explains how to complete this form.
5 Payee name
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Oy |

Slate;

.x,wp{ gag

Lip Code

“f

6 Amount ($)

41, F5

T Payee address,

o6 W, Unyétst/

odesa

8 {a) Category (See Calegories listed at the fop of this schedule) {b) Description
PURPOSE ‘Tm‘f\) *\'ﬁf Yo %
OF JJ
aled 55 *D(ﬂ\i

TanloA

el

EXPENDITURE

(c) D Check if Austin, TX, officehalder living expense

D Checkif travet oulsuﬁe of Texas, Complete Schedule T.

Candidate / Officeholder name Office sought Office held

9 Complete DNLY if direct
expenditure to benefit C/OH

Date Payee name
/2324 | O Haw )
Amount ($) Payee address; . - Clty State; Zip Code
13D l0i6 W OniveG X 797
Category (See Categories listed &t the top of this schgduie} Description
PURPOSE TronspP ot aJ(‘ oV [5 %mpf‘f\bf‘jc

OF
EXPENDITURE

aled”

Colarad Eif,orm“ 1

D Checkaftraveloutsrdenﬁaxas Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complate ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/CH
Date L Payee name
gzt L gue, S
Amount ($) Payee address; }\ @PZ?O ]A/ City; State; Zip Code
Lo 335 No dod ¢ 7994
A m \
Category {See Categories listed at the top of this schedule) Description
PURPQOSE
OF .
EXPENDITURE C% 16\( Y2/
[:j Check if travel outside of Texas. Complete Schedule T. L__J Check if Austin, TX officebelder living expense

Complete ONLY i direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office hetd

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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