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3. FEC IDENTIFICATION NUMBER

4. IS THIS STATEMENT [[ﬂ

MEW (M}

OR

AMENDED (A)

| certify that | have examined this Sialement and to the bast af my knowledge and belled it |2 true, corract and complate

Type ar Prinl Name of Treasurer

Signature of Treasurer

ectronical

Murray H. Yan Eman
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NOTE: Subrnission of false, emoneous, or incomplete Information may subject the person signing this Statement o the penalties of 2 U.5.C. 5437g.
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5. TYPE OF COMM|TTEE (Chack QOna}

{a) L__b  This commiltee is a principal campaign commities. {Complate the candldate information below.)

(b This committee is an authorized committee, and is NOT a principal campaign committea. (TComplete the cand|date
informati¢n below.)

Name of

Candidate ||'5III1IIJ_II1I'III|;|1_|IIII|IIlIIIIII_?IlII

Candidate Ctfics State : i

Party Affiliation Sought: { Houss Senate D President '

District .

(c} This committee supporis/opposas only one candidate, and is NOT an authorized committes.

Name of

Candldate _IIIlIIIIIIIIILIIIIIIIIIIIlIIIiIiIfIII|
P {Natianal, State (Demogratic,

{d} This commitles is a P (ar subardinate) commitiee of the [ Repithiican,atc.) Parly.

(=) This committee is a separats segregaled fund

(f _{' This committee supporisfopposes mare than one Federal candidate, and iz NOT a separate geqregated fund or party

committee.

6. Name of Any Connected Organization or Affiliated Committee
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Type of Connected Organization:

j Caorparation E Corporation wio Capital Stock Labor Organization

j Membership Organizaticn E Trade Associatisn Cocoperative
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Wrile or Type Committas Name
Maverick PAC USA

Custadian of Records: |dentify by name, address, (phone number — optional), and pesition of the persen in
possession of Commitiee books and records.

Full Name |Tja'F'e|slT]'l|'a?||||||a||||n||||||1||1||||1|rr
Mailing Address 1014 Potomac
Houston _TX 77057 _
Title er Pogition CITY A STATEA ZIPF CODBE A
Director

Telephone number - -

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

Full Namea
of Treasurer Murray H. Van Eman

Mailing Address 3530 Mary Mont Dr.

San Antonio ™ 78217 -

Tille or Position ¥ CITY & STATE A ZIP CODE &

Attornay Telephone number 210 - B60  _ 8304

Full MName of
Designatad

Ageni

Mailing Address

Title or Position ¢ CITY & STATE A ZIP CODE &

Telephone numbar - -
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2BUAY IS AUG8 d

Banks or Othar Dapositories:  List all banks or other depositaries in which the committes deposits funds, holts accounts, rents
safety deposit boxes or mainiaine funds.

Narma of Bank, Depasitory, etc.

Waells Fargo Bank Texas
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o 1000 Loulsiana
Maiiing Address T N A T T T T OO O T

gndFlogr it ]
Hopston | | oo TR L 1082 g

CITY a STATE a 2IF CODE &
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