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Memo

To: Federal Election Commission

From: Nom Redhead, Campaign Manager

Date: 1/12/2012

Certified Mail Number: 7010 1670 0000 7888 6328
Re:  FEC-1and FEC-2 Transmital

To Whom It May Concemn:

Please find enclosed our timely submittal of FEC-1 and FEC-2. Direct any questions to me at the
address below.

Sincerely,

O T A A

Norm Redhead

Sheriff Mack for Congress Campaign
709 Editha Drive

Kenville, TX 78028

(210) 601-7930
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FEC

STATEMENT OF RECE] VE_D_l

FORM 1 ORGANIZATION D128N25 M) 55

1. NAME OF (Check if name Example:If typing, type [ o oad qei &

COMMITTEE (in full) is changed) over the lines. i 12.FE3B25_,~,___,\__|
p‘?mmiitt?el-rp Elqct Shgriﬁ chk Florl Qoﬁ‘greﬁs. Lttt r g aaal
L b bty aaql
ADDRESS (number and street) qu$A qut qul Sﬁrqet AR NN AN B N A B O B B B B B A B AN A A A

D(Checkifadd,ess I Y S S N S N N S WY A B A A0 B B N M B O A A A AN A AR I AN AN A

is changed) :
Frpqeqlckqurg Ll ITX | 736?41 -l |_|
CITY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
eriffmac 2 il.
(Check if address al.gom;, | ;1 v v a1
's changed) L v v v g e
COMMITTEE'S WEB PAGE ADDRESS (URL)
www.sheriffmackforcongress.¢om, | | | a0

D (Check if address
is changed)

IIIIIIII|IIIIIILIIIIllIIIlIIIIII

ru“d‘u‘l / ooty s {TT*W‘L{“V"*U"V‘*

2. pATE 12, (5. 2011. . |

P S e P A L
3. FEC IDENTIFICATION NUMBER o I
4. IS THIS STATEMENT g NEW (N) OR D AMENDED (A)

1 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 Treaéurer Ranita Jones

P’mrm / !rvm‘o-‘; / 'rvw*r*uw--g.-\?f-ﬁ
Signature of Treasurer YOuen/ pate |12, a5, 2011 i

NOTE: Submission of false, erroneous, or incomplete information subject the person signing this Statement to the penalities 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
| _ Toll Free 800-424-9530 (Revised 02/2009)

Only Local 202-694-1100 _
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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.)

Name of . .

Candidate RcherdMack , , g aaaaqa
Candidate g Office State

Party Afiiiaon ~ REP _ _f Sought: lz House I:l Senate D President

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

Name of
Canidate RichardMack | | i | ({1 {411ttt ittt itiity]
-Pany(:ommittee:

[E7="=] (National, State A (Democratic,
STA ., |  or subordinate) committee of the R_Eﬁﬁ;lj Republican, etc.) Party.

(d) E This committee is a

Political Action Committee (PAC):
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 Association D Cooperative
l:l In addition, this committee is a Lobbyist/Registrant PAC.

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

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

EI In addition, this commiliea is a Leadenship PAC. {Identify spionsor an lioe 6.)

Joint Fundraising Representative:

((+)) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizatidas, al least one of which is an authorized cormmittee of a fedsral candidate.

(h) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, nane of which is an authorized committee of a federal candidate.

Committees Pattiaipating in Jaint Fundraisar

"‘T‘h'ﬁl—"‘"u““‘»l_""’“'u“‘l
p L LI L L L)) jrecommerc] T T T T T
r B T e Y tans u—’-'*',
e LIl Ll LIl b L] jrecmmmeycl = =" " " " |
LA S A A (e Vi
3 LLLL L LU L bttty jreemmmefcl ~ =" " " "
{: P e -r-—' H

& LU LU LI Ll g L] |recm mmberiCH

U VU, W, WO, W, S, S—, ¢
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Committee To Elect Sheriff Mack For Congress
6. Name of Any Connected Organization, Afflliated Commiittee, Joint Fundraising Representative, or Leadership PAC Sponsor

None | | (01 L0ttt bttt ittt rtirdld
Ll bty
Malling Address L L
NN
1 I N B APV O A

CiTY STATE ZIP CODE

Retationship: DConneaed Organization DAfﬁliated Commitiae D.loint Fundraising Representative eadership PAC Sponsor
1

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 pgnitaldpr‘eqlllllllllIlIIIlIlIIllI-IIIIlllllI

Mailing Ad.dress |1 605A E@'St Mq"] SEI'QG].’ S T SR VN I S T N Y T Y Y I O N I
I I I I N T TN T T Y S (N N T T T AN O O IJ
Fredeficksbyrg , , , , , | [X| [78624 , |-, , |

Title or Position CITY STATE ZIP CODE

lele@S'r'"?f T N A U TN N O N T O Y S A | Telephone num.ber pqol J- }329J |-‘2q5$

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 P?nPtq Jpr\esgLJ § RN S [N O U T Y T N N Y N OOV SO N O O TN U O TN Y l. L] IJ
Mailing Address MOQA EaSI Ma_lq Street | . .l NN T NN N [N O SN TN N Y N AN N N | ]
l NS SO AN O A N T N Y (N N (N NN TN N Y N N Y S [ O IS SN N A B J
|F';eqer'ck§bﬂg I TS N T Y O N I | I ITX I |7$624I ] I‘I - J

cry STATE ZIP CODE

Title or Position

[rr,eqsqr(-;-r, Lo v ol Telephone number pqoL J‘pggl l-|2959| |

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

Full Name of

[A);::\gtnated MDIIQI lK\lelElL’{ | .| ||l|J||ll|l|||l
Mailing Address L OBA EAST, ﬂﬁmﬂa SnTlp\lEEnTl Cea

llnglJllJllillllIIIIIIIIIIIIIILIIIl

RZIRE:DEI&\CIKSh&W&Lq ] TN | ﬂ@dﬂﬂfﬂ’l_l_l__]_l

ciTY STATE ZIP CODE

. Title or Position

W&Q&&&_‘ Telephone number | l_l__glg5 - H'_él_.l(o 'L&M‘D

Banks or Other Depositorles: 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.

BmericanBankofTexas , , , i v
Mailing Address P710Naoth LlanoStreet , |, |, | | v v v ]

|'1|1‘||||11|11||||1||||||1||||||||.||
Frﬁ‘qeliicksbqrgl;ulllll||| X | {8624, , |-, . .|

CITY STATE Z|P CODE

Name of Bank, Depository, efc.

lllllllllngllllllllllllllllllllllllll¢l

Mailing Address llilllllllllllllIlllllJllll]llillL'

IIIIIIIIIIIIIIIIIL.III¢1IIIIJIIJIILI
LlllIJIIIIILllIllI_IIll-llllll'lllll

CcITY STATE Z|P CODE
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Federal Election Commission -
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered

Postmarked
?SPS First Class Mail

‘ Postmarked (R/C)
USPS Registered/Certified
| [19 [\~

Postmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail
Postmark lliegible
No Postmark
_ Shipping Date
Overmight Delivery Service (Specify):

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

Date of Receipt or Postmarked

Other (Specify):

bl

PREPARER | ' | DATE PREPARED

(3/2005)




