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The C/OH Instruction Guide explains how to complete this form.
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2 Total pages filed:
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OFFICEUSE ONLY
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OFFICEHOLDER Date Hand-delivered or Date Posimarked
PHONE 6\ ) 11 alut N/ﬁ
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT GOVER SHEET PG 2

14 C/OH NAME 15 Filer ID {Ethics Commission Filers)

Justin Jacdsmn

16 NOTICE FROM THIS BOX IS FOR ROTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLMICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENINTURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICENOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEROLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY & THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[ ]oEneraL
COMMITTEE ADDRESS
Cspeciric
COMMITTEE CAMPAIGN TREASURER NAME
[[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ £ g
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5 ‘8
.ﬁ;?ﬁt‘g ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 5 1
UNLESS ITEMIZED 4-! T
4. TOTALPOLITICAL EXPENDITURES $ \ \ @q (-”CD
SSLN:S'CBEUHON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | g
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF AtL OUTSTANDING LOANS AS OF THE D
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT

| 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.

*"%3 My Notary ID # 11133515 [ U

H
dl: .

Bl 3%,
g| %

LTy 110

E‘»i}céture of Candidate or Officeholder

AFFIX NOTARY STAMP/ SEALABOVE

Sworn to and subscribed before me, by the said O (KV'hM UMbLW , this the . 3 ‘ ‘

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

s fllud Kepeo N, ~

icer administering oath "Printed name of officer administering oath Title of officer adminigering oath
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME. — 20 Fiter ID (Ethics Commission Filers)
7t Jaeds
Justin Jaedv2on
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
. [ SCHEDULEA1: MONETARY POLITICAL GONTRIBUTIONS $ 5B g
2. [ ] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULES: PLEDGED CONTRIBUTIONS $
4. [] scHeDULEE: LOANS $
5. z SGHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3 5@ g’
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ \\(gq X (o%
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $
9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ \0531—\@
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBLITIONS $

RETURNED TO FILER
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At

2 FILER NAME 3 Filer ID (Ethics Gommission Filers)

o .
- Juskn Jowlsnn
4 Data 5 Full name of contributor [ out-ot-state PAG {ID#; ) 7 Amount of contribution ($)

ahng | Md‘?rhl Gy sae Zecew 4 25D%

R ("u"% OV?@\W.'HL’\’% Bt

8 Principal occupation / Job title (See Instructions) 9 Employer {(See Instructions)
S&[g@ ’Sx‘,’l.lif) P,y/ém/\/' 8 TM\Lb\ g OU\AM-’
Date Full name of contributor [ out-of-state PAC (IDi: H Amount of contribution (%)

NG |7 G e zpomie #2.50%

oot Lty Plivgen T 1Ly

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

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

A | Tgwr Kerchale ﬂ >
(0D S Lauvir BlvA ko265t hustin TR 1370 7(

Principal occupation / Job title {See Instructions) Employer {See Instruclions)
. L
Oaro | 3g hralyst ki froo
} |
Date Full name of contributor [ cut-at-state PAC (iD#: ) Amount of contribution ($)

Contributor address; City; State; Zip Codea

Q0 Colle Pue F21L Preon K TGS+
Principal occupation / Job title (See Instructions) Employer (See [nstructions)

Boen  [Frencin) Prwlyds | Texas Dep. & Vet ¥ aman Seevie

Ay | Sim Mcklvay 40

1

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Iif contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Evert Expense Loan RepaymentReimbursemen Salicitation/Fundraising Expense
Aceounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Aetated Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Mamorials Expense Printing Expensg Travel Out Of District
Candidate/Cfficehclder/Political Committes Legal Servicas Salaries/'Wages/Contract Labor Other {enter a category not listed above)
Crocl Car Payment The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
‘ Jushio Jasnhssil
4 Date 5 Payee name % u’
6 Amount '($) 7 Payee address; City; State; Zip Code
‘g Imi D (-
085.09 O Dok 15125 UJ:Jmmj}fm E M3{°-si2»
8 {8) Category (See Categories listed at the top of this schedule) {b) Description
‘ Chech it ravel outside of Texas. Gompleta Sﬂlamls T
PURPOSE b /P A E A
OF CNdlr M M Lk D Check it Austin, TX, officeholder living expe
EXPENDITURE IS
Toyrnax oP.eradt eprd bilh Yol
cotesl Coval. Epecollves
9 Complete ONLY If diract Candidate / Officeholder name Office scught Office held
i MCIOH T b Tatsl s z ;
expenditure to benelit C/Q 3 n L_J /}’V‘\élfm G,hé (,ﬁol/Vlle D’_}ﬁ,’/fchj}
Date Payee name ”
Amount ($) Payee address,; City; State; Zip Code
Category (See Categories listed al ihe top of this scheduls) Description
PURPOSE Chack if travel outside of Texas. Complate Schedufe T.
OF I:l Check It Austin, TX, officeholder living expense
EXPENDITURE
Complete ONMLY if direct Gandidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category [See Calegories listed af the top of this schedule) Description
PURPOSE I:l Check if travel outside of Texas. Complate Schedule T.
OF ' . |:| Check if Austin, TX, officeholder living expense

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held’
axpenditure to benefit S/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10{a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Feas Office Overhead/Rental Expense Transporiation Equipment & Related Expense

Consutting Expense Food/Beverage Expense Polling Expense TFravel In District

Contributions/Danations Made By GifyAwards/Memaonals Expense Printing Expernsa Travelt Out Of District
Candidate/Officeholder/Political Committes Legal Sarvices Salaries/Wages/Contract Labor Other {enter a category nol listed above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F4: 2 FILERNAME 3 Filer ID (Ethics Commission Filars)
A TJushn  Jausosrr

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ Hs zz

5 Date 6 Payee name

Blloll% Bultams  Ovurmie

7 Amount ($) :8 Payee address; City; State; Zip Code

4213.244 2N (ovsendt Or hushn Tx 187157

9
TYPE OF
EXPENDITURE |zr Political [:] Non-Politicat
10 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE ?F/M N j EXJZW &l I:Icmd(imavelmsideonexas.pamﬂeteswedulet

OF
EXPENDITURE l:ICheck if Austin, TX, afficeholder living expense

Winiha, Hpnsfor Guifons

n Compl:te O—NLY,,E difreté oH Candidate / Officeholder name Office saught Office held
expenditure to bengfit Cf . f . i
Tinskiny JTwcobsr i’ru;hn Of“ﬂ_
Corrne. | P25 id’ 3
Date Payse name
A LB Tedux  Corp
Amount ($) Payee address; " City; State; Zip Code
#3024 LoD € Bentihibr Blud Austin X T87H
TYPE OF
EXPENDITURE IZ[ Political [ ] Non-poiical
Category (See Categories listed at the top of this schedule) Description
PURPOSE . DCheck if travel outside of Toxas. Complete Scheduls T.
EXPE[?DF[TURE (Pp'l\nhv\ B} E?( P(/\% I:Icheck il Austin, TX, officeholder living expense
E}LMW\ '@r plv\u* &
Complete QNLY if direct Candidate / Officeboider néme Office sought Otfice held

expenditure to benefit G/OH

J e ¥ '\, JMab% Qtn\i’!\‘\\ DC\';?:H 3

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advettising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Offica Overhead/Hentat Expense Transportation Equipment & Related Expense

Cangutting Expense Food/Beverage 156 Polling Expense Travel In District

Contriputions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officenokier/Palitical Committes Legal Services Salaries\Wages/Contract Labor Other (anter a category not listed above)}

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME i 3 Filer ID {Ethics Commission Filers)
Z Jushn_Jogoessn
4 TOTALOQF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $ —_
5 Date 6 Payee name
A12A\\8  [\istr pont
7 Amount () 8 Payee address; City; Stale: Zip Code

Wl Lt A o142
4218 03 %: oyden At

9
TYPE OF .
EXPENDITURE ‘j Pailitical l:l N_on—Po!iticaI

10 (@) Category (See Categaries listed at the top of this schedule) {b) Description

PURPOSE DCheckirtravel outside of Texas. Complete Schedule T.

EXPEB?I:ITUFIE ?'\‘\‘\‘\101/} W DChed( it Austin, TX, officeholder fiving expense
W\A\XM by P\\ﬁbrs

1 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit CrOH

Date Payae name
Amount ($) Payee address; City; State; Zip Code
TYPE OF .
EXPENDITURE I:' Political I:l Non-Political
Catagory (See Categories listed at the top of this schedufe) Description
PURPOSE Dcheck'rftravel outside of Texas. Complete Scheduls T.
£ XPEP?[;TU RE D Check 1 Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to beneiit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS scHEDULE G

Cradit Card Payment

Candidate/Officaholder/Political Committee Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse Ever Expense
Accaunting/Banking Fees

Consuling Expense Food/Beverage Expense
Contributions/Donations Made By Gift'Awards/Memorials Expense

The Instruction Gulde explains how te complete this form.

Loan RepaymentRedmbursement Solicitation/Fundraising Expensa

Office Overhead/Rental Expense Transpartation Equipment & Related Expense
Palling Expense Travel In District

Printing Expense Travel Out Of District
Salaries/Wages/Contract Labor Other (entar a category noi listed above)

1 Total pages Scheduls G: | 2 FILER NAME

l . Justn Jossbson

3 Filer 1D (Ethics Commission Filers)

4 Dale 5 Payee name

4150 Chast Bank

6 Amount ($) 7 Payee address;

Chity; State;

1,053. 46k Po B304 151> U\)}\m»‘nc}hﬂ DT 11%SD-512%

Zip Code

expenditure to benefit C/OH

Reimbursement from
political contributions
intended
8 (3) Category {See Categories listed at the top of this schedule) | (B} Description
Pu'g’i? SE CM{\’ CM?P nunt [ check fvavel auteice of Texas. Complate Schecie .
EXPENDITURE 'P D Check it Austin, TX, officeholder living expense 4
L]
9 Complete OMNLY if direct Candidate / Officeholdsr name Office sought ice held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee addross; City; Slate; Zip Code
Reimbursernent from
palitical contributions
intended
Categary {Sea Categories listed at the top of this schedute} | (b) Description
PU':;? SE |:| Check i travet outside of Texas. Complete Schedule T,
EXPENDITURE D Check i1 Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date Payoe name

Amount ($) Payee address; City, State; Zip Code
Reimbursament from
palitical contributions
intended

Category (See Calegaries listed at the fop of this scheduls) | (B) Description

axpenditure to benefit G/OH

PUF:;? SE E:] Chack if travel outside of Texas. Compigte Schedule T.
EXPENDITURE D Check if Austin, TX, officehalder living expense
Complete DNLY if direct Candidate / Ofticeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

~
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