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14 JC/OH NAME
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
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MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL) scHEDULE A(J)1
The Instruction Guide explains how to complete this form. 1 Total ’ia:s Schedule A)1:

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 ($)
\0\\4 R N T at 25 o°
Contributor address; City; State; Zip Code )
2300 Mollow G w u,
Bem broote . Tx ML
8 Contributor's principal occupation 9 Contributor's job title
w C_,\f\aw\m/\ g Covamenca_
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 Amount of contribution ($)

Full name of contributor [ out-of-state PAC ID#: )

1o E)qu‘gc\f&\ W\L\A\C«’W\S
L3 S PO ‘ 00 o0
Contributor address; City; State; Zip Code T

3900 Leomow OV,
Torde Wovth | "By TG0

Contributor's principal occupation Contributor's job title
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MONETARY POLITICAL CONTRIBUTIONS
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scHEDULE A(J)1
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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(J)1:
2 FILERNAME 3 Filer ID (Ethics Commission Filers)
JUDGE SERGIO L. DE LEON
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The Instruction Guide explains how to complete this form.

2 FILERNAME 3 Filer ID (Ethics Commission Filers)

JUDGE SERGIO L. DE LEON
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Date Full name of contributor [ out-of-state PAC ID¥; ) Amount of contribution ($)
wlzlis Bett, Wi\d
...................................... 2s.92
Contributor address; City; State: Zip Code
213$ M isMlere T,
Tove Wovkl " The 1wino -
Contributor’s principal occupation Contributor’s job title o &2 ‘;,
- o
D br e
Seles  fey, | < |
Contributor's employer/law firm Law firm of contributor’s spouse (if any) % =T
e : L
w WA A Asysoe. o
If contributor is a‘child, law firm of parent(s) (if any) 811:3
b ol
z g
2 =
— g
[
a——

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 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

sCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:
2 FILERNAME 3 Filer ID (Ethics Commission Filers)
JUDGE SERGIO L. DE LEON
4 Date 5 Full name of contributor . [0 out-of-state PAC ID¥; | 7 Amount of contribution (8)
\0|2¢l|‘\§ s S~
.6 ..................................... 250 o
Contributor address; City; State; Zip Code
oo T v
Brrwotl, T TuioY _
8 - Contributor's principal occupation 9 Contributor's job title
10 Contributor's employer/law firm

11 Law firm of contributo"'s spouse (if any)

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

Date

Full name of contributor

[ out-of-state PAC 1DE: ) Amount of contribution ($)
\AW\A\ f’«»“.s

Contributor address; City; State;
LA Wh e

Ford Wovith, T LIZR

\0\?/4‘ s

A5e9
Zip Code

Contributor’s priricipal 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)

Date

voleals

Full name of contributor

[] out-of-state PAC 1D#;

Amount of contribution ($)
Contributor address;

5.~
City; State: Zip Code
260 W. Be\lney
vy Wartl, "X 14l
Contributor’s principal occupation Contributor's job title g E:;';_ -I-—;i
o o
Clodn { P
Contributor's employer/flaw firm Law firm of contributor's spouse (if any) % = -1
— x -
“\ g s 0'0‘*/":':‘-1 o i
If contributor is a child, law firm of parent(s) (if any) ol
= o
x
—— g
Qo
k1 w ’<

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 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS
sSCHEDULE A(J)1

(JUDICIAL)
1 T hedule A(J)1:
The Instruction Guide explains how to complete this form. otal pages Schedule ALJ)
2 FILERNAME 3 Filer ID (Ethics Commission Filers)
JUDGE SERGIO L. DE LEON
4 Date 5  Full name of contributor . O out-of-state PAC ID¥; )| 7 Amount of contribution ($)
ohaliy | Juaw, Cares Rubto
...................... . a
6 Contributor address; City; State; Zip Code 50. i
2000 Vu-l\ .
Tovy Werth, T Tuiow ,
9 Contributor's job title

8 - Contributor’s principal occupation

Lonshivu dson

10 Contributor's employer/law firm

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

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

Date Full name of contributor O out-of-state PAG ID#: } Amount of contribution ($)
n\
Iolml o | Tellge AL Gudeven
Contributor address; City; State; Zip Code .634/
wh  Cotde Mo U Y1 /oo
e Wevdl i T v
Contributor's principal occupation Contributor's job title
G‘O'rwmwv\“_ef\hm W ake—
Contributor's employer/law firm Law firm of contributor's spouse (if any)
Seuddbane sher B
If contributor is a child, law firm of pareni(s) (if any)

Amount of contribution ($)

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

l0\fL‘I‘\v
City; State: Zip Code

Contributor address;

o Paide WG
Torrx Wevd], “Tx TFnom

i’ Contributor's job title

Contributor's principal occupation

WLyt

Contributor’'s employer/law firm

Law firm of contributor's spouse (if any)

9102
-

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

Livetn Tinamee\
; >
<
=4
&
= ::%
&y
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED = S
if contributor is out-of-state PAC, please see instruction guide for additional reporting requi menta‘» I
(45 ]
$ = 7
! Revised 9/8/2015

www.ethics.state.tx.us

“orms provided by Texas Ethics Commission




(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A(J)1

2 FILERNAME

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J}i:

JUDGE SERGIO L. DE LEON

3 Filer ID (Ethics Commission Filers)

Torr Wal |, Tx e

8 - Contributor's principal occupation

4 Date 5§ Full name of contributor . O out-of-state PAC [D#: y| 7 Amount of contribution ($)
L e .
, Elizabeth “Tyevine
‘O‘M\‘S o LA K 1 00.90.
Contributor address; City; State; 2Zip Code
210W N Main

DYVPS

10 Contributor's employer/law firm

9 Contributor's job title

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

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

Date Full name of contributor [ out-of-state PAC 1D#; ) Amount of contribution ($)
1o\ Mario X. ez
9 \, ...................................... H 50 2
Contributor agddress; City; State; Zip Code
1uyg 52 Ave.
or Wedh . T Mo
Contributor's principal occupation

Sclf > enploye of

Contributor's employer/iaw firm

Contributor's job titie

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

Law firm of contributor's spouse (if any)

Date

Full name of contributor

\olaalis
Contributor address;
*204 May St

Tovg wWavth, T w0
Contributor's principal occupation

City; State:

[ out-of-state PAC 1D#;,

..........................

Amount of contribution ($)

............

Zip Code

A5.22

Lepl Rsede

Contributor's employer/law firm

Contributor's job titie

Forms provided by Texas Ethics Commission

fos) -
=< x>
. T At
Law firm of contributor's spouse (if arly) = —-J
Esb-‘\t =z
‘\Q."L A-W = -
. N " " " —1
If contributor is a child, law firm of parerﬂs) (if any) c—;f“h
o
[ows
-
1 =]
-

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 9/8/2015




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

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

2 FILERNAME 3 Filer ID (Ethics Commission Filers)

JUDGE SERGIO L. DE LEON

4 Date 5 Full name of contributor [ out-of-state PAC 1D y| 7 Amount of contribution ($)
|e‘\7,q\\(, Denise. Gravadaos

...................................... ,ae

6 Contributor address; City; State; Zip Code SO

a2k Criyds
Covd Wordlk Ty Jund

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) 1

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

Date Amount of contribution ($)

Full name of contributor 1 out-of-state PAC ID#:, )

aaliv | O er Camdua tho e

Contributor address; City; State; Zip Code
(000  Tnrodavma s~

Covie Wavdl, T "TviOoT

Contributor’s principal occupation Contributor's job titie
Disk . DA
Contributor's employer/law firm Law firm of contributor's spouse (if any)
Loume e oot oo

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

Date Full name of contributor [J out-ol-state PAC 1D#; ) Amount of contribution ($)
\uvw\ O . \-ovu '
\o\q_n\\\b C c" ................................. S0 0
Contributor address; City, State: Zip Code _
 5Lo0 e\ N,
o Wert |, Ui TN\
Contributor's principal occupation Contributor's job title
w
\Ae\kn«ww\ Wb\"l!\z\.,-‘ ek g~ <
Contributor's employér/law firm Law firm of contributor's spouse (if any)
Lk ot R~

If contributor is a cifld, 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 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS -

(JUDICIAL) scHEDULE A(J)1

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

2 FILERNAME 3 Filer ID (Ethics Commission Filers)

JUDGE SERGIO L. DE LEON

7 Amount of contribution ($)

4 Date 5 Full name of contributor - O out-of-state PAC 1D¥: )
jo \'( tnn {J("-\ ._\ oM 3
21 < P o u 1o o. 2:,—
6 Contributor address; City; State; Zip Code

Lol Aules sh. Ste. Yoo |

T~A Wevth, U Tl )
8 - Contributor's principal occupation - 9 Contributor's job title |
AR
40 Contributor’s employer/law firm 41 Law firm of contributor's spouse (if any)

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

Amount of contribution ($)

D .
ate Full name of contributor [ out-ot-state PAC 1D¥:, }

toleaf s | Qo S Necter I bsvoe

Contributor address; City; State; Zip Code
2\ ﬂ,ub‘&ul\%NM e,

Eulss , Ty Teou©
Contributor's principal occupation
- .

A——(\_ Sobhwan, eare "cv\-\

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

Contributor's job title

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 ($)
1\
...................................... 0o
Contributor address; City; State: Zip Code a So. —
555 N. Gwonds Lang
rad Wt . T ol

Contributor's principal occupation Contributor's job title

%!

Contributor's employer/law firm Law firm of contributor's spouse (if an

1

If contributor is a child, law tirm 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 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL) scHEDULE A(J)1

. 1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form.
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#: ) 7 Amount of contribution ($)
| V. W Ong el Creln
‘o\,qu‘; .6 .................................... . 50,09
Contributor address; City; Slate; 2Zip Code -
Sype W. Lovers Lema | SAe. T2y

Daas . "> “Hs 1sere
8 - Contributor’s principal occupation

fe ot Festre

10 Contributor's employer/law firm

S othebuts  Ddermad el

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

9 Contributor's job title

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

Date Full name of contributor [ out-of-state PAC D ) Amount of contribution (%)
lalis | ... Vo &0 Wonroohus
. - - loo .2
Contributor address; City; State; Zip Code
<532 \-\(cbk\w.] weslos D,
Covd WAl Use 1L\
Contributor’s principal occupation v

Contributor's job title
Cowine. x|

Contributor’s employer/law firm

Law firm of contributor's spouse (if any)
“\ MVN'\’ Ca.

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

Date

Full name of contributor [ out-of-state PAC ID#:

|o\m||(_, MKJ\/L . Becver

Contributor address; City; State: Zip Code
Lta Collks Neth Gk,

Coll ey vil\ e, V¢ Vo3 Y
Contributor’s principal occupation
-— .
Y 2 Ve darulad e > v\ dznd™ o
Contributor's employer/law firm e

Law firm of contributor's spouse (if ar"ﬁ

) Amount of contribution ($)

Ao0&°_

Contributor's job title

¥rsipt
Hyvi

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

!

fo3 lHIj
e

4
H

1t

gl S
fﬁ

A

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 9/8/2015




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

: : . 1 Total pages Schedule A(J)1:
The Instruction Guide explalns how to complete this form. pas ©

2 FILERNAME 3 Filer ID (Ethics Commission Filers)
JUDGE SERGIO L. DE LEON

4 Date 5 Full name of contributor . O out-ot-state PAC 1D#: y| 7 Amount of contribution ($)

» o Vodd Sermalierd

6 . .
‘ Contributor address; ,City; State; Zip Code SO.
"l3\ s 132 S, Mo @ lio vy 86/
Cnambuny T "wo4 s

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

Lo dsve A

10 Contributor's employer/law firm

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

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

Date Full name of contributor [ out-of-state PAC D#:; ) Amount of contribution (3)
wWa V\‘fs;h:c\ M e
S S T T
Contributor address; City; State; Zip Code 3 o g_
24ts Ceel Vore,
v Wadd , T 1bno
Contributor's principal occupation Contributor's job title
Contributor's employer/iaw firm o Law firm of contributor's spouse (if any)

If contributor is a’child, law firmrRbf parent(s) (if any)

Date Full name of contributor [J out-of-state PAC ID#: ) Amount of contribution ($)
Contributor address; City; State: Zip Code
w
Contributor's principal occupation Contributor’s job title Y‘
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 9/8/2015




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advenis'ing Expepse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounpng/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftYAwards/Mamorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
\ JUDGE SERGIO L. DE LEON
4 Date 5 Payee name
\o,b‘(s’ Tcu bt Sh
6 Amount ($) 7 Payee address; City; State; Zip Code
[~ a
3s0.22., 28065 W, Rowic SAreedt
IE,Helmbu rsement from
political contributions -7
intonced ok Wott,TIe 1107109
(a) Category (See Categories listed at the top of this schedule) | (D) Description
PUFg-'FO SE I:] Check if trave! outside of Texas. Complete Schedule T.
EXPENDITURE h i i icehol ivi
()f '. L"j’\"‘) F«MW I:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PUFg-'FO SE I:] Check if travel outside of Texas. Complete Sr!g]jedule‘r. IE; -
@ .
EXPENDITURE I:] Check if Austin, TX, oﬂiceholdo(livinglg%pense o 17;
u i ¢ =
Complete ONLY if direct Candidate / Officeholder name Office sought Eg_gpfﬁcgeld >-n
expenditure to benefit C/OH = - —
e Tn
ey A 1y
== =
Date Payee name = e C-_:’_O
=r X
T S 4
o Q@ 4
Amount ($) Payee address; City; State; Zip Code Z‘ w -
< —
x
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PUFg-'FO SE I:] Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE 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 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advenis.ing Expepse Event Expense Loan Repayment/Reimbursement SolicitatiorvFundraising Expense
Aocoun!lng/Banklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consylthg Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense

Candidate/Officeholder/Political Committee Legal Services
Credit Card Payment

Trave! Out Of District
Salaries/Wages/Contract Labor Other (enter a category notlisted above)
The Instruction Guide explains how to complete this form.

2 FILER NAME
JUDGE SERGIO L. DE LEON
5 Payee name

Sam 's C\wb

7 Payee address;

1 Total pages Schedule F1:

3 Filer 1D (Ethics Commission Filers)
4 Date

1-1-15

6 Amount ($)

City; State; Zip Code
aq \ L% u4do00 &t\ﬁanv\— 'bv’mA ned,

— —
5Fu~/+ w W‘H- , A 4
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
Check if ravel outside of Texas. Complete Schedule T.
PURPOSE — a
OF Ervork Brponie, 3R
EXPENDITURE

D Check if Austin, TX, officeholder fliving expense
Y2 2%
Qoo des W sbes, comty,

9 Complete ONLY if direct
expenditure to benetit C/OH

Candidate / Officeholder name Office sought

Office held
Date Payee name
M-1-\3 Rat\head RBRAQ
Amount ($) Payee address; City; State; ZiB Code

2200 Mordyamery
Atk 51

Tovdk Werbh, Ux Toroy
Category (See Categories listed at the top of this schedule) Description
PURPOSE — %Q\ D CheckillraveloutsideofTexas.Compietewedme'l‘. ~ -
W e"‘(""‘ ¥ [~
OF D Check if Austin, TX, oﬂicehold?ilivingf;npense el
EXPENDITURE D ) — 7;3
T
Z T
Complete ONLY if direct Candidate / Officeholder name Office sought heri;\ -——tr‘
expenditure to benefit C/OH C')r’
b o
1
Date Payee name 5 :%.__\
w <
I-\3As W wWec o
Amount ($) Payee address; City; State; Zip Code
o 21 N Main sh.
-—
1S, v Woevkl |, Tuse "TuiluY
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if ravel oulside of Texas. Complete Schedule T.
OF " R VNZAJE P D Check if Austin, TX, officeholder living expense
EXPENDITURE U‘mlw\s\r\c e
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 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
SolicitatiorvFundraising Expense

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Renta!l Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Salaries/Wages/Contract Labor Other (enter a category notfisted above)

Candidate/Officeholder/Political Committee Legal Services

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

1 Total pages Schedule F1:|2 FILER NAME
JUDGE SERGIO L. DE LEON

4 Date 5 Payee name
'1"5—‘3 (Eac_,\,g A Su\/\,oa\ fLOu_Molu‘p

7 Payee address; City; State; Zip Code
V0O Cicdle Orive

6 Amount ($)

ok —_
Xy 250 Tk Wkl T 1wl 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 - D Check if Austin, TX, officeholder living expense
EXPENDITURE PNV TN

Office held

Office sought

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

Payee name

Date
s Wi S
Amount ($) Payee address; City; State; Zip Code
- 2.0. Bs< L1513
6 <00 —
Tevd Worth ,Tide  Mulul
Category (See Categories listed at the top of this schedule) Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE f'b M\f\_
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ’
= .~ S
Date Payee name o=~
C— pre.
= O
A2 1S e = =m
Amount ($) Payee address; City; State; Zip Code wr e
. C0. UG ST :_1: Sg
N |y
\ W, & 30357 5 £
Category (See Categories listed at the top of this schedute) Description Py w :g
PURPOSE Check if travel oulside of Texas.| Complele%?:hedule 1N
oF D Check it Austin, TX, officeholder living expense
EXPENDITURE Lﬂ/""‘? dypn el
Office held

Office sought

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 9/8/2015

Forms provided by Texas Ethics Commission




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expepse Event Expense Loan Repayment/Reimbursement SolicitationvFundraising Expense
Accounging/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consgllmg 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 Commitiee Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed above)
Credit Card Payment .
) The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME
JUDGE SERGIO L. DE LEON

3 Filer ID (Ethics Commission Filers)
4 Date

5 Payee name

T-15-\S_ Juntss

6 Amount ($) 7 Payee address;

SL, VM( clt

City; State; Zip Code

d 2,20 N 2% b
e
| 50 Gx/y V\)c\l'\")-, i7< oo l,
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if ravel outside of Texas. Complete Schedule T.
OF D Check il Austin, TX, officeholder living expense
E
EXPENDITUR KP ! e~
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
N2g-13 N\W(ca/v\ WML—L IRV QM"L‘Q
Amount ($) Payee address; City; State; Zip Code !
g 5 thoq S. Remdi-inn
kG:' T & Wartl T Tl
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE .
Complete ONLY if direct Candidate / Officeholder name Office sought ﬂ
expenditure to benefit C/OH \
Date Payee name — P
\ 0 o ol . U = SZ ol
7281 e o o N Y A~ e e
T
Amount ($) Payee address; City; State; Zip Code ~ ‘_‘13 5 .
= [ —t
Ny 2732 N
—
B Torl Wovkl T\ ML) %
Category (See Categories fisted at the top of this schedule) Description ‘
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPEI?I;TURE ( : MW/"\ D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benetit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

ScHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

GiftyAwards/Memorials Expense

Printing Expense
Legal Services

Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in Districl

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME
JUDGE SERGIO L. DE LEON

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
%lZD{lS Pac b “Talle
6 Amount ($) 7 Payee address; City, State; Zip Code
LP’?[ ' ‘ %kwwﬂ, ¥ e’

PURPOSE
OF
EXPENDITURE

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

Prend B

(b) Description

TFeo 4 ¥ b

Checkif travel outside of Texas. Complete Schedute T.
D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date Payee name
7/"’!&" bwwwmnl \A‘\\ AT \A’-S
Amount (é) Payee address; City; State; Zip Code
o - WL Moy dct <N
l Bt Wetl T Juob
L4
Category (See Categories listed at the top of this schedute) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF I:I Check if Austin, TX, officeholder living expense
EXPENDITURE p ‘ N

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date

7,1:\' Ky

Amount ($)‘

(L. 2

Payee name

psct

Payee address;

City; State;
£.0. v 537 o
WA \onwde., &0

Zip Code

L0 2o e

30%5 )

i.?
\
|

Category (See Calegorie; listed at the top of this schedule}) Description
PURPOSE Check if travel outside of Texas. Compléte SchedET W <
OoF D Check if Austin, TX, officeholder lijing expe;w ~
EXPENDITURE
Confipn et phon—
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 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense
Contributions/Donations Made By

Food/Beverage Expense
GifAwards/Memorials Expense

Candidate/Officeholder/Political Committee Legal Services
Credit Card Payment

Loan Repayment/Reimbursement
i

Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form
1 Total pages Schedule F1:|2 FILER NAME

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District
Trave! Out Of District

Other (enter a category not listed above)
3 Filer ID (Ethics Commission Filers)
JUDGE SERGIO L. DE LEON
4 Date 5 Payee name
9 /ef 15 =T DP
6 Amount ($) 7 Payee address; City; State; Zip Code
82 lace SH4-
0‘\ . % - sr——
‘ b Wwetl e Ml
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel oulside of Texas. Complete Schedule T.
OF . D Check if Austin, TX, officeholder living expense
EXPENDITURE /'OM U
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
o —
a / 1315 (0
Ambunt (ﬁi) Payee address; City; State; Zip Code
(.0. By S37/0%
v3
|15, Adland, GA 30353
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF - L‘},e D Check if Austin, TX, officeholder living expense
EXPENDITURE (',M«r Ll S I’
)] ';.___zﬁ.___
Complete ONLY if direct Candidate / Officeholder name Office sought ‘_’2 bﬁﬁce heg; >
expenditure to benefit C/OH D ?é
| 22 2 T
Date Payee name L:: f:’; _& f-t T
Tl O rg
I
L& == = Ol
lo/olzr U S Is5¢ OFhee -z 2
T ¥
Amount (%) Payee address; City; State; Zip Code c—;gm '{:'5 f},
~ A il
aus. = Aoy Beigits ik 2 Q
il Gdk Watl T "TLIYT =
Category (See Categories listed at the top of this schedule) Description !
PURPOSE Check if travel outside of Texas. Complete Schedule T.
EXPEI?I;TURE 6)0 PS ' ’ ¢ D 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 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverlising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consplling Expense Food/Beverage Expense Polling Expense Trave!l 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)
Credit Card Payment . A
) The Instruction Guide explains how to complete this form,
1 Total pages Schedule F1:}]2 FILER NAME
JUDGE SERGIO L. DE LEON

3 Filer 1D (Ethics Commission Filers)
4 Date

10/r]1s”

6 Amount ($)’

5 Payee name

City; State; Zip Code

~ 301 Men 5*,
I, 2>

7 Payee address“;

Fncdk W, Te 1002
8 (a) Category (See Categories fisted at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF P'—YL > '.J’ J“\ l/xf c/5—~'\7 I:l Check il Austin, TX, officeholder living expense
EXPENDITURE

avert

Candidate / Officeholder name

9 Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held
Date Payee name

l°/Z‘1[1$ A'('\A’(—T“

Amount ($)

Payee address; City; State; Zip Code

15 o5 P.o. NI $37 Jof

Category (See Categories listed at the top of this schedule) Description
PURPOSE Checkif ravel outside of Texas. Complete Schedule T.
EXPESI;TURE retd (] check if Austin, Tx, officsholder living expense
J’M'f wyr r"z" i
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
e = =2
o e m— a—

Date Payee name =5 o =
o =

/ =

[ 4 -
Amolint ($) Payee address; City; State; Zip Code 1 g :;‘rﬂ
0w 30) Man S+ = gc:
0. %

800~ Fod Woth, Tx fwitz S5 =
Category (See Categories listed at the top of this schedule) Description w ~<

PURPOSE D Check if travel outside of Texas. Com eteSche%eT. ~

EXPEI\?I;TURE ﬁ r ' /;fz s v ™ M l:] Check if Austin, TX, officeholder living expense
3 Bevesremy
Complete ONLY if direct Candidate / Officeholder name Oftice 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 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expapse Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense
Accounging/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Polling Expense Travel in District
Conlribulions/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)
Credit Card Payment
. The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
JUDGE SERGIO L. DE LEON
4 Date 5 Payeename
h '7’l\5 Sevaio L- Ve Leomw
6 Amount ($) 7 Payee addred®; City; State; Zip Code
& Uszy Osan o,
SO ‘0__0___ — —
3 Yorye Wel L\ Tlio
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF . D Check if Austin, TX, officeholder living expense
EXPENDITURE Ke b W<t wead™
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
v fafis M ce
Amount ($) Payee address; City; State; Zip Code

P o.Bax WIIg o
e Wortklh, T 161v7

Caltegory (See Categories lisied at the top of this schedule)

\oo- 22

Description

PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

»M%

Candidate / Officeholder name

Complete ONLY if direct Office sought

expenditure to benefit C/OH

A8

:

I B W

Date Payee name 3

{?—\ - '\

“/""le exe s Nc.s[u;\.-,,_ U novess G
Amount ($) Payee address; City.U State; Zip Code 0

(28] wu!uam 3,
Eontr Wetl T 76105

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

250

Description ‘
Check if travel outside of Texas. Complete Schedule T.

PURPOSE D
OF Check if Austin, TX, officeholder living expense
EXPENDITURE T“ '_) J‘ ‘) eck if Austin officeholder living exp
L ‘J t

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 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitatiorvFundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuilting Expense Food/Beverage Expense Polling Expense Travet In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/Olfficeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
) The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:[2 FILER NAME
JUDGE SERGIO L. DE LEON
4 Date

3 Filer ID (Ethics Commission Filers)
5§ Payee name

D ich Bhrom s

7 Payee address;

e l '-i_/l.\'
6 Amount ($)

City; State; Zip Code

b'qf P MDJJ
f‘i, $20.22 e ¢
8

frd woe #t, Tx T16(33
(@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedute T.
OF U ( ZC M I:] Check if Austin, TX, officeholder living expense
EXPENDITURE A?ﬁ**' P- 7 T ?
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
- -
e i A TeT
Amount (%) Payee address; City; State; Zip Code
50 L., B 53T)oy
(s
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if ravel outside of Texas. Complete Schedule T.
OF - [ Gheck i Austin, TX, officeholder fiving expense
EXPENDITURE Cormp e =4l g A
= =
Complete ONLY if direct Candidate / Officeholder name Office sought < g
expenditure to benefit C/OH 5
3 }?
Date Payee name "ﬁj‘rd
o ‘E}
Q
2fig|ic Fw b e | 2
Ambunt ($) Payee address; City; State; Zip Code e
—
e 221 M. Mad s
O .
| 3= = Fond- Wt T L1y
1
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF ‘ )
EXPENDITURE kb + eser

D Check if Austin, TX, officehotder living expense

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 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertisfng Expense Event Expense Loan Repayment/Reimbursement SolicitatiorvFundraising Expense
Accounting/Banking Fees Ofiice Overhead/Rental Expense Transportation Equipment & Related Expense
Consyulqg Expensq Food/Beverage Expense Polling Expense ‘Trave! in District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense

Candidate/Officeholder/Political Committee Legal Services
Credit Card Payment

Travel Out Of District
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)
JUDGE SERGIO L. DE LEON
4 Date 5 Payee name )
(2 [21] g Davvell Whidsel Florigr
6 Amount ($) 7 Payee address; City; State; Zip Code
fNaa~alie
¥zl b \SoL W, -3/
Tovh Waevkl  Tine
8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE Memeor<e\  Foprr—
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories lisled 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
Complete ONLY if direct Candidate / Officeholder name Office sought fe] gg —
expenditure to benefit C/OH - o -2
& b:g:
i 3 .
Date Payee name i P Bk 1]
Iz -
M
: e )
Amount ($) Payee address; City; State; Zip Code = <
o =
el a—
w
™
Category (See Categories listed at the lop of this schedule) Description ‘
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Auslin, TX, officeholder living expense
EXPENDITURE

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 9/8/2015




OUTSTANDING LOANS SCHEDULE L
1 T :
The Instruction Guide explains how to complete this form. otal faees Schedule L
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
JUDGE SERGIO L. DE LEON
LENDER 4 Name of lender
INFORMATION RICHARD N. ABRAMS
s Londer ad dreses .City.; e le Goug ~ T
6145 WEDGEWOOD DR., FORT WORTH, TX 76133
GUARANTOR 6 Name of guarantor
INFORMATION NOT APPLICABLE
X not applicable | 7 Guarantor 'ad‘dr'es's;' ' ‘City.; S .S"taite'; '''''' z|p Code oot
LENDER Name of lender
INFORMATION
© lender address: | | ‘City', e le Goe T
GUARANTOR Name of guarantor
INFORMATION
[ not appicable | * * Guarantor addrecs: 'City'; U ame le Gose T
LENDER Name of lender
INFORMATION
""" Lender address;  City;  State; ZipCode 7
GUARANTOR Name of guarantor
INFORMATION
[ not applicable | * * Guarartor address: .City'; e le Gose e
LENDER Name of lender
INFORMATION
C Conder address: | .City', Crg le Gowe T
GUARANTOR Name of guarantor
INFORMATION
[ not applicable | * * Garantor address:  Gityi | | S S Gose
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015






