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

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

1 ACCOUNT# 2 Total pages filed: 

The C/OH Instruction Guide explains how to complete this form. (Eth1cs Commtssion F1lers) 

9 

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

NICKNAME LAST SUFFIX 

tD rn 
~ ,-

Siegel ~ r·q = ~ -("") c:::r. -·--------
CANDIDATE I ADDRESS I PO BOX: APT I SUITE#; CITY, STATE: ZIP CODE 

-~··: """r' .., :;r..:. 4 ···:· :;l:' 

OFFICEHOLDER .til ~4~ 
,., ::v 
co 1>-.-. 

MAILING Da~ ~~!V~ or Pp01arke!:tl:-
ADDRESS , c? .. ~ N -1r 

' ·~; ... ~~~ ..-.rn 0 change of address ~-·'"' 

Re eipt # ~~. f!ount~O tn-
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION _,-o 

OFFICEHOLDER Oat Proces~ - --.. -· 
PHONE "--1 

~ -'( 
0 --

6 CAMPAIGN MS/MRS/MR FIRST Ml Oat Imaged 

TREASURER Mrs. NAME 
Suzie D. 

NICKNAME LAST SUFFIX 

Siegel 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE#; CITY STATE, ZIP CODE 

TREASURER 
ADDRESS 
(residence or business) 

---·---·------- --·- -

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE 

·---·-·-·-·---·-·· ----
9 REPORT TYPE 

D January 15 D 30th day before election [] Runoff D 15th day after campaign 
treasurer appointment 
(officeholder only) 

D July 15 CXJ 8th day before election D Exceeded $500 D Final report (Attach CIOH • FR) 
limit 

10 PERIOD Mont!1 Day Year Month Day Year 
COVERED 

01/22 2016 THROUGH 
02/ 19 2016 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year l"XJ Primary 0 Runoff 0 General D Special 

03//01 //2016 
-·---~---.--- --
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) 

Tarrant County Constable Precinct 6 Tarrant County Constable Precinct 6 

GOTOPAGE2 

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



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

CANDIDATE I OFFICEHOLDER REPORT: 
SUPPORT & TOTALS 

FORM C/OH 
COVER SHEET PG 2 

14 C/OH NAME 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

[J additional pages 

Jon H Siegel 
THIS BOX IS FOR NOTICE OF POUllCAL CONTRIBUTIONS ACCEPTED OR POUTICAL EXPENDITURES MADE BY PO TICAL C~~E~SU 
CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OFFIC~ER'Sf'(t~JWL 

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMA110N ONLY IF THEY RECfiVE NO~ ~SUCH EXPEN~ 
- ... 

COMMITTEE NAME 
COMMITTEE TYPE 

DFW Conservative Voters PAC 
[!] GENERAL 

COMMITTEE ADDRESS 

D SPECIFIC P.O. Box 173065, Arlington, Texas 76003 

COMMITTEE CAMPAIGN TREASURER NAME 

Stuart Lane 
1-----------·-.. ---------------

COMMITTEE CAMPAIGN TREASURER ADDRESS 

I P.O. Box 173065, Arlington, Texas 76003 

:X 

__, 
-< 

' '--' 

-17 CONTRJBU~~~:;:-PO~ITICAL CONTRIBUTION~-~;-;~~ OR LESS (OTHER_T_H_A_N __ , __ $ __________ , 

TOTALS 
11 

2

. :~:::E::~:~:~:RC:u:::,:T~:::: LOANS), UNLESS ITEMIZED 

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

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

$ 14,931.00 

-----------------------------------~--------------

$ 
~--·------ ·-------·-------.. --............ _, _____ , ____ ,, ______________ +-----------

1 4. TOTAL POLITICAL EXPENDITURES $ 14,515.74 
-~-------------.. -·--------.. -·-------------·----·-+---

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

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

1---------------------------·------·---·----------· 

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

.t.~~f-']'1,~ JESSICA DIANNE SIEGEL 
1~· ~~~ Notary Public, State of Texas 
\~·. i1~ My Commission Expires 
~.>i····,.~ J 12 ..,.,,w,,,..- une 4, Ot 6 

AFFIX NOTARY STAMP I SEAL ABOVE 

$ 71,119.00 

$ 55,000.00 

Sworn to and subscribed before me, by the said ____ ..:;:J;..:;o:..:n=-.;::H~ . .::::S:..:i.::.e.,g-=e-=-1 __________ , this the 

www.etl1 ics.state. tx. us Revised 09/28/2011 



SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

19 FILER NAME 
Jon H Siegel 

20 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

i-· 

1. [!] SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 14,931.00 
·-···--~-·-------- ·---------------------------------------------- --

2. rx1 
L_,__..~ 

SCHEDULE A2: NON--MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 570.00 
-----

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 
----·------ -

4. [!] SCHEDULE E: LOANS $ 55,000.00 
-----·------------- -·--------··----------------... --·-··----------

5. G~ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 14,515.74 
----·-------·--·-----·-· --------------------·--------------

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 
--------- --

7. [l _ _j SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

8. [] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 
··-----------··--------·--· ··-------------------------------------------------------·-···-·--·- ------------

10. ~--1 
L__l SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ __ .. ______ ---·----------------------- -------------------------------------------------

11 [] SCHEDULE 1: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 
---------- -

12. r-~ SCHEDULE K: INTEREST. CREDITS, GAINS. REFUNDS, AND CONTRIBUTIONS $ L. RETURNED TO FILER .52 
--~----·~ ~------ ··-· --- - --- -- -----·--· ---· ··-- --·----

ID 
l"'"r'l 
r- r-.:J 

-:;: !""~ = ~ I 
c-; <::I" 
---- -r, ;o 

rrJ :.:::0 co >'Tj 

;~-~:~ N -N r 
·-~,, .. ......_ 

fTJ ~;,r=: 
:::t:llo ::::::,--·· 0 

(l)=o :X 
;jtn --
:!::j 

.. -1 

0 &- -( 
::.u C) 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Rev1sed 9/8/2015 



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 

The Instruction Guide explains how to complete this form. 

SCHEDULE A 

1 Total pages Schedule A: 
1 of3 

2 FILER NAME 3 ACCOUNT# (Ethtcs Commission Filers) 

Jon H. Siegel 

4 Date 5 Full name of contributor 0 out-of-state PAC(ID# ________ ) 7 Amount of I 8 In-kind contribution 

2/10116 I 
Is 

I 

Tom Purvis 

Contributor address; City; state; Zip Code 

5301 Byers Ave., Fort Worth, Texas 76107 

contribution ($) tit? de~iption (if applicable) 

I
I -'< h:; ~ 

· 250.00 n ~ ~ ~ 
I co > 
' .:.· N ~OF "Tj 
of Tex~i~ .'~mpldt&JSch~ (If travel outsid 

~--P~incipa! occupation I Job title (See Instructions) __ j_:_~ __ _:_mplo::~:: __ l_n=s=tr=u=c=tio=n:.=s=)==f=;::=::: ,·"'.;,..·>;~''=~~~=:=;'?'";;~=g=j=.!==l 
Date----- ~anramrye owf caonlktnebrutor 0 out-of-state PAC(ID# __________________ J____ Amount of II ;;In-kind "';;ntriou1;on 

contribution ($ d@§criptio~f a~licable) 
XI 0 ' 

I C~ntnbutor address, City; state; Zip Code I 
2/10/16 

I
I ----63-20 Halifax Rd., For-t Worth, T_L: 7611--6- 200.00 : 

-----------'- _______ (If travel outside of Texas, complete Schedule T) 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

~~te -·-· - -- Full name of contributor 0 out-of-statePAC(ID# _________ I =A=~=-~=-u=n=t=of==;:l==l=n=-k=in=d=co=n=t=rib=u=t=io=n==1 
Apt Association of Tarrant County 

2/16/16 
Contributor address; City; state; Zip Code 

6350 Baker Blvd., Richland Hills, Texas 76118 

contribution ($) I description (if applicable) 

1000.00 
I 
I 
I 

----------~--------------------·---~~-------------L-~~trw~o~~~clThoaoom~~s~~~n 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

-- ·---
0 out-of-statePAC(ID#: _________ ). !I 

Ira & Sandra Hollander 

Contributor address; City; state; Zip Code 

Date Full name of contributor 

2/16/16 
6921 Laurel Valley Dr., Fort Worth, Texas 76132 

Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

200.00 
I 
I 
I 

~---------------~-----------------------------------_,L _______________ L__j(l~f~tra~v~e~lo~u~ts~id~e~o~f~Te~x~as~,~c~om~1P~II'e~t~e~S~ch~e~d~ul~e~TL-)~ 
Pnncipal occupation I Job title (See Instructions) Employer (See Instructions) 

- - . -
Date Full name of contributor 0 out-of-state PAC(ID# ________ I 

James Richards 

2/16/16 Contributor address; City; state; Zip Code 

2024 Wiiliams Rd., Fort Worth, Texas 76111 

Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

500.00 
I 
I 
I 

~-----------L------------------------------------~-------------L--~(II~ft~ra~v~el~o~u~ffi~id~e~o~fTI~e~xa~s~,~co~m~np~lle~te~Sc~h~e~du~le~T)L-~ 
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 P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

1 Total pages Schedule A: 
The Instruction Guide explains how to complete this form. 2 of3 

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

Jon H. Siegel I 

2/16/16 

Rebecca Britton 

0 out-of-state PAC(ID# _________ ) I 7 Amount of I 8 In-kind contribution 
\, contribution ($) I description (if applicable) 

co ::: ~ -i 
-< I ~""'· - :t> 

6 Contributor address; City; State; Zip Code ,.. c- 0'"' _,_., 
I 500.00 I ~ ,_, ;.:!-1 ::J 
j 6614 Sabrosa CT. E., Fort Worth, Texas 76133 \ 1 • 

00 3>'"11 

4 Date 5 Full name of contributor 

\ I (If travel outstle ~f Tei~~om~ Sc~leT) 
~--------~-----------------------,----------J_-~------~--~~~~--~~~~-1 

: .. P~i~-cip~l o-~cupation I Job title (See Instructions) _j:~_: __ :ployer (:ee l~structions) t;~ ~ ~ O 
Date ~~, --- Full name of contributor 0 out-of-state PAC (10# ) T~- Amount of I 

contribution ($ I 
Rex Benson 

2/16/16 ! - Contnbutor address, City; State; Zip Code I 

:::ln-kind ";;ntri~on 
d~riptior;&:\lf aPf3ti.cable) 
~ 0 

1- 500.00 1 

'--------- 1520 S. University, Fort Worth, Texas 76107 I 
,--- _______ ·----------------------- __ Jl!_travel outside of Texas, complete Schedule:!}___ 

_ Principal occ-upation I Job title (See Instructions) ~mployer (See Instructions) 

~~t~ -- Full name of contnbutor D ~ut-of-state PAC (100======-====--==) r:;=.--==A=m=o=u=n=t o=f==;,===ln=-=ki=n=d=c=;=~=tr=;b=u=t=to=n==f 
contnbutton ($) I descnptton (tf applicable) 

Bernard & Rochelle Moses 
2/16/16 - - - I I 

200.00 
Contnbutor address, Ctty, State, Ztp Code l 

4428 Overton Terrace, Fort Worth, Texas 76108 I 

1---------------L -----r-- ------ (If travel outstde lf Texas, complete Schedule T) 

--- :~~cipa~~~~~~~~io~-1 Job title (See Instructions) ---------- p~oy~~-~ee lns:~tions) 
----;~;~--------~- Full name of c~~ributo;-Q-;:;:;;-;:;;;~-;;;-;AC ~~-------------~--A=m=o=u=n=t=-o=f--=--=-=:,1=-==ln=-=k=in=d=c=o=n=t=rib=u=t=io=n===l 

2/16/16 

E I S
• I I contribution ($) I description (if applicable) 

ve yn tege 
Contributor address; City; State: Zip Code 

4109 Tamworth Rd., Fort Worth, Texas 76116 

I 
1o,ooo.oo 1 

I 
r----------__.L_----------------------,----- _(If travel outside of Texas, complete Schedule T) 

---~~~-=n=c=ip=a=l =o=cc=u=p;::a=ti=o=n=I=J=o=:=_ t=it=le=(S=e=e=ln=s=tr=u=c=tio=n=s=)=-=-=-=--====-=--=I"===E=m=ploye~~~::=;l;::n=~t=-r-u=--c=t=io=n=s=) ==~============! 
Date Full name of contributor O out-of-statePAC(ID# ___ ==1 Amount of I In-kind contribution 

R contribution ($) I description (if applicable) Rosalyn osenthal 
2/18/16 Contributor address; City; State; Zip Code - · - · · · I 

1 1ooo.oo I 

, 3950 Sarita Park, Fort Worth, Texas 76109 I 1 

f--------~~------ (If travel outside of Texas, complete Schedule T) 
--pployer (See Instructions) Principal occupation I Job title (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 P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

~==-=====================================================r==~====~==================~ 1 Total pages Schedule A: 
The Instruction Guide explains how to complete this form. 3 of3 

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

Jon H. Siegel 
4 Date 5 Full name of contributor 0 out-of-slate PAC(ID# ________ ,) 7 Amount of I 8 In-kind contribution 

Trent Cole I 
contribution ($) I description (if applicable) 

I I 

1

1 soo.oo I 

I
I 

I 

2/18/16 Contributor address; City; state; Zip Code 

3800 W. Vickery, Fort Worth, Texas 76107 
(If travel outside of Texas, complete Schedule T) 

~::-...:::·P=nn:=c=i=:a=::=o=c=~:=.u::;p=a=tio=n=I=J=o=b=t=itl=e=(=S=e=e=l=n=:t=-~-=uc=t=io=-n=s=)=--=====:=:::J.=::_~:plo~:: (See lnstru~tions) .. 

Date I Full name of contributor 0 out-of-state PAC (ID#. _________ ) Amount of .. J 

I
I contribution ($) I 

Tom Annunziato 

2/18/16 ~- Contributor address; City; State; Zip Code 
1 

OO.OO : 

In-kind contribution 
description (if applicable) 

1 11700 Northview Dr., Ft. Worth, Texas 76008 I 
____ .. _______ L _______________________ ____,----------- ___ ill.!!:<JVel outside of Texas, complete Schedule Tl 

Principal occupation I Job title (See Instructions) l _ _:_~::~er (See Instructions) 

~=-~~D=a=re=-·=· =-=-==-=::;-==F=u=ll=n=a=m=e=;=f=co=n=t=ri=b=ut=o=r==O=o=u=t-o=f.=st=a=te=PA=C=i=l[~=-~=~------_-_-_-__ --_---_· ___ 1 I ===A=m=o=u=n=t=o=f=--=---~~-===l=n=-k=in=d=c=on=t=n=b=u=tto=n=----=~ 
contnbutton ($) I descnptton (tf applicable) 

Contributor address; City; state; Zip Code L I 

(If"""'""'''!. T•~• oompl•te ""'"'' T) ----P-ri~ip~l~cc;:;-~--ti_o_n._I_J_o_b_t_i_tl_e_(_S ... e._e_l_n·-s-tr_u_ct._io--n-s_) ______ = Employer (See- Instructions) _ 

--------- ---------=====---=====-=====: ... __________ - .=:===-· ===··---=--= ::;==========! 
contribution ($) I 

Contnbutor address, City; state; Zip Code I 

In-kind contribution 
description (if applicable) 

-- 0~~;------r Full name of contributor 0 out-of-state PAC(ID# _________ ; ~II.. Amount of I 

§ - ~ 
I I ~f,_,t'-'ra:.:v:::::el'-'o"'u"'ts:.c:id"'e+f_,_Te"'x"'a~s:..,:·~<:C)Il'l::.:n=plle"''t;~-,;e::.th:::::e:::::dtiiP"'t~-v:;·"""'Tl..--1 

Principal occupation I Job title (See Instructions) ~E;;,ploye. r. (Se. e ln .. stru .. ctions) ' ·::: :::.. • 

-·==·===:::;:::======-=====--=-·=·--=·=---=·=-=-L_~====- . ·:·:~ ~ :~r-
oate Full name of contributor 0 out-of-state PAC (ID# ___________ I Amount of 1!!:~d c.-ibu~n 

contribution ($) destriPljon ~ppl¢.1!!ble) 
;jv"> = :;:; 

Contributor address; City; State; Zip Code I ~ .;;.. ~~ 

---------------'--------------------------.----__1_ (If""" "'""of T~'"!iloomp•re:'"""" TJ 

I 
Principal occupation I Job title (See Instructions) 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.eth ics.state. tx. us Revised 09/28/2011 



NON-MONETARY (IN-KIND) POLITICAL 
CONTRIBUTIONS SCHEDULE A2 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A2: 1 

2 FILER NAME 
Jon H. Siegel 

3 Filer 10 (Ethics Commission Filers) 

--
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

1-- . ··-·-------
5 Date ~6 F"ll oome of =o<c;b"'"' 0 out-of-state PAC (ID#: _________ ) 8 Amount of 9 In-kind contribution 

Rebecca Britton 
Contribution $ description 

2/11/16 
7 Contributor address; City; State; Ztp Code 

$570.00 Advertising Fee 

\ 6614 Sabrosa Ct. E. Fort Worth, Texas 76133 J 
Check if travel outside of Texas. Complete Schedule T 

r---- --------- ------------- ----------- --
10 Principal occupation I Job title (FOR NON-JUDICIAL) (See Instructions) 11 Employer (FOR NON-JUDICIAL)(See Instructions) 

Retired Retired 
-----····-··-------·------- ··-···-·----------- !------···-- . . . 
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions) 

-·--·-···- -------------·---------
14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

!--- -------· ---------------
16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL) 

-·- --· - ·- - --·- ·-·-------- ---- - --
Date Full name of contributor 0 out-ol-state PAC (ID#: ... -) Amount of In-kind contribution 

Contribution $ description 

Contributor address; City; State; Zip Code 

D Check if travel outside of Texas. Complete Schedule T. 
'----

Principal occupation I Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions) 

---------
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions) 

1-----
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL) co c~ ""' -< = -l 

c c:r- > 
~-i :;~ -,., ;.o 

--·-·---··----------- ·-··-· . -· -·- -- ---- ----··-··----- ·········•· --- ·-· ---

\ 
: -~: co J>lj L1 

N z-
r·-:J~ N -~r 

I ~-·· ,..... __ r-'1""' 
... '· ~~·-· (Jt'! 

~=f= :x:- DO :X 
~=-;;; -:;;otn -.. _, 
');"• 
'-1 + "-~ 
0 0 ::0 

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

Forms provided by Texas Ethics Commission www.ethlcs.state.tx_us Rev1sed 9/8/2015 



Texas Ethics Commission P.O. 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/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 13 A~~OUNT # (Ethics Commission Filers) 
1 Jon H. Siegel 

-··-····-------------!-------·----------·----·-·-----------·-·-·-·-· 
4 Date 5 Payee name 

02/04/16 McCulley Engraving 
6 Amount ($) 7 Payee address; City; State; Zip Code 

627.85 7521 Camp Bowie, Fort Worth, Texas 76116 

8 PURPOSE 
OF 

EXPENDITURE 

(a) Category (See categones listed at the top of this s~(b) Description (If travel outs1de ofTexas, complete Schedule T) 

Adverstising _j_ Lierature 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate I Officeholder name Office sought Office held 

==··=====-=··====~=================·=-·==------_·--.. -.. ----.-.-.·-·~==~~=========~===~================~ 
Date Payee name 

02/10/16 Murphy Nasica 
--------------------+·----·--·--.. ·-·----------------···---------·-··-------------------------; 

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

13,887.89 815A Brazos Street #304, Austin, Texas 78701 

_____ P_U_R_P_O_S_E _______ +--C-a-te_g_o_ry_(_Se-.e-c-at-e;-or-ie_s_lis-te-d-at-th_e_to_p_o_f_th-is-;,;i~edu:Je) __ D_e_s-cr-ip.-t-io--n--(lf-tr-av_e_lo_u_ts._id_e_of-Te-x-as-,-co_m_p_le-te_S_c-he-d-ul.e_T_) _____ _ 

OF 
EXPENDITURE Advertising Literature 

-·-···----·-·---.. . ··--------··········--.. -----·---- _________ .......... __________________________ --! 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

--
Date I Payee name 

02/03/16 Murphy Nasica 
----··---------· r-----------------------................ -·--·-·-··-·---·--··----··---.. .-···-·---·---·----·····------------------

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

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

-·-·-P-U._R_P_O_S_E ___ --+--C-a_t_e_g_o-ry.-(-S-ee_c_a-te-go-r-,e-s 1-,s-te-d-at-th_e_t_o_p_o_f t-h,-s-sc-"h-ed-u-le-) IDescnptton (I! travel outs1de ~exas,!fJ,mplete S~ule ~; --

EXPE~61TURE Fee Consulting Exp~se ~.-:::::, ~ '? '"""'· 
·--C--o-m_p_l_et·e--0-N_L_Y_i_f -di-re-c--t· -'-----C-a_n_d--id_a_te-1 0-ffi-tc_e_h_o __ ld_e_r_n_a_m-~-------- - ........ Office sought \ ~- ~.!fice ~d ::;i: _: 

d. b f. C/OH ;. N -ll expen lture to ene It .., -c.: N -.. rf'l 

02/10/16 
Date name ' .. :::·~ C?_LJ i ~ -Anedot Inc. \ -·\ ,., :;;s -

\ 
:;U .. ---------------+-------------------------------------~-~~~~~--=~-1 

Amount ($) 

19.00 

PURPOSE 
OF 

EXPENDITURE 

Complete QNLY if direct 
expenditure to benefit C/OH 

www.ethics.state.tx.us 

~ &" 
-<' 

0 0 
';0 

Payee address; City; State; Zip Code 

5555 Hilton Ste 106, Baton Rouge, LA 70808 

Category (See categories listed at the top of th1s schedule) Description (If travel outside of Texas, complete Schedule T) 

Fee On-Line collection fee 

Candidate I Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 0912812011 



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

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

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule K: 1 

2 FILER NAME 
Jon Siegel 

3 ACCOUNT # (Ethics Commission Filers) 

1-------.,------------------------------··-··----------··---.l..... --------..-1 -----------1 
4 Date 

01101123-
02/19116 

5 Name of person from whom amount is received 

Frost Bank 

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

Purpose for which amount is received 

Interest Accrued 
---- -

Date Name of person from whom amount is received 

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

8 Amount 
($) 

.52 

Amount 
($) 

--

r--------------------------------------------------'-----------1 
Purpose for which amount is received 

~r-----------==~~====~~==================~~==~=-=---=-=-=-=-=--===-=--======-=-====--==~=======-======~ 
D<rte - rme of pe"oo from ;h~m "mo,ot " ceoe~ed 

-- -- --· ----
Date 

Amount 
($) 

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

Purpose for which amount is received 

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

~ P"1 
00 1 

Address of person from whom amount 1s received, C1ty, State, Zi~ ~~d~ ....... -<\ .. ·l~.,_~.-

1
t- ;; 

.-: orn, 
\ -_::::: p oo 

---- ---- - -- ------\ - ~~-,_~---.• --!i::Jli;,_·..,..__-""c"'.::"'. =---1 

-c::l"' 
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g:j 
N 
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Purpose for which amount is received \ ...... ~ ... t -·-i#" 

:::6 t/) -:: ::~. 
:P: -

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED \ 

www.eth ics.state. tx. us Revised 09/28/2011 




