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16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER's
COMMI EE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIs INFORMATION ONLY IF THEY RECEIVE NoTICE

OF SUCH EXPENDITURES,
COMMITTEE TYPE | COMMITTEE NAME
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COMMITTEE ADDRESS
[ speciric
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ELIZABETH A WYATT
Notary Public
State of Texas
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GifYAwards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
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Salaries/Wages/Contract Labor
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If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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