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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)483-5800 1-800-325-8508
JUDICIAL CANDIDATE / OFFICEHOLDER Form JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
The JC/OH ksTrucion Gups explains how to compilete this form. 1 f;‘f,fco.“cf,,',’"....on filers) 2 Total pages fled

2
3 CANDIDATE / TITLE FIRST mi
NAME Judge Jos eph H Date Recoed
N'CRNAM.E ............... ‘._A.SY ......................... SL.'.FFix. CEEEET
Joe Hart |
4 CANDIDATE / ADDRESS /PO BOX APT I SUITE # cIry STATE ZIP CODE F:
OFFICEHOLDER
ADDRESS 1403 W. 9th St. Austin TX 78703 T
D Change of Address O

8 CAMPAIGN TITLE FIRST M Receipt # }; - =
- TREASURER ot
Name John N W o e
' NICKNAME LASY SUFFIX Date Processed
. Date imaged
) Stayton
6 CAMPAIGN smes‘r ADDRESS (NO PO BOX PLEASE)  APT/SUITE # ciry STATE 2IP CODE
" TREASURER 3413 Cascadera Austin TX 78703
ADDRESS .

(Res:dsnce or business)

7 CAMPAIGN AREA CODE PHONE NUMBER _ EXTENSION

TREASURER

PHONE (512 ) 452-0583
8 REPORT TYPE 15th day afler campa

ign treasurer
D January 15 D 30th day before election D Runoff D appomiment (oficaholder only)
July 15 [] e aay betore etection D Exceeded $500 limt [:] Final report (Attach JC/OH - FR) -

9 PERIOD Monih Day Yeoar Montn Day Yoar

COVERED THROUGH ’

4 1 /1 /98 6 /30 98
0 ELECTION ELECTION DATE ELECTION TYPE
Montn Day Year
/ / D Primary D Runoft D General D Special
1 OFFICE OFFICE HELD (4 any) 12 OFFICE SOUGHT (f known)
Judge, 126th District Court Judge, 126th Digtrict Court

B DIRECT ) ) : e

CAMPAIGN »»  Dirsct campaign oxpondll‘uru are c.mpluon expendilures made by othcr.s without 1the candidate’'s prior consent or approval

EXPENDITURE Candidates sre required to disclose this information only if they receive notification of the direct campaign expenditure

BY OTHER -

INDIVIDUALS Name

Agaress /PO Box Apt /Sute 8 Cy State Zp Code

D adatonal pages

RN L Lo ,

GO TO PAGE 2

'@ Printed on recycied paper (Ettaclive 09/01/19897)



Texas Ethics Commission

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

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form JC/OH
COVER SHEET PG 2

“

C/OH NAME
Joseph H. Hart

495 ACCOUNT # (Bthics Commussion fiers)

SUPPORTING
POLITICAL
COMMITTEE(S)

=~ This listing includes political expenditures by political commitiess to support the candidate / officehoider. These expenditures
may have been made without the candidate’s or officeholder's knowledge or consent. Candidates and officeholders are required 10
report this information only if they receive notice of such expenditures. -

COMMITTEE NAME
COMMITTEE TYPE
[] cenemaL | COMMITTEE ADDRESS
[] seecorc
COMMITTEE CAMPAIGN TREASURER NAME
[ sdotonaipages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ -0-
TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $ -0-
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ -0-
4, TOTAL POLITICAL EXPENDITURES $ 220.00
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 22 .354.5
BALANCE OF THE REPORTING PERIOD , $ ’ .55
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS . LAST DAY OF THE REPORTING PERIOD $ -0-

AFFIDAVIT

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

e 2o me under Title /A5, Election Code.
S CLARA ARELLANO
{, Notary Publio, State of Texas

QT MAY 2, 2000

AFFIX NOTARY STAMP / SEAL ABOVE

Swom to and subscribed before me, by the said
19 98

, to certify which, withess my hand and seal of office.

ﬁ/w———M«r’ (Ilawk A-f&//&ou:

ignature of Candidale or Officeholder

Joseph H. Ha this the __ 10th day of___July

/\)@qu ﬂ.:.b ke

Slg@re of officer administering oath

Psint name of officer administering cath Title of officer adminiflering oath

k<

>
Printed on recycied paper

{Eftective 09/01/1997)
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Texas Ethics Commission P.O.Box 12070

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

POLITICAL
EXPENDITURES

Austin, Texas 78711-2070

SCHEDULE F

The InsTruchon Guioe explaing how to complete this form.

1 Total pages Schedule F:
1

2 FILER NAME
| Joseph H. Hart

3 ACCOUNT # (Etnecs Commssion filers)

4 Date § Payee name

2/12/98

6 Payee address,

P. 0. Box 12487
Austin, TX 78711-2487

City, State,

Zip Code

7 Amount
()

35.00

8 Purpose of expenditure

.- Complele if direct expenditure to benefit C/OH =« .
Candidate / Officehcider name Office soughl / heid

Dues -

— Date Payee name Amount
. ($)
5/12/98 | AYLA Foundatiom 170.00

Payee address, City, State, Zip Code
700 Lavaca, #602
Austin, TX 78701
Purpose of expenditure « Complete if direct expendilure to benefit C/OH -
Candigate / Officeholder name Office sought / held
VLS Contribution
| Date Payee name Amount
($)
5/27/98 State Bar of TeXas ... ... ... .. ... 15.00
’ Payeae address, City, State; Zip Code ]
P. 0. Box 13007
Austin, TX 78711 -
Purpose of expenditure « Complete if direct expenditure to benefit C/OM -
Candidate / Officehoider name Office sought / heid
KU Seminar-CLIL
Date Payee name Amount
($)
. P.yee adarg;; ....... (.:‘liu}-_. ..S‘.’.|.';. z|p cwe ..................

Purpose of expenditure

« Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name Office sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Q Printed on recycied paper

(EMactive 09/01/1987)



. Texas Ethics Cormmission P.0O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

. LOANS (JUDICIAL) SCHEDULE E (J)

The InsTrucon Guine explains how to complete this form.

1 Total pages Schedule E(J):

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

financial institution?

Y N

4
TOTAL OF UNITEMIZED LOANS: = = =S > = = %

§ Date of loan 7 Nameof lender [0 outof state PAC - 9 Loan Amount ($)

8 Isiendera 8 ' .L.e'nc.le-r.a‘d;!r.e‘ss.. ..... Clry ..... Sme N ‘Z.npl Code ............................. 10 Interest rate

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)

16 I lender is child, law firm of parent(s) (if any)

17 Description of Coltateral

O none

INFORMATION

] not appicabie

1BGUARANTOR |19 Name of guarantor 21 Amount Guaranteed (5)

20 Guarantor address: Ciy, State, 2ip Code

22 Guarantor's Principal Occupation

23 Guarantor's Job Title

24 Guarantor's Employer/Law Frim

25 Law Firm of guarantor's spouse (if any)

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

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printsg on recycied peper

(Eftactive 09/01/1997)



