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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 
CAMPAIGN FINANCE REPORT 

FORM JC/OH 
CovER SHEET PG 1 

1 ACCOUNT# 2 Total pages filed: 

The JC/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) (:, 
3 CANDIDATE I MSIMRSIMR FIRST 

Leo 
Ml OFFICE USE ONLY 

OFFICEHOLDER 
NAME 

4 CANDIDATE I 
OFFICEHOLDER 
MAILING 
ADDRESS 

Date Received 

NICKNAME LAST SUFFIX 

'/ou~ :Sr. 

DateHan<j,jieliverejJ,~rPostmarked 

ODE 

-< r- 1'-:J ' · f'1 r::;., 
r-[J ___ c_ha_n_ge __ m_a_d_dr_es_s __ ~- ___ -1 Recei~ ;}. 1 Amo~ 

5 CANDIDATE/ • \' ~:"-;I ,. 
~~6~~~HOLDER Date_l;~; ~'. ~ 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 
(residence or business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

D January 15 D 30th day before election 

D July 15 00 8th day before election 

Month Day Year 

()/ /;lCf //~ 
THROUGH 

ELECTION DATE ELECTION TYPE 

Month Day Year [iJ Primary 

P3 /Dtf //I '-f 
OFFICE HELD (ifany), 1 th T I• , I 
h;sfl")c.t :J~A-A,e-, 2'17 - "J I.U{ICict 

i)s-lrill ta().k 0 -9 rext:U 

Date Imaged 

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

D Exceeded $500 D Final report (Attach CIOH - FR) 
limit . 

Month Day Year 

D;l /1.2/l(j 

D Runoff D General D Special 

13 OFFICE SOU)iHT (if known) I A L. ~ 1.., J 
..;:(c,d,e-, LCctJi;l,+t V)N'-)W~A l..""'-"\ /Vv • 

T&rraol\:\· C'oul\~ 1 T~tl.$ 

GOTOPAGE2 

., __ . I 

,--)(Yf 
~~)0 

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



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

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

14 C/OH NAME J_ eo fvere+t- ~oun~ I :fr. 
~15 A:OUNT # (Ethics Commission Filers) 

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

FROM CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 

POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
COMMITTEE NAME 

COMMITTEE TYPE 

:brw Cot\.servat\v~ Voiet-s pfJe, 
~GENERAL COMMITTEE ADDRESS 

D SPECIFIC f.n.Bot 1'13lJ(p5 1 ftt }1>\~PYI. Tex4s 7 ~W3 
D additional pages 

OOMM'"" """'G" '"t;I' ~·'NDt'l<e. was f'~e N« •" Febrw•'l' ;1. 2 J . J.a. -z o '",. ~A.t c1.. tl; "ect ~ ;J.I fw.~ mt>.J e. Ci'\ 

Sfw,:rf 1\t.- WfoF6.trett Y"{(t1q h" ~1>PWCt»tSw«fiu Vof6Pik .. 
COMMITTEE CAMPAIGN TREASURER ADDRESS 

, 

Po . .Box 11 ~DillS' Ar ) l'Ytt.! .JoVI Texa.r 1/,ora.~ 
" 17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED .o,SlD 

2. TOTAL POLITICAL CONTRIBUTIONS $ I SDD, 5lP (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) I 
...... 

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

4 . TOTAL POLITICAL EXPENDITURES $ ~,125.,IP9 
. . . . . . . 

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
$ J'f,135. 95 BALANCE OF THE REPORTING PERIOD 

.. . . . . . ' ... 
OUTSTANDING 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ 10 ooo .. oo LOAN TOTALS LAST DAY OF THE REPORTING PERIOD I 

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 

under Title 15, Election Code. 

AMs~~ .. ' - . 
I 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me, by the said l ~o tverttr '/11.1.( ll.j 
1 

:Jr. this the 

~ 4-~ day Of fe\ot\,(A(1 20 14- to certify which, witness my hand and seal of office. 

~G~ L/~ G.r-l+OV\ ·b~Di~;~~ du~ 
Signature of officer aaministering oath Print name of officer administering oath T1tle of o 1cer adm.n1stenng oath 

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



Texas Ethics Commission PO Box 12070 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 pages Schedule A(J): 
The Instruction Guide explains how to complete this form. z. 

2 FILER NAME 

LetJ £ ve-re-trYo cAY\.5, 
3 ACCOUNT # (Ethics Commission Filers) 

.;f'r. ....... 

4 Date 5 Full name of contributor []out-of-state PAC (10#: ) 7 Amount of Is In-kind contribution 

A\a.V\ 1<. B "'f c:-her 
contribution ($) I description(if applicable) 

I-Z4 -lq ' ' ' ' ' ' ' ' ' ' ' ' ' . . . . .... . #).50 00 I 6 Contributor address; CityL:.tate; Zip Code 5} O -~ T(}we.s at-PtA.rjc.. ~ Urti+- 1 . I 
S4 (l j\-n~io 1 T~as '7Slo'{ I 

(If travel outside of Texas, complete Schedule T) 

9 Contributor's principal occupation 10 Contributor's job title 

12e-hr-eJ. Prt\-oMW Cl?e:n r-eJ. Jt+f.ol'tteu 
11 Contributor's employer/li\Jjjq... 

, 
12 Law firAlJAtributor's spouse (if""ny) 

13 If contributor is a child, lafJ/~fparent(s) (if any) 

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

. ?~C?tt.8ro.wY.\ ........ 
contribution ($) I description(if applicable) 

2-1-14 
.. . ........... ,..dro.oo I Contributor address; City; State; Zip Co1i, 5/re. ~ ._~ tfm -
r;l'\-t..Museum Place 1 3100 W · 7- -~t, ' I 

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

Contributor'Afu~;;_:p~+ ~ £J Co~tor's job title 

TliiDf~ a+ law 
Cot::r·~~;r;a:f~ SCDtr Br&vJVI 

Law firm of corftributor's spouse (if any) 

Alt/1 
If contributor is a child, law firm ofparent(s) (if any) 

tJ;A 
Date Full name of contributor []out-of-state PAC (10#: ) Amount of I In-kind contribution 

.. ~-~ f!'i. ~ . !~ ~~ ~-.,· ..... 
contribution ($) I description(if applicable) 

7-IJ.*N· 0 0 •• 0 0 •••• .. ~/{){)/DO I 
5 ~~"tbt;;;;:t.Je ,cror+w~r~,c-Tixa> '7~ '33 I 

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

Contributfrfuncipal occupatioL 

()fi\.&.1 a.+ &J Con~#~~::~ t:4 ~.M) 
Contributor's employerAaw firm 

6
; {;. Jj 

1 
h 

L liW off\'ce5 oP. a((V ~ 0 lk..SOlo'\ 

Law firm NJlbutor's spouse (if any) 

If contributor is a c;}/' A firm ofparent(sf (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 04/19/2013 



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

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

SCHEDULE A (J) 

1 Total pages Schedule A(J): 

2 The Instruction Guide explains how to complete this form. 

2 FILER NAME 

Leo 
3 ACCOIJN.T # (Ethics Commission Filers) 

4 Date 5 Full name of contributor []out-of-state PAC(ID#: ________ ) 7 Amount of I 8 In-kind contribution 

m~r~.b~~cpfr 
contribution ($) I description(ifapplicable) 

#'/ 00/J I lJV I 
J I 

I 
i ;~;tor i};e;port c~~:lt;; /rJ~cd:: f!¥as1/#J 3 

(If travel outside of Texas, complete Schedule T) 

11 Coqtributor's em_RI~yer/la"firm . \.1.. 

L/lL ·J D fft'e'e .S cf dlttr"IL'D. Scott_ 
12 LawN IAo~ributor's spouse (if any) 

13 If contributor is a cJU i1rm ofparent(s) (if any) 

Date Full name of contributor []out-of-state PAC(ID#: _______ -') Amount of I In-kind contribution 
contribution ($) I description(ifapplicable) 

•. c~Ifu':!Jd;eft~~;~. State; ZipCode . . . . . • • . 11 !50.00 I 
/CJoo l.oFe-hlll ct. th·ln--sio~'~J TeXa> 71POJ2, I 

I 

-
Contributor's principal occupation 

f+i>~..~s~t.J~ 
Contributor's employer/law firm 

Nl'l+ 
If contributor is a child, lawN J pAent(s) (if any) 

(If travel outside of Texas, complete Schedule T) 

Contributor's job title 

Ht,uJl-&A.;nk 

Date Full name of contributor []out-of-state PAC (ID#: ) 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 parent(s) (if any) 

contribution ($) I description(ifapplicable) 

Contributor's job title 

I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

Law firm of contributor'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 04/19/2013 



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

POLITICAL EXPENDITURES SCHEDULE F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

EXPENDITURE CATEGORIES FOR BOX S(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. 

1 Total pages Schedule F: 2 FILER NAME ACCOUNT # (Ethics Commission Filers) 

f L€o ~ vere~ You-n..tt :r'r. -
4 Date 5 Payee name 

of~i~ l)e,po+ 51-ore. :2518 I -'-"t _, '+ 
6 Amount ($) 

f(J.tt l.~'l 
rtiR/07 

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

OF 
EXPENDITURE 

9 Complete ru..y if direct 
expenditure to benefit CIOH 

Date 

~-1-ILf 
Amount ($) 

.# I ooo,oo 
I 

PURPOSE 
OF 

EXPENDITURE 

Complete ru..y if direct 
expenditure to benefit CIOH 

Date 

~-at-t't 
Amount($) 

-If S LJ.3/. OD 

' 
PURPOSE 

OF 
EXPENDITURE 

Complete .ru.Y if direct 
expenditure to benefit CIOH 

Date 

Amount($) 

PURPOSE 
OF 

EXPENDITURE 

Complete .QM..Y if direct 
expenditure to benefit CIOH 

www.ethics.state.tx.us 

Candidate I Officeholder name 

,.ljft 
Office sought Office held 

Payee name 

St<:l~oeJe. &,Y\.sul+>1\ ~ 
Payee address;' 

p. 0· So)( 
City; State; Zip Code - '7 S'10tf 

q1 .:Z3S Awsf\r., f-t>£.45 
I 

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

to¥\s .... ltl"} fxpef\S/2. 
Candidate I Officeholder name Office sought Office held 

Payee name 

StAMpde. Cct~Sc.c.Jtin~ 
Payee address; 

p. fj). 8t:¥-
City; State; Zip Code "T":;; v S 

q I a3S', A LA-s/lit J I e,..a. 78709 

Description (If travel outside ofTexas, complete Schedule T) •·l 
Pr 1411'\$

1 
po~~e....,... maiii".S e~nse. ~ )tl4' v' 

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

f};ver--1-l.sl~ /:~ten&!, 

Can';Ji~l Officeholder name Office sought Office held 

Payee name 

Payee address; City; State; Zip Code 

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

Candidate I Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 04/19/2013 



Texas Ethics Commission PO Box 12070 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 Everett YouAj :Fr. 

3 ACCOUNT# (Ethics Cormission Filers) 

Leo --. 
I 

LENDER 4 Name of lender 

INFORMATION Lee li"e.rdt you~ 1.:J'r. 
5 Lender address; City; State; Zip Code Ur\•t .5j Fort Wo~ I rexas 11PJOZ. '0 :r: w~rren ~(-. ~c?ht-'1, 81>1 ~ury Sfree+, 

GUARANTOR 6 Name of guarantor 

INFORMATION 

Kl 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 

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 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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




