Texas Ethics Commission P.0O.Box 12070

Ausstin, Texas 78711-2070

1) 4635800 1-800 3258506

JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

{ rorm JC/OH
';WER SHEeT PG 1

5182

A et

|1 ACCOUNT# 2 | Total pages filad:

The JC/OH IustrucTion Guipe explains hiow to complete this (Ethics Commission filers) t—_“a; ]

formn. OOO 33 1-44 “_:’ roy ’l'\,)

3 CANDIDATE/ [T v | orficEuse GNLY
OFFICEHOLDER N ’ = e i
NAME _ John C . O |egereewed—nt 00

NICKNAME LAST SUFFIX : -
; o,
Urella Jr- 1 e
—:1 CANDIDATE / ADDRESS /PO BOX APT [ SUITE ¥, CHY: STATE: ZIP CODE j .. '
OFFICEHOLDER . . . : i
ADDRESS 200 5 Soukh OCal Can yyen Roack 3 ~1
[j JDath Hand-delivered or Date Postmarked
Change of Address u—u R . v ; S 1
shn ,  lexas 18714 © |

5 CAMPAIGN e FIRST M ;|

TRE ASURER - . ,
NAME N Dvin . . b Riceipt # l Amount
" NICKNAME C T wst ' SUFFIX Dite Procossed
’ . D ‘ I L
Drolla I

6 CAMPAIGN STREET ADDRESS (NG POBOX PLEASEY,  APT/SUITE ¥; ary; STATE; diP CODE
TREASURER ; . —_ . - - 1 - T . .
rooREss LoDl Bast Riverswde Dyive | Suite 2CG, T Town bake Buidivg
{Residene.e or business) - ) T P ) A

Rustin |, (s 18770d
7 CAMPAIGN . AREA CODE PHONE NUMBER EXTENSION |
TREASURER : ]
PHONE - -
(512) 445 . 68398
8 REPORTTYPE ; kg .
© E January 15 D 30th day before slection  © EJ Runoff E;l 15th day aﬂlﬂ 'i?ml;:"g:"eﬂs’urer
' 1 appointment (oficol ar only,
[:I July 15 D 81k day before election D Exceeded $500 limi D] Final repor (Atach CIOH - FR)
r

g PEIRIOD Month Day Year rMonlh Oy Year
COVERED i / IG / 08_ THROUGH 7 //\5’/ O 2_-

10 ELECTION ELECTION DATE ELECTION TYPE ;

Month Day Year i

] l‘!unulf Eeq [7] speant

11 OFFICE OFFICE HELD {Hf any) {12 OFFICE SDUGHT {# knawn)
N R |
| che Preu-cust.g‘:éouq% 3.\ Dighred Gouwr't
13 NOTICE ) o ' :
OF DIRECT .- Direct campaign expenditures are campaign expendituzes made by otlhers without the candiditgls prior eonsent of approval.
CAMPAIGN Candidales are required to disclose this informalion only il they receive nnlilicalinnlof the direct gampaign expenditure. -+
EXPENDITURE . |— . : ¥
BY OTHER e 1
INDIVIDUALS i
E3
Address | PO Box; Apt. f Siuite &, Chy; _ Siate: ' Zwo Cnde L
[:] additional pages f
'
GO TO PAGE 2

r:“ Prinlad on racycled paper

Ravised 05/14/2000




Awustin, Texas 78711-2070 (512)463:H800 1-800-325-8506

Taxas Ethics Cornrmission P.0O.Box 12070
JUDICIAL CANDIDATE/ OFFICEHOLDER REPORT: | Frorm JC/OH
SUPPORT & TOTALS Cover SHEET PG 2

14 C/OH NAME 15 ACCOUNT # (Ethics Cammisaion liers)

T oww C. D Drolla , I 00033144

16 NOTICE + This box is for nolice of political expendilures by political cormmitiess to suppor the candidate / officetjoldar. These sxpaadituras
FROM may have besn made without the candidate’s or officaholder’s knowledga or consant. Candidales and offigpholders are required 1o report
POLITICAL this information only if thay recaive notice of such expandiures. -+ .

COMMITTEE(S) oA TTEE FIE

COMMITTEE TYPE

[ ] ENERAL | COMMITTEE ADDRESS

[::] SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

D & Idilonal pages

COMMITTEE CAMPAIGH TREASURER ADDRESS

17 COMTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN ;
- PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
TOIALS [ou— O ———
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS} $ o —
. - —
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF 8§50 OR LESS, UNLESS ITEMIZED
TOTALS $ — 06—
4. TOTAL POLIi’ICAL EXPENDITURE_S 3
]
| 1,302.06C
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY :
BALANCE OF THE REPORTING PERIOD ﬂ: / O ,7 ,1 2_
i [
O I STANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL CISTANDING LOANS AS OF THE 1
LOANTOTALS LAST DAY OF THE REPCORTING PERIODR s
P {H,Q30.23
: } [} C-=
18 AFFIDAVIT ‘{

{ swear, or affirm, under penally of perjury, thal the accompanying repor! is
true and correct and includes all information rdguired lo be reported by me

i

under Title 15. Election Code. ]

X3 *ﬁ' JOANNA M. RAMIREZ 1
SF MY COMMISSION EXPIRES 4
K Septerber 11, 2004 O @ @A‘@m
) .
u M Signature of Candidate ar Orﬁcehnrderu l

AIFIX NOTARY STAMP / SEAL ABQVE

L

) tor and subscribed before ime. by the said ‘W*ngﬂ aﬂg”//ﬁ ',__J/. __, this ( - /__; - day

o

W

Taepn

554

Swarr

of __;Z‘;lk_______. 20 122;-___ , to certify which, witness imy hand and seal of office.
/ E
T~ Trapon M A Nty 011
ns: & dr?rIA 7AW 2 7} Ay [0 L
/ ignature of oflicer admiﬂimerinAoath \-\/ Prind name of officer administaring oath Title of officey administering oalh
~ I}

e —7 :
'a®  Prinad on recycled paper { 3 Havised 051172000



Yaxas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

463-5800 1-B0D-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL) i

(512

scHEDULE A (J)

The WstrucTIon Guine explains how to complete this form.

1 Total pages Schedule A(J):
i

c 4.

2 FILER NAME

3 ACCOUNT #] (Eihics Commission Flers)

Tebhn C. D Droils, S OO0 B3RIHY
4 Date 5 Full name of contributor 3 out-of-state PAC (iD#: N 1| 7 Amountof l 8 In-kind contribution
contribution (%) | description(if applicable)
6 Contributlor address; City; Stale; ZipCode '
{1
1 |
g Contributors principal occlpation 10 Conltributor's job tille i

11 Contributors employerflaw finn

12 Law firm of contribulor’s spouse (l". any)
J :

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

Dave Full name of conlributor [l out-ot-stale PAG (104:

Gontributor address;  Gity;: Slale; 1Zip Code

I in-kind contribution
description{if applicable)

Amount of §
corntribution (I

e} g
)‘

l
!
|
|
|

Conlributor's principal occupalion

Conlribwior's job title

Contributors employer/law firn

Law firm of coﬁlﬁbutnr’s spouse {if any)

If contribulor is a chitd, law firm of parenl{s} {if any})

Dale Fuli name of conltributor

Contribuior address; City; Stale; Zip Code

{Jouwtol-slate PAC (1D, __

1n-kind contribution
descrption{if applicable)

Arnount of |
) contribution ( 3]

t

Conftributor’s principal occupabon

Cantributo's job tile a

Contributor's employer/law firrn

Law firrm of contribulor's spouse (B any)

q.

If contribulor is a child, law firin of pareni(s) {if any)

i

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

dq:

[ §

Prinlad an rscycind paper

23

j . Ravised 04/04/2000




Texas Ethics Caommission P.O. Box 12070

Austin, Texas 78711-2070

H
i
;

(512) 463-5800

i

PLEDGED CONTRIBUTIONS (JUDICIAL)

\
sC

HepuLe B (J)

The InstrucTion GuiDe explains how to complete this form.

1 Tolatpagss Schadul]

f‘_, ol :[_l

b B(J):

2 FILER NAME

TJonw & D . Drella v

3 ACCOUNT # {Ethes

Cog 33

Commissen filers)

K 44

4 TOTAL OF UNITEMIZED PLEDGES: =S

)

° $

_._O ¢

5 Date 6  Full name of pledgor [ out-ot-stale PAC 108 _

7 Pledgor address;

Cily, Slate; ZipCedle

g Amounlof 9.
pledge ($}

In-kind description
(if applicable}

10 Pledgot's principal occupalion

11 Pledgor'sjob title

12 Pledgors employedlaw firm

43 Law firm of pledgor's spouse (if any)

14 Ifpledgoris achild, law firrn of pareni(s} (if any)

Dale Full name of pledgor [J owt-ck-state PAC (IO#:

Pledgor address: City. Stale; Zip Code

[V

Amount of

pledge ($}

In-kirsd description
(if applicable)

Pladgor's principal ocoupation

Piecgor's job Uite

Pledgors employerdaw firm

Law firm of pledgor's spouse (H any)

Pledgor's employer/law firm

Law firm of pledgor's spouse (if any)

b
If pledgor i a child, law firm af parent(s) {if any} ‘,
Nate Full naime of pledgor [ oun-of state: PAC (1% Armaount of ] s In kind description
pledye (3) | 5 (if applicabte)
Pledgor agdress; City; Stala;  Zip Code :

| ¢

Pledgor's principal ocoupation Pledgor's job tille i
i

If pledgor is a child, law firm of pareni{s) (il any)

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

P —

¥ requirements.

3
*l' Priniad nn secycled napsr

1-B00-325-8506

Revised 04/04/2000



P.O. Box 12070 Auslin, Texas 78711-2070 {512 ' 463-5800 1-600-325-8506

Texas Ethics Commission

LOANS (JUDICIAL)

L scHepuLE E (J)

i

1 Tolatpages Hchedule E(J):
The InsTrucTion GUIDE explains how to compiete this form. ;

3 ACCOUNT ¥ {Ethics Commission fers)

2 FHILER NAME

T w . D Droila, Iv Oool33 iy

4
TOTAL OF UNITEMIZED LOANS: =2 > o> oy oy <> l $ R
5 Dateofloan 7  Nameotlondor [ ent-ol-state PAC{I0#: . oo e o 9 LoanAmount {$)
\‘3 FER Q7_2._ I ¥3ec.o0
g ARG 1 13¢ccee
4 POT e e e e e ..._g:'v‘-_ng
6 Islendern 8 Lenderaddress; City: Stata: Zip Coda ¥ 10 Interest rate

0%o
41 Malurity date

Y N ‘ f
& | |4 Jan 23

13 Lender's Job Tille

Pnandal instilution?

12 Lender's Principal Oceupation

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

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

17 Description of Cullateral

none

1!GUARANTOR 19 Nama of guarantor 21 amount Grarantaed (3)
INFORMATION

)(nol apphcable

22 Guatantor's Principal Cooupation

20 Guaranlor address,  Cily. Stale; Zip Code

23 Guaranlor's Job Tille

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

26 W guarantor is child. law firm of pareni(s) {il any)

o ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-sfate PAC, please see instruction guide for addilional rep jriing requirements.

’:1 Printed on racycled paper ii Ravisad (40412000



Texas Ethics Commission

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

(512) 46335800

1-B00-325-8506

i

POLITICAL EXPENDITURES

scHEDULE F

The IustrucTion Guioe explains how to complete this form,

4.

1 Totalpages S hedula F:

L

2 FILER NAME

Tonn C D Dreila, Sy

3 ACCOUNT # fEthics Commission flers)

QOOBIIYY

2EFb g

W mingdon | DE 19886 -50268

4 Date 5 Payoename 7; Amount
Wigpo2 - i (%)
I MRA G MmenAa Rmerica piT.00
A PR G . 6‘ 'p a.y'-:“—‘ :‘ad‘dl';ﬁs;- ‘Cily; Stale; Zip Code i' ?g](i (Z
. i AR
29mpy 02 PO B {5028 21t co

34 00

8 Purposeof payment (See instructions regarding type of information 9 i Compista if direct expenditure tobanehl GIOH =
raquited.) - ; . Candidate / Officeholder name Offfce saught Oftice hetd
S thtevest on
PQBMQK\- of princ ?3 i a V\(g
i }
‘e outgianding lean 4o MBAUA
—
Daiter Payce name Armoul
3)
3
Payee address; City; Slate; Zip Code
Purpose of payment (See instructions regarding lype of inforrmation -~ Camplete if direct expanditure tojbenefit CIOH -
required.) Candidale / Q¥ficeholder name Offce sought Hice hed
d
Date Payee name | Amount
! (%)
Payee address; City;  State,  Zip Cade 4‘
E
Purpose of payment (See instructions regarding type ofinformation -+ Complle if direct axpenditure tgfbanalit CIOH -
required } Candidate 7 Clhiceholder name ()Hx:e Sought OHtice helkt
e -
Date Payee name i Amount
3 (%)
Payea address, Cily;, Slate; Zip Code
f
ﬁ .
!
Purpose of payment (See instructions regarding lype of infonnahon - Complels if direct axpanditura |é banefit CIOH -
required.} Candidale f Qllicehoider name Ofice saught Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

£

Printad on racycled paper

Revizsed 04/04/2000



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 7B711-2070

463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

(512}
i

scHEDULE G

The WsTrucTion Guipe.explains how to complete this form.

1 Tolal pages t?is Schedule G:

4. 4

P

A

2 FILER NAME 3 ACCOUNT #]iEthics Comnussion filees)
- . g ! )
x;Ohv‘s(—-~ D rell 8, 9r Qo 33““"“
4 Date 5 Payee name ’ B Amounl
($)
6 Payeeaddress; City; Slate; JZip Code
i
7 Pumose of expendilure [:! Reimbursemenl from
palitical contribulions
intended
Dale Payee hame Amotint
®
Payeg address; City: Slate; Zip Code
Purpose of expanditure i ] Reimbursement from
political contribulions
intended
1
Dite Payee name % ) Amounl
: J; (%}
‘Payee address; Cily, - Stale;, ZipCode
Purpose of expenditure { D Reimbursemem from
kN © ' political eonlribulions
inlendend
Dale Payee name : Armount
¥ (%}
Payee address; Cily; State:  Zip Code
Purpose of expenditure [:] Reimbursement [zom
polifical contributions
intended
Date Payee name Amoumnt
; (%)
Payee address; City, State; ZipCode i
1

Purpose of expenditure

D Reimburscment from
polilical contribwions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDEDlj

@ Prnind on recyclad papar

1-800-325-8506

Ravisad 1937



Texas Ethics (Commiission P.O. Box 12070 Austin, Texas 78711-2070 (512) 46345800 1-B00-325-85006
PAYMENT FROM POLITICAL CONTRIBUTIONS | scHeEDULE H
The strucTion Guioe explains how to complete this form. 1 Total pages Schadyle H:

ol &
2 FILER NAME 3 ACCOUNT # [Ethicg Gommission filass)
——— . \ . . 1 i i
dOth.D-DTOl\&Jt‘Jr' Qoo 3H1HY
4 [ate &£ Business name . 3 Amount
. : ()
6 Business address; City;  Stale, Zip Code
g Purpose of paynent (See instructions regarding type of informaltion 9 »» Complate if direct expanditure tq benefil C/OH -
required.) Candidate { Glficeholder nane Olfice sought Office held
1
i
Dale Business name : Armount
{%)
Business address; Cily.  Slate;  Zip Code
Purpose of payment [See nstroclions regarding type of infarmation « Complele if diroct expendilure (j nenalit CIOH ==
required.) Candvdate F Olicehotder name Jtie soughl Ofifice held
{
Date Business name Amount
(%)
Business addrass] City:  State:  Zip Code
Purpose of payment (See instructions regarding lype'nfin!ummu'on «+ Compllo if direct axpenditura {o benefit CIOH -~
reqred.) Candidale / Ollcehalder name Hice soughl Office held
Date Business name Amaunt
3
Businoess addrass; City;  Stale;  Zip Code
Purpose of payment (See instruclions regarding type of information o Crmplate il diract expandilure'to benafit CAOH -
required.) . Candidale F Qtficeholder name -'r.mm sought Gffice held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
N ]
(:3 Prinled on recyctad paper ) . Ravised 0470372060




1
Texas [Fthics Cormmission P.O.Box 12070 Austin, Texas 78711-2070 (513) 4635800 1-800-325-8506
NON-POLITICAL EXPENDITURES scHEDULE |
The IrsTrRucTION Guice explains how to completo this form. 1 Totalpages s Schedule:
o A
2 FILERNAME 3  ACCOUNT # {Ethics Comamssion fikers)
‘ ) Lig, Jv- COOR3 I
Jonn C. 0. Dreliyg, 33
4 Date 5 Payeename B Amaunt
(%}
6 Payeeaddress; Cily; State; ZipCode
7  Purpos of expenditure (See instructions regarding type of information reqguired )
Da 2 Payae name | Amount
i (&3]
Payee address; City:  Stale;  Zip Code |
Purposs: of expendilure {See instructions regarding type of information required. )
Daler Payee name Arnount
L $)
Payee address; City. Stale; ip Code
Purpose of expenditure (See instruclions regarding type of information requited.) [ 3
Date Payaename Amount
. . - . - - . . - . . . - - - P . . -+ P - . (s)
Payee sddress: City,  State;  Zip Code .
i
Puipose of expenditure {Sea instruclions regarding type of information required.}
Date Payee name “*\ Armount
i ®
Payee address: City,  Stale;  Zip Code }
Purpose of expendilure (See instructions regar ding lype of iforration required.)
4
!
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED |
@ Priniad on recycled paper Revisad 1997




f
1
Texas Ethics Commission P.O.Box 12070 Awssting, Texas 787112070 {512) 4653-5800 1-800-325 8506
X
CREDITS (optional) SCHEDULE K
E
The WstrucTick Guibe explains how to complete this form. 1 Totalpages this Schodulo K:
A ot 4
2 FILERR NAME 3  ACCOUNT # (Ethicq Commussian filees)
p—— = . ;
John C. D Dreiln, Ir O0C BRjiHY
4 Dalex 5 Payorname q Amount
| %)
6 Payoraddress; City; Siata; Zip Code 4
7 Reason for cradit 1
Date Prayor name Armount
5)
Payor address; City; Stale; Zip Code
Reason for credit
N D;ﬂr;— Payor name Amount
[63]
Payor address; City; Stale; Zip Code
Reason for credil
Date Payaor nharne Amotint
%)
Payar address; City; Stale; Zip Code
Reason for credit Pl
D.e |ﬂ Payor name f\ﬂ'IDU[_Il
Payor address: City; State; Zip Code
Reason for credit
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
(ﬁ Printad an recyclad papers % Ravised 1057




Tex:as Ethics Comemission

P.O.Box 12070 Austing Texas 78711-2070

(51 2}453—58(1)

1-800-325-8506

OUTSTANDING LOANS

scHEDULE L

The IesTrucTion GuibE explains how to complete this form.

1 Total pagp

AinC 4

s this Schadule L:

2 FILER NAMF

Tohn . D Drollp, Ov-

3 ACCOUNY # {Ethics Commission filers)

OO

3314HY

4 Narme of lender

LENDER
INFORMATION
m% ‘\\—P( Q(wk_\r\ca

"5 Lenderagdresss awe swwe; N

00 Bor 15027, Willmingow  DE 1905p -50271
GUARANTOR 6 Name of guarantor
INFORMATION -

T ohw .0 Drolladr- |
[j 7 Guaranlor address; City o - .Slal(; Y le :,o;ie --------------
nol apglicable X . - . .
2005 Soorlh K Gnpyon Bwd | Rogsiin  Tews AN

[] notapplicabta

LENDL:R Name of lender
INFORMATION ———
Dohn C. D Drella, Or-
Lender address; City; Stale ZipLode
- . : ] l' ;
2065 Sovth 0t Cangon Rad |, Gushn | Tewas TETYG
GUARANTOR Name of guarantor ¥
INFOF MATION
Guarantor address; Cily, Stale Zip|Code
no' anpllcahlq '
LENDER Name of lender
INFORMATION ’
Lender adibess; -City Siate ‘Zju code T
GUARANTOR Narne of guaranior .
INFORMATION |
_ Guarantor address; City; Slate; Zid Code
D nat applicable J
LENDER Name of tender ;
INFORMATION
Lenderaddress, City, State - . -Zic chje .............
¥
GUARANTOR Narme-.of guarantar T
INFORMATION {‘
- e e e A e T T I I i . B -
Guarantor address: City: State; 2if :Code

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&3

Printnr] an racyciad papar

Ravised 1997




Texas Ethi s Cormmission P.0. Box 12070 Aastin, Texas 787112070 {512)463-800 1-800-325-8506

ASSETS VALUED AT $500 OR MORE {scHeDuLE M

The lusTrucTion Gume explains how to complete this form. 1 Totalpages (higScheduls M:
of- A

2 FILEER _NAME 3 ACCOUNT # (Sitics Commission filers)

Tohn C.D. Dretla, IV 000 331494

4 Description of Asset

LB

Description of Asset

Description of Asset

Description of Assel

Description of Assel

Description of Assel

Description of Asset

Description of Assel

Desariplion of Asset

Desnription of Asset

Description of Asset

Description of Asset

Description of Asset

ATTACH ADDITIDNAL COPIES OF THIS FORM AS NEEDED §

r:l Pantad an renyclad panar
A Ravised 19497

FRENS



