CAMPAIGN FINANCE

CANDIDATE / OFFICEHOLDER

REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages liled:

7 CAMPAIGN
TREASURER
ADDRESS

{Residence or Business)

710 N. EDGEFIELD

DALLAS, TEXAS 75208

'3 CANDIDATE / MS / MRS / MR FIRST M
OFFICEHOLDER | MRS. AUDREY S. OFFICE USE ONLY
SANIE - 3w . " v - e T . Dale Received a2 L
NICKNAME LAST SUFFIX -t oy
=,
PINKERTON . obe_
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; cIy: STATE.  ZIP GODE ; :L; w d
OFFICEHOLDER - > LT
MAILING PO BOX 225595 ]
o, e IT]
ADDRESS DALLAS, TEXAS 75208 7] il
D Change of Address o= 9 F_J- i
il
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Lt 73]
OFFICEHOLDER ( ) Date Hand-delivered or Date Poltmarked
PHONE 214 946-5516
6 CAMPAIGN MS / MRS / MR FIRST Ml Receipl 4 Amount $
TREASURER MR. JEROME
NAME ! s S g e Dale Processed
NICKNAME LAST SUFFIX
GARZA Date Imaged
STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE #: cITY; STATE: 2IP CODE

8 CAMPAIGN AREA CODE
TREASURER
PHONE (214 )

PHONE NUMBER

536-7380

EXTENSION

9 REPORT TYPE

D January 15

[:] 30ih day before election

D Runoff

15th day alter campaign
(reasurer appointment
{Olticehalder Only)

O

DALLAS ISD

TRUSTEE, DISTRICT 7

Juiy 15 [] e day bslors election [ ] Exceededssoolimit [] Final Report (Atach CroH - £R)

10 PERIOD Manth Day Year Month Day Year
COVERED
1
1/ A7 THROUGH 6 30 17

11 ELECTION ELECTION DATE ELEGTION TYPE

Month Day Year E Primary [:] Runall D Otlher

Descriplion
// / D General [:] Special

12 OFFICE OFFICE HELD (if any} 13  OFFICE SOUGHT (il known)

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 S FOR NQTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POUTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLOER. 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
[JeeneraL
COMMITTEE ADDHESS
_IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Acditionat Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
%?EEE)ITURE a. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 90.00
UNLESS ITEMIZED .
4. TOTAL POLITICAL EXPENDITURES $ 137164
SSLN:S(]:BEUT|ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD
QUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERICD $ 6281.12

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying reportis
PP P OeWwe W W W W W S trus and correct and includes all information required to be reported by me

N n uSANDY STAREK under Titke 15, Election Code.
g [a]

ry Public, State of Texas )
4. } r\l«_me\

Notary ID #12662613-2
2 i August 14, 2020 ] ANR )
559“'1-"9@ Candidate or Officeholdar

My Commission Expires
AFFIX NOTARY STAMP / SEALABOVE

Y o
T

Sworn to and subscribed belore ma, by the said A ULA rey ? NL_ 2*{ '7L"‘\ , this the / q
day of 3 , to certify which, witness f(ly hand and seal of office.
gnah.lre of Qjﬂ r administering oath Printed name q_I)oiﬂrmr administering oath Title of officer administering oath

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

MRS. AUDREY S. PINKERTON

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULEB: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

281.64

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

U0|0000|0x|0O0; |00

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 At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
MRS. AUDREY S. PINKERTON
4 Date 5 Full name of contributor ] out-oi-state PAC (ID#: ) 7 Amount of contribution ($)
6 Contributor address; City; State; Zip Code
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ owt-ot-stale PAC (ID#: y Amount of contribution (%)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; .State; Zilp Code . |
|
|
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-oi-slate PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupaticon / Job title (See Instructions) Employer (See Instructions)

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



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

. . . . Tolal Schedule A2:
The Instruction Guide explains how to complete this form. 1 Tolal pages Schedule

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

MRS. AUDREY S. PINKERTON

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | g

5 Date 6 Full name of contributar [ out-ol-stale PAC (ID¥: _ ___y|8 Amountof . 9 In-kind contribution
Contribution $ description

7 Contributor address; City; State; Zip Code

DCheck it travel outside of Texas. Camplete Schedule T.

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

12 Contributor's principal occupation {(FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/aw firm (FOR JUDICIAL) 15 Law firm of contributar'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 (I0#:___ 3 Amount of In-kind contribution
Contribution § description

Contributor address; City; State;  Zip Code

D Check 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 contributer is a child, law firm ot 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



PLEDGED CONTRIBUTIONS SCHEDULE B

1 Total Schedule B:
The Instruction Guide explains how to complete this torm. clalpages schaduie

2 FILER NAME 3 Filer ID (Ethics Commission Fllars)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [ out-oi-state PAC (ID#: )| 8 Amount 9 In-kind contribution
of Pledge $ description
7 Pledgor addrass; City; State; Zip Code

I:] Check if ravel outsi&e of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor 1 oul-of-state PAC (ID#: ) Amount in-kind contribution
of Pledge § description
Pledgor address; City; State; Zip Code

D Check if traval outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions) Employer (Sae Instructions)
Date Full name of pledgor [ out-of-state PAC (ID: ) Amount of In-kind contribution
Pledge $ description
Pledgor address; City; State; Zip Code

I:]Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuil name of pledgor [ out-of-state PAC (ID#: ) Amount of _ In-kind contribution
Pledge § description
Pledgor address; City; State: Zip Code

r_—ICheck it ravel outside of Texas. Complete Schedule T.

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

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

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



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

3 Filer iD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan 7 Nams oflender [ out-oi-state PAC (ID#: ) 9  LoanAmount ($)
6 s lender 8 Lender address; City; State:  Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y N
12 Princlpal occupation / Job title (See Instructions) 13 Employer (See Insiructions)
14 Description of Collateral 15 Check if personal funds were deposited into political
account (See Instructions)
] none OJ
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[ not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Nare of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? :
Maturity date
b 4 N
Principail occupation / Job title (See Instructions) Employer (See Instructions)
Description of Coliateral N Check if personal funds were depaosited into political
account (See Instructions)
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
- Guara.ntor addreés; . City;. Slate;. Zip C-ode-
[] not applicable
Principal Qccupation {See Instructions) Employer (See Instructions)

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

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

Revlsed 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert(sing E'xpense Event Expense Loan Repaymeni/Reimbursement SolicitatiorvFundraising Expense
Accounting/Banking Feas Otfice Overhead/Rental Expense Transportation Equipment & Related Expense
Consunm_g Expense Food/Beverage Expense Poiling Expense Travel In District
Contributions/Donations Made By GityAwards/Memorials Expense Printing Expense Travel Out Ot District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Conlract Labor Cther (enter a category not listed above}
Credil Card Payment i X
The Instruction Gulde explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
MRS. AUDREY S. PINKERTON
4 Date 5 Payee name
1/17/2017 Amazon
6 Amount ($) 7 Payee address; City; State; Zip Code
$281.64 online
8 (a) Category (See Categaries iislad al he lop of this scheduis) (b) Description
PURPOSE Chack il ravel ouiside of Texas. Complele Schedule T.
OF D Chack it Auslin, TX, oflicehslder living expense
EXRENCITURE Accounting/Banking
9 Complate ONLY if direct Candidate / Officeholder name Office sought Office held

axpendilure to bensfit G/OH

Date Payee name
Amount ($) Payee address:; City; State; Zip Code
Category (See Calegories lislad at Ihe lop of Ihis schedule) Description
PURPOSE D Check if travel outside of Texas. Complele Schedule T.
OF D Check if Auslin, TX, officahalder living expenss
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure lo benefit G/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories lisled al the lap of this schedula) Description
PURPOSE D Chack if travel outside of Texas. Complela Schadula T.
OF Check il Auslin, TX, ofliceholder living expense
EXPENDITURE
Completa ONLY if dirsct Candidate / Officeholder nams Office sought Office held

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



UNPAID INCURRED OBLIGATIONS scHeDuULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expensa Loan Repayment/Reimbursement Solicitation/Fundraising Expenss
Accounting/Banking Fees Oftice Overhead/Rental Expense Transporiation Equipment & Related Expense
Consuiting Expensa Food/Baverage Expense Poiling Expense Travel In District
Cantributions/Donations Made By GifYAwards/Memoarials Expense Printing Expense Travel Qut Of District
Candidale/Oticeholder/Political Committee Legal Services Salaries/Wages/Cantract Labor Other (enter a category not listad above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F2:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
%  TvPE OF N "
EXPENDITURE |:| Political [:] Non-Political
10 (a) Category (See Catagories listad atthe 1p of Ihis schadule) (b) Description
PURPOSE D Check if ravel oulside of Texas. Complele Schadula T.
OF
EXPENDITURE D Check if Austin, TX, oflicenoldar living expensa
11 Complate ONLY if diract Candldate / Officehalder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount (§) Payee address; City; State; Zip Code
TYPE OF . .
EXPENDITURE D Political E] Non-Political
Category {See Calegories listed at the lop of lhis schedule) Description
PURPOSE I:] Check if lraval outsids ol Taxas. Complete Schadula T.
EXPENoDFlTURE DCheck il Austin, TX, officehoider living expanse

Complete ONLY if direct Candidate / Otficeholder name Office sought Office held
expenditure to bensfit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS scHebuLE F3

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

6 Address of person from whom investment is purchased; City: State; Zip Code

7 Description of investment

8 Amount of investment ($)

Date Name of person fram whom investment is purchased

Address of person from whom invasiment is purchased; City; State; Zip Code

Descriptlon of investment

Amount of investment ()}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment’Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In Districl

Contributions/Donations Made By GilttAwards/Memorials Expense Printing Expense Travel Qut Of Disirict
Candidate/Ofticaholder/Political Commiltee Legal Services Salertes/Wages/Contract Labor Other {(enter a category not listad above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $
5 Date 6 Payee name
7 Amount () 8 Payee address; City; State; Zip Code
9  7yvPE OF N N

EXPENDITURE | Political D Non-Political
10 (a) Category (Ses Gategories listed at the top of lhis scheduie) (b) Description

PURPOSE D Check if Iraval outside ol Texas. Complete Schadule T.
OF

EXPENDITURE DCheck if Auslin, TX, officeholdar living expense

11 Complete ONLY if direct Candidate / Officeholder name Office sought Oifice held

expenditure to benefit C/OH

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

TYPE OF -
EXPENDITURE D Political [:] Non-Political

Category (See Categories listed at the lop of this scheduls) Description
PURPOSE l:]Check i travel outside of Texas. Complsle Schedule T.
OF |:,Chenk il Austin, TX, ollicehalder living expense

EXPENDITURE
Complete ONLY if direct Candldate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advenlsing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Fental Expense Transportation Equipment & Relaled Expense
Consulting Expense Food/Beverage Expense Polling Expanse Travel In District
Contributions/Donations Made By QifYAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/CHicehoider/Political Committes Legal Services Salaries/Wages/Contract Labor Cther (anter a category not listed above)
Credit Card Payment . . "
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code

Reimbursement from
political contributions

intended
8 (a) Category (See Catagories listed af the top ol Ihis schedule) | (B) Description
PUF:;FO SE ‘:I Checkif travel outside of Texas. Complele Schedule T.
EXPENDITURE D Check if Auslin, TX, olficsholder living expenss
9 Compiete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount (B} Payee address; City; State; Zip Code

Reimbursementfrom

political contributions

intended

Category (Ses Categories listed al the lop ol this scheduls) | (P) Description
PURC';'?SE D Check il ravel outside of Texas. Complete Schedule T.

EXPENDITURE ,:I Check il Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expendltura to benefit C/OH

Date Payee name

Amount ($) Payee address; City; State; Zip Code

Reimbursement from
political contributions

intended
Category (See Calegoriss lisled al lhe lop ol this schedule) (b) Description
PUROP'?SE E! Check i ravel oulside of Texas. Complete Schedule T,
EXPENDITURE D Check if Auslin, TX, ofliceholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure 1o 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



PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By
Candidate/Offlceholder/Political Committee
Credit Card Paymaent

GiftAwards/Memorials Expense
Legal Services

Printing Expense
Salafies/Wages/Contract Labor

The Instruction Guide explains how to complete this torm.

Solicitation/Fundraising Expense
Transportation Equipment & Rslated Expense
Travel In District

Travel Out Of District

Other (anter a calegory not listed above)

1 Total pages Schedule H: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Code
8 (8) Catagory (See Categories listed al Ihe top of this schedule)| (b) Description
pUROPIESE Checkifiravel outside of Texas, Complate Schedule T.
EXPENDITURE l____] Check it Austin, TX, officeholder living expanse
9 Complete ONLY if direct Candidate / Ofticeholder name Office sought Office held
expenditure to banefit C/OH
Date Business name
Amount ($) Business address; City;, State; Zip Code
Category (See Categorias listed al he top of Ihis schedule) Description
PURPQSE I:l Chackif traval outslde of Texas. Complete Schedule T.
EXPEI?:ITURE Check if Austin, TX, officehoidar living expense

Complete ONLY if direct Candidate / Officeholder name

expenditura to benefit C/OH

Office sought Office held

Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories lisled al the top ol 1his schaduie) Description
PURPOSE Check if travel culside of Texas. Complele Schedula T.
OF D Check il Auslin, TX, officaholder living expense
EXPENDITURE

Complets ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

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



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule 1] 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount () 7 Payee address; City; State; Zip Code
8 (a)Category (See instructions lor examples of acceptable (b) Description (Ses insiructions regarding type of inlormalion
PURPOSE calegories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instruclions tor examples of acceplable Description (Sea instruclions regarding lype of inlormalion
PURPOSE calegories.) raquired.)
OF
EXPENDITURE
Date Payes name
Amount ($) Payee address; City; State; Zip Code
Category (See inslruclions tar exampias of acceplable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Calegory (Sae insiructions for examples of acceplable Descriptian (See inslructions regarding Iypa of informalion
PURPOSE calegories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K
The Instruction Guide explains how to com;Iet_e this form. 1 Totalpages Schedule K:
2 FILER NAME 3 Filer ID (Ethics Commission Filers) |
4 Date 5 Name of person from whom amount is received Amount ($)
é :Ac;dr.es‘s -of'p-er:;o;'l f'ro'rn.w;'lo.m.a;n(;ut:nt is receiv-ed; City; St-ah‘a;b - éipl Cloc:te. "
7 Purpose for which amount is received [[] Check if political contribution returned to filer
Date Name of person from whom amount is received — Amount ($)
IAd‘drlesls .of'p:ar;on flrolm.wi'lohm.al.'nc.)un’( }s.re;:te-iv;ad; . .C«:ty-; - -S-ta;e;- . éip‘ C-oc.fe‘ -
Purpose for which amount is received [] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount (8)
Adldl;esls .oflp.era;.o;'t flro‘m ‘w;w.m.al"no.u;'\t Iis‘re‘ce.iv‘ed; .C;ty; . 'Stlate: le C.o.de. I
Purpose for which amount is received |:] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount (3)
;Ac.td;es.s .of‘p;r;o; f.ro.rn‘wémo-m-a;‘-nc;urlwt ;'s .re.celivled; IC;ty; .Sltat'e;. . Z.ipl C.od.e. .
Purpose for which amount is received [ ] Check if palitical contribution returned to filer
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

The Instruction Guide explains how to compiete this form. 1 Total pages Schedule T:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Name of Contributor / Corporatlon or Labor Organizalion / Pledgor / Payee

8§ Contribution / Expenditure reported on:

D Schedule A2 D Schedule B D Scheduie B(J) D Schedule C2 D Schedule D D Scheduls F1
[Ischedule F2 [] schedule F4 [ scheduls & [[] scheaule H [ schedule cor-uc [[] scheduie B-Ss
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Cantribution / Expenditure reported on:

[l schedute a2 [scheduie 8 [ schedute By [ Schedule 2 (] schedule D [ schedule F1
[(Jschedule F2 [] schedute Fa [ schedule G [ schedule H [] schedule con-uc [] schedule B-SS
Dates of travei Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transpartation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payes

Contribution / Expenditure reported on:

[ schedule A2 [scheduie B [ schedule B(J) [ schedute c2 (] schedute D [] schedule F1
[schedule F2 (] schedule F4 [l Schedule G [ schedule H (] schedule COH-UC [] Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other avent)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains how to complete this form.
« Complete only if "Report Type" on page 1 is marked "Final Report" -

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

I'do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate_/ afficeholaer

4 FILERWHOIS NOT AN OFFICEHOLDER

« Complete A & B beiow only if you are not an officeholder. «-

A, CAMPAIGN FUNDS

Check only one:

] Idonot have unexpended contributions or unexpended interest or income earned from political contributions.

1 I have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[ ] 1donot retain assets purchased with political contributions or interest or other income from political contributions.

[1 Ido retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with palitical contributions in accordance with the
requirements of Election Code, § 254.204.

Signature. of Candidate

5 OFFICEHOLDER

-~ Complete this section only if you are an officeholder ==

[1 )amaware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain poiitical contributions, interest or other income from political contributions, or assets purchased with politi-
cal contributions or interest or other income from political contributions.

Signature of Officeholder

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



