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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide sxplains how to complele this form. {Ethics Commission Filers) —-
3
2 CANDIDATE / MS ! MRS/ MR FIRST M OFFICE LSE ONLY
OFFICEHOLDER i——
NIV SUSAN D. — ~
. ?IHCE(N}‘ARJ;E --------- LJ{ST ................ S*UF‘FI:\:( . « - m %
REED s
» =
4 CANDIDATE / ADDRESS / PC BOX; APT/SUITE # oITY; STATE; ZIP CODE s ‘L :
OFFICEHOLDER : ()
MAILING PO Box 120098, San Antonio, Tx 78212 DmeM%%%?ﬁmﬁQMd ;
ADDRESS e :
[ change of address = —— e
Receipt # At L ey
' < |'F" =5
& CANDIDATES AREA CODE PHONE NUMBER EXTENSION -k OO
" =0
OFFICEHOLDER 210 8223416 Date Frocessed
PHONE { )
8 CAMPAIGN MS/ MRS/ MR FIRST 1l Date Imaged
TREASURER Mrs. Barbara
NAME L s
NICKNAME LAST SUFFIX
Banker
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APTISUTE# oIy STATE: ZIP CODE
TREASURER
ADDRESS 230 Geddington, San Antonio, Tx 78249
(residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE { 216} 492-4022

8 REPORT TYPE 15th day after campaign
treasurer appoiniment

[3 January 15 D 30th day before elestion D Runoff D

(cfficehoider only)
D July 18 D gth day before election Exceeded $500 D Final report {Attach CIGH - FR)
Hiitin
10 PERIOD Month Uay Year Manth Day Year
COVERED THROUGH
7 71 2012 12 731 72012
11 ELECTION ELECTION DATE ELECTIONTYPE
lormh 3 Y .
ot ey , 3 D Primary D Runof D General D Special

y,

12 OFFICE OFFICEHELD {if any}

43 OFFICESOUGHT (Fknown)
Bexar County Criminal

District Attorney

GOTOPAGEZ2




Texas Ethics Commission PO. 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

14 C/OH NAME 45 ACCOUNT # (Ethics Commission Fiiers)
Susan D. Reed |
168 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED 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 OFFIGEHOLDERS ARE REGUIRED TO REPORT THIS INFORWIATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDTURES.
.| COMMITTEE NAME
COMMITTEE TYPE
7 censrac
COMMITTEE ADDRESS
[ ] seeciFc
COMMITTEE CAMPAIGN TREASURER NAME
D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
|
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN L
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ no fundraising
2. TOTAL POLITICAL CONTRIBUTIONS ¢ o 2
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ no fuﬂdralSlng
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS iTEMIZED | $
4. TOTAL PQLITICAL EXPENDITURES
$ 16,568.55
ggﬁ;h{;{éBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD 126,354.57
S{;JA—ST_:\ONT?FS? 6. TOTAL PRINCIPAL AMGUNT OF ALL QUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERIQD 0

18 AFFIDAVIT
| swaar, or affirm, under panalty of perjury, that the accompanying report
is true and correct and includes all information required fo be reported by

MONICA M. GUILLEN me under-Pitle 15, Election Cod
Notary Public o

o
STATE OF TEXAS
Commissien £xp. 03-16-2043 AN SO \

e e .
Signature of Candidate or Officehoider

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn, {0 and subscribed before me, by the said /)\{V!i’/)(f/\ (\ : ’IZQfO/ . this the

[ﬂ"  day of :Tmei , 20 /_3 , to certify which, wilness my hand and seal of office.
‘//77/47.« du i Mo Luillen Ao

Signature of officer admimstenng oath Printed name of officer administering oath Title of officer pdministering oath

www athins state fx us Rendead (OIKIP014



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 . B 1 Total pages Schedute A:
The Instruction Guide explains how to complete this form. pag

1
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
SUSAN D. REED
4 Date 5§ Full name of contributor [ out-of-state PAC (1D#; y | 7 Amountof 8 In-kind contribution

no fundraising activity this reporting period

contribution ($) l description (if applicable)
6 Contributor address; City; State; Zip Code l

(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 (1ID#: ) Amount of l In-kind contribution
contribution ($) l description (if applicabie)

. Cént}it:;utor aédr'es.s;. - Clty ététe; 'Zi.p .Cédé T l

(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 (iD#: } Amount of l In-kind contribution
contribution ($) I description (if applicable)

| Contributor address; ~ City; State; ZipCode |

|

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

* Contributor address; ~ City; State; ZipCode |

(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 I In-kind contribution
contribution ($) ' description (if applicable)

’ 'Cdnt.rit;utbrxaddr‘es.s;. Clty Stéte} .Zi'p Code S l

|

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

www.ethics.state.tx.us Revised 09/28/2011




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

PLEDGED CONTRIBUTIONS SCHEDULE B
B A A A 1 Total pages Schedule B:
The Instruction Guide explains how to complete this form. 1
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Susan D. Reed
4 TOTAL OF UNITEMIZED PLEDGES: = = = = = = $
5 Date 6 Full name of pledgor [ out-of-state PAC (ID#:; y | 8 Amountof I 9  In-kind description
pledge ($) (if applicable)
N/A I
7 Pledgor address; City; State; Zip Code |
(if travel outside of Texas, complete Schedule T)
10 Principal occupation / Job titie (See Instructions) 41 Employer (See instructions)
Date Full name of pledgor [ out-of-state PAC (ID¥#: ) Amount of ] In-kind description
pledge (%) ' (if applicable)
Pledgor address; City; State; Zip Code '
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of pledgor 3 out-of-state PAC (ID#: ) Amount of I In-kind description
pledge (8) ' (if applicable)
Pledgor address; City; State; Zip Code ’
(if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Empioyer (See Instructions)
Date Full name of pledgor 71 out-of-state PAC (ID#; ) Amount of ‘ In-kind description
pledge ($) I (if applicable)
Pledgor address; City; State; Zip Code !
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor 7 out-of-state PAC (ID#: ) Amount of I In-kind description
piedge ($) I (if applicable)
Pledgor address; City; State; Zip Code ‘
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Empioyer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.state.tx.us Revised 09/28/2011




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

LOANS SCHEDULE E

i ) 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form. 1

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Susan D. Reed

4
TOTAL OF UNITEMIZED LOANS: = > = = = = $ 0000000
5 Date ofloan 7 Name of lender [ out-of-state PAC (iD¥: y| 9 LoanAmount ($)
n/a
6 lIslender 8 Lenderaddress; City; State; Zip Code 10 Interestrate
a financial
institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 43 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political account
[ none 0
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; Staté; . Zip Code
[] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of ioan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender ' Lenderaddress; City;  State;  ZipCode 7777 | interestrate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political account
[] none 1
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor.address; S ‘City; ’ ététe; . ‘Zi.p ééde '
{1 not applicabie
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.state.tx.us Revised 09/28/2011




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

Event Expense Polling Expense Travel Out Of District Candidate/Officehotder/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 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
23 Susan D. Reed
4 Date 5 Payee name
7/1/12 OfficeMax
6 Amount ($) 7 Payee address; City; State; Zip Code
64.17 255 E. Basse Rd., Suite 1510, San Antonio, Tx 78209
8 PURPOSE (@) Category (See categories listed at the top of this schedule) {b) Description (if travel outside of Texas, complete Schedule T)
o ££i head/ 1 ££i 1i
EXPENDITURE O i1ce overhead/renta exp O iCce suppiles
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
7/2/12 Public Storage
Amount ($) Payee address; City; State; Zip Code
60 555 W. Sunset Rd, San Antonio, Tx 78216
PURPOSE Category (See categories listed at the top of this schedule) Description (i travel outside of Texas, complete Schedule T)
OF ] b
EXPENDITURE office overhead/rental expense storage
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
72/12 USPS Global Express Mail
Amount ($) Payee address; City; State; Zip Code
10.85 1735 N Lynn St, 2nd Flr, Arlington VA 22209
’ [
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF office overhead/rental exp. postage
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
7/6/12 USPS Global Express Mail
Amount ($) Payee address; City; State; Zip Code
4.90 1735 N Lynn St, 2nd Flr, Arlington VA 22209
’ ’
PURPOSE Category (See categories listed at the top of this schedule) Description (if travet outside of Texas, complete Schedule T)
OF
EXPENDITURE
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.tx.us Revised 09/28/2011
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POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8{(a)

Advertising Expense Gift'AwardsMenorials Sxpense SalaviesWages/Comtract Labar Loan RepaymentReimbursement
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 Commitiee
Fees Printing Expense Office Overhead/Rental Expense OTHER {enter a category not listed above}
The Instruction Guide explains how to complete this form.
% Total pages Schedule F: | 2 FILER MNAME 3 ACCOUNT # (Ethics Commigsion Filers)
Susan D. Reed
4 Date & Payeename
7/10/12  amtrack .com
& Amount (§) 7 Payee address; City; State; Zip Code
27.00 60 Massachusetts Ave NE, Washington DC 20002
a8 PURPOSE {a} Category (See categories listed at the top of this schedule) z {) Description {iftravel outside of Texas, complete Scheduie T}
OF . . . . .
EXPENDITURE Travel Out of District ltraln ticket attending conference
8§ Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure o benefit C/OH

Date Payee name
7/10/12 Herff Travel Agency pilled by Airlinles Rprting Corptaf
Arnount ($) Payege address; City,  Btate; Zip Code
40.00 3000 wilson Vlvd, Arlington Va
PURPOSE Category (See categories fisted atthe top of this schedulg) ! Teschiption (If travel outside of Texas, complete Schedule T)
OF 0 » ]
EXPENDITURE travel outside district travel agency fee

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendiiure fo benefif C/OH

Date Payee name
7/10/12 DELTA AIRLINES
Amount ($) FPayee address; City; State, Zip Code
460.71 Atlanta Airport, Atlanta GA 30320
PURPOSE Category (See categories listed atthe top of this schedule) Description {if ravel outside of Texas, complete Schedule T)
EXPENDITURE travel outside district attend conference
Complete ONLY if direct Tandidate } Utficenolder name Tifice sought Uffice held

axpenditure fo benefit C/OH

Date Payee name
7/10/12 uses
Amount (§) Payee address; City; Stale; Zip Code
21.79 1 Post Office Drive, San Antonio, Tx 78284
PURPOSE Calegory (See categories listed at the top of this schedule) 'l Description (iftravel outside of Texas, compiete Schedule T)
OF .
EXPENDITURE Office overhead/Rental expernse postage
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure fo benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GiftidwardsMemoials Expense Sataries Wagesilantract Labor toan RepaymentReimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transporiation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel in District Confributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Qfficeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not fisted above)
The Instruction Guide axplains how to complete this form.
4 Total pages Schedule F: 2 FILER NAME 23 ACCOUNT # (Ethics Commission Filers)
Susan D. Reed
4 Date & Payeename
7/14/12 Credit Secure
8 Amount ($) 7 Payee address; City; State; Zip Code
15.93 535 Anton Blvd #1000, Costa Mesa Ca 92628
a PURPOSE {a} Category (See categories listed at the top of this schedule) ! by Description (iftravel cutside of Texas, complete Schedule T)
QF : 3 : :
EXPENDITURE Accounting/Banking 1Cred1t card securitly
8 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to bensafit C/OH

Date Payee name
7/16/12 AT&T Data
Amount {§) Payee address; Lty State; Zip Code
15.09 12525 Cingular Way, Alpharetta , GA 30004
PURPOSE Category {See categoriss listed at the fop of this scheduile) ,E Descnpfion {if travel outside of Texas, complete Schedule T)
OF . i . .
EXPENDITURE Office Overhead/Rental Expenpe communication/data
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expendilure fo benefif C/OH

Date Payee name
7/16/12 San Antonio Express News
Amount ($) Payee address; City; Siate; Zip Code

26.76 301 Ave. E, San Antonio, Tx 78205

PURPOSE Category (Seecategories listed atthe top of this schedule) Desoription (If ravel outside of Texas, complete Schedule T)
EXPENSTURE Office Overhead/Rental Exp. newspaper subscription
Complete ONLY if direct Candidate ! Ulficeholder name Uthce sought Gifice held

expenditure {o benefit C/OH

Date Payes name
7/18/12 AT&T Easycharge Cons SW
Amount (§) Payee address; City; State; Zip Code
278.88 208 © Akard %t, Ste 110, Dallas, Tx 75202
PURPOSE Category (See categories listed at the top of this schedule) Description {if travel outside of Texas, complete Schedule T)
OF .
EXPENDITURE office overhead/rental exp. | cellular service
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8{a)
GftlAwardsitlemoarials Expense
Legal Services
Food/Beverage Expenss
Poliing Expense
Printing Expense

Salartes Wages/Cartract Lakor
Solicitation/Fundraising Expense
Travel in District

Travel Cut Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Coniributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER {enter a category not listed above}
The Instruction Guide explains how to complete this form.

4 Totai pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Susan D. Reed
4 Date 13 ?aye? name
7/21/12 OfficeMazx
8 Amount (§) 7 Payee address: City: State; Zip Code
79.96 255 E. Basse, Suite 1510, San Antonio, Tx 78209
g PURPOSE {a} Category {See categories listed at the top of this schedule} I {b) Description {ftravel outside of Texas, complete Schedule T)
OF : . .
EXPENDITURE office overhead/rental exp. office supplies
8 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
7/22 Bravo Bravo
Amount (&) Payee address; Cityy  State; Zip Code
55.28 20 E Main St, Mystic CT 06355
PURPOSE Category (See categories isted atthe fop of this schedule) ‘ Description {If travel sutside of Texas, compiete Schedule T)
EﬁwiggURE food/beverage expense meal €@ NDAA Conference
Complate ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure fo benefit C/OH
Date Payee name
7/22/12 Delta Airlines
Amount {$) Payes address; City; State; Zip Code
25 Dep 680 1030 Delta Blwvd, Atlanta Ga 30354
PURPOSE Category (See categories listed atthe top of this schedule) Description (if ravel cutside of Texas, complete Schedule T)
EXPENDITURE travel outside district baggage fee
Complete ONLY if direct Tandidate § Utficendider name Uihice sought Office held
expenditure o benefit C/OH
Date Payee name
7/24/12 Amtrack
Amount ($) Payee address: City; State; Zip Code
27.00 60 Massachusetts Ave NE, Washington, DC. 20002
PURPOSE Category (Sescategories listed atthe top of this schedule} Description {if travel outside of Texas, complete Schedule T)
OF = 2 = * = 2
EXPENDITURE travel outside district train ticket attending conferern
I

Complete QNLY i direct
expenditure to benefit C/OH

Candidate { Officehoider name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

ce
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POLITICAL

EXPENDITURES SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8{a)
Gift'AwardsMemorials Expernse Salfares’Wages Domlract Labar
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel in District
Polling Expense Travel Cut Of District
Printing Expense Office Overhead/Rental Expense

Laan KepaymentReimbursement
Transportafion Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a calegory not lisled above}
The Instruction Guide explains how to complete this form.

4 Tofal pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Susan D. Reed
4 Date & Payee name .
7/26/12 Mystic Marriott
& Amount {§) 7 Payee address; City; State; Zip Code
562.30 625 North Rd, Groton CT 06340
] PURPOSE (@) Category (Ses categories fisted 5t the top of this schedule) &}y Descriplion {iftravel cutside of Texas, complete Schedule T)
OF travel outside district
EXPENDITURE hotel expense @ NDAA conference
8 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee name
7/29/12 Delta Airlines

Amount ()

Payee address; City;  Btate; Zip Code

25.00 Dept 680, 1030 Delta Blvd, Atlanta, GA 30354
PURPOSE Category (See categories listed at the top oF fhis schedle) } Description (if travel outside of Texas, complete Schedule T)
OF travel outside district
EXPENDITURE baggage fee

Complete DNLY i direct
expendifure 1o benefif C/0

Candidate / Officeholder name

Office sought Office held

Date Payee name
8/2/12 Public Storage
Amount ($) Payee address; City;, Siate; Zip Code
60.00 555 W. Sunset Rd, San Antonio, Tx 78216
PURPOSE Category (Seecategories listed atthe top of this scheduie} Diescription (if travel cutside of Texas, complete Schedule T)
EXPENDITURE office overhead/rental exp. | storage

Complete QNLY if direct

expendifure fo benefit C/OH

Candidate } Ufficenoider name Uifice sought Office held

Date Payee name
8/6/12 FTD Suchy Flowers San Antonio
Amount ($) Payee address; City; State; Zip Code
955 Cincinnati, San Antonio, Tx 78201
121.10
PURPOSE Category (See categories listed atthe top of this schedule) Description (Iftrave] outside of Texas, complete Schedule T)
OF

EXPENDITURE

gifts/awards/memorials constituent memorial

Compiete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure {o benefit C/OH

ATTACHADDITIONAL COPIES QF THIS SCHEDULE AS NEEDED
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POLITICAL

EXPENDITURES SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GiftidwardsMemarials Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Satades Wagesilontract Labar
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Oifice Overhead/Rental Expense

Loan Repayment'Reimburserment
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

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 D. Reed

3 ACCOUNT # (Ethics Commission Filers)

4 Date B Payee name
8/7/12 Romney Victor Inc
6 Amount (§) 7 Pavee address; City; State; Zip Code
250.00 228 S. Washington St, Alexandria VA 22314
a8 PURPOSE {a) Category (Ses categories listed at the top of this schedule) } {b) Description (firavel cutside of Texas, complete Schedule T)
EXPENDITURE Contributions/Donations by | event ticket/contribution

8 Complete QNLY if direct
expenditure to benefit &

CaRg Rl A tis phg LdeT

Office sought Office held

H

Date Payee name .
8/13/12 Texas Exes - San Antonio
Amount ($} Payee address; iy State; Zip Code
500.00 2110 San Jacinto Blvd, Austin Tx 78712
PURPOSE Ca’[egory {See categorieshisted atthe top of ihis scheduls} Descrpton (If ix'a*;iai sutside of Texas, compiete Schedule T)
OF

EXPENDITURE

Contributions/Donations event table sponsor

Complete DNLY i direct

expendiiure fo benefit C/O

Candidate [ Officeholder name Office sought Office held

Date Payee name
8/14/12 San Antonio Express News
Amount ($) Payee address; City;, State; Zip Code
21.80 301 Avenue E, San Antonio, Tx 78205
PURPOSE Category (See categories listed at the top of this schedule} Description {iftravel outside of Texas, complete Schedule T)
OF ; / 3 i i
EXPENDITURE office overhead/rental expense newspaper subscription

Complete ONLY if direct

expenditure to benefit C/OH

Tandidate } Utficeholder name Uifice sought Uffice hela

Date Payees name
8/14/12 Credit Secure
Amount ($) Payee address; City; State; Zip Code
15.93 535 Anton Blvd #100, Costa Mesa, CA 92626
PURPOSE Category (See categaries listad atthe top of this schedule) ! Description (if travel cutside of Texas, complete Schedule T)

OF
EXPENDITURE

credit card security

accounting/banking

Compiete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gt AwardsMlemorials Expevse

Legal Services
Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

SalartesWages Condract Labar
Solicitation/Fundraising Expense
Travel in Disirict

Travel Qut Of District

Office Cverhead/Rental Expense

Loan RepaymentReimbursemesnt
Transportation Equipment & Related Expense

Confributions/Donations Made By
Candidate/Cfficeholder/Polifical Committes

OTHER {enter a category not lisled above}

1 Total pages Schedule F:

2 FILER NAME

Susan D. Reed

3 ACCOUNT # (Ethics Commission Filers)

expendilure to bensfit C/OH

4 Date & Payeename
8/15/12 AT&T Data
& Amount (8) 7 Payee address; City; State; Zip Code
15.09 12525 Cingular Way, Alpharetta , GA 30004
PURPOSE {@) Category (See categories listed at the top of this scheduie) ) Description (iftravel outside of Texas, complete Schedule T)
EXPENGITURE office overheard/rental exp. data
§ Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date Payee name
8/16/12 AT&T Easycharge Cons SW
Amount () Payee addressy City;, State; Zip Code
236.88 208 5. Akard St, Dallas, Tx 75202
PURPOSE CTategory {See categories listed at the top of this schedule) Tescrpfion (If ravel outside of Texas, compiete Schedule T)
OF

EXPENDITURE

Office Overhead/rental exp

cellular service

Complete DNLY # direct

expenditure fo benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
8/17/12 FedEx Express
Amount (§) Pavee address; City; Stats; Zip Code
12.88 3875 Airways Blvd, Memplhis ,TN 38116
PURPOSE Category (See categories fisted atthe top of this schedule) Description {f travel cutside of Texas, complete Schedule T)
EXPENDITURE office overhead/rental exp. | postage

Complete ONLY if direct

expenditure fo benefit C/OH

Candidate } Officenhdider name

Uifice sought

Office helg

Date Payee name .
7/18/12 SL‘:Chy‘s Florist
Amount ($) Payee address! City; S8tate; Zip Code
77.85 955 Cincinnati, San Antonio, Tx
PURPOSE Description (If travel outside of Texas, complete Schedule T}
OF

EXPENDITURE

Catlegory (Ses categories listed at the top of this schadule)
gifts/awards/memorial expens
J

constituent memorial

Complete QNLY if direct

Candidate { Officehoider name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

[ I S T,
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POLITICAL EXPENDITURES

scHEDuULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/dwrardshlemorials Expense SalariesWages'iOontract Labar
Legal Services Solicitation/Fuindraising Expense
Consulting Expense Food/Beverage Expense Travel in District
Eveni Expense Polling Expense Travel Out OF District
Fees Printing Expense Office Overhead/Rental Expense

Advertising Expense
Accounting/Banking

The Instruction Guide explains how to complete this form.

Loar Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Cfficeholder/Political Commities

OTHER {enier a calegory not lisled above)

4 Total pages Schedule F: | 2 FILER NAME

Susan D. Reed

3 ACCOUNT # (Ethics Commission Filers}

4 Date & Paysename
8/24/12 J Alexanders
& Amount ($) 7 Payee address; City; State; Zip Code
74.88 255 E Basse, San Antonio, Tx 78209

g PURPOSE
OF
EXPENDITURE

{a) Category (See categories listed &t the top of this schedule)

food/beverage expense

I i} Description {(ftrave! outside of Texas, complete Schedule T)

me%ting to discuss officeholder isdues

8 Complete ONLY if direct Candidate / Officeholder name

expenditure to bensfit C/OH

Office sought

Office held

Date Payee nams

8/31/12 Houston Street Bistro

Amount ($) Payese address; Cityry State; Zip Code

39.64 204 E. Houston St, San Antonioc, Tx 78205
PURPOSE Category (Seecategories fisted atthe top of this schaduis) ' ‘Descrnip@ion (Ifravel cutside of Texas, compiete Schedule T)
OF

EXPENDITURE food/beverage expense

meeting to discuss officeholder issues

Complete CNLY if direct Candidate / Officeholder name

expendilure fo benefil C/OH

Office sought

Office held

Date Pavee name

9/2/12 Public Storage
Amount ($) Payee address; City; State; Zip Code

60.00 555 W. Sunset Rd, San Antonio, Tx 78216

PURPOSE Category (Seecategories listed atthe top of this schedule) Description {f ravel outside of Texas, complete Schedule T)
EXPENDITURE office overhead/rental exp. storage

Complete ONLY if direct Candidate | Ufficendider name Uthice sought

expenditure to benefit C/OH

Office neld

Date FPayee name

9/3/12 Apple Store Northstar

Amount ($) Payee address; City; State; Zip Code
215.17 7400 San Pedro, San Antonio, Tx 782216
PURPOSE Category (See categories listed atthe top of this scheduls} Description (if travel outside of Texas, complete Schedule T)
OF

office overhead/rental exp. phone repair

EXPENDITURE

!

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEERED
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POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FORBOX 8(a}

Advertising Expense GitifwardsiMermsrials Expernse SatariesWages/Oontract Labar Loarn Repayment/Refmbursement
Accounting/Banking Legal Services Selicitation/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 Expanse Office Overhead/Rental Expense OTHER {enier a calegory not listed above)
The Instruction Guide explains how to complete this form.
4 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Susan D. Reed
4 Date & Payee name
9/5/12 Eventbrite
& Amount (§) 7 Payee address; City; State: Zip Code
27.37 651 Brannan St, Ste 110, San Fransico CA 94170
8 PURPOSE {a) Category (Ses categories listed at the top of this schedule} § {6} Description (ftravel outside of Texas, complete Schedule T)
OF -
EXPENDITURE event expense attend event at Aztec Goodtaste
8 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure 1o benefit C/OH

Date Payee name
9/4/12 USPS
Amount ($) Payee address; Cityy  State; Zip Code
49.90 1 Post Office Dr., San Antonio, Tx 78284
PURPOSE Category {See categories isted at the top oF fhis scheduie) Trescnphion (Ifravel outside of Texas, complete Schedule T)
OoF :
EXPENDITURE office overhead/rental exp. postage
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expendifure fo beneflt C/OH

Date Payee name .
9/1 1 f]_z San Antonio EXPIESS News
Amount ($) Payee address; City; State; Zip Code
21.80 301 Avenue E, San Antonio, Tx 78205
PURPOSE Caifzgory {See categories listed at the top of this schedule) Description (it travel outside of Texas, complete Schedule T)
OF cffice overhead/rental eXD. newspaper SUbSCIiPtiOH
EXPENDITURE
Complete ONLY if direct TCandidate 1 Ufficendider name Office sought Oftfice held

expenditure to benefit C/OH

Date Payvee name
9/14/12 AT&T Data
Armount {$) Payee address; City; State; Zip Code
15.09 12525 Cingular Way, Alpharetta, GA 30004
PURPOSE Category (See categoriss listed atthe top of this schedule) Description (f trave! cutside of Texas, complete Schedule T)
OF
EXPENDITURE office overhead/rental exp. | data service
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEERED

B .
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POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8{a)
GiftitavardsBismorials Expense

tegal Servicss
Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

SafaresWages/Contract Labar
Sclicitation/Fundraising Expense
Travel in District

Travel Out Of District

Office Overhead/Rental Expense

Loar RepaymentReimburserment
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

COTHER {enter a calegory not listed above}

3

Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Susan D. Reed

4 Date & Paysename

9/14/12 Credit Secure
& Amount (8) 7 Payvee address; City; State; Zip Code

15.93 535 Anton Blvd #1000, Costa Mesa, CA 92626
24 PURPOSE (@ Category (See categories listed at the top of this schedule} l by Description (iftravel cutside of Texas, complete Schedule T)
OF . ; . . .

EXPENDITURE accounting/banking 1credlt card security

§ Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure 1o benefit C/OH

Date

9/18/12

Payee name

AT&T Easy Charge Cons SW

Amount ($)

Payee address, City; Btate; Zip Code

163.42 208 & Akard St., Dballs, Tx 75202
PURPOSE Category (See categories isted atthe top of this schediie) !} Description [if travel outside of Texas, complete Schedule T)
OF .
EXPENDITURE office overhead/rental eXxp

{ cellular service

Complete ONLY if direct
expendiiure fo bensiif C/O

Candidate / Officeholder name Office sought Office held

5

Date Payee name
9/21/12 AT&T
Amount () Payee address; City; State; Zip Code
55.14 7322 Jones Maltsberger Rd, San Antonio, Tx 78209
PURPOSE Category (See categories listed at the top of this schedule) Diescription {if travel cutside of Texas, complete Schedule T)
OF . . .
EXPENDITURE office overhead/rental exp. communication expense

Complete ONLY if direct
expenditure to benefit C/O

Tandidate 1 Ufficencider name Oiffice sought Office held

H

Date Payvee name
8/21/12 AT&T
Amount ($) FPayee address; City; State; Zip Code
439.52 7322 Jones Maltsberger, San Antonioc, Tx 78209
PURPOSE Category (See categories listed at the top of this schedule) Description (f travel outside of Texas, complete Schedule T}
OF

office overhead/rental exp. | eguipment expense

EXPENDITURE

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GifttAwardsMemorials Experse SalartesWages/Ooniract Laber Loar Repayment'Reimbursemesnt
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.
4 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
SUSAN D. REED
4 Date & Payeename
10/9/12 Public Storage
& Amount (§) 7 Payee address; - City; State; Zip Code
60.00 555 W. Sunset Rd, San Antonioc, Tx 78216
g PURPOSE {@ Category (See categories listed at the tog of this schedule) 1 ®) Description (ftravel outside of Texas, complete Schedule T)
OF s
EXPENDITURE office overhead/rental exp 1 storage

8 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
10/9/12 San Antonio Express News
Amount ($) Payee address; City;  Sate; Zip Code
21.80 301 Avenue E, San Antonio, Tx 78205
PURPOSE Category {See categories isted atthe top of this schediiie) x} ‘Deschipbhon (If ravel cutside of Texas, complete Schedule T)
OF . . .
EXPENDITURE office overhead/rental exp ; newspaper subscription
Complete ONLY if direct Candidate / Officeholder name Office socught Office held

expenditure fo benefil T/OH

Date Payee name
10/14/12 A&T Data
Amount ($) Payee address; City; State; Zip Code
15.09 12525 Cingular Way, Alpharetta GA 30004
PURPOSE Category (See categories listed atthe top of this schedule) Description {If travel outside of Texas, complete Schedule T)

EXPENDITURE office overhead/renal exp. data service
|
| Complete ONLY if direct Candidate ! Uificenolider name Tihice sought Gifice held

expenditure to benefit C/OH

‘ Date Payee name
| 10/14/12 Credit Secure
Amount ($) Payee address; City; State; Zip Code
14.99 535 Anton Blvd, Costa Mesa, CA 92626
PURPOSE Category (See categories listed at the top of this schadule) Description {if trave} outside of Texas, complete Schedule T)

OF accounting/banking credit card security
EXPENDITURE |

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES

sCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift'AwardeNemvrials Experse SataviesWages/Oovtraat Labar
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel in District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

The Instruction Guide explains how to complete this form.

Loar RepaymentRefmbursemeant
Transportation Equipment & Related Expense

Coniributions/Donations Made By
Candidale/Cfficeholder/Political Commitiee

OTHER (enter a category not listed above)

4 Total pages Schedule F: | 2 FILER NAME

Susan D. Reed

3 ACCOUNT # (Ethics Commission Filers)

4 Date

10/17/12

B Payee name

AT&T Easycharge Cons SW

8 Amount (3) 7 Payee address; City; State; Zip Code
f] .
132.45 208 S Akard St, Dallas, Tx 75202

8 PURPOSE {8} Category (See categories listad at the top of this schedule}
OF

EXPENDITURE

office overhead/rental exp. l cellular service

g &} Description (ftravel outside of Texas, complete Schedule T)

g Complete ONLY if direct Candidate / Officeholder name

expenditure o benefit C/OH

Office socught

Office held

Date Payee name
10/18/12 USPS
Amount (§) Payee address; Cityy  State; Zip Code
136.00 1 Post Office Dr, San Antonio, Tx 78284
PURPOSE Category {Sse categories fisted at the top of this schedulé) ] Description (if fravel sutside of Texas, complete Schedule T)
OF office overhead/rental exp ! post box rental
EXPENDITURE }

Complate ONLY if direct Candidate / Officeholder name

expenditure fo benefit C7OH

Office sought

Office held

Date Payee name
10/26/12 Pizza Hut
Amount ($) Payee address; City; State; Zip Code
55,77 730 S. Santa Rosa, San Antonio, Tx 78204
PURPOSE Category (See categories listed atthe top of this schedule) Description (f ravel outside of Texas, complete Schedule T)
OF . . .
EXPENDITURE food/beverage expense meeting in office

Complete ONLY if direct Candidate § Utficeholder name Uihce sougnt

expenditure to benefit C/OH

Gtfice held

Date Payee name
11/10/12 J Alexanders
Amount ($) Payee address; City; State; Zip Code
69.74 255 E Basse Rd, San Antonio, Tx 78209
PURPOSE Category (See categories listed atthe top of this schedule) Description (if rave] outside of Texas, complete Schedule T)
OF

EXPENDITURE food/beverage expense

meeting to discuss office issues
t

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NFEDED
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POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GiftidwardsMemorials Expense SalariesWages/ Comdrant Labar Loan RepaymentReimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transporlation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Travel in District Coniributions/Donations Made By
Event Expense Polling Expense Travel Qut Of District Candidate/Cfficenolder/Political Commitiee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a calegory not listed above}
The Instruction Guide explains how to complete this form.
4 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Susan D. Reed
4 Date & Payee name
11/3/12 Public Storage
6 Amount ($) 7 Payee address; City; State; Zip Code
66.00 555 W. Sunset, San Antonio, Tx 78216
g8 PURPOSE {8} Category (See categories listed at the top of this schedule} i {B} Description {ftravel outside of Texas, complete Schedule T)
EXPENITURE office overhead/rental exp i storage
8 Complete QNLY if direct Candidate / Officeholder hame Office sought Office held

sxpenditure o benefit C/OH

Date Pavee name
11/6/12 Belners Grocery
Amount {($) Payee address; City; State; Zip Code
149.26 2900 s Flores, San Antonio, Tx 78204
PURPOSE Category {See categories listed atthe top of fhis scheduls) ] Descripfion (if travel outside of Texas, complete Schedule T)
EXPENGITURE food/beverage expense take out for office meeting
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expendiiure fo benefit C/OH

Date Payee name X
11/6/12 San Antonio Express News
Amount ($) Payee address; City; S8tate; Zip Code
21.80 301 Avenue E, San Antonio, Tx 78205
PURPOSE Category {Seecategories listed at the top of this schedule) Description {if travel cutside of Texas, complete Schedule T)
EXPENDITURE office overhead/rental esp | newspaper subscription
Complete ONLY if direct Candidate | Utficenoider name Oifice sought Office held

aexpenditure {o benefit C/OH

Date Payee name . .
11/12/12 UT MD Anderson Childrens Art Project
Amount ($) Payee address; City; State; Zip Code
675.81 1100 Holcmbe Blvd, Houston, Tx 77030
PURPOSE Category (See categories listed at the top of this schedule) Description (i travel outside of Texas, complete Schedule T}
OF : :
EXPENDITURE gifts/awards/memorials staff xmas presents
!
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure fo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

G AwardsMennorials Expense
Legal Services

Food/Beverage Expense

Polling Expense

Printing Expense

Travel in District

SatariesWages/Oormtract Labar
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment'Reimbursement
Transportation Equipment & Related Expense

Coniributions/Donations Made By
Candidate/Cfficeholder/Political Commitiee

OTHER (enter a calegory not lisled above)

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Susan D. Reed

4 Date & Paysename

11/13/12 AT&T Data

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

15.09 12525 Cingular Way, Alpharetta, GA 30004
8 PURPOSE {a) Category (See cofegories listad at the top of this schedule) ) Description (ftravel cutside of Texas, complets Schadule T)
OF . R
EXPENDITURE office overhead/rental exp data service

8 Complete ONLY if direct

Candidate / Officeholder name

expenditure to bensfit C/OH

Office sought Office held

Date Payee name
11/14/12 Credit Secure
Amount (%) Payee addressy Cityy  State; Zip Code
15.93 535 Anton Blvd, Costa Messa, CA 92626
PURPOSE Category {See categories listed atthe top of fhis scheduls) Diesconplion (If travel outside of Texas, complete Schedule T)
OF & ® = =
EXPENDITURE accounting/banking credit card security

Complete ONLY i direct

expendifure fo benefit C/O

Candidate / Officeholder name

Office sought Office held

Date Payee name
11/16/12 At&T Easycharge Cons SW
Amount (3} Payes address; City; State; Zip Code
218.92 208 s Akard St, Dallas, Tx 75202
PURPOSE Category (Seecategories listed atthe top of this schedule) Description (If ravel outside of Texas, complete Schedule T)
OF 3 .
EXPENDITURE office overhead/rental exp.| cellular service

Complete ONLY if direct

expendiiure to benefit C/OH

Tandidate } Ufficendider name

Tihce sought Office held

Date Payvee name .
11/19/12 San Antonioc Food Bank
Amount {$) Payee addross,; City; State; Zip Code
900.00 5200 w 0l1ld US Highway 90, San Antonio, Tx 78227
PURPOSE Category (See categories listed at the top of this scheduls) Description (f ravel outside of Texas, complete Schedule T)
OF

EXPENDITURE

gifts/awards/memorials

contribution

Complete QMNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDHITIONAL COPIES OF THIS SCHEDLLE AS NEEDED
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POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Giftiwvardsiemaials Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

SaladesWages Tantract Labor
Selicitation/Fundraising Expense
Travel in District

Travel Out OF District

Office Overhead/Renfal Expense

Laar Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Polilical Commitiee

OTHER {enter a category not listed above)
The Instruction Guide explains how to complete this form.

4 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Susan D. Reed
4 Date 8 Payeename
11/20/12 Texas Exes
8 Amount ($) 7 Pavee address; City; State: Zip Code
750 2110 San Jacinto Blvd, Austin, Tx 78712
8 PURPOSE {3} Category (See categories listed at the top of this schedule} I b} Description ({iftravel outside of Texas, complete Scheduie T)
Em%sgnﬁm gifts/awards/memorials 1 contribution/membership
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure o benefit C/0

Date Payee name
11/24/12 officeMax
Amnount ($) Payee address; Cify, Sate; Zip Code
51.01 255 E. Basse Rd, San Antonio, Tx 78209
PURPOSE Category (See categories isted at the top of this schedule) 'I Descriphion (fravel oulside of Texas, complete Schedule T)
OF

EXPENDITURE

office overhead/rental exp supplies

|

Complete DNLY if direct

expendilure to benafil C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
11/26/12 New Life Christian Ministr
Amount {(§) Payee address; City; State; Zip Code
300 6610 US Highway 90, San Antonio, Tx 78227
PURPOSE Category (Seecategories listed atthe top of this schedule) Description (if ravel cutside of Texas, compiete Schedule T)
9¢E§§§URE gifts/awards/memorials contribution/Jarel's Toy Chest

Complete ONLY if direct

expenditure to bensfit C/OH

Candidate 7 Ufficendidger name Uffice sought Office held

Date FPayee name
11/29/12 Michaels
Amount ($) Payee address; City; State; Zip Code
20.12 255 E. Basse Rd
PURPOSE Category (See categories listed atthe top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF : -
EXPENDITURE office overhead/rental exp supplies
Compiete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift'wardsMemaoials Experrse SavartesWayges/ Oofract L abar Loan RepaymentReimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consuiting Expense Foed/Beverage Expense Travel in District Confributions/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 lisled above)
The Instruction Guide explains how to complete this form.
4 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Susan D. Reed
4 Date B Payee name
12/08/12 Omni Austin Southpark
& Amount {$) 7 Payee address; City: State; Zip Code
470.48 4140 Governors Row, Austin Tx 78744
2 PURPQOSE {a) Category (See categories listed at the top of this schedule) ! o)} Description (ftravel outside of Texas, complete Scheduie T)
EXPENIITURE travel outside district 1 hotel expense - TDCAA Board/confere
8 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure {o benefit C/OH

Date Payee name
12/11/12 Costco
Amount ($) Payee address; Cityy State; Zip Code
230.74 1201 N Loop 1604 E, San Antonio, Tx 78232
PURPOSE Category (See categories isted athe top of fiis schediie) ? Descriplion (If travel sutside of Texas, complete Schedule T)
OF .
EXPENDITURE food/beverage expense | Christmas staff lunch

Complete QNLY ¥ direct Candidate / Officeholder name Office sought Office held
expendiifure to benefit C/OH

Date Payee name
12/13/12 ZApple Web Store
Amount () Payee address; City; State; Zip Code
| 2539.86 12545 Riata Vista Cir, Austin, Tx
7 PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schadule T)
| amEﬁ;nﬁE office coverhead/rental exp computer replacement
} Complete ONLY if direct Candidate 1 Ulficenoider name Ufifice sought » Office held

sxpenditure fo benefit C/OH

| Date Payee name
| 12/13/12 AT&T Data
1 Amount ($) Payee address; City; State; Zip Code
|
| 15.09 12525 Cingular Way, Alpharetta GA 30004
|
|
1 PURPOSE Category (See categoriss listed at the top of this schadule) Description (iftravel cutside of Texas, complete Schedule T)
| OF : :
| EXPENDITURE office overhead/rental exp | data service
Complete OMLY if direct Candidate / Officeholder name Office sought Office held

expendilure o benefit C/OH

ATTACH ADDITIONA) COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a}

Advertising Expense GifttfwardsMemorials Sxporse SataresWages/Comntract Lakar Loarn RepaymentReimbursement
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 Expenss Travel Out Of District Candidate/Cfficeholder/Political Commitiee
Fees Printing Expense Office Qverhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
4 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # {Ethics Commission Filers)
usan D. Reed
4 Date 8 Payeename
12/14/12 Credit Secure
6 Amount ($) 7 Pavee address; City; State; Zip Code
15.93 535 Anton Blvd., Costa Mesa CA 92626
a PURPOSE {a) Category (See categories listad af the top of this schedule) g {B} Description (ftravel cutside of Texas, complete Schedule T)
OF . . .
EXPENDITURE office overhead/rental exp.i credit card security
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
12/17/12 HEB
Amount (§) Payee addressy City; State; Zip Code
157.06 999 E. Basse Rd, San Antonio, Tx 78209
PURPOSE Category (See categories Tisted atthe top of this schedule) ! Diegenplion (I ravel pulside of Texas, cormplete Schedule T}
OF food/beverage expense office Christmas party

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendifure fo benefit C/OH

Cate Payee name

12/19/12 AT&T EasyCharge Conss SW
Amount (%) Payee address; City; State; Zip Code
209.57 208 8 Akard S5t, Dallas, Tx 75202

PURPOSE Category (Seecategories listed at the top of this schedule) Description (f ravel cutside of Texas, complete Schedule T)
OF

EXPENDITURE office overhead/rental exp. cellular service
Complete ONLY if direct Candiaate 7 UlTficehoider name Oifice sought Office held

expenditure to benefit C/OH

ale Payee name
19720/12 HEB
Amount ($) Payee address; City; State; Zip Code
22.23 56% E Basse RD, San Antonio, Tx 78209
PURPOSE Category (Ses categories listed at the top of this scheduls; Description (if travel outside of Texas, compiete Schedule T)
OF B
EXPENDITURE food beverage expense ! office refreshments
I
Complete ONLY i direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expenss
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPEMDITURE CATEGORIES FOR BOX 8(a)
Gift'dwardsMlenrials Sxpense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

SataresWagesDamiract Labar
Solicitation/Fundraising Expense
Travel in District

Travel Out OF District

Office Overhead/Rental Expense

Loan Repapment/Refmbursament
Transportation Equipment & Related Expense

Coniributions/Donalions Made By
Candidate/Cfficeholder/Political Commitiee

OTHER (enter a category not iisted above}
The Instruction Guide explains how to complete this form.

4 Total pages Schedule F: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Susan D. Reed

4 Date 5 Payeename

12/20/12 Norton Software
& Amount {§) 7 Payee address; City; State; Zip Code

43.24 20330 Stevens Creek Blvd, Cupertino CA 95014
g PURPOSE {a) Category (See categories listed af the top of this schedule) B} Description {ftravel outside of Texas, complete Schedule T)

OF
EXPENDITURE office overhead/rental exp. computer security

8 Complete QNLY if direct
expenditure o bensfit C/OH

Candidate / Officehoider name

Office sought Office held

Date Payee name
2/20/12 USPS
Amount {$) ayee addross City;, State; Zip Code
39.95 1735 N Lynn St, Arlington VA 22209
PURPOSE Category {Ses categories listed at the top of fiils schadule) Description (iftravel outside of Texas, complete Schedule T}
OF office overhead/rental exp postage
EXPENDITURE

Compiete ONLY if direct
expenditurg 1o benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
12/22/12 OfficeMax
Amount ($) Payee address; City; State; Zip Code
97.80 255 E Basse, San Antonio, Tx 78209
PURPOSE Category (See categories listed atthe top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE office overhead/rental exp

supplies

Compiete ONLY if direct
expenditure o benefit C/OH

Tandidate } Oficenoider name Tifice soudnt Utfice neld

Date Payee name
Amounit ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed atthe top of this scheduls} Description (If travel outside of Texas, complete Schedule T)
OF

EXPENDITURE

Complefe QNLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL

EXPENDITURES SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GiftibevardsMemorials Experse
Legal Services
Food/Beverage Expense
Polling Expenss
Printing Expense

Sataries Wages/Contract Labar
Solicitation/Fundraising Expense
Travel in District

Travel Out Of District

CHfice Cverhead/Rental Expense

Loar Repayment/Reimbursement
Transportation Equipment & Related Expense

Coniributions/Donalions Made By
Candidate/Cfficeholder/Political Commities

OTHER {(entsr a category not lisled above)
The Instruction Guide explains how to complete this form.

4 Total pages Schedule F:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date & Paveename

8/14/12 Childsafe
& Amount (§) 7 Payee address; City; State; Zip Code

500.00 7130 US Hwy 90 W, San Antonio, Tx 78227
a8 PURPOSE {a} Category (See categories listed at the top of this schedule} ! {b) Description (ftravel outside of Texas, complete Schedule T)
OF . . R - .

EXPENDITURE contribution/donation ! support "Cultivation Event"

8 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

sxpendiure to benefit C/OH

Date Payee name
9/19/12 Republican Party of Bexar County
Arnount ($) Payee address; City; State;, Zip Code
100.00 : :
900 NE Loop 410, Suite D-105, San Antonio, Tx 78209
PURPOSE Category {See categories isted at the top of Bis schedule) '] Descnption (Iftrevel cuiside of Texas, complete Schedute T)
OF
EXPENDITURE

contribution/donation E contribution to local party

Complete ONLY i direct
expendifure fo benefil T/0

Candidate / Officehoider rame Office sought Office held

Date

8/1/12

Payee name

Club Giraud

Amount ($)

Paves address; City; Swmte; Zip Code

230.27 707 N. St Mary's St., San Antonio, Tx 78205
PURPOSE Category (Seae categories listed at the top of this schedule} Description (Iftravel cutside of Texas, complete Schedule T)
OF
EXPENDITURE

event expense co~sponsor reception

Complete QNLY if direct

expendiiure to benefit C/OH

Candidate ] Officenoider name Ufhice sought Gffice held

Date Fayee name
8/14/12 Girls, Inc.
Amount ($) Payee address; City; State; Zip Code
150.00 1209 South Sailnt MWMary's Street, San Antonio, Tx 78210
PURPOSE Category (See categories fisted at the top of this schedule} Description (If travel outside of Texas, complete Schedule T}

OF
EXPENDITURE

contribution/donation | donation/attend luncheon event

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure fo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES

SCcHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

GifttAwardsWlenovials Experse
Legal Services

Food/Beverage Expense

Polling Expense

Printing Expense

Travel In Disfrict

Salares Wages COoniract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office CverheadfRental Expense

Loar Repayment/Reimbursemesnt
Transportation Equipment & Related Expense
Conftributions/Donations Made By

OTHER {enier a category not listed above)

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F: | 2 FILER NAME

Susan Reed

4 Date

8/2/12

& Payeenams
The Univ.

of Texas MD Anderson Cancer Center

8 Amount (%) 7 Payee address; City; State; Zip Code

200.00 PO Box 4470, Houston, Texas

77210

& PURPOSE
OF
EXPENDITURE

{a) Category (See categories listed atthe top of this schedule)

Contributions/Donations

&} Descripton §f travel cutside of Texas, complete Schedule T)

attend Oct. 22,2012 event

8 Complete QNLY if direct Candidate / Officehoclder name

expenditure o benefit C/OH

COffice sought Office helid

Date Payee name
7/18/12 Alamo City Repubican Womens CLlub
Amount (§) Payee address; City; Sate; Zip Code
200.00 2014 Adobe Trail, San Antonio, Tx 78232
PURPOSE Category (See categories listed at the top of this scheduiie) Descnphicn (ifravel outside of Texas, complete Schedule T)
OF .
EXPENDITURE advertising expense ad 1in roster
Complete ONLY # direct Candidate / Officeholder name Office sought Office held
expendiiure o benefit T/0H
Date Payes name
8/6/12 VFW Post/Youth Committee
Amount (§) Payee address; City; State; Zip Code
150.00 10 Tenth St., San Antonio, Tx 78215
PURPOSE Cataegory (See categories listed at the top of this schedule) Description (f tavel outside of Texas, complete Schedule T)
OF
EXPENDITURE contribution/donation support fundraising

Complete ONLY if direct Candidate } Ufficenolder name Office sought Office held
expenditure to benefit C/OH
Date Payese name
8/13/12 Republican Party of Bexar County
Amount ($) Payee address; City; State; Zip Code
250.00 900 NE Loop 410, Suite D-105, San Antonio, Tx 76209
PURPOSE Category (See categoriss listed at the top of this schedule} Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE

contribution/donation

sponsor fund raising event

Complete ONLY if direct Candidate ! Officehoider name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADRDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

TR ST TR T LINT

Candidate/Cfficehelder/Political Commitlee

3 ACCOUNT # (Ethics Commission Filers)




POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8{(a}
Advertising Expense Gt/ AwardsMlemoials Expense Sataries WagesiContrant Labor {Loan Repayment’Reimbursemsnt
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.

4 Total pages Schedule F: | 2 FILER NAME & ACCOUNT # (Ethics Commission Filers)

Susan D. Reed
4 Date B Payeename

8/14/17 Girl Scouts of Southwest Texas
8 Amount ($) 7 Payee address; City; State: Zip Code

150.00 811 N. Coker Loop, San Antonio, Tx 78216

g PURPOSE @) Category {See categories listed at the top of this scheduls) } )} Description (ftravel outside of Texas, complete Schedule T)
OF

EXPENDITURE contribution/donation 1attend Trefoil event

8§ Complete ONLY if direct Candidate f Officeholder name Office sought Office held
sxpenditure o benefit C/OH

Date Payee name

10/3/12 Harland Clarke Printing

Amount (8) Payee addressy City; State; Zip Code

52.20 10931 Laureate Drive, San Antonio, Tx 78249

PLURPOSE Category {See categories isted at the top of this schedule) ’ Description (If ravel outside of Texas, complete Schedule T)

EXPENMITURE accounting/banking check printing

Complete ONLY i direct Candidate / Officeholder name Office sought Office held
expendilure fo benefit T/O

Date Payee name

9/18/12 Friends of Nelson Wolff
Amount ($) FPayee address; City; State; Zip Code

500.00 PO Box 461753, San Antonio, Tx 78246

PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF

EXPENDITURE Contribution/donation contribution/attend event

Complete ONLY if direct Candidate 1 Utficencider name Unfice sougnt Office held
expenditure to benefit C/OH

Date Pavee name

10/28/12 Bexar County Republican Womens Club
Amount ($) Payee address; City; State; Zip Code

30.900 7803 Braun Circle, San Antonio, Tx 78250

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE fees ) annual dues

Complete ONLY if direct Candidate { Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
SafariesWa FOomiract Ladbar
Solicitation/Fundraising Expense
Travel in District

Travel Out Of District

Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Giftidwardsiiemovials Expeanse
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Loan RepaymentReimbursemsnt
Transportation Equipment & Related Expense

Coniributions/Donations Made By
Candidate/Officeholder/Political Commitiee

OTHER (enier a category not listed above}

4 Total pages Schedule F: 2 FILER NAME 3 ACCOUNT # {Ethics Commission Filers)
Susan Reed
4 Date & Payeename
12/3/12 San Antonio Bar Association
6 Amount {§} 7 Payee address: City; State; Zip Code
125 5th Floor, Bexar County Courthouse, San Antonio, Tx 78205
8 PURPOSE {a) Category (Ses categories listed at the top of this schedule) i &} Description {f travel cutside of Texas, complete Schedule T)
OF |
EXPENDITURE fees i dues
8 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
sxpenditure to benefit C/OH
Date Payee name
12/18/21 S.A.L.E

Amount (§)

Payee address; Ty Btate; Zip Code

250.00 P.0. Box 200230, San Antonio, Tx 78220
PURPOSE Category (See categories isted at the top of this scheduis) Descophion (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE

contribution/donation attend Cowgirls Luncheon/donati

Complete ONLY i direct

expenditure fo benefit CTOH

Candidate / Officeholder name Office sought Cffice held

Date Payee name
11/30/12 Ernest Hadiek
Amount (§) Payee address; City; State; Zip Code
250.00 101 W. Nueva St, Fouth Floor, San Antonio, Tx 78205
’ !
PURPOSE Category (Ses= categories listed at the top of this schedule) Description {If travel outside of Texas, complete Schedule T)
QF
EXPENDITURE

event expense

support for office Xmas party

Complete QNLY if direct

expenditure to benefit C/OH

Candidate } Utficenoider name Ofhice sought Uffice held

Date Payee name
12/20/712 Bexar County Family Justice Center Foundation
Amount ($) Payee address; City; State; Zip Code
1,500.00 903 W. WMartin #48-2, San antonio, Tx 78207
PURPOSE Category (See categories listed at the top of this schedule) Description (I travel outside of Texas, complate Schedule T)
OF & ® *
EXPENDITURE contribution/donation | donation/sponsor gala

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expernise GifttdwardsMemorials Expense Safaries Wages/Cantract Labar Loan Repayment/'Refimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel in District Coniributions/Donations Made By
Event Expense Poliing Expense Travel Cut Of District Candidate/Officeholder/Folitical Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above}
The Instruction Guide explains how to complete this form.
4 Tolal pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Susan D. Reed
4 Date B Payeename
7/24/12 Itunes
& Amount ($) 7 Pavee address; City;, State: Zip Code
111.33 12545 Riata Vista Circle, Austin, Tx 78727
F:3 PURPOSE {d) Category (See categories listed at the top of this schedule) ; by Description (ftravel cutside of Texas, complete Schedule T)
OF . .
EXPENDITURE office overhead/rental exp . 1 presentation/trial programs/app$
8 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to bensfit C/OH

Date Payee name
Armcunt (§) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this scheduls) Descrption (iftravel outside of Texas, complete Scheduie T)
QOF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expendifure 1o benellf C/OH

Date Payee name
Amount (§) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed atthe top of this schedule) Description (f ravel cutside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY i direct Candidate } Ufficenolder name Office sought Office held

expenditure fo benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categuries listed atthe top of this schedule) Descriplion (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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 (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
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

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 G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Fiters)

Reimbursement from
D political contributions
intended

1 Susan D. Reed
4 Date 5 Payee name
N/A
6 Amount ($) 7 Payee address; City; State; Zip Code

8 PURPOSE

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

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

Reimbursement from
political contributions

OF
EXPENDITURE
Date Payee name
‘Amount ($) Payee address; City; State; Zip Code

Reimbursement from
political contributions

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

Reimbursement from
political contributions
intended

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

PURPOSE
OF
EXPENDITURE

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




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

NON:POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |
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

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

1 Total pages Schedule i

2 FILER NAME

Susan D. Reed

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name
N/A
6 Amount (3) 7 Payee address; City; State; Zip Code

8 PURPOSE

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

() Description (See instructions regarding type of information required.)

OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

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

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO ABUSINESS OF C/OH

SCHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memoriais Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

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 H:
1

2 FILER NAME
Susan D. Reed

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Business name

N/A

6 Amount ($)

7 Business address; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

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

9 Complete ONLY if direct

Candidate 7 Officeholder name

expenditure to benefit C/OH

Office sought Office held

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

Complete ONLY if direct

expenditure to benefit C/O

Candidate / Officeholder name

Office sought Office held

Date Business name
Amount ($) Business address; City; State; Zip Code
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

expenditure to benefit C/O

Candidate / Officeholder name

Office sought Office held

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011



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

INTEREST EARNED, OTHER CREDITS/GAINS/ K
REFUNDS, AND PURCHASE OF INVESTMENTS SCHEDULE

. . . . Total Schedule K:
The Instruciion Guide explains how to complete this form. 1 TJotal pages Schedule
1

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME
Susan D. Reed

4 Date § Name of person from whom amount is received

The Bank of San Antonio

Jul-=-Dec. 6 Address of person from whom amount is received; City; State: Zip Code

$149.04
2012
8000 TH 10 West 78230

7 Purpose for which amount is received

interest

Name of person from whom amount is received Ams?unf
%)
San Antonio Express Nevs $17-52

Address of person from whom amount is received; City; State; Zip Code

12/11/12

301 Avenue E, San Antonio, Tx 78203

Purpose for which amount is received

Changed subscription delilvery method, received credit

Name of person from whom amount is received Amount

)

.Auditor .Bexar.County,, .Texas
Address of person from whom amount is received; City; State; Zip Code

8/31/12 101 W. Nueva, San Antonio, Tx 78205 $1,222.29

Purpose for which amount is recsived reimburse officeholder expense for
attendance at National District Attornev's Assoc, Summer Conf.

Name of person from whorm amount is received Amount

%y

Address of person from whom amount is received; City; State; Zip Code

Purpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

wanw ething afate ty s Daviiead NQIPRII041




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

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE scHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS
The Instruction Guide explains how to complete this form. 1 Totalpages Schedule T
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Susan D. Reed
4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:
[ ] scheduteA  [] scheduleB [ | ScheduleC [ | Schedule D [ schedule F [_] Scheduie G

[] schedueH [ ] schedqueN [ ] coHuc [ ] COH-T [ ] pacc [ ] PacE

6 Dates of travel 7 Name of person(s) traveling
Susan D. Reed
7 / 22 - 7 / 29 / il 2 Departure city or name of departure location

San Antonio, Texas

9 Destination city or name of destination location

Mystic Conneticut
10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

air National District Attorney's Association Summer Conferlence
Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[ ] schedule A [] scheduleB [ ] ScheduleC [ | ScheduleD [ | Schedule F [ | Schedule G
[ ] schedueH [] scheduleN [ | conuc [ ]| COH-T [] pacc L1 rPacE

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[] scheduleA  [] sSchedule B[] Schedule C [ | ScheduleD [ | Schedule F [ ] Schedule G
[ ] schedueH [ | scheauwieN [ ] conuc [ ] coH-T ] pacc 1 pace

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

| www.ethics.state.tx.us Revised 09/28/2011







Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2089)

Form COR-C/OH
CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

Texas Ethics Commission P.O. Baox 12070

1 ACCOUNT#H Z Total pages Tied:
4 OFFICE USE ONLY
3 CANDIDATE/ MS/ MRS/ MR FIRST i Date Recejved
OFFICEHOLDER
NAME L. s'\}gfef?‘, .......... D L
NICKNAME LAST Reed SUFFIX
4 ORIGINAL REPORT e § T i s
PE @ Jarvay 5 i R D Ober {spanify?
D July 15 D Exceeded $500 fimit Date Hand-delivered or Postmarked
D 30th day before glection D 15th day after treasurer
wpRirfaRTh Wicenoger om Receipt # Amount
D 8th day before election D Final report
Date Processed
& ORIGINALPERIOD Month Day Year Month Day Year
COVERED // / THROUGH 1 2//’ 31 /// 2012 Date imaged
T 71 7 2012 " "

8 EXPLANATION OF CORRECTION
See attached page 1

| swear, or affirm, under penalty of perjury, that this corrected
7 AFFIDAVIT repott is true and correct.

Check ONLY if applicable:

_Semiannual reports: This report is an amendment/correction to a

E semiannual report due on or after September 1, 2011. If amend-

ment/correction is filed on or after the eighth day after the original

repori was Tileq, 1 swear, or atfirm, That The original report was made

in good faith and without an intent to mislead or to misrepresent the
information contained in the report.

e i, Qther reports (excluding semiannual reports due on or after
MONICA M. GUILLEN September 1, 2011): | swear, or affirm, that | am filing this corrected
Notary Public report not later than the 14th business day after the date | learned
STATE OF TEXAS that the report as originally filed is inaccurate orincompilete. | swear,
Commission Exp. 03-16-2013 of affrm, nal any eror ©7 OTESSION N ne Tﬁp&ﬁ“as \Efﬂgma':’:y fited

was made in good faith. .

/Sigretuse of Candidate or Officeholder ™
[

’m“«k . this the Iq%— day of @[){ jaaf

20 ‘% N ‘certify which, wiﬁn ds my hand and seal of office. ) {Z
; (hice. /4 It /Z(‘_ e ce (‘7“: (/pf\ /L/U ”\[

Signature of officer administering cath Printed name of officer administering oath Title of officer aclminisiering oath

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said [)ua}’

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

www. athics. state tx us ) Revised 09/01/2011




CORRECTION STATEMENT REFERENCE SEMI-ANNUAL REPORT
1/14/2013

In reconciling accounts preparing the semi-annual report which was filed on
1/7/13 , the preparer mistakenly believed that on 12/17/12, $6001.02 from a campaign
account had been paid against a personal American Express card instead of the
officeholder American Express card. The payments were made thru the bill pay
electronic service of the bank. The card number did not appear on the memo of transfer.
To correct the mistaken belief, a transfer was made from officeholder’s personal bank
account to officeholder’s campaign account. A report was filed on 1/7/13, which
reflected the credited $6001.02 transfer in relation to “maintained funds™. At the time of
transfers all accounts had more than $6001.02 as balances.  After filing the report on
1/7/13, a reconciliation of the January American Express statements, both personal and
officeholder, reflected the $6001.02 had been paid originally against the officeholder card
not the personnel account card as originally believed and that the transfer of funds on
12/17/12 believed to have been made in error was not in error and was properly made.
Consequently, $6001.02 of personnel funds had been transferred to and was residing in
the “maintained funds” accounts for the officeholder. To correct this mistake, a reverse
transfer of the $6001.02 was made on 1/11/13 and thus maintained funds were decreased
accordingly. A proper reconciliation of accounts shows that the amount available for
campaign funds on 12/31/12 was $120,353.55 and this correction is filed to properly
report that amount. The correction is made prior to the deadline for filing the report.
The report is amended in reference to page two and the maintained funds.



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 CoOVER SHEET PG 2
14 C/OH NAME 18 ACCOUNT# (Ethics Commission Filers)
Susan D. Reed
1
16 NOTICE FROM THIS 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 IF THEY RECEIVE NOTCE OF SUCH EXPENDITURES,
COMMITTEE NAME
COMMITTEE TYPE
[} senerat
COMMITTEE ADDRESS
[ ] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
i
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN : ..
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ no fundraising
2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ no fundraising

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ m——mmmmmmm e
4. TOTAL POLITICAL EXPENDITURES $ 16,568.55
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | g
BALANCE OF REPORTING PERIOD 120,353.55
fggﬁg‘&g‘%&? 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS ASOF THE | g
LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT
| swear, or affirm, under penally of perjury, that the accompanying report
- e is true and correct and includes all anfgx:mailgn reguired 1o be reported by

MONICA M. GUILLEN me under Tme/‘! Election Code. Q

s e

Natary Public

o »”GF QOF T"EXAS ' m -“—\7 AN i /</

Commissicn Exp. 03-16-2013

P - Signature of Candidate or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE
o Ny ) ()(
Swom 1o and subscribed before me, by the said ISGAN {(.Q(z‘ , this the
’ day of ‘@Y\U(A’\ , 20 f__?) , to cerlify which, witness my hand and seal of office.
3 ; ¢ ] 4 y 3

”f\ Mice Nevee Fudlin Aotan

Slgnature of officer adm%mstermg oath Printed name of officer administering oath Title of officer atlmimstering oath

www. ethics.state tx.us Revised 09/28/2011



