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ADDRESS (number and street) LPO BOX 684281 . . |
(Check if address L |

is changed) ;Austln _ | | : | J | [TX: | L78768 I—L |

cy STATE 2P CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one email address) '
| _ texasfarmteamfund@gmail.com ]
(Check if address - i

is changed) ] , . o : o L |

COMMITTEE'S WEB PAGE ADDRESS (URL)
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is changed) ) l _— : . . . I

2. DATE 03 27.' 2012

3. FEC IDENTIFICATION NUMBER C
N4
4. 15 mris sTatement (X] new v OR AMENDED (A)

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

Milton B. Newton

Type or Print Name of Treasurer ° e e :
Signatare of Treasurer W Dae ¢ 27 1201 2

NOTE: Submission .of false; :ermoneous, -or incomplete information may subject the pérson signing this Statément to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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' Use - Federal Election Commission FEC FORM 1
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5. TYPE OF COMMITTEE

Candidate Committee:
(a) E] This committee is a principal campaign commitiee. (Complete the candidate information below.)
D This committee is an authorized committee, anq is NOT a principal campaign committee. (Complete the candidate

information below.)
Name of

Candidate IllllllIlllllllIllllllllIIIIIIIIIIIIII'I
N AR

Candidate {l_-v-m-——u-—i‘ State {f::.—_’::.'lf

Party Affiiation ., | SOUghl D House D Senate D President [~

(c) D This committee supporis/opposes only one candidate, and is NOT an authorized committee.

Name of

; I |
Candidate T O A O A A O
Paty Committee:

:-I-r.':.’ TS _']—; (Natbﬂalv State

(d) D This committee is a or subordinate) committee of the

[P

Political Action Committee (PAC):
D This committee is a separate segregated fund. (Identify connected organization on line 6.) lts connected organization is a:
D Caorporation D Carporation _wlo Capital Stock D Labor Organization .
D Membership Organization EI Trade Assotiation D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC. |

(U] This commitiee supports/opposss maie than one Federal candidate, and is. NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

D In addition, this cormittes is a Lobbyist/Registrant PAC.

D In aidition, this commitiba is & Lendearship PAC. (iénntify sponso on line 6.)

Joint Fundraising Representative:

(9) This committes-collects-contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizutams, at lest one of which is an authorized committee of a federdl candidate.

(h) "7‘4 This committee callects contributions, pays fundraising expenses and disburses net proceeds for two or more political
> comniittees/organizations, nene ef which is an authorized committee of a federal candidate.

Committees Participeting in Joint Fundraiser

Maverick PAGC USA |
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Write or Type Committee Name

Texas Farm Team Fund

6. Name of Any Connected Olganizhilon, Affiliated Committee, Joint Fundraising mpm;or Leadership PAC Sponsor

IIIIIVIIIIIIIII|||1III|I|-II

LIl ]]

EEEEEEEE RN

I v o B

L]

NN EEE

Mailing Address Ler ittt

HEEEEE

HEEEEOEEEEEE

SEEEEEEEEEE .

| L] ]

HEEENEEENEEE
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Illllll'lllll

city

STATE ZIP CODE

Relationship: DConnected Organization DMﬁliated Commitiee D.loint Fundraising Representative Dl.eadership PAC Spoasar

books and records.

Full Name |S|eh|", l!(l?lelrl ) N O A I ]

lllllllIIlLlllllII-III

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

|
(13411 Stonebridge Terrat

l
Terrace

I I T A O |

Mailing Address

IIIIIIIIIIIIIIIIIllIIlIIIlIlI!IIll

lGlemar'tlolwq N I T T

| MDy 20874

|
lll'lll-lllllll
|
|

Title or Position CITY

Asst. Treasurer

Illl'l_llllll]

STATE

Telephone number

2IP CODE i

391, |-523, |-[0794 |

any designated agent (e.g., assistant treasurer).

:funTr::::er IM“th BT INIeWItOIq [ T I

Treasurer: List the name and address (phone number — optional) of the treasurer of the committee; and the name and address of

N I N N S |

[N N T I Y O [N N A |

Mailing Address |1;'q5|1 T’qllyvjmlo Bql L1 |

I I O S I

[N OO SO N N N N B |

Isltli!elzl30| I I |

| S

| T N N I

I N N T T SO N I |

Title or Position
lTrle?sPr?nlllllllllliJJll

L

|A|u$tlr|| I IO Y N T T O | | lT ?(l |7§7|5|9| |‘| L1 |
citYy STATE 2P CODE
Telephone number 1512| l‘ |25|71 |—l8$59 | l
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Full Name of
Dasignated

Agent ﬁueh!q “(i#qr ! ‘-| I Y IS T TN T O N N N Y O O B | 1- N
Mailing Address |1M1 |1 §¥°Fﬁbﬂq99 |T¢Wa9‘? [N Y [ T IO I Y S N Y Y |
I'F'I"I-IIIIIIIIIII_LIIIIIIIIII|||IIIII|
Iqﬂmampwf! I A A IMPI 20&7‘11' o I
city STATE ZiP CODE :

Title or Position

)Asst. Treasurer, ,  ,  , , , , , |

Telephone number L301| |‘|523| |'|079|4|

safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

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

IIBQ Bapll( R U ST T U S T T A W WU SO B W R A O
Mailing Address |8‘L|6 Qqngrie$3| ve. ] AN TN S I Y N [ N Y O A O | |
IS!.IIFQ 1100 B R R R A A N B B B RO B A A U A A
IA.USti.nLl S I I Lo | [XLJ |781701LI o

(] )4 STATE ZIP CODE

Name of Bank, Depository, etc.

L1|1|T||¢||1|||| lllllllglllll.#]llllllll
Mailing Address N A A A A l N S T Y O 1' L |
Lo o000 1 N T T O B B W M SO A O A O
Lo v v v v v T R IR O A

ciry STATE 2P CODE
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