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1 Filer ID 2 Total pages {lied;

24

3 CANDIDATE I

OFFICEHOLDER

NAME

MS/MRS/MR FIRST

Justin

Ml OFFICE USE ONLY

NICKNAME LAST

Chapa

SUFFIX ^PR 2 8 2m

Oatr4w4'Cjeli4ef«il!!y'Oa!sPosimarked «

Receipt« Amount

4 CANDIDATE/

OFFICEHOLDER

MAILING

ADDRESS

□ Chanfle of Address

ADDRESS/PO BOX; APT/SUITE#; CITY;

2212 Racquet Club Ct.

Arlington, TX 76017

ZIP CODE

Date Processed

Date Imaged

5 CAMPAIGN
TREASURER
NAME

MS/MRS/MR FIRST

Gara

Ml

NICKNAME LAST

Hill

SUFFIX

6 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREET ADDRESS (NO PO BOX PLEASE);

4111 Vista Creek Ct.

Arlington, TX 76016

APT/SUITE#; CITY; STATE; ZIP CODE

7 CAMPAIGN
TREASURER
PHONE

AREA CODE

817^81-6114

PHONE NUMBER EXTENSION

8 REPORT
TYPE □ January 15

I  I July 15
□ 30th day before election Runoff
I X I 8th day before election | | Exceeded modified

reporting limit

I  I 15th day after campaign treasurer
appointment (officeholder only)

I  j Final Repon (Attach C/OH-FR)

9 PERIOD
COVERED

Month Day

03/29/2022

Year

THROUGH

Month Day
04/27/2022

Year

10 ELECTION ELECTION DATE

Month Day Year

05/07/2022

I  I Primary

I X [General

ELECTION TYPE

I  [Runoff

I  [Special
□Other

11 OFFICE OFFICE HELD (if any)

Arlington iSD Board of Trustees, Place 5

12 OFFICE SOUGHT (if known)

Ariington ISD Board of Trustees, Place 5
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