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

JUDICIAL CANDIDATE / OFFICEHOLDER """ .%o ¢ " rorm JC/OH
CAMPAIGN FINANCE REPORT 4365 Cover SHeeT PG 1

I

1 ACCOUNT & 2 Total pages filed
The JCAOH hstrucTion Guos explains how to completa this form. {Ethics Commission lilars) /
. _ , N E s
3 CANDIDATE / TTLE | FIRSY s : . W 6;’,:‘19:,5 Uéﬁ-—ONl—.’f‘\
OFFICEHOLDER ‘ st o
NAME N\ V- :S ohn C. D | Dats Recédong. -
‘N.'C.K.N»A;‘;E .............. ‘.‘AST ........................... S.UF.Fix. - es | g“%g:-l‘. I — r-
Drott ERL
rolla T 1 2 = O
4 CANDIDATE / ADDRESS JPOBOX  APT/SUME W ciry STATE.  ZIP CODE AT ==
OFFICEHOLDER ‘ T3 o
ADDRESS | o0 Seurhn Calk Canpen Roadl = 9B

l:l Char?ge of Address‘ F\‘MS‘\‘W\ TQ}‘B& ‘—| 8 ,-ll_* (o

5 CAMPAIGN . TITLE FiRST M Recept #
TREASURER ———
NAME m V- \s 6"\ “ Q‘ 'D' HDJ PM Amoun
: wekwame last ' SUFFIX Dats Processed

Dralia Jv baw meard

6 CAMPAIGN STREET ADDRESS (MO PO BOX PLEASE)  APT/SUITE# CITY. STATE, ZIP CODE
TREASURER —_ . . : _
ADDRESS 512 East Riversidx Vv, Sudze 10§
(Rn.ldom:e or busnass) /
Rostin | Teas N84 6
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
» (512) HYyS-6 838
8 REP -
EPORT TYPE D January 15 D 30th aay betore eledm_ D Runoff D ::"" day 'ﬁf:;zf‘:::'::"]”m
Z] July 15 [':] Bih day before slection [[] excesded 3500 tmi (] Final report tansen sciom - FR)
9 PERIOQD Montn Day Year Mormh Oay Yoar
COVERED ] THROUGH
- |- 15 /93 T 714 799
0 ELECTION ’ . ELECTION DATE ELECTION TYPE -
Montn Duy

/3 /98 | Oewwr [ runer B ceet [ souca

1 OFFICE OFFICE HELD (1 any) 12 OFFICESOUGHT {#known) |, "
Nonq. Jmc\g& i 26l st Tudicial Dishvict
1B DIRECYT _ -
CAMPAIGN Dirsct campsign expenditures are campaign expendituras made by oihers withoul the candidate's prior conseni or approval
EXPENDITURE" Candidates are required to disciose this informatign only f they receive notificstion of the direct campaign expendifure
BY OTHER
INDIVIDUALS Name

Aoaress ! PO Box Aph [ Som® Cry St Zp Cooe

E! BICHONN pages

GO TOPAGE 2

2

Priniad on recyciad paper (Effacuve 09/01/1997)



T Ethics C L

COVER SHEET PG 2

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: rorm JC/OH
SUPPORT & TOTALS

“ CIOH NAME

John C.D. Dro”a':ﬂ/

45 ACCOUNT # (Etnics Commussion Sars)

% SUPPORTING = This listing includes political axpenditures by political commitieas to suppon the candiate f officencider. Thase expendiures
POLITICAL may have been made without the candidate’s or officehoider's knowiledge or consani. Candidates and officeholders are required 10
COMMITTEE(S) nsport this information only if they recaive notice of such expendritures. =+

COMMITTEE NAME -,
COMMITTEE TYPE '
[} ceneraL | cOMMITTEE ADDRESS
] seecinc
COMMITTEE CAMPAIGN TREASURER NAME
D skt onal pages
COMMITTEE CAMPAIGN TREASURER ADDRESS ‘
7T CONTRIBUTION 1. T(:)TAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED
- 35,00
2, TOTAL POLITICAL CONTRIBUTIONS
[OTHER THAM F.’I.EDGES. LOANS, OR GUARANTEES OF LOANS) . - .
................... S8 . 00
EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF 350 OR LESS. UNLESS ITEMIZED
TOTALS $ — 0 —
"
4. TOTAL POLITICAL EXPENDITURES $
3 448.00
CONTRlBUTlON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY .
BALANCE OF THE REPORTING PERIOD $ 025 LY
OUTSTANDING 6.

TOTAL PRINCIPAL AMOURNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

““gllll010|,‘

312,591 78
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o, 04.02 .2000
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me undar Title 15, Elaction Code.
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"-o...-l'
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'
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Heyyperaatt

| awear, or affirm, under penalty of perjury, that the accompanying repon
is true and correct and includes all information required to be reported by

(A8, O Qe -

AFFIX NOTARY STAMP / SEAL ABOVE

Swom o and subscribed before me, bythe sad_Tohn C. D Dvo /fa,

Sngnature of Candidate or Officenokder( __J /

J
19_G9)__ 1o certity which, witness my hand and seal of office.

'j]’]duu Ll En MD

Mar, €, Delos Samto s

tis the _/ S A mu.ﬁ.ma,__

Meotary Fublro

Sigﬁalurﬂof officer adminisienng cath PrnYname of officar administaring oath

o

Title of officer adminisienng oath

- Pnnied on recycied paper

{ENaclive 09/01/1987)



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

‘

POLITICAL CONTRIBUTIONS . scHebuLe A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The InsTrucTiON GuiDE explains how to complete this form. 1 Towl ”325: ° E-h AGY:
Q ﬂ—

3 ACCOUNT # (Ecwes Commisson liers)

2 FILER NAME

John C. D Drollag . Ty

4 Date 5 Full name of contributor

[0 owotstmapac 7 Amount of I'8 inkind contribution
contribution  ($) ‘ description{if applicable)
M on e

€ Contributor address; City. State, Zip Code

|
I
!

9 Contributors principal occupation 10 Contribulors job itle

11 Conlributor's employer/law firm 12 Law firm of contributor's spouse (if any)

13 M contribulor s a chrld, law firm of pareni(s) f any)

Date Full name of contributor [0 outof stare PAC Amount of

contrbution  (5)

In-kind contribution
description{if applicabie)

Contributor agddress; City: Siate; Zip Code

I

I

I

|
/

|

t

Contributor's pnnoipal occupalion Contnbutor's job titke

Contributor's employer/flaw firm Law firm of coniributor's spou'(if any)

Iif.contributor is 3 chid, law firm of parent(s) (if any)

Date Full name of contributor O ouof umerac Amount of

contribution (%)

In-kind contribution
description(if applicable)

Contributor address; City. Stale. Zip Code

Contributor's princtpal occupation Contributor's job title

Contributor's empioyer/law firm Law firm of contributors spouse (i any)

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

"

ATTACH ADDITIONAL COPIES OF TH!S FORM AS NEEDED
If contributor is ocut-of-state PAC, please see Instruction guide for additional reporting requirements.

@ Printeg on racycied paper {Efnclive D9/01/1957)



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

PLEDGED CONTRIBUTIONS (JUDICIAL) scHEDULE B (J)

The Instrucnos Guioe explains how to complets this form. 1 Total pages Schedule B(J)
A £ A
2 FILER NAME 3 ACCOUNT ¥ (Etncs Commesaon fiers)
Jon C.D. Drolla, T
4 TOTAL OF UNITEMIZED PLEDGES: ) © = o = = 3
",
5 Date 6 Full name of pledgor 1 outof sime PAC g Amount of g In-kind description
pledge ($) l (if applicable)
Newe
7 Pisdgor addrass; City; State; Zip Code I
i
I
. {
10 Pledgor's principal occupation 11 Pledgor's job litle

12 Pladgors employerfaw firm 13 lLaw firn of pledgor's spouse (if any)

14 !f pledgor is a child, law firm of pareni(s) (if any)

Date Full name of pledgor {3 ouotsastePac - Amount of [ In-kind descrption
- pledge (3} | (if apphcable)
Pledgor address; City, State; Zip Code ‘
7’ I
Pledgor's principal occupation ’ Pladgor's job nlle
Piledgor's employar/law firm Law firm of pledgors spouse (if any)

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

Date Full name of pledgor [0 owotumaPac Amount of l In-kind descnplhion
pledge (3) I (it applicabie)
Pledgor address.; City. State; Zip Code l
Pledgor's principal occupation Fledgor's job title
Pladgors employer/law firm Law firn of pledgor's spouse (il any)

If 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.

@ Panted on recycied papar . ) {EMacuve ORIQ1/189T)



Texas Ethics Cormmission P.O.Box 12070

LOANS (JUDICIAL)

Austin, Texaxss 78711-2070

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

- S‘CHEDULE E (J)

The InsmucTion Guine explains how to complete this form.

* 1 Total pages Schadule E(J):

A o8 A

2 FILER NAME

Tohv\ C. V. Drolla, Tw

3 ACCOUNT # (Ethucs Commission filers)

financial Insttution?

Y N

4
TOTAL OF UNITEMIZED LOANS: = = = e = = %
& Date of loan T Name of lender O outof state PAC 9 Loan Arpoum ($)
Newe
& Islendera 8  Lender address, City; State Zip Code

10 Interesi rate

11 Matunty date

12 Lender's Principal Occupation

13 Lenders Job Title

14 Lender's Employer/law Frim

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

16 If iénder is child, law firm of parent(s) {if any}

17 Description of Collateral

O none

1BGUARANTOR | 19 Name of guaranter
INFORMATION

[J not applicable

20 Guarantor address.  Ciy,

State, -~ Zip Code

21 aAmount Guaranteed (%)

22 Guarantor's Principal Occupation

23 Guarantor's Job Title

24 Guarantor's Employer/Law Frim
1

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

28 If guarantor is child, faw firm of parent(s) {if any)

T

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender [s out-of-state PAC, please see instruction guide

for additional reporting requirements.

Q Printad on recycied paper

(Effective 0/01/1981)



Texas Ethics Commission P.O. Bax 12070

Austin, Texas 78711-2070

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

POLITICAL
EXPENDITURES

SCHEDULE F

The Insmuchon Guioe explains how to complate this form.

1 Total pages Schedule F.

A o A

2 FILER NAME

John C. D. i‘Dro\\a. Jv-

3 ACCOUNT # (Etnes Commssion fiers)

State;

2 oS Sewdh Oz k Cﬂ"\bch }?eaJ
HUBHH . T@A; 78574 6

Zip Code

4 Date § Payee name 7 Amount

3 mar 99 ’J_cq,hn C.D. Orolb,Jr. ®
......... e ... ®, 200 00
& Payee address;

8 Pumose of expenditure

Rewﬁmevd*oc— #{ 200.00 @am(fvlcsn Aaan

» Complete if direct expenditure (o benefit C/OH
Candidale | OMcahclder name Offica soughl / hasdt

Date Payee name Amount
—— ($)
. | . . Peind - , |
3 222 3;; memgresions. “C:‘Z?lﬂ—f;adgh-cs TR UUUR - ?.i oc. g g
"Zi‘ffgg Bustin , tex2s 18715 ;;OOZ Z’g
Purpose of expenditure ’ »« Complete if direct expendiure 10 banefit C/OH -
’\_') : / Candwdate ! OMiceaholosr name Cifica soughi / hatd
Crnting EX@QHSQ
’ te Payes name Amount
JEY 2 ¥
3 MAR Z% M B NA , é‘«deo
7APR 97 | Payee address. Cuy. State. zip Code T ¢ 568 .¢0
SmaY I | P.6. Bex VS €2 # 258 .00
gTow ¥7 Wilmingken (DE \S886- 5028 :: %é‘gzg
CIun 95 ' ¢ 5% 00
Purpose of expendiure

Prmmr}a'k ﬁ Taterest on Lean

+= Compiete if direct expenditure to benefit C/OH -

Candidata /! OMceholder name Office sought f heid

Date - Payee name

Payee address:; City, State; Zip Code

Amount
(3}

Purpose of expenditure

= Complete f direct expenditure to benefit C/OH -

Candwiate ! Oficancider nams Oiffice sought / hakd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Pranieo on recycied papar

{Effecitve OBIQV /1897



Texas Ethics Commission

P.O.Box 12070

Austin,k Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

'MADE FROM PERSONAL FUNDS

SCHEDULE G

The insTrucTion Guioe axplains how to complete this form,

1 Total pages Schedule G

A ¢ A

2 FILER NAME 3 ACCOUNT# (Etwcs Commussion fiers)
e} .
Jobhn C. D Drolla, Tr
4 Date 5 Payee name Amount
(s)
........ BN
6 Payee address. City: State; Zip Code
T Purpose of expendiure D Reimbursemant from
. poltical contnbutions
ntended
Date . Payee name Amount
3)
Payee address. City. State. Zip Code
Purpose of expanditure E‘_] Reymbursemani from
pohiical contnbutions
intendad
Date Fayee name Amount
/
/ (%)
Payee address; Ciy, State, Zip Code T
Purpose of expenditure D Reimbursement from
. - poltical contnbutions
intanded
Date Payee name Amount
($)
Payee address; City, State. Zip Code . -
1
Furpose of sxpanditure [“_'—l Rembuyrsemant from
potibcal contnbuthons
intandad
Date Payee name Amount
’ $)

State; Zip Code

Purpose of expendilure

:I Rembursement from

pohtical coniributions
intendad

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Ptinted on racycied paper

(EMactive 09/01/198T)



Texas Ethics Cormmission

P.QO.Box 12070 Aurstin, Texas 787 11-2070

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

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

SCHEDULE H

The InsTrucmion Guioe explains how to complete this form.

1 Total pages Schedule H

A of A

2 FILER NAME

Jovn C. D. . Drolla, T

3 ACCOUNT # {Ethecs Commissson hilers)

4 Date 5 Business name

6 Business addrass; City. State; Zip Code

7 Amount
S (%)

8 Purpose of paymaent

= Complels if direct expenditure 1o benefit C/OH =
Candidals ! Dfficabolder name Offica sought / hak

Date Business name

Busineas addrass,; City. State: Zip Code

Amount
($)

Purpose of payment

= Compleie i direct expenditure 1o benght C/OH +
Candudate / Officahoider nams Otica sought / naid

/
Date Business name Amount
C (%)
Business sddress, Cily; Stale;, Zip Code
Purpose of payment + Cornplete if direct expenditure to benefit C/OH
Candidate / Officaholder name Office saught / heid
Date Business name Amopunt
. (%)
Businass address; City; Siate; Zip Code

Purpose of payment

-~ Complete if direct expenditure {o benefit C/OH -
Candidate / Oficaholder name Office sought / haid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

'ﬁ Prinisd on recyciaa papar

(EMscive OB/O1:1997)



Teoas Ethics Cormmission P.O.Bax 12070 Austin, Texas 78711-2070 {512) A63-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES - scHeEbuULE |
MADE FROM POLITICAL CONTRIBUTIONS
The Instaucnion GUIDE explains how to complate this form. 1 Total pages Schecule I
A of 4
2 FILER NAME 3 ACCOUNT # (Etwcs Commusion fimrs)
D ol C. D Drolls, 3
4 Date 5§ Payee name ] Amount
(5}
....... Nane
6 Payee address; City; State; Zip Code
7 Purpose of expendilure
Date Payee name ) Amount
(3)
" 'Payee address. City. State: Zip Coas T
Purpose of expenditure
Date Payee name i Amount
]
Péyee add;es.s.. City. State, Zip Code ...............
Purpose of expenditure
Date Payee name Amount
..................................................................... (S)
Payee address; City; State; Zip Code
Purpose of expendilure
Date . Payee name Amount
..................................................... (s)
- Payee address; City; State; Zip Code
LN
Purpose of expenditure
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

‘5 Prnied on recycied paper {Effective D9/01/1899T)



Texas Ethics Commmission P.O.Bax 12070

Austin, Texas 78711-2070

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

CREDITS (optlonal)

scHEDULE K

The Insmucnion Guice explains how to complete this form.

1 Total pages Schedule K.

.06 A

2 FILER NAME

John C.D. ’Dvo\\aj}.

3 ACCOUNT # (Etncs Commission fiers)

4 Date § Payor name B Amournt -
. (%)
............ NI -
6 Payor address. City, State; Zip Code
7 Reason for credit .
Date Payor name Amount
‘ (%)
Payor address: City, State, Zip Code .
Reason for credit
Date Payor name Amount
($)
Payor address. City, State; Zip Code
/
Reason for credit
Date Payor name Amount
($)
o Payor ;c-lc‘lr-a-s.:; ...... C iiy State; Zip Code
Reason for credit
Date Payor name Amount
{3}
L T T R AN
Payor addrass; City, Siate; Zip Code
Reason for credit

" ATTACH ADDITIONAL COPIES OF TH!S FORM AS NEEDED

ﬁ Prinied on recycled pupsr

{EHactive 08/01/1987)



Tesas Ethics Comrmsss

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

{512)463-5800 1-800-325-8506
OUTSTANDING LOANS SCHEDULE L
The InsTRucnow Guine explains how to complete this form. 1 Total pages Schedule L:
_’L ot A
2 FILER NAME 3 ACCOUNT # (Ethcs Commssion filers)
JonnC. D . Drolly, JTv-
LENDER 4 Name of lender
INFORMATION -
LErs MS& Viss
5 Lender address; City; Zip Code
P06 Bex 1M 015 fHenta | GR 3063514
GUARANTOR 6 Name of guarantor
INFORMATION
Den D Drele T
D 7 Guarantor address; City; Zip Code
not applicabie . 7 .
2005 Sevdh Ol GnpnBid Broskin TX 189446
LENDER Name of lendar
INFORMATION
CNNBNS Bmeviza (NOR-
Lender address; Caty, : Zip Code
P 0B \51120 Ldl\miy'mg"rtv\ . (S5 8570
‘GUARANTOR Name of guarantor ‘
INFORMATION
.... Jomn. C.D.Dralle Iy
D Guaranior address. City; . Zip Cede
hcable
roLseones 2-00S Seudh B Canpnen Read Pﬂi‘f\‘\\r\ TR BI4 6
LENDER Name of lender
INFORMATION
Mo C.D.Orolley I
Lender address: City: i Zip Code
2605 Sodh el Canpen Bead ﬂus+m TX 7879
GUARANTOR Name of guarantor
INFORMATION
- Gu . ,.m,,, .d ;’;'.‘...: ......... cml ................................. zmcoﬂ. .....................
g not applicabie
i LENDER Name of lender
INFORMATION
e Lendgr ;&&r..;;; ............ cw ................................. z.p(;ode .....................
GUARANTOR Name of guarantor
INFORMATION
R Gu,r,mm .ddre“ ......... Cny ................................. lecode .....................
[ net appiicadie '
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
ﬁ Prnied on recycied paper

(Efteclive 00:01/189T)



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

.

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

ASSETS VALUED AT $500 OR MORE

SCHEDULE M

Tha lusTrucTion Guice explains how to complete this form.

1 Total pages Schedule M

A s 4

2 FILER NAME

“John C.D. Drollg Jv.

3 ACCOUNT # (Exwcs Commission fuers)

4 Description of Asset

Neone

Description of Asset

Descnption of Asset

Description of Asset

Description of Asset -

Description of Asset

Description of Asset

Descnption of Asset

Description of Asset

Descnption of Asset

»

Descnption of Asset

Description of Asset

Descnption of Asset

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinisa gn recysing paper

(Effactive 0R/Q111987)



