
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 C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) 

4 

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

NICKNAME LAST SUFFIX 

Siegel co 
,., 

,....,;t 

' CANDIDATE I ~ rq «::::) 

~ 4 ADDRESS /POBOX; APT I SUITE#: CITY; STATE: ZIP CODE -
OFFICEHOLDER '' 0"' 

:::.::! _(, ;o 
MAILING DateH nd-delive~ !IJ'Postm~ > ADDRESS 21 

" r~\_ .. ~ z:::! D change of address 
~- ?: f',.) 

Receip ~-y-i~IAmG!J -if 
f-- ------- ::·t; ;r.: nfTl 5 CANDIDATE/ NSION 

OFFICEHOLDER DatePr cessed j;!:...... ::c c::I.-J 
PHONE ...... ., 

C5 ...... :;otl> --
6 CAMPAIGN MS/MRS/MR FIRST Ml Datelm ~·d ~ - -< 

TREASURER Suzie D. 0 ~ Mrs. ::0 
NAME 

NICKNAME LAST SUFFIX 

Siegel 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT /SUITE#: CITY STATE: ZIP CODE 

TREASURER 
ADDRESS 
(residence or business) 

8 CAMPAIGN EXTENSION 

TREASURER 
PHONE 

9 REPORT TYPE D January 15 [X] 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 / 

/ 2016 THROUGH 01 21/2016 01 / 01 / 

f--· ------------------------
11 ELECTION ELECTION DATE 

I 
ELECTION TYPE 

Month Day Year [XJ Pnmary 0 Runoff 0 General O 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 (TDD 1-800-735-2989) 

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

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

Jon H Siegel 
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE 

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

COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE NAME 
COMMITTEE TYPE 

(1'"1 ......, 
-1 Q:) ' c:::::> 

-< r"1 - :;:p-
D GENERAL ---·------i n c::T" 

:::0 
i---· 

--1...,., , 
COMMITTEE ADDRESS ;s;o 

~ ~-() ····Y" 
D SPECIFIC 

~~~ N x--1r 
\ OJ 

nf't 
~ \ ~;;:;:. ........ , --·----------·---·-------------------------1 ·;,:;, :J: COMMITTEE CAMPAIGN THEASURER NAME 
tli=o c: 

a --;;;(,/) 
_. 

[] additional pages 
.. --1 

:::t - -< 
COMMITTEE CAMPAIGN TREASURER ADDRESS ~ .. 

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 

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

-
EXPENDITURE 

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

4. TOTAL POLITICAL EXPENDITURES $ 3,235.88 

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
BALANCE OF REPORTING PERIOD $ 71,203.22 

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 55,000.00 

18 AFFIDAVIT 

I swear, or affirm, under penalty f perjur , th t accompanying report 

'' ""' '"'rQ""""J" '"'" a$i r uired to be reported by 

me under r e 15, Elec ion Cod 

.-. .... -.;/W ~!LA eCHERYLTVLER s;fnatYeof Candiffor Officeholder 
4 NOTARY PUBLIC 

STATE OF TEXAS 
AFF~ N P ~03-27-2019 

Sworn to-and subscribed~before me'":" by the said Jon H. Siegel , this the 

;.7 day ~~/, 20 _&__ , to certify whtch, witness my hand and seal of office. 

-~ '&= ---------~..I;UJV ___ AI~ 
Sognature o off1cer adrmmstenng oath Pnnted name of officer admmostenng oath Title of officer admi~tering oath 

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) r~ ~ -i 
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repay~t/Rei~urseme~ '):> 
Legal Services Solicitation/Fund-raising Expense Transportatio~quipnf§~t.l!\. Rei@ Exp~e 
Food/Beverage Expense Travel In Drstnct Contributions/ onation)!:~e. B)):lll> ::::0 
Pollmg Expense Travel Out Of Dtslrict Candtdate/ fflcehof:9_!~ohlt~om~er\ 
Printing Expense Office Overhead/Rental Expense OTHER (enter~ categ6~ l}Qt listf"l)!!bov~ r 

The Instruction Guide explains how to complete this form. \ <:;~ ~ CIJ CJ fl"\ 
1 Total pages Schedule F: 2 FILER NAME 13 ACCOU~T # (E~omrilftion ~sr-' 

1 Jon H. Siegel ·- - ~ C. 

~4--D-a--te---0-1-10-8-1-1-6----~5--P-~-y-~-eG_n_a{)--~---------------- ~ ~~ :;; ~ 

6 Amount($) 7 Payee address; City; State; Zip Code \ -
425.00 2405 Gravel Road, Fort Worth, Texas 76118 

r;---P-U-~~-5-E ____ -f-(-a-) -C-~-~:-ge-o-ry--(S_e_e-ca-te-g·-o,-·j-.;listed at the top ~~;t;~;~;;;;·;;;.-) --r-(blOC .. e;:i~t~;~;;·;~~;~~-~;~~omplete Schedule T) 

EXPENDITURE 
------··-------------L-----------·-------·-·-·--·--··----·· -----······--·--·-·--· 
9 Complete ONLY if direct 

expenditure to benefit CIOH 
Candidate I Officeholder name Office sought Office held 

~-~--------=-==-~-==~~===========-===================-=====-=--=========--========================~ 
Date Payee name 

01/08/16 Murphy Nasica 
1---··------------+-------

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

2110.88 815A Brazos Street #304, Austin, Texas 78701 

------------------........;f----_-------------------------.-------------------------------1 
PURPOSE \ Category (See categories listed at the top of this schedule) I Description (If travel outs1ae of Texas, complete Schedule T) 

OF I 
--~~EN_?_I_~~E _j ___ A_dvertising _______________ _j _____ L_it~_r_a_tu_~e ______________ --1 

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

=-==.:==-=----·::::::;===--======--=:::::-_-::===·····=--: ... ::-·.==--=~-==-: .:=-~~-=-~::::::__-_-__ .:::.-... ·-__ ·-----··--------------4 
Date Payee name 

01108/16 Murphy Nasica 
-·-------··-------~---------------------------·-------------------------------i 

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

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

~------------·---+------------------------------------~---------·--------------------------1 
PURPOSE 

OF 
EXPENDITURE 

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

Fee Consulting Expense 
t---------------__Jl.-------------·---------------··--·- -------------·----------·-·----------------l 

Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate I Officeholder name Office sought Office held 

1--:------~-----=====~==============·=··==========-======-=····=-~===--==-==============~ 
Date Payee name 

01/11/16 Southwest Republican Club 
r-----~-=~---r~---~----~----~------------------------4 

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

200.00 
The Bobby Cox Building 
761094055 International Plaza, Fort Worth, Texas 76109 

1-------------t-~~--~-----------------------,---~---·------·------·----------~ 
Category (See categories listed at the top of thiS schedule) Description (If travel outside of Texas, complete Schedule T) PURPOSE 

OF 
EXPENDITURE Contribution Christmas Party Sponsor 

____ C_o_rn_p-!e-te_Q_N_LY._if-d-ire_ct__, __ -:c=-a-n-d-:-:id-:a-:t-e-:/-::0::-:ff::::ic-e-:h-o-:ld-:e-r_n __ a_m._e ___________ L...--:O-ffi-:,-ce-s-ou-g-:h-t------------:O-ffi-lc_e_h-el-d------l 

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 (TOO 1-800-735-2989) 

INTEREST EARNEJlR@f~~~ITS/GAINS/ 
REFUNDS, AND P 1 I VESTMENTS SCHEDULE K 

?fit~ IAN ?A AM In: I~ 

The Instruction Guide expl1!"?fA~fl~ pfi;tl'f#l~te this form. 11 Total pages Schedule K: 1 
- -· ~ ·· · • · ;;,;.,.-nATno 

2 FILER NAME 
I...L. c_; 

Jon Siegel 
i tVh·~ t''l',,•l' ,:,,....,. 

3 ACCOUNT # (Ethics Commission Filers) 

1-· S¥:- --... -·. 

4 Date 5 Name of person from whom amount is received 8 Amount 
($) 

01/01116- Frost Bank 

01121116 
6 Address of person from whom amount is received; City; State; Zip Code 

.68 

r-------- ··--··· -··--···-··--------------·-·-····--·--·--·----------------· 
7 Purpose for which amount is received 

Interest Accrued 
·- ------··- - .. . -

-· -·····-·---- ·- ·-· .. 

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

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

-----·---·-----·--
Purpose for which amount is received 

·-1---- -- ----
Date Name of person from whom amount is received Amount 

($) 

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

---------------------
Purpose for which amount is received 

I 

Date 

I 

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

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

I 
I 
I 

·-- ·····-·-------------·· -
Purpose for which amount is received 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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




