JUDICIAL CANDIDATE /| OFFICEHOLDER FORM JC/OH
‘ CAMPAIGN FINANCE REPORT COVER SHEET PG 1
% 1 Filer iD (Ethics Commission Filers) 2 Total pages filed:
The JC/OH Instruction Guide explains how to complete this form. —
3 CANDIDATE / MS / MRS / MR FIRST Mi
OFFICEHOLDER L E vert ‘“__ OFFICE USE ONLY
e eo L ETT Date Receivg,
‘ NICKNAME LAST SUFFIX o = —
ouns r. o1 = B
4 CANDIDATE / ADDRESS /PO BOX:  APT / SUITE # cITY: STATE:  ZIP CODE Lo %j
OFFICEHOLDER o
MAILING nm
ADDRESS —:% g |
™ Charg;::f Address o ;2,:4
OFFICEHOLDER stmarked
PHONE
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST mI
TREASURER S" Waﬂ‘tn Date Processed
NAME . N|6KWE ......... LA-ST ............... s.UFFl.X . e .
Date } d
S +' J‘o k n ate tmage
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEY. APT / SUITE #. CITY: STATE: ZiP CODE
TREASURER
ADDRESS .
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
8 REPORT TYPE ] _
D January 15 |:] 30th day before efection D Runoff I:l 15th day 1:?:&?:::'“
(Officeholder Only)
X suyis [] sth day before election [] Exceeded $500Hmit [] Final Report (Attach CIOH - FR)
10 pER|oRD Month Day Year Month Day Year
COVERED THROUGH
ol ol 2s 0l / 30,2015
ELECTION ELECTION TYPE
1 ELECTION DATE
Month Day Year Primary D Runoff D Other
Description
03 / b"{ /30,‘{ D General D Special
12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT (¥ known) .
— Tudse, County Criminal Court No, |
Tarrant Courty, Texas
( I~ S0l ‘f)

GO TO PAGE 2

Forms provided by Texas Ethics Comimission

www.ethics state. tx.us

Revised 04/15/2015



CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 JC/OH NAME ‘ 15 Filer ID (Ethics Commission Filers)

leo Evereh \/ooms' agr. —_

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 SUGH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[JeeneraL N / A' s ~
COMMITTEE ADDRESS - = Sj
owr
A)/ A [Jspecipic =7 o
niA | EE
COMMITTEE CAMPAIGN TREASURER NAME {22 i "‘“m
e ik
[] Additionat Pages N / A' ] x =
el Y
COMMITTEE CAMPAIGN TREASURER ADDRESS > . ey
NiA =
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ ?
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 0 ¢ 3
2, TOTAL POLITICAL CONTRIBUTIONS $ 0 39
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ) 4
{ Eéﬁifg'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ L‘ 13 %l-f
UNLESS ITEMIZED ’
4. TOTAL POLITICAL EXPENDITURES $ o? 80 4 . 34
)
ggLNIEéBEUT|ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ '7 oq , 8
OF REPORTING PERIOD ¢
OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0,00
18 AFFIDAWT, . 1/,
e »,Jm- S //V . | swear, or affimm, under penalty of perjury, that the accompanying report is
:’f /’; o B ’; true and correct and includes ali information required to be reported by me
-~ ,.k

under Title 15, Election Code.

;;’Zg %? J\ ‘
12 siandi@ {/ Officeholder
“r, Afee a7

. Leo Everett you"S 4 T0 tistne /Sth

Swom Y A s subscnbed before me, by the said

M 1)/\\
/
\.

”\0

VM,

b §

I3
ERR AR RN

’ y
mypynNY

i)
ND
/'\l'a V)

}"’,‘)

. ” " -
<y - o~

”
“, ~ A FIS(NOTAR? STAM‘P I.SEALABOVE
-

E)

N
‘3\
!

~

y

day of __;ru. L g , 20 s , to cerhf? which, withess my hand and seal of office.
ANV , "qu% (LM’ [+00 \Semdxl Nt ¢finl.
vSignature of officer administering oathy Printed name of officer administering oath Title of officer adrministering dath

.- Forms provided by Texas EMcs C www._ethics. state.tx.us Revised 04/152015




SUBTOTALS - JC/OH FORM JCIOH
COVER SHEET PG 3
19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Leo Fverett \)Dotng) Jn —
21  SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A(J)1: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) $
2, D SCHEDULE AZ : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B(J): PLEDGED CONTRIBUTIONS (JUDICIAL) $
4[] screouLeE@): Loans wuDICiAL $
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ Q‘ 33 {.00
5. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [:I SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. |:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
9. [:] SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
10. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
11 D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
. TOFILER
. -
hod ~
< m 2 =
Q. en o
bt G =X
o =g oo o)
hE T e
g
oE a1 N
T
EF g 9O m
=0 = OO
o —
“5 c
P W X
T as ——;
s & <
) i
Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 04/15/2015




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS scHeDuLE F1
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POLITICAL EXPENDITURES

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

FROM POLITICAL CONTRIBUTIONS - SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense
A ing/Bani

Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consudting Expense FoodBeverage Expense Polfing Expense Travel In District
Contributions/Donations Made By GiftfAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Pdlitical Committee Legal Services SalariesAWVages/Contract Labor QOther (entera catagory notlisted above)
The Instruction Guide explains how to complete this form.
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