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Taxas Fhics Commission PO, Box 12070 Austin, laxas 78711-2070 (512} 483-5800 1-800-325-8506
JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: rorm JC/OH
SUPPORT & TOTALS Cover SHEET PG 2

16 ACCQUNT 1 (Ethics Comnusalan Filers)

'15 CIOH NAME,

P{u i Tan Breland

17 NO'[N‘:E + This box is for notce of poblical ceninbutions necepted of pelitical exoendiuras made by polilical Zomntiees 10 sirpon 1he
FROM cundiante ¢ afficonoider. These axpandiiures may havo buen mads wihour the canddsle’s or nfficoncldars knowledga of Consent
FOLITIC AL Candrdalers and officenclders dro raguirac 1o oo i information only Il Insy rénane nabiie of such cxpeadiurcs -

COMMET FEE (S
HE) COMMITTEL RAME

COMMITTEE TYPE

(] GENERAL | LETMMI TEF ADDRL S

[ srecme
COMMITTEE SAMPAIGH TREASURER MAME
[ st pages
COMMITI EG LAMPAICGH TREAGURER ADLRESES
18 coNTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF 550 OR LESS (OTHER THAN $ .
TOTALS PLEDGES, LOANS, OR GUARANTEES QF LOANS), LINLESS ITEMIZED O
2. TOTAL POLITIGAL CONTRIBUTIONS
{GTHER THAN PLEDRGES. LOANS, OR GUARANTEES OF LOANS) b ( )
EXFENDITURE 3. TOTAL POLITIGAL EXPENGITURES OF $50 OR LESS, UNLESS ITEMIZEL
TOTALS % O
4. TOTAL POLITICAL EXPENDITURES g
CONTRIBUTION LY TOVAL POLITICAL CONTRIBUTIONS MAINTAINED AG OF THE LASY DAY + O
BALANCE OF THE REPORTING PERIOD % ?)60
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS 45 OF THE
LOANTOTALS LAST DAY GF THE REPORTING PERIOD $ S q dOU
)

18 AFFIDAVIT
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Texas Ethizs Commission

B6: 14

S1285:688 » 49075

Q. Box 12070 Austin, Texas 78711-2070

MO, 274

{512) 452-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

N/A

The Ingtruction Guige explains how 1o complate his form.

1 Towl pagas Soiwidule A

2 TILER NAME 3 ACCOUNT # (fumes udmmigsion Mars)
taula Jan Beelprd
4 Date 8 Fullname el contrustor Oouetsipo easgea —§ T Amountof !8 n-kind contrpution
cantribulinn {1} | dacenplion(if npplicable)
€ Contribidar ncidreas; City:  Stews;  Zig Cote i
{If traval outsidn of Texas, complow Sehodule T)
9 Conlrbulor's principat accupalion 1) Gonlribulor's job tile

11 Confibuie)'s entpioyarluw finn

12 |.&wlitm of cantibutor's speuso (f anyl

13 IeeninBulon s & ¢hikd, [aw firm of pargntfs) (f any)

Daa

Full sarma of contripuses (] out ol sare FAL, i

In-Kind contrbuncn
gascriptinnil applicable)

Amaunt of
contribution ($)

l
i
I
|

Conlribyter adareos,; City;  Stata;  Zip Cade
fif travol outside of Tanas, completa Schodule T
Contabuter's prinpal pecupation Cantributer' s job fitle
Comribulors employorfaw firm Law firm of contributor's apouse (of any)
W conUibulon s @ chila, Jlaw fird of parant{s) (F any)
Dma Full noma of s nkrasor Covtolamnras e . Amouni of In-kingt contribution

contribution (&) desciiplion|if apphicdkle)

|
I
|
I

4 trave! outslae of Texas, complete Schedule T

GConribiutor's principsl pegupation

GContribuigrs joby e

Contriouner's amployariaw firm

Law firm of gontrib

ULet's SPOuRe (if any)

ifcanieipinora

B Child, (@w hren of parcnt{s) (if any)

1f ¢ontributor Is out-of-slate PAC, please soe Instruction gulds for additianal roporting requiremaenis,

ATTACHADDITIONAL COPIES OF THIS FORM AS

NEEDED

Revisud 93./.75.000%
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Texas Ethics Commission

Q. Box 12070 Austim,

Texas 78711-2070

NG, 274

(512) 463-5600 1-BQ0-325-8506

PLEDGED CONTRIBUTIONS (JUDICIAL}

scHEDULE B (J)

NI

Tho instruction Gulds oxplaine how ¢ complsto this form.

1 Toal pagos Schedus BJY

L

2 FiLER NAME

Pauia Tan Heland

3 ACCOUN( B Ethes Comrss o iers)

Cy; Stats,  2ip Code

4 TOTAL OF UNITEMIZED PLEDGES: = oo moEom® v
5 Diate & Full name of pladgor T mnbuve PAG (102 - ! 8 o l ? e
— mm——— pladge (8} (It applicabiay

|
l
|

I traval cuts!do of Texas. complcte Schodule T}

10 Plaggar's prncipal gecupation

11 Pladyers ok title

12 Pledgor's omplayeriaw firm

13 Lewfirn of plodgars spouse (if any)

14 pledgnr is & ohild, law firm of paraniis; (if any)

Dae Fuil name of pladgor [ out-ol-glnie PALC iED

| Amount of (n-kind descripuon

plecige (3)

f
] (if apprcoble)
i
|

{1 travat ontside of Texas, complete Schodile T)

Fladgol's prngipsl accunation

Pladgor's ot title

Plegkynrs amployoriaw firm

Law firm of pleggor's spousa (if any)

If plodgo ia @ child, law Thm of parant(s) (if aty)

Cate Ful name of pladgor ] ool stan PAC (0w

S |

In-kavd gescaption
{if apphcoablay

Amount of J
pladge (%) l
|
I

!

{IF travol putsige of Toxas, comptote Schaduly T)

Fledgors pricipal accupalion

Pladgor's joba lirle

Pigolgur's amployer/zw firmn

Law firmm of pladgaor's spousa {if any)

IN pledgar is 2 child, 1aw firm af parent(s (il any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if conlribulor is aut-of-state PAC, ploase seo instructlon guide for additional reporting requiramenis,

500 08051940

o4
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Texas Etmes Commission PO, Box 12070 Austin, Toxos 78711-2070 {512) 483-.5800 1-800-325-8506

LOANS (JUDICIAL) N / ) scHEDULE E (J)

. 1 Towal pages Schedule Bk
Tha Instruction Guidg oxptaing how to complete this form,

2 FHLER NAME , 3 ACCQUNT # ity Cuimmsson e
Vel Thgie ;

Paula ZTan Yelana

4
TOTAL OF UNITEMIZED LOANS: O - T $

6 [Ostaafipag 7 Nameaflender Clowtchsiale pa gy _ . i |9 LoanAmaunt(f)
6 Isiende & B Londe (roinss. City, Store; Zip Code 10 interestione

financiat institghion®

¥ N 11 Molyrly date
12 Lender's Frincipal Occupalion 13 lender's Job Titlg
14 lLender's Employer/ aw Firm 15 Law FIn of lender's spouse {if any;

18 If lander is chid. law firm o) parents) (iIf any)

17 Desenpuon of Collaleral

O sone

18 GUARANTOR 18 Nameg of gearanior 21 pAmpunt Cuaranieed (5)
INFORMATION

20 Guatanior agdrass.  Cry, Ste, 2 Gore
[J notapplicadte
22 Busrantor's Principal Degupation 23 Guarantor's Jol Tille
24 Guarantor's Eauxoygc/taw Firm 26 Law Firm of guarantorg apouse (i any}

26 I quarantoy is chila, izw Tirm of paremys) (if any}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
tt londer is out-of-siate PAC, pleaso see instruclion gulde for addilionat reporting roquirements.

Re wigad 00/25/2004
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1-800-325-B506

Texas Elhice Commission 0. Box 12070 Austin, Texss 7B711-2070 {512) 463-5800
POLITICAL EXPENDITURES N i P\ SCHEDULE F
. |
The Instruction Suldo explaing how te camplote this form. 1 Teal Tgnsgmuup
2 FILER NAME . . ' 3 ACCOUNT # (Rihis Comminsmn Hesy
G {and
PauieTan Hrelanc
4 Date [ & Payde namae 7 Amouit
(3)
6 Tayee arkiregs, City. Siate:  Zip Codl
8 Pumpose of payment{Soc instruglions ragaraing (ype of information g9 w Complete || dirgst expandilure (o banefit GIOH -
required ) Camtigate £ DMHCandaur ngmo (T ity e el
{1 travel quisidg of Tanas, complete Scheduls T)
e Fayse name Arnaunt
13)
Pryee acdrese. .C-ilyé State;  Zip Codse
Pyrpose of paymeni (3ee ingt:ustlons ragording lyps of infarm atian - Camplets If dicort axpendituro 16 banefl CIOH «
requrad. | ConagRe | Lymeannions panon T gk ¥ bk
{if travol cutslde of Toxas, Lomplow Schagule T
Dale Fayta name Amount
(%)
Fayoe addrozs Ciy:  Staw;  Zip Coge
F'um_uw ol payment (Sac inslrustions ragarding type of information w Gompleta if dirag) expanditure (0 0enef G/OH =
required.) Candigata { OMSehaldsr AIMG (¥fices sowgin NG hold
M wraved outeida of Toxas, complote Schoduke Y
Date Payes name An::;.mt
Pay#e address, City; Slae;,  ZJip Code
Puipose nfpayment (See (Nslrubliung egarding type of infyrmalon « Conglele f dract Bxpandityre 10 banofit G50H -
r3tired ) Condidate / Ootholdar name s B g, Lffics Fuvet
{F travol aulside of Tonas. complate Schedule T
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rowisad 031252004
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lexas Ethics Cemmission

F.O Box 12070 Austin, Texas 7E711.2070

HO. 274 Paw

(512) 463-5800 1-800-3256-68506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS | ’A

SCHEDULE G

The Instruction Guige explains how o completo this form.

1 Toml pngoi Sehedula C:

3 ACCOUNT # (Euves Comnussian fiasg)

" Fiala Jon 2 ad

4 Date fpyes naine

R T

6 Payee addreas; City,  Swle;, Zip Cooe

] Amount
(5)

7 Puipese of ageanditurs

D Heirnhurdamant iium
pulihcal conty,Qutens

andod
[1f travg) suiside of Yoxas, compilate Schatuly 1)
D Piyag nama Amount
[1;
Payae address,; City; Steté; Zipr Crde .
Purpase al expandiyrs ll::j Aaimburgpmant fHiony
Pguirical canttihuiians
infariderd
(I travel outide of Texas, complato Schedule T)
Distex Payaa namo Amount
¢
Payss address, o City; 'St.al;\, }:ip Ceda T T

Pumposs of axpandilupe

D Reiratai samant (rom
prthlical conttibuhmia

ile rIng
{18 travdl ouiside of Toxas, completa Schodule T
Dmxe Payee name Amicing
5
Payes sadrass; City. Slote: Zip Cude
Furpose of axpendilur R Rembuseamont from
“ipo bl e D pokbical eontutuehions
avondarl
{lf ravol Quisido of Yeras, complate Scnadule Ty
Date Payge nama Aritunt
{3
Fayee aeidnass; City; Siate; ZipCode

Furpnge of expendilure

{IF travel outzide of Toxaz. complets Schetdule T)

Rewnldrdamnni frorm
p-l’)“'liﬁal cantubiulnns
lntondad

AYTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rovizad 09280068
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Texoas Eiwnics Commission 0. Box 12070 Ausun. Texas 78711-2070 (512} 4625800 1-80D-325-8606

PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
The Instroction Guige eaplains how to compicle this form. 1 Touwipoges Schedule H:
2 FILE AMF 3 AUCDUNY ® [ELitce Commiston liges)
m,
aula “Jar %eeland
Dats & FRusiness name 1 T Aroeynt
(%)
& Cusiness address; Ciy, Siate; Zip Carie
8 Murpase of payment (e nstructions regeging type of information 9 = Canptete f diraet exponditeeg t hanafit CHOH
raquired ) Cangisic ! DHoshaidor N M seagi M ok
#f Iravol putnide &f Toass, complets Schoedule T
Nate Ausinaes namea Amaynt
(31
Businass address; City, baata Zm Code
Purpose of paymant (See instructions regarting type of inférmatlan w Complels if direg) expanditure 10 benofit C/IOH -
requitod ) Candigale r Oficahawder namo Otiiry moLgie Xt Fedel
{If travol outsido of Toxus, camplelz Schedule Th
Cene Businoss name Amount
[£3]
Buginmas addr\aee; Gity. Slme 2|p Code
F’urp‘uss of paymant (Seoe inslructions ragarding type of infarm ation = Complews if direct axpenditure 1o benghit CIOH
fequired ) Cangidale | Qimzonoldor e Ol onat CXfe vy
{if rravel outaidn of Texas, complote Schedule T)
Data Ruzmags nema Armount
(3)
Business address; Cily: State Zip Coda
Furpase of paymant (Sex insimations reqarding yge afinferm olion - Comptata if diresl gxpanditure 10 bancfit S/IOH -
1equired. Cangdaly | IMcaholter NRMA ficze S0 OXfiesy hetey
{If raval putsido of Taxas, complote Schodule T)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Reevi 500 DR/ SAE00Y
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Texas Etres Commission P.C. Box 12070 Auslin, Texas 7&711-2070

(512) 463-5800

NO. 274

1-300-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS  N|A

SCHEDULE §

The tnstruciian Guide explains how to compiate this form.

1 Tolal pagaes Schetule |:

a3 ACCQUNT # (EIhics Gammiyuon blers

Furpesa of expanditure (Seo inglructions regarding typs of intormalion régquired.)

2 FngRr N » .
nta en Ae m({
LG JaRn £ da
4 Date 5 Payeonume [ 8 Arnount
knt
§ Payee addrass: City;  Slats,  Zip Cods
T Purpese of expendiyre (Seo intliuchons regarding lype of information requirad, ) J
Data Payesnamao Amaunt
%)
Mayeo addrosy; Chty; Stewy:  Zip Ceds
Furpase of cxpendilure ($eq inalructions regardlag typse of infarmalien raquired. )
Qe ] Payee name Arrgum
[E5)
Payee address; Gity,  Slate;  Zip Cade
Purpose of expendilurs (Seo instruclions ragarding ype of miarmation requited.)
Date Payes pame Amounl
%
Payes addrmss: City; Swete: Zip Coda
Purpase of expendiure |Sce instruclipns regarding tyge of information mauirad.)
Dais Payess name Arvpunt
(3}
Payee ldrase, City:  Stale;  Zin Code

ATTACH ADDITHINAL COPIES DOF THIS FORM AS NEEDED

Revizgy 087250009



Texas Ecs Commission

v 1G4

P.O. Box 12070

Auslin,

12806680 + 49E75

Texas 78711-2070

(512) 4635800

HO. 274

1-800-325-8506

CREDITS (optional)

SCHEDULE K

Tho lustruction Gulde oxplains how to complate thls form,

Total papgese Schaedute K.

2 FILER NAME

3 ACCOUNMT # times Sontmgron fnrs)

4 Lele ]5 Mayor naine Amount
{5
B Payor address; City;  State; Zip Codoe
7 Reason ftor credit
Dt Payor namea Aot
¢4}
Payor pddress. City. Slate: ZipCooe
Raason for credit
Lag ayar narmw Amount
[+7]
Payor address: Clty,  State.  Zip Code
Reason lor cradht
Data Payor name Ampust
(&3]
ﬁ'éyérédmésé, ..... Gny‘: -Siat.e; Zipdo&a .......
Reason lar cradit
-
Oatn Payof panie ARG,
(%)
Fayor address; City, State; ZipCacde
Reas0n (o cradil
-

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Bevictd 88252004

Pl
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Texas Ethics Conwmssion 2Q, Box 12070 Auslin, Texas 787112070 {612) 463-5600 1-800-325-8506
OUTSTANDING LOANS SCHEDULE L
The Instruction Guldy oxplalns Kow o complote this form. 1 Tolal pages Sehaduls Lo

2 FILER NAMF 3 ACCQUNT H (Tues itamimis sicn tloiz! .
QAL G Ay« ied oY
1L ENDLR I 4 Nama ol leader
INFORMAION % _ ,
..... John Howard | Lipscomoe
§ Londeraddress; City, Eratle; Zip Code
Y D P e SRR TP
Lﬂt&‘(}g f‘f-. P o i R I
GUARAN TN € Nametguaranior o
INFORMATION - sy .
..... Pauis Tan Beeiand
7 CGuaractar sddross, City, Siate, Zip Coda
[ aet apercanie ) . - u L D
7 N FLA N . ad 5T R B
ey BEnn A pviet oy T T
LENDER Matoe of landar
INFQRMATILN
Lender addrass: -Ciiy. ...... &.m.ne‘ ..... :Zip éo&e llllll
GUARANTQOR Nome of gudipniof
IMNEQRMATION
Guarontor aduroas; City; Slate, Zip Code
[} motappucanie
(.ENDER Nsma of tendm
INFORMATION
Lenqer addrass; ‘ Coy. 7 o Sue; . Zip Gode
GUARANTOR Wama of guaranier
INFORMATION
Gusrantar addiass, City. Stotg. Zip Goor
D e spplicable
LENDER Name oflender
ENE CIRMATION
Lander gdarass; 7 City; ‘ Sae, Zip Sete
GUARANTOR Nami: 3( quarantar
INFORMATION
Gupranor adgress: Cily; Steto; Zip Code
) necapplicabie
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravliod 08:25:.200)
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Toxas Ethics Commission PO, Box 12070 Austin, Toxaz 78711-2070 (512) 463-5800

MO, 274

1-B00-325-8508

ASSETS VALUED AT $500 OR MORE SCHEDULE M

Tho lastruction Guide oxplains how lo complete this farm. 1 1 Teral pages Schedule M

2 FILER NAME - j 3 ACCOQUNT & (Ethics Crmpwszian florsy

4 Descrglion of Asset

Descriplion of Assat

Deycription of Asse

Daseription of Assel

Description of Assal

Descriplion of Asset

Dasciiphon of Azzet

Dascnption of Agsel

Desoription of Assel

Dascription of Assel

Nascaptinn of Assat

Description of Asset

Buscnption of Assed

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rpwisas H,28T0DY

71
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Texas Ethics Commission P.C Box 12070 Ausgtin, Texas 7§711-2070 {512) 463-5800

1-800-325-8506

IN-KIND CONTRIBUTION QR POLITICAL EXPENDITURE
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

AR — T———
—tia

Tho Instruction Guide explaing how to complets this form 1 Toisi pages Schedule T

2 FiLER NAMF 3 ACCOUNT # IEthics Comunledion Barsj

4 Name ol Ganlritarlor 7 Corporation ur Laker Grganization / Pledgor / Payee

5 Coninbution ! Sxpenditure reported pn
[] scieaviea  [T] scredule 8 [T] Schedwe G [L] Scnsdule O[] Secheduls £
(7 schedua s 1 seveswen  [) comue [ comr [T eacc

D Schedule G

[] rac-E

& [roted ot traval 7 Nama of parson(s) (ravelng

8 Depanura city ar nama gt dapanurse location

2 Destination city ar nama of dostinglion Iseation

10 Meang of transportation 11 Purpoae of ravel {inCluding name of corference, samindr, of athar avant)

o ——— " P ——— N et mialing

Name of Contritaulds / Corparalion of Labor Grganization / Pladger / Payeo

Canliibulion / [xpentilure reported on:

[[] scroauie & [7] seneowie® [ Schesue C [ ] Schedue©  [T] Scredute ¥

Cj Schodulo w D Schaduie N m COM-UC m COr-T [:J PAC-C

Ej Schaduln G

D PAC-E

Dalas of traval Mame of peraon(g) ravaling

Daganure city or name af daparture lacatian

Destination city or name of destinalion location

Maang of transpartation Purpose of leavel (Including name of conferance. 3eminar, or alhgr gvant)

e — 43— gl p—ite— £ R

Nawhe of Contrinutor / Coporetion of Labor Chganizeion | Pldger ! Bayes

Conlribution / Espentilure raportod on;
[0 scneawe s [) scneae 8 [ ] Schegue . [T scheduie® [ Schodute £

[J scheawert  [T] Schodulo v [ ] comuc  [) com-r [] pacc

D Schedule G

[] rac-e

Datos of travel Name of pergan(g] travaling

Departute Lity or name of depanure 10catian

De=tinalionr ¢ity ar nama of daslination Josatipn
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CANDIDATE / OFFICEHOLDER REPORT: Frorm C/OH - FR
DESIGNATION OF FINAL REPORT

The Instruction Guide eXplaing how to compiste this form.
» Complete only If "Report Typa” on page 1 is marked “Final Raport” «~

1 /O NANME 2 ACCOUNT# it 8 nmigson e

3 BIGNATURE

100 et 29900 ony Rurther pddilical contributions o political expendifures in connaction wilh iy candidacy. 1 understard it designating &
Fepor L 35 1 findl repey [erristes Ny campagn aas rer Sppointmert. | SIS0 Lderstand Inal | mEy not a0tept ary CErpaIgn cortinuions
Of MMEka Ny Chrrpalgn axpendinres without a canpsign (ressurar opoirtrrent on file,

P i e

Signature of Candidate / Officehptder

4 FI.ER WHO IS NOT AN OFFIGEHOLDER
» Camplota A & B halow only If you are nat an officeholder, +»

A, CAMPAIGN FUNDS
Check only ong:

(71 1 da not have unexpended contributions or unaxpendad Interest or income eamed from patitical contributions.
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Cadion Codle, § 254,204,
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