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For help completing Form 2, please double-click the icon next to each line number.

FEC FORM 2

¢ Iy
STATEMENT OF CANDIDACY. RECEIVED
1. (a) Name of Candidate (in full) X .
Neil Paul Bums . 20“ NOV “* AH IU- 30
(b) Address {number and street) L_ICheck if address changed 2. ldentification,
10 Brandenberry Ct PWHNL CENTER
(c) City, State, and ZIP Code 3. Is This . New Amended
Woodlands, Texas 77381 Statement ; (N) OR (A)
4. Party Affiliation 5. Office Sought 6. State & District of Candidate
Democrat US House of Representatives Texas, District 8

DESIGNATION CF PRINCIPAL CAMPAIGN CCMMITTEE

7. | hereby designate the following named political committee as my Principal Campaign Committee for the 2012 election(s).
(year of election)

NOTE: This designation should be filed with the appropriate office listad in the instructions.
(a) Name of Committee (in full)

Neil Burns for Congress
(b) Address (number and street)

10 Brandenberry Ct
(c) City, State, and ZIP Code

Woodlands, Texas 77381

DESIGNATION OF OTHER AUTHORIZED COMMITTEES
(Including Joint Fundraising Representatives)
8. | hereby authorize the following named committee, which is NOT my principal campaign committee, to receive and expend funds on behalf of my
candidacy.

NOTE: This designa’(idn should be filed with the principal campaign committee.

(a) Name of Committee (in full)

(b) Address (number and street)

(c) City, State, and ZIP Code

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complele.
Signature of Candidate Date

A@p@,@/ | h=7-1

NOTE: Submission of false, erroneuus, or irrcomplete information: may subject e pevson signing this Statement to penalfies of 2 U.S.C. §437g.

FEC FORM 2 (REV. 12/2008)

To print and file this form, select "Print" from the "File" menu above. In the "Print"
window, select "Document” from the drop down menu labeled "Comments and Forms"
Doing so will ensure that the icons and other instructions will not appear on your
filing. Click here for a video printing demonstration.
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) This committee 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.)

Name of :
Candidate |Nle||”?aLu’§"er1‘§L 8 N N N N T O T R T S A Y T N O O |
Candidate : Office e State Tx
Party Affiliation Dem . Sought: House D Senate D President
District .8
(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Canidate N O A O A O A O O A A O
Party Committee:
. (National, State (Democratic,
(d) This committee is a : or subordinate) committee of the Republican, etc.) Party.
Political Action Committee (PAC):
(e) This committee is a separate segregated fund. (ldentify connected organization on line 6.) lts connected organization is a:
Corporation Corporation w/o Capital Stock Labor Organization
Membership Organization Trade Association Cooperative
In addition, this committee is a Lobbyist/Registrart PAC.
(f) 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 commiltee s a Lobbyist/Registrant PAC.

In addition, this commitiee is e Leadarship PAC. (Identify spongor an line 6.)

Joint Fundraising Representative:

(9) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizatinns, at least one of which is an authorized committee of a federal candidate.

(h) " -7 This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, nene of which is an authorized committee of a federal candidate.

Committees Participating in Jaint Fundraiser

o L PPl ] fFEc o number G
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Write or Type Committee Name

Neil Burns for Congress

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

RN
ettt
Mailing Address Lttt
NEENEEEEEEEEE NN
T e N O NPT O OO

CiTY _ STATE ZIP CODE

Relationship: Connected Organization I:]Affiliated Committee Dloint Fundraising Representative : ‘Leadership PAC Sponsor

11803068908241

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 IsltelthaLnljel Biulrlls'l Y I N T AN NN TN N NN AN T NN TN N N N NN NN NN N N N N N A | I
Mailing Address ‘1l0 Brl.apqe'l"bletl'ryl qtl I S N AN N N O OO T VO A N T N NN SO T VO (N N | ‘
llILlliJ;l¢LlllllllllIIL[JLIilIlII_]J
lwoloqjqngii RN N U Y T (N N A | l IT?(l l77§8[1l I'I [ {1 |
Title or Position CITY STATE ZIP CODE
reasurer , 0000 ] Tolophone numper 281, |- 364, |-|9346 | |

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).

Full Name ISJelpp%qlel gumﬁ

of Treasurer IIlIllIIllIlIlllIlIIIIIIIIII

Mailing Address l1J0 B';anqerllqell.ryl qtl I Y A S O N R O N U [N N IO S S O e I LIJ
III!II[IIJLIILIJLIJIIJIIJLIJLII¢II]
\Woodlands 1 (TX) 177380 -]

CITY STATE ZIP CODE
Title or Position :

Iﬁeispr?rl I T N T O S T O O | IJ Telephone number |2§1J I‘I3$4L |‘|9§4§| |

L .
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Full Name of .

Designated H

Ager?t |Nel|ﬁ!-‘lr1r§ UV R T T U T T T T T U Y A A A O BB A O B A

Mailing Address |10 Bﬂamdle'ﬂhew Qtl NN SR BN AN IS A RN N BN I AN BN BN AN N I SR AN A
RN N I I I A
Woodlands , , , , , , ) Xy (74381 4-1 00

(o104 STATE ZIP CODE
Title or Position
|Asst Treasurer | NI N N A A S A | Telephone number 1281, |-802, |-16332 , |

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.

IﬁL&MA ICQMIﬁﬁ§\g IBIAIA’IKI [N N O N N T N N (S N T O o | Ll

14828 KEsEARCH FofEST PRAVE |
|IIIIILIILIIIIIlllllJlll#l_lLlJIllll
©LoobrANDBS o T D38

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

IlllLlI¢IILLILLI¢II4I;ILIIJIIIJ_ILLJIIIIl
Mailing Address l S N T T T S N [ T N O S O T | |
[l|1||L1|¢L14|1¢Ll¢p|L11LlllLl¢Ll¢l
I N N I N T AU O A O T T O T | L |__j__| l__]_j__j__l___l_l__]__l__j__]
ciTY STATE ZIP CODE

To print and file this form, select "Print" from the "File" menu above. In the "Print"

window, select "Document" from the drop down menu labeled "Comments and Forms"
Doing so will ensure that the
filing. Click here for a video printing demonstration.

icons and other instructions will not appear on your
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