Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800

JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form JC/OH
COVER SHEET PG 1

5563

1-800-325-8506

TREASURER
PHONE

' ) B |1 AcCouNT & 2 Total pages filed

The JCIOH InsTrRucTiONn GuioE explains how to complete this (Ethics Commission filers) .

form.

3 CANDIDATE/ TITLE FIRST " OFFICE USE ONLY™"
OFFICEHOLDER . ] - Q ;
NAME Judge Eau].a Jan Breland - Date Receive:g} 3

" NICKNAME S st SUFEIX I
Jan Breland sETh

4 CANDIDATE/ ANDRESS : PC BOX APT: SUITE &, CTY. TeTavs, 212 COGE ~ =
OFFICEHOLEDER . . —
ADDRESS P.O. Box 1748, ‘Austin, Texas 78767 . Dok .

c - [} H.’l-c:e‘-‘ur— = E5ETrarl J

D Charnge of Address am_ o EIEW-ZE’M e ké’\
o .}
(Vo)

s CAMPAIGN TITLE FIRST MI
TREASURER :

NAME Randy Recaiot # | Amouni
HICKNAME © 0 lAsT " sufFIx Bare Processed
Leavitt Dale Imagec

6 CAMPAIGN STREZT ACDRESS (MO POBCK PLEASE:  APT/SLITE # 7Y STATE: ZP COCE
TREASURER
ADDRESS _ P.0. Box 684550, Austin, Texas 78768-4550
(Rusidence or business) ‘

7 CAMPAIGN AREA COCE PHCNE HUMBER EXTENSION

( 512 ) 476-4475

8 REPORT TYPE

15h cay afler canrpaign treas.cres
appointmert ishoend sar or ¥

: %k January °5 2ikh oy before e.est on : El Rung't

D adawicnal pages

D Juy 19 D in day helore elect.cn D—:'Excee(tec 3300 limis E Fnan repori (Atacn Ci0H - FR)
9 PERIOD mManth Day Year Marin Day Year
- COVERED THROUGH
07/ 01 /2003 0101 /2004
10 ELECTION ELECTION DATE ELECTION TYPE ;
Monln Day Year
03 / 09 / 04 Q Primary D Runoif D General |:I Specal
11 OFFICE OFFCT HELD 0l anwi 412 GCFFICE STCLGHT  if xnowri
County Court at Law #6 Countv Court at Law #6
13 NOTICE . . . ) . .
OF DIRECT + Direct camzaign expenditures are campaign experciiures made by others withoul the candidale's prior consent or adproval.
CAMPAIGN Candidales are required o disclose tis information only if iney receave nehiication of the direct campaiga expenciiure, -+
EXPENDITURE "
BY OTHER L rame
INDIVIDUALS

Address { PO Box; Apl 1 Saile #; City, Siale; ZoCode

GO TO PAGE 2

':‘ Pnnted on racycled papee

Revised 05:11;2000




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

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS o

(512)463-3800

Form JC/OH
CoOVER SHEET PG 2

1-800-325-8506

14 C/OH NAME
Jan Breland .

15ACCOUNT # {Ettucs Commassion fars)

16 NOTICE -
FROM

This box is for notice ¢f poltical expenditures by poiilical committees to s.pport the cand.cate / officenolcer. These expencitures
may have bgen made wilthout ina candidala’s o officenoider’s knowledge or consenl. Cand.gates and off.cehelcers are required io recort

POLITICAL Ihis informaton only if they receive notce of such exoend.lures. --
COMMITTEE(S) :
COMMITTEE NAME
COMMITTEE TYPC
i [] aeneRaL COMMITTES ADDRESS
i- I SPECIFIC
COMMITTEE CAMPAIGN TREASURER HAME .
[0 add:onaspages : )
COMMITTEE CAMPA:GN TREASURER ADCRESS
17 CONTRIBUTION i TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS (TEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS
- {OTHER THAN PLEDGES. LOANS__-OR GUARANTEES CF LOANS) $
EXPENDITURE 3. TOTAL POL:TICAL EXPENDITURES CF 350 OR LESS. UNLESS ITEMIZED
TOTALS : g
4, TOTAL POLITICAL EXPENDITURES g
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE

. OUTSTANDING

LOAN TOTALS

OF THE REFORTING PERIOD

6. TOYAL PRINCIPAL AMOUNT OF ALL.OUTSTANDING LDANS AS OF THE
LAST DAY GF THE REPORYTING PEROD

S approx 6,750

$ approx 42,000

18 AFFIDAVIT

i swear, or affirm, under penally of perjury, thai the accompahying report is
true and cofrect and includes all information required 16 be reported by me
under Tigle 15, Elecﬁcn Code. ,-'

rﬂvm LR S
ptisn,,

K " LAY, e

sRasTEGU T :
Howary Pubiic, State o Taxas ' \,_
Wy Comm.ssion Expirag P M M
SEPTEMBER 18, 2005 | L U /( N”(\
WA ot . <z i3 : : Signaliire of Candidate or Officehaider
. :
AFFiX NO TARY STAMP ! SEALL ABGVE
Jan Brela -
/pm to and subscribed before me, by the said Q,L ___‘Q‘ Luk_,‘ . this the _F{.b_... _____ day
a l_.LLL_ L 20 [/ _ ., to centify which, witness my hand and seal of office. -

R\ ersstequn

Printname of ofﬁcer\a_d)-ninastering oath

%/\IQ,{‘ ’—t;_QUu,

Signature of officer @msterlng oath

NN

Title of officer adiministering oath

:l Printed on facycled paper

Revsed CSA1IZ000



Texas Ethics Commission PO.Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The InsTrucTioNn Guipe explains how to complete this form.

4" Tetal pages Schedu'e AlJ).

2 FILER NAME
Jan Breland

3 ACCOUNT # Ethics Commissicn filers)

4 Date 5 Full name of conltributor [T out-ct-state PAC 1D%:

6 Contributor address; City: State; Zip Code

'8 In-kind contribution
description(if applicable)

7 Amountof
_contribution ($)

[
|
|
l
I
I

9 Cnmribulor's'princibaloccupalion

10 Cornuributer's job title

11 Contributor's employer/law firm

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

13 If contributoris a child. law firm of parent({s) (if any}

Date Full name of gontributor [C] out-ctstate PAG {1D%.___

Contributor address; City;  State; Zip Code

In-kind contribution
descriplion(if applhcatla)

Arnount of
contnbuhon (3)

Contributor's principal occupation

Contrnbuter's job tite

Contributors employerflaw firm

Law firm of contributor's spousa (if any)

If contrbutaris a child. faw firm of parent(s) (f any;

Date Full name of contributor {Joul-ct-siata PAC (ID3:

Contributor address; City. State: ZipCode

In-kind contribution
descriplion(if applicable)

) Amount of
contribution ()

Contributors principal accupation

Conuributor's job Litle

Contributor's employerilaw firm

" Law firm of contributor's spouse (if any)

I 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 forradditional reporting requirements.

':. Prinieg on recycled paper

Revisad 04:04:2000



Texas Ethics Commission P.O.Box 12070

JAustin, Texas 78711-2070

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

PLEDGED CONTRIBUTIONS (JUDICIAL)

scHEDULE B (J)

The insTrucTION GuiDE explains how to complete this form.

1 Total pages Schecule B(J)

.

2 FILER NAME

Jan Breland

3 ACCOUNT # [Ethics Commission flers)

12 Pledgors employeriaw firm

4 TOTAL OF UNITEMIZED PLEDGES: = © < = = o g
5  Dale 6 Full name of pledgor outatstale PAG D% _ 1| 8 Amountof - lg  in-kind description
. : pledge (%) I (if applicable)

7 Piedgoraddress,  Cuy. Stsle. ZipGods |

I

- t ,

10 Pledgor's principal cccupation 1_1 Pledgor's job tille I

13 Law ﬁrm of pledgor's spousae {if any}

14 If pledgoris a child. law firm of parent(s} (if any)

Date Full name of pledgor [ out-otsiale PAC (IG3:,

Pledgor address:

in-kind descripticn
(if appiicable)

) Amount of
pleage ($)

Pledgor's principal occupation

Pledgor's job ulle

Pledgor's employerfaw firm . ’

Law firm of pledgor's spouse (if any}

i pledgor is a child, law lirm of parent{s} {if any}

Dale Full name of blecgor

{ ] oui-ct-siale PAC {IG= _, _

I B I Amount of In-kind descnption
2 " pledge ($) (if applicable)
...... -

Pledgor's principal occupation

Pledgor's job lille

Pledgor's empioyerilaw firm

Law firm of pledgor's spouse {if any)

If pledgor is a child, iaw firm of pérenl(s) (if any}

-

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

N4

Printed on recycled paper

Revisaa $4;04:2009



Texas Ethics Commission

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

LOANS (JUDICIAL)

éCHEDULE E {J)

The InstrucTion GuiDE explains how to complete this form.

1 Tclalpages Schedule E{J):

v

2 FILER NAME

Jan Breland

3 ACCOUNT # :Zitics Semmess or fSters]

[ not apptcavle

4
TOTAL OF UNITEMIZED LOANS: => = = e = = S
5 Date ofoan 7 ° Nameoflender [Joutotsme PACUC ..y |9 LoanAmount(s)
6 Islendera B Lender adcress, Cily; Slaie Zip Coae ) * 10 interest rate
f:nancial Institution?
v N 11 #Matur iy cale
12 lender's Principal Occupation 13 Lenders Jab Title
14 Lenders Employer/iLaw Frim 15 Law Firm of :ender's spouse (if any)
186 If iender is ch.ld. law fi-m of parent{s) (.f ary)
17 Description of Coliateral
[J «one )
18 GUARANTOR 19 Nameofguaratlo- - 21 Amount Guaranieed (S
INFORMATION :
20 Guaranior address: 7 Cily: Siale Zip Cocte

22 Guaranicr's Principar Occupat.on

23 Guaranitor's job Tite

24 Guarartor's EmployeriLaw 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.

::t_ Prinles on racytled caper

Revizga $4/04:2000



P.O.Box 12070

Austin. Texas ?8711-20?'0

(512) 463-5800

Texas Ethics Commission

POLITICAL EXPENDITURES

1-800-325-8506

sCHEDULE F

The InstrucTion Guioe explains how to compfete this form.

1 Tblalpages Scneaule F:

2 FILER NAME
Jan Breland

3 ACCOUNT # iEtnics Com=uss-or filersy

4 Date 5 Payeename

6 Payee address:

City; State: Zip Code

T Amount

()

B Purpose of paymenl (See instructions regarding type of informaltion

» Complete il direct expenditure ta cenelit C/OH -

required.} - Candidate f OHiceholder nama Otice sought Oftfice hela
Date Payee name Amount
&3]
Payee address: City; State: Zip Code
Purpose of payment (See instructions regarding type of information « Comglete i airect expenditure 10 benefit C/OH -
required.) Candidate / Officeholder nama Office sought Office nela
Date Payee name Armount
(3
Payee address; City; Swate: ZipCode
Purpose of payment (See instruct:ons regarding type of information - Compiele if direct expenditure to benefit CIOH + -
required.) Candidate / Officeholder name Oifice soughl Cifice Peld
Date Payee name Armount
. ()
Payee address; City; State; Zip Code
Purpose of payment {See inslrucuons regarding type of information -+ Comp-ete if diect expendilure to benefl C/GH »
required.) Candidate / Officeholcer nama ™ __ Off.ca s0ught CHicerec

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Pnnled cn racycled panar

Revisad 34;04:2C00



Texas Ethics Commission  P.O.Box 12070 Austin. Texas 78711-2070 {612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES , SCHEDULE G

- .' this Schedule G:

The INstrucTion Guioe explains how to complete this form. 1 Total pages this Schedule G
2 FILER NAME o o - 3 ACCOUNT # (E:nics Commission fiers)
Jan Breland
4 Date 5 Payeename . . 8 Amount
&3]
6 Payee address; Cty; State; ZipCode
7 Purpose of expenditure D Reimbursamant fram
. - - pohucal contributicns
inteanced
Date Payee name Amount
(€3]

Payee adoress.: Cilly. State. ZipCode

Purpose of expendture |:| Raimbursemant from
pGltical contndul ons
intended

Dawe Payee name Amount
. (&3]

Payee address: City: State; ZipCode

Purpose of expenciture i:l ‘Raimbursement from
political contriduhions
intended

Date Payee name . i B . Amount
- &

Payee address,; City. State; Zip Ceode C -

Purpose of expenditure - D Reimnbuarsament fromi
poliical contribuwlions
intendea

Date Payee name Amount
' (S)

Payee address; City; Swale: Zip Code

Purpose of expenditure D . Reimbursement fram
political convvibutions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

':I Printed on recycled papar = ¢ Ragv:sez 967



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

- (512) 463-5800

1-800-325-8506

TO A BUSINESS OF C/OH .,

PAYMENT FROM -_POLIT|CAL CONTRIBUTIONS

scHeEpuLE H

The InsTRucTion GuiDE éxplains how to complete this form.

¥

41 Tolal pages Schedule H:,

+

2 FILER NAME
Jan Breland

3 -ACCOUNT # iEnics Comm-ss:zr: hiars)

4 Date 5 Business name

6 Business address; City: Silate, Zip Code

Amount

5

8 Purpose of payment (See instructions regarding type of informauan

- Completeil direct expenditure to benefit C/OH -

Candigale / Officenglcer name

required.) Canaicata / Officeholder name COfca saugnl Ob-ce kela
Cate Business name Amount
S
Business address:; City;  State: Zip Code
Purpose of payment (See instructions regarding type of information - Comp.ete if direct expenditare to bensfit C/OH -
raquired.) Candidate + Gficanclda® name Off.ce scugnt’ CHlice neid
Date Business name Amount
(%
Business address: N City,  State;  Zip Code
Purpose of payment (See insiructions regarding type of information « Camplete if direct expendiiure 1o benefil C/GH «
required.) Candidate s Officeholder nama Office sought Oifce he'd
Date Business name ) - Amount
: (3}
Business address; City. State: Zip Code
Purpose of paymeni {See instructions regarding type of information « Comblete if direct expenditure to benefit CIOH -
required.) Office soughl GCfiice helg

"ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

44 Printed on recyciad paner

Fevssea 04032030



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

NON-POLITICAL EXPENDITURES o SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS

The InsTrucTion Guioe explains how to complete this form. 1 Total pages his Scheduie |:

2 FILER NAME .. ’ 3 ACCOUNT # (E:rics Commission Flgrs)
Jan Breland . '

4 Date 5 Payeename . o 8 Armount
%)

6 Payee address; City; State; ZipCode

7 Purpose of expenditure {See instructions regarding type of informaiion reguired.)

Date Fayee narr;e - ’ Amount
(%)

Payee address; _City; State; Zip Code

Purpose of expenditure (See instruct:ions regarding type of informaticn reguired.}

Date Payae name ’ i Amount
. (3)

Payee address: City. State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.}

Date Payee name - Amount
BE o : {5}
Payee address: City. State; Zip Code - -
Purpase of expendilure {See instruchions regarding lype of information required.)
Date Payee name . Amount
(3}

Payee address: Cily; Slate; ZipCode

Purpose of expenditure (See instruclions regarding type of informaltion required . -

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:l Pra1e3 ¢ recycled paper . ’ . Revisad 1957



Texas Ethics Commission . P.O.Bax12070 Austn, Texas 78711-2070 (512)463-5800 1-800-325-8506

" CREDITS (optional) . scHEDULE K

The InstrucTion Guibe explains haw to complete this form. 1 Toaipages this Scredule K.

2 FILER NAME e 2 ACCOUNT # (Exes Commusscn filersj

Jan Breland

4 Date 5 Payorname . 8 Amount
. (%)

6 Payoraddress, City: State. Z:p Code

7 Reason lorcredid

Date Payor name ' i . . Amount
T (€3]
Payor address; Cily: Siate; Zip Code
* - Reason for credit
Date Payor name Amount
%
Payor address: Cily: State; ZipCoce

Reason for credit

Date Payorname Amount
. (S}

Payor address; City; State; Zip Code -

Reasan far ceeelit

Date Payor name . Arnount

£

Payor address; City. State:. Zip Code

Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

+

:l Printed on recyclad paper - T Ravisgad 1997



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

{512)463-536800

1-800-325-8506

OUTSTANDING LOANS

SCHEDULE L

The InsTrucion Guine explains how to complete this form.

1 Total pages this Schedule L:

D not applicatite

2 FILER NAME 3 ACCOUNT # (Elrics Commission frers)
: Jar-Bretan
LENDER 4 MName of lendar
INFORMATION .
5 Lenderadaress: City Siate Zip Code
GUARANTOR 6 Nama of guarantor =
INFORMATION )
7 Guarantor address: City: State; Zip Code

E] rot applicable ’ )
LENDER Name of lender
INFORMATION N

Lencer address; City Slate Zip Code
GUARANTOR Mame of guarantor
INFORMATION

Guaranlor address; City State Zip Code
[:l rot applcable
LENDER Mame of lender
INFORMATION

Lender address: City State Zip Code
GUARANTOR Narme of guarantor
INFORMATION -

Guaranior address City Staie Zip Code
D nol apphcaoie
LENDER Name of lender
INFORMATION

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

-Guaramor address; City, State: - ZipCode

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Py
Hd

Prrled an recytled paper

Reqised 1337



Texes Ethics Commission T PO.Box12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

ASSETS VALUED AT $500 OR MORE SCHEDULE M

o i N [ e & . Ye
The InstrucTion Guibe explains how to complete this form. {1 Tolalpages inis Schedule

2 FILER NAME " |3 ACCOUNT # (Etnics Comsission lars]

Jan Breland
4 Description of Asset .

Description of Asset

Description of Asset

Oescription of Asset

Description of Asset

Description of Asset

Description cf Asset

Cescription of Assel

Description of Asset

Description cf Asset

Description of Asset

Gescription of Asset

Description of Asset -

ATTACH ADDITIONAL COPIES OF THiS FORM AS NEEDED

:I Printad on reGygies paser . - . ) Rev.sed 1557



