
Texas Ethics Commission PO Box12070 Austin Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

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

1 ACCOUNT# 2 Total pages filed: 

The JC/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) 

~~ - I"'<J 

3 CANDIDATE I MS/MRS/MR FIRST Ml :OFFIQS USE QmLY;:; 
OFFICEHOLDER Leo Eve•eH-
NAME Date ReCeived :J •. <•"' 

" ;,-.<!11 ::'J 

~ 
--· ... :.:·:··-r NICKNAME LAST SUFFIX ,, '"""--

'lolAV\.!3 ~ :•-' ' ' 
... _~,. ;:·:::"::::" 

.;::r r. ' 
( .. , 

'"" . 1 ~ 

·-: ,_:'·-\ f 
" 

--J ... 
4 CANDIDATE I ADDRESS .. - •. 

" -
' ~··-"' 

OFFICEHOLDER :: •' - r . ~ 
MAILING Date Har\d-delivenj)ter PostmarRed .. ; 
ADDRESS ' '1 

... ... '·, 

0 change of address 
i ·-' --

Receipt# I Amount 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER Date Processed 

PHONE 

6 CAMPAIGN MS/MRS/MR FIRST Ml Date Imaged 

TREASURER .r: Wat(en 
NAME 

NICKNAME LAST SUFFIX 

~.J. . ..John 

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

TREASURER 
ADDRESS 
(residence or business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE 

9 REPORT TYPE [K] January 15 0 30th day before election 0 Runoff 0 15th day after campaign 
treasurer appointment 
(officeholder only) 

0 July 15 0 8th day before election 0 Exceeded $500 0 Final report (Attach C/OH - FR) 
limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 
D1 / Ol / }3 

THROUGH /;J..//31 / 13 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year 
~Primary D Runoff 0 General O Special 

03/01/ / 1'/ 

12 OFFICE OFFICE HELD (if any) flo - J' , / 13 OFFICE SOUGHT (if known) .. . , / (Jc U f- tJ / Dr.sfrfct.J..._Jt: .29'1- ..)u. ICIQ ::r ,.,j,~ (bq ,,;""-? er 'f'rn Ill\« r f). 

:t>rsmct oc.~+ o~ Te>t.as. Ta rra~:~ lO£tYL 4, lif.aS 

GOTOPAGE2 

www.ethics.state.tx.us Revised 04/19/2013 



Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

JUDICIAL CANDIDATE I OFFICEHOLDER REPORT: FORM JC/OH 
CovER SHEET PG 2 SUPPORT & TOTALS 

14 C/OH NAME 

16 NOTICE 
FROM 
POLITICAL 
COMMITTEE($) 

NIA 
0 additional pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

115 ACCOU~ (Ethics Commission Filers) 

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITI~~ COMit{EES TO ~CRT T~ 
CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOI;OER'S KNQJM:EDGE OR"' 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE &i\:l~tl EXPENDITUREs?'J ' ( __ , ._, .... ~,~ :~,J 

COMMITTEE TYPE 
COMMITTEE NAME "f'"·! ; ; . :: ~.·: -q 

-· - .............. . : .. .. ~-

D GENERAL COMMITTEE ADDRESS 

D SPECIFIC Njft 

NIA 

1. 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

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

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

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

4. TOTAL POLITICAL EXPENDITURES 

5. 

6. 

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

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

' 
•. 

' i -' 
-

- . , . 

., .. 
- " ' 

- t .) .. 
' 

' .. 

'• -,_ 

$ lf~q~IP~ 

$ I D/1 75. to 'J.. 

$ /80.00 

$ I 3, 431 .I g 

$ 1'-l}q,g,gl 

$ } o, ooo,oo 

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. 

Signa~didate o~e~ e'r 

.. , 

Sworn to ~d subscribed before me, 

} '5 day of ::UU'\WA"' 
Leo [fvuetf You"S 1 :J'r. this the by the said 

, 20 _,1,__,'1.___ , to certify which, witness my hand and seal of office. 

~:~c~~~-
Signature of officer administering oath 

JAsn~ ~~iuf) 
Print name of officer administering oath itle o officer adm1n1stenng oath 

www.ethics.state.tx.us 
Rev1sed 04/19/2013 



Texas Ethics Commission PO Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

SCHEDULE A (..J) 

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

13 
2 FilLER NAME 3 ACCOUNT# (Ethics Commission Filers} 

4 Date [}>ut-of-state PAC(IO#: _______ -'l 

C'. ~~!t~ 
7 Amour¥;Bf 6:;s In-kind contribution 
contributi~ ($) :j;; des~ion(~plicable) 

(~) ... > 

if 1 oo. vo r.: ~~.. ~; ::~J 
d ~ ·:~: .., 

/-1-13 

5 Full name of contributor 

J' '' -··· J (,,.n .~,..2 ,a-
(lf travel outside of Texas, completeSct!¥dule T) 

9 Contribula:x's principal occupation 

A..\\.ru~LA 12,.\- L~t~ll1 
1 0 Contributor's job title 

A+tor11~ a+ /..cw} 
12 Law fum ,f}oondibutor's spouse (if ariy) 

tviA : · 
13 lfcontribiUtor is a child, law firm ofparent(s) (if any) I 

NIA 
Date Full name of contributor [}>ut-ol-slatePAC(lO#: _______ ..Jl Amount of I In-kind contribution 

contribution ($) I description(ifapplicable) 

c~.f1~~r~d~~~t:-~tat~:~~t~;i,-~~~5- · · f /,();Jo.oo; 
J 7iPIJ1 I 

(If travel outside of Texas, complete Schedule T) 

Contribullor's principal occupation 

~1\ut r·.o~ tlL.\- L!luJ 
Contributor's employer/law film A 

S+~ BorJ.oV\ ~ SSot-ledt•S 
Law firm AJ/itibutor's spouse (if any) 

If contributor is a fJJAaw firm of parent(s) (if any) 

Date Fun name of contnbutor [}>ut-of-slale PAC(!DIJ: _______ ..J) Amount of \ ln-\<.inO ~ribu\\oo 
contribution ($) I description(ifapplicable) 

tt. .5bD. oo: 
I 

(If travel outside of Texas, complete Schedule T) 

ContribuAOr's principal occupation Contributor's job title 

Secrt~flt Seere~l'11 
Contribul!or's)implo~rlldw firm 

1 t1b-t n~c:~c- Atl-omet.t a+ 1-J),w 
Law firm of contritJutor's spouse (if any) 

NJtt 
lfcontribiUtoris a child, law firm ofparent(s) (if any) 

NJA 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements. 

www_ethics.slale.tx.us Revised 0411912013 



Texas Ethics Commission PO Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS (.JUDICIAL) 

SCHEDULE A (J) 

1 Total pages Schedule A(J): 

13 
The Instruction Guide explains how to complete this form. 

2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) 

4 

9 

Date 5 Full name of contributor [}ut-ot-state PAC(IO#. _______ _J, 

.. ~Me:"'. (f.{\. .G:~~ ................. . 
6 Contributor address; City; State; Zip Code 

'1 01.. ""Da\ wct~Street (J'fO.YIJ Pr-cdflf,Ti~<-c..S 
J 15DSO 

Oontributcx's principal occupation 

A..\-\--m·\1\ o .. .J a,~ ~w 

7 Amount of I 8 In-kind contribution 
contribution ($) I description(ifapplicable) 

11 Oontributcx's employer/law firm j'J 

fu LILW O~r,. oQ ~ht\Pi'nlll forrnu PI..LC. 
12 Law firm of C~~irib~or's SpOUse (if a_ ny)~' ··' . : · • 

1\) J A : . . - - . '-' 
13 If contributor is a childtJj r ofparent(s)(if any) ., 

Date Full name of contributor O>ut..of-statePACQD#. _______ .J Amount of I In-kind contribution 

R eo..~OL""" \1-o r·\-o ~ 
contribution ($) I description(ifapplicable) 

• ~ • • r '" .. • . .. . • . . • • • . • • • • • • • • • • • • • • 

c;;forhit-~ Dr~~, 
5

F;~zttc~~k, re-<as 1Mo1 
11J_5IJ,OO I 

I 
I 

-
(If travel outside of Texas, complete Schedule T) 

Contributor's principal occupation 

X:n.JeS-\-o-r 
Contributor's job title 

rn.ves+or 
Contributor's employer/law firm (' 

Sel T e~p 
Law;.y;;;. contributor's spouse (if any) 

llf contributor is a child. 'iJ j{\ of parent(s) (if any) 

Date Full name of contributor Gut-of-state PAC(ID#:. _______ -'\ Amount of I In-kind contribution JO hV\. W, 5tl I!-~ .e_l S contribution($) I description(ifapplicable) 

• • f~~r~but~a~t;~~·ct;~~~~·\~:~~·, T~;~S· ~·/,·O~; $ /OtJ, 00 \ 

I 
(If travel outside of Texas, complete Schedule T) 

Contt]>utor's job title 1 " 

1\'-Hi,, n& .. M- t.twJ 
Contribuaor's ymployer/la.Jfirm 

1 1 
:fOht\ W · St\c¥-e S. A-+\-mN~M n:·l- LaM) 

Law firm# fAtril,utor's spouse (if any) 

llf contribtutor is a child, law firm of pNtA (if any) I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

www.ethics.slate.tx.us Revised 04119/2013 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS (JUDICIAL) SCHEDULE A (J) 

The Instruction Guide explains how to complete this form. 1 Total p13 Schedule A(J): 

2 FilLER NAME 

Leo t-v~"'e:rt Yolkrl5,sr' 
3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contributor [)rut-of-state PAC(ID#:. _______ -' 7 Amount of 8 In-kind contribution 
contribution ($) I description(ifapplicable) 

~ 57JD,~ol ~ ,. ~ 
. I Cl -;:.: 

-·: --~ 

! I ~~~· ~··~ 5:;: ~~ 
(If travel outside Ol·:r'elats, c&rllllete s;2!'iedule T) 

Zip Code 

1-\-61. 11om {!_j ft 1 TeKct5 

7 "' 11 
9 Contributor's principal occupation 10 

11 12 

13 

( .l 

Date Full name of contributor [lout-of-slate PACQD#:·--------' Amount of In-kind contribution 
contribution ($) I description(ifapplicable) 

11'1 '::JD, o 0 : 

I 
(If travel outside of Texas, complete Schedule T) 

Contributor's principal occupation Contributor's job title 

Date Full name of contributor [J>ut-ol-statePAC(ID#-.:_ --------' Amount of In-kind contribution 
contribution ($) I description(ifapplicable) 

11 '> 9::;,~ I -()(. , l 

I 

.m.~~~\ . p,. _ ~~~ 5_Ct_~ . _ ...... _ .... . 
Contributoraddress; City; State; ZipCode to \- W0rr~ 

J 01 SW'Y\i'V"'i+ ftveruA-~1 &.tl\<I.Ol/1 I' • 

ye_xa~ 7t_A(J2.. 
(If travel outside of Texas, complete Schedule T) 

Contributor's principal occupation 

If contributor is a ch~, 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. 

www.ethics.state.tx.us Revised 04119/2013 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

SCHEDULE A{.J} 

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

/3 
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) -
4 Date 5 Full name of contributor [}lut-of-statePAC(IO#: _______ ....J 7 Amount of I 8 In-kind contribution 

~"-'·' 

~ ::-i -·-... .~ 

.!nat'f. ~· .. Th~th~rJ .... 
6 Contributoraddress; City; State; ZipCode 'T:: ....-, {/ 

3~o( (<'lee. street1 F'ot-\- Wor~, ,exa.s tiP/ 

contribution ($) I description(ifapplicable) 

Jj ~ lrn 
/~(),00 IG 

. f~~ ~~ :·, t; ~ :i 
(If travel outside bT'Texas, complete :SCtieil(lle T) 

10 Con~butor's JO. b title huJ ;·:. . t" • ·1 • · · L1.U. • •· .. . - ... 
a:>'!'" . - ;· ' i 

13 If contributd- is a child, laNi tlparent(s)(if any) 7 j 
-

i ) -· .• 

' 
·, ., - (';,J 

Date Full name of contributor [}lut-of-state PACOO#: Amount of I In-kind contribution 
contribution ($) I description(ifapplicable) 

.. 44~~~~- (;:~- ........ · · · · ·- · · · JJ. 1 
contributoraddress; City; state; ZipCode p 4> .'15l;J,DDI 

'10?.. 1) .... 1 w•r~ S'treet 
1 
G-r-o.~ rtt'\d~) rx 

f~){a5t5 OS/ I 
(If travel outside of Texas, complete Schedule T) 

/0·24'-1~ 

Contributor's job title 
1 

Ll.-n • n. ad J.. tLMl 

If oontribuiDr is a child, law fiN J Arent(s) (if any) 
I 

Date Full name of contributor O>ut-ot-state PAC(ID#: l Amount of I In-kind contribution 

... R~ t:'~Y ~ ?·. ~~-VI:?> . ............... . 
~~~4ra~~spvt-cfk::::1'Zi~~ IAJor~, ~l'ot5 

71#tl1 

contribution ($) I description(if applicable) 

4 I 
/{){),oO I 

I 
{If travel outside of Texas, complete Schedule T) 

Contribut.oc's job title 

~:n i 5:;Nt.sma"' 
ContributOI"s employer/law firm I) l 

R 0~11\\e.-. D' Lonq, -.::>tH B on.l s 
Law firm of contributor's spouse (if any) 

tV;/+ 
lfcontribulor is a child, law fiAJirrent(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. 

www.elhics.state.tx.us Revised 04/1912013 



Texas Ethics COI'l'WJlission PO Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

SCHEDULE A (,J) 

The Instruction Guide explains how to complete this form. 
1 Total pal3 Schedule A(Jl: 

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contributor [Put-of-state PAC(IO#:. _______ _,l 7 Amount of I 8 In-kind contribution 
ll -. fl.j ~- -J contributio~) If-= descriftt!9n(ifapplicable) 

6 c~~=u::!dre~; 1 :~State; Zip Code 1 . . {;/ /l ····~ ) E3 ]_ ~,; 
J 3 8 1 s-tr~et:1 'fortWo(tnl Te>c:A5 Jt?,OV l~r~:·; c: ... ) 

}'f a I i'ttj er 711 /~:J2. , 1 ~~. ·:; ~.: ? :11 

(If travel outside ~Texas. c:&ijjlete S~.:de T) 

10 Contrib~Nobtitle : .. ··' -:J .· ·.:.: 

/TTTor n&11 a.4..l.o.W z- ' ::. = · ·' '·-' 
12 Law fiilJf contributdrs spouse (if anyf ~ · - .. -

I A- . .. ; .. ·t _ .• , 
13 If contributor iis a child, law firm il ;;nt(s) (if any) :;.·) 

Date Full name of contributor [}>ut-ol-statePAC(IO#: _______ _,l Amount of I In-kind contribution 
contribution ($) I description(ifapplicable) 

. %t~~e~. q ~ -~~~5~t>..: . . . . . . . . . . . . . . . Jt 1 
~;/~sh~;;:., "D~7;F:;rJ~~ Te"c.S 11,1//, D ;oo,oo 1 

I 
(If travel outside of Texas, complete Schedule T) 

Contributor'sprin!.tt :;~:~ Ln_w Contributor's job title 

A#or·)\ ~ a.:~· l..aw 
Contributor's employer/law firm /} 

f\itor~~ M 1-.ttw - St~ve11 (f. Gr-G...It... 
Law firm of contilbutor's spouse (if any) 

llflft 
lfcontributoris a child,N;A ofparent(s) (if any) -

Date Full name of contributor [}>ut-ot-state PACOD#: _______ _,l Amount of I In-kind contribution 

. ~ .1~~~~~- ft:t!t~ . . P~e._ ..... 
contribution ($) I description(ifapplicable) 

Contributor address; City; State; Zip Code t:' '1. S2) 
~o D"e. :r ~ ~e.l \~ ;;;2 o 1 {'{lai" Str.t~er ~ u.ik 0 

1 for~ Wor~ 1 T~.)Cd} llt/ 0 Z. 

$50?, OD~ 
I 

(If travel outside of Texas. complete Schedule T) 

Cont~butor's job title 
1 rrtt or (\eut:/':f uuiJ 

Law firm of c;y;ftutor's spouse (if any) 

If contributor is a chitlt, law firiJj Jrent(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. 

www.ethics.stam.tx.us Revised 04119/2013 



Texas Ethics Commission PO Box12070 Austin, Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

SCHEDULE A (J) 

The Instruction Guide explains how to complete this form. 
1 Total pagf3chedule A(J): 

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contributor [}rut-of-state PAC (10/1: ) 7 Amount of I 8 In-kind contribution 

S S contribution (!; I ~escriptiQ!Jl(ifapplicable) 

. -~~1:1~~ 't:tlih.a.> . . . .:-I~ ~-·~ :-:; 
6 Contributor address; City; State; Zip Code 111 •

1f "'7 L::"'"n {j O ~+:~· ~~ : : :·: 
~ 0 I Uvd¥(.:r.SI ~ Dr~} s 1,.( r.J.e /t[)/ I For+ !Por1" I rX ;:::JC/I : I (). :· : . .: > ~ -n 

tt Tf'ltt<S '?b/0~ : 1 :• .. - -- _ ;::~ 
I (If travel o~tside of ~Jl@~i. coJiiil~te SChe~la T) 

9 Contrfbutor'sP*"incA-~:::~ a;!- J.a4AJ 
12 Law firm of contributol's ~rouse (if any) ~-_: < ·? -

IV I/} · ' ' •1 ·< 
13 If contributor is a child, law fi'iJfJflnt(s)(if any) / 

Dale Full name of contributor [)>ut-of-statePACQDII: _______ _,l 

... -~ ~t:r_'1. f'0: . ~ ~9~~ _ ............. _ . 
'1~7~u':Ja:~r;ssV tcj~~Y f:t~J~:c~,_tWa1)., ;u~J 

I"' o1 

Amount of I In-kind contribution 
contribution ($) I description(ifapplicable) 

~> 3oo. oo\ 
I 

(If travel outside of Texas, complete Schedule T) 

Contributor's job title 

A tt-oriLt¥ a,f- lw 
Law firm of cont'ributor's spouse (if any) 

/\);A 
Conra'utor's c:m.f),<>Yerllaw firmf 

L Au' OWe e.-· oQ- Ln.,rN .ffi ft\ .1'1.1\ 1'0. 

If contributor is a child, law firm 1\];e~ts) (if any) 

Full name of contributor [}rut-of-state PAC QD#: _______ -1l Amount of I In-kind contribution {j contribution ($) I description(ifapplicable) 

.. p fwO:r-J. . . :. ::r~~~~ . . . . . . . . . . . . . $ I ·-
Contributor address; City; State; Zip Code ;J. 5lJ ;0 0 
131 'i '8o.ll~ser 1 r.ori- Wa +h, Fe)<.a.> l'loL I 

I 
(If travel outside of Texas, complete Schedule T) 

Contributor's ~~~.occupation 
1 

Wtrof'"\I\A4A tt4-- "'n..W 
Law firm of contrib?vjiJuse (if any) 

If contributor is a child, law firm of parent(s) ~7A 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 

www.ethics.stateJ!x.us Revised 04119/2013 



Texas Ethics Commission PO Box12070 Austin, Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS (JUDICIAL) SCHEDULE A(J) 

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

1;5 
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

........... Leo fvere-!t- YottV\~ Sr. 
4 Date 5 Fullnameofcontributor C}>ut-o!-stlePAC(ID#:. _______ _,l 7 Amountof I 8 ln-kindcontribution ) h contribution($) I description(ifapplicable) 

·j~~~4":~.1tf vJor~.r~ .. /O(),o~: p -" 
--. 'IO? .;· rn '·" -i 
'" v ' I C> ..;.,.- ·L,.,. 

(If travel outside of reloas. co~te ~ule T) 

11-1'1-\ "S 

9 Contmutor's principal occupation ...._ /1 

TlXrr-.-~,,:\- /',olu''k nrsfr-,-J ,:,J".rl< 
11 ~s~llaw1Wm1 

J&t..t~a;'"',;\- Co"'-"" k T.t~ 
13 If contributor is a child, law firm of pltrenN ~fAy) 

' 

Date Full name of contributor Gut-of-state PAC(IO#: _______ _,l Amount o~ I :<: ln-ki&~1:ontnoution 
contribution~$) I ·,;descrip\i3'h(ifapplicable) 

. . . . • . . . . 4" I 
re~s7 t,Joz. .svo ~oo I 

I 

-
(If travel outside of Texas, complete Schedule T) 

Contributor's principal occupation 

A--l+or~A t.M- Lzv~ 
Law firm ;;;~butor's spouse (if any) 

If conllributor is a child. taw firm of pareNJ Jt any) I 

Full name of contributor C}>ut-of-state PAC (10#: Amount of l In-kind contribution 

fl-11.- \ ~ 

Ill\ _ contribution ($) I description(if applicable) 

. LJ.If!(~ ~ '. ~~'?tr ... _ .... _ ............ 6 1 

3~~uG;fess~pcB2::atfo~t~r~1 /eKa5 S<JJ' OO I 
'71/Jfl I 

(If travel outside of Texas, complete SChedule T) 

Law firm Jv ~~ibutor's spouse (if any) 

If conillributor is a child, law firm AJj(ft(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. 

www.ethics.stateJbc.us Revised 04119/2013 



Texas Ethics Commission PO Box12070 Austin, Texas 78711-2070 (512} 463-5800 (TOO 1-800-735-2989} 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS (.JUDICIAL) $C'r\EDU\..E A {J} 

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

{3 
2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) 

--... 
4 Date 5 Full name of contributor CPut-of..statePAC(ID#: .. _ --------'1 7 Amountof I 8 ln-kindcontribution A contribution ($) I description(ifapplicable) 

.. ~~ -~ ~-ef~~ ~&.~.I~ ~d7. 8rl<e>. . . ~ ~ 
1 

;::; .... .., 

• ;·;;;p;;,t Fez.:.;; /t .. 'lt...co J.,, ~t';~ I 00, ou : §" i: :'-: 
(If travel oulside of~~~- co~~te S~~~lq 

/1-11.--\~ 

9 Contributor's piTincipal occupation 1 0 Contrib'Jt~\s job title I · ~ c· .. C 1 ~-

A-l-i. h ... _. ~.vt- ~ /1tt'O(nBt,aJ·F¥«U =-- :.r-; 
12 Lawfipy~~co~ibu\6r's1s~~~se(~~~y) L;•'•~• . .J. -.:-j~ -~---~ ·-' 

f\ •on l~~ fJ€11 H-ffo tt;l,W.. . 
11 Contributor's employer/law firhl 

Ahi ~o.\or A+tur~.l aJ- Lu.J 
13 If contributor is a child, law firm of pare-"t(sA'~nA I I , - / --~ -< 

- rv 

Date Full name of contributor [)lUI-ot-stalePAC(ID#:: _______ -' Amount of' I In-kind contribution 

. W\l\)4-\')'. ~e-t+.o.l'\. ............. . 
Contnbutoraddress; City; State; ZIP <?~e ~ TI 
35VS' ~Ad-or Dr, 1 For\- I,AJof 1 ~~'1'/ 

/I-ll,-(~ i . 

Contributor's principal occupa~n 

C ou:.-.-\- ,~eDo'l'.\er 

contribution ($) I description(ifapplicable) 

ii;oo~oo \ 
I 

-
(If travel outside of Texas, complete Schedule T) 

Contributor's employer/law firm/) ' 

""TaYi'a.!Ki- lAJLLn:·lrt.. 'TIP- Y.as 
Law firm of contrib;l;Apouse (if any) 

If contributor is a child, law firm of parent(s)'(if any)/J / ,4 

Date Full name of contributor 

Contl!itlutor's employer/law firm N ()hi?/ 

If conlllributor is a child, law firm of parent(s) N~y~ 

Amount of I ln-l<.ind contribution 
contribution ($) I description(ifapplicable) 

l1 JOt>. DO: 
I 

(If travel outside of Texas. complete Schedule T) 

Law firm of ~j/(.or'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. 

www.ethics.state.tx.us Revised 04119/2013 



Texas Etliies CommiSsion P.O Box 1'20'70' AustliT Texas 787'1'1' -2070' 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

SCHEDULE A (J) 

The Instruction Guide explains how to complete this fonn. 
1 Total pai

3
ScheduleA(J); 

2 Fll..ER NAME 

4 5 FulnmneofClDI"IIrillulli 

11-1~-\3 

9 Contributor's princip ... al occupation L 
J \ I ) 1£, a,.4- .~~!(} 

12 Law firm ofcontributofs'it!; ~;my> 

13 If contributor is a child, laN}ffparent(s) (If any) 

I FulnmneofQllllribulor 0&-JW:P; ' Amountof I ln-kindc:onlribulion -.- s+ ~. ~ ~ ctesaipti<m(jf.applit:able) 

,#?Lt;t';;~-jt,~s'ti;t~;.~ ~&~;~ ·." )OO.oo\ 
II 

(If rraver oursid'e of Texas, complete Sctred'ufe T)' 

Contributor's employer/law finn LawfiiJ'} of contributor's wouse (if any) 

~:-------------~s..u;ei"-'--'-~--------..L__-__:::S>!_JrrL-.,.:_~-·$..:..,-f>_..t_S_,f."--a-'s.,:__::· o _______ ---t 
lfconlribuloris ac:hild.law~~s) (if any) 

FuUnameofconlributor ~PAC(IDol:~--------'1 

11-ll--1 ~ 

Cont~b.'i1or's job title 
1 

/l'1TO f ti&!S af· t-a. w 

If contributcw is a child, law firm of parent(s) (if m ~ 

AIT.ACH ADDmONALCOPIES OF THIS SCHEDULE AS NEEDED 
tf centributOF is out-of-state PAC, please see instnaction guide for additional reporting requiremems. 



Texas Ethics Comrrission PO Box12070 Austin, Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
SCHEDULE A{J) 

OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

The lastruction Guide explains how to complete this form. 
1 Total pagei 3edule A(J): 

2 FILER NAME 

4 Date 5 Full name of contributor [J>ut-of-state PAC(IO#: .. _ ------...l' 

11-/Z -13 
. ~~~?S . ~-·. ~4.e.ll ..... 

6 Contributoraddress; City; St~; ZipCocjfjl -,- S ?b/07 
t:fot we..::.hf'AStoY\ Te.r: f-odWorth, ,;:aa 

3 ACCOUNT # (Ethics Commission Filers) __.:rJ rn r-.:t 
-< r c~> ~·--' ,·• ~ --~- ... :o,:, 

7 Amount of ' T 8 =:l ~i~ntribUU?n 
contribution($) I ~~ipti~!fapp~~) 

(.i"l . ··-- .·-. • l1 

14/00.0 0 ~ 
I -

'--' 
(If travel outsi!:le of Te~S; comp!C'!~ Schedul<! T) 

13 If contri>utor is a child, law finn ofparent(s)(if NJ /l 
Date Full name of contributor Amount of T In-kind contribution 

Leslie,. C. contribution ($) I description(ifapplicable) 

11·12.-\3 · · · · · · · · · · · · ~Joo.oo I Contributoraddress; City; State; ZipCode 

s 'S 13 Hev- 1teL.5t'?o Ln., fi>re~t rtlll, TeJ<As 1 
/lii'IO I 

-
(If travel outside of Texas, complete Schedule T) 

Contributor's job title 

J\--ij-orneu a+-~ 
Law firm of contributor's spouse (if any) 

Nil+ 
If contributor is a child. law finn ~;At(s} (if any) 

Date Full name of contributor [J>ut-of-state PAC (101: l 

fHl-l~ 
~-~i t:'"~lf~ ~h~\.l<J ~~!r~:~'~ ~.s.c~_w_o.:~_, -~L~~ . . 

Contributor address; ~ity; State; Zip Code 

?, {r\t').c,\< J'~ S~.-• .n "Jie., 3o I l'ot\1\mei'Ce Strtet~~~.~;k ~SW 
fOr+ Wor.\k11Ud '1~102-

Amount of l In-kind contribution 
contribution ($) I description(ifapplicable) 

fl5t)O,DD I -
l 
I 

(If travel outside of Texas, complete Schedule T) 

Law firm of ~nr~utor's spouse (if any) 

If contrtlutor is a child, law finn of pareiflsA (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. 

www .ethics. state. tx. us Revised 0411912013 



Texas Ethics Commission PO Box12070 Austin Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
SCHEDULE A (J) 

OTHER THAN PLEDGES OR LOANS (JUDICIAL) 
~ -~ 

1 Total pagmA{J): ;::: : -- ' .-
The Instruction Guide explains how to complete this fonn. ' ('") .-- ~'1] 

' ::(.{: -~ -~-:-~\ .. ··\,/ 

2 FILER NAME 

Leo 
3 ACCOUNT J (Etmci-<iOmm;siil:ifl Ale;$)' 1 1 

~Ver~*\- 'lo~"-:!>, {Jr. 
(,," -- ·-- ' ~~ ~-·--~ - (Jl c•- , 

4 Dale 5 Full name of contributor []out-of-state PAC (ID#: 7 Amount of I 8 ~ · ln-kin~ntrib\lti~n:_, 

(]~ L N ;d< el.s"l'\ 
contribution {$) ~~a iicabie) I v. -- PP · 

~/oo,oo \: 
(,-.) 

Jl-l1.-t"~ 
- . . - - - - ............ - .............. .-. 
6 Contributor~dress; City; State; ZipCode 7b 101 :c~ ( ;1 --·----·· 

S"20 I e.s+ fr:-eew&A( h>rl i))0 ,.""1 T-tKa.S r·~.) 

~'-'-q.e, I.JO I 
\ I 

(If travel outside of Texas, complete Schedule T) 

9 Contributor's principal occupation 1 0 Antributor's job title 

~Ori\O .• A a.-\- La.tJI --H-orn~ Ot.f- Lt4fl 
11 Contributor's empl~~aw fimf. 12 Law firm of co~tributor's spouse (if any) 

ne.Lo.w o ·-ce. of(;().."" LNfcko\ion ;V';A 
13 If contributor is a child, law firm ofparel!t(s)(if any) "'/A 

Dale Full name of contributOf' ~l'l'oC{IOII: \ Amount of l In-kind contribution 

6ho.rks m. Nokboo~ contribution ($) I description(if applicable) 

II-L3-I ~ . . ............................. .. .. .. . . . . .. . . .fl 
J_;;J.:l.OOJ Corlll:ilukwaddress; City; Slate; ZipCode -

~~'i A1q~ort preewav Q.vi -\<.-IOo,lfl.\r.s+, Te~d I 1 ?&o~3 I 
(If travel outside of Texas. complete Schedule T) 

Contributor's principal occupation Conlrbllol's job title 

-- At\-o fY\~-u t:t ~ Law urtt-orl'9t{ a.--\ t.aMJ 
----------

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

_ C.htt~\ts. iYl. JVoktaoo~ A-ltorNu aAl-4w AhA 
lfc:oniJbltorisa child, law finn ofparent(i{/l/() I 

Date Full name of contributor Q.ut-c».-l'l'oC (It:»: \ Amount of I In-kind contribution 

~-t:~!f. f.~4! ~~- ~~~ ~q_r!_ ...... - .... 
contribution ($) I description(if applicable) 

li-llf -i ~ . 
"5'DO. IJO \ 3~~;r (h:~ G;~"rM wor+K, Px ltS 

-
?~1/(, I 

{If travel outside of Texas, complete Schedule T) 

Contributor's principal occupalion 

}\-1\.orV\.~ o.. t l..a.w- R~-ei 
Contributor's job title 

Aitorf\~.u aA- L#-w- RefrreJ 
Contributor's emplo/er/law firm 

st~o-.f £m-P.r-..So"" t~onorzl Mtornea a.+l...aw 
Law_firm of contribJtor's spouse (if any) 

Be Y>- Leo Ylel ~ Prtto rh~ i!Vf- l-aw 
If contributdr is a child, law firm ofparent(s) (if any) 

);f} 
I 

AlTACKADDmONALCOPIESOF lHISSCHEDULEASHEEOED 
H contributor is out-of-state PAC. please see instruction guide for additional reporting requirements.. 

www.ethics.state.tx.us Revised 0411912013 



Texas Ethics Commission PO Box12070 Austin Texas 78711-2070 . (512) 463-5800 (TOO 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
SCHEDULE A (J) 

OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

1 1iolaiJ 13et!Wj""'~..Lt:. lhe lnstructioa Guide explains ..._ to camplele Ibis farm. 

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

Jfverett- Yo/)Y\j l-eo .Jr. - :P r" r<:l 
-\ -< s; c·~ 

--~'" ·o· 
4 Date 5 Full name of contributor ~FJ\C{IOIJ: I 7 Amount of ls l~coreutiorr:-:J 

contribution ($) I, des~(if ticabley 

})~~~~~. ~. ·.T~~~'f. x;~1 ~ ~~~ _, 
ll-ll-13 . Jl. SDlJ, DO I 

,·_r,._,.·· -- .. ··. i:: 
6 

~~rA.:;p~"t-%~:1,~~Wot~ 1ux~ 
~~~ c •. n -···,{ 

I . ··:. i. i . 
:: ciJ . -:J 

'7bll7 I _..,,V .. -,, ...,.;~o,_ ... 

(If travel outside of Texas, ~ ~leT) • 

9 Contributor's principal occupation 10 ContribUto(s job tiUe 
. . . 
·-. ~ 

'·" -· / . A-#o (Y\,'!/imqt/...r.w) lf-j[; rneu a+ laW - ·; 

' 
, ... -; r.J 

11 12 Lawfirmof"!"nu ........ rsspouse(ifany) \ ·"'" ~419111111'1oYernaw 

-JS-o ~1 tt. AJ . TIA.~"k.e.r J A-to NletA ~ + ttuJ Al11t : 
13 lfconlributorisachild, law firm ofparent{s) v;~ 

Dale Fwlln:ameof~ ~me~ ' Amounl«lf II lllnf..ldi1d Clmllilblui!imml 

X Wo.rre~ St . .:John 
<DIIIiiltiiillllllliaml \{$) II ~~) 

1/~1~-13 
................................................................. 

~JS0-00 1 --gr,et~s-tr-ec:!; t{:;f-~IPF: t f))o,H,, ~x .v· I 
I '1/J/ tQ... 

I 
(If travel outside of Texas, complele Schedule T) 

Contnbutoa:c:::~=iiC/MJ ContnbM:~:: qk J.tWJ 
Contributor'se firm Lawi\JiA~ spouse (if any) 

::}. W,..rfe.\<\. St . .:Yo~n A-+torneu ca.+ /-aM) 
lfconlributorisachikl.lawfinnofparent(s)(ifany)l /J J ,4 

'D2ile Full name of contributor [}ut-of..- PAC(IOit: \ Amount of 'l In-kind contribution 

~h l \1 a.~. LJ . l! o Jllhs .::r r. contribution ($) I description(lf applicable) 

} 2-Jll-l?., ................. ., ................ !ill I -Contributoraddress; City; State; ZipCode /00/0D :113 3 Co /o)\.·tal Po.•~IAXIcf 1 Fo.-+wor'.!t1 te'fa)71PI0f I 
I 

(If travel outside of Texas, complele Schedule T) 

Contributol"'s~~ 

f\-ti-o(~ ttvt-- J.aMJ 
I ~s~titde 

1\:tlorrt/U af /..A.,¢ 
Contributor'& employerllmllffirm 

d\ & II ih-s. ·A +tor N1.1 af 1-t:tw 
Law finn of cont.fbut~ »use (if any) 

If contnbutor is a child, law fi/i)J' Arent(s) (if ano}, 

ATlli'.CH MJIJI110MM..COPIESOFTHISSICftEDUL£AS ME!tUED 
U coabiltalol is oat-of-sblte PAC. please see illstllldioB pNe lot" llddiliawal n~partillg re11ail ••IIIL 



PO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

SCHEDULE A (J) 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 3 ACCOUJIIT # (Ethics CommisSion Filers) 

13 If contributor is a child, a-fin~. orpaiem(AJ ifi> 
Date Full name of contributor [)>ut--aHtata PAC(ID#: _) Amount of I In-kind contribution 

contribution ($> I description( if applicable> 

Contributor address; City; State; Zip Code l 
I 
I 

«!!f-- Qllll5iidie CJif l!i!:ms,, ~ SdhllllllluAe 1) 

Contributol"s employet1law1irm Law firm of contributof"s spouse (if any) 

----------------------------'-----------------------:---1 
If conlnbutor is a child, law finn of parent(s) (if any) 

Date FuU name of contributor ~ PACODI: l Amountof I 
contribution ($) I 

l 
~ 
II 

In-kind contribution 
description(if applicable) 

!k-------"'---' -----------------,--------'-'L.-'-'"(fff_,lllautldl __ ._aul_llli_·a_-llllf __ 11i __ n .~$li:lleifullall)), 

Contributor'semployerllawfirm Law firm of contributof"s spouse (if any) 

If contribut.:w is a child, law firm of parent(s) (if any) 

A1TACHADDI110NALCOP1ESOFnt1SSCHEDULEAS NEEDED 
1f contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements. 

www.ethics.stale.tx.us Revised 04119fl013 



Texas Ethics Commission PO Box12070 Austin Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

LOANS (JUDICIAL) SCHEDULE E (J) 

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

I 
2 FILER NAME 

4 
TOTAL OF UNITEMIZED LOANS: 

5 Date of loan 

1 ~ -31-l3 
6 Is lender 

a financial 
Institution? 

y G 
12 Lender's Principal Occupation 

br.s1nct ..r Lt.Jq ~ 
14 Lender's Employer/Law Firm 

Stak.o~ Tt>ULS -let rf'nnt Cou V~h_ 
16 If lender is child, law firm of parent(s) (if any) I 

NJA 
17 Description of Collateral 

!XIrKXli! 
19 GUARANTOR 20 Name of guarantor 

INFORMATION 

.N./.A. 
21 Guarantor address; City; 

CXJ not applicable 

23 Guarantor's Principal Occupation 

NJA 
25 Guarantor's Employer/Law Firm 

1\1 If\ 
27 If guarantor is child, law firm of parent(s) (if any) 

rJ I A 

3 ACCOUNT # (Ethics Cormlssion Rlers) -

10 lnte(~$t!:':'te (.,) 

(2, ?o ,:~ 
11, Matu~ date •''-..1 

;' ~~-31-14 
13 Lender's Job Title 

15 Law Firm of lender's spouse (if any) 

Ill/It 

18 Check if personal funds were deposited into political account 

22 Amount Guaranteed($) 

State; Zip Code 

24 Guarantor's Job Title 

tJJA 
26 Law~ }Auarantor's spouse (if any) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements. 

www.ethics.state.tx.us Revised 04/19/2013 



Texas Ethics Commission PO Box12070 Austin Texas 78711-2070 . (512) 463-5800 (TOO 1 800-735 2989) - -

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8{a) 
Advertisi~~g Expense GiftiAwardsiMemorta!s Expense Sa!ariesiWagesiContract Labor Loan Repayment/Reimbursement 
Accountirng/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. ...., rn 
1 Total pages Schedule F: 2 FILER NAME L 

~ve;e-ft Youn~ 
13 AC~UNT ~~Ethics ~miss~~Filers) s eo ,.Jr. ' -! ( ~.:::; 

4 Date 5 Payeename 
_, 

! ?:; . ~-- :::-.J 

1-l-13 D \-' .r-\ ce. 1) e.po + 
"'H:t;.P .. 

•· _,., 
S-tore. 2 SIS 

... ....._ 

- . ~ -"'":~> l; -
6 Amount($) 7 Payee address; City; State; Zip Code LA} M:l.- T ?i.lld7 ;:::-::·· Ul '" 

-4tgJ,70 L.Jo l c~rroll Sir..eet, For+ l!) . I -l>ttt.S 
> ~-·"rt 

.. :,__ -o •' _- .. ;::J 
3: --', ·~ 

..... ,. ~:.. 0) ... 

8 PURPOSE (a) Category tsee categones lis\ell at 1t1e top of \llis smellule) \b) Desclip\ion (It travel oulsid~ ofTexas.~mplete S~e "T)_ ' .. 
OF ' 

EXPENDITURE p ri"'--\i~~ ~X~V\S.e.- Pn 11.-\1"'~ o~ t~ft-ers iJJ-.t,/j5 
9 Colrf>lete .w..y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benSiit CIOH NIA 
Date Payee name 

'1-2.-13 o~ffc~ ~-t S+vre... d-S18 
Amount {$) Payee address: f:::ity; State; Zip~e + Wo~ ~ 7/,/tJ? 

II 55. I <6 4 o L tt.trro/1 .Shet--
1 

or , -l-)l.4 S 
' 

PURPOSE Category (See categories listed at the top of this schedule) Description (lftravel outside of Texas. complete Schedule T) 
OF .P r 1 n + i l'\.s fiX p enS(!., '? V-v-c-h"' ~e v.f' Fnvelope.s EXPENDITURE 

Colrf>lete .w..y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH ~lA 
Date 

1-3-IJ 
Payee name 

D ~~ -:beilot" S-h>re. cJSJ<6 
Amount($) Payee address; t;ity; State; Zip Code uJ ~ T e;c .$ ?&!tJ7 
~ ~13.30 4 D I C~rro ll Sstre~t FOr+ tJr 1 " 

J 

PURPOSE Category (See categories listed at the top of this schedule) Description {If travel outside of Texas, complete Schedule T) 

OF f> f' 'fh-\t ~" ~ F X {)e VIJe EXPENDITURE Prr~tr"Q PD/di'la a nJ. fp~+a.~stQ,..p 
Corrplete .w..y if direct Candidate I Officeholder nLme Office sought " Offtee held 
expenditure to benSiit CIOH tJ J A 
Date Payee name 

7-2-0-/3 "'[;rrt~t-n+ tbtcYl-14 f<u;u bhorl\ Pa~ 
Amount ($) Payee address; City; state! Zip Code ~ Te 

r"1f.t 112. .fl,ooo. oo ~Yo5 "rav€1 Df'lve 1 F'or+- W o· 1 )(as· 

PURPOSE Category (See categolies listed at the top of this schedule) Description (II travel outside of Texas. complete Schedule T) 
OF fqes m~e~p yee6- Lit..eooln tbunc:l/ EXPENDITURE 

Colrf>lete .w..y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benSiit CIOH A)/A 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx.us Revised 04/19/2013 



Texas Ethics Commission PO Box12070 Austin Texas 78711-2070 . (512)463-5800 (TOO 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) f'' ~.;) 
~ ' Advertising Expense Glft1Awards/Memoria1s Expense SalariesTWagesTContract Labor Loan 'Repa~eni!R~burse~ -

Accounting/Banking Legal Services Solicitation/:u~draising Expense Transportati~n Equi~ent & R;_ed E~nse 
Consulting Expense Food/Beverage Expense Travel In D1stnct Contribution$/Donali9Jl~1\llade ,,, -' 
Event Expense Polling Expense Travel Out Of District Candidate/Office!if~NPoliUCI Corilmitteiii 
Fees Printing Expense Office Overhead/Rental Expense OTHER (ent~r a cat1~.7,not I~ a~1 ;::= 

The Instruction Guide explains how to complete this form. ',_,,•::: u . . , . \ 
1 Total pages Schedule F: 2 FILER NAME Leo 

£ue,.n.tr VounQ 
13 ACC~U~ # ~~~cs Co~ssion,fller!>j s Sr. ' (.' ,,, , ,., ,. ' 

4 Date 5 Payeename 
, :;:J .. 

g,) 1/-l ~ Fve.,.ett Voun.ct ' ';:o .. U1 
_, 

'• \ ::..., .. ~ 
\ C' {'y 

6 Amount ($) 
1 7 ~aS, :J:~~~ st. d~ h S:;e;g ~plc~t' r ry Sf. U" I 1- S 1 FOr+ 4Jo,J( Tex <?~ 7" OZ 

•a,s3S,s3 
8 PURPOSE (a) Category {See ca'legories T!s\ecl a't the top ot\tlis scheclule) \b) Description (11\ravel outside otTexas. completeSchellu!eT) 

OF 
'Re;; ~loui'SC~Itl- IRE PoH1•c ... l E-xre'fl.b~.s. 

EXPENDITURE eimbutJett~tiJ.I-- n\n.lo ~fl}IJI.·~f'SOiletl Futtls. 
9 Corrplete tu.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benellil CIOH NJA 
Date q J 

~ --13 
Payee name 

StaW\. P eJ e, L'ottSt:.d -rli'\ C\ 
Amount ($) Payee address; 1 City; State; Zip Code 

']8709 
• J,ooo.oo p,ol Bot 'fi;2.3S", Au:::.·h'vt 1 T.,xA> ' 

PURPOSE Category (See categories listed at the top otthis schedule) Description (If travel outside of Texas. complete Schedule T) 

OF C {}(\ SK.I h'-n s f;x. pense, {J o fiSK- I fl"'-.5 Fee.. EXPENDfTURE 

Corrplete W.X if direcl Candidate I Officeholder name Office sought Office held 
expenditure to benellil C/OH tJJPt 
Date Payee name 

q -t9-t3. JaffA..,+ Chay~,~ JSQr- Ass oc; a. thn 
Amount($) Payee address; City; fuate; Zip Code w \-J. /e-X a5 7/pjP2-

~/05.00 13/5 CalhouY\ Streef1 FoM- or I 

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 

OF 
fees 6Y)~,P Fee.· OloJ3 -OJoJt.j EXPENDIIlJRE 

Corrplete w..Y if dlirect Candidate I Officeholder name Office soughf Office held 

expenditure to benellit C/OH ~/It 
Date Payee name 

J0..-1- I 3 S to.wv p eJ e, Cons.~ It I 1'\<; 
Amount($) Payee address; 

q JBc~J Sti\-:St~:dnxa.s '7 ~ '709 ., J, 000 I 00 f>.o,Bot 

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas. complete Schedule T) 

OF' C Ot\Su_l-h~.9 F>t pe.N.e- ConS«Ih~ Pee, EXPENDITURE 

Corrplete .w..Y if direct Candida.i\j 7Aholder name Office sought Office held 

expenditure to benelil CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.sltate.tx.us Revised 04119/2013 



Texas Ethics Commission PO Box12070 Austin Texas 78711-2070 
' (512} 463-5800 (TOO 1-800-735-2989} 

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising 'Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Accountin!JI'Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Consulting !Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
~=~ Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F: 2 FILER NAME l ~3 ACC~ # ~ics Co~ssio~ :~;ers) 5 ec frVef'ef\- Youttr:,. ;:J'r, 
4 Date 5 Payeename --. - ··-~ c ~-~~· L -·· ~ 

/o-~-~~ Si-n.W\nPJP eon s u_ I tin" > ::r~ r·- j .. ~·::."" ·:> .,.., {,') - ~-

6 Amount($} 7 Payee addresd; City~ State; Zip Code ::.::~. .·~ --
413~4,75 f>, 0\ 8o-J- Cf I C2 3~ ftu.~ h"V\, T~')taS '16709 Ci •••m• 

,f-
I 

"- rr· 
v '::CJ ~;; ~-t:: 

- •' 

8 PURPOSE (a) Category (SeecategonesTISle<latlttetopot\llissehemJie) \t:IJ Oescriplion (lftrave1outside!otTexas.~eteS6oedmeT)· • 
"'t--, .. .. u ---: 

OF AJverti~ i Y\S Expevt~ Pr ~ti'n.l "D..f Au.s.h~rls,cn -<: EXPENDITURE r :::0 I'v 

9 Corrplete w..Y if diaect Cai\JjtA Officeholder name Office sought I Office held 
expenditure· to benefit C/01-1 

Date Payee name 

Cons« I+ I w3 /fJ-1./-13 .Sta llf"-P Ue. 
Amount ($) Payee address; City; State; Zip Code 'J 81 O 9 
~ },1'10,15 P. o,B4¥ 9} (). 3 ~ /tt-t~tin. I T-eJtq .s. ' 

PURPOSE Category (See categories listed at the top of this schedule) Description (lftravel outside ofTexas, complete Schedule T) 

OF 

AJ.v erH:slnc.. Fx,(:)en~ Webs; +e. &/J~VlSe,... EXPENDITURE 

Corrc>Jete ~if diiPect Candidate I Officeholder'name Office sought Office held 
expendit~.~~e to benellt CIOH WrA 
Date Payee name 

Deoo+ :J.SJ g J 0-18~13 Ot~ce Store. 
Amount ($) Payee address; City; State; Zip Code lA rfh ~ )t s '7 {p I o? 

tf qs.rr'i lfOI C..rroll Sit-42et- I F"or+ 0 I 'l a . 

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside ofTexas, complete Schedule T) 

OF p,... IY\1\"h 5 £xpen~ P r I r\ +1'>, 5 o f Carls, .t-Ic: bel S - p~per EXPENDR'URE 

Corrplete .w.y if <iloect CanfJitA Officeholder name Office sought Office held 

expenditureto beneft C/01-1 

Date Payee name 

/D--ZS-13 0 y~ce.- 'l>tco+ Sfvre. c)SJg 
Amount($) Paylt~dlres~rro I rt};;~;+ ;ipf'~~e1- Wvr~J Te>ta.S 7&;o7 

+ 75.0S 

PURPOSE Category (See categories listed at the lop ofthis schedule} Description (If travel outside of Texas, complete Schedule T} 

OF 

@rl~:hn<t ExnPr.c,.~ Po.ptf' a~ Jl\~ e(.pe·nse-EXPENDITURE 

Corrplete W..Y if diaect Candid; ;;fficehotiJer name OffiCe sought Office held 

expenditl.lfe to benefil C/01-1 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.sllate.tx.IIIIS Revised 04119/2013 



Texas Ethics Commission PO Box12070 Austin Texas 78711-2070 . (512) 463-5800 (TOO 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8{a) 
Advertising Expense Gift/Awards/Memorials Expense Salaries/WagesTContract Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event ExpeiiiSe Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Fees Printing Expense Office OverheadfRental Expense OTHER (enter ~teg~ not lis~ above) 

The Instruction Guide explains how to complete this form. . •• ~ ;=~ ;·-:_( 
1 Total pages Schedule F: 2 FILER NAME 

Leo f ve.r{_tr \JoLt'f\c.. 
J 3 ACCOU~# (~~ Co~ssion~~rs) 

5 Sr. ""'···!-, z ""+·::;.""4r-

4 Date 5 Payee name / ' """·-· ...... ' - --]0-30-1? o~~ce Deoo+ Sfv~'e, 1..~18 .... , (.f; ···=--ir-_,,_, 
~~""' 'i - ....... " 

6 Amount ($) 7 Payee address; 's~:;t;, ~a;ewo~,TexttS '1b1o1; ' -n ·~-~ 
-~ ;c 

::J;: _; 

ff c9.;2 '-L g '1 ~Ol ~a.troll v:~. .. 
--···!·' . 
~ J "·· (.-.) .. .. ... ._; 

' .~ . (1'1 
··~ 

8 PURPOSE (a) Category (See categories listed al the top of this schedule) (b) Description (If travel outside ttTexas, ~plele scr/.;ddre T) 

OF 

fn\1\;~~f., b)(~ 't\ ':e7 Pa~e-f' a'Nl Pos+(;ls~ Stal¥.> EXPENDITURE 

9 ~e .W.:X: if direct Candidate I 6fficeholder name Office sought Office held 
expenditure to benefit OOH N1A 
Date Payee name 

ll-\-l3 $ t et.m, tl eJ, & Covt suI+ ln.~ 
Amount ($) Payee addres~; City; State; Zip Code 

1f I I ooo,oo P. o~ 8o~ qla3>1 ~f.in 1 Texa.s '1 S7o9 . 

PURPOSE Category (See categories listed at the top of this schedule) Description (If trawl outside of Texas, complete Schedule T) 

OF (J oi\.S <.ti~Th~ f;xpevt~ CoVLsu./-1-i''tl., F.ee..--EXPENDITURE 

~e !:H..'{ if direct Candidate I Officeholder name Office sought Office held 
expenditure Ill» benefit CIOH AJJit 
Date Payee name 

11--Y -I~ of~~ Jl,£\ot S-h>r-e.. c25J8 
Amount ($) Pay;t;dtec~ r,.o llitys;a;~t-~p ~\ W 1> r~ Texa> 7~107 41 5lQ.~t 

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 

OF frtn,-\1-n.~ ~pe-VI.S(} r(;t~ aJ'\l 'Pos+ct5e,. 5/?tYfLj'S. EXPENDITURE 

~e .w.:t if direct Candidate I Officeholder name Office sought Offtee held 

expenditure to benefit CIOH Nd'-'r 
Date Payee name 

}:l-\- /3 .S t~l'\1\ peJe, Lbnsu lt~.q,. 
Amount($) Payee address; 

q ~~ ?>S:te;tr!2t~ 
1 
Te;!tt> '1'<s109 '* l,ooo.oo f\,'{).&o't-

PURPOSE Category (See categories f!Sied at the lop of this schedule) Description (!!travel outside otTexas, complete Sdledule T) 

OF De Y\5 ~ 1-ffns kXpe Vl~t'l &rw tt.l+lhj f-ee, EXPENDITURE 

~e~ifdired CaJV~aA I Officeholder name Offtee sought Office held 

expenditure to benefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx.us Revised 04/19/2013 



Texas Ethics Commission PO Box12070 Austin Texas 78711-2070 . (512) 463-5800 (TOO 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Advertising Expense GiftiAwardsiMemorials Expense Salaries!WagesiContract Labor Loan RepaymentTReimbursemenl 
Accounting.MBanking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 

Fee!. Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F: 2 FILER NAME ~3 ACC~NT 4!thics ~issi~arilers) 
5 LP~ E=ve,re H- 'I ou flo .!Yr. I......... (""') J,.::.- _....,.· 

4 Date 5 Payee name 
., 

(/",· ~ ~ "r 

1~-S-13 l'ourdu fi2t>r..1 hhca .. f>arit 
--· 

Ta.-f'f'a~+- l.f:'' z ·:-· -1-: 
~·'""·""' 

6 Amount($) 7 ~a~~a;re~f'Jtlle I cbf'~:;~J Z4R>o:+ U)orfh, Tex4-5 r"lb/1 8' ~>)~' c.n w..-<.il 

4¥' ·-""'- 1-rJ 
./' . 

/J1 SDO.DO --o .. , 
' - - ..... _,. 

' 
_,;,. 

',, 

' . . ·-·)-

8 PURPOSE \a) Category {See caiegolies 1isteO at the top ot this schedule) (b) Desu ipl:iou (If travel ou'tsi<le OJ Texas, ~thplete Sct;eOu!e 1") - - ! 

OF 

P.ee~ F"1lrncr Fee.. ~r- ~r~ ~l'«f l!i~1 I o~-EXPENDITURE 

9 Corrpete CK.Y if direct Cand;:r;e I Officeholder name Office sought I Office held 

expenditure tD benefit Clo-t tA 
Date Payee name 

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

. 

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 

OF 
EXPENDITURE 

Corrplete QY..Y if direc:t Candidate I Officeholder name Office sought Office held 
expenditure liD benefit Clo-t 

Date Payee name 

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

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas. complet_e Schedule T) 

OF 
EXPENDrn.JRE 

Corrplete QII..Y' if direct Candidate I Officeholder name Office sought Office held 

expenditure liD benefill C/Oi 

Date Payee name 

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

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 

OF 
EXPENDITURE 

Corrpete CH.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure ID benefit C/Oi 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx.us ReVised 0411912013 



Texas Ethics Commission PO Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS 

SCHEDULE G 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

1 Total pages Schedule G: 

I 
4 Date 

6 Amount ($) 

D 
417 2'1. 9Cf 
Reimbursement from 
political contributions 
intended 

8 PURPOSE 
OF 

EXPENDITURE 

Date 

Amount ($) 

D Reimbursement from 
political contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

Date 

Amount ($) 

D 
Reimbursement from 
political contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

Date 

Amount ($) 

D Reimbursement from 
political contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

www.ethics.state.tx.us 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District Contributions/Donations Made By 
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 

Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. ~ ~ ~ 

2 FILER NAME 

Leo Euere:tt Yourt:; ..:Tr. 
3 ACCOUNT # (E<I'ilcs Commission t;lters) 

-- ~ ~: ?.: ~:g 
5 Payee name 

Texc.. s C()n..s~-rv""+)lt-( s. UJ<~ d-e. Pli C.. 
Ul 

7~tl/-/1, 
2:~ ~~ 
;i:) r~~ 

(a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside o\ Texas, complete Schedule T) 

Payee name 

Payee address; City; State; Zip Code 

Category (See categories listed at the top of this schedule) Description (If travel outside of Texas. complete Schedule T) 

Payee name 

Payee address; City; State; Zip Code 

Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 

Payee name 

Payee address; City; State; Zip Code 

Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 04/19/2013 



Texas Ethics Commission PO Box12070 Austin Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

OUTSTANDING LOANS SCHEDULE L 

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

I 
2 FILER NAME 

Yot.tn~ 
3 ACCOUNT# (Ethics Cormission Filers) 

t.eo f I) e,,.e.tt 
I 
:Sr. -

LENDER 4 Name of lender 

INFORMATION leo fvere.tf Yout\s Sr. 
1 

5 Lender address; City; State; Zip Code 
~rt /,Uortl,, Texas 'oj. worrtll S+. Sohn 

J Sol C-krrlf ~trPe~ U~olf S) 
7bJoG. 

GUARANTOR 6 Name of guarantor 

INFORMATION 
D rn 

j"'-.) 

~ not applicable 
.< r:- -~· -......·: 

7 Guarantor address; City; State; Zip Code f'"l -("') -.t.: .... ~::.~ 

--« 
'-- :·;.-:_} c:) : 

-,.,~· > :·r:.; 

~··-· 
" -

Name of lender 
__ ,_.,.. ; 

LENDER J~i' -·· ... ;L_ ... -

INFORMATION ~~,:; :;.·_ Ul ··-~ r--
:-'~} ·- ;-r~ _. ~ ' 

i -··-. ·• ·0· 
Lender address; City; State; Zip Code 

...... !" ~ 
·---~-f __ li,J 

i 
.. ·-

i :::< (J1 

Name of guarantor i :,.:{.) 1\J 

GUARANTOR 
l INFORMATION 

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

LENDER 
Name of lender 

INFORMATION 

Lender address; City; State; Zip Code 

GUARANTOR Name of guarantor 

INFORMATION 

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

LENDER Name of lender 

INFORMATION 

Lender address; City; State; Zip Code 

GUARANTOR Name of guarantor 

INFORMATION 

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

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx.us Revised 04/19/2013 




