Texas Ethlcs Commission P.0. Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

D 8th day before electign

July 5

|:| Excosdad $500 limit

JUDICIAL CANDIDATE / OFFICEHOLDER 6521 Form JC/OH
CAMPAIGN FINANCE REPORT CovER SHEET PG 1
The JC/OH InsTRUCTION GuiDe explains how to complete this form. 1 é?h‘,:g g?;fmision filers) 2 P:Gig
00020024 o ro 0
3 CANDIDATE / MS /MRS / MR F:R5T M .
OFFICEHOLDER | Hon. Margaret OFQCEUSEGELY 7
NAME Dato Receids ¢ = -
ke R EREE W — n
) x Qo i
Cooper o T ! O
<. 9D
i - iy
4 CANDIDATE / ACORESS / PO BOX; APTISUITE®; cry; STATE:  2IP CODE < m S = ™
QOFFICEHOLDER 255 = C,')
MAILING P.0.Box 1748 =7 H O
ADDRESS Austin, TX 78767 > ]
Date Hanc-dvered or Dalf PostmiRgd
[ change of Accress oo
Recoipt # Amount
5 CAMPAIGN MS 7 MRS 7 MR FIRST ] E=w——
TREASURER Ms. Velva oo o
NAME NCRNASE T AETT T SR Data Imagac
Price
& CAMPAIGN STREET ACDRESS (NO PO BOX PLEASE],  APT/SUITE ¥, Ty, STATE ZIP COGE
TREASURER 1601 Ricgemont
ADDRESS Austin, TX 78723
{Residance or business}
7 CAMPAIGN AREA COOE ¥rONE NUMBER EXTERGION
TREASURER (512) 451-0942
PHONE
8 REPORT TYPE D January 15 D 30t day bafore elaction D Runoff D 15th Gay after campaign traasurer

appointment {officeholdar only)

|:| Final report {Aliach CIOH - FR)

9 PERIOD Month Day Year Marih Day Yaar
COVERED THROUGH
12/31/2006 06/30/2007
10 ELECTION ELECTION DATE ELECTION TYPE
Montn Cay Year
D Primary I:I Runoff D Ganaral D Special
OFFICE HELD {ff any)} OFFICE SOUGHT (¥ known}
11 OFFICE District Judge District 353 12
13 NOTICE OF i . e
DIRECT [_)=rec! campaign gxpand.turas are campaign expendf'iuras madg by others \_N:lhout the__mndldate s prior cons&_am or approval,
CAMPAIGN Candigates are raqu:red to d.sclose this information only if they recaive natification of the diract campaign expenditure.
EXPENDITURE -
BY OTHER kame
INDIVIDUALS
Address/PO Box; Apt [Sutat,  City, Stete, Z:p Coda
[0 ecoizoceipages
GO TO PAGE 2

Elecsonic F#ag Version 3.3.4



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

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

14 C/OH NAME Cooper, Margaret (Hon.) 15 ACCOUNT #  {Ettics Commission Skr)
00020024
This box i5 for notice of polilical expencitures by political commiftess to support the candidate / offceholder. These expand:tures may
16 NOTICE have been mada withcut the candidate's or sfcehaiders knowledge or consent. Candidates and cificencliders are reqeired to report this
FROM informatior: only 4 they recaive notice of such axperditures. ..
POLITICAL COMMITTEE NAME
COMMITTEE(S) COMMITTEE TYPE
[ eenerar COMMITTEE ADDRESS
[ seecirie
COMMITTEE CAMPAIGN TREASURER NAME
[ aaditional pagss
COMMI TTEE CAMPA'GN TREASURER ADDRESS
17 CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF 350 OR LESS (OTHER THAN 0.00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 8
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 0.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES CF 5§50 OR LESS, UNLESS ITEMIZED
TOTALS $ 0.00
4 TOTAL POLITICAL EXPENDITURES $
2,377.12
EEEJA'I‘&I:%UTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE $ 29 810.00
LAST DAY OF THE REPORT:NG PER:QD ! '
QUTSTANDING 8. TOTAL PRINCIPAL AMOLNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PER:OD $ 0.00
18 AFFIDAVIT

1 swear, or affim, under penalty of perjury, that the accompanying report
Is true and correct and includes all Information required to be reported by
ma under Titte 15. Election Code.

Margarat A. Cooper //%’/ﬁ // A aw/
Slgnamhﬁj)c:andld'ate or Ofﬂceholctrj

is the é ;L/ cay
nd and seal of office.
e bpmez. Auclical Al

Print name of officer admlr‘iklering oath Fitle of officer administering cath

'-
'l
‘!
’,
A
[
'1
’

ignatyfe of officer adfninistering cath

Elactronlc Filling Varsion 3.3 4



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The INSTRUCTION Guiog explains how to complete this form.

1 PAGE#
Schedule: 1/4 Report: 3/8

6 Payee addrass; City: State; Zip Code

P.O. Box 1748
Austin, TX 78767

2 FILERNAME Cooper, Margaret (Hon.) 3 ACCOUNT #  (Ethics Commisslon fllers)
00020024
4 Date 5 Payee name T Amount
Austin /Travis County Cinco de Mayo Committee (%)
OA/ABI2007 Forworm e s s s s s e e s e e $25.00

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

event sponsor

(If travel outside of Texas, compiete Schedule T) D

9 ** Compiete If diract expenditure to banefit Candidate/Officeholder **
Candldate / Officehoider name:

Offlce sought:
Offlce held:

Date Payea name

Capital Area Democratic Women

01/19/20067

Payee address; City. State; Zip Code

P.O. Box 12962
Austin, TX 78711

Amount
(%)

$100.00

Purpose of payment (See Instructions regarding type of information

** Compiata if direct expenditure to beneft Candidate/Cfficeholder * -

Payse address; Clty: State; Zip Cede

1105 West 12th St
Austin, TX 78703

requirad.} Candldate i Officeholder name:
annual dues
Qffica sought:
{if trave! outside of Texas, complete Schedule T) D Office held:
Date Payee name Amount
Central Texas Democratic Forum {s)
QAMA2I2007 b rr s sr e o $14.00

Purpose of payment (See instructions regarding type of informatlion
reguired.)

luncheon ticket

(If trave!l outside of Texas, complete Schedule T) E]

** Complete if dlract expenditure to benefit Candidate/Officeholder * -
Candidate / Officeholder name:

Office sought:
Ofilce heid:

Cate Payea nama

Central Texas Democratic Forum

06/28/2007 Payee address; City, State; Zlp Code

1105 West 12th St
Austin, TX 78703

Amount
(%)

$20.00

Purposa of payment (See Instructions regarding type of Information
raquired.}

luncheon ticket

(If travel outside of Texas, complete Schedule T) D

** Complets if direct expenditure to benefit Candidate/Officeholder **
Candldate ! Officeholder name:

Office sought:
Offlce held:

Elactrznic Fiing Vorsion 334



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 FILER NAME Cooper, Margaret {Hon.)

3 ACCOUNT# (Ethics Commission fllers)

00020024

P.O. Box 149335
Austin, TX 78714

4 Date 5 Payee name
Clerk, Supreme Court of Texas
OS/08/2007 | & "bayeg adaress:  Civi Siats: 2 Codo

7 Amount
%)

$125.00

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

Administrative and Public Law Section Dues and Voluntary
Access to Justice contribution

(If travel outside of Texas, complete Schedule T) D

9 *" Complatae If direct expenditure 1o benefit Candidate/Officehoider *°
Candidate / Officeholder name:

Office sought:
Office held:

P.C. Box 1748
1000 Guadalupe St.
Austin, TX 78767

Date Payee name
Dietz, John (Mr.)
0312202007 [ Poyeg sidross;  Ci: Stats; 2p Coda

Amount
(5)

$15.00

Purpese of payment {See instructicns regarding type of Inormation
raquired.)

contribution to flowers for Judge Triana

(If travel cutside of Texas, completa Schedule T) D

'* Complete i direct expenditure to benafit Candidata/Officehotder **
Candigate / O'ficeholder name:

Office sought:
Office held:

Date Payes name

Girl Scouts Lone Star Council

04/12/2007 Payae address; Clty; State:

12012 Park Thirty Five
Austin, TX 78753

Zip Code

Amount
&)

$250.00

Purpose of payment (Sea Instructions regarding type of information
required.)

contribution fo Founders Scholarship Fund

{if travel outside of Texas, complete Schedule T) D

"* Completa I direct expenditure to benefit Candidate/Officeholder "
Candidate / Officaholder name:

Office sought:
Office haid:

Date Payee name

Heart House Austin

05/08/2007

Payee address; City: State; Zip Code

7224 Northeast Dr.
Austin, TX 78723

Amount
($)

$100.00

Purpose of payment (See instructicns regarding type of informatien
requlred.)

donation

{If travel outside of Texas, complete Schedule T) |:]

** Complete if diract expenditure 1o benefit Candidate/Offlceholder **
Candidate / Offlcehcider nama:

Oifice sought:
Office held:

Elactronic Fil ng Varsan 33 4



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: 3/4 Report: 58

2 FILER NAME Cooper, Margaret (Hon.)

4 Data 5 Payes name

Sam Biscoe Speclal Projects

6 Payes address; City; State; Zip Code

P.O.Box 1748
Austin, TX 78767

05/10/2007

3 ACCOUNT# (Ethics Commission filers)
00020024
7 Amount
(%}
.............................. $25.00

8 Purpose of payment (See instructions regarding type of in‘ormation
requirad.)

avent sponsor

(If travel outside of Texas, complete Schedule T) E]

9 ** Compilete if diract expanditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Offica sought:
Office held:

Date Payee name

State Bar of Texas

Payes address; Clty; State; Zip Cods

1210 San Antonio
Ste 800
Austin, TX 78701

05/20/2007

Amount
(%)

$30.00

Purpose of payment (See Instructions regarding type of Information
required.}

Judicial Section Annual Dues

(If travel outside of Texas, complete Schedule T) D

=" Complete if direct expenditure to benefit Candidate/Officenoider = *
Candldate / Officeholder name:

Offige sought;
Office held:

Date Payee name

Texas Board of Legal Specialization

02/12/2007

Payee address; City; State; Zlp Code

P.O. Box 12487
Austin, TX 78711

Amount
)

$100.00

Purpose of paymrent {See instructions regarding type of information
requlred.}

recertification fee

(If travel outside of Texas, completa Schedule T) D

" Complete if diract expanditure to benefit Candldate/Officeholder **
Candidate / Qfficeholder name;

Office sought:
Cffice held:

Data Payee name

Texas Democratic Party

02112/2007

Payee address:; City; State; Zip Code

707 Rio Grande St.
Austin, TX 78701

Amount
$

$120.00

Purpose of payment {Ses Instructions regarding type of information
required.)

annual sustaining member dues

(If travel outside of Texas, complete Schedule T) D

** Compigte if direct expenditure to benefit Candidate/Qificeholder **
Candidate / Officeholder nama:

Cffice sought:
Office hald:

Eiactroric Fikng Vereicr 3.3.4



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

6 Payee address; City; State; Zlp Code

P.O. Box 684263
Austin, TX 78768

The INsTRucTION GLIDE explains how to camplete this form. 1 PAGE#
Schedule: 4/4 Report; 6/8
2 FILERNAME Cooper, Margaret (Hon.) 3 ACCOUNT# (Ethics Commission fllers)
00020024
4 Date 5 Payee name 7 Amount
Travis County Democratic Party $)
O2/12/2007 [ ot m s m s r e e $1.000.00

§ Purpose of payment (See Instructions regarding type of information
required.}

Finance Council dues

g " " Complete If direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:

P.O. Box 684683
Austin, TX 78768

(If travel outslde of Texas, complete Schedule T) D Offica held:
Date Payee name Amount
Travis County Women Lawyers Association, : P.O. Box 684683 Austin %
01/03/2007 Payee address; Clty ) St-ate; -Z-I-p'C,:o'd-e ------------------------------- $40.00

Purpose of paymen! {See Instructions regarding type of Infermation

** Complete If direct expenditure to benefit Candidate/Officeholder = *
Candidata / Officaholder name:

Payee address; City; State; Zip Code

P.O. Box 1386
Austin, TX 78767

reguired.)
annual dues
Offlce sought:
{If travet outside of Texas, complete Schedule T) [] | OFfice held:
Date Payae name Amount
Travis County Women Lawyers' Foundation ($)
Q41212007 |- o s s s r e e e $250.00

Purpose of paymaent (See instructions regarding type of information

" * Complete if diract expenditure to tenefit Candldate/Oficeholder ="

Payes address; City; State; ZIp Code

7700 Northcross Dr.
Austin, TX 78766

required.) Candidate / OFicaholdar nama:
event sponsor
Office sought:
(If traval outside of Texas, complete Schedule T) D Office held;
Date Payee name Amount
U.S. Postmaster {5}
DA/2E/2007 F o smrrr e rr e e $36.00

Purpose of paymant (Ses instructions regarding type of In‘ormation
requlred.}

P.0. Box rental fee

{1f travel outslde of Texas, complets Schedule T) D

'* Completa if direct expenditure to benefii Candidate/Officaholder **
Candidate / Oflceholder name:

Office sought:

Cffice held:

Elactronic Fing Version 3.3.4



Texas Ethics Commission

P.0O.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.

1 PAGE#

Schedule: 1/1 Report: 7/8

98 San Jacinto Bivd
Austin, TX 78701

Purpose of axpenditure (See Instructions regarding typs of infermation required.)
Lunch with Court Reporter re retirement

{if travel outside of Texas, complete Schedule T) D

2 FILERNAME  Cooper, Margaret (Hon,) 3 ACCOUNT#  (Ethics Commission filers}
00020024
4 Date 5 Payee name Amount
Castle Hill Cafe (%)
02/00/2007 | 8 Payee address; City, State; Zip Code $48.24
1101 West Fifth St,
Austin, TX 78701
7 Purpose of expenditure (See Instructions regarding type of information required.) mg&{ﬁg’aﬁlem
Lunch with campaign staff re retirement controutions
intenced
{if travel outside of Taxas, complete Schedule T} D
Date Payes nams Amount
Castle Hill Cafe %)
02/2212007 Payee address, City, State: Zlp Code $39.40
1101 West Fifth St.
Austin, TX 78701
Purpose of expenditure {See instructions regarding type of Infarmatlon required.) F};!imﬂ'lgg’f‘lﬁecmﬂﬂi
Lunch with atly supporier re retirement coniributors
interced
(If travel outslde of Texas, complete Schedule T) D
Date Payee name Amount
Shoreline Grill (%)
02/08/2007 Payee address; City; State; Zip Code $38.48

Reimbursament
from political
contrbutions
intendad

Elactronic Filing Varsion 3.3.4




Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-207C

(512463-5800 1-800-325-8506

ASSETS VALUED AT $500 OR MORE

SCHEDULE M

The INsTRUCTION GUIDE explains how to complete this farm.

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

2 FiLErR NAME  Cooper, Margaret (Hon.)

3 ACCOUNT# (Ethics Cormrmssion filers)
00020024

4 Description of Asset
Computer Equipment

Eiectronlc Fling Verslon 3 3.4



