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1. NAME OF gz (Check if name Example:If typing, type |Tl SFRAMS - - - &
COMMITTEE (in full) i 1 is changed) over the lines. ,‘__EE‘__W_SJ e
[SarverforTexas, | | | \ | | {1 g vl i r v bt r v bt v |
T T T N R N T S N A B M O A B A A B A A A B BN AN AN B B A NS AN SN A S S AR A
ADDRESS (number and streety  |S009S-kamarBivd, | ;) ) T OO T O OO O O B B |
EReY Check if address :
IR i(s changed) [SyiteD109#134 | | | \ v v 4oy oyt v vy
Austio | |\ v v v e b T 7870 -y |
CITY & STATE & ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

)

! (Check if address .

L.,‘ﬁ < is changed) lJelnlfler@slan{err%re?(a!s'clon\ S S VAN RO VO TNV YOV S Y VRN NN S SN N S M G ! lgl;l
Optional Second E-Mail Address
Llllllllli]l_lllllil-lJlIll]llliIJIJI

COMMITTEE'S WEB PAGE ADDRESS (URL)

=1 (Check if address .

L4 * s changed) |wow SarverforTexascom, | | 3 ¢ 1o p v vy |
llllllliiLl\lliiiillLIliLi\_llilJlJl

. ;Mﬂq":} i T I ""V:'::'V';
2. DATE  j11_ ¢ 1129 L2017 ok

I R S S SRR
3. FEC IDENTIFICATION NUMBER » ”C_'f__,\__(ﬁr_,h“:_té__q,a,r,T__A_[j
4. IS THIS STATEMENT #Xi  NEW (N) OR [] avenoep )

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

Type or Print Name of Treasurer  Justin Sarver

TR R D_‘W'D'-:;i T e e e
Signature of Treasurer o N IAYS Date 12§ 108 12017

nj has. RS welbimac?

NS TR

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 52 U.S.C. §30109.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office} - For further information contact:
Use Federal Election Commission FEC FORM 1

I Onl Tol Free 800-424-9530 (Revised 06/2012) I
nly Local 202-694-1100




PITIFOCO—= I 1 D | SOl 1 | =

[ 1

FEC Form 1 (Revised 02/2009) Page 2

" 5. TYPE OF COMMITTEE
Candidate Committee:

(a) :?s This committee is a principal campaign committee. (Complete the candidate information below.)

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

Name of .

Candidate |JepiferQarver | oy v s sty s e

Candidate S i o Office s ¥ . State ﬁ

—

Party Affiliation ,‘_‘EE‘P,“ Sought: X: House ¥ ¥ Senate J_j President

District ;2 1.

-

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

i I L T T T T T Y (NN Y (Y S SN SN (N SN (N N N S TR S
Candidate T S N T T A A O A 0 L A A A T I

Party Committee:
-y w00 (National, State

=y (Democratic,
(d) } This committee is a e s or subordinate) committee of the

Republican, etc.) Party.

Political Action Committee (PAC):

(e) i i This committee is a separate segregated fund. (Identify connected organization on line 6.) lts connected organization is a:

Corporation fj? Corporation w/o Capital Stock [:E Labor Organization

. =

Membership Organization Ll Trade Association [9’5 Cooperative
“'.!

[;!; In addition, this committee is a Lobbyist/Registrant PAC.

(f) g 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.

In addition, this committee is a Leadership PAC. (ldentify sponsor on line 6.)

Joint Fundraising Representative:

{9) m This committee collects contributions, pays tundraising expenses and disburses net proceeds tor two or more political
e committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) "'" This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
L committees/organizations, none of which is an authorized committee ot a tederal candidate.

Committees Participating in Joint 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

Lo irrrrrerrer et e et
Lot e et e bbb PPy
Mailing Address Ll bbb P PPt P byl

EENEEEE NN RN
I 1 T N e ANV B BRI

CITY STATE ZIP CODE

Relationship: ij Connected Organization @Aﬁiliated Committee EJoint Fundraising Representative ELeadership PAC Sponsor

"~ e IO | IRl ! SO 1 Tk T

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

Full Name [JustmSarver, |\ \ | | 0 oot b e e ]

Mailing Address | 5008 Merritt Drive

I B AN R S B A S AN B A B A A N A N A AR AN I A AN R AR A
Agstip | v v e e M) e -l

Title or Position CITY STATE ZIP CODE

[Treasurer , | | | ) 4 956, |-|87%8, |-19772 | |

A O O S I Telephone number

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 Justin S
of Treasurer |JustinSarver, |\ \ oy 000 b v v v e
Mailing Address |5Q08MerrittOrive | | | | 4 oy g g3y e g

IllillllIJ!lilliIIJiIEIEIliiJ?l|5|I

|Agstip |\ v v e e e b ™) e, -
cITy STATE ZIP CODE

Title or Position
|Treasurer , v 3 v v e gy Telephone number  |938 , |- (878, |-[0722, | |

L I
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FEC Form 1 (Revised 02/2009) Page 4

COLAEINSCOI=CID VMG 1 SOED 1| I 1 S D

Full Name of
Designated

Agent [Julstirg Sxar\J/erE

Lt o]

Mailing Address

5008 Merritt Drive

:

IILEII

|Austin |

[

|

(erag 4 o -1

I

Title or Position
[Trgasurer | | |\ |y 4 o4

STATE

Telephone number

ZIP CODE

Lo d-La o J-]

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.

[FrostBank , | | | |

Mailing Address |P-O. Box 1600

|I[Ell

|

I

i1

{San Antonio

X | 8% , , |-|

STATE

Name of Bank, Depository, etc.

Llfllillll

Mailing Address l N N

llL;’ll

LJJ[E[

L]

ZIP CODE
] I T I | I
i { ! IL'
| I W G | i l
[I L |"l I I

ZIP CODE
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FEC Form 1S (Revised 02/2017)

Optional Supplemental Information
for Lines 5(g) or (h), 6, 8 and/or 9

5(gyor(h). Joint Fundraising Participant:

1.I!!Jll[lll|i

FEC ID number

2.|l'=|11!11

FEC iD number

3.l!IIll|lllII

FEC ID number

4|

FEC ID number

I

<

L:xfrﬁ-ﬂ'.::&ﬁ:ﬂﬂm—f}m.;n

| O AN NN PR N N R (R AN A AN S N RS N O YOO U T OV PO N N v O E
ISR N I AR U B AR N A PR A A YOS T SO YOO VNS T W Y VOO TR T N M N A T U0 A A W L
Mailing Address N I N I i I S A I AR N A I B AN A |
S B B N B A O A BT N 0 R S S S A A L

Relationship:

CITY a

STATE A

AT R I B IO )

ZIP CODE A

Donnecled Organization Dﬁiliated Committee Doint Fundraising Representative I___J.eadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)

Full Name LJ Pl

Mailing Address

LLd [ A SV I U R N U TS N Y N S [ N N
l S NN O NN Y[ TN N o A I YU U S U T T S IO W B | N N S S NS ’
[ IR O S S S SN N Y OO S Y O O | NN Y O N O R NN SO S Y N | l
I A TR NN W SN S [ U [N U N Ty TN G l l | l | | I |"l Lt ! l
CITY a STATE A ZIP CODE A

TITLE OR POSITION ¥

li;ll-i[{[lllll

Telephone Number l 1 |

- L

-l |

9. 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.l N T S I |

Mailing Address

IS S TN Y OSSN e T N (N N RS T O (NN OO N T I S O S | ILJ
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CITY a STATE a ZIP CODE A




avi

1HY

-d00:

ECEIV

FEC MAILJ
" 0IT0EC <8 -

R

T

[ vAQY X

_zﬁzagzﬁwNN@NE;@_J
£ 930 80 - 184 o

ANLOELBOLLLZLLE

ssoid

mé | AR ¢

.._...xm_m_v.u_ ﬂ._%w_“_.__ ;, ,@, _r __

1 .
N0 O
od

: AN
1438 0014 — 69 (202 : ’

£9v02 90 NOLONIHSYM - _—

~ MN IS 3 666
NOISIWINOI NOILIT13 T¥¥3a3d | S
OISININOI NOILIT13 T¥HIAIS o ~ Buiddiys adojenus

$1434

f;;n # 156207-435" 0% B3 10118

" quyd 11030 T8 Jﬁ ..... ST RIN - |BJINSU-UQQIRD XJPo-] LR
228104SS/9941669 : QYD . O NII9X04 1092 | “—Lme F\_H\_m

g7 02°0 :19MLIY . H3ANYS WAJINNIC
.mﬁuuom.o 3140 dIHS . 6606~2¢S (216) UaUU:Al NIAId0
N | L (D60 1 (O 1 OISR




by PG OO T ¢ LMD 1 SO 1 = I DN

Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered '

Postmarked Date of Receipt
USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

Postmarked
USPS Priority Mail

Postmarked
USPS Priority Mail Express

Postmark lllegible

No Postmark

- _ Shipping Date
Overnight Delivery Service (Specify): FED —F-Y A / 7’/3 o+

Next Business Day Delivery

Date of Receipt
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 or Postmarked |
Other (Specify):

/% 2[5 2019
PREBPARER DATE PREPARED

(3/2015)



