Teaxas Ethics Commission P.O.Bax 12070 Austin, Texas 78711-2070 {512)463-5800 1m
JUDICIAL CANDIDATEIOFFICEHOL[jER ‘ rorm JC/OH
CAMPAIGN FINANCE REPORT 4614 CoVER SHEET PG 1

4 ACCOUNT # 2 Total pages filed:
meJCJOI_-lbmmcmGtm explains how to completa this form. (Ethics Commission filars)

3 gg’:%ggg%m TmE FRST M OFFICE USE ONLY
NAME | JUBGE WILFORD . . .. ............ Date Recetved

NICKNAME LAST SUFFIX —
L &
FLOWERS ;-‘;’ - _:

4 CANDIDATE / ADORESS /POBOX;,  APT/SUMEX cry; STATE, 2P CODE = o W"
OFFICEHOLDER L -
ADDRESS 912 GAUR DRIVE, AUSTIN, TEXAS 78749 i_u —
[] Change of Address 6 D ’ ’ 8 w m

e =2 3

5 CAMPAIGN ™mE FRST M R-e-iv};i o

Liﬁd%SURER JAN HC 7 PM nt
ERTEREEET R R PRI S
SOIFER Date imsged

& CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT/SUITE #; oy STATE: P COOE
TREASURER
ADDRESS
(Residence or business} 10 CONGRESS AVE., STE. 300, AUSTIN, TX 78701

7 CAMPAIGN AREA COOE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 5s12)  305-4856

8 REPORT TYPE G F— D 30th day before elaction D Runolt D 1sm§|aylﬂ:;clmaa'9n:’ya)u¢

XK sy 15 [ o cay bators siection O] Excendes ssootma [T] Final report (Atiach JCIOH - FR)

9 PERIOD Maonth Day Yo Month Oy Your
COVERED 01/ 01,/ 00 THROUGH 06 / 30/ 00

10 ELECTION ELECTION DATE ELECTION TYPE

Month Osy Yoor )
11/ 03/ 98 | Clewmer [ aumer G coe [ soeca
1t OFFICE OFFICE HELD (Fany) 1 0 OFFACE SOUGHT (Fknown)
147TH JUDICIAL DISTRICT JUDGE SAME B

v gf&g;,GN - ol}-da:;aulgn sxpenditures are mulgn sxpenditures made by others m:mmw-mmms‘:uum‘.
EXPENDITURE Candidatss are raquired 1o disclose fhls lnformation only Hf thoy recelve notification of the direct campalgn sxpenditure. =
8Y OTHER -

INDIVIDUALS Nars
AremiPOBox  ALISuaf, Cly Sux DpCote
D axxfioral pages
1 ¢ GOTOPAGEZ _ . -




Texas Ethics Comymission P.0.Box 12070 Austin, Teoas 78711-2070 {512)463-5800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: rorm JC/OH
SUPPORT & TOTALS CoVER SHEET PG 2|
# C/OH NAME 45 ACCOUNT # (Ethics Commission flers)
WILFORD FLOWERS
% SUPPORTING = This listing includes poliical expanditures by politicat committeas to suppert the candidate / officsholder, These expenditures
POLITICAL may have been made without the candidate's or officeholder’s knowledge or consent. Candidatss and officehoiders are required o
COMMITTEE(S) report this information only if they receive notice of such expenditures.
COMMITTEE NAME
COMMITTEE TYPE
[C] ceneRAL | COMMITTEE ADORESS
D SPECIFIC
COMMITTEE CAMPAIGN TREASURER NAME
O sastonalpages
COMMITTEE CAMPMGN TREASURER ADDRESS
7 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS *  PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 0
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ . 456.96
| EXPENDITURE | a. TOTAL POLITICAL EXPENCITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS 9 0
4, TOTAL POLITICAL EXPENDITURES $
655.00
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $
21,154.80
OUTSTANDING 6. . TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS - usr DAY OF THE REPORTING PERIOD $ 0

8 AFFIDAVIT

| swéar, o affirm, under penalty of perjury, that the accompanying report
lslmeandeotred -ﬁduﬂdmnaﬂmmmdhbempododby

AFFIX NOTARY STAMP / SEAL ABOVE

/0 / SIPM!:.I‘ of Candidats or Mar
| \

Swom b and subscrbed beforeme, bythesaid__ WILFORD FELOWERS _tiste /L’J\/ﬁyd’ JULY .
»g_2000 o certifywhich, winess my hand and seal of offica.

BBIE SHERWOOD ... .. NOTARY PUBLIC




Texas Ethics Commission P.O.Bax 12070 Austin, Texas 78711-2070 (512)453-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS ' scHEDULEA (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The hestrRucTion Gue explains how to completa this form. |1 Totalpages Schedula ATy

-1 -

2 FILER NAME 3 ACCOUNT # (Ethics Commission Gers)
WILFORD FLOWERS

4  Date § Full name of contributor O outof sate PAG 7 Amountof |8 Inkind contribution

contribution (5) | description(if appicable)
01/01/00 -| BANK ONE

06/30/00 | compuoredinass G Sows Docosn $655.00 |
(interest |
PO BOX 2266, AUSTIN, TX 78780 income}
|
g Contributor's principal occupation 410 Contributor's job title
BANKING _BANK
11 Contributor's employerflaw firm 42 Law firm of contributor's spouse (if any)

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

Date Fult name of contributor O outofstate PAC Amountof | In-kind contribution
contribution ($) I description(if applicable)
" canmaiscadaress; | Gy Site ZpCods :
!
Contributor's principal occupation Contributor's job tite
Contributor's employer/law firm Law firm of contributor's spouse (if any}
If cantributor Is a child, law frm of paront(s) (If any)
Dale Full name of contributor O owclstaaPAC Amount of Inkind contribution
contribytion (§) description(if applicable}

-----------------------------------

I
|
I
I
l
I

Contributor's principal occupation ‘ . . Cantributor's job Ytie

Contributor's employerfiaw Law firm of contributor's spouse (if any)

If contributor is 8 chid, law frm of parent(s) (f sny)

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




T Ethics C .

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

'PLEDGED CONTRIBUTIONS (JUDICIAL)

P.O.Bax 12070 Ausstin, Texas 78711-2070

scHEDULE B (J)

The Iustrucnion Guoe explains how to complate this form.

4 Total pages Schedule B(J):

-1 -

2 FILER NAME
WILFORD FLOWERS

3 ACCOUNT # (Etics Comniasion fier)

4 TOTAL OF UNITEMIZED PLEDGES: o © © o ©o o $
5 Date ¢ Fullname of pledgor [0 outofsatsPAC g Amountof -] Inkind description
pledge ($) l (if applicable)
NAA
7 Pledgor address; City; State; Zip Code I
|
|
410 Piedgors principal occcupation 11 Pledgor's job tile
12 Pledgors employer/law firm 43 Law firm of pledgor’s spouse (i any)
414 It pledgoris a child, law firm of parent(s) (if any}
Date Full name of pledgor 0O atosasePAC Amount of I In-kind description
pledge ($) l (if applicable)
" bedacroddress: || Gy St ZeCese }
|
|
Pledgor's principal occupation Pledgors job tive
Pledgor's employerfiaw firm Law firn of pledgor's spouse (if any)
If pledgor is a child, law firm of parent(s) {if any)
Date Full name of pledgor O ocuciusePAC Amount of i In-kind description
pledge (S) | (f applicabie)
ook direes: | Gty siaa: ZpCode ] I
) ' |
Pledgor's pincipal occupation - Pladgor's job tite
Pladgor's amplayerflaw firm Law firm of pledgor's spouse [ any)

If ptedgor s a child, law firm dm.) {f any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please ses Instruction guide for additional reporting requirements.




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

LOANS (JUDICIAL) scHEDULE E (J)
1 Totalpuges Schedule E(J):
The ustruction Guoe explains hew to complete this form. _
-1 -
2 FILER NAME 3 ACCOUNT # (Ethics Commission fiers)
WILFORD FLOWERS
4
TOTAL OF UNITEMIZED LOANS: 2 5 & ® o o $
5 Date of loan 7 Nameollender O owofstats PAC 9 Loan Amound ($)
N/A
o 8 M.rmm - Cdy' .. sm . OZiBéoc;e ................. p —
financial institution?
Y N 14 Maturity date
12 Lender's Principal Occupation - , .| 13 Lender's Job Title
14 Lender's Employes/Law Frim - 45 Law Firm of lender's spouse (if any)
16 If lender is child, law firm of parant(s) (if any)
17 Description of Collateral
3 none
18 GUARANTOR | 19 Name of guarantor 21 aAmount Guaranieed (5)
INFORMATION

-----------------------------------------

23 Guarantor's Job Title

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

24 Guarantor's Employeciaw Fri

26 If guarantor Is child, law frm 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 roqulnmonts.




Texas Ethics Commission P.O.Bax 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL scHEDULE F
EXPENDITURES
The bisTRucTion Guioe axplains how to complete this form. 1 Totalpages Schedule F:
. -2 -
2 FILER NAME 3 ACCOUNT # (Ethics Commiasion Slery)
WILFORD FLOWERS
4 Date 5 Payeename ) 7 Am(:unt
-
02/03/00 COLLEGE OF THE STATE BAR OF TEXAS
.s. Pammrm e Cﬂy' -Sl;u;;-ip.c-oc;e ....................
PO BOX 12487, CAPITOL STATION, AUSTIN, TX 78711-2487 $ 35.00
8 Purpose of expenditure 8 = Complete if direct expenditure to benefit C/OH -
Candidate / Oficshoider name Ofica sought / held
MEMBERSHIP DUES
Date Payee name Am(:;.mt
02/03/00 | BLACK'AUSTIN.DEMOCRATS = . . .. . . ... .....]
Payae addreas City;: State; ZipCode
PO BOX 13254, AUSTIN, TX 78711 $ 20.00
Purpasae of expenditure = Camplete if direct expenditure to benefit C/OH 7
Candidate / Oficshoider name Ofica sought / hekd
MEMBERSHIP DUES
Date Payee name Ar?:um
)
02/03/00 | CAPITAL CITY ARGYS . . . .. .. ................]
Payeo address; City, State; Zip Code
PO BOX 140471, AUSTIN, TX 78714 $200.00
Purpose of expanditure = Complats i direct expenditure to banefit C/OH «
Candidats / Oficshoidar name ' Ofice sought / heid
ADVERTISEMENT
Date Payes nama - An;;m
01/28/00 | TOWN LAKE LINKS. . ... ... ............ccceeun...
. Payos address; City. Stats; . Zip Code
PO BOX 9669, AUSTIN, TX 78766-9669 $100.00
Purpose of axpenditure = Complels if direct expenditure to benafit CIOH =
Candidate / Oficshoider name Ofice sought / haid
ADVERTISEMENT




Texas Ethics Commission P.O.Bax 12070 Austin, Texas 78711-2070 {512)463-5800 18003258506

'POLITICAL _ : | scHEDULE F
EXPENDITURES
Thclmm&mustpecxpwmhwbcumpleumhfom 1 TMWS;“‘“‘F‘
2 FILER NAME ‘ 3 AGCOUNT # (Ethics Commission Slers)
‘WILFORD FLOWERS
4 Date |5 Paysename 7 An('sso)unt
05/04/00 [ ~NATIONAL BAR ASSOCIATION . . ... ..............
6 Payeeaddress, City: State; ZpCode
1225 11TH ST., NW, WASHINGTON, DC 20001-4217 $ 20.00
8 Purpcse of expenditure 9 = Complate H direct axpenditure to benefit C/OH ~
Candidate / Officsholdec name Oftica scught / heid

MEMBERSHIP DUES

Date Payva name . . N"(g;"’*
05/04/00 | . AUSTIN CHAPTER OF JACK. & JILLa ING.. ... ...........
Payee address; City; State; JpCode
PO BOX 6059, AUSTIN, TX 78762-6059 $-100.00
Purpose of expenditure L] COmgtl:t:lfdlnd mﬂn:;anhboneﬂt CIOH -mm’w
ADVERTISING
Oate Payee name Amourt
®
L . .P 'm ........ Cllr sau.apcoao ............. S e e
Purpose of oxpenditure | - complc!?_!&odnp:ﬂ:nhmmcnﬂ -OI@M"IH

®
IIIIIIIIIIIII 'w...-..'ip..w:.-..................
Purpess of axpenditure « Compilals il direct expenditure 1o denafit C/OH ~
. Candidats | Olicalolder neems Oficn scught [ el




‘ TaaSElﬁcscorrrriSS'I\ P.O.Box 12070 Austin, Texas 78711-207C (512)4635310 1-800-325-8508

POLITICAL EXPENDITURES scHeDuLE G
MADE FROM PERSONAL FUNDS
The IusTrucnion Guoe explains how 1o complats this form- 1 Totaipages Schedule &
-1 -
2 FILER NAME 3 ACCOUNT# (Emmubﬂus)
WILFORD FLOWERS
4 Pate 5 Payeename 8 Amount
®)
N/A . s' Payeeaddress .. CItr -St-at.s'.. ilp;c'o&e ....................

7 Purpose of expenditure D Reimbursement from
politiesi contributions
intended

Date Payee name Amount
(s)
N Payeoeddross . Cﬁr. 'State.zu;c:o&e ....................
purpose of expanditure D Raimburssment from
political contributions
intended
Date Fayed name ~ Amount
®
bayee ad'drnss: City; State. Zp CO&Q ............
Purpese of expenditure D Relmbursemaent from
politcal contripytions
* intended
Date Payee name Amount
$)
Payee address; City; State; Zip Code ' T
Purpose of sxpenditure . D Reimbursement from
tical conlributions
[\ intended
Date Payoe name Amount
----- (Sl
Payes address City; Stte Zip Code
Purpose { gxpenditure Raimbursemant from
© D potitical contributions
intended

[T
g

iR ADDITIONAL COPIES OF THIS FORMAS NEEDED

L




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

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS
The Instruchon Guoe explaing how to complete this form. 1 Tolelpeges Schedule |
-1 -
2 FILER NAME 3  ACCOUNT # (Ethics Commission flers)
 WILFORD FIOWFRS
4 Date 5§ Payesename 8 An(\:unt
)
N/A .6. ;a.y..‘. . ... .. city- .s‘;ﬂ;.z.]';c.oée ....................
7 Purpose of expenditure
Date Payea name Amount
1t 3]
Payve address City: State; Zip Code
Purpose of expenditure
Date Payee name . Amount
)
Payee address Clty; State;, Zip Code
Purpose of expenditure
Date Payee name Amount
........................................ (S)
Payee addreas; City; Stats; ZipCode
Purpose of expenditure
s oo = .
Date P-w‘ name Amount
[ed]
Payes addrass, City; State; ZipCode
Purposa of expenditure
: ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Teoars Ethics Commission P.O. Bax 12070 Austin, Tevaas 78711-2070 {512)463-6800 1-800-325-8506

CREDITS (optional) scHEDULE K
The InsTruction Gune axplains how to complate this form. 1 Totalpages Schadule K:
-1 -
2 FILER NAME 3 ACCOUNT # (Ethica Commission flers)
WILFORD FLOWERS .
4 Date 8§ Payorname 8 Amount
%
N/ A 6 Payor addross; City; State; Zip Code
7 Reason for credit
Date Payor name Amount
_ 60
Payor oddross; City; State; Zip Code
Reason for credit
Date Payor name . Amount
($)
Payor address City; State; Zip Code
Raason for credit
Date Payor name Amount
®)
Payor addrass; City; State; ZpCode
Reason for crodit
T '
Oste Payorname - : Amount
DN i )
Payoraddress; - - Clty. Stats; Zip Code
Rasson for cradit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commission P.O.Bax 12070 Austin, Texas 78711-2070 (512)483-5800 1-800-325-8506

OUTSTANDING LOANS scHEDULE L.
The IisTRucTIoN GUDE explains how to complete this form, 1 Totalpages Schedule L:
i =1 -
2 FILER NAME 3 ACCOUNT # (Ethics Commission flers}
WILFORD FLOWERS
LENDER 4 Name of lender
INFORMATION
N/A ] 5 Lender address; City, o Shl;; ’ .Z;a Cc\.de. .......
GUARANTOR 6 Name of guarantor
INFORMATION
7 Guarantor address; City; State, o Zip Co.dt; ...........
D nol applicable
LENDER Name of lender
INFORMATION
| Lender address, City; State ' Zip Code | o
GUARANTOR Name of guarantor
INFORMATION
Guarantor address; City: State; Zip Code
O notapplicable
LENDER Name of lender
INFORMATION
Lender sddress; City: Stats; Zip Code
GUARANTCR Namae of guarantor
INFORMATION
City: - State; Zp Code
O nctepplicabie __ LR
LENDER
INFORMATION
Lander address; City: State; Jp Code
GUARANTOR - Name of guarsntor
INFORMATION
Zip Code




‘Teoxas Ethics Comimission P.O.Bax 12070 Austin, Tesas 78711-2070

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

ASSETS VALUED AT $500 OR MORE

SCHEDULE M

The InstRucToN Guoe explaing how to complete this form.

1 Totalpages Schadule M:
-1 -

2 FILER NAME
WILFORD FLOMWERS

3 ACCOUNT # (Ethics Comrnission fers)

4 Description of Asset

N/A

Description of Assat

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Assat

Description of Assat

Description of Asset

Description of Assat

Description of Assat

wp

Description of Asset

Description of Assat




Texas Ethics Commission P.O.Bax 12070 Austin, Teoas 78711-2070 {512)463-5800 1-800-325-85065

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

The JC/OH Instruction Gulde explains how to complete this form.
- Complate only If "Report Type™ on JC/OH page 1 Is marked “Final Report™ =

1 C/OH NAME 2 ACCOUNT # (Emica Commission fers)

3 SIGNATURE

1 do not expect any further political contributions or political expenditures in connection with my candidacy. 1 understand that designating
a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

= Complete A & B below only if you are a candidate -

A. CAMPAIGN FUNDS

Check only one:

[C] | do not have unexpended conlributions or unexpended interest or income eamed from pofitical contributions.

] 1 have unexpended contributions or unexpended interest or income eamed from political contributions. | understand that I may not
convert unexpended political contributions or unexpended interest or income eamed on pofitical contributions to personal use. |
also understand that | must file an annual repost of unexpended contributions and that | may not retain unexpended contributions
or unexpended interest or income eamed on political contributions longer than six years after fiing this final report. Further, |
understand that | must dispose of unexpendad pelitical contribulions and unexpended interest or income eamed on political
contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Chaeck only one:
[ | do not retain assets purchased with political contributions or interest or other income from political contributions.

I} | do retain assets purchased with pofitical contributions or interest or cther income from political contributions. | understand that
lmaynoleomeftassetspmchaedwihpoiﬂulmhtuﬁmwhtmﬂudmbmmﬁmpoﬁﬁcﬂemﬁtumhpem
use. | also understand that | must dispose of assets purchasad with political contribuions in sccordance with the requirements
of Election Code, § 254.204.

Signature of Candidate

$ OFFICEHOLDER

« Complete this saction oniy if you ars an officeholder =

[ 1 emawars that | remain subject ko ffing requirements applicable 1o an officeholder who does not have & campaign treasurer
appointment on fle.

Signature of Officeholder




