Texas Ethics Commission

P.0. Box 12070

Austin, Texas 787112070

(512)463-5800

| CANDIDATE / OFFICEHOLDER
| CAMPAIGN FINANCE REPORT

rorm C/OH
CoveER SHEeT PG 1

1-800-325-8506

-4 The-C/OH INsTRUCTION-GUIDE explains how to-complete this form. 1 'Z\E?hic.ggoN;m’fssmﬁ]m) |2 PAGE#
, 00123456 1of9
‘I 3 CANDIDATE/ 1 MS/MRS/MR FIRST Mmi FFICE \
‘OFFICEHOLDER ‘Susannah OFFICE USE O(_t:{k.Y 2
NAME | Date Received MY
........................................... Cm
| -NickNAME LAST -SUFFIX o ~
Susie Byrd ¥ o
; (&3} ;'ﬂ
‘1 4 CANDIDATE/ ‘| -ADDRESS /PO BOX: APT/ SUITE # “CITY; STATE;  ZIP CODE’ s
OFFICEHOLDER - - 2R
MAILING | 2701 Louisville e o
ADDRESS | El Paso, TX 79930 ST TE—pTAp— or.DateEz_)';s mam—gj .
l:] Change ofAddress_: o7 -4
. . _| Receipt# .| Amount
I - | MSTMRS T MR FIRST ™I B :
5 '?ég:é\llj%l\éR Esther ) Date Processed
NAME 5 ... _{ Date Imaged
NICKNAME LAST SUFFIX |
. Perez
e cAMPAIGN | STREET ADDRESS (NG PO BOX FLEASE, — APTTSUNET, S STATE 7P Co0E
TREASURER 10724 Chert St.
ADDRESS El Paso, TX 79924
(Residence or business) | )
] 7 CAMPAIGN AREA CODE “PHONE NUMBER “EXTENSION
TREASURER
PHONE

1.8 REPORT TYPE

4' D January 15
: D July 15

D 30th day before election

D ‘8th day before election

D ‘Runoff

|:| ‘Exceeded $500 fimit

15th day after campaign treasurer
appointment {officeholder only)

@ ‘Final report (Attach C/OH - FR)

19 PERIOD - -Month -Day Year -Menth -Day Year

COVERED THROUGH
| 05/01/2009 07/15/2009
| 10 ELECTION ELECTION DATE ELECTION TYPE
- -] ‘Month™ -Day Year

‘05/09/2009 ' -Primary D -Runoff E] -General D -Special
. -OFFICE HELD (if , -OFFICE SOUGHT. {if known|
11 OFFICE City Councflnaepresentatwe 12 City Council Representatlve
District 2 District2

113 SQE%EE CT - 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
[ scditionat pages
GO TO PAGE 2

“Elecfonic Filing Version 337 °



Téxas Ethics Commission

‘P:0. Box 12070 Austin, Texas 7871 1—2070

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

| CANDIDATE / OFFICEHOLDER REPOR'I
| SUPPORT & TOTALS

|_| ] Wi Se B 4N —

vz ot Y NETDT
fet” ) i

09 JUL 15 PH 130 Cover SHEET PG 2 |

ForMm C/OH |

| 14 c/oH NAME Byrd, Susannah

1 15 ACCOUNT # (Ethics Commission fi lers) .

00123456

1 16 NOTICE

FROM
POLITICAL
COMMITTEE(S)

This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures may
-have been made without the candidate's or officeholder’s knowledge or consent. Candidates.and officeholders are required to.report this
information only if they receive notice of such expenditures. ..

‘COMMITTEETYPE -

COMMITTEE NAME

E GENERAL COMMITTEE ADDRESS

T specimc f
.| COMMITTEE CAMPAIGN TREASURER NAME.
] additional pages -
| "COMMITTEE CAMPAIGN TREASURER ADDRESS
1 47 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN .
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 80.00
2. TOTAL POLITICAL CONTRIBUTIONS
-(OTHER THAN-PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 3,470.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES. OF $50. OR LESS, UNLESS ITEMIZED- i
TOTALS $ 179.85
4, TOTAL-POLITICAL-EXPENDITURES v $
b 7:451.72
gggﬁé%uno"l 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE $ 172447
LAST DAY OF THE REPORTING PERIOD . A2t
QUTSTAND'NG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE .
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00

| 18 AFFIDAVIT

-of N
/7

ORES M. JENKINS
NOTARY PUBLIC
il and for the State of Texas |
‘My commission expires

‘I'swear, 'or'afﬁrm,'underzpenalty‘ofpet]'ury,1haﬁhe'acoompanying*report'
s true-and-comect-and includes-all information required to-be-reported-by
‘me-under Tjtle 15, -Election-Code:

VQMM/M%

'AFFIX'NOTARY STAMP /- SEAL ABOVE

'_ Sworn fo and subscribed before me, by the said &LS(L;’M&A Rr/{

. Signature of Candidate or Officehoidfef”

, this the / 5 Z% da

y

,20 dp , to certify which, witness my hand and seal of office.

MM/) %% Delores M. Tenkins

%’M

‘Signature of officer administering. cath

-Print name of officer administering oath

Title of officer adjhinistering oath-

Electronic Filing Version 3.3.7



Texas Ethics Commission

P.0.Box 12070

Austin, Texas(78741:2070 2 3 [ E(B12)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS ™~

a3 QUL 15 PH 190

SCHEDULE A

The INsTRUCTION GUIDE -explains- how to-complete this-form.

{1 Pace#

Schedule: 1/3 Report: 3/9

]2 FILERNAME Byrd, Susannah

|3 ACCOUNT #

(Ethics-Commission filers)

00123456

|4 Date

05/03/2009
| ElPaso, TX79936

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

Correa, William

6 Contributor address; City; State; Zip Code
11040 Mirage Court

7 Amount of

i (Iif travel outside of Texas, complete Schedule T) [:I ]

|8
contribution ($) i

In-kind contribution
description (if applicable)

1
$200.00
1

g Principal occupation / Job title (See Instructions)

| 10 Employer {See Instructions)

Date

05/07/2009

O outof-state PAC (ID# )

Full name of contributor

| GC Service LP

Contnbutor address

City;. State; Zip Code

1 6330 Gulton
Houston, TX 77081

| -contribution ($) |

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

In-kind contribution
description (if applicable)

Amountof |

I
$500.00
1

‘Principal occubaﬁon 1 Job title (See Instructions)

Employer (SeeInstructions)

Date

05/09/2009
{ P.O. Box 12220
: ‘El Paso, TX79913

O out-of-state PAC (ID# )

Full name of contributor

1 Hunt, Woody and Gayle

-Contributor address; City; State; Zip Code

" (If travel outside of Texas, complete Schedule T) LD ;

Amountof |
contribution ($) ]

In-kind contribution
description (if applicable)
Paid $500 1o the
| Doubletree towards the
‘_$500.00g| Election Night-Party

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

05/07/2009

Full name of contributor 11 out-of:state PAC (ID# )

| Kroeger, Rodney

Contributor address; City; State; le Code
5427 Davis Cup-Court

1 Ei Paso, TX79932

' (if travel outside of Texas, complete Schedule T) :D: »

" Amountof |
contribution ($) 1

In=kind"contribution
description (if applicable)

1
$100.00 1
i

Principal occupationvl Job title (See Instructiohs-)

Employer (See Instructions)

Date

05/07/2009 | (
1 519 East Hague
_ El Paso, TX 79902

Full name of contributor

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

| Moore, Mervin and Linda

Contributor address; City; State; Zip Code

In-Kind contribution
description (if applicable)

Amountof |
contribution ($) !

1
$100.00
1

Principal occupation / Job title {See Instructions)

\ (if travel outside of Texas, complete Schedule T) D
Employer (See lnstructlons) .

-Electronic FilingVersiom3:3:7-



' Texas Ethics Commission P.0.Box 12070 Austin,. TexasJ,B?M-ZEWO moy o (51:2)#63-5800 1-.800-.325-.85064
POLITICAL CONTRIBUTIONS 9 UL (5 PY 1155 SCHEDULE A
i u\_ i I *
‘OTHER THAN PLEDGES OR LOANS ,
The INsTRUCTION GUIDE -explains how to.complete this form. 11 PAGE#
' Schedule: 2/3 Report: 4/9
|2 FILERNAME Byrd, Susannah {3 ACCOUNT# (Ethics Commission filers)

00123456

4 Date

5 Full name of contributor [ out-of-state PAC (ID# )
Nordell, Leondard and Nancy
05/07/2009 6 Contributor address; City; State; Zip Code

5160 Memory Drive
| El Paso, TX79932

17 Amount of

1 (ftravel outside of Texas, complete Schedule T) jD :

|8
contribution ($) 1

In-kind contribution -
description (if applicable)

]
$100.00 i
1

|9 Principal occupation./Job title (See Instructions)

1 10 Employer {See Instructions)

Date Full name of contributor
Raba-Kistner PAC inc.
07/14/2009 | Contnbutor address, Clty State Zip Code

1 P.O. Box 690287
San Antonio, TX 78269

3 out-of-state PAC (ID# o)

-(if travel outside of Texas, complete Schedule T) D

In-kind contribution
description (if applicable)

Amountof ]
contribution ($) I

1
$500.00
1

Principal occupation / Job title (See Instructions)

‘Employer (See Instructions)

Date Full name.of.contributor =[] .out-of-state PAC (ID# )
].Saab, Richard
-05/02/2009 |  Contributor address;  City; State; ZipCode
{ 5713 Pebble Beach Drive

1 El Paso, TX79912

1 (f travel outside of Texas, complete Schedule T) _'D ]

Amountof |
contribution ($) |

In-kind contribution
description (if applicable)

1
$130.00 1
1

Principal occupation / Job fitle (See Instructions)

Employer (See Instructions)

‘Date 1
{ Saab, Robert
05/04/2009 | Contributor address; Clty State; Zip Code
‘1 707 Myrtie Avenue

1 El Paso, TX 79901

Fullname of contributor [ out-of-state PAC (ID# )

] (If travel outside of Texas, complete Schedule T) il:l :

Amountof | In:kind contribution
contribution ($) 1 description (if applicable)
o
$130.00 1

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date Full name of contributor [1 out-of-state F‘AC (ID# )
1 Saab, William
05/07/2009 | Contributor address; City; State; Zip Code
1700 Camino Real

1 El Paso, TX 79922

(if travel outside of Texas, complete Schedule T) D

In-Kind contribution
-description (if applicable)

Amountof |
contribution ($) ]

1
$130.00 |
1

Principal occupation / Job title (See Instructions)

Employer (See Instructlons)

-ElectronicFilingVersion3:3.7



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070Q. ... ., .. -{512)463-5800 1-800-325-8506

Rt d o1 hodliodhEN BSLeb .

POLITICAL CONTRIBUTIONS - o 156 SCHEDULE A
OTHER THAN PLEDGES OR LOANS 22 JuL 15 ¥l 1396
The InsTRUCTION GUIDE -eXplains how to complete this form. |1 PAGE#
. ‘ Schedule: 3/3 Report: 5/9
}2 FILER NAME  Byrd, Susannah 3 ACCOUNT# (Ethics Commission filers)
1 00123456
4 Date 5 Full name of contributor [ out-of-state PAC (ID# ) 7 Amount of |18 In-kind contribution
| Women's Political Action Committee of El Paso | contribution (3) | description (ff applicable)
05/02/2000 | 6 Conributoradcress;  City: State; ZipCode $1,000.00
1125 East Baltimore Drive y 1
1 El Paso, TX 79902 1
{If travel outside of Texas, complete Schedule T) [

1.9 Principal occupation /-Job fitle (See Instructions) { 10 Employer (See Instructions)

‘ElectronicFiling Version 3.3.7



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

1-800-325-8506

POLITICAL EXPENDITURES

(512)463-5800

SCHEDULE F

The INsTRUCTION GUIDE explains how to complete this form.

11 PAGE#
Schedule: 1/4 Report: 6/9

1’2 FILERNAME Byrd, Susannah

13 ACCOUNT# (Ethics Commission filers)
00123456

4 Date 5 Payee name
] Alta Vista Optimist Club
0610612009 | &' poyee address; ity Sises 2ip Gode

3501 Morenci Road
El Paso, TX 79903

7 Amount

®

$148.00 ]

1.8 Purpose of payment (See instructions regarding type of information

| One ticket to 60 anniversary dinner plus annual dues

required.)

(If travel outside of Texas, complete Schedule T) [.] -

1 9 = Complete if direct expenditure to .benefit Candidate/Officeholder **

1 Office sought:

Candidate / Officeholder name:

2020 Milis Avenue
El Paso, TX 79901

Date Payee name
] AUS Services
05/03/2009 I poyvee address; City; State; ZipCode

Office held:
Amount
®
............................. $1 ,282.29 ;

1 Political mailing

Purpose of payment (See instructions regarding type of information
required.)

(if travel outside of Texas, complete Schedule T)” D

** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

Date ] Payee name
. -Bat-Pack-Baseball
06/26/2009 [ "o o address; City; State; Zip Code
11613 Pratt
El Paso, TX 79936 -

Amount

®)

$100.00

- Baseball team sponsorship

Purpose .of payment (See instructions regarding type of information
-required.)

1 Candidate /-Officeholder name:

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

** Complete if direct expenditure to benefit Candidate/Officeholder **

Date ] Payee name
’ Chop Shop
0510912009 " "forcs didress: i "Sier o Gods
500 West-Overland
El Paso, TX 79901

Office sought:
Office held:
Amount .
6]
............................. $1,000.00

Purpose of payment (See instructions regarding type of information
required.)

| Payment to Radio la Chusma for playing election night party

-(If travel outside of Texas, complete Schedule T) [:] ]

" * Complete if direct expenditure to-benefit Candidate/Officeholder **
Candidate / Officeholder name:

‘Office sought:
Office held:

Elsctronic Filing Version:3.3.7



Texas Ethics Commission P.O.Box 12070 Austin, Texas 7871 1-_207_ (51 2)463—5860 1-800—325—8506
| CITY CLERK DEPT.
POLITICAL EXPENDITURES e e SCHEDULE F
UL TS P 1S5
The INsTRUCTION GUIDE explains how to complete this form. 11 .ggl?eEdﬁle: 214 Report: 7/9
12 FILERNAME Byrd, Susannah 13 AccounT# (Ethics Commission filers)
' 00123456
4 Date 5 Payee name 17 Amount
Chop Shop : $)
OB/4/2000 |1 o e st $200.00 -

6 Payee address;

500 West Overland
El Paso, TX 79901

City; State; .Zip Code

1.8 Purpose of payment (See instructions regarding type of information
required.)

Payment for labor in assembling band for election night party

19"~ Complete if direct.expenditure to benefit Candidate/Officeholder **

(if travel outside of Texas, complete Schedule T) D .

Date Payee name

Doubletree Hotel

05/09/2009

‘Payee address; State;

113 West Missouri
El Paso, TX 79901

City; Zip Code

Candidate / Officeholder name:
-Office sought:
Office held:
Amount
)
............................. $2.568.15

Purpose of payment (See instructions regarding type of information
required.)

| Election Night party rental and food

(If travel outside of Texas, complete Schedule T) D ]

** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder hame:

Office sought:
Office held:

Date Payeename

- Doubletree Hotel

-05/10/2009 |

- Payee address;

113 West Missouri
“ElPaso, TX79901

City; State; Zip Code

-Amount

®)

$92.40

Purpose .of payment (See instructions regarding type .of information
--required.)

‘Election Night party rental and food

1 ‘Candidate /-Officeholder name:

== Complete if direct expenditure to benefit Candidate/Officeholder **

Payee address;

2101 Texas Avenue
ElPaso, TX 79901

City; State; Zip Code

(i travel outside of Texas, complete Schedule T) [
Date Payee name
Geronimo Design
051412009 | s e

Office sought:
Office held:
Amount
%),
.............................. $1 s 029-81

Purpose of payment (See instructions regarding type of information
required.) .

1 final mailer printing and design

{if travel outside of Texas, complete Schedule T) El -

‘Office sought:

" * Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office held:

-Elactronic Filing Version 3.3.7



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070++ 1 = v {(512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES fg UL 15 P 1:55 SCHEDULE F
The INSTRUCTION GUIDE explains how to complete this form. |1 PAGE#
Schedule: 3/4 Report: 8/9
12 FILERNAME Byrd, Susannah 13 ACCOUNT# (Ethics Commissionfilers)
00123456
4 Date 5 Payee name 7 Amount
: Holland, Edward 6]
OB/07/2000 §or = mwr = e e st e e e $220.00 |

6 Payee address; City; State; Zip Code

2701 Louisville
El Paso, TX 79930

1.8 Purpose.of payment (See instructions regarding type of information
required.)

1 Reimburse for campaign cell phone expenses

19" Complete if direct.expenditure to benefit Candidate/Officeholder **

Candidate / Officeholder name:

Payee address; City; State; Zip Code
2213 Canyon Terrace

ElPaso, TX 79902

1 Office sought:
(if travel outside of Texas, complete Schedule T) D 1 Office held:
Date Payee name Amount
Larkin, Sofia [
05/18/2009 ] $147.22

Purpose of payment (See instructions regarding type of information
required.)

Reimburse for printing, design and mailing of election night

1 invites

= Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

"Payee address; City; State; "Zip Code

1779 Kirby Parkway, #1-93
~Memphis, - TN 38138

| Office sought:
(If travel outside of Texas, complete Schedule T) D | Office held:
Date Payee name Amount
-Memphis Youth Performing Arts Association @)
06/03/2009 --------------------------------------------------------------------- $100-00 N

Purpose of payment (See instructions regarding type of information
: required.)

| -Sponsored Oscar Ortiz-from El PasoHigh for Memphis Sound

.| Drum and.Bugle.Corp

** Complete if direct expenditure fo benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
‘(If travel outside of Texas, complete Schedule T) D | "Office held:
Date Payee name Amount
Moore, Julie (%
05/15/2009 Payee address; City; State; Zi;)-Code ) $4.00
Austin, TX

‘Purpose-of payment (See instructions regarding type of information
required.)

| .gifts for party planners”

-(If travel outside of Texas, complete Schedule T) D :

| - Office sought:

" * Complete if direct-expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

N

Office held:

Electronic Filing Version.3.3.7



CITY CLERYK DEPT

St d

Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 _ {512)463-5800 1-800-325-8506
CTJULTO 7 IF ok

POLITICAL EXPENDITURES SCHEDULE F

The INsTRUCTION GuIDE explains how to complete this form. 1 PAGE# '
Schedule: 4/4 Report: 9/9
2 FILERNAME Byrd, Susannah 3 ACCOUNT# (Ethics Commission filers)
00123456
4 Date 5 Payee name 7 Amount
Moore, Julie 6]
05/15/2009 6 Payeeaddress ....... Clty State anCode ............................... $85.00
Austin, TX

8 Pumpose of payment (See instructions regarding type of information 9 " * Complete if direct expenditure to benefit Candidate/Officeholder **

required.) . Candidate / Officeholder name:
gifts for party planners
Office sought:
(If travel outside of Texas, complete Schedule T) D Office held:
Date Payee name Amount
Rodriguez, Dora ®)
05/09/2009 Payee address; City; State; Zip Code $175.00

1404 Monte Negro
El Paso, TX 79935

Purpose of payment (See instructions regarding type of information EE Complete if direct expenditure to benefit Candidate/Officeholder **

required.) Candidate / Officeholder name:

Food and delivery to poll sitters

Office sought:
(If travel outside of Texas, complete Schedule T) O | office held:
Date Payee name Amount
Women's Fund of El Paso ’ %)
05/07/2009 |- {,z;)}e'e' é&dré;s:; """" éi't;,;' ’ ét'a'k;;' 'iib-éo-d.e """"""""""""" $120.00

P.O. Box 221374
El Paso, TX79913

Purpose of payment (See instructions regarding type of information ** Complete if direct expenditure to benefit Candidate/Officeholder **
required.) Candidate / Officeholder name:

Purchase of two tickets for fundraiser

Office sought:
(If travel outside of Texas, complete Schedule T) D Office held:

Electronic Filing Version 3.3.7



