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

CANDIDATE / OFFICEHOLDER REPORT-: Form C/OH
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16 C/OH NAME 18 ACCOUNT # (Etics Commiasion Filers)

SVSAN STEEL-

17 NOTICE = This bax is for notics of poliical contributions sccapied or polical expendilures made by political committess (o support the
FROM candidaie / aficaholder. Thess axpendiiures mey have been made without the candidate's or officaholder's kKnowiedpa OF cOnsen.
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1
Texas Ethicﬁ_ Commission

POLITICAL CONTRIBUTIONS

FO. Box 12070

Austin, Texas 78711-2070

OTHER THAN PLEDGES OR LOANS

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

SCHEDULE A

The instruction Guide sxpisins how to compiete this form.

2 FILER NAME

SUSAY  STEEG—

11 Tﬂﬂpﬁt&dﬁhk

3 AEEE!.HTI :Emcmln}

' Amount of B Inkind contribution

4 Deste { § Full nama of contributor ) ounol-atmm PAC (108
JACQUELYN GILBERT
1[3{{}(( E Contribntor addrass; Chy; State; Zip Code

515 LockHART DR,
| AusTid, TX T7970Y

i anmpnl occupation / Job tltl'-u {Em instruulinnl}

Iu:mh'i:n.nﬁnn{:l} I dexcripbon (i apphicabis)

|
4
................................... "
3
. :
*

| ilﬂ'ﬁ |
|

{f travsl outsice of Texas, compiste Schedule T)

1D Emplu'ﬂlr {Eua Instructions}

AvsTiD, TX 73723

Date |  Full name of conyibutor [ owtchetai PAC (ID¢ )y 'A'E_rﬁmtnfﬂi  inkind n?;nmbumn
|09 | conemiornsims,  ciy, ‘s e too |
| 1o12Z BuRkNELL = |

trervel oulside of Texas, compiete Schedule

N y A t of — l"'I_ "l.

Dixte Ful nm-nf M :] enst-cl-abnde PAC. (0
DeEnSE HAYS
f” I'I (B'q Contribuior address; Chy, Siete; Zip Code

5325 UACDALENA DR,
AusTIV, TX N§T735

i. mﬂtrhuﬁm{lil description (i applicmbie)

-----------------------------------
-
L] L] -

150
|

| {If trave) outnide of Texas, complete Schedule T)

Principal occupation / Job titis {See nsiructions) Employer (See Instructions)

Date Full name of contributor ] oucsateie PAC (DS

) 1 Amound of -_In—l;:;'nd mntni::atiu;n

PELLY GARRISON
Coniribulor adcdress: City: Stale;  Zip Code

' 4313 CAMACHO ST
Austin, TX 78123

T|7104

contribution (§) | description {if applcable)

................................... |
-

o0
|

MMﬂTm g i

Schaduls

Dwie Full name of contributor [ ouofaame PAC ane

} Amnﬁntnf | Iin—kind Eﬂl'_lﬂm_ )

BecKY BRownLEE
709 Ciy: Sewte; Zip Gode

b4l J’uHﬁmo LN
- BusTin, TX 781749

Principal occupation / Job title (Sea Instructiona} Employer (See Instructions)

ATTACH ADDITIONAIL COPIES OF THIS FORM AS NEEDED
H contributor is out-of-siate PAC, please sse instruction gulde foradditional reporting requirements.,

1
.I
................................... ‘
1

contribution ﬁl| description (if appiicable} |

8§50 |
|

If travel outside of Texas, compie

m SEcheduls

R
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Texaﬁ =thics Commiasion

F.O. Box 12070

Ausl:in_ ., Texas 7T8711-2070D

{512) 4635800 1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to ¢compiste this form.

2 FILER NAME

: 1|4/o4

! & Full name of contributor [ ows-cb-atass PR D0E

1 Totad pages Ed'm.iah |

3  ACCOUNT # [Ethics Comminsion Bors)

¥ Amount of 8 inkind contributon

| KIMBELLE 66AP-Y

6 Contribvior addmess; City: State; Zip Code

1304 HeTher ST,
AVUSTIV, TX T804

) | Principal occupation f Job title {Euﬁ inatructions)

-------------------------

comribution ($) | descrption {if applicabis)

(f travel oulside of Texas, complete !ﬂndull'l'}
10 Emplnyur {Eaa Insh'uu::tmns}

lllllllll

& (0O

Date Full nama of contributor

) Amnuni m‘ | In-Kingd mntﬂbutﬁnn_

D’EﬁaﬂﬁH L CoPetLAND
oo

Contributor address: City; State, Zip Code

0327 ZADoCKk woodS DR,
AVSTIV, TX T84

lllllllllllllllllllllll

contribution (%) I description {f applicabia)

..........  eso :

|

travel oulside of Texas, comyg

Schaduls

Frincpal nul:uplth:lﬂ ! Job it {See Instruchons} Empioyer (See Instruchions)

Dt Fu_i nmdnni&i:;lnr | [ cut-obatme PAC g0

| mntd 1 ik contributon

LiNnDA NVORELL)

31] 04
T4 Mn&ywoob C-ul

L AUSTIN, TX 18723

--------------------------

cortribubon  (5) | description (if applicable)

---------- |

B850
|

(if travel outside of Texas, complete Schadule T

Principal occupation / Job title (See Instractions) Employer (See Instructions)

' Date : " Full name of contributor Dmi-nt-mm:{[m_

Amaunt of I In-kind :untribut;:n

KAY LANDRY

City: Swats; Zip Code

Sl ’Tﬂ‘fLoRc.Ri.‘iT DR,
P(U"iTlPJI K q‘q‘{q

.F"I"I'Ir.:ipﬂl occupation / Job e (See instructions)

g|4loa

contribution (%) | description {if applicable)

Date Fult name of COMribULor [ ] ouctatas PAC 108

CTe. Pac

Coniributor addreas; Chy. Siete; Zip Code
ngen DoNeasTER DK,
RusTiv, TX 18149

Principa! occupation / Job titka (See Instructions)

¥ nlos

lllllllllllllllllllllllll

If travel oulside of Texas, complete Scheduls
Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor s out-cf-state PAC, plaase see instruction guide foradditional reporting requirements.




Texals Ethics Commission

PO Box 12070

POLITICAL CONTRIBUTIONS

Austin, Texas 78711-2070

(512) 463-5800  1-800-325-B508

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide sxplains how to complete this form.

1 Total pages Schedule A

2 FILER NAME

3 ACCOUNT# {Ethics Commission Sers)

_. SUSAN DTEEG

4 Date 5 Full name of comribulor [~ ouctetem PACODY__ ) Lﬁ:ﬂ_“ﬂ:’m B In-kind T;'::i“;_}
DR, Jeanie M weaver o

9'\3[9‘1 -E. Contributor ndd—ra:ss-; Ciy: State; Zip Code ﬂkDD l

| 005 WESTEIELD
AusTIV, TX T8T73I

8 Prnncipal occupation f/ Job litllﬁ {See Instructions)

10 Employer {See Instructions)

11 travel ouiside of Taxas, complete Scheduie T)

Date

: Amountof | inkind contribution

Full name of contributor [ cul-of-etaee PAC G0F

' WAYNVE MESS NER

...........................

Contributor address; City: Stsde; Zip Code

R 3log

AUSTIN, TX T¥70l

Prnincipal occupation £ Job title (See Instructions)

%2 SAN AJTONID , STE Yo

- cordribution (%) I descryrbon {if appkcabie}

........ I |
% joo |

frevel oulshde of Taxae, comg

» Schedule

Full namea of contributor

| cus-of-atae PAC D8

Amount of - In-kimd nr;ntnhl.mnn

Contributor address; City; State; Zip Code

10 SADDLE #ornv DE,

DRIPP NG SPRINGS, TX 18020 U trver octide ofTocas, complte St T

contributiors {$) ] cescription (iIF applicabis)

.......... £ 100 :

Full name of contributor [ cun-of-ataie PAC (D8

_1_ ) Amount of I irgd r;nntribuhnn_'”

: c,a,{—motrt: FLYAN
g[u.[[g‘i | e

AUSTIN, TX 7873

| contribLtion {(§) E description (if applicabls)

| 3%
| |

iravel outside of Texas, comg

s SChedule

Date Full name of contributor [} oustcl-stae PAC (108

e

Amount of InKind Gortribution

-------------------------

Contributor address; Siate: Zip Code

o0 W, (th ST.
Avstiv , TX “1310l

Principal occupation / Job titke (See Instructions)

| 9“'5194

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
if contributor is out-of-state PAC, please see instruction gulde foradditiona! reporting requiremants.

contribution (%) [ description (if applicabia)

.......... I

#2560 |
|

If travel oulside of Taxas, complate Schedule
Emplover (See Instructions)




Texas Ethice Commigsion F.0. Box 12070

Austin, Ta::aﬂ

787 11-2070 (512) 463-5800 1-800-325-8506

pozse St Commes

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

erwrwalir- Ny S

The Instruction Gukle axplains how to complete this form.

P Tﬂ ew— —

—— — T e

2 FILER NAME

SusAN STE’EG-"

| 3 ACCOUNT # (Ethics Commismon Shary)

7  Amoumt of B In-kind contribution

4 Date 5 Fulln:'nanfmntributnf [} ous-ot-stme PAC (D
. DAN  PROCTGR.
: 8'[3"05' .E- Eﬂ .......... E“ m Imm
420% Uqwm‘ AVE .
Austd, TX T8722-
8 Principal cceupation / Job tiie (See (nstructions)

contribution {$) I descripbon (I sppicable)
I

{t travel outsids of Texas, complets Schadule T)
10 Employar (Saa Instuctions)

TTTTTTTTTT

$\00

Full name of n::nrr.tribulnr

Date

Amount of [ IN-Kina ﬂdﬁi?l_bulinn

8[17]07

contribution ($) E description ({f appiicable)

!
|

travel culside of Texas, compliety Schad uls

llllllllll

fig,

Frncipal occupation f Job e (See Inetrsction) Employer (See In:stmchnnl}

Date Full name of contributor [ cut-ohates PAC g08

Hmvunlnf | Im mntrtmhm

|

MicHatl WHE LLAN

Contributer adornemss Chy, State; Zip Code

Yoo LAVREL CAMNMDON DR,
AusTivg TX 7187 3]

g118]04

rrrrrrrrrrrrrrrrrrrrrrrrr

contribution (%) | description (if spplicabie)

{tf travel outslde of Texas, compiets Schaduls T

nnnnnnnnnn

#loo

Principal occupation / Job titie {See Inatructions) Emplover {See |nstructions)

Clate Full name of contribulor

(] out-c-tate PAL (0W

Amountof | in-king contribution

aaaaaaaaaaaaaaaaaaaaaaaaa

. Clty; State; Zip Code
10905 SIERRA VErDe TR,
AVSTIN, T¥ 787949

-P;"u-':dpal occipahon / Job e (See Instructions)

gl19to4

contribution (%) I descrnption (if applicable}

IIIIIIIIIII

travel outside of Texas. compleley Scheduls

Dl Fullnnmunfmnhhﬂnr__m_“_ Dmm[:ﬂ--
JADE MEEKER
%]18)04 " Contributor address:  Gity: State;  Zip Code

(\T0¥ UPLANDS RiDeE D
p;uwtmﬂ: 187135

I Principal cccupation / Job titke {Ses Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If cantributor Is out-of-siate PAC, please see instruction guide foradditional reporting requirements.

contributon {I}I description {if applcable)

I travel outalde of Taxas. complete Schadule
Employer (See Instructions)

----------




P.O. Box 12070 Austin, Texas 78711-2070 (o12) 4683-58B00 1-800-325-8506

SCHEDULE A l

| 1 Total pagas Schedule A .

Texés Ethics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

The instruction Guids sxplaing how to complete thiz form.

| 3 ACCOUNT # (Ettucs Commission e}

Z2 FILER NAME

SUSAN STECG-

| 7 Amnuntnf [E Inkmd contribution
:. contribubon () ! descripiion (f apphcable)

*50 :

Date 5 Full nama of contribwtor (] ous-cf-atis PAC 3D8 )

| DANIEL Phet _
%IH[U‘? & Contributor address:  Ciy. State; ZipCoge

L2602 BuRk BuRmer LT i

4

AUSTIN, TX 78749

8 Principal occupation / Job titke {See Instructions)

o {f travel oitzide of Texas, complets Scheduls T
10 Employer (See Instructions)

Date . Full name of contributor [ omclemePACIDE_ 3 | Amountof | Inkind contribution
. contribution {§) description (i applicabie)
| | Bewce ELEWNT |
| il ‘Fll U‘i Contributor address;  City; State: Zip Code ‘ 3 59 I
|

| 4$22 AVENUE F
AVSTIVN, TX 78775 |

trirvel oulsikie Of Texas, compiete Scheculs

Date .__Fuﬂ name of contributor | ocs-nb-mtoee PAC DS ] ﬁu'-l:ﬁmtnf l

A e e e e e e |
%llqlﬂf‘l ; Contributor address; n‘.'.:itr Siate; Zip Code ﬁ?[gc} l
2103 BLUEBONNET :
— MSTL” ) _rx 187 QL{. {If ruvel outside Of Texas, complete Scheduls T
Principal occupation / Job title (See Instructions)
Date | Full nmrme of contributor [ autokstete PAC (ID¥___ o y | Amountof | brkind contibution
RGBW L-I,PHA” contribution (§) | description {if applicabia)
1 L L L i
I | Conuibuloraddress;  City: State: Zip Code | u’lb
Kl P.0. Box |62 543 |

AV STINTY T3 U6 trn-lnuhhd-:!lem ampiets Scledule

Frmncipal occupeation / Job tite (See Instructions) Emplover (Sae Instructions)

- FHHME‘ME}_ E,MFH:[“ ) --A]ﬂuu!“ of lﬂ-kl:ﬂm
: AUCIE DEL Rio contribution (8) | descrition (¥ eppkcaie
!1- r = . ' . . = a2 o= . : . r -: ' - .‘- -r .............. I
Contribuior addreas: City: Stale: Zip Code —
Bl | Jton tAdLe La %257
'P{U ST“J'-I T-k —] ?7 Ltcl ; Iftﬂ'ﬂ'!lﬂ“‘ﬂlﬂlﬂlllelll complete Schaduls

Principal cccupation / Job titkes (See Instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
It contributor Is out-of-state PAC, please see¢ instruction guide foradditional reparting requirements.




Taxas Ethicse Commission

POLITICAL CONTRIBUTIONS

F.O. Box 12070

Austin, Texas 78711-2070

OTHER THAN PLEDGES OR LOANS

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

SCHEDULE A l

]

The Instruction Gulds sxplains how to complets this form.
2 FILER NAME

SuSAA STEEG-

& Full namsa of contrbulor

4 Date

3 ACCOUNT # (Emics Commamon Ban)

T Amount of 8 Inkind contribution

rrrrrrrrrrrrrrrrrrrrrrr

8 Coniributor addrass; CHy,

| 2320A MONTCLAIRE ST

& Principal occupation f Job titke (See instruclions)

| ¢l1aloq

___________ l

Stale;, Zip Code

contribution (3) | description {if applicable)

50 |
|

(i traved outsids of Texas, Complets Eu:hn:luh'n
10 Employer {E-uu instiuctions)

Full name of contributor [} cmsi-c-gtaan PAL (108

Amnunt ol I

MARGMRET BRYCH

-----------------------

Contributor address:

. 1§03 PALMA ALAZA
AVSTIVN, TX 718703

Principal occupation [/ Job tite (See Instrictions)

g1}

Cy: State; Zip Code

| A tarvet outside of Texss, complete Schedule
Employer (See Instuctions)

B Amoumtof | im-kind contribution

Date -I-=uH nama of contrtutor L;_IMP#E{B}._
| | KAmEeN Milee
| Contributor address;  City, State; Zip Code
Haloa | G5eT camert e

L AusTiv T 73748

contribution (%) I descnpton {if apphicabila)

.......... 43, :

{if travel cutside of Texas, complets Schedule T)

Principal occupation / Job tite (See iInstructions) Employer (See Instructions)

Dl - Full name of conirbutor | oust-cl-abade PAC (1D

- Joun uPSmMBe.
¢jlajeA

AOSTIN, TX 187 3|

Principal occupation / Job e (See Instructions)

------------------------

~ ] T Amount of b= i cnntnbuhun
contribution (5) l descrigtion (if apphcabie)
.......... : ﬁ I
So |

f ravel cutside of Texas, comp Schadule

Amount of | ln-kKind mmﬁ:nmnn )

Date T Full name of contribUtor [ aubct-stme PAG JOF. _

‘ - CeCerik CROSSLEY
| mﬁln 9 Contributor address;  Chy: State; Zip Code
3100 CAALINA DL
AUSTIN , TX T84

Principal occupation / Job e (Sae Instructions)

IIIIIIIIIIIIIIIIIIIIIIIII

| contricution (%) | gescriphon (if applicabie)

.......... | |
39.0 I

f travel outside of Texas, complete Schedule
Employer (See Instructions)

ATTACH ADIHTIONAL COPIES OF THIS FORM AS NEEDED
Iif contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Rewvicad ORI57NMNS



Texas Ethics Commission  £.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

e — " - — - . - s
R —re— - - S——

) | ¢ A
The tnstruction Guide explains how to compiets this form. 1 Tolal pages Schedule

e T —

2 FILEi;-:- NAME ) 3 ACCOUNT # (Evwcs Commission fiers)

SusAA Stece—

4 Date 5 Full name of contributor [ ouscheti PAC 108 y |7 Amountof 8 ln—knd::nnl:miun
| DQ-: EEL"{I“J BEBiE. .mﬂrihuhnn{l}l description (if applicable)
&ll"tlﬂ‘i 8 Contributor address;  Chy: Stete, ZpCode Y :
W6 W. 5%l ST |
A‘U STT H\ Tx 76 703'. | (If travel ouiide of Texas, complate Schedule T) |
8 Principal occupation / Jab litle (See |Instructions) o 10 Employer (See Instructions) |
Dotz Fulinl_mun}mﬁb'ihmnr [] ous-of-state PAC (0 et | ﬁﬁﬂ nfﬂ} | | In_-ll:lnd ::?;h'fbutmn ”}_
RENEE GENRE . i
............ e |
Contributor address: City; Stata; Zip Code ﬂ —
Slﬂ[fﬁ ! TUod CoveReD BRIDGE 2 :
MWPJ*W 737 3" | travel outsids of Texas, complete Schaduis
Date [ Full name of contributor [ osctesePACODE. | Amountof | inkind contribution
| (oL contribution o a
. %E M.DM (%) | dascription (if apphicabie)

glﬁ.ln" | Ennh'lbutnradd;m | Eltr Btl’t! ZﬂhCnde ........... | ﬁz‘o :
AusTiv, TX 78722 ,

{If travel outside of Texas, Complete Schedule T}

Principal occupation / Job title {See Instructions) Employar (Sea Instructions)

Date Full name of contributor [ JosclesmPAC(DE : Amount of " Inkind contribution
LE‘SL\E umﬂ contribwion  ($) I description (if appicable)
€] 14[04 | convibuormstmns.  Cov: ‘su zoCose gy |
| SBUY VAY WNKLE . '
AosTv, TX l
! | fowvel outsie of Texas Schedule
Prncipal occupaton / Job tie (Sea Instructions) Empicyer {See Instructions)
Date Full name of CoNIDWOr [ ot ase PAC (0 | Amountof | inkind contioution
contribution (%) descrption (i icabhe
DIANE CARR | " pelsber
! ................................... I
= Contributor addrass;, Clty; State; Zip Code
224/ 04 B
13571.5 THE HicH RoAD 100 :
| F.'d Sﬂf‘-’ IT-X 7 &1% f travel outzide of Texass, complate Schedule
Principal occupation / Job title {(See Instructions) Employer (Sea Instructions)
ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED |
if contributor Is out-of-state PAC, please soe Instruction gulde foradditional reporting reguirements. 1




Tﬂxaﬁ Ethics Commiasion P.O. Box 12070 Austin, Texas 7T8711-2070 (512) 4EB+—_5EIDD 1‘Eﬂﬂh_325-EEDE

POLITICAL CONTRIBUTIONS SCHEDULE A
DTHER THAN PLEDGES OR LOANS

r—r— rruralie— e S — =
. A -

Al —

1 Tolal pages Edhn-d_ e A

The Instruction Gulide expisins how to complete this form.

| 3 AE:CCHJHT# (Ethics Comirission fers)

2 FILE RgﬂAUSPt&J gTEU-G_—

oy T Amourtt of A Inind contribubion

4 & Full nama of contribuior [ ] ond-of atmee PAL 008 _ %) otion (f : \
(  LAWRENCE L. ALDRIDGE } '
q[?: 09 § Contributor address; r.:-tr Siate; Zm-:ma - | i’lOG"
(05- A TExAs AVE :
A'U STIN , n _?g.?ns., I travel ovanide of Texss, complete Schedule T}
T —
Date | Fullnlmanfmmrimtﬂr T onotasePACEON_ ) n;ﬂmmﬁf;:s}r dﬂln*knd Tﬁnﬁibufim“}
KAREN HURER. " | ceereion T Appkes
J R I |
q!’a ! Oi | Contrioutor address:  City; Siate; Zip Code | ﬂ
" 1%020 PeoclNALSS CANYON TR, Joo }
| 3PICEWooD, TX 7365' If travel outside of Texas, complate Schedule
“Date | B Full name of contributor :_'im-nt-mm:nnt | ] __1- i Amount of ; .In-lc'mi_:l contribution ]
contribution () | description (if applicabie
| CAROL MpRTIN { |
Contributor sddress; City: Stete: Zip Code g
4 4los ' 140( TRAVLs HEleHTs BLVD, o :
AusTisy TX 71877104 | [if traved outside of Taxas, complets Schedule T)
) ( ) Employer {See instruchons)
E_HH ' Eull name of contributor :mu_ PaC aDw - _ ___ ) Arnr.}untu} T Iﬁ*kl'licnnt'ﬂ:uhﬂn ' _'
, a«-ﬂ MEiS MD Eft}. contribution ($) I description (if applicaba)
............ LT I T L s | I
(lllsl Contributor addreas; City, State; Zip Code
* S03 DBRooKHAVEN TR 300 :
| Pfur'.T”J *TK &7 LH’ travel outsice of Texas, complete Schediule |
" Date | Full neme of contributor [ outofstaia PAC (D¥: , | Amountef 1 Inkind contibution

contribution {§) I description {if applicable)

................................... I

Contribuicor addrass; City; State: Zip Code $ S
L

570 ABltene TR, |

Principal occupation ' .an tiths {Saa Instructions) Employer (See Instructions)

“lll‘{\n

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAL, plense see instructlon guide foradditional reporting requirements.

FRevisad DLMS200%




Texas Ethics COommission P.O. Box 12070 Austin, Texas 78711-2070 (012) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide sexpiains how to compilete this form. 1 Total pages Schedule A.

2 FILER NAME 4 ACCOUNT # (Ethics Cornmiasion flers)

SusAs STEEG—

4 Date ' §& Ful namea of mntriﬁutnr [[] outeof-state PAC {ID¢: ] ] | L '::Int::::::': :f{$} ‘ Ed H; :;':TL;I“:F:TblT;anE}
- DEREK PDATES | PP
L1 T|0F |6 conbuiormicrss: ~ civ: sues zmcose CBpo |
2503 CRALY HORSE PASS ; |

I AusTiv, TY 7373&{ | :I llﬂrlﬂlm#il:llclﬂTﬂu.mllhﬂnhduhﬂ

8 Principal occupation / Job titke (Ses Instructons) ' 410 Employer {See instructons)
_DIIE | Full nasne of contribudor Ijm-ﬂ-u-FH.‘:ﬂ:l* ___ L - _:- o Anmm__ of [ _ln-hm____mnm'hmm' )
) contribition (%) i descriplion (f applicable)
Contributor addmss City; Siate: Zip Code I
[ {IF travel outside of Texas, coms Schedule
Prncipal occcupation f Job ltke (See instructions) Empioyer (Sea Instruchons)

i r S S —

| Fuil namea of contributar :

 Amount of Inkind contribution
contribution (5) | dascription (if applicabie)

Cate

LEJ
i
5
-

. Contributor adoress,  City; State; Zip Code l |
| |

{f travad outwide of Texas, compists Schadule T)

Prncipal ocoupation 7 Job titie (Sae Instructions) Empiloyer (See Instructions)

Date i " Full name of contributor || ouolesaPAC D | ; Amountof | In-kind contribution

- contribution (%) | description (if appicable)

..-.-..-----.:--E.n?-.;.-';'-z_; ............. | l

t traved outzide of Texas. compists Schedule

" Principal occupation / Job tils (See Instructions) Empioyer (See Instructions)

Dty Ful! name of ::nrrt:i:-utﬁr-*m [ onst-of-stass PAC B3 i ] .;..muuntnf | R iH—Ei_rt;:i mntri:uhun
. contribution (%) | descnption (if applicable)

| Contributor address; City; Sate; Jip Code | I

1 {tf travel outside of Texas, com

Principal occupsation / Job litke (See ingtructions) Employar (Ses Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
It contributor is out-of-state PAC, ploase see instruction guide foradditional reporting requirements.
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POLITICAL EXPENDITURES SCHEDULE F
; Thea instruction Guide sxplains how to :ﬂl‘l‘lpll;l thi; form. 1 Tmnlpq{.. i )

|2 FILER NAME S 3 ACCOUNT # (Efics Commesson illers)

VSAN STEE""‘" |
4 Deade | & Payeename | i 4 Armount
| {%)

AusTin AfL-clo CouN cit

| 'T!tyfgq (6 Paygosacmes; o S Zocose T
| P.o, Box (ado4y #l4s

AusTin, TY 78763

B Puiposs of payment (See instructions regarding type of iformation | 9 . f:mﬁpme if direct sxpanditure to benefit C/OH =
requined.} | Candidate / Cificahaldar name Office scught OfMca haid
AD VeRT IS ING—
[ travel outsicde of Taxas, complete Scheduls T} !

Do ‘Payes name S B B ' | - Aot |
| SouTe AUSTIN DEAOCRATS ”
REPRE TR o e moden Tt B

’”25/0'5 P.o.Box 1572 52 b (&

AvsTinv, Tx

Purpose of paymaent (See mstructions regarding type of information | ~ Compists if divect expenditure 1o bensfit C/OH -
required. ) | Cundicate / OfMosholder name Ciice sought

DUGS mmn ADVERTIS I NG—

{if traved ottside of Texas, complets Schedula T)

| CAPITAC AkcA DeMockAmie WoMeN ®
15101 Fiyba dickoes; Cay. Stste; Zip Code
tlisio P.o.Pox (29462 £ (0o
AVSTIN, TX 7877l

Purpose of payment (See instrucions reganding type of information « Compilaie if direc! expendiune (o benafit C/OH -
recusresd. } | Candidete / Officehoidsr name Ol sought

ROYERTISIN —

M travel outside of Texss, compiete Schedule T)

____ eV \ITE CONSVLT/NG— [
¢log | Paveesddres: Chy, Stmwe; ZipCode -
4lisloq o3z S.Lam ST soOo 58259
| ARUSTIN, TX "La'?ou,t .
Z:E:;;ﬂfpﬂmm (See *ﬂltmﬂhﬂﬁﬁ rﬁgarding type of informartion mmmﬂ; ;’Z‘.nmpiutu if &.Lr::t:xpa nditure ;ﬂhﬂlﬂfﬂl—{ N

PsLiTiCAL MAILERL

j {If trave! outsice of Texas, complete Schedule T) |
| ATTACH ADDITIONAL COPIES OFf THIS FORM AS NEEDED

Ravissd B2M2080




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

‘ POLITICAL EXPENDITURES SCHEDULE F

L The Instruction Guide sxplains how to complete this form. 1 Tolalpages Schedue .

2 FILER NAME 3 ACCOUNT # (Ethics Commiasion fers)

QUSAN STECS

4 Cata 5 Pxyse name T Amount
(%}

E" [qltﬁg Mm ..... w suu an .................... $ 5_3 qu
ARUSTIN, TX T8 770Y

8 Purpose of paymeani (Ses instructions regarding type of informadion 9 -midimwﬂmmmﬂﬂ-
requarsd ) Canclickate / ORchCiber M Ofice scugit Ol haly
Food PR EvenT
{if travel outside of Tenms, compiels Scheduls T)
Dianle ; Ply-m - 7 o o [ _m
APsSCMe Lockl. '.'?.2% ________ )
“/2_("1 i‘ Fayse addnees; City; Staw; ZpCode I 5[00
40 CAMeLON RO, 9T 300

PusTin, Tx 78718V

F‘urp-nu of parmﬂnt {See instruciions regarding type of information ~ Compiste if direct expenditure to henefit C/OH +
require. ) | Candidate / Officeholcer narme Office sought Omcs hald
AlAuerhsd

{f travel outsice of Texsa, compists Schadule T)

Date | Payeename — - — - —
. TRAVLS CouNTy DEMoCRATIC PARTY ®
Payes address, City. Stass: Zip Code

A-w;‘rm\ TX 7&’70 2

= Complote if direct axpenditure 10 benefil C/OH =

resquired. ) Candidata / OMcaholder Nems Office o haid
ALING (€ o
(tf travel outside of Texas, complets Schedule T)
Diate i FPayes name - Amount
‘_ CTRAVLS CounT DSMoldariC Oty L N
| Payes aicdnas Cily; Stater ZpCode |
2ot "B s & Lo
Aum». X 78702
:Efmmgsunmmmmmmnfmﬂﬂm | « Complele if direct expendilure 1o benefit CIOH

Candudate ! OfhoahoiGer neame {Ciface soughl Olca ki

Jnsn\5

(f rravel outside of Texas, compiele Schadule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Firmend ORS00
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[ POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

{512} 463-5800

1-800-325-8506

sCHEDULE G

. I — T — e A—

| The Instruction Guide expiains how to complete this form,

1 Totsl pages Schadula G

-

2 FILER HAME

SuSAN STEEC—

3 ACCOUNT # (Exucs Commisson Bers)

(if ravel puinide of Texas, complets Schedule T}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

4 Daie | 5§ Payeanams a Armount
{F)
| ReelsTER.COM
R e e T T R e R PR NN
- ' 6§ Payes address, City: Stadm. Zip Code
1(23{09 519 64
- NEw Yok cIY, NY
. r F'urpnlunfnxpe;ndm {Sﬂimmﬂhmru;m;rdinﬁﬁrpauﬁnfmm;ﬁnn requined. ) :;immr;l;n:mt
m CR
W contributions
mnl outside of Texas, complets Schedule intended
Date l F'nyilnm: | Arnount B -
(%)
Fnddrul ..... . lr?jp ......................
l.plml-
({{ travel ourimice of Texas, mﬂ-plltl!d-ﬂld-'l'l rybiereChed
Date T Fny-nnarﬁu“. ) ] _Amuunl
(%)
| Payesaddress;  City; Staw: ZipCode |
Furposs of expenditure {Sas insnuctions rsgarding type of information requined. ) - ! |:] ::“n-humnl
Ot butiona
{¥ travel cutside of Texas, -:nmphtn E-I:hldllll'ﬂ Intended
Dete | Payssname - - T Amount )
(3)
Payss accrass; Chy: Stade; ZipCode
Purposs of expendliure (Ses instructions regarding type of information required.) [ Reimbursament
mihutiunl
[ travel cutside of Taxas, complele Schedule T) intended
» _— . - m_
. (%)
Payees addross Chity, OSiate; ZipCode
Purpose of expendiiure {Soes natrnuclhions regarnding type of mdonrrustbon neguined. | D Rermbursasment
i { rom ool




