‘Denton, Texas 76201

_ Dear Sir/Madame:

“office for my records. -

EIRNTONEE 1 IR ED 1 10D 1 ND 1 D D

NEIL L. DURRANCE

Attorney and Counselor At Law

r L
FEG i CENTER

1108 North Locust Street

Telephone (940) 898-1975

(

Federal Election Commissic
1050 First Street, NE
Washington, DC 20463

July 5, 2019

mnm

Fax(940 381..2 6
13

e-n%u !le@ﬁ Iaw com

www.dur r'mcel AW.COmM

Re: Statement of 'Carididacy; Amended FEC Form | and 2; Texas House District - 26

. Please find enclosed
2 - Statement of Candidacy
a copy of the filings for file

Should you have an y

NLD/hmd

Enclosures: [
Amended F

the Amended FEC Form 1

- Neil L. Durrance
Attorney at Law

- Statement of Organization and FEC Form

for filing with the corrections requested by your office. I am enclosing
marking and a stamped self address envelope to return the same to this

questions, please do not hesitate to contact my office.

Amended FEC Form 1 - Statement of Organization/ copy
EC Form 2 - Statement of Candidacy/copy
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FEC ORGANIZATION | 219 JUL -

FORM 1 PH 1: 31

Office Use Only
1. NAME OF (Check if name Example:lf typing, type . Sewame -

COMMITTEE (in full) D is changed) over the lines. 1313?4_5‘ R
DWZEZANCE Fo¥ LC.OJNQ\'QESISl A SR A S R S SR R N A A B A A
I R S S N S N A S S A B S A N A N B B A A NN AN A A A AR A S A A BN A A A A
ADDRESS (number and stesy |41 1O (N0 T M LOCWSTr e e ]
D < (Check if address l ) I

is changed) AT HN GRN N DT IS U T T P T T A T T N N A (OO A IO R N O IO
DENTON | v | m Qe Zo -1 1) 1]
CiTY A STATE A ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
(Check if address .

B < is changed) LﬂL&h (I@d‘(u-l/L(;alnqeﬁllalu‘\'lglglMI A N S I S Sy | I
Optional Second E-Mail Address
NN A A A I

COMMITTEE'S WEB PAGE ADDRESS (URL)

(Check if address
I:] < is changed) LlDUQ\Q e vbdw qviane IOJYYI‘ IR I I I SN SR A S A
|_||||¢||J_L||L||J_LJ_LJJJ|||¢|¢1J||L1¢l
MR DD t YR YgRY+9§
2. DATE { .! 0.1} 1201 4
)
3. FEC IDENTIFICATION NUMBER .p ECEO 0o 7 O 5 Y. Z )
T ':'/
4. IS THIS STATEMENT § x  NEW (N) OR u AMENDED (A)

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

Type or Print Name of Treasurer SAMA/\ M C,O‘L

. /’ y . "
Signature of Treasurer i ,(111 M 6)7‘0 Date ("):""') , OD:_D-I / Z‘,_'é.\Y . I

\’vvv

A .
NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 52 U.S.C. §30109.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact: FEC FORM 1

Federal Election Commission

I (l)Jsle . Tol Free 800-424-9530 (Revised 06/2012) I
nly : Local 202-694-1100
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FEC Form 1 (Revised 02/2009); Page 2

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 Elauthorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.) |

Name of i .
Candidate lbhel 3 | l ] l | ,j Zlhg: g; &&{ ;E [ N N N I O I I I Y R | ] ] [ ]
State [X 1

Candidate . Office =
Party Affiliation D L’,Mg ' Sought: D House ;I, Senate Q President =)

1y
District \nga

{c) This commitiee supports/opposes only one candidate, and is NOT an authorized committee.
Name of | [ [ I T T O O O O O O T R R T A O A
X ! 1 ! P !
Candidate l N N N J | R T T (N O T O NS N N 1 IS A S T S S N O T T IOV I S S J

Party Commlttee

i I: (National, State
(d) D This committee is a 7 or subordinate) committee of the

v
1]

] i
Political Action Committee (PAC):

(Democratic,
Republican, etc.) Party.

(e) U 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 !, Labor Organization

f_‘___}{ MembershiprOrganization D Trade Association D Cooperative
I
In adc;jilion, this committee is a Lobbyist/Registrant PAC.

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

;er' In addition, th‘is committee is a Lobbyist/Registrant PAC.

i
D In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)
i}

Joint Fundraising Represeniative:

(9) 'I' This committee coIIe¢1s contributions, pays fundraising expenses and disburses net proceeds for two or more political
Dol committees/organizations, at least one of which is an authorized committee of a federal candidate.

I
(h) ﬁ This committee collects contributions, pays fundraising expenses and disburses net praceeds for two or more political
-~y  committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Duvvance £ov CO*f‘CXY‘wA

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

et rrrer e e et et ety
Mailing Address Lt et et by

ettt et
I AV RSN B BRI
CITY STATE Z\P CODE

Relationship: D Connected Organization DAfﬁliated Committee DJoint Fundraising Representative DLeadership PAC Sponsor

AU COMNEDIE 1 4@ 1 B0 1~ 1 OO

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

Full Name lNlEl\il/; IDIu-lmL@AINIC—IEI 1 IO I I VO TS T ISV [ 5 T I U O S S N ]

Mailing Address .08 N LOCWST v v ]
T AR A A A AN AN A S S A A A A A 0 S A A A AN S AN A AN A A
DENTON v ] M (216,201 -1 |
Title or Position CITY STATE ZIP CODE

LCIALNJDI'LQIA!TlE{ T NV T T T | Ll Telephone number |q‘{|0 —|y75|- 12 2é|

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).

E:Jl’irreN:smu?er Sagarth M COX L ]
Mailing Address |8LL01‘1(& GRAYWG6 O DY
[T T SN T N ST T A DO Y SR Y M Y B A B M B SN B R A
DALLAS v T M-m

. CiTY . STATE ZIP CODE

Title or Position

II/|Z:EiAiSIu[K1ELQ S Y RS N T N U S e Telephone number | I‘I | I‘I_LI ] J

L |




FEC Form 1 (Revised 02/2009) ' Page 4

Full Name of

Designated .
Agent l_t N N NN Y ENOUNCSUN NS N JNN NSNS N N N U NN SN NN NSUUNY AN AN NN (N N NN Y N Y SN Y SN N N N iJ
Mailing Address L AN SRS NN N N DO T T VO WO T O S U N N N O N W SO0 OO l

Ll;éllllllll'l.illllll__j___lLIIIIJ_I.III;I

CITY . STATE ZIP CODE

Title or Position

I I A I I S I I I A Telephonenumber'Illl“lillj‘l 1

PINSOTIED WD 100 1 O DO

Banks or Other Depositories: List aII{ banks or other depositaries in which the committee deposits funds, holds accounts, rents
safely deposit boxes or maintains funds.

Name of Bank, Depository, etc.

LllllllLlllJl'lLIIIIIIL-IIIJIIIIIIIIILIIJ

MailingAddrgss [llLlIlllllllllIIllllllll|||||lllll

Name of Bank, Depository. etc.

LIILJII'IlIlIIIIIIIIIIILIIIIIIILIIJlllllJJ

:
-
d

Mailing Address I |

lLlIlIIIIILIIIIIIIIIIIIIIIIIIlllLlLJ
III:LII.LIIIIIII'IIIIJI_I_ILllllJ‘Illl[

CITY STATE ZIP CODE
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Extremely Urgent
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_UPS Next Day Air®
UPS Worldwide Express™
UPS 2nd Day Air®

Visit ups.com® or call 1-800-PICK-UPS® (1-800-742-5877)
to schedule a pickup or find a drop off location near you.

Domestic Shipments .

- To quiatify fior he letter rate, UPS Express _m_._<m_%mm may erly contain
comespondante, wigent donuments, and/or eledtronic media, and must
weigh 8 er. or lless. WPS Express Envelopes containing iitems wther than
tinose fisted or waighting more than 8 ez. will be billed by weight.

International Shipments

- Tihe WPS Express Envelope may be wsad only for decuments of no commendial
valve. Cartain qountries gonsider electionic media as documents. Visit
wps.com/importexport te werify if yeur shipment is diassified as 3 decumant.

- To qualify ffor fthe Letter rate, tthe WPS Express Envelope must weigh 8 @z orlless.
WPS Express Envelopes weighing more than 8 oz. will be billad by weight

Note: Express Envelopes are not recemmended for shipments of electronic media
¢ personal information or breakable items. Do mot send cash

or amm: _ma_.__é_mi

_).hmlg

O
k g 3§
M_ .ks... ¥vd s

. Apply shipping documents on this side.

Cpgease s s 0.218S LTR - 1oF1 .
¢ mwm .,Ae cﬁo_mrmm_i DR. { Do not use this envelope for-
i DENTON TX 76201 *
SHIP T0: | ~ {UPS Ground
' FEDERAL mrmn:oz COMMISSION .UP5 Standard
' 1050 1ST ST NE 'UPS 3 Day Select®
: . A7 - = ®
i WASHINGTON DC 20002- 5859 | UPS Woridwide Expedited
__ .
1
/

FUEEE] MD 201 9-58
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‘UPS z_mx._. DAY AIR ._ M =
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. BILLING: P/P

_ Trx Ref No.: PM PKQ ID 869997
_.; Ref No.: FROM NEIL DURRANCE

X0L 19.07.32 NV46 12.0A 04/20190
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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 ~ Date of Receipt
USPS First Clasﬁ Mail

' Postmarked (R/C)
USPS Registered/Certified

- Postmarked

USPS Priority Mail

: Postmarked
USPS Priority Mail Express '

Postmark lllegible

No Postmark
}

, i Shipping Date
Y | Overnight Delivery Service (Specify): O FS Z2-9-19

i Next Business Day Delivery
|

Date of Receipt

Received from House Records & Registration Office

|

| - Date of Receipt
Received from Sgnate Public Records Office

Date of Receipt

Received from Electronic Filing Office

; Date of Receipt or Postmarked

Other (Specify):

i 7-9-9
PRE(%RER : - DATE PREPARED

(3/2015) .'




