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STATEMENT OF
'ORGANIZATION

1. NAME UF

{Check if name Exambla: If typing, type
COMMITTEE (in full]

s changed} - over the lines,

American Narjongl Insyragce Coppany, Emplqyee Pqlitigali Acgiop Cpamfttee

NN GOUR RUD S N T S O VA I T T I T N N N N N I
. | One Mﬂﬂd¥ Plaza
ADDRESS (number and street) I S T TN O OV N OO U N RN T A N N SO A T A
v
(Ghﬂ'ﬂk if address o I I I G P T R O I I . i EI I. ]. SN I A A _ R N
is changed) = | . '
QF%VﬁﬁtFQ N lf_li Il |T&| iﬂ7$iﬂll—lg .
. CITY & . STATE A ' ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS o C oo L .
mark.flippipQapicoscpm |\ v i ey v g
L b b st v g g d
COMMITTEE'S WEB PAGE ADDRESS (URL)
DOES NDT HAVE WEB PAGE ADDRESS | o S _ S
L 13 1 TR S O 5 S S S T S P T O U S T S T I |

COMMITTEE'S FAX NUMBER
409 |- 766 |-16893, |

3.

g, ' AMENDED ({A)

N Gerﬁﬁf that f h.EI-I'E examined this StatEment and tn the best af my knnw!edge and belief it is truﬂ correct and mmnlere

John Mark Fllppln

Type or Print Name of Treasurer

“

Y At ‘ |
Signalture of Treasurer — _rqr’,...._ -gi.:..;;._.-h , . - Date

NOTE: Submission of false, ermoneous, or mmmplete information may subject the parson signing this Statement Iu the penaltles of 2 LL.S.C, §43?g |
ANY CHANGE IN INFORMATION SHDULD BE REPORTED WITHIN 10 DAYS

Office . For further Information contact; . a '
Use ‘ | - Fedaral Elaction Commission FEC FORM 1
.- Toll Free B0D-424-6530 . (Rovised 02/2003)

Unly — . Local 202-694-1100 - -
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5. TYPE OF COMMITTEE (Check One)

{a) This commiltee is a priﬁcipal campaign committee. (Complete the candidate information below.)
(b} This committee is an autharized committee, and is NL‘.}T a principal campaign committee, {Cumpieta the candidate
information below.} - . '\ ' -

Name of | _ . . .
Candidate I I W N [N Y Y Sy [ S [N O [ T S O Y Y l
Candidate Office Statg

Party Affiliation Sought: House :

S ' District

(c) This commitiee suppurls.-'bppnses only one candidate, and is NOT an authorized committes.

Nama of : _ | - _ .
Candidate I SR B AR N LN A A til;lilllii'lililil g ]

. | {National, State | o | Lo SR {Demu&atin.‘

{d) This committee is a or subordinate) commitiee of the Republican, elc.) Party.
(e) ‘This committee is a separate segregated fund.
() This'committes supportsfopposes more than one Federal candidate, and is NOT a separéte, ségregated' fund ar party

commitiee,

6. Name of Any Connected Organization or Affiliated Committee

Ma'ilinghdﬁras's . L1l N S Y Y N o | A IV Y U OO0 SN O T O T I-I_
| RN NN
I A AR N I B A BN R AN AN I_L_I N o |

-¢ITY A S_TATE A ZIP CGﬁE A

Relationship IE_!JljiElllllflEll-iilll_l!llIi_iIII_II_!IJl

Type of Connectled Qrganization:

Labor Organization

Corporalion \ J - Corporation w/a Capital Stock

Trade Asscciation

Membership Organization Cooperative
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a

- Write or Type Commitiee Name

Page 3

American National Insurance Company Emplbyee'Puliticai'Actiun-CnmmittEE

7. Custodian of Records: ldentify by name, address {phohe number. — optional} and position of the person in pnsséssinn of committee

books and records,

FullNa;-nF | IJpl}nl Mark ;F]Iilp]i’ilnll-l 1

T S T S tiil'r I
| Mailing Address ~ |9ng Moqdy |P|l"i‘f"""1"5l I B A A B A A A I DN A A A ST S
L] -IﬂhIEIJIIIII-IEI1J..-l[I.I-|iII|!
GALYESEOR, iy T4 7220 g-Ly
Title or Position¥ | | CITY & STATE & ' ZIP CODE a
' ‘I;rIEE}S!uIr‘.EIr WO N A B S G B B | TEIEphqhe-numher 4?% i .??31 "l““ 4?611.;
| | ' ext. 52472

8. Treasurer: Lisl the name and address {phone number — uphnnal} of lhe treasurer of the committee; and the name and address of. .

-any designated agent (e.g., assustant treasurer).

Full Name | John Mark Flippin | - |
of Treasurer N O OO AT A T A a1 T 0 S VO A N S A O N O O (11
Mailing Address - Qne \Moqdy Plaza, | , y , v /v i e e |
SR SN N U N TN OO SN OO U N TR O Y OO IO OO S R Ly ]
Galyeston L) L Tx IR
Tite or Position¥ . CITY 4 STATE & ZIP CODE &
lTlr?aislilrIEF S I T N I I N Telephone numhl_ar | '{Ho? ‘I?FSE} |‘I£"l6qll' [
Full Name of |
Designated . _ : _ .
Agent ol e e [N VO TN OO TR FCUN DU WO S O OO S O S O S S N S S I I
 Mailing Address N IR IR R AN I A U I A A I AN N T R W I N W I
Itl!ll'lf!li-JlillIlillliLr | ¢ | 11 13 3"
R A B O AT P S A AR R R N o
Title or Position ¥ | o CIY A STATE & ZIP CODE a
I I R A AR S R R S B B Telephone number L -l -l b
FESANO42 PDF
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9. Banks or Other Depositories: List all banks or other depositories in which the mmrmttaa depuslls funds holds acnﬂunts rents
safety deposil boxes or maintains funds .

Name of Bank, Depository, etc. | L
- o |
| l I‘Iid{ﬂﬁlyl Igait:}ﬂln?ll FBEin]E:{J I Eﬁl g +. .41 4 F 3 1 1 1 | F [ .i |
Mafing Address £30¢ nPPE;utP-fnfELqu- l\': L1 SR 1-1; LoLoL ] }.i-i. L
I I N A 1. L 41 ¢ &4 -+ 44 e e 11
G%lfﬁﬂtqﬂr1| I e £ 2 w|?F55p;|-1| :J
cnYa |  STATEA ZIP CODE

Name of Bank, Depository, etc,

-

SM&R Monev Market Fund
L !
L ! i | [ T . N P

Malling Address - P, 0, qua_—r?.a.{;flgr-i ] 5'1_'; R U T U RS B A |

Iﬂ ;; HPWSFQEyuﬂ L1 | 4 ] z4“|’ LEEJ 'L17228||§PQQ|

CITY & , © STATE & ZIP CODE &

FEJANDAZ.PDF




——

—r— ——r

Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing o indicate how it was received.

Date of Receipt

Hand Delivered

Postmarked

USPS First Class Mail

. Postmarked (R/C)
USPS Registered/Certified

/[% Lo

Postmarked

USPS Priority Mail’

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

USPS Express Mail

Postmark lllegible

No Postmark

. Shipping Date
‘ Overnight Delivery Service (Specify):

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

:I Other (Specify):

fr— _ ' fslo

PREPARER | DATE PREPARED

(3/2005)




