Texas Eihics Commission

P.0O. Box 12070

Austin, Texas 787112070

{512)463-5800 1-800-325.8506

JUDICIAL CANDIDATE / OFFICEHOI DFR
CAMPAIGN FINANCE REPORT

6683

Form JC/OH
Cover SHeeT PG 1

The JC/OH insTRUCTION GUIDE explains how to complete this form. 1 é?h‘?cg’ gﬂnﬁssim file-s) 2 P:Gi; ~ :ﬁ
00037566 ore _, =T
| CAND|DATE / MS ! MRS MR FIRSY Mi OFFléJE §E om '::J
OFFICEHOLDER | Ms. Lora — ‘f—’ =
NAME Date Ramivad:c‘; < = S
‘Mokname T tast’ T SUFFIX oW f 5
Livingston F<a
o w I
e =Eom
4 CANDIDATE / ADDRESS / PO BOX; APT { SUITE #; cry; STATE; 2ZiP CODE '—_-r_': T C ~N )
OFFICEHOLDER LB e
MAILING 111 pongrass?%venue, Suite 1400 > 5
ADDRESS Austin, TX 78701 Date Hand-delivared or Date Pcﬁtmarmr
D Changg of Address
Reaceipt # Amount
45 7 MRS | MR ~ T FIRST ™I
5 CAMPAIGN S Date Processed
TREASURER Mr. Thomas H. ate Frocess
NAME | e Data Imaged
NICKNAME LAST SUFFIX
Watkins
6 CAMPAIGN - STREET ADDRESS (ND PO BOK PLEASEY  APT/BUNER, CiTY; TTATE: ZIF CODE,
TREASURER 111 Congress Avenue, Suite 1400
ADDRESS Austin, TX 78701
(Residence or business)
7 CAMPAIGN AREA CODE FHONE NUMBER EXTENSION
TREASURER (512) 703-5765
PHONE
8 REPORTTYPE

Januaty 15
D July 15

D 30th gay before alacton

D 8th day before elaction

D Ru;loﬂ

D Excosded $500 imit

15th day after campaign treasurar
appointmeni (officehokdar only)

[

D Final repon [Attach CIOH - FR)

9 PERIOD Monh Day Year Monh Day Year
COVERED THROUGH
07/01/2007 1213112007
10 ELECTION ELECTION DATE ELECTIONK TYPE
Mosth Day Yaar
D Pnmary D Runofl D General B Special
FFICE OFFICE HELD {d any OFFICE SOUGHT (if known)
10 District Judga District 261 12
13 NOTICE OF
DIRECT Direct campalgn expenditures are campaign expenditures made by others without the candidata’s prior consent or approval
CAMPAIGN Candidates are reqJad to disclose th.s information only if they receiva notification of the direct campalg'\ expenditura.
EXPENDITURE
BY OTHER Nama
INDIVIDUALS
Agdress/PO Box; Apl./Suila #; Ciy; Saw:;  ZipCode
[O aodioest oages
GO TO PAGE 2

Electronic Filing Version 3.3.4



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

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

14 C/OH NAME Livingston, Lora (Ms.) 15 ACCOUNT #  iEthcs Commissian Flass)
00037566
Thrs box is for natice of political expenditures by poilical commitiees to support the candidale / officoholder, These expendiures may
16 NOTICE have beer mads without the candidate’s or officeholders know!adge or consent. Candidates and officeho!ders are reGuired o report tis
FROM information only if they receive notice of such expenditres. ..
POLITICAL COMMITTEE NAME
COMMITTEE(S) COMMITTEE TYPE
D GENERAL COMMITTEE ADDRESS
[ specre
COMMITTEE CAMPAIGN TREASURER NAME
[ =dditional pages ]
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLIT:CAL 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) $ Q.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ : 0.00
4. TOTAL POLITICAL EXPENDITURES s
3,119.81
gf\){ﬂ;?éBEUT|ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE s 6 484 72
LAST DAY OF THE REPORTING PERIOQD v N
OUTSTTANDWG 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00
18 AFFIDAVIT

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

N - ¢
’ /’;y-——/
=r - 4
(jﬁnazure of Candidate gfr Officeholder
, this the / ﬁ day

AFFEX NOTARY STAMP / SEAL ABOVE

Swomn to and subscribed before me, by the said

, 20 d2 E , to certify which, witness my hand and s&3l of office.

MaryJgne Lawson /,'Our@ﬂem&ns%r

Print name ofofficer administering oath Titla of officer inis:ering oath

Elecionic Filing Version 3.3.4




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GUIDE explains how to complete this form.

1 PAGE#
Schedule: 1/4 Report: 3/6

Livingston, Lora {Ms.)

6 Payee address; Zip Code

321 North Clark Street
Chicago, IL 60610

City; State;

2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)
00037566
4 Date 5 Payea name 7 Amount
American Bar Association (5}
OFMAIZ007 | or s r s s r e e $394.25

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

Membership Dues

9 ** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate !/ Officeholder name:

Payee address; City; State; Zip Code

P.O. Box 87
Austin, TX 78767

- Office sought:
(¥ travel outside of Texas, completa Schedule T) El Offica held:
Date Payee name Amount
Austin AFLCIO Council %
DO/OA/D007 [ 77 m  tt e s st r s e $145.00

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

Labor Day Event Ad

(if trave! outside of Texas, t.‘:nmpleta Schedule T) D

** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

Date Payee name

Austin Bar Association

07/16/2007

Payee address: City; State; Zip Code

816 Congress Avenue
Suite 700
Austin, TX 78701

Amount

($)

$100.00

Purpose of payment (See instructions regarding iype of information
required.}
ALS {Lou Gehrig’s Diseasa) Sponsorship for Fundraising Event

e '(-H travel outside of Texas, complete Schedule T} D

** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officehoider name:

Office sought:
QOffice hald:

Payee address; City; State; Zip Code

816 Congress Avenue
Suita 700
Austin, TX 78701

Date 343 Payee name £
- Austin Bar Associalio
0O/0A/200T 1w rrrr srrrres s

Amount

#)

$100.00

Purpose of payment (Sea instructions regarding type of information
required.}

Bar & Grill Ad and Tickets

(if trave!l outside of Texas, complete Schedule T) d

** Complete if direct expenditure to banefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought;
Office held:

Electronic Filing Verson 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

The INSTRUCTION GUIDE explains how to complete this form.

1 PAGE #
Schedule: 2/4 Report: 4/6

6 Payes address;

P.O. Box 12062
Austin, TX 78711

City; State; Zip Coda

2 FILERNAME Livingston, Lora (Ms.) 3 ACCOUNT# (Ethics Commission filers)
00037566
4 Date §5 Payes name 7 Amount
Capital Area Democratic Women (S)
OTIAB/2007 | or e err s r e e e $100.00

g Purpose of payment (See instructions regarding type of in‘formation
required.}

Celebration of Champions Sponsorship

9 "* Complets if direct expenditure to benefit Candidate/Cfficehclder
Candidate / Officeholder nama:

Payee address; City; Stata; Zip Code

345 Stockton Street
San Francisco, CA 94108

Office sought:
{If travel outside of Texas, complete Schedule T} l:] Office hetd:
Date Payee name Amount
Grand Hyatt San Francisco 6]
OBIOA/2007 b r o r s e $725.56

Purpose of payment {See insiructions ragarding type of information
requirad.)
Lodging for American Bar Association Conference 08/10/07 -
08/14/07 ’

** Compleis if direc: expenditure to benefit Candidate/Officehoider **
Candidate / Officeholder name:

Payee address; City; State; Zip Code

816 Congress Avenue

Suite 700
Austin, TX 78701

Office sought:
(1§ travel outside of Texas, complete Schedule T} O | ofce heta:
Date Payee name , Amount
Hispanic Bar Association Foundation ]
DO/26/2007 [ 77 s mr -t s e e $125.00

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

Annual Sponsorship Luncheon

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

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

Office soughi:
Office held:

Date Payee name

Leadership Austin

12/05/2007

Payee address; City; State; Zip Code

1609 Shoal Creek Boulevard

Suite 202
Austin, TX 78702

Amount

($)
$100.00

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

Membership Dues

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

** Complete if direct expenditure to benefit Candidate/Officaholder **
Candidate / Officeholder name:

Office sought:
Office held:

Elecronc Fiing Version 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

The INsTRUCTION Guibe explains how to complete this form.

1 PAGE #
Schedule: 3/4 Report: 5/6

2 FILERNAME Livingston, Lora (Ms.}

1225 11th Street N.W.
Washington, DC 200014217

3 ACCOUNT# (Ethics Commission filers)
00037566
4 Date 5 Payee name T Amount
National Bar Association (¥)
07/12/2007 6 Payeeaddress ....... C.ty s;me Z|pCode ............................... $300.00

8 Purpose of paymeni (See instructions regarding type of information
required.)

Membership Dues

(H trave] outside of Texas, complete Schedule T) '}

9 °* Complete i* direct axpenditure 0 benefit Candidate/QOfficeholder **
Candidate / Officehoider name:

Office sought:
Office held:

P.O. Box 12487
Austin, TX 78711

Date Payee name
State Bar of Texas
072007 | g siaess: iy i, 2 Coin

Amount

(%)

$30.00

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

Judicial Section Membarshin Duas

{tf travel outside of Texas, complete Scheduls T} []

** Completa if direct expenditure to benefit Candidate/Officeholder °*
Candidate / Officeholder name:

Office sought:
Office held:

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

Cate Payee name
Texas Access to Juslice Foundation
0810712007 [ "hiily saaress: Gy Stais: 2 G

Amount

{3)

$250.00

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

Celebration Sponsorship

(If travef outside of Texas, complete Schedule T) O

" Complete if direct expenditure to benefit Candidate/Officeholder *
Candidate / Officeholder name; :

Office sought:
Offica held:

1210 San Antonio
Suite 800
Austin, TX 78701

Date Payee name
Texas Center for the Judiciary
10/23/2007 Payee address; City: State; Zip .C‘:od.e.

Amount
($)

$500.00

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

Foundation Donation

{If trave! outside of Texas, complete Schedute T) []

** Complete if direct expenditure o benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

Eleciraon ¢ Filing Version 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 GUIDE explains how to complete this form. l 1 PAGE #
Schedule: 4/4 Report: 6/6
2 FILER NAME  Livingston, Lora {Ms.) 3 ACCOUNT# (Ethics Commission filers}
00037566
4 Date 5 Payee name 7 Amount
YMCA of Austin (%
09/04/2007 _ 6 Payee E;c;d.r;;s.; ....... Crty 'é{a‘te-;' IZ'i.p-C-c;d-e ........................... $250.00
1100 W. Cesar Chavez Blvd.
Austin, TX 78703

Q " " Camplate if direct expenditure to benefit Candidate/Officehalder **

8 Purpose of payment (Sea instructions regarding type of inormation
Candidate / Officehclder name:

required.)
Sponsorship
Office sought:
{f trave! outside of Texas, complete Schedule T} O | ofice hetd:

Electromiz Fding Versign 3.3.4



