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

CANDIDATE I OFFICEHOLDER REPORT: 
SUPPORT & TOTALS 

(512) 463-5800 (TDD 1-800-735-2989) 

FORM C/OH 
CoyER:SHES PGt'.2 

\:;~ \:" ·~ ~:~~ 
-·----·-·-=========================~==i'=======~=:=;;;==I 

~
4-c/oH-NAM E 15 ACCO~T # (Shies Com~ion ~sT• 

Jon H Siegel I :_:.~ r 
6 No r I c E FR o M TH1s Box 1s FOR NOTICE oF POLITICAL coNTR1BuT10Ns ACCEPTED oR POLITICAL EXPENDITURES MADE BY PouncA~ coMMIITEE&,-o SUPPORT TH£?\. -, 

p 0 LIT IC Al CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFl;/CEHOLDER'{t-KNOwr;Jill!iE OR: ·:;'. ' 

C 0 MM I TT EE ( S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NQTICE OF S1)9!iEXPENBi'fGRES. :_ 
~ ,.,,-·c .--

COMMITTEE NAME 
COMMITTEE TYPE 

DFW Conservative Voters PAC 
[!] GENERAL 

COMMITTEE ADDRESS 

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

--·----·----·----··-------------·---------
COMMITTEE CAMPAIGN TREASURER NAME 

addi1iona! pages 
Stuart Lane 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

P.O. Box 173065, Arlington, Texas 76003 

-·-·--··--------+-------~-----------------------,--------------1 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

1. 

2. 

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) 

$ 

$ 

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

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 

CHERYL TYLER 
NOTARY PUBLIC 
STATE OF TEXAS 

Mr Comm. Exp. 03-27-2019 

$ 

$ 

$ 

280.00 

21,800.53 

25,000.00 

quired to be reported by 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me, by the said _____ J_o_n_H_._S"'"--ie""'g,._e""'I'-----------' this the 

5th __ O_c_to_b_e_r __ , 20 --=1-=6'--- , to certify which, witness my hand and seal of office. 

Title of officer administering oath 

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 

EXPENDITURE CATEGORIES FOR BOX S(a) ::. I :·::, r 
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repaymeni(Reimbu.rsern_ent Q\ -:~ 1rr \ Advertising Expense 

Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

Legal Services Sollc1tat1on/Fundra1sing Expense Transportation EQ!Jipment.& Related Expens'e.'.'. ,-
Food/Beverage Expense Travel In District Contributions/Don'ations Mal:lifiy ~ ',.::'. \.. .. 
Polling Expense Travel Out Of District Candidate/Officrholderl~~~cal c;:!!!!mittee .. 

Printing Expense Office Overhead/Rental Expense OTHER (enter a c~egory ~tisted ~e) 

The Instruction Guide explains how to complete this form. \ ~1 c::> 

2 FILER NAME 13 ACCOUNT ~ (Ethics'99mmissili'n Filers) 

Jon H. Siegel \ 
C---·~~~---~~~~~+-~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~---~~~~~~~~~~ 

1 Tota' pages Schedule F: 

1 
4 Date 

9/27/16 

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

130.00 I 3200 S. Cherry Lane, Fort Worth, Texas 76121 
i 

;·---;;~~~SE :_J (a) Category (See categories listed at t11e top of tt11s schedule) --·-I(b) Description (If travel outside of Texas. complete Schedule T) 

EXPENDITURE Fee Annual P.O. Box Fee 
~----·--··-·-- --------------·- ·-·--------·· . . 

9 Complete ONLY 1f direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Date -09/07 ~-PM~;~hey Nasica 
·----------------~~-_J_---------------·--------·--- ------------------------1 

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

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

PURPOSE 
OF 

EXPENDITURE 

Category (See categories listed at tile top of this schedule) -T Description (If travel outside of Texas. complete Schedule T) 

Complete ONLY if direct 
ex.pend1ture to benefit C/OH 

Fee _____ I _ Consulting Expense 
Candidate I Officeholder name Office sought Office held 

··:..=::..::.::=·:::::::-__ -_-.-._-__ -__ ::.::.-:::.::.-:::.;:.-:::.-:::.::.-:::.-:::.-:::.-:::.-:::.-:::.-:::.::::-:::..-:::.-:::.-:::.-:::.-:::.-::.-:::.-:::.-:::.-:::.=--=·========-========-=====================:::I 
I
I Payee name Date 

08/03/16 Murphy Nasica 
----.A~;;.:;-,:;-t_(_$_) ---1-P-a_y_e_e_a_d_d_r_e_s_s_; ·----C-it_y_; -S-ta_t_e_; -Z-ip_C_o_d_e ____ _ 

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

-----P-·U_R_P··-O-S-E------il--C-a-te_g_o_ry_(S_e_e_c-at-e-go-ri-es-l-is-te-d-at-th_e_t_op-c-,f-th-is_s_ch-e-d•-ul-e)--,-----D-e-s-c-ri-pt-io-n-(1-ft-ra-ve_l_o_ut-s1-de_o_f-Te-x-as-.-co_m_p-le-te_S_c-he_d_u_le_T_) ----1 

OF I Fee Consulting Expense EXPENDITURE I 
-------·-------------~------------·-------------··----'--·--·---·------------·--------! 

Complete ONL'( if direct 
expenditure to benefit CIOH 

Candidate I Officeholder name Office sought Office held 

.::..::.::: .. ==-·-=--=~=:.===;===========:.=.==·=---===--==---==============I 
Date Payee name 

07/06/16 Murphy Nasica 
---··~--~~~~~-+-~~~~~~~~~~~~~~~~~~~~--~~.~~~~-~~~~~~~~~~~~~~~~~~ 

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

50.00 815A Brazos Street #304, Austin, Texas 78701 
·-------·----··------t---::--:------:-··--·---------·-··-----------···---,-·----·---··---·--------------------1 

Category (See categories listed at the top of t11is schedule) PURPOSE 
OF 

EXPENDITURE Fee 
Description (If travel outside ofTexas, ccmplete Schedule T) 

Consulting Expense 
-~--------~--=--::-:---;-::-::::--:--:--:---------L------------------~ 

Candidate I Officeholder name Complete ONLY 1f direct 
expenditure to benefit CIOH 

Office sought Office held 

... --·-·----------------------------------------------------! 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

·11ww.eth1cs.state. Ix.us 
Revised 0912812011 



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

.. :-:-.:::::.·:·=====:------·----·-------·------·---------------------===;:::=============1 120 HJ FILER NAfv1Ec 
Jon H Siegel 

Filer ID (Ethics Commission Filers) 

---------·------------------------------------·---------__L_-------~----------1 

21 SCHEDULE SUBTOTALS 
NAME OF SCHEDULE 

SUBTOTAL 
AMOUNT 

-----------------·--------·------------·--·---------·---------------+----------< 

1. [] SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 

SCHEDULE A2: NON-MONETARY (IN-l<IND) POLITICAL CONTRIBUTIONS $ 
~---·-------------------------------------------------+----------i 

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

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

5. SCHEDULE F1. POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 280.00 
-·---·-----·-··-----------------------------------·----------------·-----·---------·---·----------------·+-----------! 

0. \-! SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 
L __ _J $ 

D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

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

,---, 
[ __ J SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

·-·------------------------------------------------------+----------! 
SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CIOH $ 

-------·-------- --·-----------------------·--------·---------·----------------------·--+-----------! 
[] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

·-----···----·--·----------·-----------------·---·--·------··~-·--·-------·------- -----+------------! 

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

Fer ms p1 ovrded by Texas Ethics Comm1ss1on www.ethics.state.tx.us 
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Revised 9/8/2015 



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

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

(TDD 1-800-735-2989) 

SCHEDULE K 

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

2 FILER NAME 
Jon Siegel 

------ ---·-.. ·-----~-.. ·-· -----.. --.. - .. ------·--·-·---

4 Date 15 Name of person from whom amount is received 

07/01116 -
07/30/16 

Frost Bank 

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

3 ACCOUNT # (Ethics Commission Filers) 

8 Amount 
($) 

.57 

-·----------------------·-·-.. -------··-----------~-----------! 

I 7 Purpose for which amount is received 

... _ . ·-·--·--·-... __ J ____ Interes~~-c __ c __ r_u_e_d __________ .. _ .. ___ _ .. _. .._ ..... _ .. _ .... _ .. _____ _._ .. ,---------------------------·-·--·--... -=.=::.= .. ::: .. =:-=-=--=-========;::::;;::::::=====F=i;:::::::::;;::';;;z::=~ 
\ - A~Jrt Date Name of person from whom amount is received 

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

I 
r---;.;,~~~~-;;;, w""" ~"""' ,, ~~,;;;;------------------------ . 

,iJ 

($? 

en 

--

c-:-~==---=---=:=.:-._ .. --·_-·-1·-·-======·=--=:=====·= ========·=-=·-·: .. = ====-·=====-==============! 
Date Name of person from whom amount is received Amount 

($) 

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

~ P""'"'" fo< wo;,;, •mo""' ;, '"'"'_,----·-·----------------------'-------------1 

I .::: ·:::=·= ::::======~==================================! 
.. _ I Name of person from whom amount is received Date 

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

Amount 
($) 

>----------------------------·-------·----------'------------! 
Purpose for which amount is received 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

01ww.ethics state. tx.us Revised 09/28/2011 




