Texas Ethics Commission

P.O.Box 12070 -

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

8193

Form C/OH
CoVER SHEET PG 1

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

1 ACCOUNT #
{Ethics Commission Filers)

2 Total pages filed:

|

3 CANDIDATE / MS /MRS /MR FIRST. M gFI(;E USE;_\@—?NLY M

SKEAISEHOLDER MS SUSAN —-—
: Date Receifbde., |
mckname 0T LAST S suFex ¢
STeEe—

4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE #; cITy; STATE; ZIPCODE
OFFICEHOLDER
MAILING €lod €L Rey BLVD.
ADDRESS

]:| change of address A usTi M ' I X 78 7 3 7 Receipt #{ﬁ

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Processed
PHONE (512 ) 298- 2385

6 CAMPAIGN MS MRS /MR FIRST 1 Date Imaged
TREASURER MS SU S'AI\/
NAME N T

NICKNAME LAST ) SUFFIX
STees

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEY, AP;HSUITE#; cIY; STATE; ZIP CODE
TREASURER -
ADDRESS 2102 EL Rey B8LV).
(residence or business) , ‘

Avstiv, Tx 18737

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (SlZ) 2-'9?" 23?5

8 REPORT TYPE -

January 15 [ 30th day before election

|:| Runeff

D 15th day after campaign
treasurer appoiniment

3 4 2014

{officeholder onty)
[] duyss [] sth day before election Exceeded $500 [ ] Finat report (Attach CIOH - FR)
timit .
10 PERIOD Mondh Day Year Month Day Year
COVERED THROUGH
11 /203 12 31 /203
11 ELECTION ELECTION DATE ELECTIONTYPE .
Menth Oay Year Primary D Runoff D General D Special

12 OFFICE

OFFICE HELD (if any)

JUSTICE OF THE PEACE PCT. 3

13 OFFICE SOUGHT (ifknown)

JUSTICE OF THE PEACE FCT. 3

GO TOPAGE 2

www.ethics.state. tx.us

Revised 04/19/2013




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2
14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)
SUSAN STEEG
16 NOTICE FROM THES BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
] eENERAL
COMMITTEE ADDRESS
[] specipic
COMMITTEE CAMPAIGN TREASURER NAME
[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 115
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 q ? S
' EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ |5 8
4. TOTAL POLITICAL EXPENDITURES $ 3749
" CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 1 356
OUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ ¢

18 AFFIDAVIT

S | swear, or affirm, under penaltty of perjury, that the accompanying report
is true and comrect and includes all information required to be reported by
me under Title 15, Election Code.

MY COMMISSION EXPIRES

—e Dwsan Sﬁ}(

Signature of Candldat older

AFFIX NOTARY STAMP / SEAL ABOVE

Swurg to and subscribed before me, by the said . this the

day of %ﬁggg@n% _lﬂ__ to certify which, witness my hand and seal of office.
‘5’<m\u\3 Pm;&m@ KmAS b arlasd NM&Q;QJE

Signature of officer admlnlstenng oath Printed name of officer administering oath admlmstenng oath

www_ethics. state.tx.us Revised 04/19/2013




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

. . R . 1 Total pages $chedule A:
The Instruction Guide explains how to compiete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
SUSAN STeeG-
4 Date & Full name of contributor ] aut-af-state PAC {ic#: 3 | 7 Amountof ls In-kind cz);wtribution
contribution ($) description (if applicable)
L(U d 00 ettt ﬁf‘ Cov\ re SS l
§laofiz | T9% Yo%t Tor Loy 1 )

6 Contributor address: City: State. Zip Code t lOO I

ed. Box Sg“l’g
Austin, TX 71876 2 |

{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#: 3 Amount of | In-kir)d contribution
contribution ($) l description (if applicable)
PAT CleAMER

q,l' ls o 'Co.nt.rit;ut.or‘aadr.es's;. . éity;. éta'te.; 'Zi'p C(;dé .......... .ﬂ too l
2011 GoOodRICH |
pusTiv, TX T870¢ I

{if travel outside of Texas, compiete Schedute T) _

Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor [ ocut-of-state FAC (ID#; ) Amount of | in-kind contribution
contribution ($) description (if applicable)
MARGARET RYAN l
q{' [,3 o .CoAm'rib.ut.or.ac'idEes.s;. ’ éit.y;. étéle} .pr Cédé ......... ,f |
(]
[lol LAKEWAY DR. ,APT. A lo |
L‘A‘KCUAYI ] x 72 7 3¢ (if travel outside of Texas, complele Schedule T)
Principal occupation / Job tille (See Instructions) Employer (See Instructions)
Date Full name of contributor [J cut-ot-state PAC (D#; ) Amount of I tn-kind contribution
Mhﬂ-y BL,A'CK - contribution {3$) | description (if applicable)
q )3 o Co'nt‘rit;ut.orladdr.es's;- ' (.Zit.y'.' éta.te-‘. .Zi.p Code 77 ]
! & oo |
{5 PlLLow RD.
HU;TU\I } TX 78 745 . (I travel outside of Texas, complete Schedule T}
Principai occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-ot-state PAC D% ) Amount of I in-kind contribution
J‘UD y TU RNE/R contribution {(3) I description (if applicable)
‘1[: hz o Cdnt}itﬁutbr'acidr.es;s;‘ ’ (.Jit.y;’ Sté!el' AZi.p Cc;dé .......... f l
(o]
320 PoRTER RD. o l
ah 0 9) Tx 1860 2 (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 fqradditional reporting requirements.

www.ethics state.tx.us o Revised 04/19/2013




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
. jﬂ Total pages Schedule A:
The Instruction Guide explains how to complete this form.
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
SusaN STeeé |
4 Date E Full name of contributor [} out-of-state PAC §o#: o y | 7 Amount of I 8 In-kind co_ntribution
T contribution ($) ' description (if applicable)
FRAN DANS
a/1[13 |6 Conirbuior audress:  Giy. siate. zpcots # 100 :
320 PoRteR RD. l
BA’S Tﬂb P) Tx 7 ? 6 0 Z (If travel outside of Texas, compiete Schedule T)
9 Principal occupation / Job title {(See Instructions) 10 Employer (See Instructions) ’
Date Fuli name of contributor {1 out-of-state PAC (1D#; H Amount of - ’ In-kind contribution N
-— contribution ($) description (if applicable
JUudyY MATTIRIR l
.................................. (
. R oL - !
q [ l Contributor address; City; State; Zip Code t
{13 LB £ 100 |
1603 CALLBRAM LANE |
R RUS n M’ TX 7 y 7 36 (If rave! outside 6f Texas, complete Schedule T)
B Principa!l occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 1 cut-of-slate PAC {(ID#:; ) Amount of I fn-kind contribotion
contribution ($) description (if applicable)
SUSAN ADALA ‘ |
o Ctb t- dd S ;‘ .C't';. é!.t.: .Z: C-d .......... |
Cillhg or‘lnuora ress ity ate, ip Code tloo |
4908 |INTERLACHEN LANG , |
AU ST)A) / TY 7 g 747 (It teavel outside of Texas, complete Schedule T}
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor {21 out-of-state PAC (D ) Amount of l In-kind contribution
- contribution (S) description (if applicable)
RoBiv  DENNIS |
q [, /, 3 " Contributor address; | Gity; State: zipcode £ |
53,25 MAGDALEN A ‘ |
l
Avitiv ' Tx 78 7 35 . (I travel ouiside of Texas, complete Schedule T}
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 3 out-of-state PAC (ID¥: ) Amount of l In-kind contribution
) contribution (8) | description (if applicable)
. Kiméepus custafson
q’[ ’Ii Contributor address; City; State; Zip Code J l O '
0o
207 BARZONA BenND :
ce DA'Q pAﬂK\ T-x 7 e é 13 (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.

www. ethics.state.tx.us Revised 04/19/2013




Texas Ethics Commission

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

(512) 463-5800 (TDD 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 Schedule A:

2 FILER NAME

Susan  STEEG-

3 ACCOUNT # (Ethics Commission filers)

4 Date

ali(13

§ Full name of contributor (7 out-of-state PAC {iBt: 3

HeteNt HAGSTELIM

6 Contributor address; City. State; Zip Code
2904 BALPuOR Eaug Lw.
AvsTiv, Tx 78748

7 Amount offrsv‘l n-kind contribution

contribution ($) l " description (if applicable)

l

Jloo l
|

{if travel outside of Texas, complefe Schedule T)

S|

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

q)1[13

Fuli name of contributor [ out-of-state PAC {ID#:

MicHeLe RusCHHAUPT

Contributor address; City; State; Zip Code

sH4od CANDCLALIA DR.

Avsrio, TX 10137

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

3 loo
1

(if travel outside of Texas, complete Schedule T)

Principal occupation /7 Job title (See Instructions)

Employer (See Instructions)

Date

[

Full name of contributor [ cut-of-state PAC {ID¥; )

JAMES KildweLL

Contributor address; City;, State; Zip Code
504 WYNONA Ave.
AUSTIN, TX 187156

In-kind contribution
description (if applicable)

Amount of
contribution ($)

:
|
|

§ loo |

x

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Al Employer (See instructions)

Date

afil13

Full name of contributor ] cut-of-state BAC 4D )

JACKIE GILBERT

Contributor address; City; State; Zip Code

G3YE MpaGDALENA
Austiv, T¥ 18735

Amount of I in-kind contribution
contribution (S) I description (if applicable)

I
ﬂAoo |

{if travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date

‘ifl{l3

Fult name of contributor ] out-of-state #AC (1D#: )

Jean SMARISTRLA

Contributor address; City; State; Zip Code

260l WESToveER RD.

AUSTIV, TX 7182703

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

|
3200 |

(}f 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.

www.ethics.state.tx

.us

Revised 04/19/2013




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Susad STees
4 Date & Full name of contributor [ out-of-state PAC {ID#; y | 7 Amountof I 8 In-kind contribution

D EN '.SE H’A'YS contribution (8) ’ " description (if applicable)
l

q[l “ 3 .6- -Cc;nt-ril")ut'or. a;id'reAss.: . -Ci'ly'; .St.at‘e;' le Coae ......... t lS’o
$325 MAGOALENA :
-
AU ST ! A') ' Tk 7K 73 > (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See lnstructions) :
Date Full name of contributor [ out-af-state PAC {i0#; ) Amount of § In-kind contribution
contribution ($) description (if applicable)
pATRICIA WITT BoYDd l
q / I { 13 " Contributor address;  City: State; ZipCode 5 l
23(a FOSTER (AnE (50 :
AU g Tiw i J k 72 7 5 7 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job fitle (See Instructions) Employer (See Instructions)
Date Full name of contributor [ cut-of-state PAC (ID#: ) Amount of i in-kind contribution
PEéG '1 GARALSD ~ contribution ($) | description {if applicable)
q ll , l 3 o Cdnt}ilﬁutbr'a&d;eés;- ) (-:it‘y;' Sta.te'; -Zi.p Cc;dé ......... ‘ ‘OO '
4313 CAMAcHO ST :
A'U ST‘ o 4 i x 7 8 713 (If travel outside éf Texas, complete Schedule T
Principal occupation f Job title {(See Instructions) Employer {See Instructions)
Date Full name of contributor ] cul-of-state PAC (D& } Amount of l in-kind contribution
- contribution (8) description (if applicable)
| PEcseY BéelcHer |
Q/I /‘3 o Cc;nt-rib.ut'or‘addlles's;. ’ Cit.y;. Sta.te'; ‘Zi.p Code 7 & i .
3600 CANDELARIA BRIVE (0o :
A.U ST’ ’O ! Tx 7 2 73 7 . (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 1 out-of-state PAC 1D%: ) Amount of | In-kind contribution
contribution (8} description (if applicable)
ANITRA ZuKkowsK | |
Q/I [‘3 o 'Clc;nt}ilﬁutbr.addlies.s;' ' (.Zit.y;' éta.te} .pr Code 7 ﬂ l OO l
4207 0Ak CREgk DR, :
A‘)S Ti L ' Tx 73 7 27 (If trave! outside of Texas, complete Scheduie T)

Principal occupation f 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 foradditionalf reporting requirements.

www.ethics state.tx.us - Revised 04/19/2013




Texas Ethics Commission

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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule A:

2 FILER NAME

Susan Steee-

4 Date

4t 13

& Full name of contributor [ out-of-state PAC {iD#: i

BennY CesPepes

6 Contributor address:  City. State: Zip Code
7306 CALLBRAM LANE
AvsTIN: TX 7873¢

3 ACCOUNT # (Ethics Commission Filers)

—

7 Amount of ' 8 In-kind contribution
contribution (8) l " description (if applicable)

{100 :

l

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

(if travel outside of Texas, complete Schedule T)

Date

/4113

Full name of contributor [J out-of-state PAC {iD#: 3

REBEccs BERRYHILL

Contributor address; City; State; Zip Code

Clod TRoYER DR,
CHEYEUNE, WY 82007

in-kind contribution
description (if applicabie)

Amaount of
contribution ($)

f
|
$100 l

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

SR AR

Date

alshs

Full name of contributor [J out-of-state PAC (D¥:

Renvee RpBg

Contributor address; City; State; Zip Code

3409 GRAYBUck RD.
RUsTIO, TX 78748

in-kind contribution
description (if applicable)

Armount of ;
contribution ($) I
1

p 1
(0o |

l

{IF rravel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

Asli3

Full name of contributor {73 out-of-state PAC (D

F. eTHeLYWN BEBEE

Contributor address; City;, State; Zip Code

- 4o N. [VTERSMTE 35, AT 35
pusT(V, TX 18701

Amount of | in-kind contribution
contribution (8} | description (if applicable)

|

$loo |

{if travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See

nstructions)

Date

qhi313

Full name of contributor [T} out-of-state FAC ID#;

Derek DYsonN

Contributor address; City; State; Zip Code

Qo4 (A FAUNA VIEW

In-kind contribution
description (if applicable)

Amount of
contribution (8)

l
|
j;loo :
|

Austiv, Tk 78737

(If travel outside of Texas, complete Schedule T)

Principal occupation /7 Job title (See Instructions)

Employer (See |

nstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE

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

AS NEEDED

www.ethics.state tx.us

Revised 04/19/2013




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

. . . . 4 Total pages Schedule A:
The instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

SusAn STeeG-

4 Date § Full name of contributor {1 out-ot-state PAC (tD#: 3+ 7 Amount of ‘8 In-kind contribution

- contribution {$) | ~description (if applicable)
GAY LE GORDON l

qtq [{3 -6. .Ccsn{rit;u{or. aad're'ss.: ' .Ci.ty; .Sl.at;a:. le (ioc‘ie' o d‘ loo :
2505 [Nwood L. I
A' (V2 TI L | x 7X 7 03 | (I travel gutside of Texas. complete Schedule T)
9 Principal occupation / Jeb title (See Instructions) 10 Employer (See instructions) ’
Date Full name of contributor [T out-of-state PAC (iD#: H Amount of 1 In-kind contribution
contribution ($) description (if applicable)
dane  NelLsoN l
lO ll'l-l(’s o .C;c;nt'ril;utbr.acid;eés;' . Clty éta‘te'; .Zi.p Code o ﬁ l 50 i
1814 MAR éAr<T {
AV S T‘ N } W 7 g 704 __{if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) ( Employer (See Instructions)
Date Fuli name of contributor [TJ cut-of-state PAC ¢D#. } Amount of ! In-kind contribution
contribution ($) description (if applicable)
LAVRIE GReanwell l
" Contributor address;  City; State; Zip Code |
2003 (ALY BRocK , ‘
AvsSTI | }C 78 72 3 {If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] cut-of-state PAC (D#: ) Amount of ( In-kind coontribution

contribution (8} | description (if applicable)

" Contributor address; ~ City; State; ZipCode l

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 7] out-of-stale BAC (ID#: ) Amount of l In-kind contribution

contribution (8) I description (if applicable)

' ‘Co.nt'rib;utbr‘ad'dl:es;s;' ) Clty $ta'te-; .Zi.pbddé ooy [

. . - . (if trave! outside of Texas, complete 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 see instruction guide foradditional reporting requirements.

www.ethics.stafe.fx.us ) Revised 04/19/2013




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES scHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimb nt
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related 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 Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FIiER NAME 3 ACCOUNT # (Ethics Commission Filers)
2 USAad STEEC
4 Date 5 Payee name
7-23 -3 AusTin AFL-Clo CGoowvcle
6 Amount ($) 7 Payee address; City; State; Zip Code

P.0. Box 81
145 Aostin, TX 18767

8 PURPOSE (a) Category (See categories fisted at the top of this schedule) (®) Description (if travel outside of Texas, comp lle T)
OF
EXPENDITURE ADJERTISING Exlerse PR'OG RAM AD
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

D Payee name

4-3 -1% SouTH AUSTID DEMOCRATS
Amount ($) Paye; addrgs;){ l6czrty6_ gatz Zip Code

O
Bloo AUSTI, T 78115
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel ide of Texas, hedule T)

EXPENOITURE Fecs MEMbepS#P
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
(-2 -\3 TRAVIS COoNTY DEMOCRATIC PARTY
Amount ($) Payee address; City; State; Zip Code
Auvstiw, TX 78702
PURPOSE Category (See categories listed at the top of this schedule) Description (if travet outside of Texas, complete Schedule T)
EXPENDITURE Fees FILING Fec
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
\2-2¢-13 ReGisTER.COM
Amount ($) Payee address; City; State; Zip Code
$15% New Yorc Qm, New YORK
PUT;FOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, S n
EXPENDITURE OFFce (VERHZAD WeBSITE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.bcus Revised 04/19/2013




.‘
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 (TDD 1-800-735-2989) ;

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

Consutting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Commitiee |

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

The Instruction Guide explains how to complete this form. |
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Susaa STEEC—
4 Date 5§ Payee name
12-27-13 TRAV LS COUNT DEMOCRATIC PARTY

6 Amount ($) 7 Payee address; City: State; Zip Code

Avstiv, TY 1g8102.

§ 1,500 |21 E.Gth ST, |

expenditure to benefit C/OH

8 PURPOSE (@) Category (See categories listed at the top of this schedute) @) Description (if travel outside of Texas, Schedule T) |
OF |
EXPENDITURE Yees ELECTION DINNER FUMIRAISE |
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ) Payee address; City; State; Zip Code
|
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel ide of Texas, tete Schedule T) }
OF |
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name |
Amount ($) Payee address; City; State; Zip Code
i
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF |
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code ‘
|
|
|
PURPOSE Category (See categories listed at the top of this schedule) Description (iftrave! outside of Texas, Scheaule ) |
OF )
EXPENDITURE 5
Complete ONLY if direct Candidate / Officeholder name Office sought Office held |
|
|

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www_ethics_state tx.us Revised 04/19/2013




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(5612) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounling/Banking
Consuiting Expense
Event Expense
Fees

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

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Potling Expense

Printing Expense

Travel In District

The Instruction Guide explains how to complete this form.

Travel Qut 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)

1 Total pages Schedule G:

2 FILER NAME

Susan  OTEE(—~

3 ACCOUNT # (Ethics Commission Filers)

2.
%2413

5 Payeename

CPec's

6 Amount ($)

#3¢7. 06

A Reimbursement from
! political contributions
intended

7 Payee address; City; State; Zip Code

449 70 Ww. HWY 290
AusTind, TX

8 PURPOSE
OF
EXPENDITURE

(a) Category (See catagories fisted at ih {op of this schedule]

EVENT €xPeNSE

(b} Description {1€ travel oulside of Texas, complete Schedule T)

ScCRVINC
BeverAce AND (

Date

(-31-1%

Payee name,

HE 8

Amount ($)

29716

' Reimbursement from
political contributions

Payee address; City; State; Zip Code

L9oo  BROOLE LANE
Avstin, TX TP T4Y

% 70.6Co

Reimbursement frem
EI pelitical conteibutions
intended

intended
PURPOSE Category (See calegories listed at the top of this schedule} Description (i wravel outside of Texas. complete Schedule T
OF -
EXPENDITURE EVENT GCYPENSE Foon
Date Payee name
g-31-1(3 STAL
TAfLES
Amount (S) Payee address; City; State; Zip Code

4301
AvsTin, Tx 78735

. WM. CANNoN

PURPOSE
OF
EXPENDITURE

Category (See categcries listed at the top of this schedule)

EvenT EXPense

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

SufPllcs Fok LABELS, sleNsS , ete,

8-19-13

Payee name

PARTY CQITY

Amount ($)

¥30. 13

7 Reimbursement from
M political contributiens

Payee address; City; State; Zip Code

5601 BRoDIE LANE
Pustim, TX T84S

intended
PURPOSE Category (See categodes Iisted at the top of this schedute) Description (if travef outside of Texas, complete Schedule T}
OF
EXPENDITURE EVENT EXPENSE DEcColATIONS

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (612) 483-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Conlract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Palling Expense Travel Out Of District
Printing Expense Office Cverhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportalion Equipment & Refated Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

OTHER (enter a category not listed above}

1 Total pages Schedufe G: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
2 SusaN  Steec-
4 Date 5 Payee name

8-3(-13

SOUTH CONGRESS BEURAGE BARN

6 Amount (%)

¥ 2s5.94

y Reimbursement from
X: political contributions
intended

7

Payee address; City; State; Zip Code

3612 S OGoNneress bve
AusTin, TX 78704

8 PURPOSE
OF
EXPENDITURE

{a) Category (See catagories listed at the {op of this scheduie)

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

EvevtT ex Pen a:: ice

Date Payee name, ¢
q-(-13 nes
Amount ($) Payee address; City; State; Zip Code

8$96.0¢

Reimbursement frem
political contributions
intended

5300 W. SLAUGH TeR N-
AVSTIN, TX T8 T49

PURPOSE
OF
EXPENDITURE

Description {if travel oulside of Texas. comiplete Schedule T)

Foov

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

EVENT EXPENSE

Date

Payee name

Amount (S)

Reimbursement from
pdlitical contiibutions

(]

Payee address; City; State; Zip Code

intended
PURPOSE Category (See categones lisled at the top of this schedule) Description (if fravel outside of Texas. compiete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount (8) Payee address; City; State; Zip Caode

Reimbursemant from
pelitical contributions
intended

PURPOSE
OF
EXPENDITURE

Category (See categories histed at the top of this schedule) Description (iftravel outside of Texas, comptete Schedute T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




