
Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 
(TOO 1-800-735-2989) (512) 463-5800 

3 

4 

JUDICIAL CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

1 ACCOUNT# 
(Ethics Commission Filers) The JC/OH Instruction Guide explains how to complete this form. 

CANDIDATE I MS I MRS I MR FIRST 
Ml OFFICEHOLDER 

Leo fvertit NAME 

... . . NICKNAME lAST 
SUFFIX 

'lou.'r\_j .:fr~ 
CANDIDATE I 

ADDRESS /POBOX: APT/SUITE#; hTY; STATE. 
DE OFFICEHOLDER 

MAILING 
ADDRESS 

0 change of address 

5 CANDIDATE/ AREA CODE PHONE NUMBER 
EXTENSION OFFICEHOLDER 

PHONE 

6 CAMPAIGN MS/MRS/MR FIRST 
Ml TREASURER .r. Wo.rre.n NAME 

... NICKNAME lAST 
SUFFIX 

St . .:John. 

FORM JC/OH 
CovER SHEET PG 1 

2 Total pages filed: 

:21 
OFFICE USE ONLY 
.'q ••. 

Date Recery~ 

c-: 
( 

i = 

-
~- . ,·-

i ... , 
-, ' ' 

Date Hand-delivered or Postma~"EX1" -

I Amo~~: 
Date Processed 

Date Imaged 

7 CAMPAIGN 
TREASURER 
ADDRESS 
(residence or business) 

STREET ADDRESS (NO PO BOX PLEASE); APT /SUITE#; CITY; STATE;_ 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

www.ethics .state.tx.us 

AREA CODE 

D January 15 D 30th day before election D 
[X] July 15 D 8th day before election D 

Month Day Year 

OJ.//d-'3_/ 14 THROUGH 

ELECTION DATE ELECTION TYPE 
Month Day Year [gJ Primary D 03/o4 I~ 

GOTOPAGE2 

EXTENSION 

Runoff D 15th day after campaign 
treasurer appointment 
(officeholder only) 

Exceeded $500 D Final report (Attach C/OH - FR) 
limit 

Month Day Year 

o~/ .3o/ .· / I'/ 

Runoff 0 General O Spedal 

Revised 04/19/2013 



Texas Ethics Commission P.O Box12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

JUDICIAL CANDIDATE I OFFICEHOLDER REPORT: FORMJC/OH 
SUPPORT & TOTALS CoVER SHEET PG 2 

14 C/OHNAME 

c..~ £vfLr.(_+r "}oun2J 
1 

:;Jr. 
115 AC~-~UNT ~,(Ethics ~mmission Filers) 

·< I ~-.,~ I 

16 NOTICE - .• ·- ' 
lHIS BOX IS FOR NOTICE OF POI..II1CAL CON'TRIBUI10NSACCEP'Im OR POI..II1CAL EXPENDilURES MADE BY POi.rncAL c§!i!MmEES-WSU~THE 

FROM CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE SEEN IIIADE WITHOUT THE CANDIDATE'S OR OFFICpliSU:IER'S ~WLEDGf OR 

POLITICAL CONSENT. CANDilATES AND OFfiCEHOLDERS ARE REQUIRED TO REPORT THIS INFORMA1lON ONLY F THEY RECEIVE~ OF\suc:t,i Eli~~ 
1 COMMITTEE(S) 

COMMITIEE NAME 
.. 

.. -"'~-

COMMITTEE TYPE 
.. .. .. 

/Jift -, ... 
•" 

rJ}A 
D GENERAL COMMITTEE ADDRESS 

; 

Nib 
'. 

D SPECIFIC 
'· .. 

\...i 

COMMITIEE CAMPAIGN TREASURER NAME 

D additional pages N/A tJ;f+ 
COMMITTEE CAMPAIGN TREASURER ADDRESS 

Nlfl 
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ '1 \ ~0 .~3 TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

2. TOTAL POLITICAL CONTRIBUTIONS 
$ q,g~~,/3 (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

. . .......... 
EXPENDITURE 

b}.-o3.,'/3 TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ 

4 . TOTAL POLITICAL EXPENDITURES $ I o, /q83. 93 
. . . . . . . . . . . 

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 3, 395,,1)5 BALANCE OF THE REPORTING PERIOD $ 
......... 
OUTSTANDING 

6. LOAN TOTALS TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
$ O.DD LAST DAY OF THE REPORTING PERIOD 

18 AFFIDAVIT 

I 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. 

dw~~-
AFFIX NOTARY STAMP I SEAL ABOVE 

Swam to).,and subscribed before me, by the said l-eo Eue.r€ tt You":S J'r. 
, this the l 

HV-~ of A ..:r c..l.., '20 ~~ , to certify which, witness my hand and seal of office. 

- i h. 
li~ r jA Yl -rOY\ i iJfic,. A x-lv •v l>wr±u ...-DI'lrtr~ tt' (~J;. 

Signature of officer administering oath Print name of officer administering oath TitiJ of o~r administering oath 

www. ethics. state. tx. us Revised 04/19/2013 



Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
SCHEDULE A (J) 

OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

1 Total pages Schedule A(J): 
The Instruction Guide explains how to complete this form. JS 

2 FILER NAME 

Everett You~ 
1 
Jr. 

3 ACCOUNT # (Ethics Commission Filers) 

}_eo -
4 Date 5 Full name of contributor []out-of-state PAC (ID#: ) 7 Amount of Is In-kind contribution 

Ro.l-:,e.~'t J.. .•. P.a.#.on 1 . .f'r~ 
contribution ($) I description( if applicable) 

J. -2'f-IY ~500.60 ..-
6 Contributor address; City; State; Zip Code 

S20I Oa~ Bowie SJJd. I 
StAt \-L 2. 0 I ~o1+ U)0 ,.\\, TtxaS '1 /.JJ01 (If travel outside of Texas, complete Schedule T) 

9 Contributor's principal occupation ~ i-J.., 10 ContribA~:; ~t:.-/ tt -1- J.a W A -rt-.,,.1'\ti.GI a+ lW - .! 1'\.Jes r 
11 Contributor's employer/laWf'f! 12 Law firm of contributol·s spouse (if any) 

R o~r\-L · ~ *"" -! r. Attorlli!Ua t- ~/,() #;A 
13 If contributor is a child, law firm of parent(s) (if any) 

N;/1 
I 

Date Full name of contributor []out-of-state PAC (ID#· ) Amount of I In-kind contribution 

~~~f.'t rf\. moore.. 
contribution ($) I description( if applicable) 

~ -:l g-11.\ . . . . .. 11J.5Do,2 I 
Co~r~~~ adw~s~t-V ?~~:.yates f:: Jode -

I 
f"or\- v-'ot~ 1 Te )(.Q.$ '1LIJO{ I 

(If travel outside of Texas, complete Schedule T) 

Contributor's principal occupation Contributor's job title 

~.l. 'Y' • .,_. at' ~w ITftorneq ak La 1,4) 

Contl;~:~m~e~1:r-e AAot~ Ckt' l-ouJ 
Law firm m;;;tr'Ator's spouse (if any) 

If contributor I; a child, lawN /Aarent(s) (if any) 

Date Full name of contributor []out-of-state PAC (ID# ) Amount of I In-kind contribution 

.JeV\ev~ae, P«rl<e.r 
contribution ($) I description( if applicable) 

2-~1 ~JL/ .. 11 soo.oo 1 -Contributorag-ess; City; Statf SCo_k..Ji, 
300 t4f"he- 1t Sr-ee; J c.<.1 0 I 
f'oM- Wo~, le>C4.S ll.tJo z. I 

(If travel outside of Texas, complete Schedule T) 

Contributor's principal occ~;;~ /e "\..__ \ Contributof':~-=~eaA. I 
Contributor's employer/law firm 

aY\il M i k.e Waf'e-
Law firm of contributorl's'spouse (if any) r ~~ L.w o~*ce o~ . Terr\ '('1\oo('q.. !JJ If :::~ r- :> r:: t.:; --1 

If contributor is a child, law fiY/Arent(s) (if any) c. . ' 
... 

-- (. ··-(;_~! -- ·, " •<-~ ::; __ } 

r .. 
•· 
·~-. ·~ . 

c: 
-·- -· ... 
~· 

. .. . 
... 

1 "~· ...,, . -· ·-- ... 
-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED ' J 

If contributor is out-of-state PAC, please see instruction guide for additional reportin requirbmentS:.: 1 .. 

""-'' •.. 

www.ethics.state.tx.us Revised 04/19/2013 



Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
SCHEDULE A (J) 

OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

1 Total pages Schedule A(J): 
The Instruction Guide explains how to complete this form. IS" 

2 FILER NAME [veretr YouY\~ .:Jr. 3 ACCOUNT# (Ethics Commission Filers) 

Leo -I 

4 Date 5 Full name of contributor [put-of-state PAC (10#: ) 7 Amount of Is In-kind contribution 

L.es.he. c. ::Johns 
contribution ($) I description(if applicable) 

ft,-1&.-J't ';oo.uo: 6 co3i373ddjt;;~,+~~ ~f, 
Zip Code -

J=V_re!.t- /+ill ' Tuc.as '1 &ll/0 - 2 szs I 
(If travel outside of Texas, complete Schedule T) 

9 Contributor'sprinc~~c=;::n tl~ L,IJJ 10 Con:4-&';~~:tl~f ~~IJJ 
11 Contributor's employer/law firm I }., 12 Law firm of contr~utor's spouse (if any) 

Le~ll'e. (!.,._ .Toh"s · A-Hwn,.eu a.:t- :q,w /J';/1 
13 If contributor is a child, law firm ofparen/1} ~~r/y) 

Date Full name of contributor [put-of-state PAC (10#: \ Amount of I In-kind contribution 

. 9.~~~~0·Y\· ~~"-.'1 
contribution ($) I description(if applicable) 

I, -lq, 1'/ .. . . . . . . ';~so.ool co7~~r\):r~o ~ ?]f;e~t code -
I 

6-ro.M /t~1 rle 1 ~~s I SDS"D I 
(If travel outside of Texas, complete Schedule T) 

Contributor's principal oAt;:;~ c::vt-' ~ W ContriAA~~o~;: a:f=·_ La iJ) 

cozributor·s em~~~er/law firm & Gf'a.f.1 . 
..L!I uJ [) If-; fee.- o.f _;a M.(!.f'OI\ PLLC. 

Law firm of contribltor's spouse (if any) 

NIA 
If contributor is a child, law fir/fJ/j!fnt(s) (if any) 

Date Full name of contributor [put-of-state PAC (10# ) Amount of I In-kind contribution 

ste.~ Gol'ion contribution ($) I description(if applicable) 

~-rt-Jtf Contributor address; Cl; State; Zip Code f/ ~,£({)~ I -
21ol Mone 'P-- S--lt--eet' I 
Fori- Wol'\1., ~~GtS 7& 111 I 

(If travel outside of Texas, complete Schedule T) 

Contributor's prinA~~·=n a..+ ~ ContributJWb;i~ eU- La.w 

contribut~-1W~{J;;j;,'n T AsSociAk.S Law firm of'/J;ntrfr•s spouse (if any) 

If contributor is a child, law firm ofp'/,jJA) (if any) 
,_n f~'j ...... r· .. l 
... .. r:1 

' c ... ~ L 

-4 .:__"·-: 
c ' , .. ' 
.. ... : f 
c. , . .... ,_ .. 

"' 
. - ... ,._ 

-~ 
~--~ .... 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED - ' .. 
-~~-

If contributor is out-of-state PAC, please see instruction guide for additional reporting requtr6ment$.; 
... , .... .. r j .. 

.. ~ ~ .. 
' 
"~.--) 

c .• 

www.ethics.state.tx.us Revised 04/19/2013 



Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
SCHEDULE A (J) 

OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

1 Total pages Schedule A(J): 
The Instruction Guide explains how to complete this form. 15 

2 FILER NAME 

Leo Eueretr You"'~/f'r. 
3 ACCOUNT# (Ethics Commission Filers) -

4 Date 5 Full name of contributor []out-of-state PAC (ID#: ) 7 Amount of Is In-kind contribution 

Edwa: rJ... ea.~ s .$" It r Wl4t\Jo r J ores contribution ($) 
I 

description(if applicable) 

&-lq-lq 6 Contributor address; ~~ates#~~e i; }OO,Do: -
Pill/ NC'f~ 
For+ Woi'}J,, Tua.s '71.,1&4 I 

(If travel outside of Texas, complete Schedule T) 

9 Contributor's principal Att:~on 

a4-l~ 
10 ContriAft~;;:s e)-kw 

·~.s 
11 Co&::~;e~piF7:;;; A-ltof~ a+ Lo.W 

12 Law firmll!;r;tib~tor's spouse (if any) 

13 If contributor is a child, law firm ofparNJAfany) 

Date Full name of contributor []out-of-state PAC (ID#: _) Amount of I In-kind contribution 

.~t:t':5tl:r~~- L., -rho'W\~~ 
contribution ($) 

I 
description( if applicable) 

t -,2.3-1~ .. . . . . 
~)S'D, So: 

co";oor f!drC~ol' ~~l1 sAve~~c~e -
Fort Wet 1-h, Texas 7i!J33- /703 I 

(If travel outside of Texas, complete Schedule T) 

Contributor's principaR:;=J.. Contrif2~~e 

Contributor's employer/law firm 

AJ;tt 
Law firm o/11/~tor's spouse (if any) 

If contributor is a child, law firAJJpAent(s) (if any) 

Date Full name of contributor []out-of-state PAC (ID#: ) Amount of I In-kind contribution 

-~~~y s;e. p k.l tl do- contribution ($) I description(if applicable) 

~-.:Z3--N • 0 ••••••••• . . 4 I 
coz~3rat;~:t- B~: K:;e: sfr;:t JSD.oo

1 

·-
nw\- uJDr~} Te~at 7~J02-'2 3o~ I 

(If travel outside of Texas, complete Schedule T) 

Contributor's principal A~a;~ M LtLw Contributor's job title 

Afl-otf\& a+ ku1 
contJ.U::~emo~;~~;/;m of; '~lou~ u \ vek., 

Law firm of contributor's lpouse (if any) 

NJJJ ... --· 
If contributor is a child, law firrn;(}7lft(sf (if anJ) "< r :·~ 

Fl a •• •> 
---~ 

c-,. 
'"" 

. .. 
--<- ,-

' ( _: ~~ . ·~ 
-·.1 ·-- ---

·"~ ~\1 . -- -~·-
.·-- ;----~ 

-- ~-'" __ ,, 

-· ::' --ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED - . 
·- ~--- . .. 

If contributor is out-of-state PAC, please see instruction guide for additional reportirw req ufrement$~,) 
--- ;- ) 
r. ; 

(,._ ·, 
1 ......... 

www.ethics.state.tx.us Revised 04/19/2013 



Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
SCHEDULE A (J) 

OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

1 Total pSes schedule A(J): 
The Instruction Guide explains how to complete this form. 

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

Leo £ ve-~'e:tt- "'Jou Y\~ ,:sr. --
4 Date 5 Full name of contributor [put-of-state PAC (ID#: ) 7 Amount of Is In-kind contribution 

e~teh.~r 
contribution ($) I description( if applicable) 

~~ :23~ Jl( fl\.\~ .K.·. ~ I j(}(). 7){) ·-6 Contributor address; City; State; Zip Code S J 
1 Towev-s a..-+- Pa.r~ La.he. ,U.-Iit o I 
S4.v'l A k-1-D~i o 1 Texas. '7 g 2 0 9 I 

(If travel outside of Texas, complete Schedule T) 

9 Contributor's princiP.al occupation 

t\Ho1n~u 
10 Contrib~r's job title 

Atl'!M~ Re-t~y-_4 e::hYeJ 
11 Contributor's employer/law fiR e:t~ I 12 Law firm of contributor's spouse (if af,y) 

,V;fJ 
13 If contributor is a child, law firm ofparent(s) (if any) 

Nlit 
Date Full name of contributor [put-of-state PAC (ID#: ) Amount of I In-kind contribution 

.. f}')c?~~. d~,./~ ....... 
contribution ($) I description( if applicable) 

~-)3 -I~ 
.. . . . . . . - I Contributor address; City; State; Zip Code /01/.DO -(p zoo La."'- wo-1 I 

Nor~ (<1ch l0<~ Hills, Texqj 7/..tl&b I 
(If travel outside of Texas, complete Schedule T) 

Contributor's principal occupati~ e.-1-tr4. contributor~i;\.eJ 

Contributor's employer/law firm Law firm oMtAutor's spouse (if any) 

!VIA 
If contributor is a child, law firm NJA(s) (if any) 

Date Full name of contributor [put-of-state PAC (ID#: ) Amount of I In-kind contribution 

.ft.\~ ~-'-~~ 
contribution ($) I description(if applicable) 

t~ 2't-l4' .. IF I Contributor address; City; State; Zip Code Joo,vo -J lt 2- I \,Ut.-~-\ o ve r /....a. l'\.G. I 
For-\ Wor+h, T~Xots 'i&/0'1 I 

(If travel outside of Texas, complete Schedule T) 

Contributor's principal occupaRn €- -\-i'Y'f.i Contributor's j~:Z-hY.d 

Contributor's employer/law fir~) A Law firm of'J(};r;Ator's spouse (if any) 
lj, ry r'"" r--~ 

-<' r 
If contributor is a child, law firm N)A(s) (if any) 

.. 
~~ -- - . ... .. 
~-' , .. C.- .. ~ . 

-. 
"' ...... i 

('.-' 
j :- ·-; 
....... -- . - --~ 

-' ... 
·-·· 

- I -~ _, ~ - . 
' -
--- ---

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED - ,_. 1 -,~ 

" 

If contributor is out-of-state PAC, please see instruction guide for additional reportil'lg req®emen~" 
i c~ 

,,, 

www.ethics.state.tx.us Revised 04/19/2013 



Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
SCHEDULE A (J) 

OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

1 Total pages Schedule A(J): 
The Instruction Guide explains how to complete this form. IS 

2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) 

Leo Ev~tt- '/ou.J\,, .j(-. -
4 Date 5 Full name of contributor []out-of-state PAC (I D#: 7 Amount of Is In-kind contribution 

. ~~s ~~.a~ _FAHh __ I< •. IYJa1/o'1· 
contribution ($) I description(if applicable) 

G,-)~-1~ tl3oo~oo: --6 Contributor address; City; State; Zip Code f 
;) l.f 0 D W 'fl!\. {.:." Te.. 'frt:~ce ~a 'f> 

FO(+ W1>f~, Tac:ts 1{,/09 I 
(If travel outside of Texas, complete Schedule T) 

9 Contributor's principal occupation 10 CoA~u:o;s=tl~ k~ AttorY\41 ti+hu.J .a-. W\ .f.e.. ¢ f w. e._ 

11 Contributor's employer/~w firm L 12 Law firm ofcontr utor's spouse (if any) 

.:s:; ~~ {? • (Y\(It:JIO"('-f -/Hfo-r WlnnA- tJtiAJ JL'IA 
13 If contributor is a child, law firm ofparef,t(s) (if any) J 

lVI A 
Date Full name of contributor []out-of-state PAC (ID# \ Amount of I In-kind contribution 

A.l.f.4. ~-· .F~.l~ .. 
contribution ($) I description( if applicable) 

~,;lf-14 
. . . . . . .. . . fl I -

co~rf~?adB;;~}) sl; ~t~: Zip Code /00./JD 
I 

1\ f \tV\~~ 
1 

je,f(.Q,S '"'Jl, 0 f {, - , lf 31 I 
(If travel outside of Texas, complete Schedule T) 

Contributor's principal occuR';-t~ Contributor's joR~ -j, 'reJ 
Contributor's employer/law firm 

1\J I Pr 
Law firm of contributor's spouse (if any) 

N/A-
If contributor is a child, law firm of p'flj~~(if any) 

Date Full name of contributor []out-of-state PAC (ID#: ) Amount of I In-kind contribution 

Af'IIY\ Ehr/lr.-h 
contribution ($) I description(if applicable) 

, .. )q-t~ . . .. • I Contributor address; City; State; Zip Code /O({).DO -3SOS footh'\ l\ Df'\v--e.. I 
We~~~~ 1 -n,;ttt.i ry ho&f'J I 

(If travel outside of Texas, complete Schedule T) 

Contributor's principal occupation Re..~ Contributor's J?;;._t~ 
.:J f,'") 

··~ ~ -
Contributor's employer/law firm Law firm of contributor's spouse (if any) ·' 

("fl ·--··""' 

N(f+ 
t;;- ... - " 

AliA -· 
( "'""' ' J --- ~. 

If contributor is a child, law firm of PNJ<Wf any) 
..• . ... ,. •• 1 

\,_}' ' - --· -- . 
., ---

' ; 

' 
·- --':! .. 
: .. -·-. 

--·-.. 
- r i ., 

-"~', r· ' --
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED i '~ l .~ 

If contributor is out-of-state PAC, please see instruction guide for additional reporting :requirements. 

www.ethics.state.tx.us Revised 04/19/2013 



Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

SCHEDULE A (.J) 

The Instruction Guide explains how to complete this form. 
Tot~ages Schedule A(J): 

-.15 
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contributor []out-of-state PAC(ID#: _______ -' 7 Amount of I 8 In-kind contribution 
contribution ($) I description(ifapplicable) 

~OVDD I -
~ I 6 Contributor address; City; State; Zip Code 

}o2. o (!.cvJen.kv 1:>1'. 
I 

(If travel outside of Texas, complete Schedule T) 
J-J,Aq,+> T~Q~ 7/,o53 

9 Contributor's principal occupatiR .-+I~ 10 Contribf(~J~ 

11 Contributor's employer/law finnn I\) j fl 12 Law firm ofNJJftor's spouse (if any) 

13 If contributor is a child, law firm~f.ient(s) (if any) 

Date Full name of contributor []out-of-state PAC(ID#: _______ -'\ Amount of I In-kind contribution 

La:h~-fh A . AJe~ ~..) ; 
contribution ($) I description(if applicable) 

• · C~iriif~r·tif;;~;~. ~iy~~ati'Ji~~cf;·g;,i~· 6-
ArJ M<j .J.<,~} TJL,tt:tS '1/pl>JO~JOY-'-1 

# JSTJ.DD I 
I 

-
I 

(If travel outside of Texas, complete Schedule T) 

Contributor's principal DCA;:; " eu Ot+ ~ ContributA"~.job title J 
/11t)f N44 ai-·~et K) 

Contributor's employ/ir/la~rm I 

L"'-+eph Jt.nA_enl ;_1_ 'i\tlofNku~.t Law 
Law firm of conrr;y;Aspouse (if any) 

If contributor 1s a child, law firm of parent(~JJJ~ I 

Date Full name of contributor []out-of-state PAC (ID#: ________ ) Amount of I In-kind contribution 
contribution ($) I description(ifapplicable) 

~5b.1Jl>: 
I 

(If travel outside of Texas, complete Schedule T) 

S 1t-J e.- I))", l h~W\ Son 

Contributor address; City; State; Zip Code 

~~5'3 Sw..m.~...- Park bY'tv-e 
FottWot~~ T..e..ta.s 'll!lt3 

Contributor's principal o~~h~ fnurt I cl ~ .:{~e. 

r-' 
Contributor's employer/!~ firm.L '· _ d , ' 

t< e.-1\ 'I'U.. tvl Lt."'-' c.-\ aa. l .:f..c.)ie.. 
Law firm jcorxibutor's spouse (if aMy) -

A.Jff clJ 

rn c ~.) 

("'""J- -- -., .. -~ 
If contributor is a child, law Al~ Aarent(s) (if any) 

. 
( ~ 

... .. 
\ 

(c ' 
- _ ..... 

--
~ 

- -· J ·- ---
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED - ----

~ . ) 
requ~ements: If contributor is out-of-state PAC, please see instruction guide for additional reportin 

www.elhics.state.tx.us Revised 04/19/2013 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 463-5800 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

SCHEDULE A (J) 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

4 Date 5 Full name of contributor []out-of-state PAC (ID# _______ _ 

10 

11 Contributor's employer/law firm 12 

13 If contributor is a child, law firm 

Date Full name of contributor []out-of-state PAC(ID#: _______ -' 

Date Full name of contributor []out-of-state PAC(ID#:. _______ _, 

Ce.'f'• \tl Y'~ eo"' .:r.,.. 
. . . . . . . . . ...... l .... . 
Contributor address; City; State; Zip Code 

3CJ~I A-ht\el s CJ, 
fOr+ W 0 1+h 1 T~xa> 1~109 

any) 

Total pages Schedule A(J): 

',s 
3 ACCOUNT# (Ethics Commission Filers) 

7 Amountof 8 
contribution ($) I 

"" JSD,Do I 
I 
I 

In-kind contribution 
description(if applicable) 

If travel outside of Texas, 

spouse (if any) 

Amount of In-kind contribution 
contribution ($) I description(if applicable) 

• I /0().00 I 
I 

(II travel outside of Texas, complete Schedule 

Amount of In-kind contribution 
contribution ($) I description(ifapplicable) 

II I 
;loO. DO I 

I 
travel outside of Texas, complete Schedule 

spouse (if any) 

'.,_,--

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requ!re·ments.:) 

www.ethics.state.tx.us Revised 04/19/2013 



Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
SCHEDULE A (J) 

OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

1 Total pa;.; Schedule A(J): 
The Instruction Guide explains how to complete this form. I 

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

Leo Everett- 'lo(,l'\S rr. -
4 Date 5 Full name of contributor []out-of-state PAC (10#: ) 7 Amount of Is In-kind contribution 

Emmld- arJ- _&~ ko~l\e... 
contribution ($) I 

description(if applicable) 

b ,:l/,-14 /1. zoo, 00: 6 Contributor address; City; State; j. Code -
334 SoYnerse.t C\vc ~ 
&Jfor.L, T~!xas 7ho7.-?... I 

(If travel outside of Texas, complete Schedule T) 

9 Contributor's principal occupf2'd~ 10 contributTl~~~ 

11 Contributor's employer/law firm 

Alit~-
12 Law firm N/Autor's spouse (if any) 

13 If contributor is a child, law firm of p/if}A.if any) 

Date Full name of contributor []out-of-state PAC (10#: ' Amount of I In-kind contribution 

(;,nirtfJ:a':Je;s:~. • ·c2r~~~1tp2ode · 
contribution ($) I description(if applicable) 

/tr:L' ·Jt./ .. . . . . . . if I 
t2aJ,Db 1 -390/ ~ace Sfree+-

t=;,r\--LU¢t\, Tex4S 7loJH I 
(If travel outside of Texas, complete Schedule T) 

Contributor's principAo.lt;;t~ a+ kw ContribA~;i~af lou J 

Contributh\:ployer/law ~1h~ 
1 1'-w ~ , 'Vl~ 1"\. 

Law firm 'AJ'~r:tfctf's spouse (if any) 

If contributor is a chiilJ, law firJ:};/At(s) (if any) 

Date Full name of contributor []out-of-state PAC (10#: ' Amount of I In-kind contribution 

R lckrl A. 1-/!nJ e".so .. '\ 
contribution ($) I description( if applicable) 

~-~ 5"'~ -~tloo,oo .. I -Contributor address; City; State; Zip Code S f<.. E}/o 
/00 Jhr-oc,l(W\.or4-o"' <Sfree,1 1 ul I 
~rt Wor~k, Tt)(a$ 7/p/O'lr I 

(If travel outside of Texas, complete Schedule T) 

Contributor's principal ol\if~tion 

O'('Y\f'M. ak~ Contributor's jA~or 1\h.~ a)-/ n .u) 

Contributor's empl~ulaw firm R A' HP~nil Law firm 1JJllibutor's spclse (if any) •; 

1..~ o lu. oq.- 1lktl . r.Prt P.£. r ., r~ .. -, 
--! r· ·· ..... ) 

If contributor is a child, law firm of ~iff (if any) 
.. l'. 

.. 
·~:s· 

'·- -· --
:;~2 ( _ .. ( ::::::: :.:. 

i - --·-- '""'1 ~ ~. ·-· 
l,j ·' -- ~ --- --· ..... - r cl -

.J 
,- ' -----. 

·-· ---
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

.. : ;J - .. 
If contributor is out-of-state PAC, please see instruction guide for additional reporting :requir&ments.r .. 'l 

~ -
\ C· ~: 

' 
-:..._t 

' 
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Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
SCHEDULE A (J) 

OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

1 Total pages Schedule A(J): 
The Instruction Guide explains how to complete this form. IS 

2 FILER NAME 

Fve...-e-lt '-}ouns 
3 ACCOUNT# (Ethics Commission Filers) 

1-.eAJ §'f'. -I 

4 Date 5 Full name of contributor []Jut-of-state PAC (ID#: ) 7 Amount of Ia In-kind contribution 

SaY\fl'""-"3.::> ~cd 1'>-to .5 
contribution ($) I description( if applicable) 

& -;ljp·- I L/ t~~,;oo ,ro 1 -6 Contributor address; Ci17 State; Zip Code fe.. / 
~o l ilV\ /ve-r-Si '"Df' we, S u t /O I 
t:e~d- W0 r\-h, ·-rexa..s 'I ~I o 7 I 

(If travel outside of Texas, complete Schedule T) 

9 Contributor's principal oc~ (" 1'\12.t~ ~+ J..t::tMJ 10 coM~;;;:e e;vf- Law 
11 Contrib~ e:t~:law~;m' I /Nk 

V\.. " .o ~1 lh4S f'f\l?uq_f Law 
12 Law fiiiJ;;;;tritfutor's spouse (if any) 

13 If contributor is a child, law firm ofpAJ/s;t1 any) { 

Date Full name of contributor []Jut-of-state PAC (ID#: ) Amount of I In-kind contribution 

. .IY\ ~ C:h~~- .~0.50.~ -~~ ~ 
contribution ($) I description( if applicable) 

(p--:2~# }q .. . . 
~ .sz>o, oo : Contributor address; City; State; Zip Code -/-e. }I.P 'D -3oo &r~tt st-reet; Sc.<l 

r-;,rt- Wod-~ 1 T<...C4S (/pjo z.. I 
(If travel outside of Texas, complete Schedule T) 

Contributor's principal~ftcation l, 
(} f V'OtA a.t ~ ContrAfl;;:::at jQ..u.) 

coz::;·s e;~~er/lawfirm I • ~ 
o ~ o.Q Ttrfi ~Ool'e-anl/Yiik 

Law firm of c;J/Aor's spouse (if any) 

If contributor is a child, law firmg;r;rt(s) (if any) 

Date Full name of contributor []Jut-of-state PAC (ID#: ) Amount of I In-kind contribution 

tt)., 1 ('J.. R . an~ Dt1lo-H~ BoJh.. contribution ($) I description(if applicable) 

(o,.;zb- Jtl .. "-· I -Contributor address; City; State; Zip Code jt}(),'DD 
flo5 Mar~ brive.. I 
£1A--}.,ss

1 
T~>Co..s 'i{po'jO I 

(If travel outside of Texas, complete Schedule T) 

Contributor's principal occupa-~~1\ reA Contributoft;_f,\J 

-
Contributor's employer/law firm_/\)/ 1t Law firm of co)ff~'»-r's spouse (if any) pl 'JJ .n 

,..,, 
·-< r- { . ) ~i 

If contributor is a child, law firm ofpapj)jf any) ("' --· --· c -·~J ·-"'" ... _L :-~) c.·; 
j" ::·cc· •-. 

~~· ,l •• ' . . 
' '· 

...... _ 
"'"' --· -{"'-·~ . -~-)- .- ' ---

-"'(.) -. ,~ --
'· ·- ... 
.-. -- - .. 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
~ . ~ .. 

out-of-state PAC, please see instruction guide for additional rep orting; req uire:ments-':'·) - .. 
If contributor is ' 

! :,.) L' 

www.ethics.state.tx.us Revised 04/19/2013 



Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS (JUDICIAL) SCHEDULE A (J) 

The Instruction Guide explains how to complete this form. 1 Tota,~es Schedule A(J): 

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

4 

9 

Date 5 Full name of contributor []out-of-state PAC(ID#: ________ ) 7 Amount of I 8 
contribution ($) I 

f'.svo I VD I 
I 
I 

In-kind contribution 
description(if applicable) 

(If travel outside of Texas, complete Schedule T) 
Contributor's principal A-.:ilation J _ 

' cn·...a,,~a_f-~ 10 Contr~;~ evl-£zM.J 
11 Contrib~tor's employer~w firm n -f • I \ 

LAMY Dftiee v r :J, Wt:ttte¥1. 51. ::fohYI 
12 Law firm of con~zouse (if any) 

13 If contributor is a child, law firm ofparent(s) (if any) 

A]JiJ 
Date Full name of contributor []out-of-state PAC(ID#: ________ ) Amount of / In-kind contribution 

contribution ($) I description(if applicable) 

-II I 
ZoO .. OI) I 

I 

-
(If travel outside of Texas, complete Schedule T) 

Contributor's principal ofiupatio'D 

Ka.l/ DoVlJSWtQn. 
contributS;t t'iJonJs h'ltt ~ 
Law firm of contributor's spouse (if any) 

!th!t 
If contributor is a child, law firm of pa1en:A1J j?/') 

Date Full name of contributor []out-of-state PAC (ID#· ________ ) Amount of I In-kind contribution 
contribution ($) I description(ifapplicable) 

~2oo,oo I -
I 

. ~ ~~~.s~~- a-~.tJh·la.- R;_e:h1er 
Contributor address: City; State; Zip Code I 

s1o1.. u,~'lVl~Q... Ursk ~1 

I 
(If travel outside of Texas, complete Schedule T) 

~r--Y\.i::lu 'h.J I "/«qS 71., O'/'/ 
Contributor's principal occu~;_-\)W 

Contributor's employer/law fAJit\. Law firAJ/ cnributor's spouse (if any~ 

If contributor is a child, law firm of parNJAfany) 
-- '• .• 
'"-·-

< -

. . 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED - • r _) 

If contributor is out-of-state PAC, please see instruction guide for additional reportin requ~j,ment!fi' 

, . 

www.ethics.state. tx.us Revised 04/19/2013 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS (.JUDICIAL) 

SCHEDULE A (J) 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

!fr. 
4 Date 5 Full name of contributor [lout-of-state PAC (ID#: _______ _ 

}- c~r-..?/ ~.i'\l'ler ......... 
6 Contributor address; City; State; Zip Code 

.:'}(,2? ~£'~''':~ (2o~ 247 
v~n v1evc->, T-.e .. -)<4> 7~s,z 12- y83 7 

9 Contributor's ~~iii ;;.jatiS' 10 Contri 

11 Contributor's employer/1~7)1 12 

13 If contributor is a child, lawM ofparent(s) (if any) 

Date Full name of contributor [lout-of-state PAC(ID#: _______ _; 

Contributor address; City; . State;. Zip Code 

Jo8 t11o. ""'- str-e~r 
F<>r+ Worti., T~)(~S 71,/o'l.-

Date Full name of contributor [lout-of-state PAC (10#: _______ --' 

. A~-~ -~¢h('_ ....... . 

a+LaMJ 

Tot~ ~es ScheduleA(J): 

3 ACCOUNT # (Ethics Commission Filers) 

-
7 Amount of 8 In-kind contribution 
contribution ($) description(ifapplicable) 

(If travel outside of Texas, complete Schedule T) 

Amount of In-kind contribution 
contribution ($) I description(if applicable) 

.; :lsv.oo I 
I 
I 

-
(If travel outside of Texas, complete Schedule T) 

Amount of In-kind contribution 
contribution ($) I description(ifapplicable) 

41
}Sb.VD I 

I 
I 

(If travel outside of Texas, complete Schedule T) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED I' ' 

If contributor is out-of-state PAC, please see instruction guide for additional reporting req~fremen#, 
(.. C;' 

Revised 04/19/2013 
www.ethics.state. tx.us 



Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TDD 1 800 735 2989) - - -

POLITICAL CONTRIBUTIONS 
SCHEDULE A (J) 

OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

1 TotafpSes schedule A(JJ: 
The Instruction Guide explains how to complete this form. 

2 FILER NAME 

E V~V'e-.ft- "/ {)ut'\5 
3 ACCOUNT # (Ethics Commission Filers) 

Lt?o .:rr. -l 
4 Date 5 Full name of contributor [put-of-state PAC (ID#: ) 7 Amount of Is In-kind contribution 

Freel L, (1__,....~1\-\'}S 
contribution ($) I description( if applicable) 

(p-3o~/'1 .;.1. S'D))D I 6 Contributor address; City; State; Zip Code <.J -
3o~ /11A~ Sitr-eet; StA.•k. 3o I 
fO t t- Wol'd"k 1 T·exa> 7l:JIP ~ I 

(If travel outside of Texas, complete Schedule T) 

9 Contributor's principal occupation 

A-H-o~r\-V!A, ~t L~ 
10 

ContribA.;;;;t:u aA-l ~ 
11 Contributor's employerfla't' /#6, 12 Law firm of contributorls spouse (if any) 

C'u.. w-.~ M d ocr ~""""in. <r.S r fll!tJ~ a-t LpM) IJIA-
13 If contributor is a ~ild, law N#iparent(;;) (if any) 

I 

Date Full name of contributor [put-of-state PAC (ID#c ) Amount of I In-kind contribution 

. Pl?--tr-'*-T. ~~ ... ~ ~~ 
contribution ($) I description(if applicable) 

t~~~lt.f .. . .. . . . . 4 7S,DD I -Contributor address; City; State; Zip Code 

2/ol (Y'\ 0 Y\ €-J,.. $1r ll e, +' I 

f?or-\- -- 1wl \1 I 'Wei'~ I 'e)'a} (If travel outside of Texas, complete Schedule T) 

Contributor's principal occupation 

Aft-o'f l"eu a.+r Lcv0 Contribu~&;t~ a~+-LA .JA) 

CP.tributor'sem~oyerflawfirm f Atf, ~ 1airlll'. T .. ('_u f'fCt }'\. o f1'-lk1 a.:t 
Law firm 'Af//}utor':lspouse (if any) 

If contributor is a child, law firm ofparent(s) (if any/ 1\) J A 

Date Full name of contributor [put-of-state PAC (ID#: ) Amount of I In-kind contribution 

w~~lh~ Sheff=."' 
contribution ($) I description(if applicable) 

(p--3o-llf '~;oo ,i)o . . . . .. . . I -Contributor address; City; State; Zip Code 

3 5'05 A ~Pl./or Dr.v-e I 
For+ Wor~1 ~)(tt} 76Z'Ilf I 

(If travel outside of Texas, complete Schedule T) 

Contributor's principa&;~~ /2e/' j..,_ 
Contributor's j3~ rf g..A. ..J-

.-r 

Contri~sempl'&!f:flawfirm lt4 bi>lt\-zl ~r'r 
J. t.f..v'-t 1 ..:eoor..\er 6JC/7 - I 

Law firm ofcontribNlAouse (it any) 

•. 

If contributor is a child~ laNJ Af parent(s) (if any) ~ r t·~) 
;~·' ' ') :·,_·I .. p, . . 

c·; -. . 
, .. 

~:.; 
; 

c:.· .. ' 
"'···-! I 

-
"'::.- -·'i' (1: dl~. 

·~ 

' 
_ .. ~ .. 

·~ ·,.:.: 
r-·~ -.. 

-
-

,,, 
... .. . • ....... f 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED --
If contributor is out-of-state PAC, please see instruction guide for additional reporting req u [-renient$.':) .. 

~--1 r·,·.) -:. C·' ·-· 

www.ethics.state.tx.us Revised 04/19/2013 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 ( 512) 463-5800 (TDD 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

SCHEDULE A (J) 

The Instruction Guide explains how to complete this form. 
Total pages Schedule A(J): 

\S 
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 

9 

5 Full name of contributor []out-of-state PAC(IO#.:_ --------

Contributor address; City; State; Zip Code 

l.jo;;J. r:~..-t< I !h. Dt·fV-e. 
E ules>, ~x <1 s 'lbotjo 

7 Amountof 
contribution ($) I 

~O,DD: 
I 

8 In-kind contribution 
description( if applicable) 

(If travel outside of Texas. complete Schedule T) 

10 Contributor's job title 

a+~ 
11 Contributor's employer/law firm 

~"Jet ~e- e. H e.tsc~ A or 
12 LaN/of contri tor's spouse (if any) 

13 If contributor is a child, law firm of parent(s) ~f yny) 

N/ 
Date Full name of contributor 

Date Full name of contributor 

Contributor's employer/law firm 

seiR ... 

[]out-of-state PAC (IO#: _______ __J 

[]out-of-state PAC (10#·--------

Amount of In-kind contribution 
contribution ($) I description(if applicable) 

1/oo.ov: 
I 

(If travel outside of Texas, complete Schedule T) 

Amount of In-kind contribution 
contribution ($) I description(ifapplicable) 

•;oo,tJD 1 

I 
I 

-
(If travel outside of Texas, complete Schedule T) 

Law firm oNntributor's spouse (if any) 
:» 
-< 

-:: r ,.., 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporti!ng recr;1reme~9. 

-< " l..J ~ 

.*'"'"" 

www.ethics.state .tx.us Revised 04/19/2013 



Texas Ethics Commission PO Box 12070 Austin Te 78711 2070 (512) ' xas - 463-5800 (TDD 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS (JUDICIAL) SCHEDULE A (.J) 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A(J): 

J5 
2 FILER NAME 

Leo £v~r-e-ff \jou ") ,~ .r:s r. 3 ACCOUNT# (Ethics Commission Filers) 

-
4 Date 5 Full name of contributor []out-of-state PAC (ID#: 7 Amount of Is In-kind contribution 

Delnte.-\ L. Y9u>"-~ contribution ($) I description(if applicable) 

(p, 3o~JL{ ~ 5/).iJOI --6 c39~;ad~e~~ c~~:~ ZipCode 
I 

fO~W~rY,, }eJt.AS76JIII I 
(If travel outside of Texas, complete Schedule T) 

9 Contributor's principA*

1

pation ~ 10 ContributAJh;le L-aMJ 
orY\Q.u~+- ']'\.DU ad- ' 

11 l),tributor's employer/law firm I 12 Law firm of contributor'sl>pouse (if any) 

~)\re\ L. '-louY\Q, -Aftor~ q +-~ A)/A-
13 If contributor is a child, law firm ofparent(s) (if any/ v 

iJJil 
Date Full name of contributor []out-of-state PAC (ID#: ) Amount of I In-kind contribution 

. n~~~ .A-.~~~~.~~. contribution ($) I description(if applicable) 

~-3tJ .. J 4 .. . ' ... . . 
"';l sv. 0~ con~;fdW~s-t ~~~ s~eet- -

I 
For-1- Wol"~ 1 Te~s I 

(If travel outside of Texas, complete Schedule T) 

Contributor's pri'ht~~~n tJ~_rl<.. Contribur;s~;;;; . 'a (!)el'/( 

Co1)~ere:r;;k 7af ra ~/- /l;U/1-j...,. U%aS 
Law firm of contr~;·;;ouse (if any) 

If contributor is a child, law firm ofparent(s) JlJ~ P, I 

Date Full name of contributor []out-of-state PAC (ID#: ) Amount of I In-kind contribution 

. r'!.-r:~ C::~'1 . T, (Y'\\ \ ler contribution ($) I description(if applicable) 

,~3(),/~ . . . . .. . . 
";lSV~: -Contributor address; City; State; Zip Code 

3tf1S ~t4e.ple.Wc>otl Tt',.i J 
Ar l)Y\y)on

1 
T~XA) 7fJo3(Q I 

(If travel outside of Texas, complete Schedule T) 

cp~tribut~:.:t.cipal occupation 

'f>\w £J EX4~m.l\...o.r - R~t\Y-e.J.. lt-lt-oM~ p 0 l::~hjf~~y .. ~f.tlreJ Alf~ 
~tri~ufar·s ~mployerllaw firm 5 .__ 1 La"- lilm of contributor's spouse (if any) 

'I , 
'*"ctv''lorA( n1P ... ~5> ~fO('f'I'\SI'c.. ef"VICC~ !V/J± :D r·~~ 1'"-~ 

' 
If contributor is a child, law firm of NJA (if any) ~ rn ... ,. .... ··;_-.-~ 

~',, 
... ,~ --- -~, 

<.-~ 
; 

~ 
... 

c ~:::::: ·-n 
... ' 

'''"-- - ;::::. ... .. - .~ 

\~ ..... 
-
" -n ,-
.... 

,.,.!.:.> 
: 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED .... 
.... 

If contributor is out-of-state PAC, please see instruction guide for additional reporting req uit~J11ents~·-) 
c·= o·, 
-; .. ) 

www.ethics.state. tx.us Revised 04/19/2013 



Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
SCHEDULE A (J) 

OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

1 Total p;r: Schedule A(J): 
The Instruction Guide explains how to complete this form. 

2 FILER NAME 

Leo fvere1t You~ 1 §'r, 3 ACCOUNT# (Ethics Commission Filers) -
4 Date 5 Full name of contributor [}Jut-of-state PAC (10#: ) 7 Amount of Is In-kind contribution 

IV'\a.r¥. \). ~~tt 
contribution ($) I description(ifapplicable) 

ft-30"14 \3oo,oo FooJ.a.~ ~r 
6 Contributor address; City; State; Zip Code 112-e~,~~TM!-"'.o\s~+ 

~00 ,:. L..oof <j$2.0 l-pe.la-t"~·Hre 

<f='or-\' Wof~1 1txa.s '1 loll1- lDSlo1 1 Pa.t\""f 
(If travel outside of Texas, complete Schedule T) 

9 Contributor's princ~A~upation 

a\ L{)~ 
10 Contributor's job title 

«n•- Akt«N!4A at Law 
11 Co?Yt;r's employer/law ~fl-- . 'ft. p

4 rk.Jl, s~ d- ssocl<Jes t..Le 
12 Law firm of con}\JlAr\ spouse (if any) 

13 If contributor is a child, law firm ofparent(s) (ifan"RJ J '(\ 

Date Full name of contributor [}out-of-state PAC (ID#· ) Amount of I In-kind contribution 
contribution ($) I description(if applicable) 

Contributor address; City; State; Zip Code I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

Contributor's principal occupation Contributor's job title 

Contributor's employer/law firm Law firm of contributor's spouse (if any) 

If contributor is a child, law firm of parent(s) (if any) 

Date Full name of contributor [}out-of-state PAC (ID# ) Amount of I In-kind contribution 
contribution ($) I description(if applicable) 

Contributor address; City; State; Zip Code I 
I 
I 

(If travel outside .!1/ Texa~rtomplettl",§thedule_"f) 
Contributor's principal occupation Contributor's job title -< ..., ..,., ...... ·-,-, .. 

~.! 
s:--- _ .... , 

.--\ ·- (- "(-) 

Contributor's employer/law firm Law firm of contributor's spouse (if any) C"·- :-:.::: -~-.. """f' 
r -- :::: 

If contributor is a child, law firm of parent(s) (if any) 
.• 

.~. "' -·· -
- -o 1.: __ ,_. 
( 

~--·' 

•' 

;.....-J, (' ~ 

\ 
: c, 

\ 

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

www.ethics.state.tx.us Revised 04/19/2013 



Texas Ethics Commission PO Box12070 Austin Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District Contributions/Donations Made By 
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F: 2 FILER NAME 

Leo Everdt You~ 
ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Payee name 

3 -s ·t'l 
6 Amount ($) 
fi 

Jo,ooo.oo 

8 PURPOSE 
OF 

EXPENDITURE 

(a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T) 

9 Complete ~if direct 
expenditure to benefit C/OH 

Date 

5-2~ ~J4 
Amount ($) 

~ ~10.0() 

Candidate I Officeholder name Office sought Office held 

tJ rtJ. 
Payee name -. 

C \e,\<., Su.f)f~r't'e.. C1e~o.P. Te1-a.s 
Payee address; City; State; ZipCode S' Ll J.. reX s; ~?J'/-9335 

~QS-ta.--te-Bar oft- Texas, f.o.f30JL l'f93~ /nust''n..> 4 

Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) PURPOSE 
OF 

EXPENDITURE ~1-ak &u- Dues<! .J c.c.liC::I..,l Se ... tl\>.-.. D .. c.e.S 

Complete ~if direct 
expenditure to benefit C/OH 

Date 

Amount($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ~ if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete QM..Y if direct 
expenditure to benefit C/OH 

Candidate I Officeholder name 

All /I 
Payee name 

Payee address; City; State; Zip Code 

Category (See categories listed at the top of this schedule) 

Candidate I Officeholder name 

Payee name 

Payee address; City; State; Zip Code 

Category (See categories listed at the top of this schedule) 

Candidate I Officeholder name 

Office sought Office held 

Description (If travel outside ofTexas, complete Schedule T) 

Office sought Office held 
_'X) F1 ['..:') 

-< r t::::::J 
~;·~-. 

\. 
_, 

--- cr 

~ c~ " 
";Jc' r --- .,., 

:·-.,. -.... 
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' ' ·-, 

'C)ffice held 
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Texas Ethics Commission PO Box 12070 Austin Texas 78711 2070 (512) 463 5800 (TOO 1 800 735 2989) - - - - -

POLITICAL EXPENDITURES 
SCHEDULE G MADE FROM PERSONAL FUNDS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

3 Leo F.rere-tt Yol.(~, j"'r. -
4 Date 5 Payee name 

~-.;21-14 A"' f ~ttfov'\ Rep~b hc.a.n C/ub 
6 Amount ($) 7 Payee addre:ts; City; State; Zip Code 

7140~tf-)tJ9S ~~o.OO P.O· Boy.. 1'-1 O<jS
1 
f}r I ihsi-on,. l.e..)(taS 

~ 
Reimbursement from 
political contributions 
intended 

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside o!Texas, complete Schedule T) 

OF 

~ees tY\eVY' lo~kp bue.s Jolt{ EXPENDITURE 

Date Payee name 

~-\ \ -\"t s+A.r ~e,o..vbftcaY\ Wt:~~Y\ 
Amount ($) Payee address; City; State; Zip Code J. ~ + W ,..rl, TeJttit~ 1/oi/Z ~ 0! o.oo ~ Pd'lce.8o'/J.) 721f'& tl ITS Rca .1 or-

0 
' 

[X] Reimbursement from 
political contributions 
intended 

PURPOSE 
Category (See categories listed at the top of this schedule) Description (If travel outside o!Texas, complete Schedule T) 

OF f ven.\" fxrt~~ /-. ~V\ cJa eon 3- ll-14 EXPENDITURE 

Date Payee name 

3-1~-J't TA~A o~ Nor~ Tttas 
Amount ($) 

Pap~ ~:r8; oy_ to C3;~t:;5S Jco_;r v ~_s ,Til-;< <U '1 SDf.tJ3 •;z.s.oo 
[i] Reimbursement from 

political contributions 
J;J f"tl r-..:> 

intended -< r:: c..::·,_,, 
··-

Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, c<i;,;plete S~ule T) -·. 
PURPOSE 

OF 

fees fY\e~ bers hip btAes ':r2 0 iif ~-- -
EXPENDITURE 

~ J- ., -
' ~-

Date Payee name .. 
-

Rep«A b/1 coY\ WoW\eY\ oR- Arl lr-'\iott 
.-.• -r.; 

4 -t1-1Lf .. ~ ....... 
' 

__ .-·-... 

.. - . ' .... , . 
Amount ($) Payee address; City; State; Zip Code 

'1/.go'J4- J 311 
.. 

•,s.oo p. () "~)0)£ /'-/311 Ar }l'h~ion, Te->'a-s "' f',) 

! Ci', 

Reimbursement from 
I 

~ 

~ political contributions 
intended 

PURPOSE 
Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 

OF r-ees. /Y\ ember$1> b&Ate~ cloltf EXPENDITURE 
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Texas Ethics Commission PO Box 12070 Austin Texas 78711 2070 (512) 463 5800 - - D 1-800-735-2989) (TO 

POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/~imbur,;ement Accounting/Banking Legal Services "-' Solicitation/Fundraising Expense Transportation EqllJ'6ment F:Related §i!pense;--1 Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Mff~e By _cc· Event Expense Polling Expense Travel Out Of District Candidate/Officeholderi.E' ~)ical QQ.o:lmittee:.l 
Fees Printing Expense Office Overhead/Rental Expense f'"''l. r- --·: 

OTHER (enter a category rJP:t;rrsted ~ve) .~~ _ 
The Instruction Guide explains how to complete this form. {/:· .. l . .. . -

"· ., .... ..,._ - =~ 1 Total pages Schedule Gc 2 FILER NAME 

13 ACCOUNT # (Ethids Cummission Filers) .. 
3 Leo Fvef'e1t Yo ung

1 
..Tr. 

., -· ....c,. 
4 Date 5 Payee name ~ 

tf- 22 -JL/ Wornert 
... 

RPA.AAI'\ le.'!a.cu Repulol icaV\ ::::. • .j r··.1 
I '·. C'• 

6 Amount($) 7 Payee address; -City; I State; ZipCode _ 
'71P003; j 35·00 P. o. 60;(. /74'1gl, A r I ;~ io" ' I <.-J(Q_ s 

00 Reimbursement from 
political contributions 
intended 

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside ofTexas, complete Schedule T) 
OF (us 4" Event Gxpen'i:>e, /Yl~b~\p D~s. OlOJf -riullch l/-7,2·/11 EXPENDITURE 

Date Payee name 

4-;Hd~ tor+ Mor~ ~tf'u ~~~ U\V\ 1)}1> Me¥\ 
Amount ($) Payee address; City; State; Zip Code th in?d -:Jt:l. ft: W0,~ ()' '7/, /02. 41 /o.oo ?o Br-ooke- Allf.t", 3o(p vJ'I! . .)f' '7- g I'· ~ 1 
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Reimbursement from 
political contributions 
intended 

PURPOSE 
Category (See categories listed at the top of this schedule) Description (If travel outside ofTexas. complete Schedule T) 

OF r€es d\e~~¥ DL(R.s 0/11)/l/ EXPENDITURE 

Date Payee name 

S-\'~ ·V·l Star R~bll CAY'- Wo~ 
Amount ($) Payee address; City; State; Zip Code f<QQ./, FOr-r w~, TG>e~s '1 & 11 z '* 1 s.oo ~ ftl yc.e f5o'1J..J 1249 El(~ 
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Reimbursement from 
political contributions 
intended 

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas. complete Schedule T) 

OF 

(ees !Y1 ~bt4 ~'P bvte 5 ;2())1./ EXPENDITURE 

Date Payee name 

5-\3-1~ R e.J)IA,Iol i Cct,Y\. WoyY\..e~ o~ ,4)or~ T.Lxa$ 
Amount($) Payee 1address; City; State; Zip Code 

4Jo.oo P. 016 oy q ()../OJ., South lc.tke.
1 
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~ 
Reimbursement from 
political contributions 
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PURPOSE 
Category (See categories listed at the top of this schedule) Description (If travel outside of Texas. complete Schedule T) 

OF 

f""~$ f(le~9uf bue5 O?o J'-) EXPENDITURE 
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Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 
' (512) 463-5800 (TDD 1-800-735-2989) 

POLITICAL EXPENDITURES ' 

MADE FROM PERSONAL FUNDS SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

3 Leo fl)e.rett" Y Ot-tttfJ> 
1 
.:Ir. -

4 Date 5 Payee name 

&-s·Jlf Re.pu_b h CA V\ ~ttt~ ,,P. feXQS 
6 Amount ($) 7 Payee address; City; State; Zip Code 

TetctiS 7 87.0} • so.oo I\ os J.,ava(!.~, S(.l,ife- Sbo, At.c..s'iin, 

~ 
Reimbursement from 
political contributions 
intended 

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T) 
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Date Payee name 

Amount($) Payee address; City; State; Zip Code 

D Reimbursement from 
political contributions 
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Category (See categories listed at the top of this schedule) Description (If travel outside of Texas. complete Schedule T) 

OF 
EXPENDITURE 

Date Payee name 

]J rn 
~ ;- ·' p-, --~ 

... 
Amount ($) Payee address; City; State; Zip Code .. 

c; ~·~ -· ' 
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;::::; .- .... • .. ' ::;-,·-q 
D Reimbursement from 

political contributions >. - .. ----
;-.~ ,_ ·--intended 
• '1·· .s:.- ., -

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, c~plklte Sch~e T) ·.,!_:._: 
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EXPENDITURE ... r0 -· .. 
:,:.,! ;-•.) 

Date Payee name c, 
~ 

Amount ($) Payee address; City; State; Zip Code 

D Reimbursement from 
political contributions 
intended 

PURPOSE 
Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 

OF 
EXPENDITURE 
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