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Texas Ethics Commisson P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-3506
JUDICIAL CANDIDATE / OFFICEHOLDER F , L F B)RM JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

. Ju J 367 'R
: . . 1 ACCOUNT # |2 Towm filed
The JC/OH hstrucTon Guoe explains how to compiets this form. (Ethics Commussion 1...,,)i AN o. ??-g;e;
_ PR R A ¢
TQAVIA Ap TN
3 CANDIDATE / TITLE FIRST i SEFICE
OFFICEHOLDER Jud OFFICE USE ONLY
NAME udge Paul Date Receved
TSR ATAREEEEEE R sy Wi
Davis
4 CANDIDATE / ADDRESS / PO BOX APT I SUITE # ciTY STATE.  ZiP CODE
OFFICEHOLDER
ADDRESS P.O. Box 1748 Austin, TX 78767
D Change of Adaress
S CAMPAIGN TITLE FIRST M Receipl #
TREASURER -
NAME Charles D HO / PM Amount
e S JESEREEE S
Cra j_g Date imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT/SUITE® cIrY STATE. ZIP CODE
TREASURER
ADDRESS 1212 i
(Residence or business) . Nueces Austin ' TX 78701
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 512) 477-7785

8 REPORT TYPE

15th day after campaign treasurer

[j 30th day before eiection
appontrment (officenoider only)

D Runoff

[T] exceeded s500 it

O
O

D January 15 -
[I] July 15

E] 8th day before election Final report (Attach JC/OH - FR)

9 PERIOD Montn Day Yeur . Montn Day Yeoar
COVERED THROUGH ’
1/ 1/ 98 - 6 7 30 98
% ELECTION ELECTION DATE ELECTION TYPE
) Month Day _ Yeoar '
/ / D Prmary D Runoff D Genersi D Special
1 OFFICE OFFICE HELD (f any) 12 OFFICE SOUGHT (f known) .
Judge, 200th Distriet Crt}
1 DIRECT - : e
CAMPAIGN Direct campaign expenditures sre cCampaign expenditures made by others without the candidate’s prior consent or approval
EXPENDITURE Candidates are required to disciose thig information only if they recewre_”ru?l_if«utioﬁn of the direct camp.ignonpendr’Iure
BY OTHER — — —
INDIVIDUALS ome
Agaress /PO Box Apt ISune # Cry Staw Zo Code
[0 scatonaipages - :
- ; f
- GOTOPAGE 2 . AR oo - v - _'P,.
A [ . . o . K o A Lo, P ’w:' :

>3

B imtammt o somm ol B r

(Eftechive 09/01/1997)



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-850, .

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH
SUPPORT & TOTALS COVER SHEET PG 2
A C/OH NAME 45 ACCOUNT # (Emnics Commussion flers)
Paul Davis ‘ o
% SUPPORTING = This listing includes political expenditures by political committees to Support the candidate / officeholder. These expenditures
POLITICAL may have been made without the candidate’s o/ officahoiders knowleoge or consent Candidates and officehoiders are required 10

COMMITTEE(S) feport this information only if they recewve notice of such expenditures. < .

COMMITTEE NAME
COMMITTEE TYPE

[ ] cENERAL | COMMITTEE ADDRESS

] seecrc
COMMITTEE CAMPAIGN TREASURER NAME
O acoucnaipages
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 $

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHERTHANPLEDGES‘LOANS.ORGUARANTEESOFLQANS) $

éxpéNothhE 3. TOTALPOUTmALEXPENDWURESOFSSOORLES&lHuESSHEMMED
TOTALS : $

4. TOTAL POLITICAL EXPENDITURES $

1753.72
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $ 30 +156.28
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ -0—
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the acwmpanyin§ report
is true and correct and includes all information required to be reported by
me under Tit . Election Code,

550N JOANNTORREZ _
. .} Notary Public, State of Texas :
() s _
Lo MARLCH‘IZ' Signature of Candidate or Officehoider

AFFIX NOTARY STAMP / SEAL ABOVE

Swom to and subscribed before me, by the said Paul Davis ~ _thisthe_ 8th  dayof July ,

19 98 .mcerﬁfyvmm.wimessmyhmdarﬂsoalofoﬂb&

Z Notary Public

Signafure of officer administenng at Pnnt name of officar administering oath Title of officeft adminisienng oath

Q Pnnted on recycied paper < a (Efective 09/01/1997)




P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-225-8506

POLITICAL

SCHEDULE F

EXPENDITURES

The InsTRucTion Guioe explains how to compiete this form.

1 Total pages Schedule F:

2 FILER NAME
Paul Davis

3 ACCOUNT # (E‘m-cs Commssion fiers)

6 Payee address,; City, State. Zip Code

7 Amount

4 Date 8§ Payee name
(s)

See Attached

8 Purpose of expenditure

9 - Complete if direct expenditure 10 benefit C/OH -«

Candidate / Officenhoider name Office sought / neid

Payee address. City. State. Zip Code

Amount

Date Payee name
s)

Purpose of expenditure

+» Complete if direct expenditure 10 benefit C/OH »

Canag:aate / Officahoider name Office sought / heid

Date Payee name Amount
. B (%)
Payee address, City, State, Zip Code
Purpose of expenditure = Complete if direct expenditure to benefit C/OH o
Candidate / Officenoider name Office sought / heid
Date R Payee name Amount
($)
Payee address; City, State; Zip Code
Purpose of expenditure = Complete if direct expenditure to benefit C/OH
Candidate / Officeahoider name Office sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED -

ﬁ Printed on recycied paper

(Eftecuve 09/01/1997)



Texas Ethics Commission P.O. Box 12070 Austn, Texas 78711-2070 (512)483-5800 1-800-

LOANS (JUDICIAL) scHEDULE E (J)°

1 Total pages Scheduie E(J):
The Instrucnion GuiDE explains how to complete this form. ]

12 FILER NAME 3 ACCOUNT # (Ettucs Commussion filers)
4
TOTAL OF UNITEMIZED LOANS: = ) 2 2 = = $
5 Date of ioan 7  Name of lender O outof siate PAC 9 Loan Amoum ($)
6 Islendera 8 Lender address, City. State, Zip Code . . . 10 interest rate
financial instituton? '
Y N . 11 Matunty date
12 Lender's Principal Occupation 13 Lender's Job Title
14 Lender's Employer/Law Frim 15 Law Firm of lender's spouse (if any)

46 if lender is child. law firm of parent(s) (if any)

17 Description of Collaterat

O none
18 GUARANTOR 19 Name of guarantor 21 Amount Guaranteed ($)
INFORMATION

20 Guarantor address.  Ciy, State, Zip Code
[ not appircatie
22 Guarantor's Pnncipal 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 3 T . (EMective 09/01/1987) '
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el '\",-}’

Schdule P, Page 2

Expenses - 1/1/98-6/30/98

Date Ck# Payee Amt Purpose
14-Jan 761  Office Depot $ 47.50 ofc supplies
31-Jan 777 CompUSA $ 49.77 computer supplies
S-Feb 779 CompUSA $ 32.46 computer supplies
5-Feb 780  Office Depot $ 19.45 ofc supplies
S-Feb 781  Office Depot $ 1,262.81 ofc supplies
20-Apr 762 5 de Mayo $ 2500 sponsor

20-Apr 763  Office Depot $ 18.23 ofc supplies
30-Apr 764  AYLA Foundation $ 120.00 law day sponsor
30-Apr 765  AYLA Foundation $ 40.00 law day sponsor
30-Apr 766 5de Mayo $ 20.00 sponsor
20-May 767 Juneteenth $ 25.00 sponsor

1-Jun 768 Texas Ass'n of Judge $ 75.00 dues

2-Jun 7688  Juneteenth $ 8.00 t-shirt
1/1-6/30 bank charges $ 10.50

TOTAL $ 1,753.72



P.O. Bax 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

ASSETS VALUED AT $500 OR MORE

SCHEDULE M

’

The InsTrRUCTION GuiDE explains how to compiete this form.

1 Total pages Scheduie M’

FILER NAME

Paul Davis

3 ACCOUNT # (Ettwes Commission fuers)

Description of Asset

Computer Laptop

Description of Asset

Descnption of Asset

Description of Asset

Description of Asset

Description of Asset

Descniption 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

@ Pnnted on recycied paper

{EMeacuve 09/01/1997)



T Ethics C .

P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800

A Y

1-800-325-8506

OUTSTANDING LOANS

SCHEDULE L

The InsTrucnon Guioe explains how to complete this form.

4 Totai pages Schedule L.

2 FILER NAME

3 ACCOUNT # (Etrucs Commussion filers)

(3 not applicabie

LENDER Name of lender
INFORMATION

Lender address; City State Zip Code
GUARANTOR Name of guarantor
INFORMATION

Guarantor address. City State Zip Code
{TJ not applicabie .
LENDER Name of lender
INFORMATION

Lender address. City: State Zip Code
GUARANTOR Name of guarantor
INFORMATION

Guarantor address; City, State Zip Code
E] not applicable
LENDER Name of lender
INFORMATION

Lender address; City State Zip Code
GUARANTOR Name of guarantor
INFORMATION ’

Guarantor address. City; State Zip Code
[ ot applicable
LENDER Name of lender
INFORMATION

Lender address; City, State Zip Code
GUARANTOR Name of guarantor
INFORMATION -

Guarantor address, City; State Zip Code

@ Printed on recycied paper |

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

. (Effective 09/01/1997) .,



