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RECEIVED 
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CENTER 
1. NAME OF 

COMMITTEE (in full) ) 

.Texans for Texans 

(Check if name 
is changed) 

Example: If typing, type 
over the lines. 

12FE4M5 

ADDRESS (number and street) 

: ^ (Check if address 
is changed) 

,2470 Daniells Br Rd Ste 121 

1™L 
Athens 

CITYA 

COMMITTEE'S E-MAIL ADDRESS 

(Check if address jPau l@pdscomp l iance .eom 
is changed) 

Optional Second E-Mail Address 
jmgqode(gpdscQnipliancq.cprT^ 

GA , , 30606 

STATE ZIP C O D E A 

COMMITTEE'S WEB PAGE ADDRESS (URL) 

^ (Check if address j 
is changed) 

2. DATE 
?<1 M 

0(3 
!.•> £)• 
01 

• V jf Y • ; Y I: V 

2013 

3. FEC IDENTIFICATION NUMBER • C ; ! 

4. IS THIS STATEMENT , X ; NEW (N) O R AMENDED (A) 

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

Type or Print Name of Treasurer Pau' Kilgore^ 

Signature of Treasurer ^"S'^'' - -Ll m7 ' » cr Y- Y . • ' 

K i J A - X / P / i - . Date •-. 08 ; 01 2013 ^ 

NOTE: Submission of false, erroneous, or incomplete information may subject we person signing this Statement fo the penalties of 2 U.S.C. §437g. 
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS. 

L 
Office 
Use 
Only 

For further information contact: 
Federal Election Commission 
Toll Free 800-424-9530 
Local 202-694-1100 

FEC FORM 1 
(Revised 06/2012) j 
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FEC Form 1 (Revised 02/2009) Page 2 

5. TYPE OF COMMITTEE 

Candidate Committee: 

(a) 

(b) 

Name of 
Candidate 

This committee is a principal campaign committee. (Complete the candidate information below.) 

This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate 
information below.) 

Candidate 
Party Affiliation 

Office 
Sought: House Senate President 

State 

District 

(c) 

Name of 
Candidate 

This committee supports/opposes only one candidate, and is NOT an authorized committee. 

1....J...J.. 

(National, State 
or subordinate) committee of the 

(Democratic, 
Republican, etc.) Party. 

Party Committee: 

(d) This commitlee is a 

Political Action Committee (PAC): 

(e) This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a: 

Corporation Corporation w/o Capital Stock Labor Organization 

Membership Organization Trade Association Cooperative 

In addition, this committee is a Lobbyist/Registrant PAC. 

(0 This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party 
commiltee. (i.e., nonconnected committee) 

In addition, this committee is a Lobbyisi/Registrant PAC. 

In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.) 

Joint Fundraising Representative: 

(g) 

(h) 

L 

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political 
committees/organizations, at least one of which is an authorized committee of a federal candidate. 

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political 
committees/organizations, none of which is an authorized committee of a federal candidate. 

Committees Participating in Joint Fundraiser 
JHE CONGRESSMAN JQE .BARJON COMMITTEE 

1. 

2. 

3. 

4. 

|BRi )Y F OR DON IG RES 
i 

)S 
1 1 

IC BjUl RGESi 
1 ; 

3FC )R cp 
i 

BF̂ Ep? 
i 

1 ! 

C ;A RTE 
! 

R|F( DF ICC 
! 

)N ORE 
1 1 

FEC ID number Q COOl 95065 

FEC ID number Q C00311043 

FEC ID number Q C00372532 

J FEC ID number Q C00371203 

J 



r FEC Form 1 (Revised 02/2009) Page 3 

Write or Type Committee Name 

Texans for Texans 
6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor 

.NONE , 

Mailing Address 

CITY STATE 

J L 

ZIP CODE 

Relationship: i Connected Organization •; :Affiliated Committee J -j Joinl Fundraising Representative : Leadership PAC Sponsor 

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee 

books and records. 

Full Name 

Mailing Address 

J L 

1 „ I . _ L i - J L 

Title or Position CITY STATE ZIP CODE 

Telephone number 

8. Treasurer: List the name and address (phone number -- optional) of the trcjasurer of the committee; and the name and address of 
any designated agent (e.g., assistant treasurer). 

Full Name Paul K'lgore 
of Treasurer j L I L 

Mailing Address 
12470 Daniells Br Rd Ste 121 
L. J L 

I Athens 

CITY 
Title or Position 
, Treasurer 

GA 1 130606 

STATE ZIP CODE 

Telephone number 
706 , 1 534 7780 

I I 

J 



FEC Form 1 (Revised 02/2009) Page 4 

CO 

m 

o 
sHI 
m 
0 
HI 

Full Name of 
Designated Michael Goode 
Agent I i i i I i 

Mailing Address 
12470 Daniells BrRdSte 121 

Athens GA , ,30606 

CITY 

Title or Position 
1 Asst Treasurer 

Telephone number 

STATE ZIP CODE 

706 I I 534 I i 7780 

9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents 
safety deposit boxes or maintains funds. 

Name of Bank, Depository, etc. 

j Suntrust Banl< 

Mailing Address 

J I 

,P0 80x4418 

I Atlanta 

Name of Bank, Depository, etc. 

CITY 

JL_L 

GA I .30302 

STATE ZIP CODE 

Mailing Address 

.L-l . 

CITY 

.L-L__L_L._L 

J—L 

STATE ZIP CODE 

L J 



FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page) 
FEC Fomi 1S (Revised 06/2011) Page 5 

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents 
safety deposit boxes or maintains funds. 
Name of Bank, Depository, etc. I A D D I T I O N A L ] 

i I I I I I I I I I I « i I I I I I I I I I I I I I I I I I 

Mailing Address I I I I I I I I I i l l 

1 I • • ' • LJL_I I I I I I I I I 

• ' ' ' I I I I 

CITY A 

J I I I J-L J _ L 

S T A T E D ZIPCODE A 

[ADDITIONAL] 
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor 

I ' I I ' I I ' I I I ' I I I I I I I I I I I I I I I 

I I I I I I I I I I I I I I I l l l ' I I I 

Mailing Address I I I I l l l I l l l 

I ' I I l l l I l l l 

I I I-

Relationship: 

j j ^ Connected Organization 

CITYA STATEA ZIP C O D E A 

AfTiliated Committee Joint Fundraising Representative Leadership PAC Sponsor 

[ ADDITIONAL 1 

Designated Agent 

Full Name I I I I I I i I I i I I • I I i I I I I I I I i 

Mailing Address 

Title or Position # CITY# STATE# ZIP CODE# 

Telephone number 

Joint Fundraiser Participant 

I CONAWAY FOR CONGRESS 
I I I I I I I I I I I ' I I I I I 

[ ADDITIONAL ] 

FEC ID number FT C00383828 



FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page) 
FEC Forni IS (Revised 06/2011) Page 6 

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents 
safety deposit boxes or maintains funds. 

Name of Bank, Depository, etc. I A D D I T I O N A L ] 

l l l l l I I I I I I I I I I I I I I l l l 

Mailing Address I I I I I I I I I I I I i i i i i i i i i i i i i i i i i 

I l l l ' • • l l l l l l l l l—L-J I I I I I I I I 

I I I I I I I I I Li L_J_J I" I l l l 

CITYA STATED ZIPCODE A 

[ ADDITIONAL ] 
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership P A C Sponsor 

I I I I I I I I I I I I I I I I I I 1 1 

I I I I I I I I I I I I I I l l l I l l l 

Mailing Address I I I I l l l I l l l 

I I I I l l l I l l l 

I I I-

Relationship: 

Connected Organization 

C I T Y A S T A T E A ZIP CODE A 

Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor 

Designated Agent 

Full Name I I I I I I I l l i l l 

Mailing Address 

[ ADDITIONAL ] 

I I I 

Title or Position # C I T Y # STATE# ZIP C O D E # 

Telephone number 

Joint Fundraiser Participant 

I ELECT BLAKE FARENTHOLD COMMITTEE 
6 i l l l l l l l i I l l I I 

[ ADDITIONAL ] 

FEC ID number C00473736 



FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page) 
FEC Form IS (Revised 06/2011) Page 7 

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents 
safety deposit boxes or maintains funds. 
Name of Bank, Depository, etc. I A D D I T I O N A L ] 

I I i I I I I I I I I I I I I I I I I I I I I I I I I I I I r i I I I I I I I 

Mailing Address I i i i i i i i i i i i i i i i I i I i i i i I i i I i I I i I i I I 

I I I l l l l l I I I I I I I I I I I I l l l l l l l l 

I I l l l I I I Ll I I ' l~l ' • ' I 

CITYA STATEA ZIPCODE A 

[ ADDITIONAL ] 
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor 

I ' ' ' ' ' ' ' » ' ' J _ J . I I i I I I I I I I I I I 

I I I I l l l I l l l 

Mailing Address J _ l . I I I I l l l I I I 

J L I I I I l l l I l l l 

J L I I l - l 

Relationship: 

Connected Organization 

CITYA STATEA ZIP CODE A 

Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor 

[ ADDITIONAL ] 
Designated Agent 

Full Name I ' ' ' I ' ' ' ' ' ' ' ' • I ' ' ' I • ' ' ' i ' i ' ' ' ' ' ' i • i ' i t 

Mailing Address . 

Title or Position # C I T Y # STATE# ZIP CODE # 

Telephone number 

Joint Fundraiser Participant 

I BILL FLORES FOR CONGRESS 
I I I I I I I I I I I I I I I I I I I I I I I I l l l l l 

[ ADDITIONAL ] 

FEC ID number C00472241 
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page) 
FEC Form IS (Revised 06/2011) Page 8 

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents 
safety deposit boxes or maintains funds. 
Name of Bank, Depository, etc. I A D D I T I O N A L ] 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

Mailing Address I i i i i i i i i i i i i i i i i i i i i i i i i I 

I I I ' ' ' ! ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' l l l l l l l l 

I I I I I I I I I i i i i I I I I I I I I I I" l l l l l 

CITYA STATE A ZIPCODE A 

[ ADDITIONAL ] 
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor 

l l l l l 

I I I I I I I I I I 

Mailing Address 

I I I I I I I 

I I I 

I I I 

I I I 

I l l l 

I I I ' 

I l l l 

I I I 

I I I 

I I I 

I I I 

J L J-

Relationship: 

1 ^ Connected Organization 

CITYA STATEA ZIP CODE A 

Affiliated Committee Joint Fundraising Representative ^ ] Leadership PAC Sponsor 

[ ADDITIONAL 1 
Designated Agent 

Full Name I I I I I I I I I I I I I I I i 1 i i i i i 

Mailing Address 

Title or Position # CITY# STATE# ZIP CODE # 

Telephone number 

Joint Fundraiser Participant 

I LOUIE GOHMERT FOR CONGRESS COMMITTEE, 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

[ADDITIONAL] 

FEC ID number C00386532 
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page) 
FEC Fomi IS (Revised 06/2011) Page 9 

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents 
safety deposit boxes or maintains funds. 

Name of Bank, Depository, etc. I A D D I T I O N A L ] 

I I I I I I I I I I I I I I l l l l l l l i I I I I I I I I I I I I 

Mailing Address I i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i I 

I I I I I I I I I I I I I I I I I I I I I I I L _ L J I l l l l l l l l 

I I I I I I • I I I I I I I I I I I I I I I L l LJL_1 I" l l l l l 

C I T Y A S T A T E A Z I P C O D E A 

[ ADDITIONAL ] 
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership P A C Sponsor 

' I l l l l l l l i 

I I I I I I I I I I 

Mailing Address 

J__L 

J__L 

J_L 

J_JL 

J_L _L 

I I I ' I ' I I I I I I I 

I I I 

I I I 

I I I 

I 1 

l l ' l 

I l l l 

I l l l 

I l l l 

I l l l 

I I I 

J-L 

Relationship: 

^ j j Connected Organization 

C I T Y A S T A T E A ZIP CODE A 

Affiliated Committee Joint Fundraising Representative j j ] Leadership PAC Sponsor 

Designated Agent 

Full Name l l l i l l i l l l 

Mailing Address 

[ADDITIONAL] 

I I I I I I I I I I I I I I I I I I I I 

Title or Position # C I T Y # STATE# ZIP C O D E # 

Telephone number 

Joint Fundraiser Participant 
HALL FOR CONGRESS COMMITTEE (RALPH HALL - ROCKWALL, TEXAS) P T " ^ ^ " " ^ 

9. I I I I I I I I I 1 I I I I I I I I I I I I I I I I I I I I FECIDnumber | C | COOl20683 

[ ADDITIONAL ] 
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page) 
FEC Fomn IS (Revised 06/2011) Page 10 

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents 
safety deposit boxes or maintains funds. 

Name of Bank, Depository, etc. I A D D I T I O N A L ] 

I l l l l l l l i I I I I I I I I I I I l l l l l l l l 

Mailing Address I i i i i i i i i i i i i i i i i i i I i i I i i I i i I I 

I I I I I I I • I I I I I I ' I I • I l l l l l l l l 

I I I l l l l l l l l L L J I I I I I I~I I I I I 

CITY A S T A T E A ZIPCODE A 

[ ADDITIONAL ] 
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor 

' I I I ' I I I ' I ' I I 

I I I I I I I I I I I 

Mailing Address 

X 

I I I I I I I I I I I I 

I 

l l l l l l l l 

l l l l l l l l 

I I I 

I I I 

I ' I 

l l l l l -

Relationship: 

Connected Organization 

CITYA STATEA ZIP CODE A 

Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor 

[ADDITIONAL] 
Designated Agent 

Full Name I I ' l l l l l l I l l l l l 

Mailing Address 

Title or Position # CITY# STATE# ZIP COOE # 

Telephone number 

Joint Fundraiser Participant [ ADDITIONAL ] 

, FRIENDS OF J E B HENSARLING , I r l mn-.ynR.n I 
10. I . I . i I I I I I I I I • 7 7 I I • i I I I I I I t I • I FECIDnumber | C | C00370650 | 
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page) 
FEC Fonn IS (Revised 06/2011) Page 11 

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents 
safety deposit boxes or maintains funds. 

Name of Bank, Depository, etc. t A D D I T I O N A L ] 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

Mailing Address I I I I I I I I I i i i i i i i i i i i i i i i I 

I l l l I l l l l l l l l L_J_J I l l l l l l l l 

I I l l l l l I I I L l I I I |-1 I ' I I 

C I T Y A STATE A ZIPCODE A 

[ ADDITIONAL ] 
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor 

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 I I I I I I I I I I I I I I I I l l l l l 

l l l l l l l l I l l l I l l l I l l l I I I I I I I I l l l 

Mailing Address 1 1 1 Mailing Address 

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 

1 . . . . . . . . . . . . . . . . . 1 1,1 1 , , . , l-l , . , 1 

Relationship: 

Connected Organization • 
CITYA STATEA ZIP CODE A 

Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor 

Designated Agent 

Full Name 

Mailing Address 

[ ADDITIONAL ] 

I l l l I l l l I I I I I I I I I I 

Title or Position # CITY# STATE# ZIP CODE# 

Telephone number 

Joint Fundraiser Participant [ ADDITIONAL ] 

I F R I E N D S O F S A M J O H N S O N , I r l rr^no^n7on I 
11 I I I I I I I I I I I I I I I T l I l l l l l I I FECIDnumber | C | C00250720 | 



FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page) 
FEC Fonn IS (Revised 06/2011) Page 12 

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents 
safety deposit boxes or maintains funds. 

Name of Bank, Depository, etc. I A D D I T I O N A L ] 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

Mailing Address I i i i i i i i i I i I I I I I I i I i i i i I I i I i I I 

I I I I I I I I I I I l l l l l l l l 

I I l l l l l I I I I I I I I |-| I I I I 

CITY A S T A T E A ZIPCODE A 

[ADDITIONAL] 
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor 

' l l ' l l l ' ' ' ' 

' I l l l 

Mailing Address 

± 

I I I I I I I 

' ' ' 

I ' ' 

I I I 

I l l l 

I l l l 

I l l l 

' ' ' ' 

I l l l 

' ' ' ' 

I l l l 

I I I-

Relationship: 

Connected Organization • • 
CITYA STATEA ZIP CODE A 

Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor 

Designated Agent 

Full Name I ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' I I I ' ' ' ' 

Mailing Address 

[ ADDITIONAL ] 

' ' ' ' ' l ' l ' ' 

Title or Position # CITY# STATE# ZIP CODE # 

Telephone number 

Joint Fundraiser Participant [ ADDITIONAL ] 

I KENNY MARCHANT FOR C O N G R E S S , I r l rnn-.o-̂ -./iR I 
12. I I I I I I I I I I I I I I . I • i l l FECIDnumber | C | C00393348 | 



FORM IS -STATEMENT OF ORGANIZATION (Supplemental Page) 
FEC Forni 1S (Revised 06/2011) Page 13 

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents 
safety deposit boxes or maintains funds. 
Name of Bank. Depository, etc. I A D D I T I O N A L ] 

I I I I I I I I I I I I I I I I I I I i i i i i I 

Mailing Address I i i i i i i i i i i i i i i i i i i i i i i i i i i i i I 

I I I I I I I I I I I I I I I l l l l l l l l 

I I I I I I I I I I I I I I I I l l l L l J I I I I I l " l I I I I 

C I T Y A S T A T E A ZIPCODE A 

[ ADDITIONAL ] 
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor 

I I I I I I I I I I I I I I ' l ' l ' ' ' ' ' ' ' ' 

I I I I I I I I I I I I I I I l l l I I I 

Mailing Address I I I I I I I I I 

-L_L I l l l I I I 

_L J L I I I-

Relationship: 

Connected Organization • 
CITYA STATEA ZIP CODE A 

Affiliated Committee | ^ Joint Fundraising Representative Leadership PAC Sponsor 

[ ADDITIONAL ] 
Designated Agent 

Full Name I ' ' ' ' ' I ' ' ' I ' I ' ' ' I ' ' I ' I ' ' ' ' ' ' ' ' i ' ' ' i i I i 

Mailing Address 

Title or Position # CITY# STATE# ZIP CODE # 

Telephone number 

13. 

Joint Fundraiser Participant 

I MCCAUL FOR CONGRESS, INC 
I ' ' ' ' I ' I I I I ' ' I I I I ' ' l l l l l 

[ ADDITIONAL ] 

FEC ID number C00392688 



FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page) 
FEC Fomi 1S (Revised 06/2011) Page 14 

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents 
safety deposit boxes or maintains funds. 

Name of Bank, Depository, etc. I A D D I T I O N A L ] 

I I I I I I I I I I I I I ' I I ' I I l l l l l 

Mailing Address I i i i i i i i i i i i i i I i I i I i I i I i I i I i I i I I i I I 

I I I I I I I I I I I I I l l l l l l l l 

I I l l l l l I i l l l I I I L l I i I |- l l l l l 

CITYA STATEA ZIPCODE A 

[ ADDITIONAL ] 
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership P A C Sponsor 

I l l l J L l l l l l l l l I I 

I I ' J - _ L I I I I l l l I ' l l 

Mailing Address J _ J _ I I I I l l l I l l l 

J _ L I I I I l l l I I I ' 

J _ L J L 

Relationship: 

Connected Organization • 
C I T Y A S T A T E A ZIP CODE A 

Affliiated Committee j ^ J Joint Fundraising Representative ^ ] Leadership PAC Sponsor 

[ ADDITIONAL ] 
Designated Agent 

Full Name I I l l l I l l l l l i i i i i i 

Mailing Address 

Title or Position # C I T Y # STATE# ZIP C O D E # 

Telephone number 

Joint Fundraiser Participant 

, NEUGEBAUER CONGRESSIONAL COMMITTEE 
14 I I I I I I I I I I I I i i i i i i i i i i i 

[ ADDITIONAL ] 

FEC ID number C00384016 



FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page) 
FEC Fonn IS (Revised 06/2011) Page 15 

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents 
safety deposit boxes or maintains funds. 
Name of Bank, Depository, etc. t A D D I T I O N A L ] 

I l l l l l I I I I I I I I I I I I I I I I I I 

Mailing Address I i I I i i i ' i I i i i ' ' i ' ' ' ' i ' ' i i i I i I i ' ' ' ' 

I • l l l l l l l l L_l_J I I I I I I I I 

I I I I I I I I I I I I I I l _ L 

CITY A 

I I I I I I 

S T A T E A ZIPCODE A 

[ ADDITIONAL ] 
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor 

I I ' ' ' I ' ' ' I ' I I ' I I I I l l l l l ' ' I l l l 

I I I I I I I I I I JL_L J _ L I I I I l l l ' ' ' ' 

Mailing Address J—L J _ J . J__L ' ' ' I l l l 

J _ J - I I I I l l l I l l l 

J _ L J _ L I 1 I I I-

Relationship: 

Connected Organization • 
CITYA STATEA ZIP CODE A 

Affiliated Committee [ | j Joint Fundraising Representative ^ ] Leadership PAC Sponsor 

[ ADDITIONAL ] 

Designated Agent 

Full Name I ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' i ' i 

Mailing Address 

.! 

Title or Position # CITY# STATE# ZIP CODE # 

Telephone number 

15. 

Joint Fundraiser Participant 

I O L S O N FOR C O N G R E S S COMMITTEE , I r l r̂ nn̂ .TQi-, 
I I I » ' I ' I I I I ' ' I T T I I I I I I I I I I I I I I FECIDnumber | C | C00437913 

[ ADDITIONAL ] 

i 

i 



FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page) 
FEC Forni IS (Revised 06/2011) Page 16 

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents 
safety deposit boxes or maintains funds. 

Name of Bank. Depository, etc. I A D D I T I O N A L ] 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

Mailing Address I i i i i i i i I i i i i i i i i i i 

I I I I I I I I I I I I I I ' I I I ' I I I I I I I I ' I l l l l l 

I I I I I I I ' I I I I I I I I • I I I I I I I I I I l " l I I I 

C I T Y A STATE A Z I P C O D E A 

Name of Any Connected Organization, Affiliated Committee, Join 

I I I I I ' I I I ' I I ' I l l 

[ ADDITIONAL ] 
Fundraising Representative, or Leadership P A C Sponsor 

I I I I I I I I I I I I 

I l l l I I I I l l l I ' I 

Mailing Address I I I I l l l ' ' I 

I I I I l l l I I I 

I I I-

Relationship: 

Connected Organization 

C I T Y A S T A T E A ZIP CODE A 

Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor 

Designated Agent 

Full Name I I I I I I I I I I I I I I I I I I I I I I I I I I 

Mailing Address 

[ ADDITIONAL ] 

I I I ' ' ' ' ' ' ' 

Title or Position # C I T Y # STATE# ZIP C O D E # 

Telephone number 

Joint Fundraiser Participant [ ADDITIONAL ] 

, POE FOR CONGRESS , Irl mmooajn I 
16- I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I FECIDnumber | C | C00392670 | 
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Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents 
safety deposit boxes or maintains funds. 
Name of Bank, Depository, etc. I A D D I T I O N A L ] 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

MailingAddress I i ' i i i i i i i i i i i ' ' ' ' ' ' ' ' ' ' ' i ' ' ' ' ' ' ' ' I 

I l l l l l l l i I I I I I I I I I I I I I l l l l l l l l 

I I I I I I I I I I I l"l I I I I 

C I T Y A S T A T E A ZIPCODE A 

[ ADDITIONAL ] 
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor 

' ' ' ' ' I I I I I I I I I ' ' 

I ' ' ' ' ' ' ' ' ' ' 

Mailing Address 

J__L 

J _ L 

J_J_ 

J _ L 

J_J_ 

J L 

' ' ' I I I ' I ' I I I 

' ' ' 

I I I 

' ' ' 

' ' ' l ' l ' ' 

' ' I I l l ' l 

I l l l I l l l 

l l l l l -

Relationship: 

^ J j Connected Organization 

CITYA STATEA ZIP CODE A 

Affiliated Committee Joint Fundraising Representative [ ] Leadership PAC Sponsor 

[ ADDITIONAL ] 
Designated Agent 

Full Name I I ' ' ' ' ' ' ' l l l i l l i l l l i 

Mailing Address 

Title or Position # CITY# STATE# ZIP CODE# 

Telephone number 

Joint Fundraiser Participant I A D D I T I O N A L ] 

I PETE SESSIONS FOR CONGRESS , I r l mn-.n̂ .n̂  I 
17- I I I I I I I I I I I I I I f f l I I I I I I I I I I I I I FECIDnumber | C | C00303305 | 

ill 

•yii 

i 



FORM IS -STATEMENT OF ORGANIZATION (Supplemental Page) 
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Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents 
safety deposit boxes or maintains funds. 
Name of Bank. Depository, etc. I A D D I T I O N A L ] 

I I I I I I I ' I I I ' I ' I I I I I I I I I I I I I I I I I I I I I I I I I 

Mailing Address I i I i I i ' i ' I ' i ' i ' ' ' i ' ' ' ' i ' ' ' ' I ' ' ' I ' ' I 

I ' ' I ' ' I I ' ' ' ' ' ' I l l l l l l l l L_L_I I l l l l l l l l 

I I I I • I I I • • I I • I I ' I I I I I I I I I I I l~l I I I I 

CITYA STATEA ZIPCODE A 

[ADDITIONAL] 
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor 

I I I I I I I I I I I I ' I J . I I I I I I I I I I I I I 

;ii 

I l l l l l I I I l l ' l I l l l 

Mailing Address J L I I I I l l l I l l l 

' I I I I I l l l I l l l 

J L 

Relationship: 

I I Connected Organization 

CITYA STATEA ZIP CODE A 

Affiliated Committee Joint Fundraising Representative ^ ] Leadership PAC Sponsor 

[ADDITIONAL] 
Designated Agent 

Full Name I i ' ' ' I I I I I I I I I I i i i I 

Mailing Address 

Title or Position # CITY# S T A T E # ZIP CODE # 

3 
ill 

Telephone number 

18. 

Joint Fundraiser Participant 

I TEXANS FOR LAMAR SMITH 
I ' ' ' I ' I l l l I I I I I I I 

[ ADDITIONAL ] 

FEC ID number C00197160 



FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page) 
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Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents 
safety deposit boxes or maintains funds. 
Name of Bank, Depository, etc. [ A D D I T I O N A L ] 

I I I I I I I I I I I I i i i i i i i 

Mailing Address I i i i i i i i i i i i • i i i i I i I l i i i I 

I I I I I ' I I I I I ' I I I I ' l l l l ' l L _ l _ l I l l l l l l l l 

I ' ' I ' ' ' I ' I ' ' ' ' ' ' ' ' I L L J I I I I I I"I I I I I 

C I T Y A S T A T E A ZIPCODE A 

[ ADDITIONAL ] 
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor 

I l l l l l ' ' ' ' ' ' ' 

' I I I I I I I I I I 

Mailing Address 

I I I I I I I I I I I I 

I I I 

I I I 

' ' ' 

I I I 

I l l l 

' ' • 
I I I 

' ' ' 

I I I-

Relationship: 

Q l Connected Organization 

CITYA STATEA ZIP CODE A 

Affiliated Committee Q J Joint Fundraising Representative ^ | Leadership PAC Sponsor 

[ ADDITIONAL ] 
Designated Agent 

Full Name I ' i I i i i I i I I I I I I I I I I I I I I I I I I I I 

Mailing Address 

Title or Position # CITY# STATE# ZIP CODE# 

ii>t 

Telephone number 

19. 

Joint Fundraiser Participant 

, FRIENDS OF CONGRESSMAN STEVE STOCKMAN 
I I I I I I I I I I I I I 

[ADDITIONAL] 

FEC ID number coos18241 

ill 



FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page) 
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Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents 
safety deposit boxes or maintains funds. 
Name of Bank, Depository, etc. [ A D D I T I O N A L ] 

I I I I I I I I I I I I I I I I I I 

Mailing Address I I I I I I I I I I I I I I i i i i i i I 

l l l l l l l l I I I I I I I I I L _ l _ l I l l l l l l l l 

I I l l I l l l I I l l l L L J LI L_J_J l"l I I I I 

CITY A STATE A ZIPCOOE A 

[ ADDITIONAL ] 
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor 

I l l l l I I I I I I I I I I I 

I I I l l ' l J _ L 

Mailing Address I I I I I I ' I I I 

I I I I l l l I I I 

J _ J -

Relationship: 

Connected Organization 

CITYA STATEA ZIP CODE A 

Affiliated Committee Joint Fundraising Representative ^ | Leadership PAC Sponsor 

[ ADDITIONAL ] 
Designated Agent 

Full Name I ' ' ' ' ' I I I I I ' ' ' ' ' ' ' I I I I ' ' ' ' I l l l 

Mailing Address 

Title or Position # CITY# STATE# ZIP CODE # 

Telephone number 

Joint Fundraiser Participant [ A D D I T I O N A L ] 

I W E B E R F O R C O N G R E S S , I r l rnn-^n^^^o I 
20. l l l l l I I r 7 l l l l l l l l FECIDnumber | C | C00502229 | 



FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page) 
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Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents 
safety deposit boxes or maintains funds. 
Name of Bank, Depository, etc. [ A D D I T I O N A L ] 

I l l l I l l l I l l l l l l i l l i l l l 

Mailing Address I i i i i i i i i i i i i i I i I I I I I I I I I I I I I I i I I I I 

I I I I I I I I I I I l l I i I I ' l i l i l l l 

I I I I I I I I ' I I I I I I I l l l L L J L I L _ L J l~l I I I I 

C I T Y A S T A T E A ZIPCODE A 

[ ADDITIONAL ] 
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor 

I I I I I I I I I I I 

I I I I I I I I I I I 

Mailing Address 

I I I I I I I 

I I I 

I I I 

I I I 

I l l l 

I l l l 

I l l l 

I I I ' 

I l l l 

' ' ' ' 

I l l l 

J_L J-L 

Relationship: 

Q l Connected Organization 

CITYA STATEA ZIP CODE A 

Affiliated Committee Q | Joint Fundraising Representative ^ ] Leadership PAC Sponsor 

[ ADDITIONAL ] 
Designated Agent 

Full Name I ' I ' I I I I i l l l l l 

Mailing Address 

Title or Position # CITY# STATE# ZIP CODE # 

Telephone number 

21. 

Joint Fundraiser Participant 
, ROGER WILLIAMS FOR U S CONGRESS COMMITTEE 

I I I I I ' ' ' ' ' ' ' ' I ' ' ' ' ' I ' ' I l l l l l 

[ADDITIONAL] 

FEC ID number C00498121 

I 
1 
.1! 

1. 
it 
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