C NDIDATE I OFFICEHOLDER ' FORM CIOH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
; . . . o : . 1 Filer iD 2 Total pages fited:
:The CIDH Instruction Guide explains how to complete this form. 9
| 3 'CANDIDATEf | "‘M_sr:l.a;msliMR."' _ ; T FIRST o MI : —
OFFICEHOLDER |’ o e Cmcfy : OFFICE USE ONLYV _
NAME ) Qateﬁacewad ] - s
NICKNAME LAST SUFFIX o
o - Anderson '
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE# CITY; ZIPCODE Dmﬂand—dehvemdnroate Postmarked
ailrﬂﬁlegowm 1014 Harwoed Place
ADDRESS Receipt # Amount
Ddaanqeb!hddres@ ‘|Austin, TX 78704 | oy '
- ; Dase imaged
I5 CAMPAIGN MS /MRS /MR FIRST MI
TREASURER _
NAME Cathy
NICKNAME LAST - SUFFIX
e SR Painter :
_Gg' CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE); APTISUITE#; . CITY; : STATE, - ZIPCODE
' TREASURER AP SO
‘. ADDRESS. . . 4108 Mek Dr. - e .
* (Résidence or Business) 7 Austin, TX 78731
7 CAMPAIGN “['areacoDE " PHONENUMBER ~ EXTENSION
TREASURER : -
pHONE - - | (512) . - 580-4589 . .
8 REPORT
TYPE January 15 30th day before election Runoff 15th day after campaign treasurar
" D ‘ D D D appointment (officeholder only)
5 - 15 D lth day befme elecﬁan D Exceaded $500 limit D Final Report {Attach CIOM-FR)
; . S TR g
$ PERIOD Month  Day .Year Manth  Day
COVERED 01/01/2017 THROUGH 06/30/2017
10 ELECTION - - -+ 'ELECTION DATE o ELECT ‘Iﬁﬁi*"i’?}ne’*‘*‘
: Month  Day Year D Primary D Runoff D Other
DGeneral DSpecial : T
3 . -
11 OFFICE {OFFICE HELD (if any) ]2 OFFICE SOUGHT (if known)
AISD Trustee ) 1 o
_ _ GO TO PAGE 2 -
4orms=prﬁwded by Texas Ethlcs Commlssmn W, ethlcs.state.tx us —Version V1.0.2645




CANDIDATE | OFEICEHOLDER REPORT B - rorm C/OH

. D * spEchic_

SUPPORT & TOTALS ..~ - COVERSHEETPG2
) 2ofd
13CIOHNAME __ Anderson, cmdy o | 14 Fller ID
15 NOTICE Thls box is farnotlce of political contributions accepted or political expenditures made by political comimittees to suppor the
FRCM candidate / officeholder. These expendiiures may have been made without the candidate’s or officeholder's knowledge or
POLITICAL - Jconsent. Candidates and officeholders are required to report this information onjy If they receive notice of such expenditures,
COMMITTEE(S)
[ Aiona pages COMMITTEE TYPE | COMMITTEE NAME

D GENERAL

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME .

COMMITTEE CAMPAIGN TREASURER ADDRESS

e

16 CONTRIBUTION  [1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN PLEDGES, s 0.00
TOTALS LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED : ‘

2. TOTAL POLITICAL CONTRIEUTIONS s 0.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ° '

T EXPENDITURE . - |3. . TOTAL POLITICAL EXPENDITURES OF 5100 OR LESS, UNLESS MEMIZED s 87,00
TOTALS : ‘

4.  TOTAL POLITICAL EXPENDITURES 5 287.00

[ T CONTRIBUTION  [5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE _ s 5 595,38
BALANCE REPORTING PERIOD 930.

[ TOUTSTANDING 16, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY $ 104.000.00
LOAN TOTALS OF THE REPORTING PERIOD _104,000.

17 AFFADAVIT

| swear, or affirm, under penalty of perjury, that the ar':corﬁpanying report is
- true and correct and includes all ipformation required to be reported by me
under Title 15, Election Cod R

BRIDGET BOLDEN

My Notary iD # 124757771
Expires January 6, 2021

- Pignatlire of Candidate or Dfficeholder

AFFIX-NOTARY STAMP / SEAL ABOVE:

Swaorn to and subscribed before me, by the said (&\\\éﬁ}(\\( %\&D LAY , this the \q day

f%;x,i

L20AlR , to certify which, mtneﬁmy hand and seal of office.

Prtnted ‘fETie Of oficer administenng Tile of omcer administeritg oath

Forms provided by Texas Ethics Commission e CWWW.BTNICS STAte..US e e e “= Version V1.0.264
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Anderson, Cmdy

SUBTOTALS - C/OH - “Form CIOH
: COVER: SHEET PG 3
a8 FILER NAME | | ~ M — '- — 19 Flor 1

20 SCHEDULE SUBTOTALS

SUBTOTAL AMOUNT

SCHEDULE Fa. EXPEND]TURES MADE BY CREDiT CARD

NAME OF SCHEDULE
1. SCHEDULE AL: MONETARY éor.mcm_ CONTRIBUTIONS $ ' " 000
2. SCHEDULE AZ: NON-MONETARY (IN;KIND) POLITICAL CONTRIBUTIONS . . $ ] : 000
3, SCHEDULE B: PLEDGED CONTRIBUTIONS | s - - ﬂua.os
4. [Xx] SCHEDULEE: LOANS $ 0.00
5. [X] SCHEDULEFu: POLIT[(C_:ALEKPéNbﬁUﬁI?E.S‘:]‘-;TROB{A'EPDL'[TICEZAL c'omﬁléuf_ﬂ'dus " s 3870(}
6. [X] SCHEDULEF2 UNPAID iN'CU'RRED.Og;I.GA‘I;IDNS s 0.00
7. ‘4|:| SCHEDU“I;E. s=3 PO’RCQASE dF lgvés;&éﬁré'Fﬁéﬁ’PéLl%zéAL commlsunons g 5% ) ¥

$ . ooo

9. SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS ' s 0.00
10. [], SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. [] SCHEDULEI NON POLITICAL EXPENDITURES FROM POLITICAL CONTR]BUTIDI\ES 1s
2 SCHEDULEK: INTEREST, CREDITS, GAINS REFUNDS, AND CONTRIBUTIONS RETURNED | .
- O torer $
3

Forms provided Dy T1exas Eiics Commission www ethics state tx us
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POLITICAL EXPENDITURES FROM POLITICAL SCH'EDU‘LE F?_ .

_ _ .. EXPENDITURE CATEGORIES FOR.BOX 8{a) )
Advertising Expense " Event Expense Loan Repamtm:mmmhwsemem Solicitation/Fundraising Expense )
Accounting/Banking Fees ’ Office Overhead/Rental Expensa Transporiation Equipment & Related Expense
Consulting Expense Foxi/Beverage Expease Polling Expense Travel in District
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District
Candidate/OfficeholderPolticat Committee Legal Services Salaries/Wages/Contract Labar DTHER (enter a categary not listed abuve)
Credit Card Payment .
The Instruction Guide explains how to complete this form,
‘J1 Total pages Schedule Fl: j2 FILER NAME : ‘ 3 FileriD
Sch: 1/1 Rpt: 7/9 Anderson, Cindy R s o
{4 Date 5 Payes name
01/06/2017. CFC Consulting LLC _ y
|6 Amount($) : 7 Payee address;  City; State; Zip Code

$175.00 PO Box 301074

Austin, TX 78703

8 PURCI;?SE {8) Category (see Categories listed at the top of this schecnsiey | (P} Description _
EXPENDITURE Consu“jng Expense | | D Check i traved putside of Texas. Complete Schedule T.

E Check 3 Austin, TX, officeholder fving expense
Compliance consuitant

Complete ONLY if direct Candidate/Officeholder name Office sought Office held

]
expenditure to benefit C/OH
Date ... . .. ... I. Payeename
01/27/2017 - CFC Consuliing LLC
Amount ($} Payee address:; City; State; Zip Code
$125.00 PO Box 301074
Austin, TX 78703
PUR‘;?SE (a) Category (see categories listed at the top of this schecutey | (P} Description . SR
o q Consulting Expense D Check if travef outside of Texas, Cmnpie!e ScheduieT
EXPENDITURE . N o - ' ' [[] check it austin, T, officehalder fving expense
Compliance consultant
Complete ONLY if direct Candidate/Officeholder name Office sought Office hekd
expenditure to henefit C/OH

,"_c_':_rr_ns pro_\gq_d_éd_ by Téxas Ethics Comrritsszon _ -www.ethlcs,_gtétp.p;._us \{efslon \_/1,0.2__64



