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. FEC Form 1 (Rovised 12/2007) ' : Page 2
6. TYPE OF COMMITTEE
Candidate Committes:
" (a) X  This commiltee Is a prlnelpal campaign commiites. (Complele the eandidate information below.)
0 This commiitoe I8 an authorized commitiee, and Is NOT a principal campalgn eommiities. (Complete the eandldale
information below)
Name of ) e :
Oandldgle I Tgacey Smith, , ST OO N U T ST O A U SO O Y S l
Candidate Ottice : ' State X -
Party Atfliiation Dem Soughtt XX Houso Sonate President
' : Dietrist 12
(0) This commiliee supporis/opposes only one candidale, and I6 NOT an avthorized eemmiliee. .
Namo of e o e
Candidate U N O U S U OO O A A A 0 0 A A A O
Party Committee: '
_ ' (National, State {Demoeratic,
o : (d) This committoe is a or aubordlnate) committea of the. Republican, ete.) Partly.
N‘ . . ——————— s e @ s . - - ————— — e e e ——— . D ———
- . Political Actlon commlttee (PAc) . ) o
:: (o) This committee is a separato segregated fund. (identlly connected organization en line 6.) Iis connected organization is a: .
_' ; : Corporation " Corporation w/o Capital Stock Labor Organization
:g Memberahlp Organization Trade Asgoclalion ' _ Cooperative
% (1) ' This committee supports/opposas more than one Federal candldele. and is NOT & separate segregated fund oOF party
™ committeo. (I.2., nonconneciad committee)

In addition, this committee is a Leadershlp FAc. (identifty sponsor on line 8.)

Joint Fundralalng Representatlvo- _
@ This committee collects contributions, pays fundralsing expenses and disbursas net praasada for two ar more politieal

committaes/organizations, at least one of which is an authorized committea of a tederal eandidats.
(h)- This committee collacts contributions, pays fundraising expenses and disburaes net proceeds for two or more politieal

committees/organizations, none of which is an authorized commiltee of a faderal candidate.

Committees i’artlclpatlng in Joint Fundraiser
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. FEC Form 1 (Revised 12/2007) . Page 3
Write or Type Committes Name

Tracey Smith Campaign Committee -
6. Name of Any Connected Organization, Affiliated Committes, Leadership PAC S8ponsor or Jeint Fundralelng Hepmenmm '
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Relationship: _
Connacted Organization Affillated Committee Leadership PAC Sponeor Joint Fundraising Representative
7

' 7. Custodian of Racords: Identily by name, address (phone number = optional) and position of the pareon in posasssion of commitiee
books and records. . .

Full Name - ummiﬁh_ O T T VO T BT T S Y T N O |
Malling Address l_llﬂ_Q_M:L_lﬂ.en_.AnezMu."lll,='!=i-|Jllll!I|'
Illlllllilll-ll.ll:I!llg'LillllllllllJll
| Foxt Moxth . + 1 1. | ITX] (26108, |-|1753 |

oy owe. 2IP CODE

Tite or Position
|Candidate - . | | N O T T T S | Telaphone Aumber (817 }-1531 |-12754 |

8. Treasurer: List the namo and address (phone number =« optional) of the treaaurer of the eommities; and the name and address of
any dosignated agent {o.g., assistant _tmaaurer).

::‘!:?::smu:er L_MLry_lL_aB_u_e Clark ; | I.'i IR W TN Y I VO Y WY S N T N G I l

Maliing Address - 12508 Wab AVe. i i 10111V L]
T S R T I ST AN A S SO N S A N N A S S S A S A A A S I
Fort Worth, . , . . ., ., | [|TX] 1726110, |-, , ., |

. , ciry sTATE 2IP GODE .

Titlo or Position .

iTreasurer , |, | « . ; ; . ; : 1 . | Telephone number | 817 |-1 925 |-| 7962 |
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Full Name of
Designated N
. Agont U T U O N BT T N N T S U S 0 S B B B B S B AR
Malling Address A AR AN I N N A NE SN A B S A N N A S N A N O S A A A B N A A |
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eIy STATE | ZiP CODE

Tille or Position -
I I A A AR A SN A AR SRR A Telephone rumber L+ 1 |-+ 1 |-| 1 + &

280329714141

Banka or Othor Dapositories: List all banks or other dopositories in which tha committee depoaits funds, holds aeeounts, renta
safoly doposit boxes or maintains funds, :

Name of Bank, Depository, ete. -

[ Woodhaven Natiomal:Bank : i v v ¢ v 0 v v vy a0

Mailing Addrass L6750 Bridge St i 1 @ ¢ | ¢ g
~ ' T N S S SN A S S B A B B R 1. L g
| Fort Woxth . . | [TR] (76112, |-1 1|

ciry | | STATE 2P CODE

Namo of Bank, Depository. elc.
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