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1. NAME QF

(Check if name Example:If typing, type
COMMITTEE {in full)

i5 changed) over the linas.
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is changed) . |
y Washipgtgn, | | |DC| [20044 |-{0982 |
CI‘I:Y A STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS
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COMMITTEE'S FAX NUMBER
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4. FEC IDENTIFICATION NUMBER W

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

{ certify that | have examinad this Stalement and to the best of my knowledge and belief it is true, correct and complete.

Typa or Print Name of Treasurer Wade S. Williams

Signature of Treasurer M&MB

NOTE: Submission of false, eronecus, or incomplete information may subject the person signing this Statement to the panalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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5 TYPE CF COMMITTEE {Check One)

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

{D) U This commitiee is an authorized committes, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate |Ilt|||!II!IIIEiiIIrtiliilllliitlilfill
Candidate Office State
Pﬂrrjl' Afﬁllatlﬂn L M N Sﬂught il HUUEE o Senata - PfEEidEﬂt
: District
(c) D This committee supports/opposes only one candidate, and is NOT an authorized committes.
MName of
Candidate II!IIIEIEiIlEII!llIiIIIllJill!IJIiillL'
(National, State (Democratic,
() or subordinate) committee of the Republican, stc.) Party.
(e} This committee is a separate segregatsd fund.
() This committee supports/opposes more than ope Federal candidate, and is NOT a separate segregated fund or parly

commities.

6. Namae of Any Connected Organization or Affillated Commiftee

Heglthiarkets, nc.
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CITY & ' STATE & ZIP CODE a

| Gonnected Qrganizatiop

~ Relationship
Type of Connacted Organization:

Corporation Corporation wfo Capital Stock Labor Organization

Membership Organization Trade Asscciation Cooperative
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FEC Form 1 (Revised 02/2003) Page 3

Write or Type Commititee Name
HealthMarkets, inc. Good Government Fund

7. Custodian of Records: |dentify by name, address {phone number -- optional) and pasitiocn of the person in possession of committee
bocks and records.

il

Full Name

(Ao L e
7700 Otd Branch Ayepye, | |
#uitqq-“o?III!IIItllIiIilIliIiiEI]LlE.
(Clinten, , , , v by 20733 | |-[1628

ZIF CODE A

Mailing Address

E

Titla or Positicn'¥

CITY & STATE A

Custodian of Records
IllILIEII!EkEIIIIIIIl

|301_|-|868 _|-|1888 |

Telephone number

8. 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 treasurer).

Full Name Wade S. Williams

of Treasurer IIEIIIIIiEIIiIi]iIJIIiiIEIII!I!IIIIltl
7700 O1d Branch Avenue

MailingAddrassl I [ TR A N N N A A N N O I N U N U T O O N NN N N N NN N e l_

§qit?p-1o?llltllII_lI‘IlJIIIiIiitillll!

Clinton .. ] |MD] | 20735, |-| 1628,
Title or Position'¥ CITY A STATE A ZIP CODE A
|Treasurer |\ vy 00 Telephone mumber | 991 |- 868 |- 1888 |
Full Name of S T
E;::ﬂnmd qr?sfa1mlillter!llliilitlilihil SN R R A N NN N R A
Mailing Address 7700 Oid Branch Avenue | T A S B S B B B
SuteD-103 I U T A T A B R
Glipten v vy v MB (2039 |- 1528
Title of Position'¥ CITY & STATE A ZIP CODE A
| Asst, Treasurer | , |, |, , | | Telephone number | 301, |- 8§68 |-[1B&8, |
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9. Banks or Other Depositories: List all banks or cther depositories in which the commitiee deposits funds, holds accounts, rents
safety deposit boxes ar maintains funds. '

Name of Bank, Depository, etc.

Mailing Address

Bank of America
| I T T T I O

[

7810,01d Branh Aven

i

Name of Bank, Dspository, efc.

Mailing Address
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
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