
JUDICIAL CANOJQATI;l OFFICEHOLDER FORM JC/OH 
.. -CAMPAIGN FINANCE .R.EPORT COVER SHEET PG 1 

,, 1 Filer I D (Ethics Commission Fders) 2 Total pages filed: 

The JC/OH Instruction Guide explains how to complete this form. - " 3 CANDIDATE I MSIMRSIMR FIRST Ml 
OFFICE USE ONLY 

OFFICEHOLDER Leo f vv .. tk\-
NAME • Date Receivf-11, . . . . . . . . . . . . . . . . . . ...... . . . . ..... . . 

~ -{ 
NICKNAME LAST SUFFIX 00 r-

...( rn - :P' 

You."'~ :fr. f (") Cl'l ::0 _, ..... \ 
2:: ::0 O?C'~ 

4 CANDIDATE I ADDRESS I PO BOX; APT I SUITE t; CITY; STATE; ZIP CODE 
.. :;:;y• .- )::"'.., r:::> ~~;~ ;;c.-

OFFICEHOLDER 
;.;'• - -4r )":-,.~ U1 

~ C:1 v ("") rr1 MAIUNG ~~ ADDRESS -o oCJ 
~ ::=r- :X c: D ChangJ of Address <.fi:O 'Z 
~:-4(1) (,) 

~ 
.. .--1 

5 CANDIDATE/ EXTENSION - .-t: 

OFFICEHOLDER Date Ha ~ellv~ or DaltJtstmarked 

PHONE ::0 

Receipt l I Amount$ 

6 CAMPAIGN 
MSIMRSIMR FIRST Ml 

TREASURER ;r, lA) ttrrtll\ Dale Processed 

NAME . . . . . . ..... . . . . . ..... .. . . . . . . . . . . . . 
NICKNAME LAST SUFFIX 

s+. ..:fohn Dale Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #; CITY; STATE; ZIP CODE 

TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE 

9 REPORT TYPE 
0 O January 15 30th day before election 0 Runoff 0 15th day after campaign 

treasurer appointment 
(otroceholder Only) 

r.g July 15 0 8th day before election 0 Exceeded $500 limR 0 Final Report (Attach CIOH - FR) 

10 PERIOD Month Day Year Month Dey Year 

COVERED 

() I / 0 I / ;lO[ 5 
THROUGH 0~/ 3o/;;20I5 

ELECTION ELECTION TYPE 
11 ELECTION DATE 

~Primary 0 Other Month Day Year D Runoff 

0~ / b'-1 /~l'f 
Description 

D General 0 Special 

12 OFFICE OFFICE HELD (t any) 13 OFFICE SOUGHT (t known) I Co AJ~, I :r..Jse, {!Rt.t.fl-ftt C-,-l~i~A urt--
('D.. f (A ~ f CtJt.U\..P, 1 le )t a.5 

( r~ f)oltf) 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www. ethics.state. tx. us Revised 04/1512015 



CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM JC/OH 
COVER SHEET PG 2 

14 JC/OH NAME 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

AJtA 

0 Additional Pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

15 Filer ID (Ethics Commission Filers) 

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POUTlCAL EXPENDITURES MADE BY POLmCAL COMMITTEES TO 

SUPPORT THE CANDIDATE f OFFICEHOLDER. THESE EXPENDITURES liMY HAVE SEEN MADE WTTHOVT THE CANDIDATE'S OR OFFICEHOLDER'S 

KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUitED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 

OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

QGENERAL N/f.:t CD ~ ~ 

1. 

2. 

3. 

4. 

5. 

6. 

COMMITTEE ADDRESS 

OsPECIFIC 

NIA N;lt 
COMMITTEE CAMPAIGN TREASURER NAME 

NJ(f 
COMMITTEE CAMPAIGN TREASURER ADDRESS 

tv/It 
TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 
UNLESS ITEMIZED 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

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

~ 

$ 

$ 

$ 

$ 

$ 

$ 

1"'1 = );! C') en 
-!"'1 <- :::0 <3:::0 
...,. :P- c: :::0 
2ri~ I l>""T} 
....... \;!. .... "' - :z-
~::J::::! Ul --t[ 
:-..t::: nrrl zr -o oa _,... 

:X (.1)- c:: -!~ I ....;;;; 

~ 
.. -.....{ 

C) .r:- -< 
:::0 CJ1 

(),31 

0,3'1 

473, SL{ 

c:?, 8 ot.f. S lf 

70q,Jg 

o,oo 

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

true and correct and includes all information required to be reported by me 

under Title 15, Election Code. 

~~~~~~ 
l r~ , this the _...:;,....;,::..;:)=----

Signature of officer administering l)8lh, . Pri~ name of officer administering oath 

~ ~ ~"":;J. 

.. 

Forms provided by Texas E~~--- WINW.ethlcs.state.tx.us Revised 04/1512015 



SUBTOTALS- JC/OH FORM JC/OH 
COVER SHEET PG 3 

18 FILER NAME 20 Filet ID (Ethics Commission Filers) 

Leo £ver~ff '/O'-LV\S 1 
::rr. -

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. D SCHEDULE A(J)1: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) $ 

2. D SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. 0 SCHEDULE B(J): PLEDGED CONTRIBUTIONS (JUDICIAL) $ 

4. 0 SCHEDULE E(J): LOANS (JUDICIAL) $ 

5. 00 SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ a,331. oo 
6. 0 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. 0 SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $ 

8. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

9. 0 SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

10. D SCHEDULE 1: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

11. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 
TO FILER 

CD 
,..., 

""-) r-
~ ,..., ~ 

~ -(") en -I"""' '- :::0 (3:::0 
z)> c::: ;:;o 
V.>~ r- >, 
~."""" - z-...... 
;:~,::£ (J1 -;r ._..._ 
... ~-- nfll ·-r- -o ~r- oo 
(./)- ::1: -t-o c:: 
:::0(.1) ta ;;;r 
!:; ......... 

.~;':'" -< 0 c.n ::0 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us ReviSed 04/15/2015 



POLITICAL EXPENDITURES 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

Adverti&ing Expense 
AccountingiBanking 
Consulting Expense 
ConlributionsiOonations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan Repaymen11Reirmulsement 
Office OvelheadiRenlal Expense 
Poffing Expense 

Solicitation/Fundraising Expense 
Transportation Equipment & RelatBd Expense 
Travel In District 
Travel Out Of Ois1rict 

Can<idate/OfficeholderiPolilical Committee 

Food/Beverage Expense 
GiftiAwards/Memorials Expense 
Legal SeNices 

Printing Expense 
Salariesl\lllagesiContract Labor Other (enter a ca!Bgory not listed above) 

1 Total pages Schedule F1: 

g 
4 Date 

1
_ "1- ~~ 

6 Amount($) 

8 

* J,ooo. oo 

PURPOSE 
OF 

EXPENDITURE 

9 Complete QW.Y if direct 
expenditure to benefit C/OH 

Date 

1- 'i-' 5 
Amount ($) 

~ Jso.oo 

PURPOSE 
OF 

EXPENDITURE 

Complete QW.Y if direct 
expenditure to benefit C/OH 

Date 

Amount($) 

• (p 5'0, 00 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

Leo ~ v~--re tt '/ouvu .::Jr~ 
13 Filer ID ~thics Commission Filers) 

7 Payee address; City; State; Zip Code 

~ '-f o5 G r-""'vel Dr\Vt1 f'Qr\- W or-\-h, le-y as 

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

feeS 

CandidN /Aceholder name 

Payee name 

Payee address; 

Category (See categories listed at the top oflhis schedule) 

Candidate I Officeholder name 

Payee name 

(b) Description 

0 Check if travel outside of Texas, complete Schedule T 

0 Check if Austin, TX. olfoceholder living expensa 

Office sought Office held 

0 "pti" ::::;:...._ ....... 
escn on :2': r= ('") 1 • 1 

0 Check if travel outside of xas. codi'iitim Sch:'l)_ T 0 0 
t/')- :r c 0 Check if Austin, TX, office older liv~fi,en"'t.) z 

ij="ees foe Photos r• phs~ .;;.. ~ 
g en 

Office sought Office held 

Payee address; City; state; Zip Code 

/315 C?Otl "'O«V\ S-treef1 ~~+ U)orf1, 1 Te.XctJ ?~JOZ. 

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

Candidate I Officeholder name 

Description 

0 Check if travel outside of Texas, complete Schedule T 

0 Check if Austin, TX, officeholder living expense 

aots- Be~ch &u· Cott fueV\C6 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www. ethics.state. tx. us Revised 04/15fl015 



POLITICAL EXPENDITURES 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

Adllertising Expense 
.AccountingiBanmg 
Consulting Expense 
Con1ributions1Dona1ions Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense Loan RepayrnenrJReimbursement 
Fees Oflic:e OVerhead/Rental Expense 
FoodiBeverege Expense Poling Expense 

Solicllalion/Fundraising Expense 
Transpor1alion Equipment & Related E>epense 
Travel In District 

CandidatBIOfliceholder/PoliticaJ Committee 
GiftfAwerdsiMemorials Expense Printing Expense 
Legal Services Sala~ctlabor 

Travel Out Of District 
Other (enter a calegory notlisled above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 File~D (Ethics Commission Filers) 

3 
4 Date 

3-25-15 
6 Amount($) 

8 

«(\O.oo 

PURPOSE 
OF 

EXPENDITURE 

9 Complete QNLY if direct 
expenditure to benefit C/OH 

Date 

Amount($) 

i lsrs,oo 

PURPOSE 
OF 

EXPENDITURE 

Complete QNLY if direct 
expenditure to benefit C/OH 

Date 

Amount($) 

4!).?1>, DD 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Leo F vere-tt 'louY\o.. :Fe-. 
5 Payee name -I 

fOr-\- Wor~ ReJ>c.<.la ltettv\. Wo~en 
7 Payee address; City; Sate; Zip Code 

f. f>· B o~ I o I (D 13, t='od- Wo .-\\, ·re)l~S 

(a) Category (See categories lisled at the top of this schedule) (b) Description 

0 Checl< if travel outside of Texas, complete Schedule T 

0 Checl< if Austin, TX, offiCeholder Jiving expense • 'h f .. 
~OIS m~'bersh.•p+ BfF ConJi• II. Joh 

Office sought Office held 

Payee name 

Tt~..ffa."t l?ou.~~ Bo.r Associ"-1t0 Y\ 

Payee address; City; Slate; Zip Code 

5 e lh c>.J.v..e t c:;..,tWor-1-~. Texas !l.oJo2 I 3 ' a.. ou.~ .;:)"I' ,e > l"-' , 

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

Candidate I Officeholder name 

tv/A 
Payee name 

Cle-rl<. t Surre~e.- Oeu..,.+- o-P 

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

Candidate I Officeholder name 

tJIA 

Description 

0 Check if travel outside of Texas, complete Schedule T 

0 Checl< if Austin, TX, officeholder living expense 

~01S Law ))a.,y t>·, ~ner 5 -S-l $'" 

Office sought 

Description 

qt!!j:e held 

== :-i Con ):> 

0 Checl< if travel outside of Texas, complete Schedule T 

D Check if Austin, TX, officeholder living axpenses _ _A,;- b es 
$tote. Bar DueS ..\-- .:Jt4-t:itet-I<Ll cCCis~Ct-1 lt ..-ree 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas-Ethics Commission www. ethics.state. tx. us ReviSed 04/1512015 .: 



POLITICAL EXPENDITURES 
FROM POLITICAL CONTRIBUTIONS - SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymentiReimt:ulsement Solicitation/Fundraising Expense 
Aoooun1i'lgiBan Fees Office Owunead/Rental Expense Transporlation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Poling Expense Travel In District 
Con1ributions1Donations Made By GiftfAwardsiMemoriels Expense Printing Expense Travel Out Of District 

Cancida1e/Officeholder/Political Committee Legal Services SalariesiiMoges/Cotllract 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 

Everett YowV\.s J .fh 13 Filer 10 (Ethics Commission Filers) 

~-3 Leo -
4 Date 5 Payee name 

(p --)lf-1 s fVr+ Worth R eou bIt <Ul V\ Wol'V\ev. 
6 Amount ($) 7 Payee address; City; sdtte; Zip Code 

7lPJ&5"- 1/.uJ 3 .. Si~. oo P.o. Bo~ 101~13, Por-t l.,()oA\1 Texas 

8 (a) Category (See categories listed at the top of this schedule) (b) Description 

PURPOSE fyper.&~ 
0 Check if travel outside of Texas, complete Schedule T 

OF Eve-V\lr t.2~ck~;::·h~n-R:~erZ1;:j~ /Ylee:H~ EXPENDITURE 

9 Complete QW.Y if direct CaNdiA Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

w 
,.., 
r- ~ ..... 

Amount($) Payee address; City; State; Zip Code ~ - ~ ("") CJ"' 
....; '"Tl c.... --·:;:o c: ::;o s:.::;p 
~-x .- >-n f.'? :X - :Z::::::: 

Category (See categories listed elthetop ofthis schedule) Description L• ;i VI 'fri 
0 Check if travel outside 

3:- (,"") I 
PURPOSE pf Texas~lete !llltedule(I) CJ 

OF 0 Check if Austin, TX, of 
--- 3 c cahokia~ expense 

EXPENDITURE ' (,..) z 
:::0 •• ·-i 
~ ~ -< ca c.n 

Complete QMJ.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

Amount ($) Payee address; City; State; Zip Code 

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

PURPOSE 0 Check if travel outside of Texas, complete Schedule T 

OF D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

Complete ONLY if direct Candidate I 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.eth1cs.state.tx.us ReviSed 0411512015 




