
I 
JUDICIAL CANDIDATE I OFFICEHOLDER FORM JC/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 Filer ID (Ethics Commission Filers} 2 Total p~ pes filed: 

The JC/OH Instruction Guide explains how to complete this form. 3tl 
3 CANDIDATE/ MSIMRSIMR FIRST Ml ,, 

.; OFFICE USE ONLY 
OFFICEHOLDER 

SERGIO L. _.. 

NAME Da~ece~ c:::. i;! . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. -NICKNAME LAST SUFFIX .. ("') Col'l 

~:!;I ~ 
';0 

DE LEON 0):1> ::0 
z:t: >""'1 (/1:::-:; - z-

4 CANDIDATE/ ADDRESS I PO BOX; APT I SUITE #; CITY; STATE; ZIP CODE p>-o w -tr 
OFFICEHOLDER ~ ~:5 nrtl 
MAILING ' ~ 

, 00 
ADDRESS r~ :z c:: ;:m 'II %. 

0 Change of Address --1 
!; N -< ,;.)-

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION .. ~. 
_, 

OFFICEHOLDER 
Date t-Jand-delivered or Date Postmarked 

PHONE 
Receipt # 

I 
Amount$ 

6 CAMPAIGN 
MSIMRSIMR FIRST Ml 

TREASURER JEFF Date Processed 
NAME . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

NICKNAME LAST SUFFIX 

DAVIS Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE}; APT I SUITE #; CITY; STATE; ZIP CODE 

TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE 

9 REPORT TYPE 

D D January 15 30th day before election D Runoff D 15th day after campaign 
treasurer appointment 
(Officeholder Only} 

B July15 D 8th day before election D Exceeded $500 limit D Final Report (Attach CIOH - FR} 

10 PERIOD Month Day Year Month Day Year 
COVERED 

01/ 01 / 15 THROUGH 06 /30 /15 

ELECTION ELECTION TYPE 
11 ELECTION DATE 0 Primary D D Other Month Day Year Runoff 

/ / 
Description 

0 General D Special 

12 OFFICE OFFICE HELD (if any} 13 OFFICE SOUGHT (if known} 

JUSTICE OF TilE PEACE, Per. 5 JUSTICE OF THE PEACE, Per. 5 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics.state. tx. us Rev1sed 04/15/2015 



CANDIDATE I OFFICEHOLDER FORM JC/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 2 

14 JC/OH NAME 115 Filer ID (Ethics Commission Filers) 

JUDGE SERGIO L. DE LEON 

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POUllCAL CONTRIBUllONS ACCEPTED OR POUTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 
POLITICAL SUPPORT THE CANDIDATE f OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFRCEHOLDER'S 

COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 
OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

0GENERAL 

COMMITTEE ADDRESS 
CD '"" ::::: OsPECIFIC 

r-
~ f"11 - > (") crt .... ., 

<- :::0 -:;.:o 
~~ 5 ::::0 

COMMITTEE CAMPAIGN TREASURER NAME (,/)~ ·- z~ >., c.) --tr 0= 
D Additional Pages :X- nl"'1 

~~· .., on 
COMMITTEE CAMPAIGN TREASURER ADDRESS Cll'-o - c: 

~ w z 
~. •• .....ij 

N -< 0 _, 
::0 

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 2,125.00 TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 

2. TOTAL POLITICAL CONTRIBUTIONS 
$ (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 12,562.00 

EXPENDITURE 
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 

TOTALS UNLESS ITEMIZED 
$ 503.00 

4. TOTAL POLITICAL EXPENDITURES $ 9,707.45 

CONTRIBUTION 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

BALANCE OF REPORTING PERIOD 
$ 5,005.55 

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 6,000.00 

18 AFFIDAVIT 
......... ..... ......... .... I swear, or affirm, under penalty of perjury, that the accompanying report is ........... m LISA NEVAREZ true and correct and includes all information required to be reported by me 

~ ~· * •) NOTARY PUBLIC under Title 15, Election Code. 

~ (!I STATE OF TEXAS 
s:J. t :5( ! ~o; ,._.... My Comm. Exp. 12·12·2017 - ' ~ 

~ ~ 

Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP I SEALABOVE 

Sworn to and subscribed before me, by the said ~~,~~ , this the \~\.'"' 

day of :S~l~ '20 l.<" , to certify which, witness my hand and seal of office. 

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Rev1sed 04/15/2015 



MONETARY POLITICAL CONTRIBUTIONS 
(JUDICIAL) 

The Instruction Guide explains how to complete this form. 

2 FILERNAME 

JUDGE SERGIO L. DE LEON 

4 Date 5 Full name of contributor 0 out-of-state PAC ID#: _________ ) 

-~ 'Y\~ '~"'- (\'\ ~ \\.~ 
6 Contributor address; .... . . a_ City; State; Zip Code 

?,<?Jo.a. ~\\llw ~ 

~ \.,<"'~ \t... 7""' .., ""' \ y 
8 Contributor's principal occupation 9 Contributor's job title 

SCHEDULE A(J)1 

1 Total pages Schedule A(J) 1: 

\ o+ ~\ 
3 Filer ID (Ethics Commission Filers) 

1 Amount of contribution ($) 

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 
Full name of contributor 0 out-of-state PAC ID#: _________ ) Amount of contribution ($) 

-~~~-{.~~. ~.·. ~O~ff!"~. 
Contributor address; 

9-0. 6·~ JS1> 
~+- w~l 

Contributor's principal occupation 

Contributor's employer/law firm 

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

City; State; Zip Code 

Contributor's job title 

Law firm of contributor's spous (if an~~ 
;:.n· 
;;.-;; 

-c::::. 
~ -en 

~ 
::::0 

~-n - :z::.;....! 
w ..... r 
- nrrl 
::i ~u 
w X - -1 
N -< ...... 

Date Full name of contributor 0 out-of-state PAC ID#: _________ ) Amount of contribution ($) 

osl osl, s-
~ -... ;~ ~e~~~. 

Contributor address; City; State: Zip Code 
,_ o. ~"' t..\,1 4 5\ 

~+ vJ~ \"JC ·~'""' 
Contributor's principal occupation Contributor's job title 

Q..(_+-11'~--t 
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 04/15/2015 



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

1 Total pages Schedule A(J)1: 
The Instruction Guide explains how to complete this form. ,;.... 0~ .,2) 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

JUDGE SERGIO L. DE LEON 

4 Date 5 Full name of contributor 0 out-of-state PAC 10#: l 7 Amount of contribution ($) 

os\i)+l ts 
~. .4.~·-c.;~. -~~~~-v.:.~;_\_ . . .. ..,: 

6 Contributor address; City; State; Zip Code \ <>o.~ 
\1.l; }..c.c_ A--.~e-, 
c. \. "'"'c-..--\-1.. ~~ '1\o\y"' 

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

~~ \1"\..U. eft s...-... 
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any) 

\} ~f\ \\ ~.,J ~~--..... 

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

Date 
Full name of contributor 0 out-of-state PAC 10#: ) Amount of contribution {$) 

0 ~.oo.tl \S 
l. ~. -:3:\ -~~~":""':'"'. \co-~ .. 

Contributor address; City; State; Zip Code 
'?';()~ a..o O'!:oe_'"" ,\ + 
~ w &..r--t'l) \')< ..,",-o "' 

Contributor's principal occupation Contributor's job title 

~~'\t~ 
Contributor's employer/law firm Law firm of contributor's spouse (if a~) ,.., 

'$ r-
~ fTI 

If contributor is a child, law firm of parent(s) (if any) ~""" Cit ~ a::o 1: .::0 z.> ::0 <n:a: .,_;::.: )>_""n_ 

~~ ~ ==ir Date Full name of contributor 0 out-of-state PAC 10#: ) Amou~ of co~tion $) 

W ~\~a\'Y\ \N_ ~ ~ J..o '-\.) .s. ~;: Of\1 
osl~a'\ h s OtJ 

~"""d c:.: . . . . . . . . . . .. 
~ fd 2:: 

Contributor addres\~ City; State: Zip Code ~-c: 1\) -f. 
-; (\()"' '<-'cl. .._, • 

t ~ ....., -( 

fi,..,~ toJ o-.A\. ---;--'!< i\o\~ 1 
Contributor's principal occupation Contributor's job title 

R~~ ~~ W\ w ,\l..!~ ~ql'.!\ 
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 Rev1sed 04/15/2015 



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

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

j o,f- ,1 \ 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

JUDGE SERGIO L. DE LEON 

4 Date 5 Full name of contributor 0 out-of-state PAC ) 7 Amount of contribution ($) 10#: 

IDS(«,( 1 C -~;~~-~~-- . . . . . . 
;;~v . tO-O 6 Contributor address; City; State; Zip Code -$:l-\O 'lY\(... ~o\- ~»<.. • 

~-\--- ""'""-H.. -r-x .., ""' \ '5. 
8 Contributor's principal occupation 9 Contributor's job title· 

~~ ~'\'\.t-r~ ~ - l)~ f\( cJrw- 0~~-t~~ ~-....( ~ 
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 
Full name of contributor 0 out-of-state PAC 10#: ) Amount of contribution ($) 

osla,\,~ ~r.o\.~ \), -~-~~~ .. 
Contributor address; City; State; Zip Code 5oo.e.. 

C-.\.(10 '-I'V\.&-'I'\~4a... .. ~, '>.In:.. _3-o ~ 

~~ vJ .>rtt , -. .,.c ., ~ \.0~ ..... 
Contributor's principal occupation Contributor's job title ~ r- c:::l );! f'l1 -\{\U. \e.._. l~ ... "' 

.Q .. 0 &1'1 

tYr- ...A =-i~ c.. :::0 ---... 'Wl. ...., 
Contributor's employer'llaw firm Law firm of contribu\or's spouse (if ny) z)> r= >"'T! 

~~'W\~~ ~ ~'.r~ 
(.1)~ - :z:.-
~"'0 w ..... ..-

If contributor is a child, law firm of parent(s) (if any) :r= nPi 
E: -o 00 _,... :z cn- c 
~· ~ z 

Date Full name of contributor 0 out-of-state PAC 10#: l fCOntiution m -< Amount 

os\a-~\ 1 "" j) a.. "of ~ ol. ~'c.."L . . . . .. 
Contributor address; 

(l,..( 
City; State: Zip Code l ()().~ 

~- we..<,.lc<ll--re.../ ' 

k-~ w~ "\-,c '1 \cl\ oj 
Contributor's principal occupation Contributor's job title 

\~.(~ ck ~ 11\..U. ~ d L 
""' Contributor's employerllhw firm Law firm of contributor's spouse (if any) 

~vJ t=-: I """- .3 ~ 'W ~ (:_V\._ r ~"'"' ~ t \ : p ) 
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.ethtcs.state.tx.us Revtsed 04/15/2015 



MONETARY POLITICAL CONTRIBUTIONS 
(.JUDICIAL) SCHEDULE A(J)1 

The Instruction Guide explains how to complete this form. 
1 Total f/ges Schedule A{J)1: 

o.f Z-\ 
2 FILER NAME 3 Filer 10 (Ethics Commission Filers) 

JUDGE SERGIO L. DE LEON 

4 Date 5 Full name of contributor 0 out-of-state PAC J 7 Amount of contribution ($) 10#: 

os\ ,o\, ~ . \.-:- ~ "0 ~0., . ~o/ .\:-\~ 'S"O· a_s;, 6 Contributor address; City; State; Zip Code 
4';~ip c.v.. ..... -z..,.,-t'\ ¥.>......#-(.. 

~~ wo-r+l... -r')C 1"''"', 
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) 

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

Date 
Full name of contributor 0 out-of-state PAC 10#: \ Amount of contribution {$) 

osl "\ \.S 
('<'\ o...,\( -r:,~\A,_,.,-

•••••• 0 

?.. S""'o. o~ Contributor address; City; State; Zip Code 
\,0~ C-o\.\.- S. '\) c..U..... c.A-. 
(..-'1)~\11,\L. T.....c "'1 "a; tl 

Contributor's principal occupation Contributor's job title 

:I.~ t.a "AS.lk \ ~-\--
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) 

Cll !!' -
Date Full name of contributor 0 out-of-state PAC 10#: \ 

Arr ~':.nt 1·~~" 1~ 
05\" \u 'A.r~ u~ \..<-.o""' 0 := ::0 

~ l>"'TJ 
ls 11'· - z-

Contributor address; City; State: Zip Code 'c;)J w -tr 
\.p'-\oo wY-:~ · :! · nrrt 
~~ vJCN'tl ~")( "1'4\'}3 !!; :1· oo 

Contributor's principal occupation Contributor's job title ~ w ::; 
-~ 

~,.4-;r'<e-...f !;• - --! 
.. ,....;:r 'N -< 

Contributor's employer/law firm Law firm of contributor's spou! ~ {if aj;p)' -
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 Rev1sed 04/15/2015 



MONETARY POLITICAL CONTRIBUTIONS 
(JUDICIAL) SCHEDULE A(J}1 

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

.5 o+ 2\ 
2 FILER NAME 3 Filer ID {Ethics Commission Filers) 

JUDGE SERGIO L. DE LEON 

4 Date 5 Full name of contributor 0 out-of-state PAC 10#: l 7 Amount of contribution ($) 

os\"\ ,5 
\_ ~ "'ol..~ 'D~ \..(.A) ""' 

~ S, IIJD .. . . . . . . 
6 -Contributor address; City; State; Zip Code 

V'-\;oa w")..:~"" 
~~ 'IN (1-r +-'\. >_ ,.. 'lC '1v t '3 '3 

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) 

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

Date 
Full name of contributor 0 out-of-state PAC Amount of contribution ($) 10#: ) 

I!!S '" (, "S" .~. Not>.~ .. . . . . \oo.~ 
Contributor address; City; State; Zip Code 
-z.:~ao 12-.A (.Q_ ~-\-. 

~ 
, 

~ r-
~.\-'WeN~ ,-'"IC '1 \b \\ I ~ c::::J ~ ., .. -

Contributor's principal occupation Contributor's job title ......... _,. s -:::o C-

kw.'s. 41...<\ :> ~L ~~u\~lr- ~~ := ~-n <nZ 
Contributor's employer/law firm Law firm of contributor's spouse .f t~ - ::z._ 

1 any , w -tr :4::!: ;r _"'ft_ nM 
If contributor is a child. law firm of parent(s) (if any) 

~· ::z C:"-' 
w -..... 

!i -; 
N -< -Date Full name of contributor 0 out-of-state PAC 10#: ) Amount of contribution ($) 

os\,'1-\\s ~~ .~·.~~~. .. . . . . . 
joo.~ Contributor address; City; State: Zip Code 

:;tal O~t.oo."" c;.-\ • 

rs-v.._ w~-\\ } """t'")t '1\.,\~ 
Contributor's principal occupation Contributor's job title 

r~ ~of)~~~' ~ ~~.l G,...,..ov..4 
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.eth1cs.state.tx.us Rev1sed 04/15/2015 



MONETARY POLITICAL CONTRIBUTIONS 
(JUDICIAL) 

The Instruction Guide explains how to complete this form. 

2 FILERNAME 

JUDGE SERGIO L. DE LEON 

SCHEDULE A(J)1 

1 Total pages Schedule A(J)1: 

~ t.).f- Ll 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor O out-of-state PAC 10#:. ________ -ll 7 Amount of contribution ($) 

6 Contributor address; l.. Cit~ State; 
~10\ S, U'Y\\v-e.-rs; '"\ ~-

Zip Code 

~ w :.-./"-\-\. "'"'"'IC '1'-- \ 0 1 
8 Contributor's principal occupation 9 Contributor's job title 

Y\~ ~ 
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 
Full name of contributor 0 out-of-state PAC 10#:. _________ ) Amount of contribution ($) 

Contributor address; ,JJ c:- \ City; State; Zip Code 
s.oo "' ~ ·z:~ r~ ~-\-. 
~.\- w,.,.--tl , '"""" ., l..\ v"\ 

Contributor's principal occupation 

Contributor's e),l,ployer/law firm 

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

Contributor's job title 

Law firm of contributor's spouse (i'~ny) ~ !: :;::i 
...,.""' en -a::o S: :o 

Full name of contributor 0 out-of-state PAC 10#: _________ ) . ~:..... -= oo 
Arnot nt of ~utici!F ($) C: 

Contributor address; 
\\~ ~ ...... ~\. 

City; State: 

rz::,..,r--. \1-1 evt\. ;\,.... "1 \D \ 10~ 
Contributor's principal occupation 

~~~~ 
Contributor's employer/law firm 

~e~ \-.o.- ~~ 
If contributor is a child, law firm of parent(s) (if any) 

Zip Code 

Contributor's job title 

I 1\..U. '1A 6- _L -.,. ~ . ..._ -_:---_ _:). ~ 

::D w % 
~ .. --I 

-soo.i... ~ -< 

Law firm of contributor'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. 

\ 

Forms provided by Texas Ethics Commission www.ethics.state. tx. us Rev1sed 04/15/2015 



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

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

1 o+ '2.\ 
2 FILERNAME 3 Filer 10 {Ethics Commission Filers) 

JUDGE SERGIO L. DE LEON 

4 Date 5 Full name of contributor D out-of-state PAC ID#:. _________ ), 7 Amount of contribution ($) 

.tt\~.~ .~~ 
6 Contributor address; City; State; 

1.1 \~ S vJJ~ 'YJ"O" .J ';:lr, 

:rc,.., k-- "" .::::r' ~ "\y 

Zip Code 

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

~ . .,~ ~ '-- V\i6 I ""* ~ 
10 Contributor's emplo~er/law firm 11 Law firm of contributor's spouse {if any) 

·~'~ \:o-_ ~~ ~ 
12 If contributor is a child, law firm of parent(s) (if any) ' 

Date 
Full name of contributor D out-of-state PAC ID#:. ________ _~l Amount of contribution ($) 

Zip Code 
\co,<-

......:~ G:J .:- c::» -I -< ,., - ~ .. ~ ... 
s~~ ~~.~ ~~ ~-!'~ 

Contributor address; .1..l City; State; 
S3 J. <b \Nvw\-'W~ ~\- · 

n,.......~ W.N'~l \')C '1 "' 'JJ-
Contributor's job title -:::o F ::0 ~J> 
~e...i~ 

tn% >-., 
Q..s...-. ') h.- 'l k... ::~:~o" - ~::::: 

Contributor's principal occupation 

l.)l'_'{) v.-~ ~~L.__ 
Law firm of contributor's spouse ifany~3 - ... , 

("')f'll '%.- :1 ~0 ·:&!: 

Contributor's employer/law firm 

~ w % 

~ - -N -< 
~ -.1 

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

Date Full name of contributor D out-of-state PAC ID#: ________ _~J Amount of contribution ($) 

Contributor address; City; State: Zip Code 
-e.,\o.S vv.+, ~~~~ ~.rc..\c.. 

~~ '\oJ eN~ I "'l ~ '1 (, \ 3 1 
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) 

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 Rev1sed 04/15/2015 



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

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

<!l o.J lJ 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

JUDGE SERGIO L. DE LEON 

4 Date 5 Full name of contributor 0 out-of-state PAC 10#: l 7 Amount of contribution ($) 

os\n\ \s. ~_:)~"" <';c.-\...~ 
6 Contributor address; ~ City; State: Zip Code 5oo.~ .,_,, ~'-' c::v...: ... ~ .,__ f>r:.J<. • 

C.v..~ ... .,. ~'I<." '1\,o'-\ o 
8 Contributor's principal occupation 9 Contributor's job title· 

~\¥---\ ~\ ~s.-v-\~l-
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 
Full name of contributor 0 out-of-state PAC 10#: l Amount of contribution ($) 

os\ l'1 \ \.S ~ ~""' ~\,~'t"\ 

Contributor address: City; State; Zip Code \'0(),2!_ 
"'"'-\ Cl \ S'-"'~ ~. 
.:.'fb-. )r- W nv -t\. , """\"" """'C: 'I\D\03 

Contributor's principal occupation Contributor's job title 

C-t:{) -Av-.l. ~"""' ~~()o-~~~ 
Contributors employer/law firm Law firm of contributor's spouse (if any) 

If contributor is a child, law firm of parent(s) (if any) CD l!! ....., 
~ 1"1'1 c:::t > 0 -., Cl1 

~~ ~ ::.0 

Date Full name of contributor 0 out-of-state PAC ID#: l Amount pfco~ion~) )>"11 
:z-

os\\~t\ •s-- ~~\~ 'M. <1-AC-A ; c...\- .4~f~~ 
. Q~ Co.) -u-

:X- nm 
lS"" ) ~r.:: ..,. oo 

Contributor address: City; State: Zip Code -~:X c.: 
l\'"'\\ '~~ !>'-.I ~>.c...\ 030 ;:en (;;.) z 

!; •• ---4 
~"+ ..,N.,..,t1, <""\"'~(; t'\\tt\10'2 -- .1'!0 -c 

Contributor's principal occupation Contributor's job title :0 ....., 

~~ '('(\ ... 

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.eth1cs.state.tx.us Rev1sed 04/15/2015 



MONETARY POLITICAL CONTRIBUTIONS 
(.JUDICIAL) 

The Instruction Guide explains how to complete this form. 

2 FILERNAME 

JUDGE SERGIO L. DE LEON 

SCHEDULE A(J)1 

1 Total pages Schedule A{J)1: 

Cf u.f--.2) 
3 Filer ID {Ethics Commission Filers) 

4 Date 5 Full name of contributor D out-of-state PAC ID#: ________ _Jl 7 Amount of contribution ($) 

6 Contributor address; 
'7..3os c._.\..,-v,.'""\ 
~\r- w .:w+t. 'T' ..,c 

8 Contributor's principal occupation 

City; State; 
~ G.A.. ""'-' ....... 

., l.ol 0'\ 

Zip Code 

9 Contributor's job title 

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 
Full name of contributor 0 out-of-state PAC ID#:. ________ _,l Amount of contribution ($) 

. \-;':"~~~~~-~~~~- ~-~-:""! -~-~~! ~ I OOD.:!9.-
Contributor address; •. .__ City; State; Zip Code 

.P. o- C!.O?< n '-\ t.. = 
"'Au.l~""' ''X "1 <0.., l.. '0 
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If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 
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~\r- "vJ o-r+'l.. ..,....,._ ...., "'' ()~ 

Contributor's principal occupation Contributor's job title -
Rt..~'V....J\ CD.' 

1'1"1. -Contributor's employer/law firm Law firm of contributor's spou_se (i ~ny) ~. = ~ . ..,.. . . ........... 
~ ~ 5::0 

If contributor is a child, law firm of parent(s) (if any) -~ r- l>"""l 
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~ ..... c-.* ~ ~.l,l.'" u~ ~ J ~ 
10 Contributor's employer/law firm 11 Law firm of contributor's\.spouse (if any) 

~~ ~ "t:; r ..._ 

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

Date 
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Contributor's principal occupation Contributor's job title 
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Contributor's principal occupation Contributor's job title ..... ""' -- ~ -::o c.. 
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£1! ...... of'Tl 

If contributor is a child, law firm of parent(s) (if any) ~ 
;;;E cw 
w :r:: 

~· - --I 
0 N -< 
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.~.~~ .~~~.~. ;:::· :Jt oo c: 
b(, l.os\, :s 
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~~ Wo;:r-J-t-1.. ~-x ..., \p\ 'l'i 

Contributor's principal occupation Contributor's job title 

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

If contributor is a child, taw 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.ethtcs.state.tx.us Revtsed 04/15/2015 



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

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

11 t.),f- Z-t 
2 FILER NAME 3 Filer 10 (Ethics Commission Filers) 

JUDGE SERGIO L. DE LEON 

4 Date 5 Full name of contributor 0 out-of-state PAC 10#: J 7 Amount of contribution ($) 

olo\ ~(#( \ :s .. ~-'-i~. .\?-.~~~---·· . ... . .... 30- 'le._ 6 Contributor address; City; State; Zip Code 
\"Sot vJ n ~\c.. w :\\..()..._..) ~<-
'AN ''N\ ~ L. 

<""\)< "1\.4-oo;J-. 
8 Contributor's principal occupatioH 9 Contributor's job title' 

~ rh J'\ ~ls- w""\fl 
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"X~ ~~""-\~~ 
Contributor's employer/law firm Law firm of contributor's spouse (if anPII . ,.., 

.~ 
,.... 

S:l a :::- ::-f 
If contributor is a child, law firm of parent(s) (if any) -~ c... :;; i> p ::0 en~ 
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Contributor address; City; State: Zip Code \ '1.-q . , 1\) -1 

-< "":> 1 ,.~ ~-.~~ <:...*. ~...\-. \1\S"" 
' C» 

~..It- vJ IS-.r "\"'r<: 1~ ''1;:;)... 
Contributor's principal occupation Contributor's job title 

Contributor's employer/law firm Law finn 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 Rev1sed 04/15/2015 



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

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

I " J- l... I 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

JUDGE SERGIO L. DE LEON 

4 Date 5 Full name of contributor 0 out-of-state PAC ID#: l 7 Amount of contribution ($) 

~\&\\.> 
<::::\"' a.._,r~ ~c.~ ... • • 0 • . . . . . . . . . . . . . . ... ~().~ 6 Contributor address; City; State; Zip Code 
Lt>O<"\ c.,_...,\!c-JoJ<-~"'-- Ur-
~.\- W~B , "'<: "1 LD ltJ -:3 -( 

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) 

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

Date 
Full name of contributor 0 out-of-slate PAC _j Amount of contribution ($) 10#: 

o~(ct-1 \ _j . -~~~~,~- S.c-.l \Y"\CJ .. . . . . . . . .... 0 •• 0 loo.e_ 
Contributor address; ~; State; Zip Code CIJ I!! ......, '-\lfO~ V"Y\ \~ "($ ~ !: > ~lr-- vJ~, \'<: 11..#\ \ ).o 9- Cit 

Contributor's principal occupation Contributor's job title <S-= <= :0 ~ 

~~ 
v~z .- )>-fj 
... A~ - Z- ' 

Contributor's employer/law firm Law firm of contributor's spou e(if~ ~ --f! -
z,... ;:. nf'T1 oo " . ;:C 

" If contributor is a child, law firm of parent(s) (if any) :aCJ w % ,, 

~ --1 \:?; 

~ 
N -< -CD .. 

Date 
.. 

Full name of contributor 0 out-of-state PAC 10#: l Amount of contribution .. !$) 

Ol; l()sl ,.(" -~ ~ ~ ~ w: ~Ue----> 
\00·~ • 0 0 • ....... 0 . . . . . . .. 

Contributor address~ ...hv • City; ~:. Zip Code 
'-\. 4 10 .0 ' ._._., 

------ WJ'-1' B., J ~',c; .-, l4'\ a<; ~ 
Contributor's principal occupation Contributor's job title 

IAJJ.. r "'-'-"" ~ ~ -~~ ~ ~ 
Contributor's employer/law firm Law firm of contribu~r's spouse (If any) 

~..., "E;;' ~ 
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 Revtsed 04/15/2015 



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

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

/1 °-1- Z-1 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

JUDGE SERGIO L. DE LEON 

4 Date 5 Full name of contributor 0 out-of-state PAC _) 7 Amount of contribution ($) 10#: 

~\OCP(,~ tv\6-.-...~tc A, ~ k \ \I\N2.o. ~ ....... . . . . . .... . ... 
tc.a.~_ 6 Contributor address; City; State; Zip Code 

~~ 31 W "- 1,. •H ,_ 

~.\-- v.J ;s-..r t-J.. ""':\~ ~""' 0 ~ 
8 Contributor's principal occupation 9 Contributor's job title· 

~.k~ 
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 
Full name of contributor 0 out-of-state PAC l Amount of contribution ($) 10#: 

~ldoru- ~;t... t'Y\ (A...{ ~""' <- 'L CD· f11 
~ . . ..... ... . . . . . . . . . ... . . . . . . . ~-1i c::. 

Contributor address; City; State; Zip Code ... ,.., ;;; > \ 1.,..0"\ ~~·<.--\...\. 'Vt,....f I c;:o- c... ::0 
tl.,_.)r. Wsvt'l ; '\-...c- 1\.,\ o-e, ~~ 1= ~ 

Contributor's principal occupation Contributor's job title ,._x - z..:.! 

~~ 
o'''O w ...,..,-
~~ ("")fTl 

Contributor's employer/law firm Law firm of contributor's spouse (if nY) ~ :X oo c: 
w :z 

-~ .. -If contributor is a child, law firm of parent(s) (if any) a "' -< 
:0 CD 

Date Full name of contributor 0 out-of-state PAC 10#: l Amount of contribution {$) 

0L.l d,( \ <- ~~0 ~ ('~L_ 
<e._ . . . . . . . . . . . . . .. . . 

\ .() 0 . 
Contributor addr~; City; State: Zip Code 

'1.. '\<..\ "\ s ~ 
~~ W.:N"~ \""-< "1 \.p' ~ 

Contributor's principal occupation Contributor's job title 

~ c.....k ~ ~ .. r"\. cAr L-
Contributor's employer/law firm Law firm of contribute~ 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 Rev1sed 04/15/2015 



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

1 Total pages Schedule A(J)1: 
The Instruction Guide explains how to complete this form. ozv :r '2.1 ... 

2 FILER NAME 3 Filer 10 (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 ($) 

ojp\~lu ~~ ~ ... ~'L ... . . . . . • •• 0 .. . . . . . . . • • 0 •• t2-0o ,t 6 Contributor address; City; State; Zip Code 
~ \ 0 <6 (_.\ ~ ~~ <:.L_... 

~~ \,~\.\. "'"\"~ 1 S. \ c'-t 
8 Contributor's principal occupation 9 Contributor's job title· 

~ ~'\J't:.-( 
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 
Full name of contributor 0 OUt·Of·state PAC ID#: l Amount of contribution ($) 

d.l~n( .. .. ~e.J..~ . .. ~ '. .~~~.'1-:- . . . • • 0 0 • . . 
Contributor address; City; State; Zip Code \ co.~ 

\9~0$ ~~ "tL.a-' ' 
-n,..,~'W..::rv~ ·c~ '1 '-D\ \ L. 

Contributor's principal occupation Contributor's job title ~·. r- ~ 
~~~ 

M - ~ ~ 
(')' .,. ......... 
~ . ~- ~ 

Contributor's employer/law firm Law firm of contributor's spouse (if ny) !it> t=. ::::0 
c:nZ >'"'T} :a:>:! - z.-

If contributor is a child, law firm of parent(s) (if any) :.ii£ ~;, £,... :1 _,.... oo 
~· s :!ci "'-"' 

Date 
~· . 

~ Full name of contributor 0 out-of-state PAC ID#: _) Amoun of co.utioitf> 

~~o..k~-- <;~ 
:0 .. 

Q. ~..o~\....t. . . . . . . . .. . . . . . . . . • 0 0 • 

Contributor address; ~ 
::;\..-. 

City; State: Zip Code ;;J.SV .. ~ 
~\.1 \ 'l. w ' s 
~~ w~-t-L '\""')<' )\o\ Ol 

Contributor's principal occupation Contributor's job title 

u EA-. '-')_ ~ A- w.N'-tt 'b~~ 
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 Revtsed 04/15/2015 



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

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

o2t o;F- 2...1 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

JUDGE SERGIO L. DE" LEON 

4 Date 5 Full name of contributor 0 out-of-state PAC ID#: l 7 Amount of contribution ($) 

o~l~f,~,. -~~w\~ g_ ~-""-~~- 0 tSO-~ 0 0 • • • 0 0 ..... 
6 Contributor address; City; State; Zip Code 

~l,o ' o...rw-~ -<>~"-.. ;::u- 0 ~ 

~.\- w <N -t-1.. "'"\' )C -, \..4 \.a '] 

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) 

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

Date 
Full name of contributor 0 out-of-stale PAC I Amount of contribution ($) ID#: 

~\,~\l-s. c_ ../' -e......s vY't ~ 0 &-rotc.. 
0 0 ..... 0 0 0 0 • 0 0 ••• 0 0 0 0 0 ••• . . . . . 

Contributor address~ 
$()00 \)o,. VI .S, 

City; 
"3.\v.t . 

State; Zip Code ~S?J. e:_ 
tv~~ Q...{~,(.,\:,\\~ Tx- ., li\E!!.J 0 

Contributor's principal occupation 
Con~ tif~-Jr-1 - [:!] .. 

(}v.M.w- M""~..t_... '.) ~'c.uv--~) ., 
~ §!l -Contributor's employer/law firm Law firm of contributor'~ spouse (if a n ) ~ . .- ~ 

~: I= ·~ 
C4:11:: ··~ 

If contributor is a child, law firm of parent(s) (if any) >-- - :e..!. '='~ (A) 

i~= 
..... ,_ 

a;C :s ~~ 
Date Full name of contributor 0 out-of-state PAC ID#: l Amount fcon~on~ ~ 

;:: ~ -. 
J ::0 «» -< 

0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 • 0 • 0 • 0 0 0 0 • 0 0 • 

Contributor address; City; State: Zip Code 

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) 

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 Revtsed 04/15/2015 



POLITICAL EXPENDITURES 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense loan Repayment/Reimbursement Solicitation/Fundraising Expense Accounting/Banking Fees Office Overhead/Rental 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 

Candidate/Officeholder/Political Committee legal Services 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 Comrission Filers) 

1 vl--1 JUDGE SERGIO L. DE LEON 
4 Date 5 Payee name 

OlD ~ lS- \S l) t'e-\L ~ w--V"YV'\ 5 
6 Amount ($) 7 Payee address; City; State; Zip Code 

u\'-tS Wc...t~oo-.t ';:::)r, 

I OlJl),e- fD-~ W uv-tl ) l"'loc ~~lJ::J 
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 

9 CclnlJ!ete .QM.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Payee name CD r- 0 
~ Date -$ r""' -(') Cf' 

-t!-'q: 

'= 
:::0 

ot.o-2-'\-\~ W\ .... T (5::0 
~"T! :a;!! r-

Amount ($) Payee address; City; State; --Zip-eode - -:~ - :z:-
~~ ""' ..... r 

\)_ I() ' {b-,c 'S~I\o~ ., nM 
\$~. 'b:l -.- oo 

~~ :;.- :X &t:\ . U)'=ft c: 
Category (See categories listed at the top of this schedule) Description ,O<P 'II ~ 

D Check if travel outside of Tex 
~ -< PURPOSE s, com~ Sche~ 

OF 
~VV'-1 0..:~ 0-Ll ~ 

D Check if Austin, TX, officeho I t.r living~pense 
EXPENDITURE 

CclnlJ!ete Q\ILY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Date Payee name 

o " -A- \ r ~o..C"'-~ ~V\1'\.0S. C..~ PO...:.<KV\ 
Amount($) Payee address; City; State; Zip Code --.;;;r 

~.ru.~ 4 Q.~_$ 
\lOOt~ ~~- w~ c:;,")( '1 \, l l.t>'-1 

Category (See categories listed 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 

~~~~J'V""\ 
CclnlJ!ete Q\ILY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 04/15/2015 



POLITICAL EXPENDITURES 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental 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 

Candidate/Officeholder/Political Committee Legal Services 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 13 Filer ID (Ethics Comrission Filers) 

' o.f- 1 JUDGE SERGIO L. DE LEON 
4 Date 5 Payee name 

0\-0\-\5 'Av\tte \ \_ v. c. ~ ovn a.s 
6 Amount ($) 7 Payee address; City; State; Zip Code 

~~;;Lt Rt~ \4vc.. 

\t..o.~ Ttw+- Wo-r~~ \')( "1~\\>0 

8 (a) Category (See categories listed at the top of this schedule) (b) Description 

PURPOSE O~'c:........'-'., \J....r 
D Check if travel outside of Texas, complete Schedule T 

OF Do~~o-v". \,"\ D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

9 Colrplete 00!.¥ if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/01-1 '! [:!1 

Date Payee name 
, C") :::: 

~ ::!r:J .,. 
0\ \~D~\ \S ~()0~~ "1-n tL,.u \r,~5 i> 1= .:tJ 

~~ 
:::0 
~--

Amount ($) Payee address; City; State; Zip Code Q~ ~ :1:-.' 
-z..?>*~ F"~~"'~\4"' 

:z~ -tr-:E,... 
·~ C"')f'rl '1 s. ,oO 

_,.... 
oo..ll6.!0: \x .., l) ').-a ., ~ :If co i/tD ,_ ... c: 

Category (See categories listed at the top of this schedule) Description . ~ ,; .::; 

PURPOSE D Check if travel outside J Texas, l,plete -dule i"< 
OF D Check if Austin, TX, officeholder living expense 

EXPENDITURE ~<;~,~~ ~~~ 

Colrplete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/01-1 

Date Payee name 

0\\ \l.t\ \S ~« t-.l ·- )J' Y"l\f.A C:,..r 0... Q"' ,~ (.,.. _j 
Amount ($) Payee address; -City; State; Zip Code 

\'\0\ ""r: ~J..s.o--r 
\oo.~ ~~ vJo-.r~ "\:x "\~' 0'""'\ 

Category (See categories listed at the top of this schedule) Description 

PURPOSE 

~~~·.s~ ~Fk-
D Check if travel outside of Texas, complete Schedule T 

OF D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

<"' r<bh~ ~·~ 
Colrplete 00!.¥ if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/01-1 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics CommiSSIOn www.eth1cs.state.tx.us Rev1sed 04/15/2015 



POLITICAL EXPENDITURES 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

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

Candidate/Officeholder/Political Committee 

Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Printing Expense 
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 

·:;t 0 k 1 JUDGE SERGIO L. DE LEON 
13 Filer ID (Bhics Corrrrission Rlers) 

4 Date 

0 d 'L 1.-\ \ {" 
5 Payeename 

A\.,\ 
6 Amount ($) 7 Payee address; City; State; Zip Code 

p 0 . fl~ '5., 1 \ 0 t 
~~~ C::rA 303S ?>-11oc../ 

8 

PURPOSE 
OF 

EXPENDITURE 

9 ~ete ~if direct 
expenditure to benefit CIOH 

Date 

PURPOSE 
OF 

EXPENDITURE 

~ete ~if direct 
expenditure to benefit CIOH 

Date 

Amount($) 

PURPOSE 
OF 

EXPENDITURE 

~ete ~if direct 
expenditure to benefit CIOH 

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

Candidate I Officeholder name 

Payee name 

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

Candidate I Officeholder name 

Payee name 

Pa;: c~ \\J~~~ate;<i.~~ 

~~ \1-l~\.) \)c lVI"f\ 
Category (See categories listed at the top of this schedule) 

Candidate I Officeholder name 

(b) Description 

0 Check if travel outside of Texas, complete Schedule T 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

Description ~ ..,. g 0 D Check if travel outside of jxas; co~ Schilie T C: 

0 . w z 
Check if Austin, TX, office lder liv expense- """"'! 

Office sought 

Description 

:o..t N -< 
~· . 

Office held 

D Check if travel outside of Texas, complete Schedule T 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Rev1sed 04/1512015 



POLITICAL EXPENDITURES 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental 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 

Candidate/Offoceholder/Political Committee Legal Services 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 13 Filer ID (Ethics Cormission Filers) 

3 1)-d- I JUDGE SERGIO L. DE LEON 
4 Date 5 Payee name 

D'-t lulu- L~"c.. ~I ~"~Y\ ~ c.o "'"""' ,p 0.."'\ "" 
6 Amount ($) 7 Payee address: City; stafe; Zip Code 

.. 

?-<i~. ~ 
2.1sC~ <..~-- ... k_ ~. ":.~~<-

~~ w .,..rt 1, / 1' ""'£ '1'-.D\o( 

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 Qr;~~ ~~\- D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

9 Complete Q!:::l!.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C'OH 

"' 
Date Payee name ~ , = --t 

- n eft > ........, e X) 

os\o'l\ts 
-::o 

r"o...r ~ ~~~{~ lJ ~A- . 
o,. ::::0 
ffiz r- >""1 

Amount ($) Payee address; City; State;--Zip <:::ode-- ~., - =:tr (a) 

#l(\0?- Lu..\'"" :x:lt nrrt 
\ 00· ~.!- ~ .,., oo 

~~ ~~,\'1<" '1~\ol, ~ 
::::1: s; 

Category (See categories listed at the top of this schedule) Description ;;;; r. -l 

D Check if travel outside of ... =-< PURPOSE exas, c!i>lete Sc le T 

OF 
~~~ 

D Check if Austin, TX, effie older living expense 
EXPENDITURE 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C'OH 

Date Payee name 

os\ \1,\ \.5> ~0-..f'-C~-\- ~~~0, \)~ 
Amount($) Payee address; City; State; Zip Code 

t.~\ 'Z. ~01(..1.. ~ 
(.)'C) 

w.s-r\-~" \ 2-.S.- ~~ \x- I~\\\ 
Category (See categories listed at the top of this schedule) Description 

PURPOSE D Check if travel outside of Texas, complete Schedule T 

OF 
~O"'h6--&1~ ~~~~"M D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

Complete ONLY if direct Candidate I 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.eth1cs.state.tx.us Rev1sed 04/15/2015 



POLITICAL EXPENDITURES 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental 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 

Candidate/Officeholder/Political Committee Legal Services 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 13 Filer ID (Ethics Comnission Rlers) 

4' o.f- 1 JUDGE SERGIO L. DE lEON 
4 Date 5 Payee name 

osl -z-2--l,..;. Seiu,'o Lr D.e.- l (S) ·""' 
6 Amount ($)' 7 Payee ~ress; City; State; Zip Code 

ltf>D,~ 
/..fsz..( 0 1' A 'L ~. 

----:--_ w~+"' , 'T-y 7~ 101 
8 (a) Category (See categories listed at the top of this schedule) (b) Description 

PURPOSE (7 A.rl--) g.. ( 
D Check if travel outside of Texas, complete Schedule T 

OF 
Re_i'IY\bvr~ .a-,....A-

D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

9 Corrplete ~if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C'OH 

Date Payee name Cit' 
,., 

~ r-
~ ,..., c:::::l --.1 

o-s\ -z-z..hs 
n. - )> 

t:\~ K T ....... Cft 

o?O S:: :!2 
Amount ($) Payee address; City; State;--Zip Code- ~~· .= i> 

~.D. B~-,;:. S';1J<''"f 
)>X - z~ 

so ~.~ w _,,.... 
l30· -- M~~ ~ 303S 3- '1 J<'""( g:: Q~ -o 

Category (See categories listed at the lop of this schedule) Description ~ -- c::-
D Check if travel outside of 

;r.;; .·~ z 
PURPOSE '---(...:'~ ..._M. ~ 

exas; ~~:lele S . ·. ule "t.....c 
OF D Check if Austin, TX, offic holder ~ g expe= -< 

EXPENDITURE 

Corrplete ~if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C'OH 

Date Payee name 

os\1..~, --1 ll~~ ~~~"""~ ~.l 
Amount ($) Payee address; City; State; Zip Code 

\\'L.'L w.w~~~~h Y\~( 3r.J. \;1 

Lfoo-~ \.....oc;,. ~o\...1 j D <;,. C/\'\ (\O<O\ ¥ 
Category (See c~egories listed allhe lop of this schedule) Description 

PURPOSE D Check if travel outside of Texas, c omplele Schedule T 

OF D Check if Austin, TX, officeholder I ving expense 
EXPENDITURE ~~~c.c- ;(~S.~""" 

eorrpete ~if direct Candidate I 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 04115/2015 



POLITICAL EXPENDITURES 
FROM POLITICAL CONTRIBUTIONS sc HEDULE F1 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fun raising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation I quipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In Distric 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of D strict 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other(enterac tegory not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID {E hies Corrrrission Filers) 

5 o.f l JUDGE SERGIO L. DE LEON 
4 Date 5 Payee name 

ot, --o\- \ -s v=: A .t~ o..A. ~ Q~"'..) 
6 Amount {$) 7 Payee address; City; State; Zip Code 

\00·~ 
\v'5~ 4 C..,.....,bo '1 \r\. 

~+- vJtNtl '~ 1~a"{-, 
8 {a) Category (See categories listed at the top of this schedule) {b) Description 

PURPOSE 
D Check if travel outside of Texas, omplete Schedule T 

OF ~su.l~~ 1Qc~ D Check if Austin, TX, officeholder iving expense 
EXPENDITURE 

9 Complete OOI.Y if direct Candidate I Officeholder name Office sought CD -p! OffiCEQ;IId ..... 
expenditure to benefit CIOH -$ r""l - )> <1.- en ...... 
Date Payee name o;: F= ~ 3~ ,..., . - z-

~~0 L. ))e.,. k..o "'1 
>"V' w -tl 

Otp -03- \ ~ O:t ('")[TI :X-
Amount($) Payee address; City; State;--Zip·Code, #i::: :Z ~CJ 

1.\ "S ;;L l \),'c:.. .,_ tArv<..' ~· c 
00 w z. 

Lib. ::G 

""'""' -- vJcN't-~ J 'tx 1 ~\ 'EV"1 
~· 

~~ ;;:: N -< ...... 
Category (See categories listed at the top of this schedule) Description 

-:111" 

PURPOSE D Check if travel outside of Taxas, complete Schedule T 

OF \4.: )'\f..~~~ D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

Complete OOI.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit CIOH 

Date Payee name 

e11- ov -1.5 t3eJn~.-\--o c~v '.r 1 ,0 

Amount($) Payee address; City; State; Zip Code 

(,(.QDIU yv\;V#. " :..s;.k. ~~ 
315. t:>C 

~ \1\fa-.r-R ..) ""¥ ""' - ~t,l ii3 
Category (See categories listed at the top of this schedule) Description 

PURPOSE D Check if travel outside of Texas, complete Schedule T 

OF 

~e...l 
D Check if Austin, TX, officeholder living expense 

EXPENDITURE ,1-. 

~ I 

Complete OOI.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www. ethics. state. tx. us Rev1sed 04/15/2015 



POLITICAL EXPENDITURES 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expanse Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expanse Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services SalariesNVages/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 J 3 Filer ID (Ethics Corrrrission Filers) 

l, o--l--1 JUDGE SERGIO L. DE LEON 
4 Date 5 Payee name 

Of. -0" ~1.r JeA-~ \)o...-.~\' ...{ 
6 Amount ($) 7 Payee address; City; State; ZipCode '"{ 

L\: '2.0 ~ ~\<...V\1\.:..r~ ( 
S.\-4!:.-. v 0 

'?> $()0 -~ 
~~ vJ~ \"!c '1 \., \ q,;z, I 

8 (a) Category (See categories listed at the top of this schedule) (b) Description 

PURPOSE 
D Check if travel oulside of Texas, complete Schedule T 

OF 
\A--- ~.___r 

D Check if Austin, TX, officeholder living expense 
EXPENDITURE ~wvl 

9 Corrplete ~if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C'OH 

D;;~te Payee name 

~l..\4."' 
tD 

,.., 
Q~"L 'j$ r- &r OlP -0\, -l.S ~ - -...! 

Amount($) Payee address; City; State;--Zip eode -~ .... "'" fi ~ -=c:r 
C\.\0~ (_\._~ +-t, ;c~~ ~> ::0 (I')~ 

)>"'7:} 
~,5oo.~ ~l\ \:)C '1 Sl o4 

>:;II( -~...r ~ CAl ~;::= 
Category (See categories listed at the top of this schedule) Description 

~.- . 
Mfll ~ .... 

PURPOSE D Check if travel outside of 1' as, co§Scha T co 
D Check if Austin, TX, office~ 

c: 
OF lder tivjl expens£.9 ;;;z; 

EXPENDITURE 
~V\?\ \)I,__ of'"""'~ i -

-f 

I - ClD -< 

Corrplete ~if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C'OH 

Date Payee name 

0~-o~-\S N~ <;~oLe_ ~~ ~V\.~~ 
Amount($) Payee address; City; St!:te; Z~Code 

(> . .::). ~ 4\~\ 

\CO-~ ~ v.Jo.tkl <\-;o<; "1 \o \ \.:. '1 
Category (See categories listed 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 

Corrplete ~ if direct Candidate I 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 V>rWW.ethics.state.tx.us Rev1sed 04/15/2015 



POLITICAL EXPENDITURES 
MADEFROMPERSONALFUNDS SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental 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 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME I 3 Filer ID (Ethics Corrrrission Filers) 

(oS: .J JUDGE SERGIO L. DE LEON 
4 Date 5 Payee name 

03-\q-\_5 LA. c:; . {:>o~+ 0 t~·u._ CJ) 
m 

~ _. .-
6 7 ~ " - :r» Amount ($) Payee address; City; State; Zip Code ... 

~. 04 <;~~ 
......... 2 ::0 

~\;~~~ ~·~k_-\-~ ~~ ::0 
r- >., 

~bursementfrom V)l - z-
political contributions 

~~ w~ "l)C 'll.-' ~., 
,..,. (,) ...-tr 

intended ~= l"""lfTI 
8 (a) Category (See categories listed at the top of this schedule) (b) Description zJ- .-. oo 

-- ::z c: PURPOSE D Check if travel outside of Texas, ~mplete~ule W OF X 

~OS~ D Check if Austin, TX, officeholder 
::u •• -( 

EXPENDITURE I .ing exJ:!fe N -< -~ ~ 

9 Complete OOJ.Y if direct Candidate I Officeholder name Office sought ::l@>ffice held 
expenditure to benefit 0'01-1 

e~ 

Date Payee name ·:""' 

o4-e4-' .s _JU(k"" "~'--- ,_,•,:; 

Amount($) Payee address; City; State; Zip Code '~-

\ ()OO, ~ C\\ o£0 c_~~lc.k. 
~imbursementfrom '"')i:; political contributions c.. LcJ....c.....r ~\\., 

~ ~S\o4 intended \'-I' 
Category (See categories listed at the top of this schedule) (b) Description ·-.:: 

PURPOSE D Check if travel outside of Texas, complete Schedule T OF 
EXPENDITURE 

\ OtA"" ~t.v.\.~ D Check if Austin, TX, officeholder living expense 

Complete OOJ.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit 0'01-1 

Date Payee name 

0 t.l ~ ).\ - \ :s u "\.e. Q>o{ ·• ~ ~ "'!\ c...,~"'.(\'-\ 
Amount ($) Payee address; City; State; Zip Code 

. 
;t.oo.~ ;;q~o tO S~o."""'V'l!l (...\A- ~. S.k c_ 

~imbursementfrom 
political contributions 

~~ wc--.rtl. \x '"''()' intended 
I 

Category (See categories listed at the top of this schedule) (b) Description 
PURPOSE D Check if travel outside of Texas, complete Schedule T OF 

.p {~ V\.~""'~ D Check if Austin, TX, officeholder living expense EXPENDITURE ~~~ 

Complete OOL.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit 0'01-1 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Rev1sed 04/15/2015 



POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental 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 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME I 3 Filer ID (Ethics Comrission Filers) 

)_ 'b} ~ JUDGE SERGIO L. DE LEON 
4 Date 5 Payee name 

0~-\'-\:-(S LA. s. ~0":.-\- 0 ..\-+.,·ua_ 
6 Amount ($} 7 Payee address; City; State; Zip Code 

'-A-cU~~ ~~~) 'S~~""""" 
g Reimbursement from 

political contributions 
~)r. vJu--.t-d. J\"'C '1\o\'-tl intended 

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 
EXPENDITURE ~ 4l~k.-~ D Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Date Payee name 

o sb .. ,o \ 's- LA· S {)o~lr o~UL QJ ,.., 
~ !: .......,. 

Amount($) Payee address; City; State; Zip Code I 0 :::: $;! .... ~ c.. 
-s.~~ ~~~~ ~.>h-\-.s s.b..~·~ o::tJ e ::::0 

i!i~ ,_. ::l) 
~imbursementfrom ;a:.. :I: )>."11 

political contributions 
'Nuv-t\ 1'.D\Ov -intended ~ \~ !il (4 ~~ 

Category (See categories listed at the top of this schedule) (b) Description =s;.:;:"'tJ (")f'r'J 
PURPOSE D Check if travel outside of Texc , com:!hedu~ oo 

OF c:: 
EXPENDITURE D Check if Austin, TX, officeholq ' 

(ill) :e: r livin pense -.; 
j ·0 N ~ 

Complete ONLY if direct Candidate I Officeholder name Office sought .I - O~held'· 
expenditure to benefit CIOH 

Date Payee name 

oft\,.ohs/ o~·Ul._ ~o\-
Amount($) Payee address; City; State; Zip Code 

\-0 
"1~ .- '-tO\ Ca.oNl.:) \ \ ~ 

~bursementfrom 
po 1 cal contributions 

~"' \N 1)-t't-l -:rx '1""\ 0' intended I 

Category (See categories listed at the top of this schedule) (b) Description 
PURPOSE D Check if travel outside of Texas, complete Schedule T OF 

EXPENDITURE e..~ V"<'~~ 
D Check if Austin, TX, officeholder living expense 

Complete W!.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Rev1sed 04/15/2015 



POLITICAL EXPENDITURES 
SCHEDULE G MADE FROM PERSONAL FUNDS 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental 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 

Candidate/Officeholder/Political Committee Legal Services SalariesNVages/Contract labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages SChedule G: 2 FILER NAME 13 Filer ID (Ethics Cormission Filers) 

1 o""3 JUDGE SERGIO L. DE LEON 
4 Date 5 Payee name 

o\o>\ ~hs- 'Na.. \ Q. ..ru.."" ..s 
6 Amou.nt ($) 7 Payee address<:-l City; State; Zip Code 

~~. c/0 :,\oc -M..~~\:--D Reimbursementtrom 

~~ ~ c3""V+l, "\ )G:. ..., .., \ <)~ political contributions 
intended 

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 
EXPENDITURE 

~ enc'ft/h~ D Check if Austin, TX. officeholder living expense 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit O'OH 

Date Payee name 

Amount ($) Payee address; City; state; Zip Code CD r- = -$ ,.... 
);! (')- -en .... ,.,. 

~ 
::0 a= 0 Reimbursementfrom z)» ::0 

political contributions c.nZ l>"'tl 
intended ,..;:: - :z.-

Category (See categories listed at the top of this schedule) (b) Description 2:; - --,!. 
PURPOSE D Check if travel outside of Tex 

-r- "(")ftl 
OF , comp~hed§ 00 

D Check if Austin, TX, officehol 
en-

EXPENDITURE r livingijlse W · c= z :;;;: .... 
Complete OObY if direct Candidate I Officeholder name Office sought ... OffiN1eld-( 
expenditure to benefit O'OH I \8 

Date Payee name 
I 

Amount ($) Payee address; City; State; Zip Code 

0 Reimbursementtrom 
political contributions 
intended 

Category (See categories listed at the top of this schedule) (b) Description 
PURPOSE D Check if travel outside of Texas, complete Schedule T OF 

EXPENDITURE 0 Check if Austin, TX, officeholder living expense 

Corrplete W!.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit O'OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state. tx. us Revised 04/15/2015 



OUTSTANDING LOANS SCHEDULE L 

1 Total pages Schedule L: 
The Instruction Guide explains how to complete this form. 1 

2 FILER NAME 3 Filer ID (Ethics Cormission Filers) 

JUDGE SERGIO L. DE LEON 
LENDER 4 Name of lender 
INFORMATION 

DICK ABRAMS 

5 Lender address; City; State; Zip Code 

6145 WEDGWOOD DRIVE 
' 

FORT WORTH, TEXAS 76133 
GUARANTOR 6 Name of guarantor 
INFORMATION 

N/A 

~ not applicable 7 Guarantor address; City; State; Zip Code 

LENDER Name of lender 

INFORMATION 

Lender address; City; State; Zip Code 

QJ p! 
"$ t'll ~ 
I :.t: ... - ~ 

GUARANTOR Name of guarantor C'ft l> 
INFORMATION 

a;::e; 
~ :0 

~i ::0 

0 . >"'o. ·- ~.'!!· not applicable Guarantor address; City; State; Zip Code Q : w :r~ ...... ,_ 
·-r-

g~ ~ ;;,· 
LENDER Name of lender ~- ~ ~ 
INFORMATION .... , 

"' -l 2 \D -< 
Lender address; City; State; Zip Code 

GUARANTOR Name of guarantor 
INFORMATION 

0 not applicable Guarantor address; City; State; Zip Code 

LENDER Name of lender 

INFORMATION 

Lender address; City; State; Zip Code 

GUARANTOR Name of guarantor 

INFORMATION 

0 not applicable Guarantor address; City; State; Zip Code 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Rev1sed 04/15/2015 




