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a FEC STATEMENT OF 1
FORM 1 ORGANIZATION

Qitica Uso Only

. NAME OF {Chack if name Example:if typing. type
COMMITTEE (in fuil) Is changed) over the lines, 12FE4M5

Beto For Texas |

L | e . e |
ADORESS (number and straal) éoo W Ove r'and Ave

Suite 250-J e |

H
o] (Check if address - - Nl LIPS * i < - ———
. Is changed) iEl Paso ' [r)('n 179901 -1 |
CITY STATE ZiP CODE

COMMITTEE'S E:MAIL ADDRESS {Plzase provids only ong e-mail address)
_ iBeto @Betofortexas.com N
{Check it address T — ’ T

is changed) ].

COMMITTEE'S WEB PAGE ADDRESS (URL)

. \Betofortexas.com | |
i addre -
et

B e - ——— [

2 oae 03 31 2017
3. FEC IDENTIFICATION NUMBER c00501197

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

! eeriify that | have examined this Statement and to the bes! of my knowledge and befiel it is frus, correct and compiata.

Typa or Print Nama of Treasurer Gwend Iyn PUlldO
Signature of Treasurer { oma 03 31 2017

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

Office For further Intormation conteet:
Usa Faderal Elaction Commussign FEC FORM 1
l_ , Tall Frea 800-124-9530 {Revised 02/2009) _J
Only ' Lotal 202694-3100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

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

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

canicwe  |RORETt'Betol O'Royrke,

SN I N T IS O N U NV N AN N TN N Y TN N Y O |

Candidate - Office , State T >,(

Party Affiliation D l_': M Sought: D House Senate |:| Presidant "
District X

{c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of

” T e T T T O T T T T S TR T O TR T B B
Candidate |lll|llIl1|!iIi111IIII1IIIIIII|II!1I1=I
Party Committee: .
— (National, State —— (Democratic,
d) D This committee is a . or subordinate) committes of the . . Rapublican, etc.} Party.

Political Action Committee (PAC):

(e) D This committee is a separate segregated fund. (Identity connected organization on line 6.) Its connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative

D In addition, this committee is a Lobbyist/Registrant PAC.

() D

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

|:| In addition, this committee is a Lobbyist/Registrant PAC.

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

Joint Fundraising Representative:

() I:l
(h} D

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or mora palitical

committees/organizations, at least one of which is an authorized committee of a federal candidate.

This commitiee collects contributions, pays fundraising expenses and disburses net proceeds for two or more palitical

committees/organizations, none of which is an authorized committee of a federal candidate.,

Committees Participating in Joint Fundraiser

o LUV L bl L yreomemeede] - 0
2 LLLLLLL L LIl reenmmefe]
3 WL UL Il greeommefc] —
o LD LI T b iyt jrecommelct — — ~
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FEC Form 1 (Revised 02/2008) Page 3

Write or Type Committee Name

Beto For Texas

6. Name of Any Connected QOrganization, Affitiated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

ettt e p bttt
et et et e e el
Mailing Address Lttt ettt et et

T Iy NV D PR £ I

CiTY STATE ZiP CODE

Relationship: DConnected Crganization DAfﬁliated Committee DJoint Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: !dentify by name, address (phone number -- optional) and position of the person in possession of committee
hooks and records.

Brianna Carmen
Full Name Il!llllIllllII!Illl!llllllllli!illilill
Mailing Address |Spq W'l Qvleqlalngj 'A\{et | I I [N N N 2N U T I N T T Y O A | l
ISEUIIteIZISP-TJIIiIi!lllkIIIFIIIIIIIEIIIIFI
E1Rase oy I8 72990 g
Title or Position CITY STATE ZIP CODE.
|Cl0mplllal?clel | I N Y O T S O A | | Telephone number ig‘lsl l'|2q4i I‘I8§0§t ]
o)
o 8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
P, any designated agent {e.g., assistant treasurer).
Ln
O .
- Full Name
E: ot Treasurer |G|W¢r]qolly|nl Illelllldjoi | OO N S O T O NN NN N I S T N T T OO |
C' Mailing Address [3J%7lwnelelllng 6\{91 | S I S N [ A [N SN [ N [ S N N O N (N S B | I
™
e |ll|l|ll!lIIIIIII!EIIIIiIEIIIIIlIII
-
M BIRese, b (T 179930, 4340,
N1 cIry STATE 2IP CODE
Q Titte or Position
t; |TFE§S}JI‘§F| [ I I T Y N N O I I O Telephone number 1915t‘ I-I535; 1'16921_"1 |

e | |

™
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of
Designated
Agent I S W N N N [N N N U N N I T O O T O A I A I R e

Mailing Address llllllll!lllllllllll!lI!lllllllll

lillllllllillllrllllllIEIIII"I!

cITy STATE ZiP CODE
Title or Position

IIII!I!IIII!!JII!III' Telephone number ||||‘|11|'|_L1

9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
satety deposit boxes or maintaing funds,

Name of Bank, Depository, etc.

[WeIStISEaFBanlI(!Ill!rll-lliliillllllIll[llll

Mailing Address |5p0- quth ;Nlaesaal

S N [ VOO NN TSN N N N VO A Y O N T I

||l[ll||llill!|1IIIIl!IiIIlIIIIII

IElFI)a[SQIiIII!IIIII][I I-I-IX' |799pol11!'_||l

CiTy STATE ZIP CODE

Name of Bank, Depaository, elc.

\United Bank of El Paso ,

Mailing Address |4p15qSt.Maqinljl!lllIIIiIIIlIIlIIlIII

o lillllll!lllllllFIIIFLlElllllllli

o IEljeasci)lllllllllllllI IT.Xl |7991011I|"II|

o cITY STATE ZIP CODE
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JULIE E. ADAMS
SECRETARY

" USPS PRIORITY MAIL

Anited States Senate

OFFICE OF THE SECRETARY

OFFICE.OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

3-3/-17

Date of Receipt

HAND DELIVERED

USPS FIRST CLASS MAIL

DANA K. MACCALLUM
SUPERINTENDENT

HART SENATE OFFICE BUILDING
SUITE 252

WASHINGTION, DC 20510-7116

PHONE[202) 224-0322

Date of Receipt )

USPS REGISTERED/CERTIFIED
Postrnark

Postmark

* Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL D

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE  NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS - : ]
UPS . O
DHL O
AIRBORNE EXPRESS )

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARKILLEGIBLE ] NO POSTMARK [

FAX

Date of Receipt

GTHER

Date of Recelpt or Postmark ’
- | 3-3/-17
PREPARER : DATE PREPARED . /

4/04/16
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