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"Darren Yancy" <darren@darrenyancy.com> on 02/19/2009 (09:10:57 AM

Plcase respond to <darren @darrenyancy.com>

To: <12022190174@myfax.com>, <2022190174@f{cc.gov>
cc:

Subject:  Federal Filings Form 1 & 2 for Candidate Darren Yancy for Congress

Please review the attached forms for the Statement of Organization for my Candidate Committee Form 1
and my Statement of Candidacy Form 2. Please contact me at this email address or the number below with
any questions or concerns.

Darren Yancy

Darren Yancy For Congress

Protecting Consumers, Helping Grow Business, Fighting for Texans
Friends for Darren Yancy, Inc

Tax ID- ’

817-447-9046

877-447-9046 toll free

PO Box 1808

Burleson, TX 76097

This communication. including attachments, is protected by the Electronic Communications Privacy Act and is for the exclusive use of
addressee and may contain proprictary, confidential and/or privileged information. If you arc not the intended recipient, any use, copying,
disclosure, dissemination or distribution is strictly prohibited. If you are not the intended recipient. please notifythe sender immediately by return
c-mail. delete this communication and destroy all copies.
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e STATEMENT OF
FORM 1 ORGANIZATION

1. NAME OF {Check if name Example:If typing, lype

COMMITTEE (in full) ©is changed) over the lines. 12FE4M5

Off.co Use Oniy

1% Cu»ﬁs._(—mlbc-r.r,em t(a.nu{. Ane,

ST S A A RN o i

ADDRESS {number and shieat) lZL_J(_JQ___&__LML gl VJ Lt :

I#MIE':fll-'"llili.J

(Check if address
is changed)

CiTY STATE
COMMITTEE'S E-MAIL ADDRESS

,-
b

&2 NeTON. | T 1006 |

21P CODE

ldgeﬁr_CnQdQc_( en. YQ—H C«YP CoOM. -t i il b

|;|-____|"|'.- i [ T S A L O D I

COMMITTEE'S WEB PAGE ADDRESS {URL)

[ PR SO I N O S R U OO L VU SV DU OV O SO EXSPURPRLIRPUL S N S

COMMITTEE'S FAX NUMBER

&t _1i-1$2e-43518

2 ose 0z 1b 1004
3. FEC IDENTIFICATION NUMBER .C

4. IS THIS STATEMENT !l/ NEW (N} OR  AMENDED (A)

1 certify thal | have examined this Slaloment and to the best of my knowledge and belief it is true, correc! and completo.

ONR‘* L <?.ﬂ.° REIRD

Type ot Prini Name of Treasurer

Signature ot Treasurer

e s 6]

NOTE: Submission of false. errcneous, or ncomplete mformation may subject the person signing this Statement to the penatiies of 2 U.S.C. §437¢.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Qffice : For further Information contact:
Use Federat Election Commission
i Toll Free 800-124-9530
l_ Only Local 202-894-1100

FE3ANUSZPOF

FEC FORM 1
(Revised 12/2007)
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FEC Form 1 (Revised 12/2007) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a) \/ This commiittee is a principal campaign commiliee. (Complele the candidate information below.)
{b) . This committec is an authorized commitiee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name ot .
Candidate .@&rulﬂe—.“ G u‘!ICLVlQ\‘[: S bl A W I A
Candidate P Othce . State .
Party Affiliation F,f_, P Sought: %" House : Senate President e
District .
(c) ] This commitice supporis/opposes only one candidate, and 1s NOT an authorized committee.
Name of
: [ A Y TR TS N N S Y NN A S N N R R | [ R S Y R H S R T
Candidate S T T O U TN O O U A A S WL B A M A A B A B AR A A
W
o) Party Committee:
N"II T e (National, State L ' (Democratic,
~d (d) This committee is a 1 orsubordinate) commitiee of the LA Republican, etc.) Party.
NY - . . .
' Political Action Committee (PAC):
(5] (€) This committee 15 a separate segregated fund. (Identily connected organization on line 6.) Its connecled organization 1s a:
) .- - -
(3] Cotporation Lo Corporation w'o Capilal Stock ) Labor Organization
o '
Nl Memborship Organization Trade Association ' Cooperative
) ' This commiittee supporis/opposes more than one Federal candidate, and is NOT a separate scgregated fund or party

commiitiee. (i.e.. noncannected commitiee)

In addtion, this committee is a Leadership PAC. (Identily sponsor on line 6.)

Joint Fundraising Representative:

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

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

Committees Participaling in Joint Fundraiser

s LU U L | | FEC D number:C
2 Il b . = | ! FEG 1D number .C -

;
e d b g bbbl i bg | ] |FEc D aumber G

4lilllll!l'i‘lllllllllFECIDnumberc:I .

5. |='§:i|;=!i!i_L:|J‘i;!|-l|FECIDnumberC.

FEJAND22 POF
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FEC Form 1 (Revised 12/2007) Page 3

Write or Type Commitiee Name

Name of Any Connected Organization, Affiliated Commitice, Leadership PAC Sponsor or Joint Fundraising Representative

Lot hid L AT I N | i b bbbt it i
Lt id AEEEENEEEEE AR P
Mailing Address Liddt v il tvry prit [ T O L O O
(PSR TN A IR SHCU U 208 AN O NUSAL B0  U0 NNOOE N A T AN O
O T 1 20 0 O D IR O ol AR
CiTY STATE ZIP CODE

Relationship:

Connectea Organization ' Alliliated Commitiee Leadership PAC Sponsor ~ Joinl Fundralsing Representative

7. Custodian of Records: Identily by name, address {phone number -- optional) and position of the person in possession of commiltee
books and records.
Futl Name :{)Q.rren. é’ l/gd____ -‘571 . Ll L g e
Mailing Address LZ,Q_{J? |£. éﬁ:m 42 GWD A T N U WO W O VOO S O O l
__#ZQQI LI W LS U S U URNSPUROYN Y SUUN NN U SO TSN WY SO R | v
LAeLLN gal‘/l v i ] lM QLQ_QQ@ o I
cITy STATE ZIP CODE
Title or Posiiion
IW‘ DU A - el o] Telephone number 15'(1 - lZ'ﬂﬂ- I\‘..!Qxﬁ.lj
8. Treasurer: List the name and address (phone number -- aptionai) of the treasurer of the commitiee; and the name and addross of

uny designaied agent (e.g.. assistant treasurer).

creser  DACHL, GRoUND .
Mailing Addross lw(q 1& LMMA’Z |6LVD ! Ll Lo b1y Ll
I#’ iw! SN O TN OO TR TSI N S |

! | N DA N O W T D I e | I
IM_‘.VIWTM N N | IM 17.690,0161-[ Cor ]
ciTY STATE ZIP CODE

Tille or Position

L—EM' PSS O H S S S | ] Telephaone number QI7I‘L&_7_'_1'L‘£&@J

FL3AMLFOr
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FEC Form 1 (Revised 12/2607)

Page 4

Full Naime of

ggzz?lna:cd PW G, qa ‘ , St

Mailing Address IZO ( q €— LW glUd

| FZeo

I~|"'|=|||||'||il

Title or Posi| |on
&_y& s 1]

X

STATE

Zeodk. .

ZIP CODE

Telephone number I%.l{ ?j' I Z/Z ‘4‘ |(0 qlﬂ

Banks or Other Depositories: List all banks or other depositorios in which the commitiee deposits funds, holds accounts. rents

salely deposlt boxes or maintains funds.
Name of Bank, Depository, etc.

Wells targo Bank pi_. . .

SO B S L It .
Mailing Add:ess l.‘(.!.aai._....ﬁa____:-_&:em fro St . .o (" boeeat ]
N S RN SN SRR B N A l 1 1 !
Beeliebon ... ] 4 oazd-| .|

cITY STATE ZiP CODE

Name of Bank, Dopository, elc

Ly I el R I C L3 | | o
Mailing Addrass l ; [P ST S TN WO WO E SNL A S PR | [ ;i I | l
| - H [T S [ -SSR N | _d l — 1 | T !
Lo L i1 v | | L l_ LI S T j‘l_.. _L.._l....Jl

ciTY STATE ZIP CODE

FEIANDI2. D™
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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.

Date of Receipt
Hand Delivered

Postmarked
USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail
Postmark lliegible
No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

2/

Date of Receipt or Postmarked

Other (Specify): E- s« L 2)19)75

Qrc ()

PREPARER

S)15/77

(3/2005)

DATE PREPARED



