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-] FEDERAL ELECTION COMMISSION
WASHINGTON, D.C. 20463

RYAN CLAPP, TREASURER

DOC GOULD FOR PRESIDENT

803 BROWN PO BOX 1909

ALPINE, TX 79831

IDENTIFICATION NUMBER: C00505230
REFERENCE: STATEMENT OF ORGANIZATION

Dear Treasurer:

ED
RECEIVE Ro-1

W1 DEC 29 AM11:28
FEC MAIL CENTER

November 22, 2011

Response Due Date
12/27/2011

This lettor is prompmt‘ed by the Commission's preliminary review of the Statement of
Organization referenced above. This notice requests information essential to full
public. diselosure of your federal election campaign finances. An adequate response

must be received by the response date noted above. Additional information is

needed for the following 2 item(s):

1. Your committee failed to designate a campaign depository on Line 9. Please
be advised that each registered political committee must designate a campaign
depository or depositories. The committee must maintain at least one checking
account or transaction acccunt at one of the depositaries. Please amend your
Statement of Organization (FEC Formr 1) to diselose the committee's
depository. (11 CFR § 102.2(a)(1)(vi) and 11 CFR §103.2)

2. On your Statement of Organization (FEC FORM 1) you have selected
multiple committee types. Please be advised that your committee may only
select one Type of Committee. The Statement of Organization must provide
the name, address and type of committee. (11 CFR § 102.2(a)(1)(1))

Please clarify yowr committee type by amending your Statement of
Organization to disclose the eorrect comimittee type. This can be done in

- Section 5 "Type of Committee" on the FEC Form 1 by checking one of the

boxes labeled (a) - (h) and providing any additional information requested for
the selected committee type.

Please note you will not receive an additional notice from the Commission on this
matter. Adequate responses received on or before this date will be taken into
consideration in determining whether audit action will be initiated. Requests for
extensions of time in which to respond will not be considered. Failure to provide an
adequate response by this date may result in an audit of the committee. Failure to



1020701106

£

ke |

- DOC GOULD FOR PRESIDENT
Page 2 of 2

comply with the provisions of the Act may also result in an enforcement action against
the committee. Any response submitted by your committee will be placed on the

pablic record and will be considercd by the Commission prior tn taking enforcement -
action.

A copy of FEC FORM 1can be downloaded from the FEC website at
- http://www.fec.gov, or requested through the FEC.Faxline at (202) 501-3413. If you
should have any questions regarding this matter or wish to verify the adequacy of your
response, please contact me on our toll free number (800) 424-9530 (at the prompt
press S to reach the Reports Analysis Division) or my local number (202) 694-1171.

Sincerely,

) R Y

Kendra Hannan
419 Senior Campaign Finance Analyst
Reports Analysis Division
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FORM 1 ORGANIZATION 2011 DEC 29
oFEC MAIL CENTER
LR SEE™ STRLRTUR srees,

LQ_O_CL.Q_Q_LLL,D_LEQ_‘_LE&EJ;LDEW Lol

ADDRESS (number and street) WN | 1—71 33 O | ‘ 1 N A O T O O D T O S | |
(Check if address LBQ_&gALﬁQ_ﬁ_L_\_(LMlaﬁl LWy "
‘ 73.€30-1. .

is changed) '
LA_LI_PLI_N_E'IIIIIIIIII

ciTY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

(Check if address
is changed)

COMMITTEE'S WEB PAGE ADDRESS (URL)

IlllllllllllllllllllllIIIllIIIIlllI

(Check if address

is changed .
ged) _|||111|||||||||||||||||||||||||||||

. ome |29 AGT T

3. FEC IDENTIFICATION NUMBER C

4. IS THIS STATEMENT NEW (N) OR ~ 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 -1 YN\ CL/QP

Signature af Treasurer ' Date /“‘il I 5 f;— I i(") '(]

NOTE: Submission of ialse, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further Information contact:
Use Federal Election Commission FEC FORM 1
| ol Toll Free 800-424-9530 (Revised 02/2009)
nly Local 202-694-1100




FEC Form 1 (Revised 02/2009) Page 2
5. TYPE OF COMMITTEE
Candidate Committee:
(a) \ This commitiee is a principal campaign committee. (Complete the candidate information below.)
(b) , This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

information below.)

e JOSEPH MACK GOULD. v i1

Candidate : E ? Office oo - Va State I >(
Party Affiliation AL I Sought: . House i Senate X President -
District R 3

o
o S . : : : :
e (c) N This committee supports/opposes only one candidate, and is NOT an authorized.committee.
=i
Name of .
@ Candidate T O O A O T I A A
L
o Party Committee:
MY - (National, State T (Democratic,
2 (d) This committee is a .- . or subordinate) committee of the . Republican, etc.) Party.
i Political Action Committee (PAC):
{e) _ This committee is a separate segregated fgnd. (Identify connected organization on line 6.) Its connected organization is a:
Corporation - Corporation w/o Capital Stock o Labor Organization
Membership Organization Trade Association ‘ Cooperative

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)

In addition, thie committee is a Lobbyist/Registrant PAC.

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

Joint Fundraising Representative:

(9) " This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more pofitical
- committees/organizations, at least one of which is an authorized committse of a federat candidate.

(h) " 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 Jaint Fundraiser

o LLLL LI I L LI LI L L] ] |Fecnme C
2 LLLI L L Ll Ll LIl |repmmeC
5 LU LI LI LIl |reemmumeC
o LI LI LIl 1] jrecommeC
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

6.

Name of Any Connected Organization, Affiliated Commitiee, Joint Fundraising Representative, or Leadership PAC Sponsor

IN'(DMEII'IIIIII1|||'||.I'I_|I|I'||III|||ll||l||||||I

L e ey

Mailing Address | Lottt ettty
Lottt et ettt e er e trrgl
(1 I AV Ay AN o ORI

- oary ‘ STATE ZIP CODE

Relationship: {Connected Organization  Affiiated Committee  * Joint Fundraising Representative + Leadership PAC Sponsor

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

7.
books and records.
Full Name Jbs E‘P ‘LMM_KI@L(M:D N I I N T Y N | I
Mailing Address tEQ_B OX ' q an l I T T T T O T T Y A |
U TN N N TN WO IO O O TR (N O AN Y| |
lB_LﬂNE‘ lllllllll ‘I]J/& [qugaﬁ-lllll
Title or Position CITY STATE ' ZIP CODE
CA'.M& I I S N O s I Telephone number M‘m"m&ﬁ
8. Treasurer: List the ﬁame 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 lR‘{AN C LM P :
of Treasurer I 11 R A A R N B U S A N U0 O S B T N A A A B A A
Mailing Address [BQ_&QXJ_]@IQ IR I I B R N B BN SN U AN AN AN AN B A A

IlllllllllIIIIIIIIllIIlIlIIlIIlJ

:&LELN_EHHIH..J IX’ |Zj_813/|-|||1|

CITY STATE ZIP CODE

Lﬁf’éiﬁéuﬂm il eperenmee as.a-xsz-mgj..
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FEC Form 1 (Revised 02/2009) ’ Page 4

Full Name of
Designated
Agent I I U SN (N N TN N N N [ T (N T T N O T T A A IJ

Mailing Address IIIIIIIII((IIIIIII!ILIllllllllllllJ

L2 ILIIIIIIIIJIIIIIIIJ]I!|III'§JI4||III|

LL]IIIJILIL_IIIIIII;IIIILIIIII_IIIII

CITY . STATE ZIP CODE

Title or Position

N I I A I S A SR e Telephone number L._J_I'LLJ_I‘M

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

Name of Bank, Depository, efc.

LC;&&é_ERANkL |

Llllll[l||||||||||||||_L||l|||‘||llJ
Q_D_ESSPM......M X 29762 .. .

ciTY ’ STATE ZIP CODE

;

Name of Bank, Depository, etc.

Mailing Address lllllllltlllllllllllIIIIIII!IIIILIJ

ciTy STATE ZIP CODE
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to fhe end of this flling to indicate how it was received.

Date of Receipt
Hand Delivered

Postmarked
USPS First Class Mail

Postmarked (R/C)

" USPS Registered/Certified /.2/ 23/
} Postmarked

USPS Priority Mail

Delivery Conﬁrmation“" or Signature Confirmation™ Label

Pastmarked
USPS Express Mail
Postmark lllegible
No Postmark

Shipping Date
Ovenrnight 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

Other (Specify):
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