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

CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
CovER SHEET PG 1 

~::_-:.:::~:·::=:::======================:::;::=1=A=c=c=o=u=N=T=#====;=2==To=ta=l=pa=g=e=s=fi=led=:=======f 
The C/OH Instruction Guide explains how to complete this form. <Ethtcs Commission Ftlers) 

3 CANDIDATE I I MSIMRSIMR 
OFFICEHOLDER 

FIRST Ml 

Jon H. 
NICKNAME LAST SUFFIX 

NAME 

1

. Mr. 

I Siegel 1------ -----l--------------=---------·-------1 
4 CANDIDATE I ADDRESS /POBOX; APT I SUITE#: CITY; 

OFFICEHOLDER 
MAILING 
ADDRESS 

STATE; ZIP CODE 

5 

OFFICE USE ONLY 

Date Received 

~~~~h~;:-·~--~A_a~·-:·-':_s_s_+--A ____ P._HO_N._E_N_U--M-.B·E-R---------E--XTE_N_S-IO-N------1 Receipt 1;!~Am~ 
DatePr0< ssed ~"'' 7." 

-I 
J> 
::.0 
:;:o 
>''l 

oc 
c:: 

--. ~ 
~-------·------~------------------------------------1---~--~o~~~--~ 

6 CAMPAIGN MSIMRSIMR FIRST Ml Datelmag d ;;u 

TREASURER 

NAME 
Mrs. Suzie D. 

I NICKNAME LAST SUFFIX 

Siegel 
·----.. ---------1-----------'=:._-------------------------l 

7 CAMPAIGN 

TREASURER 
.L'.DDI~ESS 
1 residence or business) 

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

·-------------+-------------------------------------------! 
8 CAMPAIGN 

TREASURER 

PHONE 

9 REPORT TYPE 

10 PERIOD 

COVERED 

1---

11 ELECTION 

AREA CODE PHONE NUMBER 

D January 15 D 30th day before election 

[X] July 15 D 8th day before election 

Month Day Year 

02 20 2016 THROUGH 

ELECTION DATE ELECTION TYPE 
Month Day Year D Pnmary 

11 08 ,/2016 

EXTENSION 

D Runoff D 15th day after campaign 
treasurer appointment 
(officeholder only) 

D Exceeded $500 D Final report (Attach CIOH - FR) 
limit 

Month Day Year 

30 / 2016 06 
/ 

0 Runoff lXJ General D Special 

--····-·----------·------r-------_L_ ____ -r-=----------·--------1 
1:?. CFFICE OFFICE HELD (ifany) 13 OFFICESOUGHT (ifknown) 

Tarrant County Constable Precinct 6 Tarrant County Constable Precinct 6 

GOTOPAGE2 

w;w;.eth•cs.state. tx.us 
Revised 09/28/2011 



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

CANDIDATE I OFFICEHOLDER REPORT: FORM C/OH 
CovER SHEET PG 2 ~~-=-~=~~~~RT & TOTALS 

14 C/OH NAME 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

a<id1!1ona' pages 

15 ACCOUNT# (Ethics Commission Filers) 

Jon H Siegel 
THIS BOX IS FOR NOTICE OF POUTICAL 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. 

COMMITTEE NAME 
COMMITTEE TYPE 

DFW Conservative Voters PAC r< ~ --t C) ,-- = -< r" 
C1"' 

:r~ 

----t-n (.... 
,..··~ 

.. :/_) 
' - ;;, c:::: 
-· I 

>"· 

[!] GENERAL --·---··---·--·-----·-·--·------···-··--------------··---+'----'--':-=--.l:!...:-----.,...,_....j 
COMMITTEE ADDRESS 

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

r:_ -.2 N 
·--- -----------------+--~~,_ ___ --""+--Y 

COMMITTEE CAMPAIGN TREASURER NAME ,--· :::=-
:X ,-

\.,~.-

Stuart Lane 

COMMITTEE CAMP."dGN TREASURER ADDRESS 0"\ 

P.O. Box 173065, Arlington, Texas 76003 
------·------~---------J_ _____________________________ ,_----------------; 
17 CONTRIBUTION 

TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

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

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

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

4. TOTAL POLITICAL EXPENDITURES 

5. 

6. 

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 

$ 

$ 

$ 

$ 30,437.11 

$ 22,079.96 

$ 25,000.00 

I swear. or affirm. under penalty o pe ·ury, that the accompanying report 

n required to be reported by 

Sworn to and subscribed before me, by the said Jon H. Siegel , this the 

-~--- day of July , 20 16 , to certify which, witness my hand and seal of office. 

~--------~-7iUf~L S1gnature of officer administering oath Printed name of officer admi istering oath 

·:.~v:w.ethics.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) 

··-··--··· --····-------··----------------·-------·------'--------,..---------1 
21 SCHEDULE SUBTOTALS SUBTOTAL 

1--- ~~;~~~-=~~~-~~--·------· --··---·-···---·-------------·-·-----·----+-------------! 

~-.~~----L ... J _ SCHEDULEA1: MONETARYPOLITICAL._.c_o __ N_T_R_IB_u __ T_I_O_N_s _______________ --t---------1 

AMOUNT 

$ 

2. [] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. [J SCHEDULE B: PLEDGED CONTRIBUTIONS $ 
-----·-·---·--····--------------·----------·---·---------·--------·--·----·--···--------t----------1 

4. [!] SCHEDULE E: LOANS $ 25,000.00 
--·--·---···-------- ··------·---------------........,1----------1 

~--~~---{~ __ :CHEDULE F1: PO:ITICAL EXPENDITURES MADE FROM -~~~ITICAL CONTRIBUTIONS $ 30437.11 

$ 

I ----------1---------1 
(). i"l I ___ , SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 

$ 7. ~--l 
L__j SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 
---~-

:o. SCHEDUl.E H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 
··-·············. ·······-·----------------------·------·------------·-------------------+---------1 
1· [] SCHEDULE 1: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 
·-----··--···-····--·------------------------------------+----------1 

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 
RETURNED TO FILER 

>=orms provided by Texas Eth1cs CommiSSIOn www.e!h1cs.state.tx.us 

CJ 
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)..0> 

C) '-I ·-· ~ 

0 0"\ :::0 

Rev1sed 9/8/2015 



Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

~:========================================================~ 
Advertising Expense 
Accountmg/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/Donations Made By 
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Printing Expense Office Overhead/Rental Expense OTHER (enter a calag(lry noll~ abcwel 

The Instruction Guide explains how to complete this form. ~ s·' c;.:, S:'· 
1 Total pages Schedule F: 

1 
2 FILER NAME Jon H. Siegel 13 ACC\NT # (~ co~sion~3 

4 Date 
4/22/16 

5 Pa~ee name ' ' N .--\ 1•
1

; 
Jon Siegel \ , :·~ n ~~ 

\ .. __ ~ 0'-
6 Amount ($) 7 Payee address: City; State; Zip Code 

30,000.00 6475 Crestmore Rd. Fort Worth, Texas 76116 \ -~~ ~ ~-~ 
I ~ 0 
··-------------------+------------·------~-------------+----'::*,.; _ ___,(1'1"-'---1 
8 PURPOSE (a) Category (See categories listed at the top of th1s schedule) (b) Description (If travel outs1de ofTexa\. complei~chedule T) 

OF \ 
EXPENDITURE Reimbursement Loan Repayment · 

________________________________________ ...L__ _____ _,_-=---------------1 
9 Complete ONLY if direct 

expend>ture to benefit C!OH 

Candidate I Officeholder name Office sought Office held 

:::::: .. ======;=========================I 
Date 

06/08/16 

Amount ($) City; State: Zip Code 

50.00 815A Brazos Street #304, Austin, Texas 78701 

~-----------+----------------------.-----------------------~ 
PURPOSE 

OF 
EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 
05/06/16 

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

Fee 
Candidate I Officeholder name 

Payee name 

Murphy Nasica 

Description (If travel otttside of Texas. complete Schedule T) 

Consulting Expense 
Office sought Office held 

------------~-----------------------------------------------1 
Amount ($) Payee address; City: State; Zip Code 

50.00 815A Brazos Street #304, Austin, Texas 78701 

-·--··-------------+-----------------------,-----------------------1 
PURPOSE 

OF 
EXPENDITURE 

Category (See categories listed at the top of thiS schedule) 

Fee 

Description (If travel outside of Texas. complete Schedule T) 

Consulting Expense 
----------------------- --------------------------'----------------------------l 

Complete ONLY >f direct 
expenditure to benefit C/OH 

Date 

4/7/16 

Candidate I Officeholder name Office sought Office held 

Payee name 

Citibank Mastercard 
-------------+----------------------------------------l 

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

337.11 P.O. Box 183071; Columbus, Ohio 
·------------··-----+-------------------·--

Categ;:~s;:::gones listed at the top of ;~,is sch-edu-1~-) - I PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate I Officeholder name 

43218 

Description (If travel outside ofTexas. complete Schedule T) 

Advertising 
Office sought Office held 

----------------------------------------------------------------------------------~ 
ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.eth1cs. state. tx.us Revised 09128/2011 



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

;z FII_ER NAME 

02/20/16-
06/30/16 

Date 

Jon Siegel 

Frost Bank 

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

3 ACCOUNT # (Ethics Commission Filers) 

8 Amount 
($) 

.79 

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

Interest Accrued 

Name of person from whom amount is received 

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

Amount 
($) 

1----------------------------·--·--·--·---·------_j_---------l 
Purpose for which amount is received 

··-·--·-----------·----'--==~.::.========:==============;:::========l ··- ---·-·------·-----,---

0"'" I. Nomo o< ooffiOO <rom w"om omo""< • '~""' 

I 

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

co 
-< 

I·' 
r .. 
r·,J 
c, 

Amount 
($) 

I'.;) 

= - __ , 
:> 

~-· Pur~ose for which amount is received ~ 
I !> -;-

If" -·, -··; c::r-
--·-

' -·- c: / :t:• 
r-

-
1 Z-

~:=--=o•=-~=te===~~==N=a=m=e=o=f=pe=r=s=o=n=rr=o=m=w=h=o=m=a=m=o=u=nt=i=s=re=c=e=iv=e=d============================~====~~~,~~~m=o~~~t==~CJ~.Ric'~• 
---

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

,;;~ ($t:Jr oc 
;j c./) = r.~~~ 
).:.30 •• 

d 0 
::o m 

f-----------------··------------ ________________ __.l. __________ --1 
Purpose for which amount is received 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

L------------------------------------------------------------------------------~ 
www.eth1cs.state .lx. us Revised 09/28/2011 




