Texas Ethics Commission P.O, Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER FrorM C/OM
CAMPAIGN FINANCE REPORT CovEr SHEET PG 1

1 ACCOQUNT# 2 Total pages filed:
The CIOH instruction Guide explains how fo complete this form. {Fthics Commission filers)
IS /MRS /MR FIRST
3 CANDIDATE/ u OFFICE USE ORMLY
OFFICEHOLDER M rS d _{’_g_ e
NAME Bernade: \'"4
Cldkwse bsrT T supex ] Do Teseed
Nutall
4 CANDIDATE / ADDRESS /PO BOX, APT J SUITE#; ciTY; STATE:  ZIP CODE
OFFICEHOLDER -
MAILING 29272 (oteau Wa
ADDRESS Date Hand-delivered or Date P(i;:tmarked i

[ ] Change of Address O&g ICJ A ; T@X&S q 2 2 [’7 5

L]

B CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION " 3

OFFICEHOLDER Tk fe Receipt # AT 5
PHONE (2i4) 9= f q 8 o
Date Processed

6 caAMPAIGN MS 1 MRS / MR FIRST M

TREASURER { a’ A Date imaged

NAME .o MS' ....... She'l ....................

MICKNAME LAST . SUFRFIX
Harri S

7 CAMPAIGN STREET ADDRESS (NO PC BOX PLEASE): APT / SUITE #; CITY; STATE; AP CODE

TREASURER

(Residence or business)

ADDRESS 330 Melrose Orive. Unit 44 P\EQ‘hardSOﬂiTgxq%ﬁogﬂ

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

v 2 637-9447

g REPORTTYPE

J 15 30th day bef: tact Runoff 15th day after campaign reasurer
!E anuaty E:] By belore grection [j e [—_-J appointment (officeholder anly}
[ dwy1s [} i day betore election [] Exceedsd $500 limit [] Final report (Atiach GIOH - FR)
10 PERIOD fdonth Day Year Maonth Day Year
COVERED ya THROUGH 6 /
i1 730709 [ 1572016
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/ / [::] Primary [ Runost [:l Qeneral D Sperial
12 OFFICE CFFICE HELD {if any) 43 OFFICE SOUGHT (if known)
School Beoard Trustee
44 NOTICE ) R ) ) } ; - .
OF DIRECT - Direct campaign expenditures are campaign expendilures made by others without the candidate’s prier consent or approval.
CAMPAIGN Candidates are required te disclose this information oaly if they receive notification of the direct campaign expenditure. »+
EXPENDITURE
BY OTHER Name
INDIVIDUALS N p‘

Address / PO Bo;, Apt f Sulte# City, State;  Zip Code

1 aoditional pages

GOTOPAGE 2

Revised 08/25/2008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512} 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS COVER SHEET pG 2

15 C/OH NAME 1 46 ACCOUNT # (Ethics Commission Filers)

Bernadette Nutal]

17 NOTICE = This box is for notice of political contributions accepted or political expenditures made by political commitlees 1o support the
FROM candidate / officeholder. These expendifures may have been made without fhe candidate's or officeholder's kriowledge or consent,
POLITICAL Candidaies and officeholders are required to report this information only i they receive notice of such expenditures. -

COMMITTEE(S)

COMMITTEE NAWE
COMMITTEE YYPE N
[ 7] cEneraL } A
COMMITTEE ADGRESS
SPECIFIC
{1 additional pages COMMITTEE GAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
% CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, L OANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ /g

2. TOTAL POLITICAL CONTRIBUTIONS

{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 4 2 OO Oo
i .

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS

4. TOTAL POLITICAL EXPENDITURES

CONTRIBUT!ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
SALANCE OF REPORTING PERIOD

OUTSTAND!NG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERICD

19 AFFIDAVIT

R " e ) | swear, or affirm, under penalty of perjury, that the accompanying report
o is true and correct and inciudes all information required o be reported by

me under Title 15, Election Code.

GibA LORBAINE CASTILLO
fotery Public, State of Taxas
My Commission Expires
December 4, 2010

R T P

e e NG Pl P P e

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed befora me, by the said B@MW M UM , this the ! gTH day

fj%jwt’{ . to certify which, witness my hand and seal of office.
iy AL Shﬂ@ Gk Qs ) ROARD SPECIALIST
Spgﬂamr@ of officer administesing oath Printed name of officer administering cath Titke of officer administering oath

Revised 08/25/2009



Texas Ethics Commission

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

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guide explains how to complete this form.

4 Total pages Scheduie Az

2 FILER NAME

Bernadette Nutal]

3  ACCOUNT# (Ethics Commission flers)

4 Date

IZ}Z |

5 Full name of contributor

6 Contributor address;

] out-of-state PAC (DR, )

City; State; Zip Code

oo Qrbareal DeNe

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

ﬂloo‘()é)g

{If travel ouiside of Texas, complete Schedule T)

a Prinm&:l occupation / Job title (See Instructions)

i 4

Dallgs, Texas 15231

18 Emgloyer (See |

ol

nastruictions)

A

[} outot-state PAC (1D#; )

Yy Clark

Fult name of contributor

Dr. Gwendol

Coentributor address; City; Staie; Zip Code

r1215 Mocton Street
Dailas; Teyas 15209

Amount of i In-kind contribution
contribution ($) 1 description (if applicable)

8100.00,
|

(i travel outside of Texas, complete Schedule T}

Principal occupation ! Job tittle (See Instructions)

‘ Emplover (See Instructions)

Date

=
“lg

Fuil name of contributor D aut-of-state PAC (DR ]
Contriputor address; City; State; Zip Code

(080 Wallbrook Drive
Dontas, Texas 1623¢

Amount of I In-kind contribution
contripution {$) E description (if applicable)

100,00

{If travel outside of Texas, complete Schedule T)

Principal cocupation / Job title (See Instructions)

Empiloyer (See 1

nstruclions)

Date

szq

Brenda Louise Jocksor] . .

Falf name of contributor 3 outof-stan PAC (1D#; )

Contribuior addregs; City; State; Zip Code
£529 NtLommas

Dallos, Texas 15200

.

Amount of ! in-king contribution
contribution {$) l description (if applicable)

1500.00

(If travet ouftside of Texas, complete Scheduls T}

Principal occupation / Job titie (See instructions)

Employer (See |

nstructions)

Date

Robert Mili

Full name of contributor 1 cut-ot-state PAC (D#: )

Contributar address; City; Statey le Code

fn-kind contrilbution

cortribution ($) description (if applicable)

#1,000.00,

Amount of i

ey Tx A isg

{If travel outside of Texas, complete Schedule T)

Frincipat occupation / Job title (See EQ;tructrons) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements,

Revised 08/25/2009



Texas Ethics Commission P.O. Box 12070 Austin, Texas 7B711-2070

(512) 463-5800 1-800-325-8508

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

Bernadete Nutall

© 3 ACCOUNT # tEthics Commission fiers;

Date 5 Fuli name of contributor

Kim Wa

Itz

& Contributor address; Cily; State;

VA g
2403 Gheliah
Paleh Springs, TY151€0

7% aut-ct-state PAC (1D#:

Zip Code

7 Amountof is In-kind contribution
contribution (3) | description (if applicable}

#1,000.00

(i travel outside of Texas, complete Schedule T)

8 Principal occupation / Job title (See Inétructlon y 10 Employer (See

Instructions)

Full name of contributor

Martin Burreil

Contributor address: City, State; Zip Cnﬁe

17
g Dost OFFice BoY 16451
Dallas,; Texas 7537

E out-of-state PAC (1ID#;

Amount of i in-kind contribution
coniribution {$) | description (if appiicabie)

$90000!

{If travel outside of Texas, complete Scheduie T)

Principal ococupation / Job title (See Instructions) Employer {See

instructions}

Fult name of contributor [ cut-ot-state PAC [ID#

Lofetto DQ\HS

Contributor address; City; State; Zip Code

¢ | 7025 Aspen Cieek Lane
DQHQS: X '75252

12

B, 00

Amecunt of
contribution (3)

In-kind contribution

T
I
| description (if applicable)
H
I
\

{If travel outside of Texas, comptete Schedule T)

Principal occupation / Job titie (Sees insiruchons} i

Employer (See

Instructions)

Full name of contrbutor

LineBarger Gééggn Bloir

2 15 | 23723 Bryan Street
3 an Stree
Da l10s, Tgms 1520

Armaunt of ! in-kind contribution
contribution (%) | description (if applicable)

000

{If travel outside of Texas, complete Scheduie T}

Principal cccupation / Job titie (See instructions) ;

i

Empioyer (See

Instructions)

Date Fuill name of contributor ] cutotstate PAC ID#

Corntribuicr address; City; State; Zip Code

Amaount of
contribution ()

in-kind contribution
description (if applicable)}

|
1

i
| _{If travst outside of Texas, complete Schedule T)

Principal occupation / Job fitle (See tnstructions}

Employer (See instructions)

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

Rewsed 06:27/2008




Texas Ethics Commission

P.O. Box 12870 Austin. Texas 78711-2070 (512} 463-5800 1-800-325-8506
PLEDGED CONTRIBUTIONS SCHEDULE B
b
i . . . 1 Total pages this Schediule B:
The Instruction Guide explains how to complete this form,
2 FILER NAME ) 3 ACCOUNT # 1thics Commussion filers)
Bernadetie Nutall
4 TOTALOF UNITEMIZED PLEDGES: - T |'$
1
&  Date |6 Fuliname ofpledgor ] ouct.smte PAG (DR, ) I8 Amounto! g |nking descriptien
8§ 4 pledge () {if applicable)
7 Pledgor address; City: State; Zip Code }

L
i

{If travel outside of Texas, complete Schedule T

10 Principal occupation / Job titie (See Instructions)

{ 11 Employer (See Instructions)

Date

Fult name of pledgor

Pledgor address:

7] outect-state PAC (104

City. State; Zip Code

y Amount of [

In-kind description
pledga (%) i
H

{if applicabla)

|
|
g

{Jf travel outside of Texas, complete Schedule T}

Principal occupation / Job title {See Instruc-

tions)

Employer (See instructions)

Date

Fubl name of pledgor

Fiedgor address;

73 out-of-state PAC (1D

City: State; Zip Code

) Amount of |
pledge ($)

In-kind description
{if applicabie)

I
f
]
i
:

!
{If travel outside of Texas, complete Schedule T

Principal oceupation / Job titie (See instructions)

Employer (See Instructicns}

Date

Fuli name of pledgor

Piledgor address;

[} out-of-state PAC {1D#:

Amount of

City; State; Zip Code

in-kind description

|
pledge (3) l (if appiicable)

!

|

(i travel outside of Texas, complete Schedule T

Principal occupation / Job titie {See Instructions)

Employer (See instructions)

Date

Fult name of pledgor

Pledgaer address;

|

) out-of-state PAS (1D

City; State; Zip Code

) Amount of 1 In-kind description
piedge (%) (if applicabie)

J
|

i {If travei outside of Texas, compiete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See instructions)

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

Revised 0B/27,2008



Texas Ethics Commission PO Box 12070 Austin, Texas T8711-2070 (512) 463-3800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

; : ; ; 1 Total cages Sehedaia B
The instruction Guide expiains how to complete this form, pes wenedu
2 FILER NAME T 2 P Wi 3 ACCCUNT B iEtucs Commissian fiers,
30T ey ey O F] ; VAR 5
Hernadetrte Nutol
4 Care 5 Payeename 7 Amount
; M -F‘ v}' ' (5}
i 2 E Payee aﬂmss: City.  State:  Zip Code 3 \ﬁ 2 G Q' O Q
8 Purpose of payment (See instructions regarding fype of informaton | 9 - Complete if direct expenditure to nensfit C/OM -
reduired. ) R i Candidate s Officehoider name ffice sougnt Cfioe held
Camp a:ﬁﬂ [-Shirts |
I
(if travel outside of Texds, complete Schadule T) |
Date Payse name | Armnount

Y| T agepuits oeive.  #97.00
- Dallas, Teyas 152372

]2 ; C,h&flﬁs Hi \ !

Purpose of payment(See instructions regarding type of inform ation = Complete if direct expenditure to benefit C/OH
required )C %’ L Candidata / Officenolder name Offiess sought Office hedd
[ travel outside of Texas, complete Schedule T
Date | Payee name ! Amount
: H {$}
? : jn thig Rile |
i 2 5 F ay ddress; City:  State, Zig ode '

559 \WaterShip LQﬂ@

H Hous
__Dallas |, Teyas 15237 AZ62.00

(4 .
Purpose of paymenti/See mstructions regarding type af information

- Complete if direct expenditure to benefit S/GH
required.}

i
|
C’ ‘ Candigate / Officeholder name Offce sought Ciffice held
ontroct labor |
(If travel outside of Texas, compiete Schedule T) l
Date ‘ Payee name t Amaount

2 Vernite Wilson
T"fa 35 Skudy Hollow Lane 8169.00

tas, T f75223

Purpose of payment (Seeinstruciions reg. arding type of mform ation
required.)

Controct Ja ba

(If travel outside of Texas, complete Schedule T)

= Compiete if direct expenditure io benefit 2/0H «
Carddate - Sfficenoider name fice sight Ciffice redd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512} 483-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

. Total pages Scheduie F:
The Instruction Guide explains how to complete this form. 1 Pag e

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers:

| Hernodett+e Nutall

4 Date | 8 Payee name 7

Booher Industries :

ELf 6 Payee address: City, Stata le Code ‘ qg 00
i

8§ Purpose of payment (See instructions regarding type of information g
required, }

++ Complete if direct expenditure to bensfit C/OH 1

Candidate / Officenoider narme COffioe sought CAfice held
Phone List

(If travel outside of Texas, complete Schedule T

Date Fayea name

“ u ﬂUb “Ilefﬂr

Payee addresg,) City. Stte™zipGose . o X a
30 56! ngerfield Dr H1g 0
oS, TX 752277

Purpose of payment(See instructions regarding type of inform ation

Amourt

=+ Complete if direct expentiture to benefit CIOH -

requirsd.) Candidate / Officeholder narne Oz t Office heid
U ontract Labsr ’ h -

(If travel outside of Texas, compiete Schedule T}

Date Fayge name Arnount

ig BliSS V@f‘duZCa 8
3 @ Payee address; City,  Staw: 2

%355 OongeEreld Dr 1414500
Wos, TY M5227]

Purpose ofpayment{See instructions regarding type of information

» Compiete if direct expenditure to henafit C/OH +

require Candidate / Officehalder nams Office Offica held
Contract Lobor -

{If travel outside of Texas, complete Schedule hE]

Date Payee name Amourt
Kelly Canyon
i g Payee address ty: e | Zip Code

30 G537 T0mTiE Br Hus 00
De. So+o T}( ’76!.5

Burpose afpayment(See Instructions regarding Eype of information

+ Compiete if direct expenditure 1o bensfit C/OH

required f Candigate / Officehoider name Officer sovight Office neld
Contract (abor |

{If travel outside of Texas, complete Schedule T

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/27/2008



Texas Ethics Commission PO, Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

i Total p Schedule £
The Instruction Guide explains how to complete this form. 1 Tetal pages Schedule

2 FILER NAME Be {_n Qd &’.%”%’e‘ M u‘%’a %i 3 ACCOUNT # [Etnics Commissian flevs)

Date 5 Payee name ‘7 Amount

4]2 Qamdj S(LM“{”.‘_._._____ ®

5 C 7797 Maryin O. Love, Ay5.00
_Dallos | T¥ 75237]

8 Purposs of payment (See Instructions regardlng type of information
required.}

» Complete if direct expenditure to benefit G/OH -

C O ﬂ —F' r&[‘,+ LO b0 lf“ Candidate | Officehoicar name O¥fee st oo e

{if travel outside of Texas, complete Schedule T)

IZ

Date Paw

Amount

o oppigesna eenn pe
5 | 5959 Wa ité,;g@h T‘Edla n g 8iys.00
Datlas, Ty nsz37

Purpuse of payment(See instructions regarding type of information
required.)

+ Complete if direct expenditure to benefit C/OH «

(LG m _;, r&ﬁ«‘]l’ La b 0 f”"’ Candidate / Officahoider narme Offce st S

(If travel outside of Texas, complete Schedule T)

Date: i Payee name

H

Qag CVFF Dendks
‘2 g Payee addrees; City: Stete:  Zip Code g 3 3{ 0 O

|
|

Purpose of payment{See instructions regarding type of information - Complete if direct expenditure to henefit S/0OM

H
reguired ) p } Candidate / Officeholder name Cfice sought Oifica hetgd
000 |

(if travel outside of Texas, complete Schedule T}

Date : Payee name Arnount

rson Chitken
iz g . Eiﬁ%@ 'Sodiy: %até:gipcm.e‘ S $;(5Lf’5@

Furpose of payment (See instructions regarding type of infermation ; - Complete If direct expenditure to benefit C/OH
required.)

Candidate / Gfficeholder name o sought COffice hetd

{If travel outside of Texas, complete Schedule T) |

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 0B/27/2008




Texas Ethics Commission PO, Box 12070 Austin,

Texas

78711-2070 {(512) 483-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

(7 - Alvin Ervin

Cxty State Zspc,cde

ol e Cirgl
- Dal qu,H x’"‘?ﬁ’zilr

F’ayee address,;

1

. . s . Tolal pages Soheque F
The instruction Guide explains how to complete this form. 1 g
_(
2 FILER NAME i 4 . ) - P 3 ACCTOUNT # (Emics Commussion Sirs
" TN W B T W % s s } .
B%ﬁfﬁmﬁfﬁ,%”%’u Nt
4 Date [ Payee narme 7 Admiauny
' ard Food Stores
5 . B Payee addrpj C[ty. btata ép(:cnde “Q 4 {9 ¢ Zp [?
8 Purpose of payment (See instructions regarding type of information | g Compiete f ditect expenditure to benefit 0;0H
reguired. ) Candidate / Gificenclder name ffice sougrt Office hetd
(If travel outside of Texas, complete Schedule T) i
Date Payee name | Amount 7
i %

e [00.00

i
H
I
|
i

J

Purpose of payment{See instructions regarding type of information
required )

(if travei cutside of Texas, complete Schedule T)

= Gomplete if direct expenditure to benafit C/OH -

Candidate ¢ Officehoider narme Cifiexs sought Offce held

Date

2“

Payee name

Fed Ex Kinhos

Payee address, City; State, Zip Code

Arnount
{8}

#2010, 49

Purpese of paymant {See instructions regarding type of information ;

= Complete f direct expendrture to benafit CiOH v

reguired ) ; Candidate | Officeholder name Offics scught Ctfice eid
(If travel outside of Texas, complate Schedule T) |
Date : Payee name | Arriount,
(3}
Payee addrass, City:  State Zip Codae
Purpose of payment (See instructuons regarding type of information - Complete if direct expenditure to benafit GO
required | Tandigate . Sficeholder name ffice sough Cfire heded

{if travel outside of Texas, complete Schedule T

ATTACH ADDITICNAL COPIES OF THIS FORM AS NEEDED

wrid QST R




