v

Texas Ethics Co;'nrnission P.Q. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER 3549 rorm JC/OH
CAMPAIGN FINANCE REPORT Cover SHEET PG 1

. 1 ACCOUNT» 2 Totalpages filed:
The JC/OH Instrucnon Guioe explains how to complete this form. (Ethucs Commission fiters)

3 CANDIDATE / TITLE FIRST M e T e
OFFICEHOLDER e =
NAME Judge F. Scott McCown

NICKNAME LAST SUFFIX

4 CANDIDATE / ADDRESS / PO BOX. APT/SUITE =, N =12 & STATE. 2P CODE
OFFICEHOLDER
ADDRESS

3503 Hillbrook Circle
[] change of Address Austin, TX 78731

5 CAMPAIGN TITLE FIRST M Receipl
TREASURER .
NAME Attorney Fernando Rodriguez RO 7 PM o A
NICKNAME - LAST N o SUFFIX Date Procesyes, - :
IR i Y ‘
e ~ ;— . —
6 CAMPAIGN _ STREET ADDRESS (NO PO BOX PLEASE).  APT/SUITE ®. cry. STATE. 2IP CODE - [@ S
TREASURER _ = - £ m
ADDRESS 1005 Congress Avenue, Suite 1050 T o - -
(Resoeceorousmess) | Austin, TX ~ 78701-2424 —e . =
L8
-l D
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION o o
TREASURER
PHONE (512 472-1081
8 REPORT TYPE 15th day after campaign treasurer
D January 15 D 30th g3y before election D Runoft D appoim:nem (oftxanaider only)
}@ July 1§ D 8th day before election [:] Exceeded $500 ima D Final report (Antach JC/OH - FR)
9 PERIOD COVERED Month Day Year Montn Day Year
THROUGH
01/ 01 97 06 /30 7 97
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year —
3 /_ /2000 Prmary D Runott g Generat ] D Specal
11 OFFICE OFFICE MELD (4 any) 42 OFFICE SOUGHT (d known)
Judge, 345th District Court 345th District Court
13 DIRECT C:MPAIGN - Direct campaign expenditures are campaigh expenditures made by others without the candidate's prior consent or approvat
§¢P§TNH%RURE Candidates are required to disciose this information only if they recewve notification of the direct campagn expenditure.
INDIVIDUALS
Name
None
Address / PO Beox, At /Sute#  Ciy Stale Zip Code

[0 scotonalpages

GO TOPAGE 2

‘5 Printec on recycied paper Revised Nov 95
>4



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1.360.325;135;05

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: rorm JC/OH
SUPPORT & TOTALS CoVER SHEET PG 2

14 C/OH NAME Al
Judge F. Scott McCown 15 ACCOUNT # (Ethucs Commuss.on filers)
16 SUPPORTING = This listing includes poltical expenditures by political committees o suppon the candidate / officeholder. These expenditures may
POLITICAL have been made without the candidate's or officenoider's knowledge or consent! Candidates and officenolders are required o report this
COMMITTEE(S) information only if they recaive notce of such expenditures

COMMITTEE NAME
COMMITTEE TYPE

[] ceneraL | COMMITTEE ADDRESS

[] seecinc ]
COMMITTEE CAMPAIGN TREASURER NAME
[0 acdnonai 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 $ 0.00
2. TOTAL POLITICAL CONTRIBUTIONS
' (OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $ 0.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED
TOTALS $ 0.00
4, TOTAL POLITICAL EXPENDITURES
$ 1,294.15
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 32,364.73
BALANCE OF THE REPORTING PERIOD $-<r .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00
18 AFFIDAVIT
I swear, or affirm, that the accompanying report is true and correct and
includes all information required to be reported by me under Titie 15,
CLARA ARELLANO Election Cfle.

Notary Public, State of Texas
My Commission Expires W/{
MAY 2, 2000 g LO C C(?w ~

Signature of Candidate or Officehoider

AFFIX NOTARY STAMP ! SEAL ABOVE

. 15th Jul
Swom to and subscribed before me. by the said F. Scott McCown , this the day of _ Y
19__97 , to certify which, witness my hand and seal of office. v
du G ﬂ/l.ﬁ[,/ﬁxnﬁ-/ @[Q(/‘Q 47;0. [/G.(/bt_ Notary
/S’sgnalure cf officeradministering cath Pnnt name of officer administenng cath Title of officer administening oath

@ Printed on recycied paper Rewvised Nov ‘9%



Teras Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A(J)

The Instrucnion Guioe explains how to complete this form.

1 Total pages Schedule A(J):
1

2 F
ILER NAME Judge F.

Scott McCown

3 ACCOUNT # (Ethics Commission filers)

4 Date § Full name of contnbutor

6 Contributor address;

‘[] outof state PAC

7 Amountof
contribution ($)

8 In-kind contnbution
description(if applicable)

9 Contributor's principal occupation

10 Contributor's job titie

‘44 Contnibutor's empioyer/law firm

4 2 Law firm of contnbutors spouse (f any)

4 3 i contridutor is 3 child. taw firm of parent(s) (f any}

Date Full name of contributor

Contributor address.

City; State. Zip Code

Amount of
contnbution ($)

3 outof state PAC In-kind contribution

description(if applicable)

e o —_—— — —]

Contributer's princ:pal occupation

Contribulor's job nhtle

Contnibutor's emplayer/iaw firm

Law firm of coniributor's spouse (f any)

¥ contributor 1s a chid, law firm of parent(s) (f any)

Date Full name of contributor

Contnbutor address.

City:

State;

Zip Code

Amount of
contribution ($)

In-kind contribution
description(if apphicable)

[ outof state PAC

Contributor’'s principal occupation

Contributor's job title

Contributor's employer/iaw firm

Law firm of contridbutors spouse (i any)

¥ contribulor is @ chig, parents’ law firm(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.

‘.i Printed on recycied paper

Revised Nov ‘98

1-800-325-8506




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-32518506

PLEDGED CONTRIBUTIONS (JUDICIAL) scHeDuULE B(J)
The InsTRUcTION GuiDE explains how to complete this form. 1 Total pages Schedule B(J):
1
2 FILER NAME

3 ACCOUNT # (Etrucs Commission fuers)
Judge F. Scott McCown

4
TOTAL OF UNITEMIZED PLEDGES: © = = = = = 3 0.00
5 Date 6 Full name of pledgor [0 ouwcfsimePaC 8 Amount of 9 In-king description
pledge (3) | " (it applicable)
7 Pledgor address; City, State. 2ip Code :
l

4 0 Pledgors principal occupation 14 Pieggors job inle
4 2 Pledgors employer/iaw tirm 4 3 Law firm of piedgor's spouse (f any)

4 4 i pledgor is a child, law firm of parent(s) (if any)

Date Full name of pledgor O outot state PAC Amount of I In-king descnption
plesge ($) | (if applicable)
Pledgor address. City, State. Zip Code |
Piledgors principal occupation Pledgor's job title
Piedgor's employerflaw firm Law firm of pledgor's spouse (if any)

i pleagor is a child, law firn of parent(s) (f any)

Date . Full name of pledgor {3 outof state PAC Amount of I In-king contnbution
pleage ($) | description(if apphicable)
Pledgor address. City. State. Zip Code - ‘
Pledgors principal occupation Pledgor's job tnle
Pledgor's employer/law firm Law firm of pledgor's spouse (if any)

if pledgor is a child, 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.

@ Revised Nov. ‘95
= Printed on recycied paper



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

- .

LOANS (JUDICIAL) scHEDULE E(J)

The InsTrucTion Guioe explains how to complete this form. 1 Totalfages Scheduie E(J):
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

Judge F. Scott McCown
4
TOTAL OF UNITEMIZED LOANS: ® ® © ® = $ 0.00

§ Date of loan 7  Name of lender O outorstme PAC 8 Loan Amount (§)
6 Islengera 8 Lender éd&r-ess: Cit.y:. N Sl-at'e: o an é[:&e ............................ 1 0 Interest! rate

finanoal Institution?

Y N _ 11 Maturity date
4 2 Lender's Prnincipal Occupation 4 3 Lender's Job Title
1 4 Lender's Empioyer/Law Firm- 1 § Law Firm of lender's spouse (if any)
16 Iflender is chid. law firm of parent(s) (if any)
1 7 Description of Collateral

O none
18 GUARANTOR 19 Name of guarantor 2 1 Amount Guaranieed ($)

INFORMATION

20 Guarantor agdress. City. State, Zip Code
D not applicadble
2 2 Guarantor's Principal Occupation 2 3 Guarantor's Job Title
2 4 Guarantor's Employer/Law Firm 2 5 Law Firm of guarantor's spouse (if any)
2 6 ! guarantor s child. law firm of parent(s) (f any)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

&g Revised Nov ‘95
0.‘ Printee on recycied paper ) )



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

POLITICAL EXPENDITURES scHEDULE F
The InsTRUCTION GuiDE explains how to compiete this form. 1 Total pages Schedule F:
3
2 FILER NAME . ACCOUNT & (Ethi
Judge F. Scott McCown 3 UNT# (Ethics Commasien fiers)
4 Date 5 Payee name 7 Amount
(]
See Attached Pages
6 Payee address; City, State; 2ip Coce
8 Purpose of expenditure § - Complete if direct expenditure to benefit C/IOH -
. Canaitate / Officenoder name Office sought / hetd
Date Payee name ) Amount
N $)
" Payee adaress, Cty. Sate. zpCose v
Purpose of expenditure « Complete if direct expenditure to benefit C/OH »
- Canaaate / Oticenoider name Offica sought / hald
Date Payee name Amount
s
N .l'ﬁ‘é;e.e-a.d;zr‘e.ss'; """"" Cnty ' 'State; ZipCode o
Purpose of expenditure = Complete if direct expengiture 1o benefit C/OH -
Canawgate / Officeholder name Office soughi / heid
Date Payee name Amount
($)
o i.?;;e.e.a'ddress. City, State. Zip Code
Purpose of expenditure « Complete if direct expenditure 10 benefit C/OH « .
Canaidate / Officenokier name Otfice sought / held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

- R .-
@ Printed on recycied paper avised Nov ‘95
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-B506

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS
The InstRucnon Guioe explains how to complete this form. 1 Total pagesfchedule G
2 FILER NAME 3 ACCOUNT # (Ethics Commssion fiers)
Judge F. Scott McCown -
4 Date § Payee name 8 Amount
(5)
6 Payee address; City, State. Zip Code
7 Purpose of expenditure D Reimbursement from
pohtical contributions
ntended
Date Payee name - ) Amount
- )
Payee address: City. State. ZipCose o
Purpose of expenditure [:] Reimbursement from
pohtcai contribulions
ntended
Date Payee name Amount
($)
Payee address, City. State. Zip Code
Purpose of expenditure D Reimbursement from
politicst contribulons
ntended ’
Date Payee name . Amount!
($)
Payee address, City. State. 2ip Code ' S
Purpose of expenditure D Renbursement from
pottical contnbutions
intended
Date Payee name .;\mount
[£3]
Payee address. City. State. Zip Code
Purpose of expenditure D Reimbursement trom
N pohnicat contributions
intended
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rewviseg Nov 95
gi_ Printed on recycled paper



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

1

-
.

(512) 463-5800

LI BN

1-800-325-8508

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

SCHEDULE H

The InsTrucion Guioe explains how to complete this form.

1 Total pages Schedule H:

1

6 Business address; City, State;

Zip Code

2 FILER NAME 3 ACCOUNT # (Etucs Commission filers)
Judge F. Scott McCown
4 Date 5 Business name 7 Amount
$)

8 Purpose of payment

= Compiete if dxrect expenditure to benefit C/OH o
Candate / Officehoioer nam. Office sought / held

Date Business name

Business address, City, State:

Amount
s)

Purpose of payment

« Complete if direct expenditure 1o benefit C/OH -
Candwate / Officenolder name Office sought / held

Date Business name Amount
($)
Business address. City. State,
Purpose of payment = Complete if direct expendnure 1o benefit C/OH -
Canadate / Officehoider name Office sought / hels
Date Business name Amount
($)
Business address. City, State;
Purpose of payment « Compiete if direct expenditure to benefit C/OM -

Candidate / Officehoider name Office sought 1 held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

—

Revises Nov '95




" Texas Ethics: Commission P.O. Box 12070 Austin, Texas 78711-2070

{512) 463-5800 1-800-325-8506
NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS
The InstrucTion Guie explains how to complete this form. 1 Total pages ic"ed“" t
2 FILER NAM 3 ACCOUNT # (Ethcs Commrssion filers)
E Judge F. Scott McCown
4 Date § Payee name 8 Amount
)
6 Payee address; Cy. swe. ZpCose T
7 Purpose of expenditure
Date Payee name Amount
($)
Payee address. City, State. 2ip Code '
Purpose of expenditure
Date Payee name Amount
)
o F"::J;e'e.a‘dﬁr.eAs{ ......... City, State. 2ip Code
Purpose of expenditure
Date Payee nar;we Amount
($)
Payee address. City, State; 2ip Code
Purpose of expenditure
Date Payee name Amount
(s)
Payee address. City: "State;  Zip Code
Purpose of expenditure
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
6 Revised Nov 95

Printed on recycled paper



Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1:aodézs;a§dé'

CREDITS (optional) scHEDULE K
The InsTrucnon Guioe explains how to compiete this form. 1 Total pages Schedule K:
1
2 FILER NAME Judge F. Scott McCown 3 ACCOUNT # (Eincs Commission fiers)
4 Date § Payor name 8 Amount
(s)
6 Payor address. Ciy: Swte, 2pCode

7 Reason for credit

Date Payor name Amount
($)

Payor address. City, State, 2ip Code

Reason for credit

Date Payor name , : Amount
($)

Payor address. City. State. Zip Code

Reason for credit

Date Payor name ' Amount
($)

Payor address: City. State. Zip Code

Reason for credit

Date Payor name . Amount
($)
Payor address. City, State, Zip Code
Reason for cregit -

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

6— Priniad on recycled paper Revisec Nov.'95



- Texas Ettucs Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

OUTSTANDING LOANS

SCHEDULE L

The InsTRucTiON Guine explains how to complete this form.

1 Total pages Schedule L:

FILER NAME 3 ACCOUNT # (Ethics Commission fiers)
Judge F. Scott McCown
LENDER 4 Name of lenger
INFORMATION
é . Lenderaddress ..... ley Ce Slate . le boge T
GUARANTOR 6 Name of guarantor
INFORMATION
7 Guarantor address, City. State. Zip Code
[J not applicable
LENDER Name of lender -
INFORMATION
‘ ‘Lehéeréadréés. Clty: o Slaié. - Zlé dee ...................................
GUARANTOR Name of guarantor
INFORMATION
Guarantor address. City, Siate. Zip Code
[ not applicadle
LENDER Name of lender
INFORMATION
.. 'Leﬁaér'aadrégs._ R C;ry ..... .Sl.a.te. S .le. Code T
GUARANTOR Name of guarantor
INFORMATION
Guarantor address: Cny. State, 2Zip Code
D not applicabte
LENDER Name of lender
INFORMATION
.. Lenderaddress ..... Crty S e le Goge T
GUARANTOR Name of guarantor
INFORMATION
Guarantor address.  Cry; State Zip Code

D ndx applicable

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

@ Printed on recycled paper

Revised Nov '§S



Texas Ethics Commission P.O. Box 12070 ‘Austin, Texas 78711-2070

(512) 463-5800

1-800-325-85C6

ASSETS VALUED AT $500 OR MORE

SCHEDULE M

The InsTRuCTION GuiDe explains how to complete this form.

1 Totai pages Schedule M:
1

1 NAM
2 FILER € Judge F. Scott McCown

3 ACCOUNT # (Ethucs Commussion fuers)

4 Description of Asset

Description of Asset

Descnption of Asset

Description of Asset

Descripton of Asset

Descnption 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

Q Punted on recycled paper

Revise¢ Nov 95



