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

Leo Everdtt Young 0 ~

16 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE NAME

N/

[ ] GENERAL | COMMITTEE ADDRESS

| e NIp

M /A COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

N /A |
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[:] additional pages

.«U i,
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TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 0.00
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) s0.00

EXPENDITURE

PYR TS BN 2N 1

TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ ' ‘ O OO
?
4, TOTAL POLITICAL EXPENDITURES ‘ $ ,’ 2 éo' 33
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18 AFFIDAVIT
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r,t\FF/x NpTAR'fs‘H\MP / SEAL ABOVE
e
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ay of 30"‘“ arfy 20 M , to certify which, witness my hand and seal of office.
APy, Lisa. (ardton Depity Dist. Ll
Signature of officer administering oath Print name of officer administering oath T|tle of o#scer administering oath
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P.O. Box 12070 Austin, Texas 78711-2070 - (512) 463-5800 (TDD 1-800-735-2989)
scHEDULE A (J)

Texas Ethics Commission
L . i . 1 Total pages Schedule A(J):
The Instruction Guide explains how to complete this form.
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
eo EUerCﬁ \/Qur\g,(r/‘. —
4 Date 5 Full name of contributor [Tout-of-state PAC (1D#: ) 7 Amountof l 8 In-Kind contribution
contribution ($) description(if applicable)
2 David Dywane Lambertsen :
I ', - ’L{ 6  Contributor address; City; State; Zip Code . ﬂ SD D —
740 Bela Cir %)o'l'. 2109, Fort Wy Texas .00 I
Tb6l20 |
(if travel outside of Texas, complete Schedule T)
9 Contributor's principal occupation 10 Contributor's job title
Reired Refired |
11 Contributor's employer/law firm N n 12 Law firm of contributor's spouse (if any)
13 if contributor is a child, law firm of pareK(,s) (ifany)
Date Full name of contributor [[Jout-of-state PAC (iD#: ) Amount of [ In-kind contribution
contribution ($) | description(if applicable)
'Co‘nt'rit;ut.or.ad.d;es‘s;. ' ‘Ci‘ty; .State; Zip (iode ......... I
(If travel outside of Texas, complete Schedule T)
Contributor's principal 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 Full name of contributor [CJout-of-state PAC (ID#: ) Amount of ’ In-kind contribution
contribution ($) i description(if applicable)
- bén{rit;ut.or.addr.ess;. ' 'Ci‘ty;. ‘S{at;e; ' Z|p (foc;e ........ l
I
3~
(If travel outside of TexZd, comple’@%chedule T
Contributor's principal occupation Contributor's job title = Wi :
O BY o«
, P pea
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.

Revised 04/19/2013
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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)

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.

1 Total pages Schedule F: | 2 FILER NAME — 3 ACCOUNT # (Ethics Commission Filers)
LeO EUUQ‘H’ YQu,n_s , Jr. —
4 Date 5 Payee name

1-1-19 Stampede Oonsulfing

6 Amount ($) 7 Payee address? City; State; Zip Code

#’11000.00 P. 0. Box G|R35, Aushn, Teras 78707

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF 5(
EXPENDITURE C)o nsuH\\«S /;e,nse Co;\gu H—,\\_,S fee
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
experditure to benefit GJOH /\) / A
Date Payee name
< ! 6
|-10-14 Risckys BBQA
Amount ($) Payee address; City; State; Zip Code —
o
# 200 Mam Sheeer Fort Worth, TeXss Thio2
|50, 33 ' |
PURPOSE Category (See categories listed at the top of this schedute) Description (If travel outside of Texas, complete Schedule T)
OF —-— . ’ - ou l/
EXPENDITURE Fooﬂ / Be,uera,se, k’)‘ﬂﬂ\s@ J’wlses L uncheon 1=/ /
Complete OMLY if direct Candidate / Officeholder name Office soilght Office held
expenditure to benefit C/OH /U / A
Date ’ Payee name
Amount ($) Payee address; City, State; Zip Code
=) =
PURPOSE Category (See categories listed at the top of this scheduie) Description (if travel outside ofTexa’sfcomple‘!"‘rngchedule@g
OF : “
EXPENDITURE
Complete QNLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City; State; Zip Code e
/ < ™ o
! =2 —— u

PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Scheduie T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought i Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

OUTSTANDING LOANS

SCHEDULE L

The Instruction Guide explains how to complete this form.

1 Total pages Schedule L:

[

2. FILER NAME

Leo EUEwe‘ﬂ’ \/Ou,nj’ j\f‘.

3 ACCOUNT# (Ethics Commission Filers)
—

4 Name of lender

www.ethics.state.tx.us

LENDER
INFORMATION = -
l. oo l_’uem::‘d' \/Ou.ng Jca
N 5 L.er:\d‘er.addfes's ..................... Z;p Céd‘e .............. M ......
0 Ttxas
5 5. Warren S Tohy, B0l Cherry Street, Lnrt s Fort Worth
Tiv2
GUARANTOR 6 Name ofguarantor
INFORMATION
m not applicable 2 C.Bu.ar.an.to.ra.daréss.;‘ . .Ci.ty'. T state; Z;p‘Cédé .....................
LENDER Name of lender
{INFORMATION
RPN L.er'1d.er.ad.dr‘es‘s; ..... - i.ty ..... Swie’ T Zip Code T
GUARANTOR Name of guarantor
INFORMATION
[] notappiicable |~ Guarantor address; ~ City; State; ZipCode oo
’LENDER Name of iender
INFORMATION
.. .L‘erladér.acidr'es;s; ..... . i‘ty ..... Smies Zi.p;Cc;dé ......................
vl rTi
et it
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INFORMATION =
= .
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-
i i
LENDER Name of lender pord ~ b
INFORMATION L2 i
DN
Lender address; City State Zip Code =3 —
GUARANTOR Name of guarantor
INFORMATION
[T hot appiicable " Guarantor a.dAre.ss.; . (A:it‘y ..... smer Zip Coan
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 04/19/2013





