I FEC STATEMENT OF RECEIVET: ]
FORM 1 ORGANIZATION WIIAUG -6 PMI2:01

1 NAMEOF p'- (Check if name Example: If typing, type ‘19 FvE 4M“5 :
COMMITTEE (in full) i is changed) over the lines. e
Texans for Texans
I N O P A N U WU VU N VU S SOUUN AN NS AOUS U VAU AU OO NENSUS NURNNN NUOOOR NN MU SO MUY W VAN N AN N YV N NN T NN NN S SO S N NN A | ’
! I NN R TN SN WO U N N SO O SO O A O O O L T T I T T T T T T T T R T I T T ‘
2470 Daniells Br Rd Ste 121
ADDRESS (number and street) i TN NS NN VU NS TR VRN N NN OO NN MU OO U NN NN TN NN W O T NN U U U NN NN N N N O ]
LG ' (Check if address l o o oL o o o |
M . is changed) R T DN VAU N WO SUNVOL U T MO IO N TS N T OO L O T L N R T T O T T T e
o Athens GA 30606
o CITY a STATE A ZiP CODE A
o=
vl COMMITTEE'S E-MAIL ADDRESS
)] .
o . (Check if address lpaul@pdscomphance.com
h[’“ . is Changed) i A T S DU N N RO O N ] i l Pl ]
v - Optional Second E-Mail Address
|mgoode@npdscompliance.com | | . ]
COMMITTEE'S WEB PAGE ADDRESS (URL)
’ (Check if address l
is changed) i | il ! e i i i | l ‘
i P | . : i i Ll l l
C I Woow ST
2. DATE 03 01

3. FEC IDENTIFICATION NUMBER b

4. IS THIS STATEMENT X NEW (N) OR AMENDED (A)

I certify that | 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 ~Paul Kilgore /—~ N

Signature of Treasurer ! Kilgore | e~ Date : 01 . 2013
........ -V R B R

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

Office For further information contact: FEC FORM 1

Use Federal Election Commission 4
I onl Toll Free 800-424-9530 (Revised 06/2012) |
nly Local 202-694-1100
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FEC Form 1 (Revised 02/2009)

Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

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

Name of
Candidate f||x|lg| i :l
Candidate L Office : - State
Party Affiliation e Sought: *}  House i.. Senale : President

N District ;
(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of . .
Candidate l.fl.:i‘sjlllifl
Party Committee:

(National, State (Demacratic,

(d)

This committee is a N or subordinate) committee of the

Political Action Committee (PAC):

(e)

{

Republican, etc.) Party.

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

Corporation Corporation w/o Capital Stock
Membership Organization B Trade Association

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

Labor Organization

Cooperative

This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee. (i.e., nonconnected committee)
In addition, this committee is a Labbyist/Registrant PAC.

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

Joint Fundraising Representative:

(@

n

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

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

committees/arganizations, nane of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
T!—lE CONGRESSAIAAN iJOE EBAE‘RTO%N ;CQMMJT--E

1. | I | E | FEG ID number C “

BRADY. FOR CONGRESS

s [MIGHATLBURGESS FOR CONGRESS | | | rectommser G
JOHN CARTER FOR CONGRESS, | -

2. |

[ {1 11} |FECIDnumber G

{ { ! | |FECIDnumber GG

C00195065

€00311043

C00372532

C00371203
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=

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

E HEERERERE

CLL il ity

—
—

Mailing Address

[ T R TR T
5“1552!

SIS S N

CITY

ffiliated Committee

Relationship: * Connected Organization

ZiP CODE

Joint Fundraising Representative : ' :Leadership PAC Sponsor

7. Custodian ot Records: ldentify by name. address (phone number --

books and records.

Full Name [

optional) and position of the person in possession of committee

| i 1 ! i - i I A S N N I
Mailing Address l [T A S S IO TR NN AU JANS N N SO ! ] | i | !
i | I | H ] Ll i l
L1t Ll N T B T o B
Title or Position city STATE ZIP CODE

L_.___i?l“llll“‘s;-‘

Jelephone number

any designated agent (e.g., assistant treasurer),

Full Name
of Treasurer

Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

Mailing Address

Paul Kilgore
P I DO T T I ! ) LLd L L
12470 Daniells Br Rd Ste 121 ,
[ I N N I i i ok [T
[ ' A [T S VL T O N T VO T NN N TN WO M T A O I

o |

|APem IR | L% Lo
CITY STATE ZIP CODE
Title or Position
i Treasurer 706 534 ¢ 7780
R VRN T WO SN NN WU NN MU0 NN U NUNOR N N NUIONS SO SO I Telephone number i [ l“[ Lol f - i

L

I



r

FEC Form 1 (Revised 02/2009) Page 4

Full Name of .
Designated [ Michael Goode

Agent AN TN NN NN SN VRS SO N SN [N SN NN U NN SUNNN SN SN SO SN SUNR N U HNUNG SUS SOUNE S N NN AN SO SO SN S 1
2470 Daniells Br Rd Ste 121
Mailing Address l S TSN TS NN NN NS WU DU O fdind ] ! - ! i
I {1 USRS SRS NN SRS SN S U U NN S NUUE ONUR NN U SN Y UUOL SN SO HUUON VRN U SO SN S U SN NS SN O N
Athens GA 30606
CITY STATE ZIP CODE
CQ Title or Position
M Asst Treasurer 706 534 i 7780
(4] ' R T T T T T i Telephone number i i l"f ' i"l
i
o
L
vl 9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
Y safety deposit boxes or maintains funds.
(i Name of Bank, Depository, etc.
Wy
- {Suntrust Bank
T NI A O N | il L4 ] [
PO Box 4418
Mailing Address i SN S AVRNE AR SN OO NOR AU U SN SN U MO NS WO AN S HON NN NS NN NN SO N N U JO S
l [ A I I I N

A 30302
[Adanta IR R Al B e I

(- i |
CIty STATE Z1P CODE
Name of Bank, Depository, etc.
l L.l LI T B i o i R N
Mailing Address i O S SN O JE YO WO S SN SO S AN NS N A H [ i Pk
Ll HE i | Lt ! 1l i
L1 L Lo I SR -1
cIty STATE ZIP CODE




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page S

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, Depositary, etc. [ ADDITIONAL ]

IJIIIILIIIIIJILllllllllllllllllllllllll

Mailing Address oo v v v v v v st v v v v v v al
ISR S TN SO TN N NN NN ST SN SO SN TN NN SN WA SN WA SN NN SN A SN N S SN SN U AU A J
T T N ST EN N S AU N T S O A J L Lo s oo I-Lbaa ol

CITY & STATEa ZIP CODE a
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
Il]ll_lllllIIIIIllllJILIIIII_llIJlLIILIllIIlllll
IIJIIlIlIIIlIlllIll]llIlIIIlIIlIlIIIlIIlJ_[IlJI
Mailing Address I W (N T I (N Y N O TN [N N T (O NN N NN Ty O S A (N (O U T N U N N A A | l
I | N S N T N T N TN O O I O O N (N O N (N Y I O NN N N N N N N | J
l NN N N T Y N T T TN T T I I ! I I_L_l Ll I-I I

Relationship: CITYd STATE S ZIP CODE @

Connected Organization

D Affiliated Committee n Joint Fundraising Representative D Leadership PAC Sponsor

) [ ADDITIONAL ]
Designated Agent
Full Nama lIlIlllllllIlIIIIlllJllILllIIIIIILlIIII
Mailing Address
Title or Position % CiTY & STATES ZIP CODE @
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
CONAWAY FOR CONGRESS
LI P11l [ TN O T T O U N N N | FECIDnumber |CJ C00383828




28311049406

k]
a
-9

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (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. [ ADDITIONAL ]
I S T N U N NN S U0 T UG T O T O OO0 T SN U N A O A AN B O O B O A O AR O SR
Mailing Address I AN I A I AN SN AN AN AU AN AU N B AN S A O AN AN A BN N A
ILIIIIIIIIIIIILILILILIJIllIIIlIIlII
IIIIJLIIIIIIIIALILIJ L_L_, Illlll-lllll

CiITY & STATEa ZIPCODE o
[ ADDITIONAL ]

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

IlJl_lIllllIIlIIIIIIIIllIlIIILLJ_LI_LlilLllIlllll

IlllllllLILlLlLlLlLll_llIJ_llJlLllllLLl¢llIlllll

Mailing Address IIIlllILIIIIIIIIIIIILI4IIIIIIILILII

ILILILILILIIIIJIIIll_llJILllllllllll

IllllllllLllllJllJJ'L_]_]LILIII-IIIIJ

CiITYd STATE & ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
ADDITIONAL

Designated Agent [ ]

Full Name lllllJIlIIIIII|Illlll||1_llILIEIILIIIJ;II

Mailing Address

Title or Position % CITY @ STATES ZIP CODE &

Telephone number - -

.
Joint Fundraiser Participant [ ADDITIONAL ]

ELECT BLAKE FARENTHOLD COMMITTEE
I A e 11 | FEcommber |C] cooarsrse I




12831104841

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (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. [ ADDITIONAL ]
I (N TN Y O O Y T [ N N T (N N [ O N N N [ N N I TN O N TN O N N (N AN N N N A I
Mailing Address ST I U WO YA T TN U O T T VO U T W U O W0 N O O OO O |
I | N R U Y T N T AN U Y NN (N TN TN T N NN NN NN TN N NN N N NN NN TN N N NS N I
I | I AU NS Y N TN N O O N A T . | lLlJ L_l_j Li414I J—IALIJJ
CiTY o STATEa ZIP CODE a
[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
LlllIJIIIILIJLI_LIIIIIIJIIIlJllllllIIIILILIJIII
LIJIIIIIIIll‘llIIlIIllIlll#lJLlLlJllllllllIlIlI
Mailing Address Le ey v v v ooy vr v g vy vyl
I S T WO S Y T TN N TN YO N N T 6 N A OO N0 OO AN O N AR O
NN NN I R I R A o
Relationship: CiTvd STATES ZIP CODE &
Connected Organization D Affitiated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
Designated Agent [ ADDITIONAL ]
Full Name I I Y I N N I I T T N T I T T T T TN T Y T Y TN T I N I I O O I

Mailing Address

Title or Position ¥ CITY @ STATES ZIP CODE @

Telephone number - -

[ ADDITIONAL ]

Joint Fundraiser Participant

. BILL FLORES FOR CONGRESS

Ll Ll gt ittty 11111 | FECIDnumber

c| coos72241




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (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 depaosit boxes or maintains funds.
Name of Bank, Depository, etc. [ ADDITIONAL ]

|LI_IIILILUIIIILIIIIIIlIlllIlllllJIlllI

Mailing Address IlLIiJ_llllllllIIlIIlllIlIIIIlllllll

1320321104%42

Lllllllllllll

lllllLllllllLIJlllllll

IlLlJllllllLllllLlJ L_|__, I_LLJ_L,-L]_L__I_]
CITY & STATEa ZIP CODE a
[ ADDITIONAL }

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

IlLlJlllJLliullllllllll

| NN TN N U [ N A |

lllIlIIIILI

Illlllllllllllllllllllll

| VN N N T I N N |

lJlllllllll

Mailing Address Ll | W T N N OO N I |

L1111 1 1 1 1 1.1

lIIlJIJIllI

lllllLlllJlll

Lt i 1 i1 i 1 1 1 |

IJIIIIILILI

CITYd
Relationship:

Connected Organization

STATES

2IP CODE &

D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor

Designated Agent

Full Name

————————
[ ADDITIONAL ]

Ll_lll¢14LJ_lJ_lLlJIllJlllIlJ_JJlliIllLIlllI

Mailing Address

Title or Position % CITY

STATE®

Telephone number

ZIP CODE &

Joint Fundraiser Participant

6 | LOUIE GOHMERT FOR CONGRESS COMMITTEE

1 111 | FECIDnumber JC

T O T T T Y Y T O T N S N N s W I o |

[ ADDITIONAL ]

C00386532 I




13031164843

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page ¢

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. ' [ ADDITIONAL ]
ILIJIIJIIIIIIIlIllIlllLlILllLlJLlilJLIl
Mailing Address llJlllllLlJllllIIllllIlllllIlllllll
IIJII 1.3 e t.1 3£ ¢+ & ¢ 1« 1 &+ & & 1 1 1 1\ LILIJ
LllllLIlL]_llllllllI Il| lIIIlI_IIIlI

. CITY & STATES ZIP CODE &
[ ADDITIONAL ]

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

IlllllLlllILIlLlILlJLl4IILIJLIJLlLIJIIillll]ll

IlllllllllllllIIIllIIIllllllllllllllllllllIlll

Mailing Address IlllllllIlJ_LllgLuLlJllllllIILIllllI

IIIIIllIlIIlIlJlJlIllIIIlIlllllllll

IillllllllllllgLJ_lLl llJllllLl-l_l__[__L_l

CiTYd STATE§ ZIP CODE @
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
) [ ADDITIONAL ]

Designated Agent

Full Name IllllllJllJlll'.IILILIIIIIHllllLIllJlllI

Mailing Address

Title or Position & city a STATES ZIP CODE

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]
MALL FOR CONGRESS COMMITTEE (RALPH HALL - ROCKWALL, TEXAS) -
o Lo g oy v p ittt ity 11111 | FECIDnumber JCJ C00120683
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13631

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (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. [ ADDITIONAL ]
LIILIIiIIllILLl_lllllllIIlIIIllIIIIllIIl
Mailing Address PR N N 0N 0 N U N BN O AN NN S AU AN N NN BN AN A A BN AR A R REE
| YT ST S SN SN SN U YT YO S T N TN U W SN NN NN S T S X W O Y B A I_LJ
S ST T O S T N WA N N L L_|__| L.I_L_L_I_I'L.I_.I_L_l

CITY o STATEa ZIP CODE a
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
IJ#LIJLIJJIIIIIIIIlIlllIIIII¢U4MLU¢IJLIILIII
IJIIILIJ¢IIIIILllllllLllLlJIlIllIIJJLLILIIlIII
Mailing Address l | N S N TN (N NN Y N Y (N N (N Y N TN (N Y N N N N (Y N N N N N NN | I
l | I N N N T TN T TN N T Y N S (N (N T O T N (N Y N [ N I A T | lJ
l | S 1 U TN N N N I N S N N S N N e I I 1 I ' l | I

Relationship: cITY$ STATE$ ZIP CODE @

Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor

Designated Agent [ ADDITIONAL ]

Full Name I 14 %1 &1 1 ¢ ¢ & ¢+ ¥ 111 1. ¢ .31 & ¢ & & ¢¢ 1 @14 1.°0.117°.1 ILLI

Mailing Address

Title or Position ¥ Citv & STATES ZiP CODE ¢

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]
FRIENDS OF JEB HENSARLING -1
0 | T Ll ittt atit g 1111y ] FECIDnumber IC!C°°37°55°

E—



138311084845

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (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. [ ADDITIONAL ]
|IILIIILIJLIIIIIIlJuLILlilllllllllllll
Mailing Address '|41_1 NN NN
IJI|||I|IlIlllJllllLlLl_lJ_lngngLul_l
| R SN N N0 N NN NS S SO S S B | l_|_| LJ_[_]_L_I‘[__]_J_]J

CITY & STATE@ ZIP CODE a
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
IIIILI4IIIJIJ B N S NN S N O (Y I N [ [N T N N N O U TN U T T | LILI
IlllllllllJlJ LIL!JL[J_Illil_LJ_ll_lJ_lLl#l_LlJl_lllll
Mailing Address NSNS NN
LILILIJI_II_IIIIIlIIJ_Illll¢lJlJllll_Ll
lllllllllllllllllllIIIIJJIII-IIIII

Relationship: CITYd STATES ZIP CODE &

Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor

Designated Agent [ADDITIONAL ]

Full Name IlllLlilJlllIllllIJ_II_Illlllllllll_llllll

Mailing Address

Title or Position % CITY & ' STATES ZIP CODE 8

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

FRIENDS OF SAM JOHNSON |
oy s et | FECID number CI 00250720




13031164948

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011)

Page 12

Banks or Other Depositories:
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

IIJIIIIIIJLIJIIII

List all banks or other depositories in which the committee deposits funds, holds accounts, rents

[ ADDITIONAL ]

IlllllllllllllLlJLlLl

Mailing Address Lo o v v vy v v vy v v vt v vl
T T S S S U B A I A N
| ST T S A T N Y O A ] |_|__| L -l

CitY a STATE & ZIP CODE a
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
'lllllllllllllILIJLI¢I_1114LI_IJ_I4IIILL!_ILI¢IJII]
Ll_lllllJLlil_lIlllJIllIJllllIIIIIIIIIIIJ;ILI_IIIJ

Mailing Address IJ B N T T T O T A I |

| I T I T |

lJ B I O T N S T i |

1 IJ_LJ_ILIJ_

llllIIIIIIIIlIILLLILlI

ngLlllllllll

IJJ_ILI

L) Lo s J-laag )

CiITYd
Relationship:

Connected Organization

STATES ZIPCODE @

D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor

Designated Agent

Full Name

[ ADDITIONAL ]

ILIJLIJI_IJ_IJI_IIIIIJLILIIJ_IILJIIIIJLILII

Mailing Address

Title or Position & CiTY @

STATE® ZIP CODE

Telephone number - -

Joint Fundraiser Participant

| ¥ KENNY MARCHANT FOR CONGRESS

A N N 1 N U T N T N O T O |

[ ADDITIONAL ]

c] coossazss

| FECID number




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 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.

IllllLIllJLlillll

[ ADDITIONAL ]

IlIllIIlIllllllIJllLI

Mailing Address Lo s it 11

lllllllllllJlllllLlLl

IlllllllJl;lLl

1

III]_I Ill IlJlJI_ILlJI

CITY a

STATEa ZIPCODE a

[ ADDITIONAL ]

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

LIJIILIJLIlllllllllllllllllIIIIIIIIIIIIIIIILIJ

IllllillllLlJLlLl_lLlLlJI

LlJllllllIlllll4lJll|

Mailing Address | | N O T TR O Y I I

lIIILlJJLIJ;IllILIIIII

IlIlLIJLILlJl

lllll_LJ_lLlJ;lglllLlllll

Illllllllllll

llllllllllllll-llll_l

CITYd STATES ZIP CODE @
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
. [ ADDITIONAL ]

Designated Agent

Full Name IillllLlJLllllllll_lLIlll#jilJJlllJlllLJ

Mailing Address

Title or Position @ CiTY 8 STATES ZIP CODE @

Telephone number - -

Joint Fundraiser Participant
MCCAUL FOR CONGRESS, |
| I |

13-|uu1_1|||

NC

L1t J 111113 | FECIDnumber cl C00392688

[ ADDITIONAL ]




138031104948

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 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. [ ADDITIONAL ]

llllllJlJI_llllllIlIlllllIllllJllIlllllI

Mailing Address I [ N A A N U TN O T TN A T O O OO S O T N T S A T O O I O I | |4|

llllllJlngllIllIIILILIIIIJlllJlJlLI

Lo v v v v v vy v v g L Lo -l g g
CITY & STATEa ZIP CODE o
[ ADDITIONAL ]

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

|IllIIlIlllllIIlllLllJlllllII_LI_ngLlALlLllIlllll

Illlllllil4lllllllllljIIIIIIIIIIlng;lI;LILIIIIII

Mailing Address ILlllllLlLllllJlllllIIJILILllllllll

ILILIIILILIIIIIllllLllillllIllllLll

IllllllLIllIlllllJJL_L_lLl__L_l_l__l"L_l_l_L_l

CITY® STATES ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
. [ ADDITIONAL ]

Designated Agent

Full Nama LlJ_lJ_IJ_lIlIII_LJIILIIlIlI|lJ|le|l||ll|_l

Mailing Address

Title or Position # CITY 8 STATE® ZIP CODE §

Telephone number - -

Joint Fundraiser Participant : [ ADDITIONAL ]
NEUGEBAUER CONGRESSlONAL COMMITTEE i
iy Ll i1 L1 1 1411 ] FECIDnumber JCJ C00384016

HHEES.



130321104948

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (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. [ ADDITIONAL ]

IIIIIILIJLIIIJIIIIIIIllllLlJLliulllll|

Mailing Address L!llJLlIlllllllllllllllllllIlllllll

LIJIIIILI_ILIIIIIIlIlIllJllLlJllLlJl

lllllJ;lllJlIlllllll 'll Illljl—lllll

CITY & STATEa Z2IP CODE a

[ ADDITIONAL ]

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

IIIIJLIIIIIIIIIIJIIII_IlllllllIIIlIIlIlIIIlILIJ

IILIJLILI4J_IIIIIlllllLlIlIlIlIIlLLLlLlLILIlIII

Mailing Address IllLIllllllIlIIlIIIlllLIJIIlIlIIIII

ILIilJLILIJIIllLILllllngJl;lLlLlllll

IIIIIIIIILLIIIIIII'IIIL_|_|_|_|_|"L__|_|__|_I

ciTYd STATES ZIP CODE @
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
) [ ADDITIONAL ]

Designated Agent

Full Name IllllIIIILILLLIIIIIIIIIIIEilllulqllngJ

Mailing Address

Title or Position % CITY @ STATES ZIP CODE

Telephone number - -

[ ADDITIONAL ]

Joint Fundraiser Participant

OLSON FOR CONGRESS COMMITTEE

15 | 3 10 d bl L Ll L1 a1y ] FECIDnumber IC 00437913

=1

Lo rtTEEL L
e O — ey vt S T

eiiatialian




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (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. [ ADDITIONAL ]

IIIIIJIIIIIIIIIILIILIiIIIIIIlllllllllll

Mailing Address Lt v i a1 Lt d st g gt gl

lllllllllJLl;LlllllllllJllJLlilJLlil

S A A A A A AT AN A A A | L Lesa s I-baa ol
CiITY a STATE @ ZIP CODE o
[ ADDITIONAL ]

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

lllll||ll|lllllIIIIllllIllllllIlIIlIllIIIIIIII

lllllJllilIIllllLIlllLlJlllIlIIlILJJ;I¢IJLILIII

Mailing Address Lu | S TN U N N OO0 T U W AN NN N N N O N U N N AN T NN (NN N N S U N | l

llIlllllllllllJJLlilJLlllllllllllll

I114Ll4llllllllllll|IIIIIIIII-|||||

CiTY& STATES ZIPCODE &
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
_ [ ADDITIONAL ]
Designated Agent
Full Name IlllllllllllllIlIILlLIJILLLlLlIIIIIILII
Mailing Address
Title or Position # CITY STATES ZIP CODE &
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
POE FOR CONGRESS
16-IllllllllLlJlJLlJlLlJlLl_llIllIFECDnumbe" CJ C00392670 I

-

:’;
1
1
i




383211049851

i

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011)

Page 17

Banks or Other Depositories:
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

LILILIJI_IIIIII

List all banks or other depositories in which the committee deposits funds, holds accounts, rents

[ ADDITIONAL ]

lllllllllllllllllllllllll

Mailing Address

lllllil_ll_L]_llllllllllllll

llJIlIlLlLllllIIIlIlIlIlI

Lo

CiTY a

STATEa

lllIIJ-III|I

ZIPCODE a

[ ADDITIONAL ]

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

IIIIIIIJIIIIIILI¢I4J_LIIllllllngLlLlJlillllllll

I_LllllllllllllLlilil_Ll_LllllllLlllll

llillllllLl

Mailing Address

IllllllLllllllllllLlLlLlilJllllllll

|4Ll4ou4u|l Y T I Y N Y N T I |

lllllllllLI

IlllllllllllllLlLl]

Lo

IIIIII-IIIII

(107

Relationship:

Connected Organization

STATE®

2IP CODE &

n Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor

Designated Agent

Full Name

[ ADDITIONAL ]

IIIIIlllIllIIIIlllllngLlLlJllllIIlIIlll

Mailing Address

Title or Position # cry s STATES ZIP CODE 8
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
PETE SESSIONS FOR CONGRESS
7 L T i L L L bt 11 a1 ] Fecionumber €] C00303305
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 18

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. [ ADDITIONAL ]

llllLl¢lllllllllJlll_l]_lllllllllllllllll

Mailing Address LlllillllllllllIlllllllllLlLlilJlil

llllllllJllllllllllLlLbLlLlilJlnggL]

I A A A AT B AT A N A A A A A Lol Lo -l o
CiITY & STATEa ZIP CODE o
[ ADDITIONAL ]

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

I¢ILIJLIIII|III|IIIIIIIIIILILIJILIJIJIJIIlllll

IngLIIIlIJIJl_IIIIIIIlIIIlllIllllIIlIlIIIIIIlIl

Mailing Address Il]llllllLlLlIlLIlllllIIIll_lLllIIlI

IlllllllllllllL4ILILIJIJIIIIIIIIIII

llllllllllllllllll]l_L_JlJlJlI-lllll '

CITYd STATES 2IPCODE & il
Relationship: :
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
ADDITIONAL
Designated Agent [ ]
Full Name I O N 1O A O Y T N I Y T (N N T T T N Y O S S T Y N N T 0 | I .
Mailing Address
Title or Position @ crY g STATES ZIP CODE &
Telephone number - =
Joint Fundraiser Participant [ ADDITIONAL ] v
TEXANS FOR LAMAR SMITH
13-|L1141_1|||||||||||||||||||||||F|5C|Dmlmb€>r IC C00197160 d
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 19

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. [ ADDITIONAL ]

LIIILIIIIIJIIIIIIIIIIIllllILlLlLIil4I_LI

Mailing Address Ly o s s s iy NN EEEE

ngLlllJl_llIIIIILILILIIIIIIIll]lllll

T I I AN I A I B AT SN A A A Lo ILILIJ'L]__]_L_I

CITY a STATEa ZIP CODE o

[ ADDITIONAL ]

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

ILIIIIIIIlIlIJLlLlLlIIIIIIIIlIllIJ_lLlJ_llllllll

|l|lllIlllllIlllllllLlLlllLlLIlIIIlllJJLlLIlII

Mailing Address I 11111 3y 1 (1 +o2 1+ 11 %1 v 118111131111 IIJ

IIIIILIJILILIIIIIIIlIIIIIlIILIJILII

Logs s v b b L J-baa s A

o187 STATES ZIP CODE & f'?l

Relationship: f‘:l

Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor i’-‘!

1

R

i

[ ADDITIONAL ] 3

Designated Agent

{

)

Full Name lLl*l#lJ;llJ#lgLJJlllJllllJ_J LllillllllllJ l‘

Mailing Address

Title or Position % CITY @ STATES ZIP CODE

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

FRIENDS OF CONGRESSMAN STEVE STOCKMAN
i 11 | FECIDnumber | CJ C00518241




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 20

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. [ ADDITIONAL ]

llllilllllJlllIIIILIIIIIIIIlIIlIlIIIIII

Mailing Address [|||||||14||||||||||||||||||1||||1|

lILlIIIIIIIIIIIllIlIlIILIlJlllllIlJ

lll_llllllllllllllll III Illlll_llll]
ClITY a STATE & ZIP CODE a
[ ADDITIONAL ]

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

llLII_lIIIll;lIJ;IIIIIIIIIIlIIllIlIlllllIIlIlllll

IILIL[IIIIIJILIILIILIIlIlIlIIllIIIlIlIlIllIllI

Mailing Address IllllllllllllllIlIIllIlIlIIlIIIlIII

|lLII¢II_LIllllgllllllIIIIIIIllllllll

IIIIIIIIIIIIIIIIIIIIII|II|I|-LLIII

. ciITYd STATES Z2IP CODE @
Relationship:
Connected Organization D Affiliated Committee n Joint Fundraising Representative D Leadership PAC Sponsor
ADDITIONAL

Designated Agent [ ]
Fult Nama IlllllLlIllJJIIIIIIIIIIIllLllllllllllll
Mailing Address
Title or Position % CITY § STATE® ZIP CODE

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]
20. LWEBER FOR CONGRESS
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 21

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. [ ADDITIONAL ]

LlLllJlJlillllIlllnglIlIlIIIIlIllIIIllI

Mailing Address LlllllllllIIlllllllllllllLlLllllJlJ

IlllllllllllllngALlJ;lJ_llgll_Ll_ngLIJ_ll_l

Lllllllllllllllllll llI ILIIII—IIIII

CITY & STATE @& ZIP CODE a

[ ADDITIONAL ]

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

LILIIIIIIlllILlJ_IJ_lIlIIIlIlILLLLILILIIJILIIIII

NS NN N |

Mailing Address IlllllllllllllIl_llLlllllllllllllIII

LllllllJIllIIlIIIJ_LlLllllJIlIllLlll

CcITYd STATES ZIP CODE @ ‘i
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor }
. [ ADDITIONAL ] v
Designated Agent )
Full Name ILII_IIIILIIIIJIlIlIIIlIIIIJlLlllIlIIlIl
i

Mailing Address 1

a
5“

- b

4

Title or Position % CITY @ STATES ZIP CODE & :

Telephone number -

[ ADDITIONAL ]

Joint Fundraiser Participant

ROGER WILLIAMS FOR U S CONGRESS COMMITTEE
21. llllIJ]LllJlLll_LlLllllllllll'FEC'Dnumbe’

c] coossstz1
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