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5. TYPE OF COMMITTEE
Candidate Committee:

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

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

Name of
Candidate IJIIIIIIIILIJLJJ‘II(#!#I_LJ_[IIIIIIIIIIIII
Candidale e Office State
- Party Affiliation (. Sought: D House D Senate D President it
: istri
4]
;\"‘-': (©) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
My Name of
o~ Candidate T T T A T T T 0 A I A
G
by Party Committee:
’.m {National, Staie 'F‘_F"?“Tn {Democratic,
‘;'@ (d) D This committee Is a or subordinate) committee of the ’&__:_:,_1___:_,_,::____& Republican, etc.) Party.
ot

Political Action Committee (PAC):
(e) This committee is a separate segregated fund. (Identify connected organization on line 6.) lts connected organization Is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
I:‘ Membership Organization El Trade Association D Cooperative
D In additien, this committee is a Lobbyist/Registrant PAC.

(4] D This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., ronconnected committee)

|:| In addition, this committee Is a Lebbyisl/Registrant PAC.

D In addition, this committes is a Leadarship PAC. (Identify sponsor.on line 6.)

Joint Fundraising Representative:

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

{h) D 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 Jaint Fundraiser
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Write or Type Committee Name

West Gulf Maritime Association PAC

6. Nanre of Any Connected Organization, Affillated-Commitiee, Joint Fundralsing Representative, or Leadership PAC Sponsor

West Guif Maritime Assogiatiop) | | | | 1 (bl
NN RN NNER NN

Mailing Address 1717\6. Laop North, $uite 200, | | | | [ 1 L1 LIt
Lttt
(Howstan| | | | Lttt X 47029, 4-1. (.|

’ CITY STATE ZIP COQDE

Relationship: Connected Organization DAﬁiliated Committee Dloint Fundraising Representative DLeadership PAC Sponsor

Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee

books and records.

Full Name Shargenlarmond 0]
Mailing Address L117174E|' II'OJOP rl\lqrth’lSIUilteIZIOQI IR S AN AN A IR A AN BN A AR SN A
LlllllJLl||L||iL|JLlJLllillJlll]ll]
Howstop , \ v v vy v v 1 M 792 0Ly
Tile or Position iy | STATE ZIP CODE
|Gepergl Counse) | | 0| Telephone rumver ~ [713,_1-1715, |-16439 , |

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).

e, (BarbA,Glemens

of Treasurer s AN T U U YT W VY YT W W T T O OO O 0 O
Mailing Address |171|7|E|' ll'olop Il\lqrth’ISIUi';tel 2I0941 RN AN AN A I A BN A IR AN A A N I
T T T N O N N O T T T T A0 A 0 N T M R A O O

lﬂgpﬁtopl N N T T O [N A O Sy | J ITKI I77q29 IJ" 11 l

ciry STATE ZIP CODE

_ Title ar Position

IIlIIlllllJllIllllllI Telephone number IIJI‘IIII'IIIII

L _I



M 1

FEC Form 1 (Revised 02/2009) Page 4
Full Name of
Designated
Agent |Bp|;b@rppler,n9r]t§ U I N S NN N T U O N O N T O N N T N TN (OO T A J
Malling Address |171|7 E'ILPOP qut["ls‘l]@ 20p (NS O T N YOO IS O Y O Y Y Y O l
IIJL[ILIIJLIJ!I!ILIIIIIlIIllIJIllll
IHIOHStPnl!LIIJLlllIIIII IT%(] |770,29I]-IIILI
ciTtY STATE ZIP CODE
P::: Title or Position
-m ll N N N A N N S N O N U NN SN U N A K| l Telephonenumber'|7131 1-17]§[ I—@ﬂ_:}_L_'
M
!""-.
ooh 9. Banks or Other Depositorles: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
"“;% safety deposit boxes or maintains funds.
'1“‘2\ Name of Bank, Depository, etc.
he
P

IJPMprganClhasleJll|Ll||llJLl‘lLl|Jl|lLlllllJ]
Mailing Address 1712 Main, Street, 9th Flpgr N,
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