Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH

CoVER SHEET PG 1

1 AC»COUNT # ] 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) 5
3 CAND!DATE / MS /MRS /MR FIRST Mi mOFﬁCE US@NLLq
OFFICEHOLDER v i _— =
NAME Mr. Jon H. DateR:e'ceived < " ——g -
NCKNAME C st " sUFFIX ‘ e 2 B
Py B D = o
1w i
. 1 Sl
Siegel 3 oy il
L T
4 CANDIDATE / ADDRESS /PO BOX; APT /SUITE#: cITY; STATE; ZIP CODE A 1.'
OoFFiceHoLERy _ N _ ‘ -_—*IE bl
L\\A[g\lljl}!; (g < Date Haxwdenver;ﬁo&xgomm@
— > -
%_J change of address Receipt é Amo?\
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Processed
PHCNE
?: CAMPAIGN MS / MRS / MR FIRST Mi Date Imaged
TREASURER 3
uzie .
NAME .. Mrs. Suzie D
NICKNAME LAST SUFFIX
Siegel
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE#® CiTY: STATE: 2P CODE
TREASURER
ADDRESS
{residence or business)
& CAMPAIGN AREA CGDE PHONE NUMBER EXTENSION
TREASURER (
PHONE
5 REFORT TYPE — . 15th day after campaign
¥ 3 Runoff y ampaig
L_.] January 15 m] 30th day before eiection D uno D treasurer appointment
{officeholder only)
D July 15 D 8th day before election [—] Exceeded $500 D Final report {Attach CIOH - FR}
. - T limit
10 PERIOD Morth Cay vear Month Bay Year
COVERED . THROUGH /
07 - 01 .~ 2016 07 30 2016
11 ELECTION ELECTION DATE ELECTIONTYPE
Month Day eai D Frimary i:] Runoft IX_| Generat D Special
11 - 08 2016
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT:

SUPPORT & TOTALS

COVER.»SHEEZ%‘ PG 2

.,-(

Form C/OH

e e

P

14 C/OH NAME
Jon H Siegel

15 ACCOUNT # (Bthics. Com@};non F\j,ersy‘

RS

16 NOTICE FROM

POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMH’TEES‘TO SUPPORT TI‘-K
CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFEICEHOLDER S’KNOWmE OR

additional pages

COMMITTEE TYPE

[XT] ceneRAL

COMMITTEE NAME

DFW Conservative Voters PAC

COMMITTEE ADDRESS

[] seecikic P.O. Box 173065, Arlington, Texas 76003

COMMITTEE CAMPAIGN TREASURER NAME

Stuart Lane

COMMITTEE CAMPAIGN TREASURER ADDRESS

P.O. Box 173065, Arlington, Texas 76003

17 CONTRIBUTION | .

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS $

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $

4. TOTAL POLITICAL EXPENDITURES $ 280.00
CONTRIBUTION

5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 21,800.53
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 25,000.00

18 AFFIDAVIT

CHERYL TYLER
NOTARY PUBLIC

STATE OF TEXAS
My Comm. Exp. 03-27-2019

I swear, or affirm, under penalty of
is true and correct and j des all
me under Title 1 lectionfCode.

rjury, that the accompanying report

rmationfiequired to be reported by
N\

Sig tureéCandid

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said Jon H. Siegel

h day of

October

o‘ Officeholder

, this the

ﬂ/,u/, Al ct/ﬂ/,w, [yter

, to certify which, witness my hand and seal of office.

See .

Signature of o"ncer admlnnsteawg oath

Printed name of o#cer admlmstermg ocath

Title of officer administering oath

www. ethics.state.tx.us
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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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Cansuiting Expense
Event Expense
Fees

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Salaries/Wages/Contract Labor Loan Repayment‘(Reimburséq‘;ent
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

o

44|
Transportation Edyipmenf.& Related Expens'gA %;

Contributions/Donations Matie By 2,
Candidate/Offidehoider/Pditical Gammitte

Printing Expense Office Overhead/Rental Expense

)
1

OTHER (enter a citegory
The Instruction Guide explains how to complete this form. i

ncg ¢sted atygve)
(o]

g

—

{1 Total pages Schedule F: 2 FILER NAME
1 Jon H. Siegel

3 ACCOUNT \(Ethics@pmmissib’n'r:ners)

4 Date 5 Payee name
9/27/16 USPS
6 Amount ($) 7 Payee address: City;, State; Zip Code
130.00 3200 S. Cherry Lane, Fort Worth, Texas 76121
8 PURPOSE (@) Category (See categories listed at the top of this schedule) (b) Description (iftravel outs:de of Texas. complete Schedule T)
QF
EXPENDITURE Fee Annual P.O. Box Fee

§ Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

EXPENDITURE

ate Payee name
09/07/16 Murphy Nasica
Amount ($) Payee address; City; State; Zip Code
50.00 815A Brazos Street #304, Austin, Texas 78701
PURPOSE Category {See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF

Fee

Consulting Expense

Complete ONLY if direct
expenditure to henefit C/OH

Candidate / Officeholder name

Office sought Office heid

ate
08/03/16

Payee name

Murphy Nasica

Amount (3)

Payee address; City;

State; Zip Code

50.00 815A Brazos Street #304, Austin, Texas 78701
PURPOSE Category (See categories listed at the top of this scheduje) Description (i travel outside of Texas, complete Schedute T)
OF .
EXPENDITURE Fee Consultmg Expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

EXPENDITURE

Date Payee name
07/06/16 Murphy Nasica
Amount ($) Payee address; City; State; Zip Code
50.00 815A Brazos Street #304, Austin, Texas 78701
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T}
OF

Fee

Consulting Expense

Compiete QNLY if direct

Candidate / Officeholder name

Office sought Office heid

expendiftire to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state tx.us

Revised 09/28/2011



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

189 FILER NAME . 20 Filer ID (Ethics Commission Filers)
Jon H Siegel
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. | SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
| | SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3 | | SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [X] SCHEDULE E: LOANS $  25,000.00
5. {rﬂ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $ 280.00
o
| | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. || SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
& rj SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $
@ | | SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
BN [
0. | | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. Lj SCHEDULE I: NON-POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 rg SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
L RETURNED TO FILER 57

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



Texas Ethics Commission

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

(512) 463-5800

(TDD 1-800-735-2989)

INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS

SCHEDULE K

The Instruction Guide explains how to complete this form.

41 Total pages Schedule K:

1

2 FILER NAME

Jon Siegel

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received Amount
(%)
07/01/16 - Frost Bank
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received -
Interest Accrued =
Date Name of person from whom amount is received 2
Address of person from whom amount is received; City. State; Zip Code
i
!
i
Purpose for which amount is received
Date Name of person from whom amount is received Amount
%)
Address of person from whom amount is received; City, State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received Amount

Address of person from whom amount is received; City; State; Zip Code

()]

Purpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state tx.us

Revised 09/28/2011





