Texas Ethics Commission P.O. Box 12070

Austin. Texas 78711-2070

(512) 463-5800

1-800-325-8508

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH

7434 CoVER SHEET Pc 1

The C/OH Instruction Guide explains how to complete this form.

1 ACCOUNT #

2 Tolal pages filed:

s

(Ethics Commission Filers}

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

1702 EL REY BLVD,
AVSTIN, TX 7787377

3 CANDIDATE/ S MRS 1 MR FIRST M OFFICE USE ONLY
OFFICEHOLDER S US Al -
NAME D UsAN oo Ravoned
NICKNAME LAST SUFFIX .
Stees -
4 CAND' DATE/ ADDRESS /PO BOX: APT/ SUITE #; CITY, . =

Date Hand-delivered or Date Postmarked

AREA COBDE PHONE NUMBER

5 CANDIDATE/

Receipt # Amount

|:| 8th day before election

D July 15

L

o oo (52 ) 2852385

6 EFE%{QL;J%%R @ MRS / gz sk N’ FIRST " S—
NICKNAME LAST SUFFIX
STEE ¢

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUNE # CiTY: STATE; ZIP CODE

JlrSeniiend §¥702 €L Rev Bive.

{Residence or Business) A‘U STUU i -rx 78 .73 7
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER (512 ) 285-23¥5¢
9 REPORTTYPE [ sanuary 15 E, 30th day before election [} Runar [] !5t day after campaign treasurer

appoimrment (officehoider only)

Exceedad 3500 limit [] Finatreport (tiach C/OH - FRy

10 PERIOD Month Pay Year Month Day Year
COVERED Ve THROUGH
v 71700 9 /23 i0
11 ELECTION ELECTION DATE ELECTION TYPE
Honth Day Year
l \ // 2 /// o D Primary D Runoff E General D Specil
12 OFFICE OFFICE HELD {if any) ‘ 13 OFFICE SOUGHT {if known)
JusTice OF Tue PeEACE, Per, 3 | TISTICE oF THe PEACE, Per. 3
14 NOTICE ,
OF DIRECT PIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDHDATE S PRIOR CONSENT OR APPROVAL.
CAMPAIGN CANDIDATES ARE REQUIRED TQ MISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address / PO Box;  Apt./Suite#;  City; State,

D additional pages

Zip Code

GO TO PAGE 2




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

1
CANDIDATE / OFFICEHOLDER REPORT: ForRm C/OH
SUPPORT & TOTALS COVER SHEET PG 2
18 C/OH NAME 18 ACCOUNT # (Ethics Commission Filers)
Susal STeet
17 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED 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 RECEIVE NOTICE OF SUGH EXPENDITURES.
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYFE
[ ] seneraL
COMMITTEE ADDRESS
[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[::! additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 2 0§
2. TOTAL POLITICAL CONTRIBUTIONS $ g S
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 7 :
" EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $ 20 Q,
4. TOTALPOLITICAL EXPENDITURES $ 9 8|
" CONTRIBUTION 5
) TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 6 3 29
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANSAS OF THE $ - o -
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD
19 AFFIDAVIT

I 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.

_Signature of Ca.p‘didate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to’ and subscribed before me, by the said S\O SAL S-(Et ~ . this the

day of Sem%ﬁrl , 20 (o » to certify which, witness my hand and seal of office.

29
%{&m LTINS Km\a@mm Notary, fublic

Signature of officer administering ocath Printed name of officer administering oath Title of offiger administering oath




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,

FILER NAME

Total pages Schedule A:

]1‘

A

T

SUSAN STert-

’3 AC

COUNT # (Ethics Commission Fiters)

4 Date 5 Full name of contributor {7 out-ot-siate PAG DA 1| 7 Amountof | 8 In-kind contribution
- N i . . .
', 3 contribution {§) description {if applicable)
TU0Y See- S :
-7[b f’o 6. Contributor addreés; City; 'St.at;sf 2ip; Cio&e '''''''''' I

A6 Vintaee
KENNER LA T006S

9 Principal occupation / Job title (See rnstructions)

500

(if travel ouriside of Texas

. Complete Schedule m

—_

Date

|

10 Emplayer (Sae Instructions)

Full name of contributor

{1 cut-of.state pac (ID#;

- Amo
Howelw CaLveeT
7‘[01 [0 ' Cc;nt'ril:;ufol:aad'relss; . -CiAly.; .st.at,e;. Zip éG&e ___________
13208 - WhaLer DR

DA e doiwT, FrL

Principal occupation / Jab title {See lns!rucllons)

24667

centribution: ($)

LIy

(if travel outside

unt of in-kind contribution

description (if applicable}

f
f
f
I

of Texas, complete Schedule T)

|

Employer (See Instructions)

Data Full nama of contributor £J ovl-ot-siale PAC {ID#; ) Amount of [ In-kind contribution
contribution ($) description (if applicable)
CUARLES tiilL1AMS f
7 l {0’{0 o Cc;nfrfﬁufor-a&d}e'ssi " city; State; ZipGote

l2 Reese or,
SUNSET VALLEY, TX

L Principal occupation / Job title (See Instructions)
| N

U34S

(f travel

¥ 5o

f
l

oulside of Texas,

Employer (See Instructions)

complete Schaduis T}

Date Full name of contributor

[ out-of-state pac (o

—_—
LinDAi  Wieshany

Clty; State;

4vo7 SINCLAW

71[3]10

Amount of
contribution (%)

{If travel o

In-kind contribution
description (if applicable)

l
|
|
l

Principal occupation 7 Job titte (See Instructions}) Employer (See Instructions)

Date

utside of Texas, cemplete Schedulg 7

Fult name of contributor

0O oul-of-state PAC [I0#:

1
? AVSTIL, TX IR7I27

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

—_— ) Arpourltof
DE !LE |4 Dy ScAl contribution
“Q,{[O . bdnt'rib.ut.or.add.re'ss—.‘ " City; ‘State;’ ZipCode

Q104 LA FAUNA View g]OO

(If travel outside

In-kind contribution

(3) l description (it applicabla)

of Texas complete Schedule n

ATTACHADDIT

If contributor is out-of-

IONAL COPIES OF THIS SCHEDULE AS NEEDED

state PAC, please see instruction gulde foradditional reporting reguirements.

Revised 041212010




P.CQ. Box 12070

Texas Ethics Commission

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 Totat pages Schedule A:

[O

2 FILER NAME

SUSAN OTEEG—

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor

y | 7 Amount of ;8 In-kind contribution

[T} out-of-state PaC ID#,

SaNDY Ruein

6 Contributor address;

5032 TARTAM (Awe
Memiie (A Tooo3

City, State; Zip Code

7{1’5/ (o

contribution ($) ! description (if applicable)

........ Eioo f|

{If travel outside of Texas, compiete Schedule 1))

9 Principal occupation / Job title (See instructions) 10

Employer {See Instructions)

) Ameount of n-kind contribution

Date Full name of contributor [ out-of-state PAC (ID#:
Ross SiMiin
o Cdntriﬁutof addreés; City; State; an C'oc-!e. o

127010
l L AL VikThE DL

Kepkheh, LA TTooes

contribution ($)

|

|

........ |
bioo |

description (if applicable)

|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions}

Employer (See Instructions)

Date Full name of contributor [ out-of-state Pac (D8

Amount of In-kind contribution

JAMES RodDMAW

Contributor address: City; State;

3303 HilLyview RO,
AosTiw, T 78703

Zip Code

Uzslio

description (if applicable)

ﬁl?o

l
contribution ($) i
I
i

(If travel oulside of Texas, complete Schedule T

Principal occupation f Job title {See Instructions)

Employer (See Instructions)

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

Amount of i In-kind contribution

City; State; Zip Code
301 CoN6Gless AVE., ST (050
AusSTiw, TX 7870[

3e]10

contribution (%) I description (if applicable)

i:LSD;

(H travel outside of Texas, comptete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (1D#:

Amount of In-kind contribution

Jerry BeLl

Contributor address; City; Sifate; Zip Code

oo CbM6AESS AVE, FL.24
AUSTIV, TX 7870y

g/3/to

description (if appilicable)

¥ 00

i
contribution ($) ‘
f
I
!

1
{lf travel outside of Texas, cornplete Schedule T}

Principai occupation 7 Job title (See instructions)

Employer (See instructions)

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




Texas Ethics Commission P.C. Box 12070 Austin,

Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

2 FILER NAME

The Instruction Guide explains how to complete this form.,

1 Total pages Scheduie A;
(o

SUSAN STEEC¢G

4 Date 5 Full name of contributor

3 ACCOUNT # (Ethics Commission Filers)

[ out-of-state PAC (iD#;

)y | 7 Amount of

RobeaT BiAck
8j1z)io

6 Contributor address; City, State; Zip Code

%o W. (bth St ; Ste. j20
AOStid, TX 78701

9 Principal occupation / Job title (See Instructions)

! 8 in-kind contribution
contribution (§) | description (if applicable)

|
j50;

Date Fult name of contributor

{If travel outside of Texas, complete Schedule m
10 Employer (See Instructions)

[ out-of-state PAC (ID#

Contributor address; City; State; Zip Code
SHed ToATUGA TR,
Avstiv, TX T1&873(

Principal occupation / Job title (See Instructions)

gl;l.—}(a

] Amount of

In-kind contribution
contribution ($)

description (if appticablie)

f
l
¥ joo :

!

(If travel outside of Texas, complete Schedule T

Date

Employer (See Instructions)

Full name of contributor (] out-of-state PAC (iD#

GCALY CodB
g ! o Cén{rit‘)ut‘ofat-:!d‘reés‘; ) ~Ci'ty-; .St'até;'
liefro 4325 TRiGRO TE.
Aostiw, Tx T7874G

Principal occupation / Job title (See Instructions}

Zip Code

) Amount of

In-kind contributicn
contribution ($)

description (if applicable)

I
l .
!
I

l
Date

(if travel outside of Texas, complete Schedule T
Empiloyer (See Ilnstructions)

Full name of contributor [ out-of-state PAC (10w

RICHARD ScoTr

Contributor address;

Llol EASY Meibow OV
HAVOR, TX 78653

Principal occupation / Job title (See Instructions)

§/i7lto

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

l
I

# joo

Date Full name of contributor

Employer (See Instructions)

(If fravel ouiside of Texas, complete Scheduie n

7 out-of-state PAC (1D#:

DANIEL R\ RiCUAeds

Contributor address; City; State;

8lr7l1o

Zip Code

Austin, X 7%701

Principal occupation / Job title (See Instructions)

e Conéaess AJE ., ste. (200

) Amount of

in-kind contribution
contribution ($)

description (if applicable)

|

|

|
$250 |
|

Employer {See Instructions)

1
(If travel outside of Texas, compiete Schedule T

2T e

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




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

1 Total pages Schedule A:

form. {o

2 FILER NAME

SuSAd SreeG—

3 ACCOUNT # {(Ethics Cammission Filers)

4 Date 15 Full name of contributor (] out-of-state PAG (D%

7 Amount of I 8 In-kind contribution

Ro®¢ T scumipT

6 Contributor address; City, State; Zip Code
1207 € 2ist St.
Avstin, TX T8 722

%l 7]

confribution ($) } description (if applicable)

I
|
i

{If travel outside of Texas, complete Schedule n

ﬁzoa

9 Principat occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor [0 out-of-state PAC (ID#

THOMAS KoLKew

Contributer address;

[0V E, CesarChavez St
Aoshin, Tx 78702

8] (1o

Amount of | In-kind contribufion
contribution (%) l description (if applicabie}

!
i
l

(If travel ouiside of Texas, complete Schedule 1]

$ oo

Principal oceupation / Job title (See Instructions)

Empioyer (See Instructions)

Full name of cantributor

Amount of ! In-kind contributior:

Date [ eut-of-state PAG (iD#
WLiaM  DALLING
8 [ / o Cénfribuﬁofadd're.ss.; ’ ‘Ci‘ty:‘ .Sfaté;' le Coi:le' '
(tto 2908 Scewc DR.
AVSTIM, Tx 19703

contribution (%) ; description (if applicable)

I
I

tso

(if travel ouiside of Texas, complets Schedule T

Principal occupation / Job title {See instructions)

Employer (See Instructions)

Amount of , In-kind contribution

(705 RARB RO,
Avstiv, TY 78704

Date Full name of contributor [[] out-of-state PAC (D%
CRESTO PHEL sLiieTT
3'”‘ (o | Contributor address;  City: State:  Zip Gode

contribution (3) f description (if applicable)

j?20'.9

(If travel outside of Texas, complete Schedule T

Principal occupation / Job title (See Instructions)

Employer {See instructions)

Amount of In-kind contribution

P.0. Lox {7428
Rustd, X 13700

Date Full name of contributor [ out-of-state PAC fID#: )
LiveBrscq GoGean BLAR ¢ Sampson Lip
K,r‘]lt D o Cdnt.ribut'ofadd.reésv; ' -Ci'ty.; ASt.at-e:A le Code ---------

contribution ($)

¥ 20

{if travel culside of Texas, complete Schedule Ty

description (if applicable)

I
f
I
f

Frincipal occupation / Job title (See instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF
If contributor is out-

of-state PAC, please see instruction guide foradditional reporting requirements.

THIS SCHEDULE AS NEEDED




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 for

m.

1 Totfal pages Schedule A:

2 FILER NAME

SusAN STeE—

3 ACCOUNT # (Ethics Commission Filers)

[o

4 Date 5 Full name of contributor [ out-of-state PAC (ID#
Hek BT gvaAnS
9“7'!0 6 Contributor address  City: State; Zip Gode

1302 WEST Ave.
APuSTIR, TX 78770l

7 Amountof | 8 In-kind contribution
contribution (%) | description (if applicable)

l
l
!

(if travel ouiside of Texas, compiete Schedule T

§joo

9 Principal occupation / Job title (See Instructions)

10 Employer (See instructions)

Date Full name of contributor 1 out-of-state PAC (ID#

PAT O'CoNNeL

Contributor address;
SHoy  Hancock Da.
AvsTin, TX T¢73I

sl

Amount of f In-kind contribution
contribution ($) ' description (if applicable)

|

o |
J

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date Full name of contributor [] out-of-state PAG (1D

LYNN SANDERS

Coantributor address; City, State;

Zip Code

3lt1]to

Aostip , TX 78 7ol

U CoN6RSESS AVE., STE 45,

Amount of
contribution {$)

In-kind contribution
description (if applicable)

l
« |

|
Esz)l

{If travet cutside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor ] out-of-state PAC (D%

Contributor address;

Zip Code
330 BRyYkea DR,
Avstim, TX 78703

gl07)to

Amount of
contribution ($)

In-kind contribution
description (if applicable)

l
E
i |
190 |

(if fravel outside of Texas, complete Schedule T)

Principal occupation / Job iitle (See Instructions)

Empioyer (See Insfructions)

Date Fuil name of contributor [ out-of-state PAC (D#

LleNp  DeeGetm
Contributor address;
P.0. Box 5343
AUSTIN, TX 718763

S’IHI o

City: State; ZipCode T

Armount of i In-kind contribution
contribution (%) l description (if applicable)

# 250 :

{If fravel ouiside of Texas, complete Schedule T)

Principai occupation 7 Job title (See Instructions)

Employer (See Instructions)

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




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:
(0

2 FILER NAME

SuSAN  STeEe

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Fuil name of contributor [ out-ot-state PAC (o

ChALLes HeLoi(~

6 Contributor address;  City; State; Zip Code

(204 CASTLE HILL ST
Avstin, Tx 78703

sli7f1o

7 Amountof i 8 In-kind contribution
contribution ($) | description (if applicable)

. f
$750 |
]

(f travel outside of Texas, complete Schedule T

9 Principal occupation / Job titie (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (D#

Rudsn  PARReRA
Contributor address; City; State;

3407 TREAD SoFfT
AusTid , Tx 7874y

Zip Code

§l17)1o

In-kind contribution
description (if applicable)}

Amournt of ‘
contribution ($) l
!
|

ir{’Oo

{If fravel outside of Texas, complete Schedule T

Principal cccupation / Job title {(See Instructions)

Employer (See Instructions)

Date Full name of contributor [J out-ot-stzta PAG (ID#

PASCUAL PlEDFORT

Contributor address; City; State;

(0105 DoBBiv DR,
Aostiv, Tx 7874

Zip Code

?llslw

In-kind contribution
description (if applicable)

Amount of
contribution ($)

I
I
$ivo ;

(If travel outside of Texas, complete Scheduls T}

Frincipal occupation / Job title (See Instructions) ﬁ

Employer (See |

nstructions)

Date Full name of contributor (3 out-of-state PAC (D&

Lora ANN Geason)

Contributor address; City; State; Zip Code

Yol MADRpUA Df
AVSTIN, TX T7%73|

8 1o

Amountof | in-kind contribution
contribution ($) ! description (if applicable)

!
850

(If travel gutside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

RENCA HiCcks

Contributor address;

(2 RAMmSLY Ave
Austin, T 78756

$lisho

Amount of | In-kind contribution
contribution (%) § description (if applicable)

l
#so |

{if travel outside of Texas, complete Schedule T}

Principai 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 foradditionat reporting requirements.




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

2

The Instruction Guide explains how to compiete this form,

J 1 Total pages Schedule A-
! lo

2 FILER NAME
SusAN STEEG—

{
|
]

3 ACCOUNT # (Eihics Commission Filers)

7 Amount of ,3 In-kin

4 Date f5 Full name of contributor [ out-of-state pac: jiow
Khesn HeEscH
BIZ“f’ lo 6 bdnt‘ritn-ufor.at‘:fd.re.ssl: ' 'CiAty': 'St'at'e:' 2i§C0&e. .

4yl Bee Cave D, Ste. 200
Acstid, TX 1§ 746

________ |
LS
| i

i {If travel outside of Texas, complete Scheduls T

contribution ($) i description (if appiicable)

d contribution

Employer (See instructions)

Amount of

9 Principal occupation / Job title {(See Instructions) ’ 10
|
Date Full name of contributor 3 out-af-state PAC (iD#
Mlhetle  Diuyams
8’1 30{(0 o lCénfribufof at-:ldlre‘ss.; . 'Ci-ty.: ASt-até;‘ Z|p C'cx.:ie. o

\3500 SADDLERACE Pass
| AUsTIv, T 1873

| contribution ($) descripti
i
i

........ |

l
I
l
- #200 |

| {If travel outside of Texas, com

In-kind contribution

ort (it applicable)

plete Schedule T)

Principal occupation / Job title {See Instructions) ) '

Employer (See Instructions)

Amount of

Date Full name of coniributor ~ [] out-of-state PAG (ID#
ANDREw  BRown
o Cdnfriﬁut‘ofaadvre‘ss.; ' lCi'ty:' lSt'at.e;A Z|p C'ode‘ o
£ [ %of1o

40> €. 24 ST
| Avste, X 73702

........ ’ (00

i l

f' contribution () | descripti
f
|

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

tn-kind contribution

on {if applicable)

Principal occupation / Job title (See Instructions)

S

Employer (See Instriictions)

Amount of

Date ! Fuil name of contributor {77 out-of-stata PAC (iD#:
ANITR  Zukowsk|
thla o Cdnfriﬁufofadd're'ss'; ’ 'CityE -St'até;' le C'ode‘ o

Y207 oAk clssic Do
AusTip, TX 187127

contribution ($) descripti

!f
l
oo [

?
]
| !
|

(f travel oulside of Texas, complete Schedule T

In-kind contribution

on {if applicable)

Principal occupation / Job title {See Instructions) [

Employer (See Instructions)

Date Fult name of contributer [} out-of-state PAG (D%
Juoy TviNee
q/Z /f o i Contributor address: City; State; Zip Code
320 PoRTLR RD.

L _DBASTRoP, TX -18L02

........ 5o l,
f

3 Amount of [ In-kind contribution
cortribution () l descripti
i

(i travel outside of Texas, complete Schedule n

on (if applicable)

Principal accupation / 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.




Texas Ethics Commission PO Box 12070 ALs

tin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

T

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

[
| E

2 FILER NAME

SOSAN STEEC—

i 3 ACCOUNT # (Ethics Commission Filers)

{ 5 Full name of contributor

ANN  B(sHoP

4 Date [ eut-of-sta

qlsio
2636 Bapow Huys Di
f}USTU‘": Tk

e PAC (ID# )

Zip Code

78704

In-kind contribution
description (if applicable)

7 Amount of ; 8

cantribution ($)

l
]
|

Z. |

(if travel oulside of Texas, compiele Schedule T)

9 Principal occupation / Job title (See Instructions)

190 Employer {See Instructions)

Fuli name of contributor

Lovise  JoVY

Date

| A"JQTM}:TX 18737

[ out-of-state pac (ioe:

TU3 EL DolAdo pa.

Iln-kind contribution
description (it applicable)

Amount of
contribution ($)

)

!
J

l
!
J
Bso |

i
[ {If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See tnstructions)

Employer (See Instructions)

Full name of contributor

PENNY  PoTTeR

City: State;

Date

|

f AVSTIN, TX “1870¢

Principal occupation / Job title {See Instructions)

45t

3 out-of-state Pac ing

2636 BALTON HILLs D

Amount of f In-kind eontribution
contribution (%) , description (if applicable)

.............. |
f

{if travel outside of Texas, complete Schedute T)
Employer (See Instructions)

|

Full name of contributar

ELAwe snNow

Date

lslio

Con.!ribuior address;
221 KAiSEQ
AUSTIO, TX 2374%

Principal occupation 7 Job titie (Sea Instructions)

[ out-of-state pac {1o#:;

In-kind contribution
description (if applicable}

Amount of
contribution (3)

!
|
|
f

{f travel outside of Texas,
Employer (See Instructions)

complete Schedule T

Full name of contributor

LAY LE Gordon

Date

10flo
i / 2505 Nwood pL.

| AusTIV, TX 78703

Principal occupation / Job title {See Instructions)

[ out-of-state pac (D%

In-kind contribution
description (if applicable)

3 ' Amount of
i contribution ($)
|

I
|
i
!
|

£
( travei outside of Texas, complete Schedule o
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.




Texas Ethice 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 Instruction Guide explains how to compilete this

1 Total pages Schedule A:
form. pag TD

2 FILER NAME

SOSAN) STEEC—

3 ACCOUNT # (Eihics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAG tD#:

y | 7 Amount of Ia In-kind contribution

BeTsY PriesT

6 Contributor address;,  Gity: State: Zip Code
{70 0D 1
Cedrn clei, TX 7562

Glulio

contribution ($) description (if applicable)
|

T s :

l

{If travel outside of Texas, complete Schedule b))

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor 7] out-of-state PAG (il

) Amount of In-Kind contribution

City, State; Zip Code
o] MEDICAL PRwY,
Aostin, TX 787Se

a5 1o

contribution ($)

l

|

........ l
8500 |

description (if applicable)

{If travel outside of Texas, complete Schedule 1))

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Fulf name of contributor {1 out-oi-state PAC (iD#

Amount of In-kind contribution

Date
VELva Price
qI{L"O o Cént.ribut.ofa‘dd're.ss'; . ‘Ci-ty-; 'Siaté;- le Code

ol RIDEMoNT DR.
Avsaw, Tx 19723

description (if applicable)

800

i
contribution ($) l
l
!

{if trave! outside of Texas, complete Schedule T

Principal occupation / Job title (See Instructions}

Employer {See instructions)

Date Full name of contributor [ out-of-state PAC g0#:

Amount of } In-kind contribution

SCOT SAMUELSHA

Contributor address; City;

HolS CHarrsao TR
AROSTIO, Tx 78737

1o

contribution ($) | description (if applicable)

.......... |

$ZOO g

(f travel outside of Texas, complete Schedule T

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (D4

) Amount of In-kind contribution

Contributor address;

1152 €L Doladp DL
AVSTIR, TY 78737

‘t’l(é"fla

description (if applicable)

l
contribution ($) f
l
!

$506

(if travel outside of Texas, complete Schedyle T}

Principai occupation / Job title (See Instructions}

Employer (See Instructions)

if contributor is out-

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
of-state PAC, please see instruction guide foradditional reporting requirements.




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

T
POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR lLOANS

SCHEDULE A

‘ 1 Total pages Schedule A-
lo
/'3 ACCOUNT # (Ethics Commission Filers)

The Instruction Guide explains how to compiete this form.

2 FILER NAME

SosAan STEEG—

4 Date f 5 Fuli name of contributor [ out-ct-state PAC (ID#: y | 7 Ameunt of l 8 In-kind contribution
o contribution (%) , description (if appiicable)
BRuce Witteyz K |
q,zl ,O '6. .C:c;nt.rilu.ut‘or‘at.:ld-re.ss.; . ‘Ci.tyg Stét.e:' Z|p éode ........ ' 1, ) OO f
Y42 6iurs | ;
A‘U ST{‘J { T}‘ 78 7q -Y‘ f {If travel cutside of Texas, complete Scheduls T)
9 Principal occupation / Job titie {See instructians) ’ 10 Employer {See Instructions)
!
Date Full name of contributor [ out-cf-siate PAC (ID# ) f Amount of l In-kind contribution
]' contribution ($) l description (if applicable)
L PNNIE pappe- |
Ci(-u “() Confributor address; City, State; Zip Code J I
3dod4-A GRooMS ST 5¢ 'f
E ﬁu ST_( A) ’ TK 78 7 o g | {1f travel oulside of Texas. complete Schedule T)
Principal occupation / Job title (See Instructions) ‘ Employer (See Instructions)
|
Date Full name of cantributor ] out-ol-state paC fiow ) l Amount of In-kind contribution

contribution ($) description (if appiicable)

l

|

Contributor address: City; State; ZipCode 7 {
J

A2f1o ' 0.0. Box 12442

- l
l A’USI (v, T-)( el | travel outside of Texas, compiete Schedule T
Principal occupation / Jab title (See instructions) , Emptoyer {See Instruciions)
’_‘ i
Date ‘ Full rame of contributor ] out-of-state PAC (iD#: } Amount of ' In-kind contribution
| contribution (%) description (if applicabie)
’ (Rews  Jve K. ; !
%] n (m ! o Cdnin‘butor address; City; State; Zib Code =~ { i; , {'—;JQD ég
| 106 RackMoor, | O | BeucRAes
!
- i
’ AU S—”Id l —D( 7 3 703 ;’ {f travel outside of Texas, complete Schedule T)
Principat occupation ¢ Job title (See instructions) l Employer (See Instructions)
il
Date ! Fuil name of contributor [ out-of-state PAC (FD#; ) f Armount of i in-kind contribution
.D B e | contribution ($) | description (if applicable)
................................... . CRLAE eMAlL
. i Contributor address;  City; State: Zip Code |
%2l o ey Bhes $,719 | Wvie AuD
253 . Depiov
\ 2
i A'U S—ﬂ » { 17( 78 73 4 {f travel putside (l)f Jexas,_complete Schedule T
Principal occupation / Job titie (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.




Texas Ethics Commission

.

P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-326-8508

POLITICAL EXPENDITURES

SCHEDULE F

1

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

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

Gift’/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Poifing Expense

Printing Expense

Travet In District

The Instruction Guide explains -how to compiete this form.

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officehclder/Palitical Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

3

2 FILER NAME

SOSAN STEECG—

3 ACCOUNT # (Ethics Commission Filers)

4 Date

7 /t]o

& Payee name

PosTMAS TER

6 Amount ($)

b8y

7 Payee address;

City; State;
PAYHILL staTipwn
AosTin , Tx 78749

Zip Code

PURFPOSE (@) Category (See categories listed at the top of this schediile) () Description {if ravel outside of Texas, complete Schadule T)
OF -
EXPENDITURE OFFwWCE OVERHSAD ()OS‘ TARGE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
26| Lo ChornL pusA DEMocZATC WMEr  PAc
Amount ($) Payee address, City, State; Zip Code
b 10 Po. Box 12962
O
AusTio, TX 78711
PURPOSE Category (See categories listed at the top of this schedule) Description (i trave! cutside of Texas, complate Schedule T
OF . o -
EXPENDITURE AOveErT S (W T PENSE SPINSOR EvEN]

Camplete QNLY if direct
expenditura to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
T2k to Puostin AFL-Clo Copmctl
Amount ($) Payee address; City; Stfate; Zip Code
blus P.v. Ba?c §1
AvsTind, 1 78767
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, compiete Schadule T)
EXPENDITURE PovetTisive Exbease AD N PROCLAM

Complete ONLY if direct
expenditure tc benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date ; Payee name
2o Scv T Astw  DEMo CRATS
Amount ($) Payee address; City; State; Zip Code
$5 6 fo. Box 152592
D o0l
Austil | Tx 78 US
PURPOSE Category (See categories listed al the top of this schedulg) Description (If ravel outside of Texas, complete Schadule T)
OF - Ean
EXPENDITURE Apveen sine exfepse ShHMsOR BENT

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/WagesiContract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transpartation Equipment & Relaled Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out OF District Candidate/Officeholder/Political Committee
Fees Prirding Expense Office Overhead/Rental Expense QTHER (enter a category not listed above)
The fnstruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME —c 3 ACCOUNT # (Ethics Commission Fiters)
¥
Susan  StEE

4 Date 5 Payee name
gl 1o Check MARK  TY & SE T Mo

6 Amount (§) 7 Payee address; City, State; Zip Code

2217 N. (H3s

bl L7362 posTi, Tx 18722

8 PURPOSE (@) Category (See calegories listed at the top of this schadule) r (b) Description (If travel outside of Texas, compiste Schedule T
EXPENDITURE ANERTISIAN G Ex PENSE | Stiens & BuMAA STICICERS
9 Complete ONLY if direct Candidate / Officeholder name Qffice sought Office held
expenditure to benefit C/OH
Date Fayee name
gliv | o ACE PriwtindG—
Amount {$) Payee address; City; State; Zip Code
& oo T¥01 DoNCASTER.
' Austim \TXK TEIHT
PURPOSE Category (Ses catsgories listed at the top of this schedula) Description (if ravel outside of Texas, complate Schadute 7)
EXPEI\?I;TURE PovermSinG- SV JLACEMENT + SUPPLLES
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
- —— 4]
sl2o}to ACE PR NTIANG
Amaunt ($) Payes address; City; State; Zip Code

TY¥5§ DoNCASTER

Bl773.64 AUSTW T I8 745

PURPOSE Category (Ses categeries listed at the top of this schadule} Description (iftravel oulside of Texas, compiete Schedule T)
OF — -
EXPENDITURE Avee T SipnG- SleN  PLAceEMHENT
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

{12010 Tew(SH put LooK

Amount (%) Payee address; City; State; Zip Code
P Q e
BU470 Yoop MApR cove

PURPOSE Category (See catagories listad at the top of this schedulae) Description {If travel outside of Texas, camplete Schedute T)
OF .
EXPENDITURE ADVERTIS (G- AD
Complete QNLY if direct Candidate / Officehoider name Office soughi Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




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

POLITICAL EXPENDITURES SCHEDULE F

EXPEMDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift'Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Poliing Expense Travet Qut Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Qffice Overhead/Rental Expense OTHER (enter a category not iisted above)

The Instruction Guide explains how to compilete this Form.

1 Total pages Schedule F; | 2 FILER NAME — 3 ACCOUNT # (Ethics Commission Filers)
3  SUSAN Stece—
4 Date 5 Payeename 7
ZICI CoMMU N T JTMIACT
6 Amount ($) 7 Payee address; City, State; Zip Code

- PO, Pox 284S
¥52¢ PRLUGEL VILLE, T 78641

8 PLURPOSE (@) Category (Sea categories listed at the top of this scheduie) (b) Description {if travel outside of Texas, complete Schedule ™
OF " .
EXPENDITURE Afﬂ VERTISINKG Ex PTERS S A:D
9 Complete QNLY if direct Candidate /7 Officeholder narme Office scught Office held
expenditure to benefit C/OH
Date Payee name
a{20{ 1o ENI STRATECIES
Amount ($) Payee address; City; State; Zip Code

b 300 qug E. Sin St
Austin, Tx 75702

PURPOSE Category (Seecategories listed at the top of this schedule) Description (if iravel outside of Texas, camplete Schedule T)
OF — /\J
EXPENDITURE CoNSVULTING & O = Ad  CRSATIO
Complete QNLY if direct Candidate / Officeholder name Office sought Office helg

expendifure o benefit C/OH

Date Payee name
gliclio DIANE DOSEK
Amount ($) Payee address; City, State; Zip Code
4§55 Yool Mapr1d Cove
Avsrin, Tx 78759
PURPOSE Category (See categories listed al the top of this schedute) Description (It travel outside of Texas, complete Schadule T
OF - s
EXPENDITURE A‘Di/r;llnSi VG ElE E AD  CésATiaon
Complete ONLY if direct Candidate / Officeholder name Office sought Cffice held
expenditure to benefit C/ORH
Date . Payee name
Amount ($) Payee address; City, State; Zip Code
PURPOSE Category (See calegories listed at the top of this schedule) Description (I travel outside of Texas, complete Schadula T)
QF
EXPENDITURE
Compiete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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