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2. DATE 08 I31D ’2012Y

3. FEC IDENTIFICATION NUMBER C.

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

1 certify that | have examined this Statement and fo the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer WILLIAM LONG

. fwo om0 oYy oy
Signature of Treasurer W);i" Date 1'0-7;.: . 97’ .Z (2/

NOTE: Submission of false, erroneous, or incomplete: miuytation may supject the person signing this Statement to the penalties of 2 U.S.C. §4379
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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 committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name ot
Candidate IllllllIllIIlllJIIIllIIIIIIlllllliJLllI
Candidate o Office State
Party Affiliation o Sought: D House I:] Senate D President
District

(o) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Lo T 1 O T I A A A A
Party Committee:

’ - (National, State e s (Democratic,
d) l:] This committee is a © .. ' orsubordinate) committee of the -, . . Republican, etc.) Party.

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

U] 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 & Lobbyist/Rugistrant PAC.

In adéition, this committea is a Leadarship PAC. (Identify spasisor on ime 6.)

Joint Fundraising Representative:

{9 This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committegs/organizattions, at least oni of wbich is an authorized committee of a fuderal candidate.

n 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 Joint Fundraisar

o WL LI L L] [ |recommeG
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Write or Type Committee Name

GOH CONSERVATIVE PAC / LOUIEPAC.

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

NONE | [ b bbb bbbty
SEREEENEEREN RN RN RN AN RN RN
Maling Adcress IEREEEENEREENE RSN RRRENNEENn
SEEREEEENREENE RN RR RN EANNREE
SRR EEEEEEN R R RN R N P

CcITY STATE ZIP CODE

Relationship: DConnected Organization D«fﬁﬁated Committee Dloint Fundraising Representative DLeadership PAC Sponsor

12030882851

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

Full Name lWIJ-EL‘AMIII'QNIGIIIIIIIIIIlILLIIlIIIlIIllI_II
Maling Address 13310 8. BROADWAY AVE, SUITE1OQ , |

NN T Y Y N U TN T ST A Y S OO T A O B A A O W MO
|T|Y"EBJ IR I A A A A ITXI |715701| | I
Title or Position ciTy STATE ZIP CODE

I.‘:REASIURERl I O T Y 1J Telephone number |903| |-L597| J"'631|1| l

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).

Pl name |W||L|LlA|M|L|O|NG||1||111|J||1||lllillll|‘

e |3310S,BROADWAY AVE, SUITE00, , ., ., ..

IIIIIJIIJIIIIIIIIIIIIIlIIIIIIIIIlI

OYLER, v v IX (78700 )

CciTy STATE ZIP CODE

Title or Position

ITBEASUIREBLI Lot Telephone number |9031 |'|597| |-|631|1| |

L _
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Full Name of

Mailing Address

Title or Position

Rszirgnated IWILII'IAM I'IQNG TS B N N N N N N N N N B U N S A A A A SR A AR A
13310 S. BROADWAYAVE SUTE1O0, , , \ vy v 0 v ]
TS Y T T N O Y O N U O A N T S A WA NN OO O MM 0 B OO
ITIY!LER IR A A A S A A ITXI |7457|O|1 o |
cITy STATE ZiP CODE
|TIREA$L’RER14 | T T T T S IJ Telephone number 1903\ |-|597| |-|6311| |

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

IGAPITAL ONE BANK |, | |

. Banks or Other Depositorles: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

TN T T T N N O T Y OO O J
Mailing Address |111 6971 WEs-I:HELlMER I I OO O N N N N Y (N O T I A | l
T U T U U T Y T OO T T A W S T A OO0 T A A O A Y A MO
|HQQSTQN A A I AR AR A EZS_] ﬂq77 T o R

CcITY STATE ZIP CODE

Name of Bank, Depository, etc.

R AR T A NN S A R S B R B B A B B B A A AN SN A S A A
Mailing Address I | O T S T T A W S N N O O Y U Y Y O N O N S T T I
Lo o000 R R TR T N T S T N A A B S B R B A A A
Leov v 00 b L] Lo oo -t o

city STATE ZIP CODE
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