JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

F
COVER

ORM JC/OH
SHEET PG 1

1 Filer ID (Ethjcs Commission Filers) | 2 Total pages filed.,
The JC/OH Instruction Guide explains how to complete this form. /(//5 -
3 CANDIDATE/ W@ FIRST 4 M
OFFICEHOLDER p &/ F
NAME SdoN......... AULE. ... PRI
NICKNAME LAST SUFFIX
> g ’
Dan  Gilliam
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #, CITY; STATE;  ZIP CODE
OFFICEHOLDER % D
MAILING 4Oé Ae 0&!\/ Ve
ADDRESS '/ d %
D Change of Address / O‘_I 0\' &(ag 776&
6 CANDIDATE/ R R FHONE NUMBER . SRl Date Hand-deliv;red or Date Postmarked
OFFICEHOLDER , - o I
el 361) 5’ 7o -%762 JUL 0 7 2003
Receipt # AmoyAt
6 CAMPAIGN FIRST M
TREASURER —1‘
NAME . Dn ............ Rﬂée/f‘ ....................... % .......... 1 e Froces
NICKNAME LAST SUFFIX
v ‘ Date Imaged
B Ob Gilliam —————
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # aITy; STATE; ZIP CODE
TREASURER " ) ) Vd( ¢ —
ADDRESS &4 Somerset Flaece, Victoria, Texas 77904
(Residence or Business) /
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER . 5/
PHONE (2@/ 57?-’ é[ 5 —

9 REPORT TYPE

D 30th day before election

D January 15 D Runoff

OJ

15th day after campaign
treasurer appointment
(Officeholder Only)

Judge of Cousity Courfafffausit

KJU’V 15 [:] 8th day before election Exceeded Modified D Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Year Month Year
COVERED
/ / / e ;},023 THROUGH é 30 S/ 010,25
M ELECTION ELECTION DATE ELECTION TYPE
Month Day Year |:] Primary D Runoff D 8ther. )
X . D escription
/ / 4 /;2022 Ig General Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Vude of (’acmfu(‘mrf ot taw#2

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

i

[[] Additional Pages

THIS BOUS FOR NOTICE OF POLITKaL CONTRIBUTIONS ACCEPTED OR POLI«CAL EXPENDITURES M

BY POLITICAL

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.

COMMITTEES TO SUPPORT

COMWME

COMM!TZE TYPE
[[] eEneraL

COMMITTéE ADDRESS

[J speciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

[/ 0ab]e \\ GO TO PAGE 2

T s Tty
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JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 JC/OH NAME [ 16 Filer ID (Ethics, Commission Filers)
Z)wue F 6‘! liam /UZ/,L
7

17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 7

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ P
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ;/ 774‘ }
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4. TOTAL POLITICAL EXPENDITURES $ - 7 840‘ 00

................... /

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 3 ;l

BALANCE OF REPORTING PERIOD ; b

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ _— O —
18 SIGNATURE | 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 under Title 15, Election Code. /ﬂ 7 “2 .
Signature of Candidate/Officeholder
Please complete either option below:

(1) Affidavit %\  MARNIE D GABRYSCH

Notary ID #3350180

My Commission Expires
April 4, 2026

NOTARY STAMP/SEAL

Sworn to and subscribed before me by DAaniel é e/l ann this the ,7% day of %4 ,

20 0?‘3 , to certtfy which, witpess my hand and seal of office.
% MALNIE ). éﬂﬂ&s/ scH Nozpey 8L e

Signature of officer admlmslermg oath Printed name of officer administering oath Title of officer’administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is " , |
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



SUBTOTALS - JC/OH

FORM JC/OH
COVER SHEET PG 3

19 FILERNAME v . 20 Filer ID (Ethics Gommission Filers)
?&L/xue/( E Gilliam v/}
L4
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. E’ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ '71 7‘;0, _&},
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. [] scHEDULEE: LoANS $
5. R SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $7 XW) %
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ '
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. E SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 24[0, 0}

9. M SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $‘Q¢ﬂl 0)0

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12. E SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0’24

TOFILER
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A(J)1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

Py el E Gilliam

3 Filer ID (Ethics Commission Filers)

M)A

4 Date 5 Full name of contributor [ out-of-state PAC

2/ / 7/;203

‘96 Contributor address

/5077 /V/WMO(}/ l/:d’ona IX77%/

T
|7 Amount of contribution ($)

Netfall !/ /athc .......................

%300.96/

Qtatc Zip Code

8 Contributor's principal occupation

forney

g Contriputor's job title

orney — Pm*f'/?«:h

10 Contributor's employer/law firm

11 Law firm 7ntributor/s spouse (if any)

Vil otrancat Vil lafranca, F.C.

12 If contributor is a child, law firm of parent(s)

Wi

(if any)

(4

Date Full name of contributor

0 out-oi-state PAC 1D#:

ripy TN P Vi/fatranca
903 W. Constitition st  VitoriaJX 7780

Amount of contribution ($)

%;ZM, 92—

State; Zip Code

R

Contributor's principal occupation

Attorney

Congributor's job title

Attorney — Fartner

Contributors employer/laﬁ firm

UV llatranca $Vit/ofran ca, FC.

Law firm of co/rnV|buto//° spouse (if any)

If contributor is a child, law firm of parent(s) (if any)”

7

7

Date Full name of contributor

[ out-of-state PAC 1D#:

;2 /7 20}) ..... AP e L L IETTL g
/ / 304 Carefree D, Vi afamz/ﬁ(7 7905~

Amount of contribution ($)

7 /00

Zip Code

Contrjbutor's principal occupation

+1torney

Contributor's job title

Attorney — Fartner

Contributor's employer/lzy& firm

Kl/em ?’Bﬂ/usek%mcysaﬁm«?

Law f|nﬂ/0{/¢7r|but/5 spouse (if any)
4

If (,Wutor is a child, law firm of pdrﬁ’/\' 5y (if any)

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

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE A(J)1

. 1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form.

2 FILER NAME Dﬂ%;&/ E ‘é/'/'//’a,m 3 Herw%mmissson Filers)

4 Date 5 Full name of contributor [ out-of-state PAC 1D#: 7 Amount of contribution ($)

2 /N/;Zo}a..iﬁﬂ/cm %Bams/a/k Aftormeys 41Zaw. %200. oo

6 Contributor addre Stated, Zip Code

L 0. Box 3457, Vietoria, TR 77703

8 Coygtributor's principal occupation 9 Contributor's job title
MHorn eys A+torneys — tartuers
10 Contributor's empioyer/law firm 11 Law firm of corexribullor's spouse (if any)
l(// e 9Lgd/l(5 Ck Aﬁlbmpvgﬁ"/’lﬁm /U/4
12 i contnb/utor is a child, law firm of freni(s s) (if dny) /

Full name of contributor [7] out-oi-state PAC 1D#: )

Amount of contribution ($)

o/oufpeos Arderson, Smith, Nl Stotere.t. ) o 250, %

Contributor addre State; /ip( Jode

PO.Box / 7667 Vi @“%r/a, TX 77962

Contributor's principal occupation Sontributor's job title
+Forneys Attorn eys
Contributor's employer/faw firm Law firm of contr] Suthr's spouse (if any)
Arderson smith, Mul] ¢ Stofer, 4. 4F. /,Uﬂ

If coytor is a child, taw h(m of parent(s) (it any)

Full name of contribu state PAC 1D#:_ " .
Date |  rullname of contribuior | hie i Amount of contribution  ($)

2ot  Cole, Cole, Fasley¢Seifa e, f ), coo.

Contributor addres State z:p Code

J02 W, Frres'(L&?, Viatoria TN 7790/
Coptributor's principal occupation Contributor's job title _
247?% Mey/< AFtorneys — 1zrtuers

ontribuigr's employ /Ia irm Law firm of contributor's spouse (if any)

tole, Cole, Faclesieroa, E2C, YA

If contributor is a chtld law fiffn of parents) (if any)

M

L

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE A(J)1

. . 1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form.

Filer (D (Etpics Commission Filers)
2 HLE:RN&M&E{ /‘&/ F g////a~wl 3 | W/IAV

7
4 Date 5  Full name of contributor [] out-of-state PAC 1D#: ) | 7 Amount of contribution ($)

.... LM‘?% / /// 200, 22—

23 ;0}36 Contributor address; State:  Zip Code
Q/ / 302 UFZW‘CQL //effoﬂ@ X 77490)

g8 Contributor's principal occupation Contributor's job title (% E’,A,@ /de,r')
oINey Attorney — Fartner

10 Contributor's emp!oye/aw firm 11 Law firm of conmbutors/p’) use (if any)

Cole, Cole, Eas/ev%fauéa e Tereca P bag/%%me\//aﬂw

12 if c<7;4utor is a <,h||d law firm of p/cnu 5) (if any)

it-of-state PAC 1D#: . .
Date Full name of contribuior [ outoi-state PAC 1D#:_ ) Amount of contribution (3$)

3\/23 /;w;:;Jth . dﬂ/ e RO— % S0, 00

Contributor addres

G2 . rrest Sf v &fmwﬁﬁ%/
%rnag\/ Mrm%y Parﬁqer‘[ﬁ/{areﬂ 0/4@9
&/6/ CIO/&; QQ/EVx\%/bal P& W

If contributor is a éhild, law firm tﬁ'ﬁa»cm\J (if dny) 4
l/
Date Full name of contributor [] out-of-state PAC ID#: )

Amount of contribution ($)

0/o3pco Law OFFiee ol Miekey Fachta | # 500 20
PO, Box 2330, Victria, 7’77% 2

CyZIVbulors principal occupation Sontribytor's job title
fforney < DrACYS

Contributor's employerjfaw firm

Ll 0FFive of Mickeylichta) M

If contributor is a child, law firm of parent(s) (if a{y) /

M

7
T

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

2 HLE?BZM/Q/ Fé‘/ ///Am

3 F»Iert/DV(/EWCS Commission Filers)

4 Date

23 W 3 Garlarg 5ﬂm0//wpﬂt7 Attorney.

5 Full name of contributor [ out-of-state PAC 1D#:

6 Contributor address State;  Zip Code

(04 /Qeg,e//lﬂy/ﬁ/&/ ///@@rmﬂ' 77964

7  Amount of contribution ($)

Ao

Con;rb:!tors principal occupagon (,oritrlbulors job title

S

10 Contributor's employer/law firm 11 Law fnnycontributér's spouse (if any)
Guorland Sardlep Jr. ,/47%me» /(/ 4

12 If contributgr is a child, law firm of pdleml 5) (if any)

M

7
Date

Full name of contribuior [ out-of-state PAC 1D#:

3’/ ; /20;3 MW&FFwDeﬁlme/A:D@Sdk

Contributor addreg City; State;  Zip Code

Z06-6 E../hdma?o@/ Vietoric, TX 7790

Amount of contribution ($)

200,

Contributor's principal occupation Contributor's job title

Forney Atforney

Contributor's employer/faw firm

The Law FPiee of Famela D, Ors

\

Law firm of contributor's/spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

A

Full name of contributor [ out-of-state PAC 1D#: )

Deornburg. law

z é % """ Contributor add«cso City; State: ip 40
/a?br' a,

)0/ W, Goo W/ﬂﬁ‘l/& 5 ﬁufa?tﬁ' X 7790]

Amount of contribution ($)

%40@0,%

Contributor's principal occupation Contributor's job title

Frevs Attorneys — Partners

Contrlbutors em oye /law ﬁrm Law firm of contributor’ {cpones (if any)

Law

Dorn w Pamzﬁafg

If contriputor is a child, lﬂ/ firm of parent(s) (if any)

NMA

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is ocut-ci-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE A(J)1

. 1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form.

- ’ - 3 Filer ID 4Ethics Commission Filers)
Crsspiel F G lliam 7,

[ 4

4 Date 5 Full name of contributor [C] out-of-state PAC 1D#: ) | 7 Amount of contribution ($)
a1 U k7 LLE op
~ BradicichdUszynski, LAE 590, 2
% 6 Contributor address; City; State;  Zip Code

/11 5, Main St Victoria, TX 7790/
8 Contributor's principal occupation 9 Contributor's job title
Attorneys Forneys — Fartners

10 Contributor's employeﬁaw firm 11 Law firm offﬁtribut&s spouse (if any)

fmd jelah 9L£/5%/\//Zjﬁ PR A /g A
It contributor is a child, law firm of parent(s) (if any)
A

Date Full name of contributor [ out-oi-state PAC ID#: ) l Amount of contribution ()
3 /f bogs Caflen, Carsner, Seerden +Cullens 7/, 00p. o
ontributor address; sity; State; ip Cod
P.0,Box 2938 Victoria, TX 77902

Contributor's principal occupation Contripptor's job title
Attorneys //7"/’0/‘/@1/5 _ Fartrer<
Contributor's employ’er/law firm ' Law firm of comributér's ouse (if any)

Cucllen Carsper. Seerden $Cullen, &4F ﬂ//40

If contributor is a child, laW firm of parent(s) (if any) 7

7 :
Full name of contributor out-of-state PAC 1D#: W
Date ‘ 0 = —— Amount of contribution  ($)

7/%3 """ c/:?m%;uéada zcawm%c& “““ State!  Zip Code % 52 0’ %
P.0, Box 10034, Corpus Christi Tx 1500

Contributor's pringipal occupation Contributor's, job title

mEﬁMmé /:/{rl/g/ fé@ﬁﬁ‘a{ﬂ"@h Lawér(m/(l)jcmn ﬁfiflme (if any)
A M

If contributor i€ a child, law firm of parent(s) (if any) 7

/A

? 4

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE FROM SuLe FA
POLITICAL CONTRIBUTIONS SCHEDU

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

CreditCard Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: FILER NAME « R 3 Filer/lv/Ehics Commission Filers)
[ Mle/ E. (= “[[cm A

4 Date & Payee name 4

14’(55)/9’03’3 7P V’g&sf‘ta @ay‘t\l &0 P State; Zip Code
;@m oo | 115 Seuth Main }ﬁ”aé'f’ [/(5[@,—1@/ Texas 7790/

8 (@) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE Co n‘h-lﬁd* OM/ﬁb[)g ‘#La byt DP Vi d’oma CQtU/ﬂL

D i Gala EVem"
EXPENDITURE e/ lé&h&/ Ke wbltam df{%
(=] D Check if travel outside of Texas. Complete ScheduleT. D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH A/A

Date Payee name

v s

/282023 | Dan el F Gilliam

Amount (l$) Payee address; Zip Code
f7, 000,%-  |40p Chim ey Kok Y}n/a/ V d@n a, 7e>(as 77904

Category (See Categories listed at the top of this schedule) Descnptlon

| Loan Rapymesthinbasmat o St o

D Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH /{//A/
Date/ / Payee narg //
Amount ($) Payee address; City; State; Zip Code

f&%,% 400 @/umnej/ Roe £Dr Ve, V/aLana;fé;(as 77704

Category (See Categories listed at the top of this schedule) Descrl tion 0(
PURPOSE - . E{Lr%ent :POF’( 'ﬁ?dl‘/' I
EXPEI?I;:ITU RE LOM @Wa mm e’d‘ﬂf“’m PQFS 0/

[] checkiftravel outside of Texas. Complete Schedule . [:] Check if Austin, TX, officeholder living expense Fee,
Complete ONLY if direct Candigate / Officeholder name Office sought Office held
expenditure to benefit C/OH /I/ %

L

! ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022




EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME / 3 Filer lD/(ﬁﬂ s Commission Filers)
/ Dauniel F. Gillian )
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $__ O .
6 Date 6 Payee name
6’/‘/ 2023 | The Stafe Bar of Texac
7 A ount $) 8 Payee addrfass. State; Zip Code
2¢p 0| (414 Colorado Street, ;Qws?{” n, Texos 7870/
®  1vYPE OF _
EXPENGITURE [ ] Poltical E Non-Political
10 (@) Category (See Categories listed at the top of this schedule) (b) Descrlptlon
PURPOSE E:/e < -Por /fch%
OF
EXPENDITURE I’O(Lesétnq, e,
©) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, ofhoeho!der living expense
" Ca’ndidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH W

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF . -
EXPENDITURE D Political I:I Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[:] Check iftravel outside of Texas. Complete ScheduleT. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Poliing Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer leﬂhics Commission Filers)
ame/ E Gilliam MA

@/ 2/;0}3 Samls d/ab/l/las?%rdﬁo.rye// Synch rony Bank
6 #‘nount 5) 7 Payee address; Zip Code

2702 | P.OBox 71711 P/u/ada/phza, FA 117617

political contributions
intended

(@) Category (See Categories listed at the top of this schedule) gg} ription #0 r 56—
PURPOSE ‘ g ( M ‘P C e/
EXPEI?I;:ITURE a‘—ed ! + P&y roaessi Fea CLV m W

L4
©) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, offi holder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State: Zip Code
Reimbursement from
D political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

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

Reimbursement from

political contributions

intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:I Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held
Complete QNLY if direct o

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER scHEDULE K

If the requested information is not applicable, DO NOT include this page in the report.

. hedule K:
The Instruction Guide explains how to complete this form. 1 TR

2 FILER NAME w&% [‘@ / F" 67«’ [ [’IIM 3 File;lvyjthics Commission Filers)

/
4 Date & Name of person from whom amount is received Amount ($)
$[/ 6 Address of person from whom amount is received; State; Zip Code
/0 30 /l/ E. Za('/ZBVULZ H@ idoria, TX
/ i 79404
7 Purpose for which amount is received Check if pohtlcal oontnbutlon returned to filer
Tuteres] paid on é/feakn acosunt
Date Name of person from whom amount is received Amount ($)
573, ;/U&OF . .... st National. fE ..... mf ........................ 40./2
Address of person from whom amount is received; State; Zip Code
Purpose for which amount is received M Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
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Purpose for which amount is received D Check if political contribution returned to filer
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