Texas Etfhics Commission

Austin, Texas 78711-2070

CAMPAIG

P.O. Box 12070 (B12)[MESH8H0S  1-800-325-8508
CANDIDATE / OFFICEHOLDER = Form C/OH

N FINANCE REPORT CovER SHEET pc 1

i3

3

The C/OH Instruction Guide explains how to complete this form.z

{1 ACCOUNT#

12 Totalpages fied
{Ethics Commmussion filers) :

3 CANDIDATE/ | ws(ursyus FRST w OFFICE USE ONLY
AP Bernadetie w.
Co B . . . . : Date Receved
NICKNAME LASY SUFFIX
Nutail
4 CANDIDATE/ ADDRESS /PO BOX.  APT/SUTE# CITY: STATE,  ZIPCODE
OFFICEHOLDER | 74722 (oteqy wWa) §
MAILING o =
ADDRESS @a ? E g ; Tﬁ-’i XQS 3"? §j £2 Z rwi Date Hand-oetvered or Date Pestmarkeg ©
B Change of Address
5 CANDIDATE/ : AREA CODE BHONE NUMBER EXTENSION
Receipt # Lol [
SE!SSEEHOLDER ; («2 EL’i ) 3 g[ _ ’7 !q g sceipt # AW‘OET“LE s
H TP |
; Date Processeq )
& CAMPAIGN . WSy MRS / MR FIRST M1
TREASURER 5 h &j } 'y /‘\ n n Date Imaged
NAME. " dKAME C st L sy
Harris
7 CAMPAIGN STREET ADDRESS (NOPOBOX PLEASE)  AFT/SUTE# iy, STATE, 2P CODE
TREASURER b ¢ R ‘
ADDRESS 33{0 M&i rose Dr- Unmi+ 4A iCha rdSOi’), TX
{Residence or business) /750 ?O
CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER - q r] —
PHONE (2‘“’{ ) 53[7 HL}
9 REPORTTYPE -
4 i ; 15th day after campaign treasurer
E—E anaany 15 gE 30t day before election D Runcft m appointment {oficenaider only)
[} duyis [} B day before slection U Exceeded 8500 Hmit [ Finat report (Attach C/OH - FR)
40 PERIOCD i Month Day Year lenth Day Year
COVERED THROUGH

@ 10709 1o 3 .09

11 ELECTION

ELECTION DATE ELECTION TYPE

INDIVIDUALS

™ additonal pages

Month Day Year
i E ‘,-"/N 3 /,/ O q ::I Privary [:] Runof z Genera \g* Special
12 OFFICE OFFICE HELD (i any! 43 OFFICE SOUGHT §f known)
CON/A Schoot Boord Trustee.
14 NOTICE j
OF DIRECT i Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval
CAMPAIGN | Candidates are required to disclose this information only If they receive notification of the direct campaign expenditure,
EXPENDITURE
BY OTHER

"N

Address / 70 Box;

Apt / Suite & City; Stete: Zip Code

GO TO PAGE 2

Fevieed 06272008




Texas Ethics Commission P.Q. Box 12070 Austing, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT FormMm C/OH
SUPPORT & TOTALS CoVvER SHEET PG 2

15 C/Op NAME | 16 ACCOUNT # (Ethics Commission Filers)
Bernadette Nutall
17 NOTICE | = This box is for nofice of politeal contributions accepted or political expenditures made by political commitiees to suppart the
FROM i candidate / officeholder These expenditures may have been made withaut the candidate’s or gfficeholder's knawledge or consent.
POLITHCAL : Candidates and officenclders are required to report this infermaton only if they receive notice of such expenditures

COMMITTEE(S)

COMMITTEE NAME
Alttiance of Dalies Educators United
Tremen | 1€OCHErs Political Action Commit e

COMMITTEE ADDRESS
[ sPECIFIC % ;; L’i i:,,ﬁiﬁé‘“‘ﬁ"i g%‘ e é:i»f—"
Dalias , Texas M5 20%
COMMITTEE CAMPAIGN TREASURER NAKME
Patricio Tores
COMMITTEE CAMPAIGN TREASURER ADDRESS
334 Lentre Street
Dajigs , T YO

COMMITTEE TYPE

[ sdditional pages

B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN . ‘
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED i
TOTALS G $ Qi 550,00
2. TOTAL POLITICAL CONTRIBUTIONS . y
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) i~ @,
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF 56 OR LESS, UNLESS ITEMIZED ‘
TOTA )]
Ls $2.,4049,9¢
4, TOTAL POLITICAL EXPENDITURES
$2.909.¢8
; {
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY )
BALANCE OF REPORTING PERIOD $ ‘ P i
&9 {ﬁ L.g Qa E 2‘
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ ﬁ/
18 AFFIDAVIT

swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes ail information reguired to be reported by

~~~~ russssssisaseasannsdRif Under Title 15, Election Code.
)\ ERMY K. HEARNS  F
iy Commission Explires ¢ ) ] »
July 21, 2012 3 'y
fhidiiabisisidaidssiaisd Signature of Candidate or Officehoider
AFFiIX NOTARY STAMP / SEAL ABOVE
B \ i
Sworn to and subscribed before me, by the said B LAY ~':L¢~» {'{""-"—a NL\ o [ ( . this the S - day
2 . . L ) ]
of CPets vy oo . to certify which, witness my hand and seal of office.
L .-7. . ot a . r
E/\/\A/\M L\km (‘\(%\Wi—/ é« Ry K H L U N e e w jfl* .
Stgnature cfo icer administering oath Printed nlime of officer administering oath Title of officer &dMinistering oath

Rewvised GB/27,2005



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-8800 1-8B00-325-8508

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

: . . < Pt T ule A
The instruction Guide explains how to complete this form, |1 Towl pages Schedule &

B

FILER NAME

ecradette Nutall

3  ACCOUNT # /Ethics Commission fiers;

4 Date 5 Fuif name of contributor {5 eut-ot-state PAG 1 O#: P 7 Amount of i 8 in-kind contribution
contribution (%) description (if applicable)
q E%umr% L. Ps’“aﬂ,@wi- Charmaine prai,fi 00 |
S Contr!butor address; Clty State;, Zip Code i ’ @ G .
O |
9 5201 Woed ¢ Sboro L |
I E} gl EQ g Tﬁi }(G = 5’) 4;); i“i5 (¥ trave! outside of Texas, complete Schedule T)
8 Principat occupation / Job title (See Instructions) 10 Emp!qyer (See Instructions)
Reticed Educotor KA
Date Full name of contributor 7 out-of-state PAC {|D#: ) Amount of i In-king contribution

contribution ($) ; description (f applicable)

@9 Centributor address; City. State: Zip Code (}(} |
09 | 5219 Alee Dr. 200

Gaarland |, Texas 15043 |

(If travel outside of Texas, comptete Schedule T}

C}//O Marsha gvans |

Pringipal occupation / Job title (See Instructions) Employer {See i@itmctlons

Vite -Prea. Daligs HRegional Chambei

q/fO/ Albert «+ @wynm%h Biac A .

Date Fuli name of contributor ] ourof-state PAG {1 j Amount of 5 In-kind contribution
contribution (§) [ description {if appticable)

!,\ Contributor address; City, State; Zip Code . Z 5 O {:3 Q
q 5 thm Lol D |
QMQM i «ﬂ fi X G 5 F?f::i 2 @ g (i travel outside of Texas, compiete Schedule T}

Principal cccugat:on / Job t:tée (Ses Instructions) j Em loyer ( ee 1nstruct:on5)
_ 20 Ougmon -~ Targe +
Date : Fuli name of contributor [ eut-of-state PAC (1D#: ) ’u Amount of i In-kind contribution
; contribution ($) | descrigtion (if applicable)
Q/;Q - Rithard Hoit Lunsford. | |
i Contributor address; City: State: Zip Code i i
a9 loblC Prestor Tegit Drive | 12,000 |
|

Danas, Texos 152 4g

i ; {if travel outside of Texas, complete Schedule T}

Principal occupatlon f Jab title (See instructaons) Empioyer (See Instructions)
dd £y o (0 1 hd /
Date Full name of contributor ] aui-of-state PAC A0#; s Amount of In-kind contribution
i contribution ($} | description (if apglicable}
q o Mr+ Mrs Morthew Lutbly
!q Contributor address; City; State; Zip Code | 5 @ O !

(‘_}‘3} 240§ Vicrory Porps LANE \ |
DatiGs, Texag 715219 "

|___{if travel outside of Texas, complete Schedule T}

Prmcﬁ\al occupation / Job title (See Instructions) Employer {(See Instructio
. T4

= mmﬁﬁ@f | ﬁafﬁ,%a% ﬂ@c&f‘%ﬂ@!’%

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

Revised 06/27:2008



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The instruction Guide explains how to complaete this form. T Total pages Scnedule &
2 FILER NAME ) ) o 3 ACCOUNT # |Etucs Commission filers;
Bernadetie Nuwtlalf
4 Date E Fuil name of contributer ] out-of-state PAC ¢ 3 7 Amountof © 8 In-kind contribution
contribution () i description (if applicabie)
ai. hard+ Dr. Rosie ?)@ﬁ’ﬁﬁﬁ
j%@ & Contributor address: City. State: Zip Code j} ! G @ G O
0Y, 550l Gten Forest
f - e - . H i
@ L} 2 E G S} i i:i }( C?.f‘} f? 5 Z g"”?j f (if travel outside of Texas, complete Scheduis T
F’rincip@occupation / Job title {(Seeg instructions) 10 Employer (See Instructions)
evired Educotor N
Date Full name of contributor T outof-state PAC (iD4#; pood Amount of ] in-kind contripution

q j T N&Lf‘wﬁﬂ d j’ iL, It é:,& rie r contribution (8) | description (if appiicanie)

- J

; i L‘Ej Contributor address:  Gity: State;  Zip Code kj\f’ i ;Q m 5 g j @j Q@ j

Teq 4715 Wildwood Rmdﬁ ;
D 2‘ &:-L:D T gyﬁ 5} 7 {If travel outside of Texas, complete Schedule T}

Prineip - smatian [/ Job tstle (Seg lnetrucf;ons) ‘ Employ:—:r {8ee Instructions)
_Civie Voundeer - | |
Date i Full name of contributor ] out-ef-state PAG (1T ) Amoum of | lnu_kir‘u:i co.ntrfbuﬁon
‘; | Ed .‘ ‘#h | M L ya % & | N - N contribution () g description {if applicable)
g g Contributor address; Clty State; le Code , E Q 00
/09 T30 Melissa Lane

ollts , Texas 715229 |

{If travel outside of Texas, complete Schedule T
Principal popupation / Job title gSee Instructions) 4 Employer (See instructions)
iViC Volurntée
Cate | Fuill name of contributor T out-of.state PAG (104 j Armount of In-kind contribution

I
J—— r . L - . ) o contribution {3) 1 description (if appiicable)
leachers p@'s%% Aetior ‘

Contributor address;  City:  State; pr Code Lﬁ_}%’?&mi + & ﬁﬂ@ v @@ }

"@% 234 lentre Sireet |
allas , Teyas | ‘

(If travel outside of Taxas, complete Schedule T}

Pringj coupation / Job title (See Instructions) mployer {(See Instructions)
"
?mmw organization | FTTaS0 e ET
Date Full name of cdtributor 07 outofstate PAC (ID#: ) Amountof | In-kind contripution
contribution () . description {if applicabla)

Confributor address; City; State: Zip Code :
i

; {If trave! outside of Texas, complete Schedule T}
Principal cccupation / Job title (See Instructions) ' Employer (See instructions)

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

Revised 052722006



Texas Ethics Commission P.O. Box 12070 Ausgtin, Texas 78711-2070 (512) 463-5800C 1-800-325-8508

PLEDGED CONTRIBUTIONS SCHEDULE B

T
. . . . -1 Total pages this Schedule B
The Instruction Guide explains how to complete this form, 3

i

2 FILER NAME 3 ACCOUNT# iEthics Comnussion filers)
Bernadetie Nutall
4 TOTALOF UNITEMIZED PLEDGES: = o = = = = $
5 Date 16 Fullname of pledgor [ owcheiate PAC (D ; Amountof g poiind description
T - piedge ($) ; (if applicable)
q/‘ _oond bois gdmonds |

Z H .. 7 Plgdgor address_i City: State; Zip Code ‘ % ! {") @ 'S O |
jﬂq (403 €m§e wood Drive |

De soto, T 15115 3

{If fravel outside of Texas, complete Schedule !

10 Principal occupation / Job title (See Instructions) { 11 Employer (See Instructions)
Date Full name of pledgor [ outot-state PAC (10w j Amount of } in-kind descrintion
o ; Pl s pledge ($) {if applicable)
- Seott and Mory Hoger

zq Pledgor address; City; tatel‘ Zig-Code ,_‘ OOO O O 1
/oq 3300 Greenbrier Drive ! |

Dalios, Texas 15 225

{if travel outside of Texas, complete Schedile T)

Principal oggupation / Job title (See instruc- i Employer (See Instructions)
e Bciness Ownel |
PG
Date Full name of pledgor 7] out-of-siate PAC (IDH# j i Armount of | In-kind description

%q‘ . Barrey. Daevig | pledse &) ( applicabie)
” Pladgor addréss; . City: State; Zip Code ‘: ‘
//OQ SHZ fmherst+ “ ” bCo OO;

Dellgs, Texas 715225 |

(If travel outside of Texas, complete Schedule T)

Prmc;é?l occupation / Job fitle (See Instructions) Employer (See Instructions)
— e e ad
wosiness  Owner
Date ‘ Fult name of pledgor (73 out-of-state PAC {ID¥ j Armount of In-kind description
’ . : i pledge ($) (if applicabie)
- Bothony 4 Litliarn Donoe

09 300 Honover Ave ,000
Dolias | Texas 15225 l

(If travei culside of Texas, complete Schedule 1)

'
|
q/{_)j/ Pledgor addrasgsf City; State; Zip Code |
i
|

Principat occupg—ition f Job title (See Instructions) Employer (See instructions)
Uaines s VW E [
Date Full name of pledgor 7 oubof-state BAC (ID%: ) ! Arnount of i In-kind description
. ok s - pledge () {if appticable)
. Paul + Betn oyl | |
i Fledgor address; City, Statss

q/z% " Bw20 Wolnut 3@???2 C+ 20000
1 Dottas , Te xas 15769, ‘

{If travel outside of Texas, complete Scheduie T
Principal cccupation / Job title (See instructions) f Employer (See instructions)

USINESS Hwney

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED
f contributor is out-of-state PAC, piease see instruction guide for additional reporiing requirements.

Revised 1612772008




Texas Ethics Commission =0, Box 12070 Austin, Texas 78711-2070 {(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

) . ) . | Total pages Schedule ¥
The Instruction Guide explains how to compiete this form, 1 Totalpage ue

2 FILER NAME 3 ACCOUNT # iEthes Commission fiiers)

Bﬁrmfﬁ gbe Nudol
4 "Datev 5 Payee name '){. () %w {% 3?’ Anz;\unt
{}Ef : \f{_,é 50 { ™
1 ' Payeoudaress, Gy Swter ZpGode -H 2‘76 G0
'/‘M Qm“ﬁ Q{“ﬁm er Drive ;
| Daiiss, 7x 1522¢

B8 Purpose of payment (See instructions regarding type of information J g
required.}

Pf;n+iﬂ3}Da§f9H For Com paign

(if travel outside of Texas, complete Schedule T)

|
= Complete if direct expenditure to banefit 0/0H »«
Candidate ; Officenolder name Office sougit Office heid

Date Payee name ‘ Amount

q/zq/oq us Pos% MQS'}‘&r | ®

Payeeaddress C:ty Stat@ Z*PCOdE S ’ B gg OO
Dallas, Texas 7520L-392¢ |

Purpose of payment(See instructions regarding fype of information > Complete if direct expenditure to benefit S/QH

required.) ‘}- _F' M R ! R | Candidate / Officehoider names Cfice sought Oftios held
(I fravel outsitde of Texas, complete Sehedule T} i
Date Payae name Armount

Blal 5766 E. Raniol Wit Road 41,700
ArLington , Texas "won

Purpose ofpayment(See ms?ructtons regarding type of information
required.)

Bitlboards for Compa 3n

{If travel autside of Texas, complete Scheduie T

q/ . eQrChﬁnﬂ&i OU'}’dQOr %

« Complete if direct expenditure to bensfit S/OH
Candidgate / Officeholder name Office sought Office held

Date Payee name Amount

a) XL Digita) Tmaging

City: S‘rate. Zip Code

20] | G55 Clieferd Drive 49499
" Nallas , Texas 15220

Purpose of payment(See instruciions regarding type of informatian ‘
requirad.} i

Billboard Posters

(If travel oustside of Texas, complete Schedute T)

- Complete if direct expenditure to bensfit S/0H =
Candidate ; Officeholder name Office sought Cffice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Fevised D6/2772008




Texas Ethics Commission PO Box 12070 Austin, Texas 78711-2070 (812) 483-5800 1-800-325-8506

LOANS SCHEDULE E
; —
i i1 Total pages Schedule £
The instruction Guide explains how to complete this form.
2 FILER NAME =y ) . ) 3 ACCOUNT # (Etrves Comemssion filers)
i ; - .
pernoadette. Nut
wefracdett e Lt a
4
TOTAL OF UNITEMIZED LOANS: = = e o = 29 $
5 Date ofioan J 7 Nameoflender 7] aut-of-state PAG (D ; 9 Loan Amount(§)
6 isiendera 8 Lender addross: City, State: Zip Code 10 Interest rate
financial Institution’? j
i
Y N | 11 Maturity date
12 Principal occupation / Job title (See instructions) 13 Employer (See instructions)
14 Description of Coitateral
[] none
15 GUARANTOR | 16 Name of guarantor T8 Amount Guaranteed ($)
INFORMATION i
! 17 Guarantor address;  City, Siate, Zip Code
[7 notapphicable |}
i
I
19 Principal Occupation 20 Employer
Date of loan ! Name of fender [] out-ofstate PAC (ID#: Loan Amount ($)
i
s lendera Lender address; Cify; State, ) Zip éode Interest rate
financial institution?
Y N Maturity date
Principal occupation / Job title (See Instructions) Employer (See Instructions)
i
Description of Collateral
7 none
!
GUARANTOR i Name of guarantor ‘ Amount Guaranteed (8}
INFORMATION | i
w
J Guarantoraddress;  City; State, Zip Code |
™% not applicabte ] ]
i !
Principal Qccupation 1 Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
i lender Is out-of-sfate PAC, please see instruction guide for additional reporting reguirements.,

Rewvised G627/2008



Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE &

The Instruction

Guide explains how to complete this form. ]

1 Tetal pages Schedule G

2 FILER NAME

Bernadette Nutall

3  ACCOUNT # :Einies Commission filers)

{if travel outside of Texas, complete Schedule ks

4 Date £ Payeename . 8 Armnaunt
& (%)
6 Payee address:; City: State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required. ) 771 Reimbursemeant
= from political
contributions
{If travel autside of Texas, complete Schedule T) itended
Date Payse name Amount
(%)
Payee address: City; State; Zip Code
Pumpose of expenditure (See instructions regarding type of information reguired,) ™ Reimbursement
_ from politicat
contributions
! (if travet outside of Texas, complete Schedule T) § intendad
Date : Payee name Amount
()
Payee address; City:  State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from political
contrivutions
(if travel outside of Texas, complete Schadule T) intended
Date Payee name Armount
: (5}
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from political
contributions
(If travet outside of Texas, complete Schedule T) intended
Date Payee name Amournt
)
Payee address: City; State; Zip Code
Purpose of expenditure {See instructions regarding type of infformation required.) 1 Reimbursement

from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised $G/27/2008




Texas Ethics Commission PO Box 12070 Austin, Texas 78711-2070 {(512) 463-5800 1-800-325-8508

PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
TO A BUSINESS OF C/OH

. . . . Totai pa chedule M-
The Instruction Guide explains how to compiete this form. 1 Tetalpages Schedule

2 FILER NAME 3 ACCOUNT # iStives Commission filers)
4 Date 5 Business name | 7 Amount
p% (%)
6 Business addregss; City, State; Zip Code ]
!
|
]
%
8 Purpose of payment (See instructions regarding type of information 9 + Complete i direct expenditure to benefit (/OH =
required.} Candidate / Officehoider name Cifiees sought Cffies held
{If travel outside of Texas, complete Schedule T)
Date Business name Armount
(%)

Business address; City; State; Zip Code

Purpose of payment (See instructions regarding type of information - Complete if direct expanditure to benefit G/OH
required.) Candidate / Officeholder name Office sought Cifice held
{If travel outside of Texas, complete Schedule T)
Date Business name Armount
&

Business address; City; State; Zip Code

Purpose of payment(See instructions regarding type of information « Camplete if direct expenditure to benefit C/OH -
required.) Candidate / Officehcider name C¥fiom sought Offios hetd
(i travel outside of Texas, complete Schedule T)
Date : Business name Amount
()

Business address; Chy; State;, Zip Code

Purpose of payment{See instructions regarding type of information

i E = Lompiete i direct expenditure to benefit S/0H w
reguired.}

Candidate / Officeholder name Cifice sought Offica haid

(i travel outside of Texas, complete Schedule T}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rewsed 0G/27:2008




Texas Ethics Commission P.O. Box 12070 Austin, Texas T78711-2070 {512) 483-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form, 1 Totaipages Scheduse

i3 ACCOUNT# iEthics Commissan fiigrs)

2 F|LERNAM@&rnad8_H~€ Nu{»@ji

48 Date 5 Payeename N/ B Armount
: (%)

6 Payee address; City; State; Zip Code

i
!
FE—

7 Purposs of expenditure {See instructions regarding type of inffonmation required. )

Date Payes name Amaunt
($)

FPayee address, City;, State; Zip Code

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

Date Payee name Amount
(%)

Payes address; City, State; Zip Code

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

Date Payee name Amount
(3)
Payee address; City; State; Zip Code

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

Date Payee name Amount
(5}

Payee address; City. State: Zip Code

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rewvised 062772008



Texas Ethics Commission PO Box 12070 Austin, Texas 78711-2070 {512y 4683-5800 1-800-325-8508

CREDITS (optional) SCHEDULE K

. ) ) . 1 Toul Schedule K.
The Instruction Guide explaing how to complete this form. : 1 pages schedule
1

‘ 3 ACCOUNT # iEthics Commissian flers:

Bernade+te Nutall

2 FILER NAME

4 Date 5 Payorname 8 Amaount
N / A (%)
§ Payor address: City; State; Zip Gode
7 Reason for credit
|
i
Date Payor name Armaount
{$}
Payor address: City: State; Zip Code E
Raason for credit
Date Payor name Amount
(%)
Payaor address: Chy; State; Zip Code
Reason for credit
Date Payor name Arnount
%)
Payor address: City; State; Zip Code
Reason for credit
Date Payor name Amount
(%)
Payor address: City. State; Zip Code
Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rewsed 06/27/2000



Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE

SCHEDULE T
FOR TRAVEL QUTSIDE OF TEXAS

The instruction Guide explains how to complete this form -1 Total pages Schedule T.

2 FILER NAME % ﬂfr‘}ﬁd ﬁ ?"' “}‘8 NL‘LA‘-Q } } 3 ACCOUNT # {Ethics Commission filers) ’

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

5§ Contribution / Expenditure reported on;
E::} Schedule A D Schedule B E] Scheduie C m Schedule D m Schedule ¥ i:i Schedule G

[] seneauiert  [] soresuen [] comuc [ ] conr L1 pacc [ Pac-e

8 Dates of travel 7 Name of persorys) traveling

8 Departure city or name of departure location

9 Destination city or name of destination focation

10 Means of transportation 11 Purpose of travel (inciuding name of conference, seminar, or other avent)

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

Contribution / Expenditure reported on:
L] scheduien [ ] schesue B[] Schedule ¢ L] scheauen  [] schecule P[] Schedue G

[] seneduie [T scheqwen  [] conuc ] comr [ pacc ] pac-E

Dates of travel Name of person(s) traveling

Departure city or name of departure iocation

Destination city or name of destination iocation

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;

L] scneduiesr [ scheduie 8 [] Schedule G [] scheduten  [] schedue ®  [T] Scredule G

[] scheduen  [] seheduen  [] coruc [ cow.T 1 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. serminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27:2006



