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RECEIVED
STEVE BUSH FOR CONGRESSHMAIL CENTER

P. O. Box 111

Fort Worth, Texas 76101-01110% "E8 19 A %19
C00442392
(817) 330-3067
Fax (817) 878-2771
February 8, 2008 s T

Federal Election Commission
Attention: Statement of Organization Office

This document serves as an official statement of amendment of the original Statement of
Organization.

For medical reasons, the current Campaign Treasurer, Ashley Merren Thomann, has
resigned. The new Campaign Treasurer is Larry Robert Heath. The Assistant Campaign
Treasurer is David Edwin Cozad.

Sincerely;

Candidate: Steve Bush for Congress

Sincerely;

Ashley Merren\Thomann
Campaign Treasurer

Attachment: Amended Form 1: Statement of Organization

S~



28039640137

Ang§NDE? “ RECEIVED
r STATE’KIIENT OF FECMAIL CENTER |

FEC

FORM 1 ORGANIZATION 208 FEB 19 MM 9 19
. e TR L O

" OCOMMITEE (ntul) . sl owrmeines T [12FE4M5

|5|T|EIV|E| |g|u|51‘,l IFI0I& ICIDIMQRJ_E_le{I N NN N NN YU T T N S U A (N A O N AN TN TN O Y | l

b by emt TR 0

I I S A T T U A O A N T A T T N N A R T A A SO T SN T WO L o i i S M A SNV O |

ADDRESS (number and street) IBL'IQL'IBIOIXI |I|’l,| N N T T TN S TNV T N TNV S TN S [ T Y T A | l_l

(Checkiladdress I_Lllllllllilllll!JlLIlllllll_LlLllll.
's changed) PORT, WMORTH . ] [IX [Zealol-lalll
CITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS

JB/IFJQQ'{ITTEIVIEIBIMI‘{I#IH%IQﬁ|A/|§|f§-_BS. ﬁl'lgaﬂj_l ) IS I [ N A A N S SO T N N | 1J

Illlll(llllll(llllll'(llng!J;ngllLlellIKIIILII

COMMITTEE'S WEB PAGE ADDRESS (URL)

Wﬂ}u’ ISJ_TPLlcgugﬂFogaa//Glelggl IClJ;I i 1 1 1 (¢t t 11 ] 1 1t l

LIIJILIIIIIIIIIlllJ;ll_llllLllllllllIlJ_IIlIlIIlI

COMMITTEE'S FAX NUMBER
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2. DATE : H‘ o? ?

3. FEC IDENTIFICATION NUMBER C ¢ d’ "f "/ 0? 3 7 pz

4 ISTHIS STATEMENT ' - NEW (N) OR X AMENDED (A)

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

Type or Print Name of Treasurer LA‘«*KY El ”EATH'

WIS e
Signature of Treasurer Y pae [ Qeli O

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §4379.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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FEC Form 1 (Revised 12/2007) Page 2

5. TYPE OF COMMITTEE
Candidate Commiittee:

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

(b) - This committee is an authorized commiittee, and is NOT a principal campaign committee. (Complete the candidate
information below)
e T eved Busy
Candidate e 4 11-4 i (N I O N AN O N T Y IO A Y .
Candidate Office N7 sae T X
Party Affiliation ,P 9!'1 Sought:  /J\  House ... Senate ' President . & (p
District
()] This committee supports/opposes only one candidate, and Is NOT an authorized committee.
Name of
Candidate | { { { { | { {1 {11444ty d4 ity ittt ittt ittt
Party Commiittee:
) SR (National, State e e (Democratic,
(d) This committee is a T '. or subordinate) committee of the " Republican, etc.) Party.

Political Action Committee (PAC):

(e)

M

This committee is a separate segregated fund. (Identity connected organization on ling 6.) Its connected organization is a:

Corporation :. Corporation w/o Capital Stock "~ Labor Organization

Membership Organization __ Trade Association *...  Cooperative

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 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 political
committees/organizations, at least one ot which is an authorized committee of a federal candidate.

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 Joint Fundraiser

: HIIIIIIIIJHLIIILUIIJFEC'DnumberC'
2 LLLLLL IO Ll ehtgL]
2 LI IL LI LI LIl L] jmoommberG:
L L LTl [renmnmedG,
s LLLLILLI1]] | [1]1]|ronnmeaC
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FEC Form 1 (Revised 12/2007) Page 3

Write or Type Committee Name

_Srzve Buy FO,Q_ﬁZiﬁ//i/ZEKA’

6. Name of Any Connected Organization, Affillated Committee, Leadership PAC Sponsor or Joint Fundraising Representative

prrrrrrrrrrrereir ettt ettt ettt bttt
ceereerer e pr e brrr et b eyl
Mailing Address Loy bbbl
NN
O I 1 1 1 1 1 1 1 I I D AP O PR

ciIry STATE ZIP CODE

Relationship:

", Connected Organization ~_  Affiliated Committee . ' Leadership PAC Sponsor  Joint Fundraising Representative

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 LR &Y, ﬁlqﬁEF'T‘-l EMTH L 11 tev vt
Mailing Address HI’SP‘SI |Q:p1-"13||-|‘|'444 CZEEEY DR v v

LIIlllllllIILJIIIIIIJIIII]IIIIJJIII

AutNGToN ] be o Ld-13.4,1,7

CciTY STATE ZIP CODE
Title or Position
[TLEa, S,‘d;@t@y@-—L NN EENEEN Telephone number [8 LT -184 F |-|_811\|1|3|

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).

zlllrr:::u?er LAY RoderT 1"(TE|A'15H| A I I A A A I A A A A
Maliling Address (4322, 2aMB L ING cERK QR ]
Y NN R T A U VA ST S T A A N A Y S M AN WO R Y S M O RO O O
Ao uNaTON T TR E’L“’lolual-rslql‘ i

cITY STATE ZIP CODE

Title or Position

nees Sspeeds | Totophone rumver L5 7 |- 18t -18201 3]

.
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FEC Form 1 (Revised 12/2007) Page 4

Full Name of

2;:‘?!““‘, Qlklvltbbl IEIDI“/I’IA/I chDIZ’lﬁIA (S I O O N Y S A A N (N ey Gy O S | I
MailingMdrgss Iqjjlolql Lé’laﬂ.&//lel'f ILlﬁrAl/él | N U N N N TN O U N N | I

IllllIIIllllllIllllllllJIIlllIIIIll

I_AleﬁllMélﬂolA/II P | IJ_XJ |2ié|0| I|2|"E|3|30|

CITY STATE ZIP CODE

Title or Position

|A|5|5|[ |2|Z |é]A/|Z| |2’@|f/lﬂ'lgll/|£15£ I Telephone number lb.fozl-lg.ﬁ'll—l_g_ﬁé]

. 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.

Q‘II#&I&M!M&IMSAIIMAlllllllllllllllllllllI
Mailing Address 4.2, |T|H|£IQ|(LKVV|/|4£0|M N SRR N S A A N A A B A O A

IIIIIIIIIIIIIIIJIIIllIIIlIllIIIIIII

I&ﬂlﬁlﬂlétl/oﬂ'ﬂ//lllll|lllmmw

cITY STATE ZIP CODE

Name of Bank, Depository, etc.

LIIIIIIlIllIIIIIIIlIIIIIIIIlIIllIllL4lI

Mailing Address I_LLIII||IlllllllIIIIIIIIIIILIIIIIIJ

LLII!LIIIIIIIII![II|Illllllllllllll

lJIIIIIIIIIIIlllIIllJIIlIIII-IllII

city STATE Zip CODE
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