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r STATEMENT OF
ORGANIZATION

FEC

RECEIVED
SECRETARY OF THE SENATE

PUBLIC RECORDS -—|

20I8KAY =2 AMII: 50

Office Use Only
1. NAME OF (Check if name Example:if typing, type
COMMITTEE (in full) - is changed) over the lines. 12FE4M5
‘Jonathan Jenkins For Senate Committee . ;.. .. ..li. -

ADDRESS (number and street) 595_ JOhn Vernon Lane e

(Check if address

< is changed)

COMMITTEE'S E-MAIL ADDRESS

(Check if address
is changed)

COMMITTEE'S WEB PAGE ADDRESS (URL)
(Check if address

» pae 04 26

3. FEC IDENTIFICATION NUMBER P

‘Euless TIX (76040

CiITYa STATE A ZIP CODE A
i_c}oyppltance@evoltconsultlng com . . R
Optional Second E-Mail Address

is changed) SN SN U DU A SO S N SR S S SO B S
SO T S R T SN B & s
2018
C
NEW (N) OR D AMENDED (A)

4. 1S THIS STATEMENT X

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

Type or Print Name of Treasurer.

Signature of Treasurer

Chris Ehlinger

~N

Date 04 ' 26 ’

2018

NOTE: Submission of faise, erroneous, or incomplete information may subject the person signing this Statement to the penaities of 52 U.S.C. §30109.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office

Use
| Only

Federal Election Commission
Toll Free 800-424-9530
Local 202-694-1100

For further information contact:

FEC FORM 1

(Revised 06/2012) I
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FEC Form 1 (Revised 02/2009) . Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a) X This committee is a principal campaign committee. (Complete the candidate information below.)
(b) This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of .
Candidate iJOnathaD Je.nk.ms P NN N TR0 NN SN NS VU N NS SN JUUUS SO NN NN (U VO SN SNUNS NN SN N SN S SN SO S S i
Candidate Office State >
Party Affiliation Ind Sought: House X  Senate President
District
(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
. e L O e [ L L e T T T
Candidate ixiiifiifiiliii?523;1!51‘;§?i3i;%i553f‘J
Party Commiittee: ,
(National, State o (Democratic,
(d) This committee is a or subordinate) committee of the Republican, etc.) Party.

Political Action Committee (PAC):

(e)

U]

This committee is a separate segregated fund. (Identify connected organization on line 6.) its connected organization is a:
Corporation Corporation w/o Capital Stock Labor Organization
Membership Organization Trade A:ssociatioh Cooperative

In addition, this committee is a Lobbyist/Registrant PAC.

This committee supports/opposes more than one Federal candidate, and is NOT a lseparate segregated fund or party
committee. (i.e., nonconnected committee)

in addition, thfs ‘committee is a Lobbyist/Registrant PAC.

In addition, this committee is a Leadership PAC. {ldentify sponsor on line 6.)

Joint Fundraising Represenfative:

(@

(h)

This committee collects contributions, pays fundraising 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.

This committee collects contributions, pays fundraising expenses and disburseé net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

Cip bbb by g | ] Fec o numoer G
Pt b b f jFECID number G
Do etk b g p L] jrEC 1D number G
(b e P gy jFEC 1D number G
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FEC Form 1 (Revised 02/2009)

-

Page 3

Write or Type Committee Name

6. Name of Any Connected Organiialion, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

u
Mailing Address L P |
|
|
Relationship: Connected Organization

Affiliated Committee Joint Fundraising Representative

|
! Py
TR
N Pyt L
1 .
S R DR R L
STATE ZIP CODE

Leadership PAC Sponsor

books and records.

;Chris Ehlinger

Custodian of Records: Identify by name, address (phone number -- optional) and position'of the person in possession of committee

Full Name Lol doded oy decdc b b bnia
Mailing Address i505JohnVernonlLane, . . | . oo doi i i

1 (IX] (76040, ;-

omrie. B4 Fion of aa cotmiase it R

Title or Position

iTreasurer, ;| , | -

Telephone number L i i =i it i=i

STATE ZIP CODE

8. Treasurer: List the name and address (phone number - optional) of the treasurer of the committee; and the name.and address of

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

Full Name . . .
of Treasurer ,9,')”,5 EhJ'Qg_Qr L

Mailing Address

:505 John Vernon Lane, . , , , | .

iEuless , |,
ERN W ) e e

Title or Position
iTreasurer; , | ;. _ ...

L

SR SO I R T -
[ e s
X 176040, j-{_ .
STATE ZiP CODE
Telephone number = ;. i i~ RIS
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FEC Form 1 (Revised 02/2009) Page 4
Full Name of
Designated
Agent [CarolynBall. , , . . . L [ N
Mailing Address ‘505 John Vernon Lane . . - . - S

4 .
| I L

Euless ., .| |[TX] (76040  I-{ ;

CIiTY STATE . ZIP CODE
Title or Position
@ssistant Treasurer - ) N _‘_i Telephone number L____;__}' i i" L : §

9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, efc.

{Bank of America_ ... - . ., N 1
Mailing Address 515 CongressAve. ., - o )
R e RS, -

|Austin . b Xy (78701 -1

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

|Branch Banking and Trust Company

Mailing Address }611 W. 5th St..

[ |

Y \Austin s . [TX| (78701 -1

I

;ﬁ: cITY STATE ZIP CODE

L..
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FEC Form 1S (Revised 02/2017)

Optional Supplemental Information
for Lines 5(g) or (h), 6, 8 and/or 9

Page ___ of

Joint Fundraising Participant:

5(g)or(h).
IR Py ! FEC ID number
2.4 FOL I JOO VL DU WU N N S | g C g FEC 1D number
3 . . ; FEC ID number
{ FEC ID number
4. N ¥ - -

OO0 0O

AR A ~ L I T ! fb L2l
: SOE N SO WOV U0 N N N O S U S S R S . Bl e
Mailing Address b e i Lo bl Lt
S Ll [ . o -
_ _ ; ¢ A i
U U UL U N O D S S DU S At S N Rt SO WO
Relationship: CITY A STATE A ZIP CODE A

D.’)onnected Organization Dfﬁliated Committee Doint Fundraising Representative D,eadership PAC Sponsor

Full Name

. 8. Designated Agent: |dentify by name, address (phone number — optional)'

SV U O N SO SR PO FIO0 A U S W
Mailing Address ESNRINN OO S AU B T O TR S R N
ke St ok L b ST S BN
SRR AN B N R R R A I DR T R SRS R T SN T L SR
FITLE OR POSITION ¥ CITY A STATE A ZIP CODE A
R L PR SN WS S e Telephone Number Lll” ' ;" N

safety deposit boxes or maintains funds.

Name of -Bank,

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

Depository, etc. A N T OO N N N O L Y . P Pt P i R U
Mailing Address A I S . VTSR OV O S TR U SO SO L VUL O SOV S Y I ;
Lol At L e dn
L et = (RN Seuk J SN A
CITY A STATE A ZIP CODE A

_l_
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HAND DELIVERED

DANA K. MACCALLUM
SUPERINTENDENT

HART SENATE OFFICE BUILDING

SUITE 232

United States Senate R

OFFICE OF THE SECRETARY PHONE(202) 224-0322

OFFICE-OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

Date of Receipt

USPS FIRST CLASS MAIL

Date of Receipt : Postmark

-USPS RE§ISTERED/CERT|FIED

mark
USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL N

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE  NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS B []
UPS ' : ]
DHL . I:]
AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE  [] NO POSTMARK [ ]

FAX

Date of Receipt -

OTHER
Date of Receipt or Postmark

PREPARER jP _ .DATEPREPARED f/JLI’

4/04/16



SEN PATCH

SEN PATCH



