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

JUDICIAL CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

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

3 CANDIDATE I MS/MRS/MR 

OFFICEHOLDER 
NAME 

4 CANDIDATE I 
OFFICEHOLDER 
MAILING 
ADDRESS 

6 CAMPAIGN 
TREASURER 
NAME 

NICKNAME 

AREA CODE 

MS/MRS/MR 

. . 
NICKNAME 

FIRST 

Leo 
lAST 

PHONE NUMBER 

FIRST 

:r: .. . . 
lAST 

Sf. ~ohY\ 

1 ACCOUNT# 
(Ethics Commission Filers) -

Ml 

Everett 
SUFFIX 

ZIP CODE 

EXTENSION 

Ml 

LtVOtfy'~Y\ 
SUFFIX 

7 CAMPAIGN 
TREASURER 
ADDRESS 
(residence or business) 

STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE#; CITY; STATE; 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

AREA CODE PHONE NUMBER EXTENSION 

D January 15 00 30th day before election D Runoff 

D July 15 D 8th day before election D Exceeded $500 
limit 

FORM JC/OH 
CovER SHEET PG 1 

OFFICE USE ONLY 

Date Received 

Date

1

/maged ~~~! 
">:J 

ZIP CODE 

D 15th day after campaign 
treasurer appointment 
(officeholder only) 

D Final report (Attach C/OH - FR) 

'') t i J 

',_-,t 

10 PERIOD 
COVERED 

Month Day Year Month Day Year 

D f /01 /14 THROUGH 01 /23/i'/ 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year [;81 Primary D Runoff D General D Spedal 

12 OFFICE OFFICE HELD (if any) D? t\1 ~ 1 ,_ , / 
:Pt.Sfr~..::J~~ 2 7 - ...J l..<(;'lo C. I <'I 

l:ustrtc:r- Co(.{ ....-t- o~ Te-xa > 

GOTOPAGE2 
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Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

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

14 C/OHNAME 

16 NOTICE 
FROM 
POLITICAL 
COMMITTEE(S) 

D additional pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

115 ACCOUN2 # (Ethics Commission Filers) 

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

CANDIDATE/ 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 NAME 
COMMITTEE TYPE 

IV/A-
D GENERAL COMMITTEE ADDRESS 

D SPECIFIC rJr~ 
COMMITTEE CAMPAIGN TREASURER NAME 

NIA tJt A 

1. 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

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

2. TOTAL POLITICAL CONTRIBUTIONS 

3. 

4. 

5. 

6. 

(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 THE REPORTING PERIOD 

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

' 

' 

J 

XI 171 -< r- t-...1 m = 
' J 

·-~ 

:~;:Jll. -~t:' ... 

- c._ ::;:J 
::t:r .. ::c~ 

•, ::;z:-
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- --~ r--· 
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"'" ' ·~~-"'•: : .. ... 

..4.."":'- ,~, 

"" .. --
:i) N """'l" --

$ O.D 0 

$ SD. oD 

$ "0. 00 

$ 

$ J0
1
oDD.DO 

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. 

Sworn to a~d subscribed before me, 

_ 3/ - . 1\ay of 30t.ttt{t>,.f"f 

. ~t~JL~ 

this the by the said 

' 20 _,_1 'f_L_ _ 
I 

, to certify which, witness my hand and seal of office . 

Li50v Ca rl t'ovJ 
Signature of officer administering oath Print name of officer administering oath Title of ollicer administering oath 
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Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

SCHEDULE A (J) 

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

2 FILER NAME 

Leo £ v e-i'e tt '/ D u'v!> 
1 
S I'. 

3 ACCOUNT # (Ethics Commission Filers) -
4 Date 5 Full name of contributor []out-of-state PAC (10#: _______ ___,) 7 Amountof 

contribution ($) 
Ts 
I 

In-kind contribution 
description(if applicable) 

/-1&-ILf I 

I ff SJ. DO 
I 

(If travel outside of Texas, complete Schedule T) 

9 Contributor's principal occupatio~ ~flrl?l 1 0 Contributor's job title 

Rell'rd 
11 Contributor's employer/law firm 

tJrA 
12 Law firm ~f Jtontributor's spouse (if any) 

Nltt . 
13 If contributor is a child, law firm ofparent(s) (ifany) 

NJA 
Date Full name of contributor []out-of-state PAC (10#: _______ _~) Amount of I In-kind contribution 

Contributor address; City; State; Zip Code 

Contributor's principal occupation 

Contributor's employer/law firm 

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

contribution ($) I description(if applicable) 

Contributor's job title 

I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

Law firm of contributor's spouse (if any) 

Date Full name of contributor []out-of-state PAC (10#: ________ ) Amount of ·1 In-kind contribution 
contribution ($) I description(if applicable) 

Contributor address; City; State; Zip Code I 

l r 

:1 . 2 "~ (If travel outside of Te))alJ, complet!b<;chedule T) 

Contributor's principal occupation Contributor's job title 

Contributor's employer/law firm 
4, 

Law firm of contributor's spouse (if any) ·•: 

f.:>_-·-

-·-''.,.! 

~::.~ -r1 
··-

If contributor is a child, law firm ofparent(s) (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. 
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Texas Ethics Commission PO Box 12070 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 
Accounting/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. 

1 Total pages Schedule F: 2 FILER NAMEL E v e.re-ft' 'I o u.. II\ .s ::Jr. 13 ACCOUNT # (Ethics Commission Filers) 

t eo -
4 Date 5 Payee name 

1-1-1~ Storn.~e. Cb 1\S iA 1-h~, 
6 Amount($) 7 Payee address~ City; State; Zip Code 

'7870'1 '*' /
1 
oOO. oo f>. 0. 8o-,t q I~ 351 A-~.~tsi\'v\ 1 T-e>'ctS 

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

OF 

Donsul-h~ fxpe'V\~ (o hS<A /-h~ fee, EXPENDITURE 

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

expenditure to benefit C/OH f\); p, 
Date Payee name 

, ... ,o-l'i RL~c.k v1
S. RB& 

Amount ($) Payee address; I 
S ~~ettatP.o ~tcW ortl-, I eX6S 'fb/02. 

4f J50, 33 3oo IY\()~ ' I 

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

OF F oo,t / Beve-rcl.je. f)<.pense. :Jwlse$ l ut~c-heo,'\. l-Ie" IV EXPENDITURE 

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

expenditure to benefit C/OH AliA 
Date Payee name 

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

..lJ ~ 

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside ofTexa~ompi.Jie"schedul""'b 
OF . ~ ::::: .:;:::f 

EXPENDITURE -1 ~r:-

;:::;:cr· c ... 
Complete W..Y if direct Candidate I Officeholder name Office sought ~iCe hete SJ 
expenditure to benefit C/OH 

tJ) .. ~,-· ·= 
:~;~-h ... ...... , (.(,) 

--
Date Payee name ·-n 

i>: ""7.) ·_)J'"'; 

~1::: ··' ~--
Amount ($) Payee address; City; State; Zip Code .~~~; ' ·- ... 

• ~ '<> 

j 
.. '"""-. 

f') " - ' 
t 

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

OF 
EXPENDITURE 

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

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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Texas Ethics Commission PO Box12070 Austin Texas 78711-2070 (512) 463-5800 (TDD 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 

YouVl3 
1 

j"y--t 
3 ACCOUNT# (Bhics Corrrrission Rlers) 

Leo £v~t"dt --. 

LENDER 4 Name of lender 

INFORMATION 
,-

You.n51 ..:Tr. Leo /;:v etreit 
. . . . . . .. 

5 Lender address; City, State, Z1pCode /))111-~ Fo..-tt.U o~, T-<Xa..s % .:J, uJ Ct {'f 'e\'\ S+. .Tohvt <6ol e-hury Street; 
I /{p/12 

GUARANTOR 6 Name of guarantor 

INFORMATION 

00 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 

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

LENDER 
Name of lender 

INFORMATION 

Lender address; City; State; Zip ,Code 

~ ~ 1'"-..1 

GUARANTOR Name of guarantor 
.. rn = :J () 

_,_ __ 

INFORMATION 
_, -

tr ~-=-) 

;~r 
.:OJ 

D not applicable Guarantor address; City; State; Zip Code ! w ~,."" 

'·--·-- - . .---,. ""~'"'It 

··:fT 
'" " 

LENDER Name of lender -'·'~ .. , J I,) 
-~ -

INFORMATION -· .• -- ' _., 
~- --

' ~> .. ·--. ...,..· 
. f':,) . . , . c-). : 

Lender address; City; State; Zip Code ::::J -·· 

GUARANTOR Name of guarantor 

INFORMATION 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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