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3. FEC IDENTIFICATION NUMBER »
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4 ISTHIS STTEMENT X NEW(N)  OR s.i  AMENDED (A)

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

Type or Print Name of Treasurer Lisa S. HObbS

Signature of Treasurer

NOTE: Submissicn of false, erronoous, or incomplete Information mey aubject the person signing this Statement to the penaitias of 2 U.S.C. §4374.
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§. TYPE OF COMMITTEE (Check One)

o

(a) X This committae Is a principal campaign cammltiee, (Complete the candidate Information below.)

{b) % This committae Is an authorized committee. and s NOT 8 principal campeign commitiee. (Complete the candidata
Informatian below.)

Name of ; T :
Candidate Lmees Taqur ’.:"?'h a.ka,' “."m FIS_h. FSUREPUREPURES RN OO RO U NN R N T S N N O OO O A O | l
Candidale . .-‘-‘,"_"_'.."-'.‘-l::'r.h'a:.‘ oﬁinﬂ “-"I ' .'-"-ﬁ\- ;_'...."' stale
Party Affioion - REP 1 Sough: X! Houss i1 Senate % Prasident i
Disvict 359 4
(c) :‘ - This commitiee supports/ioppeses only ohe candidate, and Is NOT en authorized committee,
W0 '
<Y Name of
' Candldate TR T A T YO0 N S AE 0T 0 A 100 UL A Y S AN A BV Y M AT S SO0 N A
. t;-)‘ e (National, State . e (Democratic,
fn (9) This committee is a TS - subordinate) commitiee of the : Repuhilcan, elc.) Party.
En (a) This commiltee la a separata segregated fund.
0y
2} ()] i -. This committeo supports/opposes more then one Federal candldate, and is NOT a separate segregated fund or party
o “Y% committes.
4

6. Name of Any Connected Organlzation or Afflllated Committeo

|lJJlllJlil!4LlLLlIllLl_llIlllJl'lLlif_l_lllllLlJ

I_Lllllllllllllllll]l‘Ll|lllllLJllllLllll|lll|l]

Malltng Address L g o r s v r v v c g v v g v ea o

[ILLIIILIRJLJIIILIILIIIIJIIJIJ_JIJJI

[JLIL||||41|||J|111L_LJLJ_.L_I__I_J"L.L_L.1_‘

CITY A STATE A ZIP CODE a

Relationship Lt b e ettt vty d

Type of Connesiad Organizetion:

e :1 Wi _"'-'-=.
"\,L‘ Corporation Corpcration wfo Capllal Stock .':_y Labor Organization
;3" Membersnip Organizalion {.%  Trade Association i i Cooperstive

- |
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Write or Type Cammitiee Name

Jim Fish for Congress

7. Custodian of Records: ldentify by name, address (phone number -- oplional) and position of the person In possession of committee
books and records.
Full Name IJ.am|L'FISh lJllJ_llLllll)'llllllllIJllll'
Mailing Address 2544 GrenadaGait | | , 4 )y g ]
LL;JJIIJIlllllll.'JnglllL_LllJ_leill]
[Cibole | | , v v v vy o | [IX{ |78108-0983 | | | |
Tille or Poslion'y CITY a STATE A ZIP CODE a
|Pjss.t‘ :rr.egfl‘.‘re,r, I O T A T I | LIJ Teiephone number 141 I-l 11 I"IJ ] J__J
8. Treasurer: List the name and eddress (phone number — optional) of the treasurer of the committee; and the name and eddrase of
any deslgnaled agent (e.g.. assistant treasurer).
Full Name R
of Treasurer IUsaS'HObbs S N N VNN TS NS AN N WO (OO T N Y T T TN A T T O I IJ
Malling Address |574 SecretariatDrive ; 4 o gy vt vy 1 g
I_JlllllLIIJll_llJllllIlllLJllllI[]lJ
ICibolo , |y v g b IX] |78108-0983 , | | |
Title or Position'¥ CITY A STATE a ZIP CODE a
|Treas.urer I T T T A O IO N N I I I L‘ Telephone number |210 ‘-1687 J‘l 5.587. |
Full Name of
Desigrsted . .
Agent [Jami L. Fish v v b s vt
Mailing Acdress [2544CrenadaGait | | ; ) v 1 v vy v gyl
llllJ_LllllJlllllngl]llLlllJJllllll.J
[QLDOIO | D O N I TR T O I T A I | 1 1 I l_:r__x.“! 178108‘098:3 [ I
Title or Pasllon'y CITY a STATE A Z\P CODE A
|Assistant Treasurer | |, ;| Toiophone number |3 1 -0 o 0 Il s 1]
FESANDA2.POP _..I
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S. Banks or Other Deposlitories: List all banks or other depositories in which the comminiee deposils funds, holds sccounts, renis
safely deposit baxes or maintaing funds.

Neme of Bank, Depository, etc.

Jllletl

| Randolph-Brooks Federal CreditUnion | |\ 1, 1 1 141 1
Mailing Address |4980 FM 309q JPUSEPINY TS T WO A U NN NN AU TN AN DR N N N N N S 2 I O N l
U SRR A AR S N N N N A OR R A NN S S B AN AT A AN BN AR N AR A |
|Schetz |\ \ vy v e b IX] 178184 -
CITY a STATE A ZIP CODE A
Name of Bank, Deposiiory, etc.
| NTC TN W U W U T T TN YN O W T TV W G W W T WO T T T WO A S Y W00 WO MO |
Mailing Address ll IS TN N VA U, U NN N AN TN JUPSN N A VNN A VU N TN N I (N N (N N NN OU T NN A | |
I_Lllill)llllilLJlJ LJllllllllLlllll
TSI N AR T UE N0 N S B U IS N A (o] [lnlJJ'lllll
CITY a STATE A ZIP CODE a
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No Postmark
. Shipping Date
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Date of Receipt
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Received from Electronic Filing Office
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The document preceding this page was received by FAX at the FEC. The receiving
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