T Ethics C. oy

P.C. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM J

4334

CoVER SHEET PG 1

C/OH

1 ACCOUNT# 2 Total pages filed
The JCXOH nsTeucon Gupe explains how to complets this form. (Ethics Commission filers)
10
3 CANDIDATE / TITLE FIRST
OFFICEHOLDER " OFFICE USE ONLY
NAME C JUdge . Margaret A' Dale Racevad .
NICKNAME st T SUFFIX ..
&
b
Cooper
Lt 1
4 CANDIDATE ¢/ ADDRESS r PO BOX APT/SUITE CITY STATE. ZIP CODE -
OFFICEHOLDER €15 -
ADDRESS o ' o
P. 0. Box 1748 Austin TX 78767 S v
[] crange of Adgress —s i
5 CAMPAIGN TITLE FIRST M Recent # e
TREASURER 0
NAME Connie HD 1 PM Amoun
ﬂchNA‘ME ............ LAST S SUFFlX ..... Dae Procesied
Dde Duis imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE}  APT/SUITE® - ey STATE, 2P CODE
"TREASURER .
ADDRESS
(Res:dence or business} 7319 Reed Dr. Volente TX 78641
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER s
PHONE
{ s512) 258-4971
8 REPORT TYPE )
15th day after campaign treasurer
D January 15 D 30th day before election D Runoff D appoIntment toicanokder only)
E’ July 15 D 81h day before eloction [:] Exceeded $500 fimit [_‘_:] Fina! report {Attach JC/OH - FR)
9 PERIOD Manth Day Yaar Month Day Your
COVERED 01/ 01 / 99 THROUGH 06/ 30 /99
% ELECTION ELECTION DATE ELECTION TYPE
Month Day Yaor
O:V 07 / 00 Primary D Runcft D General D Special
N OFFICE OFFICE HELD {4 any) 12 OFFICESOUGHT (known)  Digtrict Judge,
District Judge, 353rd District frt. 353rd District Court
13 DIRECT . . ) .
CAMPAIGN v+ Direct campaign saxpenditures are campaign sxpendiluras mads by nlhtrlt wilhout the candidate’s prior consent or approval
EXPENDITURE Candidaies are required to disclose ths information only if they receive notilication of the direct campaign expenditure
BY OTHER
INDIVIDUALS Name
none known B
Adaoress | PO Box Api 1 Sute # City St Zip Cooe
[0 samonaipages
GO TO PAGE 2

o

Printed on iecycied paper

(EMactive 09/01,1007)



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

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: rorm JC/OH
SUPPORT & TOTALS COVER SHEET PG 2
 C/OH NAME 45 ACCOUNT # (Ethics Commussion flars)
Judge Margaret A. Cooper
% SUPPORTING = This listing includes poliical expenditures by political committees o support the candiate / officehoider. These expendiures
POLITICAL may have been made without the candidale’s of officaholdar's knowleage or consent Candidates and oficeholders are required 10
COMMITTEE(S) report this information only if they recaive nobce of such expendrures  =*
COMMITTEE NAME -
COMMITTEE TYPE
none
[ cenERaL | COMMITTEE ADDRESS
[ seeciFc
. COMMITTEE CAMPAIGN TREASURER NAME
D BOCLGNA PEOSS
COMMITTEE CAMPAIGN TREASURER ADDRESS v
17 cONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF 350 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED $ none
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) $ none
' EXPENDITUR 3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ -
”
4, TOTAL POLITICAL EXPENDITURES
$2,036.47
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE  OF THE REPORTING PERIOD $ 49,453.87
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ none
% AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report
is true and comect and includes all information required to De reported by
me under Title 15, Election Code.
ANNIE AARCN ‘

Notary Pubiic, State of Texas
My Commission Expies W A Aﬁx/
~7

JULY 15, 2001 U Signature of Can{i}‘te or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

-f—\/
Swom to and subscribed before me, by the said Margaret A. Cooper _ this the g 7 day of _ U1y .

19 99 ,tooarﬁfwmm.witnossmyhandandsealofcmce.

_@M/m,'u C‘/ﬂ/),mf‘/ ﬂﬂ/w@ 4/4%!\-) Notary Mé//c,

Sigratre of officer admirmsiaring oath Brint name of officer administering oath Title of officer adninistering oath

‘ﬁ Printad on recycted paper {Eftective DBD1/1897)



Texas Ettves Commission P.Q. Box 12070 Austn, Texas 78711-2070 - {512)463-5800 1-800-325-8505

pOLlT'CAL SCHEDULE F
EXPENDITURES

The Instrucnion Guine explains how to completa this form. 1 Totalpages Schedule F
7
2 FILER NAME 3 ACCOUNT # (Ercs Commussion filers)
Judge Margaret A. Cooper
4 Date 5 Payee name 7 "Amount
(5}
1/6/99 Mary Dietz
6 Payee address; City. Stiate. Zip Code ' $25 .00

1900 Steamboat Springs Cove. Austin, TX 78746

8 Purpose of expenditure 9 - Complele of dwect expenditure to benefit C/OH -~
retirement luncheon for Judges Canaaate i Oficenoider name . Office saughi  hela
Lowry/Hart

Date Payee name Amount
(3)
1/30/99 Hispanic Chamber of Commerce
- Payee. address.r o Cle Sia.it.a; UZI‘p Code T $25 .00
823 Congress Ave., Suite 1330 Austin, TX 78701
Purpose of expendiure - Complete iIf dwect expenditure to benalit C/OH
/ Canadate / QMficancider nama Offica sougm / hart
annual dues
Date FPayee name Amount
(S}
1/30/99 |...." Travis. County. Democratic Paxty ... ... ... .. . . ... . . ... ... ...
Payee address. City. State. Zip Code
$120.00

P. 0. Box 684263 Austin, TX 78768

Purpose of expendiure = Campleie if direct expendilure 1o benefit C/OH -
Candidste / QOfficancider name Office sought / hawt

sustaining member dues

Date Payee name Amount
3)
17307991 Lora Livingston Campaign . .
Payee address: City; Stale; Zip Code $100.00

P. 0. Box 2063 Austin, TX 78768

Purpose of expanditure « Complela f direct expenditure to benefit C/OH -
Candidate / Officenciger name Offica scught ¢ Resd

political contribution

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Prnled on redycied pepar (EMactive 39.0111397



Texas Ethics Commission

P.O.Box 12070

Aurshn, Texas 787 11-2070

(512)463-5800 1-80C-325-8506

POLITICAL
EXPENDITURES

SCHEDULE F

The InstRucTion Guioe explains how to comptate this form.

1 Total pages Schedulie F

2 FILER NAME 3 ACCOUNT # (Ewnics Commussion fiers)
Judge Margaret A. Cooper
4 Date 5 Payee name 7 Amount
(s)
1/31/99 Austin History Center Assoc.
6 payee address, . C“y . .Sl.a.“.!.. . .Zi.p. Cwe ................................ $50 . 00
P. 0. Box 2287  Austin, TX 78768
‘8 Purpose of expenditure 9 -+ Complele f duect expendiure o benefit C/OH -

annual dues

Candidate | Officenolder nams Otfice sought # baid

Dale

Payee name Amount
(3}
1/31/99 { Sweetish H{ll . = ... P 318.57

Payee address.

1120 West Sixth St. Austin, TX 78703

Purpose of expendilure

staff birthday cake

-~ Compiete if qirect expendiure to benefit C/OH «

Canchagts / Officaholder name Otfice sought / heig

Date Payee name

2/11/99 | . Travis County Bar Assac...... .

Payee address. Ciy. Siate, Zip Code

700 Lavaca, Ste. 602 Austin,

Amount
($)

$36.00
TX 78701

Purpose of expenditure

tickets for AYLA/TCBA luncheon meeting

~ Complete if direct expenditure 10 benefit C/OH -

Candidata / QMcahoider name Offce sought / hela

Date Payea name .
2/23/98 Central Austin Democrats
o ;D.a;«éé .a.u.d'r;a.s.:. - City, State; Zip Code
P. 0. Box 13522 Austin, TX

Amount
(3)

$100.00

78711

Purpose of expenditure

event sponscrship

- Complete if direct expenditure 10 denefit C/OH +

Candicata /| Officanoider name Offica sougnt | heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@

Prniea on racycied paper

IEMactve 09:01/199T



Texas Ethics Comnission P.O. Box 12070

Aushn, Texas 78711-2070

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

POLITICAL
EXPENDITURES

SCHEDULE F ;-

The InsTaucTion Guice explains how to complete this form.

1  Totalpages Schedule F
7

2 FILER NAME
Judge Margaret A. Cooper

3 ACCOUNT # (Ethcs Commission fiars)

4 Date

2/22/99

§ Payee name

Central Market

“Amount
($)

€ Payee address, City, State,

Zip Code

$13.00

4001 N. Lamar

Austin, TX 78756

B8 Purpose of expendilure

staff birthday cake

$

= Complete f direct expenditure 10 benelit C/QH

Cangdate / Ofhcanoider nama
f

Office s0ught / halg

7700 Northcross Dr.

Austin, TX 78757-9998

Dale Payee name Amount
(3}
3/25/99 | .. U. S. Postmaster
Payee address. Ciy. State. Zip Code oot $64 .00

Purpcse of expendilure

P. 0. Box rental fee

= Compiete f direct expsndilure 10 beneht C/OH -«

Canaigsie / Officohclder name

Office sougnt / hakd

¢/o Amie Rodnick, Trustee
507 W, 7th Street

Austin, TX 78701

Date Payee name Amount
(5)
4/12/99 | TCWLA Scholarship Trust . ... .. ... . . .
Payee address. City, Siate, Zip Code $250 00

Purpose of expenditure
scholarship endowment contribution

+ Compiete if direct expendidure 10 benefit C/OH

Candwdate / Officahoider names

Offica sought / hia

P. 0. Box 13181

Austin, TX 78711-3181

Date Payee name Amount
£
4/12/99 1. ... ABLA/Nat'l Forum for Black Public. Administrators, . .. . $250.00
Payee address; City, Siste; Zip Code *

Purpose of expenditure

event sponsorship

-~ Compiete 1! direct expengiture 1o beneht C/OH -

Candidtate ! OfMicancider name

Offica sougnt / naky

ATTACH ADDITIONAL COPIES OF YTHIS FORM AS NEEDED

Printea an recyciad paper

(EMective 09:01:1997



Texas Ettucs Comwmnission P.O Box 12070 Austn, Texas 7??1 1.2070 ) {512)463-5800 1-800-325-8506
POLITICAL SCHEDULE F
EXPENDITURES

The InsTrucnion Guioe explains how to complete this form.

7

1 Total pages Schedule F

2 FILER NAME
Judge Margaret A. Cooper

3 ACCOUNT # (Ethics Commission fuers)

event sponsorship

Canddate / Officanoider nama

4 Date % Payes name 7 Amount
(63
4/12/99 Travis County Democratic Party
.s. . pa.,“ ,ad.d.r;s.'.; ....... C“y . 5;.,, ..Zl.p. cw. ................................ $100 .00
P. 0. Box 6B4263  Austin, TX 78768-4263
‘8 Purpose of expenditure 9 - Complete f dwect expendilure to benefit C/OH -

b

Cffice sought 7 nee

Dale Payee name Amount
($)
4/12/99 Texas Democratic Party .
Payee address. $120.00

City, State., Zp Code

919 Congress Ave., #600 Austin, TX 78701

Purpose of expenditure » Comptete f direct expendiure to benefit S/OH +
, Cancaate / Officancicger name Cifce saugnt # held
sustaining member dues !
Date Payee name Amount
(§)
4/12/99 | National Assoc. of Momen Judges ......... .. .. ... .. .......
Payes address, City, State; Zip Code $75.00

300 Newport Ave. Williamsburg, VA 23187-8798

Purpose of expenditure

annual dues

Candidate / Officahoider nama

« Complete if direct expendilure 10 beneht C/OH -+

Offica sought 1 neia

Date

4/12/99

Payea name

Payee address; City,

State; Zip Code

4001 N. Lamar Austin, TX 78756

Amount

(3)
$29.99

Purpose of expenditure

staff birthday cake

Candidate / Officsnoloer namae

« Compilele f direct expantiture ¢ penefit C/OH -

Offica 30ugnt / nakl

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

2

Priniad on recycieq paper

|EHactve OR/GY199 T



Texas Ethics Commission P.C Box 12070 Austin, Texas 75711-2070 (512)463-5800 1-800-325-8506
POLITICAL SCHEDULE F
EXPENDITURES

Tha InsTruCTIoN GuioE explains how to completa this form.

1 Total pages Schedule F
7

2 FILER NAME

Judge Margaret A. Cooper

3 ACCOUNT # [Etnics Commusaion fiers)

4 Date 5 Payee name

4714799
6 Payee address,

c/o M. GComez

City;

State. Zip Code

P. 0. Box 1748

7 Amount
(3)

$25.00

Austin, TX

B Pupose of expenditure

event sponsorship

« Complele f diect expendilure to benefit C/IOH --
Candidaie | Officahoiger name Ofhca sought / haia

efo TCBA

Date Payee name
4/15/99(....... Volunteer Legal Services......
Payee address. City. State, Zip Code

700 Lavaca, St

Amount
(3)
............................ $80.00
e. 620 Austin, TX
78767

Purpose of expenditure

event sponsorship & ticket

« Complele if diwect axpendiure 1o benefit C/OH -

Candigsta / Oficaholder name Offica sough / held

2425 Exposition, Ste. D

Date Payee name
4/21/991. ..., Tarrytown.Pharmacy. .............
Payee address; Cny, State. Zip Code

Austin, TX

Amount
(3}

$15.91
78703

Purpose of expendiure

staff card & gift

= Complete if direct expendilure 16 benefit C/OH o

Candidaie / OMcahcider name Office sought / haig

Date Payee name

5/12/99

Payee address:

P. 0. Box 12487

Texas Bar Foundation

City. State;

Zip Code

Austin, TX

Amount
($)

$200.00

78711-2487

Purpcse of expenditure

annual dues

- Complete if direct expenditure to benefit C/OH -

Canchaate 1 Officancider namae Offica scugnt / neld

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Y, Prinied on recycied paper

{Efective 09:01/1997



Texas Ethics Comsmission P.O Box 12070

Austin, Texas 78711-2070

{512)463-5800

1-800-225-8506

POLITICAL
EXPENDITURES

SCHEDULE F

The InsTrucnion Guioe explains how to complete this form.

1 Total pages Schedule F

7

annual dues

2 FILER NAME 3 ACCOUNT # (Etnics Commisson fiars)
Judge Margaret A. Cooper
4 Date 5 Payee name 7 “Amaunt
(%)
Texas Board of Legal Specilization
51299 | Texas Board of Le gal Specilizati o $ 75.00
6 Payee address; Ciy. State, Zip Code
P.0. Box 149187
Austin, TX. 78714-9187
B Purpose of expendiure 9 -+ Caompicie il direct expenditure 10 benefil C/OH «

Cantdate /| Officenhoider name
i

Cfice soughl / hald

Date Payee name Amount
{3)
TCWLA
5-25-99 Payee address. City. State; Zip Cod'e ......................
P.0. Box 13404
Austin, TX 78701 $ 40,00
Purpose of expenditure « Complete ! direct expenditure 1o benelit C/OH -
S Candiame / OMiceholder name Otfica sought 7 hekt
tickets —- awards event
Date Payee name Amount
s
. TCBA @
5_1 7_99 C e . Payee .ayﬁ.d.r;s‘.. ....... c..vty..‘ - Asia-t;.. - le .c.o.de ................................
700 Lavaca, Suite 620
Austin, TX 78701 $ 16.00

Pumpose of expenditure

TCBA meeting tickets

+ Complete if direct expenditure to beneht C/OH
Candiaats ¢ OfMceholder name

Office sought / helg

1120 West 6th Street
Austin, TX 78701

Date Payee name
A Bweetdsh HALL
5-18-99 Payee address: City; State: Zip Code

$3

Amount
(%)

6.00

Purpose of expenditure

staff cake

Candidsts / OMicancider name

+« Compiete If direct expenditure (o benafit C/OH «

Offica sougnt / ek

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed an recycied pager

IENachve BR:0111897)



Texas Ethics Commission P.O. Box 12070

Aurstin, Texas 787 11-2070

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

POLITICAL
EXPENDITURES

SCHEDULE F

The Insmucnion Guioe explains how to complete this form.

1 Total pages Schedule F.
7

2 FILER NAME
Judge Margaret A. Cooper

3 ACCOUNT # (Ethics Commission fikers)

open interest-bearing account for
Campaign funds

F § Date & Payee name T Amount
(3
Sam Biscoe Specilal Projects
5-24-99 6 Payes agaress. G, tae, zi G
P.0. Box 1748 .
Austin, TX 78767 $ 25.00
B Purpose of expenditure 9 - Compiele if dwect expendilure 16 benelt C/OH -
Candidate / Officencider name . Office sought / naly
event sponsor
Date Payee name Amount
{3)
AATFCU
6-2-99 Payee address, City, State; Zip C'o;:Ie ..........
P.0. Box 14867
Austin, TX 78761-9932 $ 50.00
Purpose of expenditure «« Complete f direct expenditure to benefit C/OH «-
Vs Candgidate / Officaholder name Office sought / held

Date Payee name Amount
(s)
... Elfant for Constable Campaign . . .. .. . .. .. ... .. .
6-7-99 Payee adoress; City. State. Zip Code
1205 Fairwood Dr,
Ausgtin, TX 78722 $ 50.00
Purpose of expendilure + Compiete if diract expenditure to benefit C/OH -
Candwais 7 OMcenaldar name Offce sought / neia
event sponsorship
Date Payee name Amount
(3)
Payée address.; City, Slate: Zip Code

Purpose of expenditure

= Compiete if direct expenditure to benefit C/OH -«

Canaiaate / Officanoider name Office sought i hakd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

{) Prinieg on recyciad papar

IEffactive 09:0111997



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

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

POLITICAL EXPENDITURES '
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InsTRUCTION GUIDE explains how to complete this form.

91 Total pages Schedule G
1

2 FILER NAME
Judge Margaret A. Cooper

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name ] Amount
(3)
... LGastle Hill Cafe
6-8-99 6 Payee address; City. State; Zip Code
1105 West 5th Street
Austin, TX 78703 $ 30.00

T FPurpose of expenditure

m Reimbursement fram
polihcal contnbutions

lunch with campaign staff ntended
"Date Payee name Amount
. Mezzaluma ®
. Payee address, City, State. Zip Code
6-30-99 310 Colorado Street
Austin, TX .78701 $ 28.00

Purpose of expenditure

Ez] Rembursamaent from
political contibutions

lunch with campaign manager intanded
Date ° Payes name Amount
($)
o Payee ..-nlidl"e'sls': a . (fnly; 'Sl‘aie. Zip Code

Purpose of expenditure

D Remburseament from
political coniribulions
ntended

Date FPayee name

Payee address. City, State, Zip Code

Amount
(%)

Purpose of expenditure

D Rembursemaent from
politicel contnibulione
intended

Date Payee name

Payee address; City. State; Zip Code

i

Amount
)

Purpose of expendilure

D Rembursement from
political coninbutions
intanded

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

a Prinled on recyciatd paper

(Eftactive 0R/D1/1987)




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

Teoas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070
PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
The InsTrucion Guice explains how to complete this form. 1 Tolal pages Schedule H

2 FILER NAME 3 ACCOUNT # (Einics Commssion lirs)
4 Date 5 Business name 7 .. Amount

N ¢}

6 Business address; City, State, ‘ an Code ..............................
8 Purpose of payment 9 + Complete if duect expenditure to benefil C/OH +
- Candidatle 7 Officehcidar name Offica sought / held
[}
Dale Business name Amount
()
Business address; ) City, State: 2Zip Code Ly
Purpose of payment = Compiete if direcl expenditure {o beneht C/OH
Cand:date ¢/ Officehoider name Oftica soughi / hatd
f’
Date Business name Amount
. %)
" Business ‘address;  City. State. 2p Code
Purpose of payment == Complets if direcl expenditure to benefit C/OH
Cendidste / Officahoider name Office sought 7 hakt
Date Business name Amaunt
(%}
Business addrass’ City, Stale; Zip Code
Purpose of payment | . « Complete if direct expenditure (o banefit C/OH
' Candidaie / Officehaider name Office sougnt / haid
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
(EHactive 09/01/1997)

@ Printad on recycisd peper



