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1. NAME OF (Check if name Example:if typing, type 1 ypmame .
COMMITTEE (in full is changed) over the lines. 12FRdM5
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ADDRESS (number and street) pq31 ﬁlqgg 50139’ §t?-.1911'1?§ /A T W IS WS U WO N NN U O N TS M B 1¢J

(Check it address llilllllllllllllllll
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cITY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
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(Check if address
is changed)

COMMITTEE'S WEB PAGE ADDRESS (URL)
Matesteveglarkeom | | |\ |\ i1

(Check if address
is changed) |
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B R R A .

2. DATE 05 0921)12

A2 B

3. FEC IDENTIFICATION NUMBER C

rAS

4. IS THIS STATEMENT m NEW (N) OR D AMENDED (A)

O‘W

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 Treasurer Steve Clark

W A o)/ 4 ow 05, 09 2012 .

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

iy For futhe inormaton contct: FEC FORE 1
Onl Toft Free 800-424-9530 {Revisad 02/2009)
L_ ny Local 202-694-1100
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5. TYPE OF COMMITTEE
CUandidate Commicee:

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

(b) This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
Candidate BTELVEQLIAEK|4| | NN S N VRN N OO SO N S I N Y U O W SO VU U SN N U0 S O I | xl
Oendidefte S Office State :
Party Affillation ST Sought: House D Senate D President
District
(©) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of . . \
Candidate IR Y IO T T N O O A O A UL A A M A A R A IR SR IR S EA AR O R M R
Party Committee:
.. - {National, State (Democratic,
@ This committeeisa ° .~ or subordinate) committee of the Republican, etc.) Party.
Political Action Committee (PAC):
(6 -, This commities is a separate segregated fund. (identify connected organization on line 6.) Its connected organization is a:
{.  Corporation " Corporation wio Capital Stock Labor Organization
Membership Organigation nt Trade Association Cooparative
) In adtiition, this committee is a Lobbyist/Registrant PAC.
® %  This committee supportsiopposes more than one Federal candidate, and is NOT a separate segregatad fund or party

= committee. {i.e., nonconnected committee)
Pt in addition, this committes is a Lobbyist/Regiatrant PAC,

In additien, thiz committes is a Leadetship PAC. (idantify sponaor on line 6.)

Joint Fundraising Representative:

9

)

D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more poiitical

committeesirganizations, at ienst ons of which is an authorized committaie of a:federal candidate.

v+  This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

i+  committeesl/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

STEVE CLARK for CONGRESS
6. Narhe ©f Any Connected Organization, Affillated Committes, Joint Fundralsing Representative, or Leadership PAC Sponsor

et rrreer et r i e e et et et
NN NN NN NN

Mailing Address Lot r et bbbt
et et p ittt bttt
0 1 T AV O PSRPE U AN

crry STATE 2IP CODE

Relationship: - Connected Organization DAMIiated Committee Dloim Fundraising Representative Leadership 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.

Friname OJEVECLARE 0 i
Mailing Address (1704 BISONMEADQWSLANE |\ v v v v v v v v |
lI_LJ!llJLJltlLlllLlJllIJXILLLLJJLJJ
HEATH, v X 8982 ) gL )
Title or Position CcITyY STATE ZiP CODE
MREASYRER , \ v v v v v v ] Telophone rumber 072, - 42, |-P820 , |

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 STELVEP!'IABKjlljlLllIJ_LIllllllilLLllll]l!LI

Malling Address [‘7|04‘ ﬂ$QN| MEAquSanANEn U T I U N Y (SN TR R S NN DU N U SO A N | |
lJlL!JJ_lLLIllilljllllllltlll!lllll‘
lHEATHIJIILllJlJLIIGI IT)I(I '75032lll'ljlll

CITY STATE ZIP CODE
Title or Position
}TBEA§UHEBI | S T O O O I IO | IAJ;I_LJ Telephone number 1932. |‘p42| |-|§§29| ]

L .
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Full Name of
Designated
Agem lJI!LLllLllll‘!lllllliillllilllllLllLlJ
MailingAddress Ll | T TS AU S TN (NN VU OO O (N Ot TN N T N S NN Y S N U O N N N N N lJ

’lllllllllIlJllllllillllllllllllll]
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city STATE ZIiP CODE

Title or Position

lILLIILJAl_lthlllllilJ Telephone number I_L_L_I‘I_J_;_I-l_;__;_;_l

Banks or Other Depositories: List all banks or other depositories in which the commitiee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.
AME&'qANNATLONALI HANK F SR N N (N NN N SO Y NN SN N AN SN VNN SN RS N S Y O Y Y | ]
Mailing Address @5543'0@5 ROADJ NI AR I SN A N SIS N N I A NS IR e

lLJJ!IIJLLIillJllllllllL(lJLilljll'

ROCKWALL, , , , v vy 0y o ) X 5082, J-1 o |

oIy STATE ZiP CODE
Name of Bank, Depository. etc.
SR AN SRR RN I SR B S S AN A A BN A IR T AT I BN A S SN A O A A
Mailing Address |1114!IJ'11|iL1111|J LllllJllLillllI
IS AT T S YA YOO T T A S N S N S M O SO BN M U0 WO M O AW AR
AU A A A R AN IR N AN A AR I N | l__]_' Lev v -t
ciTy STATE ZIP 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.




[4)]

L]
e}
e
[+
&)
M
(51
-
i

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.
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