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

(Chock I addroes nfo@votesteveclatk. RN NN
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2 DATE 05 09, . ! 22')12

3. FEC IDENTIFICATION NUMBER C

4. IS THIS STATEMENT 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 Treasurer Steve Clark

Signature of Treasurer VQ'-—— DLX Date 0" ‘ J 009 é i 2"01”2 ' '

NOTE: Submission of false, erroneous, er incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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5. TYPE OF COMMITTEE
Cendidate Committee:
(a) This committee' is a principal campaign committes. (Complete the candidate inbrmation below.)
(b) This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
Candidate ﬁTEJVEQLABKl'IIIIJJIIIJ(ll(lllllijlillj'Jl
Candidelte Y Office State
Party Affillation i Sought: E House D Senate D President
District
(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of . . R i
Candidate T T T T T 1 1 O O 1 A O I O O O R
Party Committee:
. - {National, State . S (Demotratic,
@ . ; Thiscommiteeisa ° . .~ orsubordinate) committiee of the . - Republican, etc.) Party.
Political Action Committee (PAC):
(e) 3-': . This committee is a separate segregated fund. (Identify connected organization on line 6.) its connected organization is a:
: Corporation { Corporation w/o Capital Stock Labor Organization
Memberghip Organization . 1 Trade Aswuciation Cooperative
- In addition, this committee is a Lobbyist/Registrant PAC.
I This committee supportsiopposes more than one Federal candidate, and is NOT a separate segregated fund or party

= committee. (i.e., nonconnected committee)
© in addition, this commitiee Is & LobbyistRegistrant PAC.
in addition, this commiitea is a Leadership PAC. (Identiy spansor an ling 8.)
Joint Fundraising Representative:

() D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/arganizations, at least onm of which is an authorized committae of a fadsral candidate.

() v This commitiee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
.  committeas/organizations, none of which is an authorized committee of a federal candidate.
Committeas Participeting in Joint Fundraiser S |
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Write or Type Committee Name

STEVE CLARK for CONGRESS
6. Name of Any Connected Organization, Affiliated Committes, Joint Fundralsing Repregentative, or Leadership PAC Sponsor

AN
NN NN NN
Mailing Address RN NN

Lot e ey e gt bttt

137

20308

Lottt bet et bd bLeww od-tooold

cITy STATE ZIP CODE

Relationship: * _ Connected Organization DAfﬁliated Committee Dloinl Fundralsing Representative | .Leadership PAC Sponisor

. Custodlan of Records: ldentify by name, address (phone number — optional) and position of the person in possession of committee

books and records.

Full Name ﬁTEIVEQLI‘AFKIJRIiI!JllLlJLlllLl!'JiillLJlLl

Malling Address 704 BISONMEADOWSLANE | | \ \ v vy 00y o]
I A S A S A SN IR A N S A A SY AN AT A AT AN I A A A
HEA™, ) Xy 78082 ) -
Title or Position cry STATE 2IP CODE

PREASVRER , , 1] Telephone numoer 942, |- 42, |-PG20 | |

8. Treasurer: List the name and address (phone numbser — optional) of the treasurer of the committes; and the name and address of
any designated agent (e.g.. assistant treasurer).

Full N
ofTre;sm:erer SATE‘LVEGLIABKIIIJLIJLLlllLLllIIll]]lllllLtll

Mailing Address FI%B'$QN. MEADQWSLLANEI I VO NN SN S TN I N O S N TS Y O O S | l
Illlllll;lLJLilllll!IlllllJJli'lll]
MEATHJ RIS I A B A A ‘T)J(J |7§0321 L]'I L1 JJ
ciTy STATE ZIP CODE
Title or Position
ERLEASUBEﬁL A U Y S Y Y AN O I | J Telephone number p7|2| 1'9421 |-15629 I |

L .
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Full Name of

Designated

Agent lllllllllllIL||lllILll}JlllLJJllillllll

Mailing Address L v v s v v s il
lllllIlIllIllllllLIlllJLII!IlLlIJiJ
'LllllLIlllllIlllllIllllJJLJ‘lLlI'

ciry STATE ZIP CODE
Title or Position

lllllllllllLlll]llLiil Telephonenumber||||‘| ||-|| ||

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

Name of Bank, Depository, etc.

AMERICANNATIONALBANK | | | v 4 v v v v 0 v v s 0311000
Mailing Address 28653|DGE1ROADD AR IR R RN R A BT SN U B NS A B B AN A AN A
TR TR R N SR N N R N SN N AN AN B R S AN A A S A A I S A A |
ROCKWALLI | SRS TR T DN SO OO I I O W I M_I F@&ZI L “l 11 Lj

ciry STATE ZIP CODE

Name of Bank, Depository, etc.

S S T N U YUY SO TN AN SV T A B M R IO H A A S E A A T A B A A A AN
Mailing Address I SN NS [N WU SO U SN IV Y [ S H N T TN NS U N T N N NS O SO I H A B | L,
T S T SO SN SN N N S SN ST NN BTN N NN ST A T S AN A N AN AN SRR AT
IJ | S IS U S SN N IO Y SN VO AN S SN N . l ‘ 1 I I j I I-l 11 LJ

cry 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.
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