P.O. Box 12070 Austn, Texas 787112070 ‘ (512) 4635800 1-800-325-8506

Texas Ethics Commission
JUDICIAL CANDIDATE / OFFICEHOLDER i ' * " rorm JCIOH
CAMPAIGN FINANCE REPORT 4776 COVER SHEET PG 1 -

form.

The JC/OH InsTRUGTION GuIDE ‘explains how to complete this (Ethics’ Commission filers) . -

1 ACCOUNT # 2 Total pages filed:

5

3 CANDIDATE/
OFFICEHOLDER
NAME

0603319Y | -
M OFFICE

A S D Dataﬂwgd\

— 18
0
P

ADDRESS

]
NICKNAME LAST SUFFIX g \‘3‘
| =]
Drolls, T §§g g
4 CANDIDATE / ADCRESS /PO BOX; APT/SUITE #, Y, STATE: Z21P CODE '3 m ’
OFFICEHOLDER G g

2.005 Soudttr 0K Canspn Read

FILED FOR REC

County Clerk, Travis County, Tej

{Residence or businass.)

)
ate Hand redjor -] arked
Ch f Add v{n E;_g
D ange o ress @"Usﬂ“ . T r,eq,_*(a 2 A
5 campaIGN TITLE FIRST M o
TREASURER 3—‘ — -
Receipt # mount
N - ehn . GO L S
NICKNAME LAST SUFFiX Date Pmcosaadas
[ D Y a l l;'l Ty‘ . Date Imaged
6 CAMPAIGN STREET ADDRESS (NG PO BOXPLEASE),  APT/ SUITE ¥, ciTY; STATE; 7P COBE
TFREASURER N ..
ADDRESS BA2 East Riversida Orive, Suife 200, The Townlate Buiding

Rustin, Teps 7870

7 CAMPAIGN
TREASURER
F’HONE.

AREA CCDE PHONE NUMBER EXTENSION

(&) 4457 6838

8 REPORT TYPE

K January 15 D 30th day before election D Runofl D 15th day after campaign freasurer

appointmen {officahcider onty)

L__] aaditonal pages

. [] wiy1s [T 8 day before eiection [T} Exceeded $500 lima [] Final report (Anach CioH - FR)
9 PERIOD Month Day Year Month Day Year
COVERED _Z’L/Oj /ao THROUGH Oi/ﬁ/o i
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
11.7 7,/ 06 | Orme [ furen ]g(cmi [ spocs
11 OFFICE OFFICE HELD (if any) 42 OFFICE SOUGHT (if known)
N | so, b3nd Oudrict- Covrt—
i Jidse, DusdrictCou
13 NOTICE ) . i
OF DIRECT + Direct campaign expenditures are campaign expenditures made by others without the candidate's prisr consant or approvai_
Candidates are required to disciose this information only f they receive nolification of the direct campaign expeaditure. ==
CAMPAIGN
EXPENDITURE
BY OTHER Hame
INDIVIDUALS

N\f

Mures.slP'Och: Apt {Sute 8, Chy, State;  Zip Code

GO TO PAGE 2

-
(:9 Printea on racysiad gaper

Revised 04/10/2000



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

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: - .Form JC/OH
SUPPORT & TOTALS | 'COVER SHEET PG 2

15ACCOUNT # (Ethics Commission filers)

14 CIOH NAME
5ni C.D. Drolls, T, 50033199 -

16 NOTICE += This box is for notice of polfical expenditures by political commiliees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate's or officeholder’s knowledge or consent. Candidates and officeholders are reguired to report -
POLITICAL - this information only if they receive notice of such expenditures. * L

COMMITTEE(S)

COMMITTEE NAME

nip-

] cEneraL COMMITTEE ADDRESS i

GOMMITTEE TYPE

] sreciic .
i COMMITTEE CAMPAIGN TREASURER NAME
* ¢ 4 ' + ‘
O eaditionat pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 cONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEN:HZE.D 3 —_— g —
2. TOTAL POLITICAL CONTRIBUTIONS . i
I I {OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS),’ 1% q o O o o
' . LIS — . -

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 DR LESS, UNLESS ITEMIZED |°

TOTALS $ — 0

4, TOTAL POLITICAL EXPENDITURES

P TTACS

CONTRIBUTION 5. - TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF THE REPORTING PERIOD 5 ﬂ_) a20 .40
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS | LAST QAY OF THE REPORTING PERIOD $.Z_C) 209, 6C .

-

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and inzludes all informaticn required to be reported by me
under Title 15, Election Code.

S [Y\Q @M@Q\\
O Signature of Candidate or Orﬂceholw

T . iy g', 7’/}
Sworn e and subscribed before me, by the said J Q/} i1 C J. 1)4 4 //{i" s this the _[ b day

i .
of &"l! Aty 20 O _to centify which, witness my hand and seal of office.
7 {

AFFIX NOTARY STAMP / SEAL ABOVE

i Y R
N ?'ZWUL LinnA o ratiL LeTARy PHBLIC

Signaturé of officer administering oath Print name of officer administering oath Title of officer administering cath

(fl! Printed on recycisd paper Revised 05/11/2000



. Texas Ethics Cormmission P.O. Bax 12070

Austin, Tescas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JU

1 Tl SCHEDULE A (J)
ICIAL)

The InsTRuCTION Guine explains how to compleste this form.

o .

1 Total pagas Schedule A{J):

A4 oe A

2 FILER NAME

Jobhn - CoD Drolls, Tt

3 ACCOUNT # (Ethica Commission filers}

Q00 3314

4 Datea § Full name of contributor

S

6 Contributor address: City; State;

P.o.Bax 59473

JNOY OO

Zip Code

ﬂ‘US‘HV\ ,Te;-;_)g 78763 5943

In-kind contribution
description(if applicable)

7 Amount of I 8
contribution {$} |

I
ﬂ/é‘"o. 00 |
|
I

8 Centributor's principal accupation

Contributor address; City: State;

L pnov oo

Bostn | Tems 797047799

Zip Code

.20 Souds Conewés henue

10 Contributor's job title
Beal Esitn Thvestrmends M| &
11 C;:Ilrilbunt’or’s emplaoyer/law firm 12 Law firm of contributer's spousa (if any)
13 1f cont‘ribulor is a child, law firm of parent(s) (if any)
N |4
Date Full name of contributor i

[0 outofsmspac Amount of in-kind contribution

contribution (S) I . description(il applicable)

|
K00.00 |
I
|

Contributor's principal occupation Contributor's job title
eal Bists Thhuestm ents Nig

Contributor's employerflaw firm L'aw firm of contributor's spouse (if any)
NI.(\ N |6

If contributar is a child, law firm of pareni(s) (if any)
N|

2813 IH-10 WestFaivOaks
Boerne. ,Teras TQ006

Date Full name of contributor [:] oul of slale PAC Amount of I In-kind contribution
. contribution  ($) i description(if applicable)
G. Phil Berrﬁmah l
) Contributor address; Clty; State: Zip Coda
14N 00 2.50.00]

Plopa |
|

ntributor's principal occupation
= Thuesiments

Contributor's job title
Owincr| Del el oper

Contributor's empioyer/law firm

Nia

L1 b
LTw firm of contributors spouse (if any)

Nif

L]
If cgntributar is a child, law firm of parent(s} ({ any)

NID

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

2

Pnntad an fecyclad papar

{Eftactive 09/0171997)




ockn Ethics Com miasion P.O. Box 12070 Austin, Texes 78711-2070

(512) 483-5800 1-800-325-8508

PLEDGED CONTRIBUTIONS (JUDICIAL)

scHepuLE B (J)

The InsTRUCTION GUIDE 8xplains how to complete this form. 1 Votal pages Schedule L)
.4 R . ¢ L O"C ﬂ.
2 FILER NAME 3 ACCOUNT # (Ethics Commaanon Flers}
S ohn Co D Drolle, Ir , 00033144
4 TOTAL OF UNITEMIZED PLEDGES: = = = = ) = $
5 Date 6 Full name of pledgor O owo sais PAC ' Amount of . g In-kind description
M l‘pr . piedge ($) l (it applicable)}.
7 rstor siirers, G Sne, ZoCode A CI
| e ‘ H
| |
o 1
l
10 Pledgor's principal occupation 14 Pledgors job lille
12 Pledgors employer/law firm 413 Law fimn of pledgor's spouse {if any}

414 If pledgor is a chiid, law firm of parent(s) (if any)

Date Full name of pledgor [} ovtotsmerac’ " Amount of

Pledgor address, City; State; Zip Code

pledge (S)

‘In-kind description
(if applicable)
L]

Pledgors principal occecupation

Pledgor's job title

Pledgors employer/law firm =~

Law firm of piedgar's spousa (if any)

I pledgor is a child, taw firm of pareni(s) (if any)

Oate Full name of pledgor [ outof uate PAC Amount of

Pledgor address, City: State; Zip Code

pledge (s},

i
N
|
2
|
]

in-kind descriplion
(if applicabile}

Pledgors principal occupation

Pledgor's job tille

Pladgors employerflaw firm

Law firm of pledgars spouse (if any)

H pledgor is a child, law firm of parent(s} (il any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, piease see instruction guide for additional reporting requirements.

@ Prnled on recycied pupers

{EMnctive D9/01V/158T)



Texas Etrwes Cormmimsssrn

P.O. Box 12070

Austn, Texas 78711-2070

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

LOANS (JUDICIAL)

SCHEDULE E (J)’

The InsThucTion GUIDE explains how to compiste this form.

1 Total pages Schedule E(J).

4

o@ﬂ_ 3

t 2 FILER NAME

Jahn C.D. Drollg, T¥.

3 ACCOUNT # (Etrucs Commission filers)

000 3314Y

TOTAL OF UNITEMIZED LOANS:

$ — O —

5 Date of foan

7 Name of lender

8 Loan Amount ($)

[ not appiicabie

6§ Isiendera 8 . Lenger address. City Siate 2ip Code 10 interest rate
financial Insttution? ’
Y N 11 Matunty date
12 Lenders Principal Cccupation 13 Lenders Job Title
14 Lender's Employer/iLaw Frim 15 Law Firm of lender's spouse {if any)
16 M lender is chiid, law firm of parent(s} (if any)
17 Descnplon of Collateral
] none
18 GUARANTOR | 19 Name of guarantor 21 amount Guaranteed (3)
INFORMATION
20 Guaranior address.  Ciy Slate 2ip Code

22 Guaramor's Pnncipai Occupation

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.

{i., Printac on racycied paper

{Effeclive 09:0111997)



Texas Ethics Carmsmission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1.800-325-8506

POLITICAL SCHEDULE F
EXPENDITURES |

The InsTrucTion Guioe exglains how to comiplets this form. 1 Total pages SC"T F -
1 ¢

3 ACCOUNT # (Ethica Commission filers)

2 FILER NAME . .
own-C. D. Droila v 000 331LYY -
7 Amount

4 Date § Payee name
: ()

B NA Rmerica
....................................... 258. 00

1MOUOO 6 Payee address, City. State. Zip Code
(o DECOO P.0. Box 15028 258, 00
gooecco | Lilminghon ) DE 19886~ 5028 2&8. 9°

8 Purpose of expendilure g - Complele if direct expenditure to benefit C/OH -
Candidate ! Officehoider name Offica soughi / heid

Poyymenteb griacipal and inevest en Tha
Cutstnding loann T MBNAR 8meriee

Date Payee name Amount
($)
Payee address City. Stale, Zwp Code
Purpose of expendiure « Comgplete if direc! expenditure 10 benefit C/OH -
Candidate /| Oficaho!det name Otfice soughl / heid
Date Payee name Amount
($)
Payee adgress. City. State. Zip Code
Purpose of expenditure « Complete it direct expenditure to benefit C/IOH -
Candidate i Qfficahoider name Off:ce sought | Peia
Date Payee name Armount
&1}
Payee address: City. State: Zip Code
Purpose of expenditure + Complete of direct expenditure 10 penefit C/OH «
Candidate / Of:canoider name Offica soughl / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(EMective 09/0%/19971



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

(512) 463-5800 1-B00-325-8506

POLITICAL EXPENDITURES

» i

MADE FROM PERSONAL FUNDS

SCHEDULE G

The InsTRucTioNn GUIDE ex_pl%\ins how to_cq'mlplete this form.

1 Total pages this Schedule G:

A oL .

2 FILERNAME . | -+ & .+ = 3 ACCOUNT # (Ethics Commission filara} L
Jshn €. D. Dralla, Tt Q00331494 - - -
4 Date 5 Payee name ) 8 Amount

6 Payee address;

s
1 (s)

7 Purpose of expenditure

D Reimbursamant from
political contnbutions
intended

Date Payee name

Payee address;

Amount
%)

Purpose of expenditure

D Reimbursement from
political contributions
intendad

Date Payee name

Payee address;

Amount
(3)-

Purpose of expenditure

D Reimbursemant from
poiitical contributians
intended

Date Payee name

Payee address;

Amount

(s}

Purpose of expenditure

D Reimbursement from
politicai contributions
intended

Date Payee name

Payee address;

Amount
{s)

Purpose of expenditure

E] Raimbursement from
poliical cantributions
intendad

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Prnated cn recyCiou paper

Ravisad 1997



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS .

scHEDULE H

The InsTRUCTION GuIDE explains how to complets this form.

al . Y

1 Total pages Schedule K.

1 £ 1

T - ]

2 FILER NAME

Toun C.D.Dretla,Tw

4 ACCOUNT # (Ettvcs Commission filers}

4 Date 5 Business name

6 Business address,; City; State; Zip Code

000 33149
ot 17+ - Amount
{3}

8 Purpose of payment {See instructions regarding type of information 9 .. Complete it direct expenditure to benefit G/OH -
required.) Candidate / Qfficehcldar name Offica sought Office held
Date Business name Amount
: %)
Business address; City, State; Zip Code
Purpose of payment (See instructions regarding type of information - Complete ! direct expenditure to benefit CIOH -
required.) Candidate 7 Officeholdar nams Office sought Office held
Date Business hame Amount
(3}
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information « Complete it direct expenditure 1o benefit CIOH -
required.) Candidate / Qfficahoider narne Offca sought Offica held
Date Business name Amount
&3]
Business address; City; State; Zip Code
Furpose of payment {See instructions regarding type of information « Complete if direct expenditure to venefit C/OH «
required.) Candidate /] Officeholder name Office sought Office hekd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinled on racycisd papar

Revised 04/03/2000



Texas Ethics Cornrnission P.O.Box 12070 Austin, Texas 78711-2070 ‘ {512)463-5800 1-800-325-85065

ASSETS VALUED AT $500 OR MORE

scHEDULE M

The InsTRucTION Guipe explains how to complete this form. 1 Total fages this Schedule M:
b, T, 0 C d— _
2 FILER NAME e 3 ACCOUNT # (Ethics Commission filers)
S ohn C&:D. Drotla, Jir 5 000 33144
4  Description of Asset D T .

None e

Description of Asset

y -

. - PR

Cescription of Asset

Description f Asset =T A A a0 s Lo .

Description of Asset ’ R N T ..

. . . .o
i L] . . . Py

Description of Asset

Cescription of Asset

Description of Asset

Description of Asset

Description of Asset

Descripticn of Asset

Description of Asset

Descripticn of Asset

ATTACH ADDITICNAL COPIES OF THIS FORM AS NEEDED

3

Printaa on recycled paoer

Revisad 1997



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512)4623-5800 1-800-325-8506

OUTSTANDING LOANS

SCHEDULE L

The InsTrRUCTION GUIDE e,iplaips how' to complete this form.
. -« F .

4 Total pages this Schedule L:

Ao 4 i

FILER NAME.

’jn\n\n C_ D Drolla O -

.o 3 ACCOUNT # (Ethics Commission filers} -

000 B31YY -

LENDER 4 Name of lender

INFORMATION .
.. MBNA Amenica
£ Lender address; Sla'le; Zip Code .
P.6.Bex 157627 Ut\mmg}m DE 19850. 5"

GUARANTOR . 6 Name of guarantor

INFORMATION

[[] notapplicable

T Guarantor address;

Zip Code

2, 005 Seurh OaK Csul Road, R-«s&m Terac 78796

LENDER Name of lender
INFORMATION
John . CoD.Drotle, I
Lender address; City; State; Zip Code
7 605 S Oalt Canmon Baad | frotin Teas 767V

GUARANTOR Name of guarantor
INFORMATION

Guarantor address; City, State Zip Code

\%not applicable

LENDER Namge of lender
INFORMATION .

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

Guarantor address; City: State Zip Code
D not applicable
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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on racyciad gapar

Revised 1997



Texas Ethics Commission P.G.Box 12070 Austin, Texas 78711-2070 ) : (512)463-5800 1-800-325-8506
NON-POLITICAL EXPENDITURES .- SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS
The INsTRucTION GuiDE exp]eins how to c?mplete this form, 1 Tw"?ﬁs his Schedule I

b U L O-_C, i _
2 FILER NAME 3 ACCOUNT # (Ethics Comunission filars) -
Jahn C.B. Dralls, T .O003314Y
4 Date § Payee name 8 Amount
(5}
______ NJB o
6 Payee address; City; State; Zip Code
7  Purpose of expenditure {See instructions regarding type of informatian required.)
Date Payee name Armount
(%)
Payee address; City, State; ' Zip C'ode
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Ampunt
(€3]
Payee address; City, State; Zip Code
Purpose of expendilure (See instructions regarding type of information required.)
Date Payee name Amount
()
Payee address; City; Slate; Zip Code
Fummose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on racyclad paper

Revised 1897



Texas Ethics Commission P.0.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 Total pages this Schedule K:

S A o8 1
2 FILER NAME 7 ACCOUNT # [Ethics Commission filars) e
Yol G D. Drells, 3. . Q00.3319Y
4 Date & Payoer name 8 Amount
N ©
6 Payor address; City; State; Zip Code
7 Reason for credit
Date Paycr name Amount
($)
Payor address; City; State; Zip Code ' o
Reason for credit
Date Payor name Amount
(3
‘ P'a;'c-:r'address; G Smtes Zmcede T
Reason for credit
Date Payor name Amount
(3)
.. 'ﬁégér'a;d'dréss; . éity; Sla{e; le C'c;d'e ................................
Reascon for credit
Date Payar name Amount
{3)
Payor address; City; State; Zip Code
Reason for credit
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(ﬁ Printed on recycied pager

Revised 1997



