) Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 4635800

1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER Form JC/OH
CAMPAIGN FINANCE REPORT 5317 CoveRr SHEET PG 1
. 1 ACCOUNT # 2 Totat pages filed;
The JC/OH InsTrucTon Guoe explains how to complete this form (Ethics Commission filars)
. 000850604 /S
3 CANDIDATE / TmE FIRST ' M ~DFFICESUSE ONLY
OFFICEHOLDER J- / W i
NAME JYA9e Frank .00 oneRaciad
HICKNAME LAST SUFFIX - :
N
Br‘)/ 40 Ir. i
. -y e
4 CANDIDATE / ADDRESS 1 PO BOX; APT / SUITE &, CiTY, STATE; 2P CODE = n
OFFICEHOLDER 02
ADDRESS 12 05 Newton St, Austin TX 78104 i o
D Change of Address b
5 cAMPAIGN TiTLE FIRST o Recept &
TREASURER b
NAME MfS D a2 NnNa, W\ WD 7 PM Amount
.N.IC.M.E ............... L_AST ........................... supnx ..... Ty TTOT
Bf\ Yay) Oate Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOXPLEASE),  APT/SUITE #. cITY; STATE; . 2IP CODE
TREASURER ' .
ADDRESS /\/ /}7/{ FX ) J
(Residence or business) izo S QM’J{U” 5‘/: ‘!/ﬂ g 7 ‘7,
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE : (512) Y¥Y3 —0é658
8 REPORT TYPE m/J' . - 5t day ah
anvary h day bal lecti R ay after campaign treasurer
. D ¥ belore election D unoft [:] appoknuinm (officeholder only)
D Juby 15 [:} Bih cay belore election D Exceeded 3500 limit @/Fmal report (Attach JC/OH - FR)
9 PERIOD Month Day Year Month Day Year
COVERED THROUGH
10 24 /o1 12 31 /oL
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
l[ / 5 /0 2/ I:] Primary D Runalf @/Ganeral D Special
11 OFFICE OFFICE HELD ([ any) o‘ 12 OFFICE SOUGHT (dknown)
Cor il rv } % rl '
Tudee 403" District Cov
13 DIRECT J
CAMPAIGN Qirecl campaign.expendi!ures are campaign expendilures made by others without the candidate's priar consent or approval
EXPENDITURE Candidates are required o Uisclos'e this Information only if they receive notification of the direct campaign expenditure. -- .
BY OTHER ‘
INDIVIDUALS Name
Adcress /PO Box; Apt [ Suile ¥ City: Stats, Zp Cods
[ acotenaipages
GO TOPAGE 2




Texas Ethics Commission

P.Q. Box 12070

Austin, Texas 78711-2070 ‘

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

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT:

SUPPORT & TOTALS

FormMm JC/OH
COVER SHEET PG 2

“j':?;q'::wsmn L . B 7/

an, jf

15 ACCOUNT # (Etics Commission fiars)

00605060

1% SUPPORTING
POLITICAL
COMMITTEE(S)

+ This listing includes political expendn 1res by political committees 1o support the candidate / officeholder. These expenditures
may have been made without the candida &'s or officeholder's knowledge or consent Candidates and officeholders are required to
report this information only if they receive notice of such expenditures. «-

COMMITTEE NAME
COMMITTEE TYPE
[ seneraL [ COMMITTEE ADDRE:
[] specric
COMMITTEE CAMPAI ‘N TREASURER NAME |
[ ssconal pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
7 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $ 70 o)
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS - 5

4. TOTAL POLITICAL EXPENDITURES

10,1138

CONTRIBUTION
BALANCE

OUTSTANDING'
'LOAN TOTALS

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY )

OF THE REPORTING PER 2D

s O

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

!

* 0

1B AFFIDAVIT

AT A A L i e, __n“-"‘-—‘ﬂﬂ-:m_\m
Tonke MARY ANN CARMONA
Halary ubiic, Stalo of Texas
my &xnmiss»on Expires
AUG, 25, 2004

Lo g

‘=€=':|q:~p‘-
AFFIX NOTARY STAMBT

e,

S\mmtoandsubsmbedbebreme by the said Ié‘dﬂ/( aj @;yd’!

I swear, or affirm, under penalty of perjury, that the accempanying report
is true and correct and includes all information re
me under Title 15, Election Cdde.

ired to be reported by

Signature OIW or C%eho!der

, this the IY% 'day of

lo certity which, witness my hand and seal of office.

ey U Core.

& WM&’%&/ &mw

s

/%#ary/

Signature of orﬁc r admlmstenng oath

Print name of offickr administering oath

Title of officer 96mmistering oath



POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

1. Total pages Schedule A(J). |
2. Filer Name: Frank W. Bryan, Jr.

3. Account #: 00050604

SCHEDULE A ()

Last First Address Occup./ Employer/ | Spouse | Amount | In-kind
Name Name Title Law Firm Law (Date) Descript.
Firm
Wheatley Garline | 922 Siesta Bend 50
Austin, TX (11/5)
78749-3479
Miller Robert P.O. Box 5663 | Owner Miller 250
Austin, TX Blueprint (/1)
78763
Deal Ernest 5903 Saratoga ' ! Retired 100
Cove (10/28)
) N | Austin, TX (46)
Shepherd Gene 2702 President il Co. 200
Verdebank (03) (11/2)
Matheney Bart 11311 Musket | Real Estate 100
Rim (36) (10/30)




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 433-5800 1-800-325-8506
A

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

Total Schedule A(J):
The InstrucTon Guice explains how to complete this form, 1 Tolal pages ule A(J)

2 FILER NAME C—— 3 ACCOUNT# (Etnics Commission filers)
Jooge Frank 0 Bryar, Ir 0005060 Y
and [

4 Date 5 Full name of contributor [0 osotsaisPac 7 Amount of ] 8 In-kind contribution
contribution  ($) I description{if applicable)

6 Conlributer address; City: State; Zip Code

I
I
1

9 Conlributor's principal occupation 10 Contributor's job title

11 Contributor's employerftaw firm 12 Law firm of contributor's spouse (if any)

13 If conlributor is a child, law firn of pareni{s} (if any)

In-kind contribution

Date Full name of contributar [ outof sate PAC Amounti of
description{if applicable)

contribution (S)

|
I
Contributor address; City; State; Zip Code ’ :
I
|

Contributor's principat occupalion Contributor's job titte

Contributor's employer/law firm Law firn of contributor's spouse (if any)

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

Date Full name of contributar [ outorsiate PAC Amount of l tn-kind contribution
contribution (S) I description(if applicable)
Contribytar address; City, State; Zip Code :
'
Centributor's principal occupation Contributars job tille
Contributor's employerftaw firm Law fitm of contributor's spouse (if any)

If 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.




PLEDGED.CONTRIBUTIONS (JUDICIAL) . SCHEDULE B (J)

. Total pages Scheduie B(J):
The InsTRUCTION Guioe explains how to complete this form. 1 oalpag 4

3 ACCOUNT # (Etnics Commussion filers)

2 %;}}Zimiffank N Bﬂ/dﬂ/ Jr ' 000 So60Y

4 T\éTAL OF UNITEMIZED PLEDGES: = = = = = = $
5  Date 6 Full name of pledgor O owtofstatapac 8 Amount of 9  laking descrption
pledge (5) (if applicable)
7 Pledgor addrgss: City: State: Zip Code

>

10 Pledgor's principal occupalio.‘) / 11 Pledgors job title

12 Pledgors employer/law firm 13 Law fim of piedgor's spouse (if any)

14 if pledgor Is a child, taw firm of parent(s) (if any)

Date Full name of pledgor [0 cutotstate PaC Amount of I In-kind descriplion
pledge (S) I {if applicable)
Pledgor address; City. State; Zip Code |
Pledgor's principal occupation Pledgor's job litte
Pledgors employer/law firm . Law firm of pledgor's spause (if any)

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

Date Full name of pledgor [ outof state paC . Armount of l In-kind descriplion
, pledge (%) I {it applicable)
FPledgor address; City; State; Zip Code l’
Piedgor's principal occupation Pledgar's job title
Pledgors employer/iaw firm . Law firm of ptedgor's spouse (if any)

If pledgor is a child, law firn of pareni(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.




Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070 ’ (512)453-5800 1-80C-325-8506

LOANS (JUDICIAL) | sCHEDULE E (J)

The IxstrucTion Guice explains how to complete this form.

1 Tot;r pages Schedule E(J):

2 FILER NAME

3 ACCOUNT # (Ewnics Commission filers)

Frank W nyan/ Ir. | 0005040
4 /

TOTAL OF UNITEMIZED LOANS: = = ] e = = $

5 Date of Ioan

B Istendera
Anancial lnstitution?

Y N

7 Nameof lender [0 ool state PAC 9 Loan Amcunt ($)

State; Zip Code 10 Interest rate

11 Maturity date

12 Lender's Principal Occupation \ / / /——]‘ 13 Lenders Job Title

14 Lender's Employer/Law Frm / 15 Law Fimm of lender's spouse (if any)
Vi

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

[J none

17 Description of Collateral

1BGUARANTOR
INFORMATION

19 Name of guarantor 21 Amount Guaranieed (3}

20 Guarantor address;  Cily; State; Zip Code
[J not applicable .
22 Guarantor's Principal Occupation i 23 Guarantoer's Job Title
24 Guarantsr's Employer/Law Frim ' , 25 Law Firm of guarantor's spouse (if any)

26 If 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.




POLITICAL EXPENDITURES

TOTAL PAGES SCHEDULE F. |
FILER NAME: Judge Frank W. Bryan, Jr.
ACCOUNT NO: 00050604

SCHEDULE F

Daite Payee Name Payee Address | Amount Purpose of
Payment
11/11/02 Horizon 2111 Grand $5,600 Printing direct
Graphics Avenue mail
Parkway
Austin, TX
78728
12/8/02 Horizon 2111 Grand $909 Printing direct
Graphics Avenue mail
Parkway
Austin, TX
78728
10/31 Loyalty Works, | 11109 Brista $3,326 Postage and
Inc. Way mailing
Austin, TX
78726
10/30 Home Depot 3600 Hwy 35 $176.02 Stakes

South
Austin, TX
78704




Texas Ethics Commission

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

(512)463-5800

1-800-325-85065

POLITICAL.
EXPENDITURES

SCHEDULE-F

The InstrucTion Guine explains how to complete this form.

1 Total pages Schedule F:

3 ACCOUNT # (Ettucs Commussion filers)

Payee address; City, State; Zip Code

2 FILER NAME L‘/ _
Todae Brank W. Bryan T7 0050604
4 Date 15 Payee name / 7 7 Amount
‘ (%)
6 Payee address; City, State; Zip Code
8 FPurpose of expenditure 9 - Complele if direct expenditure to benefit C/OH -
A ' Candidate / Officenclider name Offica sought / held
Date Payee name Amount
(%)

Purpose of expenditure

= Complete if direct expenditure to benefil C/OH --
Candidate / Officeholder name

Offica sought / held

Date

Payee name

Payee address; . Cily; State; 2Zp Code

Amount

(s)

Purpose of expendijure

= Complele if direct expenditure 1o benefil C/OH -
Candidate / Cticeholder namea

Offica sought / heid

Date

Payee name

Payee address; Cily; State;* 2ip Code

Amount
(5)

Purpose of expenditure

» Complete if direct expendilure to benefit C/OH -
Candidate ¢ OMficehalder nams

Office sought f held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commission

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

(512)463-5800

1-800-325-85(6

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InsTRucTiON Guine explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 ACCOUNT ® (Ethics Commussion filers)

0005040 Y

10/30/02,

J-Ui/g% Lranle b Bﬂ/ﬂﬂ/ Jr

& Payee name

/fan zhn. 6}“

6 Payee address; ity; State; Zip Code

2 )11 Grand Fvenve /%réway Aschin, De 78728

Amount
(s)

5'5_/02, g7

political contributions
intended

7 Purposg of expenditure , D Reimbursement from
R . poliucal contributions
P’,/” )zg O/I/t ma ! ] intendad
Date Payee name ’ Amounl
(%)
Payes address; City; State; Zip Code 0w
Purpose of expenditure D Reimbursament from
political contributicns
intendad
Date Payee name Amount
------------ (5)
Payee address City;, State; Zip Code
Purpose of expenditure [:] Raimbursement fram
palitical contributions
intended
Date Payee name Amount
.................. (S)
Payee address City. State; Zp Code 0w
Purpose of expenditure D Reimbursement from
poiitical contributions
intendead
Date Payee name . Amount N
................................................. (S)
Payee address; City; State; Zip Code
Purpose of expenditure D Reimbursemant from

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




P.O.Box 12070

Austin, Texas 78711-2070

(512)453-5800 1-800-325-8506

TexasEBmCommLssm

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

SCHEDULE H

The InstrucTion Guibe explains how to complete this form.

§ Total pages Schedule H:

2 FILER NAME

37/0(@& F,‘f.ank W, nydn)

3 ACCOUNT # (Ethics Commission filars)

0005060

Jr

4 Date 5 Business name 7 Amount
{s)
& Business address; City; State; Zip Code
B Purpose of payment : 9 = Complete if direct expenditure to benefit CICH -
Candidale / Officeholder name Office sought / held
F 4
Date Business name Amount
(s)
Business address; City: State; Zip Code
Purpose of payment »» Comptete if direct expenditure to benelit C/OH -
Candidate / Oficeholdar narme Office sought / held
Date Business name & Amount
. (s)
Business address: City; State; Zip Code
3
Purpose of payment - Complele it direct expenditure to benefit C/OH -
Candidals / Officehaldar name Office saught f helg
Date Business name Amount
. (s)
Business address; City, State; Zip Code

Purpose of payment

« Complete if direcl expenditure to benefit C/IOH -
Candidate / Otficeholdar namae Office 3ought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

Texas Ethics Commission

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The InsTrucTioN Guine explains how to coi’nplele this form.

1 Total pages Schedulet:

2 FILER NAME

J0BS 06 0Y

3 ACCOUNT # (Ethics Commission fiers)

]Z?gné &J 8{’%:’;}7}:’

Purpose of expenditure

< 74&/&16
4 Date V 5 Payee name / 8 Amount
(5)
6 Payee address; City. State; Zip Code
i /
7 Purpose of expenditu /
Iri L i ﬂ
Date Payee name Amount
4 ’ %)
Payee address: Cityf State; Zip Code
Purpose of expenditure
Date Payee name Amouni
. (s)
Payee address; City; State: Zip Code o
Purpose of expenditure
Date Payee name Amount
........................................................... (S)
Payee address: City Stale Zip Code
Purpose of expenditure
Date Payee name Amount
............................................. (S)
Payee address: City, Slate; Zip Code

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070 '

(512) 463-5800

1-800-3258506

F

OUTSTANDING LOANS

SCHEDULE L

The Instrucnon Guioe explains how to complete this form.

41 Total pages Schedule -

FILER NAME

Jedqe Fran

b () Bryar, Tz

3 ACCOUNT # (Ethics Commussion filers)

00056 Loy

4 Name of lender /

LEND
INFO TION
5 Lender address; City; State; Zip Code
GUARANTOR 6 Name of guarantor
INFORMATION
7 Guarantor address,; City; State Zip Code '

[ rnot agpticatie
LENDER Name of lender
INFORMATION

Lender address; City. State Zip Cade
GUARANTOR Name of guarantor
INFORMATION

Guarantor address; City; State; Zip Code
!:] nat applicatle
LENDER Name of lender
INFORMATION

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

Guarantor address:; City State Zip Code
D not applicable
LENDER Name of lender
INFORMATION '

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

Guaranlor address; City Slate; Zip Caode

D nol applicable

A ——.

TTTIITIARI ALY Ammmimm A i R AR MR,




Texas Ethics Commmission 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 Guipe explains how to complete this form. 1 Tolal pages Schedule M:

3 ACCOUNT ¥ (Ethics Commission Flars)

2 FILER NAZE LJ nyaﬂ;::/-—(: '- 0005060%

E/an

4  Description of Asset

Description of Assat

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Assel

Description of Assel

Description of Asset

Description of Assel

Description of Asset

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




(512) 4635800 1-800-325-8506
Form JC/OH - FR

Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT

The JC/OH Instruction Guide explains how to complete this form. N
+« Complete only if “Report Type" on JC/OH page 1 is marked “Flnal Report” =

2 ACCOUNT # (Eincs Commuaswon hiers)

1 C/OH NAME

Frank [J. Bryﬂﬂ,ﬁ 00050404
/

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | undersiandt
a repon as a final repont tefminates my campaign treasurer appoiniment. i also understand that i may not acce

contributions or make any campaign expenditures without a campaign treasurew\ﬁ
// Signature of Cand'i%ﬁﬂicfolder

4 FILER WHO IS NOT AN OFFICEHOLDER C/

~ Compistie A & B below only if you are a candidate =

A, CAMPAIGN FUNDS

Check only one:
|:] | do not have unexpended contributions or unexpended interest or income earned from political contributions,

D | have unexpended contributions or unexpended interest or income earned from political contributions. | understand that | may not
conver unexpended political contributions or unexpended inlerest or income eamed on political contributions 1o personal use. |
also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended contributions
or unexpended interest or income eamed on political contributions longer than six years after filing this final reporl. Further, |
understand that | must dispose of unexpendec political contributions and unexpended interest or income earned on political

contribulions in accordance with the requiremenis of Election Code, § 254.204.

B. ASSETS

Check only one:
[:j I do not retain assets purchased with political contributions or interest or other income from political contributions,

[1 Ido retain assets purchased with politicat contributions or interest or other income from political contributions. | understand that
! may not convert assets purchased with political contributions or interest or other income from politicat contributions to personal
use. | also understand that | must dispose of assets purchased with paiitical contributions in accordance with the requirements

of Eleclion Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

= Complete this saction only if you are an'officeholder e«

:] | .am aware that | remain subject 1o filing requirements applicable 10 an afficeholder who does nol have a campaign treasurer
appointment on file.

Signature ol Officeholder

:_l Prinieg on recycied paper [Ettective 09/01/1997)



g oo

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

REPORTING DECLARATION - PG 2

14
CANDIDATE NAME

EIMODIFIED COMPLETE THIS SECTION ONLY IF YOU ARE CHOOSING MCDIFIED
REPORTING REPORTING.
DECLARATION _

=+ This declaration must be filed no later than the 30th day before the
first election to which the declaration applies, =

*= The modified raportlﬁg optlon is valid for one election cycle only.
{An slection cycie includes a PNMary election, a general siection, and any reiated runoffs )

| do not intend to accept more than $500 in political contributions or
make more than $500 in political expenditures (excluding filing fees)-
in connection with any future eiection within the election cycle.
I understand that if either one of those limits is exceeded, | will be
required to file pre-election reports and, if necessary, a runoff
report. :

1

Year of eleclion(s) or election cyce to Signature of Candidate
which geclaration appilies . .

This appointment is effective on the date It is filed with the appropriate filing authority.

@ Preiss on reapcind paser - . e N . . .. R [EMective 0810171087)



