Texas Ethics Commission F.O.Box 12070 Austing, Texas 78711-2070

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

CORRECTION AFFIDAVIT

FORM COR-C/OH

FOR
CANDIDATE/OFFICEHOLDER

See backside for instructions

4794

1] 2
ACCOUNT# Total pages filed: 1
—3—] CANDIDATE / e FIRST " FFI USE ONLY
(o] CEUS N
OFFICEHOLDER Judge Suzanne —— 7
NAME . . . ate Hageivel
NICKNAME LAST SUFFIX
Covington
4] oriGINAL bk January 15 (] Runo [ ] cer (specity
REPORT TYPE Date Hand-delivared g Qgle Postmarked
D July 15 D Exceedad $500 fiml — - =
D 30th day before elaction D 15th day after treasurer E;:; "ﬂ
appointmaent {officahoider oniy) REp— T —
D 8ih day bafore election D Final repont Recaipt # _"\t”:’”"' ‘-—-
5] ORIGINAL Honn o Yoo Honn o o reast I‘Ic%“'s i1
PERIOD COVERED | 07 01 00 mrouar L2 31 00 Date Frocessed  wg L)
/ / / / Date Imaged c::
ST )
6] )
EXPLANATION OF
CORRECTION Wrong month and date under original period covered.

| 7| AFFIDAVIT

ey

| swear, or affirm, under penalty of perjury, that this corrected
reportis true and correct and that | am filing this corrected repart
promptly after tearning of the error(s} in the original report. | swear,

or affir nder penalty of perjury, that did not intend to viclata a
reporifig requirement whend filed the riginal report.

Swaorn to and subscribed before me by X\X\;g&m &i\“‘éﬁg\”\this the i{g—g}[day of‘%&ﬂ\x\m}%, 20 _QJ_;,

to cenlify which, witness my hand and seal of office.

\S\\@\m W \\SQ

Signalura of officer administaring oalh

GRACE MCGEE
NOTARY PUBLIC

TA%WE? SEJ@XAB oy

omm. Exp. 04-04-2004

e ——— e

AFFI?

Signalure of Candidate or Offic

Hdar

e

C<\"(ACQ “\Q(‘VQQ

Printad name of glficar administering oath

\bﬁm\l (\>\ QD\IC

Titla of officer adminile’mg cath

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

(Raviseg 05/11/2000)
@ Prinied on iecycied paper




JULILCIAL CANDIVALE / OFFICEHOLDER FOrRM JC/OH

ACCOUNT # T :
The JC/OH InstrucTion Guibe explains how to complete this ! (Ethics Commission filers) 2 okl pagss fled
form. 4
3 CANDIDATE / Tme ) FIRST M
OFFICEHOLDER Ud u OFFICE USE ONLY
NAME Judge zanne Oats Recaived
............................................................. N alfs
NICKNAME LAST SUFFDX . NeCRvEs

AN Ny

Covington JAN 1 2 2001

4 CANDIDATE / ADDRESS /PO BOX; APT I SUITE &, cy; STATE,  ZIP CODE -
OFFICEMOLDER [ TS LLINMISSIi¢
ADDRESS 2805 Down Cove Austin  TX 78704
D Change of Addrass [Date Hand-celivered or Data Postmarked

5 camPaiGN TME FIRST "

TREASURER
NAME Karen Receipi 8 Amount
AAAAFALELEEREE PR ROy Casy T S S
Mlettl Dsle Imagea

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE;  APT/SUITE ” ery; STATE; 2IP COCE
TREASURER ) .

ADDRESS 515 Congress Ste. 2300 Austin TX 78701
{Rasidence or business)

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER .

PHONE ( 512 ) 480-5612

8 REPORT TYPE

PO Janumy 15 30th day before eleciion Runoff 15th day after campaign trossurer

. D D D appointmant (officetiokier only)

[ wuwis (]t day betors election [[] Eexcesded $500 ima [:] Finai roport (Allsch C/OH - FR)

# PERIOD Month Oay Yoar Maonth Day Yo
COVERED 10 30 00 THROUGH 12 /31 /00, -

. =

10 ELECTION ELECTION DATE ELECTION TYPE . = 1y

hortn Day Your . v ~ J—

- I

11 OFFICE OFFICE HELD (# any) 12 OFFICE SOUGHT (X known) - w

. + jpa - -c J
Judge, 20l1st District Court Judge, 20lst Dlst.rlct; ,gourt,_—_-;"
e -

13 NoTIcE Direct [ di -

. campaign expendiiures are campalgn sxpondiiures made by others without Lhe ca didate’ Lo tor af,
gih? ;/R\%:J Candidates are required to dlsclose this Information only K they receive notification of m: dk:cl- c'.:n;f;:' nx:e':;lu?':;.?m'v
EXPENDITURE .

BY OTHER Neme
INDIVIDUALS
f Adess [POBax  ApLiSuke®, Ciy, Stasle;  Zip Code !
. ' ‘, i "_' ., ‘/_ . .. , 4‘4
(O sadional peges _

'\‘ i

Y

GO TOPAGE 2. -

€} Primed on rmcycied paper

Revised 04/10/2000




POLITICAL EXPENDITURES SCHEDULE F
The InsTRucTION Guibe explains how to complete this form. 1 Total pngzu: Scheduie F:
2 FILER NAME 3 ACCOUNT # (Ethics Commission feers)
Suzanne Covington
4 Date & Paysaname | 7 A"E?)u "135.00
7/26/00 Austin AFI~CIO Council
.6. . Payea addre“ ........ cny . .S.l.a;e.:. .z.|;)‘C°'d-e ...............................
P.O. Box 684644 Austin, TX 78768
8 Purpose of paymenl (See instructions regarding type of Information +) =+ Complete if direct expanditure 1o benafit CIOH +
required.) Candidate / Officehoider namae Office sought OiTice hwict
Program Ad
Data Payes name Amount
($60.00
B/07/00 |, south Austin Democrats
Payee address; City; State; Zip Code
P.O. Box 152592 Austin, TX 78761 N
Purpose of payment (See Instructions regarding type of information ** Complate if direct expenditure to benafit C/OH +
required.) Candidats / Officeholder name Office soughl Offica held
Sponsorship & Membership
Date Payee nama Amount
_ _ ()1, 000.00
8/07/060 | Travis Lomty Democratic Farty
’ Payea address; City; Stats; Zip Code
1311 E. 6th Street Austin, TX 78702
Purpose of payment (See Instructions regarding type of information *» Complets if direct expenditure to benafit CIOH -
required,) Candidate / Officehoider namse Office sought Office heid
Coordinated Campaign
Date Payee name Amoun!
. ($250,00
9/12/00 |  American Inns O ot
Payee address: City; Stata; Zlp Code
P.O. Box 2063 BAustin, T% 78768
Purposa of payment (See Instructions regarding typa of information *» Complete If ditect expanditure to banefit CIOH o
required.) Candidate / Officehoider name Office sought Office twid
Dues
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

Revized Q40472000



The IxsTRucTION GuioE explalns how to completa this form.

1 Tolal pages Schedule F:
2

2 FILER NAME 3 ACCOUNT ¥ (Ethics Commission fiers)
Suzanne Covington
4 Data & Payee name 7 Amount
¢s; 450.00
9/15/00 Austin Young Lawyers Association
‘5. F;ayae addre;s;. o City -S't.at.e;- :}.;Ip Coge Tt
Travis County Bar Association
700 Lavaca, Ste. 62 Austin, TX 78701
8 Pumpose of payment (See Instructions regarding type of information 9 + Completa If direct axpenditure to banefl CIOH -
requirad.) Candidats / Officehoider name Offica sought Offics heid
Bar & Grill a4
Data Payese name Amoun|
$) 500.00
11/01/00 Travis Comty Democratic party
Payee address; City. State: Zip Code
1311 E. 6th Street Austin,TX 78702
Pumpose of payment (Ses instructions regarding type of Information *» Complele if direct expenditurs to benefll C/OH
roquired.) Candidate / OMcaholder name - OfMcs acught OmMca heid
Donation
Date Payse name Amount '
. ($)385.00
11/09/00 Travis County Women Lawyers
: Payee address; Clty; State; Zip Code
P.O. Box 13404 Austin, TX 78729
Purpose of payment (See Insiructions regarding type of Information -+ Cornplete if direct expenditure (o benalt C/OH +-
required.) Candidate / Officehcider name Office sougt Office heid
Mary Pear] Williams Fund
Dats Payee name Amount
(s 100.00
12/04/00 Kids Exchange
'Payoe address; Cltr . .St'a.te;;l ’ leCode o '
819 W. 11th Street Austin, TX 78701
Purpose of payment (See Instructions regarding type of Infarmation *+ Compiete if direct expenditurs to benefit C/OM -
required.) Candidats / Officeholder name Offica sought Orffice heid
Donation

ATTACH ADDITIONAL COPIES

OF THIS FORM AS NEEDED

@ Prinied on recycied paper

Revised /042000



