Texas Ethics Commission

P.QO.Box 12070 Austin, Texas 78711-2070 (512) 463-5800

JUDICIAL CANDIDATE / OFFICEHOLDER 4361
CAMPAIGN FINANCE,REPORT

Form JC/OH
CoveEr SHEET PG 1

ORIGINAL

1-800-325-8506

1 ACCOUNT # 2 Total pages filed:

TheJC/OH kstruction Gupe expiains how to complets this form. (Ethica Commission filers)

3 CANDIDATE / TITLE FIRST M OFFICE USE ONLY
OFFICEHOQLDER )

NAME J udge F. Scaott Date Recelved
e I I sk | . -
2 . F
pai en T

4 CANDIDATE / ADDRESS /POBOX:  APT/SUNTE #; cIry: STATE;  2IP CODE g —
OFFICEHOLDER @b - 1
ADDRESS . . .

3503 Hillbrook Circle ;{j A m
[] Change of Address | austin, TX 78731 ST~ P
e, P -

§ campaignN TITLE FIRST MI Recsipt O;f o w
TREASURER o o
NAME Attorney Fernando (NMI ) HO / PM Amount

' N.IcriNA.ME ..... lAST ' o SUFFIX Date Processed
R:)driguéz Date lmaged

68 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE):;  APT/SUITE # cITY; STATE; 2P CODE
TREASURER
ADDRESS .

(Residence or buainess)) 1005 Congress Avenue, Suite 400
Mustin, TX 78701-2415 /

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (512 ) 472-1081

8 REPORT TYPE

J d f R 15th day after campalgn treasurer
[C] teruary1s [] 3oth day betors etection [] Runot O Pl ey
IR duty 15 (] ethday betore etection [] Exceededssootmt [ ] Final report (Attach JC/OH - FR)
9 PERIOD Month Day Yoar Month Day Year
COVERED THROUGH
01 01 / 99 06 ~ 30/99
L]
1 ELECTION ELECTION DATE ELECTION TYPE
Moc:nm Day Yoar .
03,/ /2000 | Jodipemey [ Aunon 1 aenem 3 spec
1 OFFICE OFFICE HELD (f any) 12 OFFICE SQUGHT (i known)
Judge, 345th District Court "345th District Court
13 DIRECT
CAMPAIGN ++  Direct campaign expendituras are campalgn sxpenditures mada by others withoul the candidate's prior consent or approval.
EXPENDITURE Candidales are required to disclose this Information only il thay recelve notilication of the direct campaign expenditure, e
BY OTHER =
INDIVIDUALS Narme
None
Address/POBox;  ApL/Suts®;  Cly;  Staw  ZipCode
] acdonal pages
GO TO PAGE2

@ Printed on reeycled papar

{Eftaclive 0R/0V/1897)



Texas 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 lustAucTion Guioe explains how to complete this form.

1 Totalpeges Scheduls A(J):
1

2 FILER NAME
Judge F. Scott McCown

3 ACCOUNT # (Ethics Commiasion filers)

4 Date 5 Fuli name of contributor

City; State; Zip Code

7 Amountot |8
contribution ($) I

In-kind contribution
description{if applicable)

9 Contributor's principal occupation

10 Contributor's job title

11 Contributor's employer/law firm

12 Law firm of contributor's spouse (If any)

13 I contributor is a child, taw firm of parent(s) (il any)

Date Full name of contributor

.......................

Amount of
contribution (§)

[ outof state PAC In-kind contributiocn

description(if applicable)

Contributor's principal acoupation

Contributor's job title

Contributor's emplayer/iaw firm

Law firm of contrlbutor's apousae (if any)

-

It contributor I3 a chitd, law firm of parent(s) (if any)

Date

1-800-325-8506

Full name of contributor

Amount of
contribution ($)

In-kind contribution
description(if applicable)

..........................

Contributor address; Clty; State; Zip Code
1

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spousa (if any)

If contributor is a child, law flrm of parent(s) (if any)

ATTACH ADDITIONAL COPIE
If contributar is out-of-stats PAC, please see Instr

S OF THIS FORM AS NEEDED
uction guide for additional reporting requiremsnts.

@ Prinled on recycled paper

{Eltective 00/01/10897)




Texas Ethics Commission

P.O. Box 12070 Austin, Taxas 78711-2070

(512) 4635800 1-800-325-8506

¢

PLEDGED CONTRIBUTIONS (JUDICIAL)

SCHEDULE B (J)

The strucTion Guine explains how to complets this form,

1 Totalpages Schedule B():
1

2 FILER NAME

Judge F, Scott McCown

3 ACCOUNT # (Ethics Commiasion filers)

4 TOTAL OF UNITEMIZED PLEDGES: *~ 2 ©® 8 ©° B oo $ 0.00
5 Date 8  Full name of pledgor [0 outof state PAC 8 Amount of 9 In-kind description
pledge ($) | (it applicable)
7  Pledgor addresas; Clty; State; Zip Code |
10 Pledgor's principal occupation 11 Pladgor's job title
12 Pladgor's employer/iaw firm 13 Law firm of pledgor’s spouse {if any)
14 I pledgor Is a child, law firm of parent(s) (It any)
Date Full name of pledgor [ out of state PAC Amount ot i In-kind description
pledgs (%) | {it applicable)
..... T I I T T L I BT E R I
Pledgor address; Cilty; State; Zip Cod |
Pladgor's principal occupation Pledgor's job title
Pledgor's employer/aw flrm Law firm of pledgor's spouse (if any)
It pledigor Is a child, law firm of parent(s) (if any)
Date Full name of pledgor 3 outofmate PAC Amount of In-kind description
1 pledge {$) (It applicable)
" Pledgoraddress;  Clty: State; ZIp Code

Pledgor's principal occupation

Pladgor's job title

Pledgor's employerdaw firm
e

Law Hrm of pledgor's spouse (if any)

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

P

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
it contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

r

@ Ptinied on recycled paper

(EHeactive 08/04/1097)



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

LOANS (JUDICIAL) sCHEDULE E (J)
s ! .
1 Totalpages Schedule E{J):
The WsthucTion Guioe explains how to complete this form. 1
Judge F. Scott McCown
2 :
TOTAL OF UNITEMIZED LOANS: = = = L= > = $ 0.00
5 Date of loan 7  Namaof lender O out of stsie PAC 9 Loan Amount ($)
6 Islendera 8 .La.nd.er'ad'dr;u‘: o .CI;y:. o S‘!a;e:- ' ZIpCode ................. 10 Intersst rate
financial Institution?
Y N 11 Maturity date
12 Lender's Principal Occupation 13 Lender's Job Title
14 Lenders Employer/Law Frim 15 Law Firm of lander's spouss (If any)

16 I lendar [s child, law fim of parent(s) (il any)

17 Description of Collateral /

3 none

18 GUARANTOR 19 Name of guarantor
INFORMATION

21 Amount Guaranteed (8)

...............................

20 Guarantor address;  City; Stale;~  Zip Code

[ nrot applicable

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)
1

26 It guarantor Is child, law firm of parent(s} (if any)

o

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additlonal reporting requirements.

@ Printed on recycled paper {Eltactive 09/01/1997)



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

{512) 463-5800

1-800-325-8506

POLITICAL
EXPENDITURES

SCHEDULE F

The ustrucmion Guioe explains how to completa this form.

1 Totalpages Schedule F;
3

2 FILER NAME

3 ACCOUNT # (Ethica Commission filers)

Judge F. Scott McCown

4 Date 5 Payse name Amount
)]
01/12/99 | | Texas Democratic Party = . ... ... .. . . ... .. . |
6 Payoe address; City: State; Zip Code
919 Congress Avenue, Suite 1600
Austin, TX 78701 3 35.00

8 Purpose of sxpendi

Event Ticket

ture
Candidate / Officeholdar name

9 = Complets i{ direct axpenditure to benefit C/OH

Offica sought / iwld

Date Payese name Amount
(3)
02/25/99 | . Central Austin Democrats . . . .. .................]
Payee address; City; State; ZipCode
P. 0. Box 13522
Austin, TX 78711 - . / $ 100.00
Purpose of expeanditure » Compiste If direct sxpenditure to benafit C/OH e
Candidate / Officaholdar name ORFice sought / held
Fundraiser
Date Payee name Amount
(%)
04/01/99 | | Texas Democratic Party . . . ... .. ... ... . ... .. ... .
Payes addreas; City; State; Zip Code
919 Congress Avenue, Suite 1600
Austin, TX 78701 s 100.00
Purpose of axpenditure * Complate if direct expsnditure 1o banefit C/CH «
Candidate / Officehoider name Office sought / heid
Sustaining Member Program
Date Payse name - Amount
%
04701799 | . Texas Lawyer . . ... ... ... ... ... .. ‘
Payees addregs; City; State; ZipCode
P.O. Box 891260
Dallas, TX 75389 $ 249.00
Purpose of expanditure

Subscription Renewal

* Complete if diract expenditure to banelit G/OH =
Candidate / Officohglder name

Ofica scught / haid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

(Effaclive 08/01/1907)



Teas Ethics Commission

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

POLITICAL
EXPENDITURES

SCHEDULE F

The WsTRuchon Guios axplains how to compiate this form, 1 Tolalpages S";“’“" F:
2 FILER NAME 3 ACCQUNT # (Ethics Commission fer)
Judge F. Scott McCown
4 Date 5§ Payesenams 7 Amount
(&3]
04/06/99 U.5. Postmaster
.6- Payee ;ad‘dr'aa;:. ’ City; State; Zip Code
Austin, TX 78701 $ 33.25
8 Purpose of sxpenditure 9 = Complete If diract axpenditure to banefit C/OH +
Candidate / Officehoider name Qffice sought / ekl
Postage Stanps
Date Payse name Amount
)
04/26/99 | . Maxgayet Gowez . . .. .. ... ...
Payes address; Clty; State; Zip Code
c/0 Commissioner Precinct -4
314 W. 1llth Street, Suite 525 ‘ s 25.00
Austin, TX 78701 / ’
Purpose of expenditure = Complets If direct expanditure to banafit C/OH «
Candidate / Officehoider name . Office sought / heid
Sponsor Cinco de Mayo Celebration
Date Payee name Amount
(%)
04/26/99 | - Velunteer - Legal SerViges: -+ v i e 4
Payee address: Clty: Stats; Zip Code
¢/o Judge Covington
P.O. Box 1748 A :
Austin, TX 78767 ' $ 100.00
Purpose of axpsnditure = Complete if direct expenditure to banefit C/OH =
Candidate / Officsholdar name Office sougit / held
Benefit Sponsorship
Date Payee name © Amount
(%)
04/28/99 |  AVIA Foundation . . .
Payoo address; Clty; Stata, 2p Code
c/o Travis County Bar
700 Lavaca, Suite 602 -
Austin, TX 78701 ' $ 80.00
Purpose of expenditure * Complete if direct expsnditure to beneflt C/OH =
Candidate / Officahoider name Ofica sought / hald

Law Day Banquet Tickets

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Q Ptinted on racycled paper

{Etective 08/01/1997)



Texas Ethics Commission Q. Box 12070 Austin, Tevas 78711-2070 {512) 463-5800 1-800-325-8506
POLITICAL SCHEDULE F
EXPENDITURES -
The sTRUCTION Guioe expiains how to complete this form. 1 Totalpages 5“3"""'" F:

2 FILER NAME 3 ACCOUNT # (Ethics Commission fMers)

Judge F. Scott McCown
4 Date 5 Payeename 7 Amount
) k)
05/26/99 Sam Biscoe Special Projects
s Payeo address; City; Siate: Zip Code
P.0. Box 1748 S 25.00
Austin, TX 78767
8 Purpose of expenditure 9 « Completa If direct expenditure to banefit C/OH w
Candiiate / OfMcehoider name Office sought / held
Sponscor Juneteenth Celebration
Date Payee name Amount
$)
" Payesaddress;  City: Stte; ZpCode o o
'I
Purpose of expanditure *= Complate if diract expenditure to banefit C/OH «
Candidate / Officehoider name Oifice sought / hald
Date Payeas name Amount
(£3)]
L . Pay” addma e e Clty State . ip'c-ocllo e e e e e e e e e e e e .
Pumpose of expenditure = Complete if direct axpenditure to banefit C/OH =
Candidate / Oticshoider name Offica soughit / heid
Date Payse name © Amount
&3]
. NI S R LI T T T .. LR
Payee addreas; Clity; Statn Zp Codo
Purpose of expenditure * Complets il direct sxpanditure to benafit G/OH s
Candidate / Officehoidar name Ofice scught / hald
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled pepar

(EHective 08/01/1997)



Taxas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070

(512) 4635800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InstrucTion Guioe explains how to complete this form.

1

1 Totalpages Schedule G:

2 FILER NAME

Judge F. Scott McCown

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name Amount
(%)
6 Payee address; City; State; Zip Code
Purpose of anditura Aaimbursament from
7 FRose ol exp Y D political cantributions
Intended
Date Payee name Amount
£]
o i’aye'e ;lddresa:' City; State; Zip Code
Purposeof e nditure Reimbursemant from
Pe *Pe D political contributions
intendad
Date Payee name /! Amount
&)
| " Payesaddress; ' City; State; Zip Code’ '
Purpase of expenditure - Reimbursement from
P P D poltiical contributions
Intendad
Date Payes name Amount
6]
Payes adqroa's: ) City; State; Zip Code
Purpose of expenditure Reimburasmeant from
P pe D political contributionsa
Intended
Date Payee name Amount
%)
* Payes address; Clty; State; Zip Code

Purposa of expenditure

Reimbursament from
poiitical contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on' recycied paper

{Elfsctive 09/01/1897)



Teas Ethics Comimission 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 -

Tha Instrucion Guibe explains how to complete this form. 1 Total pages Schedule H:

1
2 FILERA NAME 3 ACCOUNT # (Ethics Commiasion Mars)
Judge F. Scott McCown
4 Date § Business name B 7 An(ag)tmt
'B. .Bt;slha'ss-ac;drﬂesa; (.Blt'y. State; Zip Code
8 Purpose of payment 9 = Com| O'Rlota i direct sxpanditure to benefit C/OH =
Candidate / caholder name Office sought / heid
Date Business name Amount
(%)
- 'Bu.ull"ue-ss.address: o City; Sinia. le Code
/
Purpose of payment +« Complete if direct expanditure to benefit C/OH «
Candidate / Officehcider name Offica sought / held
Date Business name - Amaount
($)
| Businessaddress;  City; State; ZpGode ’
Purpose of payment * Complete if direct sxpanditure to banelit C/OH =
Candidate / Officeholder name Office sought / held
Date Business name Amount
$)
™ Business addresa: Clty, State; Zip Code
Purpose of payment + Complets if diract expenditure to benatlt C/OH «
Candidate / Ofliceholdar name Office sought / held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled papaer (EHective 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 Instrucion Guioe explains how to complete this form. 1 Totalpages Schedule |

1
2 FILER NAME 3 ACCOUNT # (Ethics Commiasion flers)
Judge F. Scott McCown
4 Date 5 Payeename 8 Amount
%
6 Payoo address; City; State; Zip Code
7  Purpose of expenditure
Date Payee name Amount
#)
Payee address; Clty; State; Zip Code
Purpose of expenditure
Date Payee name / Amount
[£3)
Payee address; City; Slate; Zip Code '
Purpose of sxpsnditure -
Date Payes name Amount
-------------------------------------------- (s)
Payee address; City; State; Zip Code
Purpose of expenditure
Date Payes name Amount
--------------- (S)
. Payse address; City; State; ZIpCode
Purpose of expenditure
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on-recycied paper

{Effective 09/01/1897)



Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
CREDITS (optional) SCHEDULE K
-t s -
The InsTrRucTioN Guioe explains how to complote this form. 1 Totalpages Schedule K:
1
2 FILER NAME 3 ACCOUNT # (Ethics Commission fliers}
Judge F. Scott McCown
4 Date 5 Payorname Amount
%
€ Payoraddress; City; Siate; Zip Code
7 Reason for credit
Date Payor name Amount
$
Payor address; City; State; Zip Code
Reason for credit
Date Payor name : Amount
(%)
Payor address': City; Stiate; Zip Code
Reason for credit :
Date Payor nama Amount
(3
Payor addross; City: State; Zlp Code
Reason for credit
Date Payor name Amount
$)
~ Payor address; City; State; Zip Code .
Reason for cradit
! ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on rucycled papar

(Effeciive 09/01/1967)



“Texas Ethics Cormmission

P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
OUTSTANDING LOANS SCHEDULE L
- ¢ .
The msTRUCTION Guine axplains how to complete this form. 1 Totalpages Schedule L:
1
2 FILER NAME 3 ACCOUNT # (Ethics Commiasion Mers)
Judge F, Scott McCown
LENDER 4 Name of lender .
INFORMATION
T L T T e R R e L T T T T T T TR, L L R T T T 4
5 Lender address; City; State; Zip Code
GUARANTOR 6 Name of guarantor
INFORMATION
. 7 . éu:ura‘mt.or adda:esa: '''' Clty, o - .Slata. ZI;: Code o .
[C] notappiicais
LENDER Name of lender
INFORMATION
l.ender address; City; State; Zip Cod
GUARANTOR Namae of guarantor ‘
INFORMATION
Guarantor address; City; State; Zlp Code
D not applicable
LENDER Name of lender
INFORMATION
Lender address; City; State; Zip Code
GUARANTOR Name of guarantor
INFORMATION
Guarantor address; City: State; Zlp Cod
[:] not applicable R ° e °
LENDER Name of lender
INFORMATION
Lender address; i City; State; le Cc)de .....
GUARANTOR Name of guarantor
INFORMATION
Guarantor address; City; State; Zip Code
' D not applicaide
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycind paper

(EHeclive 08/01/198T)



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

ASSETS VALUED AT $500 OR MORE SCHEDULE M
e ¢ .
The Wstaucnion Guioe explains how to complets this form. 1 Total pages Schedule M:
1
2 FILER NAME Judge F. Scott McCown _ 3 ACCOUNT # (Etics Commission Mens)

4 Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset
S

Description of Assel

Description of Asset

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&  Printed on recycled paper (Eftactive 08/01/1997)



