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1. NAME OF '_f" (Check if name Example:|f typing, type A it kA
COMMITTEE (in full 3 i is changed) over the lines. "12?32“&5. -

[, TEAMSTERS, LOQGAL | -(|JNIIQNI':I_#1577I |D-_|--H$~I1V-E-| Lol
L ALFREPO'I SQLTER0|TSECKETAlRY'ITRElAfPUBERI N T O G I B B |
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ciry STATE ZIP CODE

{Check if address
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1 % s changed)
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(Check if address
is changed)
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I certify that | have examined this Slatement and to the best of my knowledge and belief it is true, correct and complete.
Type or Print Name of Treasurer A A‘l Frnﬂn Solt ero

44 :al"M M 'i__‘n' i
Signature of Treasurer - M Date ‘Vfﬁ i’ ‘
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5. TYPE OF COMMITTEE
Candidate Committee:

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

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

Name of

Candidate II]IIIIlIllIIIIllIlllIIlIllllllllllllII
Candidate Mg Office 7 £oe State EJ._A J
Party Affiliation A e Sought: Li House Ej Senate &

President
District 1

@ . Distiet g,
. i . . . . .
My (c) [! This committee supports/opposes only one candidate, and is NOT an authorized committee.
< Name of
" 1 T T T T I A A | I [ T I
o« Candidate IIIIIIIIIIIiI=====}===llilllilllii{={il
P
o Party Committee:
L) ] oo ’; (National, State "ﬂ”‘“v"ﬂ {Democratic,
(] (d) Ej This committee isa  { . . _.j  or subordinate) committee of the fen ok Republican, etc.) Party.
o ) T [P R S,
v Political Action Committee (PAC):
(e) M This committee is a separate segregated fund. (ldentify connected organization on line 6.) Its connected organization is a:
[! Corporation Ej Corporation w/o Capital Stock M Labor Organization
§ B
li Membership Organization i 3 Trade Association ] ] Cooperative

E] In additien, this commiittee is a Lobbyist/Registrant PAC.

(1)) This committee stipports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee. (i.e., nonconnected committee)

T
e

? 1 Inaddition, this committee Is a Lobbyist/Registrant PAC.

»,-_ i Inaddition, this committea is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(9) ' This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizelions, at least one of which is an aathorized committee of a federal candidate.

(h) E ; 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 Participating in Joint Fundraiser
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Write or Type Committee Name

TEAMSTERS LOCAL UNION #577 D.R.I.V.E.

6.

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

LI | ENTERNATITONAL | BROTHERHOOD |OF| fThaMsTiERS] | | | | | [ 11111/ ]]]

LI {DRIA.VIEL | Commntryrel (FUNDL LU LT P VL PP EP PPV PP LT

Malling Address 126 | idufdTANAl [a¥e | befud [ LU OELELELETTLL]

Lottt ettt
Ll (WASHINGTON | | [ [ 11 t]] Ipcl 20001 J-Lo o]
cITY STATE 'ZIP CODE

Relationship: Eg Connected Organization MAfﬁliated Committee Ej Joint Fundraising Representative EFB Leadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phione number -- optional) and position of the person in possession of committee
books and records.
Full Name Lo+ 1 GINNY (DAILAS T 1 1t 1 1 v v v v v v v v o110
Mailing Address L 204 NI JOHNSON L ¢ ¢t 1 1 b g1ty lJ
| PiOIL. 1 BOX1 116091 1 1 4t 0 14 Lobo b bbbyl |J
L AMARILLO 4 v v v 3 vy o ) ITxd 179108 o I-Laa o]
Title or Position CITY STATE ZIP CODE
|__|_BDG)K|KF.FZ|PER|4 NN N Y O A IO | J Telephone number Lg_g,g_l"g_‘y.g_l'lg_gyg_l_'
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 L.t 1 ) ALFREDO: GOLTERO 1 1 ¢ 1t 4ttt vttt a g a0t a0

Mailing Address [ ,204, Ny JOHNSON + v v v v v v v v v v v v v v 11
L . B.0O, tBOK ) 46001 11 1 1 1 4 1 L |

|||AMARITTLTn1|||||||||]l:p_x_]ly_g_]_.lg_g_L_"

ciry STATE ZIP CODE

Title or Position

LL_SEEREIARY-TI"RF‘IAQHRR‘RI [ I B l Telephone number LB_D_GJ‘|323| |‘l{,349 I

L
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TEAMSTERS LOCAL UNION #577 D.R.I.V.E.

Full Name of

- Designated
Agg:'lgtnae IPRII‘A‘I\{IO‘IAHEARINIIIIllllllllllllllllllLllllI

Mailing Addrgss | ] %Ol INI’ i JQHNSON I I T T I Y N N T T T N O | |
| |P|'|Q'| |BPX 1]16le I I A I A A IR A |‘ Lo
| IAMARII"I‘lOI Lo v | X | 79103 4 -1 14 4 |

cITY STATE ZIP CODE

Title or Position

.| PRESIDENT, & BU$INESS MGR. | | Telephone number |1 896 |-1373 |-14349 |

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.

|||FIR|ST|BAN|K¢|SQU|THW|E$T||11111|||||||||||111¢J

Mailing Address 12401 1S.y GEORGIA, 1 1 o ¢ 4 1 v v v v ot 1111 ]
L P9 (BOX 132532 g

LOAMARIRLO ) v v v v v v v v 1 EBX ] L29220) J-Lu o o]

cIry STATE ZIP CODE

Name of Bank, Depository, etc.

|IIIIIIIIlIIIIIIIIIIIIIIIIIIIII[IIIIIII

Mailing Address Illlllllllllllllll[llllllllllllllll

IIIIIIIIIIIIIIIIIIIJllI|IIIlIlllJ.l|

IllllllllllllllllllIIlIIIII"IIIII

CITY STATE ZIP CODE
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