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

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoveR SHEeET PG 1
1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. {Ewics Commission Filers)
3 CANDIDATE / MS /MRS /MR FIRST b OFFICE USE ONLY J
OFFICEHOLDER
NAME .Mrs Colleen = - o .M Date Received

NICKNAME MCIHS;e SUFFIX Date Filed r g t‘5

4 CANDIDATE / ADDRESS (POBOX.  APT/SUITEH: oiFy: STATE.  ZIP CODE
OFFICEHOLDER | 13714 Three Fathoms Bank E@Mﬁiﬂ -
MAILING .. Jpats Handdalivarsg or Postmarked |
ADDRESS Corpus Christi, TX 78418 Rebecca Huerta
[] change of address R“’""@ity Seﬂ'mary I

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION — — -
OFFICEHOLDER | gl locease
PHONE (361 )549-8341
6 CAMPAIGN MS | MRS { MR FIRST B Data Imaged
TREASURER
NAME MaryLou ......
NICKNAME LAST SUFFIX
Roper-Haney MD
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/SUITE#; CIy. STATE ZiP CODE
TREASURER 3
fasaaes 1866 Carlbt.)e'f)n
{residence or business) Corpus Christi, TX 78418
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
TREASK (361 ) 658-9276
9 REPORT TYPE
m January 15 I:I 30th day before election [:] Runoff D t‘rzg‘s:ra:; :2:;;;’:‘:’;‘9“
{oficaholder only)
D July 15 I:l 8th day before election D Exceeded $500 D Final report {Attach C/OH - FR}
lemil
10 PERIOD Morth Doy Yoor Month Oay Yoar
COVERED 10 26 15 THROUGH 12 31 15
11 ELECTION ELECTION DATE v ELECTIONTYPE
Month :
g [ ey [ rner [X] ceners [ seeca
11704 14
I' L1 Y S——
12 OFFICE OFFICE HELD {ifany) 13 OFFICE SOUGHT {if known)
! City Council - District 4 City Council - District 4
GO TO PAGE 2
www.elhics.state.ix.us Revised 07/28/2014
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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:
SUPPORT & TOTALS

frorm C/OH
CoVER SHEET PG 2

14 C/OH NAME

Colleen Mclintyre

15 ACCOUNT # (Ethics Commission Filers)

16 NOTICE FROM

POLITICAL
COMMITTEE(S)

THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLIICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

.....

()

AFFiX NOTARY STAMP /

Sworn to and subscribed before me, by the said

I Cliadiigre of%ﬂ"“-‘«-&_,zo 15
“Pr ke, ernPeria

’“’”"’0&-\ MARY ANN PENA

,,,,mﬁﬁ' My Comm. Exp. 01-28-2018

Notary Public
STATE OF TEXAS

COMMITTEE NAME
l. ?r : ;QME TYPE
] GENERAL
COMMITTEE ADDRESS
[] speciric
3 ] et
i o ;" g "y
= COMMITTEE CAMPAIGN TREASURER NAME
[:] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 5
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5575
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $
4, TOTAL POLITICAL EXPENDITURES $ 884.34
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 925347
OUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ 2000
18 AFFIDAVIT

I swear, or aflirm, under penatly of perjury, that the accompanying repor
is true and correcl and includes all information required to be reported by

SEAL ABOVE

Mary Ar_\n ‘va\.::

Signature of Can

LOI{CCI’\ MC—I;;C!‘_Y_I_Q. , this the

, lo certify which, wiltness my hand and seal of office.

Signature c‘oﬁicef administering oath Printed namg of officer adminisiering oath

Lm.ﬁ: Pt
Title of officer adfninistering oath

www._ethics stale.tx.us

TN
Pl

Revised 07/28/2014



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:
1 - see attached

2 FILER NAME
Colleen Mclintyre

3 ACCOUNT # (Ethics Commission Filers)

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

y | 7 Amountof Ia In-kind contribution

contribution ($) I description {if applicable)

{if travel outside of Texas, complata Schedula T)

9 Principal cccupation / Job title (See Instructions)

10 Employer {(See Instructions)

Date Full name of contributar [ cut-al-state PAG{ID#:

Amount of | In-kind contribution

contribution {3$) l description {if applicable)

{If travel gutside of Texas. complete Schedule T}

Principal occcupation / Job title (See Instructions)

Employer (See Instructions)

Dale Full name of contributor [} out-of-state PAC {ID#;

) Amount of l In-kind contribution

contribution (3} l description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Insiructions)

Full name of contributor [ out-of-state PAC{ID#:

Dale

Amount of I In-kind contribution

contribution (3) I description {if applicable)

{If travel outside of Texas, complate 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 {$) l description (if applicable)

(If fravel outside of Texas. complate Schedule T) |

Principal occupation / Job title (See Instructions)

Employer {See Instruclions)

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

www.ethics. state.ix.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

Advertising Expense
Accounting/Banking
Consulling Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Cffice Overhead/Rental Expense

GifVAwards/Memorials Expense
Legal Sarvices

Food/Beverage Expense
Paolling Expense

Prinling Expense

The Instruction Guide explains how to compleate this form.

Loan Repayment/Reimbursement
Transporiation Equipment & Relaled Expensi

Contributions/Donations Made By
Candidate/OHiceholder/Political Committes

OTHER {enler a category nof listed above)}

1 Total pages Scheduls F:
1 - see attached

2 FILER NAME
Colleen Mcintyre

3 ACCOUNT # (Ethics Commission Filers)

4 Data

& Payeaname

6 Amocunt ($)

7 Payee address; City: State; Zip Codae

8 PURPOSE
OF
EXPENDITURE

(@) Category (See categories Fsted at the tap of this schedule)

(b} Description (if ravel cutslde of Tesas, complels Schedula T)

[0 check iAustin, TX, afficenolder living expanse

9 Complele QNLY if direct

expenditure to benefit C/OH

Candldate / Officeholder name

Office sought Office hald

Date Payea name
Amount {5 Payee address; City; Stale, Zip Code
PURPOSE Category (See categories listed at the top of this schadula) Description (i travel outside of Texas, complete Schaduls T}
QF
EXPENDITURE

[[] check#austin, Tx. sfficeholder living expense

Complete ONLY if direct

axpendiure o benefit C/OH

Candldate / Officeholder name

Office sought Qffice hetd

Date Payee name
Amount (§) Payee addross; City; State; Zip Code
PURPOSE Category (See catagories listad at the Lop of this schadule) Description (if rave! outside of Texas, complete Schadula T)
OF
EXPENDITURE [[] checkifaustin, TX, officeholder living expanse

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

OF
EXPENDITURE

Date Payee nama
Amount ($) Payee address; City: State: 2Zip Code
UREOSE Category (See categories listed at the lop of this scheduls} Description {iftravel outside of Texas. Schedula T}

[] Check ifAustin, TX, officeholder living expense

Complets ONLY if direct

Candidate / Officeholder nama

expenditure to banefit C/OH

Office sought Office hald

ATTACH ADDITIONAL CCPIES OF THIS SCHEDULE AS NEEDED

www ethics, state.lx.us

Revised 07/28/2014



Colleen Mcintyre Schedule A

Contributor Address Amaunt
Barbara Littlefield 3 Crowell Farm Rd, Concord, MA 125
Kelly Huffman 66 Turner, Scituate MA 250
Kathy Preis 2151 Burgentine, CC 78418 500
Gulfway Shopping ( PO Box 8229, CC 78468 500
LAN-PAC 2925 Briar Park Drive, Houston 770 500
CCPOA 3122 Leopard, CC 78401 600
Sue McNeil Carey 29 Hewit, CC 200
Allan W Smith 6718 Lynx Lane, CC 250
Nixon Welsh 439 Peerman 50
Gene Guernsey 340 Grant Place, CC 100
Brenda Valls PO Box 2505, CC 500
Cerise Weeks 225 Ohio, CC 500
Laurence Valls 312 Peerman, CC 500
Fred Soward 13542 Carlos Fifth, CC 1000

Total 5575



Colleen Mcintyre
Payor

CCPOA
HELP

Total

Schedule F

Category
Event Expense
Event Expense

Amount
384.34
500

884.34



