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is changed)

2. DATE

il oo

3. FEC IDENTIFICATION NUMBER

4. IS THIS STATEMENT NEW (N)

D AMENDED (A)

| 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

Lauren Decot Lee
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) D This committee is a principal campaign committee. (Complete the candidate information below.)

(b} D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate | TR N N NN AN WO SO W0 NN S S0 M S A S N B B N N B R A A BN A
Candidate e Office State .
Party Affiliation “ n Sought: D House D Senate D President -
District .

(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of

- T T T Y Y N O T N B B T T T T T O O O T T N TR A S N S
Candidate R 11 Pt
Party Committee:

—— (National, State — (Democratic,

(d) D This committee is a T or subordinate} committee of the . Republican, etc.) Party.

Political Action Committee (PAC):
(e) D 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 D Labor Organization
D Membership Organization D Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

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

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

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

Joint Fundraising Representative:

(9) 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.

(h) This committee collects contributions, pays fundraising expenses and disburses 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

. lexans farPete | | |1 [ 11| ]recowme|Cl00575043
.. [Ilexas Demacratic Rartyl | | | | |recowmeeCl00099267 ~ T
s Ll L bty yrecommelcf 0
& L Ll L jrecommelC) © 0 0
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Big Bend Victory Fund

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

NONe | | L L
LLC bbb bbb b e bbb bbb bbbt
Maiing Address Lottt bbbty

1 s NV I AP O IO

cIry STATE ZIP CODE

Relationship: DConnected Organization DAﬁiIiated Committee Dloint Fundraising Representative DLeadership PAC Sponsor

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

books and records.

[Layren, Decot Lee,

Full Name [ S VO O S T S SN O A S NN IO Ao IO A N T A A T A A | I
Mailing Address 611 Pennsylvanja Avenue 8 ]
leu i;tel 1 |4$ ) N N T [N S O OO N NN N NN N N N N O TN AU I A O I A A | I
Washington, ,  , , , | DS} 20908, |-, |
Title or Position cITY STATE ZIP CODE
|Trela$u|re|r | 1O N S [N S T TS OO I I I Telephone number l 11 I - I 1 1 I - I P4 4

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).

Zfljl':'r:::fer IL'ap(elnlpeqoltlLlelel IIIlllIlIIIlIIIlI?Illlll

Mailing Address lgﬂ 11 Plelnlpslyllvqn’alp\vgnu? $E 1S I S I T N N TN OO SV N O I T | I
|SIUIFeI1I4$ | | N N T N T T R (N N (N S SN AN NN T A N O I O A | l
\Washington 1 BS 120003, -1, ]

CITY STATE ZIP CODE

Title or Position
ITFG@SPI’?I‘I R S O O I ) T (O S B I | Telephone number I P |‘[ | l‘l I I

L - -
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Full Name of

Designated
Agent ﬁteyqnlMe'elllllllllIIIlIllllllIilII?llllll

Mailing Address |6|11 E’qnﬂﬁylivanﬁal/\v?rlue SEI [N T T TN N OO T A O O

[SIUiIel1I431IIIIIIIIIIl }

I S I S ' I |

lWaiSh“rl]gIOnl { N I I N N O T I [DC| IQOQOSI l-l P

CITY STATE ZIP CODE
Title or Position

IASS'Stqnt T"‘?aﬁlﬂ"e": N T N O O O I I Telephone number l L4 l‘] I |‘| Ll

P IO ) S O SO =N

Banks or Other Depositorles: 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, etc.

IAmp’ng’malteplBarl]kllllIll|l!|ll||l|llllillll

Mailing Address |18251Kstrp$thM/! | SRS U S [N U N N SN S A (N A SN TN S U S U

IllllIIIII!IIIIIIJll L1 |

{1 L1 1
MWashington, , , | PG} PQOO8 , |-, |

CITy STATE ZIP CODE

Name of Bank, Depository, etc.

IllllllIllIlllllJlllllllllllllllillll

Mailing Address Illllllllllll!lllllll[lllIIIII!il

IIIIIIllll!IIIIIIllllllllllllllll

Illlllllllllll]llll|!IIlllll"lil

cITy STATE ZIP CODE
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