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Texas Ethics Commission P.0.Box 12070 Austing Texas 78711-2070 (512)453-5800 1-800-325-8506
JUDICIAL CANDIDATE / OFFICEHOLDER FOrRMm JC/OH
CAMPAIGN FINANCE REPORT Cover SHEET PG 1

T ACCOUNT # 2 Tolal pagaes fited:

The JC/OH InsTrucTioN Guine explalns how to complete this (Ethies Cammission filors)
form. 00020024 9
3 CANDIDATE / TITLE FIRST Mt

OFFICE USE ONLY
OFFICEHOLDER -
NAME Judge Margaret A. Date Aocalved |
NICKNAME LAST SUFFIX
Cooper - o
P I~
4 CANDIDATE/ ADDRESS / PO BOX; APT [ SBUITE #; iy, STATE: ZIP CODE (.
OFFICEHOLDER ‘ ez
ADDRESS . S H . o
P . O . BOX 1 7 4 8 AUS tln TX 7 8 7 G 7 Dalo H.md-'dclivcm?b Dala FQS'IIW
{:] Change of Address et - - )
S o T w o
5 CAMPAIGN TITLE FIRST M S T .
TREASURER PR — bl
NAME Velva L. Recaipl # 4 Amount
T NICKNAME LAsT ' SUFFIX Daig p}mc‘,;sed o
Pri ce Date Imaged
] 6 CAMPAIGN STREET ADDRESS (NO POBOX PLEASE),  APT / SUITE #: ciTY; STATE; ZIP CODE
TREASURER
ADDRESS . ]
(Residonce or business) 1601 Rldgemont Dr- Aus tln TX 78723
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 5123 451-0942
8 REPORTTYPE
; ; 15th day after campalgn treasurer
[:l January 15 D 30th day befora election D Runoft D ampointment {offoanokier arryl
[x] duwis [] 8 ay befors election [ 7] Exceeded $500 it [ Final repont faach cioH - Fry
9 PERIOD Monlh Day Yoar Manth Day Year
COVERED THROUGH
01 . 01 /02 06" 30 o2
10 ELECTION ELECTION DATE ELECTION TYPE ] .
Monith Day Yoar Not up for election in 2002
/ / [ ] Prmary Runalf {1 ceneeat [ speca
11 OFFICE OFFICE HELD (if any} 12 OFFICE SOUGHT {if known}
Judge, 353rd Dist. Court
13 NQTICE A . " . . . e
OF DIRECT .- Bu_rec! campaign t_a:pendlllures 3re campaign e_xpendlu_.ures mada py ulhe_rs w!lhcut the cgnd:da{a § prior consent or approval.
= Candidates are required to disclose this infermation only if they receive nolification of the direct campaign expenditura, «»
CAMPAIGN
EXPENDITURE "
BY OTHER ame
INDIVIDUALS None Known
Address J PO Bax,  Apl / Suite #; City; State;  Zip Code
[ edditiorsl pages

GO TO PAGE 2

@ Printed on racycled paper Revisad 05/1172000 -



Texas Ethics Com

rmission P.O. Box 12070

Austin, Texas 78711-2070

(512)163-5800 1-800-325-8506

POLITICAL EXPENDITURES

sCHEDULE F

The InsTRUSTION Guioe explains how to complete this form. 1 Tolal pag':‘]s Schedule F:
2 FILER NAME 3 ACCOUNT # (Elhics Commission filers)
Margaret A. Cooper 00020024
4 Date 5 Payeename 7 Amount
- v (%)
1-7-02 College of the State Bar of Texas
6 Payee address; Cily, Stale; ZipCode S 35.00

P. O. Box 12487
Austin, TX 78711-2487

8 Furpose of payment{Sea instructions regarding lype of information

9

=+ Complete if direct expenditure to benelil C/GH -

Offica sought Offica held

required.)

required. ) Candidala / Officeholdar nama
Annual Membershjip Dues
Dale Payec; nama h Amount
()
1-16-02 Austin Womens Political Caucus
Payee address; City;  State; Zip Coda
P. 0. Box 12383 $65.00
Austin, TX 78711
Purpose of paymaenl (See instruclions regarding type of information = Complete if direct expandilure to benelil C/OH
required ) Candidala / Qfiiceholdar name Office sought Office held
Annual Dues
- Data Payee name Amount
(3)
1-16-02 Texas .Democratic.Party ... ... ... ... .. .. ... .
FPayes address; Cily; Stale, Zip Gode
701 Rio Grande
Austin, TX 78701 $120.00
Purpose of payment {(See instructions regarding lype ol information =+ Complele if direct expendilure lo benefit C/OH -«
required.) Candidals 7 Ollicaholder nama Office sought COffice haid
Annual Membership Dues
Dale Payea name Amount
(%)
1-16-02 south Austin Democrats = . =
Payee address; Cily; Slale; ZipCode
P. O. Box 152592 $25.00
Austin, TX 78715 ,
Purpose of payment (See Instructions regarding type of infermation *= Complala if direcl expenditure lo benefit GIOH =
Office sought Office held

Event Sponsorship

Candidate / Officeholder name

ATTACH ADDITIONAL COFIES OF THIS FORM AS NEEDED

4

Printed on recyclad paper

Ravissd 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

| POLITICAL EXPENDITURES

SCHEDULE F

The InstrRucTion Guioe explains how to complete this form.

1 Totalpages S.c]hedu!'e F:

2 FILER NAME

3  ACCOUNT ¥ {Ethics Commission flers)

Margaret A, Cooper 00020024
4 Date 5 Payeenamae 7 Amount
Yo
1-16-02 National Assoc. of Women Judges
6 Payse address; City; Stale, ZipCecde
P. 0. Box 8798 $175.00
Williamsburg, VA 23187
8 Purpose of payment (See instruclions regarding type of information 9 = Complete if direcl expendiiure 1o benelil C/OH - )
required.) Candidala ! Ofliceholder namae Office sought Offica held
Annual Dues -
- Data F’ayeeI nama ’V Armount
(%)
1-16-02 Travis County Democratic Women's Cmte .. .. . |
Payes address; Cily, State; ZipCode
11899 Rim Rock Tr.
Austin, TX 78737 $5.00
Purpose of paymenl (See instruclions regarding \ype of informalion «+ Complete if direcl expendilure lo banefit C/OH =«
requirad.) Candidale / Glliceholder nama Otfice sought Office held
Annual Dues
Date Payee name Arnount
()
1-17-02 Creater Austin Hispanic¢ Chamber of Commerce .
Payesa addrass; City; State, Zip Code
3000 8 IO 35, Ste. 305
Austin, TX 78704 $75.00
Purpose of payment {Sea inslruclions regarding lype of informaltion «« Complele il direct expeadilure to benefit G/IOH -
required.) Candidate / Officeholder name Office soughl Office held
Annual Dues
Dals Payeo name Amount
(%)
2-13-02 | Leukemia & Lymphoma Society . = =
Payee address; Cily, Stale; ZipCods
c¢/o 1803 Anita Dr.
Austin, TX 78704 $50.00
Purpose of payment (See Instructions regarding lype of information * Complete if direct expenditure lo banefil CIOH +-
required.) Candidats / Officebolder name Office saught Cffice held

Event Sponsorship

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

<3

Prinled on racyclad paper

Revisad 04/04/2000¢



Texns Ethics Commission P.O. Box 12070 Auslln

Tﬁ'x as 7871 1-2070

{512)4G3-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
The IusTRUCTION Guine explalns how to complete this forn, 1 Totalpages Schedule F:
7
2 FILER NAME 3 ACCOUNT # (Ewics Commission filers)
Margaret A. Cooper 00020024
4 Date 5 Payeename 7 Amaount
4 -
(%)
2-13-02 . Texas State Bd of .Legal Specialization
6 Payee address; City. State; Zip Code
P. O, Box 12487
Austin, TX 78711 $100.00
8 Purpose of payment (See Instructions regarding type of infornralion 9 * Complete if direct expendilure o benelit C/OH
required.) Candidals { Oflicaholdear name Oifica sought Offics held
Annuval Dues
.E\te Payea. name B [ Ammount
{5}
2-12-02 CASA of Travis County o
Payee address Cnty Slate; Zip Coda
6330 Hwy 290E, Ste. 350
Austin, TX 78723 $100.00
Purpose of payment (See instruclions regarding type of information » Complele il direct expendilure lo benelil C/IOH -
required } Candidata / Ofliceholdar name Office soughl Cifice held
Event Sponsor
;a—le Payee namea Amourt
(%)
2-25-02 Glrl Scouts Lone Star Coun01l
Payee addtess C|E ‘s Shte Z:p Code
P, O. Box 15385
Austin, TX 78761 $100.00
Purpose of payment (See instructions regarding type of information ** Complele il direct expendilure 1o benelit C/OH --
fequired.) Candidata / Olliceholdar name Office sought Offica held
Scholarship Fund Contribution
Date Payee nama Amcunt
%
3-25-02 U.S. Postmaster o
Payee address; Cily; Stale; Zip Code
7700 Northcross Drive
Austin, TX 78766 $65.00
FPurpose of payment (Ses instruclions regarding lype of information *« Completa if direct expenditure to benefit G/OH
required.) Candidals / ONicaholder name Offica sought Cffice held
Annual P.O. Box Rental Fee
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

£}

Piinled an racycled papar

Revised 04/04/2000



Texas Ethics Commission

P.C. Box 12070

Austin, Texas 78711-2070

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

[__P()LFYKZAA_E)ﬂ”Eh“DFTUFUES

SCHEDULE F

The Instiuction Guine explalns how to complete this form.

1 Totalpages Schedule F;

Meeting Fee

_ 7
2 FILFRTTAME 3 ACCOUNT # (Ethics Commission filers)
Mircaret A. Cooper 00020024
4 D -: 5 Payeenamae 7 Amount
RN )
4-8- 0: Austln Chlldren s Shelter
6 F’ayee address Cily; Slate, Zip Code
P. C. Box 684213
Austin, TX 78768 $100.00
B Purp :se ol paymerd (Sea instruclions reparding lype of inforrnation 9 =+ Comptete if direct expendilure to benelit C/OH =
requi ed ) Candidate / Officaholder name Olfica sough! Offica haid
Doné tion i
Date Payeé name Asmount
(%)
4-11-02 Travis County Bar Association
Payee ad::!r‘es's ' Clly' .Sl;ale, Zup Code ’ ' .
700 Lavaca, Ste. 602
Austin, TX 78701 $56.00
FPurpose of paymenl (See instructions regarding lype of informalion «« Complele if direct expenditure 1o benelil C/OH
required.) Candidate / Officaholder name Cffice sought Cffice held
Law Day Event Tickets
Date Payee name Amount
(%)
4-15-02 Cinco de Mayo Cmte
Payea addresq C«ty .Sl.’ll;!. 'le C.oc'ie .......
P. O, Box 1748
Austin, TX 78767 $25.00
Purpose of payment (See instructions regarding type of infarmalion *+ Complels il direcl expendilure to benelil CIOH -
requited.) Candidats } Ofliceholder name OCifica soughl Offica hald
Event Sponsorship
Dale Payee name Arnaunt
(%)
4-16-02 Robert Calvert Austin Inns of Court
Payes addresa, Cuty, Slale; Zip Code o '
98 San Jacinto
Austin, TX 78701 $45.00
Purpose of pryment {See Inslruclions regarding lype of infarmalion +- Completa if direct expenditure lo benelit C/OH -
required.) Candidale / Officeholder nama Cifice saught Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

£3

Printed on recyc'sd paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Ausling, Texas 78711-2070

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

POLITICAL EXPENDITURES SCHEDULE F
The lustrRuction Guine explains how to complete this form. 1 T_’?m' pages Schedule F.
2 FILER NAME 3 ACCOUNT # (Elhics Commission filers)
Margaret A. Cooper 00020024
4 Date 5 #Payeename 7 Armount
Ve ()
4-29-02 AYLA Foundation
6 Payee address; City; State, Zip Code
700 Lavaca, Ste.602
Austin, TX 78701 $100.00
8§ Furpose of payment {Sae instructions regarding lype of information 9 - Complele if direcl expenditure 16 banelit CIOH ]
required.) . Candidale / Officabotdar nama Qlfice sought Office held
Volunteer Sponsor for Law Day
Dale F'ayee; name Amgunl
%
5-21-02 Travis County Women Lawyers' Association
ba.ye-e .ad.dr;a'sls; ..... C i.ly;l .St‘at'e; ' .Zip Coda 7
P. O. Box 684683
Austin, TX 78768 $70.00
Purposs of payment {Ses Instructions regarding lype of information = Complele il direct expenditure to benelil G/OH -
required.} Candidate / Olficehelder name Oifice soughl Office held
2 Tickets~-Annual Award Luncheon
Dale Payee name Amounl
. . (3)
5-16-02 Austin Children's Museum
F.Z‘a-ye'a :adldre'zs;;; ..... Ci iiy ' .St.al‘.e; l le C-oclfe ....................
201 Colorado st.
Austin, TX 78701 $25.00
Purpose of payment (Sea instructions regarding lype of information + Complete if direct expenditure to benefit C/OH
required.) Candidata / Ofticeholder name Office sought Offica held
Donation/Annual Luncheon
Date Payee name Amount
(3)
>-16-02 capital Area Safe Kids Fund =
Payee address; Cily, Slale; Zip Code
¢/o Bruce Elfant
1205 Fairwood, Austin, TX 78722 $50.00
Purpos 3 of payment (See Inslruclions regarding type of information +- Complela if direct expenditure to berelil C/OH
require:f.} Candidate / Officeholder nama Office soughl Offica held
Event Sponsor
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Prinied :n tacycled paper

3

Revised 04/04/2000



Texas Ethics Commission P.O.Box 12070 Auslin,

Texas 78711-2070

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

| POLITICAL EXPENDITURES

scHEDULE F

The InstrucTion Guioe explains how to complete this form. 1 ;Ulalpages Schedule F:
2 FILER NAME 3 ACCOUNT # (Elhics Commission filers)
Margaret A, Cooper 00020024
4 Date 5 Payeename 7 Amount
AR £
-16-02 Juneteenth Cmte
6 PayPs address; City, Siate;, Zip Code
314 West 11th St., Ste. 510
Austin, TX 78701 $25.00
8 Purpese of payment (Sea inslruclions regarding lype of information Q = Complele il direct expenditure 1o benefit C/OH -~ )
required. ) Candidate ! Ofticehcldar name Offica soughl Cffice held
Event'Sponsor -
Date ’ Payeé name !\m;unt
(5}
5-16-02 Clerk, Supreme Court
Pa'ye.e ;:d;:ir;zs; o CJ’ly Slaté Zip Cade
P. 0. Box 149301
Austin, TX 78714 $85.00
Purposr of payment {See instructions regarding lyps of informaticn =+ Complele if direcl expanditure to benefit CIOH
required } . Candidals / Officeholdar nama Office Sougin QOffice held
Section Dues, Access to Justice
Donation
Date Payee name Amounl
(3)
5-16-02 vote.2002 . .. ...
Payea address,; Cily., Slale; ZipCode
P. O. Box 684243
Austin, TX 78768 $500.00
Purpose of payment (See instruclions regarding lype of infarmation == Complele il direct expendilure o bensfil CIOH «-
required.) Candidate / Officeholdar name Office sought Office hald
Sponsor~Get Out The Vote-TCDP
Date Payee name Amaunt
. 3
=15-92 Capltal Area Democratic Women )
Payee address; - ' Slate; ) le.C‘od.e ...................
. 0. Box 129¢
Austin, TX 78711 $50.00
Purpose of paymaent (See Instructions regarding lype of information *+ Complale il direcl expenditure 1o benefil C/OM
required.) Candidate / Officeholder namae Offica soughl Cfiice held
Event Tickets
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(:5 Printed an recycled papar

Ravised 04/04/2000



