Texas Ethics Commission

£.0. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CovER SHEET PG 1

1 ACCOUNT #
{Ethics Commission Filers}

2 Total pages filed:

8 CAMPAIGN
TREASURER
PHONE

The C/OH instruction Guide explains how to complete this form. 8
3 CANDIDATE / MS /MRS / MR FIRST M OFFICE USE ONLY
OFFICEHOLDER
NAME Mr. Jon H. Date Received
Cnckname T wsT T SUFFIX
o M
i < M =
Siegel <o =
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE# CITY; STATE; ZiP CODE Z'i;:,‘ o =
OFFICEHOLDER £ »» =0
MAILING
ADDRESS =
D change of address Receipt ¥ e e 1]
- \ = " et
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 1923 =x =
OFFICEHOLDER DateProfessed ZHen Ny Iz
PHONE _3_>_' °* ]
P ? o o’
6 CAMPAIGN MS /MRS / MR FIRST M Date Imafed = o
TREASURER Suzi
uzie D.
NAME o o Mrs. o duwme
NICKNAME LAST SUFFIX
Siegel
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUTTE#: CHTY; STATE; ZIP CODE
TREASURER
ADDRESS
{residence or business)
ARFA CODF PHONF NUIMRFER EXTENSION

9 REPORT TYPE

]E January 15

30ih day before election

[:‘ Runoff

]

15th day after campaign
treasurer appointment

11 04 2012

{officeholder only)
D July 15 [:j 8th day before election Exceeded $500 D Final report (Attach C/OH - FR})
fimit
10 PERIOD Month Day Year Month Day Year
COVERED p p THROUGH P
07 - 01 2015 12, 31 2015
11 ELECTION ELECTION DATE ELECTIONTYPE
Month Da Ye .
on y ear D Primary D Runoft @ General D Special

12 OFFICE

OFFICE HELD (if any)

Tarrant County Constable Precinct 6

13 OFFICE SOUGHT (ifknown)

GOTOPAGE2
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)
Jon H Siegel
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT, CANDIDATES AND OFFICENOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY I THEY RECEIVE NOTIGE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE () ~
~< =2
o >
[ cENERAL & ﬁ
COMMITTEE ADDRESS - ]>-r-|
[ sPeciFic | L
&~
15
=2 D
- = &=
COMMITTEE CAMPAIGN TREASURER NAME S
N =
"] aadiiional pages F ey
[#3)
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | ¢ TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS $ 29.500.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) b4 .
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $
4. TOTAL POLITICAL EXPENDITURES $ 7,914.53
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 74 438 32
BALANCE OF REPORTING PERIOD s
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ 00
LOANTOTALS LAST DAY OF THE REPORTING PERIOD 55,000 i
18 AFFIDAVIT
| swear, or affirm, under penaity of perj yat the accompanying report

gn rgglired to be reported by

o
g..«:t\‘%"ﬁ'z;} JESSICA DIANNE SIEGEL
£23 y’ Notory Public, State of Texas

My Commission Expires
June 14, 2016

78
Sigr7(ure of Candidatef&jﬁ‘meholder

AFFiX NOTARY STAMP / SEAL AROVE

I
g

Sworn to,and subscribed, bef ore me by the said Jon H. Siegel , this the
day of C , 20 “/ , to certify which, witness my hand and seal of office.

0 Kl ()ngm Sieqf by Puklre

ﬁnature of officer gimmlstermg oath Printed name of officer aa{mmstenng oath Title of ofﬁ@' administering oath

1
www.ethics.state. tx.us *evised 09/28/2011




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070 (512) 4863-5800 (TDD 1-800-735-2989)
8 =
POLITICAL CONTRIBUTIONS = '!E =1 B
OTHER THAN PLEDGES OR LOANS =3 S o
= Z "3
3 = . il
. i . . 1 Total pages Scheglule A: f ot -
The Instruction Guide explains how to complete this form. ’_’m
2 FILER NAME 3 ACCOUNT # (Ethlcs Comtiidsion Fig) C
Jon H. Siegel ¥ I3
4 Date 5 Full name of contributor [ out-ot-state PAC (ID#: y | 7 Amount of ] tn- contrﬁtion i
. contribution ($) ! escri n (if applicable)
Raymond Lifchez
12/17/15 |6’ Contributor address; ~ City: State; ZipCode f
o 25,000.00 |
245 Stonewall Rd., Berkeley, California 94705 |
(If travel outside of Texas, complete Schedule T)
8 Principai occupation / Job titie (See Instructions) 10 Employer (See instructions)
Date Full name of contributor [ out-of-state PAC (1D#; ) Amount of | in-kind contribution
. contribution ($ description (if applicable
Steve Greig ©® I ption (f app )
11/25/15 . Cc;n!'rib.ut‘or.addrveés;' - C-lit-y;. ététe; ‘Zi’p Code o !
2902 Rivergrove Ct., Fort Worth, Texas 76116 1,500.00 |
(If travel outside of Texas, complete Scheduie T)
Principai occupation / Job title (See Instructions) Employer {See Instructions)
Date Fuil name of contributor [] out-of-state PAC (D%, ] Amount of , fn-kind contribution
contribution ($) description (if applicable)
Greg's RV |
11/25/15 | Contributor address; ~ City; State: Zip Code |
i 1,000.00 |
5050 E 120 Service Road, Wollow Park, Tx 76087 ’
(if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor ] out-of-state PAC (D#: ) Amount of ] in-kind contribution
contribution (%) description (if applicable)
Mark Jones |
11/25/15 | Contributoraddress; ~ City; State: zipCode |
2,000.00
3213 Essex Dr. Mansfield, Texas 76063 ’ |
(if travel outside of Texas, compiete Schedule T)
Principal occupation / Job title (See Instructions} Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (D#: ) Amount of ! In-kind contripution
cantribution ($) ! description (if applicable)
" Contributor address;  City; State; ZipCode l
{if travel outside of Texas. complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reperting requirements.
www.ethics state.tx.us

Revised 09/28/2011




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 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
Legai Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel in District
Poliing Expense Travel Qut Of District
Printing Expense Office Overhead/Rental Expense

The instruction Guide expiains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4(10f4) Jon H. Siegel
4 Date 5 Payee name
7/29/15 Murphy Nasica =
6 Amount ($) 7 Payee address: City, State, Zip Code %
750.00 815A Brazos Street #304, Austin, Texas 78701 3>
* S, s
~{}
8 PURPOSE (@) Category (See categories iisted at the top of this schedule) (b) Description (if travel outside of T 8 O
EXPENDITURE Advertising Literature <
e
9 Complete ONLY if direct Candidate / Officehoider name Office sought '““f
expenditure to benefit C/OH

Payee name

Date
8/4/15 Murphy Nasica
Amount (§) Payee address; City; State; Zip Code
50.00 815A Brazos Street #304, Austin, Texas 78701
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF .
EXPENDITURE Fee Consulting Expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ate Payee name
9/2/15 Murphy Nasica
Amount ($) Payee address; City; State; Zip Code
50.00 815A Brazos Street #304, Austin, Texas 78701
PURPOSE Category (Ses categories iisted at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)
OF .
EXPENDITURE Fee Consulting Expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
10/5/15 Murphy Nasica
Amount (3$) Payee address; City; State; Zip Code
50.00 815A Brazos Street #304, Austin, Texas 78701
PURPOSE Category (See categories fisted at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)
OF .
EXPENDITURE Fee Consulting Expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




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

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbyrsemen
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation uipmﬁ\t & RelatGh Expone
Consuiting Expense Food/Beverage Expense Travel tn District Contributions/Qumationg-Made BE—,"
Event Expense Polling Expense Trave! Out Of District Candidate/ fflcehomﬁpomlce_gomnme
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter b categ&{:;wt hst%bov%
The instruction Guide explains how to complete this form. ""’f\ ‘T‘I
s
1 Total pages Scheduie F: | 2 FILER NAME 3 ACCOUNT # Bm&'(:omrﬁgs'on ﬁ@?ﬁ
i 2 Lap]
4 (2 of 4) Jon H. Siegel o D
4 Date 5 Payee name i %
10/7/15 Murphy Nasica n = i
6 Amount ($) 7 Payee address; City, State; Zip Code g . “;&
621.07 815A Brazos Street #304, Austin, Texas 78701
] ’
8 PURPOSE (a) Category (See categories isted at the top of this schedule) () Description {if travel outside of Texas. complete Schedule T}
o i Medi
EXPENDITURE Advertising Expense edma
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/20/15 .
Murphy Nasica
Amount (%) Payee address; City; State; Zip Code
329.95 815A Brazos Street #304, Austin, Texas 78701
] ’
PURPOSE Category {See categories listed at the top of this scheduie) Description (if travel outside of Texas, complete Schedule T)
OF O .
EXPENDITURE Advertising Expense Media
Compiete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedute T)
OF
EXPENDITURE
Comptete ONLY: if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/22/15 Murphy Nasica
Amount ($) Payee address; City;, State; Zip Code
3720.75 815A Brazos Street #304, Austin, Texas 78701
PURPOSE Category (See categories listed at the top of this schedule) Description (If travef outside of Texas, comptete Schedule T)
OF .. .
EXPENDITURE Advertising Expense Literature
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 09/28/2011




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

POLITICAL EXPENDITURES SCHEDULE F
i
5% 3
EXPENDITURE CATEGORIES FOR BOX 8(a) E:’( *‘,'T; L= —f i
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repaquh’t/ReinﬁursemenE_\ P |
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipm;g{tERelafad.Exp%e
Consuiting Expense Food/Beverage Expense Travel in District Contributions/ii onaﬁoncﬁﬁwade B
Event Expense Poliing Expense Travel Qut Of District Candidate/( fﬁcehomﬁolitic om| o7l
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter Ca‘eggﬁg%‘ listé-abov —
. .
The Instruction Guide explains how to compiete this form. = ikl k
So
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (@EComigsaon %r&y—’
43 of4) Jon H. Siegel ;3,3?, o E
4 Date 5 Payee name Z = ::
11/6/15 Murphy Nasica 8 o
6 Amount ($) 7 Payee address; City; State; Zip Code
815A Brazos Street #304, Austin, Texas 78701
500.00
8 PURPOSE {a) Category (See categories listed at the top of this scheduie) (b) Description (If ravel outside of Texas, complete Schedute T)
OF .
EXPENDITURE Fee COﬂsultlng Expense
9 Compiete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
9/14/15 USPS
Amount ($) Payee address; City; State; Zip Code
130.00 3020 Cherry Lane, Fort Worth, Texas 76116
PURPOSE Category (See categories listed at the top of this scheduie) Description (i travel autside of Texas, complete Scheduie T)
OF
EXPENDITURE Fee Annual Post Office Box
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
12/11/15 Citibank Mastercard
Amount (%) Payee address; City; State; Zip Code
P.O. Box 183071, Columbus, OQhio 43218
75.00
PURPOSE Category {See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedute T)
EXPENBITURE Fee Annual Renewal
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date Payee name
11/17/15 Office Depot
Amount ($) Payee address; City; State: Zip Code
137.76 6680 West 130, Fort Worth, Texas 76116
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedute T)
OF .. .
EXPENDITURE Advertising Expense Office Supplies
Complete ONLY if direct Candidate / Officeholder narne Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 09/28/2011




Texas Ethics Commission P.0. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

(512) 463-5800

Advertising Expense
Accounting/Banking

Legal Services
Consuiting Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense

(TDD 1-800-735-2989)

scHEDULE F

Event Expense

Food/Beverage Expense
Fees

Polling Expense
Printing Expense

Salaries/Wages/Contract Labor

Salicitation/Fundraising Expense
Travel In District

Travel Out Of District

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commiitee
Office Overhead/Rental Expense OTHER (enter a category not listed above)
The instruction Guide explains how to complete this form. - i;,""_‘ =S
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Eghics Commsion % 5)
4(40f4) Jon H. Siegel -“h & o
S i
4 Date 5 Payee name ‘{%“’ e =
11/16/15 M 3
. ity ; ; P Ly
6 Amount (%) 7 Payee address; City; State; Zip Code \ .{’A;:'r“:’_ _:g gcj
1000.00 2405 Gravel Road, Fort Worth, Texas 76118 ) =5
w&m N -’
- b .
b v £~
8 PURPOSE (@) Category (See categories listed at the top of this schedule) (b} Description (If trave! outside of Texal ,comp!e@chedulea‘\
OF ’rs e
EXPENDITURE Fees Filing Fee
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/7/15 Murphy Nasica
Amount ($) Payee address; City; State; Zip Code
815A Brazos Street #304, Austin, Texas 78701
500.00
PURPOSE Category (See categories listed at the top of this schedule) Description (i travel outside of Texas, complete Schedule T)
OF .
EXPENDITURE Fee Consulting Expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City;, State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule} Description (If travel outside of Texas, complete Scheduie T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (I travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH

www.ethics.state.tx us

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Office held

Revised 09/28/2011




rn
, oA~
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800¢ ¥DD 1@0—7@9&9)

prs)
INTEREST EARNED, OTHER CREDITS/GAINS/ i a =
REFUNDS, AND PURCHASE OF INVESTMENTS EDE‘-E%I_:
—Mm
RS T
The Instruction Guide explains how to complete this form. 1 Total pages Sch g;—::
2 FILER NAME Jon Siegel 3 ACCOUNT # (Efics Cogission girs) :?
4 Date 5 Name of person from whom amount is received 8 Anzg)unt
T1/15 - Frost Bank
123115 |~ - o 2.36

6 Address of person from whom amount is received, City; State; Zip Code

7 Purpose for which amount is received
Interest Accrued

Date Name of person from whom amount is received Amount

3

Address of person from whom amount is received; City; State; Zip Code

Purpose for which amount is received

Date Name of person from whom amount is received Amount

(3)

Address of person from whom amount is received; City; State; Zip Code

Purpose for which amount is received

Date Name of person frorn whom amount is received Amount

(%)

Address of person from whom amount is received, City; State; Zip Code

Purpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 09/28/2011






