r STATEMENT OF I Fegag |
FEC 1435
ORGANIZATION

Office Usa Only
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Ililllillili!llliiilllllili[|[I|5EI

FUEIY ¢ [0 TR "
'l

2. DATE  fo017 §29 % i2014, ., |

LI S len

i A i i)
3. FEC IDENTIFICATION NUMBER b s 5005520755 b ot
s ISTHSSTATEMENT | § NEW(®N) OR X AMENDED (A

| 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 Margarita Hemandez ™
ner :
ﬂm v / “'fl ..... ] ;ng‘ﬁ“’é ; i..svuitr‘nnv PRy q
Jed Signature of Treasurer / Dale ; 01 i 29 £,2014
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FEC Form 1 {Revised 02/2009) Page 2
5. TYPE OF COMMITTEE
Candidate Committee:
(a) i.)é This committes is a principal campaign committee. {Complete the candidate information below.)
¥
(b} }‘xé{ This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Nama of .
Candidate tL;mda;Vegaiai:;-lw,},;”;s;“;.-.iu;1‘.5;,:1
gvu—.:;g—.--é
Candidate eIy Office . v oy State ;IM TXk’
Party Afiiation  § REP_ 3 Sought: i ! House (X Senate { § President o ey
visvicr §, 22 1
S
{c) inﬁ This committes supports/opposes only ane candidate, and is NOT an authorized commities.
Name of . , . . L . i i [
Candidate R 0 O T O A O W T RO I I T TR AR N I M AR A N O
Party Committee:
e peeresEess (National, State F {Democratic,
(@ % Thiscommitesisa ¢ . . £  orsubordinate) commitee of the X . . ; Republican, etc.) Party.
a2 3 R AR SR S SRR R

Political Action Committee (PAC):

{e) irﬁ This committee is a separate segregated fund. (Identity connected grganization on line 6.) Its connected organization is a:
] ‘gfx‘r’\ i _:‘:-‘.’j- . . g-\-’f‘—i‘ )
8 & Corporation %.:  Corporation w/o Capital Stock 3.4 Llabor Organization
£ Membership Organization Y Trade Association Pt Cooperative

o
_§ In addition, this committee is a Lobbyist/Registrant PAC.

R 2%

R

{f B g This committee suppartsiopposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

i

1n addition, this committee is a Lobbyist/Registrant PAC.

E{”g In addition, this committee is a Leadership PAC. (Identity sponsor ¢n line 6.)

Joint Fundralsing Representative:

s

] E ",{ This committee coliscts contributions, pays fundraising expenses and disburses net proceeds for two or mare political
f««  committeesforganizations, a1 least one of which is an authorized committee of a federal candidate.

(h 5"& This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
i«% committeesiorganizations, nohe of which is an authorized committee of a federal candidate.

3
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Namg

None

Name of Any Connectad QOrganization, Affiliated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor

HEREEERERE NN
NN EEEEEEEE RN R
Mailing Address NSRRI
A VR0 0 T 0 OO 00 O O O O O O O
I R 1 106 0% O V0% U000 A 0 6 A NS NS NS UVTNIN o N AN OE I

cITY STATE 2IP CODE
Relationship: ;;‘{ Connected Organization %:EEAﬁiliated Committee ff;.lomt Fundraising Representative g; Leadership PAC Sponsor

Custodlan of Records: ldentify by name, address {(phone number -- optional) and position of the person in possession ol commitiee
books and records.

Fult Name }Daniel;Martinezwu”;;a“si;;;z;;s;;;,sa;lsail

Mailing Address 112650 DAIRY ASHEORD RD. & 0 f f i i gt i 4 1 4 % & & & i ! |

1 S VU VOV SRR DAL OUON NS AR SN VOO KO POV SVUC MUK FUNE NSO SV S (NS NS SOOI WO SO SO SO SNV SO S SO S |
{Sugarland . : : ¢ ¢ oo b LT3 177478 |-l 3102
Title or Position ) CITY STATE ZIP CODE

LA&sjﬁtaMLe,aiumnis!:!ssa=:f Telephone number Lo b=t o=t

L

Treasurer: List the name and address (phone number -- optional} of the treasurer of the committee; and the name and address of
any dasignated agent (e.g., assistant treasurer).

i Tooseer |MargaritaHemandez , . . . .y i g i ]
Mailing Address { 13201 Nothwest Fwy, Suite 800, , , . . ; . ; | st
] AU TR TS OO TORE N U S NN N OO JOUUR SOV OO U SOV VU AN NS SN SNV SOUUS O WOUNE NN U U S SN S SN WO i
[Houston . . i+« « i | iixd tzzoao o I-1 o ]

cITY STATE 2P CODE

Title or Position
I_]il:easureriiii'isieeess?}i Telephonie number l&ii"ill;""giiii
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FEC Form 1 {Revised 02/2009) Page 4

Full Name of

Dasignated . .

Ager% | DanieiMartinez : | . o+ i o: oo Coeti 4y

Maiting Address | 12950 DairyAshfard i & ¢ ¢ {3 s i ¢ @@ e toioos o g ooy,
i IS N S S N A N O T O O L R R O T T A N N N S I I | i
|Sugarland: ¢ ¢ ¢ ¢ oo .} LTX]  Lz7478 . i-{3102. |

cImy STATE ZIP CODE

Title or Position
iAssistantTreasuﬁer; NN Telephone number | 5 ¢ |~} i -l

Banks or Other Depostories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
salety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

{ Wells Fargo: ; ; ; | AN N S R N S A A A A N I U SR AR AN |
Mailing Address LB51 WINSCOTTRD « + & . . A R I NV N S A N AR N A |
L ' i . ! oo i i Li g cad
L Benbrook S L ixd lzewze -l |

CITy STATE ZIP CODE

Narre of Bank, Depository, etc.

f P P i { i . ; i i : |
Mailing Address ! CNE SR SOV VUCLEN SO0 S S - SN SO S S O S S O O O i I A N T A B f
i 4 { S ST L]
vy ! I i | L] ! ; -1 i

CiTy STATE ZiP CODE
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