Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
JUDICIAL CANDIDATE / OFFICEHOLDER Form JC/OH
CAMPAIGN FINANCE REPORT . 4220 COVER SHEET PG 1

1 ACCOUNT # 2 Total filed:
TheJC/OH ksthucnon Guoe explains how to compilete this form.: (Ethlcs Commission filers) pag;zl
D TITLE FIRST
3 8,’:?IC'ED:(T)EE’)EH ' M OFFICE USE ONLY
NAME JUdge F. scott Cate Received
NICKNAME st T SUFFIX
Mc Cown
4 CANDIDATE / ADDRESS /PO BOX; APT { SUITE #; CITY; STATE:  ZIP CODE
OFFICEHQLDER
ADDRESS 3503 Hillbrook Circle
[ ] change of Address | Austin, TX 78731
5 CAMPAIGN TITLE FIRST M Roceipt #
TREASURER
NAME Attorney Fernando (NMT) HD /PM Amaunt
NICKNAME sy surrix [ e Froceresd
Rodriguez Cate (maged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT/SUITE #; cIry; STATE; ZIP CODE
TREASURER
ﬁiﬁizsfi,mﬂnmm 1005 Congress Avenue, Suite 400
pustin, TX 78701-2415
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 512 ) 472-1081
8 REPORT TYPE
d Runett 15th day atter campaign treasurer
@ January 15 D 30th day betore election D une D appointonent (et o
] duwas [] 8th day betore etection [] Exceeded $500 imit [[] Final rapon tattach JGioH - FR)
9 PERIOD Monlh Day Yeaar Month Day Year . e
COVERED THRCOUGH T .-
07/ 01"/ 98 12 /31 ./ 98 =T
1 i i
<
10 ELECTION ELECTION DATE ELECTION TYPE . »:
Month Day Year - -
Prmary Runcff General Special
03/ 2000 | X ] L] U
11 OFFICE OFFICE HELD {if any) 12 OFFICE SOUGHT (it known)
Judge, 345th District Court " 345th District Court
13 DIRECT
CAMPAIGN «+ Direcl campalgn expenditures are campalgn expendituras mads by others withoul the candidate's prior consent or approval,
EXPENDITURE Candidates are raquired 1o disclose this Information oniy |t thay receive notilicalion of 1the diract campalgn expenditura, s«
BY OTHER
INDIVIDUALS Name
None
Address / PO Box; Apt. /Sutte #; City; State; Zlp Coda
D additional pages
GOTOPAGE?2

&

Printed on recyciad paper

{Effactive 09/01/1997)



Texas Ethics Cormmission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800

1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS -

COVER SHEET PG 2

Form JC/OH

U C/OH NAME
Judge F. Scott McCown

15 ACCOUNT # {(Ethics Commission filara)

% SUPPORTING

POLITICAL may have baen made without the candidata's or olflceholder's knowled
COMMITTEE(S) raport this information only Iif they receive notice of such expanditures. s

= This listing Includes political expenditures by pollitical committees to support the candidate / officehalkder. These experditures
ge or consent. Candidates and officehclders are required to

COMMITTEE NAME
COMMITTEE TYPE

[[7] seneraL | cOMMITTEE ADDRESS

D SPECIFIC
COMMITTEE CAMPAIGN TREASURER NAME
[] aaditional 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 $ 0.00
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
$ 1,733.88
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ¢
BALANCE OF THE REPORATING PERICD $29,166.85
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00

18 AFFIDAVIT

S. DIANE PEDERSEN

15, Election Code.
MY COMMISSION EXPIRES me undar Tife ection

1 swear, or afiirm, under penalty of perjury, that the accompanying report
is true and correct and includes a!l information required to be reported by

August 10, 2002 /
— ) thﬁ%/l(— O~

AFFIX NOTARY STAMP / SEAL ABQOVE

#h
Swom to and subscribed before me, by the said F. Scott McCown this the _ /X

Signature of Candidate or Officeholder

day of __January

19__ 99 _ tocertify which, witness my hand and seal of office.

(Aﬂ@ Q{Mwﬂ/ S. D, pede&Sc’rJ | Notary

Sﬁarurebf officer administering oath Print nams of officer administering oath Title of officer administering cath

@ Printed on recycled paper

(Effeciive 09/01/1997)



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

POLITICAL CONTRIBUTIONS SCHEDULE A (.J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The IxstrucTion Guipe explains how to complete this form. - 1 Totalpages Scheduls A(J):
1
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

Judge F, Scott McCown

4 Data § Full namse of contributor O outof state PAC 7 Amount of
contribution (%)

8 In-kind contribution
description(if applicable)

6 Contrdbutor address; City; State; Zip Code

!
|
|
|
|
|

9 Caontributor's principal occupation 10 Contributor's job title

11 Contributor's employer/law firm 12 Law firm of contributor's spouse (if any)

13 It contributor Is a child, law firm of parent(s) (if any)

Date Full name ol contributor ] out of stata PAG Amount of
contribution (3$)

In-kind contribution
description(it applicable)

Contributer address; City; State; Zip Code

Contributor's principal occupation Contributor's job title

Contributor's empleyer/law firm Law firm of contributor's spouse (if any)

It contributor is a child, law firm of parent(s) {if any)

In-kind contribution
description(if applicable)

Date Full name of contributor [ out of state PAC Amount ot
contribution ($)

Contributer address:; City; State; Zip Code

|
|
..... |
|
|
|

Centributor's principal cccupation Contributar's job title

Contributor's employer/law firm Law tirm of contributor's spouse (If any)

It contributor 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,

@ Printed on recycled papaer {Eltective 09/01/1887)



- Texas Ethics Commission P.C. Box 12070

Austin, Texas 78711-2070

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

PLEDGED CONTRIBUTIONS (JUDICIAL)

SCHEDULE B (J)

The InsTRucTION Guine explains how to complete this form.

1 Total pages Schedule B(J):
1

2 FiLER NAME
Judge I'. Scott McCown

3 ACCOUNT # (Ethics Commission filers)

4 TOTAL OF UNITEMIZED PLEDGES: > = e = = ] $ 0.00
5 Date 6  Full name of pledgor 0 out of state PAC 8 Amountof In-kind description
pledge ($) (if applicable)
7 .Pie(-jgc')r'ilci.dr'as;s;. o .C‘ity.; ‘ éta'le, Zip Code ......

Qo

10 Pledgor's principal occupation

11 Pledgor's job title

12 Pledgor's employeriaw firm

13 Law firm of pledgor's spouse (if any)

14 If pledgoris a chlild, law firm of parent(s) (if any)

Data Fuil name of pledgor

Amount of
pledge (3)

[0 outof state PAC tn-kind descriptian

(if applicable}

Pledgor's principal occupation

Pledgor’s |ob title

Pledgor's employerlaw lirm

Law firm of pledgors spause (if any)

It pledgor is a child, law firm of parent(s) {If any)

Date Full name of pledgor

Amount of
pledge (%)

] outof state PAC In-kind description

(if applicable)

Pledgor's principal occupation

Pledgors job tite

Pledgor's employer/aw firm

Law firm of pledgor's spouse (If any)

It pledgor is a child, law firm of parent(s} (if any)

ATTACH ADDITIONAL COPIE

if contributor Is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

S OF THIS FORM AS NEEDED

'

&

Printed on recycled papar

(Effecilve 05/01/1097)



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

LOANS (JUDICIAL) SCHEDULE E (J)
N 1 Totalpages Schedule E{J):

The InstrucTioN Guioe explains how to complete this form. 1

2 FILER NAME 3 ACCOUNT # (Ethics Commisaion filers)
Judge P, Scott McCown
4
TOTAL OF UNITEMIZED LOANS: = = S = = > $ 0.00

5 Date of loan 7  Name of lender [ out of state PAC 9 Loan Amount ($)
6 lslendara 8. 'Lt;nd.et.addr;ss‘; ' Clty; State; Zip Code 10 Intarest rate

financial Institution?

Y N 11 Maturity date
12 Lendars Principal Occupation 13 Lender's Job Title
14 Lender's Employer/Law Frim 15 Law Firm of lendar's spouse {if any)
16 Il lender is child, law firm of parent(s) (il any)
17 Cescription of Collateral

O none
18 GUARANTOR 19 Nama of guaranter 21 Amount Guaranteed ($)

INFORMATION
20 Guarantor address; City; Stata; Zip Code
{7] not applicable

22 Guarantor's Principal Occupation 23 Guaranlor's Job Title

24 Guarantor's Employer/Law Frim 25 Law Firm of guarantor's spouse (If any)

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender s out-of-state PAC, please see Instruction gulde for additional reporting requirements.

@ Prinisd on recycled paper {Ellectiva 08/01/1907)



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

POLITICAL SCHEDULE F
EXPENDITURES
The InstrucTion Guioe explains how to completa this form. - 1 Tolalpages S‘:h“dé"e F:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Judge F. Scott McCown
4 Date 5 Payesname 7 Amount
' (3)
09/02/98 | Custom Book Binders =~
6 Payee address; City; State; Zip Code
3208 E., 19th
Austin, TX 78721 $152.63
8 Purpose of expenditure 9 « Complete il diract expanditura to benalit C/OH =
Candidate / Officeholder nama Offica sought / veld

Book Binding

1

Dats Payee name Amount
()
09/02/98 | Jan Patterson Campaign = . . .
Payee address; City; State; ZipCode
Austin, TX $100.00
Purpose of expanditure = Complete It direct sxpanditure 1o benelit C/OH =
Candicate / Officeholder nama Offica sought / hald

I'und raiser ticket

Date Payee name ’ Amount
%)
09/02/98 | | Travis County Democratic Party . . . . .. ...
Payee addrass; City; State; Zip Code

919 Congress Avenue, Suite 600
hustin, TX 78701 ' $100.00

Purpose of expenditureg * Complate if direct expenditure to banelit C/QH e
Candidate / Officeholder name Oflice sought / heid

Coordinated 1998 Campaign

Date Payee name Amount
%)
09/02/98 | | Mill Flowers Campaign. ... ... ... .. .. ... ..
Payee address; City; State; Zip Code
Austin, TX : $100.00
Purpose of expenditure « Complete it direct expanditure ta benefit C/OH
Candidate / Officeholder name QOflice sought / heid

Fund raiser ticket

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on racycled paper {Ettactive 09/01/1997}



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

POLITICAL SCHEDULE E
EXPENDITURES
The InsTRucTion Guice explains how to complete this form. 1 Totalpages SChmj_nl:le E-
2 FILERNAME 3 ACCOUNT # (Ethics Commission Flers)
Judge I'. Scott McCown

4 Date 5 Payeename 7

Amount
. . . . (%)
09/02/98 American Bar Association
6 Payee address; City; State; ZipCode
P. O. Box 4745
Carcl Stream, IL 60197-4745 $251.25
B8 Purpose ol expenditura 9 - Complete it diract expenditure to benefit C/OH ==
Candidate / Officeholder name QOfice sought / hekd
Menbership Renewal
Date Payes name Amount
(3)
09/02/98 . Austin Young Lawyers Association = |
Payee address; City; State; Zip Code
700 Lavaca, Sulte 602
rustin, TX  78701-3102 : $200.00
Purpose of expenditure = Complete I direct expenditure {o bensilt C/OH »
Candldate / Officeholder name Ofice sought / hekd
Contributicn
Date Payee name Amount
%)
09/02/98 | . Judicial Section, State Bar of Texas = . . .
Payee address; City; State; ZipCode
Honorable Thomas II. Bacus County: Courthouse  $30.00
Judge, County Court at Law #2 . Room 353
Secretary-Treasurer, Judicial Section  Wichita Falls, ITX 76301
Purpose of expenditure * Complete if direct expenditure to banslit C/QH
Candidate / Officehcidar name Office scught / baid

Menbership Renewal

Date Payee name Amount
(3)
09/30/98 | . ILori Livingston Campaign . . ... .. ... ... .. ... .. .
Payee address; City; State; Zip Code
Austin, TX $100.00
Purposae of expenditure *= Complate If dlrect expenditure to benafit C/OH =
Candidate / Officaholder nama Offica sought / beld

Fund raiser tickets

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&3 Prnied on recycied peper {Effactive 08/01/1857)



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL
EXPENDITURES

ScHEDULE F

The InsTrucTion Guioe explaing how to complete this form.

1 Totalpages Scheduls F:

3

2 FILER NAME
Judge . Scott McCown

3 ACCOUNT # (Ethics Commission filars)

Coordination Campaign

4 Date 5 Payeenams 7 Amount
10/01/98 Travis County Democratic Party ®
6 Payeoaddress,  City, State; ZipGode 777

919 Congress Avenue, Suite 600
Austin, TX 78701 $600.00
B Furpose ol expenditure 9 = Complate if diract expenditure {o banefit C/CH =

Candidate / Officeholder namsa Ofice sought / neid

Date Payes name Anzg)unt
12/11/98 | Alliance for, Judicial.Fund. . . . . ... . o
Payes address: City; State: ZipCode
c/0 Lynn Nabers '
1L oo o, suito L2 00,0

Purpose of axpenditure

Contribution

=~ Complete it direct expendlture to banatit C/CH «

Candidate / Oficeholder name Ofiice scught / held

Date

Payee name Amount
(3)
Payee addraess; Clty: State; ZipCode
Purpesa of expenditure + Complate if direct expenditure tc beneiit C/OH
Candidate / Officehclder name Oflica sought / hekd
Date Payee name Amount
(5}
Payee address; City; State; Zip Code

Purpose of axpanditure

= Complate if direct expandilure to benefit C/OH =

Candidate / Cfticehoildar name Offica sought / heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed on recycisd paper

{Effactive 06/01/1597)



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InsTRUCTION GuiDE explains how to complata this form,

1 Total pages Scheduls G:

1

2 FILER NAME

Judge F. Scott McCown

3 ACCOUNT # (Ethics Commission fiiars)

Payee address;

City; State; Zip Code

4 Date 5 Payeename Amount
($)
6 Payee address: City. State; ZipCode
7 Purpossof expanditure D Reimbursement from
political contributions
Inlendad
Date Payea name Amount
(%)
Payea address; Clty; State; Zip Code
Purpose of expanditure Reimbursement trom
P P D political contributions
intended
Date Payee name Armount
(%)
Payeo addrass; City;, State; Zip Code
Purpose of expenditure D Reimbursemant from
political contributions
Intendad
Dats Payee name Amount
(%)
Payeeo address; City; State; Zip Cod
L
Purpose of expenditure D Rsimbursement from
political contributions
intended
Date Payee name Amount
(&)

Purpose of expenditure

D Reimbursement from

political contrisullons
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

{Effactive 08/01/1887;



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

PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
TO A BUSINESS OF C/OH

1 Total pages Schadule H:
1
3 ACCOUNT # (Ethics Commission filers)

The InstaucTion Guice explains how to complete this form.

2 FILER NAME ‘
Judge I, Scott Campaign

4 Date 5 Business name 7 Amount
(%)

6 Business address; City, State; Zip Code

B8 Purpose of payment 9 * Compleste It direct expenditure to benellt C/OH »
Candidate / Officaholder name Otfice sought / held
Date Business name Amount
(3)
Business address; City. State; Zip Code

Purposae of payment * Complete If direct axpanditure to banelit C/OH
Candidate / Officeholder name Ctfice sought / held
Date Business name Amount
%)
Business address: City, Slate; ZipCode

Purpose of payment . > Complets if dlrect expendIture to benefit C/OH =
Candidate / Oficeholder name OMice sought / heid
Date Business nama Amount
(&3]
Business address; City; State; ZipCode

« Compists If direct expenditure o benelit C/OH

Purpose of payment
Candidate / Officeholder name Otfice sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

nﬁ P1inted on recycted papar (Elective 08/01/1997)



.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 InsTRucTICN Guioe explains how to complete this form, 1 Totalpages Schedula k

1
2 FILER NAME 3 ACCOUNT # (Ethics Commission filars)
Judge I'. Scott Campaign
4 Date 5 Payesname 8 Amount
($)
6 F’ayee address Clty; State; Zip Code
7 Purpose of expenditure
Date Payea name Amount
(3)
Payee address. City; State; Zip Code
Purpose of expenditure
Date Payee nama Amount
$
Payee address City; State; Zip Code
Purpose of axpanditure
Data Payese namae Amoaunt
($)
Payee addrass City; State; Zip Code
!
Purpose of expsnditure
Date Payeao name Amount
($}
Payae address City; State; Zip Code
Purpose of expenditure
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Piintad on recycled papar

(Eltectlve 09/01/1987)



- Texas Ethics Comimission P.Q.Box 12070 Austin, Texas 78711-2070 {5612) 463-5800 1-800-325-8506

CREDITS (optional) SCHEDULE K
The InsTRucTion Guioe explalns how to complete this form. . 1 Totalpages 5"“3"’“"’ K:
2 FILER NAME 3 ACCOUNT # (Ethics Commission lilers)
Judge F. Scott McCown
4 Date 5 Payorname 8 Amount
(%)
6 Paycraddress; City. State; Zip Code
7 Reason for credit
Date Payor name Amount
(%)
#’a'yor address: City; State; Zip Coda
Reason for credit
Date Payor name Amount
()
Payor address:; City; State; Zip Code
Reason for credit
Date Payor name Amount
(%)
Payor address; City; State; Zlp Code
|
Reason for credit
Date Payor name Amount
%)
Payor address; City; State; ZipCods
Reason for credit
ATTACH ADDITIONAL CGPIES OF THIS FORM AS NEEDED

@ Printad on recyclad paper (Eftactive 09/01/1987)



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

OUTSTANDING LOANS SCHEDULE L
The lstrucTion Guine explains how to complete this form, - 1 Totalpages Schedule L:
L
2 FILER NAME . 3 ACCOUNT # (Ethics Commission filars)
Judge I'. Scott McCown :

LENDER 4 Name of lender
INFORMATION

5 Lender address; City; State; Zip Code
GUARANTOR 6 Name of guarantor
INFORMATION

7 Guarantor address; City: State; Zip Code
[] not applicable

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 i

Guarantor address; City; State; Zip Code
(] notapplicabie
LENDER Name of lender
INFORMATION

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

Guarantor address; City; State; Zip Code

D not applicable

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recycled papsr {(Elfactive 09/01/1537)



Texas 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 Totalpages Sihed”’e M:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Judyge F. Scott McCown
4 Description of Asset

Description of Asset

Description of Asset

Description ¢f Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description ol Asset

Description of Asset

‘

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Priniad on racyclad papar

(EMective 09/01/1897)






