Texas Ethics Commission P.C. Box 12070

Awstin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT 7505 CoOVER SHEET PG 1
R 1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. {Ethics Commission Filers) 5—
3 CANDIDATE/ MS 7 MRS MR FIRST [
NLY
OFFICEHOLDER SUSAN OFFICEUSEO
NAME MS D USAN
NICKNAME LAST SUFFIX . ’
STeEC
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE & CITY: STATE:  ZIP CODE
CFFICEHOLDER - L e \[ 61‘\[0 ’
X‘S{I)L'_!:égs 8qo 2 b & — . ] Date Hand-delivesed or Date Postmarked
vs 37 E = = ]
[_] change of Address AUSTIN y TX 187 . J"‘f.r.\,;-
e
5 CANDIDATE/ AREA CODE PHONE NUMBER 1{;"—: ;f';‘ExTENsnob; —hh Receipt ¥ Amount
OFFICEHCLDER . o P fass - cp
PHONE ( S-ll ) '2' 9 g Z 3 g r CI: "irtr_é :3 ' Date Processed
€ =p
6 CAMPAIGN MS I MRS / MR FIRST "ér‘_‘?: M | S E—
(T = FyDate Image
Namve | M7 e EemEE - =3 T 4
NICKNAME _LAST Mo eI =
STEEG -
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE #; CITY; STATE; ZIP CODE
TREASURER '
ADDRESS 8702 EL REY BLVD.
{Residance or Businass)
AvVSTIN, TX 78737
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ’
PHONE (S12 )  28%-2385
9 REPORTTYPE ) fler cz !
E Januar?t 15 [:] 301h day bafare election [:] | Runoff l:[ ;s‘;ﬁ?’n zn?:oﬁg::g:r‘:ﬁ”’e’
|::| July 15 [:] 8th day before election [:| Exceadad $500 bmil D Final report (Attach C/OH - FR)
110 PERIOD e " Monlh Day Year Manth Day Year
COVERED o /2% /2010 THROUGH 2 /3l /2010
11 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Year R
( N/H) / / [:i Primary |___| Runott General R I:l Spetial
12 OFFICE - OFFICE HELD {if any} 13 OFFICE SOUGHT (i known)
JUSTICE. OF THE PEACE, PeT. 3 :

14 (’;21[—)' Ic;REECT DIRECT CAMPAIGN. EXPENDITURES ARE CAMPAIGN EXPENDITURES MAE;E 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 Narmg
INDIVIDUALS
Address / PO Bm}: Apt. /Suila &  City, - Stale; Zip Code
D additional pages
GO TO PAGE 2
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 {TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)

SUSAN STEEG—

17. NOTICE THI3 BOX I3 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTER OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICENOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFGRMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

] GENERAL
COMMITTEE ADDRESS

[]-speciFic
COMMITTEE CAMPAIGN TREASURER NAME

[[] additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS -

18 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN
TOTALS PLEDGES, LOANS, DR GUARANTEES OF LOANS), UNLESS ITEMIZED $ ~ -

2. fOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5 g b

EXPENDITURE _
TOTALS 3. TOTALPOLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITemizED | $ |06
4. TOTAL POLITICAL EXPENDITURES :
............. . . 7 $ 6*' 7 7
gggﬁé%u-”o” 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | &
-~ OF REPORTING PERIOD | 743
fg{ﬁg%'\fr'::ﬁse 6. TOTAL PRINCIPAL AMOUNT OF AL OUTSTANDING LOANSAS OF THE | & D-
; 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

KAREN S. BARLAND me under Title 15, Election Code.
MY COMMISSION EXPIRES

apiiHn,

Saptember 12, 2011

gu_S‘aM S ‘rctq o

Signature of Candigte or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE
Sworn to and subscribed before me, by the said s U,$A:~J . S‘\‘EE‘/‘ , this the
I,q' day of Tamﬂ-\ ,20 U1 . to certify which, witness my hand and seai of office.

)(«&Mr\)%) @)MA.Q_ Karen S. Barland. Sr. OQRCLW

Slgnature of oﬂ'oer administering oath Printed name of officer administering oath Title of officer admi

www.ethids.slale.txus . Revised 04/21/2010



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TOD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls A:

2 FILER NAME

-~ SUSAN STeEe—

'3 ACCOUNT # (Ethics Commission Fiters)

4 Date 5 Fuit name of contributer T out-of-state PAC iD#;
KIMBTALE GEARY
IO"ZqI '0 ‘6‘ bénfrlsuior.aad.regs.; . .Ci.ty.; 'St.at.e;. Z|p Cloae. o

(804 HETHeR
AusTiv, TX T804

7 Amountof la In=kind contribution
contribution ($) | description (if appiicable)

$1ou :

{If travel outside of Texas, complele Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor 7] oul-of-state BAC (IDH:

DAVID SMITH

Contributor address; City; State; Zip Code

ID{?,‘BIIJ

AVSTIV , TX 78701 -

00 Conéress Ave, STE (300

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

&l00 :

(i travel outside of Texas, complete Schedyle T}

Principal occupation / Job title (See Instructions)

Employer {See |

nstructions)

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

TMARCY CUHW

Contributor address; City; State; Zip Code

304 THE CHACE

Lo[3t]to
| ATLANTA GA 30328

Amount of I In-kind contribution
contribution (3) | description {if applicable}

|
83 |

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions}

Date Full name of contributor- [ out-of-state PAC (ID#;
Joseed CowenN
l\, Isl Io . tc;nt‘riﬁuiof a.dd.re-ssl; . .Civly.,‘ .Si.al.ef le C.ot-ﬂe. o

270 OAKMONT
DELRFIELD, L OOlS

Amount of - --|-v--— -in-kind contribution
contribution {$) I description (if applicable)

i
$260 |

{If travel ouiside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {See |

nstructions)

Date

Full name of contributor O cut-ol-state PAC (ID%:

Contributor address;  City, State; Zip Code

Amount of I In-kind contribution
contribution (%) ; description (if applicable)

(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 cut-of-state PAC, piease see Instruction gulde foradditional reporting requirements.

wwwethics.state.tx.us

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking "~
Consulting Expense
Event Expense

Fees

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

Printing Expense

Travel tn District

Travel Oul Of District
Office Overhead/Rental Expense

EXPENDITURE CATEGORIES FOR BOX 8{a)
Salaries/Wages/Contract Laber
Solicitation/Fundraising Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Daonations Made By -
Candidate/Qfficengidar/Political Commiltee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F: | 2 FILER NAME

SusaN STeEE &—

3 ACCOUNT # (Ethics Commission Filars)

4 Date

N

5 Payee name

Clhecw MRk TY PeSETTING

6 Amount ($)

#l1a.0%

7 Payee address; City; State; Zip Code

3217 N.IH 35
AUSTIA, TX 78722

8 PURPOSE
OF
EXPENDITURE

(8) Catagory (See calegories lisied at ihe 1op of this scheduls)

Aduerhsims €rpense

(b} Description (M iravel outside of Texas, complete Schedule T}

Set wp v prowt ads

9 Complete QNLY if direcl Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date . Payee name
le{2%]1o WoRltY PRwT NG Co., INC.
Amount (%) Payee address; City; State; Zip Code
N. [H3s
_M'%q AUSTIL, TX T7¥T72%
PURPOSE Category (See calegories listed &l Ihe lop of this schadule) Description (If ravel outside of Texas, complete Schedule T)
EXPENDITURE _IOR_LUTMJ & CXPENSE Mol piece

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Data Payee name

l0/24 [1e -GN--STRATEG (€ S e s e
Amount ($) Payee address; ~ City; State; Zip Code
CAUSTIN, TX 7870
PURPOSE Category (See calegorias listed al lhe lop of this schadule) Description (if travel outside of Texas, complele Scheduls T}
EXPE:I;TURE CW’SU—H’\% E‘ﬁ pense Mayl prece

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payeea name

EXPEP?I:ITURE EVM EWPMS-Q

w/zfto Michelle Py&
Amount ($} _ Payee address; City; State: 2Z2ip Code
ﬁals— (n$03 Cavmou[ e
Pustin, Ty 78745
PURPOSE - Category (See categories listad al the top of this schedulg) Description (If travel oulside of Texas, complete Schedule T)

Cz.,k,m:s'

Complete ONLY if direct Candidate / Officeholder name

expendityre to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.elhics.state . Ix.us

Revised 04/21/2010




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-29839)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

EXPENDITURE CATEGORIES F
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Gift/Awards/Mamorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Travel in District

Travel Qut Of District

OR BOX 8(a)
Loan Repayment/Reimbursement
Transportation Equipment & Related Expanse

Contributions/Danations Made By
Candidate/Officeholder/Political Cammittee

Fees Printing Expense Office Ovarhead/Rental Expense OTHER (enter a.category not fisted above)
) The Instruction Guide explaing how to complete this form. )
1 Tatal pages Schedule F: 2 FILER NAME 3 ACCOUNT # {Ethics Commission Filers}
Susan STeet-
4 Date 5 Payee name
W/3lio The ORISKILL
6 Amount ($) 7 Payee address: City; State; Zip Code
AusTiv, TX 78701
] PURPOSE {a) Category (Ses categaries fisted af the top of this schedute) (b) Description (i travel outsida of Texas, complete Schedule T)
EXPE'?I;TURE Evedt Exsese Room R €EVTRL
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expendiiure to benafit C/OH :
Date ‘ Payee name . T
1214/ 0 SLAVGHTER CRESK REPRTZR
Amount ($) Payeé address: City: Slate; Zip Code ’
%125 P.0.Box Loz
HANCHACA . TX 78652
PURPOSE Category (Ses categeries lisled al the top of this schedule) Description (fiavet oulside of Texas, comaplete Schedule T}
ExPEh?t;TURE AO[U’CJ'I‘I"SJ/S Expense Ao

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payes name - L
Amount ($) Payee address; City: State; Zip Code
PURPOSE Category (See caiegories listad al tha tap of this schedule} Description (1 travel outside of Taxas, complele Schedule T)
QF ’
EXPENDITURE

-Complete ONLY if direct

expenditure’to benefit C/OH

Candidate / Officeholdar name

Office sought Office heid

Date Payee name
Amount ($) Payee address: City, State; Zip Code
PURPOSE Category (See categories listad at (he top of this schedule} Description (fravel outsice of Texas, comptete Schedule T}
oF : '
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officaholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state 1x.us

Revised 04/21/2010




