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month)      year)

Signature of Candidate/ Officeholder ( Declarant)
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Cetfj i ott,t i y6 Address of person from whom amount is received;    City; State;   Zip Code

CA'r       T̀.    —  7`li
7 Purpose for which amount is received Check if political contribution returned to filer
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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


