Texas
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P.0. 80412070

Ausin, Tesas T8 1-207
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(512) 463-5800 1-800-325-8505

JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

5779

Form JC/OH
Cover SHEET PG 1

The JC/OH InsTrRucTioNn GuioE explains how to

1 ACCGUNT#

znmplete this;  (Eihics Sommission fiers}

|.2  Total pages filsa;

[[] change of Acd-ass

Qru&‘:‘nh

Texas

form- | OO0 331 44
= x FIRgT ) ’ T

3 CANDIDATE/ _ . M OFFICE USE ONLY

OFFICEHOLDER 5 .

NAME L ] \_i a lq h ........... C R D R Jaia Received, —

HICKNAME ' LAST } SUFFIX
Drolia 37

4 CANDIDATCS/! ADDRESS /PO BOX; APT § BLITE & cITY: STATE;  "ZIP CODE

OFFICEHOLDER _ i ,

ADDRESS 200 S Soudkh 0art Lanyen P”Oaf& _

1

REREEE

5 CcAMPAIGN e SR e
TREASURER . . .
" NAME 3 Onn C . D.
HICKNAME LAST SUFFIX Dale Processed
' D o ‘ ‘a ‘G“Y . Date kmaged
[ CAMPAIGIN STREET ADDRESS {NO PO BOX PLEASE),  APT/SUITE &; CiTv; STATE; ZIP CODE
TREASURER
ADDRESS Sle East Rluws\ﬂa_ Drive | Suite 200, ThaTéun baife Buidivig
(Residence or Dusingss}
{ } &
flustin | Texas 18704
7 CAMPAIGN . ARZA CODE PHONE NUMBER SATENSION | -
TREASURER :
PHONE y : v
8 REPORT TYPE . ) :
- © S F ' tanuary 15 B A0th gay batare elecion -:] Punaft . [:] 5th day afie; campaign reasurer
B B . ' appointmant {officanakiar cnly)
m i5 D 8ik day before aioclion D cxcedded $5G0 timi D Final repgn (Aua;h G/OH - FR}
9 PERIOD 1 Manta Cay Yoar Month Day Year
COVE=RED Z //c / C) L/ THROUSH 7 / /5__/ o t_/
10 ELECTION | E'-:C"'ON DaTE ELECTION TYPE
Man{h Year -
jj / "[ / OO C:l Prmary E:I Runotf [Z’ Ganeral D Spedial
11 OEFICE OFFICE HELD (¥ any) 12 OFFCE SDUGRT (i known)
Nene pV'EL"G’Stv\ Soustk 53} Dishrct Court
13 NOTICE . . . . . )
aOF DIRECT == Direct campaign expenditures are campaign expendilures made by othars withoul the candidale's prior consent or apnroval,
e =t Candidales arg requiced to disciose this mformalion oniy i they racelve nolification of the direcl campaign axpendituze, -
CAMPAIGN .
EXPENDITURE .
Na
 BYQTHER *
INDIVIOUALS
Address { PO Box, Ao, | Sexile 012 Ciy, Stae; Iy Coge
{3 adanionat pages
GO TO PAGE 2
{:‘-‘3 Prinlad o racvclad prosr Raviend 0821112000
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Texas Etrics Cormmission 2.0.Box 12070 Ausiin, Texas 787112070 (512) 463-5800 18003258505

| JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH
SUPPORT & TOTALS | CoVvER SHEET PG 2

14 CIOH NAME ) I5ACCOUNT #:Etnics Corirminsion fiers)
O obhwn . D Drolia I 000 3314y

16 NOTICE » This box is for nolice of palitica axpenditures by poilical commillaas lo support the candidate / offizencidar. These expendilures
FROM may nave besn made. withou! the candidale's or officehalder’s knowigdge or consenl. Candidates and olficehclders ace required to report

POLITICAL Ihis information only if they recews netice of such expenditurss, -

COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

[ cenerav COMMITTEE ADDRESS

[ specric

COMMITTEE CAMPAIGN TREASURER NAME

D agdilional pages

COMMITTES CAMPAIGN TREASURER AJDRESS

17 NTRIBUTION .1 TOTAL POUITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN .
‘(:EgTAl s . PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $
EXPENDITURE 3. TOTAL POLITICAL EXPERDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS - S
4. TOTAL POLITICAL EXPENDITURES

- '_.,$/)302.o-o_

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

[2)]

CONTRIBUTION

BALANCE OF THE REPORTING PERIOD 5
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD

$/¢, 367.01

18 AFFIDAVIT

! swear. or affirm, under penalty of perjury, that the accompanying report is
taie and correct and includes all information raquired to be reparted by me
15, Election Code.

@@MC@@@@\

Signatre of Candidate or Officenoldar

AFFIX NOTARY STAMP J SEAL ABOVE

to and subscribed beforg me. by the Salﬂﬁgi/ﬁi_w_&.

20 _Q ~ 1o cartify which, witness my hand and seal of office,

ApJnke. A TA MARTENS. S Bohare

Prinl name of officer adms r‘l"'le"m.g oath Title & f‘ff icer admlﬂlslefﬁ salh

. e __day

(3 Printed on racvelad paper Qaviend N5142000



Taras Zthics Commission 2.0.3ex 120670 Auslin, Texas 7B

711-2070 (£12) 483-5800 1-800-325-

POLITICAL CONTRIBUTIONS

850

[

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

6 Contribulor add'ress; City: Suale: Zip Code

The lusTrucTion GUE expiains how to complete this form, ‘|1 Totalpages S‘“:‘-‘”'e AL
; of 4.
2 FILER MAME - : 3 ACCOUNT # (Ethics Commission filers)
e} . - .
Teobwn C.D Droils, Tt OO0 3314Y
4 Data 5 Full nama of contributor [ out-ol-staze PAC (1D#: 11 7 Amount of i B Inkind contribution -

contribution {$) l

description{if applicable)

1
[

g Contributor's principal occupation 10 Conldbutor's job litle

11 Contribulor's employerlaw firrn 12 Law firm of contribulor's spouse (i any)

13 M contributor is a child, law firm of parent(s) (il any) -

Date Full name of contribulor [ vut-of-state PAC (1DW:, b Amountof In-Kind contribution
cantribution ($) descrplion(if apphcable)
Contribulor address; Chy' Slate Zip Code

L SN —|

Contriutors principal occupation

Conirbuier's job e

Conftributor's employerfiaw firm

Law firm of contribulor's spouse (if any)

If contribulor is a child, law firm of parent{s) [if any)

Cata Full name of contributor ] oud-otstaie PAG {ID¥;,

Coniribuior address; C.tf S.ale Zip Coda

e e e )

Armount of
coniribution (§)

In-Kind contribulion
* dascriplion(if applicable)

L — e e e

Contributor's principal occupaton

Coniribulor's job litle .

Confribuiors employetiaw firm

Law firm of contribulas's spousa (if any)

If cantributor is a2 child, taw firrn of pareni(s} (if any)

o

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

Piimad an recycied papes

o
ad

Ravixad 040472030



jexas Zwics Commussion - F.0. Box 12070 Ausun, Texas 787 i1-2070 {512;453-5800 1-800-325-8505

|

PLEDGED CONTRIBUTIONS (JUDICIAL) SCHEDULE B (J)

1 Totalpages Scheduie B{J):

A_o0 4

The InsTRUCTION Guiok explains how to complete this form.

2 FILER NAME . 3 ACCOUNT # {Ethics Commission flers}
——r . .
John C. D Drolis I | 0c0 334 44 .
4 TOTAL OF UNITEMIZED PLEDGES: 5 0 3 2 o o s o —
5 Date 6  Full name of pledgor ] out-of-state PAC D4 yf8 Amouniol  Jg  inkind description
pledge ($) l (if appiicabia)
e e e e e e e e e e e e e s .
7 Plaedgoradgdress; City; Stale; ZipCed i
!
10 Pledgor's principal occupalion 11 Pledgor's job Ulle
12 Pledgos employerfiaw ferm 13 Law Sirm of pledgor's spouse (if any)

14 'f pledgoris achild, 1aw firm of pareni(s) (if any)

Date Full name of pledgor [ ou-of-stata PAG (D } Arngurd of ] In-kird description
. pledge ($) i {if applicable)
Pledgor address; City; State; ZipCode §
|
Pladgor's pnncipal occupation - Pledgor's job tille
Pigdgors emoloyerlaw fim Law firm of plecgor's spause {if any)

If pledgor is a child, law firm of parent{s) (i any)

Date Full name of piedgo~ Oouvelstale PAGIDY: ______ . .. 1 Amourtcf } In-king description
pledge (33 1 {if 2applicable)
Miedgor address; Cily, Swale; Zip Tode [
i
BPledgor's princical accupalion Pledgor's joh titlle
Pledger's employerflaw firm Law fim of pledgors spouse (if any)

 ptedgor is a child, taw firm of pareni(s} ({ any)

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

& Peiniag on crcyclat oaver Revisar 541042000




Teras Sihics Commission . A.G, Sox 12070 Ausin, Tex=

I
%

LOANS (JUDICIAL)

FEFIT-2OTO _ (512) 4535200 1-800-325-6505

SCHEDULE E (J)

The {nstaucnion GUIDE explains how to compiete this form.

1 Velalpages Schaduie E):

A o8 4

FILER NAME

2 . 3 , ACCOUNT # (Sthics Commission liiges)
T obhn . D . Drolls, Jv OO0 3314\,
4 - .
TOTAL OF UNITEMIZED LOANS: 2 = = > = = S R e
a} %?ji_; g(;o;%\a,z z‘f 7 Hama of Iangar [ cut-oi-state PAC (1DX: . ) rQ .aiaoragé(rhoum 20' oo
L | Jehn C. D, Profla,Jv- Toice _Goma
6§ Iylendera 8  Lenderagdress: City: State: Zip Coda . 10 interest rala
financial Institulion? aoog 5 Sihh Oa% Qahkac"\r\ GBQ:Q, oo O {O
Y @ FLLS""\A Tevyas 76746 B Ma!?—z}\} 2005
] : j_ &

12 Lender‘s Prinzipal Cvc.....\pahon

¥ y1ohA

14 Lenders Job Title
Btvnes -

14 Lenders E"‘:i"ye aw rrvrp

Ly B8 roc ot Jainn C. D Dralln Tr-

15 Law 7rm of Ie'\de"s spouse {if any}

N

16 If lenger is zhild, law firm of pareni(s) {if any)

i

1

17 Description of Cofialarat

e

N ”
18 GUARANTOR 19 Name of guararior

INFORMATION

%no: anplizabie

20 Guarantoraddress:  City; State Zip Code

21 amount Guarantsed (5)

22 Guarantar's Principal Ozgupation

23 Guarantor's Job Titie

24 Guaranlor's EmployerfLaw Frim

25 Law Firm of guarartor's snouse (f any)

26 If guarantor is chiid, law firm of pareni(s) fif ary)

ATTAGCH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If iender is out-of-state PAC, please see instruction guide for additienal reporting requirements.

|

"
(:3 Prinlad on racyclad papar

RAavizeg D4D4/2000
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POLITICAL EXPENDITURES

SCHEDULE F

The IsTrucTioN Gunce explains how to complete this form. ) ) ] 1 Toial?agas S.Ch_“dm" F:

A ofL

2 LER NAME , . ) ’ 3 ACCOUNT # (Elhies Commission filers)
Tohn C.D. Droils, Ty 1 Q0033iyY |

4  Date 5 Payesrame ' |7 Amount

3P . | i ©

carRry | MDA R h’\ev\ca _ .

I B 2T g
3 PRI B Payes address: Clt\, S.a -3 Zi: Coge & {700
rogun @4 24700V -
LOTUA-GH P O - B(h‘( \5_02.@} : 2/ 7-¢0

Wilmingson |, DT 19886 —bOoS
8 Pumposeofpayment (See instructions regarding type of information 2] Complele il Sirec! sxpenditvre 10 Senefil C/IOH -
raquired.) . - . Candidate / Officenolder name Office sought e
Pagment- 0F grinc pal and tndevest on e
e outetznding lean oo MBNA
Dale Payeenama ’ Arnount
)
F’elya:-= 'ad.dr;es‘s T ‘Ci.:}':. -St-ai-e:- le C;oée-

Purpese of paymen (See irsiruclions regarding lybe of informassn * Camplels i direst axpenditure 1o benefl C/ON

_ remquired.) |: Candigale / Oilicanolder name Offiza sought Ofice held
Date Favee nams Ar-'lou-nt
(5
Payee address: City; Stzié: Z|D Code
1 []
Purpose of pay—wen: {Seeinsirictions 'euardmg type of informatan ; -- Complets if direct expe=diture to banafit G/OH -«
reguired.) . ‘ Candicale / Officenoider name Office soughl Oflfize hale
|
Dale Payes name . I Amgunt
i
&)
Payee address; - City; Sitale; ZipCode
Purpose of payment (See insiructions regarding type of infermafon = Complete if direct expenditure o banafit C/OH -
recyired) Candgitale / Ofliceholder name Ctfice saughl Ofice held
C . ATTACH ADDITIONAL COPIES Or— THIS FORM AS MEEDED —|
ol :

@ Briniag on recylad capar Rauisnd 2423412000




Texas Eihics Commission

- " —

P.C. Box 1207 Austin, Texas

(]

T8T-

1-803-325-8306

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

|

SCHEDULE G

The lusTrucTion Guioe explains how to cemplate this form.

1 Total pages this Scnheduls 5;

A oL A

2 FILERNAME

John C. D Droiln, Jr

3 ACCOUNT ¥ {Ethics Commission filers)

Q00 2314y

4 Date 5 Payeenama

5 Payeeaddress.

City; Swte: JipCode

8] Arnount

%)

7 Purpose of expendilure

B Reimbursement from
political conlributians

intenced
Date Payea name Armount
{¥)
Payse avdress. City; State: ZipCode

Purposa of expenditure

Reimbursemeni from
polifical contributions

inlended
Dale Payee nama Amoumt
()
Payee agdress; Ciy, Suate: Zip Code

Purpose of axpenciture

E:] Reimbursement from
polilical contibutions
intended

Cale Payee narna

Payeae address: City;y 5Suwale;  Zip Codle

Amount
{3)

Purpose of axpendilure

[’ | Reimbursement from
eolitical contrisutions
inlended

Date. Payee riame

Payeea address;

City; State: Zip Code

Arnount
(%)

Purpose of expendilyre

! I Reimbursement from
political contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

‘ﬁ Printd on racycad papar

Ravised 1997



Taras Ehins Commission 0O Box 12070 austing Tevag T8711-2070

——
The InsTaucTion Guize explains how to complete this form, 1 Total pages Schecuie H:
ol 4
2 FILER NAME ' _ 3 ACCOUNT # (Eihics Cammission filers)
P . »
J ohn C. D Droilyg dr 000331 4Y
4 Date 5 Business name . 7 Armount
(%)
6 Businessaddress; City; Stale; Zip Coda
8 Purpose of payment {See insiructions regarding lype of information 9 - -Complele if ditect exoenditurs ta benefit C/GH
required.) Candidate / Officencider name Oflice sought " Office hekl
Date I Business nama . - Amount
)
Business address:; City: State; Zip Code
i
i
1
Purpose of paymaent (See insiruclions regarding type of infarmation : + Completa if diract expenditure to penefi G/OH «
required.) Candicale / Officeholder nama Office sought Difice haid
Date Business name Amount
(%)
Business address; City:  Sizie:  Zib Code
Purpese of payment (See instructions regarding type of informaltion «« Corplela if direct expendiure ta benefit C/OH -
required.} . Canddale / Officoholder name Ofvice soughl Dffice held
1
!
Date Business name . ’ Amount
$)
Business address; City; Siale: ZipCode
Purpese of payment (See instructions regarding tyse of informalicn © - Complete if diract expenditure to benafit GIOH -
required.) _ Cardidale / Oificehsldar namae Ofiice sought Citica hoid
- ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
p— |

P . - . . y
. Q rinlad or. racyciad nanse . Pavisad £4/3/2060




Texas Ethics Commissicn P.O. Box 12070 Austn, Teras 78711.2570

(n‘ A e e
=y U303

1-BUC-5258506
NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS
The IksTrRucTioN GUIDE explains how to compiete this form. 1 Totalpages this Scheduie i:
. -
Aol 4
2 FILER NAME . . 3 ACLOUNT ¥ (Ethics Commizsicn fiierg)
Penbmbtl J g
Jonn C. D DOrelis, dr- SO0 33 1HY
4 Date 5 Payesname 8 Amount
e ®
8 Payeaaddress; City: Siafe; Zip Code
7  Purposa of expanditure (See instructions regarding typa of information seqﬁired_)
Cate ‘Payae name - Amount
) )
Payea address; City; Siale; Zip Cod
Purpose of expenditure {(See instruclions regarding type of information required.)
Dawe Payeenamsa Amoaunt
AN e e %}
Payee addrass;  City, Stale; Zip Sode )
Purpose of expenditure {See instruclions regarding lype of inforrmation reauired.)
Cate . Payeaname Amount
e e (%)
Payee address; Ciy, Siate: IinCod
Purpose of expandilure (See inslruclions ragarding type of information required.)
Date Payee name Armsunt
- - . - . - D T S T . .- (S)
_Payee address: City; Stale: ZipCTod
Purpose of expenditure (See instructicns regarding lype of infnrmalion.required.)
}
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ DPrintad on tesyclad nanar

Ravisnz 1957
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Texas St ies Conumisson 0. BEon 12070 Austin, Tewas TR711-2070 (51213635800 LI
CREDITS (Optlonal) SCHEDULE K
The InstrucTion Guine exblains how to complete this form. 1 Totalpages this Schedule K:

A of
2 FILERNAME . 3 ACCOUNT # (Ethics Gommission fers)
daohn C.D. Dreilo, Ir 000 3R149Y
4 Date 5 Paycrname 8 " Amourt
%
6 Payoraddress; Cily:  Siate: Zip Code
7 Reasonfor eredit
Date Payor name Amount
. - . . . ] DY - . - - e = . . R T T T R (s)
Payoraddress; City; Stale; Zip Gode
Reason for credit
Dale Payor rame ] Amount
{ (£3]
Payor address; - City. Siale; Zip Code
Reason fer credit
Dale Payor name Amount
i o . &)
Payar address: City; Siate; Zip Cod
Raason for credit
Date Payor name Amount
. (%)
Payor address: City; State; Zip Code
Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on *scyclad papar

Ravisnd “397




Texas Siics Tommission

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

OUTSTANDING LOANS

P.0. 50K 12670 Ausan, Texas 78711-2070

SCHEDULE L

Tha InstrucTIoN Guing explalns how to complete this form. 1

Total pages this Schegule L

A o 4

2 FILER NAME

John . D Ovelle,’

3  ALCOUNT # (Etnics Commission filers)

v OO0 3RIYY

LENDER 4 Narne of lender
INFORMATION
W\% ‘\\-9( &v\nevxca
5 Lenderaddress; City R St-aie oo ZpCQde ..............
P.0 - Bex 150277, Willmingdow  DE 19850-5027
GUARANTOR & Nama ofguaranlor
INFORMATION - D
T ahn . D Drotla Jdr-
D - " Gumrantor sadress: o . e S‘.ale. e Z ‘;C.D;ja ..............
- not applicable R O
k R aN
205 Lo 8 Gnpyon Rod | Aosti {extas 78740
LENDEZR Name of lender
INFORMATION -
Tolw C. B. Drotia, T7
Lenderaddress, . Cily, State: 7 ﬂ'p Code """""""""
2065 Sash U CGngon RCBJ ﬂ-u&-}ﬂ‘h Tewas 7@7(,1(,,
GUARANTOR Name of guaranior
INFORMATION
Guaranlor address; City: . 70 (:ode .............
E:notao'—plicabla
LENDER Nama of lender
INFORMATION
Lendar address: oy, S L-alc;: ...... z ,' Coda """"""""
GUARANTOR ‘Namaof guarantas
INFORMATION
(Guaranior address; Citys Sial T
l':] not agplicable ¥ ate Zip Code
LENDER "Name of lender
INFORMATION
Lendar address: Gily, oo Sl.ale """ - l{‘] Cme .............
BUARANTOR Name of guaranior
INFGRMATION
Guaranlor address; City: Slale e T
(7 notanalicaste <p &

ATTACH ADDI‘fIONAL COPIES OF THIS FORM AS NEEDED

Q Printad on racycisd papar

Ruvicad 1907



Tavaz Ehics Commissnn 2.0 Bey 12071 Zusiin, Texas 787112070

ASSETS VALUED AT $500 OR MORE

(542} 4525800 1-00V 20550

SCHEDULE M

The InsTRUCTION GUIDE explalns how to complete this form. 1 Totalpages this Schecuia M:
A st A
2 FILER NAME 3 ACCOUNT_ # [Ethics Comnission flers)

John C.D.Drolla, I . | 00033144

4  Description of Asset

Description of Assel

Daescripntion of Asset

Description of Asse!

Description of Assel

Cescription of Asset

Description of Assel

Description of Asset

Descriplion of Asse:

Descrinticn of Asset

Descristion of Asset

Descriplion of Assat

Cescripiion of Assel

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

1q Prinlad an recyelad panar .
- Rovixad 1097




PO, Box 12070 Aastn, Texas 7E711-2070 1972)4E3-2800 18003258506
' OFFICE USE ONLY

Date Regeiveg -

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION-

An exemption affidavit must be submitied with each paper report.

2 :_-?; ‘n
M <
R
— . — Date Procgisgq 5_3 !:) _ %
ner nar'\a Acchun , . . 2 0
Jenn C. D Dm 9, 3¢ 10003344 e
1. I swear or affirm that | have not accepted more than $20,000 in political contributions

or made more than $20,000 in political expenditures in a calendar year.

2. ! further swear or affirm that [ do not use computer eguipment to keep current records
of political contributions, political expenditures, or persons making political
contributions to me.

3. | further swear or affirm that no person acting as my agent or consultant, and no person
with whom | contract, uses computer equipment to keep current records of political
contributions, political expendifures, or persons making political contributions to me.

4, | further swear or affirm that | understand that i am required to file my campaign finance
reports electronically if I, my agent or consuitant, or a person. with whom | contract
exceeds $20,000 in political contributions or political expenditures in a calendar year,
or uses computer equipment to keep current records of political contributions, poiitical
expenditures, or persons making poiitical contributions 1o me.

5. | am filing this affidavit with the JC /OH Cam@\gh Bvwawes.  report due an
/‘S"J‘uh@ plesnd . 1 understand that this affidavit is required to be filed with each
campaign finance report for which | am claiming an exernption from electronic filing.

g\i;-.\’.’-'-ff‘ Ariena Anita Martens
HL g B Moty P, Bk Tom
3;,;;;9;‘1},& wcmmmmm & Q j\
| aef |

Slgna e of Candldatn or Officehal

NOTARY STAMP ! SEAL
Sworn to and subscribad before me thﬁLV @,@ .;Qﬂé(ka,ﬂ, this the = day of
20 'j . 1o ceriify which, witness my hand and seal of ofiice. . /

M Wi, ﬁﬁ/we, A 74 PIBITEAS M

7T signature of offickr administering cathl Srint name of office: adminisiering oalh . Tide otF. 2y acm\ms\[flyoah

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER.

é Prini2& on recyc'ec paper

(Revized 09/31/2002)



“Joun C. D. DRoLLA, JR.

- BOARD CERTIFED o f

TEXAS BOARD OF SPECIALIZATION Yohn €. B. Brolla, P
. . . e 5 -

RESIDENTIAL REAL ESTATE LAW
TEXAS BOARD OF SPECIALIZATION
* FELLOW-COLLEGE OF THE STATE BAR OF TEXAS . 8 July 2004

* FELLOW-TEXAS BAR FOUNDATION
* FELLOW-FCUNDATION OF THE FEDERAL BAR ASSOCIATION

Wafw Offices

Dana DeBeauvoir

Travis County Clerk

Travis County Elections Office
P.O. Box 149325

Austin,

Texas 78714

RE: Candidate/Officeholder Sworn Report of Contrlbutlons and @pendltu:res___“

Due Date: 15 July 2004

=
o

0 8im
'!r"if

Candidate: John C.D. Drolla, Jr.
Office Sought: Judge, 53" Judicial District Court, Travis County, Texas =

Dear Ms. DeBeauvoir:

Enclosed herewith, please find the following:

d

SVXH.[
)I‘IJ' |
URRY

%

264 1y
QHOLE |1,

1. Original Judicial Candidate/Officeholder Campaign Finance Report

2. Copy of Judicial Candidate/Officeholder Campaign Finance Report for file

marking and return to this office

- 3. COriginal Affidavit for Candidate or Officeholder: Electronic Filing Exemption

4. Copy of Affidavit for Candidate or Officeholder: Electronic Filing Exemption for
file marking and return to this office

5. Self-addressed stamped envelope for return of the file marked copies of the
Judicial Candidate/Officeholder Campaign Finance Report and the Affidavit
for Candidate or Officeholder: Electronic Filing Exemption

If you or any of your staff have any questions, please do not hesitate to contact the

undersigned. Thank you for your time in this matter.

JCDD:

Respectfully and with best regards, | remain
Very truly yours,

QNSNS

John C. D. Drolla, Jr.
sh :

Enclosures

dc:

File

FAUSERS\DATAWCDD\CORESPON\DeBeauvoir.ltr.vwpd

The Town Lake Building - 512 East Riverside Drive, Suite 200 - Austin, Texas 78704
512.445.6838 - Fax 512.445.0077

Phi Delta Phi
LIFE MEMBER

SINCE

1977
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PHONE: 512.445.6838
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