12028704244

-

STATEMENT OF  RECENVED 1

FEC _ S o LT
rorm1 | ORGANIZATION NN 1T B 84T
SN —_— e e FFWMMJJ——” ER

" Qg“ﬂfnﬁ’-ﬁes (in full © 2?.‘?.';;237 me e e inaping: tYpe 12FE4M5 s é
{TEXAS LEADERSHlP COUNCIL o U ]
l 1SN S N T N | 1 l | | ‘; '} 1 ] z: ,u i" .i‘ ! [ i. !. N S DL DO U T T T I I
ADDRESS (number and street) l38|31| MIIHOI‘ H i | (OO N TR WU VS N W |- 1 i |
(Check if address l - AN N NN FOUURN U WA UON AU N FURNN NN VOO NSNS SN SN AU TN NN DU NN MU UONN U [ N N N l
s changed) SAN ANTQ".“IO; ) TX 78223 1
cITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Plaase provnde only one e-mail address)

(Check if address
is changed). - .

unfp@texasleadersh|pchnC|I com

Igi"'vil'l-l'iil'iiliii!([ll?i(iilijliilii]

-

COMMITTEE'S WEB PAGE ADDRESS (URL)

(Check if address

is changed)

-(http: //wWw texasleaderghlpuomqll com,

|:t-i=-,‘_zf""=’fz~.:r-.‘!".1;l|i1|1;!=:ziléztixlill

FRER ; PEEWRY - § ;V’is"v.
2 oae (O] ﬁ* 12012,
3. FEC IDENTIFICATION NUMBER EC N 5 N
4. iS THIS STATEMENT E NEW (N) OR D 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

Signature of Treasurer
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) D 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.)

Name of

Candidate A AT A A B N A S A AN AN I A A AN AN I A AN S AN A A N A AT O A S R I

Candidate s Office State Emrm

Party Affiliation C Sought: D House D Senate D President
District  §{_ .. i

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

Name of

- T T T T A ! [ Pororl [ T T T T
Candidate i::zlililiiij‘L;iII:;lltggi!}:li{i.!i;%il
Party Committee:
Ll (National, State yr— (Democratic,
d) D This committee is a .k or subordinate) committee of the o Republican, etc.) Party.

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

) 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, thie cammittee is a Lebbyiat/Registrant PAC.

D In additian, this committea is a Leadarship PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(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.

(h) This committee collects 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
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Write or Type Committee Name

TEXAS LEADERSHIP COUNCIL

6. Name of’Any Connectéd Organization, Aftiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

ety rrr bttt
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Mailing Address PPttt
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ciry STATE ZiP CODE

Relationship: DConnected Organization DAﬂiliated Committee Dloint Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: identify by name, address (phone number -- optional} and position of the person in possessior: of committee

books and records.

lJ?r!ne!slB!a'rn‘elsllili!llilillzllélllll}iliiii'
BBILMIHQ |

Full Name

Mailing Address
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SeanAntonio 1 TX) 78223 -1 ]

Title or Position city STATE ZIP CODE

ITlREASUIR.ERI [T VO RN T N N T l Telephone number |21.01 ’"|6717J |“19$2§a 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
0;1 Treasurer lJlarln:esl Ba;rnelsl L IS IO SO [ . N T SO il !
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city STATE ZIP CODE

Title or Position
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Full Name of

Designated
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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.

Texas CommupityBank,

Mailing Address [1940}1 Sqme[sethoqd 1R O U SN O RO T U N U N N N N A NS N
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