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16 NOTICE FROM 
POLITICAL 
C O M M n T E E ( S ) 

I I Additional Pages 

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POUTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 

SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HUVE BEEN MADE WTTHOUT THE CANDIDATE'S OR OFFICEHOLDER'S 

KNOWLEDGE OR CONSEffT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 
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COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 
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18 AFFIDAVIT 

^ SAL RAMIREZ JR 
NOTARY PUBLIC 
STATE OF TEXAS 

MVCOMM. EXR 2/5/17 

I swear, or affirm, under penalty of perjury, ttiat the accompanying report is 

true and correct and Includes aii information required to be reported by me 

under Title 15, Election Code. 
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Candidate/Officeholder/Politjcal Committee Legal Services Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 
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