JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

The JC/OH Instruction Guide explains how to complete this form.

2 Total pages filed:

7

1 Filer ID %z Commission Filers)

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

3 CANDIDATE/ R FIRST M OFFICE USE ONLY
OFFICEHOLDER ‘
NAME MI—' al1, X F" Date Received
WAL RN A [,
t
Dan  &illiam
4 CANDIDATE / ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

406 Chimuney RocK Drive
Vietoria, Texas 77904

JUN 14 2015

/Mt

& CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER EXTENSION

Date Hand-delivered or Date Postmarked

Bel)y 570~ 4962 ——

6 CAMPAIGN
TREASURER
NAME

) Receipt # Amount $
m{ r, FIRST o
0 be_r W Date Processed
: [ E .. ; ........... Yl 5 : 55 : «
A LAST SUFFIX

Date Imaged

%_é» & 1lian

7 CAMPAIGN
TREASURER
ADDRESS

(Residence o

STREET ADDRESS (NC PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE

Yoo N Laa i'e/d' Vi 0715!‘// Texas 7790

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(3¢/)

PHONE NUMBER EXTENSION

ST — olo7 ——

9 REPORT TYPE

D 30th day before election

D January 15

M July 15

D Runoff

[:I 15th day after campaign
treasurer appointment
{Officeholder Only)

D 8th day before election

[] Exceeded $5001imit [] Final Report (Attach C/oH - FR)

10 PERIOD

Month Day Year Mo.']th Day Year
COVERED / | Ro(S THRoveH @ 3"0 - 20/5
M ELECTION gﬁgT'ON ELECTION TYPE
Month Day Year D Primary D Runoff D Other
4 '2 Description
// s pd 0/¢ wGeneral D Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (i known)

uo@e of County

Judpe o Y 7
Court at Law C;(af‘? . ﬁw ﬁél
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 2

14 JC/OH NAMED[U./“'&/ /C; G/r///(f( y24N

186 Filer lDWCommission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY,POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

TOTALS

TOTALS

BALANCE

LOAN TOTALS

COMMITTEE TYPE COMMITTEE NAME g
vy
[ eenErAL ¢
A COMMITTEE ADI{RESS

[speciFic

COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

OUTSTANDING

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

18 AFFIDAVIT

My Commission Expires

Sworn to and subscribed before me, by the said\;(fgan,,»,é ,E (;, y/ >

\/0 T iaid

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

il

U
Slgnature of Candldate or Officeholder —

REGINA PAYTON

July 17, 2017

AFFIX NOTARY STAMP / SEALABOVE

this the 3=

,20 /5 , to certify which, witness my hand and seal of office.

ﬂb&

/ S|Qture \Qj;yéoer agnmstenng oath

7 7
<111 “/. [
/86/// a //-)( /w‘o o J nf—g.«-/q

Printed name of officer administering oath Title of officer administering oath
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SUBTOTALS - JC/OH

FORM JC/OH

COVER SHEET PG 3

19 FILER NAME ; 20 Filer ID (Ethigs Commission Filers)
. ¢ M
DCUU&/ F, é(///zam / A
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
a" E‘ SCHEDULE A(J)1: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) $
2, D SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B(J): PLEDGED CONTRIBUTIONS (JUDICIAL) $
4. N SCHEDULE E(J): LOANS (JUDICIAL) $ /) ooy, gﬁ
5. .
N SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 5.) OO' 'O}
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
L D SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3
9. D SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF C/OH $
10. |___| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
1 D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
: TOFILER
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LOANS (JUDICIAL) scHEDULE E(J)

4 Total pages Schedule E(J):
The Instruction Guide explains how to complete this form. /
2 FILER NAME ¢ ¢ 3 Filer ID (Ethics Commission Filers)
Dame/ F. 6////&/41 /%4
/
4 TOTAL OF UNITEMIZED LOANS $ 0 —
D te of loan Name of lender out-of-state PAC (ID#: ) 9 Loan Amount (§)
2‘7‘ 20/5 Laniel F G/ [liamn $4 000, 22—
Is len er 8 Lender address; State; Zip Code 10/Ir\1;erqst rate( )
a financial } . —
-} Yo Chim ney Roc K Drive YA O
Y
Uletoria, ’7 exas 71704 | NA

12 Lender's Principal Occupation 13 Lender's_Job Title

‘Q’M(L Nudge

14 Lenders Em yerll-iw-? Mf 16 Law Firm spouse (if any)
0 M4 AU 14 /17

16 |If Ien/(alrj/sa child, law firm of parent(s) ny)

17 Descnphon of Collateral 18 Check if personal funds were deposited into political
ccpunt (See Instructions)
X e 5
7
19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)
INFORMATION Aj 4 /1%4
21 Guarantor address; City; State; Zip Code

X not applicable /
m/Guéranto%Vifal Occupation 24 Guarantor's Job Ti/e'

25 Guarantor'S/fyoy[r/Law Firm 26 Law Firm of gua/r7‘0rs spouse (if any)
27 ¢ guarantor iéxz&, law firm of parent(s) (if any)
A’/
7

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

FROM POLITICAL CONTRIBUTIONS sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense

Gift/ Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Salaries/Wages/Confract Labor

Candidate/Officeholder/Political Committee Legal Services

Other (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAMEDanI & / F 6‘7 / // oy 3 Filer lr)/{/%s Commission Filers)

9Z/;z¢/ fa015 " " Victoria C’oanﬁi Kepublican ,erﬁfz

ount (£) 7 Payee address; Cilty; State; Code
500, 00 PO, Gox 7027, U/c:?Lor/a Texeas 7790 9/
8 {a) Category (See categories listed at the top of this schedule) {b) Description
PURPOSE co n..h‘l 'b(kh 0“ 10’(5 Check if travel outside of Texas, complete Schedule T

coeiamne | dacle by Cond oao,w/wuw/a%:f:* Liion B i T F
(olits el (’0%’21/77/ fortheir OF,ae_Oter

9 Complete ONLY if direct Office sought

expenditure to benefit C/OH

Candldat/ei%ﬁceholder name Office held
. L

Date Payee name

Amount ($) Payee address; City; State; Zip Code

Category (See categories listed at the top of this schedule) Description

PURPOSE Check if travel outside of Texas, complete Schedule T

OF D Check if Austin, TX, officehoider living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City; State; Zip Code

Category (See categories listed at the top of this schedule} Description

PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas, complete Schedule T

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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OUTSTANDING LOANS SCHEDULE L

1 Total pages Schedule L:
The Instruction Guide explains how to complete this form. /
2 FILER NAME P ' / F‘ ' /( 3 Filer ID (Ethics Commission Filers)
aANIe . 6// 1 AN /A
LENDER 4 Name of lender 4
INFORMATION G //
Daniel F Gilliawm . . .. .
5 Lender address; City; Zip Code
qo¢ Cﬁfmllg/ RKoek Y, Vicrorsa, TX 7790¢
GUARANTOR 6 Name of guarantor
INFORMATION A/ /4
Mnot applicable ] 7 ’ C-;u.ar;an‘/t-r éd;ir;as.s o 'Ci.ty; .... S;raie; ...... Z;p -Céd.e ....................
LENDER Namé of lender
INFORMATION
- 'L.er.ﬁd.er.aéid-re.ss.; G W ‘Ci'ty; ..... S.taie; ....... Zi.p Code ......................
GUARANTOR Name of guarantor
INFORMATION
D —— AT TERN édlﬂrés.s;. . .Ci'ty; ..... S.taie; ....... Zip fpl LUH 1 H8E IR T RBIERBS T E
LENDER Name of lender
INFORMATION
.. 'l:er'wd.er.aéid.re.ss‘; 5 @ C:ty ..... S.ta‘;e; ....... Zi.p.c(.)d.e ......................
GUARANTOR Name of guarantor
INFORMATION
D not applicable F C‘Su.e\r.an.to.r :—;d.dr;es-s;. . .Ci'ty; .... S‘taie; ...... Zip ‘Ct;d.e """""""""""""""
LENDER Name of lender
INFORMATION
& ® & L.er‘wd;:er'aad.re-ss.: P Clty ..... S.taie; ....... Zi.p pos i EMd s rRe s s pan  EEEE EEA
GUARANTOR Name of guarantor
INFORMATION
D not applicable o C-a‘u'ar;an.to.r s;\d'drés's:. ' .Ci.ty; .... S.mie; ..... Zip 'C(')d.e """""""""""

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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ASSETS VALUED AT $500 OR MORE scHEDULE M

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

2 FILER NAMEpﬁl(/( @/ /:_ é{, /// /a » 3 Filer ID %ﬁnmission Filers)

4 Description of Asset

G«QM,D ﬁST /4()/1,/&&"/'/5//13 5@/15 OP Various 5/2&5

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

P e e L Y Al tee A mmeenniemlaee emsmas P S A A Pasimadl AAIA T IAAA L



