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FEC 

FORM 1 

STATEMENT OF 
ORGANIZATION 

RECEIv]Ln 

2013 FEB 27 AM 10:22 

offlcu«>ja:C MAlLCEHTEix 
1. NAME OF 

COMMITTEE (in full) 
(Check if name 
is changed) 

Example:lf typing, type 
over the lines. 12FE4M5 

I I I I I I I I I I I l l l l l l l l l l l l l l l l l l l l l l l I I I I I I I I I 1 1 

1 1 1 1 1 1 1 1 1 .1 1 l l l l l l l l l l l l l l l l l l l l l l l I I I I I I I I I , 1 
OD AOORESS (number and sireet) 

: (Check If address 
< ̂  is changed) 

,P.O.Box817 
l l l l l l l l l l l l ( l l l l l l l l l l I I I I I I I I I I , 1 

(SS 
K 

AOORESS (number and sireet) 

: (Check If address 
< ̂  is changed) 

l l l l l l l l l l l l l l l l l l l l l l l I I I I I I I I I I , 1 
CM 

AOORESS (number and sireet) 

: (Check If address 
< ̂  is changed) • Austin 

l l l l l l l I i l l l 1 i 1 1 1 t 1 1̂  1 
78767 

1 1 1 1 1 i - l 1 1 1 1 
q 
HI cmr STATE ZIPCODE 

COMMITTEE'S E-MAIL ADORESS (Please provkle only one e^all a d d ^ ) 
ikdavis@lidafec.com 

(Check If address 
b changed) 

' I I ' I ' I ' ' I ' ' ' ' I ' ' ' ' ' ' I ' ' ' ' I ' ' ' ' ' « 

I I ' I I I I I I I I ' I ' I ' I I I I I ' ' I I I ' I I « I ' I 

COMMITTEES WEB RM3E ADORESS (URL) 

(Check if address 

I 1 I I I » ' » ' I ' I I » ' I I • I I ' I I I 1 ' ' I ' » I « 

2. I W E ^ 0 2 25 . 2013 

3. FECIDENTIFICATION NUIMBER 

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

/ certify Otat I have examined Uib Slatement and to the tesf of my kmrnledge and belief His true, coma and oonyriate. 

Type or Print Name of Treasuiei Randy C u b r i e l 

Signature of Ti'easurer Dale 
M H 

02 
D 0 

25 
y Y • V V 

2013 

NOTE: Subrnission of tSaise, enoneous, or inocmplets information may sul̂ ect ihe pereon signing ttiis Stalement to Uie penalties of 2 U.S.C. §437g. 

ANY CHANGE IN iNFORIMATION SHOULD BE REPORTED WrTHIN 10 DAYS. 

Office 
Use 
Only 

For further Information contact: 
Federal Eledion Commlselon 
Tod Free 800424-9530 
Locst 202-694-1100 

FEC FORIVI 1 
(Revised 02/2009) 
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5. TYPE OF COMMITTEE 
Candidate Committee: 
(a) TMs oommittee is a principal camp^n committee. (Complete the candidate information below.) 

(b) TMs committee is an autttorized comminee, and Is NOT a principal campaign oommittee. (Complete ttte candidate 
informatfon below.) 

Name of 
Candidate i i i i i i i i i i i i i i t i i i i i i i i i t i i i i i i i i i i i i i I 

Candidate Office 
Party Affiliation Sought: House Senate President 

Oistrict 

(c) This committee supports/opposes only one cancfidate, and Is NOT an auttiorized committee. 

Name of 
I I I I I I I I i ! I I I I 1 I 1 I I I I I I I I I I I I I I I I I I I I I I 

Cantfidale I i i t i i i i i i i t i i i i i i i i i i i i i i i < » i i i i i i i i i I 

Party Committee: 
(National, State (Oemocratic, 

(d) This committee is a or subordinate) committee of ttie Republican, eto.) Party. 
Poiiticai Action Committee (PAC): 
(e) This committee is a sepaiate segregated fund. (Identify connected organizatton on line 6.) Hs connected organizatton is a: 

Corporetion Corporation w/b Capital Stock Labor Organization 

MembersNp Organizatton Itade Association Cooperative 

In addition, ttils committae is a Lobbyist/R^istrant PAC. 

(f) y [ This committee supporls/bpposes more than one Federal candklate. and is NOT a separate segregated fund or party 
committee. 0-e-. nonconnected oommittee) 

In additton. ttiis committee Is a Lobbyist/Registrant PAC. 

In addition, ttiis comndttee Is a Leadership PAC. (kientify sponsor on line 6.) 

Joint Fundraising Representative: 

isd This committee collects contributions, pays hjndraî ng expenses and disburses net proceeds for two or more poi 
comnrdtteesforgahizations, al least one of which Is an autfiorized oommittee of a federai candklate. 

Ol) This committee collects oonuibuttons, pays fundraising expenses and disburses net proceeds for two or more poDdcal 
oommlNees/brgartizations, none of which is an auttiorized committee of a federal candklate. 

Committees Participating in Joint Fundraiser 

1. I I I I I I I I I I I I I I I ! I I I I I I |FECIDmimber:C 

2. M II I I I I i I I M I M I II I I I '-^ 7 .-I 

3- 1 I I I I i M I i I I I I I I I I I I I I I FEC ID numberiC " ' .̂ ^ ^ 1 ^ ^ 

4- I I I I I M 1 I I I I i I I 1 1 I I M I iFECiPnumber ic 

L J 
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Write or Type Committee Name 

Texans for a Conservative Majority 
B. Name of Any ConneciMl Oiganbalioii, Affiliated CoimnlUee, J o M Fundraising Repfesentadva, or Leadership PAC Sponsor 

.NON 
1 r n 1 I I I I I 11 I I I I II 11 I I I I I l i I I I I I I I I I II 111 I I I 

11 Li 
Mtffing Address JJL II 

11 i 
J L. I I I J L J . 

CITY STATE ZIP CODE 

Relationship: : > Connected Organization . Affiliated Commiuee Joint Fundraising Representative Leadership PAC Sponsor 

7. Custodian of Records: Identify by name, address (phone number - optional) and position of ttie person in possesdon of comnrinee 
books and records. 

Full Name 

MaiBng Address 

Randy Cubriel 
I » I I I ' ' ' • » « » I I ' I ' I I ' I 

.P.O. Box 817 

' ' ' ' I I I 

TtUe or Position 

I Treasurer 

1 1 1 1 1 1 1 1 1 1 1 1 I l l l l l l l l l l l 1 1 1 1 1 1 1 1 1 i 1 

• Austin 
l l l l l l 1 f 1 1 1 1 l l l l l l l I I I 

787B7 , 
1 1 1 1 1 i - l 1 1 1 1 

CITY STATE ZiP CODE 

l l l l l ! l l l l l Telephone number i | 1 l - l 1 , i- l 1 1 1 1 

8. Treasurer: List the name and address {ptmne number optional) of ttie treasurer of the committee; and the name and address of 
any designated agent (ag., assistant ueasurer). 

FullName Randy Cubriel 
of Treasurer I ' ' ' ' « ' ! I I I I I I I ' « ' ' I ' ' ' ' ' ' ' ' ' ' ' « ' ' 

Mailing Address 
|P.O.Box^817 , , , , , , , , , , , , , , , , , , , , , , , , , , 1 1 , 

I I I I I I I I I I I I I I I I I ' ' » I I ' ' I I ' ' I ' I ' I « 

I Austin 
I I I I I ' I ' I I I ' I I ' I I I 

CITY 
Titie or Position 
I Treasurer 
I ' I ' » I ' ' I ' ' ' I ' ' » ' » ' ' 

STATE 

178767 
l l l l ! I I I 

ZIP CODE 

L 
Telephone number I i i l-l • . I-I • • • I 

J 
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Full Name of 

Designated . . 
Agent I I I I I I I I I I I I I I I I I I I I I I, I I I I I I I I I I I i i, I I „ I, I 
Mailing Address 1 i ' » ' » i i ' i i i ' ' i « i i i ' ' ' ' « ' i « « ' I 

i ' ' ' ' ' I ' • ' ' ' I ' ' ' I ' ' ' I I ' ' ' ' ' ' I I ' I I I I 
i I I I ' ' I I I I I ' I I I ' ' I i I I 1 1 ' I I ' ' I I 1 

CITY STATE ZIP CODE 
Titte or f\»ition 

i ' ' ' ' ' ' ' ' l l l l l l l Telephone number I i i I" I i » l-l i i i i 

9. Banks or Other Depositories: Ust all banks or ottier depositories in which Uie commitiee deposits funds, holds accounts, rents 
safety depo^ boxes or maintains funds. 

Name of Bank, Depository, etc. 

iPlainsCapital Bank 
I I I 1 I M I I I I I ' « I I ' I ' ' ' ' ' ' ' • ' ' « ' ' ' ' ' ' ' ' ' ' • 

•919 Congress Avenue 
Mailing Address ' i » i ' i i ' i i ' ' i i ' ' ' i ' ' ' i i i i i » i i ' i ' i ' 

•Suite 100 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
• Austin I I TX I i78701 
I ' ' ' ' ' ' ' ' I « ' I ' I I ' ' ' I I I I ' l l l 

CITY STATE ZIP CODE 

Name of Bank, Depository etc. 

\ i t t I 1 I I I I i i i \ I i I I i I I I \ I I I \ I i I i I I i \ I i I \ 

Mailing Address I i i i i i i i « i i i ' ' i ' » i i ' i i ' i ' ' ' ' « ' ' ' « < 1 

I I I I I I I I I I I I I I I I I I I I I I I. I I I I I I I I I I I I 

I I I I I I I I I I I I I I I 1 I I I I i I I I I I I l"l I I I I 

CITY STATE ZIP CODE 

L J 
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FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION 

Form/Schedule: FIN 
Transaction ID: 

Consistent witti Uie stipulated judgment In Carey v. FEC. Texans for a Conservative Majority intends to establish a 
separale bank account to deposit and wlUulraw funds raised In unlimited amounts from individuals, corporations, labor 
organizations, and/or ottier political committees. The funds maintained in ttiis separate aooount will not be used to 
mate oontributions, whetiier direct, in-kind, or via coordinated oommuntoations, or coordinated expenditures, to 
federal candidates or committees. 

Nl 

O 
Ni 

Form/Schedule: 
Tiansactton ID: 
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The FEC added this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

Postmarked 
USPS Priority Mail 

Delivery Confirmation™ or Signature Confirmation™ Label 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

Shipping Date 
7 ] Overnight Delivery Service (Specify):/t<?'-^fl^ 

Next Business Day Delivery I c\-

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): 
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(3/2005) 

Date of Receipt or Postmarked 
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