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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET P 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Martin L. Reid
17 CONTRIBUTION {: TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0.00

CONTRIBUTIONS MADE ELECTRONICALLY) Y
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 000
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O OO
4. TOTAL POLITICAL EXPENDITURES $ 0 OO
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD 3 0 OO
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O 00

18 SIGNATURE | swear, 'or affirm, under penalty of perjury, that the accompanying report is correct and: includes all information

required to be reported by me under Title 15, Election Cod

: o 1}
Y Aelle, ‘
X (’" a““bj(%Notary Public, State of Texas
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'S Comm. Expires 01-15-2025 |{
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(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by 2’03""!’ C u/Z;JZE& this the IH day of __, IQA \ ZQQ#

20 ;2& , to certify which, witness my hand and seal of office.

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

(2) Unsworr Declaration

My name is Marty Reid __, and my date of birth is _11/26/1961

My address is 100 Boles St _ Forney <ok ISAg8 . USA
(street) (city) (state)  (zip code) (country)

Executed in_@ufman County, State of 18X88 onthe 14t day of Japug , 2022

Signature of Candidate/Officeholder (Declarant)
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