Texas Ethics Commiss:on P.C. Box 12070 Austir, Texas 78711-2070

(512)463-3800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT 5996

Form JC/OH
CovER SHEET PG 1

D Change of Address

The JC/OH INsTRUCTION GiiDE explains how to complete this form. L é%i?gggmision filers) 2 PAGEZ#
00020024 1of8
3 CANDIDATE/ MS /MRS /MR FIRST MI " E £ ON
OFFICEHOLDER | Hon. Margaret | OF SE ONLY
NAME Date Received RECEWED
wickwamz st Ty SUFFIX
Cooper JUL 0 v 2005
4 CANDIDATE/ ADDRESS : PDBOX: AP~ {SUITE &; CITY. STATE:  2IP CCDE Texas Ethics Commlss;a' ion
OFFICEHOLDER
MAILING P.O. Box 1748
ADDRESS Austin, TX 78767

~

Date Hand-delivered or Date Postmarked

D Prarary D Ruach D

Gereral D Spaclal

5 CANDIDATE/ AREA CODE P«CNE NLWBZR EXTENS!ION ;’: = ,,'-‘ =
OFFICEHOLDER = =
PHONE Receipt 3 Amauni i

WS J MRS T MR FIRST I — : -

6 %{\}EAEQLIJ%NER Ms. Velva Date Processe_g!_’; - -4 1

NAME | e e Cate Imaged —- STl :7': i
NICKNAME LAST SUEFIX Cre s :

Price r— —

oy _ Ta

e iy Y

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT { SUTE #, CITY; STATE. 2P CODE & T =i
TREASURER 1601 Ridgemont A
ADDRESS Austin, TX 78723
{Resicence or bus.ness)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSICHN
TREASURER (512) 451-0842
PHONE

9 REPORT TYPE D Jaruary 15 D 3Glh day before &'aclion D Runoff D ;:Lhuial;:::a[:f:;e‘a;lgdre;r::f;i-rar

Juy 15 D Bth day before elecion D Exceedad $500 timit D Final rapon {Altagh G/OH - FR}
10 PERIOD Monin Day Yaar Mar:h Oay Year
COVERED THROUGH
01/01/2005 06/30/2005
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year

12 OFFICE OFFICE HELD (dany) 13 OFFICE SOUGHT (if xnpwn)
District Judge District 3563
4 g%gg% OF ««  Durectcampaign expencituras ara camza'gn expenditures made by others w'thout the canddate’s prior consent or apgroval.
CAMPAIGN Candidates are regured to d'sclose this .iformation only if they receive notification of the direct campaign expenditure.
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Adcress!PQ Bex; Asl fSite B, City; State;  Zp Code
D addzonal cages
GO TO PAGE 2

Revised 09/01/20G3




Texas Ethics Commission

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

{512)463-5800 1-800-325-85086

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

CovER SHEET PG 2

rorm JC/OH

15 C/OH NAME Cooper, Margaret (Hon.)

16 ACCOUNT # (Etics Commission fi2's)
00020024

17 NOTICE
FROM
POLITICAL
COMMITTEE(S)

] additionai pages

This box :5 for notice of political expend:tures by polit:cal committees to support the candidate / cfficeholder. These expend.iures may
have been made without the candidate's or officenolder’s knowledge or consent. Candidates and officeholcers are required to report this
informglion only if they receive notice of such expendilures. ..

COMMITTEE TYPE

[ seecire

COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

QUTSTANDING
LOAN TOTALS

TOTAL POL:TICAL CONTR'BUTIONS OF 550 GR LESS (OTHER THAN

PLEDGES, LOANS OR GUARANTEES CF LOANS). UNLESS iTEMIZED $ 0.00
TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 0.00
TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $
0.00
a. TOTAL POLITICAL EXPENDITURES $
3,423.66
TOTAL PCLITICAL CONTRIBUT:ONS MAINTAINED AS OF THE
LAST DAY OF THE REPORTING PER 0D $ 33.307.14
TOTAL PRINCIPAL AMOUNT OF ALL DUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ 0.00

19 AFFIDAVIT

i swear, or affirm, under pena'ty of perjury, thai the accompanying report
is true and correct and includes all information required to be reported by

ANNIE AARON
Notary Public, Stale of Tome
My Oorrigsion
JULY 15, 2008

me under Titte 15, Election Code,

o /‘/MMﬂr’a—ﬁO\/

Sworn to and subscribed before me, by the said

of--)"\hf\J 20 05

Cinmns Glonan Aie Prod I\\

AFFIX NOTARY STAMP / SEAL ABOVE

. to certify which, witneSs my hand and seal of offica.

Signature of Candidate @lceholder

, this the

[ : day

Aublic

Signature of officer administering oath

Print name of officer administering oath Title of officel

dminister'ng oath

Ravisea 0F/01/2003



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The INaTRucTion Guine explains how to complete this form. 1 PAGE#
Schedule: 1/4 Report: 3/8
2 FILER NAME Cooper, Margaret {Hon.} 3 ACCOUNT #  (Ethics Cammission filars)
00020024
4 Date 5 Payee rame 7 Amount
Austin Bar Association (3)
05/31/2005 6 Payee address.-;- City; State; ﬁi-p'cic;d-e ---------- $1,350.00
816 Congress Ave,
Ste 700
Austin, TX 78701
8 Purpose of payment (See instructions regarding type of 9 °* Complete if direct expenditure to benefit C/OH **
information reguired.} Candidate / Qtficennider name:

Founding Fellow dues

Offica soughi:

Office he'd:
M —— A ——

Date Payee name Amount
Austin Womens Political Caucus (%)

02102005 | “bsescaiuns T Givi saies mwoess T 565.00

P.O. Box 12383
Austin, TX 78711

Purpose of payment (See instructions regarding type of
information required.)

annual dues

** Compiete if direct expendiiure to benefit C/CH ="
Cardidate / Offizenc:der naTe:

Offica spught:
Office hels;

Date Payee name Amount
Carpenter & Langford. P.C. (%)
). .....................................................................
02/14/2005 Payee address; City; State; Zip Code $40.00
4407 Bee Cave Rd.
Bldg 6, Ste 621
Austin, TX 78746
Parpose of payment (See instructions regarding type of ** Compleie if direct expenditure to benefit C/OH ~
information required.) Cardicata / Officeholcer nrame:
campaign tax services
Office sought:
Office heid:
Date Payee name Amount
Margaret A. Cooper (Hon.) (%)
04/26/2005 Payee address; City, State; Zip Code $32.70
P.O. Box 1748
Austin, TX 78766
Purpose of payment {See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Offcehcider name:
Reimbursement for staff recognition Administrative
Professionals Day Office sc.ght:
DOfiice neld:

Revised 0371,2003



Texas Ethics Commission P.0.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,

1 PAGE#
Schedule: 2/4 Report: 4/8

2 FILERNAME Cooper, Margaret (Hon.)

3 ACCOUNT#  (Ethics Comm'ssion fiers)

Austin, TX 78767

00020024
4  Date 5 Payee name 7 Amount
Margaret A. Cooper {Hon.) S)
0612212005 | & povcd sidoss: iy swes mpcods $53.02
P.O. Box 1748

8 Purpose of paymen: (See insiructions regarding type of
information required.)

Reimbursement for supplies for bailiff retirement event

9 ** Complete if direct expenditure 1o benefit C/OH **
Cendidare / Officeholces name:

OCffice scughy:
Ctiica hald:

03/28/2005 Payee address: City; State; Zip Code

P.O. Box 12487
Austin, TX 78711

Date Payee name Amount
Sam Biscoe Special Projects (3)
05/10/2005 Payee address. City; State; Zip Code $25.00
P.O. Box 1748
Austin, TX 78767
Purpose of payment {See instructions regarding type of ** Complete if direct expenditure io benefit C/OH **°
information required.) Candldate / Officanalder rame:
event sponsor
Office sought:
Office heid:
S —— e ——————_—————eeed— e p—————r e el —— —v— ——— ——
e ——
Date Payee name o Amount
Texas Board of Legal Specialization (s)
..................................................................... $100.00

Purpose of payment (See instructicns regardirg type of
information reguired.}

recertification fee

D Payee name

ate
Texas Democratic Party

04/01/2005 Payee address; City, Staie; Zip Code

707 Rio Grande St.
Austin, TX 78701

" Completa if d'rect expenditure to banefi: C/OH *°
Car~gicae ! Cliceho.der nare:

Office sought:
Office held:

Amount
(5}

.............................. $120.00

Purpose of payment (See instructions regarding type of
informatign required.)

annual sustaining member dues

** Compiete if direct expenditure to benefit C/OH **
Candidate / Officenolaer name:

Of'ca sough::
Qice hald:

Revisad 0921/2603



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

POLITICAL EXPENDITURES SCHEDULE F

1 PAGE#

The INsTRucTION GUiDE explains how to complete this form.
Schedule: 3/4 Report: 5/8

2 FILER NAME Cooper, Margaret (Hon.) 3 ACCOUNT# (Etrics Commission filers}
00020024
4 Date 5 Payee name 7 Amount
Travis County Democratic Party (s)
021412005 | § poye aacress;  Ciy: Swies zoCods $120.00

P.O. Box 684263
Austin, TX 78768

8 Purpose of payment (See instructions regarding type of 9 ** Complete if direct expenditure to benefit C/OH **
information required.) Cendidate / Officeholder name;

Sustaining member dues

Ofce sought:
Q¥ ce held:
— .. e ——
Dae Payee name Amount
Travis County Democratic Party (s)
05/06/2005 F 1w ottt $1.000.00

Payee address; City, State: Zip Code

P.O. Box 684263
Austin, TX 78768

** Compiete if direct expenditure to benefit C/OH **

Purpose of payment (See instructions regarding type of
Cendidzle ! Off zeholder rame:

information required.}
Event sponsor

C*ce sougni!
Giica keld:

e _____

Date Payee name ] Amount
Travis County Women Lawyers Association ()
0112005 1" poree soaress:  Ciy: Swaes 2 Code 84000

P.0O. Box 684683
Austin, TX 78768-4683

Purpose of payment {See Instructicrs regarding type of - Complele if direct expenditure to benefit C/OH **
information required.) Cancidale / Officaralder name:
annual dues
Offce sought:
Office held:
———————————————————————————————————————————————————
Date Payee name . Amount
Travis County Women Lawyers' Foundation ($)
04/22/2005 Payee address; City; State; Zip Code 82-50'00
P.Q. Box 1386
Austin, TX 78767
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure 1o benefit C/OH **
information required.) Candidate J Officenolder name:

aevent sponsor

Cfice sought
ice neld:

Revised 0£01:2003



Texas Ethics Commission P.O.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. 1 PAGE#
Schedule: 4/4 Report: 6/8
2 FILERNAME Cooper, Margaret (Hon.) 3 ACCOUNT# (Ethics Commission filars)
00020024
4 Date 5 Payee name 7 Amount
U.S. Postmaster (3}
04/01/2005 6 Payee address; City; é:a:e; Zp Code ------- $68.00
7700 Northcross Dr.,
Austin, TX 78766
8 Purpose of payment (See instructions regarding type of 9 ' Complete if direct expenditure to benefit C/IOH **
information required.} Candicate / Qficahcldar name:
annual campaign P.O. Box rentai fee
Office sough::
Office held:
p————— —
Dae Payee name Amount
Whole Foods Market (%)
06/23/2005 Payee address; City, State; Zip Code ) $74.22
525 N. Lamar Bivd.
Austin, TX 78703
Purpose of paymenrt (See instructions regarding type of '* Complete if direct expenditu-e to benefii C/OH '~
information reguired.) Cangicate { Ot camckier name:
cake and supplies for bailiff retirement event
Cthee scugnt:
CHieo had:

Revised 09/01/2003



Texas Ethics Commission

P.0O.Box 12070 Austin, Texag 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The INstrucTioN Guibe explains how to complete this form.

1 PAGE#

Schedule: 1/1 Report: 7/8

2 FILERNAME Cooper, Margaret {Hon.) 3 ACCOUNT#  (Etnics Commission filers)
00020024
4 Date 5 Payee name Amount
Party Pig (S)
06/22/2005 | 6 Payee address; City; State: Z.p Cede $53.02
11150 Research Blvd.
Austin, TX 78759
7 Purpose of expenditure Reimbursement
. .- - {rom politcal
Supplies for bailiff retirement event contributions
-ntenced
Date- Payee name Amount
Target %)
04/26/2005 Payee address; City; State; Zip Code $32.70

8601 Research Bivd
Austin, TX 78756

Purpose of expenditure
gift for staff recognition Admin. Profess. Day

Re.mbursement
from pottical
centributions
intended

Revised 090172003




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

ASSETS VALUED AT $500 OR MORE SCHEDULE M
The INsTRUCTION GuiDe explains how to complete this form, 1 PAGE#
Schedule: /1 Report: 8/8
2 FILER NaMEe  Cooper, Margaret (Hon.) 3 ACCOUNT#  (Ethics Commission fiers)
00020024

4 Description of Asset
Computer Equipment

Rav.ged 09:3172063



