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16 NOTICE FROM
POLlTICAL
coMM|TTEE(S)

n Additionat Pages

THIS BOX IS FOF M'TICE OF PiOUTICAL CONTR|BUNONS ACCEPIED OR PC'LITICAL EXPENDITURES TIADE BY POLITICAL COIITITTEES TO

suPPoRT THE GANDIDATE / oFFICEHoLDER. rHEsE ErpEMvrupEs My MvE EEEN naDE wrtEt IT tHE cAti0,toare's oa *nceuot_0F:n's
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(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $
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l'{Y0$ttil.ilPgrym
NOTAHYDlM{66

I swear, or atfirm, under penahy of perjury, that the accompanying report is

true and correct and includes all information required to be reported by me
under Title 15, Election Code.

AFFIX NOTARY STAMP I SEALABOVE

Sworn

day of

to and subscribed before me, by the said ELPUE 4 C*tZptt*a this the lfil'
, ro-JJ-., to certify which, witness my hand and seal of office.

S,..tr*l fiasuane Nor, Pubutc-
Signalure of otficer administering oath Printed name of officer administering oath administering oathTitle of officer
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Legal Servies Sdai€s/v\rageslcontrad kbor
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I I Chack il travd otside ol Texas. Cmdde Schedulo T.
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intended
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