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

JUDICIAL CANDIDATE I OFFICEHOLDER FORMJC/OH 
CAMPAIGN FINANCE REPORT CoveR SHEET PG 1 

1 ACCOUNT# 2 Tolal pages Iliad: 

The JCIOH Instruction Guide explains how to complete this form. (EIDCammlsllon Riera) 

3 CANDIDATE I MSIMRSIMR ARST Ml OFFICE USE ONLY 
OFFICEHOLDER Mr. Leon NAME DalltRecelved . . . . . . . .. 0 ••• 0 ••• • ........... 0 • .. • 0 • . . 

NICKNAME LAST StJFFIX .\J r~, 

"-< r··~· 

Reed Jr. ~cc ~· 
-~-' t 

~ ~- ... ,: 

4 CANDIDATE I ADDRESS /POBOX; N'f I SUITI!t; art, STAlE; ZIP COO£ ~ 

,:::~_:) •• "'! 

OFFICEHOLDER 
.: . ) -~ 

MAILING 
t '' 

011111 ... ....._..) 
" ! 

ADDRESS -- .... 1 

0 change of add1111111 Rec:elptt I~? ~ 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION .. -· . 
OFFICEHOLDER Dlllltl'rllcaud -
PHONE .. 

6 CAMPAIGN MSIMRSJMR ARST Ml Dale Imaged .. 

TREASURER Ms. Louise 
NAME ••••••• 0 •• 0 • ' ••••• • • • - •• 0 ••• - • . . . .. . . 

NICKNAME LAST SUFFIX 

Mattern 

7 CAMPAIGN STREET ADDRESS (NOPOBOXIUASE). N'f I SUITEt; CI1Y; STAlE; ZIP CODE 

TREASURER 
ADDRESS 
(residence or business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER ( ) PHONE 

8 REPORT TYPE O January 15 D 3oth dey before election 0 Runoff D 15th day after campaign 
treasurer appointment 
(allicohaldor~ 

[!} July 15 0 8th day before elactlon 0 Exceeded $500 D Flnlll lllpOit (AII8ch CIOt1 - FR) 
limit 

10 PERIOD Man1h Coy 'll!ar Manti Coy -COVERED 
/04 -d014 

THROUGH 10 ./26 4014 10 

11 ELECTION ELECTION DATE ELECTION TYPE 
Month Coy - 0 Prinwy 0"""' I!J~ DSpecilll 
11 04 2014 

12 OFFICE OFFICE HELD Cllany) 13 OFFICESOUGHT (llknown) 

Judge, Cnty Crim Court 2 

GOTOPAGE2 

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



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

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

14 CIOH NAME 15 ACCOUNT# (Ethics Commlsalon Flle111) 

16 NOTICE 
FROM 
POLITICAL 
COMMITTEE(S) 

0 additional pages 

17 CONTRIBUTION 
TOTALS 

.......... 
EXPENDITURE 
TOTALS 

. . . . . . . . . 
CONTRIBUTION 
BALANCE 

......... 
OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

. --
'IMIS BOX IS FOR NO'JICE OF POI.ITICAL COIIII-.miiiACCIP'I!D OR I'ClJTlCAL ElCPEIIIIITIIRE !MDI! BY PCIIJIICAL c:o.lln'EEa 10 IUIIIORr1111!. 
CANOIIIA1E I OFFICEHOLDER. 'IHPE Elii'EifDINES Iliff IMIIE 8&11 IMDEWI1HOUT THI!c:AMIIWI!'lr OR ~'lr ~OR , 
CGWEVT. CWIIIIIWI!5 AND Ol'fiCIIfllUII!IIIf! RI!QUIRED 1U REPORrlHIIIINFCIIIIIA110II OIUF'II£Y RB:I!NE NCmCE(;,:SUCtl ~ , 

COMMITTEE NAIAE 
COIUIITTEI! TYPl! 

D GENERAL COMMITTEEADORESS 

D SPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

1. TOTAL POUTICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 

$200.00 PLEDGES, LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED 

2. TOTAL POLITICAL CONTRIBUTIONS 
$970.00 (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $45.29 

4 • TOTAL POLITICAL EXPENDITURES $980.70 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
$2854.95 OF THE REPORTING PERIOD 

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

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 Tille 15, 8ecllon Coda. 

'''""''''' ~$'~!-!-~ ~\ MONICA RODRIGUEZ I : :"! Notary Public, State of Texas 
\~~·· .,~i My CommissiOn Expires .,,,w;,...... May 03, 2016 

. AFFIX NOTARY STAMP I SEAL ABOVE /I 
---t.L:~~.£1/}t"'""''--L><---'-/dJ--=-=---·. -+rJ!t"-"' '-'-' ___ ,,this the 

ertify which, witness my hand and seal of office. 

Title of officer administering oath 

www.ethics.state.tx.us Revised 0411912013 



Texas Ethics Commission PO Box12070 . . Austin Texas 78711-2070 . (512)463-5800 (TOO 1-BOQ-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 eomplete this form. 

2 FILER NAME 3 ACCOUNT # (Ethics Commlasfon Flars) 

Leon Reed Jr. N/A 

4 Data 5 FuU name of contributor ~PAC(Illll; \ 7 Amount of I 8 In-kind contrtbutlon 

10/20/2014 . ~~ry~l~~n. ~i~~s- . . . _ _ _ . . . . . . _ _ _ _ _ _ . _ . 
con1ributton ($> I descrfptlon(lfappllcable) 

.. 100.00 I 6 Contributor addraA; CitY; StaiB; Zip Code 

1010 W Belknap Fort Worth, TX 76102 I 
I 

(If "-1 outside ofT-. campiiiiB Sd!edute T) 

9 Conlrlbuta(s prlnclpalocwpatlon 10 Contributor'& job title 

Mediator 
11 Contributa(s employarllaWftrm 12 Law finn of contrlbUtar's spouse (If any) 

Self 
13 If contributor Is a child, laW firm of parent(s) (If any) 

Data Fua name of contributor ~PAC(Illll; ) AmoUnt of I ln-ldnd contribution 

10/09/2014 Gregory Shannon 
contribUtion ($) I descrfpllon(if IIPPflcable) 

..................................... I Cont11butoraddress; CitY; SlaiB; ZlpCoda 50.00 
912 N Wayne St #301 Arlington, VA 22201 I 

I 
(If lnMJI ouiBide ci TltliP, ~ Schedule T) 

Contributor's pri,q,al ocwpatlon Con1rlbutor's job tllfe 

Attorney Attorney 
Contributa(s employvrll- firm Law firm ofcon1rlblltofs spouse (If any) 

Compliance LP 
If contributor Is a child, laW finn of parent( a) (If any) 

Data FuR name of contributor [joukuatePAC(Ill: I Amount of I ln-lclnd contribution 

10/03/2014 
contribution ($) I deacripllon(lf applicable) 

. ~!It:'~~ .L~~ . . . . . .............. . . . . . . . . I Contributor addiVSII; CitY; staiB; Zip Code 100.00 
624 Winterwood Dr Kennedale, TX 76060 I 

I 
(lf11111181 outside ci Texas, camplela Schedule T) 

Con1rlbutor's ~I occupation Contributor's job t111e 
Truancy Officer 

Contributor's employarll- firm Law firm of contributor's spouse (If any) 

Mansfield ISO 
If contributor Is a child, law firm of parent(s) (If any) 

·-,1 f'", ,-
f\''1 

.. 
-· 

' - ""; 

-·--. -· 
; -) -· 

' ·~ 
~~~ 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED r- ~.1 

If contributor Is out-of-state PAC, please sea lnstruetlon guide for additional reporting requirements. -: 
' 

----) - .. .. . 
~·~"-

·:,.·., 

www.ethlcs.state.tx.us '' "Revised 0411912013 



11 exas Eth" Co missio ICS m n 0 P •• 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 Instruction Guida explains how to complete this form. 
1 Total pages ScheduleA(J): 

2 FILER NAME 3 ACCOUNT # (Ethlcs Commission Fliers) 

Leon Reed Jr. N/A 
4 Data 5 Full name of contributor [}lui.,..... IW:(D\1; l 7 Amount of I 8 In-kind contribution 

10/11/2014 L. Clifford Davis 
contlt7utlon <S> I dallcripllon(lf applicable> 

.............. . . . . . . . . . . . . ...... . . . 100.00 I 6 Conb1butor addraaa; City; StaiB; Zip Code 

2101 Flemming Fort Worth, TX I 
I 

(If travel outside of Taxes. ClOIIIplete Schedule T) 

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

Attorney Attorney 
11 Contributor's ernployarllawtlnn 12 L.awftrm of contributor's spouae (If any) 

Johnson, Vaughn & Helskill 
13 If contributor Is a chHd, lawftrm of par&nt(s) (If any) 

Data Full name of contributor ~IW:(IDIJ; I Amount of I In-kind contribution 

10/11/2014 Eric Britt 
contribution ($) I descrlpllon(lf applicable) 

. . . .. . . .. . . . . . . .. . .. .. . . . . . . . . . . .......... I Contributor addrass; City; StaiB; Zip Coda 100.00 
2015 Melissa Arlington, TX 76012 I 

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

ContribUtor's principal occupation Contributor's job title 

Tech Support Tech Support 
Contributor's employarllawftrm L.awftrm of conlrlbU1Dr's spouse (If any) 

If contributor Is a child, law ftrm of parant(s) (If any) 

Data Full name of contributor [Jout.aktata FW:~DI: I Amount of I In-kind contribution 

10/09/2014 
contribution ($) I descripllon(lf applcable) 

. Me!o_cly .~h!ll!p~. . . . . . . . . . . . . . . .... . . . . I Contr1butor address; City; StaiB; Zip Coda 100.00 
4500 S Lancaster Rd. Dallas, TX 75216 I 

I 
(If travel outside of Texes. complela Schedule T) 

Contributor's principal oc:cupatlon Contributor's job tille 

Attorney Attorne~ 
Contributor's employarnawtirm Lawftrm of contributor's spouse (If any) 

Veteran's Court 
If contributor Is a chAd, law ftrm of parent(s) (If any) "() r+·, 

' ,_......, ··~--1 

". 
""""' :::J 

"" J "' 
-···· --·-4 

r" ~. 
,, __ , 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED ~"'~r; 

-"- -
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requh·•ments:':_:: 

.: ,;.,) 

............ _, 

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



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

2 FILER NAME 3 ACCOUNT # (Eihk:s Commission Filers) 

Leon Reed Jr. N/A 
4 Dale 5 FuU name of contributor ~PAC (IIlii; J 7 Amount of I 8 In-kind contribution 

10/05/2014 Damon Collins 
contribUtion <s> I d-'Ptlon(lfeppllcable) 

. . . . . . . . . . . . . ... . . . . . . . . . . . . . . 100.00 I 6 Contributor addnlaa; City; State; Zip Code 

532 Dales Cr Grand Prairie, TX 75052 I 
I 

(If travel oulldda ofT-. c:omplata Schedule T) 

9 Contrtbutor's principal cccupatlon 10 Contributor's job title 

Mg_t 
11 Contributor's employerllawftrm 12 Law ftrm of conbtbutor's spouse (If any) 

USPS 
13 If contributor Is a chUd, lawftrm of parent(a) (If any) 

Dalll Full name of contrtbutor ~PAC (IIlii; I Amountof I In-kind conbtbutlon 

10/09/2014 Irma Jones 
contribution ($) I deacrtpllon(lf applicable) 

.. . . . . . . . . . . . . . ........... - ...... . . 
200.00 I Contributol" address; City; Stata; Zip Code 

4909 Wilmington Dr Fort Worth, TX 76107 I 
I 

(If lrav8l OUislcle of Texas, c:omplela Schedule T) 

Conlrfbulor's principal occupallon Contributor's job title 

Retired 
Contributor's employarllawftrm Law firm of canbtbutor's spouse (If any) 

If contrlbulor is a child, law firm of parent(e) (If any) 

Data Fun name of contributor [PuHr ...... PAC(IIlll; l Amount of I In-kind contribution 

10/10/2014 
contribution ($) I descrlptlon(lf applicable) 

. ~!~~~-G~n.~~ . ................. ... I Contrtbutor addr8aa; City; Stale; Zip Code 120.00 
64148 Hathaway Dr. Grand Prairie TX 75052 I 

I 
(If 11ave1 oubllde of r-. ccmplala Schedule T) 

Contributor's principal occupation Conbtbutor's job tiUa 
Treasuer 

Contrtbutor's amployarllawftrm Law firm of contributor's spouse (If any) 

360CDA 
If contributor Is a child, lawftrm of parent(s) (If any) r: ~ 

r-
r~-~~~• 

; ·< ... ~ .-. ..: :v 

,·~' ··-
-~ ~~--.) .. . ...... ) .. 

··-- "" ,. 
·' ' .. ~ ' r·--.) 1:::: 

""'~-.~ 

ATTACH ADDmONALCOPJES OF THIS SCHEDULE AS NEEDED --~-·1 

If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.:::,: 
·-

~-

,, 

''· : 
~--

www.ethlcs.state. tx.us Revised 0411912013 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-SSOO (TOO 1-80()...73~2989 

POLITICAL EXPENDITURES SCHEDULEF 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Advertlelng Expense 
Accounting/Banking 
Consulting Expense 
Evant Expense 
Fees 

Gift/Awards/Memorials Expanse Salaries/Wages/Contract Labor Loan Rapaymant/Reimbursemant 
Legal Servicas Sollcltatlon/Fundralslng Expanse Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District Conlrlbullona/Donatlons Made By 
Polling Expense Travel Out Of Dlalrlct Candldata/Oificaholdar/Pollllcal Committee 
Printing Expense Olfica Ovarhaad/Ranlal Expense OTHER (enter a category not listad abo'la) 

The lnetructlon Guida explains how to complete thla fonn. 

1 Total pagas Schedule F: 2 FilER NAME 13 ACCOUNT # (Eihlcs ConunJsslon Fliers) 

Leon Reed N/A 
4Date 5 Payeename 

10/01/2014 Facebook Ads 
6 Amount($) City; Slate; Zip Code 

158.61 

8 PURPOSE 
OF 

EXPENDITURE 

(a) CategOIY (See categar1n llstlld at the tap of thla .chedula) 

Advertising 

9 Complete atl1.'! If dlract 
expenditure to benefit CIOH 

Candidate I otnceholder nama 

Payee name 

Facebook Ads 
Amount ($) City; Slate; Zip Code 

CatagOfY (See categarln llstlld altha lap of IIIIa sc:hlldule) PURPOSE 
OF 

EXPENDITURE Advertising 

Complete Qt:IU if dlract 
expenditure to benefit C/OH 

Candidate/ Officeholder nama 

Payee nama 

Facebook Ads 
Amount($) Payee address; City; state; Zip Coda 

Category (See categarles Haled at the lop of thla IChadule) PURPOSE 
OF 

EXPeNDfTURE Advertising 

Complala DM.X if dlract 
expenditure to benefit C/OH 

Data 

Amount($) 

PURPOSE 
OF 

EXPENDITURE 

Complete gw if direct 
expenditure to benefit CJOH 

Candidate/ Officeholder nama 

Payee name 

Payee address; City; Slate; Zip Coda 

Category (See celegoriealistad at the lop of this schedule) 

Candidate/ Otncaholdar name 

Office sought Otncaheld 

-- i 

omcasought 

Description (If travel outalde of Tex-. <XIfiiPiele Scheel uta T) 

Office sought Otncahald 

Dascriptlon (lltraval outside ofT-. complete Schedule T) 

Office sought Office held 

ATTACHADDI110NAL COPIES OF THIS SCHEDULE AS NEEDED 

www.elhics.state.tx.us Revised CW1Q/2013 




