CANDIDAT

E/OFFIC
CAMPA|G EHOLDER

N FINANCE REPORT

The CroH Instruction Guide explains how to complete this form

1 Filer

85-2743601

1D (Ethies Commission Fllers)

D Change of Address

2 Total pages filgq:

3 CANDIDATE / MS 1 MRS / MR
SKSEEHOLDER FIRsT i /!
L Ms. _ Susan K. Cummings OFFICEUSE ONLy
NICKNAME © Tt - - A s T ............... S.UF.FD'( .. Date Recolves o
G o2020
4 CANDIDATE / ADDRESS /PO BOX: APT / SUNTE ¢
OFFICEHOLDER . ' cy; STATE; 1P cope
MAILING, 2102 Sheridan Dr. Baytown, TX 77520
ADDRESS

e ]

5 CANDIDATE/ W =
OFFICEHOLDER EXTENSION i
PHONE ( ) 281_787_4303 Diﬂe Ha;dgeivemd or D;a(e Poslmarked

6 CAMPAIGN MS / MRS / MR FIRST M Recelipt # 0220,
TREASURER . i Amount $
NAME Ms. Susan K. Cummings

.................................... Date Processad
NICKNAME LAST SUFFIX l ! SI 5‘: 2( Z Q
Date Imaged
A0I5R07y

7 CAMPAIGN SIREET ADDRESS (NO PG BOX PLEASE);  APT 7 SuITE #, cITY; STATE; 21P CODE
TREASURER 2102 Sheridan Dr. Baytown, TX 77520
ADDRESS

(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER )
PHONE
281-787-4303
T TYPE ; '
9 REPORTTY D January 15 @ 30th day before election D Runoff D ;g:’sgz Zz:';‘i’na'm"gn
{Officeholder Only)

Mk

i Exceeded Modifiod Final Raport (Attach C/OH - FR)
[:] July 15 D 8th day baefore election Raporting Limt D
10 PERIOD Month Day Year Month / Day Year
RED yd e S ) //
COVE ! ‘ THROUGH - -
08/17/2020 09/24/2020
T ELECTION ELECTION DATE ELECTION TYPE
Oth
Month Day Year D Primary D Runoff D DLsS:rripﬂon
e /"' m General D Special
11/03/2020
12 OFFICE OFFICE HELD (¥ any) 13 OFFICE SOUGHT  (if known)

Baytown City Council, District 6

GO TO PAGE 2

Revised 1/1/2020

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us



CANDIDATE / OFFICEHOLDER

FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Gommission Filers)
Susan K. Cummings 832 14D 60|

16 NOTICE FROM THIS BOX I8 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES Y0

POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE"S OR OFFICEHOLDER'S

COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THI8 INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[TJoenera
COMMITTEE ADDRESS
[Jspecimc
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 1245.00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED FOLITICAL EXPENDITURE. $0
4. TOTAL POLITICAL EXPENDITURES $ 1829 93
gggﬁéBEUT'ON 5. TQTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD 1915.07
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ $2500

18 AFFIDAVIT

rm, under penaily of perjury, that the accompanying report is
true and correct agafncllides all information requi reported by me

ALEXIS M, GONZALEZ
Notary Public, State of Texas
Comm. Expires 05-10-2021
Notary D 131 12;‘_&88

et

REIRETESS

Signature of Candidate

AFFIXNOTARY STAMP / SEALABOVE

. +~
Sworn to and subscribed before me, by the said aM\ k. (‘,UY\ (V\\‘MS , this the 5
day ofgm__. 20 2-0 « to certify which, witness my hand and seal of ofﬁce.\’

CAS Aexis M_Bgala Nestor ey

Signature of officer administering oath Printed name of officer administering oath Title of officer ada}nisleﬁng oath

Forms provided by Texas Ethics Commission www.ethics. state.tx.ug Revised 1/1/12020




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

Susan K. Cummings 85-2743601
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

¥

SCHEDULEA1: MONETARY POLITICALCONTRIBUTIONS

2. [:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

3. [] scHEDULEB: PLEDGED CONTRIBUTIONS

4. @ SCHEDULE E: LOANS

5 /] ScHEDULE F1: PoLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITIGAL CONTRIBUTIONS
8  [] scHepuLE Fa: EXPENDITURES MADE BY CREDIT CARD

o [] scHepute 6: poumicaL EXPENDITURES MADE FROM PERSONAL FUNDS

10. l:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH
1. D SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL. CONTRIBUTIONS
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

TOFILER

Farms pravided by Texas Ethics Commission www.ethics. state.tx.us

Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: g&
.
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Susan K. Cummings 85-2743601
4 Date § Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
09/19/20 _ $25
.. Tracey Schneider
6 Contributor address; City; State; Zip Code
28259 Nancy Lane Conroe, TX 77385
8 Principal occupation / Job title (See Instructions) 8 Employer (See Instructions)
Educator Pasadena ISD
Date Full name of contributor 7] out-of-state PAC (iDt: ) Amount of contribution ($)
o bén;risuio} a;dz'ire;sé; ....... (Slt;l; ''''' étété; ‘ AZi'p 'Céd;a o
4510 Park Grove Drive Baytown, TX 77521

Principal occupation / Job title (See Instructions) Employer (See Instructions)
\
retr Atforney Retrer  HAZRYD County
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
08/21/20 John Warren $25
o ACc;nt.rll‘)ut‘or. édt;résé; """" Cit)}; .... étété; ' Zip Code

8601 Candelaria Drive,  Austin, TX 78737

Principal occupation / Job titte (See Instructions) Employer (See Instructions)
Planner City of Austin

03'89 20 Full name of contributor [] out-of-state PAC (ID¥: ) Amount of contribution ($)
09/18/ Justin Oliver $15

Contributor addresé; """" C;ly.; AAAA étété; ' le (.:o‘de. o
10303 Ben Nevis st. Crosby, TX 77532

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Surveyor Whitney Oliver and Associates

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form,

1 Total pages Schedula A1:

2 FILER NAME

3 Filer ID (Ethics Commission Fiers)

Susan K. Cummings 85-2743601
4 Date 5 Full name of contributor ] out-of-state PAC (iD#: 7 Amount of contribution ($)
09/24/20 Dina Parkinson $100
‘6. <‘30~nt.rlt:.vut'or' a‘dare'ss..; ...... (53(3; ''''' éléte} ' le (’;‘o‘de. ]
5215 joe sayers ave. Austin, TX 78756

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

film editor self employed
Date Full name of contributor ] out-of-state PAC (iD#: Amount of contribution ($)
09/18/20 Elizabeth Grimsley $25

Contributor address;

323 Forest G6

Siate; Zip Code

Hemphill, TX 75948

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Retired Retired
Date Full name of contributor [2) out-of-state PAC {iD": Amount of contribution ($)
09/18/20 $30

Betty McGilvray

Contributor address;

4606 Driftwood Dr

State; Zip Code

Baytown, TX 77521

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Retired Retired
Date Full name of contributor {7] out-of-state PAC (1D#: Amount of contribution ($)
09/18/20 $25

Hilda Martinez

Contributor address;

7507 Shoshone Drive

State; Zip Code

Baytown, TX 77521

Principal occupation / Job title (See Instructions)

Retired

Retired

Employer (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.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Susan K. Cummings

3 Filer ID (Ethics Commission Filers)

85-2743601

4 Date

09/18/20

5 Full name of contributor

Kristy Havard

6 Contributor address; State; Zip Code

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

4106 Whirlaway Dr. Pasadena, TX 77503

7 Amount of contribution ($)

$25

8 Principat ocoupation / Job title (See Instructions)

9 Employer (See Instructions)

Educator Pasadena ISD
Date Full name of contributor [1 out-of-state PAC (ID#: ) Amount of contribution ($)
09/18/20 Carol Stubbs $50
" Contributor address; Cty;  Stawe; zipCode

603 Brentwood Bivd. Lafayette, LA 70503

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Retired Retired
Date Full name of contributor [ out-of-state PAC (ID#: } Amount of contribution ($)
09/17/20 Victoria Marron $100

Contributor address; State; Zip Code

16227 Judy Baytown, TX 77523

Principal occupation / Job title (See Instructions)

Executive Director

Lee College

Employer (See Instructions)

Date

09/17/20

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

Jacqueline Whitaker

Contributor address;

1210 Walker Rd. Baytown, TX 77521

Amount of contribution ($)

$50

Principal occupation / Job title (See Instructions)

public relations

self employed

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Hf contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Fommns provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

James Ballard

6 Contributor address;

111 Sandra Muraida Way Unit 18G, Austin, TX 787103

Susan K. Cummings 85-2743601
4 Date 5 Full name of contributor [ aut-of-state PAC (iD#: ) 7 Amount of contribution  ($)
09/17/20 $25

State; Zip Code

8 Principal occupation / Job title (See Instructions)

retired

9 Employer (See instructions)
retired

Date Full name of contributor

09/04/20 Tracey Mendoza

Contributor address;

308 Windmill Way

[ out-ot-stata PAC (iD#: ) Amount of contribution ($)

$200

State;  Zip Code

Cibolo, TX 78108

Principal occupation / Job title (See Instructions)

Director of Leamning Resource Center

Employer (See Instructions)

Alamo Community College District

Date Full name of contributor

09/17/20

Contributor address;

P.O. Box 352

James Michael Williams

[J out-of-state PAC {1D#: ) Amount of contribution ($)

$50

State; Zip Code

Baytown, TX 77522

Principal occupation / Job title (See Instructions)

retired

Employer (See Instructions)

retired

Date Full name of contributor

09/17/20

Contributor address;

719 Quion Ct.

Mary Ellen Stegeman

Amount of contribution ($)

$50

[[J aut-ot-state PAC (ID#: )

Crosby, TX 77532

Principal occupation / Job title (See Instructions)

retired

Employer (See Instructions)
retired

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-gtate PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020



The Instruction Guide explains how to complete this form. 1 Total pages Schedule A:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Susan K. Cummings 85-2743601
4 Date 5 Full name of contributor [J out-of-state PAC (ID#: y | 7 Amount of contribution ($)
09/24/20 Rosie Flannigan $300
6 Contributor a.ddress; ' C‘m;; """" .Sta;le; Zi;.: éo;ie; ]
4330 Cedar Ridge Tr. Houston, TX 77059
8 Principal occupation / Job titte (See Instructions) 9 Employer (See Instructions)
retired retired
Date Fuill name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
09/24/20 Dr. June Stansky $100
Contributor address; City;. ' State; Zip Ccl)d.e' .
4601 Driftwood, Baytown, TX 77521
Principal occupation / Job title (See instructions) Empiloyer (See Instructions)
doctor of optometry self employed
Date Full name of contributor {7] out-of-state PAC (ID#: ) Amount of contribution ($)
o ‘C(;nt'n‘l.)uior‘ édarésé; ...... C.'it)"; ‘‘‘‘ .’;‘:u'ate.; ' Z:p (.:o-de; T
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
. Contributor addmsé; """" C%ty.; .... éu;té; ‘ Z:p Code o
Principal occupation / Job title (See Instructions) Employer (See instruclions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 1/1/2020




LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E: j,

2

FILER NAME

Susan K. Cummings

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $
5 pate of loan 7 Name of lender [ out-of-state PAC (ID#; ) 9 {ocanAmount ($)
08/19/2020 Susan K. Cummings $2500
6 ::"f;e"d:’;a, 8 {ender address; City; State;  Zip Code 10 Interest rate
nan. "
b 2102 Sheridan Dr. Baytown, Tx 77420 0
11 Maturity date

vy n/a
12 Pprincipal occupation / Job title (See instructions) 13 Employer (Ses Instructions)
retired retired
14 Description of Collateral 15 .

w Check if personal funds were deposited into political

m none account (See Instructions)
16 GUARANTOR 17 Name of guarantor 18 Amount Guaranteed (3)

INFORMATION

'18 Guarantor address;  CGity, State;  ZipCode

KA not applicable

20 Principal Occupation (Sea Instructions)

21 Employer (See Instructions)

Date of loan Name of lender [ out-of-state PAC (D#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
fnstitution?
Maturity date
Y N
Principal occupation / Job tile (Sea Instructions) Employer (See instructions)
ipti f Coll ]
Description of Collatera [] Checkif personal funds were deposited into political
account (See Instructions)
{71 nene
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; éity: o élf;te‘: ' Zip Code

[] not applicable

Principal Occupation (See instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Revised 1/1/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Credit Cand Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense LoanRepay /Ratmb
Accounting/8anking Feos Ofitce Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifttAwards/Memorals Expense Printing Expanse
Candidate/Officehoider/Poliical Committea Legal Servicas Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form,

SalicitationFundralsing Expense
Transportation Equipment 8 Related Expense
Travel In District

Travel Out Of District

Other (erer a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME
Susan K. Cummings

3 g‘gl_ﬁfzégﬁl;is Commission Filers)

4 Date 5 Payee name
08/26/2020 Dreamhost
6 Amount ($) 7 Payee address; City; State; Zip Code
$19.95 PMB #257, 417 Associated Road, Brea, CA 92821
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Advertising expense Webpage hosting
EXPES:ITURE

©@  [[] cpoeckitiravaloutskie of Texas, Compieta Schadulo .

D Check if Austin, TX, officeholder living expense

9 Complate ONLY if direct

axpenditure lo benefit C/OH

Candidate / Officeholder name
Susan K. Cummings

Office sought Office held

Baytown City Council, District 6

Date Payeo name
08/26/2020 Carroll Printing
Amount ($) Payee address; City; State; Zip Code
$1,028.38 2907 Canal St. Houston, Texas 77003
Category (See Categories listed al the top of this schedule) Description
PURPOSE Advertising expense yard signs
OF
EXPENDITURE

D Check if travel outskie of Toxas. Complete Scheduie T.

[:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit CIOH

Candidate / Officeholder name
Susan K. Cummings

Office sought Office hald

Baytown City Council, District 6

Date Payee name
09/04/2020 Diane Weidenkopf

Amount ($) Payeeo address; City; State; Zip Code
$781.60

1102 Brookswood Ave Austin, TX 78721
Ca!eg.or.y (See Categories listed at the top of this schedufe) Description
PURPOSE Advertising expense Webpage design
OF
EXPENDITURE

[} checkitiaveloutsida of Toxas. Complete Schedula T.

D Chock if Austin, TX, officeholder living expense

Complete QNLY if direct

expanditure to benefit C/OH

Candidate / Officeholder name

Susan K. Cummings

Office sought Office held

Baytown City Council, District 6

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 1/1/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanss Loan Repaymert/Relmbursemeant So"dlaﬂon/Fundmlslng Exponse

Accounting/Banking Fees Office Overhead/Rental
Consulting Expense Food/Beverage Expense Poliing Expense Frponso Igmvgg;éqdpmem & Reloted Exponse
Contributions/Donations Made By GH/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Cormittee Legal Services Salarles/MWages/Contract Labaor Other (enter a category not listad above)
Credtt Card Payment
The Instruction Guide plains how to plate this form.
1 Total pages Schedule F1:|2 FILER NAME 3 _Eil igs Commission Filers)
Susan K. Cummings 852734607
4 Date 5 Payee name
08/26/2020 Dreamhost
6 Amount (3) 7 Payee address; City: State; Zip Code
19.95 ;
$ PMB #257, 417 Associated Road, Brea, CA 92821
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Advertising expense Webpage hosting
OF
EXPENDITURE
®  [] chockiftravetoutskdo of Texas. Complote Schedule T [] check if Austin, T, officehotder Iiving expense
8 Complete QNLY if direct Candidate / Officeholder name Office sought . . Office held
exponditure to benefit CIOH  Gysan K. Cummings Baytown City Council, District 6
Date Payee name
08/26/2020 Carroll Printing
Arnount ($) Payee address; City; State; Zip Code
$1,028.38 2907 Canal St. Houston, Texas 77003
Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising expense yard signs
OF
EXPENDITURE
[ checkittravelautside of Toxas, Complete Schaduie T [:] Check if Austin, TX, officeholder living expense
Compiete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Susan K Cummings B . . s s
. aytown City Council, District 6
Date Payee name
09/04/2020 Diane Weidenkopf
Amount ($) Payee address: City; State; Zip Code
$781.60
1102 Brookswood Ave Austin, TX 78721
Category (Ses Categories listed at the top of this schedule) Description
PURPOSE Advertising expense Webpage design
OF
EXPENDITURE
D Check I travel outside of Toxas. Compilete Schedule T. D Chack If Austin, TX, officehoider fiving expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH Susan K. Cummings Baytown City Council, District 6

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM G/OH

COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

85-2743601
3 CANDIDATE / MS / MRS / MR FIRST M
OFFICEHOLDER _ OFFICE USE ONLY
NAME Ms. Susan K. Cummings e —
NICKNAME tasT e SUFFIX
4 CANDIDATE / ADDRESS /PO BOX;  APT / SUITE # oIy, STATE;  ZIP CODE
OFFICEHOLDER |P. O. Box 124, Baytown, TX 77520
MAILING
ADDRESS
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION P
OFFICEHOLDER ate Hand-delivarbd or Date Postmarked
PHONE ( ) (281) 787-4303 é““’; TETO20 S
6 CAMPAIGN (437 Mrs /MR FIRST Mi Recaipt # Amount §
TREASURER Susan K. Cummings
NAME L T Date Progessed
NICKNAME LAST SUFFIX lojzl \2 O
Date imapgqd
ie1 w\zo
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT J SUITE #: CITY; STATE; 2IP CODE
TREASURER 2102 Sheridan Dr. Baytown, TX 7752
ADDRESS yt » TX 77520
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE
(281) 787-4303
9 REPORT TYPE
l:] January 15 D 30th day before election [:] Runoff D ;2!: Sggf zf;i:d c:hr:gzilgn
(Officeholder Only)
[] suyss R/] 8th day before efection O gxm::mﬂirm [T Final Report (Attach G/oH - FR)
10 PERIOD Month Day Year Month Day Yoar
COVERED
/ S THROUGH / S
09/25/2020 10/24/2020
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runaff [—_—] Othor
Description
EZ General D Special
11/036020 /
12 OFFICE OFFICE HELD (if eny) 13 OFFICE SOUGHT (i known)
N/A Baytown City Council, District 6

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics,state.tx.us

Revised 1/1/2020




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

FORM C/OH

14 C/OH NAME ) 15 Filer ID (Ethics Commission Filers) ]
Susan K. Cummings

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES
POLITICAL SUPPORY THE CANDIDATE / OFFIGEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE witout
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFIGEHOLDERS ARE REQUIRED TO REPGRT

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[ eeneraL
COMMITTEE ADDRESS T
[(seecipe
e e
COMMITTEE CAMPAIGN TREASURER NAME I —
[7] Additionai Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) 1,043.17
2. TOTAL POLITICAL CONTRIBUTIONS $
OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS
. _ ¢ ) 1,043.17
EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.
TOTALS $
1,243.17
4, TOTAL POLITICAL EXPENDITURES
$1243.17
CO&SC':BEUT‘ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BA OF REPORTING PERIOD 1,451.09
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING KOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD
2,500.00
18 AFFIDAVIT T
| swear,6r affigm, under/pehalty of perjury, that the accompanying report is
~. trugdnd corfect and ingludds all infomgﬁon required to be reported by me
e ,::3’”"«:-2:: .,
/ bj., of Candidate\aroqu;ﬁ{fgfﬁ >
<\ //
AFFIX NOTARY STAMP / SEAL ABOVE ‘\\MN e

Swarn to and subscribed before me, by the said %J.\Gh P Q|-\f\f\t'\v'p‘\ o as§

. this the 2 lﬂ‘&:

day of QAQ\)A € _,20 LO » to certify which, withess my hand and seal of 3ffice.

DAM\Q_ )cc)c._s«-.‘._. NQ\&\“‘ SAC\‘\‘S()D '—\D.g

Signature of officer administering oath Printed name of officer administering oath Title of officer admlniller&ng oath

?MA\-{ C‘J‘AW\ C)l&Y.L,.,.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2020



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3
19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Susan K. Cummings 85-2743601
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. /] SCHEDULE A1: MONETARY POLITICAL GONTRIBUTIONS $
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. }/] SCHEDULEE: LOANS $
5. @ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  $
1. [:} SCHEDULE 1: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Susan K. Cummings

3 Filer ID (Ethics Commission Filers)

85-2743601

4 Date

10-10-2020

5 Full name of contributor

Michelle Hughes

6 Contributor address; State; Zip Code

{71 out-of-state PAC (ID#: )

405 lyndale dr., highlands, TX 77562

7 Amount of contribution ($)

100.00

8 Principal occupation / Job title (See Instructions)

Social Worker

HCA

9 Employer (See Instructions)

Date

10-11-2020

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

Elsa Kleinman

Contributor address; State; Zip Code

1908 Oak Shadows, Baytown, TX 77520-7415

Amount of contribution ($)

$25

Principal occupation / Job title (See Instructions)

not employed

not employed

Employer {See Instructions)

Date

09/28/2020

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

Neil Aquino

Contribuior address,; State; Zip Code

5353 Memorial Dr, # 2064 Houston, TX 77007

Amount of contribution ($)

$25

not employed

Principal occupation / Job title (See Instructions)

not employed

Employer (See Instructions)

Date

09/30/2020

Full name of contributor

Yvonne Thomas

Contributor address;

3 out-of-state PAC (iD#: )

4401 Country Club View, Baytown, Tx 77521

Amount of contribution ($)

$200

not employed

Principal occupation / Job titie (See Instructions)

not employed

Employer (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.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Susan K. Cummings 85-2743601
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
10/08/2020 . 50.0
Jill Mofftt $50.00
46. -Clontﬁbu{or a‘dare.ss.; o C.it);; o o étété; . Zip C'o.de‘ o
6011 Duxbury, Houston, TX 77035
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
not employed not employed
Date Full name of contributor [[] out-ot-state PAC (1D#: ) Amount of contribution (§)
10/06/2020 .
Nancy Einhorn $25.00
Contributor address; City; State; Zip Code
3406 Cortina, Round Rock, TX 78681

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Fult name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
o .(:(;niﬁt;ut'o; éd&résé; ....... (iit)}; .... 'Slélé; . Z|p Co.de; o

Principal occupation / Job title {See Instructions) Employer (See instructions)

Date Full name of contributor [ out-of-state PAC (1ID#: ) Amount of contribution ($)
o ééniril.)uionl e;dérc;sé; ...... C;ty'; ‘‘‘‘ étété; . va Code o

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

The Instruction Guide explains how to ¢

EXPENDITURE CATEGORIES FOR BOX 8(a)

zdve;t':sing nSxpense Event Expense Loan RBpayrrmeeinmmmm Solicttation/Fundraisi E
Y Food raising Expense
Cmm’ ng/Ba Office Overhead/Rentai Expense T rtation iproent Expen
cmu ng'!]EXpenzeﬂo Made F9od/8evefage Expense Polling Expense Tm:m Dlsmgqm " Related s
5 amuam/mh ns Made ) GitAwards/Memorials Expense Printing Expense Trave! Out Of District
an Officeholder/Political Committee Legal Services SalaﬁedMlangonm Labor Othe \/ i
Muii r (entera category not listed above)

plete this form.

1 Total pages Schedule F1:[ 2 FlILER NAME . 3 i i
Susan Cummings 85-2743B0f
4 D,
Tor16/2020 |* "Walgreens
6 Amount ($) 7 Payee address; City; State; Zip Code
7.49 1515 N. Alexander Dr. Baytown, Tx 77520
8 (@) Category (See Categories listod at the top of this schadule) (b) Description
PURPOSE Food/Beverage Bottled water
OF
EXPENDITURE
(c) D Check if travel outside of Texas. Compiete Schedule T, D Check if Austin, TX, officeholder fiving expense

9 Complete ONLY if direct
expenditure to benefit C/OH

SO R™CTi A gs

Baytow'Cif§*€ouncil, Districf& "N/a

Date Payee name
09/30/2020 Kroger
Amount ($) Payee address; City; State, Zip Code
$30.41 1700 N. Alexander Dr. Baytown, TX 77520
Category (Sae Categories listed at the top of this schedule) Daescription
PURPOSE H
OF Food/Beverage Bottled Water and cookies
EXPENDITURE
D Chack if travel outside of Texas. Compiate Schedule T l:l Check if Austin, TX, officeholder living expense

Caomplete QNLY if direct Candidate / Ofﬁceholder_name
expenditure to benefit C/OH S usan K Cummlngs

Office sought Office held

Baytown City Council, District 6 N/A

Date Payee name
10/05/2020 USPS
Amount ($) Payee address; City; State; Zip Code
210.00 601 W. Baker Rd. Baytown, TX 77521
Category (See Categories listed at the top of this scheduls) Description
Ex::f:(l%%szE Advertising postage stamps

[ checkitravetoutsice of Texas. Compiete Schedue T

D Check If Austin, TX, ofticeholder living expense

Candidate / Officeholder name

Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH SU san K Cummings

Baytown City Council, District 6 N/A

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2020




POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement Soficitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travet In District
GifVAwards/Memorials Expense Printing Expense Trave! Out Of District
Committea Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:

" 852 THIEOT

* MRS usan Cummings

o o ° ™™ Gibson Printing
6 Amount ($) 7 Payee address; City; State; Zip Code
$205.68 1702 N. Pruett St., Baytown, TX 77520
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Printing Expense Business cards
EXPENDITURE

(©  [] checkiftravel outside of Texas. Complete Scheduta T [:] Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct
expenditure to benefit C/OH

SUSER'R"CUfiATgs  BaytowRif§*®ouncil, DistricfE™"N/A

Date Payee name
09/30/2020 Gibson Printing
Amount ($) Payee address; City; State; Zip Code
$281.45 1702 N. Pruett St., Baytown, TX 77520
Category (See Categories listed at the top of this scheduile) Description
PURSOSE Printing Expense Door Hangers
EXPENDITURE

D Check if travel outside of Texas. Complate Schedule T D Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Susan K. Cummings

Office sought Office held

Baytown City Council, District 6 N/A

PURPOSE
OF
EXPENDITURE

pae YL BWe's
| D~
Amount ($) Payee address; City; State; Zip Code
I om 5002 Garth Rd. Baytown, TX 77521
Category (See Categories listed at the top of this schedule) Description

Advertising Zip ties to secure signs

[ ] checkittravel outside of Texas. Complete Schedute T. [:] Check if Austin, TX, officehaldar living expanse

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Susan K. Cummings  Baytown City Council, District 6 N/A

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020



POLITICAL. EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Foes Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consutting Expense Food/Beverage Expensa Polling Expense Trave! In District
Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not fisted above)
Credit Card Payment

The Instruction Guide explains how to completa this form.

1 Total Schedule F1:] 2 FILER NAME . 3 [ i \ n Filers)
71 pages Sehedle Susan Cummings 85-274360°F
4D 5§ Payee name
16/24/2020 Bream Host
6 Amount ($) 7 Payee address; . City; State; Zip Code
19.95 417 Associated Road, Brea, CA 9282
8 (a) Category (Se_e Cfnegon’esusted at the top of this schedule) {b) Description .
PURPOSE Advertising Web hosting
EXPEh(I)[';lTURE
{c) D Chack if travel outside of Texas. Caomplete Schedule T, D Check if Austin, TX, officeholder living expenss
O e dreoon  SUSAN RICUfiIAgs  Baytows ity Council, Districf6= "’/A
Date Payee name
10/13/2020 QR CODE GENERATOR PRO
Amount ($) Payee address; City; State; Zip Code
60.00 AM Lenkwerk 13, 33609 Bielefeld, Germany
Category (See Categories listed al the top of this schedule) Description
P Advertising QR Code generator service
EXPENDITURE
[ checkitravel outskde of Texas. Complete Schedule T [] check it Austin, T, officenolder living expanse
Complete QNLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit COH Sysan K. Cummings  Baytown City Council, District 6 N/A

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listad at the top of this schedule) Description
PURPOSE
EXPENDITURE
[} cnockiftravel outsids of Texas. Comptate Schedute T, [} check it austin, Tx, officaholder fiving expense
Complate ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

Susan K. Cummings  Baytown City Council, District 6 N/A
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT FORM C/OH - FR

The Instruction Guide explains how to complete this form.
* Complete only if "Report Type" on page 1 Is marked "Final Reaport” «

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)
Susan K. Cummings 85-2743601
3 SIGNATURE

I do not expect any further political contributions or political expenditures I&\c‘o\n‘ipcﬁon with my s ﬁ'&ida

ing a report as a final feport terminates my campaign treasurer appointmen(,, "Valso undersgénd that |
contributions or make any campaign expenditures without a campaign tre;éurer'va intpent on file.

"W

understand that designat-
T .
y Zof accept any campaign

T

4 FILER WHO IS NOT AN OFFICEHOLDER N P
*s Completo A & B bolow only if you are not an officeholder, »» .

A CAMPAIGN FUNDS
Check only one:

{1 1do not have unexpended contributions or unexpended interest or income earned from political contributions,

M | have unexpended contributions or unexpended interest or income earned from political contributions. 1 understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain

B. ASSETS

Check only one:

o

m | do not retain assets purchased with political contributions or interesio;mhﬁf’fﬁcqme

s
o

[1 1do retain assets purchased with political contributions or interesp or other incomg'from p itical &)ntributlons. | understand
that | may not convert assets purchased with political contribuli({Qs or Interest,oi other jacbme fr,ém political contributions to
personal use. | also understand that | must dispose of assets purchasgd with politigal
requiremants of Election Code, § 254.204. ey

.

V Signatg'e of Car{didate’ M‘”’f)

< - y/ ‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘

] 1 am aware that ! remain subject to filing requirements applicable to an officeholder who does not have a campa?ign treasurer on
file. 1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last required rep‘ort as an
officeholder, | retain political confributions, interest or other income from political contributions, or assets purchased with politi-
cal contributions ar interest or other income from political contributions.

5 OFFICEHOLDER

=+ Complate this section only If you are an officeholder «»

Signature of Officeholder

i i 1/1/2020
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised




