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5. TYPE OF COMMITTEE

Cendidate Committee:

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

(b) Q This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
Candidate DomiM6a GALc 44 v oo |
Candidate i i anly Office rmy State "
Party Affiliation éD L:ﬁ Sought: Senate i,é President 55 =
District : 3

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

Name of
" [ AN S (N T AN N SN AN NN S TN N SN SR NN SR TN NN SN IR S SN SN S SN NN SN SN AT SN NS NN SN SN A S
Candidate RN e L

Party Committee:

frromapmangensy (National, State . (Democratic,
Bt or subordinate) committee of the S Republican, etc.) Party.

(d) a This committee is a

Political Action Committee (PAC):

(e) ‘:} This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

7 F =3
i E Corporation f.a  Corporation w/o Capital Stock Ledi  Labor Organization
" embership Organization ik Trade Association E§ Cooperative

B In addition, this committee is a Lobbyist/Registraot PAC.

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

0

Lj In addition, this committee Is a Lobbyist/Registrani PAC.

4
Emg In addition, this committee is a Leadaership PAC. (Identify sponsor on lime 6.)

Joint Fundraising Representative:

(9) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/arganizations, at least one ef which is an authorized comrnittee of a fedoral eandidate.
(h) 7Y This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

=4  committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Jaint Fundraiser
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

6.

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
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CITY STATE ZIP CODE

Mailing Address Lttt

Relationship:

i Connected Organization %Aﬁiliated Committee Lédomt Fundraising Representative S Leadership PAC Sponsor

7. Custodian of Records: Identify by name, address {phone number -- optional) and position of the person in possession nf committee
books and records.
: \
Full Name \Ll:)JGOQ,lh L ?GL ﬁl‘er"L R R N B N N B NS Y B B A S B R A
Mailing Address '
l~lliIllllliliLllllllllIIIIEIIIIIIIJ
) -
llDlGLi'p ) W I I I ! HXI MLJ_L_J_J
Title or Position cITY STATE ZIP CODE
Lo v v v g 1J Telephone number Ly I-l L I‘IJ (| |
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).

Full Name ] N l
of Treasurer Mﬁlh&llllllllllll Cov g

Mailing Address MLMN{,}_JMA‘T&T |6lolq L
L

lJLlllllll'l!lllIlllJJlllllllLlJJ
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TY STATE ZIP CODE

Title or Position

l][llllllJllJlLl[L[lJ Telephone number IJII"III-IIIII
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of
Designated
Agent |llj!illlL¥!||!llll!IIIII!IIIIIIJl5l!il

Mailing Address Iiillllilllllil!Illilll!!lllllllili

Illi!Ilil!lllli!|Ill|5il||!|IJ|I!ll

IIILIL[I!I!III%IIIIIl“lllli-lllil
(o{kp 4 STATE ZiP CODE

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

Name of Bank, Depository, etc.
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Name of Bank, Depository, etc.

Mailing Address T S SN 0 WA O N U N S N N M O N N M R AN 0 M N B A AR AN O AR

CITY STATE ZIP CODE
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CANDIDATE PAPERWORK 101:
Federal Candidates

See the FEC brochures page for more info: http://www.fec.gov/pages/brochures/brochures.shtml]

[J Form 2 - Statement of Candidacy
http://www.fec.goviinfo/forms.shtml#candidates

=  Must be filed within 15 days of raising or spending more than $5,000 to campaign
= Where to file
o U.S. House of Representatives candidates: Federal Election Commission
o U.S. Senate candidates: Secretary of the Senate
* Form must be filed on paper; original signatures needed
= See Candidate Registration Toolkit at http://www.fec.gov/info/toolkit.shtml#candidate

[J Form 1 - Statement of Organization (of candidate’s committee)
http.//www.fec.gov/info/forms.shtml#candidates
= Must be filed withir 10 days of filing the Statement of Candidacy (Form 2).
*=  Where to file
o U.S. House of Representatives candidates: Federal Election Commission
o U.S. Senate candidates: Secretary of the Senate '
= Form must be filed on paper; original signatures needed

O Application for a Place on the Democratic Party General Primary Ballot
= Application period: November 28 — December 19, 2011
o Must be received by 6 p.m. (not postmarked)
o *Filing will be re-opened after the courts finalize the maps on a date that is still
to be determined and will end February 1.
= Applications available
o From state and county parties
o Online at http://www.txdemocrats.org/candidateR esources/Candidate-filing-form.pdf
® Petition forms and instructions available online at
http://www.sos.state.tx.us/clections/forms/
= Filing fees: U.S. Senate $5,000, U.S. House $3,125
®  Where to file
o State party if office filled by voters of more than one county
o County party if office filled by voters of only one county

[ Financial Disclosure Statement
= When to file
o Within 30 days of becoming a candidate (triggering FEC candidate registration)
OR by May 15 of the calendar year in which you become a candidate (trigger
FEC candidate registration}—whichever is later.
o AND must be filed no later than 30 days before an election in which the candidate
is participating.
=  Where to file (and get forms and instructions)
o U.S. House of Representatives candidates: House Comraittee on Ethics

http://ethics house.gov/financial-dislosure

o U.S. Senate candidates: Senate Select Committee on Ethics

http://www.ethics.senate.gov/
December 22, 2011
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Prescribed by Secretary of State,

Sections 141.031, 172.021, Texas Election Code,
772011

All information is required to be provided unless indicated as optional

APPLICATION FOR A PLACE ON THEJA?_&Q_(_QAL PARTY GENERAL PRIMARY BALLOT

TO: State/County Chair
I request that my name be placed on the above-named official primary ballot as a candidate for nomination to the office indicated below.

OFFICE SGUGHT 'INDICATE TERM
Include any place number or other distinguishing number, if any.

COr\e\(egsmna\_D sty XX [E/FULL ] UNEXPIRED

FULL NAMETFirst, Middle, Last) PRINT NAME AS YOU WANT IT TO APPEAR ON THE BALLOT

bom'\r\SO P\\\O 8—()\’0 56\ reia bo m-\(\sb SO-\VCTG\

PERMANENT RESIDENCE ADDRESS (Street address and apartment | MAILING ADDRESS (If different from residence address)

number. If none, describe location of residence. Do not include P.O. Box or < fSo
Rural Rt.) - \ \Oj L}J A L

A0 Kesslon S(D(mgs o eNas, = 7C0R

CITY STA;I‘E/ ZIP CITY STATE ZIp
\\as (=4S | TIS2L0R | S)=~QJC'S K= 7 < 2oy

;zgza?szgzg

EMAIL ADDRESS (Optional) OCCUPATION (Do not leave blank) DATE OF BIRTH COUNTY OF RESHOENCE
Oya i v @ad-com| B Vocaay OQ 26/ s D XAG S
TELEPHONE NUMBER (Include area code) (Optional) - Length of Continuous Residence as of Date Application Swomn
OFFICE: Q \ \'k - O\L\\ - %'—3 g IE E’(TATE IN (égU'NTY IN DISTRICT OR PRECINCT
. SAye) | HE yr) 15~ yx(s)
HOME: g \ L’\ - O\\’; - (0?3 g L\ mos mos mos

°| If using a nickname as part of your name to appear on the ballot, you are also signing and swearing to the following statements: 1 further
swear that my nickname does not constitute a slogan nor does it indicate a political, economic, social, or religious view or affiliation. T have
been commonly known by this nickname for at least three years prior to this election.

Before me, the undersigned authority, on this day personally appeared (name):D oM\ é =) ‘5(« Cy E , who being by me
here and now duly sworn, upon oath says: “I, (naine)_, S D Yo Taads L XN g , of ¢ al

County, Texas, being a candidate ior the office of __(Conc (=SS ¥ 237 , swear that T will support and
defend the Constitution anri laws of the United States and of tHe State af Texas. I am a citizon af the United States eligible to hold such office under
the Constitution and laws of this state. [ have not been finally convicted of a felony for which I have not been pardoned or had my full rights of

cilizenshiia restored by other official action. [ have not been determined by a finai judgment of a court exercising probate jurisdiction to be totally
mentally incapacitated or partially mentally incapacitated without the right to vote. 1am aware of the nepotism law, Chapter 573, Government Code.

1 further swear that the foregoing statements included in my application are in all things true and correct.”

' SIG TOF CAN@ATE‘

T R
Sworn to and subscribed before me at , this the ™ ( L}‘ ‘f day of

of Officer a

.-,‘-.-.---—-"--d
=0f e ——r e ]
A YOLANDA AHUYON
G p}l% Ubllc StateEOf
gmmisgsion XP
! ne 03. 2014
inistering oath! Title of Officer administering oath F . _,__._.._.__'!-‘—-

Signa

TO BE COMPLETED BY CHAIR:

THIS APPLICATION IS ACCOMPANIED BY THE REQUIRED FILING FEE, PAID BY CASH , CHECK ., MONEY ORDER , CASHIERS
CHECK ,OR A PETITION IN LIEU OF FILING FEE .
This document and $ filing fee or a nominating petition of pages received.

(See Section 1.007)

Date Signature of Chair
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