CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Elhics Commission Fllers) | 2 Total pages filed:
The C/OH Instruction Gulde explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST M1
OFFICE USE ONLY
OFFICEHOLDER Bernadette W.
NAVE Mrs. o Bermad®hE oW
NICKNAME LAST SUFFIX )
Nwto ) i
4 CANDIDATE/ ADDRESS /POBOX;  APT / SUITE #; cITY; STATE;  ZIP CODE = L, -".. 1
OFFICEHOLDER : P J g(_.:
MAILING p— 3
FLTE 1409 Sou+h Lamar N P
Ofin =
[:I Change of Address Da”as‘ TC )(OS 752’5 _'3_? 3 HJ%
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION i Ul =
OFFICEHOLDER Dale Hand-delivered or Date Postmarked  [.11
PHONE (21Y4) ¢gg4y-5298 i %;
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount §
TREASURER 5
NAME | MS _______ La v I d-a _______________ Dale Processed
NICKNAME LAST SUFFIX
Dale Imaged
Samue |
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cimy; STATE; ZIP CODE
TREASURER
ADDRESS 33]1 Elm Street
Residence or Business)
‘ Oallas, Texas 75224
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (472) 293- 1,745

9 REPORT TYPE

[] January 15
@ July 156

D 30th day before election

EI 81h day befare election

15th day after campaign
{reasurer appointment
{Qflicehoider Only)

D Runoft

I:l Exceeded $500 limit

L]
]

Final Report (Altach C/OH - FR)

10 PERIOD Manth Day Year Month Day Year
COVERED
| /'5/20|r7 THROUGH ,7 / |5/ ZOIFI
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoll D Other
Descrlplion
/ / m Genaeral D Special
12 OFFICE OFFICE HELD (il any) 13 OFFICE SOUGHT (If known)

DISD Board Trustee

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Fllers)
Bernadet+te Nutall
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
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 THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME
[] GENERAL
COMMITTEE ADDRESS
[ JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
|:| Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF §50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED o
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O
.'?é?EE'SD'TURE 3, TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED Z QO .0 O
4. TOTAL POLITICAL EXPENDITURES $ 2 go 0 O
ggFISéBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
OF REPORTING PERIOD 3 '70 , O O
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O
18 AFFIDAVIT
1 swear, or affirm, under penalty of perjury, that the accompanying reportis
true and correct and includes ail information required to be reported by me
' under Title 15, Election Code.

,‘."\

Notary Public,

e Bumadatke udntl

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP /SEALABOVE

Sworn to and subscribed before me, by the said IZ\E}QM P\QE”E ,\J UTnLL , this the |-7—rH

day, \}U L\li , .20 \ J] , to certify which, withess my hand and seal of office.
! i o
WU f% U2 Giinr LopeEzZ NOmarY UaLic
Signature of officer admir[uis!arin ogth Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expanso Loan Repayment/Relmbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Oifica Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expernse Travel In District
Conlributions/Donations Made By GlfYAwards/Memecrials Expanse Printing Expanse Travel Out Of District
Candldate/Cfficeholder-Polltical Commitiee Legal Services Salaries/Wages/Contracl Labor Other {enter a category not lislad above)
Credit Card Paymanl . . '
The Instructlon Guide explains how to complete this form.
1 Total pages Schedule F1!|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Bernadet+e Natall
4 Date 5 Payee name
May 2017 | AFrican American Education Luncheon
6 Amount ($) 7 Payee address; City; State; Zip Code
40.00 P.o. BoX Hiiogi Dalias,Texas T524]|
8 () Category (See Categoaries lisled at the lop of this schedule) {b) Description
Check il travel outside of Texas. Complale Schedule T.
PURPOSE
OF e ’ e : D Check if Austin, TX, ofliceholder living expense
evemmmne | EYENT Expensce
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to banefit C/OH Be rnOd e tte NLL+Q J ) Truste e
Date Payee name
Rpril 2011 WUNCF Dailas
Amount ($) Payee address; City; State; Zip Code
' ey N A
[00.00 Hol EIm Sireet #1760 Dallas, Texas 75202
Category (See Categories listed al the top of this schedule) Description
PURPOSE D Check Iltravel outside of Texas. Complsle Schedule T.
EXPEI‘?I;TUHE t_\( e n "‘ EX p e ns e— [—_—I Check if Austin, TX, olficeholder living expsnss

Completa ONLY if direct Candidate / Officeholder name Office sought Offics held
expenditure to benefit C/OH ;
i Bernadette Nutool Trustee
Date Payee name
Aprit2017| Or. E. K. Bailey Beoux+ Debutantes
Amount ($) Payee address; City; Slaté';’ Zip Code
100.0 0 L80Q Pastor Bailey Orive Dailas, Texas
Category (See Categories lisled at the lop of 1his schedule) Description Fi 5 23 l'-i
PURPOSE [:' Chackif lravel outside of Texas. Complete Schedule T.
EXPE'?I;TUHE E Ven + l: X p ense (] check i Austin, T, officsholder living expense

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

ndit benefit C/OH . i
expenditure to benefi B@{‘{)Od@++e ’VLL-}Q)I Trus-"e&
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILERNAME 20 Filer ID (Ethics Commission Filers)

Bernadette Nutall

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITIGAL GCONTRIBUTIONS $ 0
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s 0O
8. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ O
4. [] scHebuLeE: Loans s O
5[] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2{{ Os 0 0
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s 0
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ O
9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5 0
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 0
1. [ ] SCHEDULE: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0
2 [] 22?533'@% Ki INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 5 0

Forms provided by Texas Ethlcs Commission www.ethics state.tx.us Revised 9/8/2015



