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. 3. FEC IDENTIFICATION NUMBER P C OC"# | quE"

1S THIS STATEMENT NEW (N) OR X~ AMENDED (A}

! certify that | have sxamined this Statement and fo the best of my knowledge and belief it is lrue, comact and complele.

Type or Print Name of Treasurer M_L Chejle/ Harﬂ §
Signature of Tmasurﬂr% mw

Date 70 O] 200

NOTE: Submission of false, armoneous, or incomplete Information may subjacl the pamon signing this Statemnent to the penalties of 2 U.8.C. §437g.
ANY CHANGE IN INFORMATION SHOLLD BE REPORTED WITHIN 10 DAY S.
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FEC Form 1 (Revisad 02/2003) Page 2

5. TyPE OF COMMITTEE (Check One) -

{a) X This committee is a principal campaign commitiee. (Complata the candidate information below.)

{b) This committes is an authorized committee, and Is NOT a principal campalgn committee. {Compiete the candidate
information baiow.)

Name of T- _S‘
Candidata N It1|l|||lili+iil]__lllill|

mmaﬁm ng Snught x/ House  Senate * President e n
| District O O

{c) r( Thie commiitee supports/opposes only one candidate, and is NOT an authorized commities,

Name of

Candidate iIIIIIIEIlIIJJlIIiIIII!iIIIIlIIJ_J_ljilLI
(National, State {Oemocratic,

(d) This committee is a or subordinate} committee of the Republican, elc.) Party.

(e) This committee is a separate segregated fund.

(N This commitiee supporis/opposes more than one Federal candidate, and is NOT a separate segregated fund or parly

commiites.

6. Name of Any Connected Organization or Affilated Committes

Mailing Address I T T D N T e B e N e e e T e T e T e

CITY a STATE a 2P CODE a
Relationship I A | N A S T N S G B Lt
Type of Conhected Organization:
Corporation Corporation w/o Capital Stock Labor Organization
Membership Onganization Trade Association Cooparative
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FEC Form 1 {Revised 02/2003) Page J

Write or Type Committes N -

ollow Me To DC

7. Custodian of H:mrr.ll: identify by name, address {phone number — optional} and position of the person In possession of commiltes
books and records.

Full Name N T (T T (O T T T Y Y O A
Maillng Address RN S (N O U (VU N N T TN U0 (U O A S N W N (N S O
N VR (N S N VO AU N N N U AN A USSPV SO N ‘S (NN TR NG SN N U Y O O O
I I A A A A |_1_| L |"| [
Title or Positton'¥ CITY A STATE A ZIP CODE A
| T N S O O S Y S O Y T | | Telephone number | [ |-| L |‘| i | 1

8. Treasurer: List the nama and address {phone number — oplional) of the treasurer of the commities; and tha name and address of
any designated agent (e.q., aasiatant treasurer).
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FOPT WolTH . 1 TXI Baloh-Ugoh
Title or Position'V CITY & STATE a ZIP CODE a

m]?.@ﬁi)tﬂeﬁi L v ] Telephone number M—ﬂ'@b[-@léé“

Ful Name of
Designated
Agent I S D TS I (N (S S NN S D N (N T U0 N (N S O (N Y T S A A M S A T
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Title or Pesition'w CITY & STATE a ZIP CODE a
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was recsived.

| Date of Receipt
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| Postmarked
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. Postmarked (R/C)
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Delivery Confirmation™ or Signature Confirmation™ Label ‘
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\ USPS Express Mail

| Postmark lllegible

No Postmark
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| Shippipg
i ]/ Overnight Delivery Service (Specify): Q,J,é)( 12/

Next Business Day Delivery IZl/

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):
h— }z./!{/qé
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