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FEC
FORM 1

STATEMENT OF
ORGANIZATION

SECRET f Ctlvto PAGE 1/6
ARV
Plaic %‘2583 SENATE

Oﬁlce Use Only

1. NAME OF (Check if name Example: |t typing, type 12FE4MS5
COMMITTEE (in full) is changed) over the lines. i
Beto for. Texas
| A A U N JOUOR U O N O SO N O SO S AT OO MU U NN NN NS (U SO ST A ! i Lt j
l AR YRR U S U OO O SO N S OO S W M ke - Lol Lt b L - ‘
' 500 West Overland
ADDRESS (number and street) ! N N Y S S I FNN N N SO N N i LIS L B B |
(Check if address lSte- 250-J ‘ ]
i N - i | i |0 i P : P i i H
is changed) AN SRS TR TS O O S S W L SO ' N - - :
[ El Raso ,TX { 79901 \
S T S S S N B i S T T =L 1 l
CITY & STATE A ZIP CODE &

COMMITTEE'S E-MAIL ADDRESS
(be,toi@ betofortexas.com

[ S NS NN WL VU NV VUV NN UUIOS PO N0 U UL VAR FOUNS NN TN TN U NNV AN IO DU AN N AU SAUUUS JO NN S A T T |
B A i = e e vt

X 4 .(Gheqk if address
- 7 is changed)

Optional Second E-Mail Address
!fec@nextlevelpartners net

!l F! 1 _‘?‘ H ,‘, f‘_l“‘i L i__!”HI iw _}’ L
COMMITTEE'S WEB PAGE ADDRESS (URL)
{Check if address www.betofortexas.com
4 is changed) OO S U S S S SR R B R

I,f.élw‘ D N Y A lyllp;ilLL'lllii|l:inl'!‘
© 5 53 P i3 19
2. DATE 02 22 2018
' r
3. FEC IDENTIFICATION NUMBER » C  coosorier
4. 1S THIS STATEMENT NEW (N) OR ¥ AMENDED (A)
| 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 PU‘?GO GWSNUOWH L
K moow PR ] ¥ ¥ vy
Signature of Treasurer ; Date 02 22 2017
\__/ '

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

Oftice For further information contact:
Use Federal Election Commission FEC FORM 1
l onl Toll Free 800-424-9530 (Revised 06/2012)
ny Local 202-694-1100 ,;,J




. PAGE1/6
™ _ STATEMENT OF i
ORGANIZATION

Office Use Only
1. NAME OF s (Check if name Example:If typing, type 'Tﬁm"”‘"‘”«"“‘
COMMITTEE (in full) l is changed) over the lines. A A A
Beto for Texas
]!i!llllllllllll!EIIE!llilllltlllllll!!l!!lltl
ll(llll!lllllii!l!ili!It!i1}l%ii||!lllii[[|lll
500 West Overland
ADDRESS (number and street) l 1S SR N N VNUUNR TN TS NS UG AUUN JNUUN WS AU Y TN N SO UV WY A NS TN S SO SO O NN JONN T N N !
(Check if address 'Ste~ 250-J -
is changed) llllllllli-!'!-ll)illllli[lllllillill
El Paso TX 79901
l]llllll!llilll%lllll}|ll|l!'ll§!‘
CITY A STATE & ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
@ (Check if address beto@betofortexas.com
ischanged) IllllllllllillIlllilllilllll!lilll'
Optional Second E-Mail Address
lfelc@nle)ﬁtlel\'ellp?rtpelrs'lnqt! 1N N U JOUS TS NN N N N U NN O S S N T OO MO S | I
COMMITTEE'S WEB PAGE ADDRESS (URL)
(Check if address www.betofortexas.com
Eischanged) illlllll!l]l|llllllllllllltltil!lll
‘l[lllllllllllll!ll!llill|lltilili[
MM s For o § ¢ FONEYnNTYSSY
2. DATE 02 22 2018
‘.m i * ™ & % R
o 3. FEC IDENTIFICATION NUMBER p C €00501197
£
6
J: 4. IS THIS STATEMENT NEW (N} OR AMENDED (A)
A
ves]
’5’:‘ | certify that ) have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.
13
i . .
£ Type or Print Name of Treasurer Pulido, Gwendolyn, L, ,
’-7"’"91
,i"’~;;] ) W g s o™ o YR
4 Signature of Treasurer ' u/ido, Gwendolyn. L. Date 02 22 2017
15
i:"’: NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
4“”’! ‘ ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
ey
) Office For further information contact: FEC FORM 1

Federal Election Commission 8
| Usle Toll Free 800-424-9530 (Revised 06/2012) I
Only Local 202-694-1100




[ ]

FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

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

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

Name of O'Rourke, Robert, Beto, , .
Candidate S S e S St N T W T N T T T U Y T T OO A NN Y O A M

. TX
Candidate L Office State .
Party Affiliation PEM Sought: D House E Senate D President E

District .

(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of

: T T T e O S e e e A e
Candidate T T O T T 1 T 0 O T N O O R O N O R A A
Party Committee:

L (National, State - (Democratic,

(d) D This committee is a . or subordinate) committee of the N Republican, etc.) Party.

Political Action Committee (PAC):

(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) lts connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Association U Cooperative
B In addition, this committee is a Lobbyist/Registrant PAC.

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

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

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

'v

,,:; Joint Fundraising Representative:
&
e
L
'M (h) E This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
auz’ committees/organizations, none of which is an authorized committee of a federal candidate.

Ly
f:,:; Committees Participating in Joint Fundraiser

L anen's * ¥ '3 W *
13

by o Pt e b bbbt b f L] FeC 1D number

£
£
i3
3 L b Ll Ll L[] |FecDnumber
o
= a P L bbb Ll 1] | Fec D number

e

(9) D 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.

2|I!]i[l||[|ll|]|!]lFECIDnumber

OHOLIONHO




£t
peaf
i
e
LA
fir]
2
£
!:' t*y’
52
.lw'g]
£ gf?]
£
L)
i
o]
i
|

B ]

FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Beto for Texas

6.

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

Py et AT L L

clo bbb r bbb bbb b bbb PP b P g

918 Pennsylvania Ave SE

Mailing Address l Ll bl ettt v bbbt
Lottt it bttt b bbbt bbbttt red
ashington 20003
PRI L o e b
CITY STATE ZIP CODE

Relationship: G Connected Organization DAfﬁliated Committee Joint Fundraising Representative Leadership PAC Sponsor

L

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.
May, Jennifer, , ,
Full Name J SRR TR R T W AOU NN SN KESE UG FUU NS S FUUNN NS AN NN SN NS NV SN SO SN (SUUNS SO NN FUUNS NN SUUUS SO SUNR SN NN L SN N | l
500 West Overland '
Mailing Address l NN TSR RN NS N S NN N VOO NN YOO U VO S S O A [N SN SO R O O U SO O N N |
Ste. 250-J
l R N N O U OO SN FUUUN NONS VUL AU S U W VR U U O (U U TN NS TS T U N OO NN SN N W l
El Paso TX 79901
‘ AN SN SN TN U VO OO U N I N N SN SO WO A | l ] l I I !“I - |
Title or Position CiTY STATE Z1P CODE
Assistant Treasurer ) 202 505 1657
| S WO TS WU NS NN N T N N S RN N O T A | l Telephone number I [ l‘ i bl I‘l |- I
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 Pulido, Gwendolyn, L, ,
of Treasurer 51I|i|IElllillIli?llllill[[léllillill]

|5010 V\lleslt O}/er[ang |

Mailing Address

Ste. 250-J
[llli lI]lliil!l[lllllll!lll%lllI

IEIIPaISOEII||!i|)IIIIIIIITB(I I791901!ll]—‘l[l]

CITY STATE ZIP CODE
Title or Position
Treasurer 915 525 6027
I IR TN WS J N (N SN MU TN SN N U SN SN NN SO S N Telephone number l - l'! b I"l Pt I
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated May, Jennifer, , , A
Agent R RN JNVRR WS WU MO NUUUN N NS L JUNUON NS N TN VN TS NN S RO U (SRR O NN SUURY NUNOUN SOV NUUUE NN OO SN R U N N SN M
B 500 West Overland
Mailing Address l 1 VRO S AN NN NN VL NN NN N MU NUUO OO (OO UV U v U NS VUL U MO OSSO O OO OO Y Y W M N
Ste. 250-J
l | I N S SN TN NS NN NN SN N AN TN NN SN N TN NN N N NS N N N (N T N (N SN (S S TN NN |
El Paso TX 79901
l [ SR O NN AR SN RO AR SOV U MO VIR SOV NN A O [ I | | [ | | I-l -
CITY STATE ZIP CODE
Title or Position
Assistant Treasurer 202 505 1657
LS TN R U N OO O N N U YONNS NNE JONONS U U U B ] Telephone number l L I"[ | |"| | .

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.

(Upited Bapk of 1 Paso dol Nore,

SN T TN N (NS S NS NN N TN NN SV [SUOON NV SN U AN N N

[1 25 Mesa Hills lDrive

Mailing Address | I | NN U0 U R NN Y SRR MU SRR WM RO VNN N SN NN NN NN TN S TN N S T S

llélillillllliélllllll!Illlil!éll|

|EIPaso_
L

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

[WestStar Bank |

504 N Mesa St
Mailing Address | 1 T SR O R T NSO W Tt (O TNV OO U T VUG TN VOO TRV N U L VU U OO O NN TN VONOON NOS

e
el L

i)
o

e
s} CITY STATE ZIP CODE
i ‘ ;
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Optional Supplemental Information
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9

5(g)or(h). Joint Fundraising Participant:

FEC ID number

1.[IIl[IIiiIIilI!llEillll

A NN FEC ID number

3.l||l|||li|lll|ll[!lill‘ FEC ID number

sl oy g ] FECID number

Mailing Address RN RN I |
Lo e |
. l | N N MO VA DN OO O T O O T T T T l l { ‘ ' [ l_l P o1 l

Relationship: CITY A STATE A ZIP CODE A

DConnected Organization UAﬁiliated Committee Ddoint Fundraising Representative

D Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)

FullName | ;| | | o 1\ 4 0y p 0 np o pb bbb

Mailing Address I SR R A N S S S SN A R A R R

llil!!lll]lllll!!llllll

lllllll!l![lllllllllil

(IS ) AR

CITY A STATE A

NS TN OO TN WU O A N N VNSO U NS N O N N N S TeIephoneNumberl

!

ZIP CODE A

T i T o B

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, . Bank of America
Depository,etc.lllllllIlllllllllillll!!lll

|330NMesaSt
Mailing Address A N N T Y S YO S N S SO SO OO N N N N A

L

sk W O IR

| CITY A " STATE A

ZIP CODE A I
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Optional Supplemental Information

FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9

5(g)or(h). Joint Fundraising Participant:

atle o v v v v g g} FECID number

el vy vy gy} FECID number

sl i v FEC 1D number

J FEC ID number

4.[1|1|11||||1111‘11||111

OHOHOIIO

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

Mailing Address RN N N |
Lo i b g |
I | T O TN N RO N SO TN e T A MO S A l l i ] I | S l—‘ 11 I

Relationship: CITY A STATE A ZIP CODE a

gConnected Organization uAﬂiliated Committee EJoint Fundraising Representative

m Leadership PAC Sponsor

8. Designated Agent: |dentify by name, address (phone number — optional)

FulName | | | ¢ | ¢\ 0\ 0y v bbb b

Mailing Address RN I S I I I

l[lllllllll[lllllllllll

lllilllllilllllllllll]

lll!l"lllll

CITY A STATE A

[N AN R T N N AU N NN SN NN O USU N T NN T TeIephoneNumberI

ZIP CODE A

S I o I

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, Amalgamated Bank
Depository,etc.'ll!illIllll!llll[lllllllll

]1 8?5 ll( St NW

Mailing Address N TN O O N U YN U N TS O SN N U O NS AN Y S|

lll!lllllllll[llllllill

Washington DC
I {1 ] I | I

l!lllllllllll]l

2000
2% 1 1 1-1

| CITY A STATE A

ZIP CODE a I
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or

and Delivered



JULIE E. ADAMS DANA K. MACCALLUM
SECRETARY SUPERINTENDENT

|
} HART SENATE OFFICE BUILDING
SUITE 232
United States Senate ssenonocasorss
OFFICE OF THE SECRETARY PHONE(202) 224-0322

OFFICE.OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

X2

Date of Receipt

HAND DELIVERED 3

USPS FIRST CLASS MAIL

Date of Receipt : Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [ ]

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS i I::l
UPs : M
DHL
[ ' D
» AIRBORNE EXPRESS - , ]
i '
K RECEIVED FROM FEDERAL ELECTION COMMISSION
o] Date of Receipt
i) POSTMARK ILLEGIBLE  [_] NO POSTMARK [ |
]
= FAX .
s Date of Receipt -
|
£ OTHER

i::' Date of Raceipt or Postmark ) E

0 )

oo PREPARER jP DATE PREPARED _JM__
i - /

iy 4/04/16
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