Texas Ethics Commission

P.0. Box 12070

Austin, Texas 78711-2070

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

JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

5760

rForm JC/OH
CovER SHEeT PG 1

The JC/OH InsTrucTiON Guine explains how to completa this form. 1 ‘(E?,,?Q mem filars) 2 Total pages this repart:
00026442 1/5
3 82?%3;?55 6 ER TITLE FIRST M OFFICE USE ONLY
NAME Hon. Scott H Date Received ——
. . e e RERER ":; _::
. S
Jenkins > . = -
: oo =
4 CANDIDATE !/ ADDRESS / PO BOX; APT I SUITE #; cITY: STATE: ZIP CODE k) ‘: E T \
OFFICEHOLDER ) Fadis } -
ADDRESS 3119 Eanes Circle =y v S
[ changeof adaress | Austin TX 78746 Bata Hand-deDjerest o Date Rysimaried
Gt )
— 5 E _—
5 CAMPAIGN TITLE FIRST " r; == By %
TREASURER % . n
NAME Hon. ScottH Recoiptd = | Amou®>
-NI-C;(N;\N;IE ........... L;*\S.T ................... SUFF!X .. —
Jankins Date tmagad
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); ABT | SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS 3119 Eanes Circle
(Residence o business)
Austin TX 78746
7 CAMPAIGN AREA GCQDE PHONE NUMBER EXTENSION
TREASURER
PHONE (512) 970-0529
8 REPORT TYPE s o o _
D January 1 D day befare olaction D Runoff D 15m§ayaﬂe:$mmnw$uﬂru
July 15 D Bth cay befora slecbon D Excoaded $500 limit D Final repon (Attach C/OH - FR)
9 PERIOD Month  Day [/ Year Month / Day  Year
COVERED THROUGH
01/01/2004 06/30/2004
10 ELECTION ELECTION DATE ELECTION TYPE
Month ~ Day , Year
D Primary D Runot m Genoral i D Spocial
11/02/2004
441 OFFIC OFFICE HELD (if any) 42 OFFICE SOUGHT (if known)
E District Judge 53 Sistnct Judge 53
13 NOTICE ) . . . ; , S
OF DIRECT C_)macx campaign upenquures are campaign emend_ttums made_.\ by otherg _wm'\out me_camudam s priar onnsgnt o approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure,
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address/PO Box: Apt. ! Suite #  Clty; Stats;  Zip Code
O scsvormiosges
GO TO PAGE 2

{Effectiva 11/16/1698)



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

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH
SUPPORT & TOTALS CoVvER SHEET PG 2

14 C/QH NAME 18 ACCOUNT # (Etnics Commission flira)
Hon. ScottH. Jenkins 00026442
. This listing includea polltical expanditures by political committees to support the candidate / officeholder. Thess expenditures may
16 NOTICE have been made without the candidata's or officeholder's knowledge or consent. Canidates and officeholders are required to report this
FROM information ondy if thay raceiva rotica of such expenditures. ..
POLITICAL COMMITTEE NAME
COMMITTEE(S) COMMITTEE TYPE
D GENERAL COMMITTEE ADDRESS
D SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
M| additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN a
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 00
2 TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1600.00
3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
$ 0.00
EXPENDITURE 4, TOTAL POLITICAL EXPENDITURES :
TOTALS $ 85.00
 'OUTSTANDING
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 60161.80
CONTRIBUTION 6. TOTAL PRINGIPAL AMDUNT OF ALL GUTSTANDING LOANS AS OF THE
BALANCE LAST DAY OF THE REPORTING PERIOD $ 0.00
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is trua and comrect and includes all information required to be reported by
me under Title 15, Election :

LAWRENCE A ANDREWS

MY COMMISSION EXPIRES
Juy 1, 2008

AFFIX NOTARY STAMP ! SEAL ABOVE

—_ >4
Swom to and subscribed before me, by the said SCO7T 2 T En /S , this the 2 day
of Jerty .20 @Y | to certify which, witness my hand and seal of office.
@MM Eripence /A Bulpesars  A)oTopy [~u@LIC
Signature of officer administering cath Print name of officer administering aath Title of officer administering cath

(Revisad 12/16/1099)



Texas Ethics Commission P.0. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

scHEDULE A (J)

The InstrUCTION GUIDE explains how to complets this form. 1 Total pages report
35
2 FILER NAME 3 AGCOUNT# (Ethics Comminsion flars)
Hon. Scott H. Jenkins 00026442
4 Date § Full name of contributor O cocimmsPacion ) T Amountef | B Inkind contribution
contribution {$) I description(if applicable)
Mr. Daniel R. Castro 1
01/07/2004 6 Contributor address; City; State; Zip Code 250.00
6836 Bes Caves Rd. I
Suite 400 |
Austin TX 78746 L

9 Contributer's principal cccupation

10 Cantributar's job title

Jawyer lawyer
11 Contributor's employeriaw firm 12 Law firm of contributor's spouse (if any)
Castro & Baker L.L.P.

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

— :=a=]

Date Full name of contributor [ outot-stats PACHD
Mr. Charles O. Grigson
01/07/2004 - Contnbutor a.dt.ir;ﬁ.s;. h Clty: . él';lt;a;- le -C;Jc.le.
604 W. 12th St
Austin TX 78701

) Amountof | In-kind contribution
contribution ($) ' description(if applicable)
!
100.00 |
’ I

Contributor's principal occupation Contributor's job title

lawyer lawyer

Contributor's employer/law firm Law firm of contributor's spouse (if any)
self :

If contributer is a child, law firm of parent(s) (if any)

Date Fult name of contributor

Huil,Henricks & MacRae L.L.P.

Contributor address;
221 W. Bth St

Suite 2000

Austin TX 78701

City, State; Zip Code

01/15/2004

O outot-eraws Pacios —)

I
I
........... l
[
I
i

Amount of
contribution (§)

In-kind contribution
description{if applicable)

250.00

Contributor's principal oscupation
lawyers

Contributor's job title

Contributor's employerfaw firm

Hull,Henricks & MacRae L.L.P,

Law firm of contributor’s spouse (if any)

if contributar is a child, law firm of parent(s) (if any)

{Effective 12/01/1599)



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

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

1 i
The IngTrRucTIon Quine axptains how to complete this form. Tota! pages report

—_— AL -
2 FILER NAME 3 ACCOUNT # (Ethics Commission flers)
Hon. ScottH. Jenkins 00026442
4 Date 5 Full name of contributor O onotmmsPACIDY . ) 7 Amount of 8  In-kind contribution

contribution ($} description(if applicable)
Jenkens & Gilchrist SPAC

01/05/2004 6 Contributor addrass; City, State; Zip Code 1000.00

1445 Ross Avenue

Suite 3200

Dallas TX 75202-2711

9 Contributor’s principal occupation 10 Contributor's job title
lawfirm PAC

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

| _Jenkens & Gllchrist

13 ¥ contributor is a chitd, law firm of parent{s) {if any)

{Effactive 1201/1598)



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

POLITICAL
EXPENDITURES

SCHEDULE F

The InsTrRUCTION GUIDE explains how to complete thia form. 3 Totzl pages report

5/5

2 FILER NAME

Hon, ScottH. Jenkins

3 ACCOUNT # (Ethics Commission fitsrs]

00026442
4 Date 5 Payee name 7 Arnosunt
(%)
04/17/2004 |  Cincode Mayo Committee L. 25.00
€ Payee address; City; State; Zip Code
P.O. Box 1748
Austin TX 78767
8 Pumose of expenditure {See instructions regarding type of § - Completa if direct expenditure to bensfit C/OH ..
information required.) Candidats ! Officehoider name Offico sought Offica held
Event sponser for Cinco de Mayo Celebration
Date Payee name Amount
%)
05/22/2004 | = Sam Biscoe Special Projects .. 25.00

Payee address; City; State; Zip Code
P.O. Box 1748

Austin TX 78767

Purpose of expenditure (Ses instructions regarding type of
information required.) Candidate / Officeholder name Offica sought Office hetd
Event sponsor for Juneteenth Celebration

« Completa if direct sxponditura to banafit C/OH -

Law Day Luncheon

———
Date Payea name Amaunt
{$)
04/17/2004 | = Travis County Bar Association ... 35.00

Payee address; City; State; Zip Code
816 Congress Avenue
Suite 700
Austin TX 7B701

Purpose of expenditure {See instructions regarding type of -« Compiete f direct expsnditure o beneft C/OH .-

information required.) Candidata / Officeholder name Offics sougnt Office heid

{Effactive 12/01/1989)



