
r 
FEC 

FORM 1 

STATEMENT OF 
ORGANiZATION 

RECEIVED 

2011 DEC-9 AM 9: 18 

FEC MAIL CENTER 
QffiM Use Q.-!v 

i. NAME OF 
COKPIMITTEE (in full] •

(Check if name 
is changed} 

Example: If î 'plng: lype 
over iiie lines. 

l j l . _ J ^ J ^ L _ _ L _ . . L J J .a ._ I ^J^J_L ._L_ jL J . _ i . J..JL...1—l-J.-i_J...L_Jl_..l.. ±_JL-J.-w i__L_.X. J - J _ J _JL. J 

ADDRESS (numbor sno <:-trooi} : 3 \ I \ £ 3 . L ± . •L..L., i . . . . - . .J, . . : J S.-X..L-L.-L J. - ,L, J . - l J . - i , ,J —1„) 

,1 I 

p*^ {Check if address 
changcQ) 

I. I,. L J. 1, J—LJU^_ i_ l ._J^ . l_ - . . JL 
.Brownsville 

J L 

CITY STATE ZIP CODE 

COl^MITFEE'S l£-r^AiL ADDRESS (Ple6!)e provide only ona e-mall addrass) 

LL..L.. 
•

(Check if address 
Is chaiigod) 

- L . J _ - L J - . J - . 1 . J ^ . 1 ^ I ^ J L J - . J _ J - J . J L L . I _ . L _ I _ J . . 1_J_L_J l,J 

OOMMnTEE'B WEB PAQE ADDRESS (URL) 

I rnr ' - - ^ - - ' n n I ' n l i \mn • L n r \ i ' ~^ ^ ^ ^ ' ~ ^ 

•
(Check it address 
is changed) 

L . . I -1J [ -_L_L_J_.L .L . ± J L - i - L - l . - U - L J 

1 - . I -L -1 .J - -L . .1 . . - J . , - i . . J . . J. I I I i I I I L J - J - ^ L ^ L . J _ J - . J - . . L - i 

2. DATE ^2 |J8 . I 

3. FEC IDENTIFICATION NUMBER ;-j:T-.T:•-..^»^^fr•<'h->«»='lc»c.'^~*-;*'- r r . ^ » ^ . i 

A. IS THIS STATEMENT NEW (N] OR • AMENDED (A) 

/ certfiy thst S have examined Ihis Statemeni and la lf\e test of tny knovtiedge and beSe! it is true, Gorred aj7d oompfete. 

„ TiPBFf Maflinez 
Type or Print }<anno of TroasurQr^^^^^_ ^ ^ 

Signature ofTreasuro Dato 

NOTE: 5ut?miBgion ol feliw, 6rrrinou«i|^ni:;gfjjjfltajiffl^^ signing thia Stf̂ tHment to Iho penalties af 2 U.3.0. §437g. 

ANV CHANGE IN INPOHMATIOK SI lOULD 3E REPORTED WITHIN 10 DAYS. 

L 
Office 

Only 

Far ftFllMr Infonnaiion coiilflcl: 
Featr'a ElBuUcn CamnlBSO" 
Tsll Fiaa 0DD"':2'-9BdD 
Lw;i:l!'C!!'(}!H-11v» 

FEC FORM 1 
(R«vi8od a2.'aoaoi | 



r I'EC form 1 (Reviiidd l>2!ZQas) 

S. TYPE OF COMMITTEE 

Candidate Oommittee: 

{&} ^ Thlfe RommliKiO Ifi £1 principal can"palgn committfio. (Comploio ths candKlate IntDrmaiion bfilow.) 

(b) I I This commiltoe is an abtfiorizod commlttoo, and is NOT a principal campaign committee, (Complcio tho candidate 
Inform Rtlon belovt.) 

te!lM&'P^i°^ I I I I I L I I I I I I ; . ^ J 

UanDEldHfe 
Party AfrillKtbn bem ii Offico 

Sougfit: House • Senate • 
State 

Prosidert 

District 

IG) I I Thl& conimlttdd au!);)ori&fopposes only ono candidate, Qnd Is NOT on authorized corrrrlttdo, 

! i I I I I I ! i I I I i I I I I I I I I I I I i ! I I : ! ; i I 
L , i . _ J _ J _ L _ I _ . l . J . . X . _ L . l J . _ i _ J l _ _ l _ L . J L _ J _ _ L . J _ J _ L J . ._L_ l_J = I i _L. .1_J_J 

Name of 
Candidate I i I 

J - JL , - L 

B Jli (Ncitlonal. state 
or suboixJInate) commlnee of the 

(Democratic, 
Republican, eio.) Pw\y. 

Party Committee: 

W n ™^ commlue© le a 

Political Action Commitlse (PAC): 

(«) I [ This committee in ^̂  tiepareLo gegregated fund, (Identify connected organization on line B.) Iti;̂  conneoied organization {sat: 

n Corpo/ation Q CoroorHllot) w/o Cupllttl Stock Q Uaaor Organization 

I I Membership Organization Q Trade Association Cooperetlva 

| ~ | In addition^ this comnlKce Is a Lobbyist/Regislrant PAC. 

•
Ttits committee supporfe/oppuses more iht̂ n one Federtil <;andldHte, and Is N(ji' a separate se ĵregated nine or party 
oommiKee. (I.e., nonconneoied comrnitiee) 

In tiddiiiori, thit>ooinmilieB Ifi a Lobhylsi/Reglstrant PAC. 

Fr> addition, thlt^otrn mlttee \& a Ln^iderehl-j PAC. (Identify fiponiior on |in« J}.) 

(f) 

Joint Fundraising Representative: 

(g) 
•

Tliis commillee collects ountri-ioHorte, pAys fundn l̂slnri expi»n<$es and disburses net prooeede for iwo or more political 
commil1ees/oiiganiicaiion&, etl leatil an«? olvi/hliih Is un (xulho'l^d oOiTimillee of a federal ciandidaie. 

•
This commlttoo oollocts contributions, pays fundraiaing expenses an CE disbursos ncl proceeds for tv/o or more political 
oommlttee&j'ornanlzatlons, none of which Is an authorizied commltteo of a federal oandldato. 

Commrttdes Partioipating in Joint Fundraiser 

1 1 1 1 1 1 1 1 1 1 ; 1 1 1 II 1 1 1 . M 1 1 

»• \\\ 
I I I I I I : i 1 II 1 1 1 n I M I 

3-111 I I I I I I : I I I I I I I I ' I M I 

^•111 1. I M I I 1 II M 1 1 11 1 1 1 

FEC ID liurnberlQ^ j 

FEC IDiMintJfir^C? 

•lci 

i \ 

is 

• .'i../w. 



r 
FEC Form 1 (Revised Page 3 

Write or IVpe CommHtee Name 

S. Name t>f Any Connected Oi^ganization, Affiliated COniiiiitliee,0tint Fund raising Representative, or Ueadersfiip PAC Sponsor 

II M ; i M I II i II M i I M II M M II i M II II I II I II i I I I 

L L L L ^ U . U , U . U - m J ^ j - J X U U - L U - L I. M I M I I.I J 
M̂ ln, Add«=s II I I J J J j X i - : J U J . . l l l I i M LLLU- l - i . 

Ll̂ -wL^"L-L--L--.-,̂ L-.i. • J •-, 1—!„•• I ' I -L-L>J.—L̂ l—I.- L- j. •. l-wJ->.L-̂  1 I .1 i 1 I..J 

L U - U L L U J J ^ L L ' M i l l L i J L1.1 i ..i h l j -o-U 
CITY STATE ZIP CODE 

Relationship: | |ConnoctBd Organization |~|/\{fiHaled Commitieo j [joint Fundraising Rcprosentative |"^eacershlp PAG Sponsor 

7. cutfodfan of R^coittft: Identify by nrtme, address (phone numberapilgn^il) and position of the person h posee&srcn cf committea 
baoJ(3 ana records. 

Full Namo L_J L_l !__^_J L-J__L 

Mailing Address L - i 

.L_.L_L±_J__L_U-J^-1—L_ ± . i . _ L _ J _ . i . .L_J_J_. 

Title or Position 

, .^ .JL.J . „ I^ i_L _a. J . „ L ^ . J _ . l J 

. 4 _ ^ a , J - J _ L — U L - L . i ^ ^ , J L J ^ L ^ L J L J - ± J L L J . I-I.,J .1 

i._L.j_..LJ-.i_j L_!,JLJ_J.J-JL.J...i.J L L J L l _ U J _ u i - I L J . J 

CITY STATt 2IH CODE 

L l . I I - ! I . i _ L . _ L J _ J _ l ^ . Telephore number L - l _i _ l " L - i - , J I - l - i- - -/ - J 

6. IVeftsurer: Llei (he name and arJifress (phurw niirr.b(»r ~ uptlonal) 4>f the trsaeurer uf the committee; and ttie name and adtjress of 
any desigrmteiJ agent (e.g., assistant treasurer). 

Full Name Trev MarUnez 
of Treasurer I ' I = M I _L _J J _t - _ . j ' • _ • \ • I ' ' M 

f^Qlling Address 

Title or Position 

l l r g ^ ^ t f T ^ J ^ L - L , L . . L J I ,1 J J .1. 1 ^ 

1 , J ^ J „ J ^ L J — L - L , L - J - J l . J . I 

' !•• I L.I . [ . . L J - . i . I-IJ....I 

I I I I I I I I i i i i • i i | = . i i = i ! • | i \ | 

Bfwn^uM-e^,, , M Hi m i 
CITY STATE ZIP CODS 

r Telephone number 

J 



r -j 
FEO Form 1 (Revised 0:̂ /2009) Pago 4 

Fufi Name of 
Designated . . 
Agent L j . - J . > L J - ^ L ^ J ^ - L . > i ^ J - J - i ..I. - ^ J L J L J , ^ L > I ^ J — L ^ J ^ J . - J - . 1 - J „ i _L_J . . . J _ i _ l _ _ i . _ . L _ ^ _ L J 

Mailing Address L l ^ L l . . i » . i ^ ± . J . . J . -L -J .J -»L-J-J - . i . J . .J . . :_ .L_L . J L , J . . J _ . . l . _ i _ . . L J _ J _ _ L . J L . J _ . - . . . J 

L J L _ i . _ J _ _ l _ . J _ l _ ^ . L _ . _ ^ _ _ _ J ^ _ - . _ L . L . J . _ i - - i - - i _ L J . ^ X J 1 I I I I I _L„.L 

Li.-i_L..^_ J..L-l....L.J_,LJ-J_L_L_l-i_L..l L_L. J L-I-1_LU_J"" L - L ^ j J 
CITV STATF= ZIP CODE 

Title vr Position 

L l - J . , . ^ - . i ^ L J L - L J - J - „ L J L • I . ^ . U . - L J L - L - L J Telephone number |.. J . . ^ J " L L J , _ j " L J ^ _ L - L J 

•9, BanhB or Other Depositories: Liai all banks er other depositories in which iho comirliioc Dcposiis funds, holds accQunis. reols 
safety de,30sil boxes or maPntains funds. 

Name of BanK, Depositary, etc. 

iBpHkpf̂ Vierl9a, , • , I 

Mailing Address -I L l l i l i l i • I _ J _ _ L _ L _ 1 _ J _ _ L J 

— j™™«i»™L^^j™.^l I ^ ' l II ^ l ' J • I BIBM ' M ^ J M M^MI ÎMBI • IMII IL • ••llllH Jim • 111 t i l l ^ 

|g rom'¥ I l l i il2Li lI?521.j-Lj_L.i_i 

CUT STATE ZIPCODE 

Name oi Ban!;, Depositoiv, etc. 

L l _ L _ i _ . L . l . J__l ._l_.L_L_.J_ I I I • j ! I • I I I I i I = i I ! I ! I I I : • I 

Mailing Address L l . - L . J L ^ J . J - - . L _ L . J - a - . J - J ^ _ L _ J - . J _ .LJL_J_.J _ L _ L J _ J _ J _ L J _ j _ L _ L . L a _ l , U 

I — i — L - ^ - - J „ i - J - J _ L . J - - i _ L - - L J _ L J L J - - L . L _ L .. I ..1...L. 1 L „ . L - • l - i . - L - i , J 

LLJL.L_L_L.i..J^_JL..L_l-J_LJ_l_LJ—I I J L L . L _ J . . J L J - L L - L J J 

CITY STATE ZIP CODE 

L J 



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. 

• Hand Delivered 
Date of Receipt 

USPS First Class Mail 
Postmarked 

I I USPS Registered/Certified 
Postmarked (R/C) 

Postmarked 
I I USPS Priority Mail 

Delivery Confirmation™ or Signature Confirmation™ Label I I 

I I USPS Express Mail 
Postmarked 

I I Postmark Illegible 

• No Postmark 

I I Ovemight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery • 

I I Received from House Records & Registration Office 
Date of Receipt 

• Received from Senate Public Records Office 
Date of Receipt 

I [ Received from Electronic Filing Office 
Date of Receipt 

I I Other (Specify): 
Date of Receipt or Postmarked 

PREPARER 
(3/2005) 

DATE PREPARED 


