- E

Texas Ethics Commission P.C. Box 12070

Austin, Texas 78711-2070

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

JUDICIAL CANDIDATE / OFFICEHOLD
CAMPAIGN FINANCE REPORT

ER 5776

rorm JC/OH
Cover SHEET PG 1

The JC/OH InsTRUCTION GUIDE explains how to complete this form.

1 ACCOUNT #

{Ethics Commission filars)

2 Total pages this report:

00020024 112

3 CANDIDATE!/ TITLE FIRST M
OFFICEHOLDER OFFICE USE ONLY
NAME Hon. Margaret A. Date Received

Nckmame st T sureIx 1y
Cooper ThO T
-

4 CANDIDATE! AODRESS [ PO BOX; APT t SUITE #, CITY: STATE: ZIP CQRE = — Lo
OFFICEHOLDER zZ% =
ADDRESS P.C. Box 1748 G . =
D Change of Addrass | Austin TX 78767 Date Hand-celivei'elg 9;;1:)313 Po‘§1markeq. B

5 CAMPAIGN TITLE FIRST Ml - = ';
TREASURER ] .
NAME Velval. Receipt # [ -Amount  — E

........................................... kn —_
NICKNAME LAST SUFFIX Date Processed
Price Date imagea

6 CAMPAIGN STREET ADDRESS {NO PO BOX SLEASE); APT/ SUITE &, CITY: STATE: ZIP CODE
TREASURER
ADDRESS 1601 Ridgemont Dr.

{Res.dence or business)
Austin TX 78723

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (512) 451-0842

8 REPORT TYPE

D January 15

D 30th aay pefore a'ection

D Runof

15n day a’ter campaign reasurer
appowntment (officehoicer anly)

slily ‘-; ) D Sth day bafore eiecvon D Exgeegad 5500 D F.ral report {Attach C/OH - FR)
9 PERIOD WMomr  /  Day S fear bomr A Day / ‘e
COVERED THROUGH
01/01/2004 06/30/2004
10 ELECTION ELECTION DATE ELECTION TYPES
Montn Day [/ Year
D Primary D Runoff m General D Special
11/02/2004
11 OFFICE QFFICE HELD {{ any) 12 OFFICE SOUGHT (if known}
District Judge 353 District Judge 353
13 SEB%EECT Direct campaign expenditures are campaign expenditures made by cihers without the cangidate’s prior consent or app'oval
CAMPAIGN Candidates are required to disclose :nis information only if they receive notification of the direct campaign expenditure.
EXPENDITURE
BY OTHER Nama
INDIVIDUALS
Agoress/PO Box; Apt. f Suite &, Ciy; State.  Zip Coda
D add.bonal pages
GO TO PAGE 2

(EFeciva 1116/1999)



Texas Ethics Commission £.0. Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8508

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: rorm JC/OH
SUPPORT & TOTALS CoVER SHEET PG 2

14 C/OH NAME - 15 ACCOUNT # (Ethics Commission firgrs}
Hon. Margaret A. Cooper - . 00020024
This listing inclucdes pofitical expenditures by poiitical commitiees o support the candidate / officenolder. These expenditures may
16 NOTICE have been made without the candidate's or officeholder's knowladge or consent. Candidatas and officeholders are required o report this
FROM information only if they regeive notice of such expenditures. ..
POLITICAL COMMITTEE NAME
COMM”TEE(S) COMMITTEE TYPE
D GENERAL COMMITTEE ADDRESS
SPECIFIC
- COMMITTEE CAMPAIGN TREASURER NAME
D additional pages
COMMITTER CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 0.00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ .
2 TOTAL POLITICAL CONTRIBUTIONS .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) - $ s250.00
3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
$ 0.00
EXPENDITURE 4. TOTAL POLITICAL EXPENDITURES ’
TOTALS $ 344816
SgIISTr%N]%\IFSG 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ 107904.53
LAST DAY OF THE REPORTING PERIQD N
CONTRIBUTION . TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE
BALANCE LAST DAY OF THE REPORTING PERIOD $ 0.00
18 AFFIDAVIT
I swear, or affirm, under penaity of perjury, that the accompanying repart
ANNIE AARON X is true and correct and includes all information required to be reported by
Notary Public, State of Texas me under Title 15, Election Code.
_ My Cormmission Expiros
JULY 15, 2005

e/ - (2-0¢
Signature of Candﬁte or Officeholder
Sworn to and subscribed before me, by the said Mafgaret A. Cooper, this the 13th day of

July, 2004, to certify which, witness my hand and seal of office.

Qd\!%\! pﬁfm’\ HM\- \E AHKG n /\ d‘(LL wf)LL ke

Siknature of officer administering oath Print name of officer administering oath  Title of officfr|administering oath
I

!
.

{Rewisited 12/16/1999)



Texas Ethics Commission £.0. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The INsTRUCTION GUIDE explains how to complete this form.

1 Total pages repon:

312
2 FILER NAME 3 ACCOUNT # (Sthics Commission fiars)
Hon. Margaret A. Cooper 00020024

805 West 10th Street

Austin TX 78701

4 Date 5 Full name of contributor [0 outof-state PACIDH ) 7 Amountof | 8  In-kind contribution
contribution () I description(if applicable)
Lucius D. Bunton |
03/04/2004 6 Contributor address; City, State, Zip Code 200.00
6005 Mountain Villa Drive |
Austin TX 78731 .
9 Contributor's principal accupation 10 Contributor's job litle
Attorney Attorney
11 Contributor's employerilaw firm 12 Law firm of contributor's spouse (if any)
Self
13 I contributor is a child, Jaw firmn of parent(s) (if any)
Date Full name of contributor [0 ow-of-stawe PAC(IDS ) Amount of In-kind contribution
contribution ($) description(if applicable)
Family PAC
02/18/2004 Contributor address; City; State; Zip Code 5000.00

Contributor's principal accupation
Attorneys

Contributor's job title

Contributor's employer/law firm

Family Law Advocates

Law firm of contributor's spouse (if any)

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

Date Full name of contributor [ outof-state PACH
Tonia L. Lucio
01/09/2004 Contributor address; City, State; Zip Code
4004 Sinclaire Ave
Austin TX 78756

In-kind contribution
description{if applicable)

Amount of
contribution (3}

D= )

I
|
|
50.00 I
I
{

Contributor's principal occupation
Attorney

Cortributor's job title
Attorney

Contributor's employer/law firm

Brown McCarrofll

Law firm of contnbutor's spouse (if any)

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

{Efectrs 1200111998}



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

scHepuLE A (J)

Attornay

Total i
The InsTrRucTION Guioe explains how to complete this form. 1 Total pages repo
. 4/12
2 FILER NAME 3 ACCOUNT # (Ethics Commission fiters)
Hon. Margaret A. Cooper 00020024
4  Date 5 Full name of contributor ] ou-cl-stats PAC(IDS, } 7 Amountof | 8  In-kind contribution
contribution {8} | description{if applicable)
Glynn C. Turnquand |
01/07/2004 Contributor address; City; State; Zip Code 1000.00
816 Congress Avenue,Ste. 1800 ‘
Austin TX 78701 .
9  Contributor's principal occupation 10 Contributor's job title

Attorney

13

11 Contributor's employer/law firm

‘ Walters & Turnguand

12  Law firm of contributor's spouse (if any)

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

(Effective 12:01/1839)



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL
EXPENDITURES

scHepuLe F

6 Payee address; City; State; Zip Code
4607 Parkwood Rd

Austin TX 78722

The InsTRUCTION GUIDE explains how to complete this' form. 1 Total pages report:
5112
2 FILER NAME 3 ACCOUNT # (Ethics Commission Slers)
Hon. Margaret A. Cooper 00020024
4 Date 5 Payee name 7 Am(osl.;nt
05/04/2004 |  APCNote2004cioP.Nielson .. 100.00

8 Purpose of expenditure (See instructions regarding type of

9

- Complea if direct axpenditure to benefit C/OH

event spansor

information required.) Candidate / Officeholder name Office sought Office netd
Voter Registration Drive
Date Payee name Amount
()
05/12/2004 |  Austin Children's Sheler 50.00
Payee address:; City. Stale; Zip Code
8911 Cap of Tx Hwy.Ste. 3210
Austin TX 78759
Purpose of expenditure (See instructions regarding type of «- Camplete if direct expenditure to benefit C/OH -
information required.} Candidate / Officeholder name Off.ce sought Ofice reld
program sponsor
Date Payee name Amount
63
01/05/2004 | = Austin Women's Political Caucus . .. ... 65.00
Payee address; City: State; Zip Code
P. 0. Box 12383 '
Austin TX 78711
Purpose of expenditure {See instructions regarding type of == Comnplete if cirec: expenditure to benefit C/OH -
information required.) Candidate / Officenclder name Office sought Office held
annual dues
Date Payee name Amount
($)
02/25/2004 |  Austin Women's Political Caueus . 100.00
Payee address; City; State; Zip Code
P. O. Box 12383
Austin TX 78711
Purpose of expenditure (See instructions regarding type of -« Complete if direct expanditure to benefit G/OH .-
infarmation required.) Candidate / Officeholder name Offica sought Office held

(Ef'ective 12/0/1999)



Texas Ethics Commission £.Q. Box 12070

Austin, Texas 78711-207¢

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

POLITICAL
EXPENDITURES

SCHEDULE F

6 Payee address;

P. O. Box 12962

City;, State; Zip Code

Austin TX 78711

The InsTrRUCTION Guine explains how to complete this form. 1 Total pages report:
’ 6/12
2 FILER NAME _ 3 ACCOUNT # (Strics Comnvasion fiers)
Hon. Margaret A, Cooper 00020024
4 Date § Payee name 7 Am(ostint
04/20/2004 |  Capital Area Democratic Women 100.00

8 Purpose of expenditure (Sée instructions regarding type of

«+ Completa if direct expenditure 10 benefit C/OH ..

cellular phone chages

information required.) Candidate / Officeholder name Offica sought Office held
avent sponsor
Date Payee name Amourt
%)
06/15/2004 | ~ Carpenter & Langford L 100.00
Payee address; City, Stale; Zip Code
4407 Bee Caves Rd,Bldg 6,5te. 621
Austin TX 78766
Purpose of expenditure {See instructions regarding type of « Complete if direct expenditure to benefit C/CH
information required.) Candicata / Officehclder name Offics sought Offica held
campaign tax services
Date Payee name " Amount
. (%)
04/15/2004 | ~ Cinco de Mayo Committee 25.00
Payee address; City: State; Zip Code
P_O. Box 1748
Austin TX 78767
Purpose of expenditure (See instructions regarding type of - Complete if dirgct expendiiure to benefit G/OH
information required.) Candidate / Officehalder name Off ca sougrt Offica rele
event sponsar
Date Payee name Amount
%)
04/01/2004 Cingular Wireless 1.39
Payee address: City: State; Zip Code
P. C. Box 650574
Dallas TX 75265
Purpose of expenditure (See instructions regarding type of « Complete i direct expenditure to benefit C/IOH
information required.} Candidate / Officehoider name Offca sought Office reld

(EMtactive 12/01/1999)



Texas Ethics Commission

P.Q. Box 12070

Austin, Texas 78711-2070

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

POLITICAL
EXPENDITURES

SCHEDULE F

The InsTRUCTION GUIDE explains how to complete this form.

Total pages report:
712

2 FILER NAME

Hon. Margaret A. Cooper

ACCOUNT # (Ethics Commission fitars)
00020024

7 Amount
($)

.............................................. 2.20

4 Date 5 Payee name
04/30/2004 Cingular Wireless
Payee address: City: State:

P. O. Box 650574
Dallas TX 75265

Zip Code

8 Purpose of expenditure (See instructions regarding type of

- Complete if diract expenciture o benefit C/IOH ..

P. O. Box 650574

Dallas TX 75265

information required.) Candicaze / Officeholder name Offce sougnt Cffice held
cell phone charges
Date Payee name Amount
)
05/29/2004 | ~ Cingular Wireless L 1.20
Payee address; City; State; Zip Coce

Purpose of expenditure (See instructions regarding type of

« Compiete if direct expendiiure to benefit C/OH -+

Round Rock TX 78664

information required.) Candidate / Officeholder name Office sougnt . Office hald
cellular phone charges
Date Payee name Amourt
, (3)
01/05/2004 [ = Dell Catalog Sales ... 1553.37
Payee address; City, State; Zip Code -
501 Dell Way

Purpose of expenditure (See instructions regarding type of

- Compiete f direct expend.ture to benefit C:OH ..

Payee address; City; State;
1205 Fairwood

Austin TX 78722

information required.) Candidaie / Officgholcer name Office sougnt Cffice neud
computer equipment
Date Payee name Amount
(£))]
04/25/2004 | = EffantforConstable L 50.00

event sponsor

Purpose of expenditure {See instructions regarding type of
information required.)

+ Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name

Office sought Offica held

(Effaciive 12/01/1999)




Texas Ethics Commission P.0. Box 12070

Austin. Texas 78711-2070

{5121463-5800 1-800-325-8506

POLITICAL
EXPENDITURES

scHepbuLE F

The InsTRUCTION GuiDE explains how to complete thié_form.

1 Total pages report:

8/12
2 FILER NAME 3 ACCOUNT # {Emvcs Commission fiters}
Hon. Margaret A. Cooper 00020024
4 Date 5 Payee name 7 Amosunt
. {3)
06/15/2004 | EmilysCatering L 12.00

6 Payee address;

4701-A Red Bluff

City; State; Zip Code

Austin TX 78702

8 Purpose of expenditure (See instructions regarding type of 9

«« Compleie if diract expenditure to benefi: C/OH

information required.) Candicate / Qfficeholder name Of*ca sougnt Office reld
pro rata share of planning session meal
Date Payee name Amount
(S)
.01/07/2004 | Greater Austin Hispanic Chamber of Commerce 75.00
Payee address; City; State; Zip Code
3000 S |H 35,5te. 305
Austin TX 78704
Purpose of expenditure (See instructions regarding type of «+ Complete if direct expenditure to benefit C/OH -
information required.) Cancicate / QOfficeholder name Offce sougnt Office keld
annual dues
Date Payee name Amount
($)
05/12/2004 | = Hon. Lora Livingsten ... 10.00
Payee address; City: State; Zip Code
P. O. Box 1748
Austin TX 78767
Purpose of expenditure (See instructions regarding type of .« Comptete if direct expenditure ‘o benefit C/OH ..
information required.) Candidate / Cfficeholger name Office sought Cffice held
pro rata share of service recognition for Judge Hathaway
Date Payee name Amount
(S)
01714/2004 | National Association of WomenJudges . . . .. .., 200.00
Payee address; City. State; Zip Code
300 Newport Avenue
Williamsburg VA 23185
Purpose of expenditure (See instructions regarding type of = Complete if direct expenditure 1o benefit C/OH .. .
information required.) Candidate / Officehalder name Office sougnt Office haid

annual dues

{Ef'active 12/01/1999}



Teaxas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL SCHEDULE F
The InsTRUCTION GUIDE explains how to complete this form, 1 Total pages report:

' 912
2 FILER NAME 3 ACCOUNT # (Ethics Commussion fiers}
Hon. Margaret A. Cooper 00020024
4 Date § Payee name 7 Amount
(%)
05/18/2004 |  Sam Biscoe Special Projects . 25.00
& Payee address; City: State: Zip Code
314 West 11th Street,Ste 510
Austin TX 78701
8 Purpose of expenditure {See instructions regarding type of g -+ Compiete if ditect expenditure to benefi: C/IOH -«
information required.} Candicate / Cfiiceholder name Office sought Office hele
event sponsor ’
Date Payee name Amount
(%)
05/07/2004 | StateBarofTexas . 25.00
Payee address; City; State; Zip Code
‘| - P.O. Box 149301
Austin TX 78714
Pdrpose of expenditure {See instructions regarding type of +« Complete if direct expenditure to benefit CIQH -
information required.) Candidaze / Officeholder name QOffice sought Offica hele
section dues
Date Payee name Amount
(3)
03/12/2004 |  TexasBoard of Legal Specialization 100.00
Payee address; City;: State; Zip Code
P_.O. Box 12487
Austin TX 78711
Purpose of expenditure (See instructions regarding type of «» Complete f direct expenditure to beneli: C/OH -«
information required.} Candidate / Officeholder name Office sought Offca ne.d
annual dues
Date Payee name Amount
(8
05/04/2004 | = TexasDemocraticParty ... 120.00
Payee address; City; Siate; Zip Code
701 Rip Grande St.
Austin TX 78701
Purpose of expenditure (See instructions regarding type of - Complete if direct axpenditure to benefit C/OH -
information required.) Candidate / Officeholder name Office sought Office hela

sustaining member dues

{Effectve 12/01/1998)



Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711.2070 {512}463-5800 1-80D-325-8506

POLITICAL SCHEDULE F
EXPENDITURES o

The INSTRUCTION GuinE explains hew to complete this form. 1 Total pages report:
: 10/12
2 FILER NAME 3 ACCOUNT # (Ethics Commission fiters)
Hon. Margaret A, Cooper 00020024
4 Date 5 Payee name 7 Amount
)]
06/14/2004 | = TheSetonCove = L 50.00
6 Payee address; City; State: Zip Code
3708 Crawford
Austin TX 78731
8 Purpose of expenditure (See instructions regarding type of 9 .- Complete i difect expenditure 1o berefit C/OH ..
information reguired.) Candicate / Officeholder name Office sought Office nald
event ticket
Date Payee name Amount
$)
04/14/2004 | = Travis County Bar Association ; 70.00
Payee address: City; State; Zip Coce
816 Congress Avenue,Ste. 700
Austin TX 78701
Purpose of expenditure (See instructions regarding type of -+ Compleze if direct expenditure o benefi: C/OH
information required.) Candidate ! Officeholder name Office ssught Offica held
event tickets
Date Payee name ° Amount
(3)
05/12/2004 | = Travis County Democratic Women's Committee | 5.00
Payee address; City, State; Zip Code
11849 Rim Rock Tr
Austin TX 78737 7
Purpose of expenditure (See instructions regarding type of «« Compiete if cirect expenditure to benefit C/OH -
information required.) Candicaie / Oficeholder name Office soLght Off.ca kela
annual dues
Date Payee name . Amount
(%)
05/06/2004 | = Travis County Women Lawyers Foundation 500.00
Payee address; City; State; Zip Code
P. O. Box 1386
Austin TX 78767 7
Purpose of expenditure {See instructions regarding type of -+ Compleze if direct expenditure o benefit C/OH -
information required.) Cangidate {Ofﬁcehnlder name Office sought Office held
event sponsor

(Effsctve 12:01/1939)



Texas Ethics Commission P.0. Box 12070 Austin, Texas 76711-2070 {512)463-5800 1-800-325-8506

POLITICAL SCHEDULE F
EXPENDITURES '

The InsTRUCTION GUIDE explains how to complete this form. 1 Total pages report:
) 11/12
2 FILER NAME _ 3 ACCOUNT# :Ethcs Commsssion filars)
Hon. Margaret A. Cooper 00020024
4 Date 5 Payee name 7 Amount
()
03/12/2004 | = Travis County Women Lawyers' Association | 40.00
6 Payee address; City; State; Zip Code
P. O. Box 684683
Austin TX 78763
8 Purpose of expenditure (See instructions regarding type of 9 .. Complete if cirect expenditure to benefit C/OH .-
information required.) Candidata / Officeholder name Cffica sought Office held
annual dues
Date Payee name " Amount
&
04/14/2004 } = U.S.Postmaster 68.00
Payee address; City, State; Zip Code
7700 Northcross Drive
Austin TX 78766
Purpose of expenditure (See instructions regardirg type of -+ Complete if ¢irect expenciture :0 benefit C/OH =
information required.) ) Candigaze / O%icehalder name Offea sought Office hakd

annual P. Q. Box fee

(Effectve 12/01/1895)



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5121463-5800 1-800-325-8506

ASSETS VALUED AT $500 OR MORE SCHEDULE M

The InsTRUCTION GuIDE explains how to complete this form. ’ 1 Total pages report:
i 1212
2 FILER NAME 3 ACCOUNT # (Emncs Commssion fiers)
Hon. Margaret A. Cooper 00020024

4 Description of Asset
computer equipment

(Effeciva 14116/1699)




