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

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

JUDICIAL CANDIDATE / OFFICEHOLDER 3687
CAMPAIGN FINANCE REPORT

Frorm JC/OH
COVER SHEET PG 1

1 ACCOUNT# 2 Total pages filed.
The JC/OH nstrucTion Guoe explains how to complete this form. (Ethics Commission filers)
9
3 CANDIDATE / TITLE FIRST M
ICE USE ONLY
OFFICEHOLDER ) OFF ONL
NAME Judge Margaret A. Date Received
e sy SUFle N
-
Cooper = s
- [

4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #, CITY: STATE.  ZIP CODE < CC* > —
OFFICEHOLDER g &= L ! I
ADDRESS . = —

P. O. Box 1748 Austin TX 78767 o
=T W -
[] change of Address = =
s £ m

5 CAMPAIGN TmLE FIRST w L= |
TREASURER (ol =
NAME Connie HOTPM O < | ApgE

............................................................. 7] [ =]
NICKNAME LAST SUFFIX Date Processed
Odé Date impged

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT/SUITE #. cITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or busmess)P' 0. Box 10277 Austin TX 78766

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (512 ) 258-4971

8 REPORT TYPE 15th day after campaign treasurer

@ January 15 [:] 30th day before election D Runoff D appoiniment (oficahokder only)
D July 15 ]:] 8th day before election [J exceeded 8500 limit [:] Final report (Attach JC/OH - FR}
9 PERIOD Month Day Year Month Day Year
COVERED THROUGH
07,/ 01 /97 1231 /97
90 ELECTION ELECTION DATE ELECTION TYPE
Month Day  Year -
n/a / / D Primary D Runoff D General D Special
1 OFFICE OFFICE HELD (f any) - 12 OFFICE SOUGHT (i known)
District Judge, 353rd

B QTSSIIGN .« Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval.
EXPENDITURE Candidales are required to disclose this information only if they receive notification of the direct campaign expenditure. s
BY OTHER
INDIVIDUALS Name

None known
Agaress /PO Box. ARt /Sute ¥, City: State Zip Code
[J soaonal pages

GO TO PAGE 2

'@ Printed on recycled paper

(EtHective 09/01/1997)



T Ethics C .

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

ForMm JC/OH

4 C/OH NAME

Cooper, Margaret A.

45 ACCOUNT # (Ethics Commussion filers)

% SUPPORTING

~ This listing includes political expenditures by political committees to support the candidate / officeholder. These expenditures
may have been made without the candidate’s or officehoider's knowledge or consent. Candidates and officeholders are fequired to
report this information only if they receive notice of such expenditures. <

POLITICAL
COMMITTEE(S)
COMMITTEE TYPE
[] cEneraL
[] specirc

O sddecnaipeges

COMMITTEE NAME

None known

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

7 CONTRIBUTION
TOTALS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ n/a
TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) $ n/a
TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

$ n/a
TOTAL POLITICAL EXPENDITURES

$2,345.27
TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF THE REPORTING PERIOD $52,961.53
TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ n/a

18 AFFIDAVIT

| swear, or affir, under penalty of perjury, that the accompanying report
is true and comrect and includes all information required to be reported by

.........

i

CLARA ARELLANO
! Notary Public, State of Texas

My Commission Expires
MAY 2, 2000

AFFIX NOTARY STAMP / SEAL ABOVE

me under Title 15, Election Code.

P A

Sworn to and subscribed before me, bythe sad_Margaret A. Cooper

Signature of Ca@ or Officeholder

1998 tocertity which, witness my hand and seal of office.

/b[o jw/u PQL ( (L

_thisthe /2

day of_January

Signatyre of officer administering osth

Print name of officar administering oath

Title of officer idm'mistering oath

@ Pninted on recycled paper

{Efiective 09/01/1997)



Texme Ethica Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 483-5800 1.800-325-8508

POLITICAL sCHEDULE F
EXPENDITURES
The InsTRUCTION GUIDE explains how to complete this form. 1 Total pages Schedule F:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Cooper, Margaret A.

4 Date § Payee name 7 Am:unl
(s)

Travis County Democratic Party

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

8-5-97 6 Payee address; City, State; Zip Code ’ $1,000.00

P. 0. Box 684263 Austin TX 78768

8 Purpose of expenditure 9 - Complete if direct expenditure 10 benefit C/OH

Candidate / Officehoider name Office sought / held
Contribution
Date Payee name An::;ml
GTE Mobilnet
8~-11-97 o Payee address. City; State; Zip Code $0.88

P. 0. Box 33049 St. Petersburg FL 33733

Purpose of expenditure = Complete if direct expenditure to benefit C/OH =
™ P Candidate / Officeholder name Office sought / heid

Cellular telephone service

Date Payee name An‘::)unl
Austin AFL-CIO
8-15-97 o i:;;/eé ‘address: City; State; Zip Code $165.00

P. 0. Box 684644 Austin TX 78768-4644

f expenditure - Complete if direct expenditure to benefit C/OH -
Pupose of expe Candidate / Officsholder name Office sought / haid

Labor Day Program Advertisement

» Date Payee name An;:;ml
Ozarka Natural Spring Water

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

9-2-97 Payee address; City, State; Zip Code $19.07

2000 Westridge Drive Irving TX 75038

Purpose of expenditure s« Complete if direct expenditure to benefit CIOH -
Candidate / Officeholder name Office sought / heid

Water service for court offices

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Pnnted on recycied paper (EMective 09/01/1987)



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

LOANS (JUDICIAL) sCHEDULE E (J)

1 Total pages Scheduie E(J):
The InstTRucTION GuiDE explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission fibers)
N/A
4
TOTAL OF UNITEMIZED LOANS: = =] > = = = %

§ Date of loan 7 Nameof lender - [0 outof state PAC . 9 Loan Amount ($)
6 Islendera 8 Lender address; City; State; ZpCode T 10 interest rate

financial institution?

Y N 411 Maturity date
12 Lender's Principal Occupation 13 Lender's Job Title

44 Lender's Employer/Law Frim 16 Law Firm of lender's spouse (if any)

16 if lender is child, law firm of parent(s) (if any)

17 Description of Collateral

[ none
1BGUARANTOR 19 Name of guarantor 21 Amount Guaranteed ($)
INFORMATION
20 Guarantor address;  City; State; Zip Code
{3 not applicable
22 Guarantor's Principal Occupation 23 Guarantor's Job Title
24 Guarantor's Employer/l.aw Frim 25 Law Firm of guarantor's spouse (if any)

26 !f guarantor is child, law firm of parent(s) (if any)

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

@ Printed on recycied paper {Effective 09/01/1997)



Texas Ethics Cormmiasion P.O. Box 12070 Austin, Texas 78711-2070 {512) 483-5800 1.500-325-8508
POLITICAL scHEDULE F
EXPENDITURES
The Instrucnon Guioe explains how to complete this form. 1 Total pages Schedule F: 6

2 FILER NAME 3 ACCOUNT # (Etfucs Commassion filers)
Cooper, Margaret A.
4 Date § Payee name 7 Amount
(s)
KLRU
9-9-97 5P;yee .ddn“ ....... Clty smg le c°a .................................. $120. 00
P. 0. Box 7158 Austin TX 78713
8 Purpose of expenditure 8 - Complete if direct expenditure to benefit C/OH
Candidats / Officehoider name Office sought / held
Contribution
Date Payee name Amount
(s)
Austin Black Lawyers' Association -
9-6-97 " payee address; City, State; Zip Code $50.00
P. 0. Box 13181 Austin TX 78711
Purpose of expenditure - Complete if direct expenditure to benefit C/OH o
Candidste / Officaholder name Otfice sought / held
Event tickets
Date Payee name An;:;ml
Margaret A. Cooper
9-6-97 o i’.a;ée' .a.d.d.r;s.s.: ...... é;l)-l;. éme: Zip Code $30.00
P. 0. Box 1748 Austin TX 78767
' Purpose of expenditure « Complete if direct expenditure to benefit C/OH o
Candigsts / Officehcider name Office sought / hald
Reimbursement
Date Payee name Anz:;.mt
GTE Mobilnet
............... CtSltZlcm .
9-10-97 Payse address; ity ate p $0.52
P. 0. Box 33049 St. Petersburg FL 33733
Purpose of expenditure o « Complete if direct expenditure to benefit C/OH «
Candidate / Officenoider name Office soupht ! held
Cellular telephone service ) *
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printed on recycied paper (Eftecuve 09/01/1997)



Texas Ethica Commiasion P.O. Box 12070 Austin, Texas 78711-2070 (812) 463-8800 1-800-325-8508

POLITICAL scHEDULE F
EXPENDITURES '
The InsTrucTion Guioe explaing how to complete this form. 1 Total pages Schedule F:6
2 FILER NAME 3 ACCOUNT # (Etracs Commission fiers)
Cooper, Margaret A. :
4 Date 5 Payee name 7 An;:;mt
9-10-97 AYLA Foundation
6 Payee address: City, State; Zip Code $200.00
700 Lavaca, Ste. 602 Austin TX 78701-3102
i 9 --C lete if direct nditure to benefit C/OH =
8 Purpose of expendiure - . C-n:::rt: Ie(')m::ono;:e'm:no Office sought / held
Program advertisement
Date Payee name An::;mt
Capitol Area Democratic Women . . . ... ... ... ... T
9-29-97 Payee address; City, State; Zip Code $100.00
P. 0. Box 50038 Austin TX 78763
-« Complete if direct diture to benefit C/OH o
Purpose of expendilure Canarante | Oficanolioer name ' Ofica sougr  hald
Annual membership dues
Amount
Date Payse name s)

Robert Calvert Austin Inns of Court

9-29-97 Payee address. City; Siate; Zip Code $250.00
c/o 1301 West 25th St., Ste. 525 Austin TX 78705

i ~ Complete if direct expenditure to benefit C/OH
Purpose of expendiure Candidate / Officehoider name Oftfice sought / heid

Annual membership dues

Date Payee name An;:;.ml
South Austin Democrats

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

9-29-97 Payee address. City, State; Zip Code $50.00
P. 0. Box 152592 Austin TX 78715-2592

i . - Complete if direct expenditure to benefit C/OH
Purpose of expendilure Candidate / Officehoider nams Office sought / heid

Event sponsorship ' : .

ATTACH ADDITIONAL COPIES OF THIS FORM AS REEDED

10111987
@ Pnated on racycied paper (Eftecuve 0B )



Austin, Texas 78711.-2070

Teaxms Ethica Commission P.O . Box 12070 (512) 483-5800 4-800-325-85808
POLITICAL SCHEDULE F
EXPENDITURES

The InsTruchion Guice explains how to complste this form.

1 Total pages Schedule F.

6

2 FILER NAME
Cooper, Margaret A.

3 ACCOUNT # (Etws Commmsswon fiers)

4 Date 5§ Payee name Amount
(s)
. David Chapel Missionary Baptist Church
9-29-97 6 Payee address; City, State; Zip Code $25.00
2211 East MLK Blvd. Austin TX 78702-1343
8 Purpose of expenditure @ - Complete if direct expend'ilure 10 benefit C/OH =
Candidate / Officahoider name Office sought / heid
Program advertisement
Date Payee name Amount
()
..Ozarka Natural Sprinmg Water . ... .. ... .. ... ... L
10-1-97 Payee address; City; State; Zip Code $19.07
2000 Westridge Dr. Irving TX 75038
Purpose of expenditure - Compiete if direct expenditure to benefit C/OH o«
Candidate / Officeholder name Office sought / heid
Water service at courthouse
Date Payee name Amount
oy ($)
Ozarka Natural Spring Water
11-1-97 Payee address. City, State. Zip Code $19.07

P. 0. Box 650640 Dallas TX 75265

Purpose of expenditure

~ Complete if direct expenditure to benefit C/OH

Candigate / Officehoider name Office sought / heid
Water service at court offices
'Date Payee name Am:um
(s)
Travis County Democratic Women's Committee
11-1-97 Payee address; City. State; Zip Code $5.00

c/o Jill Ryan, Treasurer 11849 Rim Rock Terr.

Austin

TX 78737

Purpose of expenditure

Annual dues

= Complete if direct expenditure to benefit C/OH

Candidate / Officehoider name

Office sought / heid
L]

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Pnnied on recycled papar

(Etecthive 09/01/1987)



Texas Ethica Corrymiasion P.O.Box 12070 Austin, Texas 7'8711-2070 (512) 483-6800 1.800-325-8508
POLITICAL scHEDULE F
EXPENDITURES

41 Total pages Schedule F.
6

3 ACCOUNT # (Ettucs Commssion fiers)

The InsTrucnon Guie explains how to complete this form.

2 FILER NAME

Cooper, Margaret A.

4 Date § Payee name 7 Amount
(s)
11-8-97 Travis County Women Lawyers Association
6 Payee address; City, State; Zip Code $25.00

P. 0. Box 13404 Austin TX

8 Purpose of expenditure

9 - Complete if direct expenditure to benefit C/OH «

Annual membership dues

Candidate / Officehoider name

Office sought / held

P. 0. Box 2063 Austin TX 78768

Date Payee name Anz:;mt
. Friends of Lora Livinmgston .. ... ........................... S
11-8-97 Payee address; City, State; Zip Code $100.00

Purpose of expenditure

Political contribution

Candigats / Officeholder hame

« Complete if direct expenditure 1o benefit C/OH o

Office sought / held

Water service for court offices

Date Payee name An;:;mt
GTE MOb i ]ne t -----------------------------------
11-25-97 Payee address: City; State; Zip Code $1.43
P. 0. Box 33049 St. Petersburg FL 33733
i « Compleie if direct expenditure to benefit C/OH «
Purpose of expenditure Candidats / Officencider name Office sought / held
Cellular telephone service
ADate Payee name Arr;:;mt
Ozarka Natural Spring Water ..
............... EEERE -(.:'.t.;' .étate; S o
12-1-97 Payee address; iy ip $19.07
2000 Westridge Dr. Irving TX 75038
Purpose of expenditure « Complete if direct expenditure to benefit C/OH
Candidate / Officehoider name Office sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

6 Prnnted on recycled paper

(EMtective 08/01/1997)




Texms Ethica Corrrnission P.O. Box 12070 Austin, Texas 78711-2070 (512) 483-5800 1.800-325-8508
POLITICAL SCHEDULE F
EXPENDITURES
The InsTRucion Guide explains how to complete this form. 1 Totalpages Schedule F6

2 FILER NAME 3 ACCOUNT # (Ethcs Commussion fiers)
Cooper, Margaret A.
4 Date 5 Payee name 7 Amount
(S)
Capitol Area Democratic Women
12-9-97 € Payee address; City; Siate; Zip Code $45.00
P. 0. Box 50038 Austin TX 78763

8 Purpose of expenditure

Event tickets

@ - Complete if direct expenditure to benefit C/OH +

Candidate / Officahoider name Office sought / heid

Date Payee name Amount
(s)
Austin Women's Political Caucus . ... .. .......... S
12-17-97 Payee address; City; State. Zip Code $50.00
P. 0. Box 12341 Austin TX 78767
Purpose of expenditure « Complete if direct expenditure 10 benefit C/OH o
Candaidate / Officeholder name Office sought / heidt
Annual dues
Date Payee name Amount
: ($)
CGTE Mobilmet | . i, ’
12-30-97 Payee address; City, State; Zip Code $0.17
P. 0. Box 33049 St. Petersburg FL 33733
Purpose of expenditure « Complete if girect expenditure to banefit C/OH »
Candidate / Officehoider name Office sought / heid
Cellular telephone service
'Dalo Payee name Amount
(3
 Margaret A. COODEr . . . .. . . ...icceeieireiiiiieniiieinieininns |
12-30-97 Payee address; City; State; Zip Code $50.99
’ P. O. Box 1748 Austin TX 78767

Purpose of expenditure

Reimbursement

« Complete if direct expenditure 10 benefit C/OH
Candidate / Officehoider name Office sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recycied paper

(Eftective 08/01/1897)




P.O.Box 12070

Texars Ethics Commission Austin, Texas 78711-2070 - (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES . SCHEDULE G
MADE FROM PERSONAL FUNDS
The InstrucTION GuiDE explains how to complete this form. 1 Total pages Schedule G:

1
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Cooper, Margaret A.
4 Date 5 Payee name 8 Amount
Sweetish Hill Bakery ®
9-3-97 6 Payee address; City: ‘State: Zip Gode T $20.00
1120 West 6th St. Austin TX 78703
7 Purpose of expenditure m ::.ilr‘vi\cb.\.:r:::;::u::;:
Staff birthday cake intended
Date Payee name Amount
Four Seasons Hotel (s)
9-4-97 & Payee address; City. State: zip Code Ty $10.00
9-5-97 98 San Jacinto Austin TX 78701
Purpose of expenditure Re;n"!bt.:rsernenl from
Parking for HMO Litigation Seminar fﬁ::;:mmmmmm
Date Payee name Amount
.. Central Market Bakery . .. . . .. ... ... ®
12-12-97 Payee address; City; State; Zip Code $15.99
4001 N. Lamar Austin TX 78756
Purpose of expenditure @ Reimbursement from
pohiticat contributions
Staff birthday cake intended
Date Payee name Amount
.. Hyde Park Bar and Grill . ®
12-9-97 Payee address. City: State; Zip Code $82.87
4206 Duval Austin TX 78751
Furpose of xpendaure ) pomesemenien
. intended
Staff Christmas lunch niende
Date - Payee name Amount
College of the State Bar of Texas ()
12-19-97 Payee address; City; State; Zip Code $35.00
1414 Colorado Austin TX 78701
Pumpose of expenditure Ra'i':r_\bu.:nem‘evrbn 'f_rom
itical contributions
Annual dues ftended
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Q Printed on recycled

paper

(EHective 09/01/1997)




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

The InsTruction Guioe explains how to complete this form. 1 Total pages Schedule H:

2 FILER NAME 3 ACCOUNT # (Ethcs Commission filecs)
4 Date § Business name 7 Amount
(3)
6 Business address; City, State; Zip Code
8 Purpose of payment 9 « Compiete # direct expenditure to benefit C/IOH o
Candidate / Officeholder name Offica sought / heid
Date Business name Amount
(s)
Business address; City, State; Zip Code

Purpose of payment - Complete if direct expenditure to benefit C/OH <
Candidate / Officeholder name Office sought / heid
Date Business name Amount
. (3)

Business address, City, State; Zip Code

Purpose of payment « Complete if direct expenditure to benefit C/OH <
Candidate / Officeholder name Office sought / held
Date Business name Amount
) ($)
Business address; City; State; Zip Code
Purpose of payment « Complete if direct expenditure to benefit C/OH »
Candidate / Officehoider name Office sought / haid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper (Ettective DB/01/1997)



