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Texas Ethics Commission - P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDBD 1-800-735-2989)

JUDICIAL CANDIDATE / OFFICEHOLDER Form JC/OH
CAMPAIGN FINANCE REPORT CoOVER SHEET PG 1

1 ACCOUNT # ] 2 Total pages filed:
The JC/OH Instruction Guide explains how to complete this form. {Ethics Commission Filers)
= 23

3 CANDIDATE / MS /MRS / MR FIRST M bFFI@ USE QNLY *';!
OFFICEHOLDER L Evecet e
NAME €0 Date Redeived o

" nickname st SUFFIX ™ =iz
- T L]

4 CANDIDATE / ADDRESS 'onony. ADTICIHTE #- v oTaTE: 710 ~ARE S :1 i
OFFICEHOLDER : il R
MAILING Date Harid-deliverédtror Postmarkéd v
ADDRESS i o <37

|:| change of address e vl e bt s we o Receiptj# Amount

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Processed
PHONE

6 CAMPAIGN MS / MRS / MR FIRST M Date Imaged
TREASURER a
NAME | .. oo J_: ........ w . f(e Y\ ........

NICKNAME LAST SUFFIX
€4. John

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE#; cITY; STATE; ZIP CODE
TREASURER
ADDRESS
(residence or business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE ) )

J 15 30th day bef Runoff 15th day after campaign
[E anuary |:| th day before election |:| uno |:| treasurer appointment
’ {officehoider onty)
D July 15 [] sth day before election [ ] Exceeded $500 [ ] Final report (atiach C/OH - FR)
limit

10 PERIOD Month Day Year Month Day Year

COVERED THROUGH ,
01,01 |3 231 /13
11 ELECTION ELECTION DATE ELECTIONTYPE
Month D: Ye )
Dg /D l;y l:; [X’anary D Runoff D General D Special
12 OFFICE OFFICEHELD (if any) o 13 OFFICE SOUGHT (ifknown) .
X = ici ) g urt Mo,
Dpsfrict Jid /297 _7:_4.2.“; Tdze, Counhy Criminal Court Mo |
N ot 0 €xa .
Drsinict Count Tarttant (ounky, Texas
GOTOPAGE 2
www.ethics.state.tx.us Revised 04/19/2013




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH
SUPPORT & TOTALS CoOVER SHEET PG 2
14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)
16 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED GR POLITICAL EXPENDITURES MADE BY Poun&;}t ComMTEES TO ’a?gpom THEY
FROM CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOL‘HER 'S KNGWEEDGE OR™
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE GESteH EXPENDITURES ;
L] i e

COMMITTEE(S)

COMMITTEE NAME

NI

COMMITTEE TYPE

[ ] 6ENERAL | cOMMITTEE ADDRESS e

' PR

' [ speciFic N/ﬁ j R

/\) /A COMMITTEE CAMPAIGN TREASURER NAME ' 4 £

|:| additional pages N /H N I f‘\’ { w3
COMMITTEE CAMPAIGN TREASURER ADDRESS

NiR

17 CONTRIBUTION| 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED ".&q [02
2. TOTAL POLITICAL GONTRIBUTIONS 7
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ / D, L 5: (9 2

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ , 80 ’ OO

4. TOTAL POLITICAL EXPENDITURES ‘ $ | a 43| .1 g

g(A)L’\Xr’\TCl:QUT‘ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ q L 8 3 l
OF THE REPORTING PERIOD ' ) q U
OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE O o)
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ ) 0] 000, o
18 AFFIDAV]T
s :’: i A 1 swear, or affirm, under penalty of perjury, that the accompanying report is
T Tre S true and correct and includes all information required to be reported by me

i)
v

~ . & -

3
» L

Al
N

under Title 15, Election Code.

'

R EY \
y? ‘\‘\X N
v
N
)
VY
¥
SRR

-
“rmpanm”

£
Yy .
e, AFflﬁ«rG')TA'RY STAMP / SEAL ABOVE

rr
frrerrrent’

Sworn ‘to g\d subscribed before me, by the said L.?O EUN‘&T" youns 5 jf: , this the
day of jlanuam , 20 “" , to certify which, witness my hand and seal of office.

(]
did&[ w% ol/i"%’a ccw\ﬁ)ﬂ Depnty Diskrick Cleal

Slgnature of officer administering oath Print name of officer administering oath itle o*officer administering oath

www.ethics.state.tx.us Revised 04/19/2013




Texas Etﬁims Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL) SCHEDULE A (J)

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Leo Everett y0uy\5, 37,

4 Date 5 Full name of contributor Cout-of-state PAC (1D#; ) 7 Amountgf ,L,B In-kind contribution
tributi di ion(if licable’
R l ) (’ 3 contnil loq (%) % esgh.gtlon(lr_a?p icable)
oderick (- White RO ety
- — 25D

T-1-13 |6 convoutorsisross: G stoer zigonde
2004 22l Brown Dr., Aplms-}an‘ Texas 4‘ »

(if trave! outside of Texas, complete-Schedule T)
™ ‘—

P

9 Contributor's principal occupation 40 Contributor's job title L el R
Axone at Lauj A—H_Dr"e"l at w o 3

17 mﬁhm‘smerdawﬁm 12 l..awﬁrmofmnﬂ'ributofsspouse(ﬁ any) }7 e
Rodectck 0. Whide. , A;—\-\o{r\ggf__g{r Law ol o=

o

13 I contribator is a child, law firm of parent(s) (if any)

N/A

Date Fult name of contributor [Tout-of-state PAC (104, ) Amount of ' In-kind contribution
contribution (3) description(if applicable)
Seve Gordon |
7-9-\3 [ Conibuoradaess; * Ciy: Siats: ZiCode’ ¥|wo.000
210t Monedo St Fort Worth, Texas |
! 76111
(If travel outside of Texas, complete Schedule T)
Contributior's principal occupation Contributor's job title
Aorn w Attorney at Lau

Contributor's employer/law fi

Stede Bonlon ¥ A $Secrates

¥ contribustor is a ;\ry'rd Jaw firm of parent(s) (if any)

Law firm oAfjor’tributor‘s spouse (if any)

Date Full name of contributor Clout-ot-state PAC (ID#; b) Arnount of { InKkind comributon
contribution ($) l description(if applicable)
| Midhael k Tessie Brunee s ,
7,q - 3 Contributor address;  City; State; Zip Code _SbD‘ 00

7500 Gronbury Hwy, wWeetherfod , T% T 087 |

(if travel outside of Texas, complete Schedule T)

Contribufior's principat occupation Cantributor's job title
Secretrry Secretary,
Contributtor's employerllgw firm L aw firm of contrit!utor‘s spouse (if any)
Ase Fackor, Ant ofmey at haw Nia

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

NIA

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

scHEDULE A (J)

1 Total pages Schedute A(J):

The Instruction Guide explains how to compiete this form. 13
2 FH.ER NAME ) 3 ACCOUNT # (Ethics Commission Filers)
e
Leo Everett \/Ou,vssl J0 C—
4 Date 5 Fuli name of contributor [(out-of-state PAC (D#; ) 7 Amountof i 8 in-kind contribution
contribution ($) I description(if applicable)
S CﬂMQ"TW\. @"a ....................
’_' "q *13 6 Contributor address:; State; Zip Code ﬂ 90»,00;,,
102 'Da\wch,Sfreﬁ Gronk Praiie, Tevas ~!
it £ 2y
“1505D : =
(if travet outsié"e‘

9 Contributor's principal occupation 10 Contributor's job title

-—-Q:\ﬂ'-mﬂut-ﬂl\’—l\ﬂw Athorne,, atlaw —  : o
11 Contributer’s employer/law firm 12 Lawfim ofconm(;utor'sspouse (|fg ) 2 N
The Law O%%rces of &‘MPN)V\ A/m,l. PLLO /\}1 Iq S -

13 ifcontributoris a child,,\ljw firm of parent(s) (if any)

Date Full name of contributor Tout-of-state PAC (D#: ) Amount of ‘ In-kind contribution
contribution ($) | description(if applicable)

) _ ...‘;m.n.m.ora.;es.s....‘...é..l .............. ﬁ ,00‘ e
i CISTI;I ﬁd(ih Drcﬁy{ ngrzﬁycorkL Texas vt 290 |

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation Contributor’s job title
Tnvesior Trwes
Contributor's employer/law firm Law ﬁ of contnbutors spouse (if any)
el f ewp
Ef contribustor is a child, I firm of parent(s) (ifany)
/
Date Full name of contributor [Tout-of-state PAC (Di#; ) Amount of ! In-kind contribution
contribution ($) description(if applicable)
Tohn W, Stickels l
N2SD | Gonimuioraderess: * Giy: “siaer’ ZoGode’ % )oo,00 !
fon Waqlank D Ar Mg+°'\» Texas o012 !
{If travel outside of Texas, complete Scheduie T)
Contribulior’s principat occupation Contributor’s job title
Pvorney W (ney at haw

Contributor's mployer/lau’ firm

Tohn W. STKele | Atloimes ot Law

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

Law firm o] M contnlrutor's spouse (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 04/19/2013




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS scHEbuLE A (J
OTHER THAN PLEDGES OR LOANS (JUDICIAL) ue A ()

1 Total es Schedule A(J):
The instruction Guide explains how to complete this form. pig 5 Schedule ALY

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
L.eo Evecett Young 5% —
4 Date 5 Fullname of contributor Clout-of-state PAC (1I0#; ) 7 Amountof ! 8 In-kind contribution

contribution (3) ' description(if applicable)

Alee € - Haltom Cidy Bike :
q-, l-'g .6' éc;n}:i::n;)ri‘;r.es':;. L ny?’ ‘St.até; ) Z‘ip.C‘tz:.eﬁ. O ﬂ %Dl‘gol
519 mfr)()r" me«mq} H—a ,%me“fvl T}ZQS ;

s
7”” 7 (if travel outside of Tekhs,
9 Contributar's principal occupation 10 Contributor’s job titie I e s
3o [k T
Atrorne., at baw Pttorney, ot Zq/») A
11 Contributor's employer/law firm! 12 Law firm of contributor's spouse (if any)- ’ e Lo
Abe Fector, Attormey ot Law K;moanw_bm‘ﬁﬁg%f&@ ch;)

13 Hcontribulloris a child, law ﬁ/vf pareht(s) (if any) -
[ |

f "y

Date Full name of contributor [Tout-of-state PAC (D& ) Amount of ! In-kind contribution
- contribution ($) l description(if applicable)
4. 3013 Dale £ Heisch s ‘
~50-~ " " Contiibutoraddress;  City; State; ZipCode.  .» —Tyng = —_—
' - ; 2ad 50,00
R59s f}TrPOr‘l‘ Ff‘éeway/ {—}F\’WO"‘H‘) ! 26l J50. |
(If travel outside of Texas, complete Schedule T)
Contributor’s principal occupation Contributor’s job title
At orna, ol haw Attorney at ZW
Contributor's employer/iaw firin Law firm of contglbutor’'s spouse (if any)
Jaw 0fice of Dale Helsch /fF

Ifcontribukor is a child, law ﬁnw 7ﬁent(s) (ifany)

Date Full name of contributor [Clout-ot-state PAC ¢iD#; ) Amount of I tn-kind contribution
contribution ($) l description(if applicable)

13 " ontibdtoraddress: | Gy Site” ZinGode’ T LA e & | .
(01712 [ ot o 558 22 S v Worth, | "0 OB |

Texas 7L/
- (if travel outside of Texas, complete Scheduie T)
Contributor’s principal occupation Contriputor’s job titie
A trorney a4 LA/W (ney at
Ciontributor's employer/iaw fi Law firm of co triJutor's spouse (if any)
i D, Deeqan /A

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

(A

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Cammission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

scHeEDULE A (J)

The Instruction Guide explains how to complete this form. ,

1 Total pages Schedule A(J):

2 FILER NAME

Leo Everett \/quvj ,Ar

3 ACCOUNT # (Ethics Commission Filers)

a—

5 Full name of contributor [Tut-of-state PAC (IO

) 7 Amountof I 8 in-kind contribution

6 Contributor address; City; State;

Zip Code

j0-22-Y>

390l Race stree}, Fork Workh, Texas ll[

contribution ($) ‘ description(if applicable)

o002 =
o

(if travel outside ©f Texas,

v

Somplete anatile T)

9 Contributom-r\incipal occupation
omey at La)

10 Contributor's job title o

L

Atorng, ot baw

Pﬁ‘\'o Inéy éd‘ '//\JIM)

4 mmm#wfm 12 Law fim of contfi sspouse.(ifan\'g):{‘{ :{Z
Malﬁ ﬁ) Q{‘ﬁ&'ﬁn' a”grneéfaﬁlvlmjuj /ﬁ i S ey ;
13 if contributdf is a child, Iav;\jrm f parent(s) (if any) : f' ‘ -
A G-
Date Fuli name of contributor Tout-ot-state PAC (0#: ) Amourit of ' In-kind contribution
contribution ($) ‘ description(if applicable)
. Cameeon Grag |
, 0 Zq,__ . 5 Contributor address; City; * State; Zip Code & & @ D D —_—
102 Dal weirth S’ﬁeet Grond Pmme, |
Texas 15 0P
(if travel outside of Texas, complete Schedule T)
Contributars principal occupation Contributor’s job title

Aornay ot Lo

Contributor’s employer/fiaw ‘rm

Trelow office o &mewm&%puc

Law firm of confriblitor's spouse (if any)

/A

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

Date Full name of contributor [Cleut-ot-state PAC (iD#;

y Amount of in-kind contribution

Contributor address; City; State; Zip Code

booYt frivport Freeway, Fork

J0-78-1%

worﬂ'"\?xd}

contribution ($)

&
/90,00

description(if applicable)

I

!

I —
b
I

)7

(If travel outside of Texas, complete Schedule T)

Comributors prpcipat occupation
ﬁm Bondsman

Contributor's job title

Bai| Bondsmon

Contributar’s employerflaw firm

Ronnie. D.Lons Bail Bonds

Law firm of contributor's spouse (if any)

N/g

if contributtor is a child, law ﬁx)\ of p'grent(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 04/19/2013




Texas Ethics Comamission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS scHeDuLE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

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

2 FILER NAME 3 ACCQUNT # (Ethics Commission Filers)
L@O El/@feﬂ/ YOun5 ﬂ: o
4 Date 5§ Fuliname of contnbutor of state PAC (1D¥; ) 7 Amoupt of i 8 In-kind contribution
60 n—\1 A , ‘FO{J contnbunon:g) I rr_': descn‘gtjqn(nf af:hcable)

/028713 ¢ i:am}‘sutar;adr;s's' " iy, State; ZpCode |, . o

1319 Ballh\jer Street, ﬁ-’orfWor*L,nth

Tl/02 e
(i travel outside oFTexas cémplete Sb‘he‘dule T)
9 Confributor's principal occupation 10 Contributor's job title
ft Morne, at L) Horng,, ad /.au) o
44 Contributor's employerflaw ﬁm‘ 12 Lawfirm Aff contributdr's spouse (if any)»
ofSice of Barry T, Alford Pe ‘ P
13 |If contributor is a child, law firm of parent(s) (if any) t 5 _; [ 3]
Nix ;
Date Full name of contributor [Cbut-of-state PAC (ID#; ) Amount of [ In-kind contribution
contribution (3) ‘ description(if appficable)

103113 | ottt aidiier Gy Sotor ZCode’ T 3 -

Holl. SM&AQW P Fort u)or\*\\ Texes e/ /& /ﬂﬂ,l)o |

(If travel outside of Texas, complete Schedule T)

Con(nbutors principal occupation Contributor's job title
Attorney ot Low Phorne, at Lad
Contributor’s. employer/!aw ﬁrm' Law ﬁrm of contzbutor's spouse (if any)
ok baw - Steven fl. Larale]  AJJA

if contributoris a chvlda7 ﬁrm of parent(s) (if any)

Date Full name of contributor [Thout-of-state PAC (D#: ) Amount of

z
% Ke“ HAr.\, PA& contribution ($) ]

J1-le~1%  anioradiess; Gy, s’ Bpcode’ I b W,DDi —_
|

In-kind contribution
description(if applicabile)

9 Dee T Kelly, 201 Main Steeet Suite 2500
' Pore Worw,'rexa; TLioz

(if travel outside of Texas, complete Schedule T)

Comftributor's principal occupation Contributor's job titie

A trorn ey akbaw Attorneyat Low
Contributor's employer/iaw firm Law firm of co tr(ibutor 's spouse (if any)
e [‘Z

ct Wi
If contributor is a chil

, law ﬁrn}\yf 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 04/19/2013




Texas Ethics Cormamission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

. N . 1 Total paggs Scheduie A(J):
The Instruction Guide explains how to complete this form. r

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
“ U
Leo Everett \JOuns a0 .
4 Date § Full name of contributor [lout-of-state PAC (ID#; ) 7 Amountof In-kind contribution
S S \ oontnbutlon escrippos(if applicable)
b rr C'L # — |
antiago JAlinag m .
b |
[4

6 Contributor address; City; State; Zip Code

(bol (/LV\NCV‘S"'V DrNa Su ,k /ol Fort WOI’H\/ QSDI‘)D
'Texas To/02

I's
8
“‘l?"‘% .......... S ; |
|
| x

&

exas cov%plete Schedyte T)

ey

(i travel outstde of
9 Contributor's priincipal occupation 10 Contributor's job title z

A’H‘OH\.%@F hat) A"hofnem o

by n.“w,»,:\

11 Contributor's employer/aw firm 12 Lawfirm of contnbuto!‘;\fouse (fany) = Ced o en
S anty 450 Salmes A"H’ormu at- Lgl/} x e
13 If contributor is & chitd, law firm gf parent(s) (ifany) [ ] ) b
/A :
Date Fult name of contributor [Tout-of-state PAC (D#; ) Amount of | In-kind contribution
contribution ($) I description(if applicable)
3 Larr\,’ M. Moore i |
J)-ALAD § 7 contbutorabioress; ~ ‘Ciy; ‘State; zpCoge’ ) T T N DO _
| 4210 west Vickery Blud,, FortWorh, Tecs 300.09,
01 :
(If travel outside of Texas, complete Schedule T)
Contabutor’s principal occupation Contributor's job title
AHrorney, at haw Attorney at Law
Contributor's employerfaw fi m| Law firm of contributor's spouse (if any)
Law 0£Gce of Larey M., N gore. N/A
If contributor & a child, law firm of p rentts) (if any)
LA
Date Fuli name of contributor [Tout-of-state PAC (D#; ) Amount of | In-kind contribution
contribution ($) I description(if applicable)
, | Edwed 6 Tomes £
l—l 2 -1 3 Contributor address; City; State; ZipCode Q SU »0 :
1319 Balh\ser, Fory Woar th, Texas 7é4pL l
I
(if travel outside of Texas, complete Schedule T)
Contributor's principal occupation Contributor’s job title
A’H"Orvuu a¥ baw Pfﬁormﬁa}_@
Contsibutor's e loyerllaw firm Law firm of contrib! qr'yspouse (if any)
e e T votvas o Low A
lf comributor is a child, law firm of parent(s) (nfgmy)
/A

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If comtributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.state ix.us Revised 04/19/2013




Texas Ethics Comemission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

scHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

2 FILER NAME

Leo Everett Young 47

3 ACCOUNT # (Ethics Commission Filers)
e

5 Full name of contributor []out-of-sea;e PAC (ID¥,

6 Contributor address; City;, State; Zip Code

JHI2-\3
209 West Second Sireet, fort

Worth, Texas
2602

7 Amount of ] 8
contribution ($) !

in-kind contribution
description(if applicable)

/00,09 2 3
b C‘;’ :T:"; Tj

(If travet outs:de of }'eaeas comple(e Scheﬁule T

9 Contributor's principal occupation

Towconnt Lownby Drstrizt (o rk

10 Contnbutor’s job title

Drstrict

Clerk -

11 Conmnor‘sempbyecﬂawfwm

Torvcamt County, Texas

12 Law fum, o/f‘jmﬁnbmorsspouse(cfany)
/1 ;

1407 Texes th*ee’r Fort Worth, Texas7bloz

3
13 I contributor is a child, law firm of pEren;(\} (if any) N
( e )
Dat Full name of contributor [Tput-of-state PAC (1D#; ) Amount of : In—de%ontn‘buhon
contribution i(s) ‘ *Jdescrip 8;1(# applicable)
. Midhael Logon Ware & |
' l ,l 2 ~\ 3 Contributor address; City; State; Zip Code 5‘0 D, Do

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation

Aborey ok Jaud
Contributor's employer/law firm

N/ A

Contributor's job titie

W

(TDD 1-800-735-2989)

Law firm of cortributor’s spouse (if any)

Midhael | ascn lp\_)ai, &ﬁamﬂ’ at Lai)
if conributor is a child, law firm of parextjs) }‘l}f any)
/

7

Date Fuli name of contributor {Thut-of-state PAC 1D#; ) Amount of ] In-kind contribution
contribution ($) | description(if applicable)
[ﬂﬂfk b . SC Oﬂ' ..................... @ |
-j2- Contributor address; City; State; ZipCode "‘0 00 e
fi-12-1% 23000 [Last Loop §20, For-FM)or\%, Texas AR, |
7)1 l
(if travel outside of Texas, complete Scheduie T)
Contributor's principal occupation Contributor's job title
Atrorney at- Low Attorna, at Law

Contributor's employer/law ﬁrm

Matk b. Scolt ¥ Assbomrs pPLLC

N4

Law firm of conbributor's spouse (if any)

if contributor is a child, law firm of Ay rﬁnt(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. ix.us

Revised 04/19/2013




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL) scHeEDuLE A (J)
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A(J):
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Leo Everett \fOung IQ’/. | o~
4 Date 5 Full name of contributor [[Tout-of-state PAC (1D, ) 7 Am;mntof$ l 8 deln—kind contribution
contribution ($) scription(if applicable)
e Factor-Haltom Gty Bikes . mla
I ]—~} ’L-\’) 6 Contributor address; City; State; Zip Code / 09’ Oa ! ;
S Rirport Freewoy, HaltomCi by, Texas i )
/17

g Contributor's pmnclpal occupation 10 Contributor's job title

Alorney ot bas orn M/f/ﬂ/“)

14 Contributor's employerfiaw fi 12 Law ﬁR' of contribuior’s spouse (if any) |
4 af‘}' L/yu)

W Ca
13 If conwwibutor is a child, law firm of pare‘t(s) (ifany)

s R

1A SIS
-+
Date: Full name of contributor [Thut-of-state PAC (1D, ) Amount of! | In-kind contribution
contribution ($) ‘ description(if applicable)

_ _ 3 SN c.mt-n‘u(.ora ress: ' ate: PR ‘e ........... @ l ——
-2\ %5‘;9 Admadforc%rf Forz*‘pwof%ow"“;w 200,00 |

(if travel outside of Texas, complete Schedule T)

Contributor's psincipal occupation Contributor's job titl7E
Court FPeporler Court Keppeter
Contributor's employer/aw firm Law firm of comnwor‘s spouse (if any)
Tartawt  (ounyy , Te xas

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

Date Fuh name of contributor Dout-of-state PAC (IR ) Amoum of l In-kind comtribution
contribution ($) I description(if applicable)
I Sare K. R‘, ' b4 l
“12-\3 | Gontibutoraddress;  Ciy. 'St zigCode | i 00.00 —
é;ao Lo'\sl\ON\ Tr»ef P/o.rf LJOrH\, Texas / 0’ [
26]35
(If travel outside of Texas, complete Schedute T)
Contalbutor's principat occupalty . Contributor's iob title
(Retiral e
Contribbutor's employerfiaw firm Law firm of cogtributor's spouse (if any)
Nong Y,
If contiributor is a child, law firm of parent(s) (if gny)

¥

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. fx.us Revised 04/19/2013




Texas Ethics Commission BP.O. Box 12070

Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(512) 463-5800" (TDD 1-800-735-2989)

(JUDICIAL) SCHEDULE A (J)

The Instruction Guide explains how to complete this

1 Total paggs Schedule A(J):
form. r

2 FILER NAME

DuwainDent

l-12-13

8 Contibutoraddress;

V2o Penn S’treef , Fort

9 Contributor's principal occupation

Lﬁ;c({ﬁ\'e' Taxas /o2

3 mm!glcsrq‘:mmﬁas)
-3
Leo Euereﬂ' \/waglirf. — =< 0 'r'; 4
4 Date 5 Fullnameofcontributor [ butokatate PAC @S 5 7 Amountof | |8 :“"MW

contribution ($) ‘

" ¥
25000 |
¥

(lfkave‘mxts'deofTexas compblémﬂ

Contributor address; City; State; Zip Code

INNE

10 Contributor'gjobtite =7 e
'Hornau oA Law A‘Hornec/ 07"140««-' [
11 Contributor's 12 Lawﬁmcfcmmibmofsz
i Ebevxjr LauJ Firm | y
43 W contributor is a child, lav;\fj}}of parent{s) (ifany)
Date Full name of contributor T hout-of state PRC GDE: ) Amount of l In-kind contsibution
o N contribution. ($) [f descaption(if applicahle)
I udv Stasio

!

0 O N
1900 Lakehill A, Arlmgion Texas 7012 " J00.
(It traverl outside of Texas, complete Schredufe T)
Howsewife j‘)’o wsewife
Contributor's employerflaw firm Law firm of contributor's spouse (if any)
Sel ¥ Stasic 4 Sfesio
if contribautor is a child, low e of parend(s) (if any)
I3
Date Full name of contributor

Dmmmmcanr

TEENES

113 Mot Houston swﬁ, ok Worth, Texes

Amount of in-kind contribution
contribution ($) ! description(if applicable)
food & Beverase

»f,;r Fund re jsMmg

522 00 lt
farty

?0i02
(if travel outside of Texas, complete Schedule T)
Contributor's principal occupation Contributor's job title
ofney & at haw A’H‘orneqs at baw
Weumloyemm 1L e i € spouse (I amy)
Terry Loftm ¢ Associde (A

if contributor is a child, law firm of parent{s) (if,\)uy)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements

www_etiics. stalie e us

Reyised: 044192013

]




Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

scHEDULE A (J)

The imstruction Guide explains how to compiete this form.

1 Total pages Schedule A(J):

2 FILER NAME

Leo Everett \/ouna)lffr,

3 ACCOUNT # (Ethics Commission Filers)

.

“Eord

ZipC
9ol Wasl'\l\\sion |er Luowfh Texas Tblo7

= E <3 o
4 Date 5 Fullname of contributor [Tlout-of-state PAC (I0#; ) 7 Amountof 'f [3 *ﬂm-kmct_contnbaﬁén
contribution ($) l dﬁscnpudn(vf appbcdbte)
. James W. SC}‘.&” .......... S
' ,’IZ" 3 [ ] Cont}rt;moraddress ......... } : ’-—ﬂ‘
»

“J0p.00

"’1’)

£

{If travel outside of Texas* complété Scheduie T)

9 Contributor's primcipal occupation

Atromey at Law

10 Contributor's job title

0l ey at /.au) & 2 )

s

,: £ P

44 memofsamecﬂawfm

12 Law fum of conmbutoz‘sspouse 44 any)

o wicke, Christie , Schell fellydRayLd /1
13 if contributor is a child, law firm of parent(s) (lf IJ)
Date Full name of contributor [Chut-ot-state PAC (iD#: ) Amount of In-kind contribution

LeShC C' T\‘ﬂ'\hS

contribution (3) description(if applicable)

I
I
i —
3

11-12-\3 |  Contributoraddress; = City; Siate; ZipCode __ 8 joo.00
2313 Hevritase Ln., forest il | Texas
TuiYo
(If travel outside of Texas, complete Schedule T)
Contributor's principal ation Contributor’s job title
HorneM ay bad Hor ney ar Law
Contributor's emmployerflaw firm Law firm of contnbutor s spouse (if any)
Les Tohn o} law NI
If contributor is a child, law firm of parent(s) (if any)
N/
Date Fuil name of contributor (Cout-of-state PAC (1ID¥; ) Amount of I In-kind contribution
contribution ($) I description(if applicable)
Wi daker, Chalk, Swindle & Schwartz, PLLc .
l l/l l'\; ‘ Contnbut'or.address f . State; Z|p Code v gS-Z” 5"00. 00 | -
9, Mack EdSwirdle| 391 Copmmene Sireet,Suite !
ﬁ)!"\— Wor&k,-reta; Thyoz |
(if travel outside of Texas, complete Schedule T)
CRARTBAIR S PRI DRTIIDIRN

f-\‘t\—orws at haw

s iphtitle.
m\'omew ot bou

Contributor's employer/law ﬁrm

WhYaker, Unalk, Swindle ¢ 8 Ch_u}or'h. PLLC

Law firm of contr utor's spouse (if any)

If contributoris a Chlld law ﬁrm of parent(s) (if any)

ATTACHADDITIONAL 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 04/19/2013




Texas Eti‘\iCS Commission P.0O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL) scHEDULE A (J)

f st P
Ty I

18 L= o
1 Total WQMA(J): -

The Instruction Guide explains how to compiete this form.

2 FILER NAME 3 ACCOUNT

Leo Everett \IOW\SIJ"‘ ‘ —

In—kmd@qntnbutren :

4 Date 5 Full name of contributor [Tout-of-state PAC (ID#: ) 7 Amountof '{ | 8
contribution (3) l d&scnpﬂan{lf apphcable)
@au\.l L. NicKelson £ s
J1-12-\3 |6 Contributor City; State; ZipCode 0 [00.00! -
5201 éé‘\' Freewa/, Cord (/)mﬂ\, Texas 761 7 il =z -
D de 100 ! f =
(If travel ouisndie of Texas, complete Schedule T)
9 Contributor's pnncwpal occupation ] 10 Contributor's job titie
Orno,u ax Lad A'H‘ofngg atfaw
" Comrbutor‘sempl erflaw firnd 12 Lawfimof colambutor's spouse (if any)
The Law Oé%ca of (rany L. N‘OKQ\SOV\ A

413 If contributor is a child, law firm of pare‘\t(s) (if any)

N/

Date Fult name of contributor Dzmof-étatemcm ) Amount of ] In-kind contribution
ibution ($) description(if applicable)
C/har"!S m . NOR 00V contri |
'l’l.g"l‘5 ''' Contributor = dress:  Chy: Ste ZwCode . _ 77 4 2;2.001 ——
L9 AH‘PO"{’ Frgeuua,, gu‘ IDD Hurst, Texas |
7053
(if travel outside of Texas, complete Schedule T)
Contributor’s prncipal occupation Contributor’s job title
Ao Mey at Law Atorrey at Law
Contributor’s employer/law fim Law fim of oontnbutor's'spouse (if any)
‘\ar\es M. N 0‘-@‘600/\'\ A‘Hurmu aklaw NiA

tf contributor is a child, law firm of parenl(s}\?t Av

Date Fuit name of contributor [Cout-ot-state PAC (D#: ) Amount of [ in-kind contribution
S contribution ($) I description(if applicable)
tuc }:mersoy\ Leonard

’l"q’tg---...v ............................ I
3391 fn'\oor ?rbeur\? o»’fwwﬂ)‘ Texas 500‘00 |
70// ¢
(1 travel outside of Texas, complete Schedule T)
Contributor's principal occupation Contributor’s job titie
Attorney, athaw- Retred A ttorne, at Law - Retfived
Contributors emplofer/law firm Law ﬁn’n of contantor‘s spouse (if any)
Stocy Emerson heonart, Mttormey at fa Ben Leonard ﬁ‘H‘Oi’he«;/ at-ba

If contributo'r is a child, law firm of parent(s) (if any)

/A

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 04/19/2013




P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

Texas Ethics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

scHEDULE A (J)

The Instruction Guide explains how to compiete this form_

1  Totah pages Schedule Afl).

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Leo Everett yourg‘ g7 — 2 = 5B o
4 Date 5 Full name of contributor Dw{mmcam ) 7 Amountof ];s irE&inqco i 0
contribution ($) I descriptian(if applicable) _ |
N-2-13 |- Donald N Tarngg P 0 s
-1 6 Contrbutoraddress;  City, State; ZipCode 500.00 l
& 205 Airport Freewey, Fort W orth Texas [
W17 T
(if ravel outside of Texas, corriplete Schedule T)
9 Coninbutor's principal occupation 10 Contrbutor's job tite ; 5 e -
Aforney ot Law Adlorey at taw O Fo
41 Contibutor's employeriaw fitn 12 Lawfam of spouse (fany) |
Donald N . Twrner, AMorney atbow | VA
13 if contributor is a child, law firm of p'arent(s) ,(lif/any)l
/A |
Date Fuilk e of contritwtior [t ot statse PAC (i 3 Md@) l! Birn-ticinck covmiiritsestion
. comitefion () descripfion(# applicabie)
T Woerren st John A |
~IN T Coﬂblmaddvess ity; State; Zip Code — . Sp.00 ——
// ,(( ’3 80‘ €~!‘|"\1 511‘0(:{ L{MT"'S; Fori-wl)r,’&, I¢K45 i i
7y’ % {
(If trave! outside of Texas, complete Schedule T)
Contributor’s principal occupation Contributor's job title
A&;&M Lo A’“Pwrn%rad'lmu
Contributor’s e fim Lawﬁ/rvdf contribi 's spouse (if any)
T Werren 5t-Sohn, Atorney at bew /A
¥ contributor is a child, law firm of parent(s) (if any)’
N/ A
Dafte Full name of contributor [ Jout-of-state PAC ¢D#: D ‘ Amount of( 1 In-kind contribution
contribution ($) description(if applicable)
]2’“{‘15 Us)‘*l\\am.u). QOHD\S.'J/. @ ll
iriator addies S iy it mpede’ T Ll L \ D i
27133 Colonial Parkivay i Forktorth, Teres 7o/ of | 1002 (
(If travel outsidelof Texas, complete Schedule T}
Contributor's principat occupation Contributor's job title:
Attorne, ot baw Ftorvey at faw
Contributor's employerfiaw frm Law firm of contibutor’s spouse (if any)
37\ Co |lims , AtNorng, at bow v

If contributor is a child, law ﬁmof parent(s) (if a:

ATTACH ADDITIONAL COPIES OF THES SCHEDULE AS NEEDED
if comtributor is out-of-state PAC, pliease see mstruction guide for additional reporting requirements.

et OIS




m&iscumlissm P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS '
sScHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)
1  TYotal pages Schedule A(J):
The Instruction Guide explains how to complete this form. il
2 FILER NAME 3 ACCOUNT # (Ethics Commission Fifers)
Leo Everett Nouns ST, —
4 Daie 5 Fullname of contributor Dm—et—smu;mcau ) 7 Amountof I 8  Inkind contribution
contribution ($) ‘j W!pm'}ﬂffppmm)
wWil\tam H. Ra : o=
& Conuibutor address; State; ZipCode 00,00 i i
512 Mam 5#53, Suile 3 08, Fort Worth ‘5 A
Tu/0T ‘
L
9 Conitibhules's principah occupation: ) 10 Contributor's jobtitle:
Mrtorne, at Law Azﬁprhg{z‘
11 Conh'ibutorsemployer ﬂm 412 Law firm of contrib or'sspouse(lfany)
Willvawm B IRay Prttorney at bard
13 lfoontnbunt)nsadlil,bnﬁ!‘lo(pasem;t)(i
}
Date Full name of contributor [Tout-of-state PAC (1D ) Amount of T In-kind contribution
contribution ($) ‘ description(if applicabie)
[ " onirbutoraddress; ~ Gity, ‘Siate; zpCode’ T !
|
{f trewel outside of Teams, compieie Scheduie T)
Contributor’s peincipal oocupaon | Contibuilor’s jub Sfle
Contributor's employerflaw firm Law firm of contributor’s spouse (if any)
I contributor s a child, law firm of parent(s) (if any)
Date Fullname of confributor [ Joutat state PAC gDE: ) Amountof | Inind contribution
contribution (%) i description(if applicable)
[ Conlibuioraddieds] | ‘Gl ‘Siaes’ ZgCade’ T *
!
! |
: ({FF thomad] coutteirtle aff Tiovas, camyiizie Sdiexdille ),
Contriuion spimnips enompetion ! Camtitiutions fbtitie
Contributor's employerilaw firm Law firm of contributor’s spouse (if any)

I 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 0471972013




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

|
|

LOANS (JUDICIAL) scHepuLE E (J)

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

3 ACCOUNT # (Ethics Commission Filers)

L éo fv erett \/our\ji Jr. -

2 FILER NAME

4
TOTAL OF UNITEMIZED LOANS: = = = =] = =
5 Date of loan 7 Name oflender [ out-of-state PAC (1D#: )
12-31-13 Leo Everett Youns, I
6 Islender .8‘ ‘Lt.en;ie.r e;dt.ire‘ss:; ‘ .Ciiy;. ‘ ~S.tat.e;. ‘ le C.o&e ............. . e
a financial - s-fr\.oe‘f’ (,{m}S
Institution? 90 J. U)&fre"\ St. JO‘\Y\ 8"’ c)\eff‘{ 7b/0 2 : pee o
O For} WofH\ £Ka5 11 Matufity date *~
Yoo ~ ]
| 12-3i-1Y
12 Lender's Principai Occupation 13 Lender's Job Title
Disfrick Tudge Distict JTudge
14 Lender's Employer/Law Firm 15 Law Firm of lender's spouse (if any)

State o8 Texas -~ Tarrant founb, Nip

16 'if tender is child, law firm of parent(s) (if any)

17 Description of Collateral

3 wore X

19 GUARANTOR 20 Name of guarantor

INFORMATION
21 Guarantor address; City; State; Zip Code N/ A’

18 Check if personal funds were deposited into political account

22 Amount Guaranteed ($)

m not applicable

23 Guarantor's Principal Occupation 24 Guarantor's Job Title

NIA N/A

N ﬁ 26 Law Firm}fguarantor's spouse (if any)

27 if guarantor is child, law firm of parent(s) (if any)

NiRA

25 Guarantor's Employer/Law Firm

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics:state.tx.us Revised 04/19/2013




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertisimg Expense GiftAwards/Memornials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Bankimg Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By .
Event Exjpense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form. o -
1 Total pages Schedufe F: | 2 FILER NAME L . 3 ACQ@UNT F;Ethlcs Gﬁi’hm«sspﬂ!ﬁlers)
eo Evevett Youn. .
~ T

4 Date § Payee name !

1-143 0L Lice Depotr Store 2518

6 Amount ¢3) 7 Payee address; City; State; Zip Code l/d") l"‘H\, T<yas 76/07

‘*8’."10 Ho | Carroll Sireet, Eort

8 PURPOSE (a) Category (See categories fisted at the top of this schedute) ) Description (ftravel outsude ot Te 3

OoF f\)

EXPENDETURE Priv\,‘\j y\q L'Xp{h&u ) Prl '\'h'\s 0‘? Ae#er’s Fl-aée
9 Complete QMY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH N / R
Date Payee name
-13 0F%ice. Doot Store. 2518
Amount 3) Payee address: blty State; Zip Code :
#5518 Yol Carcoll Sireet, Fort Ubrth, Texas 76707 .
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

OF -—
EXPENDMTURE P rint) ng EX/O ense. ?urc)\q se of fn ve/opfs
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditune to benedfit C/OH w / A
Date Payee name

7-3-13 0¢K e Dego\" Store 2518
Amount &) Payee address; ity; State; Zip Code U) ‘H‘\ T 7

or exas o7
#213.30 Hol Carroll Street, Fort
PURPOSE Category (See categories listed at the top of this schedule) Description (if travei outside of Texas, complete Schedule T)

OF
EXPENDITURE Pr wiing FXpense Printi ng, Folding and Postase Stamgs
Complete QMY if direct Candidate / Officeholder nﬂme Office sought Office held
expenditure to benefit C/OH N / A,
Date Payee name

T-20-/3 Tarcant 5’0un1\4 thbl)c»m pal"q

Amount ¢3) Payee address; Clty State Zip Code

;',000‘00 2Yos Erave| Drive, F’oﬁ—worﬁ'\\, Texas 71{ 1|2

PURPOSE Category (See categories listed at the top of this schedute) - Description {if travet outside of Texas, complete Schedule T)
OF
EXPENDITURE FQ_@S mmkemk i fees - /. incdn &an ci I
Complete QMY if direct Candidate / Officehoider name Office sought Office held
expenditure 1o benefit C/OH A) / A

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics.state.tx.ms - Revised 04/19/2013




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES A SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a) - ™ = o
Advertising Expense GifttAwards/Memorials Expense Sataries/Wages/Contract Labor Loan Repay&uenﬂR%burserﬁﬁ} “_“;-;
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equiﬁﬁent & Rélated EXpénse
Consulting Expense Food/Beverage Expense Travet In District ContributionélDonmi'énsMade;; TS
Event Expense Polling Expense Travel Out Of District Candidate/Officeigidar/Politial Coﬁjﬁﬁﬁé&
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a cate’géquot heted abogg =
The Instruction Guide explains how to complete this form. . '._A : Sk o R
1 Total pages Schedule F: |2 FILER NAME : 3 ACCQUNT # (Ethics Coipiission Filers)
5 Leo Everett \/Ounq g SN
4 Date § Payee name ~7 ! q
81213 Evevett Young =R
6 Amount (3)" 7 Payee address; ~City: Sfate; Zip Code . |
# 2 JWairen St . Tohn, 0| C%effy s, Unit S, Fort 4)9"’4‘; Texes 1e/02
2,533, 53
8 PURPOSE {a) Category (See categories fisted at the top of this scheduie) fo) Description (ftravel outside of Texas, compiete Schetule T)
OF Politic~l Exlx’nlr"f“”‘
EXPENDITURE Reimbursement Reinburemert = male From Pecsonal Fund s
9 Cormplete ONLY if dinect Candidate / Officehoider name Office sought Office held
expenditure to benefit CYOH A} / A
Date Payee name
9-1-13 Stam pede Consulting
¥ N " =
Amount ($) Payee address; City; State; Zip Code
# P.0, Boy QI23S, Austin, Texas 78707 *
l,000.00
PURPOSE Category (See categories listed at the top of this schedute) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDSTURE cansu,l Hns Ex P?nSe, co nSuJ‘h\»j Fee
Corrplete GILY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH N / A
Date l Payee name
Cf’l?’lg T arrant dﬂunﬁ,, Bar AsSociation
Amount ($) Payee address; City; étate; Zip Code '7 b ) 2
v, Texas 76/
¥10s.00 131S Calhoun Street, Fort Wor'h)
PURPOSE Category (See categories listed at the top of this schedule) Description (i travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Fees membe/‘éhip Fee - 2013 014
Complete QLY if dinect Candidate / Officeholder name ' Office sought' Office held
expenditure to benefit C/OH N l A,
Date Payee name
J0-1-13 Stampede Consalting
Amount ($) Payee address; City; State; Zip Code 0
) 000,00 | Po.Box 91838, Austn, Texas 78707
, 000
PURPOSE Category (See categories listed at the top of this schedule) Description (If trave! outside of Texas, complete Schedule T)
OF
EXPENDITURE é‘ ons u{l’h\g Fx pense 0 onSu | hng F ee
Complete ONLY if direct Candidate / Officeholder name Office sought ) Office held
expenditure to benet C/OH N / A
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.sflate.tx. us Revised 04/19/2013




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES A SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting#Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense: Food/Beverage Expense Travel In District Contributions/Donations Made By - .
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

3 ACCOQQT # (Ehics Comission Filers)
P rm C:Z P

1 Total pages Schedule F: | 2 FILER NAME -
' Leo Evecet ouns . i B
4 Date § Payee name T ; - C_ i
[0-¢-1% S“"am}\pjp, Congy| ﬁ?)\;) =
6 Amy (3} 7 P dd 3 City; State; Zip C -
ount ayee addres i e, Zip e 870 ? Py

#32,_"75 P.0. Poy 9123s, fushn, Texas 7 =2

L i s

8 PURPOSE {a) Category (See categories listed at the 1op of this scheauie) fo) Description (ftravel mnsideéuﬁexas. wae sdhedute 1) -
OF NN o - -
EXPENDITURE ﬁnl ue/‘h Sing £ Xp ense, P{‘ /\L‘h\n 13 ‘D*e Piu" Ac%' /‘/ 5,%3
9 Complete ONLY if direct Candidate / Officehoider name Office sought ; Office heid
expenditure to benefit C/OH } A
Date Payee name
i ~
/0413 Stawmyp ede Consu ng
Amount ($) Payee addregs; City; State; Zip Code s ,.’ 8 ,7 0 9

3 l: )40,’15 | P o Row 77335, A‘usﬁ‘n, Teka | .

PURPOSE Category {See categories listed at the top of this schedule} Description (If travel outside of Texas, complete Schedule T)
OF

EXPENDITURE AAV &Y"\'rs e, Fxpense Website Eypei’lse/
Complete CINLY if dimect Candidate / Officeholder name Office sought ! Office held
expenditure: to benefit C/OH N / A
Date Payee name , )

) 0-18-13 0 Flice bcpof Store. 25/8
Amount (8) Payee address; ! City; State; Zip Code

#4519 40| Cacroll Street, FortWorth, Texas 6107

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, compiete Schedule T)
QF \ .
EXPENDITURE P(‘ miitng Ex pense P Y n‘h\s of Carls, & |cbels ~ paper
Conplete QLY if dimect Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH / A
Date Payee name
/0-28-13 0 $8ice- Dot Store. 2518
Amount ($) Payee address; 'City; State; Zip Code '\'L ‘7 (ﬂ /0 7
oo orth, Texas
&75\08 L/O' Carroll Street, Fory W )
PURPOSE Category (See categories fisted at the top of this schedufe) - Description (it trave! ide of Texas, p Schedute T}
OF N
EXPENDITURE ﬂ\m-h"h a EFxpence. Pa'per‘ and Ink exyense/
Complete ONLY if divect Candidate f Officeholéier name Office sought Office held
expenditure: ta benefilt C/OH N /q»

ATI'ACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/19/2013

www.ethics.stiate.tx.us




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES A SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advenrtising Expense GifttAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By -
Event Expemse Polling Expense Travel Qut Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a:catego’!y not lisigd, above)
The Instruction Guide explains how to complete this form. '< r ;:3 ;‘"i
3
1 Total pages Schedule F: | 2 FILER NAME o \ 3 ACCOUNT # (Eﬂ\ps Com-_ssuon‘ﬂmers)
= 3
Leo E Verett /ow\( dr B ;
4 Date § Payee name e
10-3044% 0§ Sice Depot Store 2518 -
6 Amount ($) 7 Payee address; lClty State; Zip Code :}?
vy
Fooy gy | 401 Carroll Sireet, FortWorkk,Texas ’710/07 = =
ot -
i . -
. cn
8 PURPOSE (a) Category (See categories fisted at the top of this schedufe) () Description (if trave! outside tffexas cuﬁpfe(e ScHedtle T
OF !
EXPENDITURE Prinding EXpev\se; Pa per and P0$+a5& Stamps
9 Complete ONLY if dirext Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
N A
Date Payee name
JEEE Stampede. Cov\SuH‘mQ
Amount (3) Payee address ty; State; Zip Code
# | ®.00 Boyx 91&35 H'M-S‘Iﬁ‘r\ Texas 718709 .
| 000,00
PURPOSE Category (See categories listed at the top of this schedute) Description (it travel outside of Texas, complete Schedule T}
OF
EXPENDITURE c onSu |‘\’ﬂ'\5 Ex,oens& Co nSuwltme Fee-
Cornplete QMLY if direct Candidate / Officeholder name Office sought - Office held
expenditure t benefit C/OH N /
Date Payee name
L~Y-13 0f&ce Drpot Shre. 2518
Amount ($) Payee address; (.‘:ity; State; Zip Code

# 5. 27 o | Carroll Street, Fory Workh Texas 76/07

PURPOSE Category (See categories listed at the top of this schedule) Description (i travel outside of Texas, compiete Schedule T)
OF N
EXPENDITURE Prt W\'\‘v\s BCpeV\se- PQ.M Q n/, ()005 'fag e S?LZZ mpPS
Comrpiete QLY if direxct Candidate / Officeholder name Office sought Office held
expenditure o benefit C/OH N J A
Date Payee na;n'e
12-1- |3 Steam pede Consu H—b?
Ci St

Amaunt ($) Payee address; ity; ate; Zip C ,7 % ,1 09

4“,000:@0 P, 0. Box 91335, fushn, Texas

PURPOSE Category (See categories Tisted al the op of this schedule) Description (#iravel owtside ot Texas, compiele Schedute T)
OF —
EXPENDITURE &y\j n H’ﬁ\s E Xpe nee &V\S a H"h\ 9 F€6
Complete QINLY if direxct Candidate / Officeholder name Office sought Office heid
expenditure 8o benefit C/OH N I H

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/19/2013




POLITICAL. EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
Advertising Expense: GifttAwards/Memorials Expense SalariesfWages/Contract Labor Loan Repayment/Reimbursement
AccountingBanking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By -
Event Expemse Polling Expense Travel Qut Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense = OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCEUNT {»(étmcs |$$|911F|lers)
Lep Everett \/Ounq Jr, [~ & =
4 Date 5 Payee name
12-5713 | Taccant Dunty E%ou‘bl[ an Tarky
6 Amount ($) 7 Payee address; City; Code ,47 b: / g’ -
4 |
4’3 SDO 00 &L,‘OS_ fmw’l bf‘)\"e) Fo'“+ woﬁH‘ /€X4.5 / |
) ' }
8 PURPOSE ta) Category (See categories Tisted at the 1op of this schedule) {0) Description {itirave! outside MTexas qﬁ:me!esmeuma“r) - 1
EXPENDITURE _Fegg r, | Ing Fee 'PD(‘ PN M(‘Y 61&” of |
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held ‘
expenditure to benefit C/OH / ‘
Date Payee name
Amount ($} Payee address; City; State; Zip Code ‘
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel ide of Texas, complete Schedute T)
OF
EXPENDITURE ‘
Corplete OMLY if direct Candidate / Officehoider name Office sought Office heid ‘
expenditure 8o benefit C/OH ‘
Date Payee name ‘
Amount ($) Payee address; City, State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (It travel outside of Texas, complete Schedule T)
QF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name ‘ Office sought Office held

expenditure o benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (jf travei outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete OBMLY if direxct " Candidate / Officeholder name Office sought Office held
experditure #o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www . ethics.state tx.us Revised 04/19/2013




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Trave! In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Cfficeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form. ?2 f.': ;::;
. P e "
1 Total pages Schedule G: 2 FILER NAME 3 ACCOUNT # (Effics Commjssion Filers)
Leo Everett You — 0 5 3
o vere oung ,\Tf[ )
4 Date § Payee name
1R-27-13| Texas Consevvatives Unite PAC
6 Amount (%) 7 Payee address; City; State; Zip Code — i i 97
S
#729.99 J921 Stonehill Drive, Fort WorthTexas 74 -7 &
Reimbursement from cn
political contributions : i F: N
intended LI s el
8 PURPOSE (a) Category (See categories listed at the top of this schedule) {b) Description (Iftravel cutside og Texas, complete Scheduie T}
OF
-~ 3 e - /.
EXPENDITURE ﬁluef'(")s”\} ﬁlp&n% tee ’gf OQNAIJQ{@, Féll/‘ %rl/—lq
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravet outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF '
EXPENDITURE
Date - Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, fomp!ete Schedule T)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/19/2013




Texas Ethics Commiission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

OUTSTANDING LOANS SCHEDULE L

1 Total pages Schedule L:

The Instruction Guide explains how to complete this form. ,

2 FILER NAME

3 ACCOUNT# (Ethics Commission Filers)

Leo Everett Young 7. —

LENDER 4 Name of lender
INFORMATION l@o EU@N'H' yoU“S d /v
" 5 Lenderaddress; C I‘ty ““““ éta{e ...... Z;pbédé """""""""""" o
2, 3. Worten S John , B0l C’/Mrry Street, Unt S, Fort Whrth, Jexas
26/02
GUARANTOR 6 Name ofguarantor
INFORMATION

M not applicable

7 Guarantor address; City; State; Zip Code

Name of lender

LENDER
INFORMATION
o .L.eﬁdér.acidnles‘s; ..... C lty o -Sia{e; """"" Zip Cédé .....
GUARANTOR Name of guarantor
INFORMATION

D not applicable

Guarantor-address; City; State; Zip Code

Name of lender

LENDER
INFORMATION
N ‘lgeﬁdér‘acidlles.s; ..... o “y R ‘Siaie; ....... Zip Cédé ......................
GUARANTOR Name of guarantor
INFORMATION

D not applicable

Guarantor address; City; State; Zip Code

LENDER Name of lender
INFORMATION
"' Lenderaddress;  City; State; ZipCode oo
GUARANTOR Name of guarantor
INFORMATION -

D not applicable

Guarantor address; City; State; Zip Code

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013






