Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512} 463-5800 {TDD 1-800-735-2084)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

sorm C/IOH
Cover SHEET PG 1

The CIOH Instruction Guide explaing how to complete this form.

%1 ACCOUNT # 12 Totai pages fled:
(Fthics Commission Flers) l

{residence or business)

Dailas , Texas 11522

" gi’?%?ﬁ?ﬁég & oo MR TR RS M OFFICE USE ONLY
NA'M = B M 5. gﬂf ﬂada"f“%‘ W Date Received
Cweweae wst BT
Nutall
4 CANDIDATE / ADDRESS /PO BOX: APT/SUITE#: CITY, STATE; ZIP CODE
OFFICEHOLDGER ’ S
MAILING 20722 Coteau wa —
ADDRESS . 2 r7 Date riand-daliversd of Postmarked
) Dailas,; Texas 7 _,
B change of address } Receipt # Mampunte s
£ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION - | s
OFFICEHCLDER Date Processes
PHONE (214) 3@!”’736;8
& CAMPAIGN MS MRS/ MR FIRST Wl Date imaged
TREASURER N
NAME o Ms. - a\/;dq .......... R o
NICKNAME LAST SUREDX
Samuel
v CAMPAIGN SYREET ADDRESS (NC PO BOX PLEASE), APT /SUITE #: oY STATE; 2P CODE

trensuRer | 331) Elm Street, Suite 106

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (Zid) 134-"TL52
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{officeholdar anly)
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]
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Texas Ethics Cammission

P.C. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

CANDIDATE [ OFFICEHOLDER REPORT:
SUPPORT & TOTALS

(TDD 1-800-725-2988)
I

conm CIOH

CoveEr SHEET PG 2

14 CIOH NAME

Bernade

+de Nutall

45 ACCOUNT # (Ethics Commission Filers)

16 NOTICE FROM
POLITHCAL
COMMITTEE(S)

THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCERTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TQ 8UPPORT THE
CANDIDATE | OFFICEROLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHGUT THE CANDIDATE'S DR OFFICEHOLDER 's KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REGUIRED TO REPDRT THISH INEORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

T
| COMMITTEE NAME

TOTALS

FLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

i COMWMITTEETYPE
7] oENERAL !
COMMITTEE ADDRESS
™ s |
mwj SPECIFIC |
COMMITTEE CAMPAIGH TREASURER NAME
1
E additionai pages i
I
;‘ COMMITTEE CAMPAIGN TREASURER ADDRESS
|
!
17 CONTRIBUTION | 4 TOTAL FGLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN I!

2. TOTAL POLITICAL CONTRIBUTIONS

{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

507

EXPENDITURE
TOTALS

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED

| 7. 49

4. TOTAL POLITICAL EXPENDITURES

167449

CONTRIBUTION |
BALANCE

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING FERICD

5 719, Uy

CUTSTANDING
LOANTOTALS

g. TOTAL PRINCIPAL AMOUNT OF ALL DUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD

sy

18 AFFIDAVIT

¢w '%3*@ GINA CASTILLO
Notary Public,

Stare of Texas

D
4 m‘:’”pﬁComm Exp. 12-04-14

day

AEFIX NOTARY STAMP { SEAL ABOVE

Swarra tc and subscribed before me, by the said

or JMIUAZY 20

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

Q.z;wndidj“o,

Nutod L

Signature of Candidate or Officeholder

PERNADEITE AUTALL

. this the

1z

. to certify which, witness my hand and seal of offics.

%:u (peh Do Canp 0ASTILLO

NOTReY Pupbul

Signature of officer adrministering cath

Printed name of officer administering oath

Titie of officer administering cath

www. athics. state ix.us

Revised 08/28/2011



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512) 483-5800 (TDD 1-800-735-2289)

POLITICAL CONTRIBUTIONSE

OTHER THAN PLEDGES OR LOANS

1
i
|
H

scHEDULE &

The Instruction Guide explains how to complete this form.

4 Totat pages Schedule A

2 FILER NAME

Bernadetie W, Nutall

a4 ACCOUNT # (Fthics Commission Fliers)

4 Drate | £ Fult name of sontributor

=

Principal ocoupation / Job fille (See Instructions)

) out-oi-state PAC ADE T Amouniof 1 & In-king contribution
N i contribution {§) i description {if applicable;
& Contributor address; City: State; Zip Code i
|
H |
1‘ {if travel outside of Texas, compiete Schedule T)
<)

‘ 10 Employer (See Instruchons)

Full narne of confributor i | out-of-state PAC(ID#

Drafe

i Amount of 1 In~kind contribution

Contribuior address; City; State; 2Zip Code

¢ contribution (3}

| E
1 |
| T

| |

{If travel outside of Texas, complete Scheduls Th

description {if applicable)

Principal occupation [ Job titie (Bee [nstructions)

Employer {(See Instructions)

Date ! Full name of contributor 7] out-oi-state PAC (LR,

¥ Amount of [ in-kind contribution

- ‘Cént‘l'iiolut‘or‘ac':ldt"es-s;-

’ C'Ii‘:'y;' Sté&e‘; ‘Zi‘p Cddé A

contribution  (§) | descrptien (if applicabie)

i
%
§

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

Principal occupation / Job title (See Instructions)

t Employer {See instructions)

Diate Full name of contributoer I3 aut-of-siate PAC A

Cdntﬁﬁutbrrad&eéa;‘

) Amount of in-kind contribution

" Gity: States  Zip Gode

comtribution (§) dascription (if applicable)

\
|
|

1
{ travel ouside of Texas. completg Scheduie kN

Principal occupation / Job titte (See Instructions)

Empioyer (See instructions)

Date Full name of contributor

] out-ot-state PAG (101

3 Amount of in-king contribution

é)c;nt}iﬁutbs'-addfeés ;'

" City: Staw:  Zip Code

contribution ($) description {if applicable}

|
1
|
|

3

|
{if travel outside of Texas, complets Schedute T}

Principal occupation / Job fitie (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
I contributor is out-of-state PAC, piease ses instruction guide foradditionat reporfing reguirements,

www. ethics. siate.tx.us

Revised 08/28/2011



Texas Ethics Commission PO, Box 12070 Austin, Texas 78711-2070 {512 463-5800 (TDD 1-800-735-2889)

PLEDGED CONTRIBUTIONS

scHEDULE B

The Instruction Guide explaing how to complete this form. i

| 1 Toial pages Scheduis B

2 FILER NAME

Bernadete W. Nutall

% ACCOUNT # (Fthics Commission Filars)

4 TOTAL OF UNITEMIZED PLEDGEE: = = = = = o % % EO; 060, QO
& Date & Fuliname of pladgeor [ cut-of-state PAG (14 ] Q:jguam{zf) 1}3 in»?;ﬂ;lpigzggg;on
] Educgle Datas | |
ﬂizglz 7  Pledgor address; City; State: Zip Gode ﬁmlaggngai
1200 N. Pearl Sieer Ste. &-12.00
Dallas, Texas 75Z0] |

(I travel outside of Texas, complete Schedule T

40 Principal pooupation [ Jab title (See Instructions) ‘E 44 Employer (See Inatructions)
Date ! Full name of piedgor [ out-of-state PAC (108 ; Amount of in-kind description
1 piedge ($) {if applicabie)
‘] Pledgor address; City; State; Zip Code

i
:
!
|
I

(If travel cutside. of Texas, compleie Schedute T)

Principal occupation / Job titie (See instructions)

Employar (See instructions)

Date Fult name of pisdgor 7] out-af-state PAC (108

Fledgor address,; City: State; Zip Cods

Amaeurnt of ! In-kind description
piadge (%) (if applicahie)}

|
| |
| |
|
l

1 {if travel outside of Texas, complete Schedule T)

Principal cocupation / Job titie (See Instructions)

Employer [(See instructions)

Date Fult name of pledgor 7] sut-o-state PAC (%

i Amount of in-kind description

Pledgor address; City, Staie; Zip Code

. pledge ($) {if applicable)

\
3
!
i

{if travel outsiie of Texas, completa Schedule T}

Principal occupation / Job titie (See instructions)

Emplover (See Instructions)

Drate Full name of pledgor [7] eut-of-state PAC (ID¥:

i Amount of in-kind description

Pledgor addrass, City: State; Zip Gode

pledgs {($) (if applicabie)

i
|
1
|

1 {If travel ouiside of Texas, complets Schedule i

Principal occupation / Job tite (Ses Instruciions)

Empioyer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
¥ contributor is oui-of-state PAC, please see instruction guide for additional reporting regubrements.

www eihics. siale. ti.us

Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TOD 1-800-735-2088)
HOANS SCHEDULE B

:

I ; 1 Total pages Scheduie & ;

The instruction Guide explains how to compleis this form.

|

2 FILER NAME

Bernadetre.  Nulall

| 3 ACCOUNT # (Ethics Commission Fiters)

TOTAL OF UNITEMIZED LOANG: = @ = = = g $ i

& Date ofloan 7 Name of lender

NJR

& lsiender 8 Lenderaddress, City,

State,

7] out-of-state PAG (D#: 319 Loan Amount (5

- le C:O('ie- 1 interastrate
a financial
instiution?
41 Maturity date
Y N
12 Principal occcupation / Job titie (See Instructions) ' 1% Employer {See instructions)
14 Deascription of Collateral 48 Check if personal funds were depaosiied into political account
[} nore -
16 GUARANTOR ! 17 Name of guarantor ! 1@ Amount Guaranteed ($)
INFORMATION i |
‘i 18 Guarantor address; City State; Zip Gode 11
[} not applicable | ‘
i !
] ]
20 Principal Occupation (See instructions) I 21 Employer (See instrucfions)
Date of loan Mame of lender [ out-of-state PAC (iD#: i LeanAmount($)
is lender .Lénde-ra.dcj.réss; A Ciiy;. .S}ﬁat.é;- . Zi;ﬁ {ioc.ie. interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job fifle {See Instuciions) Emplaoyser {See instructions)
Desceription of Coliateral Check if personal funds were deposited into pelitical account
] none ™
GUARANTOR ! Name of guarantor Amount Guaranteed {§)
INFORMATION \
’ Guarantar address; City: State; Zip Code
1 not applicable i

Principal Qccupation (See instructions)

\ Employer (See instructions)
i

ATTACH ADDITIONAL COPIES OF THIE SCHEDULE AS NEEDED
if tender is oui-of-state PAQC, piease ses instruction guide for additionai reporting requirements.

www. athics. state.ix.us

Revised 09/28/2011



Texas Efhics Commission

PO, Box 12070 Auséin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2089)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Baniding
Consulling Expense
Event Expense
Fess

EXPENDITURE CATEGORIES FOR BOX 8{a}
GiftvAwards/Memorials Expense Sataries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expanse
Food/Beverage Expense Travet in District
Poliing Expense Travel Qut OF District
Printing Expense Dffice Overhead/Rental Expense

lL.oan Rapaymani/Reimbursement

Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Politlcal Committee

OTHER {entsr & category not listed above)
The Instruction Guide explaing how to compliete this form.

1

Total pages Schedule F

FILER NAME

Bernodette \W. Nutail |

4 ACCOUNT # [Ethics Commission Fiiers)

T WY

4 Drate i &5 Payeename
|-13- 2012 Fastsigns
& Amount () 7 Payee address‘,j City, Siale; Zip Code

70171 Goan W. Carpenter Dailas, Texos 19247

g PURPOSE {8} Category (See categories listed at the top of this schedule) | o} Descrigtion (fravel outside of Texas, compiete Schedute T}
OF P ‘ . 1
EXPENDITURE - Yhintin 9 ‘
i |
@ Complete ONLY 1T direct Candidate / QOfficehoider name Office sought Office held
expenditure 1 benefit C/OH
pendity Bernade++e W, Nutoil Sehosl Trustee,
Date Payee name
Arnount (3} Payee address; City, GState: Zip Code
PURPOSE Catagory (See categories listed at the lop of this schedule) Descriptioty (if wavet outside of Texas. complete Scheduie T
QF
EXPENDITURE

Complete QNLY if direet
expenditure to benetit C/OH

Candidate / Officeholder name Office sought Office heild

Date Payees name
Armount {5) FPayee address,; City; Stats; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texaa, compiete Schedule T)
OF
EXPEMNDITURE

Complete ONLY if direct
expenditure ¢ benefit C/OH

Candidate / Officenoclder name Office sought

Office held

Date Payes name
Armount (5) Payee address; City;, State; Zip Code
PURPOSE Category [See cateqories listed at the iop of this schedule; | Description (ftravel outside of Texas, complats Schedule T)
o i
EXPENDITURE 1

Complete QNLY if dirsct
expenditure to benefit C/0OH

Candidate / Officeholder name Office sought Office haid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED

www.ethics.stale X .us

Revised 09/28/2011



Texas Ethics Commission

PO Box 12070 Austin, Texas 78711-2070 {512) 483-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE |

Advertising Expanse
Accounting/Danking
Consulting Expense
Event Expense
Fees

EXPENDHTURE CATESORIES FOR BOX 8{a}
Gitiswards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Saolicitation/Fundraising Expenss
Food/Beverage Expense Travel in District
Folling Expense Travel Qut OF District
Printing Expense Dffice Cverhead/Rental Exnense

Lean Repaymeni/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Otficenolder/Political Committee

COTHER (enter a category not listed above}
The Instruction Guide explains how to complets this form,

1 Total pages Schedule &

2 FILER NAME L 3 ACCOUNT # ({Ethics Commission Filers)

N

4 Date

g Payes name

& Amount (B}

Rafmpursement from
polHical contiibugons
ingenciad

| ¥ Payee address City; State: Zip Code

g PURPQSE

(@) Category (See sategories listes sf the top of this scheduie} i (b Description (Ifravel outside of Texas, compiate Schedule T}

Reimbursement from
i ¢ political contripuiions

;
oOF ‘
EXFENDITURE 1
:
Date i Payee name
Amount (5) Payee address; Gity, State; Zip Code

Reimbursement from
noiitical contribulions
intended

]

inended
PURPOSE Category (See categories fisted atihe top of this schedule) E Description {ifwavel outside of Texas, complete Sohedule kn
or |
EXPENDITURE 1
Date Fayes name
Armount (§) FPayee address; City, State; Zip Code

PURPOBE
OF
EXPENDITURE

Category (See categories listed althe tep of this schedule) Description {if travel outside of Texas, complete Scheduls T)

Date

L Payes nams

Amount {$)

Reimbursement from
potitical condribuiions
ntended

n

Fayee addrass; City; State: Zip Code

FURPOSE
OF
EXPENDITURE

Category (See categories Hsted at the top of this schedule)] § Crescrigtion {ftravet outside of Texas, cormplete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state tx.us

Revised 0%/28/2011



Texas Ethics Commission

L Box 12070

Austin, Texas 78711-2070

(512} 463-5800 (YD 1-800-735-2088)

BAYMENT FROM POLITICAL CONTRIBUTIONS
TO ABUSINESS OF C/OH

SCHEDULE B

H

Advertising Expense
Accounting/Banking
Consulting Expensa
Event Expense
Fees

EXPFENDITURE CATEGORIES FOR BOX 5{a}

GiftAwards/Memornials Expanse
Legal Services

Food/Beverage Expense
Polling Expenss

Frinting Expense

Travel In District
Travel Qut Of Disirict

The Instruction Guide explains how to complete this form.

Salaries/Wages/Contract Lahor
Solicitation/Fundralsing Expense

Office Gverhaad/Rantal Expense

Loan Repayment/Raimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER {enter a# category not listed apove)

4 Total pages Schedule H:

L2 FILER NAME

N 1A

2 ACCOUNT # {Ethics Commission Filers)

4 Date

& Business name

& Amount {5)

¥ Businass asddress; City,  State;  Zip Code

& FPURPOSE
OF
EXPEMDITURE

{2} Category (See cslegories listed at the top of this scheduie)

i

|

1 {b} Description (i travel outside of Texas, compiete Schedula T)

g Complete QNLY 1f direct

Candidate / Officehoider nams

expenditure 1o benefit CIOH

Office sought Office held

Drate Business name
Amaunt {$) Busingss address; City; State; Zip Code
PURPFPOSE Categary (Ses categuries isied at ine top of this schadule) Description (i ravel cutside of Texas, complete Scheduis T}
OF
EXFENDITURE

Complete QNLY if direct

Candidate / Officeholder name

expenditure o benefit C/OR

Office sought Office held

Drate

Business name

Amount {§

Business address; City;  State;  Zip Code

PURPOSE
oF
EXPENDITURE

Category (See catagories listed at ihe 160 of this schedute) [

Description ([f travel outside of Texas, comptete Schedule T)

Compiete ONLY if direct

Candidate / Gfficeholder name

expenditure ta henefit C/OH

Office saught Office held

Date | Business nams
Amount {B) Business address; City:  State:  Zip Code
PURPOSE Category (See categoniss listed at the fop of this schedule} l Description (if travel outside of Texas. complete Schedule T}
QF
EXPENDITURE

Complete DRLY if direct

Candidate / Officehalder name

expenditure to benafit C/OH

Office sought Cifice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

wiww . athics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission

P.O. Box 12070

Augtin, Texas 78711-2070

(512) 463-5800

-

NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE §

(TDD 1-800-735-2888)

P

Advartising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX B(a}

Giftiawards/Memorials Expanse
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expensg

SatarlestWages/Contract Labor
Solicitation/Fundraising Expense
Travel in District

Travel Out OF District

Oifice Overnesad/Rental Expeanse

Loan Regavment/Reimbursemant
Transportaiton Equipment & Retated Expense
Contributions/Donations Mada By

Candigate/Officaholder/Political Committee

OTHER (enter & categary not listed ahove}

The Instruction Guide explaing how to complete this form.

1 Toizl pages Schedule I

2 FILER NAME

N A

¢
i
i
I
|

3 ACCOUNT # {Ethics Cormmission Filers}

4 Date

5 Payese name

& Amount {$)

7 Payee address; City; State, Zip Code

8 PURPOSE (@ Category (See categorias listed 2t ihe wop of this schedule} | b} Description (Sees instruciions ragarding type of information required.;
|
oF
EXPENDITURE |
;
Date Payes name

Amount (B)

Payee address: City. State; Zip Code

Calegory {Sea categories listed at the top of this schadule)

T
Drescription (Ses instructions regarding type of Information required. )
PLURPOSE |
OF l
EXPENDITURE |
|
Drate FPayee name
Amount (3} Payee address; City, State; Zip Code
> i
Category (See categories lisied at the top of this scheduls) i Deseription (See instuctions ragarding iype of information required.)
PURPOSE i P
OF i
EXPEMDITURE ]
Date Payee name
Amount ($) Payee address; City; State; Zip Cods
PURPOSE Category (Ses categories listed atthe top of this scheduls) Description  (Ses nstructions regarding type of information required. )
OF i
EXPENDITURE l
1

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www athics. state . us

Revised 08/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 483-5800 (TDD 1-800-735-2989)

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

P

. R o . . 5 Toizl pages Schedula K:
The Instruction Guide expiains how to compiefe this form. t pag e

2 FILER NAME %  ACCOUNTY # (Ethics Commission Filers)
i
4 Date { B Name of person from whom amount is received &8 Amaunt
(%)

NIA

& Address of persan from whom amaount is received; City: State, Zip Code

T Purpose for which amount is received
|

I

Date Name of parson from whom amount is received Amount
%

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

Eugrposs for which amaount is received

Date MName of person from whom amoeunt is received Amount

(3}

Address of persan from whaom amount is received; City; State] Zip Code

Purpese for which amount is received

Date i nName of person from whom amount is received Amount

(%)

Addrass of person from whaom amount is received; City; State; Zip Code

Purpese for which amount is recejved

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Www.ethics,state.tx.us Revised 08/28/2011



Texas Ethics Commission PO, Box 12070 Astin, Texas 78711-2070 {512) 463-5800 (TR 1-800-735-2089)

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE

_ SCHEDULE T
FOR TRAVEL QUTSIDE OF TEXAS

The instruction Guide explaings how to compiete this form. 1 Toial pages Schedule T:

o g

4 Name of Contibutor / Gorporation or Labor Crganization / Pledgor / Payes ‘

2 FILER NAME N % ACOOUNT # (Ethics Commission Filers}

5 Contribution f Expenditure reported on:

[ | scheduie A [ | Scheduie B || Schedule G [ | ScheduwsD [ ] Scheduie F [ | Schedule G

—

7] schedule [ ] scnedue v [ coruc ] COM-T [] pacc (] pac-e
& Dates of ravel 7 Name of person(s) raveling
& Departure city or name of departure logation
| & Destination city or name of destination lecation
|
10 Means of transpertation 144 Purpose of travel (including name of confersnce, seminar, or other svent)
Narme of Confributor / Corporation or Laber Organization / Pledgor / Payee
Coniribution / Expendifure reported on:
[:] Schedule A : Scheduie B D Scheduls C : Schedule E; Scheduie F i::] Scheduis G
[ schedule s [ | scheslen || comuc [ cow-T ] pace 1 Pace
Dates of trave! Name of person(s) traveling
Departure city or name of departure location
Dastination city or name of destination jocation
Means of transportation Furpose of travel {inciuding name of conference, semihar, or other event)
Mame of Conitributor / Gorporation or Lahor Organization / Pledgor / Payee
Contributian /. Expenditure reported om:
] scnedule A [ ] Schedule B || Sehedule C [ | ScheduleD [ ] Scneduie # [ ] Schedule G
[ scheduieH [ | Senedue N [ ] coruc  [_] comer 71 pacc ] pacE

Dates of travel Name of person{s; traveiing

[reparure city or name of depariure location

Destination city or hame of destination location

Mesans of ransportation Purpose of travel (including name of conference, seminar, of ather event)

\
i
i
[
i

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.tx.us Revised 08/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-7 35-7985)

AMENDMENT: APPOINTMENT OF A
CAMPAIGN TREASURER BY A CANDIDATE

rorm ACTA
PG 1

T CANDIDATE

NAME: gar’ﬂadg%»}.& . Nu+@ f

2 ACCOUNT #

3 Total pages filed:

See ACTA Instruction Guide for detailed instructions.

Use this form for changes to existing information only. Do not provide information previousiy disclosed.

. - NEWY MS MRS MR FIRST Tl
4 CANDIDATE ! OFFICE USE ONLY
NAME e
Date Received e
MICKRMNAME EAST SLIFFLA
5 CANDIDATE NEVY | ADDRESS /PO BOX; ART {SUITE #, CITY STATE: ZIF COOE
MAILING
ADDRESS :
Datz Hand-delivered or Postmarked
Date Processed 7
6 CANDIDATE NEW ] AREA CODE PHOMNE NUMBER EXTENSICN
PHONE Date Imagad
7 OFFICE HELD |NEW ]
tif any)
8 OFFICE NEWVY
SOUGHT
(i krowin)
9 CAMPAIGN BV MS /MRS MR FIRST il MNICKMNAME LAST SUFFIX
TREASURER ‘4
NAME L" Q 5
Ms. Gvida K, dmue. L.
10 CAMPAIGN N l STREET ADDREéS MO PO BOX PLEASE)  APYISUITEH  CHY. STATE ZiP CODE

TREASURER
STREET
ADDRESS

{residence or business)

3311 Elm Street | Suite 10b
Dallas , Texas T5221
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lam aware of the Nepotism Law, Chapter 573 of the Texas Government Code,

I am aware of my responsibility to file timely reports as required by title 15 of
the Election Code.

I am aware of the restrictions in title 15 of the Election Code on coniributions
from corporations and labor organizations.
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