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

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

1 ACCOUNT# 2 Total pages filed: 

The CIOH Instruction Guide explains how to complete this form. (Eth1cs Commission Filers) 
8 

3 CANDIDATE I MS/MRS/MR FIRST Ml OFFICE USE ONLY 
OFFICEHOLDER 
NAME Mr. Jon H. Date Received 

NICKNAME LAST SUFFIX 

CD f"'"l 
r- ~"-.) 

Siegel ~ 1'1 ~ 

~ ----------------------···-- ~~ C7'\ 
4 CANDIDATE I ADDRESS I PO BOX, APT I SUITE#: CITY; STATE; ZIP CODE -·i..., c__ ::0 (3:::0 

OFFICEHOLDER z? ~ :::' 
MAILING Date Han ~e1(~~stmark1d 

.-
ADDRESS ;'..,-o ol:"" ~r 

0 change of address 
:::;; :i: 

\ -1~1 ~~ Receipt ;:;;;;:~ ------------ ------ ;? 5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Vi :X 
Date Pro esse~ ij(l) ---OFFICEHOLDER N :z: 

PHONE ~ 
.. --l 
z:- -"~"· 

6 CAMPAIGN MS/MRS/MR FIRST Ml Datelma ed :::0 0\ 

TREASURER Mrs. Suzie D. 
NAME 

·l 

NICKNAME LAST SUFFIX 

Siegel 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PI.EASEi: APT /SUITE#· CITY STATE: ZIP CODE 

TREASURER 
ADDRESS 
(residence or business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE 

9 REPORT TYPE [!] January 15 D 30th day before election D Runoff D 15th day after campaign 
treasurer appointment 
(offiCeholder only) 

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

10 PERIOD Month Day Year Month Day Year 

COVERED 
2015 07 01 

THROUGH 12, 31// 2015 

--·-·----·-
11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year D Plimary D Runoff [!] General D Special 

11 04 //2012 

--- --
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) 

Tarrant County Constable Precinct 6 

GOTOPAGE2 

www.ethics.state. tx.us Revised 0912812011 



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

CANDIDATE I OFFICEHOLDER REPORT: 
SUPPORT & TOTALS 

FORM C/OH 
CovER SHEET PG 2 

14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers) 

Jon H Siegel 
16 NOTICE FROM 

POLITICAL 
COMMITTEE(S) 

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

CANDIDATE f 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. 

D additional pages 

17 CONTRIBUTION 
TOTALS 

COMMITTEE NAME 
COMMITTEE TYPE 

D GENERAL 

COMMITTEE ADDRESS 

D SPECIFIC 

1. 

2. 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMiTTEE CAMPAIGN TREASURER ADDRESS 

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

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

f---------------.. ·-·----··-------

co 
-s 

$ 

$ 

,...;, = ;:; 
:::0 

~·-U>z 
;:>:: 

)> . ..., 
CJ-.-
... 2'""""""" 

~:= ., 
(n""' ;ciV> ~ 

..... ,1 .... ...... 
!":i 

-.; 

0 
.r:- -~ 

29,500.00 

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

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

4. 

5. 

6. 

TOTAL POLITICAL EXPENDITURES 

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

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

-t:!\v'W'~ JESSICA DIANNE SIEGEL 

~~~\ Notary Public. State of Texas 
~!~.frl My Commission Expifes 
~·o;«!Jf June 14, 2016 ,,..,""' 

AFFIX NOTARY STAMP I SEAL ABOVE 

www.ethics.state.tx.us 

$ 7,914.53 

$ 74,438.32 

$ 55,000.00 

, at the accompanying report 

ired to be reported by 

administering oath 

evised 09/28/2011 



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

r"1 f"-.;) 
-i POLITICAL CONTRIBUTIONS t:P r- c::::> 

-< ~~Eoiii.E~ OTHER THAN PLEDGES OR LOANS i" ::~ ::0 (.... :::0 
C> :tlO' ;;:. ~: :z:: J-7' .., 

·- .. 

uleA: Jc•' -;r 
The Instruction Guide explains how to complete this form. 11 Total pages SchE ~ o;! 0~ I '""l"'-

~--

2 FILER NAME 13 ACCOUNT# (Etr csCom~nFiS) c: 
(./)"'t) :r. Jon H. Siegel .....;v> N I :;:o •• --4 . 

4 Date 15 Full name of contributor 0 out-of-state PAC(ID#· ) 7 Amount of I In-~ cont~~:ion · 

Raymond Lifchez 
contribution ($) I l:lescri n (if a p icable) 

Is· 
\ 

12/17/15 Contributor address; City; State; Zip Code I 

• 

25,000.00 I 
I 

245 Stonewall Rd., Berkeley, California 94705 I 
______ _L (If travel outsrde of Texas, complete Schedule T) 

9 Principal occupation I Job title (See Instructions) .110 Emp:oy~r (See Instructions) 

1-- ... --·- ··- -- -· 
Date Full name of contributor 0 out-of .. state PAC liD#. Amount of I In-kind contribution 

Steve Greig contribution ($) 
I 

description (if applicable) 

11/25/15 Contributor address; City; State; Zip Code I 
2902 Rivergrove Ct., Fort Worth, Texas 76116 1,500.00 I 

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

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

--
Date I Full name of contributor 0 out-of-state PAC (10#· , I Amount of I In-kind contribution I contribution ($) 

I 
description (if applicable) 

I Greg'sRV 
I 11/25/15 

I 
Contributor address; City: State; Zip Code I 

5050 E 120 Service Road, Wollow Park, Tx 760871 l,OOO.OO : 
I 

----- _L (If travel outside of Texas, complete Schedule T) __ I_________ --.... 
Principal occupation I Job title (See Instructions) . Employer (See Instructions) 

r- ... 

I 
- - ----------- ·- - -·-- ..... --

I Date Full name of contributor 0 out-of-state PAC (ID#:_ .. ,_ .. __ .. ___ .. ______ ) Amount of In-kind contribution 

I Mark.Jones 
contribution ($) 

I 
description (if applicable) 

11/25/15 Contributor address; City; State; Zip Code I 

3213 Essex Dr. Mansfield, Texas 76063 
2,000.00 I 

I 
'-· 

(If travel outside of Texas, complete Schedule Tl 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

... 

cJ out-of:sta;ePACIID# ___ _:__~--~-~--:J r- ·- , . 
Date Full name of contributor Amount of In-kind contribution 

I 
contribution ($) I description (if applicable) 

Contributor address; City; State; Zip Code I 

_l I"'""" '"'"'' 1 •~~. rom••• """'"'' 0) 
Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

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

www.ethics.state. tx.us Revised 09/28/2011 



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 8(a) 
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 

Legal Services Solicitation/Fund raising 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) 
4 (1 of 4) Jon H. Siegel 

4 Date 5 Payee name 

7/29/15 Murphy Nasica 
6 Amount ($) 7 Payee address; City; State; Zip Code ::.! ::0 <...... 

750.00 815A Brazos Street #304, Austin, Texas 78701 
~::;~;p- > 
t7iZ ::Z:: 

:A I 

I-8--P-U_R __ P_O_S_E-----t-(a_)_C-al_e_g_o_r;7Se-;;-ca-te-go-ne_s_l,ste~-;;~;-;;;~-;;t;~;;-~-cll-e-du-le_)_rJDescnpt10n (If travel OL~;,~e ofT xas co;;;ched;) 

EXPE~bJTURE Advertising Literature ;:;;~ :::JI: 
1------·-----[_ ___________ ---·------·------ ------------ -I (,I) ...... 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

8/4/15 

Amount ($) 

50.00 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate I Officeholder name Office sought ~ffice heTd 
'-t .... 

~ 0\ 

Payee name 

Murphy Nasica 
Payee address; City; State; Zip Code 

815A Brazos Street #304, Austin, Texas 78701 

Category (See categories listed at the top of this schedule) 1 Description (If travel outside of Texas, complete Schedule T) 

Fee _______ j ____ ~ousulting Expense 
Candidate I Officeholder name Office sought Office held 

l:===-=====;:::===--==-·---... _-_ .. ---.----.---------__ :=-.:::.::=====··=·--=-:-===-.:::.:::==========1 
Payee name Date 

9/2/15 Murphy Nasica 
~---------------~--- -------·------------------------------------------------~ 

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

50.00 

PURPOSE 
OF 

EXPENDITURE 

815A Brazos Street #304, Austin, Texas 78701 

Category (See categories listed at the top of this schedule) Description (If travel outs1de of Texas, complete Schedule T) 

Fee Consulting Expense 
------------- ·--·---------·----------·-··------'---------------·-----------------1 

Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate I Officeholder name Office sought Office held 

~=========---~===-=· =====-~========·-=-=-··=====-=·==-===:-================~ 
Date 

10/5/15 

Amount ($) 

50.00 

PURPOSE 
OF 

EXPENDITURE 

Complete QI::ll.Y: if direct 
expenditure to benefit CIOH 

Payee name 

Murphy Nasica 
Payee address; City; State; Zip Code 

815A Brazos Street #304, Austin, Texas 78701 

Category (See categories listed at the top of t111s schedule) Description (If travel outside of Texas, complete Schedule T) 

Fee Consulting Expense 

Candidate I Officeholder name Office sought Office held 

1-----------------·--------·-------·----------·-----·------------- --------------1 
ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx.us Revised 09/28/2011 



Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TDD 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 Repaymeni/Rei~rsemenJ...., 
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation~uipmMt & Rei~Exp&A&fl 
Consulting Expense Food/Beverage Expense Travel In District Contributions/~ trnatio~ade Bli:T' l> 
Event Expense Polling Expense Travel Out Of District Candrdate/C ffrcehof!Mqgohtrc~omnlil!ee 
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter categ~))lilt hst!?bov~ 

The Instruction Guide explains how to complete this form. 
(J}k ., 

A I Z-
1 Total pages Schedule F: 2 FILER NAME 13 ACCO NT # (~~Comlfitssion ~1'+1 

4 (2 of 4) Jon H. Siegel :;::• -o <:::in 
4 Dale 5 Payee name c.n- ~ c -;'"0 1017/15 Murphy Nasica ::::0(./) ~ .......; ):> 
6 Amount ($) 7 Payee address; City; State; Zip Code 0 ~ 

.""'< .. 

::0 

621.07 815A Brazos Street #304, Austin, Texas 78701 

--------·---···· 
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description {If travel outs1de of Texas. complete Schedule T) 

OF Media EXPENDITURE Advertising Expense 
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit CIOH 

--,..--- .. ---··- -- -· ·- -- --
Date 

10/20/15 
Payee name 

Murphy Nasica 
f-----------

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

329.95 815A Brazos Street #304, Austin, Texas 78701 

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

OF Advertising Expense Media EXPENDITURE 
I-· -·-'-- ·-··---····------··-----------··-- -·-··--------

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

- ----·- ·---·· 
Date Payee name 

--
1--· -·-- ·- ---·------ ·-------

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

- -- .. ... ... -- -

PURPOSE l Category (See categones listed at the top of thrs schedule) L'~ '"""" '""""""' •=•'""ro"''" OF 
EXPENDITURE 

1--·--------------- ---- ---------- -------- -------------
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit CIOH 
--··-··-----

f-· - - ·-- ·---·-·· 

Date Payee name 
10/22/15 Murphy Nasica 

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

3720.75 815A Brazos Street #304, Austin, Texas 78701 

PURPOSE Category (See categones Hsted at the top of tl11s schedule) Description (If travel outside oflexas, complete Schedule T) 

OF 
Advertising Expense Literature EXPENDITURE 

1------
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit CIOH 
---·-----· ---------------·-·----------.-----

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx.us Revised 09/28/2011 



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 S(a) co r·· ~ -1 -< P1 
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repaym h1/Reil'llllllrseme~ )::.. 
Accounting/Banking Legal Serv1ces Sohcltatlon/Fundralsmg Expense Transportation qu!pmgt;J;Relalii4.Exp~ 
Consulting Expense Food/Beverage Expense Travel in D1stnct Contnbut1ons/[ onat1on~~e 8~ ~ 
Event Expense Polling Expense Travel Out Of D1stnct Candidate/ fflceho~~oht1c om ;rl 
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter categQ~ -lij't hst~bov r 

The Instruction Guide explains how to complete this form. 
l;.::r: 
;f;:;::: nf'Tl 

1 Total pages Schedule F: 2 FILER NAME 13 ACCO NT# (~5:Co~sion ~~ 
4 (3 of 4) Jon H. Siegel ;j"j; N Z 

4 Date 5 Payee name ~ +" -( 
11/6/15 Murphy Nasica 0 0'\ :::0 

·--··· 
6 Amount($) 7 Payee address; City; State; Zip Code 

500.00 815A Brazos Street #304, Austin, Texas 78701 

!-· 

8 PURPOSE (a) Category (See categories l1sted at the top of tt11s schedule) (b) Description llf!ravel outs1de ofTexas. complete Schedule T) 
OF Fee Consulting Expense EXPENDITURE 

r----· 
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit CIOH 

... ---·---·-·· - ·-·- ·----·· --- --·-
Date 

9/14/15 
Payee name 

USPS 
----· --- ·-·-·------- --

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

130.00 3020 Cherry Lane, Fort Worth, Texas 76116 

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

OF 
Fee j_ Annual Post Office Box EXPENDITURE 

--------------------·-- ---------------··------··· 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

... .. - ·-·- ·- --- -------------------------------- --· -·· r - --------------------·---···-··· 
Date Payee name 

12/11115 Citibank Mastercard 
----··---------------------------------------------------··--

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

75.00 P.O. Box 183071, Columbus, Ohio 43218 

PURPOSE c ... ,o~ "" ~,.,,, ... , .. ~., , .. ''" ,, '"" ''"~"=_c·~~,~ ,, """ .~, .. """' ~ ... ,. ''""""" 
OF Fee Annual Renewal EXPENDITURE 

---·· '-· ---·------··-·------·---------- ---------···-·-
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 
------------------------·---------------------- --------·· ---------------------------····--------------·-· 

Date Payee name 

11117/15 Office Depot 
Amount ($) Payee address; City; State: Zip Code 

137.76 6680 West 130, Fort Worth, Texas 76116 

----·----··---···-
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside ofTexas, complete Sc\1edule T) 

OF 
EXPENDITURE Advertising Expense Office Supplies 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 
f--· --·---·-~----------------· 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state. tx.us Revised 09/28/2011 



Texas Ethics Commission P. 0 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/Donatrons 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. ro f"..:! ~ --1 

1 Total pages Schedule F: 2 FILER NAME 13 ACCOlf'T # (~cs Comllftsion ~s) 
4 (4 of 4) 

f----
4 Date 

Jon H. Siegel :;;;; i; "? _ 
5 Payee name 

11/16/15 TCGOP 
6 Amount ($) 7 Payee address; City; State; Zip Code 

1000.00 2405 Gravel Road, Fort Worth, Texas 76118 \ 
~~ .,... i:
::::,::;; } -4 t;.: 
~P -o (:)r 
·.z; I ::;J: C:: '-' 
c;;;;; :;.!C. 
-~ U> r::-? _, 

···---------------t-.,---·--------------------··----·---------·--r··········--·--·-------------··--+--....;:::0 "t:>~·----,;E-~--'-'.:::!...'-t 
PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outs1de ofTexa , comple~chedule~ 8 

OF ~ 
EXPENDITURE Fees Filing Fee \ 

r---- --L------·--------·----·--------------·-··-····--·-·,..,., ____ _L_·---·-············-······--·· .. -.,_·-------·----·---~------------------1 
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

1--- .. -- - - ··- ·-- --··-··---
Date Payee name 

12/7/15 Murphy Nasica 
1------·---- ---------------·---------.---.. ---------------·--·-------·-------------1 

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

500.00 

PURPOSE 
OF 

EXPENDITURE 
!-----·--------· 

Complete ONLY if direct 
expenditure to benefit C/OH 

815A Brazos Street #304, Austin, Texas 78701 

Candidate I Officeholder name Office sought Office held 

CC :""' ($) =h-P-::-:-:---~-~-m·,·· .. ~:~s~s~;~~~~~~~c~-i-t--y~--;~~s~o~.-~--e~;~~z·-.i-p--C~-o--d-e~~~~:-_-_-_··-.--.--_-=-_-=-_--_=_-=-.. -.• ~ .. ~------:::~-----_-_-==._=_=_=_=_=_=_=_=_=_=_=_=_=_=_=_=_=_=_=_=_=_=-1=1 

PURPOSE 
OF 

EXPENDITURE 

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

1-------·----'---·-·---·-·-----··--·-·-----·---·-·----·-·---·--·-··-··--·-------------.. --------------1 
Candidate I Officeholder name Office sought Office held Complete ONLY if direct 

expenditure to benefit C/OH 

1-_·----------·-----·-... --·-----------.:.::::=:::::::.:::::::::::.:::::::.::.::.-.... _--_--::::::=::.==----=::::.::::. ·:·======-=· ======I 
Date Payee name 

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

--------------------·-------------------------.. ----·------·--··-------··--r-·--·-----------------··-----------------·-------------1 
PURPOSE 

OF 
EXPENDITURE 

Complete Q.t:,il,X if direct 
expenditure to benefit C/OH 

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

Candidate I Officeholder name Office sought Office held 

----------·-------------------·----·---·----.-----------· .. ---·-·-·--· .. ·-·----------------------------1 
ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx.us Revised 09/28/2011 



- ---------------------------, 

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 
CD 

(512) 463-580~ 

INTEREST EARNED, OTHER CREDITS/GAINS/ 
REFUNDS, AND PURCHASE OF INVESTMENTS 

The Instruction Guide explains how to complete this form. 
1 Total pages Sch dule K~~ :X 

;jtn ~ 
2 FILER NAME 3 ACCOUNT # (E hies Co~ission lli!ers) --( 

;;:o 0'\ 

--

Date 

1--

Date 

1----

Date 

Jon Siegel 

8 Amount 
($) 

2.36 
6 Address of person from whom amount is received. City; State; Zip Code 

Name of person from whom amount is received Amount 
($) 

Address of person from whom amount is received; City: State: Zip Code 

f----------------------····------·---------------------'-----------1 
Purpose for which amount is received 

Name of person from whom amount is received Amount 
($) 

Address of person from whom amount is received: City; State; Zip Code 

for which amount is received 

Name of person from whom amount is received Amount 
($) 

Address of person from whom amount is received; City; State; Zip Code 

I 

I f-----------------------------------------------·----·-·----'------------1 
Purpose for which amount is received 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state. tx.us Revised 09/28/2011 




