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Texaa Right to \Uii 

StaXCTlcleDuitaers of a PRO-LIFE TEXAS 

To: L 
Fax: 

Phone: 

Re: 

From: tmiAj m 
Pages: 

• Uigent • For Re 

cp\cb\5'^^: 
/lew • Please Comment • Please Reply • Please Recycle 

e Comments: 

9800 GentePatkway - Suite2fl0 - Houston, Texas 77036 - Tel 713.782LIFE - Fax; 713.952,2041 - TexnsRigh[TQLifc.CQra 
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.^eC FORM 5 
REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS RECEIVED 
To Be Used by Persons (Other tJjkn Political Committees) 
t (a) Name of Individual, Organization or Corporation , Organization or l^rporatlon 

(b) Address (nunj^ir and street) i LJ check If different than previously reported 

FffiSi? 
2. Occupation and Name of Employer (for Individual Riers Only) 

3. FECIdentlficatlonNumber 

ct 0 0 1 6tM3: 

4. TYPE OF REPORT (check appropriate boxes): 

(a) BSpriMS Quarterl 

CJ July 15 Ouarte rl; 

D October 15 Qi 

LJ January 31 Yaki 

irly Report 

ly Report 

arterly Report 

r-End Report 

5. COVERINQ PERIOD: 

LJ 24-Haur Report 

Li 48-Hour Report 

b) Is this Report an amendment? i_n^o • Yes, It amends the report filed on 
H " i.i •. I . 0 0 •• / • " >' y . y .V 

M ,M • i: 11 1 • V . •, •. V y • • 

FROM 0 I 0 I L p 

A ' / . li 0 f • y V Y V 

THROUGH 0 5 3 ( 

6. TOTAL CONTRIBUTIONS 

7 TOTAL INDEPENDENT EXPENDITURES , 

...J. 1.. . 

Under penally of perjury I certify that the IndLpendenl expenditures reported herein were not made In cooperallon, consultation, or concert with, or at the request or 
suggesllon of, any candidate or authorized rammHtee or agent ot ellhar, or any political party commlltee or Its agent. 

TYPE OR PRINT NAME OF PERSON COMPLETING FORM SIGNATURE DATE 

NOTE: Submission of false, ernnaous or Incomplete Inforniatlonrttay subject report of S2US.C.§3in09. 

For further infbnnalion, contact Federal Bectlon Commission, 899 E SIreal, N.W., Washington. UC. 20463 Toll Free 800-424-9530, Local 202-69^1100 

WZ 910Z-EO-80 EftrVVl XEjuieiAl ivoziseeif. 
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^SCIiEDULE 5-E 
,^TTEMilZED INDEPENDENT EXPENDITURES 

PAGE OF 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) il 

Texas Right to Life Committee, Inc. 

Full Name (Last, Fust, Middle Inilial) of Payee 

WishLlst Direct / Voterbirect Texas 
Mailing Addrass 

PO Box 312100 
City 

New Braunfeis 
state 

TX 

Zip Code 

78131-2100 

Data of Public Dlstributlon/Dls&emination 

M ».i • • ; V. • »! . V • 7 Y y 

0 2 2 5 2 0 1 6 

Amount 

, 1 5, 4 5 0. 4 0 

Purpose of Expenditure 

Printed Mail Advertisement 
Category/ ^ 

TVpe 0 0 4 

Name of Federal Candidate Supported or Opposed by Expenditure; 

Jotin Culberson 

Office Sougfit House 

Senate 

i President 

Check One: 

State: TX 

District 7 

Support 1 ] Oppose 

Calendar Year-To-Date Per llectlon • A c n A rt 
for OfficejSoughl , .1.5,4.5. 0.4 0 

Disbursement For: Primary | j General 

1 1 Other (specify) ^ 

FijII Name (Last, Fisl, Middle Initial) of Payee 

!l 
Data of Public Distribution/Dissemination 

•; ki . .'.1 . / i;" ' "• .. V '. l' • •< 

Amount 

. • "1 • f • • . 

Mailing Address 

Data of Public Distribution/Dissemination 

•; ki . .'.1 . / i;" ' "• .. V '. l' • •< 

Amount 

. • "1 • f • • . 

City || State Zip Code 

it 

Data of Public Distribution/Dissemination 

•; ki . .'.1 . / i;" ' "• .. V '. l' • •< 

Amount 

. • "1 • f • • . 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought 

Check One; 

House 

Senate 

President 

State: _ 

District:. 

Support [j Oppose 

A Calendar Year-To-Date Per Election 
for Office |ought 

Disbutaemenl For: ( | Primary \ ] General 

[n Other (specify) ^ 

Full Name (Last, Rrst, Middle Initj il) of Payee Date of Public Distribution/Dissemination 

l.ii t«f , i' •• L- '• U I • V •• V 

Amount 

Mailing Address 

Date of Public Distribution/Dissemination 

l.ii t«f , i' •• L- '• U I • V •• V 

Amount 

City 1 Stale Zip Code 

Date of Public Distribution/Dissemination 

l.ii t«f , i' •• L- '• U I • V •• V 

Amount 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought 

Check One: 

J House state:. 
_| Senate 

i President 

i i Support 1 I Oppose 

District:. 

Calendar Year-To-Date Per Ejection 
for Office |ought 

Disbursement For j Primary [ j General 

I i Other (specify). 

(a) SUBTOTAL of Itemized Indepe 

(b) SUBTOTAL of Unllemlzed Inde 

(c) TOTAL Independent Expenditu 
(carry total front last page 

ipdent Expenditures 

cendent Expenditures. 

I res 
' forward to Line 7) 

WE 9L0Z-E0-80 S7:pi:trl XEJ UjEIAI ttrO?ZS6£li 
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^.^CftEbULE 5-A 
' ITEMIZED RECEIPTS PAGE OF 

Any Intormalion copied from such Reports and Statements may not be sold or used by any person for the purpose ot soliciting contributions 
or for commercial purposes, other than using the name and address of any poiltlcal committee to soilcit contributions from such committee. 

2 
? 
6 
0 
8 

0 
1 
i 
5 

0 
0 

1 
1 

A. Full Name (Last. Rrst, li/iddie Initial) 

Mailing Address 

City 

FEC ID number of contributing 
federal political committee. 

Name of Employer | 

, Full Name (Last, First, Middle initial) 

Mailing Address 

City 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

C. Full Name (Last, Rrst, Middle initial) 

Mailing Address 

City 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

D. Full Name (Ust, Rrst. Middle Initial) 

Mailing Address 

City 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Slate Zip Code 

Date of Receipt 

I'll r.i i ' 0 D .• / ' Y Y V . V 

Amount of Each Receipt this Period 

Occupation 

Stale Zip Code 

Date of Receipt 

.. IT .. (.1 • .'.I . V . y Y .. Y 

Amount of Each Receipt this Period 

Occupation 

State Zip Code 

Date of Receipt 

i.r : ti : D u i / • V Y Y • V 

Amount of Each Receipt this Period 

Occupation 

Stale Zip Coda 

Occupation 

Date of Receipt 

• 11 .L'. .. a ; • Y • Y f •• v' 

Amount of Each Receipt this Period 

SUBTOTAL of Receipts This Page (t ptional) 

TOTAL This Period (last page carry, otal to Line 6) • 

919 9102-EO-80 XEj uieiAi ltrOZ?S6EU 
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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. 

Hand Delivered 
Date of Receipt 

USPS First Class Mail 
Postmarked 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

USPS Priority Mail Express 
Postmarked 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

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 

X Other (Specify); ^ 
Date of Receipt or Postmarked 

<?/3 
The document preceding this page was received by FAX at the FEC. The receiving 
FAX Machine has printed at the bottom of each page the date and time of receipt, the 
phone number of the transmitting machine and the sequential page numbers. 

N/A 
PREPARER 
(8/2013) 

N/A 
DATE PREPARED 


