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EMTEF,
STATEMENT OF CANDIDACY 2018 Ju 2 PHI2: 10
1. (a) Name of Candidate (in full)
M arty Perez

(b) Address (number bnd street) O Check it address changed 2. FEC Candidate Idt_-zntification Number
5508 Oceanbr, Cpo680942

(c) City, State, and ZIP Code 3. Is This N7 New i Amended

Covpus Christi, TX 18412 swenart Y, 0008 [

4. Part)) Affiliation 5. Office Sought 6. State & District of Candidate

_&g‘eubLlth (A.S. House O‘F Re i Dishiet 47 Toxas

DESIGNATION OF PRINCIPAL CAMPAIGN COMMITTEE
Special Electiim

7. | hereby designate the following named political committee as my Principal Campaign Committee for the 1{213 election(s).

. ) . o (year of election)
NOTE: This designation should be filed with the appropriate office listed in the instructions.

(a) Name of Committee (in full)

DY.MGF}"{ FQ_\,e_z_ Qammeh RJY Conqyeaa 27‘&: letl)'/c‘/'

(b) Address (nudiber and street)

5503 OCEav\ Dy

(c) City, State, and ZIP Code
Corpus Chsti, TX. 78412

DESIGNATION OF OTHER AUTHORIZED COMMITTEES

(Including Joint Fundraising Representatives)

8. | hereby authorize the following named committee, which is NOT my principal campaign committee, to receive and expend funds on behalli of my
candidacy.
NOTE: This designation should be filed with the principal campaign committee.

(a) Name of Committee (infuy
(b) Address (Wstreel)

(c) City, Stafe, and ZIP Code

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and comblete.

Wty . oy 10 6)19/20/9

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to penalties of 52 U.S.C. §30109.

9-00068 FEC FORM 2 (REV. 02/2009)




DGO PoDE WD ke D N

Optional Supplemental Page for Designation I
FEC Form 2S (Revised 02/2017) of Additional Authorized Committees Page __ of

DESIGNATION OF OTHER AUTHORIZED COMMITTEES

(Including Joint Fundraising Representatives)

8. | hereby authorize the following named committee, which is NOT my principal campaign commiittee, to receive and expend tunds on behalf of my
candidacy. NOTE: This designation should be filed with the principal campaign committee.

(a) Name of Committee (in full) \

(b) Address (number and street)

(c) City, State, and ZIP Code

8. | hereby authorize the following named committee, whicthjs NOT my prificipal campaign committee, to receive and expend funds on behalf of my
candidacy. NOTE: This designation should be filed with thé\principal campaign committee.

/

(a) Name of Committee (in full)

(b) Address (number and street)

(c) City, State, and ZIP Code

8. | hereby authorize the following named committeé, which is NOT my principal campalgn committee, to receive and expend funds on behalf of my
candidacy. NOTE: This designation should be flled with the principal campaign commiltge.

(a) Name of Committee (in full)

(b} Address {number and street)

(c) City, State, and ZIP Code

8. | hereby authorize the following/named commitiee, which is NOT my principal campaign committee, to reckive and expend funds on behalf of my
candidacy. NOTE: This desigpation should be filed with the principal campaign committee.

(a) Name of Committee (in §(ll)

(b) Address (number add street)

(c) City, State, aT ZIP Code

L _
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Federal Election Commission
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