CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

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

1 Filer 1D (Ethics Commissicn Filers) 2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR FIRST M
A . = OFFICE USE ONLY
LCMS PR o
e m——

NICKNAME . LAST ‘ SUFFIX

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

E] Change of Address

ADDRESS / PO BOX; APT 1 SUITE #: CITY; STATE;  ZIP CODE \(é %a\g
~ ‘ Il o B q W oglh | . e r
_ L”r A {" "‘4\Al !' ’ : \ S ‘4

5 CANDIDATE/ AREA CODE PHONE N EXTENSION T T e T
OFFICEHOLDER . WL, b C
PHONE |

R " s

& CAMPAIGN MS / MRS / MR ~ FIRST Mi ace‘p‘/ Mw
TREASURER M Kimber Wi 2 -
NAME ey B Y e B o Sk \“nbkl\/)

NICKNAME LAST SUFFIX
H‘:l é'\;,“’ ,&(_”3 s

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, cry, STATE; 2)P CODE
TREASURER WL M e s
ADDRESS ancall X 715114

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

[ﬁ.lanuuy 15 [] 30t day before election [] Runotr [] 15th day ater campaign

treasurer appoiniment
(Officeholder Only)

July 15 8ih day before election Exceeded Modified Final Report (Attach C/OH - FR)
] (] on day 5 [ Rt O]
10 PERIOD Month Day Year Month Day Year
COVERED 4 )
/ ¥ THROUGH // ,/
11 ELECTION ELECTION DATE ELECTION TYPE
Primary Runoff Oth

Month Day Year D D ” D Des.::rnplion

(J '5 /// U 7) / ’10 ) A l%eneral D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

Citw Counceil

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[T] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLIMICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'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

DGENERAL COMMITTEE ADDRESS

[(speciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

16 C/OH NAME

r. -
Kimbeyl W {lf-‘.\’.";-c-,_a.;i': dunfes

16 Filer ID (Ethics Commission Filers)

.J
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN AL
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 5 L.‘
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS ~y G
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ )
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ (; oo
10
4. TOTAL POLITICAL EXPENDITURES $ (‘]
------------------- i J‘
C%PAEIBU“ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ( 3 L
NCE OF REPORTING PERICD v
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE gk
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ U
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be reported by me under Title 15, Election Code. ,.* N
»l' -~ - ‘.\"\"
—ﬁ/ .-—" "‘"-' F 4
‘) 3, Bl TR
ZS}Qna/urt- of Candidate or Officeholder
Please complete either option below:
SABRINA A DEL BOSQUE
(1) Affidavit AP\ Notary ID #134138789

My Commission Expires
January 11, 2027

AT
NOTARY STAMP/SEAL
Sworn subscribed before me by%mm% %m ‘ﬁnbgthis the ! ;: day of WMM
,tocenifywhich,w'rmessmyhandﬁcm w
()

ignature pf officer administering oath Printed name of officer administering oath

r administering oath

(2) Unsworn Declaration

, and my date of birth is

My name is
My address is 3
(street) (city) (state)  (zip code) (country)
Executed in County, State of ,on the day of , 20
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics,state.tx.us Revised 1/1/2025



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

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

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

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

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

O|o0gaooooo|o|I-

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

Forms provided by Texas Ethics Commission www.ethics.state.1x.us

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form, T Total pages Schedule At;
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
‘6 Contrioutor address; Oty State; Zp Code |
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution (5)
""" Contributor address; Gty State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-cl-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address;  Ciy  State; ZipCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ aut-at-state PAC (ID#: ) Amount of contribution (%)
""" Contributor address;  Gity;  State; ZipCods
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL 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 1/1/2025



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

If the requested information is not applicable, DO NOT include this page in the report.

hed :
The Instruction Guide explains how to complete this form. 1 ok pagws: Schudule A2

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 pate 6 Full name of contributor ] out-of-state PAC (ID#: )| 8 Amount of | 9 In-kind contribution
Contribution $ | description
|
................................................................. |
7 Contributor address; City; State; Zip Code |
|
DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 1 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributer'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-state PAC (ID#: ) Amount of : In-kind contribution
Contribution § | description
............................................................................ |
Contributor address; City; State; Zip Code |
|
Dcmu if travel outside of Texas. Complete Sehedule T,
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Centributor'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 Instruction guide for additional reporting requirements.

Farms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



PLEDGED CONTRIBUTIONS

SCHEDULE B

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to 'cumplata this form.

1 Total pages Schedule B:

2 FILER NAME

3 Filer ID (Ethies Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

$

5 Date

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

7 Pledgor address; City; State; Zip Code

9 In-kind contribution
description

8 Amount
of Pledge $

l
D Check if fravel outside of Texas. Complete Schedule T.

10 Principal oceou

pation / Job title (See Instructions) 11 Employer (See

Instructions)

Date

Full name of pledgor

[[] out-of-state PAG (ID#;

Pledgor address, City; State; Zip Code

Amount
of Pledge $

In-kind contribution
description

E] Check if travel outside of Texas, Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date

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

Pledgor address; City; State; Zip Code

Amount of
Pledge 3

In=kind contribution
description

I
I:l Check if travel outside 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; City; State;

In-kind contribution
description

Amount of
Pledge §

|
|
|
|
|
|

DCheck if travel outside of Texas. Complete Schedule T,

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Faorms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025







POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Paymenl

Contributionse/Donations Made By
Candidate/Officeholder/Palitical Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Palling Expense Travel In District

GifAwards/Memorials Expense Printing Expense Travel Out Of District

Lagal Servicas Salarles/VWages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

§ Payee name

6 Amount (5)

7 Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Calegories listed at the tap of this schedule)

(b) Description

(c) D Chack f travel autside of Texas, Compléte Schedule T,

I:l Check if Austin, TX, officehclder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Amount (3) Payee address; City; State; Zip Code

Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

D Check If travel outside of Texas. Complele Schedule T,

|:| Check If Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (3) Payee address, City; State; Zip Code
Category (See Calegories listed at the lap of this schedule) Description
PURPOSE
OF
EXPENDITURE

D Check if Iravel outside of Texas, Complete Schedule T,

|:| Check if Austin, TX, afficehalder 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 1/1/2025




UNPAID INCURRED OBLIGATIONS

scHEDULE F2

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Ovarhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GittAwards/Memorials Expense Printing Expense
Candidate/Officehclder/Palitical Committee Legal Services Salarles/\Wages/Cortract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F2: | 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9  rvPE OF ,
EXPENDITURE |:| Political D Non-Palitical
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) [:I Check if travel outside af Texas, Complete Schedule T, |:| Check if Austin, TX, officehalder living expense
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF .
EXPENDITURE |:] Political |:| Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkiiravel outside of Texas. Complete Schedula . [] check it Austin, TX, officenolder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heild

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 1/1/2025




PURCHASE OF INVESTMENTS MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.

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 from whom investment is purchased

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

Description of investment

Amount of investmant (%)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



EXPENDITURES MADE BY CREDIT CARD

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F4

Advertising Expanse
Accounting/Banking
Consulting Expense

Contributions/Donations Mada By
Candidate/Officeholder/Political Committee

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Evem Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Feas Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Palling Expense Travel In District

GifYAwards/Memoarials Expense Printing Expanse Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (entar a category not listed above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTALPAGES

2 FILER NAME

3 FILER ID (Ethics Commission Filers)

SCHEDULE Fa4:
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD 3
5 CREDIT CARD Name of financial institution
ISSUER
e e T T e
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
S

& PRTEE (a) Payee name (b) Payee address; City, State, Zip Code

8 PURPOSE OF
EXPENDITURE

[] Political

D Non-Political

(a) Category (sec Categories listed at the top of this schedule)

(b) Description

(c) [] checkif travel outside of Texas. Complete Schedule T.

]

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH

PAYMENT {a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid

5

PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Categary (see Categories listed at tha top of this schedule) {b) Description

EXPENDITURE

L] Potical

Non-Political {c) El Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office Sought

Office Held

[] eolitical

[] Won-political

PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
5
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF {a) Category (see Categories listed at the tap of this schedule) (b) Description
EXPENDITURE

(c) |:| Check if travel outside of Texas. Complete Schedule T,

L]

Check if Austin, TX, officeholder living expense

Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Officehalder 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 1/1/2025






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

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE H

Advertising Expense
Accounting/Banking
Consulling Expense

Credit Card Payment

Contributions/Danations Made By
Candidate/Officeholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Feas

Food/Baverage Expense
GitVAwards/Memorials Expense
Legal Services

Laan Repayment/Reimbursement
Office Overhead/Rental Expanse
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

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

Travel Oul Of District

Other (enter a category not listed above)

The Instruction Guide explains 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; Zip Code

8 (a) Category (See Categories listed at the lop of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
() El Check if ravel outside of Texas. Complete Schedule T. D Check if Auslin, TX, officeholder living expense
9 Complete DMLY 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 (See Calegories listed at the top of this schedula) Description
PURPOSE
OF
EXPENDITURE

D Check if travel outside of Texas, Completa Schedule T.

D Chack if Austin, TX, officaholder living expense

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held
axpenditure to benefit C/OH
Date Business name
Amount (3$) Business address; City; State; Zip Code
Category (See Categories listed at the lop of this schedule) Desecription
PURPOSE
OF
EXPENDITURE
[ checkifiravel outside of Texas, Complete Schedule . [ ] check it Austin, 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 1/1/2025




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

ScHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I

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 insfructions for examples of acceptable (b) Description (See instruclions regarding type of information
PURPOSE calegories.) required. )
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address, City State Zip Code
Category (See instruclions for examples of acceplable Description (See instructions regarding type of information
FU%P'?SE categories.) required.)
EXPENDITURE
Date Payee name
Amount (5) Payee address; City State Zip Code
PURPOSE Category (See instructions for examples of acceplable Description (See instructions regarding type of information
OF calagorias.) required.)
EXPENDITURE
Date Payee name
Amount (5) Payee address; City State Zip Code
Category (See insiructions for examples of acceplable Description (See instructions regarding lype of infermation
PURQP|?5E categories.) required.)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.elhics.state.tx.us

Revised 1/1/2025




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

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 pate 5 Name of person frem whom amount is received 8 Amount ($)
'8 Address of person from whom amount Is rocelved:;  Clty; State;  Zip Code
7 Purpose for which amount is received [ ] Check if political contribution returned to filer
Date MName of person fram whom amount is received Amount ($)
" Address of person from whom amount s received:  Cly; 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 Amaunt (5)
 Address of person from whom amount is received; Gty State;  Zip Code
Purpose for which amount is received |:] Check if palitical contribution returned to filer
Date Name of person from whom amount is received Amount (5)

City; 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.lx.us Revised 1/1/2025









