Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form JC/OH
CovER SHEET PG 1

The JC/OH Instruction

Guide explains how to complete this form.

1 ACCOUNT #
(Ethics Commission Filers)

2 Total pages filed:

A

O3 /D‘f /’/’Lf

———
3 CANDIDATE / MS /MRS /MR FIRST Ml OFFICE USE ONLY
OFFICEHOLDER
NAME Leo £ verett” Date Recelved
" Nckname st T SUFFX
4 CANDIDATE / ANNRFR] RN RNYX: APT /QINTF # STV QTATE- 70 ~ODE
OFFICEHOLDER
MAILING Date Hang-glelivergg gr Postmarked
ADDRESS < e
v [ .
D change of address Recamt # S: pov- :;;:
5 CANDIDATE/ N I
OFFICEHOLDER Date 3 [ B
PHONE M S
6 CAMPAIGN MS /MRS /MR ) FIRST Ml Date imaged
TREASURER J. Warren )
NAME | —
NICKNAME LAST SUFFIX L T o
St 3- OkV\ 1 ( 2
H 5
7 CAMPAIGN MTMEST ARROSAN A oA say n e N A mmamm mmAAAe
TREASURER
ADDRESS
(residence or business)
8 CAMPAIGN
TREASURER
PHONE
8 REPORT TYPE l:] January 15 D 30th day before election D Runoff D :ri?s:rae):f :g:giﬁ?n’:;iig"
(officehoider only}
E] July 15 @ 8th day before election Exceeded $500 [:] Final report (Attach C/OH - FR)
limit
10 PERIQOD Month Day Year Month Day Year
COVERED THROUGH
ol 24 14 o2 22/ 14
11 ELECTION ELECTION DATE ELECTIONTYPE
Month Day vear [x] Primary [ Runof [ ] cenera [] Spec

12 OFFICE OFFICE HELD (ifany) Hy =~ o . 13 OFFICE SOUGHT (if known)
bis#)d_ JLu'lje'l 2?7 -"J u.dl(‘.lal J'uﬂs&, &M Cl‘\m\ul Cﬂw"" /1)01’
GOTOPAGE 2
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH
SUPPORT & TOTALS CoVER SHEET PG 2

46 ACCOUNT # (Ethics Commission Filers)

Leo Fverett Nouns, Ir. -

14 C/OH NAME

16 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED 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

DFW lonservatkve Yoters PAC

m GENERAL COMMITTEE ADDRESS

[] speciFic PD gﬁx ’73%5 Hf\]b\%#n %XQS 7bm3

COMMITTEE CAMPAIGN TREASURER NAMEAS atfee- WAS 1 ae/VMan Februe 22
2014 /Jx\u a_direct experd) rw)dsrnaa(erz;n

[:] additional pages
o Stuart Lane. Zluif fleret Youns by the W Cuservetive ubiesPAG.

COMMITTEE CAMPAIGN TREASURER ADDRESS

P.0,80x 1730LS, Arlington, Texas 1003

COMMITTEE TYPE

17 CONTRIBUTION| 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 0, S-lp
2. TOTAL POLITICAL CONTRIBUTIONS Zo
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ I,s 0 Do 5
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ 3 00

4. TOTAL POLITICAL EXPENDITURES $ 4'72 5,(0?

CB;SLTI\T'BUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ I
CE OF THE REPORTING PERIOD I’f 7 33 8
OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE D)
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ IOI 000.0
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.

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said l £0 EU(’J‘C#Y@‘HL}I TJr. - this the

aq’ - day of FC m“fﬂ 20 1Y , to certify which, witness my hand and seal of office.
(.%Ob / w%——f Lisa_ (\m/lﬂw\ Do S Diskried ClC
Signature of officer admlnlstenng oath Print name of officer administering oath Tltle of o#cer administering oath

Revised 04/19/2013
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Texas Ethics Commission P.O. 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.

1 Total pages Schedule A(J):

2

2 FILER NAME

Leo Everett Youns, .

3 ACCOUNT # (Ethics Commission Filers)

D

4 Date 5 Full name of contributor [Cout-of-state PAC (ID#:

) 7 Amountof ' 8 tn-kind contribution

Alan K. Butche

6 Contributor address; State;

| Towers a¥ ParCItyLai&

| -24-1Y

leCode 5}0/
San f\'n‘hﬂlo Tef‘“‘ 718207 |

contribution ($) ] description(if applicable)

# |
QSD‘OOI

gty

(if travel outside of Texas, complete Schedule T)

9 - Contributor's principal occupation

Retirel Pr-H—ome../

10 Contributor's job title

Retired Attorney,

11 Contributor's employer/IaAjirm

12 Law firm of contributor's spouse (ifény)

N/

13 [f contributor is a child, la rrﬁf parent(s) (if any)

Date Full name of contributor Tout-of-state PAC (ID#;

) Amount of In-kind contribution

Contributor add ress; City; State;

2-1-14

Zip Cod
One Museum Place, 3/o0 W. 7‘3‘5317@1—'64,4: Y%

contribution ($)

.......... #

description(if applicable)

I ———

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation
ﬁ’l'hrnea at baw

Contributor's job title

Morrey ot Llaw

Contributor's employer/lav@ firm

Law 08%xes 08 ScottBrown

Law firm of codtributor's spouse (if any)

N A

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

Date Full name of contributor [Clout-of-state PAC (iD#;

) Amount of In-kind contribution

Barr 6. Johnson

Contnbutor address;

S4ol

‘2-\‘2‘ - ’ q‘ City; State; Zip Code

awnalae Fort Worth, T kas

contribution ($) description(if applicable)

I

|

.......... ¥ |
16133 |
|

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation

Horney at Law

Contributor's job title

Contributor's employer aw firm
Lo 0Efces of Barry 8- Tohy son

Prﬂormz_gi/mw
Law firm of gon#ributor's spouse (if any)
/A

If contributor is a Z)d Iﬁ/ firm of parent(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 P.0O. 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)

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

2 'FILER NAME — 3 ACCOUNT # (Ethics Commission Filers)
Leo fverett yocma, I _
4 Date 5 Fullname of contributor [CJout-of-state PAC (ID#: ) 7 Amountof I 8 In-kind contribution

contribution ($) I description(if applicable)

SRR e;.;m;.t;ut;,r;adr;sg; iy s zpcose | L7 % 000001  ——
2 2250 Ai ’pOf’r éoaol, Aledo, Texas Twos | "/ :

(If trave! outside of Texas, complete Schedule T)

9 Contﬁbutoﬁprincipaloccupation 10 Contributor's job title
ﬁorrw at law A‘H‘O/n&/a"’ faw
1 Coqtnbutorse loyer/la f rm 12 Lawfi r ofcon(nbutors spouse (if any)
L g D{ices of Markd. Scott

13 If contributoris a child, law firm of parent(s) (if any)

Date Full name of contributor [[Jout-of-state PAC (ID¥: ) Amount of I in-kind contribution
contribution ($) l description(if applicable)

.................................. V4 ,
. - ontributor address; i tate i ode 0.00 I
215 N /‘)go Lt‘ke,inl C’#Ctyﬂ’rshtas-}ozni%gexas Tboiz /5 |
|

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation Contributor's job title
House wife Hoeusew
Contributor's employer/law firm ) Law firm of contributor's spouse (if any)
NiA Stosio ¢Sksjio (Andruo Stash)

if contributor is a child; law ﬁ/rU of parent(s) (if any)

In-kind contribution

Date Full name of contributor [[Jout-of-state PAC (ID#; ) Amount of
description(if applicable)

contribution ($)

I
|
..... A SR N R S N l
|
|

Contributor address; City; State; Zip Code
(If travel outside of Texas, complete Schedule T)
Contributor's principal occupation Contributor's job titie
Contributor's employer/law firm Law firm of contributor's spouse (if any)

If contributor is a child, 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 04/19/2013




'

Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

ScHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

Travel In District

The Instruction Guide explains how to

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)
complete this form.

1 Total pages Schedule F: |2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

—

4 Date 5 Payee name

Leo Everett YOW\,& ar.

0£8ice Depot Store 2518

|-24-1%

6 Amount ($)

¥241.09

7 Payee address; dity; State; Zip Code

Lol Coarroll Street, Fory

Worth, Texas 746/07

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

OF
EXPENDITURE

8
Pristing Expense

(b) Description (If travel outside of Texas, complete Schedule T)

Ink ang Postase Stamps

Candidate / Ofﬁcer;older name

MIA

9 Complete ONLY if direct
expenditure to benefit CVOH

Office sought Office held

Date Payee name
2-1-14 Stampele Co;«suH’)n_q
Amount ($) ) Payee address; City; State; Zip Code — 8110?
& Box 91235, Aushn,Texas T
/,000.00 P.0-Box 9 ’ o
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Scheduie T)
OF

Consalting Fxperse

EXPENDITURE

Consalting Fee

Candidate / Officeholder name

N/A

Cormplete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

Date Payee name .
1,a|~l'-} Sfa.mpele ConSuHm,S
Amount ($) Payee address; City; _State; _Zip Code T‘Zxas '78 709

#S'ugl‘ob P-D. Box 91235, Austhn,

PURPOSE Category (See categories listed at the top of this schedule)
OF < . "
EXPENDITURE Aﬂuer‘k 151 ng E ,Oense

Description (iftravel outside of Texas, complete Schedule T)

Pr‘n »rhnsl ‘Cbsfa,se, +mail ing €xpense forma

':Ier '

Candidate / Officeholder name

/A

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category {See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.¢ethics.state.tx.us Revised 04/19/2013




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

OUTSTANDING LOANS SCHEDULE L
o 1 Total pages Schedule L:
The Instruction Guide explains how to complete this form. ‘
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Leo £ Fuerett young Jr —
LENDER 4 Name of lender
INFORMATION
Leo Everelt )’0“"5,3'”‘
. 5 I;erlwd;ar.addées‘s ..... - |.t .............. Z;p Cédé ............ T A
_ exas (4]
9 M)arren 8t. John, 80! Ch«{y Sh-ee*, m)'-57 Fc;r*wor\"\, 710/ yA
GUARANTOR 6 Name of guarantor
INFORMATION™ ~
not applicable " 7’ Guarantor address; - .Ci.ty;. o ‘State: Zipbéd‘e .....................
LENDER Name of iender
INFORMATION
R Ler;d'er.acidr'es‘s; ..... c |ty R .éta{e; ....... Z|:p codn T
GUARANTOR Name of guarantor
INFORMATION
(] notapplicable o ‘éu.ar.an.to;'a‘dcire.ss-;' . Cnty S .Sia{e; ...... Zi'p Code oo
LENDER Name of lender
INFORMATION
N .Leﬁdér.addr.es's; ..... - |ty R .S‘taie; ....... Zipbédé ......................
GUARANTOR Name of guarantor
INFORMATION
[[] notapplicable S éu.ar.an.to;'a.dc'ire.ss.;’ . .Ci.ty;‘ Y AS.ta{e; ....... Zip.Cc;d.e ......................
LENDER Name of lender
INFORMATION
L .Leﬁdér-acidr.es-s;‘ T C.:it.y; ..... Siaie; ....... Zipbédé ......................
GUARANTOR Name of guarantor
INFORMATION
D not applicable PR éu.ar'an.to.r a'dcire.ss'; . c.:it.y; ..... S'ta{e; ....... Z;p 'cédé ......................
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 04/19/2013





