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For help completing Form 1, please double-click the icon next to each line number.

DI
- - STATEMENT OF RECEMT T
FORM 1 ORGANIZATION zmiz JUNZj AH 8|b
b génfﬁee (in full) .‘f ";‘*a,,,;fe{,‘;“"" 5,,“:,'“ ,.‘:.'? :,::,;y&pi"g' type 12FE4M5

Mark Roberts for Gongress

N A A R R AN B B AN R RN AN B B A A A AN B A A
llllLLllllllll|LJIIJLLJIIlllllllllijlllllllLLl
ADDRESS (number and street) LJ1131 -lrIl‘eJ_eJLla'l‘]e[l VU N N N T A N T T Y T T T T Y A O O | |

(Check if address Il.lllllIlIILLLlILLJIIILJlIILiJIIILJ
s charge) Kingwood 0 OX 7339,
CITY STATE ZIP CODE

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

\mark@markrobertsgreenparty.org, , , ]

IJJIILIJIILLLJIIIIIILIllIIIIlLJIIl!

(Check if address
is changed)

COMMITTEE'S WEB PAGE ADDRESS (URL)

(hitp/iwww, markrobertsgreeppartyorg , , ,  , , , , , |

Il||||||||ll|||llILLJlILllIIlLlJI]‘

(Check it address
is changed)

J (7] 1 D 1 Y Y
> one 06 22" ' 2012
3. FEC IDENTIFICATION NUMBER C
4. IS THIS STATEMENT 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 AI|Ssa D ROberts

Signature of Treaswer %MM:/— Date 06” I 22 I 20v12 '

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

Dffice For further information contact:
Use F::eral Election Commission FEc FORM 1
Toll Free 800-424-9530 (Revised 02/2009)
L_ Only Local 202-684-1100
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5. TYPE OF COMMITTEE
Candidate Committee:

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

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

Name of
Candidate IllllllIlllllllIIIJlJllllllllllJJLLlllI
Carldldate N Office State TX
Party Affiliation GR Sought: [gl House D Senate D President
pisrit 02
(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of |
Candidats I T O T T O A A A A A 0 O A O O A O O O A O
(National, State (Demacratic,
(d) This commiittee is a or subordinate) committee of the 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:
Corporatiorn Corporation w/o Capital Stock Labor Organization
Membership Organization Trade Association Cooperative

m addition, this committee is a Lobbyist/Registrara PAC.

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

In addition, this comm#tee is a Lobbyist/Registrant PAC.

In additios, thin commitiee is a Leadership PAC. (ldentify sponsor en line 6.)

Joint Fundraising Representative:

(9 D This committee collects contributions, pays fundraising expenses and disburses net prooeeds_ for two or more political
committees/arganizaiions, atleaci one of which is an authorized committee of a federal candidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net prooeads for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Jaint Fundraiser

e LLLL Lt tl] ] |recommber G
o UL Ll l il yeeconmbeC
s L LI LIttt L]y |recwmmeC
e UL Lttty yrecmnmer G
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Wirite or Type Committee Name

Mark Roberts for Congress

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

RN
Lttt ettt et
Mailing Address NN RN
Lttt el
0 1 e Y [ RPN L BRI

’ CITY STATE ZiP CODE

Relationship: Connected Organization Eklﬁliated Committee Dloim Fundraising Representative :Leadarship 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 IMalrklRlolblerltslllIIIllJlIlIlIlJLIIIllllLlJLLJ
Mailing Address |211q1l1jlrelelL?qeL Lt vy g |
IllllLIlllllllllllllIlIIlIIlLLIIlII
\Kingwood . o Ty (78R gL
Title or Position ciy STATE ZiP CODE
|Chairperson g Tolophone mumber 281, 1-1312, |-[1087 , |

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;“:'r:l:sr::er |A||i§sla lDl' IR?qelrtls [N W A N NN TN AN N TN U U N B S | S O T I T O S| J_J
Mailing Address |211 §1|T|reie lL?nlel YR T N TN O U VW TN TN W I I I I O I | I
l TSN T TN TR (SR (N (N NN N U N TN (N St v | [N T I S T N NN TN U T O OO A LJ
Kingwood . (TX (77388 gL |

ciy STATE ZIP CODE
r#?;;:;?;:nl [ W O TN T T O | IJ__I Telephonenumber I2§11 J'la12I l"l1?87| I

L 1
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Full.Nameoi

;c.;se;?tnmed IMQI'K RQh@It$ 1S A N U N TN [N TN U N SN NN N N N T TN O O W T A A l

Mailing Address 121131.Tre.eﬁ-alle| ) N S N Y U TV Y T TN T Y T O O |
llllllILJILlllllIIIILLJIJJIIJIILJII
Kingwood , | o) ITX) (77339 -,

CITY STATE ZiP CODE
Title or Position
IChaiqufSPn N I N N T N O N I |¢J Telephone number |281| |-l3121 |-|1Q8?| |

. 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.

Ismprltfimalnqqlpnwitluniopl ISR N Y VU W (N (S S N N N IO T N O S

Mailing Address Uﬂgq @QQJNQQ(LQ"YQ N I I A B A A AN ST AR A
R A S A U SN AN A S A S SN AE SN A AN AR AN AR A SN A A AR A |
IKingwood, | , , v ) ITX) 17789 )Ly

cITy STATE 2IP CODE

Name of Bank, Depository, etc.

TR N N S S AN S N NN A N N A S0 BS RTA B BT A B AR A AN AR A

Mailing Address IS A A A AU AN RN AN R A AN AN A A BN NN AU AN SN AN A AN AN A A A A
I S S T Y S S T O T SO T U W SO M Y BT R O
Levvv ooy v v v g v a b L IR L A

(o113 4 STATE 2P CODE

To print and file this form, select "Print" from the "File” menu above. In the "Print"
window, select "Document” from the drop down menu labeled "Comments and Forms"
Doing so will ensure that the icons and other instructions will not appear on your
filing. Click here for a video printing demonstration.
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