Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-80C-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

4441

ForRM JC/OH
CoVER SHEeT PG 1

The JC/OH kstrucnon Guoe explains how to completa this form.

1 ACCOUNT #
(Ethics Commuss.on filers)

—q

2 Tctal pages fied:

-14-

3 CANDIDATE / TITE FIRST M arFice udE oNLY
OFFICEHOLDER LY
NAME JUDGE WILFORD Cale Recgwyed —_— —-rl
NICKNAME LAST SUFFIX s o~
FLOWERS > S G
~ T
4 CANDIDATE / ADCRESS /PO BCX; APT / SUITE #; cIry, STATE, ZIP CODE - D
OFFICEHOLDER oo =
ADDRESS 6219 GAUR DRIVE, AUSTIN, TEXAS 78749 A,
[ ] Cnange cf Address -
5 CAMPAIGN TITLE FIRST Mi Receipt #
TREASURER
NAME UR JAN H3 / PM : Amount
NICKNAME URST‘ SUFFIX Date Prccessad ‘
SOIFER Cate Imaged )
6 CAMPAIGN STREET ADORESS (NO PO BOX PLEASE),  APT/SUITE # cIry; STATE; 2P COCE
TREASURER
ADDRESS
(Residence cr business)) 100 CONGRESS AVE., STE. 300 , AUSTIN, TEXAS 78701
7 CAMPAIGN AREA CODE PHCNE NUMBER EXTENSION
TREASURER
PHONE ( 512) 305-4856

8 REPORT TYPE

D 30th day before electicn

Jamnary 15
U] duiy1s

D 8th day bafore eiection

D Runct

Exceeded $500 limit
|

D 151 cay after campazn Usasurer
appoinimant (cficansider oriy)

[:] Final report (Antach JC.CrH - FR)

9 PERIOD Month Cay Year Morih Cay Year
COVERED THROUGH
07/ 01799 12 31 o9
10 ELECTION ELECTION CATE ELECTION TYPE
Month Day Year
11 / 03 / 98 D Primary D RuncH General D Spea
1 OFFICE OFFICE HELD (tany) i 12 OFFICE SOUGHT (fknown)
147TH JUDICIAL DISTRICT JUDGE SAME
1 DIRECT
CAMPAIGN Direct campaign expenditures ars campaign expencilures made by others without tha candicate’s pr.or consent of apprcval
EXPENDITURE Candidales are required to disclase this Information only If they receive nolfication of the direct campaign expe~diture
BY OTHER
INDIVIDUALS Name

D aacivonal pages

Address / PO Box, ApL./ Sute ¥, City:

SKae, Zip Code

GOTOPAGE?2

Finied on recyciad paper

(Etfectve £3:2°/1337)



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 4683-5800 1-800-325-8506

SUPPORT & TOTALS

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT:

Form JC/OH
CoVER SHEET PG 2

U C/OH NAME
WILFORD FLOWERS

15 ACCOUNT # (Ethics Cammiss.on fias)

SUPPORTING
POLITICAL
COMMITTEE(S)

~ This listing incluces political expenditures by political ccmmiltees o support the candicate / officeholcer.
may have been made without the candidate's or officencider's knowledge cr consent. Candidates and cfficeholders ara required to

repart this informat.on only if they receive nobce of such expendilures. =+

These exgenditures

COMMITTEE NAME
COMMITTEE TYPE
[] GENERAL | COMMITTEE ADORESS
[] speciric
COMMITTEE CAMPAIGN TREASURER NAME
D addivonal pages
COMMITTEE CAMPAIGN TREASURER ADCRESS
3
CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN !
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
..O -
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) g
228.03
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS 3 -0-
4. TOTAL POLITICAL EXPENDITURES $
670.00
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPCORTING PERIOD
21,810.94
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3 -0-

B AFFIDAVIT

] /53 SYLVIAR. VELA
31*"/4«\-3‘ \ NOTARY PUBLIC
4

N n) State of Texas
o(\/ Comm Exp 09-17-2000

v W

AFFIX NOTARY STAMP / SEAL ABOVE

Swom to and subsaibed before by the

Wilford Flowers

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be repcrted by
me under Title 15, Elaction Code.

re of Candidate or Officeholder

 Sig

v

1o certify which,

/Zb

my hand and seal of office.

//L Sylvia R. Vela

o

Notary Public

7 Slgnfﬂ% of officer administéning oath

Pnnt name of officer administering cath

Title of officer administenng cath

f:’ Prntec on racycled paper

{Effectve C531/1937)



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 4635800

1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The InsTrucTioN Guioe explains how to complete this form.

1 Totalpages Schedule A{J):

2 FILER NAME
WILFORD FLOWERS

3 ACCOUNT # |Ethes Cormissicn filers)

4 Date 5 Full name of contributor [ outefstae PAC 7 Amount of I 8  In-kind contripution
7/1 /99_ contribution ($) | cescription(if applicable)
12/31/99 Bank One o $22803 |

6 Contributor address; City; State; Zip Code ( Ipteres t l
P.0. Box 2266, Austin, TX 78780 income) |
|

9  Contributor's principal cccupation
Banking

10 Contributor's job title
Bank

11 Contributor's employarilaw firm

12 Law firm of contributer's spouse (if any)

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

Date Full name of contributor

Centributor address;

!

City; State; Zip Code

Amount of
contribution ($)

] outofstate PAC

In-kind contribution
descrption(.f applicable)

Contributor's principal occupatian

Certnbutor’s job title

Contributor's employeriaw firm

Law firm of contributor's spousae (if any)

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

Date Full name of contributor

Contributor address; City; State;

Zip Code

Amount of
contnbution ($)

D cut of s:ale PAC

In-kird contribution
description(if applicabie)

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spousa (if any)

It contributor 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.

Poriad on recycled paper

[EMactive 03,01/1387)



Texas Ethics Commission P.0O.Bax 12070 Austin, Texas 78711-2070 (512)483-5800 1-800-3258506

PLEDGED CONTRIBUTIONS (JUDICIAL) SCHEDULE B (J)
The InsTRucTion Guine explains how to complete this form. 1 Totalpages Schedule B(J): -1-
2 FILER NAME 3 ACCOUNT # (Ethics Cormmission filers)
WILFORD FLOWERS
4 TOTAL OF UNITEMIZED PLEDGES: = = S > D $ 0
5 Date 6 Full name of pledgor ] cutof state PAC 8 Amountof [*] In-kind description
pledge ($) | (if applicable)
7 Pledgor address; City; State; Zip Code
I
l
!
10 Pledgor's principal occupation 11 Pledgor's job title
12 Pledgor's employer/law firm 13 Law firm of pledgor's spouse (if any)

14 |f pledgor is a child, law firm of parent(s) (if any)

Date | Full name of pledgor (0 outctstate PAC Armount of I In-kind descripton
pledge ($) | (if applicabte)
Pledgor address; City; State; Zip Code [[
Pledgor's principal occupation Pledgors jcb title
Pledgor's employer/law firm Law firm of pledgor's spouse (if any)

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

Date Full name of pledgor [ outof state PAC Amount of l In-kind descripticn
plecge (3) | (.f appiicable)
Pladgor address; City, State; Zip Code :
: |
Pledgcr's principal occupation Pledgor's job title
Pledgor's employerlaw firm Law firm of pledgor's spousae (if 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.

r:’ Puinied on recyclad paper (EHecive $9.0141537)



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

LOANS (JUDICIAL) sCHEDULE E (J)
1 Totalpages Schecule E{J):
The InstrucTIoN Guice explains how to complete this form.
-1-
2 FILER NAME 3 ACCOUNT # (Etrics Ccmmussicn “iars)
WILFORD FLOWERS
4
TOTAL OF UNITEMIZED LOANS: < = > S = = S 0 -
5 Date of loan 7 Nameoflender ] outof state PAC 9 Loan Amount (3)
N/A R
6 Islendera 8 Lender address; City; State; Z:ip Coda 10 interestrate
firancal institut.on?
Y N 11 Matury date
12 Lender's Principal Occupation 13 Lencer's Job Tille
14 Lender's Employer/Law Frim 15 Law F.rm of lender’s spouse (if any)
16 If iencer is cniid, law firm of parent(s) (if any)
17 Descripton cf Collateral
[ nore
18 GUARANTOR 19 Name cof guarantor 21 Amount Guaranteed (3)
INFORMATION
20 Guarantoraddress;  City; State; Zip Coce
O not appicatie
22 Guarantor's Principal Occupaticn 23 Guarantor's Job Tite
24 Guarantcr's EmployeriLaw Frim 25 Law Firm of guarantor's spouse (if any)

26 f guarantor is cnild, 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.

%8 Ponied on racycied paper (Effactiva 35:01/1537)



Texas Ethics Commession P.O.Bax 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-3258506

POLITICAL
EXPENDITURES

SCHEDULE F

The IxsTrRucTioN Guioe explains how to complete this form.

1 Totalpages Schedule F:
- =

2 FILER NAME
WILFORD FLOWERS

3 ACCOUNT # (Ethics Commission files)

4 Date 5 Payeenams
9/16/99 Grant AME Church
6 Payee address; City, State; ZipCode
1701 Kramer Lane, Austin,

7 Amount
(3)
$50.00

TX

8 Purpose of expenciture

Advertisement

9 -« Ccompiete if direcl expenditure to benefit C/OH »

Candidate / Cfficeholder name Qfice sought / hekt

Date Payee name Amount
9/16 /99 Inns of Court )
Payeeaddress;  City; Swle; ZipCode T
98 San Jacinto Blvd., Ste. 1300
Austin, TX 78701 $§250.00

Purpose of expenditure

Membership Dues

«+ Complete if direct expendilure to benefit C/CH «»

Candidate / Officeholder name Cfiica scugnt / he g

Date Payee namea Amount
$
South Austin Democrats (%)
L B S P R
P.O. Box 152592, Austin, TX 78715 $50.00
Purpose of expenditure «+ Complete if direct expendilure to banefit C/OH -«
Candidate / Officaholder name Ofics sougnt / hed
Event
Date Payee name Amount
(s
11/22/99 NAACP
Payee address; City, State; ZipCode
1704 E. 12th St., Austin, TX 78702 $70.00

Purpose of expenditure

Banquet/Tickets

=~ Complete if direct expenditure o benafit C/OH <

Candidate / Officehoider name Ofice sought / heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

23
»

Prirtad on recyciad pager

{Etfeciive 29.01/1937)



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-3258506
POLITICAL SCHEDULE F
The InsTrRucTIoN GuiDE explains how to complete this form. 1 Totalpages Scredule F:

-2-
2 FILER NAME 3 ACCOUNT # (Ethcs Commussan filers)
WILFORD FLOWERS
4 Date 5 Payeenams 7 Amount
(3)
11/22/99 TCWLA Scholarship Trust
6 Payee address; City, State; Zip Code
507 West 7th Street, Austin, TX 78701 §250.00
L
8 Purpose of experditure 9 -+ Completaif direct expenditure to benefit C/OH
Cancidate / Officehcider narne Cfice sought/ rald
Contribution ‘
Date Payee name Amount
[€))]
Payee address,; City; State; ZipCcde
Purpose of expenditure »« Complete if cirect expenditure to benefit C/OH »-
Cancidate / Officaholder name Cfice sougr:,/ ralg
Date Payee name Amount
(8)
Payee address; City; State; ZipCcde
Purpose of expanditure »» Complete if direct expenditure to benalit C/CH +-
Candidate / Officehoider name Cfice sought / reid
Date Payee name Amount
(8)
Payee address; City; State; ZipCode
Purpose of expenditure »« Complete if direct expenditure to benafit C/OH
Cancidata / Officeholder name Cfica soughl / hed
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
“a Prinieg an recycled paper {Effective 09.01:1537)

-




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

POLITICAL EXPENDITURES scHEDULE G
The InsTRucTiON GuiDE explains how to complete this form. 1 Totalpages Scheduls G: 1-
2 FILER NAME 3 ACCOUNT # (Etnics Cammissien Siars)
WILFORD FLOWERS
4 Date 5 Payeename 8 Amount
(3)
6 Payee address; City; State; Zip Code
7 Purpose of expenditure [:' Reimbursemaent from
poiical centnbutions
intenced
Date Payse name Amaount
®

Payee address; City, State; ZipCode

Purpose of expenditure E] Re:mbursement from
polhitical contnbulicns
ntended

Date Payee name Amount
3

Payéeaddress; City; State, Zip-Cbocie-

Purpose of expenditure D Reimbursement from
potitical centnbutions
intanced

Date Payes name Amount
(3)

Payee address; City, State; ZipCode

Purpose of expenditure [:] Reimbursement frcm
poutical conlnbutcns

I\ intended
Date Payee name Amount
(%)

Payee address; City; State; Zip Code

Purpose of expenditure D Retmbursement frcm
political contnbutons
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

V:, Prirtad cn recycled papaer {Effectve C9.311937)



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 Guice explains how to complete this form. 1 Tolalpages Schedu'e H. 1

2 FILER NAME 3 ACCCUNT # (Euucs Comm.ss.on filars)

WILFORD FLOWERS

4 Date 5 Business name 7 Amount
($}
N/A
6 Business address; City; State; Zip Code
8 Purpose of payment 9 »» Complete if direct expendilure Lo benefit C/OH
Candidate / Officeholder name Office sought/ haid
Date Business name Amount
(3)
Business address; City, State; ZipCodse
[
Purpose of payment « Complete if direct expenrditure tc benafit C/OH .
Candidate / Officehclder name Office sought/ had
Date Business name Amount
(3
Business address; City, State; ZipCode

Purpose of payment «» Complete if direct expanditure 1o benefit C/CH -«
Candidate / Officehclder name CMice sought / ned
Date Business name Amount
(S)
Business address; City; State; ZipCode

«» Complete if direct expenditure to benafit C/OH -

Purpose of paymaent
Candidate / Officehoider name Cffice sought / nexd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

’:’ Pt nied an recyc ad paper {E'tective $3.01/1597)



Texas Ethics Commission P.O.Bax 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-3258506
—

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS

The InsTrucTion Guice explains how to complete this form. 1 Totalpages Schedule l: -1-

2 FILER NAME 3 ACCOUNT # (Evcs Comnussicn £ ers)

WILFORD FLOWERS

4 Date 5 Payeename 8 Amcunt

$)

n/A | IERRREs

7  Purpose of expenditure

Date Payee name Amount
(3)

Purpose of expenditure

Date Payee name Amount
()

Payee address; City; State; ZipCode

Purpose of expenditure

Date Payee name { Amount
()

Payee address; City; State; ZipCode

Purpose of expenditure

Date Payee name Amount
%

Payee address; City; State; ZipCode

Purpose of expenditure

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

%4

s, Prirtad on recycled paper (EMaciive 09,01/1537)



Texas Ethics Commission P.O. Box 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 Totalpages Schedule K. 1

2 FILER NAME 3 ACCOUNT # (Ethics Commissian filers)
WILFORD FLOWERS
4 Dats 5 Payorname 8 Amount
(3)
N/A o ' o
6 Payoraddress; State; Zip Code
7 Reason for credit
Date Payor name Amount
$)
Payor address; State; Zip Code
0
Reason for credit
Date Paycr name Amacunt
(%)
Payor address; State; Zip Code
Reason for credit
Date Payor name Amount
(3)
Payér a.darelss;; o St.ate.a; ZipICoée'
Reason for credit
\
Date Payor name Amount
($)
Payor address; State; Zip Code
Reason for credit
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

':} Printed on recyzlad paper

(Effec.ve 53:01/1837)



Texas Ethics Commission P.0O.Bax 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

OUTSTANDING LOANS SCHEDULE L
The InsTRucTIoN Guine explains how to completa this form. 1 Tctalpages Schedule L: -1-
2 FILER NAME 3 ACCOUNT # (E:nics Carrmission Fiers)
WILFORD FLOWERS
LENDER 4 Name of lender
INFORMATION
N/A _ .
§ Lenderaddress; City; State; Zip Coce
GUARANTOR 6 Nama of guarantor
INFORMATION
7 Guarantor address; City; State; Zip Code

D ncl applicatle
LENDER Name of lender
INFORMATION

Lender address; City; State; Zip Code
GUARANTOR Name of guarantor
INFORMATION

Guarantor address; City; State; Z.p Code
[:] rotapphcable
LENDER Name of lender
INFORMATION

Lender address; City,; Stata; Zip Code
GUARANTOR Name of guarantoer
INFORMATION

Guarantor address; City; State; Zip Code
D notagpiicatie L
LENDER Namae of lender
INFORMATION

Lender address; City; State; Zip Code
GUARANTOR Name of guarantor
INFORMATION

Guarantor address; City; State; Zip Code
D nclapplicatie

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

‘j‘ Prirted cn recyzled paper |E'tectve £9.21:1337)




Texas Ethics Commission 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 Guice explains how to complete this form.

1

Total pages Schecule M:

-1-

2 FILER NAME

WILFORD FLOWERS

3 ACCOUNT # (Ewrics Commuss.on filers)

Description of Asset
N/A

Cescription of Asset

Description of Asset

Description of Asset

Description of Asset

Descripticn of Asset

Descripticn of Asset

Description of Asset

Description of Asset

Descripticn of Asset

Description of Asset

Description of Asset

Description of Asset

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Prnted on racyclad paper

(EHect. e 03,01/357)



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

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH - FR
DESIGNATION OF FINAL REPORT

The JC/OH Instruction Guide explains how to complete this form.
*= Complete only if "Report Type™ on JC/OH page 1 is marked “Final Report” o

1 C/OH NAME 2 ACCOUNT # (eincs Commission fiers)

3 SIGNATURE

I da not expect any further political contributions or political expenditures in conneclion with my candidacy. | understand that des:gnating
a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contnbitions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

*s Complete A & B below only If you are a candidata --

A CAMPAIGN FUNDS

Check only one:

{1 1donot have unexpended contributions or unexpended interest or income eamed from political contributions.

D | have unexpended contributions cr unexpended interest cr income earned from political contributions. | understand that { may nct
cenvert unexpended political contributions or unexpended interest or income eamed on political contributions to personal use. |
also understand that | must file an annual report of unexpended contributions and that | may nct retain unexpended contributions
or unexpended interest or income earned on political contributions longer than six years after filing this final report. Further, |
understand that | must dispose of unexpended political contributions and urexpended interest or income earned on pclitical
contnbutions in accordance with the requirements of Election Code, § 254.204.

8. ASSETS

Cheaeck only one:

:] I do not retain assets purchased with political contributions or interest or other income from political contributions.

{_] [!corstain assats purchased with political contributions or interest or olher income from political contributions. | understand that
I may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. | also understand that | must dispose of assals purchased with political contributions in accordance with the requirements

of Election Code, § 254.204.
i

Signature of Candidate

5 OFFICEHOLDER

*» Complate this section only if you are an officeholder e

] 1 am aware that | remain subject to filing requirements appilicable to an officehoider who does not have a campaign treasurer
appointment on file.

Signature of Officeholder

’::. Prirted on recyc:ed pager (EMezuve £5:34/°357)



