
CANDIDATE I OFFICEHOLDER FORM C /OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

I 1 Filer ID {:=tr ies Camrr.1 s310" F lers) 2 Total pages f'led 
The C/OH Instr uction Gu id e e x p lains how t o co m ple t e th i s form . 

.-.. i 
3 CANDIDATE / I 

\1S t fl.1RS 6Jjil FIRST M l 

OFF ICEHOL DER ......... JA,.,~ . ~. OFFICE USE ON LY 

NAME 

I 
... 

Date Rece iv:!d 

'41CK\JAM5 M.tf /J LAST SUFF :X 

I 
4 CAN D IDATE / 

I 

ADDRESS / PO BOX APT I SUITo e CITY. STAT= ZIP COD~ 

OFFICEHOL DER 

1.3{t(S MAILING 

A D DRESS I f). (} I Btfl tr o >-- / VAN ~L¥(/,J(-tx 0 Change of Address . 
5 CANDIDATE/ AREA COD:: PHOt>i:: r-. u~•BER EXTc~S IO\J 

Da te Ha~d-del verea or Date Pos·riarked 
OFF ICEHOLDER ( lf61 ) t2>~-of 31 PHONE 

MS / MRS/a 
Receipt f1 

I 
ATount $ 

6 CAMPAI GN FIRST Ml 

TREASURER {4~ . 0f?'I(:. 
NAME . . . . . . . . . . . . . . . . . . . . . 03'.e P~acessei:: 

NIC o< .\JA.\IE LAST SUFFIX 

&itJV/t\ 
Date Imaged 

7 CAMPAIGN STRE:: r ADDRESS (NO PO BOX PLEAS~ ) APT / SUITE # CITY STATE ZIP CODE 

TREASURER 

ADDRESS I 
(Res idence or Bus •ness) I 8/~ ~(.,(_,--~ /:mlJ__1,J a '7~,-0 I 

8 CAMPAIGN I AREA COO:: PHOr-.E NUMBER EXTENSION 

TREASURER 

PHONE fr 113 
) f)-:}-7 -tf6 :J-6 

>--

9 REPORT TYPE • Januar; 1 S • 30!h day before elect;or CJ Runoff • 15th day after campaign 

i treasurer appointment 

I ~ 
(Officeholder Onl,) 

July 15 CJ 8th oay b'3fore electior • !::xceeded MoC•fied ~ Final Repon (A~aco C/OH · FR) 

I 

Reporting L1m1t 
---
10 PERIOD Mon:h Da, Year Month Day Yea ' 

COVERED 

H I ~ ~ THROUGH 67 llf ~ I 

11 ELECTI ON I ELECTION DAT:: ELEC TIO\J TYPE 

i Ma n:h Da, Yea' • Pr· mary • RJn:/f • Otner 
Oescr•pt,on 

• General • Spe-: a? 

12 OFF I CE OFFICE HCLO ( f any / i 13 ~ FICE SOUGHT (•f <nowc) 

l>ls1tJbl A11t1J-mlf. 
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL 
THE CANDIDATE/ OFFICEHOLDER. TH ESE EXPENDITURES MAY HAVE B EEN MADE WITHOUT THE CANDIDATES OR OFFICEHOLDER·s KNO WLEDGE OR 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RE CEIVE NOTICE OF SUCH EXPE NDITURES. 

COMMITTEE(S) 
COMM ITTEE TYPE COMMITT EE NAM E 

I 

I 
• GENERA_ 

COMM ITTEE ADDRES S 

• Add 1t1onal Pages 

O s?Ec 1F1c COMM ITTEE CAMPAIG N TR::ASURER NM/E 

COMM ITT EE CAMPAIGN TRc AS URER ADDRESS 

GO TO PAGE 2 

Forms provided by Te x as E th ics C o m mission www.eth ics .state .tx .u s Revised 11 / 15/2022 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C / OH 
COVER SHEET PG 2 

15 C /OH NAME 1 16 Filer ID (Etn1cs Cor:i .,i1ss1on Filers) 

17 CONTRIBUTION TOTAL U'J ' TEMIZED POL\TICO.L CO\JTRlil".;TIO,S (OTHER TriA\J 

TOTAL S PL EDGES . LOANS OR GUARA, TEES o= LOA'<S OR s 
CONTRIBUTIONS l,!AOc ELECTRONICALLY) 

2. TO TAL POLITICAL CON TRIBUT IONS s ?,1 Lf}o • 00 ( OTHC:R THA, PLEDGES . LOO.NS OR GUARA•ITE::S Or LOM,S J 

EXPENDITURE 
3 TO-:"AL UN I TE'v11Z'::O PO L ITICAL EXPENO ITU '<.E 

TO TALS s 

4. TOTAL POLITICAL EXPENDITURES s '1 i10. 60 . . . . . I 
CONTRIBUTION 5 TOTAL PO LI TICAL CONTRIBUTIO,S !iAl'HAINEO AS OF THC: LAST DAY 

BALANCE OF REP ORTll'.G PERIOD s 0 
... 

1· 

OUTSTAND ING I 6 TOTAL PR I Cl"AL M,' OUNT o= ALL OUTSTA'lOING LOAI\S AS OF THE ?J1605, 55 I s LOAN T O TALS I LAST DAY OF THE REPORTING ?ER IOO 

18 SIGNAT URE I swear O' affirr1 . under penalty of perIury . tha'. lhe accompany·ng re;iort Is true and correct and includes all in fo rmation 

required to be re;iorted by r1e under T1t!e 15 Elect ion Code 

--- ------ - - ----------
s gnature of Canc1date or Officeholder 

Please complete either option below: 

(1) Affidav it 

OTARY STAMP / SEAL 

Sworn to and subscribed before me by ___________ ____ ____ this tne __ _ day of ______ _ 

20 ____ , to certify which . w·tness my hand and seal of office 

Signature of officer adm1n,stering oath Printed name of officer adm1n ,stering oath Title of officer ad ministering oath 

(2) Unsworn Dec lara ti on 

My name IS -----':r; ____ ._. =-----~--'-"'-L.l,,--~~M-'--'-'-'f1N4+----' and my date of birth IS ___,_61,-~4 ! ____ 1. •s~--
My address is __ ~ f1--~_c__ ""7 ...__~Q,_.__-;~/tf--'---'''--,----- l/A/ 4lS11'..JC .$ . IJ~.-~U~~-

(street) (city) (state) (zip code) (country) 

Executed In ___ Oi_~-~~ .... S.,.......u~J_ County , State of __ f_€Xi~_A~~~- ' on the --- day of ______ , 20 . 
(month) (year) 

S1gna ure of Candida e/Officehold er (Decl aran t) 

Forms provided by Texas Ethics Commission www eth ics state tx us Revised 11 / 15/2022 



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

19 FILER NAME 120 Fi ler 10 (Ethics Comm,ss1on F ilers) 

-

21 SCHEDULE SUBTOTALS 
NAME OF SCHEDULE 

1 X SCHEDULE A 1 10Nc:TARY POLITICAL CONTRIBUTIONS 

2 1z SC>-iEDULEA2 i'-.0:--J-MON!::TARY (IN-KIND) POLIT ICAL CONTRIBUTIONS 

3 
,-
L SCHEDULE B P LEDGED CO'\JTRIBUTIONS 

4 i7 
i_J 

SC,-iEDULE E LOANS 

5 ~ SCHEDULE F1 POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

! 
i 
I 

I s 
I 

I 
I 

s 
I 

I 
I s 
I 

s 
I 
i 
I s 
I - ------------- ---------- ------ ------------- ----

6 ' 
c__J 

SCHEDULE F2 UI\JPAID IN CURRED OBLIGATIONS ' s 
I 

------------ ---------- -----

7 [_J I s 
I 

SCHEDULE F3 PURCHAS E OF INVESTME TS MADE FROM POLITICAL CONTRIBUTIONS 

-
SUBTOTAL 
AMOUNT 

;) Lf-,0 .uv 
r 

fO·w 

,, 515 · 06 

--------- ------- ------------------ -----------------
8 I: I s 

i 
SCHEDULE F4 EXPENDITURES MADE BY CREDIT CARO 

- - ----------- -------------------------------------~-----------; 
9 ~ POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS I S 9) ,i 5, 6CJ 

-------------------------------- -------___________ L --- - ---
SCHEDULE G 

PAYMENT MADE FROM POLITICAL CO"JTRIBUTIONS TO A BUS INESS OF C /O H I s 10 
r , 
' I 
'._ J SCHEDULE H 

~ -- _LJ ___ S_C_H_E_D_U_L~- N-0-N---PO-LI ~-I C- AL- E -XP~N-0-IT-U-RES_M_A_D_E_F-RO_M_ P_O_L_I f_l._C_A_L_C_O_N TRIBUTIONS ! S -- -----

------ ----- -----------------------------------------i --- -------; 

,_ 1=2=-:_:==~===s=-c H---E-=-D-=-U-=-L-=-E-=--=-K=--=-~N-=-o_T: i_1_R_L __ : ___ ~-:::.T-=-, -=-C-=-R-=-E--=--D:I_T-=-S-=-·-=-G-=--A~I N. __ s_R __ E_F_u_N :_AND CONT R 18 UT IONS RETURNED : S 'f; 8 r tr, 'f ~ ) 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested in formation is not app! 1ca:::i!e , DO NOT include this pag e in th e report . 

' 1 
The In stru c ti o n Gui d e exp l a i ns how to comp lete t hi s form . 

To :a :>2;~3 S:r-e-:j J\ e Al 
i 
I 

2 FILER NAN'E 
I 

3 =,r;, · I) ' =tn ·:s Co--r -- 55 'J'"' F,r e .. 5} 

! 
' 4 Da'.e ' 5 Fu ll narre o ' cont .. ,ou;:cr - ' ·0 1 5 •3 ·~ D.;S '.10 ~ I 7 k'l7 0L..r: o f co r:t r;but;o: ( $ ) 
' - i 

i 

1J-7/a,'(i {)tlVlP &1tssc,,J 
I 

~ · (JI 
6 Con:ri buto ,. address Cit•/ Slate , Z,p Code i 

I 

M 15~' 
I 

I f .(), \i~I {?_rf{$8PflJ' -1X 
I 

! t I 

8 Pr,nc•pa! occucJa t.on I Job title (See lnstruct,or{~ ) i g Employer (See lnstru c t:on s ) 

- - L 
-- - --

I 
Fun na-ne o' cont,.1bu~or -Oa:,; __JC~' J: s·~·~ p,.:._::: I C) : I 

A'T1ount o ' ccritr1ou: ;or, ; - - ------ ($ ) 

1;1~ ' -:Ju~ti 618SrnJ 
I 

I ' 

' I /OrJ• U' I 
Contriou:e>,. address c,:y Sta~e Z,p Cade 

I 

. - __ ! -·· f tf' ll1Af$6,J _ 1-1:;Bfl.L-.5 ___ $_ Jjl/:l'I' I 

I - - - -- -- --- -- - - ------ - ---- --
Prir.r:1pal o ,: c:..J~a: 1".:> 'l / Jo:J t : '. e (Se-e l ,s·ru ct.aris) E mplo1er (S ee l., slruct ,ons ) 

; 

' ~ --------- - - - --- - - - - ·---- -- --- -- ---~ ---- - ----- - - - ------ - - ---- -- , ------- - - -- ----- -
03:e I F ull na'Tle o ' crv1t• 1b 1J~or :=) O.i' ~ 1 5,13•~ P.l': (1 0 .:. I I Amount of co.,trrbu 11on ($ ) 

p/;J/er 
I 

D~..JA few1~f,,J I I 

I 
) /llrJ• If) 

Cori:r,bu"'J~ aj ,J -- ess c,: •1 Sta·e Z,p Co:Je 

___ ___ t _ 8'- 5~/:lD,~ W;-fvf($61/LO 
I 

-
1( 15Q16 ! __ 

- --- · - - - - - -- - -- -
Pnrc1pa : OCr:.J~at -:Jn / JOC"J t1•1e (S~~ lns•r 1: 1 ')rS I Employer (See lns:rv:t 0 '15) 

OWr'Q..- ! ~lUDkl ~IN()• 
t==::-~· . 

- ----
: 

Da'e Fu ll nan-ie o' cont'•bu:.Jr .==1 :JJ' ~f S','!'~ D_l: ' i C} .: __ ; I Am ount o f co1~nou~1on (SJ 

~1~/>1 I B~/J 6LIV~ I I 

5otJ- 0
" : I 

Ccntr.ou:o -- ajd"ess C•ty . Sta!e Z,p Code 

I 

'35o N. M/JI l/ j 
' 

I ~ \/1:,J,J A /IX 75'13i I 
I 

Prins ,pai occup at•on / Joj t,tle (See Instruct ans) 
; 

E m;:i loye, (See lns!ruc t,on s) 
I 

OW,J~L/ I C1t1.ca (!;so Cl: 

ATTACH AD DITIONA L COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is o ut-of-state PAC , please see Ins t ruct ion g u ide fo r addit ional repo rt ing r equ irements . 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the req ues ed information is not applicable, DO NOT include this page in the report . 

I 
1 T~ ta l oage; S:redJle A1 

The Instruction G ui de explains how t o comp lete t hi s form . 

I 
2 FILER NArv' E 

I 

3 ," lie · ID {Etn·~s Co11 ,111;s on F ilers ) 

I 

I 4 Da'.e I 
5 F ull name o' contributor ' t-0 1 -s:a·~ PAC (J O= 7 Amount of co,itnbut ,on {S ) I '--' I 

1~1J1/ 
I . ¼rJ . ~Ff 0.-- . I 
I I 

i 
. . ... .. ·• I };->00· vu 6 Contributor address . City . State , Z ip Code I 

I ?s-;-s1! I 56o3 Otot.. hLLJ Cl~, .Pt:Jil l'J S ,'1( 
8 Pnn c1pal occupa,1on / Job title {See Instructions) j g Employer {See Instruct ions) 

&~ 
I 

udfl'-- M-tte-/1 I - -
I! Da,e I Full name o contri b utor 0 O ,J ' o ' -3, ra·~ PAC (i Q: 

Amount o' contnbut1on {S ) i 
I 
I 
! Contn butcv address c i ty State . Z ip Code 

I 
I 
I I - - ---- -- - --- --

I 
Principal occ upa,10:1 / Job t,t:e {See lns1ru c t,ons ) I E mployer {See Instru c tions) 

i 
I 
I 

--- I -
Date Fuil name o' con tributor ~ 0 .Jt cf- s t a r~ PAC (1 0 • I Amount of con tribut ion {$) 

.. 

Contnbu t0· add ress City Sta:e . Z ip Code I 

' I ! 
I i I I -- ------ ____ T _____ -

- ---- ------- -
Principal o ccu pat ion / J o b titl e {See lnstrcJ c t1ons) 

I 
Empl o yer {See lnslru c t,ons) 

e---
I 
I 

Date Full narre of contribu to r CJ 0.J ' o f S'-3' ~ DA: (1 0 !; : I Amoun t of contribut ion {S ) 
I 

I .. 
I 

Contr1outor addres s , C ity . State Zip Cod e I I 

I 
I 

I 
P rincipal occupat ion / Job tit le {See lnstruct,ons) I Employer {See Instructions) 

I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is ou t-o f-state PAC , please see Instruction gu ide for addit ional report ing req uirements. 

Fo rms provided by Texas E th ics Comm1ss1on ww'N.eth1cs state .tx us Revised 
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NON-MONETARY (IN-KIND) POLITICAL 
A2 CONTRIBUTIONS SCHEDULE 

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Date 6 Full name of contributor D out-of-state PAC (ID#: \ 8 Amount of l g In-kind contribution 

.. ..... ..... . S.H.~1 .... :5r111.1.H ...... .... ..... ... 
Contribution $ I description 

3/1/J{J g7(l .(II) I 
,f- J(J(!R' ... ... ..... .. .. . 

I 
7 Contributor address; City; State; Zip Code I 

fo. /JfX /16 r , {It, Al lol..J/l{ tJ C 1A. 1.Jl{qS I D Check if travel outside of Texas. Complete Schedule T. 

10 Principal occupation I Job title (FOR NON-JlJDICIAL)(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) 

Full name of contributor D out-of-state PAC (ID#: \ 
Amount of I 

In-kind contribution Date 
I Contribution $ description 
I 

.......... .. . . . . . .. . ....... ........ . ............ ... ......................... I 
Contributor address ; City; State ; Zip Code I 

I D Check if travel outside of Texas. Complete Schedule T. 

Principal occupation I Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions) 

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

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

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

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

I~ 

~ 
) 

j 
L.J 

~~ 
~= 

Lt') 
C'lj .. 
C'lj 
0 .. 
V 
X 
LL 

Lt') .... 
...J 

~ 
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POLITICAL EXPENDITURES MADE 
F1 

FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertis ing Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other ( enter a category not listed above) 
Credit Card Payment 

The Instruction Gu ide expla ins how to complete this fo rm . 

1 Total pages Schedule F1 : 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

4 D§1,I~ 5 P ayee name 

I --.I' h, N r.,, L.t.w ft~ 
6 Amount' ($) 7 Payee address ; City; State; Zip Code 

l15t5·rJt> 1;-3 N.(/l;lt:dl 1 -:ft~v) $HG&,,orJ 1A 15dfo 
8 (a) Category (See Categories listed at the to~ of this schedule) - (b ) D escription 

PURPOSE 
OF 

U61JL-
, 

/}[,((I~/) EXPENDITURE St:/Z-(J{llj ~ ' 
(c) D Check if travel outside of Texas. Complete Schedule T. D Check 1f Austin , TX , officeholder living expense 

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

Date Payee name 

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

Category (See Categories listed at the top of this schedu le) D escription 

PURPOSE 
OF 

EXPENDITURE 

D Check 1f travel outside of Texas. Complete Schedule T. D Check 1f Austin , TX , officeholder l1v1ng expense 

Complete ONl.J'. if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

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

Category (See Categories listed at the top of this schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

D Check 1f travel outside of Texas. Complete Schedule T. D Check if Austin, TX , officeholder living expense 

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

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

U') 0 
V z 

~ -
~ 
:., 
-:,, 

.. ,,,, 
0 
V 
::E: 
a.. 

Lt") 
..-4 

....J 
:::, 

;;J Forms provided by Texas Ethics Comm1ss1on www.eth1cs .state.tx .us Revised 1/1/2024 U') ,_, 
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POLITICAL EXPENDITURES MADE FROM 
SCHEDULE G PERSONAL FUNDS 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense F cod/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter 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 

Bt£:lf 5md1 I 
3 Filer ID (Eth ics Commission F ilers) 

4 3a7Ji~ 5 Payee name 

l!»,JF</-C 
6 Amount ($) 7 Payee address; City; S ta te ; Zip Code 

~B-15'. bo 
Reimbursement from D political contributions /o/bO t. /5~ 51.; gw 6C)() 'rl}fr1 ()/.//) j C) f-- 7'3t1l3 intended 

8 (a) Category (See Categories listed at the top of this schedule) (b) D escrip tion 
PURPOSE 

OF /JPl/f,L.:f/f{JIO f~-(f EXPENDITURE 

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

9 Candidate / Officeholder n ame Office sought Office h e ld 
Complete ONLY if d irect 
expenditure to benefit C/OH 

Date Payee name 

Amo unt ($) P a yee address; City ; State ; Zip Code 

Reimbursement from D political contributions 
intended 

Category (See Categories listed at the top of th is schedule) D escription 
PURPOSE 

OF 
EXPENDITURE 

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

Candidate / Officeholder n ame Office sought Office h e ld 
Complete ONLY if direct 
expenditure to benefit C/OH 

Date Payee name 

Amount ($) P ayee address; City; State ; Zip Code 

Reimbursement from D political contributions 
intended 

Category (See Categories listed at the top of this schedule) D escription 

PURPOSE 
OF 

EXPENDITURE 

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

Cand idate / Officeholder name Office sought Office held 
Complete ONLY if direct 
expenditure to benefi t C /OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

(I) LC') 
zv 
Ser; 
1- 0 
U •• 
WJ V 
...J X 
WJ 0.. 

0~ 
u...J 
z :::::, 0..., 
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INTEREST, CREDITS, GAINS, REFUNDS, AND 
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Name of person from whom amount is received 8 Amount($) 

t/>$/~ .. .Buff. . >M,r~ . . . .. . . 
6 Address of person from whom amount is received; City; State; Zip Code 

~11ilJ5 1!J#f5 
f.o, ~,x 11/0':r J f/4✓ /JL$1f/.,IC ~,( , 

7 Purpose for which amount is received • Check if political contribution returned to filer 

l.,t9, .. ,J /.CfJ1Jl(/fl.C,/( 

Date Name 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; 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; 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.eth ics.state.tx.us Revised 9/8/2015 
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