[§ (]

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

JUDICIAL CANDIDATE / OFFICEHOLDER rorm JC/OH

CAMPAIGN FINANCE REPORT CoOVER SHEET PG 1
1 ACCOUNT # 2 Total pages filed:
The JC/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers)
3 CANDIDATE 7/ MS /MRS / MR FIRST Mmi OFFICE USE ONLY
OFFICEHOLDER
NAME s m L . Date Received
NICKNAME LAST SUFFIX @ p ~
< m =2
- . <) cn >
VE wion X
0Ox X
4 CANDIDATE / ADDRESS /PO BOX: APT/SUITE #: CITY: STATE; ZIP CODE B = 5 >
OFFICEHOLDER N ;111
MAILING Date H4 nd\@iv'r Postr¥arked 3%
ADDRESS Fpen M
- o
[] change of address Receipt # 3535: At C‘fQ_'
=39l S =
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION | W —t
OFFICEHOLDER Date Prdcessed 27 N <<
PHONE o @
)
6 CAMPAIGN MS / MRS / MR FIRST M Date Imaged
TREASURER
NAME L SEFE
NICKNAME LAST SUFFIX
dDavEs
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS

(residence or business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
9 REPORT TYPE ) )
[P Tenuary 15 [] 30th day before efection ] Runoff ] :rigwsgra; :g:‘r)'ﬁfxnattgn
(cofficeholder only)
,___] July 15 D 8th day before election D Exceeded $500 [:] Final report (Attach C/OH ~ FR)
limit
10 EE%IE‘SED Morth Day Year Mortth Day Year
THROUGH
\O 18 14 Ve 3 14
11 ELECTION ELECTION DATE ELECTION TYPE
M .
orth / Day/ Year D Primary [:I Runoff D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (ifknown)
—‘- P —r ~
fL Ao~ Lo, LAy 0,
a— - -
TUSTEE 0FWe PERtE, 0CT.5| WWTLLE OFTWE SR Ot €
GO TOPAGE 2

www.ethics.state.tx.us

Revised 07/28/2014




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH
SUPPORT & TOTALS

COVER SHEET PG 2
14 C/OH NAME

15 ACCOUNT # (Ethics Commission Filers)
SERGTIV L. DEVEO N

16 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE 's OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE@I SUCH EXPENDITURES.
COMMITTEE(S) Lo ==t

COMMITTEE NAME -§ o .JI P
COMMITTEE TYPE :_,1 b -0
QX o D
7] eeneraL | comMITTEE ADDRESS = E=
?3“3 &= -
v M
[ 1 speciFic | ZE = o0
COMMITTEE CAMPAIGN TREASURER NAME oo = =
A T
D additional pages o —4
¥ w <X
iy oy
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

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

$
} 3 ? %zo oof‘
EXPENDITURE

TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED

[4
TOTAL POLITICAL EXPENDITURES

$
| @,350.
CONTRIBUTION 5.

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $ 5;q ﬂ-‘!
QUTSTANDING 6
LOAN TOTALS -

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

* \8,000.%
18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying feport is

true and correct and includes all information required to be reported by me
under Title 15, Election Code.

DHIOMICH Ai GAUCIN
MOTARY PUBLIC

L STATE OF TEXAS §

EF Wy r*ovrm pr 03-22«2016

| (4 i
Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said 5‘@27/0 [- 0%(907’? , this the
/ 7 -é'/z day of . 20 55 , to certify which, withess my hand and seal of office

&&W Dionicial Garcin M(H-cum Puplic

ignature of officer administering oath Title of officer admmlstenng oath

Print name of officer administering oath

www.ethics.state.tx.us

Revised 07/28/2014




, v

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

1
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POLITICAL EXPENDITURES SCHEDULE F
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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL) SCHEDULE A (J)
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. ’ o9
{505 Sc_q‘_'\km‘\ Cowe Ln 125.= I
Lewveville . Tw "MSown (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)
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" Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

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