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

JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH
CAMPAIGN FINANCE REPORT CoverR SHEET pG 1

The JC/OH InsTrucTioN GuiDe explains how to complete this form. 1 ’&_:Ch%ggyg”fssm fiers) 2 P’:Gf:
00037566 °
3 CANDIDATE/ MS / MRS/ MR FIRST Ml —
OFFICEHOLDER Ms. Lora OFFgE USE OCN:I._Y =
NAME DseRecaid o, = T
NICKNAME LAST SUFFIX = = -
Livingston :_f"_ 23
=
4 CANDIDATE/ ADDRESS ! PO BOX: APT { SUITE #; cIry; STATE:  ZIP CODE 13
OFFICEHOLDER . =t
MAILING 111 Congress Avenue, Suite 1400
ADDRESS Austin, TX 78701 Dawe Hand-dsi;«ered_ér Dalaﬂostméckéd
D Change of Address — 2
-
Receiptf; 6079 7 Afﬁbum
MS MRS { MR FIRST M -
5 ?égn/f‘sAL‘]%héR Mr. Thomas H. Date Processed
NAME ... e e e e e e Date Imaged
NICKNAME LAST SUFFIX
Watkins
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT/SUITE & CITY- STATE, ZIF CODE
TREASURER 111 Congress Avenue, Suite 1400
ADDRESS Austin, TX 78701
{Residence or business)
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER (512) 703-5765
PHONE
8 REPORT TYPE January 15 D 30ih day belora alacton D Runoff D ;gi;g::ﬂu?:;::ﬂ’l:r:::ﬁrer
D July 15 D Bth day before elaction I:I Excaeded $500 imit D Final report [Atiach CIOH - FR)
9 pER|OD Month Day Year Morth Day Year
COVERED . THROUGH
07/01/2005 12/31/2005
10 ELECT'ON ELECTION DATE ELECTION TYPE
Month Day Year

D Primary D Runof! l:] General D Spacial

11 OFFI! OFFICE KELD [ifanyy 12 OFFICE SOUGHT {f knawn)
o Cg District Judge District 261
13 gl?{gg'% OF ++ Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates ae required to disclosa this information oaly if they receive notification of the diract campaign expenditure.
EXPENDITURE
BY OTHER Namp
INDIVIDUALS
Address'PO Box; Apt.iSura & Cizy: Siate;  Zip Cede
[J scdional sagas
GO TO PAGE 2

Electroric Fi.ng Version




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2970

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

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

rorm JC/OH
CovER SHEET PG 2

14 C/OH NAME Livingston, Lora (Ms.}

156 ACCOUNT #

(Eth'es Commissiar dlers)

00037566
This box is for natice of po:tical expenditures by poiitical committees to supoort the candida‘e / officenoider. These expenditares may
16 NOTICE have been made withsut the candidate’s o officehclder's knowledgs or consent. Candidates and officenclders are required to repot this
FROM information oniy if they receive notice of such expenditures. ..
POLITICAL CCMMITTEE NAME
COMM”’TEE(S) COMMITTEE TYPE
D GENERAL COMMITTEE ABORESS
[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] additional pages
CCMMITTEE CAMPAISN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL. CONTRIBUT:ONS OF $53 OR LESS (OTHER THAN
TOTALS " PLEDGES, LOANS, OR GUARANTEES OF LOANS), USLESS ITEMIZED $ 0.00
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) $ 0.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS : $ 0.00
4. TOTAL POLITICAL EXPENDITURES $
3,625.00
g}?&Tﬁé%UTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED A§ OF THE $ 15.2
LAST DAY OF THE REPQRTING PER:OD 5,201.28
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTAKDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PER:OD $ 0.00
18 AFFIDAVIT

" DELENA A. MEUTH

*otary Puisic. Stave cf Texas
Wy Comrssion Expifes

SEPT. 4, 2009

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

Aot fof—

i
[}

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said Qora Q\\ C%‘ \,LB'M@:Q(\

félgna re ofFCandidate or,

ceholder

. this the 9“" cday

of ", iﬁ Lind L(,L'Ulg .20 LQ , to certify which, withess my hand and seal of office.

[}

Ouindc A ungifin -+ delend. & Vel

Pralose

Signature of officer administering oath

Print name of officer administering oath

Title of officer adeistering oath

Electronic Fiing Ve-gion



Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The INsTRUCTION GUIDE explalns how to complete this form. 1 PAGE #
Schedule: 1/2 Report; 3/4
2 FILERNAME Livingston, Lora (Ms.) 3 ACCOUNT#  (Ethics Commission filers}
00037566
4 Date S Payee name 7 Amount
Austin AFLCIO Council (s)
08/11/2005 6 -E;’zlzy'e.e-z;dd'rés;s.; ....... Clty -ét.a-te::' .Z'iialc.c;dle ............................... $115.00

P.O. Box 87
Austin, TX 78767

8 Purpose of paymemt (S&e instructions regarding type of

information required.) Candidate / Officencider name:

Contribution

816 Congress Avenue
Suite 700
Austin, TX 78701

1 9 Complete if direct expenditure 10 benefit C/IOH ** ~

Offca seught:
Offze he's:
Date Payee name ] Amount
Austin Young Lawyer's Association Foundation {s)
11/09/2008 Pég;e:e e-lddressz Cin-f: Sla-te: Zip Code o $60.00

' Complete if direct expenditure to benefit C/OH **
Candidata ; Officeholder rame:

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

2 Tickets to the Bar & Grill Event

Qffica sought:
Office held:

Date Payee name

Capital Area Food Bank

Payee address; City;, State; Zip Code

8201 South Congress Avenue
Austin, TX 78745

09/08/2005

Amount
(£3)]

$500.00

** Complete if direct expenditure to benefit C/OH -
Candidate / Officenolder name:

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

Contribution

Payee address,; City; State: Zip Code

3000 South [H-35

Suite 200
Austin, TX 78704

Office sought:
_ _ Office held:
Date Payee name Amount
Communities in Schools - Central Texas, Inc. ($)
OBIA/2005 [+ 5 o r e r s st r et $250.00

Purpose of payment (See instructicns regarding {ype of " Comblele if direct expenditure to benefit C/OH *~
information required.) Cangidate / Cflicehclder rame:
Contribution

Offze sought:

Offca held

Revisad 08:01/2003



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The lsTRucTION GuinE explains how o complets this form.

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

2 FILERNAME Livingston, Lora (Ms.)

816 Congress Avenue
Suite 700
Austin, TX 78701

4 Date 5 Payee name
Hispanic Bar Association Foundation
09/16/2005 6 Payee address; City; State; Zip Code

3 ACCOUNT#  {Ehics Cemmission f'ers)
00037566
7 © Amount
{S)

8 Purpose of payment (See instructions regarding type of
information required.}

Ticket to Hispanic Heritage Luncheon

9 ' * Complete if direct expenditure to benefit C/OH **
Cancidate / Cfficerclcer namea:

1-800-325-8506

$100.00

. P.O. Box 684263
Austin, TX 78768

Cffice sougrt:
Ctfice hale:
Date Payee name Amount
South Austin Democrats ()
10/03/2005 Payee address; N Clly State: Zip Code $100.00
P.O. Box 152592
Austin, TX78715-2592
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
informaticn required.j Cand'daz | Oficghoder name:
Sponsoer for 2005 Yeller Dawg Event
Office scught:
Offize ned:
Date Payee name Amount
Texas Center for the Judiciary ()
O
09/16/2005 Payee address; City. State; Zip Code $1,000.00
1210 San Antonio
Suite 800
Austin, TX 78701
Purpose of payment {See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.} Cand.aate ! Qficeholder name:
Contribution
Offica scught:
Office neld:
Date Payee name Amount
Travis County Democratic Party (5)
12/06/2005 Payee address; City; State; Zip Code $1.500.00

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

Filing Fee

** Complete if direct expenditure to benefit C/QH **
Cand:date / Officeralder name:

Offica scught:
Office ke d:

Revised C5/01:2003




