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/ M3 /MRS /MR FIRST Mi Date Received
OFFICEHOLDER Mrs. Audrey S.
NAME 7 ; BRI R L N W W e 3 A e e
NICKNAME LAST SUFFIX
Pinkerton .

4 ORIGINAL REPORT

E[ January 15

[ ] other (specity)

D Runoff

TYPE N »
P 2 :‘ _.I L s
[ Jouys r_—[ Exceeded $500 limit o s 3 hox
s 30th day before slection 15th day after treasurar Date Hand-delivared or Date Po:tlmarked T _J‘(J:l
r-2 4 appointment (officsholder only) L]:_ N Fl'";
N s —
E 8th day before election [:l Final report Recoipt # AmoTS : ;—1:' ;_-T:
—us UJ = 3
(G RN
Date Processed = ~ )
5 ORIGINAL PERIOD Month Oay Year Month Day Year m
COVERED
4/ 6 /16 IEROCCH 4 //28 // 16 Date imaged =0

6 EXPLANATION OF CORRECTION

Correction of data entry errors made by campaign volunteer.

7 AFFIDAVIT

SANDY STAREK
Notary Public, State of Texas
Notary ID #12662613-2

My Commission Expires

| 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 affirn, that | am filing this corrected
report not later than the 14th business day after the date | leamed
that the report as originally filed is inaccurate arincomplete. [ swear,
or affirm, that any error or omission in the report as originally filed
was made in good faith.

%/{M :FV\ LMJ‘fk

Signatlife of Candidate or Officeholder

3 o A
~J

Sworn to and subscribed before me, by the said A MA r{uy P [ ‘LIX "’”\ . , thisthe
to l:ertify which, witness my hand and seal of office!

o)l
gL T Qf Locks, &_k'fxr-d;—w

Signature of q&er administering oath “~Printed nam_éoi officer a&min‘tstaring oath

Title of officer adminisiering 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
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS ¢ MR FIRST MI
OFFICEHOLDER : q A\f ’P ker ‘1‘ . OFFICE USE ONLY
NAME Mrg. Fudrey b KEr -
. N . - Wi i Dale Recaived
NICKNAME LAST SUFFIX
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; CITY; STATE;  ZIP CODE
OFFICEHOLDER
MAILING . - s
ADDRESS P.C. Yoy 222552 Dalas \-L“L',bgan
1 4 <€ -
D Change of Address 532
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER . ) p— Dale Hand-delivered or Date Postmarked
PHONE (A7) {Y5-115Y
6 CAMPAIGN MS / MRS / MR FIRST MI Recaipt # Amount $
TREASURER : .
NAME ﬁ\r- \j&" V‘O_ A e' CWC\" o . ) Date Processed
NICKNAME LAST SUFFIX
Dale Imagad
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER NS 209
ADDRESS ; ot M ’ &)
Tio N. 235(3&&3 DaWks Veyws
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER e = X
PHONE () 853L-T1% ¥C

g9 REPORT TYPE

D January 15

D July 15 )@ 8th day befare eiection

[:] 30th day before eleclion

15th day after campaign
treasurer appointmenl
{Officeholder Only)

D Runoff [:]

D Exceeded $500 limit [:] Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED o . s 7 P
) : b g
Q4 o6 A THROUGH e, 28 Sk
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year I:I Primary D Runati g Other
5~ . Description i :
éE /C’ ? // IQ I:I Genaral [:I Special %\,\'\UO \ %Oﬂ\\r A \) e U\-\ E ledu‘
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (il known)

marevey f]) "ﬁ“u&k & Dallas TSSO

GO TO PAGE 2

-

Farms 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

Mrs Apdrey 5. Pinkey e

15 Filer ID (Ethics Commission Filers)

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 INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[[] GENERAL N / A
COMMITTEE ADDRESS

[Oseeciric
COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (QTHER THAN $  HOu
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED Igl-[» 00

2. TOTAL POLITICAL CONTRIBUTIONS \L\ g SC] 7(‘
{(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS. $ 6

UNLESS ITEMIZED

4.  TOTALPOLITICAL EXPENDITURES $ 5,9 sd.12

CONTRIBUTION
BALANCE or TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 25’ r[ g Z (t:! b

OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE d
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

| swear, or affirm, under penality of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

M under Title 15, Election Code.
SANDY STAREK
e

Notary Public, State of Texas A’L\ 6{ 1
Notary ID #12662613-2 m\ . V‘\ i '
My Commission Expires o o3 of candldata Ly T¥_

August 14, 1020

s o i i i

AFFIX NOTARY STAMP /SEALABOVE

]

Sworn to an subscribed before me, by the said A V\d [AY ?1 *\L (2] 4‘0 n , this the /l
day of , 20 \1 , to certify which, witness my hand and seal of office.
\g&zwk gj \Sfm&, Shﬁrﬂi—
Signature of ol‘fu, administering oath Printed name o ic&r administering cath Title ot officer administering oath

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



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILERNAME

MRS. AUDREY S. PINKERTON

20 Filer ID {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. IX] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 14 005,00
2 &] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $50.39
3. [ ] scHebuLEB: PLEDGED CONTRIBUTIONS $
4. [ ] scHeouLeE: LoANs $
s. m SCHEDULE F1: POLITICAL EXPENDITURES MADE FRO-l;J-l_;OL;TICAL CONTRIBUTIONS $ 5, Y841
6. [E SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ | 3) ?33.52
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTARIBUTIONS $
8. [] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
o. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS B $
. [] SCHEI-J-L-JII-.;_ H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS - $ -
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

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. 1 Total pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

RAYES Auért‘\{ %, \)mker-\zw\

4 Date 5 Full name of contributor [ aut-ot-siate PAC (ID#: ) 7 Amount of contribution ($)
%ee, A trache d
6. &Zc;nt-ributm; Ad&réss; - o C-it)}: - .Stat-e: . .Zi.p Céde
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor O out-ol-slate PAC(D#:______ ) Amount of contribution  ($)
Contributm; address; . City; State; Zip.C.ode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributar [ out-oi-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#:___ ) Amount of contribution ($)
Contributor addrésé; City; State, Zip Codé .
Principal occupation / Job titie (See Instructions) Empioyer (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



6:16 PM
0713017
Accrual Basis

42800 - Donations for Campalgn
Monetary Political Contributions
Schedula A-1 attachment

Tolal 42800 Donaticns for Campaign
TOTAL

Audrey Pinkerton Campaign

Transaction Detail By Account
April 6 - 28, 2016

Date Name

Name Address

Amount

04/06/2016 Bingham, Marilyn

04/06/2016 Bonifay, Elaanor Lindsay & Randall

04/06/2016 Martinez-Lagas, Sylvia
04/07/2016 Linlado, Amy
04/07/2016 Boss, Carla
04/07,2016 Saicado, Louis & Sylvia
04/07/2016 Melnick, Susan L
04/07i2016 Uisa & Jackson Bailey
04/07/2016 Alan Malhis
04/07/2016 Kalle Barry

04/08/2016 Arringlon, Janina
04/08/2016 Mercado, Nora A,
14/08/2016 Donald, Esther
04/09/2016 Paras, Mary
04/11/2016 Schuch, Bret
04/12/2046 Alliance of Dallas Educalars
04/13/2016 Dorsell, Erica
04/14/2016 Sewell, Shirey
04/15/2016 Bradiey, David
04/15/2018 Schaffner, Amy & Richard
04/16/2016 Thompson, Russall
04/18/2016 Aslam, Christopher
04/19/2016 Climer, Sally
04/20/2016 Birdwall, Diane

04/20/2016 Blaguiere, CatheyAnn Fears & Mark

04/2072016 Williams, J. McDonald
04/20/2016 Skinner, Anthony
04/20/2016 Renard, Kyle
04/20/2016 Read, Cindy
04/20/2016 Herfel, Tirnothy
04/20/2016 Hariis, George
04/21/2016 Bouchillon, Graydon
04421/2016 Stimson, Roberl
04/22/2016 Keating, Kevin
04/25/2016 Zielka, Christopher
04/25/2016 Weempe, Don
04/26/2016 Aslam, Chnslopher
04/26/2016 Young, Linda
04/26/2016 Yaquintg, Jr., Robert
04/26/2016 Wesl, Chad
04/26/2016 Pickard, Bath
04/26/2016 Pero, Calin
04/26/2016 Ousley, James
04/26/2016 Morris, Marianne
04/26/2016 McQuown, Sharon
04/26/2016 McElroy, Jog
04/26/2016 Louis, Malthew
04/26/2016 Lagos, Alfred
04/26/20186 Knight, Reva
04/26/2016 Kavanagh, Lynn & Peler
04/26/2016 Erlc D Johnson
04/26/2016 Hutcheson, John
04/26/2016 Howell, Shane
04/26/2016 Hodgin, Kathy
04/26/2016 Griftith, Mary
14/26/2016 Dickel, Paul
04/26/2018 Chernock, Christian
04/26/2016 Casey, Michael
04/26/2016 Carpenter, Michelle
04/27/2016 Hancock, Barry

903 Highfali Dr Dallas, TX 75232

1217 Sylvan Ave Dailas, TX 75208

131 N. Montclair Ave Dallas, TX 75208
1563 W. Colorado Bivd Dallas, TX 75208
503 N. Windomaere Dallas, TX 75208
512 W 8th Sl Dallas, TX 75208-4734
2218 Kessler Pkwy Dallas, TX 75208
1556 Eastus Dr Dallas, TX 75208

911 Kessler Pkwy Dallas, TX 75208

2443 Sunset Ave Dallas, TX 75211

7511 Malabar Dallas, TX 75230

2703 Kingslon Dallas, TX 76211

1215 N Windomere Ave Dallas, TX 756208
Dallas, TX 75208

915 Turper Ave Daillas, TX 75208

1903 W. Colorado Dallas, TX 75208

2504 Summit Drive [rving, TX 75062

1622 Oak Knoll Sireel Dallag, TX 75208
PQ Box 227416 Dallas, TX 75222

PO Bux 496539 Garland TX 75049

B01 Elsbelh Dallas, TX 75208

§705 Meadowick Lane Dallas, TX 75227
1115 N Edgefield Ave Dallas, TX 75208
5646 Millen Streel, St 407 Dallas, TX 75206
307 N Montclair Avenue Dallas, TX 75208
11239 Shelterwood Lane Dallas, TX 75229
2814 Bonneville Drive Arlinglon, TX 76016
940 Kessler Pkwy Dallas, TX 75208

P.O. Box 191343 Dallas, TX 75219

1682 Nob HIll Place Dallas, TX 75208

707 Tenna Loma Ct. Dallas, TX 75208
1208 Barlow Avenue Dallas, TX 76224
930 N Clinton Dallas, TX 75208

1316 Canterbury Ct Dallas, TX 75208

PO Box 496539 Garland TX 75099

P.O Box 223352 Dallas, TX 756222

558 W. lllinois Ave Dailas, TX 75211

900 W Davis SL. Dallas, TX 76208

407 N willomel Ave Dallas, TX 756208
1624 Rio Visla Drive Dallas, TX 75208
13116 W. FM 455 Celina, TX 75009

1606 Easlus Drive Dallas, TX 75208 Dallas, TX 752
10134 Coveridge Drive Dallas, TX 75238

404 E 61h Slreet Dallas, TX 75203

1631 Easlus Drive Dallas, TX 75208

131 N Monclair Ave Dallas, TX 75208

4432 Faidfax Dallas. TX 75205

305 W Greenbriar Ln Dallas, TX 76208

3525 Turtie Creek Blvd #11A Dallas, TX 75219-§53¢
1426 Lakeshors Dallas, TX 75060
1323 N. Edgefield Ave Dallas, TX 75208
2151 Kessler Cl Dallas, TX 75208

419 N. Windomere Dallas, TX 75208
5646 Millon, Ste 888 Dallas, TX 75206
1611 Rio Vista Orive Dallas, TX 75208
960 Kessler Pkwy Dallas, TX 756208
380 W 7th Street Dallas, TX 75208
3843 Maplewood Ave Dallas, TX 75208

14,005.00
=

100 00
20.00
100 00
100.00
500.00
150 00
100.00
100.00
100.00
50.00
300.00
50.00
50.00
100.00
560,00
1,000.00
100.00
100.00
250.00
50.00
100.00
500 Q0
250 00
50.00
25,00
500.00
100.00
200.00
2500
5000
100.00
40.00
§00.00
5000
25000
30000
250,00
100 Q0
250 00
300 00
100.00
500 00
250.00
50.00
5000
20000
20 00
100.00
50.00
200.00
3,000 00
100.00
300.00
500 Q0
100.00
75,00
100 00
250.00
50.00

25000
——

14,005.00

Page 1 of 1



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

1 Total pages Schedule A2:

]

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

n’\rézﬂmc\,(e\\ 5. Rnkev“-‘ro-’\

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ 50 % 9

The Instruction Guide explains how to complete this form.

5 Date 6 Full name of contributar [ out-ot-state PAC (ID#:____ )| 8 Amount of 9 In-kind contribution
Contribution $ | description
QhCﬁdC\ Hlx,*’ch“’oC‘l\
7 Contributor address; City; State; Zip Code 53 . %CI \J\J Cbé \ ‘,‘C
DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

CLohev | €chnon 12 he
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's 155 title (FOR JUDICIAL) (See Instructions)
14 Gontributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of : In-kind contribution
Contribution $ description
Contributor address; City; State; Zip Code
[:ICheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If 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 [nstruction guide for additional reporting requirements.

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



Audrey Pinkerton Campaign

g8 rm

07123117 A A
Accrual Basls Transaction Detail By Account
April 6 - 28, 2016
Typa Date Num Name Memo Class CiIr Spiit Amount Balance

Non Monetary Go Daddy 50.39 50.39

{in Kind)

Schedule A-2

attachment

Page 1 of 1



| of 2.

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHebuLeE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert i.s ing E_x pense Event Expense Loan Repayment/Reimbursament Solicitation/Fundraising Expense

Accoun}lng/Bar\klng Fees Office Overhead/Rental Expense Transportalion Equipment & Related Expense

Consulting Expense Food/Beverage Expense Poiling Expense Travel in District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officehclder/Political Committea Legal Services Salaries/Wages/Contracl Labor Other (enter a category not listed above)

Gredit Card Payment . . .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:[2 FILER NAME

Mo Apdre NS ’pw\ ke r 401\

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
‘Hu\lu Diwrece ¥ Designs
6 Amount ($) 7 Payee address; City.t_)State; Zip Code
| [« . . ’
3449 Dawas L
t
8 (@) Category (See Categories listed al the (op of this schedule) (b) Description
PURPOSE El Check il travel outside ol Texas. Complate Schedule T.
EXPEb?[;TURE QA \j er_\_ S ‘nﬁ E *% PeY\S € D Check il Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
420 )i, Dok CL& Coalition Loc dhe Arte
Amount ($) Payee address; City; State; Zip Code
N . .
10t 00 Dalas, Ty
Category (See Categories listed at the top of this scheduie) Description
PURPOSE D Check il travei outside of Texas. Complete Schedule T.
OF P NG e if Austi i ivi
. Y E— QA\)ET'\' l%\ ‘\C\B Qz'{* Pev1ge} D Check if Austin, TX, officeholder living expanse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefilt C/OH

Date Payee name
Ylzeltie ¢d Valenhne | Rooker Tnduehnes
Amount ($) Payee address; City; State; Zip Code
~oVo. 55 Padas ., VY.
Category (See Calegories fisted at ihe top of this schedule) Description
PURPOSE [ Gheckifravel ovtside of Texas, Complete Schedule .
EXPES[;TURE A A ey _\ \é ‘ Y\ﬂ %\l( ‘Y NGE D Check if Auslin, TX. officehalder iiving expense

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

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 Expensc Event Expense Loan RepaymentAsimbursemant SolicitatiorvFundraising Expense

Acoounging/Banklng Feas Oifico Overhead/Pental Expense Transportation Equipment & Relaled Expense

Consufting Expense Food/Bevorage Expense Polling Expanse Travel (n District

Contribulions/Donations Made By GiAwards/Mamorials Expanse Printing Expenso Travel Out Of District
Candidate/Ofliceholder Political Commitiee Legal Services Salaries/Wages/Contracl Labor Other (enter a category not listed above)

Credil Card Payment

The Instruction Guide axplains how to complete this torm.

1 Total pages Schedule F1.|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

MRS. AUDREY S. PINKERTON

4 Date

4

5 Payee name

Zb\\to DMeES French D«')c.e-ﬁ'(u"a.;))'uf‘

6 Amount (%) 7 Payee address; City; State; Zip Code J |
2. S0 Da\ls %
B (@) Category (See Calegories listad al the (op ol this scheduls} (b) Description
PURPOSE [:] Check if ravei outside of Texas. Complele Schedule T
OF D Check if Auslin, TX, officehoider living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
2elie Mevehan™  Fees
Amount ($} Payee address; City; State; Zip Code

212 5%

Category (See Categeries Iisted al tha top ol Ihis schedule) Description
PURPOSE D Check if iravel outsice of Taxas. Complela Schedule T,
OF D Check if Austin, TX, olficenolder iiving expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendllure tc beneflt C/OH
Date Payse name
Amount (8) Payee address; City: State; Zip Code
Category (Sce Categories lisled al the top of this schedule) Description
PURPOSE D Check il travel oulside ol Texas, Complete Scheduls T
OF D Chechk il Auslin, TX, officehoider living gxpense
EXPENDITURE
Complete ONLY if direcl_ . Candidate / Officeholder name Office sought Oiffice held

expenditure lo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advenisjng Exper\se Event Expense Loan RepaymentReimbursement
Accounting/Banking Fees COffice Overhead/Rental Expense
Consulling Expense Food/Beverage Expense Polling Expernise

Contributions/Donations Made By
Candidate/Officehalder/Political Commitiee

GilvAwards/Memorials Expense
Legal Services

Printing Expense
Salares/Wages/Contract Labor

Solicitation/Fundraising Expense
Transporiation Equipment & Relatad Expense
Travel In District

Travei Qut Of District

Other (entar a calegory not listed above)

The Instruction Guide explains how to complete this form.
2 FILER NAME

1 Total pages Schedule F2:

3 Filer 1D (Ethics Commissian Filers)

(\\rs AuA({a! {_) ‘\)u’\ }’\ev"i’()vf\

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Date

LH.:H \w

6 Payee name

Me ¢d \fa\ev 14\&'\6

7 Amount ($)

gpgg_Ez

8 Payee address; City; State; Zip Code

23dy ‘:'(KY‘!’H\’:,.)"’Om Street Dslgs

Ty 5307

8  tvpE OF
EXPENDITURE

[ ] Poitical [ ] Non-poitical

10 (&) Category (See Categories listad al the lop of this scheduie)

PURPOSE
OF
EXPENDITURE

/—\cl '\/64"\'\8\» )(\) L‘: )‘\Pe,ng &

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

E]Check it Austin, TX, olficaholder living expense

11 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

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

EXPENDITURE

[] Poltical [] Non-Poical

Category (See Calegories lisled at the lop of this schedule)

PURPOSE
OF
EXPENDITURE

Description
D Checkil travel outsids of Texas. Complate Schedule T.

DChack if Auslin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

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




