
~, .., 
CANDIDATE / OFFICEHOLDER " s· C/OHFORM,_ ,. 
CAMPAIGN FINANCE REPORT 

.., 
COVE'.R SHEET PG 1 ···

~: ;-;,: 

1 Filer ID --:, 2 Total pages filed: 
The C/OH Instruction Guide explains how to complete this form. 

10 

3 CANDIDATE/ MS/MRS/MR FIRST Ml OFFICE USE ONLY
OFFICEHOLDER 

CindyNAME Date Received 

......................................................................................................................................................... 
NICKNAME LAST SUFFIX 

Anderson 

4 CANDIDATE/ ADDRESS/ PO BOX; APT/ SUITE#; CITY; ZIP CODE Date Hand-delivered or Date Postmarked 

OFFICEHOLDER 
1014 Harwood PlaceMAILING 

ADDRESS Receipt# !Amount 

D Change of Address Austin, TX 78704 
Date Processed 

Date Imaged 

5 CAMPAIGN MS/ MRS/MR FIRST Ml 
TREASURER Cathy
NAME 

................................................................................................................................................................................................................................ 
NICKNAME LAST SUFFIX 

Painter 

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/ SUITE#; CITY; STATE; ZIP CODE 
TREASURER 
ADDRESS 4108 MekDr. 

(Residence or Business) 
Austin, TX 78731 

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 
TREASURER 

(512) 589-4589 
PHONE 

8 REPORT 
TYPE 0 January 15 D 3oth day before election D Runoff D 15th day after campaign treasurer 

appointment (officeholder only) 

D July 15 D 8th day before election D Exceeded $500 limit D Final Report (Attach C/OH-FR) 

9 PERIOD Month Day Year Month Day Year 
COVERED 10/30/2016 THROUGH 12/31/2016 

10 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year DPrimary ORunoff Oather 

11/08/2016 
(illGeneral ospecial 

11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known) 

Austin Independent School District Board of 
Trustees Place 2 

GOTOPAGE2 

Forms prov,aea oy Texas 1:ctrncs comm1ss1on www.etn1cs.state.tx.us version Vl.D.2~16 

http:www.etn1cs.state.tx.us


CANDIDATE / OFFICEHOLDER REPORT: FORM C/OH 

SUPPORT & TOTALS COVER SHEET PG 2 
2 of 10 

13 C /OH NAME Anderson, Cindy 14 Filer ID 

15 NOTICE This box is for notice of political contributions accepted or political expenditures made by political committees to support the 
FROM candidate/ officeholder. These expenditures may have been made without the candidate's or officeholder's knowledge or 
POLITICAL consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures. 
COMMITTEE(S) 

D Additional Pages COMMITTEE TYPE COMMITTEE NAME 

D GENERAL 

COMMITTEE ADDRESS 

D SPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

16 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN PLEDGES, 
$ 25.00TOTALS LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

2. TOTAL POLITICAL CONTRIBUTIONS 
$ 1,525.00{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

----------EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED 
$ 21.56TOTALS 

4. TOTAL POLITICAL EXPENDITURES 
$ 44,979.88 

----------CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE 
$ 5,983.38BALANCE REPORTING PERIOD ----------OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY 
$ 104,000.00LOAN TOTALS OF THE REPORTING PERIOD 

17 AFFADAVIT 

I swear, or affirm, under penalty of perjury, that the ccompanying report is 
true and correct and includes all infor.,.mation r~_qu( d to be reported by me 
under Title 1} Elect107e. ' / 

···trfe·····~ .~~·. BRIDGET !OLDEN (it,i:,J,7!i,) My Notary ID# 124757771 
•••,,,9f.,J,,•' Expires January 6, 2021 

,Signature' of Candidate or Officeholder 

SW.Q[!l to and subscribed before me, by the sa~\, ( lfi, tl~_5cm 

~'"'°''"~'"""m=~ 1 ::z /4 
of ill¾'f'N, \ ,20 \] , to certif?~hich, witness y han\t and seal of office. 

, this the \1 day 

,\\~~~\-,\rt""~ ~(,~)\-, ~--,\(\.('){\ ~'Ult ~':.\s.-t: 
<-..:::::Jirgnatll(!'_pf officer a~ministering Printed,unme of officer administering Title of officer administering oath 

Forms prov,aea Dy Texas Ethics Comm1ss1on www.etn1cs.state.tx.us Version Vl.0.2s.16 
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SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

3 of 10 

18 FILER NAME 

Anderson, Cindy 

19 Filer ID 

20 SCHEDULE SUBTOTALS 

NAME OF SCHEDULE 
SUBTOTAL AMOUNT 

1. [RI SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 1,525.00 

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS D $ 

3. SCHEDULE B: PLEDGED CONTRIBUTIONS D $ 

4. [RI SCHEDULE E: LOANS $ 44,000.00 

5. [RI SCHEDULE Fl: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 44,555.80 

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS D $ 

7. SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS D $ 

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD D $ 

9. [RI SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 424.08 

10. SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH D $ 

11. SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS D $ 

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 
12. D TO FILER $ 

arms prov,aea oy Texas Etnics Comm1ss1on www.etn1cs.state.tx.us Version Vl.U.291• 



MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE Al 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

Anderson, Cindy 

4 Date 5 Full name of contributor D out-of-state PAC (ID#: ________~, 

11/02/2016 Austin Kids First PAC 

6 Contributor address; City; State; Zip Code 

PO Box 302107 

Austin, TX 78703 

1 Total pages Schedule Al: 

Sch: 1/1 Rpt: 4/10 

3 Filer ID 

7 Amount of Contribution($) 

$1,500.00 

8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Forms provraea oy Texas 1=tnrcs commrssron www.etnrcs.state.tx.us version v .L.U . .c.:1.1.' 
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LOANS ESCHEDULE 

1 Total pages Schedule E: 
The Instruction Guide explains how to complete this form. 

Sch: 1/1 Rpt: 5/10 

2 FILER NAME 3 Filer ID 

Anderson, Cindy 

4 
$TOTAL OF UNITEMIZED LOANS 

5 Date of loan 7 Name of lender D out·of-state PAC (ID#: ' 9 Loan Amount($) 

11/02/2016 Anderson, Cindy $25,000.00 

6 Is lender a 8 Lender address; City; State; Zip Code 10 Interest Rate 
financial 1014 Harwood Place institution? 

No 11 Maturity Date 

Austin, TX 78704 

12 Principal occupation/ Job title (See Instructions) 13 Employer (See Instructions) 

14 Description of Collateral 15 Check if personal funds were deposited into political account 

[K] None [Kl (See Instructions) 

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($) 
INFORMATION 

[Kl not applicable 
........................................................................................................................................................................... 
18 Guarantor address; City; State; Zip Code 

20 Principal occupation 21 Employer (See Instructions) 

Date of loan Name of lender D out-of-state PAC (ID#: \ Loan Amount ($) 

11/14/2016 Anderson, Cindy $19,000.00 

Is lender a Lender address; City; State; Zip Code Interest Rate 
financial 1014 Harwood Place 
institution? 

No Maturity Date 

Austin, TX 78704 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Description of Collateral Check if personal funds were deposited into political account 

(g] None [Kl (See Instructions) 

GUARANTOR Name of guarantor Amount Guaranteed ($) 
INFORMATION 

(g] not applicable 
........................................................................................................................................................................... 

Guarantor address; City; State; Zip Code 

Principal occupation Employer (See Instructions) 

Forms rovTrfenli 1 exas Elli1cs Comm1ss1on p y www.eth1cs.state.tx.us version Vl.0.291 



8 

POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl

CONTRIBUTIONS 

Advertising Expense 
AccounlinofBanking 
Consulting Expense 
Contributions/ Donations Made By-

Candidate/Officeholder/Political Committee 
Credit Card Payment 

1 Total pages Schedule Fl: 

Sch: 1/4 Rpt: 6/10 

4 Date 

10/31/2016 

6 Amount($) 

$500.00 

PURPOSE 

OF 


EXPENDITURE 


9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

11/02/2016 

Amount($) 

$500.00 

PURPOSE 

OF 


EXPENDITURE 


Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

11/02/2016 

Amount($) 

$1,298.15 

PURPOSE 
OF 

EXPENDITURE 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Event Expense Loan Repayment/Reimbursement 
Fees Office Overhead/Rental Expense 
Food/Beverage Expense Polling Expense 
Gift/Awards/Memorials Expense Printing Expense 
Legal Services Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

Anderson, Cindy 

5 Payee name 

CFC Consulting LLC 

7 Payee address; City; State: Zip Code 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel in District 
Travel out of District 
OTHER (enter a category not listed above) 

3 Filer ID 

PO Box 30107 4 


Austin, TX 78703 


(a) Category (See Categories listed at the top of thls schedule) 

Consulting Expense 

(b) Description
D Check lf travel outside of Texas. Complete Schedule T. 

D Check if Austin, TX, officeholder living expense 

compliance consulting 

Candidate/Officeholder name Office sought Office held 

Payee name 


DSPolitical 


Payee address; City; State; Zip Code 

1250 H St NW #200 

Washington, DC 20005 

(a) Category (See Categories llsted at the top of this schedule) 

Advertising Expense 

(b) Description
D Check if travel outside of Texas. Complete Schedule T. 

D Check If Austin, TX, officeholder living expense 

Political online advertising 

Candidate/Officeholder name Office sought Office held 

Payee name 


Facebook 


Payee address; City; State; Zip Code 

1 Hacker Way 

Encino, CA 94025 

(a) Category (See Categories listed at the top of this schedule) 

Advertising Expense 

(b} Description 
D Check ff travel outside of Texas. Complete Schedule T. 

D Check if Austin, TX, officeholder living expense 

Political online advertising 

Complete ONLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

=arms provided b,y Texas Effi1cs Comm1ss1on www.effi1cs.state.tx.us Version Vl.0.2916 
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8 

POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Advertising Expense Event Expense Loan RepaymenVReimbursement SolicUaUon/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportatlon Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/ Donations Made By  Gift/Awards/Memorials Expense Printing Expense Travel out of District 

Candidate/Officeholder/Political Committee Legal services Salariesf\.oVagesfContract Labor OTHER (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 

Sch: 214 Rpt: 7/10 

4 	 Date 

11/08/2016 

6 	 Amount($) 

$1,868.37 

PURPOSE 

OF 


EXPENDITURE 


2 	 FILER NAME 3 	 Filer ID 

Anderson, Cindy 

5 Payee name 

Facebook 

7 	 Payee address; City; State; Zip Code 

1 Hacker Way 

Encino, CA 94025 

(b) 	 Description
D Check if travel outside of Texas. Complete Schedule T. 

(a) Category (See Categories listed at the top of this schedule) 

Advertising Expense 
D Check if Austin, TX, officeholder living expense 

Political online advertising 

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date 

11/02/2016 

Amount($) 

$1,500.00 

PURPOSE 

OF 


EXPENDITURE 


Payee name 

KAZI FM 

Payee address; City; State; Zip Code 

8906 Wall Street, Ste 203 

Austin, TX 78754 

(b} Description 
D Check if travel outside of Texas. Complete Schedule T. 

(a) Category (See Categories listed at the top of this schedule) 

Advertising Expense 
D Check if Austin, TX, officeholder living expense 

Political radio advertising 

Complete ONLY if direct Candidate/Officeholder name Office sought Oftice held 
expenditure to benefit C/OH 

Date 

11/03/2016 

Amount($) 

$300.00 

PURPOSE 

OF 


EXPENDITURE 


Payee name 

La Vaz Newspaper 

Payee address; City; State; Zip Code 

P.O. Box 19457 

Austin, TX 78760 

(b) 	 Description
D Check if travel outside of Texas. Complete Schedule T. 

(a) Category {See Categories listed at the top of this schedule) 

Advertising Expense 
D Check if Austin, TX, officeholder living expense 

Political print advertising 

Complete QNLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Forms prov1aea oy Texas Etn1cs camm1ss1on www.etn1cs.state.tx.us 	 Version vl.V.L::111 
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8 

POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Advertising Expense Event Expense loan RepaymenUReimbursement Solicitation/Fundraising Expense 
AccounUnglBanking Fees Olflce Overhead/Rental Expense TransportaUon Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/ Donations Made By  GifVAwards/Memorials Expense Printing Expense Travel out of District 

Candidate/Ofticeho!der/Politlcal Committee Legal Seivices Salaries/Wages/Contract Labor OTHER (enter a categoiy not listed above) 
Credit Card Payment 

1 Total pages Schedule Fl: 

Sch: 3/4 Rpt: 8/10 

4 Date 

11/14/2016 

6 	 Amount($) 

$5,840.00 

PURPOSE 

OF 


EXPENDITURE 


9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

11/03/2016 

Amount($) 

$10,000.00 

PURPOSE 

OF 


EXPENDITURE 


Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

11/14/2016 

Amount($) 

$6,451.76 

PURPOSE 

OF 


EXPENDITURE 


Complete QNLY if direct 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 3 Filer ID 

Anderson, Cindy 

5 Payee name 

Rindy Miller Media 

7 	 Payee address; City; State; Zip Code 

2401 E 6th St 

TX 78741 

(b) 	 Description(a) Calegory (See Categories listed at the top of this schedule) 

D Check if travel outside of Texas. Complete Schedule T.Advertising Expense D Check if Austin, TX, officeholder living expense 

Political television advertising 

Candidate/Officeholder name Office sought 	 Office held 

Payee name 

Rindy Miller Media 

Payee address; City; State; Zip Code 

2401 E 6th St 

TX 78741 

(b) Description 


Advertising Expense 


(a) Category (See Categories listed at the top of this schedule) 

D Check ii travel outside ofTexas. Complete Schedule T. 

D Check lf AusUn, TX, officeholder living expense 

Political television advertising 

Candidate/Officeholder name Office sought 	 Office held 

Payee name 


Y Strategy 


Payee address; City; State; Zip Code 

3110 Manor Rd. 

Ste. H 

Austin, TX 78723 

(a) Category (See Categories listed at the top of this schedule) 

Consulting Expense 

(b) 	Description
D Check if travel outside of Texas. Compiste Schedule T. 

D Check ii Austin, TX, oHiceholder living expense 

General consulting, phone calls, online advertising, 
graphic design 

Candidate/Officeholder name Office sought 	 Office held 
expenditure to benefit C/OH 

Forms provided b1y Texas Ethrcs Comm1ss1on www.eth1cs.state.tx.us 	 Version v L0.,~11 
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8 

POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Oflice Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/ Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel out of District 

Candidate/Officeholder/Political Committee Legal Services SalariestvVages/Contract Labor OTHER (enter a category not listed above) 
Credit Card Payment 

1 Total pages Schedule Fl: 

Sch: 4/4 Rpt: 9/10 

4 Date 

11/14/2016 

6 Amount($) 

$5,000.00 

PURPOSE 

OF 


EXPENDITURE 


9 Complete ONLY if direct 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 3 Filer ID 

Anderson, Cindy 

5 Payee name 

Y Strategy 

7 	 Payee address; City; State; Zip Code 

3110 Manor Rd. 

Ste. H 

Austin, TX 78723 

(b) 	 Description(a) Category {See Categories listed at the top of this schedule) 

D Check ii travel outside of Texas. Complete Schedule T.Consulting Expense D Check if Austin, TX, officeholder living expense 

General consulting 

Candidate/Officeholder name Office sought 	 Office held 
expenditure to benefit C/OH 

Date 

11/02/2016 

Amount($) 

$11,275.96 

PURPOSE 

OF 


EXPENDITURE 


Complete ONLY if direct 

Payee name 


Y Strategy 


Payee address; City; State; Zip Code 

3110 Manor Rd. 

Ste. H 

Austin, TX 78723 

(b) Description(a) Category (See Categories listed at the top of this schedule) 

D Check if travel outside of Texas. Complete Schedule T.Consulting Expense 
D Check if Austin, TX, officeholder living expense 

General consulting, phone calls and postage 

Candidate/Officeholder name Office sought 	 Office held 
expenditure to benefit C/OH 

Forms proviifenriy Texas Efn1cs Comm1ss1on www.eth1cs.state.tx.us 	 Version VL0.2916 
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POLITICAL EXPENDITURES FROM PERSONAL FUNDS 
SCHEDULE 	G 

EXPENDITURE CATEGORIES FOR BOX 8(a} 
Advertising Expense Event Expense Loan RepaymenUReimbursement SolicitationfFundraising Expense 
Accounting!Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense FoodfBeverage Expense Polling Expense Travel in District 
Contributions/ Donations Made By  Gift/Awards/Memorials Expense Printing Expense Travel Out of District 

Candidate/OHiceho!der/PoliUcal Committee Legal Services Salaries/Wages/Contract labor OTHER (enter a categmy not listed above) 
Credit Card Payment 

1 Total pages Schedule G: 

Sch: 111 Rpt: 10/10 

4 Date 

11/06/2016 

6 Amount($) 

$241.51 

0 
Reimbursement from 
political contributions 
intended 

8 PURPOSE 
OF 

EXPENDITURE 

The Instruction Gulde explains how to complete this form. 

2 FILER NAME 3 Filer ID 

Anderson, Cindy 

5 Payee name 

Central Market 

7 Payee address; City; State; Zip Code 

4001 N Lamar Blvd 

Austin, TX 78756 

(b) Description 	 D Check if travel outside of Texas. complete Schedule T. 

D Check if Austin, TX, officeholder living expense 

(a} Category (See Categories listed at the top of this schedule) 

Food/Beverage Expense 

Food for election night watch party 

9 Complete ONLY if direct Candidate/Officeholder name 	 Office sought Office held 
expenditure to benefit 
C/OH 

Date 

11/08/2016 

Amount($} 

$182.57 

0 

Reimbursement from 

political contributions 

intended 

PURPOSE 

OF 


EXPENDITURE 


Payee name 

Party City 

Payee address; City; State; Zip Code 

11150 Research Blvd. 

Austin, TX 78759 

Description 	 D Check if travel outside of Texas. Complete Schedule T. 

D Check if Austin, TX, officeholder living expense 

Category (See Categories listed at the top of this schedule) 

Event Expense 

supplies for election night watch party 

Complete ONLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit 
C/OH 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us 	 Version Vl.0.2916 
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