D283

1263677

\W RECEIVED

WIGINGTON RUMLEY DUNN & RITCH L. 201ZAPR 10 AMII: 4!
ATTORNEYS AT LAW

R. Reagan Sahadi E-ﬁ@&j&&ﬂ%@@@m
Attorney Corpus Christi Office ™

www.wigrum.com

April 9, 2012

Federal Election Commission Via Federal Express
999 E. Street, N.-W.
Washington, D.C. 20463

RE: Form1
Dear Sir or Madam:

Enclosed please find Form 1 for Jerry J. Trevino’s campaign. If you have any
questions, please feel free to contact me.

Very truly yours,

WIGINGTON RUMLEY DUNN &
RITCH, LLP

€agan Sahadi,
Treasurer
Enclosure
CORPUS CHRISTI OFFICE: SAN ANTONIO OFFICE:
123 North Carrizo St. 601 Howard Street
Corpus Christi, Texas 78401 San Antonio, Texas 78212

Tel 361. 885. 7500 Fax 361. 885. 0487 Tel 210. 487. 7500 Fax 210. 487. 7501




{;ﬂn
™
i ]
e

(:jl
™~

a FEC STATEMENT OF . ]
FORM 1 ORGANIZATION

M12 APRokE usBéb!® b |
1. NAME OF (Check if name Example:If typing, type 15Fm NTER
COMMITTEE (in full) i is changed) over the lines. iR

ITe xa~ns, (Ber Tir&¥inao Floaq 1 Ys 1Gonqass, (CGomme tt<e |

T N N N S A A T SN N NN N A S N S A M S N A N A RO NS MO R AN S A AN A SU AR AR
ADDRESS (number andstreey |1P101 18ionx (o %6 v 0 0 0 v g |
(Check if address L RN N N YN N T Y A S T OO T YR SO OO TN TN N T N O (O N N O I |
s cnanged) ICoiriprois) (S st | | TK 2866 ]

cITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

, ISihieliliey '|Sll‘\1"1ﬁl\l@lm*l’\lolmwcwl”‘l Lo

:.: (Check if address = e

& js changed
ged) I A A A A A AR AN I I I B N AR AN B B R AN U B S A SN AN A

COMMITTEE'S WEB PAGE ADDRESS (URL)

lwiwi - H1@ xan S foqatneviing. om0 ]

(Check if address

is changed
ged) llllllllllllllllIIIIIIJIILIIIIIIILJ

| / N oninna i
2. DATE !o 4] oal' [Zo 12

3. FEC IDENTIFICATION NUMBER C 4 T

4. IS THIS STATEMENT MQEW (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 K R e:ﬂ)”\ Sa A“ dv

Signature of Treasurer Date

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

Office For further information contact:

Use Federal Election Commission FEC FORM 1

onl Toll Free 800-424-9530 (Revised 02/2009)
I-— ny Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE

Candidate Committee:
(a) ) This committee is a principal campaign committee. (Complete the candidate information below.)

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

Name of .
Candidate R (i llanQVl‘lnLOIIILIIllllllLIllllllllII
Candidate P Office r“y State Ini
Party Affiliation f_D ,E, ,ﬂ Sought: L 5 House D Senate D President —'Z%r*—
District ,.?',
-
LM (c) ﬂ This committee supports/opposes only one candidate, and is NOT an authorized committee.
o]
Name of
e . I 1ot T T T O T O (S T T Y R T T O A (O
i) Candidate EEEEEE
P Party Committee:
i) TS (National, State o (Democratic,
]' (d) D This committee is a Mebnnc) or subordinate) committee of the | Republican, etc.) Party.
Y Political Action Committee (PAC):
i =
) (e) H This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
m Corporation ﬂ Corporation w/o Capital Stock D] Labor Organization
g_j] Membership Organization E Trade Association D Cooperative

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

V)] @ This committee supparts/opposes mare than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

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

D In addition, this comaiitiea is a Leaddrship PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

Q) [ﬁ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
tel) committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) D’i 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 Partigipating in Joint Fundraiser
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Téexans b~ Trevine for U.S. Con)rtfj‘ Comm 7 $+fec

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

Mailing Address |||||||l|l||||l|||||||||||||I||l|||

(1 I S B PRI O OO

CITY STATE ZIP CODE

Relationship: sl Connected Organization EAfﬁliated Committee Joint Fundraising Representative DLeadership 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 Lsmmldlfm._g LA |£|“|-‘|4'|M0|0|_d_| (N N N I TN N S T TS T A Y O N AN I
Mailing Address 3.804, SPED> Site A v v

I I I I N I A e
|CI°|"|'P|"151 Chey s o ] LT 284 ¢s1-L |

Title or Position cITYy STATE ZIP CODE

Kl"lslhOI"l:l&l'\l IOIGI 1|2|<.|C|01f|d| SI Telephone number I§r'~'n‘|—|8|8’|l|—|5'|610|51

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 .
of Treasurer LBI |Rl¢|Nf_\|“n N lgl & LLQLJl LN TSV T TN O TN T T VRO Y Y N A O |
Mailing Address l?lol LIRS L‘n i |7|Q1 I A OO T S O Y T T TN O T O T O O O |

|Illllllllllllll|lllll|II|IIIIII|II

i(|°|f|?|"|51 Choasity 0] o Z8Yee-l ]

CITY STATE ZIP CODE

Title or Position
Treas vt 0000 Tetephone number | S1% U] - £, £,5]1-17.5,2,9]

L -
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated
Agent IS, andria A Sastwood o]
Mailing Address Bpot, ;sero sibver A 1 |

lllllllllllllllllllIIlllllIlllIlIlI

ICo s, ¢hadsi by ] X M'!_I_L_l_l

CITY STATE ZIP CODE

Title or Position

KSSi |$|h‘l"ll'1 Jreas vren | Telephone number [ 3.6, |-1£,8,Y-156,0 5]

Banks or Other Deposiltories: 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.

|A|ﬂ|¢|"13151"1’\ Bean K v

Mailing Address IPIOLJLI‘IK lélvﬁlﬂ N AU N N N N N N T N N TN Y T O O |

IIIII[IJIII]!IIIlI|I|lllIJlJIllIIlI

ICempus Christhd | I0Y |1Z28M6 Y- ]

CITY STATE ZIP CODE
Name of Bank, Depository, etc.
A I S R A AN A A AN A SN AN A A AN SN B SRS A SN SN N SN AN AN N AN AN AN BN AN AN
Mailing Address [ AN N U Y (N (N T [ N VO S N T U A (N I S TN Y (O | J
T S N NN S N N NN N N A WO AN N WA SO O A A B A | b
Lo vv v v v v v v v v L__|_l I Lot1 I-I L I
cITty ' STATE ZIP CODE
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC adaed this page to the'end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered

Postmarked
USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

USPS Express Mail

Postmark lliegible

No Postmark

Shipping Date

VAernight Delivery Service (Specify): Qé 6( ‘7L/‘r e

/

Next Business Day Delivery

: Date of Receipt
Received from House Records & Registration Office
Date of Receipt
Received from Senate Public Records Office _
Date of Receipt

Received from Electronic Filing Office

Other (Specify):

Date of Receipt or Postmarked

Ho o

PREPARER . DATE PREPARED

(3/2005)



