Texas Ethics Commission F.O. Box 12070 Austin, Texas 7B711-2070 (512) 483-6800 1-800-325-8506

CAMDIDATE | OFFICEHOLDER rormM CIOH
CANPAIGHN FINARCE REPORT Cover SHeeT PG 1

4 ACCOUNT# 2 Total pages filed:

The C/OH Instruction Guide explaing how (o conplets this form. {Ethics Commission filers)

3 CANDIDATE/ MYTMRSY MR FIRST he OFFICE USE ONLY
OFFICEHOLDER Q de+t
NAME efrnadaetic
...................................... Date Received
MICKMAME LAST SUFFIX
NG H
4 CANDHDATE/ ADDRESS PO BOX; APT J SUITE #, ciTY; STATE:  ZIPCODE

OFFICEHOLDER | 9272 (p+eau Way
AODRESS Dallas, Texas 152271

D Change of Address

85 CANDIDATES AREA CODE PHONE NUMBER EXTENSION

g&gggHOLDER (2 } L{ ) 3 g [ . r] 3 q g Receipt #

Date Processed

& CAMPAIGH : FRST i
TREASURER Date imaged
TREAS o Shelie Ann
NICKMNAME EAST . SUFEFIX
Harcis
¥ CAMPAEGN STREET ADDRESS (NO PC BOX PLEASE) APT /SUITE# oIy, STATE; 210 CODE

mEASURER | 33, NVelrose Dr, Unit 4A Richacdson, Texds
(Residence or business) f750 g@

8 CAMPAIGHN AREA CODIE PHOME NUMBER EXTENSION

IREASURER | (214) 637T-qyy]

g REPORTTYPE

J 15 30th day bed cti , Runoff 15th day after campalgn reasures
Ej anuary 15 D ay before election g} unof [:] B Ae o A
m July 15 {::5 St day before election [] Exceeded $500 limit D Final report (Altach CIGH - FR)
18 PERIOD Month Day Yoar Month Dy Vot
COVERED _ / THROUGH ‘
\o 2209 l 302009
141 FLECTION ELECTION DATE SLECTION TYPE
Morth Ly Year
12 / g / 20 Gq [ erimany ﬁ Rurioff [ censa [ ] specer
12 OFFICE OFFICE HELD (if any) 453 OFFICE SOUGHT {f known)
Sehool Board Trusteg
14 NOTICE
OF DIRFCT «  Direct campalgn expenditures are campaign expenditures made by others without the candidate’s prier consent or approval.
CAMPAIGM Candidates are reguirad o disclose this information oniy if they receive notification of the direct cempaign expanditure.
EXPENDITURE
BY OTHER Hame
INDIVIDUALS

Address /PO Box;,  Apt /Suite #  City! State;  Zip Code

7] additionat pages

GO TOPAGE 2

Revised 08/25/2008



Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512} 483-5800 1-800-325-8508

CANDIDATE / OFFICEHOLDER REPORT: FormMm C/OH
SUPPORT & TOTALS | Cover SHeEET PG 2

18 C/OH NAME 16 ACCOUNT # (Ethies Commission Filers)

Qarﬂ@de++@ Nutall |

17 NOTICE » This box is fornotice of politica: contributions accepted or political expenditures made by political committees to suppert the
p
FROM candidate / officeholder. These expenditures may have been made withou! the candidate's or officeholder's knowladge or consent,
POLITICAL Candigates and cficenoiders are required to repont this infermation only if they receive netice of such expenditures.

COMMITTEE(S)

COMMITTEE NaME

COMMITTEE TYPE AB“Q“C@ of DG“QS Edu{;@%or’ﬁ Uh;'f“ﬁd
e | 1€ACHECS Politica) Action Lommittee

[ S
COMMITTEE ADDRESS

B<? seecire 33@ Centre S{-g“'@e’-}-
Dallas,;, Texas 752069

1 additicral pages COMMITTES CAMPAIGN TREASURER NAME

Patricia Tones
COMMITTEE SAMPAIGN TREASURER ADDRESS

3349 Lentre Street
Oallas, Texas 75209

B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS iTEMIZED $ ,@/’
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN FLEDGES. LOANS, OR GUARANTEES OF LOANS) 3 g} g ﬂ’? LP!@
.
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ ﬁ
4, TOTAL POLITICAL EXPENDITURES $ i
4,533.04
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ,
BALANCE OF REPORTING PERIOD $ 3 g sz é@ ‘!Eﬂ :Z
| ‘
QUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

B AFFIDAVIT

| 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 Titie 15, Election Code.

| ‘ | My Commission Explres
25/ July 21, 2012 BE W’Gd &Q -1 “dﬂ Q(I

Signature of Candidate or Officehcider

AASAAAALDIE K E

AFFIX NOTARY STAMP / SEAL AROVE

Sworn to and subscribed before me, by the said %Qf”‘\ S cJ 2 Tt = M&* f‘” . this the wj O day
ofa ﬂdﬁm.‘.‘b ;g-_,af(' 20 B ‘i

. to certify which. witness my hand and seal of office.

&ww { {"'{-&M‘&M 6me,j K I’“f.e,éf»dm:} ;}V/O‘{‘gﬂrq

Signature ofjofficer administering cath Printed name of officer administering oatn

i
Title of officer admimnstering oath

Reveised 08/27/2004



g’

Tes

xas Ethics Commission 0. Box 12070 Austin, Texas 7B711-2070 (512) 463-5800 1-800-325-8506

FPOLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

. . . . Total Senzaule A
The instruction Guide explains how to complete this form. T owipages geneaule A

2

FILER NAME

3 ACCOUNT # ftves Domoussion Soers;

Bernadette Nubgli

Date 5 Full name of contriputor . cutchatate PAC 1 7 Amountof 8 Ir-mind contribubion

: contribution {$) description (i applicable)
¥  Girass Root Strategies # |
'Za & Contributor address, City. State:  Zip Cod 5 ! @@ 00 )

2531 MLK Jr. BIVD. |
D G, j } Qg 3 T@ XQ 5 r‘?ﬁz } 5 E I travel cutside c;t‘ Texas, complete Schedule T)

9§ Principal occupation / Job titie (See instructions) i 10 Employer (See Instructions)
Consulrarnt !
Date | Full name of contributor i out-pt-state PAC (108 P Amount of B in-kind contribution
!

| contribution () . description (if applicable)

Lutious Williams

|
3 E ; Z O ! Contributor address: City. State. Zip Code ! 50 O OG I‘

- 1421 Covington Dr | |
DeSata, Tevas 15115 L ot s ot s

Principai occupaté\ { Jobtitte {Sevstruchons Employer {See Instructions)
(yie Voluntee r | ,
Date Full name of contributor ] aut-of-state PAC G0, Vo) Amount of ! In-kind contribution

E contribution () ‘ description {if applicable)

"Hollis or Minnie C
E} 20 ;  Conwibutor address;  City.  State; anc:%ea Shgar 15 OO

IMZ4 W Red Bird Lane |
Da 5 QSg T&. X& g r75 Zgzﬂ_ 3 {If travel outside (;f Texas, compiete Schadule T)

F’rmcﬁai ocgupation / Job title (See Instructions) J Employer (See Instructions)
Yie Voiunteer :
Date ; Full name of contributar T out-cf-state PAC (108 bl Amount of i Ir-kind contribution

1 contribution (%) 1+ description (if applicable)

/] - lLeonard Stovall

. Contributor address,  City, State; Zip Code | J-SOO@ |
AW - Tizo Tndign Ridge Trail %
i |

; DO‘ IQ -S { T@: xa..g 52 3 z— (If travel outside of Texas, complete Schedule T)

Principat gecunation / Job ttle (See instruct&cne Employer {See Instructions)
Ve Volunteey |
Date Full name of contributor Tloutstae PACUDE _ o Amount of \ in-kind contribution

1 confripution (3) ;  description (if applicable)

1 - Melvin D. Traylor

, Contributer address: . City, State™ Zip Ccﬁe . E . O
W 2945 HKing Lele Cirsle ;500

3 gQ"S TX 5 2‘ g l’ﬁ \ {If travel outside c;f Texas, compiefe Schedule T)

i £
i :

Principal occug:mop /dob P\f?\(oee Instru nons} : Empioyer {See Instructions)

[Nl olun e,er’

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is cut-of-state PAC, please see instruction guide foraddifional raporting requirements.,

Femwinnesd 2 07 0008
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Texas Ethics Commission PO Box 12070 Austin, Texas 78711-2070 (512} 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

—

. . . . T g & Sohedule &
The Instruction Guide explains how to compiete this form, T Tetef pages Sonecule

3 ACCOUNT # -5tncs Cormisson fers;

2 FILER NAME g}

dernadette Mot

4 Cafe 5 Full name of contributor T sutotstate PAC (e 7 Amount of B In-wind contribution

l g 8(@ nd_a Fl e % df) cantnbution (%) description {if applicabie)
!ii 2, | 31 Cont.rlbutor address; City, State:  Zip Code ggo . O @
T Kaywood |

DG i ) L ¢ & XQS ?7 52 O 5’} [ {If ravel outside of Texas, complete Schedule kN
9 Principal cccypgtion / Job titie (See instructions) 10 Employer (See Instructions)
Civie Volunteer
Date Fuli name of contributor 7 muot-state SAC (D8 ; Amount of i in-kind contribution
. N ; centribution ($) | description (if applicable)
{ Don Elten wWilllams |
F 2 Centributor address; City, State; Zip Code ‘g ‘} G O G !

- 4715 Wildweod Road |
Dalias, Texgs 15209 -

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

Principal occupatson IJob titie (See Enstruct#f_ms) Employer (See Instructions)
Eivie Veolunree
Date Full name of confributor ] out-at-state PAG (D% : Amount of In-kind contribution

g I -:TQ}’) " PFGC']LO r- ‘ contribution ($) | description (if applicable)
hs H250. 00

Contributor address; Gity,  State! le Code

1526 QoK Meadaw_g Dﬂve '
{)a_uas;?“‘cx@s 15232

{if traval cutside of Texas, compiete Schedule T}

Principal cccup%tlon /Job title (See Instructions) / Empioyer (See Instructions)
Llud Yolunteer
Date Fuil name of contributor 7] out-ch-state PAC {10# ) ‘ Amount of i In-kind contribution

; contribution (3) I descrigtion (if applicable)

¥ Christine Parks

i Contributer address; City. State, Zip Code . Iﬂ 50 ;
I3 | Fo By 765129 #250.00,

! |
] @Q h l G S ! T‘é' XQ S f’] 53 "7 Ip ' (If travel outside of Texas, complate Schadule T)

Principal occiapcm fudob title (See instrucnons} } Employer (See instructions)
(il Vountee
Date , Full name of contributor Toutobstate PACADE N Amount of | In-kind contribution

| contribution (§) i description (ff applicable}
L) Rober+ + Charmaine Price H ,
l O : Contributor address: City: State:  Zip Code i E O O OO

520@ Weodsbsro Lane. | ‘
DQ l ia S ¥ Tﬁ XG S !’I EZ- H E ‘ {If travel outside ;f Taxas. complete Scheduie T

Erincipai GCCupthOH 7 Job title i See Instructions) ! Employer (See Ingtructions)

e+iced Eglycotors

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is cut-of-state PAC, please see instruction guide foradditional reparting requirements.

ey W5, 07 0000
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Texas tthics Commission PO Box 12070 Austin, Texas TATI1-2070 (512) 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The instruction Guide explains how to complete this form, 1 Totalpages Lenecule s
¥
2 FILER NAME S . - 3 ACCOUNT# Shes Comaussion fers
Bernadette N
4

Date 5 Fuit name of contributor T cuteclstate PAC D# 7 Amount of 8 fn-wind contributbion

©contribution ($) . description (if appicable)

| Roland Parrish | | oo
2 Z & Contributor address: City: State; Zip Code Sy

125 (g R‘Qenfg Par¥ Courd

QE.SG + 03 [ YQ 5 75 } 5 i It travet outside of Texas, complete Scheduie T}
9 Princips occupaticn / Job ttie (See Instructions) i 10 Employer {See Instructions)
UBINESS angr‘
Date Full name of contributor i nut-of-state PAC (104 Amount of [ in-kind contribution
|

i i j Eug @n 8‘ W D(}V}S . J contribution ($) description (If applicable)

Contributor address: City, State; Zip Code ‘5 ! O 0 O

! !

‘ {If travel outside of Texas, complate Schedule T

¢

Princip, ?CCUPBYIOH / Joh title (See lhstruc(gns) I Employer (See lnstructions)
éma Vojuntee |

E

1 3

Date Fuil name of contributor ] out-of-state PAC {IDW, ) i Amaount of ! In-kind contribution
!
|

1 contribution (3) ;  description (if applicable)
hifred Herron

gi T Contributor add City. State:  Zip Cod g(}@@ﬁ
9 1 1221 Rar Harbor |

Dallas, Teyas 715232 .

{If traval outside of Texas, complete Schedule T

E

Principal occypation / Job title (See instructions) l Empioyer (See Instructions)
Date Full name of contributor 7] out-ci-state PAC (15# - Amaount of In-kind contripution

contribution ($) i description (if applicable)
| Venciel Hill + Rev. E.L. Wrignt i

j? Contributor address: City:, State; Zip Code

L.0. Boy TbHgs(p Bl,000 J
DQJE ia‘g; TX ’75 397 @ ... travel outside of Texas, complete Schedule T)

|
Principal scgup,

|

ation 1 Job title (See lnstrucﬂons) 5 Employer (See Instructions)
it s CouncilWoiman
Date | Pl name of cantributor T outot-stae PAD i Amount of i In-kird contribution

i | contribution (8} | description (if applicable)
- Barr H@n r‘j . ' ;
Caoder

7 Contributor a City: Stater  Zip ﬁ
5 7 ’7 @r%:s Plazo. 150.00

i D& i @ X O’ S 1762 a j ; {if travei outside o? Toxas, complete Schedule T)

Principal accupgfon / Job title (See !nﬁ‘rruat:ons; Employer (See Instructions)

el 40

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




Texas Ethics Commission 2.0, Bax 12070 Austin, Texas T7B711-2070 (512) 4B3-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLLEDGES OR LOANS

Total pages Senecuie A
The instruction Guide explains how to comptete this form. P etal pages Seneaye

| 2

2 FILER NAME 5 ) \ § ey 3 ACCOUNT # Bircs Commusson wers,
Hernadette Nuta b
Uiate Full name of contributor T nutotbrate PEC LD ) 7 Amount of B irewand contribution
contnbution (5) . description (if applicabie)

Tohn Wiley Price i
6§ Contributor address; vltﬁ State:  Zip Code. . s Wag gG}

5;0 E. FiFth s+ree+ mgdaq Gervites
Q g} T@, XQS (75’2 0 3 ; (If travet outside of Texas, complete Schedule T)

/]

§ Principal cccupation / Job title (See Instrugtions! 10 Employer (See Instructions)
Ceuwm Comm_ -
Date Fuil name of contributor I cutot-siate PAC (10 P Amount of i In-Kind cantripution

! . contribution (3) .  cescription (if applicable)
- De Metris Sampsen | i
2 L-{ I Contributor address; City,  State; Qp Code ; | 4 50 O@

: 5
Dai !G.S T@ Xag rz 52 2 i \ {if travel outside of{rve]xi cofrnDp{eg; gidﬁ%+l‘jn

‘ contribution (§) description (if appiicable)
] - Edith M. LYQK@ | |
te,

Principal occypation / Job title (See Instructions) | Employer (See instructions)
Lawyef é
Date | Full name of contributor 7] outect-stas PAC (| Armount of } in-kind contribution

I
i
i

i Contributor address: C;ty Zip Code Ag @0‘ 0 @ ‘
70 | 4730 Melissa Lamy. | | |
i Da.; a S Tﬁ X GS f75 Z Zq {if travel outside of Texas, complete Schedule T)

Principal ccoup thn / Jen title (S Instfuctmrj 3 Employer (See Instructions)
ﬁrv’rc Volunieer |

H

Amount of i In-kind contripution

Date 3’ Fufi name of contributor 77 outct-state PAC {08 )
| | contribution 1§ ;. description (if applicabile)

Dr. Rasie Sorrells

25 | g5t Biers e Lane H10000

D Q l jQ 5 } T‘.& X G S r76 2. H [If travel outside nf Texas, compiete Schedule 1)

Frincipal occupanon / Job title (See Instructions) : Employer (See Instructions)
Date Fult name of contributor T olenistate FAG yot Amount of i in-kired contribution
| | contribution () 1 description (if applicable)

|

Contributor address: City,  State:  Zin Code ‘
; |
4 ! |
: {f travel cutside of Texas, complete Schedule T)

Principal cecupation / Job titie {See instructions; Empioyer {(See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDSD
If contributer is out-of-state PAC, please see instruction guide foradditional reperting rogquirements.




Texas Ethics Commission PO Box 12070 Austin, Texas 78711-207C

(612} 483-5800 1-800-326-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

SCHEDULE H

The instruction Guide expiains how to compiete this form.

1 Total pages Scheduis H:

2 FILER NAME

Bernadetr+e Nuwtoll

3 ACCOUNT # (Ethics Commission flers;

4 Date { B Business name

ALP Printi 3’79

I;Z 2 & Business address; City, State:  ip Code

4450 5. Hampton #9717
Dailas, Texas 15232

i Amount
®
|

------- 1,331.00

{
i
1
i
i
i

8 Pumpose of payment(Ses instructions regarding type of information g = Corrplete if dirsct expenditure to benefit CYOM =
required.) . . Candidate / QOfficeholder name Ofics sought Office heid
Prénwi»mg of Moteriol
{if travel outside of Texas, compiete Schedule T)
Date Business name Amount
0 ~Campaign Systems, InC. }
/ i f'? Business address; City; State; Zip Code 5 1’7 q ) j b
300 sewell Court
qTrving, Texas 7503¢

Purpose of payment {See instructidhG regarding type of information » Complete if direct expenditure to benefit G/OH «

required ) X Candidate / Officehalder name Office st Office heid
Oote Files

{If travel ouiside of Texas, complete Schedule T)
Date Business name Amount

¥ Elite News
Business adci-iefs: City;  State;  Zip Code . 4? L! . gg
23 1911 E. LedberHer Drive
Dallas , Texas 521

Purpose of payment {See instructions regarding type of informatian

~ Caomplete if direct expenditure to benefit C/OH

required.} ; Candidate / Officeholder name Cffice sought O held
|
Newspaper (ul |
(If travel outside of Texas, complete Schedule T)
. Date Business name Amnount
sPs "
§ ] I ,199.00
Dallas, T« 15206-392¢

Purpose of payment{See instructions regarding type of inform ation
required.}

Pos+ag e

(if travel outside ofTexas, compiete Schedule T}

+ Complete if direct expenditurs fo benefit C/OH -
Candidate / Officencider name Offioe sought Office hetd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revsed 06/2T/2008




Texas Ethics Commission F.C. Box 12070 Austin, Texas 78711-2070 (312) 463-5800 1-800-325-85086

PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
TO ABUSINESS OF C/OH

. .
The Instruction Guide explains how to complete this form. 1 Towioages Scneclule

-

2 FILER NAME

3 ACCCUNT # {Ethics Commission fiers,

Bernadetre Nubal
4 Date | § Business name 7 An();)unt
] Versa Prinking |

}q .6 Busmesmaddress Ccly Stane Z(pCGde - . e 55@, 0@

31 Brennel
Zbc%fuas, { TY 76224

8 Purpose of payment (See instruct%onsvregardmg type of information

] « Complete If direct expenditure to benefit C/Ok

ﬂfpwred B ‘;, Candidgate / QOfficehoider nams Offics sowgght Offices el

{If travel outside of Texa¥, compiete Scheduie T) ’

Date Business name Amouint

|| N jmq Maﬂuﬁacwmr@ g

ZS %ess(‘ﬁ)c;gﬁmtegzzcw&’i Dr—'f /e ﬁ HOOOO
| Daua.s; Texos T15243

Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH ~
required.)

C'G m pa 9 n j S i/) f [_—}— S Candidate / Officenolder name Office sought Office hedd

{if travel outside of Texas, compiete Scheduie T}

Date Business narme Amount
(5

Business address; City; State; Zip Code

Purpese of payment (See instructions regarding type of infarmation + Complate ff direct expenditure to benefit C/OM
required.) Candidate / Officencider name Cfice scugrt Cffice held
{if travel outside of Texas, complete Schedule h}]
Date Business name Amourt
(%)

Business address; City. State; Zip Code

Furpese of payment (See instructions regarding type of infarmation

+ Compiete if diract expenditure to benefit C/OH =«
required.)

Candidate ! Gfficehotder name C¥ice sougit Office halg

|

{if travel outside of Texas, complete Scheduie T

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rewsed 0G/27/2008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512} 483-3800 1-800-325-8506

PLEDGED CONTRIBUTIONS SCHEDULE B
%
. . . ! ' 1 Total pages this Schedule B
The Instruction Guide explains how to complete this form. :
2 FH.ER NAME 3 ACCOUNT# (Eties Commissian fiiers)
4 TOTAL OF UNITEMIZED PLEDGES: S - T %
|
[ Date {6 Full name of pledgor 1] out-of-state PAC {ID# j g8 Amountof -] In~kind description
pledge (%) | (if applicable)
7 FPledgor a dr@s; City; State; Zip Code !
|
{If travel outside of Texas, complete Schedule T
10 FPrincipal cccupation / Job title (See Instructions) 11 Employer (See instructions)
Date Full name of pledgor {7 ouolstate PAC (1D ) Amount of 1 In-kind description
pledge (%) | (if applicable)
Piedgor address; City. State; Zip Code ;
|
I
(If travel outside of Texas, complete Schedule T
Principal occupation / Job title (See Instruc- 1 Employer (See instructions)
Hons) :
Date j Full name of pledgor {] out-ot-state PAC fiD# J Amount of : In-kind description
pledge {$) i (if appticable)
Pledgor addresas; City: State; Zip Code |
|
{If travei outside of Texas, compiete Schedule T}
Principal occcupation / Job title (See Instructions) ! Employer {(See Instructions)
Date Full name of pledgor 7} out-oi-state PAC (ID# ) Amount of j in-kind desecription
pledge {§} | (if applicable)
i
Pledgor address: City: State; Zip Code '
!
(If fravei outside of Texas, compiete Schedule T
Principat occupation / Job title (See Instructions) Empioyer {See Instructions)
Date Full name of pledgor [ outof-state PAC 0w Amount of | in-Kind description
pledge {($) i {if appiicable)
Pledgor address; City: State; Zip Code g
i
i
i
{If trave! outside of Texas, complete Schedule T
Principal cccupation / Job title (See instructions) Employer (See Instructions)
ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
I contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised UB/27/2008




Texas Ethics Commission FP.O. Box 12070

Austin, Texas 78711-2070 (812) 483-5800 1-800-325-8506

LOANS

SCHEDULE E

The Instruction Guide explains how to complate this form,

1 Total pages Scheduis £;

\

2 FILER NAME

Benade He Nutall

3 ACCOUNT # iEtrics Commissicn filers;

4
TOTAL OF UNITEMIZED LOANS: = = = = = @ $
5 Date ofloan 7  Name ofﬁer 7] out-ot-state PAG go# j 9 Loan Amount(§}
8 Isiendera 8 Lenderaddrej City; Stata; Zip Cade 10 Interestrate
financial Institution?
Y N 11 Maturity date
12 Principai cccupation / Job tifle {See instructions} ! 13 Employer (See Instructions)
14 Descripfion of Collateral
[} nene
15 GUARANTOR | 16 Name of guarantor 18 Amount Guaranteed ()
INFORMATION |
17 Guarantor address;  City; Siate; Zip Code
7] not appiicable
19 Principat Occupation 2( Employer
Date of loan Name of lender [ out-of-state PAG (102 H Loan Amount (S}
ts tender a Lender address: City; State; Zip Code Interest rate
financial Institution?
Y N Maturity date
Principal occupation / Job title (Ses Instructions) Employer (See Instructions)
i
Description of Collateral
[ nore
T 7
GUARANTOR Narme of guarantor i Amount Guaranteed ($)
INFORMATION | |
; |
Guarantor address;  City; State; Zip Code i
1 not applicabie !
i !
i !
Principal Orncupation ‘ Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If tender is out-of-state PAC, please see instruction guide for additional reporting reguirements.

Rewised CB/27/2008



Texas £thics Commission

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

(512) 483-5800

1-800-325-8508

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE &

The Instruction Guide explains how to complete this form,

1 Total pages Scheduie &

2 FILER NAME

= . L TR E }3 ACCOUNT # ey Commission fers:
Bernaderbe Nutoill _

Pe{yée;acidress:. Ci‘ty; State; Zip Cods:‘

Purpose of expenditure (See instructions regarding type of information required.}

{If travel outside of Texas, complete Scheduls T}

4 Date Payese name A ‘ 8 Amaunt
E\g j j}% i (%)
Payee address; City: State: Zip Code }
i
i
i
Purpose of expenditure (See instructions regarding type of information required.) " f Reimbursement
=T from political
| cantributions
{If travel outside of Texas, complete Schedule T) i intended
Date Payse name Armount
%)
Payee address; City; State; Zip Code
Purpese of expenditure (See instructions regarding type of information required Reimbursement
from polticat
. contributions
i travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
()

Reimbursement
from pofiticas
contributions

Payee address; City, State; Zip Code

Purpose of expenditure (See instructions regarding type of information requiread.)

{f travel outside of Texas, complete Schedule T}

iMended
Date Payee name Amournt
(%)
Payee address; City, State; Zip Code
Purpose of expendiwre (See instructions regarding type of information reguired.) [ Reimpursement
: from political
contributions
{If travel outside of Texas, complate Schadule T4 intendad
Date Payee name Amount
(8)

Reimbursement
from political
contributions
intartded

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/27/2008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-85806

NON-POLITICAL EXPENDITURES SCHEDULE §
MADE FROM POLITICAL CONTRIBUTIONS

i1 Towl pages Schedule -

|

2 FILER NAME : 3 ACCOUNT# (Ethics Comnussion fiers)

The Instruction Guide explains how to complete this form.

Bernadet+te Nutoll

4 Date 5 Payee name 8 Armount
A (%}
6 Payesaddiess. | § ‘ot S zwCodss

7 Purpose of expenditure (See instructions regarding type of information required,}

Date: Payes name Arnount,

(8}
Payee address: City: State; Zip Code

Furpose of expenditure (See instructions regarding type of information required.)

Date Payee name Armount
(B

Payee address; City, State, Zip Code

Purpose of exgenditure (See instructions regarding type of information required.)

Date Payee name Amount
(%)
Pay=e address,; City; State; Zip Gode

Purpese of expenditure (See instructions regarding type of information required )

Date Payee name Amount
()
Payee address: City;  State; Zin Code

Purpose of expenditure {See instructions regarding type of information required.)

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 1-800-325-8508

CREDITS (optional) SCHEDULE K
. . . . : Tatal Schedule K;
The Instruction Guide explains how to complete this form. 1 Taalpages Ci eduie
2 FILER NAME 3 ACCOUNT # iEthics Commission filers!
Bernadette Nutall
4 Date \ 5 Payorname : 8 Armount
{ ; (%)
i 6 Payor address, City, State; Zip Code
7 Reason for credit
Date Payor name Amount
($)
Payor address: City. State; Zip Code
Reason for credit
Date Payor name Amount
£
Payor address: City, State; Zip Code
]
: Reason for credit
!
Date i Payor name Amount
(%)
Pa;yér address: o .C}ty; ‘St-ate; Zip Cioael
Feasocn for credit
Date Payor name Amount
{§)
FPayor address: City; State; Zip Code
Reason for credit
L
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised OB/27/2008




Texas Ethics Commission PO, Box 12070 Austin, Texas 78711-2070 (612) 463-3800 1-800-325-8506

. IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE SCHEDULE T
' FOR TRAVEL OUTSIDE OF TEXAS

The Instruction Guide explains how o complete this form. ;1 Total pages Scheduie T

2 FILER NAME B@ rﬂad & %% & M LL_%.Q Eﬁ : 3 ACGOUNT # (EthicsCon'fmissioaners)

: 4 Name of Contributor / Ccrpﬁ;on or Labor Organization / Piedgor / Payee

5 Contribution / Expenditure repongd on:
z] Schedule A D Scheduie B [:] Schedule C D Scheduie D D Scheduie F [:] Scheduie G

L[] scheduse” [ ] sereduen [ ] corruc [ cowor L] rpacc L] pacE

& Dates of fravel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

18 Means of transportation 11 Purpose of ravel (including name of conference, seminar, or other event)

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

Contrinution / Expenditure reported on:
[] schecuiea  [] schedue s [] Schedulec [7] Schecule D [] schedule F [T schedue &

[] scheduleH  [7] schedueN [ ] com-uc ] con-T [T eacc ] pacs

Dites of rave! Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpese of travel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on;
[] scheauea  [] scheduie® [ ] ScheduieC [[] Schedute D [ ] Schedule £ 7] schedule g

[] scheduer  [] screauen [ ] comuc  [] con-r [ pacc [] Pace

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)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED

Revised DB/27/2008



