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Pavid M, Alameel for United States Senate, L

[ S Y N T Y Y I B S |

III[IIIIIIIII!IIJ.III{
5310 Haryest

ADDRESS {number and street) I | |

Hil Road, Sute 200

IIIIIIIII

D(Checkifaddress |II£EII1IEII1FIIIIF | lII%lI

is changed) IDlal”]aISI | | ;TP(l |75|213¢ -l o

CITY STATE ZIP CODE

{Check if address
is changed)

COMMITTEE'S WEB PAGE ADDRESS (URL)

lllllll}IIIIIIIIIIIIIII|IIIll£liIl[

(Check if address

is changed
ged) IlllllllllllllI!JIlIlIIIII!IIIIIIII

. oae 12 '3 ° '2013°
3. FEC IDENTIFICATION NUMBER C

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

I certify that I have examined this Statement and to the best of my knowiedge and beliet it is true, correct and complete.

vid Pulling

Type or Print Name of Treasurer

we 127037 2013"

Signature of Treasurer

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penallies of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:

Use Federal Efaction Commission FEc FORM 1

onl Toll Free 800-424-9530 (Revised 02/2009)
I nly Local 202-694-1100
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5. TYPE OF COMMITTEE
Candidate Committee:

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

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

g:nmdeidioifte |DAy|pIM'AITAMEIELIIlilltillllililllllllll!ll

Candidate Office State TX
Party Affiliation DEM Sought: |:I House Senate |:| President S
District
(c) D This committes supports/opposes only one candidate, and is NOT an authorized committes.
Name of
. T T T T T T O T T Y N IS I I A Y A Y O B
Candidate T T O T 1 T T T T A A 0
Party Committee:
(National, State - {Democratic,
(d) D This committee is a or subordinate) committee of the Republican, etc.) Party.
Political Action Committee (PAC):
{®) D This committes is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Qrganization I:| Trade Association D Cooperative
D In addition, this committes is a Lobbyist/Registrant PAC.
v} D This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee, (i.e., nonconnected committee)
D In addition, this committee is a Lobbyist/Registrant PAC.
D In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)
Joint Fundraising Representative:
{9) This committee collecis contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at ieast one of which is an authorized commitiee of a federa! candidate.
{h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized commitiee of a federal candidate.
Committees Participating in Joint Fundraiser
po L L L L L yreemmms G
o QLI LIl |Fecnumbe G
3 LU LU U b L[] 1 |recionumber G
a L L]t ] |FEcD number G
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Write or Type Committee Name

DAVID M. ALAMEEL

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

NONE | |l

Lot e PPl
1 2 I S I ISV B B

city STATE ZiP CODE

Relationship: I:|Connected Organization DAffiliated Committee Djoint Fundraising Representative DLeadership PAC Sponsor

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

books and records.

1DAVID PULLING |
Full Name T B | | I T | I (Y O (Y |
Mailing Address |531|0 HARVE$T HI!'FL\ ROADF $LIJ|TE goo I I |

llllliIII1I1IIIilllllllllllllklllll

DALLAS v MK (7330 -y
Title or Position CITY STATE ZIP CODE
ITREIASUI RERI IV I S I S O J Telephone number | L1 i‘ ‘ [ |‘| L.l

8. Treasurer: List the name and address {phone number -- optional} of the treasurer of the committee; and the name and address ol

any designated agent {e.g., assistant treasurer).

Full Name lDAVlD PUITITING

of Treasurer L1 IIIIII!IIiIl
Mailing Address I5§10HABVE$T H”TL\ ROAD $L)ITE 200 I T I |

I!IIllll!lIIiIIIIlllilEIIIiIIElllll

|DIA'_ITASIEIIIIIII!}III ITIXI |7523p||'lllll

CITY STATE ZIP CODE

Title or Position

|TBI'I:'ASLIJRE1RE N Y P A N S T I ! Telephone number l P |‘| L |'| L1 |

L _
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Full Name of

Designated
Agent AN NS S N N O N N ([ AN Y G U0 N Y
Mailing Address I N O N (N T N VU 00 N I Y e T (S N |

|Ei|l|||1!l|lll|||||||I!llll_lll

CITY STATE ZIP CODE
Title or Position

IEII!II!IIIIIIIIIIIl Telephonenumber||||"||||"|||

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.

iCII-rIYlBiANKIIIILlIIIIII I I L L)

Maiing Address 2615 WEST PIONEER PARKWAY SUITE 101, , , | , |

| [N I Y I [ s [ I O

|DALLPASIIIIIIJIIEIIE|ET\XI (75091 |-,

CITY : STATE ZIP CODE

Name of Bank, Depository, etc.

Mailing Address |I[!Illl\IIIIIIIIIIlIIilIllIllIll

CITY STATE ZIP CODE
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NANCY ERICKSON

SECRETARY

DANA K, nMCCALLUM
SUrERINTENDENT

HanrT SENATE DFFICE BUnoing
Surre 232
WaskugTon, DC 20510-7116

IRnite] BSiates DENBLY P

OFFCE DF THE SECRETARY

—_—

OFFICE OF PUBLIC RECCRDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED
Date of Receipt
2 - -,
USPS FIRST CLASS MATL l 1 3
: Postmark
USPS R_EGISTERED/CERTIE‘IED

Postmark

USPS PRIORITY MAIL

Postmarlk
DELIVERY CDNF[RIVIATION oR SIGNATURE CONFI.RMAT[ON LABEL 1

USPS EXPRESS MAIL :
Postmark

DELIVERY SERVICE:

OVERNIGHT
SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS | o .
UPS - U
DHL L]
i

ATRBORNE EXPRESS

RECEIVED FROM FEDERAL ELECTIONC OMMISSION

Date of Receipt

POSTMARK ILLEGIBLE ] NO POSTMARK ]

CRAX e

Date of Receipt

OTHER____ -
Date of Receiptor Postmark .

DH’ ‘ DATE PREPARED , 2""1 l"/}

PREPARER
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