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4. Party Affillaticn

F{E‘“EWED
FEC MAIL
[1PtRﬁTlDHQ CENTER

FEC FORM 2 a2
STATEMENT OF CANDIDACY 05 JuL -1 A 1L 62

e
1. {a}MNama of Candidate [in full)

TUCKER ANDERSON

{by Addresa {numbar and street) O Check If address changed 2_ |dentiication Nurrbsr
Lol BARTON STREET

{c) City, Stete, and ZIP Code 3. |z Thig i s Armended
C AL VE R__T 'Tx ’?78 3 T Statement ¢ QR E (A}

8. State & District of Candidate

o OHfiee Sou
RepusbLican \ House TX 17
DESlGHAT‘DN OF PRINCIPAL CAMPALGN COMMITTEE

7. | hareby dasignats the following named pofilica! committes as my Frincipal Campalgn Committea for the 2 D E h alaction{s].
{year of elaction)

NOTE: This designation should ba filed with the appropriste office listed in the instructions.

(&) Marna of Committas {in {ufij

Tucker ANPERSon FpR COMGRESS

{b) Address (numbar and sireet)

P.o. BoX 217

() City, State, and ZIP Gode

CALVERT, TX 17837

DEEIGNATII‘JN OF OTHER AUTHORIZED COMMITTEES
- - .- {Including Joint Fundraising Reprosantatives) . _ -

8. | hEl‘ﬂl:I'_r authorize the following naméd committies; which is MOT my prinsipal campaign commiltee, 1 receive and expand funds &R hahaﬂ af my

Eﬂndlﬂﬂﬂ‘j --1 . okl R el RO e L, TR . L. LT T 7oL R T S T R R - -
]

NOTE: This desionation should be filed with the principal campaign commitise.

(2} Name of Commithes (in full)

(i3} Address (number and street)

{€) City, State, and ZIP Code

DECLARATION OF INTENT TQO EXPEND PERSONAL FUNDS (House or Seanate Only)
9, | Intend to axpend personal funds exceeding the thrashold amourt (see 11 G FR.400.9) by

n'.-:-:-; s :-\.-\.r_ ,55 .'-'."-\-'.-..D:':‘:..-:-:-C‘::E:"....::U-:'.-':':':':':-E-.':‘:‘:'_'-.;;:n -.«.-.-:- -'.-.'E_
9A j:g ' u O 953 for the prmary alection, and
Lo S B m b ieiina it
_:;:'.'.-\.-\.-\.-_.Er\.-\.l.l.l.'ég.l.'.-.-\.'.gl LR "tr'.-“::,.-..\_-'u'.'.-'-':.m-\-\-__- B i
56 5 T T apu for the gansral alection.
B it sonsih et oot it oo e e e i

If you dn nct intend 1o axpand personal funds emaading the ﬂ'nmshnld arnount for edher elat:tunn you muet anter 000" for each.

i ceriily tat | hava éxarnmad i Statemsnt and o the best of my knowledgs and bafiaf it is frue, correct and compiate.
Signature of Candidate

NOTE: Submission of false, emoneaus, or incomplete information may aublact the person signing this Statement to penatbes of 2 .S .C. §4379.

FEIANGIEPDF FEC FORM 2 (REW. 02/2003)
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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 received.
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