JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

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

YA

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

s 1 MRs QMR D FIRST '
Ly

NICKNAME

Dan

LAST

&1/l ran

OFFICE USE ONLY

CEIVE

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

SO0 C/u
Vchana

APT / SUITE # CITY; STATE;

as 1790%

ZIP CODE

t%&k’ Drive

My 9AN 14 202

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE

(26/)

PHONE NUMBER EXTENSION

576-4762 —

Date Hand-delivered or Date Postmarked

Receipt # Amount §
6 CAMPAIGN j_[_une-ﬂm"' Dr— FIRST Ml
TREASURER
o P S erl .o M. oy —
NICKNAME LAST SUFFIX
Date Imaged
Bopb G’/ /1 7am s
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE; ZIP CODE

TREASURER
ADDRESS

(Residence or Business)

CfS(omerSe“f' Placce, Vietoria Texas 77904

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(3e/

PHONE NUMBER

57— G155

EXTENSION

9 REPORT TYPE

D 30th day before election

D Runoff

%Januaw 15

15th day after campaign
treasurer appointment
(Officeholder Qnly)

]

[ ] suy1s [ ] sth day before election Exceeded Modified [ ] Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Year Month Day Year
COVERED
/ ;2
/ / S AOS tHroucH rA 7377 2p2s

1 ELECTION ELECTION DATE ELECTION TYPE

Month Vst .g/i-‘rimary lj Runoff D Other. .

Description

3 3 Zo Zc D General D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Judge of Co artat

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

.

D Additional Pages

THIS BDX”S FOR NOTICE OF POLI

L CONTRIBUTIONS ACCEPTED OR POLIYICAL EXPENDITURE
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.

: X

ADE BY POLITICAL COMMITTEES TO SUPPORT

COMMITTEE TYPE COMMITTEE NAME

7
D GENERAL COMMITTEE ADDRESS

[:] SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

“Wot Applicabl GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 JC/OH NAME /’D i / ; '»/ P 16 Filer ID (Ethics Commission Filers)
oniel F. Gillram /%4
T
17 CONTRIBUTION 1y TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR - . O o
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) - O —
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0
4. TOTAL POLITICAL EXPENDITURES f
LF b L
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 9 23
BALANCE OF REPORTING PERIOD 3
................... /_
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 5 700
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

/%Y. 977 A

Signature of Candldatef‘ofﬁceholder—"’——'

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of
20 . to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering cath Title of officer administering oath

(2) Unsworn Declaration

My name is D&M fe—/ F 67 /// AU , and my date of birth is

My address 15&&%&{_&1&2&_ V(' f‘;f‘//] Z,Z m#_&ﬂiﬁ_

(street) (city) (state)  (zip code) (country)

Executed in & ;( tati 2 County, State of z ;za < ,onthe day ofq— , 20 \5241 ;

(year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revise 1/1/2026



SUBTOTALS - JC/OH

FORM JC/OH

COVER SHEET PG 3

19 FILER NAME

pél/’“‘@—/ /’/é///tam M)A

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 I:I SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $

SCHEDULE E: LOANS

s/ 700,22

[]
[]
X
5. m’ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ / /7 3 ;, oo
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. m SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 3{’@
9. M/ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 3{ (97)
&,
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
", I:l SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 1/1/2026



LOANS (JUDICIAL)

scHEDULE E(J)

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

41 Total pages Schedule E{J):
The Instruction Guide explains how to complete this form. /
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Dane! F. G/l am

4 TOTAL OF UNITEMIZED LOANS

i
R

5 Date of loan 7 Name of lender

oul-of-state PAG (ID#: ) 9 Loan Amount ($)

/0/3//2025 Pame/ FGI///ﬂ/”(

f/, 00, 22

6 Is lender 8 Lender address; Gity;

a financial

Institution? (7[0 é @h/}ﬂ/ﬁe
L .R(N Vieto ria,

State; Zip Code 10 Interest rate

EOK PV/V& 0.%

11 Maturity date

exas TT790# Nene

12 Lender's Principal Occupation

Judge

13 Lender's Job Title V' -
Judge  Courty Courtaf tawtz &{ﬁf_’é

14 Lender's Emploﬂer/Law Firm

Vieteria Leusily

16 If Iender;]yc/ﬂljd‘ law firm of paren!(Jlf any)

15 Lavgfmndergspouse (if any)
V4

17 Description 6f Collateral

ﬂ none

18

Check if personal funds were deposited into political
account (See Instructions)

1é GUARANTOR 20 Name of guarantor
INFORMATION /(//74

22 Amount Guaranteed ($)

21 Guarantor(address: City;
not applicable

il

State; Zip Code /{%4

23 Guarantwm Occupation

24 GuarantOWJG/ﬂi

[4
25 Guarantor's !E7loyer/Law Firm

M A

26 Law Firm of /gl.:7ntor's spouse (if any)

27 if guarantor {57ild. law firm of parent(s) (if any)

AVA

/A

Z

/

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 MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credit Card Payment B )
The Instruction Guide explains how to complete this form.

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)

1 Total pages Schedule F1:|2 FILER NAME

/ Danie! £ Gilliam o

4 Date 5 Payee name

9/23/k03sT  Danie/ £ Gilliam

I%hics Commission Filers)
7

6 Amou’nt (8) 7 Payee address; City;

Check if individual's residence address.

#' 345 00 40k cﬁf‘ﬂ?ﬂ&y%&kprfl/e, %E?L@n'a, Texas 77904

State; Zip Code

PURPOSE

EXPENDITURE

. | @) Category (See Categories listed at the top of this schedule) (b) Description Re ;m ba (;mmft%'_a, ¢
o
< ]

. Card 2 nt- on
OF Loan Rﬁpa.)/me mbarsemeit ﬁ‘mé_;: ;;f/é@,{_:gpgpﬁm

expenditure to benefit C/OH

© [ Checkiftravel outside of Texas. Complete Schedule . [ ] Check if Austin, TX, officeholder lifing expense Dues.
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH A
—7

Date Payee name .

1/ /3/,2075 V/w?l'oha AR 'cap Tarly -
Amount ($) Payee address; L City; State; ¢ Zip Code
s 5'S, Majn Streets Vyetoria 7¢ 2

; T 798/
/500,00 | [/ , a7 S Vielorr 4, (exas
[:] Check if individual's residence address. 7.4
Category (See Categories listed at the top of this schedule) Description
PURPOSE c M_/ . i 7L f/-r
oF ees and =l /
R for placeme
7 !
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 /U//}
'I
Date Payee name
Amount ($) Payee address; City; State; Zip Code
[:' Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkittravel outsice of Texas. Complete Schedule T. [ ] check if Austin, TX, officeholder living expense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2026



EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Printing Expense

Giftt Awards/Memorials Expense
Salanes/Wages/Contract Labor

Legal Services

Contributions/Donations Made By
Candidate/Officehalder/Political Committee

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above}

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

The Instruction Guide explains how to complete this form.
2 FILER NAME

[ Dawel £ &/ /l/am

1 TOTAL PAGES
SCHEDULE F4:

3 FILER ID ( Commission Filers)

A

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

s S s

5 CREDIT CARD Name of financial institution ;
ISSUER 3 S ( at/ b W f , 5/
Synehrony Bank” ( Sam's Clup Masicrear
6 PAYMENT (a) Arﬁount Charged ) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid
35, 0e y/;zé/gzoggf /0/3/‘2025“
7 PAYEE (a) Payee name P (b) Payee address; State, Zip Code
Texas G GM'{C_J‘ orthe /2/0 San frtenio 5?‘ Sun‘efao /7l 2, 1X
L{.d[ ma r—t [ Check if individual's residence address. ‘7 /
8 PURPOSE OF (a) Category {see Categores listed at the uci this schedule) (b) Descnptmn ues -—/‘Qf— n{ﬁe Cpa ,u/—
EXPENDITURE F‘ i g—— ?
Political e a'dqe s S0 @Q
- Non-Political (c) I:! Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, uﬂ’lceholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH /%
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
‘:| Check if individual's residence address.
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE
D Political
I:i Non-Political (c) 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
PAYMENT {a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
D Check if individual's residence address.
PURPOSE OF {a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE

[] Political

D Non-Palitical {c) I:] Check if travel outside of Texas. Complete Schedule T. I:!

Check if Austin, TX, officehalder living expense

Complete ONLY if direct Candidate / Officeholder name Office Sought

expenditure to benefit C/OH

Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2026



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Credit Card Payment

The Instruction Guide explains how to complete this form.

Other (enter a category not listed above)

/

1 Total pages Schedule G:

2 FILER NAME

Danief £ 6’////4/14

3 FilWhics Commission Filers)
7

4 Date 5 Payee name
£ (Sams Club Mast A
10/3/2025” 5vnc{7r'om/ Bank ( Sams Clau astercar
6 Amount ($§)‘ Pa{ee address; City,; State; Zip Code
BOOPB 'Pft/ﬁo[/ﬁ/?? : 76
¢ - . S
Reimbursement from "o“ OX 7’ 7’ I} , ep d CKV[S)/ I/QM)Q/ /4/76 /7//
palitical contributions 7
intended l:' Check if individual's residence address.
(a) Category (See Categories listed at the top of this schedule) (b) Description
Texgs Couwily Coprtat Low
oF Credit Ca e
EXPENDITURE e ! 4 & J—udﬂf&S on Dues RXVM&
() D Check if travel outside of Texas. CompleleScheduleT l:] Check if Austin, TX, officeholder living expense /
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct A
expenditure to benefit C/OH /l/
Date Payee name
Amount ($) Payee address; City; State; Zip Code
D Reimbursement from
litical tributions
ek [ ] creckifindividual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T.

|:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date

Payee name

Amount ($)

Reimbursement from
I:] palitical contributions
intended

Payee address;

D Check if individual's residence address.

City;

State;

Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

D Check if travel outside of Texas. Complete Schedule T.

[ ] check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026



OUTSTANDING LOANS

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

1 Total pages Schedule L:

/

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethigs Commission Filers)
%ﬂ/e/ £ GG/ jam /V/;’

LENDER 4 Name of lender !

INFORMATION / F 6
pﬂf/l e ILLIRLE oo
Lender address; City; State; Zip Code

406 Chimney Lok Drive, Vicdoria,Texas 77504

GUARANTOR
INFORMATION /(/ /4
% nat applicable 7 Guarantor/ address; City; State; Zip Code
LENDER Name of lender
INFORMATION
Lender address; City; State; Zip Code
GUARANTOR Name of guarantor
INFORMATION
Guarantor address; City; State; Zip Code

D not applicable

LENDER Name of lender
INFORMATION
Lender address; City; State; Zip Code
GUARANTOR Name of guarantor
INFORMATION
]:] not applicable Guarantor address; City; State: Zip Code
LENDER Name of lender
INFORMATION
Lender address; City; State; Zip Code
GUARANTOR Name of guarantor
INFORMATION

. Guarantor address; City; State; Zip Code
|:] not applicable

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026



