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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed: 

The JC/OH Instruction Guide explains how to complete this form. !\ 
3 CANDIDATE/ MSI MRS I MR FIRST Ml 

OFFICE USE ONLY 
OFFICEHOLDER SERGIO L. NAME Date Received . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... .. 

NICKNAME LAST SUFFIX 00 
,.., ,....., r-

DE LEON -< ,..., c:::l 

~ 

hf 
Q"'l 

-~ <- ::::0 
4 CANDIDATE/ ADDRESS I PO BOX; APT I SUITE #; CITY; STATE; ZIP CODE C"::?:P > :::0 

/';~-: z >"'T! OFFICEHOLDER 

~~~ 
- :z:-

MAILING (J1 --tr 
ADDRESS :r.~ nfTi ;;;;:r- > 0 Change of Address 

:::::r 00 c.n- :11: c: -'1""0 
:::0(.1) 6 z 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION .. 
OFFICEHOLDER Date~ nd-deli¥eted or Df10Postlll.(ked 

PHONE g \.0 

Receip # 

I 
Amount $ 

6 CAMPAIGN 
MSI MRS I MR 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 EXTENSION 

TREASURER 
PHONE 

9 REPORT TYPE 
~ January 15 D D 30th day before election Runoff D 15th day after campaign 

treasurer appointment 
(Officeholder Only) 

D July 15 D 8th day before election D Exceeded $500 limit D Final Report (Attach CIOH • FR) 

10 PERIOD Month Day Year Month Day Year 
COVERED 07/01 /15 THROUGH 12 /31 /15 

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

/ / 
Description 

0 General 0 Special 

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

JUSTICE OF THE PEACE, PCT. 5 JUSTICE OF THE PEACE, PCT. 5 

GO TO PAGE 2 
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CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM JC/OH 
COVER SHEET PG 2 

14 JC/OH NAME 

JUDGE SERGIO L. DE LEON 
J 15 Filer ID (Ethics Commission Filers) 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

0 Additional Pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 
..... ~ 

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

SUPPORT THE CANDIDATE f OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S 

KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 

OF SUCH EXPENDITURES, 

COMMITTEE TYPE COMMITTEE NAME 

0GENERAL 

1 . 

2. 

3. 

4. 

5. 

6. 

COMMITTEE ADDRESS 

OsPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 
UNLESS ITEMIZED 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

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

co M 
r- ....., 

~ f'1 = ' (") --l"T! cr. 
(3:u c._ 
:;,·)> ~ _, 

·' 
~ ..... _,.., -~?~ c.n 
~;r 
::!:r- ?-
-· '"'0 

--::::0(1) 0 
~ 

.. 
0 (..,) 
::::0 0 

$ 320.00 

$ 5,399.00 

$ 805.00 

$ 8,850.00 

$ 1,069.03 

$ 2,000.00 

;;;! 
;:o 
;:o 
....... ., 
z--ir 
g~ 
c:: 
2 
-i 
-< 

I swear, or affirm, under penalty of perjury, that the accompanying report is 
true and correct and includes all information required to be reported by me 
under Title 15, Election Code. 

Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP I SEALABOVE 

-~~( \~ 
Sworn to and subscribed before me, by the said ___ 1-,__,_)_ '\~--"-:>j(f------------' this the ------

day of -j ~""~~ , 20 \ \., , to certify which, witness my hand and seal of office. 

~.N-.~>y 
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath 

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

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A(J)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#: \ 7 Amount of contribution ($) 

\0\n-lls . . . <;..~~~~. ~ .. -~~l~. . . . . . . a5 . o>O 
6 Contributor address; City; State; Zip Code 

3~00 .U-o \low ~ Cl..d, 
"\?>~ b.rao\<:. '"" 1 (.,H ¥ 

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

~w c__~{4~~ -1 c.:,---"""tA ~ 
10 Contributor's employer/law firrtl 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 ($) 

lo\'"4's 1:?~.b~~~ w.v~~~ .. . . . . . . . . . . . 
\oO.~ 

Contributor address; City; State; Zip Code 
!3-;,, e~ L~""~ LO.r' 
~~ w <N"tl.. . -r...,.. 1 \ool 0.., 

Contributor's principal occupation Contributor's job title 

"1./\11. "V-1 o..*- ~~ \All 
-~ .... ~- .. 

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

L'n." bc-r~ ~ P.r-. 
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 ($) 

t~( 1'2-h.s \_,Y\d.a. \:>e.. \.c...o'"""'\ . . . .. . . 
Contributor address~ 

\., -~ <0 0 w"' ~ "'"' City; 

~\- '\IJ ~l ' .,. ')< 1\.,. \ ~ 3 

State: Zip Code ;;l.. S. ~ 

Contributor's principal occupation Contributor's job title 

~ ~..\:.r.c.J 
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) -
-=A. a 

"" 
s"d'hii4~\,fi~/~1jJ.:il3 -. u r.~ .. \ -~ 

0£ =01 Uti 51 NVr 9/0Z 
ATTACH ADDITIONAL COPIES OF THIS SCHEDu\.t~,~~ 

If contributor is out-of-state PAC, please see Instruction guide for addition ~~ements. 
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MONETARY POLITICAL CONTRIBUTIONS 
(JUDICIAL) SCHEDULE A(J)1 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A(J)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 10#: l 7 Amount of contribution ($) 

\0\,,\ 'S ~-rkro ';:)e \..~ Y\ 

'-S·~ . . .. . . . . . .. . . . . . . . . . . . . . . . . . .... . . 
6 Contributor address; ~At- City; State; Zip Code 

l,'-too W}\..~"' 'lot • 

Tov~ W--t:-1.. l)c: "1\.. \'J J 
8 Contributor's principal occupation 9 Contributor's job title 

'A.ct~ .!\(_ .,.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 oul·of·state PAC l Amount of contribution ($) 10#: 

\o(~tlu .. :\> ~-"· ~.a( . -~ ·. ~~- f -e~ ~ ' ... . . . . . 0 0 0 0 • . . I -oo. ~ 
Contributor addr~s; s;.:\. 

(,oc:~ W, t.. ' 
City; 

'i:.\.c. 3 oo 
State; Zip Code 

~ Wt:SV+l ,l')c:: '1 ~1'0-;1..-
Contributor's principal occupation Contributor's job title 

ltl.-~ t::J. ~ ~ 
Contributor's employer/law firm Law firm of contributor's! spouse (if any) 

~ ~ ~~ 
If contributor is a child, law firm of parl!lt!t(s) (if any) 

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

\cl \3 hs L"'o..~ \[_ 'V:.c::vr ... \... ~ . . . . . . . . ......... . . • •• 0 0 • 0 0 • 0 • 0 0 

Contributor address; City; State: Zip Code J.. ). 0~ ~'1,~(, C...u -r 't..H""' ~- --fi--.+ \JJ cr--A-t \x \ \.,\<YI 
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) {'11 ,..._:) __. 
co ' c:;::J 

ri - ):> -< Cf"' r CJ :::0 --'""1"1 :- :;;o --:f.' 

:J~~' 
J;,. :z:-- -il 

<'?"'\l c.n 
g~ :,. ::t: 

~~ ~ .,,_~ c: 
(:}::o a ::;c 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED ;;jtll .. -1 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requ reme~. " c..) -, 

0 0 
~ 
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MONETARY POLITICAL CONTRIBUTIONS 
(JUDICIAL) SCHEDULE A(J)1 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A(J)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 lOll: I 7 Amount of contribution ($) 

\q,~(,s ~-\.~(,.- \)_ '3'ot..."".s o-... ........ 
6 Contributor address; City; s;te; Zip Code ;2SV-~ 

3S.::l.S "\u.,--\--\e... ~~"'. t ~· ~ -"'"J>o.~S \).:; .., ~2 ,., 

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

t~c:. \l-..A ~ 
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 lOll: I Amount of contribution ($) 

,ohchs -~~ ~-- . ~~-~~~~"":". .;ts. ~ 
Contributor address; City; State; Zip Code 

33°::;l. 1'\. <)<!IS <t.. ..,.._ \ • .l- ~-
-fir..-~ vv <IV"'\-1.. ..-

"1~o '-' \",c; 

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 0 out-of-state PAC lOll: I Amount of contribution ($) 

,o\'Z.:!.ks ~~\\ ~ c:!.Av.J :> 
so.~ 

Contributor address; City; State: Zip Code 
3ct04- l~Y't\; '~ ~V'<. 
~~ vJ .....,.t-J... ,,.., "'"'\ \p,o-, 

Contributor's principal occupation Contributor's job title 

~...l"#N'A,...._ 
Contributor's employer/law firm Law firm of contributor's spouse (if any) 

~u.\> ~v'\&--\-; ~(A \ -~ 
1"1 ,.....;t _::;_ = ---1 

If contributor is a child. law firm of parent(s) (if any) ("') a" ~· -1...., e,_ -~~ 
.-,~ :r.- :;;o .::- :r"" 
(.~:i!?; z ~""11 ,, -
~:):e VI 

nfTl ; ... ;r :Do oo :!::I ::J: (/)=T; c: 
;:jU> 9 z 
~ -1 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED c..,) -< 0 0 
If contributor is out-of-state PAC, please see instruction guide for additional reporting req ~lremiMs. 
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MONETARY POLITICAL CONTRIBUTIONS 
(JUDICIAL) SCHEDULE A(J)1 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A(J)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 1011: I 7 Amount of contribution ($) 

\ 0 \vPhs Jo ~"" . 7-: ·~~fl.:'.-..:'~~. 
6 Contributor address; City; State; Zip Code so.~ 

'\ S\ 'b ~\ Co. """": " 0 ~l 
t;, \ ...... s 'l~ '1 L, () '-t .... 

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 OUI·Of·slate PAC 1011: l Amount of contribution ($) 

I ol'l.r. \\S a~b \"\ ~ \o""'"'1'V': c._ Ct~tl ~"" .!) 

Contributor address; ~ City; State; Zip Code I oo .~«> 
U.";l#o We.s~ -\;t..r ""\ \vc..( ~ 3 O"l 

\lsvl... w tS-1 +\.. ~ ''T 'I< "l'-P \3""": 
Contributor's principal occupation Contributor's job title 

({~\ ~ . .\-z_ +"<--
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 0 OUI·Of·state PAC lOll: I Amount of contribution ($) 

\O \ n \rs ~VV\IX \\ tl\, fiA wv.to.\ ~ 
Contributor address; City; State: Zip Code 

p1S£l. ~ 

'5'1.\0 1M(. 4>v \r- ~-
~~ "'AJ~ "'\~ .... \tl\ \ .:s 

Contributor's principal occupation Contributor's job title 

~'V\!t.f~ ~ '\) \ .f\. cu. ..b--../ 
Contributor's employer/law firm Law firm of contributor's spouse (if any) 

co 
,.., 

~ -< ~ = 
If contributor is a child, law firm of parent(s) (if any) {') 

~ l> _...,., 
a:::o c_ :::0 
;:·:-:P > ;u 
(/:~~ ::z: ~., 

•' 
C:'.!:! Vl -II ;(I;'I ofT! _,,. .. ;:::.. =.::r- oo r.J'>- :X: -l"' a c: 
:::0(/) 2: 
!":; .. -1 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 0 w -< 
If contributor is out-of-state PAC, please see instruction guide for additional reporting re uirenn?nts. 

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

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A(J)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 ($) 1011: 

r· L'-4 "-~ 
c_ \-(_ VY\~ l,<... \k..\.6-CJ.I'I.A ,_ . . ... . .. . . . . . . . . . . . (. . . . . . ... . . . . . . . 

lso.~ 6 Contributor address; City; State; Zip Code 
(,O\ U."': ..,...., .. .:,~ C>.s. ~\-c.. '""'"" 

F...v ~ .. 'W 0"¥\.l.... ,-T~ '1v,o-, 
8 Contributor's principal occupation 9 Contributor's job title 

\l\1l, .J.~ 1/\. ..1A. .... -, 
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 OUI·of·state PAC 1011: \ Amount of contribution ($) 

\o\ 1-0\\s ~·.\~.a_ \IV\ .t"V\ (.A'; c...~ ~~'{>a...:.~ .. . . • • • • 0 •• . .. . . . . . . . . . .. 0 • 0 •• 0 

Contributor address; City; State; Zip Code \so.~ 
""1"\1 "'('"'~~t.- ... ~., s~. '<>~o 
ns-~ Wtr-~+l.. '\)<: '~"9:::1. 

Contributor's principal occupatio~ Contributor's job title 

0 \~ ~ Cz...J G---Y'>I-v-~ 
Contributor's employer/law firm ' 

..., 
Law firm of contributor's spouse (if any) 

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

Date Full name of contributor 0 out·Of·state PAC 1011: _j Amount of contribution ($) 

\0\"Z..\\$ w ~ '\OV"'\ . ~: ~~~ \~:z-. . . • • 0 • • 0 •••• . . . . .. 
Contributor address; City; State: Zip Code leo.~ 

l.:lt,.o fl. \1...~""'"'"' \1 ;~ ~. 
+o-.-\r- w~ t'IC 'lv'"o a, f'Tl 

Contributor's principal occupation Contributor's job title ~ h c 
i;! -

~IS' I ~~.e-./ 
(") 0'\ 

~~<... -l"T"! c. ::u "::"""'"" 

Contributor's employer/law firm Law firm of contributor's spouse (if ny) :i~~ $; ::0 ::t>-, 
~A. ~~ ~ ~~..\..c._ ··~3;1 - ~;:= .,_.., '\ c.n --.~· 

If contributor is a child, law firm of parent(s) (if any) _;:::::::; 
ofl1 .::;;r-

::t:lo .=:::r- (::JCJ (J)- :X __.., 
6 

c 
~U) 2: 

0 (...) -< 
::0 0 

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

JUDGE SERGIO L. DE LEON 
4 Date 5 Full name of contributor 0 out·ol-state PAC IOU: l 7 Amount of contribution ($) 

\Oh\\ \.S 

,, . le..l-:uc~ ~ ~-": ~- "l:- v .. ~ \ . . . . . ... ~- .. 
6 Contributor address; City; State; Zip Code \oo.e:.... 

\"2,'2..~ u.c... ~. 
~lr w.,.,+l \x .., "''~'i 

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

IAl~ "- \t\l..l 
v~ .,...(- k-_, 

10 Contributor's employer/law firm 11 Law firm of contribut~r·s spouse (if any) 

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

Date 
Full name of contributor 0 out·ol-state PAC IOU: l Amount of contribution ($) 

\0 ~'U>\\1; ~0"" Wo<J~o{ 
t-oo.~ 

Contributor address; . ~ City; State; Zip Code 
\3oo <;,, u."'"..,.~· 'Ar. 
ti:sv~ W&V ~ \)C '11./J\OI 

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 0 out-ol-state PAC IOU: l Amount of contribution ($) 

lo\-zD\ \S ~t..v\ ~VV'('~ 

Contributor address; City; State: Zip Code 
1 co.zo--;:, 

:;)..qcY).. L"' \~ S\-. 
::tlrv.\-- We-.r .f-1_ \')<: 1\..o\-o~ 

Contributor's principal occupation Contributor's job title 

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

~ 
,...., 
r- ......., 

If contributor is a child, law firm of parent(s) (if any) 
.. - ~ " -!-., 0"\ 

(3;:;:J' (.._ ::u 
;.'::l> :.'l::loo 

~--t./~~ 2':: 

Cl J:? CJ1 ~;== :x::::: ·-·r- nrrJ 3::r- :X:. 
(/)- :r oo 
....;""0' 

§ c: :::0(1) :.r 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED !'; -...;! 

0 Col) -< 
If contributor is out-of-state PAC, please see instruction guide for additional reporting n:j quireft'Rmts. -
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MONETARY POLITICAL CONTRIBUTIONS 
(JUDICIAL) SCHEDULE A(J)1 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

JUDGE SERGIO L. DE LEON 
4 Date 5 Full name of contributor D out-of-state PAC 10#: l 7 Amount of contribution ($) 

I o\t..>h> \(CV\{'\ .. c:.. \), \~.~ .. V"?~ :. _\- ~-~ ~->-.... - - . - .. • 0 •• - . 
6 Contributor address; City; State; Zip Code (-oo. ~ 

\., co 'f IA:r () .!'-.<\ ~v~ 
;:;....... lor- 'VJ ov-\-1 ,...,... 

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

~:\ «sn J~ 
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 _) Amount of contribution ($) 10#: 

~\?,2-\\S .. -~-' -~-~~~. ~~~~- • 0 0 •• 0 0 • 0 • 

Contributor address; City; State; Zip Code \oo.~ 
\\0\ (Z ~VCA" (Z,'-'."' ' '>\c.. \\ \ Q.. 

~~ vJ~*'h \x "1\..p\o-
Contributor's principal occupation Contributor's job title 

~~ ~ , . ....,. &k l..-J 
Contributor's employer/law firm Law firm of contributor's spouse (if any) 

t.c~tr~ .\- ~le..~ 
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 ($) 

lo\1 . ..,\n --~-~-~·- ~vJJR. . - ••••• 0 • 0 • . .. . . ••• 0 ••• 

Contributor address; ~wiity; State: Zip Code \ '0 0. 0~ 

.'';1:\0~ -1)..-' ~\l.e \l 
f\wl,.. w cs-v-\-l.. 1 ~ ')<;: "1~\al 

Contributor's principal occupation Contributor's job title 

..hl.L~ ~~ 
Contributor's employer/la.)). firm Law firm of contributor's spouse (if any) 

'1St.~~ ~ ~ \~~-L Q. L. ~ 
1"'1 ....., 
~ ~ :--i 

If contributor is a child, law firm of parent(s) (if any) 
.. C"'> Cf" ~ _,.., 

<-
~~~ :tlao ::::0 

::z: ?;-rt ~J;~ -
c:J~':! .... , 

~f-q :(:!::: :::;.;r x:a OCJ ~· :X v;- c: -1-o C5 :;,r: :;o(J') 

!:i 
.. -; 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED w -< 0 -If contributor is out-of-state PAC, please see instruction guide for additional reporting equir~ents. 
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MONETARY POLITICAL CONTRIBUTIONS 
(JUDICIAL) SCHEDULE A(J)1 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A(J)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 10#: j 7 Amount of contribution ($) 

\ol<tAh> ~tA.of\<_ ~ S.~\\1\Ao..) 
6 Contributor address; City; State; Zip Code 

1oO~ 

'3~~'1 "-.) 0. \oe.$h lPN c.-

.~ \Nt:N+l. \<: "'"\ \.D\ ~ ~ 

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

~--h~ 
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 ($) 

\ofzi{•\"' :AI"Y' <'\ --~~-
Contributor address; City; State; Zip Code \oo-~ f.o. c;~ ~~\~\ 

Fo--r..\- W ON -\-h , \ )< ""'~' Contributor's principal occupation Contributor's job title 

\o.C\~ ~ ~~ 
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 0 out-of-state PAC tO#: I Amount of contribution ($) 

10\1.0\\5 . ~~ ~~.\!".~. ~-~ 
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8 · Contributor's principal occupation 9 Contributor's job title 

~~~J 
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 D out·of·state PAC lOll: _} Amount of contribution ($) 

\\\ tl\ \ ~ . ':J.\: ~~ t.' ;.~ ~.~~.,~'? .. 
Contributor address; City; State; Zip Code 30·~ 

;z'"tiS <'u-...-. ~. 
ttsv l.- "" .....:. ..&4 '""\"")<-

-p .... \\0 

Contributor's principal occupation Contributor's job title 

:~\~~~L..-1 ~ 
Contributor's employer/law firm u Law firm of contributor's spouse (if any) 

~~ bltL"- '<SCM. \.,.....r 
If contributor is avchild, law firrrt-bf parent(s) (if any) 

Date Full name of contributor D out·of·state PAC 1011: l Amount of contribution ($) 

Contributor address; City; State: Zip Code 

!""'\ ,...:t 
:;:! 0' r c::;:l 

Contributor's principal occupation Contributor's job title f 0 C1"' :::0 .-~-n c- :::0 §S: ~ )>'1 

Contributor's employer/law firm Law firm of contributor's spouse (if an ) c...t:.:.i: - ~~ ~:-~1-c C.1'l 

~~~ 3:~ -
If contributor is a child, law firm of parent(s) (If any) ::z:, :X c: 

u;~ a % ;aw .. --1 

~ c..) -< 

\ 
::0 

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 9/8/2015 



POLITICAL EXPENDITURES 
MADEFROMPERSONALFUNDS SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement 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 GifVAwards/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) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

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

\ JUDGE SERGIO L. DE LEON 
4 Date 5 Payee name 

\ollb\ (~ -JcLt PE; 1\ .f- Sh J'y;1 
6 Amount ($) 7 Payee address; City; State;'" Zip Code 

i $50 .f!!_, 2-~ (II$ ~. ~~c...S~ 
~elmbursementfrom 

political contributions fitv~ wuv-H., ·~ '1£.,/0 ~ 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 fr,'~<..h~ Fxr--r-~ 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 

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

0 Reimbursementfrom 
political contributions 
intended 

Category (See Categories listed at the top of this schedule) Description 
PURPOSE D Check if travel outside of Texas. Complete S1!11edule T. ~ -I OF co r·~ _ 

).> EXPENDITURE D Check if Austin, TX, officehol~living~pense a" 
i -l"'M , 

;t) 

Complete ONLY if direct Candidate I Officeholder name Office sought \ §. '5Pffic~ld );,. "'11 
expenditure to benefit CIOH t;;, ~ .,.,... 'X.--

\ •, > ... A. CJ\ --\ ~ 
.~-"' ""'0 

"' 

\ 
:..-

~ 
oO Date Payee name ~c;: c 

Ui::O a :X: 
~(./} -4 

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

\ ~ ~ -<. 
a --;X) 

0 Reimbursement from 
political contributions 
intended 

Category (See Categories listed at the top of this schedule) Description 
PURPOSE D Check if travel outside of Texas. Complete Schedule T. OF 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Complete ONLY 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 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Fooci/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/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) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

~ JUDGE SERGIO L. DE LEON 
4 Date 5 Payee name 

'1-\..-\5 So.."""' I 5 <:_\u t, 
6 Amount ($) 7 Payee address; City; State; Zip Code 

J-'1 \I ~~ 
4'-\00 t>t--o~~ ');::fv~ ~ 1l.d • 

~~ WGV'·H., "\')c -
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 ~ ~,.._.k., D Check if Austin, TX, officeholder living expense 
EXPENDITURE (I,.,-.. .k ~; W ,_t;,.v 1 ~).. "); .ek~ 

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

Date Payee name 

..,_1..-\S' ~a~\ h~c:J.. \S~a 
Amount ($) Payee address; City; State; Zi~Code 

~C\oO '(\'\~ 
~(,L{.. S\ ~l- vJcr-r\ll. I '\:")< ·~\01 

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

PURPOSE ~ .e.J\C'"f"--'¥<- - ~b\ D Check if travel outside of Texas. Complete ~dule T. r..:1 
-i 

OF D Check if Austin, TX, ollicehol~living~nse ~ ):.'" 
EXPENDITURE \ s:!...., <-

;'0 
:::0 ·--:::J .,... -e::: S?.J?" ~ 

;;t.; -!c 

Complete ONLY if direct Candidate I Officeholder name Office sought \ qf!~he~ ~~p expenditure to benefit C/OH S?·;t; 
:;';r ~ 

Date Payee name 

\ 
t/"1""0 C5 ~ ;;jw .. 

......:::. 
'1..-\~.-\S \=-w \.\ c...-c ~ (,) 

~ N 

Amount ($) Payee address; City; State; Zip Code \ 
\..., :1..., f-). '(\/\A\"" s+. 

l1 s. ~ ~ vJ~l-
.,--

; \ ~ 1 v \\4~ 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE D Check if travel outside of Texas. Complete Schedule T. 

OF 
~~s~ t-<1.~ 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 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Rev1sed 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead!Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Fooci/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) 
Credit Csrd Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 
JUDGE SERGIO L. DE LEON 

4 Date 5 Payee name 

'1-\S-ls <ga._c."'-. ~ s~.,\ 1lo l.A.M ..{ .... .A~ 
6 Amount ($) 7 Payee address; City; State; Zip Code 

\\00 (;; rt_l<,_ \),-:'«.,. 

~ 7-St). o~ hsv-tr- Wu-v-H l"X "1\..D11 , 
8 (a) Category (See Categories listed at the top olthis schedule) (b) Description 

PURPOSE 
D Check iltravel outside oiTexas. Complete Schedule T. 

OF 
';)~"'-

D Check il Austin, TX, officeholder living expense 
EXPENDITURE 

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

Date Payee name 

rdn.\,s \~~> 
Amount ($) Payee address; City; State; Zip Code 

(;t.$100-~ 
~.Q. ~ ... ?< \1,.\SIJ 

+1sv-.l- \\JoN~ - 1'-:oll...l \)c 

Category (See Categories listed at the top ol this schedule) Description 

PURPOSE D Check if travel outside oiTexas. Complete Schedule T. 

OF D Check If Austin, TX, olliceholder living expense 
EXPENDITURE IJ~V'\._ 

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

expenditure to benefit C/OH ,., ~ 
tD r-- ,..._, 

Date Payee name I C) C"t ):> 

I 
.... ,..,., 
§.~£: c.... :::0 

> :::0 
tl-'1l-, \3 ~ -\ ( .. ,{);...', ::z: ~..., 1<: ~. ;;r~ -
Amount ($) Payee address; City; State; Zip Code ~~~ U1 -;r 

<>_o. ~ S~'1 ,-o--1 ::;;r- ;:r:.. nfll :::::r oo 
\S1.!!.. (./):0 :X c: 

~-- Qs-A- 30353 ;;jVI -0 :z: 
Category (See Categories listed at the top olthis schedule) Description ~ w "'-"'4 

0 -< 
PURPOSE D Check il travel outside ol Texas. ompleteii:hedule ~ 

OF 

~~~ ~ 
D Check il Austin, TX, olliceholder living expense 

EXPENDITURE et,L{. 

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

expenditure to benefit C/OH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revtsed 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office OverheadfRental 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) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 
JUDGE SERGIO L. DE LEON 

4 Date 5 Payee name 

'7- 2 -5"~ \:S jlAY'-~.) Sc__ QV\<.J-c... 
6 Amount ($) 7 Payee address; City; State; Zip Code 

2.lp2-\ t..Jt.J ;;t4~ s\-. 
ll \ ~o,e h,v~ \~-)~').. -l.,.c '1 \b\'Ol.p 

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

PURPOSE D Check U !ravel outside of Texas. Ccmplete Schedule T. 

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

?~'--
9 Complete ONLY If direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

'1·2-X-l~ ~RN\~ ~JD_J --~L.Jr.... (-;:)~ ~~k 
Amount ($) Payee address; City; State; Zip Code I 

Jll (50.e-
4\.:)~ s. ~J..v-~ 
n,.._~ wcr-rt~ J)C '11,\l_:$ 

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

PURPOSE D Check iflraveloutside of Texas. CompleteScheduleT. 

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

~~~ 
--""' 

Complete ONLY if direct Candidate I Officeholder name Office sought ~ \+?ffice h~ ~ » expenditure to benefil C/OH I' (") c::r" 
::::0 ~·· i ...,..-; !;; -;:~ ::;c ::::0 

Date Payee name ~-~ - z-

~~U:u- Ul -ir 
'1 ~.l"l~\ "S ~k(_ ~0 Ql a tV\"":(\ ~ S:,;: ::J;: ggj ~~ ~ ~-· 

Amount ($) Payee address; City; State; Zip Code 
-...J (il::O 

... z ;ju> s 
f.~- 0,~ \'l."Z.-~\'2.. .. ----1 

$ w·~ ~ <...) -( 

~~ w..rv+l - 1 L,\ .(), 0 ....., 
\ '-,c ~ 

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

PURPOSE D Check iflravel outside of Texas. Ccmplete Schedule T. 

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

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

expenditure to benefil C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state. tx. us Rev1sed 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVRelmbursement Solicitation!Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
ContnbutionsiDonations 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) 

Credit Card Payment 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 
JUDGE SERGIO L. DE LEON 

4 Date( { 5 Payee name 

<;< £...() I~ Q A. c...r t. "<... ~ ~\. k.. 
6 Amount ($) 7 Payee address; City; State; Zip Code 

z.,fLfO,~ 
\\DOC s. u. Y\ ~ .J'f.-l.S.,' "*=I (::::y\'-.1-(__ 

~~ wcrv-b\. "'"Ty .., \..,t 0 1 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE D Check II travel outside ofTexas. Complete Schedule T. 

OF 

~ F;Y~~ 
D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

~,( j.- -· ..,. -(f 

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

Date Payee name 

t/z.t/,~ \){~.,-f ~~l\ 
~ 
~~ \A-j 

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

{cfb·~ '"" \\ ~ IA.t..Lt ~\. 

c::. .L w~+L Lx- 1\,.,t -c \a 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE D Check il traveloutsideoiTexas. Complete ScheduleT. 

OF D Check if Austin, TX, olficeholder living expense 
EXPENDITURE j)~'V\"-

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

Payee name ::-- ....., 
> Date c:o c:::> 

.. /-r-,f 
-:<: "' -(') c::r-

::0 
~q-~1" 

.. ,,,,4"'1i <-\S"" ~:.: 2';. ~ ~ ... 
Amount ($)1 Payee address; City; State; Zip Code {_~}~- - ~r f.;)- VJ. ~- 5'31 1 o--1 tr;~ U1 

\~~· '2-· M-~ ~ Jo)S) 
::::.r= 

~ g~~ 
~· c: 

Category (See Categories listed at the top of this schedule) 
Dosoriptlon ~ ;)Ji a 7-.. --1 

PURPOSE D Check if travel outside ofTexas. Compl te Sche~T. (..,) -<: 
OF D Check If Austin, TX, officeholder li ng exp9J)IIIIB "' EXPENDITURE 

~~~ c_..$L{ ~ 

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.ethics.state.tx.us Rev1sed 9/8/2015 



POLITICAL EXPENDITURES MADE 
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 
Consulling 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) 

Credit card Payment 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 
JUDGE SERGIO L. DE LEON 

4 Date 5 Payee name 

or fz,f ,-s -=-:rc.. oP 
6 Amount($) 7 Payee address; City; State; Zip Code 

'1.., '&12. (/LA c:.c.. .s-t-. 
(crt·~ 

~J.-. 'k.JJVf-1.. lk; ~viii 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 
D Check if travel outside ofTexas. Complete ScheduleT. 

OF 

fJ~'t.+.-
D Check if Austin. TX, officeholder living expense 

EXPENDITURE 

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

Date Payee name 

t:tl~'liiS" t+~~ ...--j 

Ambunt (!J;) Payee address; City; State; Zip Code 

('. o. "!.~ S31/0f 

,, J, c.,J 
~-~-~-b.. G-A 3D]53 

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

PURPOSE D Check il travel outside oiTexas. Complete Schedule T. 

OF 
~~~ ~~ D Check II Austin, TX, olliceholder living expense 

EXPENDITURE 

('<'\ ,....:. 
"" Complete ONLY if direct Candidate I Officeholder name Office sought ~ ~ice heJg:;. )> 

expenditure to benefit C/OH r :::0 
~-l-Y'I <- ::::0 
c:~ ;:: "J.';>'.., \ 

Date Payee name 

\ 
c:.n;<. - ~r-
~~ -.j (.)'l 

g~j JoJ,ft:r 
C'::r 

()~ ~- t'") s.t- C).J-I-,'4.,_ f~~ ~ c:: 
Amount ($) Payee address; City; State; Zip Code 

\ 
~;fl C5 ~ 

(lv t.'>--1 ~ ~ "J'-h s~~ ?0 .. 
E4 U) -<. 

~L/s. t:- w~ TX '7&/'17 
0 f.,) 

~ :;D 

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

PURPOSE D Check if travel outside of Texas. Complete Schedule T. 
OF f'os~ D Check II Austin, TX, officeholder living expense 

EXPENDITURE 

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

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitationtFundralslng Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
ContnbulionstDonatlons 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) 
Credit card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers} 

JUDGE SERGIO L. DE LEON 

4 Date /J 5 Payee name 

I D !~/I :>,- u./'1 ~ 
6 Amount ($)' 7 Payee address; City; State; Zip Code 

?>'-1~. .2-s >ol flt 1.<.">- ~.t ~ - FV\JJ- w c;l" 1-J; J --t)c 1v!o 2 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE d.-. 
D Check if travel outside ofTexas. Complete Schedule T. 

OF ?'-t- ~1. .~J.- vtc..r-~ D Check if Austin, TX, olllceholder living expense 
EXPENDITURE 

~ 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

/
0 /z:t/1 "5. /Jr <jK -r 

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

I 5 l. O;J f. 0. ~.ry 'S'J7/<d'-f 
n. l , b-"lo...--h &ik 3o3 ~J 

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 

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

,..,.._ ~ ~ 

Date Payee name :-;- c·> C7" ~ 

I f) lz,4. I I ~ \ 
---\-TI <-

~ ~~ ~~~ :Do' ::0 
:;;.::: )".>-"11 

co~i - x-
Amol.nt ($} Payee address; City; State; Zip Code ·~~~ 

<.n _,,f,-
30/ J"lc..:"- ~..+. ';Dill 8c s»o-v- ::::.:cr :X c:: 
fis.vJ. £IV dVrJ.. f)c '1~1'0"-

lfl:U s X ~(/) ' 
Category (See Categories listed at the top of this schedule) Description ~ (.,.) -< 

PURPOSE D Check if travel outside of Texas. Com ete Schejle T. N 

OF 

~ 
~ -~ D Check if Austin, TX, officeholder t\ving expense 

EXPENDITURE ~~~ 

>-~ 
Complete ONLY if direct Candidate I Officeho'!ller 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 Revrsed 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundralsing Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contnbutlons/Donalions 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) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 
JUDGE SERGIO L. DE LEON 

4 Date 5 Payee name 

"h-1 \S ~!-o L, \)~Le__.o""\ 
6 Amount ($) 7 Payee addre~ City; State; Zip Code 

/J 5S'D .~ 
%?..\ u~c..""t.. ~. 

~~ lAJ ""'" 11. '1\c 1 C..t o-, 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE D Check if travel outside ofTexas. Complete Schedule T. 

OF <Re ~Y\1\ \.,w~ ~ D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

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

Date Payee name 

ll/2(t_:s '(\'\-A, Lb 
Amount ($) Payee address; City; State; Zip Code 

\00>·-e P.o. -<l~)<: l..\., \ 'l <; ;2--

~.\- W~). '\-y "1C...\'-l( 

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

PURPOSE D Check if Jraveloulside of Texas. Complete Schedule T. 

OF 

/CJ~vt-
D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

"""'-

__ .. 
Complete ONLY if direct Candidate I Officeholder name Office sought ttl ~icehe'!i:f! j;! -< expenditure to benefit C/OH c ("') C!l" ::0 -1"1'\ <- ::0 ·.::; :::0 ;;;. 

Date Payee name 

i! - ~r (.]'\ 

ll/7.--/,s --r"-?Ct:J W c..s ~ ~ U n~'VV: '-6., ~ 9~~ 
Amount ($) Payee address; City':J State; Zip Code tJ):U s X 

l~l W't~ '--a o.n H-. 
;;jU"I .. ....-{ 

;2 ..SO· Q9 E4 (.o) -< 
h~-\- W'a-t-L ~ 11, 1 or 0 N 

:.0 

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

PURPOSE D Check if Ira vel oulside of Texas. Complete Schedule T. 

OF 

~~J.-6 J.. e.-v-c.JJ 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.ethics.state.tx.us Rev1sed 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundralsing Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulling Expense FoodiBeverage Expense Polling Expense Travel in District 
Contributions!Donalions Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Conlract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer JD (Ethics Commission Filers} 
JUDGE SERGIO L. DE LEON 

4 Date 5 Payee name 

«t/4/1~ ~ t'e-k A-Jy~.s 
6 Amount ($) 7 Payee address; City; State; Zip Code 

(1, S?>D.~ & I t.l S tJ~'j·t.VV"'-' J 
~k \N..r Jt r'fx I~('J'J 

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

PURPOSE D Check if lravel ouJside of Texas. Complele Schedule T. 

OF 't-::>1/h- Cl<-fH'-7~ D Check il Austin, TX, officeholder living expense 
EXPENDITURE 

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

Date Payee name 

,, r ;l'-f/1r ,j-r,-1-~ 
Amount ($) Payee address; City; State; Zip Code 

{ ~· 
!)0 P. ~, tj.Jy 5 T11o'1 ,__..-

Category (See Categories listed althe top of this schedule) Description 

PURPOSE D Check il travel ouJside of Texas. Complete Schedule T. 

OF 

~ ~,t.r--
D Check il Austin, TX, officeholder living expense 

EXPENDITURE 

!"'"\ ~ --t 

Complete ONLY if direct Candidate I Officeholder name Office sought -< ~fficeh~ ~ expenditure to benefit C/OH f ---t"""'"'l C-

~-n ---~ 
~ :::: ):'~ 

Payee name ··~ - ~t Date 

\ f:.:£ U1 

g~ 
f7, f,c.f I I r-

__ _,_ 

fW ~Cc....- t:~ ~ -- c: 
Ambunt ($) Payee address; City; State; Zip Code \ ;jw 0 ~ .. 

\ ~ :;1.. "1 ,..,. m~ -'~ ~ UJ -< 
~ 0 N (30-....-- fi,vk- w tfr..f-1. t)c' 1(,1~'1 l ::0 

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

PURPOSE D Check if travel ouJside of Texas. Complete Schedule T. 

OF 
~rLkh ,..,_ ~ 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 Revtsed 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan RepayrnenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office OverheaciiRental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
ContributionsiDonalions Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 
Candidate/Officeholder/Political Comminee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

Credit Card Payment 
The Instruction Guide explains how to complete this form. 

1 Tolai pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 
JUDGE SERGIO L. DE LEON 

4 Date 5 Payee name 

I 2-/21/ IS "])a. vv e.. \ \ w"h,~s<e..\ t:\o-r' ~+ 
6 Amount ($) 7 Payee address; City; State; Zip Code 

\.rJI (,~ \Soli ""' ""~'l'"'4\.i)\:c... 
~ 

~.\. vJ d"¥' \l.. ' 1 ~ 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE D Check if travel oulslde of Texas. Complete Schedule T. 

OF 
M~~\ f;=;;ac~~ 

D Check If Austin, TX, officeholder living expense 
EXPENDITURE 

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

Date Payee name 

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

Category (See Categories listed at the lop of this schedule) Description 

PURPOSE D Check if travel oulside of Texas. Complete Schedule T. 

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

Complete ONLY if direct Candidate I Officeholder name Office sought co tl"ffice h~ 
);;! expenditure to benefit C/OH ~ rn -C) C1" 

...... \..., c.. :::::0 
·-

Date Payee name :;c:~ % )>-rl - x-

~~~ 
Ul -ir 
- S2~ 

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

:::a: c: (;.)-
_,"'0 s % ~(./) .. --1 

!:i w -( 

S_ N 
Category (See Categories listed at the top of this schedule) Description I 

PURPOSE D Check if travel oulside of Texas. Complete Schedule T. 

OF 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.ethics.state.tx.us Rev1sed 9/8/2015 



OUTSTANDING LOANS SCHEDULE L 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

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

5 Lender address; City; State; Zip Code 

6145 WEDGEWOOD DR., FORT WORTH, TX 76133 

GUARANTOR 6 Name of guarantor 
INFORMATION NOT APPLICABLE 

[XI not applicable 7 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 
~ ~ -1 

(;) - 'P 
(11. Cf' ~ -< ('}- , 

LENDER Name of lender ~::,j_: ~ ~~ 
INFORMATION - ~~ ~ ~~:~. 

cJ'\ 
·~··0· .) 

Lender address; City; State; Zip Code -··r-sc ~ ~· 
tf> ""() C5 -~tJ) -.. 

"'"" .. 
GUARANTOR Name of guarantor \ 

:...\ ·;., 
C> 

INFORMATION -;;a 

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.ethics.state.tx.us Rev1sed 9/8/2015 




