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Fec ORGANIZATION o7
FORM 1
Office Use Only
1. NAME OF {Check if Example: If typing, ty ' :
COMMITTEE (in full) is cﬁan;e:,‘f‘ e o::,"lﬂ: ,ine’;‘_)'"g pe _ 12FE4M5

rjlorl]n!qaiylMy!elrslfp'l-lselnlaﬁtel IlIllIIilIIIllIIJII!ilI

[IIIIIIIlll!l IIiPIlIIIIIIlI!IlIIIIiIIIIlI

| S I T
14?44(.) Il_qunview Ave.

IIIlIIllI#Il!lllllllllilllll

ADDRESS {number and street)

(Cher_}k if address I [N T Y Nt N N O N O O T T O O O |
D is changed) IDa"aS
[ |

IlIIII%IIIIIlI

ciTY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS {Please provide only one e-mail address)
{Check if address |‘um‘tr’e'as'u|re'r@glma'r”'1C|0r|n| S I S S I T I O | |

is changed
gech I_!illlllllllll?lllllllllI!Illllllll

COMMITTEE'S WEB PAGE ADDRESS (URL)

(www.johnjaymyers.com |

IR/t 4 B e 6t s 5 S N O Y O A O IO

{Check if address
is changed) I L

|l|||11]|i||ll||l||||||||l|l.!|fl
2. DATE 07“ '11D.f2vov1,2v'v‘

3. FEC IDENTIFICATION NUMBER CN/A

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

I cartily that I have examined this Statement and to the best of my knowledge and belief it is true, correct and complets.

David Jordan Wagnon

Type or Print Name of Treasurer

. P T I RY SR  R
Signature of Treasurer / -’M L,(/‘f"""‘"—"" Date 07 11 _ 2012

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

Office For further information contact:
Use Faderal Elaction Commission FEC FORM 1
| Toll Free BOD-424-9530 {Revised 02/2009)
I__ Cnly Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Commiittee:

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

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

caacae (0NN Jay Myers

IIIlI!IifIﬁIlIIlIIIJIIIIIIIII

Candidate . ) Office State TX
Party Affiiation Lib Sought: D House Senate D President
District
{c) D This commitiee supports/opposes only one candidate, and is NOT an authorized commitiee.
Name of
N IIIIIIIEIIIIIIIIIIIiIII!IlIIIlI!IIl
Candidate |!Il||IflJI!lIIlllllllll?lll?llllll}lll
Party Committee:
(National, State C {Democratic,
(d) D This committee is a . or subordinate) commitiee of the e Republican, etc.} Party.

F;olltical Action Committee (PAC):
{e) [:l This commitiee is a separate segregated fund. (Identify connected organization on line 6.) lts connected organization is a:
[_—_l Corporation |:| Corporation w/o Capital Stock EI Labor Organization
D Membership Organization L—_l Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

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

l:] 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:

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

" I:l This commitiee collects contributions, pays fundraising expenses and disburses net proceeds for two or moare political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

o LLLL L L UL L LIl L[ 1] ])recommsC ;
:3“ e LLLLULL LTI L] jromnme G
@ o LI LI LI LIl Ll jrecommaG ?.
& & LLLLL LV LI LIl jreommeC
]

L _

i



N 1

FEC Form 1 (Revised 02/2009) Page 3

Write or Type Commitiee Name

John Jay Myers for Senate

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

LA P b b b b L P b L
L L L PP e b P b
Mailing Acdress L L b P L L P L]
Ll L L e b L bt
1 e O A PPN & AN

CITY STATE ZIP CODE

Relationship: DConnected Organization DAfﬁiiaied Committea Doinl Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: ldentify by name, address (phone number -- aptional) and position of the person in possession of committee
books and records.

[David Jordan Wagnaon
f91 1|1|Blraldy PI‘I. |

Full Name

Mailing Address

IIIIIIII!I%IIIIllIIlilI!lIIIIIIIII,

|Dalias | Coe o Ty 7243 -
Title or Position ciTY STATE ZIP CODE
|T|re|a$u|re|rl N T OO Y Y A O | I Telephone number 121;4| |‘|76|61 |‘l3§1.3 | I

8. Treasurer: List the name and address {phone number -- optional} of the treasurer of the commitiee: and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name \David lJ(I)rgla‘nl Wagnon

of Treasurer lilIIlIIIIlIIIIIiIIIIIIlllI

8111, Brady Dr,

Mailing Address

£

IIIIIIIIEIII!III!I]IlIlIIl!!IIlllil
y [Dallas X (75243 -1, o |

cl CITY STATE ZIP CODE

ag Title or Position
i) E[B?Sgl’?l‘l W N Y N O S O I | Telephone number |2141 |‘|76.6| |‘|3.61§| |

. | ]
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated lDlaygq \Jolrdlarl'l ngnpn [

Agent OO U N O T vy T O T O O O R R R
Mailing Address [911 1I1 |Br|aqy |DE I N N SO N S T N ) T T T T A T O A O OO
LJ I T S N S N O O A I O O O A N I R R R A
ID.a".aS. I T O N N SN R T Y O N I |1)1<_J |15L21431 ! |'| ] 1 1
CITY STATE ZIP CODE
Title or Position
IT!‘G?SILITIBI'I | I T N S A O Y O O O | I Telephone number |21|4e I' ]7§6| I‘ |3:61l3 |

9. Banks or Other Depositories: List all banks or other depositories in which the commitiee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

|Chase Bank |

900 N N TN SO N U TN S O T N O O O O I

Mailing Address [9p49|Florleslt IT'aunt,e [

IlllllflfllllllllIl!l%llIIllII%l]l

ID.a".aSIilIIIIlIIIlIIIITxl |7$2ﬂ3III—LiII

cIry STATE ZIP CODE

Name of Bank, Depository, etc.

IllllllIlIlIIIlilllllllIIlIll!I!LillIl

Mailing Address |II}IIIIIIIIIIIIIllIIIlIliIlJIIIIl

[lllllllIIlflllliIIIIlIIIIIIIIlIiI

LJIII![!IIIIIILI!I'[IIIIIIII"_liI

city STATE ZIP CODE
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