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5. TYPE OF COMMITTEE
Cendidate 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 IILIIIIIlllIIIlllIlLllllllllllllIIIIIlJ
Candidate Office ’ State
Party Affiliation Sought: House Senate President
District
(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate | 1. |} 4 14 44t b by i bbbttt
Party Committee:
{National, State (Democratic, '
d) % This committee is a TX or subordinate) committee of the R E P Republican, etc.) Party.
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/Registraot PAC.
\i] 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 comrnittee is a Lobbyist/Registrant PAC.
In addition, this committea is & Leadarship PAG. (Identify sponsor on line 6.)
Joint Fundraising Representative:
(9) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one ef whiah is an authorized committae of a fadoral candidate.
(h) This committee coliects 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 Jaint Fundraiser

oo LI L L PP L] |FeciDnumbe G
2 LI LI L L L L] frecmnumbe G
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a L L PP PP )] )FeciD number G
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Wirite or Type Committee Name

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

MACoEplaciHEs ClojviniTlY] KielP|ABLtcAN IAARTY | [ [ [ [ 11111

Ll bbbttt bbbttty
Mailing Address Plo Bol 6BO8GAE | 11111l
(IR RN
INAClolgocies] | [ 11 1]] TR [7576 3-l0866|

CITY STATE ZIP CODE

Relationship: p Connected Organization )(Affiliated Committee Joint 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 IMARY, ANN QERBY i ]
Mailing Address |rU13L1$5 1@1’*&1‘1'19@3 1DQ«- I A A A A
lLIII'IilLIlll'lIiIIIlIIJIIIIILIlIllJ
ILLA'C.OLQQOLM'E#; I b 75g6H-1 |
Title or Position ' ciry * STATE 2IP CODE

ITQEA&U«QIE& I N I O O O I l_l Telephone number B_ét_‘_’l'gzﬁcil'lqlq( AN/

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).

z:llrr::sr::e, IMP(QLQ)I IANM| DERDLY, |\ v v ]

Mailing Address UD SE STALLILRGES R i
lllllllllllllllLllllllllIIIIII-III!J
INACOGDOCHES | 11 | 4 1720 |élql’-| L1

cITY STATE 2IP CODE

Title or Position

l_IFREAiSIUﬁE&-I B N Y N Y T J 'i'elephone number E’é&"@]ﬂ‘ﬁéﬂ
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Full Name of

Rgfrﬁna'ed IleICIQI‘IEIIVIAI-rIEI>IIIIIIIlIIIIlllIIIIIlIIJllI
Mailing Address |P|0| -iBOI\Ll 1@13nglblé| A SR B A A S A AN S A

I N N N N N N N N B A A S B A B BB B S AN SN AR L
IMIA'IC-IOE"IDQCIHlelsl Lo g ] M |Z§9|£>|3| @&&_ﬂ}
cIty ' STATE ZIP CODE

Title or Position

LH’IAI\ IQIMA ALy L 1| | Telephone number 95‘9|-|416L2J-|3117L5T

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&‘\NQDl&QlSOIWﬁll|||||1111|11111|||||||||
Ms;ilingAddress QHOQIMOIRTHIISTIIIIIIIIIIIIIIIIIIIIII

IIIlllllIIIlllIIllllllllllllllllllvl

NACOGDOCHES, 1 ] XA 17596S)-L .. |

CITY i STATE: ZIP CODE
Name of Bank, Depository, etc.
| I T T T I T T OO T T T T T T s T (T N Ny O I l
Mailing Address I I N (N N Y (N N Y I Y (e s T T I O O I O J
I AN N N T N TN YO N T T T T T N TN T N N A T SO OO O |

CITy STATE ZIP CODE
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