JAVIER
REYNA

8 Days Before
Election the
March 1, 2022



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID {Ethics Commission Flars} | 2 Total pages flled: q\

Q aQ)_A_.NIZ)ID}’(E‘ED
FRICEHOLDER

NAME

MS f MRS / MR FIRST

avier”

NICKNAME AST
:li ey N

}
M OFFICE USE ONLY
.................................. e
SUFFIX DEFART LECTIONS &
YEETE

4 CANDIDATE/

APTJéLFETE # CITY; STATE, ZIP CODE

ADDRESS /PO BOXK; ) ) o
TISSIOLPER | £33 /fﬁ? Slowon “rownsalb, TX 1851 FEB 2 202
ADDRESS
[:} Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER 7‘5‘6
PHONE ( ) 02-

g 3 7 Saﬁ Receipt # Amount §
8 CAMPAIGN MS | MRS | MR ;423? ) ‘ y M
e Y | nwnio Tory' .
NICKNAME LAST SUFFIX
" ‘_S Date Imaged
lorves i,

7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE}  APT / SUITE #, CITY; STATE; ZIP GODE
TREASURER N "(X Sal
ADDRESS 1204 gsperﬁﬂm LN. ;;Towhs Vﬂb 15820

(Residence or Business)

8 CAMPAIGN AREA CODE BHONE NUMBER EXTENSION

TREASURER :
PHONE (qS‘é) J/éé,ﬁﬁy?
9 REPORT TYPE [ ] January 15 [] #0th day before etection 7] Runoft ] :rzi;’ssz_‘;f;‘;';;ﬁggﬁiﬂn

[] Juyss %day before eisction [] Exceeded Modified [] Final Report (atach CIOH - FR)

(Officeholder Oniy)

Raporting Limit
10 PERKOD Menth Day Year Month Day Year
COVERED .
&// 3//,9'20015» THROUGH 0?2/9?/  odOPe>—

1 ELECTION ELECTION DATE ELECTION TYPE

Manth Day Year %“‘a“' (] Runon Ul gte';?:i'iplion

03/&/ aj 22 L D General D Special
12 OFFICE OFFICE HELD (% any) 13 _QFFICE SOUGHT  {i known) Pt LI

Sustice of the peace 2 -~ 2.

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[T] Additional Pages

THIS BOX 1S FOR NQTICE OF POLITICAL CONTRIBUTIONS AGCEPTED GR POLITICAL 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 sUGH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

E]GENERAL COMMITTEE ADDRESS

T seeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.athics, state.tx.us Revised 8/17/2020

R BEGISTAATION \0



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME ! 0\\! le ( Cl< e [4 N Ok 16 Filer ID (Ethics Commission Filars)
17 CONTRIBUTION . TOTAL UNITEMIZED POTITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELEGTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $ / 2)0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) '/
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED FOLITICAL EXPENDITURE, $
4. TOTALPOLITICAL EXPENDITURES s ) ?ég v
' -—
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ D S (
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIGD $ }
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all informafion

required to be reported by me under Title 15, Election Code.

(‘\,

ignature of Bgndidate or Ofﬁ%gholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swomn to and subscribed before me by this the day of \

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

Signature of officer administering oath Printed name of officer administering cath Title of officer administering oath

{2) Unswom Declaration

My name is (_)O"‘V "er ?&4 NOL’ L and my date of irth is DveMbe( /L_) /5 ég
My address is_é 32) Kew &lé’“’or\ Q!‘ 1(‘9/ (EWY‘H'ON

(\ / (street) city) state)  {zip code) {country)
Executed in V,Ot W(m/ County, State of Q&‘; , on the day of F Qo’l"
Aﬂ,.\, | P
gnatunfﬁ Candidateﬁ:eho%r {Declarant)

Forms provided by Texas Ethics Commissicn www.ethics state.txus Revised 8/17/2020




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILERNAME — % . D
A pvier "<0,<7|\.’A-—

20 Filer D (Ethics Commission Fiters)

12.

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. M SCHEDULE A1: MONETARY POLITICAL GONTRIBUTIONS $ // 3 gb
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] scHEDULEB: PLEDGED CONTRIBUTIONS $
4. [] scHEDULEE: LOANS $
5. [ ] SCHEDULE Fi: POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ QIC,' é)j 7
6. | ] SCHEDULEF2 UNPAID INCURRED OBLIGATIONS $ i
7. | ] SCHEDULE F3; PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. | | SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE EROM PERSONAL FUNDS $ g’ 30
16. [ ]| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. [ ] SCHEDULE): NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $
[] SCHEDULE k: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide expiains how to complete this form,

1 Total pages Schedule A1; /

3 Filer ID (Ethics Commission Filers)

4 Date

: e
2 FILER NAME v ('e‘-— ?@7 )\}A,
14

5 Ful name of cantributer [3 out-of-state PAG (1D#: )

a /(/))’ 6 Contributor address: ity State; Zip Code

Y30 Lacksper Boowrsiih Tx 718530

7 Amount of contribution ()

8 Principal occupation / Job tifle (See Instructions)

2&55.& ress Duwommen

9 Employer (See, Instructions)

Self e uploye o

Date

Full name of centributor 1 out-of-state PAC {iD# )

2-(Yyyl  Hebe Orhig

Contributor address; City; State; Zip Code

203 RowChion B Broorsile Je 1552

¥

Amount of contribution ($}

200,22

Princi:al occupation / Job title (See Instructions)

eshpruant Dwner—

Empiloyer {See Instructions)

£ en~ployed

Date Fuil name of contributor 1 out-of-state PAC (ID#: )
L]
TDiAna boasto
2 - /Y’ZL’ ..................................................................................
4— Conjributor address; City; State; Zip Code

R3f Creekbed  Bavnsile ¥ 19591

Amount of contributicn (%)

) 20.%

Princigal occupation / Jeb title (See Instructions)

edg.ed

Employer (See Instructions)

Full name of contributor ] out-of-state PAC (ID# }
. obert (soc2o—
LY B b N IRRR R A LR R T U
& /c/ Contributor address; City, State; Zip Code

)

/S & morrisor’ Bwnnsuly, 1 7910¢

Amount of contribution ($)

60>

Principal oceupation / Job title {(Sees Instructions)

Employer {See instructions}

S(fbfc W‘Vtr\ar\leﬂ/

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 Ethice Commissian www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursemeant Salichation/Fundraising Expensa

Accounting/Banking Fees Office Overhead/Rental Expense Transpoeriation Equipment & Related Expenss

Censulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Fravet Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment . . . .
The Instruction Guide explaing how to complete this form,

1 Tota} piiesyswedule F1:]2 FILER NAME "'T viec L \(e y e 2 Filer ID (Ethics Commission Filers)
4 Date Y 5 Payeggname . . .

1/321/0o arismo- Pricvt ¥ Degis o/
8 AmE)unt (3) 7 Payee address; '2 / City; 'l(ﬂ State; Zip Code
LYSy.52 | Q65 US Hwy 28 L 78530

8 {a) Category (See Categories listed a1 the top of this schedule} {b) Description

o | A el 4 NG EXPeNSe Moiler pog ment

EXPENDITURE

{c) l:] Check ¥ travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
9 Complete ONLY ¥ direct Candidate / Officeholder name Office scught Office held
axpenditure to benefit C/OH
Date Fayee name
r
2-4-20- | O +Hee M
Amount ($) Payee address; City; State; Zip Code
v .
- brigsod Ad. Sulk 7C 78
¥8.71 Sws L. Moriss AumSuyle S0
Categary (See Categories listed at the top of this schedule) Description
1
PURPOSE 74 »ﬁ 1 é )( .
P ver 1ig %5 eNSe (Z,P,()
EXPENDITURE i H e, EXoenst.
7
[:] Check f travel outside of Texas. Complete Schedule T. [:] Check If Ausiin, TX, officeholder living expense
Complate QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date FPayee name
2/ v/5 bftie Mepo
Amount ($) Payee address; City; State; Zip Code
f
£s” Sk vr< "%/Dyw\;m&/'pc 83526
378
Category (See Categories listed at the tep of this schedule) Description
PURPOSE MW/-H];)); Q’[@ﬂsg / y 73 éﬂﬂ"[o“# n-
OF /q' hat f
EXPENDITURE a//,’}; =\ PP n
[Mlns Expense
i:] Chack if travel cutside of Texas. Complete Schedula T. I:] Check if Austin, TX, officeholdar Bving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure fo benefit C/IOK

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics.state tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rti_si ng E_xpe nse Event Expense Loan RepaymentReimbursement Salicitation/Fundraising Expense
Accournting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expanss Food/Beverage Expensa Polling Expense Travel in District

Contributions/Donations Made By
Candidate/Qfficeholder/Political Comimittee
Credlt Card Payment

Giftt/Awards/Memorials Expense
Legai Services

Printing Expense
SalariesiWages/Contract Labor

Travel Gut Of District
Qther (entera categoty not listad above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Jevier T?e N~

3 Filer D (Fthics Commission Fifers)

4 Date

/3/;0,

7

5 Payee name \LDJ Ma‘___f_

6 Amount ($)

[37.57

7 Payee addresg

2)05' Fim. 0>

Gity;

Crersall Tr

State;

2656

PURPOSE
OF
EXPENDITURE

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

ollirg Expense
J ug?hjﬂffy Fhpense

(b} Description

u. S
Ceﬂ—? honé-

() D Check if traved outside of Texas. Complete Schedule T,

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

v
200,

20 Ff ovidenda CF

9 Complets ONLY if direct Candidate / Officeholder name Office sought Office held
aexpenditure to benefit C/OH
Daie Payee name A
cfHHons
Q.—c/ -\/190!\( Pro u
Amount {$) Payee address; State; Zip Code

%Wl ) T 7953

PURPOSE
OF
EXPENDNTURE

Category (See Catagosies listed at the {op of this schedule)

Adverfising € PenSe

Dascnption
Ence bools ~¢o vr-!—ru’a—f/ A

[::] Check if travet outside of Texas. Complate Schedule T,

D Check If Austin, TX, officeholder fiving expensa

20057

2owmsnlly

Coemplate QNLY if direct Candidate / Officaholder name Office sought Qffice held
expenditure to benefit C/OH

Date Payee name . ,k (S

I--22-| lrpmns il pile

Amount (§) Payee address; City; State; Zin Code

7%

1852-0

PURPOSE
QF
EXPENDITURE

Category {Saa Categories listed at the top of this schedul+

Ponodt m// ﬁ&vtf Swnaf‘

Description

ball +e;4n/~
l'fb?ow o

D Check if fravel outside of Taxas. Complete Sehedule T,

E:] Check If Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heig

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ty.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accourting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Refated Expense

Consuiting Expense Foad/Beverage Expense Palling Expense Trave! In District

Contributions/Donatichs Made By GifdAwards/Meamorials Expanse Printing Expense Trave! Qut Of District
Candidate/Officeholder/Political Commiites Legeal Services Salaries/Wages/Confract Labor Other (entera category not listed abave)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME 3 Filer ID (Ethics Cemmission Filers) -

—;rl
&////;a-

expenditure to banefit C/OH

4 Date 5 Payee name . /
Fresfo (Grophics
6 Amount (%) 7 Payee address; d City; State; Zip Code
»~
ﬁ 373 80 s a(ed'is ,()‘9 JZ fngWnSn‘b/ <7 PSJ0
/ J' ——
8 (a) Category (See Categories listed at the top of this schedule} {b} Descripticn
I -,
PURPOSE ﬁd(/ér"'ﬁfb EXFMS{ Gﬂt P~ pe rting-
OF
EXPENDITURE
{c) [i:] Check if traval oulside of Texas, Camplate Schadule T. E:i Check If Austin, TX, officehaldsr living axpense
a9 Complets QKLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payese name . ‘/V
-
- " } / 5
Q-1 f?ﬁlﬁ_(/”ﬁ' 1N e 55V
Amaount ($) Payee address; City; State; Zip Code
K65, SAmMe
Category (See Catagories listed at the lop of this schedile) Description - 5
-
PURPOSE ; ,}- £, fb I‘h’d S’j /‘/
= Advertiemont EXpnse
EXPENDITURE
D Check if ravel cutside of Texas, Complete Schedule T. [:3 Cheek if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
{
—
271272 Z/ /MQM e Kestnwrant
Ammount ($) 7 Payee address; ) City; State; Zip Code
/07, 2202 (offee tort K. Bwret, To 7821
Category {See Categories iisted at ths top of this scheduls) Descripticn
—
PURPOSE c/ / / f‘ "
o Losd Expnse Food for- helpers /maltecs
EXPENDITURE
[:] Chack If fravel outslde of Texas, Complete Schedule T, [::] Check if Austin, TX, officehelder living expanse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided hy Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F14

Advertising Expense
Accounting/Barking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Poiitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwardsMemorials Expense
Legal Services

Loan RepaymentReimbursemeant
Office Cverhead/Rental Expense
Polling Expense

Printing Expense
SalariesMWages/Contract Labor

Solicitation/Fundraising Expensa
Transportation Equipment & Relatad Expense
Trave! In District

Travel Out Of District

Other {enter a category notlisted above)

3 ol

5 PayeUar_neS, Foj'f O@»@—;c@

Credit Card Payment . .
The Instruction Gulde explains how to complete this form,
1 Total pages Syule F1:12 FILER NAME-':S— T‘f( rﬁ )6(7 l: 3 Filer ID (Ethics Commissicn Filers)
4 Date

6 Amount ($)

3l a2

7 Payee address;

/525 E.LsS EarS  Ranrsiill

State;

w

Zip Code

18820

City;

PURPOSE
OF
EXPENDITURE

(a) Category {See Categories lisied at tha top of this sehedule}

Advertisewe 1 E)pn €

{b) Pescription

Stfam P

{c) | ] checkiftravel autside of Texas, Compiete Schedule T,

D Check If Austin, TX, officeholder lving expensa

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

expanditure to beneflt C/OH

Date Payee name

Amaount (3) Payee address; City: State; Zip Code

Category (See Categories lisied a the top of this schedule) Description
PURFOSE
OF
EXPENDITURE

1 Checkittravel outside of Texas. Complete Schedule T,

I:] Check if Austin, TX, officehoider living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
Ameunt () Payee address; Clty; State; Zip Code
Category (See Categories listed at the top of ihis schadule) Descripticn
PURPOSE
QF
EXPENDITURE
i:; Check if trave] cutside of Texas, Complata Schedule T D Chesk if Austin, TX, officehalder living axpanse

Complete QNLY if direct
expenditure {c 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 8M17/2020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Consultng Expense

Credit Card Paymant

Centibutions/Donations Made By
GCandidate/Officehoider/Political Comimitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Soficitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Baverage Expense Polling Expeanse Travel ln District

GifttAwardsMemorials Expense
Legal Services

Trave| Qut OFf District
Othar (enter a category not listed above)

Printing Expense
SalarlesMNages/Contract Labor

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME 7

@ecﬂdﬂn

3 Filer ID (Ethics Gommisslon Filers)

4 Date

P

\_\ oViel
5 Payee name

\[er *Dr’ SAULC‘,&C&&-

6 Amount (%) /SD&’,“

[.F Payee address;

700/

Q;i/edes Jive Kd

City; State; Zip Code

Eporsyle , X 7£536

Amount ($) oy,
A

Reawns nlb)

Reimbursement fram
D political contributions
intended
8 (a} Category (See Categerles listed at the top of this scheduie) {b) Dascription
PURPOSE : v
or ADV. ExfersSe S ion/ - Holder
EXPENDITURE
(c} D Check if ravel outside of Texas, Complate Scheduie T, D Chack if Austin, TX, officeholder {iving expense
] Candidate / Officeholder name Office sought Oiffice heid
Complete ONLY if direct
expenditure to benefit C/OH
Date, / Payegpame / Sﬂ/ 'MJ
Al ‘/ - -70!-5!5/? A {
~ Payee address; City; State; Zip Code

e 85/

EXPENDITURE

[] pattical contributions
intended
Category (See Categorles listed at the fop of this schedule) Description
PURPOSE
or AdV- Exfense S Holder— Facebk s

i:] Check if fravel outside of Texas. Complete Schedula T.

D Check if Austin, TX, officehclder llving expense

o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
2/ Face Bpotl
[*
Amount {$) du Payee adgress; City: L State: Zip Code
Ay . —
, ct@ r"tu"?, lo, A 4 W
Reimbursemert from / . /‘Aﬂ A 7 + Yoa'é
I:i political contributions
Intended
Category {See Categories listad at the fop of this schedule) Description
PURPOSE R o
o (vertisemert Exp AD— Boost.
EXPENDITURE ,qc V ﬁde

L__l Gheck i traval outside of Texas. Complete Schedule T.

[::] Check if Austin, TX, officeholder living expense

Compiete QONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Gffice held

ATTACH ABDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cammission

wwawv.ethics.state.tx.us

Revised 8/17/2020




