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

1 Filer 10 (Ethics Commission Filers) 2 Total pages filed: 

The JC/OH Instruction Guide explains how to complete this form. 

" 3 CANDIDATE/ MS I MRS I MR FIRST Ml 
OFFICE USE ONLY 

OFFICEHOLDER 
NAME SERGIO L. Date Received 

NICKNAME LAST SUFFIX 

DE LEON 

4 CANDIDATE/ ADDRESS I PO BOX; APT I SUITE #; CITY; STATE; ZIP CODE 
p~. r-v 

OFFICEHOLDER co r- ~ -·j -< rrt - ~p MAILING c-:• CT\ 

ADDRESS ~· 
--1-r'! c._ ::::.u 
~? c :;:u 

0 Change of Address - I )>I'! 
t.'.~:: z-
-. L• 

~- -
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ~~~-J -v - -!I 

OFFICEHOLDER Da ~ Hand-~lpliired or Date ROSI,t,_!!rked .... :x=- 0 ,....., 
PHONE :.:;c :::~: r-- ~, 

Re ipt # ;iU> l?.mou~l MSI MRS I MR FIRST Ml 
6 CAMPAIGN JEFF ~ I,·" .•. , 

TREASURER Oat ProcesCJa:j \D 
NAME ';0 

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 D January 15 30th day before election Runoff D 15th day after campaign 

treasurer appointment 
(Officeholder Only) 

IXJ 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 01 ~1 /16 THROUGH 06 ~0 /16 

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

/ / 
Description 

0 General D Special 

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

JUSTICE OF THE PEACE, Per. 5 JUSTICE OF THE PEACE, Per. 5 (2018) 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Rev1sed 9/8/2015 



' • 

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 POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 

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

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

OF SUCH EXPENDITURES. _,, 
-~ 

COMMITTEE TYPE COMMITTEE NAME CP r c:::::> -i 
-< 1-1 - :r~ 

\" 
(J CT' 

?J .... ~- fj c.-
DGENERAL ~~-;~ ~ 

-;o 
""l>""T': 

COMMITTEE ADDRESS 
. __ ,· .. --: 

_ _, __ 
, - - ~~ 

OsPECIFIC r-'~ - ol'' 
~~ ~ cC' 

c:. 
(./)=c - ':1" 

-;!)(./) -COMMITTEE CAMPAIGN TREASURER NAME .. ....... , 

~ w 
D 

0 \D 
Additional Pages 

' 
::0 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ 0.00 TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

2. TOTAL POLITICAL CONTRIBUTIONS 
$ o.oo 

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

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

$ 145.00 

4. TOTAL POLITICAL EXPENDITURES $ 555.00 
. . .. • • • 0 • • • • 

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 369.03 BALANCE OF REPORTING PERIOD 
. . . . . . . . . . . .. 

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 2,000.00 

18 AFFIDAVIT -- ~ .-. ~ .-. -- 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 m LISA NEVAREZ • ~· * •) NOTARY PUBLIC 
under Title 15, Election Code. 

~ ., STATE OF TEXAS ~.r"i£)b z • •tt o• ¢;1 MyComm. Exp. 12·12·2017 z., --~ 

~ ._. 
Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me, by the said ~h_ , this the \ , ..... 
day of .::S~ ,20 (~ , 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 Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

Advertising Expense 
Accounting/Banking 
ConsuHing 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 
Credt Card Payment 

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

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

Other (enter a category not listed above) 

1 Total pages Schedule F1: 2 Fil~ ID ~ics CJii'missiGI+-filers) ' . .\--,... 
4 Date 

o'l"'''-6 Amount ($) 

8 

\30.C!!. 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit CIOH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit CIOH 

Date 

0\\1..0\ \\. 
Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit CIOH 

5 Payee name - ._ 

~&\ ~t.'e•'¥\OS 
7 Payee address; City; State; Zip Code 

11'-:a. <'-r, -.w. 
.._,'- w.,......,, T>t 

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

Candidate I Officeholder name 

Payee name 

Payee address; City; State; Zip Code 

1
.. C) CT\ J> 

·-i ...,.\ , "Tl 

(b) Description 6 W 

D Check if travel outside of Te (as. ComPile Schedu~. 
D Check if Austin, TX, officeholder living expense 

Office sought Office held 

f. o. GN ~1·1\o+ 
\4~\--...L..... 6 ~ 301', .. , 10-.f. 

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

Candidate I Officeholder name 

Payee name 

Payee address; City; State; Zip Code 

1. 4.1\ 'Z CZ.c C.C 14- • 
~ ~ w N't\ 'T-,c 

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

Candidate I Officeholder name 

Description 

D Check if travel outside ofTexas. Complete Schedule T. 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

""7\t II f 
Description 

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 Eth1cs CommiSSion www.eth1cs.state.tx.us Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundralsing Expense 
AccountingABan~ng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense FoodABeverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GIWAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

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 jAME 

\...~ .. \.c...~ 13 Filer ID (Ethics Commission Filers) 

1~'-- ~ ... " .... s..,~t o r'; ~ 

~ ::;::. = --

4 D: ~ \ "'h'-
5 Payee name - -

.. ("i C"' -· 
c..~ ..... ~~4 ---1-q <- ::::0 

~~ ~-~ J.A 'J ~j~ ::= :::0 ..,..,..._,. •. 
6 Amount ($) 

~i~ Sta :i~od~tr, - u:.J_~ z-7 Payee address; ~--- -'• 
_., 

'\"' ; ~ ::5:: - -il 
I --· nfTI 

\CO.-!. ..-~ W ~ttl-~ \w "'-' w '-' 
:.:::r ,. r~· ..... ,..-.. , 
~~ :% 

-...J·-·· 

c: 
;jtll - . 

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

PURPOSE 
D CheckiftraveloutsldeofTexas. omplete ~edule T.~ _, 

OF ~sso tH..,Jr ~, D Check if Austin, TX, officeho ~er livin~pense 1..0 
EXPENDITURE 

"~--' .. C'.w 1', ~~ 

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 top of this schedule) Description 

PURPOSE D Check iftravel outside oiTexas. 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 

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

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

PURPOSE D Check iftravel 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 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provfded by Texas Eth1cs Commfsston www.elh1cs.state.tx.us Revised 9/8/2015 



' • 

POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS 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 
Consutting 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) 
Credt Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER !ME 

\..1)..~ 13 Filer ID (Ethics Commission Filers) \., ~ ~ ........ ........... c.-...~. Pl 
~ co r·· 

4 Date 5 Payee name - ~ ~ ~·-, - :;:::-c:;n 

"~'"''" 
... ~ -·~ <- ::;t'J 

1\'T ... .,.. ::=~7.;1 

~ 
::0 

~-·_: J--~ 'r>-ri 

6 Amount($) 7 Payee address; City; State; Zip Code '. .. X .. ~·· - --ir ~·-:J3! -'-so. •.!. ?. -o. Gev 'S ,.., \ o"\ ~· !' --'~ orrt 
~~:= :l:1iO C:J [J 

~eimbursementfrom :J: ,.... 
Ul- \.._, . 

political contributions 
.)..\~. (l,t\ ,0, ,, ..., ,,.., ...-~""0 - --~ . 

;;uVl - -.,;.." 
intended .. ·-· 

(a) Category (See Categories listed at the top of this schedule) (b) Description :::.; z:- ..• f 8 0 C) PURPOSE D Check if travel outside ofTexas. Jomplete ~edule T. OF 
~ ....... EXPENDITURE ~"¥""~ ....... .,.p D Check if Austin, TX, officeholller living expense 

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 

\00.~ 
'·='·~ ...... ,,.,, . .., 

D Reimbursementfrom 
political contributions (),~~-~ ~ 1o1s-7-11•"'/ intended 

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

PURPOSE D Check if travel outside ofT exas. 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 C/OH 

Date Payee name 

ot.. \ lo \''- ~. t.\..: c.\(~J 
Amount ($) Payee addresS;" City; State; Zip Code 

QS, •.! '!q () 4 W\~ '"'&.l .t ~, 
~rsementfrom 

pohtocal contributions ~-'r Wt-f~~ T~ 1'-uq 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 
~0 ""c. w--. _,:~-,l D yheck if Austin, TX, officeholder living expense 

Complete ONLY if direct Candid!te I Officeholder nahle 
expenditure to benefit C/OH 

Office sought Office held 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Eth1cs CommiSSion www.eth1cs.state.tx.us Revised 9/8/2015 



POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accountingn3a~ng 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) 
Credt Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER~~ &1 ~ C, ~-\.~3 Filer~ (Et!lr~s Comliiiision .EiJ!"rs) 

~.;; ....._,~,. L. •• C) C" ):eo 
-· -,-; , -::11 

4 5 .. .... .··· .... c: :::0 Date Payee name ;~~ ?-~: I }>•; 

O'- .. Jo .. '" ...,.. ...,.~ .. ~ ' . '. .. .. . ~. - ::: . : -~ ~~~ 

6 Amount ($) 7 Payee address; .._.City; State; Zip Code ·-·--- C) fT: :·.:;r--

"ttO ,•• :::-:r- J> OCJ 
'le\ ~~o\ l ~. (/)::;::; :J: ,-

-1~ - '~-------;oU> - ~-· ~mbursementfrom 
~ 

.. -· 
political contributions ~~ w~~ '\)C .,\.,,~., &'" ~ .. , .. 
intended g 0 

8 (a) Category (See Categories listed at the top ol this schedule) (b) Description 
PURPOSE 1-. D Check if travel outside ofTexas. Complete Schedule T. 

OF ~J.., IIPr ~·~ .. EXPENDITURE 
j '-"-' ..., L,., ~ & 

D Check if Austin, TX, officeholder living expense 

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

Date Payee name 

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

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 C/OH 

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 o!Texas. Complete Schedule T. OF 

EXPENDITURE D Check if Austin, TX, officeholder tiving expense 

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 provtded by Texas Ethtcs Commtsston www.ethtcs.state.tx.us Revised 9/8/2015 




