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Lindsey S. Birdsong
Attorney at Law

BIRDSONG & ARMSTRONG - -
A Professional Corporation Zm7 SEP 28 Al | {: 35

Attorneys at Law

Blake E. Armstrong
Attorney at Law

September 27, 2007

VIA UPS OVERNIGHT
Nicole Della Rocco

Federal Election Committee
Campaign Finance Analyst
Reports Analyst Division
999 East Street North West
Washington, DC 20463

Re:  Identification Number: C00437525
Texas Spine & Joint PAC (Amended Statement of Organization)

Dear Ms. Della Rocco:

Enclosed please find an amended Statement of Organization reflecting the name of Texas
Spine and Joint Hospital, Ltd PAC. Also, we have completed line 6 regarding relationship.

Should you have any questions, please do not hesitate to contact this office.
Sincerely,

BIRDSONG & ARMSTRONG, P.C.
A Professional Corporation

¢

Lindéey S. Birdgong

LSB:ms
Enclosures

211 E. Houston « Tyler, Texas 75702 » 903-595-6297 « Facsimile 903-595-3630
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RECEIVED
a ' STATEMENT OF FEC MAIL CE CENTER |

FEC
FORM 1 ORGANIZATION 207 SEP 28 M 11: 35

Office Use Only
1. NAME OF :~¢  (Check if name Example:If typing, type e g
COMMITTEE (in ful X3 is changed) over the lines. L2 EEANS o

|, | Texas Spine and Joint Hospital, Ltq. BAC, , ., 4|

TR T N T T S T SN N ST WO S0 N SN R S S0 S A A SV EY T NN SO A N W A A A A AN

ADDRESS (umber and sireet 1814 Rgsplapg Bqulevard 000 ]

F"] (Check if address ISR R A S U N A AN RN B S AN S SRS S A S AN SN AN AN A AN AN S A
's changed) [Tyler , v v v v v v} LA |7557|0|1 W o I

CITY A STATE A. ZIP CODE A

COMMITTEE'S .E-MAIL ADDRESS

|, TSIHRAC@TSIH.QRG |\ | \ | \ v v v v v v v v v vy v v v v v v v e a |

I A I S A A A S N A A AN SN AT A A N S A A AN AR S AT ST AN A A AN A A AT A S|

COMMITTEE'S WEB PAGE ADDRESS (URL)

S S N R T ST AN N TN NOHNT S SN T NN N SN SO N SN S T SO M A NN O AN HA AN M A S SV AN SO S A I_l

RN R A S A A N S A N A S A RN SN S S N A SV N O MV A N R O RN A AN A AN AN

COMMITTEE'S FAX NUMBER

(903 |-[525 |-| 3398 |

.J#{F"ﬂi 96 P T 7”"?"'!"‘0""

2. oate {09 ! & 12007

s.‘-f--ﬁ‘am..mn

AR . N

3. FEC IDENTIFICATION NUMBER P Cj00437! 25, o
{1 Xt

4. IS THIS STATEMENT ! i  NEW (N) OR £  AMENDED (A)

1 certify that | have examined this Statement and to the best of my knowledge and belief it is true, comect and complete.

Tony Wahl .

Type or Print Name of Treasurer

CEETY 0 FENETY - PP
% Date g‘nOAgE "é:l 2007
NOTE: Submission of false, ermoneous, or 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.

Signature of Treasurer

Office For further information contact:
Use Federal Election Commission FEC FORM 1
. Toll Free 800-424-9530 {Revised 02/2003)
|— Only Local 202-694-1100

FE3AND42. PDF
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FEC Form 1 (Revised 02/2003) Page 2

5. TYPE OF COMMITTEE (Check One)

e
(a) .5 This committee is a principal campaign committee. (Complete the candidate information below.)
)
(b) u This committee is an authorized committee, and is NOT a principal campaign commiittee. (Complete the candidate
information below.)

Name of

Candidate Llllllillil=-1|ll|llllillllllLlillillll
ey

Candidate ?pm-..-g_-j:rq-smg Office 3 "iu% State i‘f-:-mﬂme-;

Party Affiiaion  § ., 3 Sought: L Senate } i President g

: District e

(c) § &  This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of

Candidate Illj4l]||ll!1||Illlllllllllllllll_iillll

- g1 (National, State "7  (Democratic,
(d) : R This committee is a é{‘w{déﬂ. ; or subordinate) committee of the e : Republican, etc.) Party.

(e) Q This committee is a separate segregated fund.

4] ,ﬂ This c.tt)‘mmittee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
®==  committee.

6. Name of Any Connected Organization or Affiliated Committee

| Texas Spine apd Joint Hospital, Ltds  , , o v v vy v )
Lll]léllilll!iillli'.lilllllll'llllllllliliiiil‘
Malling Address 1814, Roseland Boplevard, , | | |\, s
IR RS S N A NN TN W T A N S A S 0 T S S MU A W A O A A A
ITyler, , v v v ooy vy b IEX L7279, -l
CITY A STATE A ZIP CODE a
Relaionship |Conngceted , | | ¢ v v v o0y o s v ey v g
Type of Connected Organization:
E Corporation ?Sf Corporation w/o Capital Stock :§ Labor Organization
ﬁ Membership Organization ::' Trade Association { Cooperative
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FEC Form 1 (Revised 02/2003) Page 3

Write or Type Committee Name
Texas Spine and Joint Hospital, Ltd. PAC

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 LAnthony Wahl v v v sy
Mailing Address llLB‘l. 41 llzolsc?l]al?d: Bfolu}e:v?rldu RO N K OO TN NN (N T U O N T T T | ]
Ilillilllllill!iLllLlliIllllILLéll]
ITyler: « ¢ v v v v v Xl wasyary -l o
Title or Position¥ CITY A STATE a ZIP CODE A
| Treasprer; | ;4 4 ¢ o010 ] Telephone number [ 903 J-B25, I'B3OEJ
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 reaswer LPRYNORY Wahl |, |, , , v vy v e

Mailing Address |1814 Roseland Boulevard; ; ; ; 4 3+ 4 ¢ 5 434ty |
LJIIIEIllJlIlIliIlllIlIlIIl||LLEIlJ
LIyler o v vy oo b LEX] LAszeny -l |

Title or Position ¥V CITY a STATE A ZIP CODE a

| Treasurer, , , , ;v vy | Tolephone number | 203 |-625; |-1 3300 |

Full Name of

AD;::?tnated | William Schriber, | | , v v v v v v vy |

Mailing Address 1905 Dognnybrook | , , v v v v g g
R ST N N VAN S0 NN SO HE S8 S S T N A S T S Y S O A S AR A
(Tyler, vy vy ) LX) L7570, J-L o o

Title or Position'y CITY a STATE A ZIP CODE A

L. President , , , ] Telephone number 203, |-1 592 |-b8171 , |

_I

FE3AN042.PDF
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FEC Form 1 (Revised 02/2003)

Page 4

~

9. 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.

l_JlPl Morgap IchqsﬁlBPr}kl NAI | S N S (N R TN U TN U NN P SN N T | I
Mailing Address 100 .Indepgndence Place , RN IR I B B AN AU Ao |
TR NS S A A A SN BN A AN SR NN
LTYIST, \ LT L2703 -l

CITY A STATE A ZIP CODE a

Name of Bank, Depository, etc.

IR I SR SN S S TN S S N S N OO B N RO A I I A A AN R IR IR A A
Mailing Address I I A O TR N U S Y T N SN N A S A T AN DV T S AN O S A N l
TR A A A A A A B AR A | by v gl
| AR S S A N A A AN AR A Lo Leeaa b-baa o

CiTY A STATE A ZIP CODE A

FE3AN042.PDF



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.

Date of Receipt
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Received from Senate Public Records Office
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