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Form JC/OH
CoveER SHEET PG 1

Thea JCIOH InstrucTion Guine explaing how to complets this

1 ACCOUNT #

f 2 Tovaippages fiked:

[EES} July 15

[““‘ 8th day beforn election

[

{Eithics Commission filers) X r
torm. / (;{:
L
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OFFICEHDLDER | qppm oo a
ADDRESS 3} EI‘D ..‘; HILLBROOK CIRCLE -n‘w;
AUSTIN, % 78731 f .
1___]; Change of Address )
5 cAMPAIGN e FIRST m
TREASURER .
NAME AT )RNI]Y 1 BEENANDG 0 e Recaipt it G Ao
NIGKMAME wer CsuREne Dats Procsssed
N e g ol 0 :
FERDIE RODRIGURZ " maged
B CAMPAIGHN STREET ADDFESH (NG PO BOX PLEASE); ART ST ¥, CITY: STATE, ZIf CODE
TREASURER I -
ADDRESS I.Ol 15 ) ‘[‘ON(“ FESS AVERLTE
(Residance or business) | SGUTTE 400
‘ ALSTIN, TX 78701
1 7 CAMPAIGN AREA CODIE FPHONE NUMEBER EXTENSION
TREASURER
PHOME ((5le ) 472~1081
SEORT TYRE . - ) .
3 REFORTTYPE [“-] Jawvaary 45 E:] A0th day before election [___] Runoff ["_] 15ith day afier carnpaign reasarer

xcgediod $500 limit

appainirnen (olficeholcar anly)

["-I Final report 1ivtach C/OH - FR)
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Candidates are racuired to disclose this information only if they receive notification of the direct campaign expenditure, ==
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COVERED y s " . THROUGH /’ ) ,/
0L~ 0L a1l 66 < 31 7 0l
10 ELECTICN ELEGTION CATE ELECTION TYPE
Iwanth Dy Year
11 o oo | (e [ e i) e [ soees
11 QOFFICE QFFIGE HELD (it any) 42 OFFIGE SQUGHT (il kncwm)
Judage, 345th District Court Judge, 345th District Court -
13 NOTICE ‘ : . : . i bR b . . '
( H‘ DIRECT v Diredl campaign axpenditures ars campzign expanditures madeo by othars vithouwt the candidate's prior consent or apprival.

Newne

Address § PQ Box;

Apt f Sukte ®, Cily; Sawa;  2ip Coce
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3]

Frinum on racyctad papat

Raviuad 0571110000
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Ve

Textas Ethics Commission £.0 . Box 12070 Austin, Taxas 737 11-2070 (512} 46:3-8800 1-800-325-850€

JUDICIAL CANDIDATE /O FFIC

CEHOLDER REPORT: FOrRM JC/OH

N oy ) gy -
SUPPORT & TOTALS Cover SHEET PG 2
Teb CHOR NAMIE \ . S THACCOUNT # (2mics Gommimsion flrr)
B, SCOTT MC QO
16 F_J‘O‘T":‘Ef » Thig o is for notice of political expenditures by pelitizal committees te support the candidatie / offcerolder. Thase expancilures
FROM may have baen mada without the candicate’s or offficenaidar's knowladge or consent,  Candidates and officehaiderns arm recuired o repert
FOLITICAL this information only if they receivefolice of such expendiiures, «

COMMITTEE(S)
COMMITTEE MAME

COMMITTEE T PE

(] cENERAL SOMIATTTEE AODRESS

™ specipe

SOMMITIEE CAMPAIGN TREASURER NAIME

T3 auditonsl pagus

CSOMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTICNS OF 350 OR LESS (OTHER THAN o
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED B 0.00
2. TOTAL POLITICAL CONTRIBUTIONS —
(OTHER THAN PLEDGES, LOANS, CR GUARANTEES OF LOANS) % 0.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS 4 0.00

4. TOTAL POLITICAL EXFENDITURES o )
\EI ¥} :] 0 o l. 1

CONTRIBUTION 5. TATAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY )

BALANGE QF THE REFORTING PERIOD 5 49,016.12
QUTSTANDING 3. TOTAL FRINCIPAL AMOUNT OF ALL QUTSTAMDING 1LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPCRTING FERIOD % 0.00

Y

18 AFFIDAVIT

I swazar, or affirm, under penaity of perjury, that the accampanying report is

nynw et | L) true and comect and ncludes alt information required Lo e reported by ma
AR 8 UU“NEFT[EI!HH' under Title “3|‘h!ﬂ0n Cacle.
by WY COMMISSION. EXPIFIES /

‘a!g‘,? 5& ] Auwuat 10, 0ee

d /
? N C‘,"l'{"']’ l/ AN

Sigriature of Candidate or OMcehalder

AFFDUNQTARY STANMP F BEAL ABOVE

/) 4

F, Scott MoCown

Sworn to and subscribed befare me, by thesaid __ . T T T e Mhis the J’----.-.-.--. day
of _H;EIE?EPIil___, ey 20 f?_}_,_____‘ to certity which, witness my hand and seal of office,
/ 2
--:"l‘l. \‘ ]"‘tl vy 4"’.4![45' LObS S. Diane Pedersen Motary
= Signature of afllzer administering calh Print nam e of officer administaring cath Titie of oFficer administering oath

f::ii Grirtud on racyclind paper Rovised 0541172000




Texas Ethics Commission PG Box 12070

Austin, Texas 787112070

(312} 463-5800

1-800-325-8504

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR L.C

e |

ANS (JUDICIAL)

SCHEDULE A (W)

The Instruction Guine explaing how to comglete this form.

: 1 Tolal pages Schedule A{J):

2 FILER NAME

P, SCOTT MC COWN

3 ACCOUMT # (Ethizs Conwvissian filars)

Full name of conlributor 7] pat-of-slate RAL (104:

y T Amount of

i Date \ 5

g
6 Conuibutor address;

City;  State; Zip Code

contributian (%)

I
l
|
|
|
I

2

In-kind contribution
description(if applicahle)

9 Contributor's pringipal occupation

10 Conlributor's job tille

11 Contributer's employer/law firm

12 taw firm of caniributor's spouse (if any)

13 HWeontributor is a child, law firm of parant{s) (if any)

Clate Fult name of cantriouter 7] ouit-ok-statn PAC (108

Amount ¢f

Contribytor address; City;  State, Zip Code

conlribution (§)

In-kind contribution
description{if appticatle)

Contributor's principal ccoupation

Contributor's job title

Contributor's employerilaw firm

by

Law firm of contributars spousae (if any)

Ifcontriputeris a chitd, law firm of parent(s) {if any)

Date Full narna of contribuior [J) cut-ot-stae PAC {IEk¢:

Contributer address; City,  State;

Lip Code

Amourl of f
cantribytian (B} ‘
|
|

J

In-kind contribution
dascription{if applicakble)

Contributarts principal secupation

Cantributoes job title

Conlributor's employaritaw firm

Law firm af cantributor's spouse (if any)

i contributaris a child, law firm of parsal(s) {If any)

ATTACH ADRITIONMAL CCPIE

OF THIS FORM AS NEEDED

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

L

Printagl on recyctind pager

Revisad 3470412000




Texas Ethics Commission F.CLBox 12070 Austin, Texas 78711-2070 (512) 463-3800 1-800-325-8506

PLEDGE

D CONTRIBUTIQNS (JUDICGIAL) SCHEDULE B (J)

The InstrucTion Guick explains how to complata this form, 1 Totalpages Schodula 3())

2 FILER NAME 3 ACCTOUNT i# (Ethics Commission filers)
. 5007 MO QOWN

4 TOTAL OF UNITEMIZED PLEDGES: e = = = ) > %
5 Date §  Fullname of pladgar [C] vul-ahstata PAC (IDK: g Amountcl 9 In-kind descriplian

pledge ($) {if apolicable)

7 Fledgor address,; City;  State;  Zip Code

10 Pledgar's principal cccupation 14 Pledgor's job tilfe

12 Pledgor's employer/taw firm 13 Law firm of pledgen's spouse (it ary)

14 1Fpledgar is a child, law firm of pareni{s) (i any)

In-kind description
{if applicable)

j Amountof
pledgae ($)

Ciate Fullnarn e of pledgor [C] aut-of-state PAC (D4

Plecgor address; City, State; Zip Code

Pledgor's principal aceupation Pledgor's job title

Fledgor's employeraw firm Law fiem of pledgor's spouse (if any)

It pleddgor is a chilel, aw firm of parent(s) {if any)

In-kind descriplion
{if applicable)

Date Fullmame ol pledgor [7] eutot-stale PAC HOE: Amourt af
pledge [5)

Pladgar address; Cily; Stata; Zip Code

F'ledgor's principal ogcupation Pledgor's job title

=)
Pledgor's employerilaw firm Law firm of pledgor's speuse (ifany) '

Hpledgor is a child, law firms of parent(s) (it any)

ATTAGH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting reguirermnents.

1:! Printed on recycled paper Revised D4/34/2300




Taxas Ethics Commission PG Box 12070

Austing Texas 78711-2070

{H12) 463-5800 1-B00-125-8508

POLITICAL EXPENDITURES

SCHEDULE F

The Instrucnon Gume explains how to cormplete this form.

1 Tetal pages Schedule F:

2 FILER NAME
F. S5COTT MC COWN

3 ACCOUMT i (Ethica Commission flers)

4 Date 1 5 Payse name - T Amnunt
‘ $)
04/04/01 |  Cinoo De Mayo -
6 F'aylena ‘acldre‘-::ﬁ‘; City;  Sitate;  Zip Code )
c/0 Margaret J. Gomez, County Commissioner - . $ 25,00
Frecinct 4, Stokes Bldg,, Room 525
Austin, TX 78701

& Furpose of paymaent (See instruciions ragarding type of infarmaticn

raquired.)

Travis County Cinco de Mayo Donation

9 v Lompiede if diract expanditure ta benafit SIOH =

Candidata ! Qffjcahalder narme Ofice sougnt Qffica haict

Diate

04,/23/01

Payen narma

AYTA Poundation

Payes addrasy, Ciby; State:  2ip Code

700 Lavaca

Austin, TX T8I701

Amount
(%)

4

S 25.00

Purpose of payment (See instructions regarding typa of information
raquired. )

Law Day Banquet tickets

= Corngiete if direct axpanaibure w banefit C/QH

Candidaty ¢ OHicaholder name Office scught, OMicay Foid

Date

4/26/01

Payes name

CVolunteer legal Servi
State;

Payee addrass: .Zln ‘C:vacgu '
c/c Judge Susan Covington
P.O. Box 1748

Austin, TX TBT6T

Cily,

Amaunt

: (5

£150. 00

Purpese of payment {Sea instructions ragarding type of information
renyuired.)

Donation

+ Complsta if diract expenditure (o benefit CIOH -

Candidate ! Oificeholdar namas Cifice soughit Oificn hedd

Date Payae name

05/18/01 | . . RCL. Partrait. Design
Payes addrass; City;  State;
107 RR 620 South, Suite 201

hustin, TX 78734,

Zip Tida

Amount

(%}

$243.56

Purposa of payment {(See instructions regacding type of inform ation,
remquirect.)

Portrait Crder

+ Completa if direct expendities (o benefit GIOHH

Candidate / SHficaholdor nams Office saught Cflca hatd

ATTACH ARDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed on resyciodd pager

Ftoew g Q4/04720Q0




Texas Ethics Cornmission P.O.Box 12070 Austin, Texas T8711-2070 {512) 463-5800 1-300-32%5-8506

LOANS (JUDICIAL) scHEnULE E (J)

. 1 Teotalpages Schedule Eil)
Tha Insreuerion Guipe explains kow to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethica Cormmiesion Siars)
F. SCOPT MC COWN
4 .
TOTAL OF UNITEMIZED LOANS: = = =& @ o % 0.00
5 Daleofloan T Mameof tercher |77 outcil-siate PAC (10# v 19 Loan Amount (§)
i
5 I3 lendara B Lander addrass; City; Stae; 2in Coda 10 Interestrate
firnancial Institution?
Y N 11 Maturily date
12 Lander's Principal Ocoupation 13 Lenders Job Tille
14 Lenders Employer.aw Frim 18 law Finn of fendar's spouse (if any)

16 11 lerwder is child, law finn of panent(s) (it any)

17 Daserdption of Cellateral

[ T

18 GUARANTOR 19 Mame of guarantor 21 Amount Guararteed ()

INFORMATION

20 Guarantor adcress;  Cily; Sladey; 2ip Coda
1 ot applicable h
22 Guarantors Principal Ocsupation 23 Guarantor's Job Title
24 Guarantor's Emeloyenlaw Frirm 245 Law Firm of quaranters spouse (if any)

28 1f quarantor is child, law finm of parent(s) {if any}

ATTACH ADDITIONAL COPIES QOF THIS FORN &% NEEDED
if lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

e

[Priritacl am racyclod paper Ravised 04704/2000




Texas Ethics Commission PG Box 12070 Austing

Texas 7

8§711-2070 {(512) 463-5800 1-800-3256-83506

- ‘-!.

POLITICAL EXPE

SCHEDULE F

Tha sTnucnon Guce axplaing how to complete this forem,

1 Tolalpages Sichechio F:

2 FILER MAME

HoOSCOTT MC QOWN

q ACCOUNT #  [2hics Sornmiissian 1l aee)

4 Dae 5 Payre f@anie - T Amourt
(%}
05/18,/01 Sam Biscoe | )E)E’(Z-L:i 1 Pro: ;e=<“t.J
€6 Payse adcrdss; City;  $tate;  Zip uma
4

c/0 Chervl Brown . . $ 25.00

Ewecutive Assistant for Judge Biscoe

310 w. 1lth Street, Stokes Bldg.; Austin, TX . 78701
8 Purposeof payment (See instructions regarding type ofinfarmation a « Camglete if direct expanditura to banefit CIOE

retquirad )

Juneteenth Celebration Donation

Candicate | CHficehoicar nama Oiffca soughl Orfican hald

Date Payee name
a5/18/01 11.5. Postal Service, o
I’:wuﬂ :ujd\r(rs:‘; Cily;  State;  ZipCoda
Downtown Station
Austin, T 78701

Amgunt
{8
g 7.11

Purpose of payment (See instructions reqgarding vpe af information
required.)

Postage Stamos

» Complete if direct axpenditura (o benafit C/OM o

Clandidate § Officahaldwr name Crfice saughl Qifica held

Dae Payee name
0&6/14/01 - American. Bar Association. . .
Payee addiess; City;  State;  Zip Code
P.O. Box 4745 :

tarol Stream, IL

601974745

Asriaunt

%)

5256, 2

Purposa of payment (See instructions rengarding byps of infarmation
required.)

Renesral Menmbership Dues

e+ Coamplete 1 divect expenditure Lo benalit CAZ2H -

Candicute § Officahaldar nama Cifice sought Office held

Bate Payes name

06,/08/01 |, Socott MoCowm .
Fayen addrass;

3503 Hiljknxxﬂqt"
austin, TX 78

Zip Coce

State;

City,

Amount
(5}

$37.13

Purpose of payment(Seae instructions ragarding type of inform ation
requirad.}

Redmbursement of food for Child Welfare
Board VUC)]_]<_L]1u;[ June Meeting

« Cornpilete if direct mxpanditura o barafit CHOA -

Candidate / GHicehoklor namae Oflcan saughl Cnfice hald

ATTAGH ARDDITIONAL COPIES

CF THES FORM AS NEEDED

&b

Printac or recycisd papar

Revinnd (0472000




Taxas Ethics Commission P.O_Box 12070

Austin, Texas TE711-2070

(H12) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Insrrucror Guioe explains how to complate this form.

1 Total pages Schedule IF:

2 FILER NAME
. SQ0TT MC OORN

0 ACTOUNT i {Ethics Commission flers)

2 D ate 5

6,/25-27/0]

Payee name —

Scott McCemm

6 Payee address: City,  State;  Zip Code
3503 Hillbrook Circle
Austin, TX 78731

Amaynt
%)

$1,258.06

8 Furpose of payment (Sea instructions regacding type of information
roguired.)

Reimbursement of expenses to testify
hefore Congress on 6/25-27/01

9 = Complate if direct expanditurg to benefil C/OH «

Candidate f Officoholier name 2fioe sought Offizg halg)

Date Payes name

Payee address; City, State; Zip Code

Armount
{5)

Purpose of payment {$Ses instructions regarding type ofinformation
requnred.)

v Complets if direet experditure to benefil C/OH -

Sandidate / Oflicehokier namay Cffice sought Offize held

[Criate Payes narne

Peayes addriess; City,  State;  Zip Code

Amouni
(%)

Purpose of payment (See instructions regarding type of information
reguired.)

e Complete if direct expenditure to benefit CiOH «

Candidate { Officehokder name Qffics sought Offize held

Crate Payee narma

Fayee addressy;

City; State:  Zip Code

Arnouni
{5

Purpose of payrent(Ses instruclions regarding type of information
required.)

o Complate if drect expendilure to benedit C/OH -

Candidale / Qfficohalder namos Chce saught Ctfice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(ﬁ’ Printedt en recyclad paper

Flrsigen) 047242000




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

§12) 4G63-5600 1-800-325-8506

POLITICAL EXPE
MADE FROM PERSONAL FUNDS

NDITURES

SCHEDULE (3

The Instruchicn Guine explaing how to complete this Torm.

1

Totet pages this Schedule G

2 FILER NAME

F. SCQ0OTT MC Q0N

ACCCAIMNT # (Elhics Conymission filers)

Payeae ascress; City;  State;

Zip Code

& Date 5 Payse name 8 Amount
15}
65 #fayee au!t‘!rmas; City,  Stats; Zip Code
Lo
T Purpoase of expenditure ['“] Ruimbursemant from
A political contributions
intenced
Date FPayze name Amaunt
[t}
Payee address; City; State; Zip Code
Purpose of axpenditurae [T“] Ruoimbursement from
- pelilical contributions
irfancad
Date FPayee name Adount
¥
[E1]
Frayae address, City; State; Zip Code
)
furpasis of axpandilure ["'] Ruimbursomanl frarm
= political contributions
i intanded
Dale Frayae name [ Amaunt
| 15
Payee address; City, "State;  Zip Code
Purpose of expenditure ['"] Raimbursemant fram
- palitical cantributions
intended
Dalg Payae name Armount
(%)

Purpose of axpanditure

['"] Raimursamanl frorn
- political contributives
intoncad

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

d:]} Priritag an recyclod paper

Ravisad 1237




Texas Ethics Commission O Box 12070 Austin, Texas T8711-2070

(512)463-5800

1-800-325-8506

TOABUSINESS OF G/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

SCHEDULE M

The Iwruenon Guioe explains how to complets this form.

1 Total pages Schedule H;

2 FILER NAME
P, SCOIT MC CCWN

3 ACCOUNT # (Edvcs Cornmussion filers)

4 Qate 5 Business nama

6 Business adedress; Cily; State; Z2ip Ceoda

-~

Amaurd
%

g Furpose of payment (See instructions regarding type of information 9 « Compiete if direct expenditure to benefit CIOH -
reguired.} Candidale / QMicehclder name Cifica sipught ffice hald
Cata Business name Amount
{5
Business address, Cily; Stats; Z2ip Cods

Purpose of payment [See instruations regarding type of intorr ation
recplired.)

== Complete if direct expenditure 1o benefit C/OH -

Candidate / Qificoheldor rmame

Cfice sought

Cffica hald

Date Busingss name

Business addrass; Cily; Stats;  2ip Code

Amourd

£

Furpass of payment [See instructions regarding type of information
recired.)

» Complete I direct expenditure to benedit CHH o

Candidaie { CHficohclder nome

CHfice saught

ICffice lvald

Clate Business nams

Business addrass, City;  State;  Zip Code

iy

Vo

Amount
(3

Purpase of paymant (Saee instruclions regarding type of information
recuirac.)

o Cornplete il direct expenditure to banelit CAOMH .

Candidate ! Officaholder name

Offica spughit

Cifica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

!1:! Printod on jecycled papar

Flovined Qdr0d72000




Texas Ethics Commission O Box 12070 Austin, Texas 73711-2070

$12)463-5600

| -3010-325-81506

! NON-POLITICAL EXPENDITURES
| MADE FROM POLITICAL CONTRIBUTIONS

CHEDULE |

| 4
The [nstrucnon Gune explaing how ta campleta this form, i

Tolal pages this Schedule i

2 FILER NAME

3
B SCOTT MC COWN

ACCOUNT § (Ethics Cornmission filers)

Payes address; City;  State;  Zip Coce

Purpose of axpenditure (See instructions regarding type of information required.}

4 Date 5 FPayee name B Amaurnt
%)
5 Payese g\di:ee:ss; Cily;  Stats; Lip Code
1 Purpose of expenditure (5ee instructions regarding type of information required.)
Dale Payae name Amount
(%)
Payee address; City;  State; dip Code |
Purpose of expenditura (See instructions regarding type of information required.)
Bate Payee name Amount
(%)
Payee address; City, State; Zip Code
Purpose of expenditure {See instructions ragarding type of informalion required.)
Date Payese name Armount
5)
Payes addrass,; City, State; ZipCode
Purpose of axpenditure (Sae wsiructions regarding type of information required.)
Chata Paves name Amourt
(3

ATTACH ADDITIONAL COPIES OF THHS FORM AS NEEDED

rf:i) Prisdad an recyclod papar

Ravised 1997




Texas Ethics Commisgicn

2.0, Box 12070

Austin, Texas 78711-2070

5121463-5300

1-800-325-BE06

CRE

DTS (optional)

SCHEDULE K

The Insmryenon Guice explainsg how to complete this form. 1

Tetalpages this Schedule IK:

2 FILER NAME 3 ACCOUNT # (Ethics Commission fers)
L 5QOTT MC Q0NN
4 Cate § Payorname 3 Amount
(%)
6 Payoraddress; Cily; State; 2ipCada
T Reason for credit
1 ate FPayor name Amcunt
[£3]
Payoraddress, City;  State;  2ip Coche
Reason for eradit
Date Payor name Amount
{f
Payor address,; City,  State, Zip Codae
Fleason for credit ;
I
Date Fayor name Armount
(5)
Fayor adedress; City; State; Zip Code
\
Reason for credit
Date Payor name Amount
1 {5}
Fayar address; City;  State;, Zip Code
Feason for credit '

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

4K
\‘.!l

Printad an racycled pepor

Revised 1997




Texas Ethics Cornmissian .0, Box 12070 Austin, Texas TE711-2070 (5312)463-5800 1-800-325-BE0E

QOUTSTANDING LOANS SCHEDULE L.
The: InsTrRucTion Guien explaing how to complete this farm. 1 Totalpages this Schedute L
4 FILER NAME F. SCOTT MO CONN 0 AGTQUNT # (Etnics Gommission filers)
AT J I L R W N
LENDER 4 MNama oflender -
INFORMATION
5 \Lélni\'l?fild(h'lisiil by, State; Lip Code
GUARANTOR 6 Mame of guarantor
INFCHRMATION
- T Guaranigraddress; City; State; Zip Code
7] notapplicabie
LENDER Name of lencer
INFORMATION
Lendar addrass, City; State; Zip Code
GUARANTOR Name of guarantor
INFORMATION
- Guarantor adcress; City; Slale, Zip Code
[__I riol applicable
LENIDIER Name of lender
INFORMATICN
Lender address: City; Slate, Zip Gode
GLUARANTOR Niarne ol guarantar
INFORMATION
- Guarantor address, Cily; Slata; Zip Coda
i__] not applicable
LENDER Narna of tender
INFORMAT IOMN
f.ender address; City, State; Zip Code
GUARANTOR Mama of guaranior
INFORMATION
- Crgarantor address; Tity; Stats; Lip Cade
7] net applicante
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDRED

lﬁg Printog on recycled papor Fiovisad 1897




Texas Ethics Commission PO Box 12070 Austin, Taxas 78711-2070 (512Y453-5800 1 -300-125-8506

ASSETS VALUED AT $500 ORMORE SCHEDULE M

The Instrucnicn Gume explaing how to complete this form, 1 Tolalpages this Schedule M:

2 FILER NAME 3 ACCOUNT # (Ethics Commission flers)
F. SCOIT MC COWN

4 Description of Asset -

Dascription of Asset

Dhascription of Asset

Chasicriplion of Asset

Dascription of Asset

Description of Asset

Pescriplion of Assel

Description of Asse!

Description of Asse!

PDescriplion of Assel

Description of Asset o

Cascriplion of Assel

Dascriplion of Assel

ATTACH ADDITIONAL CORIES OF THIS FORM A% NEEDEDR

" i cyr
?:li,i [3rinta¢ or racyclod paper Fovisec 169




