Tex s Ethics Tommission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

JUDICIAL CANDIDATE | OFFICEHOLDER 3554 Frorm JCIOH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1

. ) 1 ACCOUNT # 2 Total pages filea:
The JC/OH InsTrucTion Guibe explains how to complete this form. (Ethics Commission filers) 5
3 CANDIDATE/ TITLE FIRST M
OFFICEHOLDER
NAME Judge Paul
i ey e e
Davis
4 CANDIDATE / ADDRESS i POBOX.  APT/SUITE®. cIrY. STATE.  ZIP CODE
OFFICEHOLDER
ADDRESS -
P.O. Box 1748, Austin, Texas 78767
D Change of Address
5 CAMPAIGN TITLE FIRST : M Recent #
TREASURER
NAME Charles ) D. HO ! PM Amount
NICKNAME ' LaST o o A s-uFFix> o Date Processeo
Craig -
§ CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITES. cIry. STATE. 2P CODE
TREASURER
ADDRESS . b -
(Reswsence or Dusness) 1210 Nueces, Austin, Texas 78701 Z . F
< —
Lo oy TN
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION E -
TREASURER < ==
PHONE ( 512) 477-7785 = 2, I
. », e _’: . B . J
8 REPORT TYPE — 158 a3y aer carfpaign treasuret
[ sanuary 15 [ 30m cay before etecton [ wunet: O apégh% :: ocﬂa ﬁ;ﬁ: :‘ Ys)ur
; unx'}
m July 15 D 8th day before efection D Exceeded $500 kmn D Fna'?repon (Antach JCIOH - FR)
9 PERIOD COVERED | Montn Day Year Montn Day Year
THROUGH /
1 /1 97 7 17 o7
10 ELECTION ELECTION DATE ELECTION TYPE
M Year -

- / o / [ ermay [ Rurot [ senerat [ seecat

41 OFFICE OFFICE HELD (1 any) . 42 OFFICE SOUGHT (f known)

Judge, 200th District Courk , '

13 DIRECT CAMPAIGN . . . .
EXPENDITURE .. Direct campaign expenditures are campaign expendrures made by others without the candigate’'s prior consent or approval

BY OTHER Candidales are required 1o disciose this ntormation only if they receive notification of the direct campagn expenditure. =

INDIVIDUALS

Name

Address / PO Box, Apt / Sue ¥ Cay Staie 2o Coce

T} acemonatsages

GO TOPAGE 2

‘5 Printes on recycies gader Revises Nov 9%
-



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325.8506

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

CovER SHEET PG 2

FORM JC/dH

14 C/OH NAME

PAUL DAVIS

15 ACCOUNT # (Etucs Commssion fuers)

16 SUPPORTING « This listing includes political expenditures by political commutiees fo support the candidate / officehoider. These expendiures may
POLITICAL have been made withou! the candidate’s or officenoider's knowledge or consent Candidates and officenolders are required to report this
COMMITTEE(S) information only if they receve notce of such expenditures. -

COMMITTEE NAME
COMMITTEE TYPE
[] GENEraL | COMMITIEE ADGRESS
[ seecirc ]
COMMITTEE CAMPAIGN TREASURER NAME
[0 acotwonal 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 s
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) s 0
 EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED
TOTALS 3
4. -TOTAL POLITICAL EXPENDITURES
1777.9Y
CONTRIBUT(ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $29,882.44
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT

1 swear, or affirm, that the accompanying report is true and correct and
includes al! information required to be reported by me under Tiie 15,

Sworn to and subscribed before me. by the said

Election C
/RN JO ANN TORREZ
N «} Notary Public, State of Texas
k. A My Commission Explres
x5”  MARCH 12, 2000

AFFIX NOTARY STAMP ! SEAL ABOVE

Paul Davis

97

19 . to centify which. witness my hand and seal of office.

JO ANN TORREZ

Qolnw

this the

Signhure of Candidate or Officeholder

of July

JUDICIAL AIDE

Vignature of officer agministenng c@ Pnnt name of officer agminisienng cath

Title of ctficer acministenng catn

&

Pnnted on recyciad paper

Revised Nov 95

-



" Tesas Ethics Commission P.0. Bex 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-3125-8506

 POLITICAL CONTRIBUTIONS schepuLe A(J)
‘| OTHER THANPLEDGES OR LOANS (JUDICIAL)

‘ The InsTrRucTiIoN Guioe explains how to complete this form. 1 Toul pagis Schedule A(J):
2 FILER NAME 3 ACCOUNT # (Etrucs Commission fiers)
PAUL DAVIS
4 Date § Full name of contnbutor (O outof state PAC 7 Amountof I 8 In-kind contribution
contribution ($) descnption(if applicable
None | (it 3pP )
6 Contributor address; City; State; Zip Code |
g Contributor's principal occupation 410 Contributor's jot 1te
*44 Contributor's employer/law firm 1 2 Law firm of contributor's spouse {ff any)

1 3 if contributor 15 @ child. law firmn of pareni(s) {f any)

in-king contnbution

Date Full name of contnbutor O outof state PAC Amount of
' description(if applicable)

contnibution ($)

Contriputor address. City; State. Zip Code

L e — — — —p

Contributor's princ:pal occupation Contributor's job tile
Contridutor's employer/iaw firm Law firm of coniributors spouse (ff any)

I contributor 1$ a chrid, 3w firm of parent(s) {1 any)

in-kind contribution

Date Full name of contnbutor [0 outof state PAC Amount of
' description(if apphicable)

contribution (S)

Contnbutor address. City: State; Zip Coce

Coninbutor's principal occupation Contribuior's job title
Contrnibutor's empioyerilaw firm Law firm of contributors spouse (d any)

W connbulor is @ child, parents’ taw fim(s) (¢ any)

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

.

Revieed Nov ‘98
-, Panteg on recycied paper M v



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 ‘1-800—3253506

PLEDGED CONTRIBUTIONS (JUDICIAL) scheouLe B(J)

The InsTrRucTioN Guioe explains how to complete this form. 1 Tou! pages Schedule B(J)

2 FILER NAME 3 ACCOUNT # (Ewnucs Commission fders)
4
TOTAL OF UNITEMIZED PLEDGES: ] L = = = = 3
5 Date 6 Full name of pledgor ’ O owof siae PAC 8 Amount of S In-king description
pledge (S) l (it applicabie)
7 Pledgor address: City; State. Zip Coge :
l

4 O Pledgors principal occupation 14 Pledgors job titie
4 2 Pieggor's employer/iaw firm 4 3 Law firn of piedgor's spouse (if any)

4 4 It plecgor is 3 child, law firm of parent(s) (if any)

Date Full name of pledgor O outct state PAC Amount of l In-kind descnption
. piedge (S) l (if applicable)
Pledgor address. City. State. Zip Code |
Pledgors principa! occupation Plecgor's job itie
Pleggor's employeriaw firm Law fim of ﬁieagor‘s spouse (if any)

it pieogor 18 a child, law fim of parenys) (1 any)

Date Full name of pleagor O outot siate PAC Amount of ] tn-king contnbution
: pledge (S) l descnption(if appiicable)
Pledgor address. Cty. State, 2ip Code : |
Pledgor's principal occupation Pledger's job iie
Pledgors employer/iaw firm Law fimm of pledgors spouse (if any)

i pledgor 15 2 chikd, law firm of parent(s) (if any}

.

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

Rewvisec Nov '§5
@ Printea on cecycied pacer )



Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
The InsTRucTion Guipe explains how to compiete this form. 1 Total pagzes Schedule F:
2 FILER NAME 3 ACCOUNT # (Ethcs Commussion filers)
PAUL DAVIS
4 Date § Payee name 7 Amount
L
SEE ATTACHED @
€ Payee 3address:; City. State i-p Code
8 Purpose of expenditure « Complete if direct expenditure to benefil C/OH «
Candudate / Officenoider name Office sought / held
Date Payee name Amount
$)
" Payee adaress; Cry  Swe. ZpCoce
Purpose of expenditure - Comptete if direct expenditure to benefit C/OH -
- Canaicale / Ctiicenoloer name Offica sought / heid
Date Payee name Amount
5)
" Payee ascress, Gty Swte. ZpCote T
Purpose of expenditure ~ Compiete i direct expenditure 1o benefit C/OH «
Canaicate / Officenoicer name Otfice sought / heks
Date Payee name Amount
($)
N Payeeacdress ...... ity Swe.  ZipCose T
Purpose of expenditure « Complete if girect expenditure 1o benefit C/OH -
. Canoxiale / Officanoider name Otfice sought / held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
@ Printed on recycie? paper Revisec Now 9%



Texas Ethics Commussion

P.O. Box 12070

Austin. Texas 78711-2070

(512) 463-5800 1-800-325-850€

LOANS (JUDICIAL)

scHEDULE E(J) .

The InsTrRucTioN Guibe explains how to complete this form.

1 Total pages Schedule E(J).

2 FILER NAME

3 ACCOUNT # (Ethcs Commission filers)

D not apphcadle

4
TOTAL OF UNITEMIZED LOANS: = = = = = $
§ Date of loan 7  Name of lender O outof state PAC 9 Loan Amount (S)
6 Islendera 8  Lender agdress; City. State Zip Code 1 0 Interest rate
financial institution?
Y N 11 Maturity date
4 2 Lencers Pancipal Occupation 1 3 Lenders Job Tite
1 4 Lender's Employer/Law Firm' 1 § Law Firm of lenders spouse (if any)
16 [flenderis child, law firm of parent(s) {if any)
1 7 Description of Collateral
O none
18 GUARANTOR 19 Name of guarantor 2 1 Amount Guaranteed (S)
INFORMATION
20 Guarantor adaress.  City State. 2ip Coge

S~

2 2 Guarantor's Pnneipal Occupation

2 3 Guaranior's Job Title

2 4 Guarantor's Employer/Law Firm

2 5 Law Firm of guarantor's spouse (if any)

2 6 !f guarantor 1s chiid. law firm of parent(s) (i any)

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

&3
& Prnteg on recycied paper

Revised Nov ‘95



J31-'03-97 08:42A CARLA DAVIS

»

447-5442

Schedule F, page 2

Expenses: Jan. 1, 1997 - July 1, 1997
Date | Ck. No. Payee Amt. _ Purpose
8-Jan 515  |AT&T 7 |'$ 18.17 [Telephone
10-Jan 516 [ElMercado $ 50.00 [Staff lunch
6-Feb | 517 |AT&T _|'$ 46.44 |Telephone
24-Mar 518 [Broderbund $ 39.85 [Computer software
18-Mar 519 |Mr. Gatti's § 14.00 [Staff lunch o
20-Feb 530 |AT&T $ 1078 [Telephone =~
21Feb | 531 |Deil Computer Corp $ 9267 [Computerparts
18Feb | 532 _ |Threadgills $ 4500 [Stafflunch
25-Feb 533 [Parsons Technology $ _ 24.00 [Computer software - o
5-Mar 534  [Crown Portraits $ 159.05 [Photos
5-Mar 535 |Office Depot $ 47.03 |Office supplies ]
-~ [18-Mar 536 |AT&T =~ $  9.12 [Telephone
19-Mar §37 _ Mr. Natural $ 18.21 |Staff lunch
26-Mar | 563 |Soup R Salad $ 1058 |Staff lunch
14-Apr 538 |Bread Alone $  6.50 |Commitiee breakfast ]
16-Apr 538 __|Dell Computer Corp $ 704.68 |Computer parts
22-Apr 540  |AT&T | |$ 591 [Telephone -
121-Apr 541 ICinco de Mayo Cmtee " 1$ 2500 Sponsor-SdeMayo Celebration
28-Apr 542 |Bread Alone $ __6.87 |Committee breakfast
2-May 543 |El Mercado $  18.50 [Staff junch
15May | 8544  JohncyMundo $ 20.47 |Copies
2-May | 545 |Thundercloud Subs $ 10.67 [Staff lunch
8-May 548 |7 1% 77100077
22-May 547  |Laser ReCharge $ 3248 |Ink cartriges
23-May 548 | Dell Computer Corp $ 214.43 Computer parts
4-Jun 520 JASC,Inc. $ 14.00 |Computer software
22-Jun 521 | AT&T $ 580 |Telephone
27-Jun | 522  |Dell Factory Outlet $ 2272 [Computer part ,
22-May | 549 |Juneteenth Emancipation Day | $  25.00 [Juneteenth Sponsor
22-May 550  [Judicial Section. State Bar $ 30.00 |Dues
11-7/1 Capitol Credit Union $  39.00 |Bank charges ]
Total | $1,777.94




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

1-800-325-850C5

ASSETS VALUED AT $500 OR MORE SCHEDULE M

. 1 Total pages Scheduie M:
The InsTRucTion Guioe explains how to complete this form. pas e

1
2 FILER NAME 3 ACCOUNT # (Ethes Commission filers)
PAUL DAVIS
4 Description of Asset

Laptop computer

Description of Assel

Description of Asset

Descnption of Asset

DBescnpuon of Asset

Descnption of Asset

Description of Asset

Descnpton of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Descnption of Asset

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

o

Printeo on recycled paper

Revses Nov 95



* Texas Ethics Commussion

P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

OUTSTANDING LOANS SCHED

1-800-325-8506

ULE L.

The InsTRucTION Guibe explains how to complete this form.

1 Totaipages Scheduie L.

[J not applicable

7 Guarantor address; Crty: State. 2Zip Code

2 FILER NAME 3 ACCOUNT & {Etnics Commrssion fiters)
LENDER 4 Name of lender
INFORMATION
5 .L-e‘m:se.r.a;:c.!r.es.s;; ..... C:ty e .Z.i;; e T
GUARANTOR 6 Name of guarantor
INFORMATION

LENDER Name of lencer -
INFORMATION
‘Lenderadaress.  Cty. e
GUARANTOR Name of guarantor
INFORMATION

D not apphcabie

Guarantor adaress: City, State. Zip Code

LENDER Name aof lenger
INFORMATION
. .Le;sde.r.a.car.egs. oo C‘ry ..... Soe "z Coge T
GUARANTOR Name of guarantor
INFORMATION

{J not apphicadle

Guarantor address,  Cay. State. 2Zip Coce

LENDER Name of lenger
INFORMATION
s Gy meEees T
GUARANTOR Name of guarantor
INFORMATION

] not apphcabie

Guarantor agdress:; Cry. State. Zip Coge

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

3]

Printes on recycied cace’

Revised NOv

9%



