
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. - tt 
3 CANDIDATE/ MSIMRSI MR FIRST Ml 

OFFICE USE ONLY 
OFFICEHOLDER l-eo £vuett-
NAME Date Received . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 

NICKNAME LAST SUFFIX co 
,..., ,- 1"'.:1 

'lo()..h' .Jr. --:$ r'l c:::;, 

~ -("') C7'\ ....,..., 
::::0 -;:o <-

4 CANDIDATE/ ADDRESS I PO BOX; APT I SUITE #; CITY; STATE; ZIP CODE ~> ,_ ::::0 
OFFICEHOLDER ~>Z z 

~J! <: -.-,. .... , -MAILING 

1\'~~ 
U1 -.r 

ADDRESS _,._ 
C":lf"Tl =.;r -o D Change of Address :::r oo (./)- :X -1-o c: 

5 CANDIDATE! 
:;ocn w :~ 

OFFICEHOLDER De e Hand~ivered or Date Pllli1marked 
0 - -< PHONE :::0 ..... ' 

MSIMRS/ MR FIRST Ml 
RE ::eipt # I Amount$ 

6 CAMPAIGN :r: Wo.rr~V\. TREASURER Date Processed 

NAME . . . . . . . . . . . . . . . . ... . . . . . . . . . . . . . .. 
NICKNAME LAST SUFFIX 

~+. 3'oht'1 
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 
0 0 15th day after campaign IX] January 15 30th day before election Runoff 0 treasurer appointment 

(OIIic;oholder Only) 

0 July15 0 8th day before election 0 Exceeded $500 limit 0 Anal Report (Attach C/OH · FR) 

10 PERIOD Month Day Year Month Day Year 
COVERED 

07/01 /:flO!~ THROUGH I J.. /.?1 /:lotS 

ELECTION ELECTION TYPE 
11 ELECTION DATE 

~ Primary D Runoff D Other Month Day Year 

03/ o¥ /;lo/'1 
Description 

D General D Special 

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if l<nown) t! _ , \ e k N• . 1 
l'\One.. 

..::r tA.A, e c ou." "'1 r- , """' r\tl ov 
la.r~ll.~\- Cau.f\~ I raa.s 

( .fn. :Zot't) 

GO TO PAGE 2 

Forms provided by Texas EthiCS Comm1ss1on www.ethiCS.state.tx.us Revtsed 9/8/2015 



., 
~- ... 

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

14 JC/OH NAME Leo Eve-rett" Youl\j 
1 

fr. 
15 Filer ID (Ethics Commission Filers) 

-
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 EXPENIJITIIRES MollY HAVE BEEN IIIADE wtrHOIIT THE CANmDATEW OR OFRCEHOLDERW 
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY F THEY RECEIVE NOTICE 

01' SUCH I!XJoENDI'I'UI'II!$. 

COMMITTEE TYPE COMMITTEE NAME 

0GENERAL IJJ/t 
COMMITTEE ADDRESS o:J r~ .-...:t .. c::;:) 

~ OsPECIFIC ~ rrt -" <::7' 

tVJft 
_,.., 

'- :::0 ;::;;:::o ,.,... :;o 
::r· )> z >-n ;;:!; 

COMMITTEE CAMPAIGN TREASURER NAME ~" - ~;= Jo.·-c <..n 

Nil+ 
S:Z:r: nrrl 0 Additional Pages 1\JJ~ 
~r= ~ ;20 _r-

COMMITTEE CAMPAIGN TREASURER ADDRESS -ttfi (.,) z 
::0 .. --l 

N/~ 
~ - -< 0 ...... 
::0 

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ 0.0~ TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

2. TOTAL POLITICAL CONTRIBUTIONS 
$ 0,0~ (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

. . .......... 
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 3fq, 18 TOTALS UNLESS ITEMIZED 

$ 

4 . TOTAL POLITICAL EXPENDITURES $ "36), /8 
. . . . . . . . . . . . 

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ '1q.o~ BALANCE OF REPORTING PERIOD 
. . .......... 

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0,00 LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 

18 AFFIDAVIT 
..-..- ... --...- ........ .-.--. .......... I swear, or affirm, under penalty of pe~ury, that the accompanying report is -' ~ NIEVES AGUIRRE true and correct and includes all information required to be reported by me 

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

~ f1') ,:- STATE OF TEXAS 

~'~~-· • ~ My Comm. Exp. 05-23·2016 

AFFIX NOTARY STAMP I SEALABOVE 

Sworn to and subscribed before me, by the said Lea lfuere-lt Yov!\j) :fr. , this the JS~ 

tliltw;;;~~~Q;j~Sm~;:;;:- ~{~~uPttt 
Signature of officer administWg oath ~ Printed name of officer adminfstering oath 

' 
litle of officer administering oath 

ForrriS provided by Texas Ethics Commission www.ethiCS.state. tx.us Rev1sed 9/8/2015 



SUBTOTALS· JC/OH FORM JC/OH 
COVER SHEET PG 3 

19 FILER NAME 20 Filer ID {Ethics Commission Filers) 

Leo £11 ere+t '/ o Ut'\_s _1 :Sr. -
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. D SCHEDULE A{J)1: MONETARY POLITICAL CONTRIBUTIONS {JUDICIAL) $ 

2. D SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. D SCHEDULE B(J): PLEDGED CONTRIBUTIONS (JUDICIAL) $ 

4. D SCHEDULE E{J): LOANS {JUDICIAL) $ 

5. 00 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ d<&~.oo 
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11. D SCHEDULE 1: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ..., ,...., 
0' r- c::::l -i 

0 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNEr{:- (") 

~ 
c:f"\ ~ 12. -4 <-TO FILER C3 ,.. :::0 

c..~-:.;,:. - x.-
:J:>-~ CJ1 -cr t .. , 

nfll :.;X ...... -
%' .., oo _ .. 

:lt c: v;--;-a w z ::OV> .. -4 

~ - -< 
0 _, 
::0 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Elq:>ense EventE~ LoanAepa)mantJRel~ Solicitation/Fundralsing Elcpense 
AccounlingiBank Fees Ofllce 0\ielhead/Renlal Expense Transpot11111or o Equi1fQ5111 & Related Expense 
Consuling~ Food.IBeverage~ Poling Expense ~elln Oistrict c::::» --i 
ContrilUiiorostations 1\Aade By Gift/Awanls/Memorials E>cpense Printing Expense el~~~ Cancfodale/Offic:ehorJPolitical Committee Legal Services SalariesiWagesiConlract Labor C!lher ( not H ve) 
Credit Caro Payment :;::::; ;:o ;pot ::::0 The Instruction Guide explains how to complete this form. zl:: :z: "t>-n 

1 Total pages Schedule F1: 2 FILER NAME 

fveret"You(\q, 13 Filer l£i. :(>'&thi~mm~ilers) 

' Leo :Jr. ·-o U1 -f 
~.- .-..rri 

4Date q g 5 Payeename 
, :;i!: -o oo 

- '15 ldffo.n.t C'ou."' la-J &r A SSuct«fio~ 
_.-

:::J: c: (,f)-

~~ ~ :z: 
6 Amount($) 7 Pay!HI address; City;• State; Zip Code 'J:> - -1 .. I 315 Ct\~OLt.n Sfreetj For-\-Wor\{, rl.tas 7l ~02.~ - -< 

114.00 
Q) 

8 (a) Category (See Categories listed at the top of this scl!edule) (b) Description 

PURPOSE Event ~e,ns e, 
0 Cheek H travel outside of Texas. Complere Scl!edule T. 

OF r:"€~S <t- 0 Check if Austin. TX. officeholder living expense 
EXPENDITURE fJoiS-20Ji.- Bo-r Pt.\tS .t-

~ k»er~~ fl J..u.~~'e~or\ tj-8-IS 
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit CIOH Nil~ 
Date Payee name 

'I-J3,JS fott We•~ ~epub/1 CAV\ t,A)oft\.e.Y\ 

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

I '15.00 P.o. Bo¥-- JOJ(At?J, Port wor~, Texas 'I/.,J85.,.11PI3 

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

PURPOSE fve,v\t h.pt-ns.e, 0 Check if travel QUISide of Texas. Complete Schedule T. 

OF 0 Check if Austin, TX, officeholder living expense 
EXPENDITURE 

DI\1\V\.~r 10,2g-1s 

Complete ONLY if direct eandidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH NIA 
Date Payee name 

II ~J~.-IS rort- Woft\, R~bl t ('A~ tNo~ 
Amount ($) Payee address; 

)C ~i~ 1 3,ta~~fWorth 1 
Ti>'a ~ '7 /pi 85- )ul3 It 35.00 P.o. &o~ 

Category (See Categories listed at the top of this scl!edule) Description 

PURPOSE 
Ev~V\+ fJ.fense. 

0 Cheek ff travel OUISide of Texas. Complete Schedule T. 

OF 0 Check if Austin, TX. officeholder living expense 
EXPENDITURE 

C~trf.ftN:> L~A-~ c.keot'\ J2-2-JS 

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

AlTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

. ..-.:d 
- j 




