{Residence or 8Business)

8 CAMPAIGN AREA CODE
TREASURER
PHONE ( 214 )

PHOME NUMBER

536-7380

CANDIDATE / OFFICEHOLDER FORM G/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
- 1 Filer D (Etnies Commission Filers) 2 Total pages flled:
The CrOH instruction Guide explains how to complete this form.
3 CANDIDATE/ | ws:wRs/wA  emsi wi
OFFICEHOLDER | MRS. AUDREY S. OEEICENISEONIEY
NAME A o L A A . . Date Received
NICKNAME LAST SUFFIX
PINKERTON 03
4 CANOIDATE/ ADDRESS /PO BOX:  APT / SUITE 8, Ty STATE;  2IP CODE
OFFICEHOLDER
MAILING PO BOX 225553
ADDRESS DALLAS, TEXAS 75208 =
[:] Change of Address
== W e
5 CANDIDATE/ AREA CODE FPHONE NUMBER EXTENSION —— s
OFFICEHOLDER ( ) Date Hand-deliversd or Data Pakiarked
PHONE 972 885-7154 -
© CAMPAIGN ..’:A.S_/UFIAIS/MH Frﬂ? - Mt Receipt # “‘_I AmeuollE}
TREASURER MR. JEROME S
NAME ) : L . Date Proressed
NICKNAME LAST SUFFIX
GARZA Oate Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE):  APT /—SUITE #; oTY; STATE: 2IP CODE
TREASURER
PGy 710 N. EDGEFIELD DALLAS, TEXAS 75208

EXTENSION

9 REPORT TYPE

. N ? )
x January 15 30t day before ziection | Runof 7 15th day ater campaign
. L . treasurer apponiment
{Olliceholder Cnly)
71 uyes {1 Bin day berore slecton { ] Exceaded3500umit {1 Final Feport iAtiacn C/OH  FR
10 PERICD Manth Day Year Manin Day Year
COVERED - V.= , ,
7 - 16 12 .~ 31 716
’ 6 ’/ THROUGH s
11 ELECTION ELECTION DATE ELEGTION 1YPE
Month Day Year [——: Primary ‘i—,l Aunaft ¥ Other
- ) Oesciiplion
|| Gevea D Spesial

12 QFFICE OFFICE HELD (¢ any}

DALLAS ISD

TRUSTEE, DISTRICT 7

13 OFFICE SOUGHT (il known}

GO TO PAGE 2

Forms pravided by Texas Ethics Cornmission

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 o I 1S Filer ID (Ethice Cammission Filers)
MRS. AUDREY S, PINKERTON i
16 NOCTICE FROM THI5 BAX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED OR POUTICAL 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 YO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE 1YPE | COMMITTEE NAME
[]cenEraL
COMMITTEE ADDRESS
[JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
(] Additional 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 0
2, TOTAL POLITICAL CONTRIBUTIONS $ 0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
Eé?EEQ'TURE 3, TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 110.98
UNLESS ITEMIZED =
4. TOTAL POLITICAL EXPENDITURES $ 343.23
ggg;rﬁéBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS COF THE LAST DAY $ 6647 71
OF REPORTING PERIOD N ot
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTQTALS | LAST DAY OF THE REPORTING PERIOD $
i

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

 Duden R

Signal of Candidate or Officeholder

AFFIX NOTARY STAMF ¢ SEALABOVE

\
Sworn to and subscribed before me, by the said _ é_ ’ _Ud ur'('-\e, ‘Q A t'c—ff[‘c)'/\ , this the /7

day o Qe NS - 20 . to certify which, witness _f‘land and seal of otfice.

Oy VTAreC v P

rinted name Lf officer adminigtering cath Title of officer administering oath

: www,ethics.slate.tx.us Revised 9/8/2015



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILERAMAME

MRS. AUDREY S. PINKERTON

20 Filer 1D (Ethics Cammission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEOULE AMOUNT
1 D SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS $
— SR
2 ’L"_l SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3 [ ] ScHEDULEB: PLEDGED CONTRIBUTIONS $
a. [ | scHEouLEE: Loans $
5 [)gj SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 232.25
= -
£. ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7 | | SCHEDULE F3: PURCHASE OF iNVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
g [_ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
3 f: SCHEDULE G: POUITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
'——-— —-—-—-::——-- s ———
10 I_] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. L__] SCHEDULE i1 NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [ - ] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER |

b= =

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 Toal pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
MRS. AUDREY S. PINKERTON
4 Date 5 Full name ot contributor [J out-ot-swate PAG(ION: _______ | 7 Amount of contribution ($)
6 Contributor address; City; Slate; Zip Code
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date

Full namse of contributor

Contributor address;

[ out-of state PAG (1D#:__

City:

State.

L

Amount of contribution  ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

[ out-ot-state PAC D _____

Clly;

State;

. |

'Zip Code

Amount of contribution ($)

Princlpal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Fuit name of contributor

Contributor address;

] out-ot-state PAC (IDH:_

C;'fy;

Amount of contribution (§)

Principal occupation / Job title (See Instructions)

Employsr (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 Gommission

www.ethics.state.ix.us

Revised 9/8/2015



—

NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

1 Total pages Schedule AZ:

The Instruction Guide explains how to complete this form.

2 FILER NAME

MRS. AUDREY S. PINKERTON

13 Filer \D (Ethics Cammission Filers)

L
3

8 Amount of
Coatribution $

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

‘i & Fult name of contributor [1 out-of-state PAC 4D _

S Datw

9 (n-kind contribution
description

.

7 Contributor address; City: State; Zip Code

DCheck if ravel outside of Texas Complete Scheduie T,

10 Principal nceupation / Job titte (FOR NON-JUDICIAL) (See Instructions)

11 Employer (FOR NON-JUDICIAL) (See Instructions)

12 Contributar's principal oceupation (FOR JUDICIAL) 13 Contributors job title (FOR JUDICIAL) (See Instructions)

14 Contributor's empiayerdaw tirm (FOR JUDICIAL) | 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL}

|

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

Amount of
Contribution $

In-kind contribution
descnption

Date Full mame of contributor (] out-of-state PAC (ID#:__ )

Contributor address; State;  Zip Code

City:

! D Check if travel aukside of Texas. Complete Schedule T

SR = .
Principal accupation / Job titie (FOR NON-JUDICIAL) {(See Instructions) |

Empioyer (FOR NON-JUDICIAL)(See Instructions)

Contributar's principal accupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See instructions)

Cantributor's employerftaw firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

T W contributor is a child, law firm of parent(s) (f 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.

FForms provided by Texas Ethice Commission www.ethics.state.lx.us

Revised 9/8/2015



PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

Total pages Scheduis B:

2 FILER NAME

Filer ID (Ethics Commission Filars)

4 TOTAL OF UNITEMIZED PLEDGES

5 Date 6 Full name of pladgor (7 out-ot-state PAC (IDE:

7 Pledgor address;

Amount

of Pledge $

In-kind contrbution
description

[ Check if travel autside of Texas. Complete Schadule T.

City;  State;

10 Principal occupation / Jab title {(See Instructions) 11 Employer (See Instructions)
Date Fuli name of pledgor [Jout-ot-state PAC O#:_____ 3 Amount In-kind contribution
of Pledge § description

Zip Code

[ ] check i trave! outside of Texas. Complete Schedule T.

Pledgor address:

Principal occupation / Job litle (See instructions) Employer (See Instructions)
Dats Full name of pledgor [ out-of-state PAC (iD#: ) Amount ot In-kind contribution
Pledge $ description

(" Jcheck i ravel oulside of Texas. Gamplete Schedule T,

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date Full name of pledgor

Pledgor address; City;  State;

(7] aut-at-stale PAG (ID¥; )

In-kind contribution
description

Amount cf
Pledge $

Zip Code

[ Icheck it travel outside of Texas. Complete Schedule T.

Principal accupation / Job title (See Instructions)

Empleoyer (See instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Ravised 9/8/2015



LOANS SCHEDULE E

. 1 5
The Instruction Gulde explains how to compiete this form. Total pages Schadule &

2 FILER NAME 3 Fller (D (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 pate of loan 7 Namsofiender [ out-of-smte PAC (1D¥: ) 9  LoanAmount ($}
6 Is lender 8 tender address; Gity: State:  Zip Code 10 Interest rate

a financial

Institution?

11 Maturity date

Y N
12 principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Callateral 15 Check if persanal funds were deposited into political

account (Sae Instructions)

{) none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFOAMATION

18 Guarantor address; Gity, State Zip Code

[]J not applicable
20 Principal Occupation (See Instructions) 21 Employer (Ses Instructions)

Date ot loan Name of lender [Jout-of-stee PAC(D#_ _____ '} Loan Amount ($)

Is lender Lender address; Clty; Siate; Zip Code Interest rate

a financial

Institution?

nstitution Maturity date

Y N

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

Description of Collateral Check if personal funds were deposited into potitical

account (See Instructions)

] nore

GUARANTOR Name of guarantor Amount Guaranieed ($)

INFORMATION

Gl.Ja‘ra.nt‘or‘ac'id're‘ss‘; Y Clty ' State, I Z.ip‘ C.oc.ie .......
{71 not applicable
Principal Occupation (See Instructions) Employer (Sae Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.slate.tx.us Ravised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expanse Event Expanse Loan RepaymenyRelmbursamert Soficitation/Fundraising Expense
Acmun}lnglsankmq Fees Office Overhead/Rental Expensa Transpostation Equipmant & Related Expense
Consulling Expense Food/Beverage Expanse Polling Expense Trave! In Disteict
Contributions/Donalions Made By GiftAwards/Memonals Expense Printing Expense Travel Qut Of District
Candidate/Cflicenolder Political Commities Legal Services Salariea/Wages/Contract Labor Cther (enter a category not listed above)
Crexitt Card Paymsnt
st yme The Instruction Guide explains how to complete this form.
1 Total pages Schedule F*:| 2 FILER NAME 3 Filer D (Ethics Commissian Filers)
MRS. AUDREY S. PINKERTON
4 Date 5 Payee name
12/31/16 | BOOKER INDUSTRIES
6 Amount ($) 7 Payee address; City; State; Zip Code
232.25 2344 Farrington, Dallas, TX 75207
B {8) Category (Soe Calsgories lisiad at tha lop of this schedula) (k) Description
PURPOSE D Checkitiravel outside of Texas. Comptele Schedule T.
EXPEP?I;TURE PRINTING EXPENSE D Cnack if Austin, TX, officehcider living expense
9 Complate ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure {0 benelit C/OH

Date Payee name
Amount (§) Payee address; City; Slate; Zip Code
Category (See Calegories lisled a! lhe top of this schedule} Ijescﬁptlon
PURPOSE D Chack f travel outside of Texas Compiste Schadula T.
OF D Chack il Austin, TX, cificeklder fiving sxpensa
EXPENDITURE
Complete ONLY il direct Candidate }Oﬂic-:eholder name T Office sought Offlce heid

expanditura ta baneflt C/OH

Date Payee name
Amount (3) . Payee address; Clty, State: Zip Code B
Catsgory {Soe Categories lislad al ihe lop of Ihis schadule) Description
PURPOSE D Chack il lrave) oulside ol Texas. Complele Schedule T,
OF E:] Check ii Ausiin, TX. officaholder living @xpense

EXPENDITURE

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10{a)

Adverlising Expense Evern Experse Loan Repayment/Reinbursement SolicitatiorvF undraising Expense
Accounting/Banking Fess Oftice Qverhead/Rental Expense Traneportalion Equipment & Related Expense
Consulling Expense Food/Bevarage Expense Polling Expanse Travel In District
Conliributions/Donations Made By GifvAwards/Memuorials Expenso Printing Expense Travel Qut Of District
Candidate/Officeholder/Pofitical Committes Legal Servicas Salanes/Wages/Canlracl Labor Other (enter a category not listad abova)
The Instruction Guide explains how to compiete ihis form.
31 Total pages Schadule F2: | 2 FILERNAME 3 Fifer 1D (Ethics Commigsion Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
8 Date & Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
s -
TYPE OF
EXPENDITURE ] Political | i Non-Political
10 (a) Category (See Categaries fisled al the top of this scheduta) {b) Description
PURPOSE [T oneck it vavet outsicie of Texas. Complate Schedise ™.
OF
EXPENDITURE Dcnech it Austin, TX, ofliceholdar living expense
11 Gomplete ONLY if diract Candidate / Officeholder name Office sought Office hald

expenditure to benefit G/OH

Date Payee name
:
Amount () Payee address; City; State; Zip Code
TYPE OF .
EXPENDITURE |:| Political | i Non-Political
Catagory (See Categories listed at ihe fop ol this schedule) Description

PURPOSE [:]Cnedxii traval outside ol Texas, Complsle Scheduls T.
ERRE V?DFIT . D Check il Austin, TX, ciliceholder living axpanse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditura lo benafit 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



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 tD (Ethics Commission Filers}

4 Date 5 Name ot person from whom invastment is purchased

6 Address of persan from whom investment is purchased; City; State; Zlp Code

7 Desocription of investment

8 Amount of investment ($)

Date Name of persan fram whom invesiment is purchased

Address ot parson from wham investment is purchased; City, State; Zip Code

Description of investment

Amount of investment (§)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX t0(a)

Advertising Expense EventExpensa Loan Repaymen/Reimbursament SolicitatiorvFundraising Expenese
Accounting/Banking Foes Otfice Cvarhand/Rental Expense Transportation Equipment & Relaled Expanee
Consulting Expansa Food/Baverage Expense Poliing Expansea Travel in Distrct
Centributrone/Donations Made By Gif/Awards/Mamorials Expense Printing Expense Travel Out Of Dielrict
Cangigale/Officehaldar ‘Poktical Committee Legal Servicas Saiaries/Wagaes/Contract Labor QOther (anter a category not listed above)
The Instruction Guide explains how to complete this form.
31 Total papes Schedule F4: 2 FILERNAME 3 Fler 1D (Ethics Commission Filars)
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $
5 Date 6 Payee name
7 Amount (8) 8 Payee address; City; State; Zip Code
9  1vPE OF " y
EXPENCITURE I:' Political |__J Non-Political
10 (a) Category (See Cateqarios listed al the 10p of Ihis scheduls) {b) Description
PURPOSE DCMi!uawlnunsiden!Tenas.ComphleSdnemleT
OF
EXPENDITURE D Chack Il Auslin, TX, officshalder living expanse
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount (§) Payee address; City; State; Zip Code
TYPE OF N
EXPENDITURE | Potitical | } | Non-Politicai
Category (See Calegories listed atthe lop of this schaduls) Description
PURPOSE Dmd(iluavelmideolTexas.Coancsmmt
EXPENDITURE D Check it Austin, TX, afficaholider living sxpenss

Complete ONLY if diract Candidate / 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._ethics.state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Event Expense Loan RepaymenyReimb 1t Soticitation/Fundraising Expense
T nking Fees Oftice Overhaac/Rental Expense Tranaporation Equipment & Related Expense
Cansufting Expense Food/Baverage Expense Poliing Expense Travai in Diatrict
Contributiona/Donalions Made By GifvAwards/Mamorniale Expense Printing Expensa Travel Out Of District
Candidate/Officeholder/Politlcat Commities Legal Services Salaries/Wages/Coniraci Labor Other (Bnter a category not listed above)
Credit Card Paymant
The Instruction Guide expiaina how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
68 Amount ($) 7 Payae address; City; State; Zip Code
Relmbursament from
political contribulions
Intended
8 (8) Gategory (See Catsgories iisted at Ihe top of this schedule) | () Dascription
PURPOSE . .
OF Check if travel aulside of Tenas. Completa Schetuie T.
EXPENDITURE D Chedk If Austin, TX, ofliceholder living expense
9 GCompleta ONLY if direct Candidate / Otfficeholder name Office sought Office hald

axpenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
1 Reimbursement from
political ennirdbutions
intended
Categary {Sae Categories listed at the lop of this schadule) | (D) Dsscription
Puvg"g SE Check if travel putside of Texae. Complele Schedule T.
EXPENDITURE D Chack il Austin, TX, olticeholder fiving expense
Complate ONLY il direct Candidale / Officeholder name Office sought Office held

expendlture to benefit C/OH

Date Payee name

Amount ($) Payee address; City; Siate; Zip Code
Reimbursament from
political contributions
inendad

Category {See Cakparies lisled al the lop ol this schedute) | {B) Dascription

PUROP‘?SE D Check if traval outside of Texas. Camplele Schadute T.
EXPENDITURE [:I Cheek it Austin, TX, officehoider iving sxpense
Complets ONLY if diract Candidate / Officeholder name ) Office sought Office heid

expanditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Commission www.athics.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)

Advertising Expensa Event Expense Loan Repayment/Reimbursament
Accounting/Banking Fees Office Overhaad/Henlal Expensa
Consulting Expense Food/Bevernge Expense Polling Expanse
Contributions/Donations Mede By GitAwardsMemorials Enpense Printing Expense

Candidate/OfficeholderPolitical Commiltee Legal Sarvices SalaresWages/Corvrart Labor
Credit Gard Payment

The Instruction Guide explains how to complate this form.

Salictalion/Fundraising Expanse
Transporiation Equipment & Raialed Expense
Travel In District

Travel Out Of District

Cther {onter @ calegory riot listed abuve)

axpanditure to henefit C/OH

1 Total pages Schedule H: | 2 FILER NAME 3 Fiter 1D (Ethics Commission Filers)
4 pate 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Code
8 (@) Category (See Categories listed al the top ol this schedula)| (B) Description
PUFL;?SE ] Gack tiravel sutside of Texs, Complete SchedieT.
EXPENDITURE D Check Il Austln, TX, officeholder living expense
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to banetit C/OH
Date Business name
—
Amount ($) Business address; City; Slats; Zip Code
Category {See Calegories hsted al Ihe Lop of this schedule)] Description
PURPOSE D Chackil fravel outeida of Texas. Complate Schadule T.
OF ) . .
EXPENDITURE D Check if Austin, TX, ollicaholder living expenss
Complete ONLY if direct Candidate / Officeholder name Office sought Office hatd
expenditure io benefit G/OH
Date Business name
Amount ($) Business address, City; State: Zip Code
Category {See Calegorias lisied al tha lop ol this schedulo)] Description
PURPOSE [:] Check if havel outside of Texas, Compiele Scheduwe T.
OF u Check i1 Auslin, TX, oflicehoider living axpanse
EXPENDITURE
Complete ONLY il direct Candidate / Officeholder name Office sought Offlce 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 compiete this form.

1 Total pages Schedule I‘{ 2 FILERNAME

3 Filer ID (Ethics Commisston Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address: City; State; Zip Code

8 (a)Catsgory {See instructions lor axamples of acceplable (b) Description (See !nsiructions regarding type of intormatian
PURPOSE categories.) required )
OF
EXPENDITURE
Date Payesa name
Amount ($) Payee address; City; Siate; Zip Code

PURPQOSE
OF
EXPENDITURE

Calegory (See instructions for examptes of acceptable
calegories.)

Description (Sce -nsiructlons regarding type of information
required.)

Date Payee name
Amount ($) Payee address; City: State; Zip Code
Category (See instructions loc examptes ot acceptabie Description (Sea inslructions regarding typs of informatian
PU ROPFOSE categories.) requirad.}
EXPENDITURE
Date Payes name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examgies of acceplabie Description (Ses insiruclians regarding lype of intormation
PUF;;:FOSE calagaries.) required.)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissicn

www.ethics.state.tx.us

Ravised 9/8/2015




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER scHEDULE K
= t .
The Instruction Guide explains how to camplete this form. il Telaipegesiscredole i
2 FILER NAME 3 Filer ID (Ethlcs Commission Filers)
4 pate 5 Name of person rom whom amount is received 8 Amount ($)
B Address of parson from whom amount is received; City; State; Zip Code
7 Purpose for which amount Is received [} check if politicai contribution returned to filer
Data Narme of person from whom amount is received Amount ($)
Address of person from whom amount is received, City. State Zip Cod
Purposa for which amount is received [C] check it political contribution returned to filer
Date Name of person from whom amount Is received Amount ($)
Address ot person from whom amount is received; Clty; State; Zip Code
Purpose for which amount Is recsived [] check it palitical contribution returned to filer
Date Name of person from whom amaunt is received Amount ($)
Address of person from whom amount is received; City; State, Zip Code
Purpase for which amount is received D Check if political contribution returned to filer
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commisslon www.athics.state. x.us Ravised 9/8/2015



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

The Instructlon 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 / Gorporation or Labor Organization / Pledgor / Payee

§ Contribution / Expenditure reported on:

[ schedute A2 [Ischedule B [ schedute Bl) L] Schedute c2 (] schedute 0 ("] schedute F1
DSchedule F2 D Schedule F4 DSchedum G D Schedule H D Schedule COH-UC D Schedule B-SS
6 Dates of travel 7 Name of person(s) traveling

8 Daparture city or name of daparture tocation

9 Deslination city or name of destination location

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

Nams of Cantributor / Corporation or Labor Organization / Pledgar / Payee

Contribution / Expanditure reported on:

[ ] schedute a2 [scheduie 8 [ Schedule B) . Scheduls C2 ] schedute D [ ] schedule F1
[(Jschedule F2 [] scheoutle Fs [ schedule & [ schedule H [ scheaute con-uc ] schedule B-s8S
Dates of travel Name of person(s) travaling

Departure city or name of departure location

Destination city or name of destination location

Means of transpartation I Purpose of travel (including name aof canference, seminar, or other event)
1

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

Contribution / Expenditure reported on:

{Jschedute A2 [(Jschedule B [ ]schedule 8y L] Schedute c2 [J scheduie D [] schedule F1
[scheduis F2 [ schedule Fa (] schedute G U] schedule H [ schedule con-uc [} schedule B-88
Dates of travel Name of persan(s) traveling

Departure city or name of departure location

Daestination city or name of dastination location

Means of trangpartation 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 compiete this form.
- Complete only if "Report Type” on page 1 Is marked *Final Repon” --

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. | aiso understand that | may not accept any campaign
contributions or make any campaign expsndttures without a campaign treasurer appointment on file.

Slgu:\ature of Candidate / Officeho[d;r

4 FILER WHO IS NOT AN OFFICEHOLDER
= Complete A & B below only it you are not an officehoider. -~

A CAMPAIGN FUNDS

Check only one:

[1 1do not have unexpended contributions ar unexpendsd interest or income earned from political contributions.

L3 thave unexpended contributions or unexpended interest or incorme earned from political contributions. | understand that |
may not convert unexpeanded political contributions or unexpended interast or income earned an palitical contributions to
personal use. 1 also understand that | must file an annuai 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 repont. 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:

[]  ido not retain assets purchased with political contributions or interest or other income from political oniributions.

(] idorelain assets purchased with political contributions or interest or other income from politicat contributions. ( understand
that [ may not convert assets purchased with political contributions or interest or other incoime from political contributions to
personal use. | also understand that { must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature o;C;ndi-t-ia-t-é

5 OFFICEHOLDER

-« Complete this section onfy If you are an officehoider --

[] lam aware that | remain subject to filing requirements applicable lo an oficeholder who does not have a campaign treasurer on
file. | am also aware that | wilt be required to file reports of unexpended contributions if, atter filing the fast required report as an
ofticehoider, | retain political 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 Commigsion www.ethics.sfate.x.us Ravised 9/8/2015



