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| certify that | have examined this Statemont and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Trleasurer

David Dallis
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Signature of Treasurer !W | 02 10 2017
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) E This committee is a principal campaign committee. (Complete the candidate information below.)

(b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of H
Ca::;date lMarqum?‘sprl‘lllll||||||1|111|'|1|1||1L|||11|

Candidate "'”‘, Office State
Party Affiliation 'DaEMt_; Sought: Ig House D Senate D President
District
(c) D This committee supporis/opposes only one candidate, and is NOT an authorized committee.
Name of
" 1 N O N TR (R T B I I

Candidate R T O A T T A A O O A
Party Committee:

{National, Staie ;f““:-"":‘i'”"*"'*'} (Democratic,
(d) D This committee is a or subordinate) committee of the il:_r:'}._-:.-.::_'-_:.—.-.-li Republican, etc.) Party.

Political Action Committee (PAC):
(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) its connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Memburship Organization D Tréde Association D Cooperative
D in addition, this committee is a Lobbyist/Registraot PAC.

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

D In addition, this commilttee ts a Lobbyist/Regjistranl PAC.

D In addition, this committee is a Leadarshjp PAC. (ldentify sponsor on line 6.)

Joint Fundraising Representative:

(9) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organiziitions, at least ona of which ie an authorized commitiee ¢f a fedonal candidate.

(h) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizatians, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

e L L L L L L L1 L L L1 |recD mmberiCi
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Write or Type Committee Name

Mark Gibson for Congress

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

ettt et ettt e e iyl

e et r e PP

Mailing Address HEEE RN
RN NN
I Iy T I RPN B OO

CITY STATE ZIP CODE

Relationship: DComected Organization DAﬁiliated Committee DJoint Fundraising Representative DLeadership PAC Sponsor

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

7. Custodlan of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.
Full Name |N||a|rh qlpslo':'l N O RO N N AN TN O (N N NN T T T T T N T T T O O A O I
Mailing Address 1613q7l Ple';lhlal,oyvll'?qel N Y IO N TR VN N NN T NN TN O A N T N U A I Y |
IlllllllllllllIlIIlIIIIJLIIIIIIIIll
\MissouriCity, 000 1 T 1TF49R Ly
Title or Position CITY STATE ZIP CODE
|C|apqldlatlel I T N U T S T Y O | | Telephone number 17131 |'|3911 |_|992‘|| ] |
8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the commitiee; and the name and address of

z:,!:'r::sr:?er IDIaIVild IDIa|IIi§ | T N IS TN N TN OO VOO VAU TN N N TN N TS O U IS NUUSY NN VNN D U U U NN N I
Mailing Address 11?7l1l4 Anb?rlR_lldgq [PI]V? | I I N N TR N (NN NN A N T A G A N N T N I
I F I VO N R A Y T TN (VU O RO VNN U (N VNN NN U O NN VRN NUUNS NSO NN U N A DU AU N N N A '
Houston, v o) 17K (77970 -0

CITY STATE ZIP CODE

Title or Position
|Carpppign Tregsyrer | | | 000 ]

L

Telephone number

718, |-(598, |-{7419 | |

-
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Full Name of
Designated 1 i
Agent |D|aY|q qus SN N I S T N T O T T Y | NN SO0 IO Y T O I O |
Mailing Address . l1 ?7114' /’\FQOI; R!dgq qnyel | I I I L1 RN EEREEEE
I NN W N NN Y (N OO (R TN T N O S T O A Lt N T Y T N A VO Y I

alqStpr‘ [ I O Y A TN T IO SO N I A | | IT)I( I |7?071l 1 l— I_L -] I
CITY STATE ZIP CODE
Title or Position
ICP'T'Ha'Q’\ Tlre?qurlerl | I OO N S O S N O | I Telephone number [7131 l‘ 15981 J'IZé'llgl ]

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

salety deposit boxes or maintains funds.
Name of Bank, Depository, efc.

IBqulofAlmeriqal L1 1 1 I

|4710,Hwy 6 South,

Mailing Address

llllll]JJll

|Spgarland, | , ,

city
Name of Bank, Depository, etc.
‘ NS TN T T TN N N N Y
Mailing Address l I TS OO N O O
l S T T O I A |
I | S T Y U IO I N N S |
ciIty

L1 1 N T N S U N T | I
[ | | SR N N [ N N N G T | I
L1 1 I N N N N N T B | I
IT)I( I I7?479l | I"I_J_ 1l |
STATE ZIP CODE

L1 S A T N O IO O l
Ll | I N U S (U OO N I | I
|- | N Y N S O N N | |
I I IR O B
STATE ZIP CODE
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