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. 14 C/OH NAME .. - o .- . 15. ACCOUNT # (Etics Commission filers)
- Hon. Suzanne Covington 000267.74
This listing includes political expenditures by political commitiees 1o support the candidate / officeholder. These expenditures may
16 NOTICE have been made without the candidate's or officehcider's knowledge or consent. Candidates and officehalcers are required to report this
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SWE of Candidate or Ofﬁceholﬂr

Sworn to and subscribed before me, by the said Suzanne Covington,
this the 14th day of January, 2004 to certify which, witness
my hand and se€al of office.
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Texas Ethics Commission P.0O. Box 12070

Austin, Texas 78711-2070°

{512)463-58C0 1-800-325-8506

POLITICAL
EXPENDITURES

SCHEDULE F

~ Staff Holiday Party

The INSTRUCTION GUIDE explains how to complete this form. 1 Towl pages -epc:
e - LT 34
2 FILER NAME 3. ACCOUNT ¥ (Ethics Commission flers)
Hon. Suzanne Covington ) 00026774
4 Date -]15 Payee name T ) - 7 Amount
- %
09/10/0003 | = Americaninnsof Court L 375.00
6 Payee address, City; State; Zip Code
127 S. Peyton Street Suite 201
Alexandria VA 22314 .
8 Purpose of expenditure (See instructions regarding type of 9 .. Complete if cirect expend:ture 1o benefit C/OH
information required.) Canc_:ida:e { Officeholder name O%%ce sougnt Ciffice he-d
Dues :
Date Payee name Amount
. ) (8}
09/09/0003 | ~ Austin Young Lawyers Association Foundawon 1 450.00
Payee address; City; State; Zip Code
700 Lavaca,Suite 602
Austin TX 78701
Purpose of expenditure (See instructions regarding type of +« Compleie if direct expenditure 0 benefit C/OH
‘information required.} - Candidate / Officeholder name Offica sought Office heid
Ad Bar and Grill -
Date Payee name- Amaount
3
12/01/0003 |  Capital Area Progressive Democrats 100.00
Payee address: "' City; State: Zip Cace
P.O. Box 12962
Austin TX 78711
Purpose of expenditure {See instructions regarding type of -« Cemplete i cire¢t expenciture i benefit C/COH
information required.) Candidaze / Officeholder rame Offica sougnt Offica held
Event Sponsorship Pledge
Date Payee name Amount
(%)
12/12/0003 | Popeyes 41.12
Payee adqress: City. State; Zip Code .
3652 Bee Caves Rd.
Austin TX 78746 .
Purpose of expenditure {See instructions regardihg type of -« Complete if direct expenditura 10 benefit C/IOH
information required.} . Cardidaze / Officehcider name Cifice sought Cffica hela

{Effaciive 12/01/19951



Texas Ethics Commission

P.0C. Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL
EXPENDITURES

scHeEDULE F

-

. The InsTRUCTION GuiDE explains hqw to complete this form.

o 1 Toual pages report:
- : w4/4

Event Sponsorship and Filing Day Dinner

Candidate / Officeholder name

2 FILER NAME 3 ACCOUNT # ({Ethics Commission flers}
Hon. Suzanne Covington. 00026774
4 Date 5 Payee name 7 Am%um
(%)
10/09/0003 [ = South Austin Democrats SR 60.00
6 Payee address; City; State; Zip Code
P.C. Box 152592
Austin TX 78715 .
8 Purpose of experditure (See instructions regarding type of g .. Compileze if direct expenditure o benefit C:OH
information required.) Cand:cate / Oificeholder name Office scugrit Cffice m2.d
Membership and Sponsorship
Date Payee name Amount
(8)
12/01/0003 | = Travis County Democrats . o L 200.60
Payee addréss; City: State: Zip Code
1311 East 6th Street
Austin TX 78702
Purpose of expenditure {See instructions regarding type of = Comple:e if direct expanditure 0 bensfit C/OH
informaticn required.) Office sought Offica hele

{Effective 12:01:1999)



