Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
7390 Cover SHeeT PG 1

TREASURER
ADDRESS
(Residence or Business)

¥102 €L REY BLVD,

1 ACCOUNT # 2 Tofal pages filed:
The C/OH Instruction Guide explains how to complete this form. {Ethics Gommissien Fiters) 2 3 =
Pl <+ i
3 CANDIDATE / @MRSIMR FIRST Wl et
QFFICEHOLDER g d OFZE-IQ.E—PSEEEN Y.,,-.
NAME U3 A — =
..................................... Date Receivgd - L2
NICKNAME LAST SUFFIX iy
STeeo- .
tn
4 CANDIDATE / ADDRESS /PO BOX: APT { SUITE #; ciTY; STATE:  ZIP CODE 8
QOFFICEHOLDER N
82 EL REY BLvD, > n
‘\Aﬂgg_}'?f;%s 9 q 9 3 -7 Data Ham!—dahmed o Date PMBTKR%_
TN, 7
(:] Change of Address A U 5T' ' TI 7
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Receipt # Amount
OFFICEHOLDER - -
PHONE ( 5-‘2- ) l?? 2’ 3gs Dale Processed
6 CAMPAIGN @MRS;MR FIRST Ml — .
TREASURER , ae Image
NAME | Susad
NICKNAME LAST SUFFIX
STee
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE # CITY; STATE; 2IF CODE

Prustin,

2 28737

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (5{1 ) 7’83 - 1-535,

9 REPORTTYPE

D January 15
Wuly 15

D 30th day before elaction

E:I 8th day baefore efaction

L__] Runoff

[:] Exceeded $500 limit

15t day afier campaign treasurer
appointment (oficeholder only)

=

[] Final report tatiach CioH - 7R)

(] additional pages

10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
Ol o1 /o ok 30 /10
11 ELECTION ELECTION DATE ELEGTION TYPE
Manth Day Year
t t / 02 / to D Prirnary D Runoff @’Ganeral D Special
12 OFFICE GFFICE HELD {if any) 413 OFFICE SOUGHT {if known)
" - - — _
Jsnice of Twe eAce, PCT 3 | fosmee op Tre Peace  PET 3
14 NOTICE '
OF BIRECT 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 N/A

Addrass / PO Box; Apl. f Suite ¥; City; State;

Zip Code

GO TO PAGE 2

Reviged 04/21/2019



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

CANDIDATE / OFFICEHOLDER REPORT: FOrRm C/IOH
SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME S AJ - 16 ACCOQUNT # (Ethics Commission Filers)

17 NOTICE THIS BOX IS FOR NOMCE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE .
(1 cEneRaL
COMMITTEE ADDRESS
{7 sPeCIFRIC
COMMITTEE CAMPAIGN TREASURER NAME
|} additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 7. TOTAL POLITICAL CONTRIBUTIONS QF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS), UNLESS [TEMIZED $ [, { 1% a
2. TOTAL POLITICAL CONTRIBUTIONS $ . 8
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) [2 (08
EXPENDITURE
TOTALS 3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | $ 2 1
4. TOTAL POLITICAL EXPENDITURES
$ 5455
gﬁ?ﬁﬁc‘%‘)ﬂo‘“ 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ,7 4_70
OF REPORTING PERIOD {
OUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE A
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ -0~

19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying repont

is true and correct and includes all information required to be reported by
KAREN S. BARLAND me under Title 15, Election Code.

WY COMMISSION EXPIRES

Swram Sk

Signature of Candﬂ!ate or Gfficehaider

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said SUSI“'J STEBC?' . this the
I day of J_ul-\" .20 O , to certify which, witness my hand and seal of office.

Ko Aonlan O VarenS.Bortand  Notarey

Slgnature of officer administering oath Printed name of officer admmlslermg oath Titie of oﬂ'oer administering ocath




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this

1 Total pages Schedule A:

17

form.

2 FILER NAME

SUSAN STee

3 ACCOUNT # (Ethics Commigsion Filers)

4 Date 5 Full name of contributor [ out-of-state PAC {ID#;

y | 7 Amountof |8 In-kind contribution

Pee RYan
‘6‘ Cc;nfriﬁufofaad}e.ssl; A

)-13-10

(204 BRooks Hullow RD,
AusTin, Tx 78734

City; State; Zip Code

contribution (%) f description (if applicable)

$s5o ;

(If travel outside of Texas, complate Scheduls T)

9 Principal occupation / Job title {See Instructions)

10 Employer (See Instructions)

Armount of \ In-king contribution

Date Full name of contripulor O cut-of-state PAC (1D#;
RoYCe LeMojne
1,12 ”D Contributor add.re.ss.; Cily} .St-at.e;' le C‘;o&e

Yol STEED
AosTing, TX 7187749

contribution ($) l description (if applicable)

........ |
$50 |
l

(I travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date Full name of contribuytor T out-of-glate PAC (ID¥;

) Amount of in-kind centribution

.Ci'ty.; .St‘at.e;‘ Zip Code
Po Pox 12962
bustin , TX T8 H

' Cdnfriﬁu{or' ac'td.ra-ss'; ‘

3-1-to

CAP rroL Apes DEMoCRATIC WomMéen)

description {if applicabte)

bi,000

[
contribution ($) {
|
I

(If travel outside of Texas, compiate Scheduls T)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date Full nama of contributor [ cut-of-state PAC {IC#:

Amount of 5 In-kind contribution

CAMILLE D MiLLe

Contriputor address; City; State; Zip Cede

2405 MoyuThin Flew DRIVE
Avstiv, Tx 18704

contribution ($) I description (if applicable)

.......... 200 :

(If travel cutside of Texas, complete Scheduie T)

Principal occupation / Job title (See Instructions)

Employer (See tnstructions)

1746 ForatestT Ave,
MeEMPHIS, TN BRI

Date Full name of contributor 3 out-of-state PAC {ID#; ) Amount of f In-kind contribution
Ji contribution ($) description (it applicable)
MERYL KLEm |
’ 8" l ‘ -Cc.mt'ril:.nul.or‘ a‘dd'ra.ssl; ' 'Cl'ty.; .S{até;l le Codé '|
2280 3 |00 {

5

{If travei outside of Texas, complele Schedule T)

Principal occupation / Job titte (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide foradditional reporting requirements.

Ravised (/212010

1-800-325-8506




Texas Ethice Commission PO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS ULE A
OTHER THAN PLEDGES OR LOANS SeHEREL

m—

The Instruction Guide explains how to complete this form.

Total pages Schedule A:

K =

2 FILER NAME

Svspn  STEEL

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor O oul-ci-stata PAC (ID#;

HepBertT EvAwS

€ Contributor addrass;

[%02 WEST AVE.
AUSTIV, TX 18710

City; State; Zip Code

7 Armountof 1' 8 In-kind contribution
confribuition (%) [ description (if applicable)

|
?
|

{if travel outside of Texas, complete Schedule T)

$2§u

9 FPrincipal occupation / Job title (See Instructions) 10 Employer (See

Instructions)

Date 1 out-of-siate PAC (ID#:

Full name of contributor
LouisSeé MORSE

' Cént'ril;uf.sr' a.dd're'ss.:
(402 RED BuD TRAIL
hosTiv, TX 718740

§-4-1o

in-kind contribution
description [if applicable)

Amount of
contribution ($)

,
l
i
ﬁ’lOO ]

{

{H travel oulsite of Texas, complele Schedule T}

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

Instructions)

Full name of contributor [ oul-af-slate PAC (ID#:

VALARIe BRISTOL

Contributor address; City. State; Zip Code
512 BuLian LANVE
AVSTIV, TX 73746

Date

5-2o-lo

Armatunt of { In-kind contribution
contribution {§) j dascription {if applicabte}

|'

$d50 |

{If trava! outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions}

Employer {Ses instructions)

Full name of contributor [ out-ot-gtate PAC {ID#;

SAnDRA BaLL

Contributor address; Clty: Slate; Zlp Code

(804 QALeteH AVE.
AVSTIN, TX 78703

Date

b-3-o

fn-kind contribution
description (if applicable)

Amount of
contribution ($)

!
(
i
$joo

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

Principal occupation / Job fitle {See Instructions) Employer (Ses

Instructions)

Date Full name of contributor T out-of-state PAC (ID4; )

- Deborpit  CoPeLAND
Contributor address; City; State; Zip Code
L3277 ZAdock woods DR

| Postyn, T T37%9

510

Amountof | In-king contripution
contribution (%) ' description (if applicable)

|
|
I

(¥ travel outside of Texas, complete Scheduls T)

Bivo

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE

if contributor is out-of-state PAC, please see instruction guide foradditional reporting reguirements.

AS NEEDED

Revisad 04/21/2010



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

POLITICAL CONTRIBUTIONS C
OTHER THAN PLEDGES OR LOANS SCHEDULE A
—
[ The Instruction Guide explaing how to compiete this form. 1 Tolal pages SChTE‘f A
2 FILER NAME 3 ACCOUNT # {Ethics Commissian Filers}
Svsan  STEes
4 Date 5 Full name of contributor [J out-of-state RAC{ID4. y | ¥ Amount of I g In-kind contribution

contribution (%) ( dascription (if applicable)

L’L{”JO .6 Contributor address, City; State; Zip Code $ )DO ,

206> WJesT 33 St |
A’U s-r’ J\J ’ TX 7 8 7 D\S‘ (1§ travel outside of Texas, complele Schedule T) _

ETHELYNG DEDEE

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor {7 out-of-state PAC (ID#:; JT Amount of ’ in-kind contribution

contribution (3) ' description (if applicable)

Petcy GALRISoN

é ~Y-lo Caontributor address; . VCr'.tyV; .St'at;a;. Zip éaae ......... . l
4t . dloo |
4313 CAMMCHO ST (
- .
A'() $Tl IU,' ’ x 7 8 72— 3 {if travel outside of Texas, complste Schedule T)
L Principal occupation / Job fitle (See Instructions) Employer (See Instructions)
I
r Date Full name of contributor ) out-of-stata PAG (ID¥: ) Amount of \ In-kind cantribution
contribution ($) l description (if applicable)
I3
CJenniFER KM
é ,q _,[O Contributor address; City; State; Zip Code 3 f
50
755 E. OLTORF ST # 301 ;
A’US 71 {l} N n -73 -7 % q’ (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Insiructicns)
Date Fult name of contributer (] cut-of-sials PAC (I#; ) Amount of I In-kind contribution

contribution ($) description (if apphcable)
Peety Becuer |
Contributor address; City; State; Zip Code

§boo CANDELAR)A $loo |
Ms T 1_-& 78 7 3 7 _{If trave! oulside c[f Texas, compiste Schadule T)

b2-o

Principal occupation / Job title (See Instructions) Employer (Sese Instructions)
Date Full name of contribwtor [} out-ot-siate PAC (iD#; 3 Arnounrdt of T in-kind contribution
contribution ($) i description (if applicable)
Shietey STees
é _13_}0 Contributor address; Clty; State; 2Zip Code ' ‘

Qalt Spice wood SPRIMGs RO 500
P“) saw ! U 78 7§q (If travel cutside (I)f Texas, compiete Schedule T)

Principatl occupation 1 Job title {See Instructions) Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see instruction guide foradditional reperting requirements.

Revised (4/21i2010



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

POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDUL

T

A
The Instruction Guide explains how to complete this form. 1 Total pages Schedule

17

3 ACCOUNT # (Ethics Commission Filers)

1

2 FILER NAME

SUsAn) STEEG-

4 Date 5 Full name of contributor ] out-of-state PAC(IDH: )y |7 Amauntof } 8§ In-kind contribution

contribution (8) | description (f applicabie)
L - CAALIVE  ScoTT |
19~} |6 Contibutoraddress; City: State: ZipCode .
2003 CYPRLsSS FoinT E. A50 :
ASTiv, TX 78746

{If trave! outsida of Texas, complete Schedule T}

E Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor [ out-ef-stale PAC {D#:; } Amount of i In-kind contribution
. contribution {$) .I descripticn (it appicabie}
. Dorsey OpRée<k L
é,}b ,IO Contributor address; City; State; Zip Code 3 }
: plele]
3300 GouALLe AVvE. l

AVSTIV, TX 78 To2

{If travel outside of Texas, complete Schedute T)

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

Date Full name of contributor 1 out-of-state PAC GO ) Amount of _[ Inkind contribution
contribution (3) I dascription (if applicable)
. Jhnes LoMMoR|
6 ((, "lO Contributor address;  City; State; Zip Code

|
Yoa W, 38 Sf #l1oz $)100 l
fustin, TX 78705

(If travel outside of Texas, complete Schedule T)

Principal occupation 7 Job tite {See Instructions) Employer {See Instructions)

Date Full name of contributor [J out-of-state PAC (D#; ) Amount of ] in-kind contribution
contribution  ($) description {(if applicable}
ToM DoYAL !
é N‘, _’10 Cantributor address: Clty;, State; Zi;; Code

& (
(307 KivneY ME. UNIT (2L biooo
PusTin, TX_ 73704

{If travel outside of Texas, complele Scheduls T)

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

—
Date Full name af contributor [J out-ci-stale PAC (ID#: ) Amount of ] lr-kind contribution
3) description (if applicatle)
ID E K Lﬁgw S contribution { :
&)  Contributor address:  City; State; Zip Code .ﬁ ]
U-lo 250
' Heol, ReckMooR N

Astiv, TX 73703

({ travel outside of Texas, complete Scheduie T)

Principal occupation / Job title (See instructions) Employer (See Irnstructior\s)

-

ATTACH ADDITIONAS COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, piease see instruction guide foradditional reporting requirements.

Revised 0412112050




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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

==

1 Total pages Schedule A:

2 FILER NAME

Suvsan) Steet

3 ACCOUNT # (Ethics Commission Fiiers)

4 ODate 5 Full name of contributor

) out-ol-s1ate PAC {IDi;

JA'CKIE GILBERT

é Zfa’to 6 Comnbu(oraddress. City, Stata Zip Code
5boo ML3Sjon oAkS BLD #2o0
AvsTiv, 7% 78735

T Amount of [8 in-kind contfibution
contribution {$) f description (if applicable)

I
!
(

{If travei ouiside of Texas, complete Schedule T

$l6S

J 10 Employer (See

Instructions)

| -

Date Fuil name of contributor [J out-of-stale PAC (ID#; )

GARy CobB

Clty

Comr\butor address. SSate; Zip Code

9 Principal ococupation } Job title (See Instructions)
b-2-10
4325 TRIBoko TRHIL

J AvsTiv, TX 73749

Amountof .I tn-kind conrtribution
contribution ($) ] description (if applicable)

1
!
f

(If travel outside of Texas, complete Schedule T}

£50

Employer (See |

nstructions)

Full name of contributor

LU; F LL@{LL

Conmbutm address

[ oul-of-slate PAC (ID#;

HARR (S

C|ty Slate, le Code

Date

Principal accupation / Job title (See Inslructions)
6-2-1o
1205 KiNNey AVE #H

In-kind contribution
description (if applicabie}

Amocunt of
contribution (%)

|
|
| i
b6 |

(I travel outside of Texas, complete Scheduis T)

Jj AvusTivg, T I3704

Employer (See |

nstructions}

Full name of contributor

FoRresT

Contr-butor address

Date {7 out-of-siate PAC (ID4:

City, State; Zip Code

ok (o

Principal occupation / Job title {See Instructions)}
J‘ (b SUNSET TRAIL
Sunser VAtLey, Tk 787435

Amount of ] in-kind contribution
contribution ($) ( description {if applicabla)}

$ 50 ;

{

(If travel gutside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions) Employer {See |

nstructions)

t

Full rame of contributor

Lestie

' Conlr:buior addre.ss.

Date ] out-al-staze PAC (iD#; )

foSTin)

Clty. Stale

CZipcode

b-2k 10

Amount of i In-kind contribution
cantribution ($) } description (if applicable)

$L}0 !

%00 CLMKLSBORG
AUSTIN, TX 7845

|
|

(if ravel outside of Texas, complete Schedule T

Principal occupation / Job title {See Instructions) Empiloyer (See |

nstructions}

ATTACHADDITIONAL COPIES OF THIS SCHEDULE
If contributor Is out-of-state PAC, please see instruction duide foradd

AS NEEDED
itional reporting reguirements.

—

Revised 04/21:2010



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

(512) 463-5800 1-800-325-8508

{ POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

[ 1

2 FILER NAME

Susan STee—

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Ful narne of contributor ] out-oi-state PAC (ID#; )

- ETHeLYNM Bebte

€ Contribytor addrass; City, State; Zip Code

206 W, 3324 S
L Austiv, Ty 78705

t-24-1o

|

T Amount of I 8 In-kind comribution
contribution (%) l description (if applicable)

3Uoo }
!

(If ravel outside of Texas, complete Schedule T)

9 Principal ccoupation [ Job title {See Instructions) 10 Employer (See |

nsiructions)

Date O out-of-statePacoy.____ )

Full name of contributor

Cantributor address; Zip Code

(06(S DARNHILL DR.

City: State;

6o

AVSTIv, TX 718758

Amount of i In-kind contribution
contribution ($) l description (if applicable)

J
70 |
|

(f travel outside of Teras, campleta Schedyle Ty

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full nama of contributar ] out-at-state PAC HOH;

)|
Patricia  CRAMER.

Contributor address; City; State; Zip Code

2910 GoobRieH Ave .
AvsTiv, Ty 78704

Date

6-26

Amount of ‘ In-wind contribution
contribution (%) l description {if applicable)

{
350 |

{If trave) outside of Texas, compiste Schedule T)

Principal occupation / Job title {(See Instructions)

Employer {See Instructions)

Full nama of contrlbutor

DoNN

] out-of-state PAC (D#:

Date

City; State; Zip Code

4oq cLrnmMonT DR,
Avsti, TX 78749

Contributor address;

G210

—

Amountof | In-kind cantribuition
contribution (%} l description (if applicable)

|
boco |

{If travel gutside of Texas, complete Schadule T)

Frincipal occupation / Jab title (See Instructions)

Empleyer (See Instructions)

Date Full name of contributor

[} ow-of-state PAC (10#; ]

' Contributor addrass; City, State;
23 Reese DE.
AvsTiv, TX T737¥S

ip Code

b-2%-(o

1
In-kind contribution

description (if applicabie) t

Amount of [
contribution ($) ?
[
[

4 joo

{f travel outside of Texas, complete Schedule T)

Principal ocoupation / Job title {See instructions)

Employer {Sea instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I contributor is out-of-state PAC, please ses Instruction gulde foradditional reporting requirements.

Revised 04/21/2010



Texas Ethics Commission F.Q. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

=

SCHEDULE A

—

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

Sosan) STeec

3 ACCOUNT # (Ethics Commissian Filers)

4 Date 5 Full pame of contributor ] out-of-state PAG (iD#%:

y | T Amount of In-kind contribution

MiCuAE). BHARRLS

é 2[9’!0 8 Comnbutoraddress City: State, leCode
£246 SuMMaR DA,
pustin), Tx 281759

contribution {$) f description (if appiicable)

300
|

(¥ travel outside of Texas, complete Schedule T)

9 Princlpal occupation / Job title (Sea Instructions)

10 Employer (See Instructions)

270% BRYow HALL DR.
Avstiv, Tx T18734s

Date Full name of contributor [ out-ot-state PAC (D#; ] Amount of ’ In-kind contribution
contribution {$} description (if applicable)
Atwyy Juoee |
L‘Zb ” Contributar address; City; State; Zip Code & )
o 100 |

|

_{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Emplover {See Instructions)

Date Full name of contributor

Ron LawdRy

' Contrlbutoraddress. City; Stats.

CSle TAYioRCResT
AUSTIN, T 78749

L2410

T out-of-stale PAC (1D#: H

Zibcoae...‘_..,...

Amount of —l in-kind contribution
contribution {$) i description ({if applicable)

|
$jp0 |

(I travel oulside of Texas, complete Schedule T}

Principai occupation / Job title {See Instructions)

Employer {See Instructions)

Date Full name of contributor [ oul-of-staie PAG (ID¥;

Amount of l In-kind caontribution

Cantributar addrass; Clty; State; Zip Code

Moo  GRove CResT DR,
Avsria), ITx 78732¢&

6210

contribution (3) .l description (if applicable)
.......... f
i |

(It traval ovtside of Texas, complete Schedule T}

Principal oceupation / Job title (See lnsﬁ'ucnons)

Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (ID#:

) Amount of In-kind contribution

Contributor addrass; City; State; Zip Code

Y807 CRAFTY COve
Aostiv, Tx 77183749

bl

description (if applicable)

l
contribution {$) [
I
|

{If travel outside of Texas, complete Schedule 7)

Principal occupation / Job title (See instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see instruction gulde foradditional reporting requirements.

Revised 041212010



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

(5612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

=

SCHEDULEA

=

l

The Instruction Guide explains how to complste this form.

r1 Total pages Schedule A:

7

2 FILER NAME

SusaN STee¢-

3 ACCOUNT # (Ethics Commission Filers)

4 Date ‘ 5 Full name of contributor

[[J out-of-siata PAC{DS:;

City; State;, Zip Code

3%00 CLARKS BURG- DR.
Mostin, Tx 7874s”

¢ 26-1o

7 Amount of | 8 in-kind contribution
contribution (%) | description {if applicable)

l
$os5” |
l

(! travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date (3 oul-of-state PAC (I0#:

Fuli name of contributor

' Contributor address; City; State; Zip Code

1903 RED Bud TRoIL
posTiv, T 18746

b-2L-1o

Amount of [ In-kind contribution
coniribution {$) ] dascription (if applicable)

. !
$50

_{If traval outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Ermployer (See |

nstructions)

Full mame of contributor

. DamieL

Conltributor address;

T3 out-of-stae PAC{ID#:

PAcE

City; State; Zip Code

620z Bork PypAver oyt
rsniv, Tk 718749

—

Date

b-2-10

Amount of j in-kind contribution
contribution ($) ‘ desgcription (i applicable)

$ 50 I

{If travel outside of Texas, complefe Schedule T)

Principal occupation / Job title {(See Instructions) Employer (Saa |

nstructions}

[3 outat-siate PAC (ID#: )

Dehorrt POWEARS

City, State: Zip Code

Date Full name of contributor

Contributor address;

oo ALTUS Cove

b1

Amount of I in-kind contribution
contribution {$} ] dascription (if applicabley

$ oo

AVSTIV, TX 787597

(If traval outside of Texas, complete Scheduls T)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Full rame of contributor

Date

[ aut-ot-siale PAC tiD#.

Coniributor address; City: State;
4%0( VELA QRUZ
pusTin . TX 7877

Zip Code

6-26-10

In-kind contribution
description (if applicable)

Amount of
contribution {$)

i
!
I
$50 |

l

(If travel culside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

If contributor Is out-of-state PAC, please see instruction guide foradd

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Itlonal reporting requirements.

Revisad 0412112010



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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

1 Total papes Schedule A: '

The Instruction Guide explains how to complete this form. 17
2 FILER NAME 3 ACCCOUNT # {Ethics Cammission Filers) 1
Sysan STeec-
4 Date 5 Full name of contributor O sut-ot-state PAC(IDH: y § 7 Amountof TB n-kind contribution
contribution (%} ( description (if applicable)
AnN Rostow
G ,-2& - 10 6 Contributor address;  City; Staté; Zip Code ' E 13 2 I
J
308 RowlAnDd DR, {
A‘\)Sﬂ A ; W 78 7"{'\3’ (If travel outside of Texas, tomplete Schedule T)
tg Principal occupation / Job title (See Instructions) 10 Employer (See instructions) o
Date Fuli name of contributor [7] out-of-state PAC (ID#: ) Amount of _J_ In-kind contribution
i contribution ($) l description {if applicable)
. ALExAnbRA Russew.
Contributor address;  City, State; Zip Code & |
L2210 o0
2b-1 |7 SuNSET TRAIL |
SU N 561" ILA LLE ff 4 l >t 7 3 7 ‘-l’ r (If travel outside of Texas, complaie Schedule T)
L Principal accupation / Job title (See Instructions) Employer {See fnstructions}
Data Full name of contributor [ out-of-siate PAC (ID¥; } Amount of T In-kind gontribution
contribution {$) description {if applicable)
MARGARET RYAN |
o ténfriﬁu{of aadreésl; ‘ .C'l'ly.; 'Siat.e;' le Code ----- o !
b2 -lo 850
1204 BRooks HoLiow RO.
Ai) g—rf N ;_TK 78 7 54 (¥ ravel oulside of Texas, complete Schedule )
Principal cccupation / Job titie (See Instructions) Employer {See Instructlons}
Date Fuil nama of contributor 1 cut-of.state PAC (ID#: ) Amount of ' in-kind contribution
o contribution {3} l description (if applicable)
. VANier . SAMueLsony
G . ZL ’[ Contributor address;  City; State; Zip Code I
o e ¥joo |
(50D MESA AVE.
A'()ST ! M | ‘[X _Z 97 3 i 1 (if trave! outside of Texas, complate Scheduig T)
Principal occupation / Job title (Ses Instructions) Empioyer {(See Instructions)
_

r Date Fulh nama ot contributer [ out-of-state PAC {ID#:

) Amount of

'Co‘ntributoraddress; City: State; Zip Code

2600 WESToveR RD.
Avstin, T 18703

L0

{
cortribution (%) |
l
|

oo
i

(If travel outside of Texas, complete Schedule T)

In-kind coniribution
description (if applicabla)

Principal occupation / Job tite (See Instructions)

Employer {See Instruclions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide foradditional reporting requirements.

Revised D4/71/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {612) 463-5800 1-800-325-8506
-
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
| Totak hedule A:
The Instruction Guide explains how to complete this form. 1 Towatpages Sc vy
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Sos AW STEEG -

4 Date 5 Full name of contributor [ out-of-state PAC (1D#;

LIVDA  Wicenan

6 Contributor address;

96T SivC) Me
ASTIA) T 18150

City; State; Zip Code

7 Amountof }8 In-kind contribution
contribution ($) l desecription {if applicable}

\
$loo |

l

{If travel gutside of Texas, complete Scheduk T)

9 Frincipal cccupation / Job title (Seerlnstructions}

10 Employer (See Instructions)

Date Full name of contributer [JJ out-of-slate PAC (ID#:

ClMeeaLy Gustarson
Contributor address; City, Slate, Zip Code
b-2-1o
Qoot BRIDELwoOD TRAIL
L AvSTin, Tx 72729

In-king contribution

description (if applicable)

Ameunt of l
cantribution (3} I
{
|

bjpo
f

{H travet ouiside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date Full name af contributar {3 out-of-state PAC (ID#;

o

Contributor addrass;

City; State;
21671 ALAMEDA DA.
AvsTing TY 787104

Zip Code

61, -10

Amounto! | In-kind contribution
contribution (%) l description (if applicable)

I
8123

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Full name of contributor [ out-of-state PAC (ID#:

Date {

b-2L 1o

Contributor address; City, State;

320 PoRTeR Roprd
DASTROP, TX 78602,

Zip Code

Amount of I In-kind contribution
contripution (%) ’, description {if applicabie)

|
¥r5o |
l

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

Principal occupation / Job title (See Instructions)

Employer (See |

nstructlons)

Date Full name of contributor

L -30-10

Contributor address;

d20 PolRTe RD.
| DASTROP. TX T8Lo2

City; State; Zip Code

[3 out-of-state PAC (ID¥: )

Amount of I In-kind contribution
contribution (3) g description (if applicable)

}
ﬂ200 f

}

(If lravel outside of Texas, complete Schedule T |

Principat occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

j

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

=

SCHEDULE A

The Instruction Guide explains how to complete thls

form.

1 Total pages Schedule A;

\7]

2 FILER NAME

SusAaw Stece—

3 ACCOUNT # (Ethics Commission Fiiers)

—

4 Date 5 Full name of contributor [J out-of-state PAC (D,

4oy C#MDSLMJA
AvsTiv, TX_TI® 737

7  Amountof j 8 In-kKind contribution
contripution (3} r dascription {if applicabla)

{

$55
l

(i travel guiside of Texas, complete Scheduls T}

10 Employer (See Instructions)

—

Date Full name of contributor [J oul-of-slate PAC (ID¥;

lewrece GEURT

Contributor address; City; State; Zip Code

9 Principal occupation / Job title (See Instructions)
lod Coveresd brise

L—Z(ml
Avsrip, Tx T1873¢

Amount of _! In-kind centribution
contribution ($) | description {if applicable)

l
Eioo |
l

{If travel outside of Texas. complete Schedule T|

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [ out-of-stale PAC (ID#:

Date

KAnsn BARLANVD

Contributor address: City; State; Zip Code
Moo PoRLY OAK CLE.
Austin, TX TRIYS”

Amount of T In-kirnd contribytion
contribution (3) | description (if applicable}

I
$50 |

(If travel outside of Texas, compiete Schedule T)

Employer {See Instructions)

Date Fuil narne of contributor [ out-of-siale PAG (iD#:

PARTA

Zip Code

Texas DéMocranC
Contributor address ' C.‘My S{ate.

Principal accupation / Job title (See Instructions)
505 W | 2Tw ST,

J AJSTIY, TX 7870l

b-8-10

Amount of | In-kind contribution
contrioution (%) I description {if applicable)

§(,250 g DATABASE

|'

{If traval outside of Texas, complate Schedule T)

Principal cccupation / Job title {See Instructions)

Employer (See Instructlons)

RED Roce, VX T18L6LZ

Oate Full name of contributor ] out-of-stata PAC {104;
NAney Scotr
[-26-10 "' Contributor address:  City; State; Zip Code
234 Jack Pive RoAD

Amaunt of I In-kind contributian
contribution (3) { daescription (if appticabia)

$\~>—O : Mus

(If traval oulside of Texas, compiete Schedule 1)

’F’rmcapai occupation / Job titte {(See instructions)

Employer {See tnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contrlbutor Is out-of-state PAC, please sea instruction guide foradditional reporting requirements.

Revised 04i21/201)



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

_] 1 Total pages Schedule A:

The Instruction Guide explains how to compiste this form.
2 FILER NAME 3 ACCOUNT # {Ethics Commission Filers)
Sosan STEEG
—
4 Date 5 Fuli name of contributor [J out-of-stare PAC (1D#: y § 7 Amount of ] 8 In-kind contribution
contribution (%) description (if applicable)
MpRy BLACK |
{ ’ZJ"(O e e R ( POJTEJZ Qﬂj
2 6 Conubutor address;  City, State; Zip Code # ' e
p RoAD | RESTRURAMT
5 PlLLow Ad
20 TS , Codfon S
! SR N Tx (If travel outside of Texas, complele Schedule T)
9 Principal occupation / Job title {See Instructions} 10 Employer (See Instructions)
Date Fult name of contributor (3 out-of-state PAC (ID#: ) Amount of ( In-kind contribution

contribution ($) I description (if applicable)

CugtS  HAGSTROM
6-2&_(0 o C&ntriﬁut-or.at.id}e.ss‘; ' .Cfly; .Sl‘at'e;. Z|p Coae ---------- i— 2‘5- ] pA HU'TZ/U(-’_'

290% BALFooR FALLS (ANE 1

AusTin, TX 78748 *

) (If travel outside of Texas, complate Schedule T}
Principal occcupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor 7] out-of-siate PAC gD#: ) Amount of ) In-kind contribution

M tCHELLL P\/E contribution {$) l description (if applicable)

Q,ZL Ao ' Contributor address;  City: State; ZlpCode 4 | FQO6 .Q,A-)'Lf
6303 CABOOEAGUE DR. 36
7874y |
A\)ST”O ! -U( 78 7 q 3 (If travel outside of Texas, complete Scheduie T)
Principal occupation / Job title (See Instructions) Empioyar {See Instructions)
Date Full name of cantributor ] out-of-siate PAC {ID#; ) Amount of _( In-kind contribution
contribution {$) dascriptton {if applicabie)
CiodN  AenolD _
) S T e P CrietT CetmFiCAte
G'lé -0 Contributor address; Clty; State: Zip Code 1&5 I'
{b SumseT AL | bREEMIN G
- S |
AU STT ‘U i Tx 787q \5 { travel outside of Texas, complete Schedule T}
Principal occupation / Job title (See Instructions) Employer {(See Instructions}
Date Fuil name of contriputor ) out-ot-siate PAC (ID¥:; ) Amouni of ] in-kind contribution
tributi % d ipti if licab)
JUL(A Bf—écHl&)DQ contribution ($) |. escription (if applicable)
-7b-1O |~ Contributor address; ~ City: State; Zip Code |
b2k 5 s, | Prormeeds
S E, 4494 ST |
|
A’L) ST' p ' Tx ’737 51 {H travel outside of Texas, complete Schedule T}

Principal occupation / Job titte (See insiructions) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide foradditional reporting requirements.

Revised (4R112010



Te

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

(512) 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS

G-2h-to

OTHER THAN PLEDGES OR LOANS SCHEDULE A
]
I The Instruction Guide explains how to complate this farm. 1 Total pages Sched‘uie_]A:
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
SUS AN STEEL-
4 Date 5 Full name of contributor [ out-of-state PAG(IDH; 7 Amount of [ 8 In-kind contribution

SArAH CALvee T

City: State; Zip Code

372 EL Rey Brvp.
AusTiN, Ty 78737

contribution (3} description (if apnlicabley

| FRAMED PRIOT
(AMD CABIVET
l

{If travel outside of Texas, complete Schedule T)

$ 00

9

Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

1

b

Date Full name of contributor O out-of-siate PAC {ID#:

RenT Coe

City;, $State;, Zip Code

(420 S. CONGRESS
AvsTIv, TX 787704

“U-lo

In-kind contribution
description (if applicabie}

| A Esrpo AT
| Copford
I

(If teavel outside of Texas, complete Schedule T)

Amount of ‘
cantribution ($)

ﬁ‘—Eo

Principal occupation / Job title {(See Instructions)

Employer (See instructions}

A

Full name of contributor [ out-of-stale PAC (ID#;

LAVRIE GRECNDWELL
City; State; Zip Code

80 WesT Aven vt
Austin, Tx 78703

Date

. C()‘nfrit;ut.or: aﬁd.ra.EiSI:

<2 -l

A

Amountof | In-kind contribution
contribution ($) ’ description (if applicable)

P [ipncor

$55 I QooFoN
|

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

Principail occupation / Job tille {See Instructions)

Employer {See Instructions)

Date Fuli name of contributor J cut-ot-siale PAC (ID#: }

RICUWARD TALSCHICE
' Contributor address; -C.I.w:. ‘State; Z'.p Code
DOC LANE

=13
LAKEWAY | Tk 78734

Amount of [ In-kind contribution
contribution ($) 1 description {if applicable}

ﬂ‘qu’ : WiiE

{¥ trave! outside of Texas, complete Schedule Ty

Principal occupation / Job titte (See Instructions)

Empioyer {See Instructions)

Date Full name of contributor

Lo

{3 out-of-state PAC (1O¥;

MONUCA SWARTZ

Contributor address;
5212 (oo CRESK
Avstin, Tk 783735

Amount of l In-kind contribution
contribution (%) J description {if applicable)

| TexTiILE

‘B’Zoo |
|

[If travel outside of Texas, complete Schedule T)

Principatl cccupation / Job titte (See Instructions)

Employer (See lnstructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor s out-of-state PAC, please see instruction guide foradditional reporting reguirements.

Revised Q1212010




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

{512} 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

—

SCHEDULE A

The Instruction Guide explalng how to complete this form.

—

4 Tow pages Scheduwie A

i1

2 FILER NAME

SusAn STECE

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor

[ aut-of-state PAC{DE:

Jan A KAURA

6 Contributor addrass; City; State;

2509 HIDOEL HiLrg DR

b-24 -to

Zip Code

DRIPPING SPRINGS, Tx 78620

L (If travel outside of Texas, complete Schedule T)

7 Amoun!of ] 8 In-kind contribution
contribution {3} ! dascription (if applicable)

" | (€0 GhouwrdS
H0 | cooppus

8 Principal accupation { Job title (See Instructions)

10 Emplayer {See Instructions)

—

Date Full name of contributor

Lovise MesSsAn O

Contributor address; City; State;

Tb26 HWY "7 esT
AusTin), TX 187335

Zip Code

[ nut-of-state PAC (ID#: )

] Amount of l

tn-kind contribution
description {if applicable)

[ (yASH DAY
85 | poobo N
]

{If travel oulside of Texas, compiefe Scheduta T}

contribution ($)

Principal occupation / Job titte (See Instructions)

Employer (See |

nstructions}

Date Fult name of contributor [ out-ot-stale PAC (ID#:

ALAN PDGUE

" City; Slate; Zip Cods
Llow . MLK

AosTiv, TX 8702

" Contributor a&.:!d.re.ss‘;

&-2-10

Amountof | in-kind contribution
coniribution (%)} ‘ description (if applicabia}

| H
5200 J PHOTO 6 RAP

(if travel outside of Texas, complele Schaduie T}

Principal occupation / Job title (See Instructions)

Employer (Sae Instructions)

Date Fuli name of contributor [ out-of-state PAC (ID¥;

DIANNA  SAMFORD

Contributor address; City: State; Zip Code
00 SLAVCHTIR LANE
POsSTIV, TX 78749

b-2¢-lo

Amount of i In-kind contribution
cantribution ($) dascription (if appiicable)
¢ | RestAvRANT

50 | cuuf

{If trave) outside of Texas, compiete Schedule T)

Principal occupation / Job litle (See Instructions)

Employer (See Instructions)

Date Full name of contributor (3 out-ot-state PAC{10H;

PLTe TRetcCE

City; State; Zip Code

15 Pittow RD.
| BosTIA), T TETYS

£-2(-0

In-kind contribution
daescription (if applicable)

foo

Amountof |
contribution (%) i
J
f

¥
l

(If travel outside of Texas, complele Schedule Ty

Principal occupation / Job title (See Instructions)

]

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor Is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revisad 04/21/2010



Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

=
SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

17

2 FILER NAME

SusAn) STEEC

3 ACCOUNT # (Ethics Commission Filers)

4 Data 5 Full name of contributor 3 aut-of-state PAC (ID#:

) | 7 Amount of in-kind contribution

CHRASTINVE WU

6 Contributor address;  City; State; Zip Code

625 . Benw WHAE
AvesTtd, TX 18704

{-26-10

I's

description {if applicable)
| HesmporAnT
-ﬂ S-l) ] CooFo J’\J

[

{if travel outside of Taxas, complete Schedule Ty

contribution (%)

}

9 Principal occupation / Job title (See Instructions}

10 Employer {See Instructions)

Date Fuil name of contributor (1 out-af-state PAG (D#-

1 Amount of I

SERGIO VANREL A

City; State; Zip Code
)1 S LAMAR BLVD,
AUSTIV, T 737 0Y

b-2b -10

In-kind contribution
contribution ($) description (if applicable)
......... l Qgs Wﬂﬁnj?‘
(ﬁ 5‘) I oyl nt

{

{)f travel oulside of Texas, complefe Schedule T}

Principal oecupation / Job title (See Instructions)

Employer {See instructions)

Full name of contributor {1 out-of-siale PAG (O

Arnaunt of ‘ In-kind contribution

Date

CinDY ARNOLD
Contributor address; City; State; Zip Code

(b SUMSET TRAIL
AusTiv, TX 78 7¢s

(-26-to

contribution (3} i description (if applicable)
§ o DAMCE
(o [ dvufon)

{If trave} outside of Texas, complete Schedule TY

Principal occupation 7 Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

Amount of !

(] cut-of-state PaC 4D#:

K&x1A PETIN

Date

Contributor address; City; State; Zip Code

3o W, WM, CANNON
1 BusTo, TX TI8TIYS

L-2-to

} n-kind contribution
contribution ($) J dascription (if applicabla)
--------- _ | MASSAGE
# Lo | coulo aJ

(¥ travel outside of Texas, complete Scheduls T)

Principal occupation / Job titla (Sea Instructions) J

Employar (Sea instructlons)

Date Full name of contributor [ out-ot-state PAC (ID#;

B Amount of r In-kind contribution

LinDA CLARKE

Contributor address; Clty; Stata; Zip Code
5307 PBADEER Bepud
AvsTin, TX T8749

contribution ($} ‘ dascription (if applicable)

""" o2 pm
Pgo }(;Muum'_s

_(If travel outside of Texas, complete Schedule T)

Principal occcupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contrlbutor Is out-of-state PAC, please see insfruction guide foradditional reporting requirements.

Rewvised (12172010



Texas Ethics Commission

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

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

]
( POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The tnstruction Guide explains how to complete this form. 1 Total pages SChedlu'f-';:
2 FILER NAME 3 ACCOUNT # {Ethics Commission Filers)
SUSAN  STeEet-
4 Date 5 Fuil name of contributor [T} oul-of-slate PAG (ID#. y | 7 Amount of l 8 In-kind contribution
D R S [UHLS AJ contribution (§) I description (if applicabie)
ElLad
S Doris NELSoN | ANT v

6 Contributar address; Zip Code

2004 RonDeLi
AusTino | Tx 787704

City; State;

626-10

i (YPewnirer +
| MASSAGE CoufoN

{If traval outside of Texas, complete Schedule T} |

$)70

'

9 Principal occupation / Job title (See Instructions)

10 Employer {See Instructions)

_ ]

Fuil name of contributor ("} aut-of-stata PAG (ID#; )

RAYMoND  Flores

Contributor address; City; State;

(2613 MiSTie e
MANCHACA TX 78652

Date

Zip Code

G-2L-1o

Amount of ] In-kind contribution
contribution (§) ! dascription (if applicabie)

Jicw : foo0

|

{If travel outside of Texas, complete Schedule T)

Principal cccupation / Job title (See Instructions) Employer {(See i

nstructions)

Full name of contributor [ out-of-stale PAC (1D#:

ToNY CloLA

City; State; Zip Code

Date

' Cdnt'ril:‘)uiof addAra.ss.:

LAXE WAY, Tx 78734

b-2-lo

T

Amaunt of In-kind contributicn
contribution (%) i description {if applicable}
§ | ESTRUR AT

(0o | asgpon &

{If travel outsida of Texas, compiste Scheduie T)

Principat cccupation / Job title (See Instructions)

Ermplover (See Instructions}

=

Full name of contributor [ cut-of-state PAC (I0#: )

GCEoRGIA SHAW

Cantributor address; City;, State; Zip Code

Tood  RYAN DR,
CpAosTiN, Tx 7871577

Date

In-kind contribution
description (if applicable}

MIRSSAGY
| dooPon)

_{If travet outside of Texas, complete Schedule Ty

Amount of
contribution ($

!
&
|
tloo

Principal occupation / Job title (Sea nstructions)

Employar {See Instructions)

—]

Fult name of contriputor [ out-ol-slate PAC ID#;

Lestie wood

Contributor address; City, State; Zip Code

13424 SADOLE BACK PASS
AuSTIN, Tx 7371738

Pale

L2L-1o

Amount of 1 in-kind contribution
contribution {$) ’ description (if applicable)

[ Music
|
l

{if travel puiside of Texas, complete Schedule T)

o

Principal occupation / Job title (See Instructions}

Employer (See insiructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor Is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised (4i21/2010



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512} 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

1-800-325-8506

The Instruction Guide explains how to complete this form

1 Tolai papes Schedule A

i

2 FILER NAME
SUSAN STEEG—

4 Date

3 ACCOUNT # (Ethics Commission Filers)

5 Full name of contributar ) out-of-state PAC {ID8.

y + T Amount of ;3

SusleE Powier,
é’l’a 'IO City: State; Zip Code

25001 HWY 71 WestT
SPTCewed, Tx 78644

contribution (§} | dascription (if applicable)

|
1o Ce2AMiC
1o piamea.

9 Principal ocoupation / Job title {See Instructions)

(it wavet outside of Texas, complete Schedule T)

40 Employer {See tnstructions)

In-king contribution

Date Full name of contributor

GRE6- ZYEMONT

(a'ZJﬂ -—‘O " Contributor address;

‘Cl.tyi .St-al.e‘.’ le C‘..oda- o
SA00 L. SLAEH TR, LANE
AVSTIN TX 98745

(3 out-ot-slata PAC (O#: )

Amountaf | in-kind gotribution

contribution {5} | desgcription (if applicable}
B I (Hioperac TR
LIPS vIsIiT

F Principal occupation / Job title (See tnstructlons)

Employer (See Instructions}

{If trave! outside of Texas, complete Schedute Ty

Date Full name of contributar

D out-of-state PAC (ID#:

LEE PAGE

Q —ZL - !D ' Cc;nfril'auiof a-dd-re‘ss.; ‘ o

‘City‘: ‘St‘at.s;' le Code. o

G207 BV BLANCTT CovE
Avostio, X 78749

!

1 4ys,

) Armount of T

in-kind contribution
contribution ($)

description (it apphicabe)

| facTus Dish
[ Earden

Principail occupation / Job title (See lnstructions}

Data

Employer {Sae Instructions)

{1f travel outside of Texas, complele Schedule T)

Full name of contributar O out-at-state PAG (D4

Contributor addrass; City; Statea, Zip Code

{919 3. Brst sT;
Avsin . TX 78704

Amount of ] In-kind gontribution
contribution {$) I daescription (if applicable)

[ A'-Q UOUNCTVAE

a“ﬂo } 5’53570&)

Principal occupation { Job title (See Instructions)

Employer (See Instructlons)

_(If traval outside of Texas, complete Scheduig T|

Full name of contributor ] out-of-stale PAC (10#;

HARRY  Oov N W(—

Contributor addrass; City; State;, Zip Code

7727 kKiva
AusTiR  TX 79749

1
Amount of I In-kind contributicn
contribution ($) l dascription (if applicabie)

] TRAmIA-
$1LS | sessioNs

Principat occupation / Job title {Ses instructions)

Employer (See Instructions)

{if ravel ouiside of Yexas, compiete Scheoule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor Is out-of-state PAC, please see instruction guide foradditional reparting reguiraments.

Revised 04:21/2010



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 {612} 463-5800

POLITICAL EXPENDITURES

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fess

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Coniract Labor
Legal Services Soticitation/fundraising Expense
Food/Beverage Expense Travel in District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement

Contributions/Donations Made By

The Instruction Gulde explains how to complete this form.

1 Jotal pages Schedule F:

2 FILER NAME

SusSAN STEEG-

3
4 Date

|- bb-10

5 Payee name

TedAaND DEMOCRATS

6 Amount (Y

#1225

T Payee address; City; State; Zip Code
254Y STouTwood
AUSTID, Ty 1874

PURPOSE
OF
EXPENDITURE

8

(@) Categary (See categories lisied at ihe lop of this schedule)

ADVERTISIV (-

{b) Description (If ravel ouiside of Texas, complete Scheduie T)

PRocAM AD

9 Complete QNLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
21710 SerRRAND'S (CAFE
Amount (5) Payea address; City; State; Zip Code
$ {00 (liI Ked gIVER
v stiw, T* 18701
PURPQSE Category (See categories listed at the top of this schedide) Description [#f ravel sulside of Texas, complela Schedule T)
EXPEA?(;:ITURE EVENT ExpPenvs E grectioN NlenT FPARTY

Complete QNLY if direct
expenditure {o benetit C/QH

Candidate / Officeholder name Office sought Office held

$ {00

Date Payee nama
H-{1-10 TEXAS STONEWALL DEMUCRATS
Amount ($) Payes address: City; State; Zip Code

P.0, Box 142210k
DALLAS, Tx 719219

PURPOSE
QF
EXPENDITURE

Description {If travel outside of Texas, complets Schedule T)

STATE ConveuTion) RECePTION

Catagory (See categories lisled at the top of this schedule)

SPonSORSHIP

Complete DNLY if direct
expendilure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
5-{2-10 fusTiv PRIDE FUUNDATION
Amount (§) Payee address; City; State: Zip Code

P P.O. Dok 12924

A .
Austin, Tx 187716

PURPOSE Category (See categories listed al he top of this schedule) Description (If trave! ouiside of Texas, complete Scheduie T)

ExPENDITURE EvenT ExpPENSE BooTs REVTAL-

Complete QNLY if direct

Candidate / Officehoider name Office sought Office helgd

expenditure to benefit CIOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 0412112010

1-800-325-85086

SCHEDULE F

Yransporiation Equipment & Reiated Expense

Candidate/QfficehaldertPolitical Commillee
OTHER (enter a category not listed above)

3 ACCOUNT # (Ethics Commission Filers)




Texas Ethics Commission

P.O. Box 12070 Auystin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

Adverlising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Giftrawards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Paolling Expense Travel Out Of District
Printing Expense Office Cverhsad/Rental Expense

The Instruction Guide explains how to complete this form,

Loan Repaymeni/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
CandidatelDficehcldarnPolitical Committee

OTHER (enter a category not lisied above}

expenditutre o benefit C/OH

1 Total pages Schedule F. | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filars}
3 SUSAN STEEG r
4 Date 5 Payee name
¢-4- o Texas DECMOCRATIC PARTY
% Amount () 7 Payee address; City; Slate; Zip Code
*350 505 W. {2+ ST

AusTiv, Tx T8 7ol

8 PURPOSE {a) Category (Ses categories listec at the top of this scheduie) ) Description (if travel outside of Texas, complele Schedule T)

EXPENDITURE SOFTWARE DATA BASE
. 9 Complzte ONLY if direct Candidate / Officeholder name Office sought Office held

Date

&-19- 10

Payee name

fLpn POGUE

Amount ()

3108

Payee address; City; State; Zip Code

2104 &, MARTIv LuTHER K- BLvo.
AUSTINV , TX 78 T702-

PURPOSE
OF
EXPENDITURE

1

Catagory {See categorles listed at the top of this schedule}

SERVICES PHOTO 6RAPH

Desgcription (1 icavel outside of Texas, complete Schedule Ty

Complete DNLY if direct
expenditura to benefit G/OH

Candidate / Officeholder name Office sought

Qffice held

Date Fayee name
§-21-10 TRAVIS COONTA DEMOCRATIC PARTY
Amount ($) Payee address; City; State; Zip Code
;s
AosTiv, TH 3102
PURPOSE Category (Ses catagaries isied at the top of this schedule) Description (If trave! outside of Texas, complele Schedule T)
EXPENDITURE fees COMPAIEN) SoPPDRT

Complete ONLY if direct
axpenditure {o benefit CIOH

Candidate / Officeholder name Office sought

QOffice held

Date Payee name
b-14-10 JUNIR 's
Amournt () Payee address,; City; State; Zip Code
5 202 765 W. 24+h ST
AusTIv, TX 78705
PURPOSE Category (See calegories listed at he top of this schedule) Description {if ravel cutside of Texas, complete Scheduie T}
EXPENDITURE J EveENT EXPeEN SE Beek

Complate QNLY if direct
expenditure 1o benafit C/OH

Candidate / Officeholder name Office sought

Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised U21/2010




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508
POLITICAL EXPENDITURES SCHEDULE F
—

Advertising Expense
hccounting/Banking
Consulling Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Saolicitation/Fundraising Expense

GiflAwards/Memarials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travet 1n District

The Instruction Guide explains how to complete this form.

Travel Out Of District
Office Overhead/Rental Expensa

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
CandidalelOfficeholder/Political Commitiee

OTHER (enter a category not listed above)

1 Tatal pages Schedule F:

2 FILER NAME

Susan STect—

3 ACCOUNT # (Ethics Commission Filers)

4 Date

e-7-10

5 Payeename

OBk WlLL CA1ems

6 Amount (5}

#3445

7 Payee address; ) Cit}l,r; State; Zip Code
200 B HWY 71 WEST
AVSTIN, TX 78735

8 PURPOSE (@) Category (See calsgories listed at the top of this schedule) o} Drescription i travel oulside of Texas, complele Schedule T} ]
EXPENDITURE ADVERTISING EXPeNSE News paPer BD
9 Complete QNLY if direct Candidate / Officaeholder name Office sought Office neld A
expenditure to benefit C/OH
Date Payee name
S-1~-lo WoRLEY FRINTIN (—
Amount (8) Payee addrass; City; State; Zip Coda _1
1323 321.‘7 N. INTERSTRTE 35
AusTiv, TX 78122
PURPOSE Category {See categories listed at the lop of this schedute) Description (If travel oulside of Texas, complels Schedule T) ]
OoF

EXPENDITURE

PRINTING EXPeNSe

Remir ENLELOPES

Complete QNLY if direct

expenditire to benefit C/OH

Candidate / Officehoiler name

Office sought Office held

N

Date Payee name
b-19-10 WORLEY PRINTING-
Amount (3} Payea addrass; City; State; Zip Code

#3712

3217 M. JNTERSTATE 35

AvsTmo, Tx 778722

Description (if travel oulside of Texas, complele Schedule T)

PURPOSE Category (See categories listed ai the (0p of Ihis schedula)
OF .
EXPENDITURE Pr} NTING EXPENSE PusH CARDS
Complete ONLY if direct Candidate / Officeholder name Office sought Office held 1
expenditure 1o beneflt C/OH
Date Payee name
S-1-2010 CAPITRL AEA PROGRESSIVE  DEMOCEATS
Amount (5) Payee address, City; State; Zip Code ]
3 b0 3100 CpmLiva
pusTio, TX 71874
PURPOSE Category (Sea categories listed at the (op of this schedule) Description {!f travel oulside of Texas, complete Schedule T)
OF .
EXPENDITURE S Ponspl shitP PROCRAM AD
Compiste QNLY if direct Candidate / Cfficeholder name Office sought Office hetd
expenditura to benefit C/OH
1

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revisad 04/21/2010



Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-58Q0 1-800-325-6506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

=

sCHEDULE G

Advertising Expense
Accounting/Banking
Cansulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expanse

GifttAwards/Mamorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel in District

Travel Qut Of District
Office Overhead/Rental Expense

The Instruction Guide axplains how to complete this form.

Loan RepaymentReimbursement
Transporiation Equinmeni & Related Expense

Contributions/Conations Made By
Candidate/Cfficeholdar/Palitical Commiltee

CTHER (enter a category not listed above)

1 Total pages Schedute G:

2 FILER NAME

SusAn STEE —

3 ACCOUNT # (Ethics Commission Filers)

!
4 Date

j-14 -10

5 Payeaname

CaoiTaL AREA DENMCCLATIC WOMEN

6 Amount (3)
Reimbursement from
w political contnbutions
intended

7 Payee address; City; State;

P, Box 12942
Aust/inv, Tx 187t

Zip Code

8 PURPOSE

(@) Category (See calegories listed ai the top of this schedule)

{b) Description (If travel outside of Texas, complete Scheduls T)

# 2L

<4 Reimbursement from
political contributions

EXPENDITURE Fees MENMPp elsHIP
Date Pavee name

5-2] -0 NaToval PENS
Amount (8) Payee address, City; State; Zip Code

R.0. Box sSOCO
Detroit, Ml 48285

Reimbursement from
pollical contnbulions

intended
PURPOSE Category {See categories listed al the top of this schedule} Description (If trave! oulside of Texas, complete Schedule T)
EXPENDITURE ADV ERTIS IG- EXPENSE Pens
— 1
Date Payee name
Amount ($) Payes address: City; State, Zip Code

Reimbursement from
peiilical contributions
intended

intended
PURPOSE Category (See categaries listad at the 1op of this schedule) Description (If ravel oulside of Taxas, complete Schedule T}
OF
EXPENDITURE
Date Payee name
Amourt ($) Payes address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category {See categories listed 21 the top of this schedufe}

Dascription (If ravel vutside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04721/2010



