JUDICIAL CANDIDATE / OFFICEHOLDER LORM JCIOH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer 1D (Ethics Commission Filers) 2 Total p‘# es filed:
The JC/OH Instruction Guide explains how to complete this form. 3
3 g,:g@gﬁgféER MS / MRS / MR FIRST M : OFFICE USE ONLY
NAME SERGIO L. B R
" Nickname LAST SUFFIX T O Gé :X;
DE LEO ep € 2
" 22 — 22
4 CANDIDATE/ ADDRESS /PO BOX:  APT/SUITE #: cITY: STATE;  ZIP CODE :gi "‘:; __..(F:
OFFICEHOLDER ;%: oM
MAILING z F <0
ADDRESS g’:c %
D Change of Address o2 @ -4
9 B o <
5 CANDIDATE/ ARFA CNNER PHANE MHMRFR EXTENSION d
OFFICEHOLDER and-delivered or Date Postmarked
PHONE
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER JEFF Date Processed
NAME .....................................
NICKNAME LAST SUFFIX
DAVIS Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Busingss)
8 CAMPAIGN ARFA CODF PHONFE NI IMRFR EXTENSION
TREASURER
PHONE
9 REPORT TYPE I:] 0th day bef ff 15th day aft i
J 15 lay before election Runo lay after campaign
D i D I——_——-' treasurer appointment
{Officeholder Only)
B Juty 15 (:] 8th day before election [j Exceeded $500 limit I:] Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED 01 THROUGH
01/ /15 06 30 15
ELECTION LECTION TY
11 ELECTION DATE ELECTION TvPE
Manth Day Year D Primary D Runoff D Other
Description
/ / D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
JUSTICE OF THE PEACE, PCT.- 5 | JUSTICE OF THE PEACE, PCT. 5
GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 JC/OH NAME 15 Filer ID (Ethics Commission Filers)
JUDGE SERGIO L. DE LEON
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(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
[} eeNeErAL
COMMITTEE ADDRESS ™
o ~
[ IspeciFic < m S
B < en X
e b 2 ] m
S [ .
= E P
COMMITTEE CAMPAIGN TREASURER NAME ‘;:g © o— ;3
R w B
[ ] Additional Pages %F’-f; - oM
COMMITTEE CAMPAIGN TREASURER ADDRESS - I <
34 @
P . e
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ 2,125.00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED ’ .
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 12,562.00
$é$§ESITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 503 OO
UNLESS ITEMIZED *
4. TOTAL POLITICAL EXPENDITURES
$ 9,707.45
gglt\‘:’\?éBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 5 005 55
OF REPORTING PERIOD ’ °
OUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 6,000.00

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
LISA NEVAREZ true and correct and includes all information required to be reported by me

NOTARY PUBLIC under Title 15, Election Code.

STATE OF TEXAS
My Comm. Exp. 12-12-2017 ﬁ
L4 ¢ " m »

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP /SEALABOVE

ASSN
Sworn to and subscribed before me, by the said ‘%\N‘Sq “\&‘/‘ , this the \\
day of :)g L5=. ,20__ 1 5’ , to certify which, witness my hand and seal of office.

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 04/15/2015




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) scHEDULE A(J)1

. . . . 1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form.
i of 21

3 Filer ID (Ethics Commission Filers)

2 FILER NAME
JUDGE SERGIO L. DE LEON

4 Date 5 Full name of contributor [ out-of-state PAC ID¥; y| 7 Amount of contribution ($)
Cynth i Willer
o nWTha T :
m’o‘-” s e A e

6 . . . . .
Contributor address; City; State; Zip Code -0
2,900 WoWsw Craeh AS, =

Bem ook | Tx Tty

8 Contributor's principal occupation

QA’Y\SU\\"\'VJY\“'

10 Contributor's employer/law firm

g Contributor's job title

11 Law firm of contributor's spouse (if any)

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

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

oslos|is Geovrac R. “Oe.f?naf

- - ]
Contributor address; City;: State; Zip Code s
0.0, Bax 350 oo

‘gyﬁ

— Fote
vy wWorl, X Tlviol 3':‘,:;’ o
v Y4 A *
Contributor's principal occupation Contributor's job title e F:

ox :

=
Twevesdov” , 2= m
Contributor's employer/law firm Law firm of contributor's spousq (if anﬁ‘.‘_é oU

e
L2l€ W4 €1 e sioz

AINNGD INWHYYL

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

¥oly

Date Full name of contributor [J out-of-state PAC ID#: ) Amount of contribution ($)
Tien T
Y\ C U \\E
osl OSI ‘ { ..................................... oo
Contributor address; City; State: Zip Code 2 00 (et
0.0, ax U &Sy
Tovd Worh |, V™ “Jyuiun

Contributor's principal occupation

Qedire d

Contributor's employer/law firm

Contributor's job title

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.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 04/15/2015
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SCHEDULE A(J)1

MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)
1 Total pages Schedule A(J)1:
& of 2)

3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

2 FILERNAME »
JUDGE SERGIO L. DE LEON

5 Full name of contributor (] out-of-state PAC D y| 7 Amount of contribution ($)
2 NVaathoo

| 0o, 22

4 Date
V. Vel Qe Samde
Zip Code

City; State;

QS\°+| \s 6 Contributor address;
\323  hec Arve .
wWeeth, T luivd
9 Contributor's job title’

ok
vae\ v g"-'-’
11 Law firm o?contributor's spouse (if any)

8 Contributor's principal occupation

Wermasy

10 Contributor's empl?)yer/law firm

12 if contributo? is a child, law firm of parent(s) (if any)
Date Full name of contributor [ out-of-state PAC ID#: ) Amount of contribution (3)
3od. W
os{o | ....... > AR A )
dlas oo e T A e ‘ 9 0. o0
Contributor address; City; State; Zip Code
7203 Qoose~e\
T Wordl, 7Tk murole
Contributor's principal occupation Contributor’'s job title
Qe Avef
Contributor's employer/law firm Law firm of contributor's spouse\(i‘f,ag) -
. [ NS .
If contributor is a child, law firm of parent(s) (if any) :-3-4, <n 33'
52 -
2r & = :
(73 A
3R >£ | -
e R4 p
Date Full name of contributor [ out-of-state PAC ID#: ) Amoung of cosk tionc?s) ""g
~ o 9Q
s ! v -
OS'O'E‘\S W\\\AGW\ W WMegdows 33 =X o
..................................... g - 9 ;‘z
Contributor address; City; State: Zip Code P e —
140% ‘Yo .i*‘ﬁ"\ g 20.) ~<
o Moth , T Thao
Contributor's principal occupation Contributor's job title
V\mw Regfde~r wy W WU~ Q/lgq
Contributor's employer/law firm Law firm of contributor's spouse (if any) et

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.
Revised 04/15/2015

www.ethics.state.tx.us
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MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL) SCHEDULE A(J)1
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A(:
3 of 2)
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
JUDGE SERGIO L. DE LEON
4 Date 5  Full name of contributor

[ out-of-state PAC ID#;

O8[df 16 - Rioe fmalla

) 7 Amount of contribution ($)

6 Contributor address; City; State; Zip Code ; 5 @ —
savo Mo Land Acwc, )

o i WN&-L’ Tx Tuwns

8 Contributor's principal occupation

9 Contributor's job title’

Proatle TunereR Yoone - Dinecdov— D [ Bwella Tk Yone

10 Contributor's employer/law firm

11 Law firm of contributor's spouse (if any)

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

Date

Full name of contributor [ out-of-state PAC 1D#: ) Amount of contribution (3)

OSlO"[\\S A‘b‘i‘«?\ Jd 0. “‘Av»\w@b\-

Contributor address; City;

State; Zip Code S-OO Nl
00 W\,eﬁf\w‘o&;‘\', . 309 —
sk Wortl, T Tbea o m -
Contributor's principal occupation Contributor's job title : g 2 =
: = o e > :
Contributor's employer/law firm Law firm of contributor's spouse:(if. §ny) 5?2 S o1y
L‘IM'\M\ ..e& \~MA-J g‘.f 2" ;’;-c &y il
If contributor is a child, law firm of parent(s) (if any) = bt
2 3P U
o <
Date Full name of contributor ] out-of-state PAC 1D#: ) Amount &f cont.*ftion % —<
oslo| (s Daviok TP
Contributor address; City; State: Zip Code |v0.22
. Weshoves od,
—
T b Werth, Tt Moy
Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of contribJ’tor‘s spouse (if any)

Lo Tlne o0 Wiaw - ?\'1‘.\\\'(»

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.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 04/15/2015




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) SCHEDULE A(J)1

The [nstruction Guide explains how to complete this form. 1 Total ppges Si’ed;'": A
o

2 FILERNAME 3 Filer ID (Ethics Commission Filers)

JUDGE SERGIO L. DE LEON

4 Date 5 Full name of contributor [ out-of-state PAC ID#; y| 7 Amount of contribution ($)
osholis | .. Linda Bartles 00
6 Contributor address; City; State; Zip Code { O
U3y, Cuvzen VA,
Svie Worth, T TTuen
8 Contributor's principal occupation 9 Contributor's job title’
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)

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

Date Full name of contributor [J out-of-state PAC ID#: ) Amount of contribution (3)
oslulis |- Mav¥ auwer
Contributor address; City; State; Zip Code 1 go- O.i

LA Coldkg Waedn &,

CoVanuille, T¥ T1wo03 ¢
Contributor's principal occupation Contributor's job title

<
T Comsu\damt

Contributor's employerflaw 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#: ) Ampunt o et e
\ S )
os\le | WL Deleon 52 & B+
Contributor address; City; State: Zip Code e, cCad . e
W00 W, Yo e % = .y O
Tord Wevrth, ©x  TTw\23 ny = 20
Contributor's principal occupation Contributor's job title ;"’ &y X
- ® =
Qedire 8™ <
Contributor's employer/law firm Law firm of contributor's spou* (if ar'lﬁ.‘

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.

Revised 04/15/2015
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MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) SCHEDULE A(J)1

1 Total pages Schedule A(J)1:
The Instruction Guide explains how to compliete this form. ot page edile A)
S o+ 2\
3 Filer ID (Ethics Commission Filers)

2 FILERNAME

JUDGE SERGIO L. DE LEON

7 Amount of contribution ($)

4 Date 5 Full name of contributor [J out-of-state PAC 1D#; )
\_ ynda ()Q Mo o
oS “\ < G Lo T 2 g @
Contributor address; City; State; Zip Code

Wloo  Wh A
Covd wWart) , Tx "L13732

8 Contributor's principal occupation

Redine d

10 Contributor's employer/taw firm

9 Contributor's job title

11 Law firm of contributor's spouse (if any)

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

Date Full name of contributor [J out-ot-state PAC ID#: ) Amount of contribution ($)
OS\HIIY- w NO&\’\
.................................... ‘ 00 00
Contributor address; City; State; Zip Code
12300 Pac ST o O ~o
Covr Worth , Tw "yt . m S ‘

Contributor's principal occupation Contributor's job title gs é ) %

\wzw.‘s Vobel s ne Qﬁv\su\&m\— GE .
Contributor's employer/law firm Law firm of contributor's spouse f(if anyB20  ¢o 5 ":..’“

55[ oM
If contributor is a child, law firm of parent(s) (if any) % g (:Q o |
2@ =
S
Date Full name of contributor [ out-of-state PAC ID#: ) Amount of contribution ($)
oslvnlis Ve O. Qogers
..... ‘00@0
Contributor address; City; State: Zip Code ! e
20| Pccom
Eavae Wod ) ) "Tx M vd-
Contributor's job title

Contributor's principal occupation
e Qoners Grouy

ine o\
Contributor's employerfiaw firm Law firm of contributor's spouse (if any) N

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.

Revised 04/15/2015

Forms provided by Texas Ethics Commission www.ethics.state.tx.us
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MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) scHEDULE A(J)1

1 Total pages Schedule A(J)1:
of 2]

3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

2 FILERNAME

JUDGE SERGIO L. DE LEON

7 Amount of contribution ($)

] out-of-state PAC ID#:

4 Date 5 Full name of contributor
Dsl\"'\\B A om dall ’\3 . YN oor<.
- 6 Contributor address; .4 City; State; Zip Code ' QQ ‘&-
1oy s, L\m.‘vws.*\—\ %!
Govr Warth T M1 209
9 Contributor's job title'

8 Contributor's principal occupation
1
11 Law firm of contributor's spouse (if any)

10 Contributor's emp!oyerlla\)v firm

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

Date Full name of contributor [J out-of-state PAC ID#; ) Amount of contribution (3}
05\\\\\5 1 Sheve Muws
Contributor address, Clty, State; Zip Code o0
Tovd wm’L . 'T\c " L
Contributor's principal occupation Contributor's job title
Law firm of contributor's spouse (lﬁ'any) g E —
= b
[

Contributor's e\%ployer/law firm
Co
:23’——%—:7—_
P
—_——
[

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

WY

iHd %
INY
4

GE

Date Full name of contributor [ out-of-state PAC 1D#; ) Amouynt of Dl)ut:&l.g ($) g
fD ©W
o S\\\\\; Do mm\- 5 o
..... -..................‘.............. ﬂog’q%
Contributor address; City; State: Zip Code
W\ Qv X.
Tovie Wevth | L= "Tuy 00
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)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
\ if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 04/156/2015
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MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL) SCHEDULE A(J)1
The Instruction Guide explains how to complete this form. 1 Total pagezs-cc-hed;eru)t

2 FILERNAME
JUDGE SERGIO L. DE LEON

3 Filer ID (Ethics Commission Filers)

4 Date 5  Full name of contributor [ out-of-state PAC 1D y| 7 Amount of contribution ($)

eshuifie [p kot . T S

6
Contributor address; City; State; Zip Code 0
WAL S wu~5-'°o«’ D A50.%%

Tovde Wor¥, Uy

8 Contributor's principal occupation

9 Contributor's job title’

10 Contributor's emplo§erllaw firm ¥

11 Law firm of contributor's spouse (if any)
Widoor & Brofer, Al

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

Date Full name of contributor [J out-of-state PAC ID#: ) Amount of contribution ($)
——
05\“‘\‘5 o Som Duem | B e
P .. ........... \l o 0‘ ”D
Contributor address; Clty, State; Zip Code o tr‘f} ~
$S3 A4 Weornde Wa\f‘-)\ - ™ ) = ;
Tova Wovrkl "W "1\0\'3} Doy & =
" ; — " - o Ny pt- - TR
Contributor's principal occupation Contributor's job title O}., S pre
. 4 U‘E L (ﬁw»-)hm Y - zz-_x.c 'ti—; z. F:h—.
Contributor's employer/law firm Law firm of contributor's spouse fif anygg . o l
) ~
2 2 20

If contributor is a child, law firm of parent(s) (if any) ;tli ro. R
. ee Lo {
B re <

Date Full name of contributor [ out-ot-state PAC ID#; ) Amount of contribution ($)

Ay
os\nls Mevthe W illam s
Contributor address; City; State: Zip Code S
enoS vk, shaske Circle 00.%
Cox Wovth, Tx "T0LA\27

Contributor's principal occupation

o Atk P

Contributor's employer/law firm

Contributor's job title

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.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 04/15/2015




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) scHEDULE A(J)1

1 Total pages Schedule A(J)1:
o4 1)

3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

2 FILERNAME
JUDGE SERGIO L. DE LEON

[J out-of-state PAC ID#: 7 Amount of contribution ($)

4 Date 5 Full name of contributor
T ¢
oslalis [0 SNl
6 Contributor address; City; State; Zip Code 5 OO . O._;_

2\ (Bum.lﬂ%\f\a ™ e,

Euwless, U "lwoY o
8 Contributor's principal occupation 9 Contributor's job title’

T
%7\‘*'"\ X\ Conso\ ‘\'D"Y\A"'
11 Law firm of contributor's spouse (if any)

10 Contributor's employer/law firm

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

Amount of contribution ($)

[ out-of-state PAC ID#;

Date Full name of contributor

OS\ Nl \\ 5

Contributor address; City; State; Zip Code Q . 9
AN\ Seokt W, \00. 2.
T Woavrth  Tixx 1072

Contributor's principal occupation Contributor’s job title

C 80 Voanskn lovvgontes
Law firm of contributor's spouse (if any)

Contributof's employer/iaw firm

If contributor is a child, law firm of parent(s) (if any) o ;"3 ~
S 7 | e >
1 23 o)
Date Full name of contributor [J out-of-state PAC ID#: ) Amountof conffiigation <3 ;3
DR = o S T~ S o
N, - Y = B
05\\‘1\‘5- . V\‘V“L MMU"L'\_ . QA*M-?OU"{ “\ ~EE o O
Contributor address; City; State: Zip Code o f{a [
T ol Sk, $e 1030 ;1‘” w 3
Td Wertl, T Mwen - g i
Contributor's principal occupation Contributor's job title . g ‘ .
=
ooy MNowev
Contributor's employer/iaw firn¥ 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.
www.ethics.state.tx.us Revised 04/15/2015
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MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL) scHEDULE A(J)1

. . . . 1 Total Schedule A(J)1:
The Instruction Guide explains how to complete this form. ° aqpagis 4_c}e ; e AL

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

JUDGE SERGIO L. DE LEON

7 Amount of contribution ($)

4 Date 5 Fuli name of contributor [J out-of-state PAC ID#: )
oslolvs | Roberd Ternomde .
9
6 Contributor address; City; State; Zip Code 9\ Sﬁ 0. —

1308 Coulomial Paiwes
Tove Wort), U ko9

8 Contributor's principal occupation 9 Contributor's job title’
C_pvr CAAN
N N
10 Contributor's employer/law firm M Law firm of contributor's spouse (if any)

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

Date Full name of contributor [ out-of-state PAC ID#; ) Amount of contribution ($)
*
osl wlhis | i eloorga 1. 8589y Rlay) 5 Smgrm, W | 000.22.
Contributor address; City; State; Zip Code
0.0 Box \INLD
Muskna, Tix 1BdTLo
Contributor's principal occupation Contributor’s job title
Contributor's employer/law firm Law firm of contributor's spouse (if any)
@ = e
m [~ %
if contributor is a child, law firm of parent(s) (if any) B f_"q . ern
2 & =
vz T P
, T W
Date Full name of contributor ] out-of-state PAC 1D#; ) Amoynt of gﬂbuﬁon (%) oM
- s - B
oshislic Wtdoet L Reaw ez R go
...................................... l @0 gw ‘Qe ) 3
Contributor address; City; State: Zip Code o~ j
gl G lemwsod O g 3 -<
Covrd Waoavkk, T W\ g
Contributor's principal occupation Contributor's job title
W, @ e W @ Lo
Contributor's employer/law firm Law firm of contributor's spouse (if any)
Qown - RNewr T T~
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.
Revised 04/15/2015
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MONETARY POLITICAL CONTRIBUTIONS
scHEDULE A(J)1

(JUDICIAL)
1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form. pag @
1o ot 2)
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
JUDGE SERGIO L. DE LEON
4 Date 5 Full name of contributor [J out-of-state PAC iD#: y| 7 Amount of contribution ($)
05‘\5\\5’ .... [ J.‘.&.t.c‘». ; {A; \_Q/V'\ ..................... \Q,O‘gﬂ__
6 Contributor address; W City; State; Zip Code
woy  fox Sve. Ve
—
Tovx Wovth, Ix "The\313
8 Contributor's principal occupation 9 Contributor's job title
(R, % &GS
10 Contributor's employer/law firm 1 Law firm of contributor's spouse (if any)

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

<)
3
—_
&

buti

Date Full name of contributor [ out-of-state PAC ID#: ) Amount of contribution (3)
oshalic | .. B Comas
Contributor address; . City; State; Zip Code 2 m' ) /_:XD
faul N Wi SY
Tor X NN‘\‘L L’-“( e\
Contributor's principal occupation Contributor's job title
. A\Y " .
Contributor's’ employerflaw firm Law firm of contributor's spouse (if any)m
— b A
A,
Cavies & ¥loe s < L 5
If contributor is a child, law firm of parent(s) (if any) -y & X
82 £ 3
- M

e

) Amognt of

Full name of contributor [ out-of-state PAC 1D#:

Date
Da\ ‘ = Lo
oshtfis | D Date WA ] 5 sv
Contributor address; City; State: Zip Code Q S P Q’_O?::‘, —}
WU Loy Were, 8 @ <
Tork  Woetkh, T "loud
Contributor's principal occupation Contributor's job title
e\ A WD Ner
WO e <~ FD oc
Law firm of contributor's spouse (if any)

Contributor's emp‘foyerllaw firm

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.

Revised 04/15/2015

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) sCHEDULE A(J)1

The Instruction Guide explains how to complete this form. 1 TTT pages : Chzdl'"e AD:
a

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

JUDGE SERGIO L. DE LEON

4 Date 5§ Fuli name of contributor [ out-of-state PAC iD#: ) 7 Amount of contribution ($)
oslolis [ D6 B\ Guevoree o
6 ; . .
Contributor address; City, State; Zip Code o0
Coonr Wew th , T T

8 Contributor's principal occupation 9 Contributor's job title

10 Contributor's employer/law firm AN~~~ 11 Law firm of contributor's spouse (if any)

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

Date Full name of contributor [ out-of-state PAC ID#; ) Amount of contribution (3)
oszshs SN Motm o
.................................... \00. .22
Contributor address; City; State; Zip Code
B\, Pegpevwoocd gl
Corh Warth , “Tr "4 09,
Contributor's principal occupation Contributor's job title -
Re Ame A | f - S U
Contributor's employer/law firm Law firm of contributor's spouse (i?ny‘) g _”_‘ ’ g -
) 2 » . 'ﬂ .k‘
52 = =
If contributor is a child, law firm of parent(s) (if any) ChE : >"T}
‘ pi — R
82 @ 20
P A 4 :
Date Full name of contributor [ out-of-state PAC 1D#; ) Amout of c utio&" (3) g
...................................... 10 t_g @ -<
Contributor address; City; State: Zip Code ’
2904 DI telele  r\aret,
T Wortl | A Mnen
Contributor's principal occupation Contributor's job title
Contributor's employer/law firm Law firm of contributor's spouse (if any)
n..,.r “;Nw\
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.
Revised 04/15/2015
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MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL) SCHEDULE A(J)1
. . 1 Total pages Schedute A(J)1:
The Instruction Guide explains how to complete this form. .
{2 of 2)
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
JUDGE SERGIO L. DE LEON
4 Date 5 Full name of contributor ] out-of-state PAC ID#; y| 7 Amount of contribution ($)
os\uul s e B Ohiiske -
€  Contributor address; City; State; Zip Code l 0‘0 *
A0 W, ¥ &’&—./ SAec.. oy
Tevrd. Wavd | T luy o2
8 Contributor's principal occupation 9 Contributor's job title
WAk ok Ber A, o for
10 Contributor's emplbyer/law firm 11 Law firm of contributor's spouse (if any)
P().(zL L T e RNy kQ,\f\(\SAnC—

12 if contnbutor is a child, Iaw firm of parent(s) (if any)

. i)
wm [
-—- s - “pm——
Date Full name of contributor [ out-of-state PAC ID#: ) Amounl of °°8W"°"é” 2
;>
................................... \ 0 g w _‘r"
Contributor address; City; State; Zip Code 0o "__r_ ™
2005 Suvmmmrorest Ar. Z- P QU
Boa Wovtl | “Tx "1L1 04 ' %3——@——%
Contributor's principal occupation Contributor's job title ] by e ——f
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 1D#: ) Amount of contribution ($)
otles | Cade Vot
Contributor address. City; State: Zip Code 3\ SO .
23\, S® e,
Tordr Werth . T 1evio
Contributor's principal occupation Contributor's job title
Contributor's employer/law firm Law firm of contributor's spouse (if any)
oo \ows e

If contributor is a chiid, 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.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 04/15/2015




MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL) scHEDULE A(J)1

. . . N 1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form. lg ok 2 |

2 FILERNAME 3 Filer ID (Ethics Commission Filers)

JUDGE SERGIO L. DE LEON

7 Amount of contribution ($)

4 Date 5 Full name of contributor [ out-of-state PAC ID#;, )
o, ' M CASco \5.0/ o Je
b\\ ......................................
\ \S 16 contributor address; City; State; Zip Code 5002

@00 W. Wedber S A s,
Tovd: Wortd | Ty "luioa

8 Contributor's principal occupation 9 Contributor's job title’
10 Contributor's employer/law firm 11 Law firm of contributor's\spouse (if any)
3ins\f/\l\(\lzuvul.nr\ &W r e

412 If contributor is a chﬂi. law firm of parent(s) (if any)

Date Full name of contributor ] out-of-state PAC ID#: ) Amount of contribution ($)
0‘0\0\\\5 U lices Salaaoto o0
..................................... ,2 S—D .
Contributor address; City; State; Zip Code
3a¢02 B Qoseda\e St
Tord Wevrth, Tx "Li03
Contributor's principal occupation ) Contributor's job title
Lpe, QasA'u'«‘LA o O vy [W OW(OWH <
Contributor's employer/iaw firm Law firm of contributor's spouse (if aaa) h S —y
e .
G <n % g
if contributor is a child, law firm of parent(s) (if any) =y ; ) s
Bz -
o o D
0 W~
Date Full name of contributor [ out-of-state PAC 1D#; ) Amount pf conﬁibh m 8 o
B ey E
\.)tc.wv\o\ "Wo ol B2 e X
obledfis [ - - 7 - - T T e g 5 % p <
Contributor address; . City; State: Zip Code SURERE <o
109 Forn Aive '
WMoms Leld v L0ov3
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)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
Revised 04/15/2015

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) SCHEDULE A(J)1

1 Total pages Schedule A(J)1:
o4 )

The Instruction Guide explains how to complete this form.
3 Filer ID (Ethics Commission Filers)

2 FILER NAME
JUDGE SERGIO L. DE LEON
4 Date 5  Full name of contributor [J out-of-state PAC ID#: y| 7 Amount of contribution ($)
S n & S\oa
0“"°5I‘§ - Phara & Slea 0 W 2<p.8°
Contributor address; «— City; State\;Nk Zip Code N
ey

1324 WA <\-r\—\ le~rvrecan
Tova Wort) , T« yyo9
8 Contributor's principal occupation 9 Contributor's job title’
OUJV\L/‘ . ﬁ y & Qenta Rl 7

11 Law firm of contributor's spouse (if any)

10 Contributor's emplo'yerllaw firm

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

Date Full name of contributor [ out-of-state PAC ID#: ) Amount of contribution (%)
‘.—-f'\
Ob(o\th Ve BV sen 25
Contributor address; City; State; Zip Code
S w.coo\\au'\f\ut m . .
Tovy. Wovth, Tix Thao w |
Contributor's principal occupation Contributor's job title s ,‘.F: g . 5 ;‘;i
LA A ' | S0 &
Contributor's employer/law firm Law firm of contributor's spouse (if pny) 432t : >-Ti
‘:’?z_' e A |
if contributor is a child, law firm of parent(s) (if any) - - M
oy X =
B
Date - . . st . N _(
Full name of contributor [J out-of-state PAC ID#; ) Amour1 of copyibutioA$)
d"\d"hs Bon Se &0 Move\ey
................... -.................... loo'
Contributor address; City; State: Zip Code
$S3\ V"’&“ ‘.
— . —
Yoy Wovrtl |, T le\313
Contributor's principal occupation Contributor's job titie
Contributor's employer/law firm Law firm of contributor's spouse (if any)
if contributor is a child, law firm of pareni(s) (if any)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, piease see instruction guide for additional reporting requirements
www.ethics.state.tx.us Revised 04/15/2015
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MONETARY POLITICAL CONTRIBUTIONS
sSCHEDULE A(J)1

(JUDICIAL)
1 Total Schedule A(J)1:
The Instruction Guide explains how to complete this form. olal pages Scheduie AL)
S ot 2z
2 FILERNAME 3 Filer ID (Ethics Commission Filers)
JUDGE SERGIO L. DE LEON

4 Date 5 Full name of contributor [J out-of-state PAC ID#; y| 7 Amount of contribution ()

A ovvne.- 4% ‘\'U MR e
0\0 \d’lls .6 ....... .5 ............................. 5—0 ) 240
Contributor address; City; State; Zip Code

2413 Willow Wen .

Tovx  WorW, “ox 1wi129

8 Contributor's principal occupation

1 Law firm of contributor's spouse (if any)

10 Contributor's employer/law firm

9 Contributor's job title’

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

Amount of contribution ($)

[ out-of-state PAC ID#:

Date : Full name of contributor
wb\m‘\{ Mo Srelrmnas
Contributor address; City; State; Zip Code Q\qo g
1237 Wa beash A, - a5 ~

oy NM’A, I "T{,\08 : 23;_ 3@ -

Contributor's principal occupation Contributor's job title .‘.‘.‘;:' . =

. g < I
Ledin A A wE T oy
p N N - Sl —— —
Contributor’s employer/law firm Law firm of contributor's spouse (if pny) :%,g W § =
| EE - om

if contributor is a child, law firm of parent(s) (if any) oy WK &

. g"’f @ x

Date Full name of contributor [ out-of-state PAC ID#: ) Amount of contribution ($)
oe\os iz Wimalhe Lo Wandews
...................................... S\o . &
Contributor address; City; State: Zip Code
220 \,&\u_*@a* D1, Bk g
Y W L e @ TSOSO-bbo2-
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)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additionat reporting requirements.
www.ethics.state.tx.us Revised 04/15/2015
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sCHEDULE A(J)1

MONETARY POLITICAL CONTRIBUTIONS
1 Total pages Schedule A(J)1:

(JUDICIAL)
1@1 ok 2|

3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form

7 Amount of contribution ($)

2 FILER NAME
JUDGE SERGIO L. DE LEON
)

5 Full name of contributor [ out-of-state PAC 1D#;
(RS R

4 Date
obldb|s | . Fmerice
A e
Contributor address; City; State; Zip Code
Y 2SS Rwing Wevre,
Tt Wovtl T iung
8 Contributor's principal occupation 9 Contributor's job title’
O v/
41 Law firm of contributor's spouse (if any)

?\,\o&ow \9\1 Prens o

10 Contributor's employerllaw firm

12 If contributor is a child, law firm of parent(s) (if any)
Amount of contribution ($)

Date Full name of contributor [7] out-of-state PAC ID#;
Vot Couvev

Dbldt'\ S/ Contributor address; * City; State; Zip Code 39*—‘ .(&___
o Loa Co\d Nedl

L/o\kfc&-\_sh\l‘(’ T 1oz

Contributor's principal occupation Contributor's job title

Law firm of contributor's spouse (if any z

Contributor's employer/law firm

-

'_IUZ
dy

S
xu@%’if?"’“
Yy
4

10y
IE

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

m
o

"E

conti

) Amount
8 »1)
ragl

{71 out-of-state PAC ID#:

L
Lo }
<
-
“‘1
—~

Date Full name of contributor
.& uona G\ﬁ“/\(\o\ Joo S
ol \OS ‘\ S R e I '30 a
Contributor address; City; State: Zip Code & g
ey W el , (SR RV ’3\(
Contributor's principal occupation Contributor's job title
ﬂ-t-\-:‘k_/\
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)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements
Revised 04/15/2015

www. ethics.state.tx.us

Forms provided by Texas Ethics Commission




scHEDULE A(J)1

MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)
1 Total pages Schedule A(J)1:
17T o4 7|

3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

7 Amount of contribution ($)

2 FILER NAME
JUDGE SERGIO L. DE LEON
)

4 Date 5 Full name of contributor [ out-of-state PAC ID#;
oolsefis | O\ge D NeNam 207
6 Contributor address; . City; State; Zip Code )
\Scl—}’ wh.\'(_ w‘\\oa...) <
s \'\'\\q T, Ty “lwoo 2
8 Contributor's principal occupatio% 9 Contributor's job title’
(b o Sy W ¥
10 Contributol's erh)loyerllaw firm 41 Law firm of contributor's spouse (if any)
12 If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor [J out-of-state PAC ID#; ) Amount of contribution ($)
oboblis | .. SNatme, Sy Makner \ ¢z oo
Contributor address; City; State; Zip Code T
L20S (omrarmiverin .
Sovr wlovel [, T TTWA\Y,
Contributor's principal occupation Contributor's job title
Contributor's employer/law firm Law firm of contributor's spouse (if an;”(, : :-1’ e
8 =2 &
If contributor is a child, law firm of parent(s) (if any) é‘;:g ..
=  n
225 SR
. i)
Date Fult name of contributor [J out-of-state PAC ID#; ) Amount pf con%_‘ filion H oM
g3 = SO0
Sk bn Retmnes P o,
ob o;‘ lr ...................................... \ a - =
Contributor address; City; State: Zip Code Lq &g n -
124 Lo Ao O WA NS -~
Tovar  Wov b T W32
Contributor's principal occupation Contributor's job titie
Contributor's employer/iaw firm Law firm of contributor's spouse (if any)
If contributor is a child, faw 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.
www.ethics.state.tx.us Revised 04/15/2015

Forms provided by Texas Ethics Commission



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) sCHEDULE A(J)1

. . . 1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form. | ok 2 '
3 Filer ID (Ethics Commission Filers)

2 FILER NAME
JUDGE SERGIO L. DE LEON

7 Amount of contribution ($)

4 Date 5  Full name of contributor [ out-of-state PAC 1D
, \ O\J\‘ Qc\ AR
O(ﬂ\dp‘\} A . R SR ‘ .' ............. ‘80'&
Contributor address; City; State; Zip Code
LOA Cuolksccne (x
Aov i Wovtdl |, ™" TLo3~f

8 Contributor's principal occupation 9 Contributor's job titie

Wb

10 Contributor's employer/law firm

11 Law firm of contributor's spouse (if any)

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

Date Full name of contributor [ out-of-state PAC iD#; ) Amount of contribution ($)
l‘dll W\W(A\L S&\\Y\CJ
(o) L e ' ppey t
Contributor address; City; State; Zip Code @ m .
Whod N Ve \emme < S
o~ Wortl |, T et e T 8, & P
[ ‘
Contributor's principal occupation Contributor's job title ‘ '%g G ’2‘6 A
; 755 [ :b—-q o
QA\'\\‘_—( . x -— i ¢
Contributor's employer/law firm Law firm of contributor's spoue (if a% ;m
Z- 2 90 ¢
If contributor is a child, law firm of parent(s) (if any) ~%¢n #
g =
= S . TR
g e .
Date Full name of contributor [] out-of-state PAC ID#; ) Amount of contributionM@; U
~ -
Oblos‘m( M s . wilUe s :
..................................... \ 0 . [3) g

Contributor address; . City, State: Zip Code
ayv S o SO (q_j ,
- L e
oA Wovrlh | U MTuiony
Contributor's job title

Contributor's principal occupation
Law firm of contribu‘t‘ér's spouse (if any)

Contributor's employer/law firm

‘A‘bu)(v\cu v Qoo

If contributor is avchild. 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.

Revised 04/15/2015

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) SCHEDULE A(J)1

1 Total pages Schedule A(J)1:

The Instruction Guide explains how to complete this form. :
/9 o4 2
3 Filer ID (Ethics Commission Filers)

2 FILER NAME
JUDGE SERGIO L. DE LEON

7 Amount of contribution ($)

4 Date 5 Fuli name of contributor [ out-of-state PAC ID#;
‘ lfx’l' " Mcu/\L A . %%-t,\vv\a. 5\
oloehx | . . . T T T e o
6 Contributor address; City, State; Zip Code l Qva. Q"

2231 Wabas .
v Wavtd , "X MMuin g
9 Contributor's job title

8 Contributor's principal occupation

11 Law firm of contributor's spouse (if any)

10 Contributor's employer/iaw firm

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

Date Full name of contributor [ out-of-state PAC ID#: ) Amount of contribution (%)
t .
o Senla Mavdct @ M.
...................................... E K a
- . . 208 R =E o
Contributor address; City; State; Zip Code . ey en . I>
A109 Lretd ’ o S é %
G Waovtl , T "1uA o8 =z = I
Contributor's principal occupation Contributor’s job titie b:x o z.—.!
e R . Rt o
Contributor's employer/law firm Law firm of contributor's spouse (if §ny) g’:‘: 5 -x g‘:}
If contributor is a child, law firm of parent(s) (if any) o g -
-

) Amount of contribution ($)

Date Full name of contributor [ out-of-state PAC 1D#:
: o X Qe
(o(_,(dp[\{ W ..... >< ........................ \00_02_
City; State: Zip Code

Contributor address;
1AM Si‘—‘-'l Avre,
o
o A V\’N*-L ; U~ ’\kp\\’C)
Contributor's job titie

Contributor's principal occupation
Law firm of contributor's spouse (if any)

Contributor's employer/la\)v firm

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.

Revised 04/15/2015

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) sCHEDULE A(J)1

. . . 1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form. »
20 =k 2)
3 Filer ID (Ethics Commission Filers)

2 FILERNAME
JUDGE SERGIO L. DE LEON

7 Amount of contribution ($)

4 Date 5 Full name of contributor [J out-of-state PAC ID#;
T | QZemx
0‘0‘0\5'\5 TM‘L ................. 2,00<°C
6 Contributor address; City; State; Zip Code
U0Q RSl
Ledar WML, Ve 5104

8 Contributor's principal occupation 9 Contributor's job title’

Qe dove {

10 Contributor's employerfiaw firm

11 Law firm of contributor's spouse (if any)

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

Date Full name of contributor [1] out-of-state PAC ID#: ) Amount of contribution ($)
1
d’\d‘(\( c S&AM S e e
Contributor address; City; State; = Zip Code \ Q0. %
YWL0S GVuwen Yot ,
Tovie wovth L TOx T, o
Contributor's principal occupation Contributor's job title - g "'-3,’ -
Contributor's employerflaw firm Law firm of contributor's spouse (if fny) =P S
P @if pny) Sz = P
v n»m

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

L]
W
0
a

g
n

0 _gp —F

T e
ooy <

Date Full name of contributor [ out-of-state PAC ID#; ) Amoun} of co

ool | Shevenm ™ Con
State:  Zip Code ;{SD : t

Contributor address; City;
PRV RN Y. < S T
Ford Wovtl, Tt b0

Contributor's principal occupation Contributor's job title

WEeEey., o G & W oot Dive

Contributor's employer/la\I/ 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 THiIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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scHepuLe A(J)1

MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

1 Total pages Schedule A(J)1:

o 24

The Instruction Guide explains how to complete this form -
<]
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
JUDGE SERGIO L. DE LEON
5 Full name of contributor [ out-of-state PAC 1D#; y| 7 Amount of contribution ($)

4 Date
\_ oL 9. ~
Dblo{,[‘&’ e L W&Q— RS C‘* (’b‘ ................
Contributor address; City; State; Zip Code
20\ Ovevd~ Ca W Qr. E
Tory Wovt . Tx m1uwe 9
8 Contributor's principai occupation 9 Contributor's job title’
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
12 If contributor is a child, law firm of parent(s) (if any)

Amount of contribution ($)

[ out-of-state PAC ID¥;

|

Date Full name of contributor
A
dlioliz | Clesendlo Gyvda
Contributor address; City: State; Zip Code 2 S"D‘ e
oo Dav. 's w\wut
Nov ¥ ¢ M,‘A&“ s, 1 x "Theo
Contributor's principal occupation Contributor's job title w .m’ N
, . - =
Qumes . Mz s qu\»'/ Oy /@I’A/\‘A"J a8 § =
Contributor's employer/law firm Law firm of contributor's spouse (if anj) Bléu“ © =
== § -
e e
If contributor is a child, law firm of parent(s) (if any) g,v . —— .l
‘ X @ S
Date Full name of contributor O out-of-state PAC ID#; ) Amount pf con&tl?lon % 2
-~y —
g N U ;
% @ ~*
Contributor address; City; State: Zip Code
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)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements
Revised 04/15/2015

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission




POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertisfng Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Other (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
: oL ) JUDGE SERGIO L. DE LEON
5 Payee name
0L -15-1S Vil Abvewmns

6 Amount ($) 7 Payee address; City; State; Zip Code
vius Wc_otgwoa-ﬂ Dr.

o woertl, Tx wizs

4 Date

| ovD- &~

8 (a) Category (See categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
OF : I:I Check if Austin, TX, officeholder living expense
EXPENDITURE \M {MM
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Y Yo
Date Payee name g P e o
i ; ey en. >
e w = e 2
- <—" a -
. ity e STy O - bl - z"“
Amount ($) Payee address; City; - State;—Zip-Code gg w ar
00 Box 53104 = , of
\sd, 2 2 2B o0
Category (See categories listed at the top of this schedule) Description ”m - puar
PURPOSE |:| Check if travel outside of Tex ‘s,‘comp& SChe@
OF . [ chee if Austin, Tx, officehol ;livmg@pense
EXPENDITURE Covnqogn el ‘,/L/~..</
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
0l 2A-(5” efo\c,w\évo ()\AW\OS C@mpo\,g\’v\
Amount ($) Payee address; City; State; Zip Code
P.Q.%ox Ylas
&
—
\Qo /i T Wod)d, e MulkY
Category (See categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
OF
EXPENDITURE

I:] Check if Austin, TX, officeholder living expense
L3 r
W\’ \\La v k\

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 04/15/2015




scHEDULE F1

POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation/Fundraising Expense
Transponrtation Equipment & Related Expense

Loan Repayment/Reimbursement

Event Expense

Office Overhead/Rental Expense

Travel In District
Travel Out Of District

Polling Expense

Advertising Expense
Accounting/Banking Fees
Food/Beverage Expense
GifYAwards/Memonals Expense Printing Expense
Salaries/Wages/Contract Labor

Consulting Expense
Contributions/Donations Made By
Legal Services

Candidate/Officeholder/Political Committee

The Instruction Guide explains how to complete this form.

Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

2 FILER NAME
JUDGE SERGIO L. DE LEON

1 Total pages Schedule F1:
1ok 7
4 Date § Payee name
O\-0\-\S Pmae,\ \_uc[:ounaJ
6 Amount (3$) 7 Payee address; City; State; Zip Code
3331 Qyam Vave
\20.22 Tovk wWevtl, T MlLiie
8 (a) Category (See categories listed at the top of this schedule) (b) Description
I:] Check if trave! outside of Texas, complete Schedule T
PURPOSE , oy
OF ’DOV\A)‘“M \’ "\ o "\\’\"\M I:] Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH o m o
Payee name 1 cy -.§
Date aye C iy &n Sf
“BooKker Indumshie 2 E 3
Amount ($) Payee address; City; State; Zip Code : ﬂx:g L __Z"F__f
2344 r“w:ﬂs“v\ §§ oy XN
Ny =X OO
Dallas , Tx "5201 Do o, ﬁCU
Description e M e
ITexas, gnplexe @dule?‘:

5.2

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

I:] Check if travel outside
I:] Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE
Caovasu\ é«\'\f\ﬁ S
Candidate / Officeholder name Office sought Office heid

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
¢ «
ol wls GRM - Ninya C:JO\{)\'\‘ )
Amount ($) Payee address; City; State; Zip Code
00 \A 0\ W '\okSQ./
d. by -
\oo. Tov VJN'H\, X \won
Category (See categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
EXPESI;ITURE M\MJ‘\BM i ‘ b I:] Check if Austin, TX, officeholder living expense
Q/‘A\W *’-)
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit CVOH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 04/15/2015

Forms provided by Texas Ethics Commission




POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS scHepuLE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expepse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
2ok JUDGE SERGIO L. DE LEON
4 Date 5 Payee name
- —
o\ 22) ¢ AV Y
6 Amount %) 7 Payee address; City, State; Zip Code

, €. 0. 85x 531104
|00.22 Ao, GO 30357204

8 (2) Category (See categories listed at the top of this schedule) (b) Description
PURPOSE I::] Check if travel outside of Texas, complete Schedule T
OF Conpo ce2X M Check if Austin, TX, officeholder living expense
EXPENDITURE : ™
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name )
(-] l":" P
\ . -1
0“’?/3\ \5 Q\\A\B(/‘”\ Govclo Qamoo\ox\« =< {.’;__‘-,L_L
Amount ($) Payee address; City; State;—Zip Code' - - i gg ; . %
B ' ;
o 200 W. Be\ltvuy Ex >~
v werth ), WK MG . R @ =
Category (See categories listed at the top of this schedule} Description ‘ g}—. - o O
PURPOSE |:] Check if travel outside of Tﬁxas; coll ’Schme‘T 5 .
OF D Check if Austin, TX, officehblder. livill expensess :—:
EXPENDITURE Canhe Lo n— E § g .
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit CVOH
Date Payee name
01} 02\ 13 WS, Uopx OARea
v
Amount ($) Payee address; City; State; ZipCode
\A,\_;y\%&vv\ wllsh“') SR ATUA
L — —
R0 = Sh . Wtk T i
Category (See categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas, complete Schedule T
EXPEB?E'):ITURE ? OW |:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 04/15/2015




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consutting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:/| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
JUDGE SERGIO L. DE LEON
3 o4 1 .
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; Sﬁfe; Zip Code *
‘F&&S—Wa«"t"a/ T« MLye
8 (a) Category (See categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
OF Q (; o \ E‘M‘ A D Check if Austin, TX, officeholder living expense
EXPENDITURE LS
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit CVOH
Date Payee name < m ....a o=t
; AR Rt <”n
| 882 & 3
S I 2:» ' :
05\0‘&\\5 ‘-—;3\./ Grestes \A“A-w.u_z VoA hx T P
Amount ($) Payee address; City; = State;—Zip Code— . gg ; —f
0o 2902 Lu\a “%ﬁ - gg
o -— - =
\ 00 Aov VJNH’—.,T‘C ML m.i;‘p &3 ;EC
Category (See categories listed at the top of this schedule) Description = a ‘ - —
PURPOSE I:] Check if travel outside of Jexas, egpls(e chde T.-(
OF D Check if Austin, TX, officeliolder living expense‘
EXPENDITURE WVomads s
Comrplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit CYOH
Date Payee name
(\
os\ i s Vouniont CoSRNerno, Pavty
Amount (3) Payee address; City; State; Zip Code ¥
" 77T Qote Tt
S. _ .
VT vy Werkh, TTe Tl W\
Category (See categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas, complete Schedule T
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE q Do oo l&m&'ﬂ’ budson o
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 04/15/2015




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS SscHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Conftract Labor Other (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
q, of 1 JUDGE SERGIO L. DE LEON
4 Date 5 Payee name
oslz'z/ll,é Semis L Deleon
6 Amount ($)' 7 Payee édaress; City; State; Zip Code
o0 Usz( Diat vw.
‘Do [P —
I oy Wovth |, T e )on
8 (a) Category (See categories listed at the top of this schedule) (b) Description
. Check if travel outside of Texas, complete Schedule T
PURPOSE (Pactsel C ] cnock if Aust .
OF . Check if Austin, TX, officeholder living expense
EXPENDITURE Re.mbw’w\ .-—-NA/
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name PR 1 ,
< 5 S
oslzz|is A B e =
Amo‘unt (%) Payee address; City; State;—Zip Code m; IR mnli »..q
b SRR I o OGN
30,2 ?,0.BPsx 53|04 g2 w IF
50~ Whtlonx , & 303s53- 104 ‘z-':—z—Q-E;——.'- X Vo;m
Category (See categories listed at the top of this schedule) Description ) @ ! % %
. . - G
PURPOSE R Check if travel outside ofLTexas-, plete ScMédule. Tuwg .
OF Lk [ check if Austin, T, offichhoider expeg L <
EXPENDITURE ) '
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit GJOH
Date Payee name
OS\'LZ/l\q MM’D %Lw(.o-\r(dei FU-'V\J
Amount ($) Payee address; City; State; Zip Code
LP EB \\LLWrWQS\I\:V\&&W\ n.’\:vd_,( 2ra ©Q
' Log dmaelog  CHAA Qoo v
Category (See c:egories Iiste’d at the top of this schedule) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
EXPESI;TURE ¢ o ceoadidmdiva (] check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit CVOH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 04/15/2015




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In Distric]

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services

Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (qlhiw Commission Filers)
S of 7] JUDGE SERGIO L. DE LEON
4 Date 5 Payee name
O -ol-13s Edulon ol Peding
6 Amount ($) 7 Payee address; City; State; Zip Code

Wwsad Guwboy 7Tl

o
\o? T Wertl T 24T

1

ALNNQ

w5l Diat Wwewe,
Torxr Worth , Uy ]t W

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

(Te. 2%

g

8 (a) Category (See categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas, ¢complete Schedule T
OF . 'ﬁ‘ [:I Check if Austin, TX, officeholder living expense
EXPENDITURE Cov\sul&g el
ete if direct Candidate / Officeholder name Office sought -] ? Offi Id.
9 Complete ONLY - st
expenditure to benefit C/OH R en P
:;::F?—T__—c 1
Date Payee name P )
2 14 3:;:: — P>
N o e
Ob -03 - \S Send\ 1o L. Ve Veoy 22 m
Amount ($) Payee add?gss; City; State;—Zip Code -
00

Description

PURPOSE Check if travel outside of Texas, complete Schedule T
OF

N . D Check if Austin, TX, officeholder living expense
EXPENDITURE Q. rwlowie vrent

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Ob-0L |5 ¢ C_)_D\ N
Bens Ao V /1P
Amount ($) Payee address; City; State; Zip Code

LYo MV Vigde R\NVQ

215 22 ok Workh LT 70132

Category (See categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas, complete Schedule T
. OF . " N -
EXPENDITURE ,F 00'( 4 % [:I Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 04/15/2015




SCHEDULE F1

POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8(a)
Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:[2 FILER NAME 3 Filer 1D (Ethics Commission Filess)
b o+ ] JUDGE SERGIO L. DE LEON
4 Date 5 Payee name
oL -0b -5 et Daves
6 Amount (%) 7 Payee address, City; State; Zip Code wdo
120 "o Mvnosr yon Ste .
oR
3 SOO . -
t
ooy W <N"H\ T M1y,
M)
(a) Category {See categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas, complete Schedule T
D Check if Austin, TX, officeholder living expense

8
PURPOSE
OF !
EXPENDITURE Finel Lo (‘MM
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
~
Ols -Ob -5 luan Qeve_ f g § —
Amount ($) Payee address; City; State;—Zip Code g‘g Bbaid g
A10Q Cliside gz s 3
o9 — b" —— hr’
*,500. %= Cedor WS, Tx T1Slod gy o =
Category (See categories listed at the top of this schedule) Description . _5;"6 - Es
PURPOSE Check if trave! outside of Tdxas, co%Sch& T Cc:) o
EXPES['):ITURE I:l Check if Austin, TX, officetflder ﬁvﬁ gxpens&,’.o -
K N . hase 1
Corrplete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Payee name

Nokl Side \A—p@u‘ Voo doS o

0L . 0¥ -\S
City; Stgte; Zh) Code

Payee address;

Amount ($)
Q.0. 0 Hial
Tovie Workh | V< ML
Description

\oa
Category (See categories listed at the top of this schedule)
D Check if travel outside of Texas, complete Schedule T
[:] Check if Austin, TX, officeholder living expense

PURPOSE .
OF ; I
EXPENDITURE Donats
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 04/15/2015

Forms provided by Texas Ethics Commission



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor 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 Filer ID (Ethics Commission Filers)
(o8 3 JUDGE SERGIO L. DE LEON
4 Date 5 Payee name

03-14-15 .S, Qosx 0 b

e -~ &3 P
6 Amount ($) 7 Payee address; City; State; Zip Code o Vg3 en
o Neal b s Skediom | 28 & 3
: A Bngem 4 ZE & =
E}eﬁmbursement from ;"% -— = F
political contributions - PY) e,
intended %,X- WML ¢ ’TX ALy o | —‘ w‘.&'m Om
(a) Category (See categories listed at the top of this schedule) (b) Description :i_, g g &
PUR(’)P'?SE D Check if travel outside of Texas, 'bmplete%ﬁ@uls b -
EXPENDITURE QOSW [ check if Austin, T, officsholder | ing exilprpe ,':’ :

9 Complete ONLY if direct Candidate / Officeholder name Office sought - Dffice held .
expenditure to benefit C/OH Lo
Date Payee name

od-od-1g ._X wawn Qevrer

Amount ($) Payee address; City; State; Zip Code
\000. %

} a\0 QOLtide
B,?elmbursementfnom

olitical contributions

. «
intended C,Ld&l A‘\\\| \ N "\S\o'-\
Category (See categories listed at the top of this schedule) (b) Description o
PU%P'?SE D Check if travel outside of Texas, complete Schedule T
EXPENDITURE \ Ot~ Q M D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
- - LY N :
od-2\-\S \/\.,\( Q{.f\«\-\f\:\' (nmgcx«\\\‘
Amount ($) Payee address; City; State; Zip Code
200(9.9 280‘6 Shomavy el Ao, She -
B—Réimbursememﬁ'om
political contributions
intended %\'\- \[\,NH\ ) < 1\107
Category (See categories listed at the top of this schedule) (b) Description
PU%P,? SE D Check if travel outside of Texas, complete Schedule T
EXPENDITURE e{:y\é\'\"\f\g QJ‘\CMS&. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought
expenditure to benefit G/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 04/15/2015




scHEDULE G

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rentai Expense
Consutting Expense Food/Beverage Expense Polling Expense Travel In District

GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
The Instruction Guide explains how to complete this form

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule G: | 2 FILER NAME
2 ¥ JUDGE SERGIO L. DE LEON
4 pDate 5 Payee name
L\~§‘ OO\‘\- O-Snl-\‘u_(

City; State; Zip Code

0 S-\-(3
7 Payee address;
N MS*'M Belghr, Shodins

& Amount (3)

Reimbursement from
political contributions

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

8
PURPOSE
OF
Qe \&a%
Office sought

EXPENDITURE
Candidate / Officeholder name

Tonde Wovkh , Y x TTwl\w)
(b) Description
D Check if travel outside of Texas, complete Schedule T

D Check if Austin, TX, officeholder living expense
Office held

9 Complete ONLY if direct
expenditure to benefit C/OH
o ~y
- el
o m 2”"

Payee name
tA. S Qosx O3& o

osl2e 1S
Amount ($) Payee address; City; State; Zip Code e
5,99 Meigahs  Sked 83 o
. N S o ‘ -

‘ Wrlingiom Reige Zz S
B,Rélmbursementfrom :&2 —
political contributions —— 5o
intended N NLN H , ‘ ~ r—l \a \ O Lf e 3 @

Category (See categories listed at the top of this schedule) (b) Description - by -

PUROPS SE D Check if travel outside of Tex4 comp! Qf
EXPENDITURE [ check if Austin, TX, officehoidbr fivin -4 _:5
Candidate / Officeholder name Office sought A % Oﬁghefd“

Complete ONLY if direct
expenditure to benefit C/OH

Date

Payee name

Date .
O u\l_& Mo\'—

City; S:(ate; Zip Code

ob\acls
Amoﬁunt (%) Payee address;
3% 4o\ Carmvooll  SAvee i
ook Wovtl , T "o
(b) Description

[E,Eeimbursementfrom
political contributions
Category (See categories listed at the top of this schedule)
D Check if travel outside of Texas, complete Schedute T

intended
D Check if Austin, TX, officeholder living expense
Office held

PURPOSE
OF
oeNen Ry
Office sought

EXPENDITURE
Candidate / Officeholder name

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 04/15/2015

Forms provided by Texas Ethics Commission www.ethics.state.tx.us




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expanse

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalariesMVages/Contract Labor 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 Filer 1D (Fthics Conrission Filers)
vk 3 JUDGE SERGIO L. DE LEON
4 Date 5 Payee name
O\o\ o\p\\S' \ﬂa\ e S
6 Amount %) 7 Payee address.;) City; State; Zip Code
o0
2b. = oo Mo lor )y
Reimbursement from P
N -
litical contribut '\-L
P ions To~vd Wovth, " VW "L o
() Category (See categories listed at the top of this schedule) | {(P) Description
PU%P'? SE D Check if travel outside of Texas, complete Schedule T
EXPENDITURE W enc M\' e D Check if Austin, TX, officeholder living expense
9 Conplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit &/OH

Date Payee name
Amount ($) Payee address; City, State; Zip Code ~ ;‘;‘ g i
" — ﬂ
| So & =
S & =
Reimbursementfrom Fr S 0
political contributions (.3~ 4 oo "'i
intended b,x -— .
Category (See categories listed al the top of this schedule) | {b) Description 1_‘{__, & (')I m* .
PUROPFO SE D Check if travel outside of Texds, comp%hedg
EXPENDITURE if Austi i g&
D Check if Austin, TX, officehoicer hvmg} EZX m" z
Cormplete ONLY if direct Candidate / Officeholder name Office sought g Ofﬂw‘leld..(
experditure to benefit C/OH 3 LV )
Date Payee name
/
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See categories listed at the top of this schedule) | (P) Description
PURPOSE D § i
OF Check if travel outside of Texas, complete Schedule T
EXPENDITURE [:l Check if Austin, TX, officehoider tiving expense
Cormplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 04/15/2015




OUTSTANDING LOANS SCHEDULE L
1 Total Schedule L:
The Instruction Guide explains how to complete this form. o page; checule
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
JUDGE SERGIO L. DE LEON
LENDER 4 Name of lender
INFORMATION
DICK ABRAMS
. 5 I;eﬁdér.a.dd.re.ss.; R -Ci.ty, ..... S;taie; ....... Z|:p Code e
6145 WEDGWOOD DRIVE , FORT WORTH, TEXAS 76133
GUARANTOR 6 Name of guarantor
INFORMATION
N/A
¢ not applicable | 7 Guarantor address;  City: State; ZipCode oot
LENDER Name of lender
INFORMATION
. ‘I;eﬁd.er.a.dd.re.ss.; PN 'Ciiy; ..... S.taie; ....... Zip.Cc')d.e ......................
r-
S om0
T o~ g
GUARANTOR Name of guarantor ‘ e s TR S IS
INFORMATION er ‘E :a
3% F 2
(] ot sppiicsble | * * Guiararter sdsro. i i g e gf:...z:)
Guarantor address; City; tate; Zip Code v sg €. _".._
LENDER Name of lender g A
INFORMATION s M T
. -I;eﬁd'er‘aad.re'ss'; e '('Ji"(y; ..... étaie; ....... Zip.C(.)d.e ......................
GUARANTOR Name of guarantor
INFORMATION
D not applicable | éu.ar.a ior o rés.s;. s i'ty ..... Staie; ....... Zip .Cc.)d'e ......................
LENDER Name of lender
INFORMATION
- .I;eﬁd'er.aad‘re.ss'; R .Ci.ty; ..... Staie; ....... Zip'Cédé ......................
GUARANTOR Name of guarantor
INFORMATION
D not applicable | Guaranitor .ad.dr.es's;' . Clty L ‘S.ta'.(e; ....... Zip.Cé:d'e ......................
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 04/15/2015

Forms provided by Texas Ethics Commission





