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COVER SHEET PG 1
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WA
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3 CANDIDATE/

OFFICE USE ONLY

Vietoria,

as 77904

EXTENSION

[ ] change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER

OFFICEHOLDER D
NAME . %r . d\ﬂlg ............ E‘ ..... Date Received
NICKNAME LAST SUFFIX
Dan  Gi'lliam
4 CGANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CITY; STATE; ZiP CODE
OFFICEHOLDER c
MAILING (fﬂé d/{lmﬂe Rﬂdb Pi“//&
ADDRESS

JAN 1 5 2016
o,

OFFICEHOLDER U Date Hand-delivered or Date Postmarked
SHONE (%6/) 5764902 —
" Receipt # Amount §

6 CAMPAIGN FIRsT

TREASURER /?O ﬁ erf /M Date Pracessed

................... Q. - . L
NAME AME LAST SUFFIX
é’ // Date imaged
O 11 {1asmn

7 CAMPAIGN STREET ADDRESS {NO FO BOX PLEASE);, APT / SUITE #; CITY; STATE; ZIP CODE

TREASURER A/ L /’[JL Vz ‘ 7/ 7 %

ADDRESS ‘ 44& é p AUFe /Qlﬁf\/a/ exqas 74”
{Residence o 7/
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER / 7

PHONE Bely 5780 4
9 REPORT TYPE :

% January 15 [] 30w day before election [ Runott ! :fe’g‘sﬁfei‘r Z’Q;Lf;mgﬁif"

{Officeholder Only)

D July 15 ]:] 8th day before election [:I Exceeded $500 limit D Finat Report {Attach C/OH - FR)

10 PERIOD Month Day Year ’ Month Day Year
COVERED 7 Y, 5/ THROUGH / 23 / S 0?0/5
ELECTION ELECTION TYPE

‘1 ELECTION DATE

Manth Day D Primary D Runoff E:I Qther

. . Description

/// 91 /;0/?/ ﬂGaner&l E:I Special
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@gﬁcﬂ%ﬁ’ ngi% ﬁ

ot @mmﬁ
atLa

2

GO TO PAGE 2

Forms provided by Texas Ethics Commlssmn www.ethics.state.ix.us

WA means Wit Agpleable.

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 JC/OH NAME ? ¢ g // ” 15 Filer ID (Ethics Commission Filers)
anie| . Gilliam )
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MAD{E BY POLITICAL COMMITTEES 70
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

[ ]GENERAL M 7 ?
COMMITTEE ADDRESY
[_lsrecipc

COMMITTEE CAMPAIGN TREASURER NAME

D Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED ”"‘"‘“0 o
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) w— @ t—
%‘.’}ﬁ[‘g’ ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED — 0 —
4. TOTALPOLITICAL EXPENDITURES $ /@ :’%
[}
CB;?E;SEBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 4
OF REPORTING PERIOD / ﬁpz & .—_—g:/
OUTSTANDING 6. TOTALPRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE | ¢ ﬂ 00
LOAN TOTALS LAST DAY OF THE HEPORTING PERIOD b0 e 8.
18 AFFIDAVIT

| swear, or affirm, under penaliy of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

REGINA PAYTON N
My Commission Expires .
duly 17,2017
LT ’”“—‘"--—._

T
Signature rLf Candidate or Officeholder  s—___

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said \J/}_ﬁjéjz ‘[:’ é{ //r-zm’w .thisthe __ /.55 it
day of 2 20/ ¢ . to certify which, witness my hand and seal of office.
AAL 1oy {,.7‘:”"}/\_./} S8 }f;z’.“ 7L: 3 J\vic;.._ - /g_ s p
Sgn)aturs\of)a‘éicer ad'rginistering oath Printed hame of officer administering oath Title of ofécer administering oath
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SUBTOTALS -JC/OH

FORM JC/OH
COVER SHEET PG 3

19

FILER NAME

21

I ; ; v 20 Filer ID (Ethies Commission Filers)
Dawe] F. & liam /V/4

SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

D SCHEDULE A{J)1: MONETARY POLITICAL GONTRIBUTIONS (JUDIGIAL)

SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITIGAL CONTRIBUTIONS

SCHEDULE B{J): PLEDGED CONTRIBUTICNS (JUDICIAL)

SCHEDULE E{J): LOANS (JUDICIAL)

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

/0.2

SCHEDULE F2: UNPAID INCGURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLUITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSCNAL FUNDS

10,

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

.

SCHEDULE I: NON-POLITICGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

mismiiniiniinliniinit-Anlislin
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POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Caonsulting Expense

GontibutionaManations Made By
Candidate/Officeholder/Political Gommittee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense 1 can Repayment/Reimbursenent Solicitation/Fundraising Expanse

Fees Oifice Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GiftAwardsMemorials Expense Printing Expense Travel Out Of District

Legal Services SalariesMizgesiContract Labor Orher {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

S aniel EL G iann

3 Filerw:s Commission Filers)
/7

4 Date

/0/ ;zs’//ﬁ'

5 Payee name

&{7%&57‘/4&/%@1*#5//4@ Lt

6 Amdunt ()

(6.3%

7 Payee address; City; State; Zip Code

PO, BoX 3926, Vi (L?‘ana y

X 77903~ 2424

PURPOSE
OF
EXPENDITURE

{@) Category [See Categorias Ested al 1he top of this schedula}

Advertis /(/%4 &Pezﬂsa

(b) Description
Checkifiravel outside of Texas. Complete Schadule T.
Check If Ausﬂn, TX, uﬁ'cehulder Iivmg expense

In erf’[e
tolitical A

9 Complete ONLY if direct

axpenditure to benefit G/OH

Candidate / Ot?eho!der name

Office sought Office

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Catagory (See Categeries listed at the 1op of this schedule) Description
PURPOSE D Chackif travel outside of Texas. Complate Schedula T.
OF Chack it Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expandilure to benetil G/OH
Date Payeeo name
Amaunt ($) Payee address; City; State; Zip Gode
Category (Ses Gategories listed at ihe top of this schedule} Description
PURPOSE D Check i travet outside of Texas. Complete Schadufe T
OF K i in T . .
EXPENDITURE I:‘ Check if Austin, TX, officeholder living expensa

Complete ONLY if direct

Candidate / Officeholder name

expendilure to benefit G/OH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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QUTSTANDING LOANS

SCHEDULE L

The fnstruction Guide explains how to complete this form.

1 Totat pages Schedule L:

2 FILER NAME paﬁf&’//gé/f/ﬁhzﬂ

3 Fi!erlDW(Eth' s Commission Filers)

LENDER 4 MName of lender
INFORMATION ¢ / ¢ /,.
.. Dame! E Gilliam.
5 Lender address; City; State; Zip Code
‘ @ ' v [
O (himney KoeK Dre, [ oria, X 77 s
GUARANTOR 6 MName of guaranior 4
INFORMATION "
}26 ot apptcatto | 5 oL .. G e G
LENDER
INFORMATION
... E‘_el"ld-ef- o d.re.ss.; .. Clty, e ade le Goe ~ Tt
GUARANTOR Narme of guarantor
INFORMATICN
[ not applicable [ * * Guarantor address; ~ Citys  State; Zip Code oo
LENDER Name of lender
INFORMATION
" " Lender address;  Gity:  State: ZipGode ooy
GUARANTOR Name of guarantor
INFORMATION
D not app[icab[e - - éuvar-ar-lto-r .ad-dr-ess;. . .Gi-ty.; PR éta-te.’ ...... iir; écae' ......................
| FNDER Name of lender
INFORMATION
C ander e c;re‘ss;; PN G;ty, e étaite', ...... Z|p Gowg T
GUARANTOR Name of guarantor
INFORMATION
D not applicable o ét;ar.ar;to‘r ;ald.dr'es.s;' ’ -Gity‘; T .S.ta.te. ------ le éo&é ................

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




ASSETS VALUED AT $500 OR MORE scHEDULE M

1 Tolal pages Schedule M:
The Instruction Guide explains how to complete this form.

2 FILER N,Qﬁd% /e/ / F 6, / /}am 3 File%s Commission Filers)

4 Descrlptlcn of Asset

&mﬂa 49/ /461/}/&“7” 9//2(? 5/40%.4 ﬁzﬂ Vanous < szes.

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Prescription of Asset

Bescription of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics.state.tx.us Revised 9/8/2015




