Texas Ethics Commission
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6624
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JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form JC/OH
Cover SHEET PG 1

District Judge District 201

The JC/OH InsTRUCTION GuipE explains how to complete this form. 1 éﬁ%’gﬁnﬁwm filers) 2 P:Gf:
00026774 ° .
3 CANDIDATE/ MS MRS { MR FIRST W v -
OFFICEHOLDER Hon, Suzanne OFF!‘.'CE USE 0% —
NAME Dato Receved- . -3
Moxnae T Y R SUFFIX o = .
Covington £ ‘ Ty
i DI
4 CANDIDATE/ ADDRESS { PO BOX: APTISUITE #; CITY: STATE:  ZIP CODE E S —m I
OFFICEHOLDER _,m P S
MAILING P.O..Box 1748 po ;.x) S o D)
ADDRESS Austin,, TX 78767 Date Hang-delivered or Date Postmarke
D Change of Address O 'EJ
Receipt # Amount
VS MRS T MR FRET W
5 ?S&“:gb%“éﬂ Ms. . Karen Date Processed
NAME L e e e Date imaged
NIGKNAME LAST SUFFIX
Bartoletti
6 CAMPAIGN GTREET ADDHESS (NO PO BUX PLEASE), | APT/SUNE X, TITY; STAIE: Zi? CODE
TREASURER 401 Congress Avenue, Suite 2200
ADDRESS Austin, TX 78701
(Residence or business)
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 512) 480-5612
PHONE (512) 480-5
8 REPORT TYPE . ) .
January 15 D 30th day befare electicn D Runoff D ;gg:’ day :ﬁtezo?ag\e%%%l :rg:;;:rer
[ duyts [] stnday vefore siection [[] ®xcoededssooiimit [ Final report (Attach C/OH - FR)
9 PERIOD Morth Day Year Manth Doy Year
COVERED THROUGH
07/01/2007 12/31/2007
10 ELECTION ELECTION DATE ELECTION TYPE
Morth Day Year
[ primary [ runon [0 cenera ] specia
11 OFFICE OFFICE HELD

12 OFFICE SOUGHT § known)

13 NOTICE OF

DIRECT - Dirsct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval.
CAMPAIGN Candidatas ara required to disclose this information only If they receive notification of the direct campaign expenditure.
EXPENDITURE
BY OTHER fvama
INDIVIDUALS

Addrass/PO Bex; Apt {Suita ;. Cay: State;  Zlp Code
D BOCIONS? PAQES
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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 Cover SHEET PG 2
14 C/OH NAME Covington, Suzanne {Hon.) 15 ACCOUNT #  (Ethics Gommission fers)
Q0026774
This box Is for notice of political expenditures by political committegs to support the candidate / officeholder. These expenditures may
16 NOTICE have been made without the candidate's or officeholder's knowladge or consani. Candidates and officeholders are required to repor this
FROM informaticn only if they receive notice of such expenditures. ..
POLITICAL
COMM'ITTEE(S) COMMITTES TYRE COMMITTEE NAME
D GENERAL COMMITTEE ADDRESS
D SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
[J =additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 18 TOTAL POLITICAL CONTRIBUTIONS OF 350 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) $ 0.00
EéPENngUF{E' - 3. TOTAL POLITICAL EXPENDITURES OF §50 OR LESS, UNLESS ITEMIZED $
TAL 58.00
4 TOTAL POLITICAL EXPENDITURES $
’ 1,158.00
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE
BALANCE LAST DAY OF THE REPORTING PERIOD $ 36,627.06
o OUTSTANDING - 6. TOTAL PRINCIPAL AMOUNT OF ALE QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00
18 AFFIDAVIT

I swear, or affirm, under penaity of perjury, that the accompanying report
is true and correct god includes all informatiog fequired to be reported by

me pnder Tithe laction Code.
My Commission Expires | “——\L
JULY 14, 2008 . fngture &i Candidate or Officenolder

"} Nolsry Public. Stele of Yexss B

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said —Q gmﬂhﬁ C—\.) H |DQ IQ! } , this the i& day

20 QS , 1o certify which, witness my hand and seal of office.

M M QV&L& m{'ﬂ'&& thinistering oa!h' &

Signature of officer administering oath Print name of officer administering cath Title of officer a
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Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The WsTrucTioN GUIDE explains how to complete this form.

1 PAGE#
Schedule: 1/2 Report: 3/4

2 FILERNAME Covington, Suzanne (Hon.) 3 ACCOUNT # (Ethics Commission filers)
00026774
4 Date § Payee name 7 Amount
Austin Young Lawyers Association Foundation )
08/15/2007 6 'I';‘é\}ele- écicirés;s;; ....... Cuty lét.a.li;;. .éi.p-éo-dle ............................... $325.00
816 Congress, Suite 700
Austin, 78701

8 Purpose of payment {See instructions regarding type of information
raquired.)

Bar & Grill Event

9 '~ Complste if direct expenditure to benefit Candidate/Cfficeholder =~
Candidate / Officeholder name:

Payee address; Zip Coda

P.0. Box 12692
Austin, TX 78711

City; State;

Office sought:
{if travel outside of Texas, complete Schedule T) O | office held:
Date Payee name Amount
Hispanic Bar Association of Austin Charitable Foundation (5}
JO/2B/2007 [ 77 o st s $125.00

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

Hispanic Heritage Event

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

1601 Rio Grande St # 351
Austin, TX 78701

QOffice sought:
(If travel outside of Texas, complete Scheduls T) D Office held:
Date Payae name Amount
Texas Access to Justice Foundation &3]
09/12/2007 | - F-'a;xs;e-a- z‘xcid.rés-s-; ....... Gaty State -iii)-c-c;d‘B ............................... $100.00

Purpose of payment {See instructions regarding type of information

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

Payee address;

P.O. Box 12487
Austin, TX 78711

City: State;

required.) Candidate / Officeholder name:
Donation
. Qifice sought:
{if travel outside of Texas, complete Schedule T) O | office heta:
Date Payee name Amount
Texas Bar Foundation ° (%)
JOB/2007 [ 7715 Tt s $200.00

Zip Code

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

Donation

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

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

Office sought:

QOffice held:

Electronit Filing Version 3.36



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 explalns how to complete this form.

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

P.0. Box 1386
Austin, TX 78767

2 FILERNAME Covington, Suzanne (Hon.) 3 ACCOUNT # (Ethics Commission filers)
00026774
4 Date 5 Payee name 7 Amount
Travis County Women Lawyers’ Foundation (&3]
12/06/2007 o 'lé’:-a;}ée-é&&réés-; ....... C|ty State .ii.p-clo'd‘e ............................... $250.00

8 Purpose of payment (See instructions regarding type of information

9 “* Complete if direct expenditure to benefit Candidate/Officenolder °*

Payee address; City; State,

816 Congress Avenue, Suite 701
Austin, TX 78701

Zip Code

required.) Candidate / Officeholder name:
Daonation
Office sought:
(i travel autside of Texas, complete Schedule T) [[] | Office held:
Date Payee name < Amount
Volunteer Legal Services Phone-A-Thon {5
O/R0/2007 |~ 7L e e e $100.00

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

Donation

{If travel outside of Texas, complete Schedule T} []

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

Office sought:
Office held:

Electronic Filing Verswon 3.3.6



