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

CANDIDATE / OFFICEHOLDER 6869 ' Form C/OH
CAMPAIGN FINANCE REPORT ~ COVER SHEET PG 1

1 ACCOUNT# 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission filers) (_}
3 S MRS / MR FIRS
OFFICEHOLDER & ' “ OFFICE USE ONLY
NAME - SUSAN
IR R R e | oot received ) .
Stee
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE# cIY; STATE:  ZIP CODE =
OFFICEHOLDER o ~ ) : .
MAILING SMox EL Rey OBLVD.
ADDRESS
[:] Change of Address I\’U ST! [U | TX 7 8 [3 7
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION =
OFFICEHOLDER - - — Raceipt #
PHONE (512) 2%K- 2388
Date Processed
8 cAMPAIGN @/MRSIMR FIRST M
TREASURER S US AN Baie imaged
NAME ©oNickname 0T astT. T sUFFIX
e
STeEE(G-
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE #; cITY; STATE; ZIP CODE
TREASURER

ADDRESS 9702 EL REY BLvD. AoSTIO TX 18737

(Residence or business)

8 CAMPAIGN AREA CODE PHONE NUMBER ] EXTENSION
TREASURER - o ,
PHONE (S12) 288-23%S

9 REPORTTYPE

January 15 30th day before electi Runoff 15th day after campaign treasurer
I:I Y l::] y bela on D D appointment (officeholder only)

[2/ July 15 [ ] 8t day before election [T] Exceeded $500 fimit [:} Final report {Atiach C/OH - FR)
10 PERIOCD Month Day Year Month Day Year

COVERED i N THROUGH é / - /
|1 /vos Yo / q00%

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year .

/ / D Primary D Runoff D General D Special

12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known)

Justice oF THE Pedee PCT. 3

14 NOTICE
OF DIRECT Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure.
EXPENDITURE
BY OTHER Name

INDIVIDUALS

Address / PO Box;  Apt. / Suite #; City; State:  Zip Code

[T} additional pages
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:

SUPPORT & TOTALS

COVER SHEET PG 2

Form C/OH

COMMITTEE(S)

[:] additional pages

15 C/OH NAME - 16 ACCOUNT # (Ethics Commission Filers)
Susax STeee
17 NOTICE =+ This box is for notice of political expenditures by poiitical committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate’s or officeholder’s knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. -

COMMITTEE NAME
COMMITTEE TYPE
[] ceneraL
COMMITTEE ADDRESS
] srecrc

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

8 CONTRIBUTION

TOTALS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

TOTAL POLITICAL CONTRIBUTIONS

YOLANDA P, MCCOY

[4Y COMMISSION EXPIRES
February 8, 2012

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

me under Title 15, Election Code.

gwm Stiec

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 0
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ N/ A
4. TOTAL POLITICAL EXPENDITURES .
s §4325”
A
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 307 0’5 :
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O
19 AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABOVE

200

Signature of Canéizia!e or Officeholder

Sworn to and subscribed before me, by the said 5—%&9.1&‘1/ , this the éf i “— day

of , to certify which, witness my hand and seal of office.
1 ., . - .
Signatute of officer administering oath (/ Printed name of officer administering oath Title of officer administering oath

Revised 09/01/2007



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.

1 Total pages Schedule F:

2 FILER NAME

SUSAY STEEG—

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

318‘ 9‘0 Og '6 Payée ad.dress; Clty .Stat.e;' Z|p (.:ode.

A

TRAvLS Couwty DtMoléiTil ¢

fal o1

i

1311 £ ot 5t , Avsiw, TX 7802

7 Amount
%)

410,00

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

+ Complete if direct expenditure to benefit C/OH e«

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

Candidate / Officehiolder name Office sought Office held
TABLE RENTAL
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
%)
Payee address; City, State; ZipCode
Purp.ose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
$)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007




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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

SCHEDULE G

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

SUSAN STEEG

4

Date

/1o

5 Payee name

DA BILE Woridls B

6 aneeaddress; City; State; Zip Code
Clo CAk HILL GA2¢U%
7200 - 5 BwY Ti wesT , AusTIN, TX €755

8 Amount

7 Purpose of expenditure {(See instructions regarding type of information required.)

Doott RESTAL

(%)

95 00

w Reimbursement

fram political
contributions

(If trave! outside of Texas, complete Schedule T) intended
Date Payee name Amount
(%)

Glajog

OAK HiLL OGAETE

Payee address; City; State; Zip Code

J200-6 HWY T WEST, AVSTIN  TX 98735

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

ADverTiS|NG-

# 345700
M Reimbursement

from political
contributions

(If travel outside of Texas, complete Schedule T) intended
Date Payee name A Amount
L CAPITAL RudeeR STAMP ®
Payee address; City; State; Zip Code ) N
L 920

Gl los

3314 S, Con6RESs AVE. JAvstim, TX J870¢

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

Name BADéEL

[Z/Reimbursemem

from political
contributions

(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
(%)

¢(3acs

Payee address; City; State; Zip Code

307 N, (H35 fAuspio, Tk 78722

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

BAN VU

484,05
@/.Reirnbursement

from political
contributions

(If travel outside of Texas, complete Schedule T} intended
Date Pa¥ee name Amount
(3)

b-35 0¥

CCAPW -PAC

Payee address; City; State; Zip Code

PO.Gox 12902 AvsTivo, Tx 78711

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

SRS CUTV T

{If travet outside of Texas, complete Schedute T)

¥ 250,00

[:] Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



