Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

5.2 .7202

I:I Primary

l:l Runoff

1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers)
3 g’ég%gﬁgﬁéER MS / MRS / MR FIRST Ml OFFICE USE ONLY
NAME MS . Bermd e'll‘-"a w’ Date Received P2
TR sddc L iR RIERT IR £Vd v g = o
Nu+all ‘.i
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE #; CITY; STATE; ZIP CODE
- OFFICEHOLDER w
,IES\II:)LF;NECSBS 2 q 2 2 ca+e a LL a Date Hand-delivered or Postmal‘g_é?i{
Dallas, Texas 15Z27
D change of address ] Receipt # PR s
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION f:”'
OFFICEHOLDER Date Processed !
PHONE (2“"') 3@""“‘*8
6 CAMPAIGN MS / MRS / MR FIRST Ml Date Imaged
e Ms havida R
NAME | 0 e TR ace Al o BT A L PETT
» NICKNAME LAST SUFFIX
Samue)
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE#; CITY; STATE; ZIP CODE
TREASURER
ADDRESS 331 EIA Stree+; Suite 10l
(residence or business)
Dallas, Texas 1522
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER -
TREAS! (2i4) 134-17L52
2 REFERI TYFE [ ] January 15 E 30th day before election [ ] Runoff (] ‘:rztahsfraes; 222;;?&”5;@“
(officeholder only)
[] Jduy1s [ ] sth day before election :Exceeded $500 |:| Final report (Attach G/OH - FR)
imit
10 PERIOD Month Year Month Year
COVERED THROUGH
| /15/2012 4 /12 /2012
11 ELECTION ELECTION DATE ELECTIONTYPE
Manth Day Year

E General [] special

12 OFFICE

OFFICE HELD (if any)

School

Board
Trus+tee

13

OFFICE SOUGHT (if known)

GOTOPAGE2

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commissicn P.O.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 15 ACCOUNT # (Ethics Commission Filers)
Bernadet+e Nutall
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 NOTIGE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE

[ N Educate DOHQS

COMMITTEE ADDRESS

SPECIFIC Da ‘ lqs
> 760 N. Peor| 5+ (5-1260 TexaS 520y

COMMITTEE CAMPAIGN TREASURER NAME

l:l additional pages j-; m Obe rwe‘l"l'@ r

COMMITTEE CAMPAIGN TREASURER ADDRESS

00 N. Pear! &+. (-1200 Dailas,

Texas T520)

17 CONTRIBUTION | ¢ TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ l HJ O L'5 OO
2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ] L,j 0 H 5 4 0 O

EXPENDITURE

TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $
4. TOTAL POLITICAL EXPENDITURES $5 qu 2 l
gg&-rr?'BUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 3
CE OF REPORTING PERIOD i ql-l5 r-l
E}SISTF’%NTD'NSG 5. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
AL LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

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

oo
Sove ot T Boumpdotte, Tt

" Comm. Exp. |2-04-14

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said &EYLMPVDETTE MUTH—LL . this the
Zﬂ"— day of PCP Q‘“— , 20 \2- , to certify which, witness my hand and seal of office.

I Qasﬁﬁﬁo GusA CASTILL O oAy PueLIL

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

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)

POLITICA

L CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total ﬁes Schedule A:

2 FILER NAME

Bernade+te Nu#tall

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5

Full name of contributor [ out-of-state PAC (ID%:

HanK Lawssn
2102 Park Row
Dallas, Tevas 15215

4 /3 6 Contributor addr Zip Code

7 Amount of t 8 In-kind contribution
contribution ($) { description (if applicable)

100.00
\

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Commuait+y Developel

Date

43

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

Sharon Lawson
Contributor address; City; State; Zip Code

2402 Parkh Row
Dalas, Texas 15215

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

160.60 |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

4|3 |

Lommsuitant Mary Kay
Full name of contributor ] out-of-state PAC (ID#: ~ ‘/Amount of In-kind contribution

Contributor address; City; State; ip Code

405 Flame leaf Lané

|
|
............................ |
J

Cedar Hill, Texas 15104

contribution {$) description (if applicable)

25.00

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

113 |

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

Jeffre

Contributor address; City; State;

IH09 6. Lamar
Dallas, Teyas 15215

V. Yes+

Zip Code

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

100.00 |

(If travel outside of Texas, complete Schedule T)

Real

Principal occcupation / Job title (See Instructions)

+or

Employer (See Instructions)

Date

e

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

Erica Davis

Contributor address; City; State; Zip Code

2323 N. Houston St
Dallas, Texas 15219

In-kind contribution
description (if applicable)

Amount of |
contribution ($) |
|
|

20.00

(If travel outside of Texas, complete Schedule T)

Qrrist

Principal occupation / Job title (See Instructions)

Employer {(See Instructions)

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

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Co

mmission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

Bernadetrte Nutal]

3 ACCOUNT # (Ethics Commission Filers)

4 Date

4|3

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

TJon < Lois Edmonds

6 Contributor address; City; State; Zip Code

|H03 Sagewood Drive
De Soto; Texas 15115

7 Amountof ‘ 8 In-kind contribution
contribution ($) ‘ description (if applicable)

Y0000’
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

Community Developer

10 Employer (See

Instructions)

Date

slE

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

Contributor address; City; State; Zip Code

100l Bellview, ste 100]
Dallas, Texas 75215

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

400.00
|

(If travel outside of Texas, complete Schedule T)

Principahoacupa

ation / Job title (See Instructions)

gency

EmKog:rI(See

Instructions)

Date

33y

b .
Full narfé of contributor [] out-of-state PAC (ID#:

Contributor address; City, State; Zip Code

25 Robledo Drive
Oallas, Texas 15230

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

|
ﬂ250.00:

(If trave! outside of Texas, complete Schedule T)

Principal occu

pation / Job title (See Instructions) Employer (See |

nstructions)

Date

Zlg

Full name of contributor [] out-of-state PAC(ID¥;

Educate Dollas

Contributor address; City; State; Zip Code

1200 N. Pearl Street
Dallas, Texas 7520

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

510,000 |

(If travel outside of Texas, complete Schedule T)

Principal occa

pation / Job title (See Instructions)

ucation PAL

nstructions)

Date

E

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

Pm;SZip
42| Miramoyx Trarl

Contributor address;

City; St ode

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

$50.00 |

Dallas, Teyas 75249

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Accauntant

Concord

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

www.ethics.state.t

X.us

Revised 09/28/2011

(TDD 1-800-735-2989)




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages %edule A:

2 FILER NAME

Bernadet+te Nutall

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [J out-of-state PAC (ID#:

y | 7 Amountof I8 In-kind contribution

6 Contributor address; City; State; Zip Code

42

Aus+in, Texas

506 West 12%h, suite 200

contribution ($) description (if applicable
I

700.00

P

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10

Employer (See Instructions)

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

) Amount of | In-kind contribution

Pobert B. Rowling

Contrlbutor address; City; 7 State; Zip Cddé ‘

3y
L0O E. Las Calinas
Trying, Texas 75039

contribution ($) | description (if applicable}

500.00 |

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (S'ée Instructions)

Employer (See Instructions)

Full name of contributor ] out-of-state PAC (ID¥:

Amount of | In-kind contribution

Carol yn Barth

Contribut ddress City; State; Zip Code

/7-'7 1045, Countess Drive
Dallas, Texas 5039

contribution ($) description (if applicable
l P

,,,,, |
2,000.00:

(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 In-kind contribution

Zip Code

Contributor address;

City, State

contribution (3)

i
|
R |
|

description (if applicable)

(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 l In-kind contribution

le Code

Contributor address; City; State;

contribution ($) I description (if applicable)

_____ |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this

1 Total pages Schedule B:
form.

2 FILER NAME

Bernade+ie Nutall

3 ACCOUNT # (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES: >

> = o

$

5 Date 6 Full name of pledgor [] out-of-state PAC (ID#:

g8 Amountof

‘ 9 In-kind description

NJA

7 Pledgor address;

City; State; Zip Code

pledge ($) (if applicable)

1
|
i
|

(If travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Full name of pledgor

Date ] out-of-state PAC (ID#:

) Amount of In-kind description

Pledgor address; City; State; Zip Code

pledge ($) (if applicable)

(If trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor [ out-of-state PAC (ID#:

) Amount of In-kind description

Pledgor address; City; State; Zip Code

pledge ($) (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor

Pledgor address; City; State; Zip Code

[] out-of-state PAC (ID#:_

Amount of
pledge ($)

In-kind description
(if applicable)

SRR |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor

Pledgor address;

[7] out-of-state PAC (ID#:

City; State; Zip Code

In-kind description
(if applicable)

Amount of
pledge (%)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

www.ethics.state.tx.us

Revised 09/28/2011

(TDD 1-800-735-2989)




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

- Bernadetie Nutall

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS: = = = =

$

5 Date of loan

7 ~ Name of lender

N/IA

8 Lender address; City;

State;

[] out-of-state PAC (ID#:

Zip Code

9 LoanAmount ($)

[ ] notapplicable

6 Islender 10 Interestrate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political account
[ none L]
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[] notapplicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [] cut-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender a‘ddre-ss'; ' -Ciiy;. .S'tat'e;. . Z|p Code Interest rate
a financial
Institution?
Maturity date
b d N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political account
[ ] none ]
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code

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 (512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committe

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

e

1 Total pages Schedule F:

2

FILER NAME

Bernadet+te Nutall

3 ACCOUNT # (Ethics Commission Filers)

4 Date

2-15-|2

5 Payee name

Legacy of Servite Foundation

6 Amount ($)

215.00

7 F‘ayee—addres‘g;

City; State; Zip Code

8 PURPOSE
OF

EXPENDITURE

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

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

Luncheaon | Ad

Event+ Expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Bernadette Nuta 1l

Office sought Office held

Board Trustee

EXPENDITURE

Date Payee name
3-14-12 | Raven
Amaunt ($) Payee address; City; State; Zip Code
1000.00 7127 Larkin Drive
. —
Dallas, Texas 75229
PURPOSE Category (See categories listed at the top of this schedule) Description {/ftravel outside of Texas, complete Schedule T)
OF

Consul+ina

Complete ONLY if direct
expenditure to benefit C/OH

Develop Cam paiﬂn

Office sought Office held

Board. Truste

Candidate / Officeholdér name

Be.rnade++e Nutall

£

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
3-2L-12 | Dallas Design Qgency
Amount ($) Payee address; City':’ State; _E{p Code J
2.029. [l 8510 Sikorski Lane
/ Dallas , Texas 75228
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF L] .
EXPENDITURE p(‘ IN+in

5igns

Candidate / O eholder?aame Office sought

Bernade+te Nutall

Office held

Board Trustee

EXPENDITURE

Date Payee name
2-9-12 U.S. Post OfFice
Amount ($) Payee address; City; State; Zip Code
74.00 Juanita Craft
‘ Dallas, Texas 152159998
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

Fees PO Box

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Bernade++e Nutal]

Office sought Office held

Board. Truste

e

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state.tx.us

Revised 08/28/2

011



Texas Ethics Commission

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel In District Contributions/Donations Made By

Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
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

Bernadette. Nutall

3 ACCOUNT # (Ethics Commission Filers)

4 Date

3-2b-12

5 Payee name

Dallas Design Oqencu

6 Amount ($)

43L.05

7 Payee address; City; '-}State le’Code

g510 Sikorshi Lane
Dallas, Texas 75228

8 PURPOSE
OF
EXPENDITURE

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

Prinling Expense

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

Vote by Mail

9 Complete ONLY if direct

Candidate /-dffioeholder name

expenditure to benefit C/OH B ernadette. Nutall

Office sought ¥ Office held

Board Trustee

OF
EXPENDITURE

Date Payee name
3-1b-12 | Texas Democratic Party
Amount ($) F’ayee address; City; State; Zip Code
A us+in , Texas
PURPOSE Category (See calegones listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)

Fees

Voter File Attess

Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH B ernqche NU‘I‘Q“ Board Truske
Date Payee name
2-2b-12 Raven -
Amount (8) Payee address; City; State; Zip Code
M2 LarKin Orive
1000.00
Dallas , Teyas 15227
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
EXRERBFURE CO nsul -an DCV elop Cam paiqn

Complete ONLY if direct

Candidate / Officehfier name

expenditure to benefit C/OH Bc rnQdch Nu"l"a l )

Office sought Office held

Board Trustee

OF
EXPENDITURE

Date Payee name <
4-2 U.s. Post OFF e
Amount ($} Payee addre‘ss; " - City; State; Zip Code
135.00 Juonita CraF+
' Dallas, Texas 15215-9999
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Printing

Stamps

Complete ONLY if direct

expenditure to benefit C/OH 8 ernachC Nu h' l

Candidate / Ofﬂdeﬁolder name

Office sought Office held

Board Trustee.

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)

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

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Qut Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER ({enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

Bernade+te Nutall

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

N/A

6 Amount ($)

Reimbursement from
political contributions
intended

[]

7 Payee address; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

(b) Description (Iftravel outside of Texas, complete Schedule T)

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

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

Date

Payee name

Amount ($)

Reimbursement from
political contributions

Payee address; City; State; Zip Code

Reimbursement from
political contributions
intended

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel 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 (Iftravel 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

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

TO A BUSIN

PAYMENT FROM POLITICAL CONTRIBUTIONS

ESS OF C/OH

Austin, Texas 78711-2070

SCHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Focd/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

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:

2 FILER NAME

Bernadet+e Nutall

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Business name

N/A

6 Amaount ($)

7 Business address; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

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

9 Complete ONLY if direct

Candidate / 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 Schedule T)
OF
EXPENDITURE

Complete OMLY if direct

expenditure to benefit C/OH

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

expenditure to benefit C/OH

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 (i travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

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

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

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

scHEDULE |

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

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Cecmmittee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:

2 FILER NAME

Bernadet+te Nu+tall

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

NJA

6 Amount ($)

7 Payee address; City; State; Zip Code

8 PURPOSE

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

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

OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See calegories listed at the top of this schedule) Description (See instructions regarding type of information required.)
OF
EXPENDITURE
Date Payee name
Amount (8) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (Seeinstructions 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)

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

. . R B Total Schedule K:
The Instruction Guide explains how to complete this form. 1. Tokalipagesizchedule

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Bernadet++te Nu+tall

4 Date 5 Name of person from whem amount is received 8 Amount

($)

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

7 Purpose for which amount is received

Date Name of person from whom amount is received Amount

(&)

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

Purpose for which amount is received

Date Name of person from whom amount is received Amount

(%)

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

Purpose for which amount is received

Date Name of person from whom amount is received Amount

(%)

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

Purpose for which amount is received

ATTACHADDITIONAL 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)

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T:

2 FILER NAME

Bernadet+e Nutall

3 ACCOUNT # (Ethics Commission Filers)

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

N/A

5§ Contribution / Expenditure reported on:
I:l Schedule A l:l Schedule B D Schedule C I:l Schedule D ’:| Schedule F I:l Schedule G

[ ] scheduleH [ ] SchedueN [ | coH-uc [ ] cown-T [ ] pacc [] Pac-E

6 Dates of travel

7 MName of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

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

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

Contribution / Expenditur

D Sche
]:l Sche

e reported on:

dule A D Schedule B D Schedule C l:l Schedule D D Schedule F D Schedule G

duleH [ ] SchedueN [ ] con-uc [ | COH-T [] pacc

[ ] pac-E

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:
I:l Schedule A l:’ Schedule B I:l Schedule C I:l Schedule D l:l Schedule F

I:I Schedule H |:| Schedule N D COH-UC |:| COH-T |:| PAC-C

I:l Schedule G

[ ] pac-E

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



