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Texas Ethics Commission P.Q. Box 12070 Austin, Téxas 78711-2070 {512)463-5800 1-800-325-8506
JUDICIAL CANDIDATE / OFFICEHOLDER fForm JC/OH
| CAMPAIGN FINANCE REPORT 6453 Cover SHeeT pG 1
The JC/OH InstrucTioh GuioE explalns how to complata this form. 1 E?hc,:c? g,'}‘,,Tm’fss,,,,, filers) 2 Toial pages this report:
00019973 1/4
3 géEI%IEDHASE 6 R TITLE FIRST Ml OFFICE USE ONLY
NAME Hen. John Date Recaived -,
........................................... ~3 H
NICKNAME LAST SUFFIX =
Dietz =
4 CANDIDATE/ ADDRESS [ PO BOX; APT I SUITE #; cIrY; STATE;  ZI? CODE =z B
OFFICEHOLDER o L
ADDRESS 1909 Steamboat Springs Cove . s T
D Change of Address | Austin TX 78746 I Dato Hand—diiv?getiur Daﬂ?mﬁd
( g = : .:_r. '."
5 CAMPAIGN TME T FRsT i > RPN
TREASURER — i
NAME Mrs. Mary Recaipt # Amdunt 13
Wekwave wst T U [
) Dietz - Dale Imaged
6 CAMPAIGN STREET ADJRESS (NO PO BOX PLEASE); ~ APT/SUITE®; cITY; STATE; ZIP CODE
TREASURER
ADDRESS 1900 Steamboat Springs Cove
{Residence or business}
Austin TX - 78746
7 CAMPAIGN AREA CODE PHONZ NUMBER EXTENSION
TREASURER
PHONE (-
8 REPORTTYPE January 15 D 3Gin day befora eleciion D Runoff m?#mm?ﬂu;;m
I:I Juy 15 I:l Bh day bafors elpciion I:I Exceadad $500 imit D Fina! repart (Adach G/OH - FR}
9 PERIOD . Menth / Day J/ Year Month /  Day [/ Yesr
COVERED THROUGH
07/01/2006 12/31/2006
10 ELECTION ELECTION DATE ELECTION TYPE
Monlt * Day J/ Yesr
D Primary D RuneT E Ganeral D Special
11/07/2006
FF OFFICE HELD (f ary) 42 OFFICE SOUGHT {If kncwn}
11 OFFiCE District Judge 250 Sistﬂct Judge 250
3 BEEICE:QEECT -+ Direcl campaign expenditures are campaign experditures made by ofhars wilhout the candidate’s prior consent of approval.
CAMPAIGN Candidales are required 1o disclose this infarmation only if they recaive notification of the direc: campaign expenditure. ‘e
EXPENDITURE
BY OTHER Neme
INDIVIDUALS
Ardress/PO Box: Aol /Sulte#  City: Swate:  Tp Coce
D adcitansl pages
GO TO PAGE 2

(Effaciive 11/18/1999)
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Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH
SUPPORT & TOTALS CoVvER SHEET PG 2
14 C/OH NAME 15 ACCOUNT # (Ewrlcs Commission ers)
Hon. John Dietz 00019973

. This listing includes political expenditures hy poiitical commilises o suppart the candidate f officeholder. Thess expenditures may
16 NOTICE have been made without the andidate's or officeholder'a knew-adge or consent. Candidates and oﬁ‘lceholders are required 1o repo this
FROM information only If they receive notice of such expenditures. ..
POLITICAL COMMITTEE NAME
COMMITTEE(S) COMMITTEE TYPE
D GENERAL COMMITTES ADDRESS
L] specinc COMMITTEE CAMPAIGN TREASURER NAME
[ additional pages ad s
CONMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1 TOTAL PQUTICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN 0.00
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ -
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ Q.00
1 TOTAL POLITICAL EXPENDITURES OF 550 OR LESS, UNLESS ITEMIZED
$ 0.00
EXPENDITURE 4, TOTAL POLITICAL EXPENDITURES -
TOTALS $ 1758000
Eggﬁ%"ﬁ'[‘g 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ 260~
- LAST DAY OF THE REPORTING PERICD ' q g
............... | S%29€/7
CONTRIBUTION 6. TOTAL POLITICAL CONTRIBUTIGNS MAINTAINED AS OF THE
BALANCE LAST DAY OF THE REFORTING PERIOD $ 0.00
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury. that the accompanying report
is true and correct and includes ali information required to be reported by
me under Title 15, Election Cods.

Signatiire of Cgadidate or Officeholder

Sooarn © ond Sopseachbed 4o
e on s 18T a0 QW] | Q00F.

AR ST YN AALD
;

JULIANN R WRIGHT !
Netary Pubfic, Stale of Texas
Commission Expires
JULY 3, 2009
STEGY

{RevisHed 12/96/19599)
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Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL scHEDULE F
The IngTrRucTiION GuiDE explains how to complete this form. ' 1 Totaf pages repar:

L 3/4
2 FILER NAME . 3 ACCOUNT # (Eihics Commission filers)
Hon. John Dietz L 00019873
4 Dats 5 Payee name ’ 7 Amount
(%)
08/14/2006 | = Travis County Democratic Party e 2500.00
& Payee address; City, State; Zip Code
P.0. Box 684263
Austin TX 78768-4263
B Purpose of expenditure (See instructions regarding type of 9 - Comgplete if direct expendiluse to benefit G/GH ..
information regﬁired_) ( gaicing ype - ] * Candidate / Officehalder name Office sought Offica hald -»
253.16M1e2
P — m— —|
Date Payee name . Amount
$
10/23/2006 §  Travis County DemocraticParty 15000.00
Payee address; City; State; Zip Code
P.0O. Box 684263
Austin TX 78768-4263
Purpose of expenditure (See instructions regarding type of +» Complete if diract expendilure to benefit C/OH -
information required.) Gandidate / Qfficeholder narne Offtca sought Offoa hakd
253.1611.e1
Date Payese name Amount
®
12/28/2006 | = U.S.Postmaster .. 80.00
Payee address; City; State; Zip Code
Waestlake Station
Austin  TX 78746-9998
il i i Ir f - Complate if direct expenditure to benefit C/OH .
E?&?r%sa%:; ?;gﬁ{:ggjre (See instructions regarding type o Candidaplal Cfficeho'der name Offica sought Office hele
PO Box rental

(Etacthve 1201/1008)
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FULBRIGHT & JAWORSKI L.L.P.
A Recisteren LiMmITED LiaBILITY PARTNERSHIP
600 CONGRESS, SUITE 2400
AusTIN, TEXAS 7870
WWW,.FULBRIGHT.COM

doo1

FACSIMILE TRANSMISSION
§
DATE: ! I |8 [,D—I MATTER NUMBER:
RECIPIENT(S): Fax No.; PaoxEe No.:
<\ oo a4 - GOS8
FROM: {Y\OJ\-\‘ \D{QXL USER ID: FLOOR:
PHONE: Fax:
RE:
NUMBER OF PAGES WITH COVER PAGE: LIL
Message:
CAUTION - CONFIDENTIAL

THE INFORMATION CONTAINED IN THIS FACSIMILE 1S CONFIDENTIAL AND MAY ALSQ CONTAIN PRIVILEGED ATTORNEY.CLIENT INFORMATION OR WORK
PRODUCT, THE INFORMATION IS INTENDED ONLY FOR THE USE OF THE INDIVIDUAL OR ENTITY TC WHOM IT IS ADDRESSED. IF YOU ARE NOT THE INTENDED
RECIPIENT, OR, THE EMPLOYEE OR AGENT RESPONSIBLE TO DELIVER IT TO THE INTENDED RECIPIENT, YOU ARE HEREBY NOTIFIED THAT ANY USE,
DISSEMINATION, DISTRIBUTION OR COPYING OF THIS COMMUNICATION IS STRICTLY PROHIBITED. IF YOU HAVE RECEIVED THE FACSIMILE IN ERROR, PLEASE
IMMEDIATELY NGTIFY US BY TELEPHONE, AND RETURN THE ORIGINAL MESSAGE TO US AT THE ADDRESS ABOVE VIA THE Li.S. POSTAL SERVICE. THANK YOU.

IF YOU DO NOT RECEIVE ALL OF THE PAGES, PLEASE CALL
: AS SOON AS POSSIBLE.

AT




