Texas Ethics Cormmission

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

JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

4801

P Form JC/OH
COMER SHEET PG 1

ACCOUNT # Tt .

The JC/OH Instrucnion Guine explains how to complete this 1 (Ethics Commission filars) 2 Total pages fileg:

form.

3 CANDIDATE / TITLE FIRST Mi —p—
OFFICEHOLDER OFFICE USE ONLY
NAME Jlﬁge Paul Date Racoivede, b—

i A ey T INEAVEREE
Davis

4 CANDIDATE / ADDRESS /PO BOX; APT { SUITE &, CITY; STATE:  ZIP CODE
OFFICEHOLDER
ADDRESS
[ change of Address P.O. Box 1748 Austin, Texas 78767

5 CAMPAIGN TITLE FIRST M
TREASURER <
NAME Charles D. Rocets K Aoty

e T CAap T ERTSRRER ST °
Cralg Oute Imaged ‘._SA_E_

8 CAMPAIGN STREET ADDRESS (NO PO BOXPLEASE);,  APT/SUITE », crry; STATE; ZIP CODE
TREASURER
ADDRESS .

{Residenca or business} 808 West 11lth Street AUStlIl, Texas 78701

T CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (512 ) 477-7785

8 REPORT TYPE

January 18 A0th day bef: lection Runaff 15th day after campalign treasurar
E D ¥ betore e E] une D sppointmeant (officsholder only)
[:] July 15 [T] ot day betore siection [] excoodod 3500 imk [ Fosi report (anacn crom - £y

9 PERIOD Maonth Duy Yoar Month Dey Yow
COVERED v/ 1./ 00 THROUGH 12 / 31 / 0

10 ELECTION ELECTION DATE ELECTION TYPE

Month Dey Yoor
S O pwmer [ ruror (3 o [ sonci

11 OFFICE OFFICE HELD (¥ any} 12 OFFICE SOUGHT (f known)

Judge, 200th District Court Judge, 200th District Court

13 NOTICE
OF DIRECT v+ Direct campalgn sxpenditures sre campalgn expendiures mads by othars wihout tha candidate’s priof consent o approval,

Candidutes ere required to disciose this information cnly if they recaiva notification of the direct campaign sxpenditure. --
CAMPAIGN
EXPENDITURE "
BY OTHER e
INDIVIDUALS

Address (POBox,  ApL/Suted CRy.  Sise  Zp Code

GO TO PAGE 2

Reviesd 049002000



d % R e B M 4

R el N B R ) I Y § NP R L LU O SR U T Y R FLiivi AU

SUPPORT & TOTALS COVER SHEET PG 2
R
! Ay
— T
14 S/0OH NAME Pl . 15ACCOUNT # (Ethics Commission tlars}
Paul Davis ™
16 NOTICE + This box is for notice of poliical expenditures by pelitical committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate's or officeholders knowledge or consent. Candidales and afficeholders ara required to report
POLITICAL thig information only if they receive notice of such expenditures, -

COMMITTEE(S)

[:] asdditional pages

COMMITTEE NAME
COMMITTEE TYPE

[ cenerar,
[ specine

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 ZONTRIBUTION 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) 3 -0~
EXPENDITURE 3. TOTAL POLITICAL EXPENOITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ N A
4, TOTAL POLITICAL EXPENDITURES $ ., QOS S 7
} - .

ONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $ ?) 2}? /c [07
QUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERICD 3% p@

18 AFFIDAVIT
| swaar, or affirm, under penalty of perjury, that the accompanying report is
trus and correct and includes all information required to be reported by me
1 under Title 1 lection Code,
NANCYHB’{RERA
Notary Pubiic, State of Taxas
Commisaion Expires
MARCH 6, 2002

AFFIX NOTARY STAMP / SEAL ABOVE

Signature of Candidata or Officeholder

Paul Davis

Swom te and subscribed before me, by the said ., this the 16th day
of _January. . 2001 . to certify which, witness my hand and seal of office.
q cy Herrera Notary Public
. Sgnatfre of o dministering cath . Print name of officer administaring oath Title of officar administering oath
& prinied on recycied aper Revised 08/1172000



LOANS\(JUDICIAL) SCHEDULE E (J)

\ NoNg-

The InsTRUCTION GUIDE ex;ﬁins how to complete this form.

1 Total pages Scheduls E(J):

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4
TOTAL OF UNITEMIZED LOANS: = = > = = = %

§ Date of loan 7 Nameofiender [J out-of-state HAC (iD%: ) 9 Loan Amount {$)
8 lslendera B Lender address; City; State; Zip Cods 10 Interest rate

financial Institution?

Y N 11 Maturity date
12 Lendar's Principal Occupation i 13 Lender's Job Titla
14 Lender's EmployeriLaw Frim \ 15 Law Firm of lender's spouse (If any)
18 (flender is child, law firm of parant(s) (if any) \ .
17 Description of Callateral

] nona
18 GUARANTOR 19 Name of guarantor 21 Amount Guaranteed (5)

INFORMATION

20 Guaranior addrass; Clty; State; Zip Code
[0 not appiicavie

22 Guarantor's Principal Occupation 23 Guaranior's Job %
24 Guaranter's EmployerfLaw Frim 25 Law Flrm of guaranlo\spouaa {if any)
28 It guarantor Is child, taw 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.

@3 Prinies on recycied peser Revited 04/04/2000




2xas EthICs Cotmnassion Ul Bsox 12070

Austin, Texas 78711-. /1)

(51.2) 4635800 1-800-325-8508

. POLITICAL EXPENDITURES

SCHEDULE F

The InsTrRUCTION Guoe explains how to complete this form.

1 Total pages Schedule F:

2

2 FILER NAME

Paul Davis

4 Date

3 ACCOUNT# (Ewics Commissis:, flars)

5 Payee name

6 FPayee address;

........

Clty; State;

Zlp Code

Amount
(%)

8 Purpose of payment (See instructions regarding type of infarmation

9 - Complets if direct expanditure to benefit CICH -
requirad.} Candidatn / Officaholder nama Cffice sought Offics held
Data Payes name Amount
(%)
Payee address; City; Slate. le Code
Purpose of payment (See Instructlons regarding type of Information -+ Complate if direct axpenditure 10 benafit C/OH =
required.) Candidate / Officahotder name Cffica sought Office held
Date Payss name Amount
" (3}
Paysa addruu. City; State: Zip Code
Purpose of payment (See instructions regarding type of Information + Complete if direct axpenditurs to banefit C/OH -
required.) Candidate / Officeholder name Office sought Office haid
Date Payse nama Amount
(%)
Payse address Clty SIate Zip Code
Purpose of payment {See Instructions regarding type of information - Complets if direct expenditure to benaft C/OH -
required.) Candidate / Oficehoider name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recycied peper

Revised 04/04/2000



Ck #
na
887
na
888
889
890
891
892
893
894
895
896
897
898
899
900
926
927
928
929
930
931
932
933
934

Date
7/7/00
13-Jul
13-Jul

21-Aug
26-Cct
25-Aug
29-Aug
31-Aug
12-Sep
12-Sep
22-5ep
29-Sep
5-Oct
6-Oct
12-Oct
24-Oct
1-Nov
4-Nov
14-Nov
17-Nov
17-Nov
10-Dec
13-Dec
13-Dec
15-Dec

Payee
Harland Checks
El Mercado
Capitol Credit Union
South Austin Democrats
Peg Liedke
Ozarka
£l Mercado

El Mercado
Container Store
Austin Young Lawyers Assn

El Mercado

Travis Co. Democralic Party
Qzarka

Austin Young Lawyers Assn
Office Depot

Texas Ethics Commission
Mr. Gatti's

?

office flowers

Amaearican Express

office flowers

Starbucks

Ozarka

Purpose
checks
staff iunch
bank fees
election contribution
staff flowers
office water
staff lunch
staff lunch
staff lunch
office supplies
Bar & Grill - add
staff lunch
staff lunch
election
office water
Bar & Grilf - staff
office supplies
late filing
jury lunch
?
office flowers
staff dinner
office flowers
staff Christmas
office water
Total

ﬁsuabﬁj\ms

Amount
16.47
26.00

7.50
250.00
10.00
119.38
32.02
15.81
25.00
64.05
75.00
33.29
25.00

5,000.00

52.85
420.00
595.56
100.00

70.00

80.00

10.00
552.45

10.00

62.09

33.10

7.685.57

G G GG R A ORED A G BD A PR PR RGO

RETRCRMENT A0 Seprpg,e ©



