
·r ... :\ ~i:: ?t11::s Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 
1··-··4---~--------------------------------'----------""---------..:.., 

C:¢\NDIDATE I OFFICEHOLDER 
C:~l\MPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 1 

-=·-···===-.:=.·==============:::;:::=========;===========I 
1 ACCOUNT# 2 Total pages filed: 

'", c.·r.: H instruction Guide explains how to complete this form. (Ethics Commission Filers) 

6 
1 ..... - ...... ---------,-------------------'----------..... ------------· : :; ,: iiJ'>DiDATE / MS/MRS/MR FIRST Ml 

OFFICE USE ONLY 
: !'"" ·· i :.~EHOLDER 

Jon H. Date Received 

NICKNAME LAST SUFFIX 

Siegel 
APT I SUITE#. CITY: STATE: ZIP CODE 

•. 
:;_ Date Ha"d-delivere~ or Postm~d 

.,t.r.,: :·'!\l<.3 N MS/MRS/MR FIRST Ml 

I ;;:t'/\~URER Mrs. Suzie D. 
I \ 
I 

U1 NICKNAME LAST SUFFIX 

Siegel 
---·---+------------------------------------------! 

; 'l /\;•J,"AIGN STREET ADDRESS (NO PO BOX PLEASE); APT /SUITE#: CITY: STATE: ZIP CODE 

l l:Cfc1\.'.0URER 
~ '~~\ .. li-·ZE::SS I 
1 ~~s:o'.'.}· 1ce or business) 

~------------f---------------·----------------------------1 

!B C/\~.i·::>AIGN EXTENSION 

-------~· 

; :? ::: .- F (,>!-<"] TYPE D January 15 D 30th day before election D Runoff D 15th day after campaign 
treasurer appointment 
(officeholder only) 

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

- -·--
I~ ' , j ~-. 'C)D Monttl Day Year Monttl Day Year 

... f"ED 
2016 THROUGH 10 29 // 2016 09 30 

-·----

"t ~ ;:_ L ::~ C :TION ELECTION DATE ELECTION TYPE 

Monttl Day Year D Primary D fXJ D Runoff General Special 

11 08 /2016 

OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) 
j··-i 1 ..... : F" 

-··----------f-------------'---------~------------------------1 

Tarrant County Constable Precinct 6 Tarrant County Constable Precinct 6 

·-···-.. ··--------L--------------------'-----------------------t 
GOTOPAGE2 

---~~--------------------------------------------' 
·• •" .... ilat.e !>UIS Revised 09/28/2011 



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

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

·-·==:==--====================;============1 
' ·: ·i C.'Od N.AME 15 ACCOUNT# (Ethics Commission Filers) 

Jon H Siegel i--·----------...----------------------------...... ---------------1 
'. 1ii f·ICTICE FROM 

'~O'vHVl!TTEE(S) 

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

CANDIDATE/ 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 RECENE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE NAME 
COMMITTEE TYPE 

DFW Conservative Voters PAC 
[!J GENERAL 

COMMITTEE .~DDRESS 

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

f----·------------------------------------------1 
COMMITTEE CAMPAIGN TREASURER NAME 

Stuart Lane 

r--------------------------------------i 
COMMITTEE CAMPAIGN TREASURER ADDRESS 

P.O. Box 173065, Arlington, Texas 76003 

,.. -- ---------+------~~---------------------~----------__, 
"i'.' ~~:Ol'fl RIBUTION 

T ()T /,: __ s 

i'cX1:·t:.•~D!'fURE 

l(JLt\LS 

·:·1>1\:TF~!BUTION 

0.'\· .:1:•ICE:: 

CJUTE ;ANDING 
~01\N TOTALS 

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

~-----------------------------+------------i 
I 2. TOTAL POLITICAL CONTRIBUTIONS 
I (OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $ 

$ 
1------------------------· 
~TOTAL POLITICAL EXPENDITURES OF $100 OR L_E_s_s_._u_N_L_E_s_s_iT_E_M __ iz_E_D-+-------------1 

I 4. TOTAL POLITICAL EXPENDITURES 620.00 $ 
1---------------t-------; 
I 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 

$ 21,750.71 

$ 25,000.00 
1-~-- .. -.-.·- ...... ---------'-----------------------------...._ __________ ....,. 

CHERYL TYLER 
NOTARY PUBLIC 
STATE OF TEXAS 

My Comm. Elf. 03-27·2019 

,c.r•>'· >'. r~O"ARY STAMP I SEAL ABOVE 

I swear. or affirm, under pe fty f perjury, that the accompanying report 
tion required to be reported by 

Sworr, to and subscribed before me, by the said ____ J=o.::n=-H=':-=S=ie=..g,.;e::;.;I'-----------· this the 

5th f October 20 16 day o _______ , --"-"'-- to certify which, witness my hand and seal of office. 

~~ 
:'; ''n2 '' • ci of officer administering oath 

~-7;~ 
Printed name of officer administering oath ~~ingoath 

--·--------------------------------------------:R:--e-vi~se-d-:-:09::-/::28::-/::2::-01--::1 
·r· 1·v .·dh1r::;.state tx.us 



SU BTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

-----· - ------
- ·----------

"Fl NAME 
Jon H Siegel 

20 Filer ID (Ethics Commission Filers) 

----

EDULE SUBTOTALS :·- 1 r;c:-1 
hLA•V :r: OF: SCHEDULE 

·----· ------· 

'.X.:HEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 
--·-

5~ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 
----·-----

SCHEDULE B: PLEDGED CONTRIBUTIONS 
-------- --
Xi SCHEDULE E: LOANS 
_ __J 

- ----·--- -
-~ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 
""--·- ······-----··----- ----

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 

-·-----

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 
I - -- - - -------

L~'~--- SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 

i I -----
i ,}. 
I 
I 
! 

' i 
i -~ -- -

SCHEDULE G: POLITICAL EXPENDl1URES MADE FROM PERSONAL FUNDS 

--

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 

·- ... ----------------------- -------·----------
SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

---------

~ 
SCHEDULE K: INTEREST, CREDITS, GAINS. REFUNDS, AND CONTRIBUTIONS 
nETURNED TO FILER 

-- -- -

!.. ____ _ 
www.eth1cs.state.tx.us ,y,- 01 c·v·ded by Texas Ethics Comm1ss1on 

SUBTOTAL 
AMOUNT 

$ 

$ 

$ 

$ 25,000.00 

$ 620.00 

$ 

$ 

$ 

$ 

$ 

$ 

$ .18 

Revised 9/8/2015 



NO 
co 

N-MONETARY (IN-KIND) POLITICAL 
NTRIBUTIONS SCHEDULE A2 

·--·---· ---------

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

1 
I -
! ~:: r: j'._f ;=i 
I 

NAME: 3 Filer ID (Ethics Commission Filers) 
JonH. Siegel 

4 TOT AL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

-------

;s Full name of contributor 0 out-of-state PAC (ID#: _______________ ) 8 Amount of 9 In-kind contribution 

10/25/ 
i Contribution $ description 

I Rebecca Britton 
16 I· $570.00 Advertising Fee i7 Contributor address: City; State; Zip Code 

i 6614 Sabrosa Ct. E. Fort Worth, Texas 76133 I D Check if travel outside of Texas. Complete Schedule T. I ' f-----------

1 10 rrinc:r .·a! occupation I Job title (FOR NON-JUDICIAL) (See Instructions) 11 Employer (FOR NON-JUDICIAL)(See Instructions) 

Retired 
----

i)u!or's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions) 

butor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

--
1fi 11 C(ld 1butor is a child, law firm of parent(s) (if any) (FOR ,JUDICIAL) 

---
I 

Full name of contributor 0 out-of-state PAC (ID#: _______ ~---------··-) Amount of In-kind contribution 

Contributor address: City: State: Zip Code 

I i 
I 

1-· F1 r>f1C'i: .;::! occupation I Job title (FOR NON-JUDICIAL) (See Instructions) 

---
h-.1tors principal occupation (FOR JUDICIAL) 1--- "";" ; 

1-----
1 .:;on! i tJutor's employer/law firm (FOR JUDICIAL) 

i 
j I! ·~o:it 

~:: 
I 
I 

I 
I 
I 
i 
i 
I 
! ~---·--

-·-
ributor is a child, law firm ot parent(s) (if any) (FOR JUDICIAL) 

·- -- ---- ·--·- -----

Contribution $ description 

J D Check if travel outside of Texas. Complete Schedule T. 

Employer (FOR NON-JUDICIAL)(See Instructions) 

Contributor's job title (FOR JUDICIAL) (See Instructions) 

Law firm of contributor-'s spouse (if any) (FOR JUDICIAL) 

. -· - -· -

! 
ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 

L ___ . 
Fc.,•r.s p1cvided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 9/812015 



rt:>:JS Et'1:cs Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) -

UTICAL EXPENDITURES SCHEDULE F 

-· . -· - ---

l'.cive :!:sing Expense 
drot.og/Banking ACC) 

Cc;ns 

t. 'Jen 

Fe.es 

Jlling Expense 

' Expense 

rJ"Tu;~. P' .ges Schedule F· 

I 1 
1------------
14 Dalt: 

ls·A.:.;~;;; 
I 

10/4/16 
--··---
it ($) 

50.00 
I 

2 

5 

7 

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 category not listed above) 

The Instruction Guide explains how to complete this form. 

FILER NAME 13 ACCOUNT # (Ethics Commission Filers) 

Jon H. Siegel 
PaMename 

urphy Nasica 

Payee address: City; State; Zip Code 

815A Brazos Street #304 
l_ 
! S PU: 

i EXPE 

1---

····--·. -----·····-··--- ---·-
--------·-----------~1---··· C<FOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside ofTexas. complete Schedule T) 

OF 

Fee Consulting Fees ND ITU RE 
-·-------· --·-----·--· ---·· 

i 9 Compk I uxpcr.d 

i· 

te ONLY if direct 
.1J1a to benefit C/OH 
-·---·-· 
··-···--··· -· ·-

' 4 Je:J-t; 
I 
I 
I 

,-..i, •• l :_:-, ~; i 
-·- ----·----

,t \Si 

---· I PUR POSE 
OF 

1

1 
_ !o.X.PE NDITURE 

--·------
!1" ONLY if direct 

I 
Co01p1e 
expenu• :t.J1e to benet1t C/OH 

1- -~:;~-

1-I Amo"' 

--··-··-·-·-· --
-····-----·· -

-·-·-·-··--·· 
l\ tS) 

1-
1 PUR 

-
,POSE 

I 
OF 

DITURE 
- ··-··---------
18 Qill_J' if direct 

II 

E>-PEN 

Co:r1ple 
e;..per.d1 lcre to benefit C/OH 

, .... -;DI: -

I A•110W' .t 

i 
I 

--
···-- ·-

($) 

Candidate I Officeholder name Office sought Office held 

Payee name 

Payee address; City: State; Zip Code 

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

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

I 
Candidate I Officeholder name Office sought Office held 

. --- --· -· -· -· -
Payee name 

-----------··-------
Payee address; City; State; Zip Code 

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

--------·----
Candidate I Officeholder name Office sought Office held 

------··-
Payee name 

Payee address; City; State: Zip Code 

... -··-·-- ----- ---------------·· 

1--
L_ 

PUR POSE 
OF 

EXPEN DITURE 

3·e QJllJ'. if direct Cotn:)I 
exr:-erir iiture to benefit C!OH 

------

,·11 ilV ,1tt:i•;c; state. tx.us 

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

I 
Description (If travel outside ofTexas, complete Schedule T) 

I 
Candidate I Officeholder name Office sought Office held 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 09/28/2011 



!(K;:is Eth cs Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 

I 
t 
I 

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

! -------~-=========================;:::==============l r-·-------~---· 

I 
I 
t 

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

f·------------------------------+-----------------1 
I 2 

i 
i0 1LE::;: NAME 

Jon Siegel 
3 ACCOUNT # (Ethics Commission Filers) 

i··-· ·····-·----·-···----------------------·----·------------··-··------------·-·--·-L-------..,.-----------l 

I 
I 
! 
I 

i 
I 
I 
: 

4 Date 

09/30/16 -
10/29/16 

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

Frost Bank 

6 Address of person from whom amount is received; City; State; Zip Code .18 

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

Interest Accrued 
i __________ --·==:·==~==================================::;::==========~ 1 

-- -;,~t:---. r· Name of person from whom amount is received 

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

Amount 
($) 

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

Amount 
($) 

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

------·-·-·-----::::=::' ======---== ;.;;,-----T N•me °' pe~oo f~ whom •mooo< ,,=,=e=ce=i=v=e=d================;=====A=m=(~=~=n=t=====I 

I. 

I 

I 

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

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

I ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

L__ ________ ____J 

www.eth1cs. state. tx.us Revised 09/28/2011 




