CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

TREASURER
ADDRESS

(Residence or Business)

A EDLCFe (d

DaL-AS

1 Filer 1D (Ethics Commission Filers) 2 Total pages fited:
The C/OH Instruction Guide explains how to complete this form.
-
I MRS / FIRST MI
3 CANDIDATE/ | ME7ins " OFFICE USE ONLY
NAME = . ﬁ' 'l Ai/ . . Date Recsived
NICKNAME LAST SUFFIX o=
€~
72 f;{ T2 )
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #, cg/} STATE;  ZIP CODE e o J07 -k
OFFICEHOLDER J o, e
MAILING /Op gfx 229 3 w o
ADDRESS » >
’ s = A
[] change of Address 9/4 L‘ﬂ ) bar. 1 7 2 g
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ot ﬁ
OFFICEHOLDER Dale Hand-delivered or Date Rosimarked i
PHONE ( '_{7’}) g&f - 715 4 <
6 CAMPAIGN MS / MRS /E@ FIRST MI Receipl # Amount §
TREASURER -~ -
NAME J a @m b Do o Date Processed
NICKNAME LAST SUFFIX
G AKZA Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE #; CITY; STATE; Z\P CODE

AVe _
™ 05208

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

(A S3,-73 S0

EXTENSION

9 REPORT TYPE

D 30th day before election

D January 15
D July 15

D Runaft
[] Exceed

D 8th day before election

D 151h day after campaign
Ireasurer appoiniment
{Otliceholder Only)

ed $500 limit [] Final Report (Attach CrOH - FR)

10 PERIOD

Monih Day Year Month Day Year
COVERED —

L{ /2816 THROUGH ;/.b /j(_

11 ELECTION ELECTION DATE ELEGCTION TYPE

Manlh Year D Primary |:| Runoff I:I Other
Description
7/ 7/f L [:] General |:| Special
12 OFFICE OFFICE HELD {if any) 13 OFFICE SOUGHT (it known)

D13 78, T

7 PVSTL &L
' DALLAS 15D |

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 ] e 15 Filer ID (Ethics Commission Filers)
VOAI% l}ﬂ,i(?q‘/&

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SURPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEMOLDER'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
[ eeneRaL
COMMITTEE ADDRESS
[seeciFic
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
2. TOTAL POLITICAL CONTRIBUTIONS $ 3}
(OTHER THAN PLEDQES, LOANS, OR GUARANTEES OF LOANS) /5; 70 -
. . 7
Eé?EEgITURE 3 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ —
UNLESS ITEMIZED -’0
4, TOTAL POLITICAL EXPENDITURES $ 20@ 3 48
ggr:SéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ /7 +
OF REPORTING PERIOD ?E_) g
i ; 7
OUTSTANDING 6 TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ —g

18 AFFIDAVIT

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

: MARTHA AGUILAR

% Notary Publie, State of Texas

My Commissian Expires
February 186, 2018

———

AFFIX NOTARY STAMP / SEALABOVE

Swarn to and supscribed before me, by the said ﬁ’ff (;/ ﬁn[éf/'ﬁ"" , this the / f

_.}gf@ .
ol (L im Martha  Aoutec ,4{,;% fest.

L .
Sign%u'sazi officer admingslering oath Printed name of officer adm!{\ismrmg oath Title of officer administering oath

, to certify which, withess my hand and seal of office.

Farms provided by Texas Ethics Cufmission www.ethics.stale.tx.us Revised 9/8/2015



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

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

SCHEDULE I: NON-POLITICGAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $

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

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
ALK oy Piivshrod
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1 [[] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 6 3?5 0d
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ q )4 5 ¥
3. [ | SCHEDULEB: PLEDGED CONTRIBUTIONS $

4[] SCHEDULEE: LOANS $

5. [] ScHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ z <o 8i 3 4
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 $

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 thls form. 1 Total pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

AYeRYl  [inkshems ~36E Arsfcyes

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: )| 7 Amount of contribution ($)

SEE ATRewE>

6. Contributor address; City, State; Zip Code é 3 ?500
7

KelPPrmMrony) ,iodbmpr 4.8

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

Date Full name of contributor [ out-of-state PAC (ID#: I ) Amount of contribution ($)

Contributor address; City; State; Zip Code

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

Date Full name of contributor [Jout-of-stale PAC(ID#:_____ ) Amount of contribution ($)
Contributor address; . City; State; Zip Codé

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

Date Full name of contributor [ out-oi-state PAC (ID#: ) Amount of contribution ($)
Confributor adcljress; - ICity; State; Zip Code

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

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

. N . Te H
The Instruction Guide explains how to complete this form. i TEl RRIES SchiodhieTs

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
ﬂ"p /Cf‘l pn/ﬁé/{‘rb/\&

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 8 Fuil name of contributor [ out-af-state PAG {IDH:_ )| B8 Armount of 9 In-kind contribution

Contribution $ description
S8%Z  ArracHED - 35
7 Contributer address; City; Slale; Zip Code 7/ 7§ .
. —

6d /({ﬁ.w ?'“K /eif /!J /QK/V} Ae .‘/—) I:lCheck if travel outside of Texas. Complete Scheduie 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/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-stale PAC (ID#:_ ) Amount of In-kind contribution
Contribution $ description

Contributor address; City; State;  Zip Code

DCheck il 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 emplayer/law firm (FOR JUDICIAL) Law firm of contributar's spouse (if any) (FOR JUDICIAL)

Il 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.

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



PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to co

plete this form.

1 Total pages Schedule B:

2 FILER NAME

3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES \

5 Date 6 Fuil name of pledgor [ out-ot-slate PAC (iD4:

7 Pledgor address;

City: State; Zip (}oda

Amount .9
of Pledge $

In-kind contribution
description

’:]‘Check if travel ouiside of Texas. Complete Schedule T.

10 Principal occupation / Job title {See Instructions)

1 E}-ﬁrnyer (See Instructions)

Date

Full name of pledgor [ oul-of-state PAC (iD#:

Pledgor address;

i
7
Amount In-kind contribution

City; State; Zip Code

of Pledge $ description

- y
(J s é“‘-heck if travel oulside of Texas. Complete Schedule T,

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of pledgor [ out-of-state PAC (ID#:

Pledgor address;

In-kind contribution

City; State; Zip Code

description

visl outside of Texas. Complete Scheduie T,

Principal occupation / Job title (See Instructions)

Employer (See Instructions) \

X

Date Full name of pledgor

Pledgor address;

[J out-of-state PAC (ID#:

City; State; Zip Code

In-kind contribution
description

Amount of
Pledge $

— )

I:]Check if travel oulmcl'el I 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 see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state. tx.us

Revised 9/8/2015



LOANS

LN

SCHEDULE E

The Instruction Guide explain

how to complete this form.

1 Total pages Schedule E:

2 FILER NAME 3 Filer ID (Ethics Caommission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name oflender O out-4f-state PAC (iD4: ) 9  LoanAmount ($)
6 s lender 8 Lender address; City; State;  Zip Code 10 Interest rate

a financial

Institution?

11 Maturity date
Y N

12 Pprincipal occupation / Job tille (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

J none

15 Check it personal funds were deposited into politicat
account (See Instructions)

16 GUARANTOR 17

INFORMATION

] not applicable

Name of guarantor

18 Guarantor address;

~ City;

Slate, Zip Code

D ra
/\l 0/1) 64 19 Amount Guaranteed ($)

20 Principal Occupat

ion (See Instructions)

21 Employer (Sed Instructions)

Date of loan

Name of lender

[] out-of-state PAC {ID#:

Loan Amount ($)

Interest rate

Is lender Lender address; City: State; Zip Code
a financial
Institution? x
Maturity date
Y N
AN
Principal occupation / Job tille (See Instructions) Employer (See Instructions) \
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)

] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City; State; Zip Code

[] not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

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

Farms provided by Texas Ethics Commission

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SsCHEDULE F1

Advertising Expense

Accounting/Banking

Consditing Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credil Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Feas

Faod/Beverage Expense
GiftAwards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expanse
Transportatian Equipment & Related Expense
Travel In District

Travel Qut Of District

Other {enter a category not lisied above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

RS PREY P pl i Rrod

3 Filer 1D (Ethics Commission Filers)

4 Date

5 Payee name

SEE

ATrA<HEN

6 Amount ($)

7 Payee address; City; Sta'te; Zip Code

=

S rpsacaly  Srel 47,

209/3 48

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed al Lhe top of Ihis scheduls)

(b} Description
Chack i traved outside of Texas, Camplete Schedule T.
I:I Check if Austin, TX, ofticeholder living expanse

9 Complete ONLY it direct
expenditure to benelit C/OH

Candidate / Officeholder name

Qffice sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Chack if travel oulside of Texas. Complete Schedule T.
OF D Check it Austin, TX, olficehalder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at lhe top of this scheduls) Description
PURPOSE Check il ravel outside cof Texas. Complete Schedufe T.
OF . . . -
Check it Austin, TX, officehaider living expense
EXPENDITURE Ehe

Caompleie ONLY it direct
expenditure to benelit 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




UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Contribulions/Donations Made By
Candidate/OHiceholder/Palitical Committee

Printing Expanse

Advertising Expense Loan Repayment/Reimbursement
Accounting/Banking Office Overhead/Rental Expense
Consuiting Expense Polling Expense

Salaries/Wages/Contract Labor

Travel In District
Travet Out Of District
Other (enter a category not listad above)

The Instfyction Guide explains how to complete this form.

-k

Total pages Schedule F2:| 2 FILERNAME

N

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name y
7 Amount ($) 8 Payee address; Cit Stag, (an &de

\
0

expenditure to benelit C/OH

9  TvPE OF .
E% PENDILAE [ ] Poitical n-Polltical
10 (a) Category (Ses Categories lisled at lhe top of this schedul (b) Description
PURPOSE D Gheck if Iravel outside of Texas. Complete Schedule T.
OF
EXPENDITURE DCheck if Austin, TX, oificehalder living expanse
T Complele ONLY if direct Candidate / Officeholder name Officd sought Office held

EXPENDITURE

[] Poiiicat (] Non-poliical

Date Payee name
Amount ($) Payee address; City, State; Zip Code \
TYPE OF

Category (See Categories listed ai the lop of Lhis schedule)

PURPOSE
OF
EXPENDITURE

Description
D Check if ravel oulside of Texas. Complete Schedule T,

DChsck it Austin, TX. officehoider living expense

Complete ONLY :f direct Candidate / Officeholder name

expenditure to benelit C/OH

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



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F3

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

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

\

4 Date 5 Name of person from whom investm

t is purchased

6 Address of person from whom investment 1% purchased; City: State; Zip Code

r =t T
7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased \

Address of person from whom 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.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
Accounting/Banking Fees Office Overhead/Rental Expense
Consuliing Expensa Food/Bavorags Expens Polling Expense
Contributions/Donations Madea By GllvAwards/Mamorials neea Printing Expense
Candidate/Officehalder/Palitical Commitiee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide'explains haw to complete this torm.

Salicitation/Fundraising Expense
Transportalion Equipment & Related Expense
Travel in District

Travel Out Of District

Other (enter a category not listed above)

1 Tolal pages Schedule F4:

2 FILER NAME

\

3 Filer ID (Ethics Commission Filers)

\

4 TOTALOF UNITEMIZED EXPENDITURES CHARGE TOACREQTCARD $
\ i

5 Date 6 Payee name f\.‘ 0_ ,/" ~

7 Amoumt ($) 8 Payee address; City; State; Zip Code

expenditure 1o benefit C/OH

9  TtvPE OF . _
EXPENDITURE E] Political E‘ Naon-Polittgal
K
10 (a) Category (See Categories lisled at the top of this scheduls} (b) Description
PURPOSE DCheck it travel oulside of Texas. Complete Schedule T.
OF
EXPENDITURE Chek it Austin, TX, officeholder living expense
T Complete ONLY if direct Candidate / Officehcider name Office sought Office held

PURPOSE
OF
EXPENDITURE

Date Payee name N
Amount ($) Payee address; City; State; Zip Code
TYPE OF -
EXPENDITURE [] political [] Non-poiitical
Category {See Categories listed at the top of this schedule) Description

D Check il ravel outside of Texas. Complete Schedule T.

DCheck it Austin, TX, officehalder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

COffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www ethics.stale.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credil Card Paymenl

Conlributions/Donations Made By
Candidate/Officeholder/Poliical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement

Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GifiyAwards/Memorials Expense Prinling Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this torm.

Solicitatior/Fundraising Expensa
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category nol listed above)

1 Total pages Scheduie G:

2 FILER NAME

3 Filer ID (Ethics Gommission Filers)

4 Date

5 Payee name

6 Amount ($) 7 Payee address; City; State; Zip Code

Reimbursernent from
political contributions

70 &

intended
B8 (@) Category (See Galegories listed at the top of this schedute) | {(B) Description
PUROPISSE D Check il travel oulside of Texas. Camnplete Schedule T.

EXPENDITURE

|:| Check if Auslin, TX, officeholder living expense

Complete ONLY it direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sadght Office held

Date Payee name

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

Reimbursemeni from
political contributions

inendod
Category (See Categories lisled at the top of this schedule; | {(B) Description
PURC';FOSE Check il travel aulside of Texas. Complete Schedule T.

EXPENDITURE

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payse name

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

Reimbursement from
political contributions
intended

Category (See Categories |isted at |he top of this scheduls)
PURPOSE
OF
EXPENDITURE

(b) Description
Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Complete ONLY f direct
expenditure to benefit C/OH

Candidate / Qfficeholder name

Office sought Office heid

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)

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

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

Consulting Expense Food/Beverage Expense Palling Expense Travel In District

Contributions/Donations Made By GittAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salanies/Wages/Contract Labor Other (enter a category not listed above)

Credil Card Paymen|
The Instruction Guide *(plains how to complete this form.

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; Code
\
8 (@) Category (See Categories lisled at the fop of lhis scheduls}| (b) Description
PUF:;I?SE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE E] Check if Ay TX, ofticehalder living expense
al
F—pot
9 Complete ONLY if direct Candidate / Officeholder name {@é loughl Office held
expenditure lo benefit C/OH
|
Date Business name
Amount (%) Business address; City; State; Zip Code
<
Category (See Categaries listed at the top of this schedule)| Description
PURPOSE [:I Check if travel oulside ol Texas. Compiste Schedule T.
EXPEP?:lTURE D Check if Austin, TX, olficeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name
Amount ($} Business address; City: State; Zip Code
Category (Ses Categories listed a the op of this scheduls}| Description
PURPOSE Check If fravel outside of Texas. Complsle Schedule T.
OF D Check il Austin, TX, officeholder living expsnse

EXPENDITURE

Complete ONLY if direcl Gandidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES QF 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 farm.

1 Tolal pages Schedule |

2 FILER NAME

\

3 Filer ID (Eihics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

\

7 Payee address; City; State; Zip Code

8 (a) Category (Sea instruclions for exampies of acceptabie (b) Description (See instructions regarding type of infarmation
PURPOSE categories,) required.)
OF
EXPENDITURE /
Date Payee name ‘d ﬂ ) :
Amount ($) Payee address; City; State; Zip Code ’
Category (See instructions lor examples of acceptable Description (See Misiructions regarding lype of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instruclions for examples of acceptable Description (Ses instructions rigarding type of information
PURPOSE calegories,} requirad.)
EXPENDITURE
i
I
Date Payee name
Amount ($) Payee address, City; State; Zip Code
Category (See instructions lor exampiss of acceptable Descriplion (See instructions regarding lype of information
PURPOSE calegories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.slate.tx.us

Revised 9/8/2015




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETUR\[:]ED TO FILER

SCHEDULE K

X

The Instruction Gulde explains how to co\\plete this form.

1 Total pages Schedule K:

Address al person from whom amount is received;

A
2 FILER NAME \\ 3 Filer ID (Ethics Commission Filers)
' /
4 Date 5 Name of person from whom amount is received / 8 Amount ($)
-
6 Address of parson from whom amount is received; City State; Zip Code
7 Purpose for which amount is received \E] Check if political contribution returned to filer
LY
Date Narme of person from whom amount is received \\ Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; Clty; State; Zip Code
Purpose for which amount is received [C] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)

State;

Zip Code

Purpose for which amount is received

|:| Check if political 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 haw to complete this form. 1 Total pages Schedule T:
2 FILER NAME 3 Filer ID (Ethics Gommission Filers)

4 Name of Contribulor / Corporation ar Labor Organization / Pledﬁ'/ Payee
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Filer: Audrey Pinkerton

Supplementary information

Schedule Al: Monetary political contributions

Full name of contributor

Beckham, Joseph

Bereut, Eilen

Bertsch, Christopher & Caitlin
Bihari, Ann

Bingham, Marilyn

Bonifay, Eleanor Lindsay & Randall
Cabaniss, Edwin & Lisa
Duncan Campaign, Larry
Hermann, Elizabeth & Lawrence
Hermann, Paul

Kavanagh, Lynn & Peter
Marshall, Robert & Maryann
Martinez-Lagos, Sylvia
Melnick, Susan L.

Mercado, Nora A.

Morgan, Michele

Paras, Mary

Pinkerton, Audrey

Pogue, Anne

Salcedo, Louis & Sylvia

Scales, Jeffrey & Amy

Sellars, Joyce

Tawil, Robbie & Amy

Wedell, Roger

Weiss, Robert

Address

1309 Main Street #1706

1132 Burns Ave
10536 Longmeadow
210 N Windomere Ave
903 Highfall Dr

1217 Sylvan Ave
1344 N. Windomere
5415 Banting Way
1922 Old Orcard
1339 Cedar Hill Ave
305 W Greenbriar Ln
8 Cheltenham Way
131 N. Montclair Ave.
2316 Kessler Pkwy
2443 Sunset Ave

631 S Manus Dr.
2703 Kingston

434 W, Greenbriar Ln
5950 Sherry Ln, #320
512 W. 8th St

1043 Turner Ave
1614 Nob Hill Rd
1330 Rainbow Dr
1318 Elmwoaod Blvd
11411 Strait Ln

Address

Dallas, TX 75202
Dallas, TX 75211-6201
Dallas, TX 75238
Dallas, TX 75208
Dallas, TX 75232
Dallas, TX 75208
Dallas, TX 75208-2735
Dallas, TX 75227
Dallas, TX 75208
Dallas, TX 75208
Dallas, TX 75208
Dallas, TX 75230
Dallas, TX 75208
Dallas, TX 75208
Dallas, TX 75211
Dallas, TX 75224
Dallas, TX 75211
Dallas, TX 75208
Dallas, TX 75225
Dallas, TX 75208-4734
Dallas, TX 75208
Dallas, TX 75208-2617
Dallas, TX 75208
Dallas, TX 75224
Dallas, TX 75229

DATE  Contribution
04/29/16 500.00
05/01/16 10.00
05/01/16 100.00
05/02/16 50.00
05/02/16 100.00
05/01/16 20.00
05/01/16 500.00
04/28/16 3,000.00
04/25/16 50.00
05/04/16 50.00
05/01/16 250.00
05/01/16 250.00
05/01/16 100.00
05/01/16 100.00
05/01/16 40.00
05/01/16 25.00
05/01/16 100.00
05/04/16 30.00
05/01/16 100.00
05/01/16 150.00
05/01/16 100.00
05/01/16 100.00
04/29/16 520.00
04/27/16 50.00
04/25/16 100.00

6,395.00
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