CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

FORM COR-C/OH

1 Filer ID (Ethics Commission Filers}) 2 Total pages filed:
OFFICE USE ONLY
3 CANDIDATE! ST MBSTIME FIRST M Date Recaived
OFFICEHOLDER Mrs. Audrey S.
NAME L. ..o e ‘
NICKNAME LAST SUFFIX . -
L]
Pinkerton = | [
w i BERN
4 ORIGINAL REPORT January 15 — Other (specify) - | P
TYPE D D El —n_ |_1‘ 5 !__Tj
July 15 [ ] exceeded s500 imit t ‘;!, } %
! 1 15th day after treasurer Date Mand-delivered or Dats Poulimarked ( f§- &%
[ ] st day before etection [ ] e ' S ot
[:[ 8th day before election ‘:‘ Firal report Recsipt # Amour:l-; E})I
5 ORIGINAL PERIOD Month Day Year Month Day Yoar Date Processed
COVERED
4,29 N6 THROUGH 7 / 5 / 16 e tage]

6 EXPLANATION OF CORRECTION

Carrection of data entry errors made by campaign volunteer.

7 AFFIDAVIT I swear, or affirm, under penalty of perjury, that this corrected
report is true and correct.

Check ONLY if applicable:

Semiannual reports: | swear, or affirm, that the original report was
made in good faith and without an intent to mislead or to misrepre-
sent the information contained in the report.

Other reports: | swear, or affirm, that | am filing this comrected
report not later than the 14th business day after the date | leamed
that the report as originally filed is inaccurate orincomplete. | swear,
or affirm, that any error or omission in the report as originally filed
was made in good faith.

M"U\ X V\LM‘)#M

Signaturg pf Candidate ar Officeholder

day of A) G
N

i el

SANDY STAREK
Public, State of Texas
4 uIDI #12662613-2

-

{ 1 b
- - Nota

i ( A Myc?mmtssmn expires |

'Wv t

L

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said A A /‘Frp \I ? ‘N LW‘L' I thisthe \

20 | l , to certify whigh, withess my hand and seal S}
@ml._ e

Pnnted nam]nf officer administering cath

Sugna‘i}rﬂ)}f officer ﬂmms‘fermg oath

Title of officer administering oath

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission www ethics.state. tx us

Revised 04/27/2015



CANDIDATE / OFFICEHOLDER

COVER SHEET PG 1

FORM C/OH

CAMPAIGN FINANCE REPORT

1 Filer ID (Ethics Commission Filers)

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

2 Total pages filed:

OFFICE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

,:] Change of Address

9.0 Boy 225553 Dalles, T
| NAANAY-SS53

_3 CANDIDATE / MS / MRS / MR FIRST e MI
OFFICEHOLDER 7 .
NAME g Akc\(e\, <4 . Vinke r"\o Y
R . nE . v v Date Received
NICKNAME LAST SUFFIX
- N
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE # CITY; STATE:  ZIP CODE

Tic N. E(ﬂ%éﬁ‘(\\et‘l Dallas, Ty 1520»

{Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER - > )
PHONE (24) 53,-73%0

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER < . T -
O L - Dale Hand-delivered or Dale Posimarked
PHONE (912 ) ¥¥5-115Y
6 CAMPAIGN MS/MRS /MR FIRST Ml Receipt 4 l Amounl §
TREASURER . . T ) Sy
NAME ‘ww” \ \jt oMM €. (‘\CLY a[\ Date Pracessed
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cITY; STATE; 2IP CODE
TREASURER
ADDRESS

9 REPORT TYPE
D 30t day before election

D January 15 |:] Runofl D

15th day atter campaign
treasurer appointment
{Ofiiceholder Only)

[] Finat Report (Atach crom - FRy

|
\ |
| |

Schel Bisvd Jc_m:i _Eleetion.

@ July 15 I:] 8th day belore election D Exceeded $500 limit
10 PERIOD Month Day Year Monih Day Year
COVERED \ / 2@ .
I e ) Y
04, e THROUGH C//CJ //(o
1 ELECTION ELECTION DATE | EEEESSS  a
Manih Day Year “ D Primary E] Runoit E Other
e - Descriplion
) ,)/ 7 / /(p g U General D Special
12 OFFICE OFFICE HELD (i any) 113 OFFICE SOUGHT (f known)

Dietenay 7 7V waskee DaMas 1S

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
. 14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
MRS. AUDREY S. PINKERTON
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFOAMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[] eenERAL
COMMITTEE ADDRESS
[Ispecikic
COMMITTEE CAMPAIGN TREASURER NAME T
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS i
17 CONTRIBUTION 1. TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED /@f
2. TOTAL POLITICAL CONTRIBUTIONS $ - )
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) i il 130 22
E?)?.EEgITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED g
|
4. TOTAL POLITICAL EXPENDITURES
$ 04 dbb. L7
gg{_\‘:ﬁc';BEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ L, C( q 5 C)c,
OF REPORTING PERIOD ") ‘
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS QF THE .
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ @

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

ﬂw{lm\ PV\LU"}“‘*

Signdidre of Candidate or Officehoider

SANDY STAREK
Notary Public, State of Texas

_5 . Notary ID #12662613-2
AFFI

PN

Sworn to and subscribed before me, by the said A&)_&Bli p\%&{f_{‘,(\ . thisthe i&t

day of % & l , to certify which, witness my hand and seal of office.

Q,e Aol Q*&Zua S(ln&. gJ(GrUL‘—

Slgnature of afficer_a; 1ini-\lt‘-rmg oath Printed name ot at}cer administering oath Title of officer administering oath

Forms provided by Texas Ethics Gommission www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

MRS. AUDREY S. PINKERTON

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. P SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS ) $ 5535 (o

2. [X] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 4149522

3. | | scHEDULEB: PLEDGED CONTRIBUTIONS $

4. [ ] scHeDULEE: LOANS $

5 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 94 6607

: !

6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. [] scHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $

9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

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

RETURNED TO FILER

1. I:, SCHEDULE 1: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

Forms provided by Texas Ethics Commission www, ethics.state, tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

Total pages Schedule A1

2 FILER NAME

MRS. AUDREY S. PINKERTON

Filer ID (Ethics Commission Filers)

4 Date

]75 Full name of contributor

See Abehed

6 Contributor address:

[ out-ol-stale PAC (iD#: _

— e ) |

City; State: Zip Code

Amount of contribution ($)

7
5523500

8 Principal occupation / Job title (See Instructions)

9 Employer (Sea Instruc

tions)

Date

Full name of contributor

Contributor address;

[ out-ot-state PAC (ID#4: )

City: State; Zip Code

Amount of contribution ($)

Principal occupatlon / Job title (See Instructions)

Employer (See [nstruc

tions)

Date

Full name of contributor

Contributor address;

[Jout-ot-state PACUD®:__ 3

City; State; Zip Gode

Amount of cantribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

[J out-oi-staie PAC (IDH: __ )

City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state, tx.us

Revised 9/8/2015



D40 rm
or/3on7
Accrual Basle

42800 - Donations for Campaign

Schedule A-1 attachment

Total 42800 * Donalions for Campaign
TOTAL

Audrey Pinkerton Campaign

Transaction Detail By Account
April 29 through July 5, 2016

Date Name

Name Address

Amount

04/29/2016 Beckham, Joseph
04/29/2016 Weiss, Rober

04/29/2016 Hermann, Elizabelh & Lawrence
04/29/2016 Wedell, Roger

04/29/2016 Duncan Campaign, Larry
04/29/2016 Robbie & Amy Tawil
05/01/2016 Bertsch, Christopher & Caillin
05/01/2016 Sellars, Joyce

05/01/2016 Scales, Jeffrey & Amy
05/01/2018 Pague, Anne

05/01/2016 Morgan, Micheie

05/01/2016 Marshali, Robert & Maryann
05/02/2016 Bihari, Ann

05/04/2016 Hermann, Paul

05/04/2016 Linda Gee

05/06/2016 Berenl, Eilen

06/06/2016 Cabaniss, Lisa

1309 Main Street #1706 Dallas, TX 75202
11411 Swail Ln Dallas, TX 75229

1922 Old Orcard Dallas, TX 75208

1318 Eimwood Bivd Dallas, TX 75224
5415 Banting Way Dallas, TX 76227

1330 Rainbow Dr Dallas, Texas 76208
10536 Longmeadow Dallas, TX 75238
1614 Nob Hill Rd Dallas, TX 75208-2617
1043 Turner Ave Dailas, TX 75208

5950 Sherry Ln, #320 Dallas, TX 76225
631 S Manus Dr Dallas, TX 75224

8 Cheltenham Way Dallas, TX 75230

210 N Windomere Ave Dallas, TX 75208
1339 Cedar Hil Ave Dallas TX 75208
1143 N Winnelka Ave DALLAS, TX 75208
1132 Burns Ave Dallas TX 75211

1344 N. Windomere Dallas, TX 75208

500.00
100.00
50.00
50.00
3,000.00
£00.00
100.00
10000
100.00
100.00
25.00
250.00
50.00
50.00
50.00
10.00
500.00
5,535.00

—
5!535.00

Page 1 of 1



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

e TN e ———

1 Total pages Schedule A2:

|

The Instruction Guide explains how to complete this form.

2 FILER NAME | 3 Filer (D (Ethics Commission Filers)

MRS. AUDREY S. PINKERTON |

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $
i e S e O N R L
5 Date |r6 Full name of contributor ~ [] out-of-state PAC (ID¥:, ______ )| B Amount of g In-kind contribution

| R Contributicn $ description

| See Alae e S

| 7 Contributor aédress; v .City; State;  Zip Code 1 q [ Lb‘ %—%

I

’ [:]Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 1t Employer (FOR NON-JUDIGIAL)(See Instructions)
]

12 Contributor's principal occupation (FOR JUDIGIAL) 13 Contribulor's job tite (FOR JUDICIAL) (See Instructions)

14 Contributors employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDIGIAL)

16 It contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor [ out-ol-state PAC (IDg#: _ ) Amount of In-kind contribution
Cantribution $ description
]
|
|

Contributor address; City; State;  Zip Code

;DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Jab title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Cantributor’s principal occupation (FOR JUDICIAL) T Contributor's job fitle (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

W contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015
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| g4 1

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advariising Expense

Accounting/Banking
Consuiling Expense
Contributions/Donalions Made By

Credi Card Paymen

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Exponsc

Faas

Focd/Bovorage Expense
GifYAwards/Memorials Expense

Loan RepaymentBormbursemant
Cifica Ovarhead/Renlal Expense
Polling Expanse

Soiicitation/Fundraising Expense

Transportalion Equipment & Related Expense

Travel In District

Candidate/Officeholder Folitical Commiillee

Printing Expense

Travet Out Of District

Legal Services

Salaries/Wages/Contraci Labor

Qther (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Tolal pages_Schadule F1:

2 FILER NAME

MRS. AUDREY S. PINKERTON

3 Filer 10 (Ethics Commission Filers)

IEN

5 Payee name —
ke da

6 Amount ($)

AR.12

Aud i
b e \l Q -
City; State; Zip Code

7 Payee address]
Dalas, Ty

PURPOSE
OF
EXPENDITURE

(@) Category (See Catagorias listed a1 lhe lop ol this scheduig)

A A \J ey —\\S.Lvy_(,?)

(b) Description
Checkil ravei outside of Texas. Complele Schedule T
D Check if Austin, TX, olficaholder living cxpense

9 Complete ONLY if direct

axpenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Fd VEX 3‘\% ug

Date Payee name
L\] 30 \i(, -IV\ ' 4:0 s Q am pahsS
Amount (%) Payee address; City; State: Zip Code
2.6 2 i - =
12563 Dalae 1y
Category (See Categories lisled at the {op of This scheduie) Description
PURPOSE Check if travel outside ol Texas, Complete Schedule T,
OF D Check it Austin, TX, officeholder living expensa
EXPENDITURE

Complete ONLY ii direct

expaendilure to benelit C/OH

Candidate / Officeholder name

Office sought Office hetd

|, ece.co

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

PURPOSE
OF
EXPENDITURE

Category (See Categories lisled at the top of 1his schedule)

“uUG\\iWW\ \Glm pax@ \
it \)a\Kev'[S

Description
Check if (ravel oulside of Texas. Camplete Schedula T

[:] Check il Auslin, TX, cificeholder living expense

Complete ONLY if direct
expenditure to benelit C/OH

Candidate / Officeholder name

Oﬂicé;)ughl Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymeniReimbursement Solicitation/Fundraising Expense
Accounling/Banking Fees QOffica Overhead/Rental Expense Transportation Equipmeni & Relaled Expense
Consulling Expenso Food/Beverage Expensa Polling Expense Travel In District
Contributions/Donalions Made By GifyAwards/Memorials Expense Printing Expense Travel Out Of District

Candldale/Officeholder Politicai Committee Legal Services Salaries/Wages/Contraci Labor Other {enter a category not listed above)

Credil Card Paymeni X _
: = The Instruction Guide explains how to complete this torm.

1 Total pages Schedule F1:|2 FILER NAME ON 3 Filer 1D (Ethics Commission Filars)
MRS. AUDREY S. PINKERT!
4 Date 5 ,F’\ayee name
= |- S 2 - e
2)1 1 e Pecove O\
6 Amount (3) 7 Payee address; City; State; Zip Code
] £ A
400.00
B8 (@) Categary (S‘.:e‘C;ag_ogs listad a1 tha lop ol this schedule) (b) Description
PURPOSE p . Chack il travel outside of Texas, Complete Schedule T,
OF L Y (W7 v wc\.\, kC‘i‘iFr\ [:] Check it Austin, TX, ofliceholder living axpense
EXPENDITURE ' P &"\" -

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Paysee name
f §)
51 l\b Prenda %&5\\*\ \zv
Amount ($) Payee address; Cit\i;' State; Zip Code B
DS
120.00
Category (Sea Calegories listed at the lop ol Ihis schedule) Description
PURPOSE ~ D Check il travel oulside ol Texas. Complela Schedule T,
EXPES[;TURE \/() k\ b\) o e ke r [:] Chack it Ausun, TX, olticeholder living expense
Complete ONLY if dlrect Candidate / Officeholder name 'ﬁmO'fﬁ;e-sought Office hsid

expenditure to benefit C/OH

Date Payee name
5L Miranda W6wer
Amount {$) Payes address; City; Stlate; Zip Code T

\ 2C.00

Category (See Calegaries lisled at tha tap of this schedule) Description

PURPOSE ‘:] Check il travel outside of Texas. Campleta Schedula T.
OF

EXPENDITURE ‘QO WwWoWLer k»e Vo

D Check il Auslin, TX, aflicenolder living expense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics.state.tx.us Revised 9/8/2015




%o&’l

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounling/Banking

Coensulting Expense
Contributions/Donations Mace By

Credil Card Payment

Candidate/Ofliceholdel Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expensc Loan Repayment/Reimbursement
Fees Office Overtiead/Rental Expense
Food/Bavarage Expense Polling Expense
GifAwards/Memorials Expense Printing Expense

Legal Services Saiaries/Wages/Conlracl Labor

The Instruction Guide explains how to complete this torm.

SoicitatiorvFundraising Expanse

Transportation Equipment & Related Expense

Traval In District
Travel Out Of District

Other (enter a category naot lisied above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

MRS. AUDREY S. PINKERTON

4 Date

511,[0

5 Payee name

CUC \J

ess e

6 Amount (§)

| 30.60

7 Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

8 (a) Category (See Calegaries lisled at tha (op of this schedule}

o W workey

(b) Description

Chack il lravel outside of Texas., Complele Schedula T.
D Check il Auslin, TX, officehoider living axpense

9 Complete ONLY if dirsct
expenditure lo benefit C/OH

Candidate / Officeholder name

Office sougbt Oflice held

(20.00

Date Payge name 5
bﬁi‘& An\\'ho,MI QQOT\?CL[E’S
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Catcgorias histed alf the 10p of Ihis schedule}

b L wor ker”

Deascription
Check if fravel outside of Texas. Compleie Schedule T.

GCheck if Auslin, TX, afficenolder living expense

Complete ONLY if direct
expoenditure to benatit C/OH

Candidate / Officeholder name

Otfice sought Oﬁi-é.e held

15,02

Date Payee name
I~ - .
Slaliy, D1nmy Jehn's
Amount ($) Payee address; ’ City, State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (Sea Calegories lisled at Ihe lop of this schedule)

%03 S Po W Wor kew

Description
Check it travel oulside of Texas. Camplels Schedule T

D Check it Auslin, TX, oflicenolder living expense

Complete ONLY it direct
expenditure to benefit C/OH

—\baf,\ ana béﬁ\/@ VOO e
)

Candidate / Officeholder name -

Office sought Oﬂi:e held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.elhics.state.tx.us

Revised 9/8/2015




4 o 7

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulling Expense
Conlributions/Qonations Made By

Credit Card Paymeni

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Bsverage Expense
GiftAwards/Memoriats Expense

Loan RepaymenVReimbursement
Office Overhoad/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transporalion Equipment & Related Expense

Travel In Districl
Trave! Qut Ot District

Canrdidate/Officeholder Political Commitice

The Instruction Guide explains how to complele this form.

Legal Servicas

Salaries/Wages/Contracl Labor Other (enter a category nol listed above)

1 Total pages Schedule F1;

2 FILER NAME

MRS. AUDREY S. PINKERTON

3 Filer ID (Ethics Commission Filers)

4 Dato_ i 5 Payee name
aly | ;
Y, DOpees bagquor
6 Amount ($) 7 Paye‘e address; ¥ City: State; Zip Code
[ < P
L. 72
(@) Category !See Calegories lisled at the lop of this schedule) (b) De-:scriplion
8
PURPOSE Check il travel outside of Texas. Cormplgle Schedule T.
OF \J . \' ' P _l_ E:] Chack if Austin, TX, olficghoider living expanse
EXPENDITURE WC VN \'[ 28 g\ l

40(,{[ el \")é‘\,:(«*vﬂmé_;,

9 Complete ONLY if direct
expenditure to benefil C/OH

Candidate / Officeholder name J

Olfice sought Office held

lgl ‘—{(ng()s.

Date Payee name .
5l |y e | €2 Valentwe \ Beoker Tnductries
Amount ($) Payee address; City; State; Zip Code -

PURPOSE
OF
EXPENDITURE

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

\lc\\jf"( -\\5\{15 +

Description
Check if travei outside ol Texas. Campiete Schedule T.

Check 1l Austin, TX, olfticeholder living expense

VFJ@(Y\ O'h G\

Complete ONLY if diract
expenditure to benelit C/OH

Candidate / Officeholder name

Office sought - Office held

Date

Slialie

Payee name

g"\o‘ 5

e Tz

\2CR \ aNey v

Amount ($)

T4 24

Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (Soe Calegories lislad al Ihe top of Whis schedule)

N el Y J()(u”\‘/

Description
D Chsck if iravel oulside of Texas. Complele Schedule T

Check i Auslin, TX, ofliceholder living expense

Complete ONLY if direct
expendilure la benetit C/OH

Candidate / Officeholder name

Oftice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics, state.ix.us Revised 9/8/2015



Lok

POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepuLE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advartising Expense Event Expense Loan RepaymentRelmbursement Solicitation/Fundraising Expense
Accounting/Banidng Feee Cfice Cverhead/Rental Expensa Tmnspulmlolr‘\n Emm & Reslaled Expensa
Consulling ExpanseA Foco¥Beverage Expanse Polling Expense Travsel In Dietrict
Contributions/Donations Made By GifAwarda/Memoriala Expense Printing Expense Travel Qut Of District
Candidate/Officaholder. Political Commitiee Legal Services Salariea/Wagas/Contract Labor CQther (antar a category not listed abovs)
Cradit Card Payment

The Instruction Guide explains how to completa this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filar 1D (Ethics Commission Filars)

MRS. AUDREY S. PINKERTON
4 Date § Payee name
5M]w Wil Pinkerton

6 Amount €3] ) 7 Payee address; City; State; Zip Code
57.L0
B8 (@) Caregory (Sae Calegories lisied at tha lop of this schedule) {b) Descriplion
PURPOSE I:I Checkil travel outside ol Texas. Complele Schadube T,

OF . D Check it Aualin, TX, alfigehoider living expense
EXPENDITURE ?D'D A / Rewra 3 e

9 Complate ONLY if diract Candidate / Officeholder name Office gaught Office held
expenditure to benefit C/OH

Date Payee name
5/30)1 | Facebok
Amount ($) Payee address; City; State; Zip Code

lo.05

Calegory (See Calegories lisled at the (op of this achedule) Description
PURPOSE D Chieck 1 travel outsida of Texas. Compiete Schadule T.
OF —L" e [:] Chack 1 Auglin, TX, officaholder living expense
EXPENDITURE AV EX K, hg
Complete ONLY if direct Candidate / Officehoider name Office sought Offlce held
expanditure to banafit C/OH
Date Payee name
0/.,1)1(, Beverly ond Michael Mendoza
Amount ($) |  Payee address; City; State; 2ip Code
Catagory (See Categories lisled at ths lap of Ihis schadule) Description
PURPOSE D Check il iravel outsida ol Texas. Complete Schodule T.

OF

EXPENDITURE T;o D 0‘» / Bevera SQ,

D Chack il Austin, TX, officeholder living expense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics.state.Ix.us Revised 9/8/2015




A

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expanse

Accouniing/Banking

Consulting Expenso

Coniributions/Donalions Made By
Candidate/Officeholder Palitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Feas

FoodiBoverage Expense
Gilvawardsiviemorials Expense

Commitiee Legal Services

Lean RepaymenyAeimbursement
COttica Overhead/Renial Expense
Polling Expense

Frinting Expanaa
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this lorm.

SolicitatlorvFundraising Expense
Transporiation Equipment & Ralaled Expense
Trave! In Disirict

Travel Out Of District

Other (enter a category nol listad above)

-t

1 Total pages Schedule F1;

2 FILER NAME

MRS. AUDREY S. PINKERTON

3 Filer ID (Ethics Commission Filers)

4 Date \ 5- Payee name
H i . i p =y - i M ) )
o {8} ey ang Mwchuel Mendozg
6 Amount ($) 7 Payee address; City; State; Zip Code
Yo )
143.770
8 (@) Category (See Calegerias listed a3 the 16 of this scheduls) {b) Description
PURPOSE ‘) e \W\V‘ Checkil travel oulside of Texas. Complate Schedule T
S D,
OF D Check il Austin, TX, officaholder living cxpense
EXPENDITURE

(hice Supplies

9 Complete ONLY if direct
expendilure tc benefit C/OH

Candidate / Officeholder name

Office saught

Office held

Date Payee name )
(0\8\‘\0 Ab&g(t" S| pw\kf(‘\or\
Amount ($) Payee address: City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Calcgories listed at tha top ol Ihis schadule)

Oq\CG SU\PP ngg

Description

Check if lzavel outside of Texas. Complels Schedule T,

Check i Auslin, TX. ofticeholder living expensa

Complete ONLY if direct
axpenditure to benelit C/OH

Candidate / Officeholder name

Office sought

Office held

Dats Payee name

LIS ]t(p S*a 'p\eg
Amount (%) Payee address; City; State; Zip Code -

4,19

A
Category {Seo Categories lisled at Ihe top of this scheduie) Descriptian
PURPOSE i N = Check if travel outside ol Texas, Complete Schedule T
- [ .- ~ K il Austin, TX. ofli ivi

EXPENDITURE O_é,( \,C 6 \gtk‘) l_) l l 6—;—(—) U Check il Austin, TX. officeholdsr living sxpense

Complete ONLY il direct
expenditure to benetit C/OH

Candidate / Ofﬁcem;r name

Office sought

Office held

ATTACH ADDITIONAL

COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state. Ix.us

Revised 9/8/2015



T ok

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHepuULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advaertising Expense
Accounting/Banking
Consulting Expensa

Event Expensc
Fees
Fooo/Beveraga Expense

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expensa

Conlrbutions/Donations Mado By
Candidate/Officeholdet Political Committee

GilvAwards/Memorials Expense

Printing Exponsa
Salaries/Wagses/Contract Labor

Solicitation/Fundraising Expense
Transportalion Equipment & Related Expense
Travel In District

Travel Out Of District

Credil Casd Paymani

Legal Services Other (enier a category not listed above)

The Instruction Guide explains how {o complete this form.

1 Total pages Schadule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

MRS. AUDREY S. PINKERTON

4 Date

OF
EXPENDITURE

; Payee name
le k\ i ],\(o > aLp
6 Amount (8) 7 Payese address. City; State: Zip Code
121\
8 (a) Category (See Calegories listed at 1he \op of this scheduls) (b) Description
PURPOSE Checkil travei oulside af Texas. Complele Schedule T.

. I:] Check il Austin, TX, olficehoider living expensa

{(\Ln \ P\

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Oftice heid

Payae name

JA
aple s

Amount ($} Payee address; City; State; Zip Code
A
N\ .40
Category (Sea Calegories lisied al the Lop ol lhis schedule)
PURPOSE
OF - <
EXPENDITURE {,*‘c‘{ W@ DA

Descriptlion
Check if ravel outside of Texas Compleie Schedule T.
D Check it Austin, TX, olficeholder living axpenss

pphes

Complete ONLY if direct
axpanditure to benefit C/OH

Candidate / Officeholder name Office sought Offlce hetd

ZlOoc

Dale Payee name
'1\5\\\; | fe A{ v mcﬁa N Qro )
Amount ($) Payee address; City; State; Zip Code T

PURPOSE

OF
EXPENDITURE

Category (See Calegories listed at he lop af this schedule) Description
Chack f travel oulside of Texas. Camplete Scheduie T.

D Check I Auslin, TX, cliicehoidar living expense

\\’« €clen —;_Tt ViLe.

Complete ONLY if direct
expenditure to benafit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



