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. Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
_ |JUDICIAL CANDIDATE / OFFICEHOLDER 3662 rorm JC/OH
CAMPAIGN FINANCE REPORT CoOVER SHEET PG 1
1 ACCOUNT# 2 Total pages filed
The JC/OH knstTrucTion Gupe explains how to compilete this form. (Ethics Commission filers) ?
TITLE
3 gér:%g:gi é &R | v A FIRST " OFFICE USE ONLY
NAME uage J. (Jares) Davic Date Receivbd =3
.............................................................. > _S x
NICKNAME LAST SUFFIX <or
. w2 @ TN
Phillins o=Z. re—
O Ay, ==

4 CANDIDATE / ADDRESS /PO BOX. APT / SUITE #, ciTY, STATE,  ZIP CODE Zo5 o m
OFFICEHOLDER :—2 rr; E'_ W
ADDRESS . 27 = o

m
h f Ad . . . -
[ crangectadsress| 567 £, Milton, Austin, TX 70797 2 * &
w
5 CAMPAIGN TITLE FIRST Ml Recept #
TREASURER
NAME sare HD / PM Amount
NICKNAME ............... e suFle e e TTTTT
Date Imaged

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT/SUITE #. cITy, STATE. 2P CODE
TREASURER
ADDRESS
{Residence or business)

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (512 ) 24¢5-0412

8 REPORT TYPE ; 15th day after campaign treasurer

@ January 15 D 30th day before eiection [:] Runoff D appointment (oicehokder oniy)
] duyss [ & day betore election [ Exceeded $500 mit [ Final report (anacn JCIOH - FR)

9 PERIOD Month Day Year Month Day Year
COVERED 7 1 AT THROUGH 2 /21 /97

90 ELECTION ELECTION DATE ELECTION TYPE

‘Month Day Year
3 / l':) /9 3 J;,J Primary D Runoft D General D Special
4 OFFICE OFFICE HELD (¥ any) 12 OFFICE SOUGHT (known)  iva e ns
Jhdge, Travis County Court jat Law #1 same, . /-

B DIRECT , ‘ . . o e b
CAMPAIGN - Direct campaign expenditures are campaign expenditures made by others without the .capdidate’s pgjor cbnsent or approval
EXPENDITUREV Candidates are required 1o disclose this information only if they receive notification of the diréct"campaign’ npepdi(ure. »
BY OTHER e o :
INDIVIDUALS Name

Nene
Adaress / PO Box, Apt [ Sute ¥, City. State 2o Code
[0 samonaipages
GO TOPAGE 2

@ Printed on recycled paper

(Eftective D8/01/1987)



T Ethics C .

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

(512)463-5800

-

1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form JC/OH
CoOVER SHEET PG 2

4 C/OH NAME .

J. David Phillips

15 ACCOUNT # (Ethics Commussion filers)

% SUPPORTING
POLITICAL
COMMITTEE(S)

- This listing includes political expenditures by political committees to support the candidate / officeholder. These expenditures
may have been made without the candidate’s or officehoider's knowledge or consent. Candidates and officehoiders are required to

repori this information only if they receive notice of such expenditures.

COMMITTEE NAME
COMMITTEE TYPE
None
[T ceneraL | COMMITTEE ADDRESS
[ spearc
COMMITTEE CAMPAIGN TREASURER NAME
O sdduonat pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
7 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED -0-
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) -0-
. EXPéNDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS -0
4, TOTAL POLITICAL EXPENDITURES $
1200.00 . -
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD -0-
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $3969.31

18 AFFIDAVIT

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

St

- o

ONICA V. JARAMILLO
Public, State of Texas
Expbos Sapt 08, 2000

AFFIX NOTARY STAMP / SEAL ABOVE

Swom to and subscribed before me, by the said J. de:/ pél‘/([’/';,[gﬁsthe ;&-dayd

19 i & .tocerﬁfywhm,wm'\essmyhandandsealofoﬁce.

oA

i

Signature of officer administering oath / /

Print name of officer administering oath

- Title of officer administering oath

@ Printed on recycied papes

{Efective D8/01/1997)

“



.Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
OUTSTANDING LOANS SCHEDULE L
The INsTrRucTiON GuiDe explains how to complete this form. 1 Total pages Schedule L:

one
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
J. David Phillips
LENDER 4 Name of lender
INFORMATION
J. David Phillips
5 Lender address; City, State; ' 'z_ip.(:‘,&‘u; ....
Same as above
GUARANTOR 6 Name of guarantor
INFORMATION
o . Gl sga'qé; ........... Z.i.p.c.:c.x.’e. .....................
8 not applicable .
LENDER Name of iender
INFORMATION
Lender address; City; State; Zip Cc;de o
GUARANTOR Name of guarantor
INFORMATION
Guarantor address; City; State; Zip Code
3 not applicable
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 -
B Lender address; City, State; Zip Code
GUARANTOR Name of guarantor
INFORMATION
Guarantor address:. City; State, Zip Code
7] not applicatie :
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

(Etfective DB/01/1987)



end

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

ASSETS VALUED AT $500 OR MORE SCHEDULE M
The InsTrucTiON Guioe explains how to complete this form. 1 Total pages Schedule M:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 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

Description of Asset

Description of Asset

Description of Asset

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper {EHective 09/01/1997)
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. Twxas Ehios Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

LOANS (JUDICIAL) SCHEDULE E (J)

1 Total pages Schedule E(J):
The Instrucion Guipe explains how to complete this form. one

| 2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

J. David Phillips

4
TOTAL OF UNITEMIZED LOANS: o 2 = < o =] $ 0

§ Date of loan 7 Name of iender [ outof state PAC . 9 Loan Ar.nount [t 3]
12/30/97 J. David Phillips 1200.00
P———— 8 Lomicr adiress G .sme.; - Z.p Code ............................. pra—

financia! institution? -0-

Y N Same as above 11 Maturity date

None

12 Lender's Principal Occupation 13 Lender's Job Titie
14 Lender's Employer/Law Frim ' 15 Law Firm of lender’s spouse (if any)
16 If lender is child, law firm of parent(s) (if any)
17 Description of Coliateral

B none
18 GUARANTOR 19 Name of guarantor 21 Amount Guaranteed (S)

INFORMATION

.............. N@neu.“.“.”.”.“.”.“.“.”.“.“.”.”.“.“.
20 Guarantor agdress;  City; State; Zip Code
g not applicable

22 Guarantor's Principa! Occupation 23 Guarantor's Job Title
24 Guarantor's Employer/Law Frim 25 Law Firm of guarantor's spouse (if any)

26 If guarantor is child, law firm of parent(s) (if any)

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

@ Printed on recycied paper ’ {Eftective 09/01/1987)
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Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL scHEDULE F
EXPENDITURES
The InsTRuchON GuidE explains how to complete this form. 1 Total pages Schedule F.
one
2 FILER NAME 3 ACCOUNT# (Ethics Commussion filers)
J. David Phillips '
4 Date § Payee name 7 Amount
($)
12/30/97 Travis County Democratic Party 1200.00
6 Payee address; City, State, Zip Code
1905 N. Lamar, Suite 101, Austin, TX 78705
8 Purpose of expenditure 9 - Complete if direct expenditure to benefit C/OH -
. R Candidate / Officehoider name Office sought / heid
Primary Filing Fee
Date Payee name Amount
($)
e Payee .a.d.d.rés.s.; ....... c"y State “Za.pl Code ................................
Purpose of expenditure - Complete if direct expenditure to benefit C/OH o
Candidate / Officeholder name Oftfice sought / haid
Date Payee name Amount
(3)
.. i’;;;éé .a.d.d.r;s.s.; ....... Cny ..sia.“.!;. an COde ................................
Purpose of expenditure - Complete if direct expenditure to benefit C/OH <
Candidate / Officehcider name Office sought / held
Date Payee name Amount
($)
" payes address;  City. State; Zip Code
Purpose of expenditure - Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name Officas sought / held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied papsr (Effective 09/01/1997)



