Jim Young



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The CIOH instruction Guide explains how to complete this form.
MS / MRS / MR FIRST M
¥ GFFICEHOLDER OFFICE USE ONLY
Mr. James R.
FIANIE = e bt s s i Boamias e i e s s s s s s e 4 VT
NICKNAME LAST SUFFIX
Jim Young Jr.
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CiTY: STATE; ZIP CODE
OFFICEHOLDER
MAILING 1621 Paloma Cir E
ADPRESS Harlingen, Texas 78552
|::| Change of Address
5 822[%|§HAE)E-{DER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (7113 ) 444-5640
Receipt # Amount $
68 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER
NAME e ermvei SRR, R Date Processed
. NICKNAME LAST SUFFIX
Jim Young Jr. Fidli WHGR
77 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/ SUITE # CITY; STATE; ZIP CODE
TREASURER .
AoDEees 16?.1 Paloma Cir E
{Residence or Business) Harlmgen, Texas 7855%
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(713 ) 444-5640

9 REPORT TYPE

I:] 15th day after campaign
treasurer appointment
{Officeholder Oniy)

D Final Report (Attach C/OH - FR}

[] danuary 15 [ ] 3o0th day befors electon [] runoff

L__J July 15

Excesded Mod’n’]ed
Refoting Liffiit = i

E 8th day before eiiec::}i%_b e D

10 PERIOD Month Day W L e g __;'honan’_ % D Year
COVERED et alub v #
: 04 07 2022 I~ THrduekn w04 .29 1 2022
1 ¥ DoEy QR e 5 “ .
11 ELECTION ELECTION DATE Ty T - .« + ELEETION TYPEs
Month Day Year D Primary D Runaff D Other
Description
0s /07 /2022 General D Special

12 OFFICE

43 OFFICE SOUGHT (if known)
Cameron County Drainage District #5 Directs

OFFICE HELD (if any)

iy

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[ ] Additional Pages

THIS BOX 15 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.

COMMITTEE TYPE COMMITTEE NAME

|:| GENERAL COMMITTEE ADDRESS

[ Jsrecisic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
5 C/OH NAME 48 Filer ID ({Ethics Commission Fiters)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3 0.00

CONTRIBUTIONS MADE ELEGTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0.00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0.00
4, TOTAL POLITICAL EXPENDITURES $ $1.19
CONTRIBUTION ‘ _
5, TOTAL FOLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 0.00
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0.00
LOAN TOTALS LAST DAY OF THE REPORTING PERICD i\ $ *

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the acsompanying relort s true and correct and includes all information

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

w é,@ture of Candidate or Officeholder

Please complete either option below:

"’

Y ‘J"’ffz,,cmsm LA ELIZONDO-GARCIA
- "% Notary Public, State of Texas

04
%‘-
&

Iy"
v }

(1) Affidavit -;:,;6:-, § Comm, Expires 06-01-2026
eSS Notary 1D 193138781
NOTARY STAMP/SEAL _ k
Swarn to and subscribed bafore me by et this the Kg 7 day of W ,

20 ﬁ ;5:5 « to certify which, withess my hand and seal of offics.

Signature of efficer administering oath Printed name of officer administering cath Title of officer administering oath

{2} Unsworn Declaration

My name is . and my date of birth s
My address is . . . .
(streat) (city} {state)  (zip code) {country)
Executed in County, State of , on the day of , 20 .
{month}) (year)

Signature of Candidate/Officebholder (Dectarant)

Ferms provided by Texas Ethigs Commission www.ethics.state tx.us Revised 8/17/2020




SUBTOTALS - C/CH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS 3
2, I:I SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 3
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4, D SCHEDULE E: LOANS $
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
8, D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D BCHEDULE F4: EXPEMNDITURES MADE BY CREDIT CARD $
e, [ sSCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 81.19
10 I:I SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TC A BUSINESS OF G/OH | §
. D SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3
12. D SCHEDULE K INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED %
1 TO FILER
Forms provided by Texas Ethics Commission www.ethics.slate.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Ancouniing/Banking

Consulting Expense
Contributicns/Danations Made By

Crexdit Card Payment

Candidate/Ofiiceholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expensa

Faes

FoodfBeverage Expense
GiftAwardsMemaorizis Expense
Legal Services

Loan RepaymentRelmbirsement
Office Overhead/Raental Expense
Poliing Expense

Printing Expense
Salarles/VWages/Contract Labor

The Instruction Gulde explains how to complete this formt.

Bolicitation/Fundraising Expense
Transportation Equipment & Relatad Expense
Travel In Ristrict

Travel Qut OFf District

Other {(enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

S Filer U3 {Ethics Commission Filers)

1 Jim Young
4 Date 8 Payeename
4-25-2022 Wandy Croz
6 Amount ($) 7 Pavee address; _ Clty; State; Zip Gode
8L i
T 1643- os Ranchitos
E] political contributions Harhngen, TX 78552
intendad
8 {#) Category (Ses Categories listed at the top of this scheduis) {b} Description
PURPGSE - -
OF Advertising Reimbursement for Flyers
EXPENDITURE
{c) [::I Chack if travel outside of Texas. Complate Schaduie T, E] Check if Austin,d TX, officsholder living expense
[+ Candidate / Officeholder name Office sought Office hedd
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee narme
Amount (8) Payee address; City; State; Zip Code
Relmbursement from -
politice) contrlbutions
intendsd
Category (Ses Categories listed at the top of this schedule) Drssaription
PURPOSE
OF
EXPENDITURE
E:! Check if travel cutside of Texas. Compiete Schaduie T, D Chieck if Austin, TX, officeholder fiving expense
X Candidate / Officeholder name Office sought Office held
Compliete ONLY if dirsct ¢
expenditure to benafit G/OH
Date Payee name
Amount ($} Payee address; City; Siate; Zip Code
Reimbursemant from
poditics! contributions
intanded
Category (Sea Calegarfes iisted at the fop of this schaduls) Description
PURFOSE
OF
EXPENDITURE
D Chack ¥ travel oulsids of Texas, Complete Schedule T D Chisgk if Augtin, TX, officaholder living expense

Complete QNLY If direct
expenditure ic benefit G/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL CGPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethlcs Commissicn

www.ethics.state fx.us

Revised B8/17/2020




