.

Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

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

JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

3740 rorm JC/OH
CoVER SHEET PG 1

‘ 1 ACCOUNT# 2 Totalpagesfied |7
The JC/OH InsTrucTion Gupe explains how to complete this form. (Ethics Commission filers)
3 gér;'%lg:gi é ER TITLE FIRST e OFFICE USE ONLY
NAME Mr . John C. D. Date Received
Nk Casy FATENRLE
- [ S
piegd ==
Drolla Jr. o =
4 CANDIDATE / ADDRESS /PO BOX, APT 1 SUITE #, cITY: STATE.  ZIP CODE o e r
OFFICEHOLDER 2 j—
ADDRESS 2005 South Oak Canyon Road o w
Austin, Texas 78746 2 = T
[] change of Adaress _ [y}
- = O
5 CAMPAIGN TITLE FIRST ™ Recet # [ -
TREASURER HD / PM 1',7 Al ;"G::f
E m
NAME Mo Ernest. ... ................... Couo'n _ N
NICKNAME LAST SUFFIX Date ()
I 10 MG
Garcia DaY§ imaged J -~
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT/SUITE w. ciTy, STATE; 2P CODE
:RDEDARSE%RSER 5204 Kite Trail Drive
(Residence o business) Austin, Texas 78730-1419
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (212) 338-9425
8 REPORT TYPE . 15th day after campaign treasurer
E January 15 D 30th day before election D Runoft D apointnent (ecanoiier only)
[ duwis [ etn day betore eiection [J exceeded 8500 temt [[] Final report (Anach JcioH - FR
9 PERIOD Month Day Year Month Day Year
THROUGH
COVERED 10 / 8 /97 1 /]5 /938
M
90 ELECTION - ELECTION DATE ELECTION TYPE
Month Day Year -
3 / 1 O / 9 8 m Prmary D Runof! D Genaerat D Special
11 OFFICE OFFICE HELD {1 8ny) 12 OFFICE SOUGHT (f known)
None Judge, 261st Judicial District
13 DIRECT ) . ) ) . . S
CAMPAIGN Direct campaign expendn‘ures are f:ar.npangn e_xpendltures made by olher.t'wn.houl the cnl?dndale s prior consent or approval.
EXPENDITURE Candidates are required to disciose this information only if they receive notification of the direct campsaign expenditure. -
BY OTHER
INDIVIDUALS Name
N/A
Address /PO Box. Apt /Suite ¥, Cty: State. Zp Code
O sostonaipages
GO TOPAGE 2
@ Printed on recycied paper

(Effective 08/01/1997)



Texas Ethics Com mission

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

(512)463-5800

1800-325-8508

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

FORM JC/OH
COVER SHEET PG 2

44 C/OH NAME

: 45 ACCOUNT # (Ethics Commussion filers)
John C. D. Drolla,

Jr.

% SUPPORTING
POLITICAL
COMMITTEE(S)

N/A

~ This listing includes political expenditures by political committees to support the candidate / officeholder. These expenditures
may have been made without the candidate’s or officehoider's knowledge or consent. Candidates and officenolders are required to

report this information only if they receive notice of such expenditures. =«
COMMITTEE NAME
COMMITTEE TYPE
[] cenEraL | COMMITTEE ADDRESS
[ spearc

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS .

~
-

\“("

YV PPYYYY
caRadaad

b
1

:

7 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 5 . 0 .
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $ 700.00
EX'PENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ - 0 -
4. TOTAL POLITICAL EXPENDITURES
$2,823.56
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $ 700.00
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $1,567.86
8 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
FPPPPTPP PP UPUy me under Title 15, Election Code.
PP PO PIIPOE G P EIPIOOPGTTITTTT 3
4 >
4 ADELA CHAMPION E

NOTARY PUBLIC

State of Texas
Comm. Exp. 02-14-98

DI IS Py

i

r
b 3

Swom to and subscribed before me, by the said__ £

O dif o Ch grngion

NP PP STV T eVY

AFFIX NOTARY STAMP / SEAL ABOVE

K.

~ 56 Hu L D.DRo A, 500/
e '

{

~ -

n

19 fz & .tocerﬁfywhid'\.witnessmyhandandsealofofﬁce.

Adelo ¢ hamaten

" Signature of Candidate or Officehcider

, . tisthe /. 57n  day of v b,

S1odofy Publ o

Signature of officer ad

ministkring oath Print name of officer adhinistering oath

Title of officer administering oath

@ Pnnted on racyclisd paper

{Etfective 09/01/1987)



. Texas Ethics Cormmission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The insTrRucTiON Guibe explains how to complete this form.

1 Total pages Schedule AlJ): |

2 FILER NAME

John C. D. Drolla, Jr.

3 ACCOUNT # (Ethics Commission filers)

Contributor address; City: State; Zip Code
615 W. Martin Luther King
Austin, Texas 78701

4 Date 8§ Full name of contributor O outof siate PAC 7 Amount of 1 8 In-kind contribution
contribution ($ description(if applicable
31 PEC 97 . ® | pliondl applicabie)
Owen A. Reischman $$00.00 |
6 Contributor address; City, State; Zip Code I
9501 Cap. of Tx. Hwy. N., No. 202
Austin, Texas 78759 I
|
® Contributor's principal occupation 10 Contributor's job title
Attorney Attorney
11 Contributor's employerflaw firm 12 taw firm of contributor's spouse (if any)
Sole Practitioner N/A
43 !f contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor [0 outof state PAC Amount of | In-kind contribution
. contribution (S) | description(if applicable)
10 JAN 98| willi . B
J William J. B F oW $200.00 |

Blvd.

Contributor's principal occupation

Dry Cleaning/Laundry

Contributor's job titie
Manager

Contributor's employer/law firm
Jack Brown Cleaners

Law firm of contributor's spouse (if any)

N/A

i contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor

Contributor address; City.; State;

Zip Code

Amount of
contribution ($)

in-kind contribution
description(if applicable)

O outof siate PAC

Contributor's principal occupation

Contributor's job titie

Contributor's employer/iaw firm

Lew firm of contributor's spouse (if any)

If contributor is a child, law firn of parent(s) (if any)

* ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED .
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printad on recycled papar

{(Efective 09/01/1997)



Texas Ethics Corrymnission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8508

PLEDGED CONTRIBUTIONS (JUDICIAL)

scHEDULE B (J)

The InsTRuCTION GuiDE explains how to complete this form. 1 Total pages Scheduie B(): |
2 FILER NAME 3  ACCOUNT # (Ethics Commission filers)
John C. D. Drolla, Jr.
4 TOTAL OF UNITEMIZED PLEDGES: = = = < = = $
5 Date 6 Full name of pledgor [0 outof state PAC g Amount of 9 tn-kind description
pledge ($) l (it applicable)
None
7 Pledgor address; City, State; Zip Code I
10 Pledgor's principal occupation 41 Pledgor's job titie
42 Pledgors employer/law firm 413 Law firm of pledgor's spouse (if any)
44 if pledgor is a child, law firm of parent(s) (if any)
Date Full name of pledgor [ outof state PAC Amount of | in-kind description
pledge (S) l (it applicable)
" Pleager address; iy, ‘state; 2zip Coge T :
Pledgor's principal occupation Pledgor's job title
Pledgors employer/law firm Law fim of pledgor's spouse (if any)
It pledgor is a child, law firm of parenti(s) (if any)
Date Full name of pledgor [0 outofstate PAC Amount of In-kind description
pledge ($) (it applicable)
o g’fedéé)r ;adress; City, State, Zip Code

Pledgor's principal occupation

Pledgor's job titie

Pledgor's employer/law firm

Law firm of pledgor's spouse (if any)

i pledgor is a child, law firm of parent(s) (if any)

-

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Ponted on recycied psper

(Effective 09/01/1897)



Texas Ethics Commission P.O. Box 12070 Austn, Texas 78711-2070

LOANS (JUDICIAL)

(512)463-5800 1-800-325-8508

SCHEDULE E (J)

1 Total pages Schedule E(J):
The InsTrucTion Guibe explains how to compiete this form.

Page 1 of 5
3 ACCOUNT # (Etrwes Commussion filers)

2 FILER NAME

John C. D. Drolla, Jr.

4
TOTAL OF UNITEMIZED LOANS: = = 2 =) = = 3
5§ Date of loan 7 Nameo lenger O oworstepac 9 Loan Arpounl %)
11 Nov 97 John C. D. Drolla, IJr. $S17.32

6 Islendera 8 Lender address; City; State; Zip Code

10 interest rate
financial Insttution?

2005 South Oak Canyon Road 1L 0%
Y N Austin, Texas 78746 11 Maturity date
31 DEC 98

12 Lender's Principal Occupation 13 Lenders Job Title

Attorney Attorney
14 Lender's Employer/Law Frim 15 Law Firm of lender's spouse (if any)
Law Offices of John C. D. Drolla, IJr N/A
16 ! lender is chiid. law firm of parent(s} (if any)

N/A

17 Description of Cotlaterai

& none
18GUARANTOR | 19 Name of guarantor 21 Amount Guaranteed ($)

INFORMATION

20 Guarantor agdress:  City: State; Zip Code
X not appicaste

22 Guarantor's Principal Occupation 23 Guarantor's Job Title

24 Guarantor's Employer/Law Frim 25 Law Firm of guarantors spouse (it any)

26 M guarantor is child. law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

ﬁ Printeo on recyciec paper (EMecive 08/01/1987)



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

LOANS (JUDICIAL)

(512) 463-5800 1-800-325-85085

SCHEDULE E (J)

1 Total pages Schedule E(J):
The InsTrRucTION GuiDE explains how to compiete this form.

Page 2 of 5

3 ACCOUNT # (Etrecs Commiasion filers)

2 FILER NAME

John C. D. Drolla, Ir.

4
TOTAL OF UNITEMIZED LOANS: = = < = S (= $

§ Date of loan 7  Nameof lender O ouotsiste PAC 9 Loan Amount ()
22 DEC 97 John C. D. Drolla, Jr. : $1,200.00
6 Islendera 8 Lender address: City; State; ) Z.ip Code ............................. 10 interest rate

financial institution?

2005 South Oak Canyon Road 0%
Y N Austin, Texas 78746 11 Maturty date
' ’ 31 DEC 98

12 Lender's Principal Occupation

13 Lender's Job Title
Attorneyv
14 Lender's Employer/Law Frim 15 Law Firm of lender's spouse (if any)

Law Offices of John C. D. Drolla, JIrl N/A
16 Hf lender is child, law firm of parent(s) (if any)
N/A

Attorney

17 Description of Collateral

m none

18 GUARANTOR 19 Name of guarantor 21 Amount Guaranteed ($)
INFORMATION

20 Guarantor address:  City; State; Zip Code

@' not appficable

22 Guarantor's Principal Qccupation 23 Guarantor's Job Title

24 Guarantor's Employer/Law Frim 25 Law Firm of guarantor's spouse (if any)

26 !f guarantor is child, law firm of parent(s) (if any)

- ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Q Printed on recycied paper (EHocuve 09/01/1987)



Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508

LOANS (JUDICIAL) SCHEDULE E (J)

1 Total pages Schedule E(J):
The insTrRucTION Guioe explains how to complete this form.

Page 3 of 5

3 ACCOUNT # (Etrmcs Commission filers)

t 2 FILER NAME

John C. D. Drolla, IJr.

4
TOTAL OF UNITEMIZED LOANS: = =) < © = = $

5 Date of loan 7 Nameof lender O ouotstate PAC 9 Loan Arpoum ($)
8 JAN 98 John C. D. Drolla, Jr. $00. 54
6 Islendera 8 Lender address; City; State; ZipCode Tt 10 Interest rate

financial Instituton?

2005 South QOak Canyon Road 0%
Y _N_ | Austin, Texas 78746 11 Matunty date
31 DEC 98
12 Lender's Principal Occupation 13 Lender's Job Title
Attorney Attorney

14 Lender's Employer/Law Frim

15 Law Firm of lender's spouse (if any)

Law Offices of John C. D. Drolla, Jr N/A
16 if lender is child, law firm of parent(s) (if any)
N/A

17 Description of Coltaterat

M none

1B GUARANTOR 19 Name of guarantor 21 Amount Guaranteed (8)
INFORMATION

20 Guarantor address:  City; State; Zip Code

m not applicable

22 Guarantor's Principal Occupation 23 Guarantor's Job Title

24 Guarantor's Empioyer/Law Frim 25 Law Firm of guarantor's spouse (if any)

26 If guarantar is child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Q Printec on recycisd paper {EMective 09/01/1997)}



Texas Ettses Commission P.O. Box 12070

Austn, Texas 78711-2070

(512)463-5800 1-800-325-85085

LOANS (JUDICIAL)

scHeEDULE E (J)

The InsTrRucTION Guige explains how to compiete this form.

1 Total pages Schecuie E{J):

Page 4 of 5

+ 2 FILER NAME

John C. D. Drolla, Jr
4

3 ACCOUNT # (Etecs Commission filers)

TOTAL OF UNITEMIZED LOANS:

= $

S Date of ioan 7

9 JAN 98

6 Islengera 8
financal Institution?

Name of lencer

First USA Visa

Lencer agdress; Cily;

P.O. Box 740115
Y N

State;

Atlanta, Georgia 30374

O ouausepac 9 Loan Amount (8)

$300.00
10 interest rate

11.15%
11 Matunty date

Revolving

12 Lenders Pnncipal Qezusanon
Credit Card Services

13 Lender's Job Title

14 Lencers Employer/Law Frim
R7A

15 Law Firm of lender's spouse (if any)

N/A
16 If lender is child, law §rm of parent(s} (if any)
N/A
17 Description of Collateral
& none
18 GUARANTOR 19 Name of guarantor

INFORMATION
John C. D.

20 Guarantor adaress:  City:

State;

21 Amount Guaranteeg (S}

$300.00

Zio Code

O not acpicacie

2005 South Oak Canyon Road

Austin, Texas 78746

22 Guarantor's Principal Cezucation

Attorney

23 Guarantors Jop Tille
Attornev

24 Guarantor's Empioyer:Law Frim

Law Offices of John C. D. Drolla,Jr.

25 Law Firm of guarantor's spouse (if any)
N/A

26 if guarantoris child, law firm af pareny(s) (if any)

N/A

If lender is sut-of-state PAC, please see instrucs

[

ATTACH ADDITICNAL CCPIES CF THIS FORM AS NEEDED

on guide for adgitional reporting requirements,

e

Jemtec on recveiee sacer

(EHICIVE OF/011169T)



Texas Ettses Commission P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800

LOANS (JUDICIAL)

1-800-325-8506

scHeDULE E (J)

The InsTrRucTION Guioe expiains how to complete this form.

1 Totat pages Schedule E{J):

Page 5 of 5

2 FILER NAME

John C. D. Drolla, Ir.

3 ACCOUNT # (Etrecs Commrssion filers)

* TOTAL OF UNITEMIZED LOANS: o o 2 = =) S
5 Date of loan 7  Name of lender O owoistmerac 9 Lloan Arpoum (S)
13 JAN 98 | First USA Visa $50.00
6 Isiengera 8 . Lenoeraddress .... Cxtv o Slate o Zxo Code .......................... 10 interest rate
financial Insttution? P.O. Box 740115 11.15%
v N Atlanta, Georgia 30374 PeETE———

Revolving

12 Lenders Principal Qccupation
Credit Card Services

13 Lender's Job Title

14 Lender's EmployersLaw Frim
R7R

N/A

15 Law Firm of lender's spouse (if any)

16 !liender is child, law firm of pareni(s) (if any)

N/A

17 Description of Cotlaterai

& none

18 GUARANTOR
INFORMATION

18 Name of guarantor

20 Guarantor address:  City;
O not apoticavie

Austin, Texas

................................................. $50.00

State; Zip Coge

2005 South Oak Canyon Road

78746

21 Amount Guaranteed ($)

22 Guarantor's Principal Occupation
Attorney

23 Guarantor's Job Title
Attorney

24 Guarantor's Empioyer/Law Frim

Law Offices of John C. D. Drolla,Jr.

25 Law Firm of guarantor's spouse (if any)
N/A

26 If guarantor is child, law firm of parenty(s) (if any)

N/A

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruct

ion guide for additional reporting requirements.

5 Prnteg on recvciec cager

(EMBcive 09/01/1997)



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL SCHEDULE F
EXPENDITURES '

The InstRucTION Guide explains how to complete this form. 1 Total pages Scheaule F:

Page 1| of 2

3 ACCOUNT # (Ethacs Commission filers)

2 FILER NAME
John C. D. Drolla, Jr.

4 Date 5 Payee name

11 NOV 97

7 Amount

(s)
Compu Signs $17.32
6 Payee address; City; State: Zip'Code
632 N. Lamar Blvd.

Austin, Texas 78703

8 Purpose of expenditure 9 - Compiete if direct expenditure to benefit C/OH -
Candigate / Officencider name Office sougnt / heid
Campaign Signs (Badges)
Date Payee name Amount

($)
22 DEC 97| Travis County Republican. Par:

............................................. Yo 181,200, 00
Payee aadress; City, State; Zip Code

807 Brazos Street, Suite 304
Austin, Texas 78701

Purpase of expenditure - Complete if direct expenditure 10 benefit C/OH -
Candigate / Officeholder name Office sought / heid
Campaign Filing Fee
Date Payee name Amount

s)

9 JAN 98| Travis County Bar Association.......................... $300.00

Payee address. City. State; Zip Code
700 Lavaca Street

Austin, Texas 78701

Purpose of expenditure - Complete if direct expenditure 10 benefit C/OH

Canciaate / Officenoider name Offu sougnt / heta
Mailing Labels
Date Payee name Amount
()
9 JAN 98 | Miller Blueprint Co . . .. ... $00. 54
Payee adoress. City; State: Zip Code

501 West Sixth Street
Austin, Texas 78701

Purpose of expenditure ~ Compiete o direct exbendnure to benefit C/OH -

Canaicate / OMicsnoider name Offica sougnt / hea

Campaign Sign (Badge) Repair

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

'5 Printec on recyciad paper (Eftacuve 09/01/1987)



Texas Ethics Commission P.O.Box 12070 Austin, Texas 7§71 1-2070 (512)463-5800 1-800-325-8506
POLITICAL scHEDULE F
EXPENDITURES

The InsTRucTiIonN GuiDe explains how to complete this form.

41 Total pages Schedule F.
Page 2 of 2

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

John C. D. Drolla, IJr.
4 Date 8§ Payee name 7 Amount
()
13 JAN 98 Greater Austin Chamber of Commerce................... $50.00
6 Payee address; City, State, Zip Code
P.O. Box 1967
Austin, Texas 78767-1967
8 Purpose of expenditure . 9 - Complete if direct expenditure to benefit C/OH -

Mailing Labels

Candigate / Otficehoider name Otfice sought / held

Date Payee name

10 JAN 98

Payee address, City, State; Zip Code
5000 North Lamar Blvd.
Austin, Texas 78751

Impressions Printing & Graphics

Amount
($)
$1,255.70

Purpose of expendilure

Printing Letter /Envelopes

- Complete if direct expenditure 1o benefit C/OH «

Candidate / Officeholder name Office sought / heid

Payee address. City; State; Zip Code

Date Payee name Amount
($)
Payee address; City. State; Zip Code
Purpose of expenditure « Complete if direct expenditure to benefit C/OH
Candicate / Officehoider name Office sought / hetd
Date Payee name Amount
($)

........................................................................

Purpose of expendilure
-

« Compiete if direct expenditure to benefit C/OH -

Candigate / Officenoider name Office sought / heikd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Q Printed on recycies paper

(EMecuve 09/01/1997)



Texas Ethics Commission P.O.Box 12070 Austin, Texas 787 11-2070

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

PO.LITICAL EXPENDITURES .
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InsTrucTion Guioe explains how to complete this form.

1 Total pages Schedule G: |

2 FILER NAME
John C. D. Drolla, Jr.

3 ACCOUNT # (Ethics Commission filers)

4 Date 5§ Payee name
.See Schedule E (J).. ...
6 Payee address; City; State; Zip Code

8 Amount
($)

7 Purpose of expenditure

D Reimbursement from
political contributions

intended
Date Payee name Amount
- ($)
Payee address, City; Sta!e;i Zip Code

Purpose of expenditure

D Reimbursement from
political contributions

intended
Date Payee name Amount
($)
o l-Playée -ad;!re.ss: City; State; Zip Code

Purpose of expenditure

D Reimbursement from
political contributions

intended
Date Payee name Amount
s)
Payee address; City;, State; Zip Code

Purpose of expenditure

D Reimbursement from
politicat contributions

intended
Date Payee name Amount
($)
Payee address; City; State; Zip Code

Purpose of expenditure

D Reimbursement from
political contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&) ronsesn maysine poser

(OMariive OR/0V/108T)




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

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

The InsTRUCTION GuiDE explains how to complete this form. 1 Tolalpages Schedule H. |

2 FILER NAME 3 ACCOUNT # (Ethcs Commission filers)
John C. D. Drolla, Jr.
4 Date & Business name ' 7 Amount
)
None
6 Business address; City. State; Zip Code
8 Purpose of payment ' 9 - Complete if direct expenditure to benefit C/OH
Candidate / Officahclder name Offica sought / hekd
Date Business name Amount
($)
Business address; City; State; Zip Code
Purpose of payment - Complete If direct expenditure 1o benefit C/OH
Candidate / Officehoider name Office sought / heid
Date Business name Amount
%
’ Business address; City. State;, Zip Code
Purpose of payment « Complete if direct expenditure to benefit C/OH «
Candidate / Officehclkder name Office sought / hekd
Date Business name Amount
s)
Business address; City; State; Zip Code

« Complete if direct expenditure to benefit C/OH e«

Purpose of payment
Candidate / Officehocider name Office sought / heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Ponted on recycied paper (Etective 09/01/1097)



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS
The InsTRUCTION GUIDE explains how to complete this form. 1 Totalpages Schedulel: |
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
John C. D. Drolla, Jr.
4 Date § Payee name . 8 Amount
s)
N
6 Payee address; City. State; Zip Code
7 Purpose of expenditure
Date Payee name Amount
(S)
Payee address; City, State; Zip Code '
Purpose of expenditure
Date Payee name Amount
($)
Payee address; City; State; Zip Code
Purpose of expenditure
Date Payee name Amount
................. (S)
Payee address; City; State; Zip Code
Purpose of expenditure
Date Payee name ' Amount
(s)
Payee address; City, State; Zip Code
5
Purpose of expenditure
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
@ Prinied on recycled paper (Efiective 08/01/1997)



Texas Ethics Commission P.O.Bax 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506°

CREDITS (optional) scHEDULE K
The InsTRUCTION Guipe explains how to complete this form. 1 Total pages Schedule K: |
2 FILER NAME 3 ACCOUNT # (Ethcs Commission filers)
John C. D. Drolla, Jr.
4 Date § Payor name 8 Amount
None ®
6 Payor address; City: State: Zip Coge T

7 Reason for credit

Date Payor name Amount
(s)

Payor address; City, State, Zip Code

Reason for credit

Date Payor name Amount
s

Payor address, City, State; Zip Code

Reason for credit

Date Payor name Amount
(%)

Payor address; City; State; Zip Code

Reason for credit

Date Payor name Amount
%)

Payor address; City, State; Zip Code

Reason for credit

" ATTACH ADDITIONAL COPIES OF TH!S FORM AS NEEDED

@ Printed on recycled paper : (Etfective 09/01/1897)



Texa; Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

OUTSTANDING LOANS

SCHEDULE L

The Instrucion Guipe explains how to complete this form.

1 Total pages ScheduieL: |

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

John C. D. Drolla, Jr.
LENDER 4 Name of iender
INFORMATION
First USA Visa
§ Lender address; City State Zip Code
P.O. Box 740115 Atlanta, Georgia 30374
GUARANTOR 6 Name of guarantor
INFORMATION
John C. D. Drolla, Jr.
7 Guarantor address; City State Zip Code
[ not applicable . ,
2005 South Oak Canyon Road, Austin, Texas 78746
LENDER Name of lender
INFORMATION
Lender address; City State Zip Code
GUARANTOR Name of guarantor
INFORMATION
Guarantor address; City State Zip Code
E] not applicable
LENDER Name of lender
INFORMATION
Lender address; City State Zip Code
GUARANTOR Name of guarantor
INFORMATION
Guarantor address; City State Zip Code
] not appiicabie
LENDER Name of lender
INFORMATION
Lender address; City; State Zip Code
GUARANTOR Name of guarantor
INFORMATION
Guarantor address; City; State Zip Code

[ not applicatie

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

(Effective 08/01/1997)



T Ethics C. —

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

(512) 463-5800

1-800-325-8506

ASSETS VALUED AT $500 OR MORE

scHEDULE M

The InsTrRucTiON GuiDE explains how to complete this form.

1 Total pages Schedule M:

|

2 FILER NAME

John C. D. Drolla, Jr.

3 ACCOUNT # (Ethics Commission filers)

4 Description of Asset

None

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on racycied paper

(EMective 09/01/1997)



