gk

JUDICIAL CANDIDATE / OFFICEHOLDER

D 8th day before election

X[ uy 15

FORM JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer 1D (Ethics Commission Filers) 2 Tota! pages filed:
The JC/OH Instruction Guide explains how to complete this form. 5
3 CANDIDATE/ MS / MRS / MR FIRST Mi . E
OFFICEHOLDER L eo 5¢fm’w ONLY
NAME ..................................... Da‘e Received
NICKNAME LAST SUFFIX
ouUng ar. -
£
4 CANDIDATE / ADDRESS /PO BOX:  APT / SUITE #: cITY: ZIP CODE i
OFFICEHOLDER
MAILING
ADDRESS
D Change of Address
5 CANDIDATE/ ADCA NANC DLIMNAIC Al DCD EXTENSDN
OFFICEHOLDER Dats
PHONE
Recg¢ipt #
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER j . Waf ren Date Processed
NAME .....................................
NICKNAME LAST SUFFIX
Date Imaged
S, John
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
9 REPORT TYPE
15 30th day bet lectiol Runoft 15th day after campaign
[] vanuary ] y belors electon [] Rumo L peasurr appointment

{Officeholder Only)

[:] Exceeded $500 fimit [:] Final Report (Attach C/OH - FR)

none

10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
01/ 01/ 20l Ole /30 / 201l
11 ELECTION ELECTION ELECTION TYPE
Month DAT!IE)ay Year @ Primary D Runoff D Other
Description
05 / 0 L{ / 30 ’ L( I:l General l:] Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) Cl‘irv(i y\o\l 000 H//Uo I

Judse, C’oun'|11

Tarcawt County, Texas (in 201')

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state ix.us

Revised 9/8/2015



14 JC/OH NAME

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 2

16 NOTICE FROM

Leo Everet Young, Th

POLITICAL
COMMITTEE(S)

—

15 Filer ID (Ethics Commission Filers)

THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY I THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

D Additional Pages

= = =
© — T')
COMMITTEE TYPE | COMMITTEE NAME . Z: =
\ = =
Nik =z
[JoeneraL | P
% —
COMMITTEE ADDRESS ! = .‘Ff’&
[OsreciFic i -0 C‘)« ;
\ -
Nip | =
s
i ™ -
COMMITTEE CAMPAIGN TREASURER NAME = <
o

COMMITTEE CAMPAIGN TREASURER ADDRESS

NiA

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ 00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 0 ’
2. TOTAL POLITICAL CONTRIBUTIONS $ 0 0 O
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ’
'E();?EES'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS $ (a 5 OD
UNLESS ITEMIZED 4
4.  TOTAL POLITICAL EXPENDITURES $ [’ (L85-0D
" CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ | LI . 0(0
OUTSTANDING 6
LOAN TOTALS :

18 AFFIDAVIT

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

$ O.00

Michelle Seay | |
Nelary Public, State of Texas
Commission # 10435264
Expires: 02/07/2020

| 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.

AFFIX NOTARY STAMP / SEALABOVE

Sngna re of Caj

idate

, this the [ff -

holder
Leo Everett \/oun aJr. th
Sworn to and subscribed before me, by the said e 3 ]
day of ,T (18 h' ., 20, l ‘2 , to certify which, witness my hand and seal of office

ml}jd ua Sﬂ/bu,

Signature of officer adminiﬁering oath

Mochelle Seay

Primted name of officer adn{nistering oath

Motary Bbl/c

Forms provided by Texas Ethics Commission

Title of officer administering oath
www.ethics.state.tx.us

Revised 9/8/2015



BTOTALS - JC/OH FORM JC/OH
SuU - COVER SHEET PG 3
19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Leo Everett yc)un_g, T -
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

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

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

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

4. |___| SCHEDULE E(J): LOANS (JUDICIAL) $

5. |___| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6. |___| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. |___| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. |:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

s. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ \ 620.0D
10. |___| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
1. |___| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

12. L—_l TOFILER $

A

r~J>
g
=
= =
— Xy
= 4
I
O o
= -
o

Forms provided by Texas Etries‘Commission-

"

"

[N

www.ethics.state.fx.us .

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCcHEDULE G

Advertising Expense

Accounting/Banking

Consulting Expense

GContributions/Donations Made By
Candidate/Officeholder/Political

Credit Cand Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Solicitation/Fundraising Expense

t

Fees Transportation Equipment & Belated Expense
F9odlBeverage Expense Polling Expense Travel usmgE g .
Giftt Awards/Memorials Expense Printing Expense Travel (gt Of Disirict - =
Committee Legal Services Salaries/Wages/Contract Labor Other (gnter a cafagory notgad abgis)
- = 2

The Instruction Guide explains how to complete this form. ' I '_:,T = T -

1

expenditure to benefit C/OH

1 Total pages Scheduie G: | 2 FILER NAME i 3 FilerEID Etilicé"Com ion ﬁl}
4 Date 5 Payee name \ :_g f" s
|-20-10 Tarcant Courty Refv'vufm" 6)“‘4‘1 \ EO L -
6 Amount ($) 7 Payee address; City; State; Zip Code - VoA >
#1250.00 | 2405 Gravel Drive, woer Worth, Texas 7\(‘”“% ”
Reimbuwsement from
political contributions
intended .
() Category (See Categories listed at the top of this schedule) | (P) Description Membc!‘skqs teest Divwner
PUF:;SSE Fe es X EV en‘\’ EX PcM& Check if trave! outside of Texas. Complete Schedule T. L'\\v\eo‘ n
EXPENDITURE Check if Austin, TX, officeholder living expense C’oa p(j ‘
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

NIA

Date lo Payee name ' w
- -~ T
3-22-1 Reasan Ledqgj Rep@b can Women
Amount ($) Payee address; City; Statp; Zip Code
125,00 | P.o.Box ITH431, Aclinglon, Texas 76003
m :?mml contvibuﬂh:nns
ntended
Category (See Categories listed at the top of this scheduie) Description 'D M&s <4 M embgrsk\T L u,r\d\(/on
PU%P,?SE Fees e E v e,yﬂ’ E)L }oe hse [ chec it ravel outside of Texas. Gompiete ScheduieT.
EXPENDITURE D Check it Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH N / A
Date Payes name N
5'3'- ILQ To((ray\* C’ouy{\’b’ gdf ASSOC]“‘bOY\
Amount ($) Payee address; City; Siate; Zip Coge ,\,k Té 0 QH
+* (,5.00 1316 Cal houn Street, Eorty Workh, Xas bl
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) lD:|es¢:ription LDuW Da y Dianer
PURPOSE . :
— o: NS C.- Check if travel outside of Texas. Complete Schedule T.
EXPE??DFITURE E Uen-\’ ﬁx S D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

idate / Officeholder name Office held

CW/A

Oftice sought

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Sdlicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorigls Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Ofther (enter a category not listed aboves)
Credit Card Payment
) The Instruction Guide explains how to complete this form
3 Filer ID (Ethics Commission Filers)
‘J

1 . Total pages Schedule G:

2 -
FILER NLA‘ME EUef‘eﬂ you,/\s ’.JF.

eo

4 Date

S-27-lle

5
PEVTZT\T ) Suppeme« Coui¥ o TQXa/S

State; Zip Code 335’ AuS'ﬁ"\ 'T‘cw 787’4- 733$

6 Amount ($)
- 4 270.00 | 9 Stake

7 Payee addres
e é«a\f‘of1 lexas p.o. Rox 149

Clty.

Reimbursement from
political contributions
intended
(a) Category (See Categories listed at the top of this schedule) | (P) Description Sfd‘{e &p{ D“) 4 IUJ(C\D‘ SCC«‘Fon
PURPOSE [ checxittravet outside of Texas. Compiete Schedule T Dues &
OF F
EXPENDITURE ees I:l Check if Austin, TX, officeholder fiving expense F€e$
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH N l A
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Relmbursement from
poiitical contributions o I+t
rtorcd < o
Category (See Categories listed at the top of this schedule) Description ] N N ; :;”‘i
PUFg FOSE |:| Check i travel outside of Texas. Complete ScheduleT CC? ey
=
EXPENDITURE I:l Check if Austin, TX, omoeholdq living eipense [ :; -
. : — e
Complete ONLY if direct Candidate / Officeholder name Office sought -Officefheld :}' F:
expenditure to benefit C/OH -~ 3T
o 2
= =20
) Date Payee name I Ny
(93]
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
poiitical contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE O] ) )
OF Checkif travel outside of Texas. Complete Schedule T.
EXPENDITURE I:l Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Oftice held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 9/8/2015

www.ethics.state.tx.us

-Forms provided by Texas Ethics-Gemmission





