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AFFIX NOTARY STAMP / SEAL ABOVE

T ACCoUNT # T
The C/OH-UC INsTRUCTION GUIDE explains how to complete this form.
2 CANDIDATE / TiT.E FIRST tal O#FICE UEE ONLY
OFFICEHOLDER Senior : =
NAME Bistrict Judge Joseph H. Pate Hecowes ol o
NICKNAME CAST SUFP %
w7
; Joe Mare o ; —~ (T
3 CANDIDATE / ALDRESS PuHux APT I SULTE # Crry STATE ZPCout D
e
OFFICEHOLDER 11403 W. 9t} Street Austin TS 78703 ==
ADDRESS o o -
Uate Hd!h.}—ﬂcw vied o @—.qw IR
4 REPORT TYPE - - Rece 5t Arout
[ %I Annual ‘J Final Disposition |
5 PEfibD COVERED Horih Cbs vew T Mantr [iay vear | Late prooseses ST
e e .
e THROUGH ) » - -
1 e 1 959 12 31 99 Date | age
6 TOTALS .
TOTAL AMOUNT OF UNEXPENDED POLITIC AL CONTRIBUTIONS AS OF $ 19,132 70
CEC 21 OF PREVIOUS YEAR ’ - -
2 TOTAL AMOUNT OF INTEREST AND OTHER (NCCME EARNED ON ‘
UNEXPENDED POLITICAL CONTRIBUTIONS DURING THE PREVIOUS | S -
YEAR .
f
7 AFFIDAVIT
I swear, or affirm. under penalty of perjury, that the accompanying
reportis true and correct and includes all information required to be
by me under Titte 15, Electionr€ode
T /
i ;\“"\;‘u\: CLARA AR:LLANO it / / - /
%)J Notary Public, § ‘ate of Texas fﬁﬂ‘ 77777 ———

Slsnatu'e of Candldate or Offcehousr

e //‘['4\\
Sworn to and subscribed before me by the said JOSEPH H. HART this the 3 ____ day
of \ﬁfﬁ” A )( L2009 4 certify which. witness my hand and seal of off ce
o
-, .
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C/OH REPORT OF UNEXPENDED CONTRIBUTIONS Form C/OH-UC
EXPENDITURES PG 2
8 C/OHNAME
Joseph H. Hart '
10 Date N Payee name 13 Armount
' ' '3
1/28/99 ‘ Volunteer Leegal Services of Central ilewis
‘142 RPayee adaress., City State. Zip Coue
. 700 Lavaca, Suite 603 Austin, TX 78701 i S10,000.00
M Purpose of experditure 15
Is expendituie a contribution tc a . fes
candidate officenolder or political 1 No
] ) ! committee? E:J
_Lentribution ] L o
e | Payeename T { - Amic.nt
: (3
2/17/99 | CASA of Travis County, Inc.
' Payee adaress; City, State. Zip Codge
512 E. Riverside, Suite 204 Austin, TX 78704 $ 9,000.00
Purpose of expenditure
Is expenditure a contribution to a [] Yes
candidate, officehclder. or political —
! commuttee? E&} Ne
Contribution [
) Date 7Payeename - e T ' CAmount
| : 13
4726/99 ~Volunteer Legal Services of Central Tesas
FPayee address City State. Zip Code
700 Tavaca, Suite 603, Austin, TY 78701 1 S 114.72
Purpose of expenditure
Is expenditure a contribution to a iJ Yes
candidate. off:.ceholder, or pchitical (*J No
, . committee? -
Contribution - I - o o - L -
N Dae | Payeenawe T T T mm e C Amount
; i3
3/22/99 City National Bank S - S 9.00
i Payee address City, State. Zip Code
P. 0. Box 1549 Austin, TX 78767
Purpcse of expenditure
Is expenditure a contribution to a [ Yes
candidate officehoider. or poitical ] Mo
- ccmmitlee? L
Service Charge
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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8 C/OHNAM | 9 ACCOUNT & t1ris Cor o - os
Joseph H. Hart |
10 Date L Payee rame 13 Amoanit
(%,
A . , i
4722799 ‘ City Mational B:ank
12 Payee audress City, State; Zip Code '
’ PooUL Bux 1549 Austin, TX 78767 S 9.00
; ]
M Puipose of expenaiture I 15
! Is expenditure a contribution to a E] Yes
candidate officehcider, or pontical l— NG
comm ttee”? —
service Charge L _ ,, -
Date Payee name Amcurt
3)
Payee adaress, City State, Zip Ccde
Purpcse of expenditure '
! Is expenditure a contribution to a  Yes
! candidate officehclder or political [ No
’ comnittee” -
Date Hayee name o B -  amount
; ’ (S}
Payee address City,  State;  Zip Ccde )
i !
Purpose of expenditure l
Is expenditure a contribution to a [ ] VYes
candidate off:ceholder o poit.cal o ] N
cormnutlee? : :
Date Payee name Amcunt
‘ (S
" Payee address City, State. Zip Code }
Puipose of expenditure
's experditure a contnbuticn to a [ ] Yes
cardidate officehoicer or political T No
| committee”? o
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