{512) 463-5800

P2

_I».,ias Elhics'Commission P.O. Box 12070 Austin, Texas 78711-2070 1-800-325-8506 .
CANDIDATE / OFFICEHOLDER 3571 rorm CIOH
CAMPAIGN FINANCE REPORT Cover SHeeT PG 1

' NT # Total :
-— The C/OH Instrucnon Guine explains how to complete this form. 1 &ﬁ;"c’,mm filees) 2 pages fled
3 CANDIDATE/ TITLE FIRST Mi
OFFICEHOLDER
NAME L JUDGE! PAULA JAN .
NICKNAME LAST SUFFIX
BRELAND
4 CANDIDATE/ ADDRESS /PO BOX: APTISUITE ¥, Iy, STATE: 21P CODE
OFFICEHOLDER . ’
ADDRESS 8236 Summer Side Drive
[ change of Address Austinm Texas 78759
5 CAMPAIGN TIILE FIRST Mi Recaipt #
TREASURER
NAME RANDY HO I PM Amount
ez asy T e I -
L [
, LEAVITT S PR
6 CAMPAIGN _ STREET ADDRESS (NO PO BOXPLEASE).  APT/SUMNES, STATE, ZPCODE o
TREASURER o o
ADDRESS 1100 Guadal 402 West 12th, Austin, Texas 78701  w =~
(Residence or business) uadatupe Or < ’ ? S R i
7 CAMPAIGN AREA COOE PHONE NUMBER EXTENSION »’ s
TREASURER ' bt =
PHONE (512 ) 476-4873 or 476-4475
8 REPORT TYPE ) 15t day sh ion tre
D Janusry 15 D 30th day defore election D Runof! D . oy 8 °::;P"9“ u:’;‘"’
@ July 15 [:j #th day belore election D Exceeded $500 kit D Final report (Attech C/OH - FR)
8 PERIOD COVERED Monih Dsy Yoar Month Dey Yoor
THROUGH
oo / o1/ 97 07/ 15 / 97
10 ELECTION ELECTION DATE ELECTION TYPE 1
Month Day Yoar '_
- © 11 / / 94 Dmey DRM @Gm&l Ds”al
11 OFFICE OFFICE HELD (¥ sny) 42 OFFICE SOUGHT (X known)
Justice of the Peace, Pct. Two Same’
13 IEJ;RPEECPID%AU%PENGN - Direct campaign expenditures sre campaign expenditures made by others wihout the candidste’s prior consent or spproval,
BY OTHER Candidales sre required to disclose this information only ¥ they receive notification of the direct campaign expanditure. o
INDIVIDUALS :
Name -
Address | PO Box, Apt./Suite®,  City: Stale, Zp Code
O scdnensipeges .
GO TO PAGE 2

&

PHinied oA retyeied paner

Roviseg Nov 98



Texas Ethics Commission £.0. Box 12070 Auslin, Texas 78711-2070 {512) 463-5800 1-800~325-8506‘

>

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH

SUPPORT & TOTALS CovVER SHEET PG 2
14 C/OH NAME ) . . . 15 ACCOUNT # (Euucs Comemission fiers)
18 SUPPORTING ‘ = This listing includes political expenditures by politicat commitiees (o support the candidate 1 officehoider. These expenditures may

POLITICAL have been made without the candidate’s or oficeholdar's knowledge or consent. Candidates and officeholders are required to sepon this

COMMITTEE(S) information only if they receive notica of such expenditures. «

COMMITTEE NAME
COMMITTEE TYPE :

) ceneraL | COMMITTEE ADDRESS

] sreairc .
' COMMITTEE CAMPAIGN TREASURER NAME

‘l . ‘:
- [J asadsionat pages :

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 NO REPORTABLE

ACTIVITY D Check here H no reportable activity occurred during this reporting peniod. (Sign afficavi baiow and submit pages 1and2only )
18 CONTRIBUTION' 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
JOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 0
2. TOTAL POLITICAL CONTRIBUTIONS : -
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ .
A -0 -
a EXPENDITURE o 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS : $
. I -0 -
4. TOTAL POLITICAL EXPENDITURES $
-0 -
OUTSTANDING S. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
-0 -
18 AFFIDAVIT

! swear, or affirn, that the accompanying report is true and correct and
includes all information required 10 be reported by me under Title 15,
Election Code. )

U Signature of Candidate er Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE

Swom\torand subscribed before me, by the sald N\, _ ]a A B f\( Q /%a lé day of

. 1o certify which, witness my hand and seat of office.

e )N Croper)  Anve M %PEQ Notany &Mu)

Signature df officer administering u’l Print name of officer administering oath Tatle of officer ndUmlstenng oath

B eruzennyuagens




Taxas Ethies Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 - 1-800-325-8506
1 POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS . ‘
The Instrucnon Guioe explains how to complete this form. 1 Tolal pages Scheduie A:
2 FILER NAME 3 ACCOUNT # (Etics Commission fiers)
BRELAND, PAULA JAN
4 Date 5§  Full name of conltributor O outo mste PAC 7 Amountol * ‘ I 8 in-kind contribution
' contribution (sg, | description(if applicable)
6 Contributor address; City; State; Zip Cod :
|
9  Principal occupation 10 Employer (optional)
Date Full name ol contributor ; O outof sate PAC Amounto! . | in-kind contribution
. : contribution ($) | description(il applicable)
Contibutor address; Cty. Swte; ZpCode :
I
: I
Principal occupation Employer (optionsl)
Dale Full name of contributor [ outof siate PAC Amount of | In-kind contribution
. contribution ($) I description(if applicable)
. ‘Conuibulof address ...... City, s.lale:- Zip Code }
Principal occupalion Employer (optional)
Date Full name of contributor ] outof siate PAC Amount of | In-kind contridution
contribution ($) - I description(il applicable)
Contnbutor address ..... Cvty State;  Zip Code l
TR ‘<
. l
Principal occupstion Employer (optional)
i PAC Amount of l in-kind contribution
Date Full name of contributor . .D out of state P o ) I des o biey
o Comribulor address; City;: State; Zip Code |
Principal occupation Employer (optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ . . . Revised Nev.'9%
Printed on recycled paper



- » 1-800-325-8506

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711.2070 (512) 463-5800
PLEDGED CONTRIBUTIONS SCHEDULE B
)
The InsTrucnion Guioe explains how to complete this form. 1 Total pages Schedule B:
2 FILER NAME 3 ACCOUNT # (Ethics Commuzsion filers)
BRELAND, PAULA JAN
4 TOTAL OF UNITEMIZED PLEDGES: [ = = = 3
3 Date 6  Full name of pledgor O ouofsmePAC 8 Amountof in-kind description
: pledge (3) I (it applicable)
:’. . Pledgcr . .’., ....... Crty . s me . leCode ................. '
N :
3 ! {
40 Principal occupation 11 Employer (optional)
Date Full name of pledgor [ outof seis PAC Amount of | in-kind descrption
pledge () I (if appiicable)
Pledgor address; City. Swate; ZpCode |
I
|
Principal occupation Employer {optionat) .
Date Full name of pledgor [ outor siaie PAC Amount of I in-king description
pledge ($) | (if applicable)
- PMW mw“ ...... C;fy; . s ;a..e.:. AVSOARREELEEEEEEA |
I
|
Principal occupation Employer (optional)
Dats . Full name of pledgor O owof state PAC Amountof I in-kind description
. pledge ($) I (if applicable)
Pledgor address; City, State; Zip Code I
I
. |
!
Principal occupation Employer (optional)
Date Full name of q.lrdgpr [ outotstae PAC Amouni of | ] in-kind description
v pledge (3) I (if spplicable)
ee Pugm mm’ ....... cw . sute . leCode ................. |
I
|
I
Principal'occupation Employer (optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please see Instruction gulde for additional reporting requiremants.




“Texas EtAics Commission P.O. Box 12070 Austin, Texas 787112070 ' (512) 463-5800° 1-800-325-8506

LOANS . SCHeDuLe E

1 Tolal pages Schedule E:
The Instrucion Guioe explains how to complete this form.

2 FILER NAME v 3 ACCOUNT # (Ethics Commission filers)
BRELAND, PAULA JAN 't
4 I
TOTAL OF UNITEMIZED LOANS: = e ) [ = = $
§ Dateefloan 7  Name of lender 3 outetuserac ; 9 Loan Amount (8)
.
6 Islendera 8 Lenderaddress; City; ﬁué: . iip C¢.>de ....... 1 0 Interest rate
financial Institution? .
Y - N ) 11 Malurity date
12 Description of Coliateral
O none
113 GUARANTOR 14 Name of guarantor 1 6 Amount Guaranteed ($)
INFORMATION .
15 Guarantor address;  City: State; Zip Code
{0 not applicadie
17 Principal Occupation 1 8 Employer
Date of ioan Name of lender ' {3 outof stsie PAC Loan Amount ($)
— e Lender a.d.d.re.s's s Cw ..... s.t;t'e:‘ .. prCodc ........................... '. ———
financia! Institution? s
Y N Maturity date
Description of Collateral 1 : ) .“ .
{3 none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION )
Guarantor address,  City. State; Zip Code
[ no! spplicadle
Principal Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
“ « Mlenderis out-of-state PAC, please see Instruction guide for additional reporting requirements.

@ Revised Nov. 98
Prnted on recyclad paper

Rl t ot



Taxas Kihice Commission P.0. Box 12070 Austin, Texas T8711-2070 {812) 483.5800 1-800.325-8308
POLITICAL EXPENDITURES scHEDULE F.
Tha IxsTRucnon Guioe explains how to complete this form, 1 Total pages Schedule F:

2 FILER NAME 3 ACCOUNT # (Ethics Commizsion Glerz)
BRELAND, PAULA JAN
4 Date § Payee name 7 Amount
$)
6 Payee address; City; State; Zip Code
-§ Purpose of expenditure  ~ ¥ ¢ - Compleie if direct expenditure 10 benefit C/OH -
» . ) Candgxdale / Officehcider name Offics sought / held
Date Payee name Amount
($)
e Payeeaddres s ......... Clty .. Slale .. anCoda .................................
Purpose of expenditure « Complete if direct expenditure to benefit C/OH o R
Candicate / Ofiicanoldsr name Offics soupht / heid -
" Date Payee name Amount
($)
v 'P;y-e.e.l.d;i;e's . ......... Cxty .. Slale . leco“ .................................
Purpose of expenditure - Complele if direct expenditure to benefit C/OH -
Canduiate / Officehoider name Offica soughit / held
Date Payee name Amount
(%)
N Payee add ;o; ﬁ . l ...... cw .. éme; SCeg I ‘ ce
Purpose of expenditure « Complete if direct expenditure to benefit C/OH o«
Candidste / Officaholder name Otfice sought ! hekd
. ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commission

P.O. Box 12070 Auslin, Texas 78711-2070

(512) 483-5800

1-800-325-8508

POLITICAL EXPENDITURES R -
MADE FROM PERSONAL FUNDS - . T

~

- SCHEDULE G

The InsTrucioN Guibe explains how to complete this form.

4 Totsl pages Schedule G:

2 FILER NAME

BRELAND, PAULA JAN

3 ACCOUNT # (Ethics Commission lders)

4 Date 5 Payeename , i 8 Amount
. l ®
6 Payee address; City; State; 2Zip Code *
L ]
7 Purpose of expenditure Reimbursement from
Pe pe D political coniributons
niended
Date Payee name Amount
)
o Puyeenudness ....... Clly State;  Zip Code
: ! i Reimbursement from
Purpose of expendilure D s corot
inlended
Date Payee name Amount
)
L O I
4 Payee address; City; State; Zip Code
i Rembursement from
Purpose of expenditure — nburseme
intended
-Date Payee name Amount
)
Payee address; City; State; Zip Code
: 5
; ‘ h : N
i Reimbursemend from
Purpose of expenditure D P sameohons
intended
Date Payee name Asmount
()
Payee address; City, State; ZipCod
Reimbutsement trom
Purpose of expenditure (] poicar ol
Intended
v

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed on recycied paper

Revised Nev.'08



Texas Ethics Commission P.0. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

' TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

scHepuLe H

* The tusTrucnon Guide explains how to complete this form.

1 Tolal pages Schedule H:

2 FILER NAME 3 ACCOUNT # (Ethics Commission fiers)
BRELAND, PAULA JAN
4 Dats 6§ Business name 7 Amount
. (8]
6 Business address; City; State; Zip Code
Fd
& Pupose of payment - y = Complete If direct expenditure 10 benefit C/OH »»
k! . . T Candxate / Officanciasr name Office sought / held
Date Business name Amount
[£3]
Business address; City; State; Zip Code
Purpose of payment « Complete if direct expenditure 10 benefit C/OH - -
Canaxisie / Officehoicer name Office soughi / held
’ Date Business name Amount
($)
o Busuness addre:s .... City; State; Zip Code
Purpose of payment = Complete if direct expenditure 1o benefit C/OH =
Candidate / Officsholder name - Otfhice soupht 7 heldt
*
Date Business name Amouny
’ )
Business addres i f City, State; Zip Code i
Purpose of psyment = Complete if direct expenditure to benefit C/OH -

Candidate ! Otficahalder name Otfice sought 7 held

 ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

o



Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508
NON-POLITICAL EXPENDITURES SCHEDULE |
* MADE FROM POLITICAL CONTRIBUTIONS - :
“* The InsTRucTioN Guioe expiains how to complete this form. 1 Total pages Schedule 1.
2 FILER NAME 3 ACCOUNT # (Etnics Commission Glers)
BRELAND, PAULA JAN
4 Date § Payee name 8 Amount
s)
.6. . Pay“mw” ......... cw .. S(ale .. Zipm .................................
T Pumpose of expenditure ' .
‘\ ) . 1
Date Payes name Amount
$)
; Payee address; City. Stale; 2Zip Code
Purpose of expenditure
Date Payee name Amount
' ($) g
Payee address. City, State; ZipCode O TTTrorirrerees ’
Purpose of expenditure
Date Payees name Amount
........................................................................ (s)
Payee address; City, State: Zip Code
Purpose of expendilure
Date Payee name : . ' Amount
. ($)
; Payes addrass; City, State; 2ipCode it
fh :
Purpose of expenditure
. ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

G Piintes on recyclad naper



Texas Elhics Commission

0— Printed on recycied papet

Rovised Nov.'95 .

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 , ... _ ’
CREDITS (optional) T scuepue K|
. S e e ,
L .‘
The Instrucnon Guice explains how to complete this form. 1 Towl pages Schedule K: .
i
2 FILER NAME 3 ACCOUNT # (Eics Commiasion fers) '
BRELAND, PAULA JAN '
4 Date § Payor name . o Amount
: T ®
6 Payor sddress; - City; Stat.e; iip Code .......................
7 Reason for uedil‘
Date Payor name Amount
{8}
Payor sddress; ) City. State; Zip Code
) Reason for credit
Date Payor name . Amoun!
)
/, .. Paym adme” ......... c"y . -ét.a ie-; Z'p C.Ode ..........
Reason lor credit
Date Payor name Amounl
' ) -
" Payoraddress; City: State. ZipCode N ) ;
1 2
“ Reason for credit .
Date Payor name Amount
)
" Payor sddress; City. State: Zip Code
Reason for credit
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED



