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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 ___(TDD 1-800-735-2080)
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COMMITTEE CAMPAIGN TREASURE R ADDRESS : S o0
b :]: C::
N/ o5 _ E
:QL’? -s o
17 CONTRIBUTION B
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

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

' 1 Total pages Schedule A(J):
The Instruction Guide explains how to complete this form. pas e (r'A
o - ~

r <= ;
2 FILER NAME 3 ACCOUNT # (Ethics Co@msuon Fsts)
4 e
Leo Fuerett Npung 1. — 1755 2
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N L - contribution ($) des (if KfHicab
R oderias C. Whide e g
A L S 4,‘““__, [ )
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3k H‘eW\p\\"f I Sireet : ‘ | o T 5
Fotry Workh, Texas /oY | » ™ <
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Contribytor's job title
etired réé:h
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|
(WOA l\ Tay T E““S contribution ($) [
................ R A o
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Commepet ol & TwUestment Pegl Eskte BroKey
Contributor's employer/law firm Law firm of contributgr's spouse (if any)
Ells & Tinsley, Tne, N4

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

/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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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)
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[
contribution ($) descrgiion(if apgicabl
g, feeg Ot T - €
................................... - joort
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(If travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation 10 Contributor's job title
Attorre at Lo Attorres at Law
11 Contributor's employer/law firm , 12 Lawfirm of contribétor's spouse (if any)
gy N, ﬁvmrjiﬂl Ptor ney ot Lok Msp

13 |If contnbutor‘s a Chlld law firm of parent(s)%ny)
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description(if applicable)
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f
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!
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1
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|
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l
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Contributor's pri pal occupation
omau ot Jaw Atorree; at Law)
Cantributor'siemployer/law frm Law firm of ¢ nt/butor s spouse (if any)
Qrﬁfﬁa oone, Aﬁornaq a'f'/mo /kj

If contributor is a child, law firm of parent(s) (lfan§)

v

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

X X 1 Total pages Schedule A(J):
The Instruction Guide explains how to complete this form. 4)

il ~
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Léo EU@M‘H' \/Ouz)\g, . §r~ ..__ l ?5;:'1 s 2
4 Date 5 Full name of contributor [:but—of-sta{e P/(C (1D#: ) 7 Amountof T Ir&lﬁcontglgytion b A -—*E
contribution ($) I dessﬁpﬁén(if aaﬁcable-)wt
Rose AnnaSalimas . 23 o

R

r-] -l’\“r ..... SR VT R I I T L Do‘ ::.._;% - M1y
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200l West ST Street, Suile 250 Ao z
-— y . wm ae
o Wor ¥k Nexas “Tljo | ~<
‘:9 \— @ r Sﬁ\' ) X ’\1 } 7 (If travel outside of Tekas, co%ete Sch%le T)
9 Contributor's principal occupation 10 Contributor's job title -0
Horne, ax Low Rttorney at faw
11 Cgqpiributor's employer/la’ firm ( 12 Law firm of contributof's spouse (if any)
o AVlv\ov a'lhas#ﬂ'ﬁ'ofm“ at faw /
13 if contributoris a child, law firm of paﬁ;t}sﬁif any)
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................................... ¥
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?0 r"“ wo {4\4\1 7-2%&5 71110 Zﬂ Z(” 7 (If travel outside of Texas, complete Scheduie T)
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Atrorreyat 74 Horrey artLaw
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Beop GE.{_K__&ﬁQLM‘fM /A
If contributor is a child, law firm gf parent(s)fif any)
N/n
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Date Fult name of contributor [TJout-of-state PAC (ID#: ) Amount of
description(if applicable)
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I
!
.................................. ¢
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l
|

3 Joo West TP Street Suite 20
s ¥h, Texa ‘
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Contributor's principal gccupation Contributor's job title
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O.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) )
. . ] i 1 Total pages Schggule A%: '; -
The Instruction Guide explains how to complete this form. Li' —$ rg - 21
2 FILER NAME 3 ACCOUNT # (Ekics Cofpusdion vs) 20
Le.o E(/ereﬁ_ \/0“"‘3, gr. — %;E = :;;
4 Date 5 Full name of contributor T Jout-of-state PAC (1I0#: ) 7 Amount of I 8 ltyﬂm con‘f'ﬁgution——“rr‘
contribution ($) | desg@ygn(ifa@ncab o
on, Bodenhamer # W EE X S
7/2 ”L( 6 Contributor address; City, State; Zip Code st, 00 oy ool s
Qt 0,6054 RSAo { g r&?
@lQV\ 'Qos QJ Té@ﬂas ,7 baqj (if travel outside of Yexas, c%g\plete Schedule T)

9 Contributor's princiﬂﬁupation 10 Contributor's job title

°Craey arLam) Attorra, at lad

11 ntributor's employer/law firm 12 Lawfirmofc ntributot‘sé;)ouse (if any)

N B nfen Nguner, Attomna, atlaw /A
13 If contributoris a child, law firm of parent(W}% /

Date Full name of contributor [Mout-of-state PAC (1D#; ) Amount of r in-kind contribution
contribution ($) l description(if applicable)
Contributor address; City; State; Zip Code ‘ o {
(If travel outside of Texas, complete Schedule T)
Contributor's principal occupation Contributor's job title

Contributor's employer/iaw 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 [Tout-of-state PAC (ID#; ) Amount of

contribution ($)

In-kind contribution
description(if applicable)

|

|

Contributor address; City; State; Zip Code ,
l

I

(If trave! outside of Texas, complete Schedule T)

Contributor's principal occupation Contributor's job title

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
POLITICAL EXPENDITURES - SCHEDRI E K
- 28 = %
EXPENDITURE CATEGORIES FOR BOX 8(a) =3 -4 -
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment eimbdﬂ‘?@gnt - ,-d"
Account.ing/Banking Legal Services Solicitation/Fundraising Expense Transportation Eq ipmen@%ﬂated‘g}pense’jr'\
Consulting Expense Food/Beverage Expense Travel In District Contributions/Dondtions &8y -0 b{
Event Expense Polling Expense Travel Out Of District Candidate/Offic holderw%fﬂtal Cmnittea_:'.
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a cajegory nﬁ d aboye) a
The Instruction Guide explains how to complete this form. ";u’? ‘:1 L
1 Total pages Scheduie F: |2 FILER NAME 3 ACCOUNT (Ethics%mmissiaﬂilers)
Leo EVCfe‘H'\/oqhg Jr. =
4 Date 5 Payee name )
7’3""(’ \/} p(a.l}o,s = Qena‘: SSance Wo&\’?«msfon Hotel
6 Amount ($) 7 Payee address; City; State; Zip Code — 0
' Q
#383“"7 Qoo Mam Street, Fory Wordh, Texas 16/02
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF 67
EXPENDITURE F‘-90‘91/ BCV‘erM e EXpense, rocng J_W‘u Z—uv\mﬂ - 7"3 /9/
9 Complete ONLY if direct Candidate / Officehold& name Office sought ! Office held
expenditure to benefit YOH N / A
Date Payee name
T\9-14 | Everett Young
Amount ($) Payee address; City; State; Zip Code . w .H\ 3
. oith, Texas W jol
S+ 3o Qo1 C,kgr S h“e@t “mfs; F«bf{' ’
*2‘0’00 9 F. Warren hn, "
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel gutside of Texas, complete Schedu‘le T)
OF ; Pohff‘ﬂ Ex,ocwh r
EXPENDITURE Qerw\.b wrsement ?u‘vwbursemt ~ Meade Ffbm Pil‘sw\q | Fu
Cormplete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH N ,
Date Payee name
$-21-14 Tarcanx COunh gar‘ Associohon
Amount ($) Payee address; Citﬂ/; State; Zip Code _—
exas 1010
3,05‘00 1315 Calhoun 51’!‘6@"’, Fory wor\'\\, !
PURPOSE Category (See categories listed at the top of this schedule) Description (iftrave! outside of Texas, complete Schedule T)
OF i~ -
EXPENDITURE Fees fY\emlupgh,f, fee 2014 -2015
Cormplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit YOH M I A
Date Payee name
i
-4 | Riseky's BBA
Amount ($) Payee address; City; ©State; Zip Code
; . ot Texas (102
/50,58 | 300 Man Sireek; Fort Worth,
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF ™~ - !
EXPENDITURE FOO&/ 6CU€M»5& Expense 3 U-tfgcs Lunch eon
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ” ’
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 04/19/2013
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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/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Travel In District Contributions/Donations Made B
Event Expense Polling Expense Travel Qut 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 F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Leo Everett YOum,.; r —
4 Date 5 Payee name
1'2-201Y4 Everett Youns
6 Amount ($) 7 Payee address; City, State; Zip Gode s (' \, w ,_\,\‘ ‘rtx f',@ oa’
. Fg 1) QS ’
; 7o Cj\e ry Street, Unik 5, %0 '
{ 9. aT. Wa{rey\ S+.3 ‘N’l’ 301 "y ) )
41214
PURPOSE (@) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, comple(e Schedule T)
8 U% Fo Politican Ex +“"C$
EXPENDITURE Re\m lourse ment ﬁei mbursement ~ M 0 Pel:':om
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH / A
Date Payee name
Amount ($) Payee address; City; State; Zip Code
m
T
PURPOSE Category (See categories listed at the top of this schedule) Description (If travei outside o& as, q;\)plete Sc@le T ';!
OF T e =
EXPENDITURE \ gm b o)
Complete ONLY if direct Candidate / Officeholder name Office sought l’.ﬂ.«sl-_-'ce %a— :z _‘L‘
expenditure to benefit C/OH p;:,, Py __"-—-
i e W
i g =t
t Payee name pe s v | o)
o \ Z- x &
DD T
Amount ($) Payee address; City; State; Zip Code wu‘) - -t
b2 N <
o [V
=
PURPOSE Category (See categories listed at the top of this schedule} Description (If travel outside of Texas, compiete Scheduie T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedute T)
OF
EXPENDITURE
Complete OMLY 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 04/19/2013




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/Memorials
Expense

Lega! Services
Food/Beverage Expense
Polling Expense
Printing Expense

Office Overhea

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbugsement
Transportation unpmeg Rel"

Xpens:
Contrib:anlem tions Nade 87)
Candighate/O iders Iitica%iﬂee
Q‘D

OTHER (épter a ty r%is!edm

d/Rental Expense

2 FILER NAME

Leo Everett Youns 3T

1 Total pages Schedule G:

%o

3 AC oum&-@thm Comm|
Filels)

political contributions

4 Date 5 Payee nar;-.e \ X :3} -: "2
31414 Sams Clu‘o | \ T %
6 Amount ($) 7 Payee address; State, Zi Code } — =

7| Reimbursement from
!.‘ political contributions

intended
8 PURPOSE (a)Category (See categories listed at the fop of this {b) Description (if travel outside of Texas, complete Schedule T)
schedule N
FOOA / Be Verasge Expense ] checkirAustin, TX, officeholder living expanse
Date Payee name
Amount ($) Payese address; City; State; Zip Code
f\ﬁ,}‘; 482(0 Southwest Loof 820, Fory Worth, Texas 109
politioal comtrbutions
intended
PURPOSE Category (See categories listed at the top of this Description (if travel outside of Texas, complete Schedule T)
OF schedule) ) .
EXPENDITURE Event Expu\se, gupphfs for Retfirement Pﬂfﬁ
D Check if Austin, TX, officeholder living expense
Date Payee name
12-VT7-4 Wa\ mart
Amount ($) Payee address; City, State; Zip Code
#12.98 L300 Oakmont Bivd., Fort Worth, Texas7kei33-

Reimbursement from
political contributions
intended

(5700 Dverton Ridge ‘Blv&)

intended
Category (See categories listed at the top of this Description (f trave! outside of Texas, compiete Scheduls T)
PURPOSE schedule) . 9
OF ‘wppli ~ Retiremeat Var
EXPENDITURE Evenk EXPCV‘S@ Swupplies Fr R h’
[[] checkitaustin, TX, officeholder living experies
Date Payee name
[2-"T1-14 Target - Cilyview
Amount ($) Payee address; City; State; Zip Code )
#29%,35 Texas Tll3

C‘\'\’\[U‘e“’ Bivd. Fbr’\' Wor«\‘\

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

?‘00:1 I Reverage E)tpu\se,

PURPOSE

OF
EXPENDITURE

Description (If travel outside of Texas, complete Schedulg T)

ool and Refreshments— Refirement facky

[J checkitAustin, TX, officaholder living expense

ATTACH ADDITIONAL COPIES OF TH

IS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014






