Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512)463-5800 (TDD 1-800-735-2989)
CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT Cover SHEeT PG 1

1 ACCOUNT # 2 Total pages fitled
The C/OH Instruction Guide explains how to complete this form. {Ethics Commission Filers}

3 CANDIDATE / MS /MRS /MR FIRST ME OFFICE USE ONLY
OFFICEHOLDER
NAME Mrs Colleen Dats Received

NICKMAME LAST SUFFIX R
Mclntyre Date Filed [0/a7

4 CANDIDATE / ADDRESS /POBOX: APTISUITE #: ciTY, STATE, ZIP CODE W
o OLPER 13714 Three Fathoms Bank [ _

ADDRESS Corpus Christi, TX 78418 Rebecca Huerta
(] change of address R"“"‘Elty Se el‘etary

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Processad
PHONE (361 ) 549-8341

6 CAMPAIGN M5 /MRS / MR FIRST L] Date Imaged
TREASURER
NAME ... br Maylouw .

NICKNAME Roﬁér_ Haney SUFFIxX
7 CAMPAIGN STREET ADDRESS {(NOPOBOXPLEASE)  APT/SUITER: ciTY: STATE; ZiP CODE
TREASURER .
ADDRESS 1866 Caribbean
(residence or business) ]
' Corpus Christi, TX 78418

B CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 361) 658-9276

RIS [] January 15 [] 30th day before election  [_] Runotf 0 :rzt;:x: :f;:glsf:g;lgn

(officeholder only)
E] July 18 [X] &h day before etection Exceeded $500 [} Fina report (arach ciom - #Ry
timit

10 PERICD Marth Day Year Month Day Year
COVERED THROUGH :

9 26 14 10 25 14
11 ELECTION ELECTION DATE ELECHONINRE
Day Year I:I Primary [:l Runcll EX General I:] Spedial

11 4 14
12 OFFICE OFFICE HELD (fany) 13 OFFICE SOUGHT (ifknawn)

City Council District 4 City Council District 4

GO TOPAGE2
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)
Colleen Mclintyre
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLINICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE { OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
] | commTTee NamE - S
COMMITIEE TYPE
[] ceneraL o
COMMITTEE ADDRESS
[C=]-speciFic
|
| —_—
| COMMITTEE CAMPAIGN TREASURER NAME
[[] acditionat pages
COMMITTEE CAMPAIGN TREASURER ADDRESS a
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (CTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ -
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS)
- _ 8475.00
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $
4. TOTAL POLITICAL EXPENDITURES $ 16641 73
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD 2 4562.81
QUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ 2000.00
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, thal the accompanying report

SV is rue and correct and includes all information required 1o be reported by
A
f MARY ANN PENA me under Title-15, Election Code

Notary Public
J STATE OF TEXAS
My Comm. Exp. 01-28-2018

e —
Signature of Candidate oﬁjmr:mwdr

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said CO[ lffY\ MCIVI"I‘\I e . this the

a-"'“\' day of Qd , 20 |H . lo cerlify which, witness my hand and seal of office,
M, ﬁwwfm Mary Ann i‘.’cn.a. %‘pﬁb&c—

Signature od)ﬂ‘ncer administering oath Printed name'of officar administering oath Title of ofﬁcei‘!ndmlnlstering oath

www ethics state x.us Revised 07/28/2014



Texas Ethics Commission F.O.Box 12070

Austin, Texas 78711-2070

{512)463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

1 Total pages Schedula A:
see attached

2 FILER NAME
Colleen Mcintyre

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC(ID#:

v | 7 Amountof ]8 In-kind contribution

6. i:u:;nlril.)ut.or.at.:i-:'.i.m:ss; . Cily.. .State: Zi;;Co&a.

contribution ($) | description (if applicable)

{If travel outside of Texas, complete Schedule T)

9 Principal occupaltion / Job litle (See Instructions)

10 Employer (See Instruclions)

Dale Full name of contributor [ out-of-state PAC (1D#:

Amountof | In-kind contribution

. Cont.rit:;ul.or address . Clly.. Sléle: .le .Cc;de

contribution ($) | description (if applicable)

{If travel outslde of Texas, complete Schedule T)

Principal occupatlon f Job title (See Instructions)

Employer (See Instruclions}

Full name of contributor [ out-of-state PAC (10#

Date

) Amount of I In-kind contribution

Co.nl.rib.ut.or .addras.s ;.

Clty;. Stéte; .Zi.p Code

contribution ($) I description (il applicable)

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (ID#

} Amount of In-kind contribution

contribution (%) I description (if applicable)

{If_travel outside of Texas, complete Schedule T)

Principal occupation { Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (1D

Amount of | in-klind contribution

Contributor address; '('th'y: State; 'Zi'p Code

contribution (3) I description (il applicable)

{If travel outside of Texas. complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {See instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www. alhics state.lx.us

Revised 07/28/2014



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

scHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a}

Advertising Expense
Accounling/Banking
Consulling Expense
Event Expense
Feas

Gift/Awards/Memorials Expensa
Legal Services

Food/Beverage Expense
Palling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundralsing Expense
Travel In District

Travel Out Of District

Office Gverhead/Rental Expense

Loan Repayment/Reimbursement
Transportalion Equipment & Relaled Expense

Contributions/Donalions Made By
Candidate/Cfficeholder/Political Commiiiee

OTHER (anter a category not listed above)

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule F:

see attached

2 FILER NAME

Colleen Mclintyre

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payeename
G Amount ($) 7 Payee address; City; 5State; Zip Code
8 PURPOSE {a) Category (See calegories listed at the top of this schedula) {b)} Descriplion (If ravel oulsids of Texas, complate Schedule T)
OF
EXPENDITURE
[C] check ifaustin, TX, officeholder iving expense
9 Complele QNLY if direct Candidate / Officehoclder name Office sought Office held
expenditure lo benefit C/OH
Date Payse name
Amount ($) Payee address, City: Slale; Zip Code
PURPOSE Calegory (See categories hsied al the top of this schedule) Descriplion (If travel outsice of Teras, complese Schadule T)
OF
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Complaete QNLY if direcl
expenditure to benefit C/OH

Candidata / Officeholder name

Office sought Office held

Date Payeanama
Amount (8) Payee address; City; State: Zip Code
PURPOSE Category (See calegories listed at the 16p of this schedute) Description (if iravel outside of Texas, complate Schedude T)
OF
EXPENDITURE [:] Chock if Austin, TX, officeholder living expanse

Complele QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Dato Payee nama
Amount (S} Payee address, City: State; Zip Code
e Category iSee categories listed at the top of this schedule) Description (If travel outside of Texas, camplete Schadule T}
OF
EXPENDITURE

D Check if Austin, TX, officeholder iving expense

Complete QNLY if direct
expenditure to benefil C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www elhics stale.tx us

Revised 07/28/2014




Campaign Contributions

Brent Hess

John Longoria
Cathy Avila

John Michael
Richard Pittman
John Trice

Miites Graham
Bruce Hawn

Norm Baker
Maybeth Christensen
Debbie Lindsey Opel
Harold Kane

Wayne Myer
Richard Dodson
Sohail Alyasin
Rocky Freund

Phillip Ramirez
Greg Smith

Semloh Plaza
William Mcintyre
Leah Olivarri
Charles Zahn

Eloy Salazar
Christopher Hamilton
John Wallace

Barry Andrews
Valero PAC

TOTAL

15846 Punta Espada
704 Louisiana

7601 Lake Bolsena
3117 Sea Foam
14325 Caribe

13706 Tajamar

3118 Sea Foam
1542 Glenoak

14122 Cabana North
15521 Cuttysark
15862 Cuttysark
4853 Ocean

4038 Waldron

PO Box 4995

16127 MapleHurst, Spring

3230 Seafoam
322 Santa Monica
9197 SPID

po box 18328
14154 Cutlass

33 Camden Place
2106 Hwy 361
2434 Sacky

1814 Holly

12 Camden

2730 Irving Blvd, Dallas
PO Box 696000, San Antonio

COLLEEN MCINTYRE

100
250
500
250
200
200
100
250
200
100
100
300
250
100
250
50
250
500
1000
125
200
250
200
250
500
1000
1000

8475



Campaign Expenses COLLEEN MCINTYRE

Colleen Mclntyre Reimbursement of blockwalking expenses 125
Colleen Mcintyre Reimbursement of Facebook Advertising 350
Colleen Mclntyre Reimbursement of Taste of the Island 100
Classic Printing Print - Direct Mail 2724.65
Steve Ray Associales Political Consulting & Direct Mail 13342.08

total 16641.73



