Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER

Form C/OH

9 24 710

‘ 454
CAMPAIGN FINANCE REPORT 7 COVER SHEET PG 1
1 ACCOUNT # 2 Totalpages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) 8
20
3 CANDIDATE/ MS/MRS 1 MR FIRST Ml OFFICE USE ONLY
OFFICEHOLDER Q] S NJ
NAME ............ USA ____________________ Date Received
NICKNAME LAST SUFFIX
STeet—
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE #, oY, o5 STATE, __2ZIP CODE ~1
OFFICEHOLDER (o] —
\'4
'x‘ég—théC&""S g 70 2‘ e L. RE V 13 L 0 ¢ g Date Hand-delivered or Date Postmarked
l 7 =3 -
[ ] Change of Address A osSTIN r TX 7 873 ] g
5 CANDIDATE/ AREA CODE PHONE NUMBER o | Recot # Amount
OFFICEHOLDER M
PHONE ( S\Z ) 2 ?8 - l 3 ?S- ! %‘D)_ Date Processed
..... :n
6 CAMPAIGN @MRS MR FIRST oM S Vo
TREASURER s
NAME | ... LS oshkN
NICKNAME LAST SUFFIX
STEEG—
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT/SUITE #; CcITY; STATE; ZIP CODE
TREASURER = -
ADDRESS §702 €L Rev Lo
(Residence or Business) AU,S Tt N .(_x -7 8 7 3 7
'
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER -
PHONE (5(2 ) 189 238{—
9 REPORTTYPE D January 15 D 30th day before election D Runoff D ;ﬁ:’oﬁ‘z:gie::f:zg::ggr‘;i;?“re'
D July 15 & 8th day before election D "Exceeded $500 fimit |:| Final report (Attach C/OHb- FR)
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH (0 723 71O

11 ELECTION

ELECTION TYPE

D Primary

ELECTION DATE
Month Day Year

N2 /o

D Runoff g Genaral E] Special

13 OFFICE SOUGHT (if known)

[ ] additional pages

12 OFFICE OFFICE HELD (if any)
Tustie? oF Ty PEACE, PCT. 3 | Jusmicd OF THE PBALE, et 3

14 NOTICE ’ '
OF DIRECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE 'S PRIOR CONSENT OR APPROVAL.
CAMPAIGN CANDIDATES ARE REQUIRED TO DISCLOSE THIS iNFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
EXPENDITURE
BY OTHER Name
INDIVIDUALS

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

Zip Code

GO TO PAGE 2




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

CANDIDATE / OFFICEHOLDER REPORT Form C/OH
SUPPORT & TOTALS CoVER SHEET PG 2
15 C/OH NAME "‘ - 16 ACCOUNT # (Ethics Commission Filers)
SUSAN STee6-
17 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
F RO M 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

[ ] ceneraL : ;
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. TOTAL POLITICAL CONTRIBUTIONS

-

3,055

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE -
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $ '74'

4.  TOTAL POLITICAL EXPENDITURES

$ 5,64Y

CONTRIBUTION 5. TOTALPOLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ S35
BALANCE OF REPORTING PERIOD '
OUTSTANDING

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ,®

19 AFFIDAVIT

| 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.

NANCY CLARK S
MY COMMISSION EXPIRES St_l Le
UAGA

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said 6‘;‘_5[1\!\ S"eCQ, , this the

2.5"’b day of _D_C_k_hnﬁ 20 “2 , to certify which, witness m)Quand and seal of office.
k _ PManey Glayk Nolasy Public

er administering oath Pnnted name of c‘fﬁcer administering oath Title of officer &dministering oath

Signature of




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 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 complete this form.

2 FILER NAME 7 3 ACCOUNT # (Ethics Commission Filers)
| SusaN Steec B
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amountof - T 8 in-kind contribution
contribution ($) ' description (if applicable)
Afotlo | AKE, TRAVIS DEMOCRATS |
) 6 Contributor address; City, State; Zip Code
$00 |

L0S PETERSON LANE |
LA' KE“J A‘I i TX 7 2 73 (F (if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; i ) Amount of | In-kind contribution
contribution ($) description (if applicable)
KniseLY, PagHooiTtH € PaNzeR PC. b
ql hd Contributor address;  City; State; Zip Code |
Al # 100

qo2o V. CAPL oF TX Hwy b é. |, Swde
AusTiv, TX 137959 | |

(If travel outside of Texas, complete Schedule T)

7 Principal ocﬁupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID# ) Amount of | In-kind contribution
contribution ($) | description (if applicable)
Dewisé HAYS
q [ qu lo Contributor address; City; State; Zip Code ‘ﬂ |
' MPB 300 |
5325 MRA&DAMeNA DR,
A'USTI v ' -rk 78 7 3 S— (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 (ID#; Qﬁbﬂl 0o ! . ) Amount of | In-kind contribution
- C - contribution ($) description (if applicable)
GrAY € Lesbiar) VICTDRY Fund |
|
|

lD/' ,ID Contributor address; City; State; Zip Code

1706 DeStes ST, AW ST Spo §as0
WASHIN6TON, D.C. 2003 b |

(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 (ID#: . ) Amount of | In-kind contribution

contribution ($) description (if applicable)
RiCuarp COFgR |

o Céniribuiof add're.ss.; - 'Civty'; 'St'at.e;' le Code AAAAAAAAAA |
ofelto .
[0/t 1SIZ PEMVSHLVANI A AVE. 4 50 |
AUSTIA) 70 I
! Tk 7 8 2 (If travel outside of Texas, 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 1-800-325-8506

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

OUSAN STEE 6~

3 ACCOUNT # (Ethics Commission Filers)

4 Date

!0/8’/)0

5 Fuli name of contributor

ANV HILD

6 Contributor address; City; State; Zip Code

§30 HICHWAY 23,
LALAMIE, WY §2070

[] out-of-state PAC (iD#: )

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

|
83100 |

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

9 Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

Date

lofix] 10

Fuil name of contributor [ out-of-state PAC (iD#: )

FRAvV DANLS

Contributor address; City; State; Zip Code

320 FPoRTER ROAD
DAsTRoP, TX 786072

In-kind contribution
description (if applicable)

Amountof |
contribution (3$) |
|

‘aS&
|

-(If trave] outside of Texas, complete Schedule T)

2404 BLUFEVIEW DR.
AvsTiv, TX T7870¢

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of ‘ Iin-kind contribution
contribution ($) | description (if applicabie)
MARY CAMPBELL
lol'z, la Contributor address; City, State; Zip Code |
$ 50 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

nistructions)

Date

of1ef12

[ out-of-state PAC (ID#; )

Full name of contributor

DoNA PuLLEY

Contributor address; City; State; Zip Code
YllY¢ TRAIL CREST cove
AusTiv, TX 78735

In-kind contribution
description (if applicable)

Amount of I
contribution ($) |
|
|

éss5
|

(If travel outside of Texas, complete Schedule T

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

10/10/10 |

Full name of contributor [ out-of-state PAC (1ID#; )

Contributor address,  City, State; Zip Code
Sby TERRACE MouNTRiV DR,
Avstin, Tx 187406

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

|
#1150 |

(if travel outside of Texas, complete Schedule T)

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.




Texas Ethics Commission

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

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

Lf

2 FILER NAME

Susan Steed

3 ACCOUNT # (Ethics Commission Filers)

4 Date

10/10/10

5 Full name of contributor

[ out-of-state PAC (ID#; )

Jvoy TvANGR

6 Contributor address; City; State; Zip Code
320 PoRTEA RoAD
DAsTROP, T 18602

7 Amount of \ 8 In-kind contribution
contribution (%) ‘ description (if applicable)

$) 00 :

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

9 Principal occupation / Job title (See Instructions)

10 Empiloyer (See Instructions)

Date

Io/|3/lo

Full name of contributor [J out-of-state PAC (iD¥; )

hdd AN
Contributor address;

P.O. BoxX (6500 (
AVSTIO) TX 7816

City; State; Zip Code

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

£ 250 :

|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Empioyer (See Instructions)

Date

loft3 [0

s

Full name of contributor ] out-of-state PAC (iID#:;

Benny CesPepes

Contributor address; City; State; Zip Code

T30 CALLBRAM M.
A’UQT)N/ T 18736

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

$ 50 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (Sée Instructions)

Employer (See Instructions)

Date

10/173)10

Full name of contributor [J out-of-state PAC (ID#; )

KkRoN RILLING—

Contributor address; City; State; Zip Code

T603 CALLBAM LN.
AUSTIN, TX 78736

In-kind contribution
description (if applicable)

Amount of '
contribution (%) |
|
|

$50
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

io/lO/ 10

Full name of contributor

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

SouTH AUSTIV DPEMO CAME

Contributor address; City; State; Zip Code

P.0. Box (52592
AusTiv, T 737/b

In-kind contribution
description (if applicable)

Amount of '
contribution ($) |
|
|

%1 ooo
|

(If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

1-800-325-8506

Principal occupation / Job title (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 7871120670

(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;

Y

2 FILER NAME

SUSAN STee6

3 ACCOUNT # (Ethics Commission Filers)

4 Date

[O/Z'b}la

5 Full name of contributor [TJ out-of-state PAC (1I0#:

LYNNV RAESZ.__”______
6 Contributor address; City; State; Zip Code

[SOl SAawvYer NANCH RD.
AVSTIN, TX 718137

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

$loo :

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job titie (See Instructions)

10 Employer (See |

nstructions)

Date

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

Cénfriﬁufof a;:ld.re.ss.; . -Ci-ty; 'St-at.e;. Z|p C.ochie.

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

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

Employer (See |

nstructions)

Date

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

Cénfribuiof add're.ss'; - -Ci'ty'; .St.at.e-;' le Code'

In-kind contnibution
description (if applicable)

Amount of
contribution ($)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

’ .Cént'riﬁuior. aad.re.ss.; ’ 'Ci.ty'; .St.até;. le Code'

Amount of | In-kind contribution
contribution ($) | 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 (ID#:

-Cént.rii:.;ut'of add're'ss.; ' .City} 'St'at'e-;' an C.Zode.

Amount of [ In-Kind contribution
. contribution ($) | description (if applicabie)

(If travel outside of Texas, compiete Schedule T)

Principal occupation /- 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 (5612) 463-5800 1-800-325-8506

Event Expense
Fees

Printing Expense

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE 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
Consulting Expense Food/Beverage Expense Travel in District Contributions/Donations Made By
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee

Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedute F:

2 FILER NAME

SUSAN STEEG

3 ACCOUNT # (Ethics Commission Filers)

4 Date

tof8/ 1o

5 Payee name

WESTLAKE PlCAYONE

6 Amount ($)

$627.2¢

7 Payee address; City; State; Zip Code

30l Bee CAVES £, STE. 102

AvsTiv, TX 78746

8 PURPOSE (@) Category (See categories listed at the top of this schedule) (b) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE ADVERTISIN G AD
9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
\of8lio OAK HILL GAZETE
Amount ($) Payee address; City; State; Zip Code
AUSTIN. TX “7%73%
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Adveensi V¢ AD
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ’
Dat Payee name
/g /1o CoMMUNITY [MPACT
Amount ($) Payee address; City; State; Zip Code
3825 P.o- Box 1%45
PRLUGERVILLE , TX T861
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE AOVEATISING AD

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Dat Payee name - ‘ -
o/is| © WESTLAKE PICAYUNE
Amo.unt ®) Payee address; City; State; .Zip Code
4,27 2% 3ot Bee Chves RD, STE. loz
AusTin, Tx T84k |
PURPOSE Category (See categories listed at the top of this schedule) Description (if trave! outside of Texas, complete Schedule T)
EXPENDITURE ADVERTISIM G AD

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULEF .

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services
Food/Beverage Expense
Polling Expense

- Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

SUSAN STECG-

3 ACCOUNT # (Ethics Commission Filers)

4 Date

10/16 10

5 PaAee name

CE PLNTING

6 Amount ($)

$593 3|

7 Payee address;

City; State;

7007 DyNCASTRR
AVSTIV, TX 18745

Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at the top of this schedule)

Abvertisip/ o~

(b) Description (if travel outside of Texas, complete Schedule T}

S16n PLACEMEMT ¢ SupPLIES

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
o221 PC MAILING
Amount ($) Payee address; City; State; Zip Code
$| o Y20 EXCUAUELOR.
YAER AusTwo , Tk
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftrave! outside of Texas, complete Schedule T)

OF
EXPENDITURE

ROVERTISING- €XPer)SE

Pos TRGE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

Date

Payee name

10/22 [lo WESTLAKE PICA{UNE o
Amount ($) Payee address; City; State; Zip Code
01 @e 0., Ste, (02
‘t 62—7‘ 26 Bee CAuves R ) TE, |
AUSTIN, TX TR146
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
EXPENDITURE Abve’Tis G- AD

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

Date Payee name
Amount (3$) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedute T)
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




