-

FEC
FORM 1

RECEW tD

cep Mall CERTER
STATEMENT OF W FER 20 M E 4 | _m

ORGANIZATION

1. MNAME OF =y {Check i name Example:1f typing, type ghi?FEsqﬁgﬁ ey
COMMITTEE {in fuil) ?iﬂj is changed) over the lines. s Breonke ,“mmhrw%”j
rab sl ol Ak

Texas FoR

| t fF il

it Aniyapba T P

FMGQQﬂ SRR AT A

; | I ATUTN TR A O WO S S W WY SO OO T

ADDRESS (mumber and sreet)

i {Chack il address
o is changed}

hoao Rla NISTH e

ISR YO T I T T T T N Y NN S S O N N O I AR

CORPUS QG HRISTI, 1 Ix Fadla (|

HER STATE

COMMITTEE'S E-MAIL ADDRESS

VANESS AR TEX.ANS Fo, ﬂFﬂﬁfGaM coM

ZIF CODE

I'lLiiL!-‘l
r-'i'l |I

A NN S N SN VOO FUVUUF AU VU R IOV DU O -SSP S S A S

-"::DMMlTTEE*s WEB PAGE ADDRESS (URL) i Lo

rﬁzxmgfamﬂamm 63 | e e R

f.

i_z-a Lo by 4"1‘ |

W opmgng s d A

‘1' T I N T T A U St i i I N R O L B W M A R S T B A e o R

EHEL ™Y - ol L - - =TT L B R

| COMMITTEE'S FAX NUMBER

II]l"iiiI"’Eill|
2. DATE grozﬁ ﬂ 2 g BB;

A Sl
%.-ﬁ-\:-.-\.-\.é.-.. o ..-.-\.-.:;nmmv.wgv.wmmunm» ﬁﬁﬁﬁﬁﬁﬁ :-'\%
3. FEC IDENTIFICATION NUMBER G .
i
4. )5 THIS STATEMENT % NEWS (N} OR : 1 AMENDED (A)

f certify that | have examined this Siatermert and (o the best of my knowledge and belief it is trve, correct and compisie.

Type or Print Mamn:a of Treasur V’ANE% CAH‘I LJ"""

a C *iﬁ- Z . 2 Dbg
y F i : £ e

L L ¥ & H
DatE Mmuﬁé At e eyt R T L I okl

NCITE: Subrrission of falsa. eronsaus.-ar Incomplete information may subject The person signing this Statemant o the penalties of 2 U.S.C. $437g.
-~ . AMNY CHANGE IN {INFORMATION SHOULD BE REPORTED WITHIN 13 DAYS,

A

Signature of Treasures

.o DHIII' . L S . _ _ For further oemeaton Santagk:
< ‘Usa | - CEERERIURERE DT R Fadaral Election Carmmisshon FEC FUHM 1
Toll Free BOG-424-3530 (Revised 12/2007)
Only Local 202-694-1100

FERAND4Z. POF



28838641370

[ 1

FEC Form 1 (Revised 12/2007) Page 2

3. TYPE OF COMMITTEE

Candidate Enmmlﬂee:-

r

{a) i,=i_1 This commiltee is & principel campaign commiltae. {Complele the candidate information below.)

(b} ‘2 This commiltae is an authonzed committee, and is NOT a principal campaigh committes. (Complate the candidate
information baiow.)
Name of

Candidats | b b L L L AV W NNV N WU S SENNN SV NN SN (NN UV AUVPUNAUVOUN VR RNV NN VR S S SRV - A B |
Candidaia g F R ' Offica ey I Stale i
Party Affiliation o Scught: * ¢ House "‘u; Serate ! ¢  Prasident -
District
{c) k o This commitige supporisfopposes only one candidete, ard is NOT arr authorfzed committes.
Mame of
. [ I S | 1 I I 0 % 1+ 1 1 % | 1 & 1Y & 1 1 14 F ! 1o
Candigate i i) hodoed i 4 0 N W A - NV UV T W N N IO N S |
Party Committee:
gm—w-wf {Mational, State R {Democratic,

zﬂ_:ﬁm n&____:::% . Reputlican, etc.) Party.

(i i & Thic commitiee i a or subordinate) commiltes of the

-~
fomeay PETTERETE SPTrE

i

oA
faj )4 This committee is a separate segregated fund. (dentify conneeted organization on ling €.) Its connecied organization is a:

e

L= i-”:! g.r_..._:,..:
- Corporation W% Corporelion wio Capital Stock gﬂ; Labor Crganization
i it
Marnbership Organizetion Lj Trade Association ?_WE Cooperative

i & This committee supports/oppasss more than one Foderal candidats, and is NOT a separate segregated furd or parly
ekt committes. [i.8., nenconnected commitias)

s
. .

in addition, this committee is a Leadership PAC. {(dentify sponsor anling B.)

B EII 1 PP mrm s mm o = e e o e e = e m s nm 02§ E ] F e e e e A D B HE P H e m i m s e m s mrmm e B BB EE LT e e e e L L s e % Ra R R e e e R R R s e nmn ek

Jolnt Fundraising Representative:

@} ¢ "  This commiliee coliects contributions, pays fundraising expenses and disbursas net proceeds for twa or more political
commiltees/organizations, al least ane of which ig an avlhorized committee of a federal candidate.

{h) f:” This commitiea calfecls contribulions, pays fundraising expenses and disburses nai proceads for twe or more political
ix-sl  commliitessiorgantzations, rone of which is an authorlzed commitiee of a federal candidate.

Committees Participating in Joint Fundraiser

e i""-'\.::l"q";ji-\!-'\..-"-i-'\-\.-x.'-.-c 20 Ak i-ﬁ-' W aenaiia, T

. Lo ? I | Lo | FEC ID ﬂumbergbmﬁ?:g i A AR ;
1. % [ J E il 1 : | : |I ! Lol ! ! j %&mﬁ-::-ﬂ:'-ﬁ-c-:m:w:w?‘:.* R A --.'-s:“--'.':
. s s ey Lo
S I A I A T L o
. il et L il i jrec o mmeen
S U I LA L L L yreenmber G
TRETRUERATIR YOy ing e
: | 1 | L | f | | FECID numberiCr
- A L L ; o L T VS RL RPN . U, SOVIP! U P




28929541571

[ 1

FEC Form 1 (Ravised 12/2007) Page 3

WrHa or Type Commitiee Nama

—_ h mr——— T = e

6. MName of Any Connected Organization, Affillated Committee, Leadership PAC Sponsor ot Joint Fundralsing Representative

| P HEEE RN EEREEEENEREEEEEEEN RN

E .- IS | NN N

Mailing Address ] i i i L P ] |
i | I I I I R A
- . B T B PSRN b AR

CITY STATE ZIF CODE
Relationship:
i; Connected Organization §~§ ARilliated Committes Ew Leadership PAC Sponsor : Joint Fundraizing Representalive

7.  Custodlan of Records: ldontlfy by name, address {phore number -- optional) and pasition of the person In possession of commitiee

books and records,

Full Name NIN\I%!RL C|P(HJ IL,!:"""T' I - ' ' A !
Malling Address E:‘:c"’:lll:‘:‘:‘kﬁ?| igl!Oi EVi LgeTIPi U JOOPER: WO WU N A RN NN NN N N S-S N N N S A

r—
rrar
-
e
—
—
—
—

0ORPUS CHRISTL. .. TN GA8412-1. ..

CITY STATE AP COOE

Tille or Position

ﬂqeﬁlc"u-RiaR NI IS IR AN SR Telephone number Lﬁ6:7:|~|f’! ‘Lﬁ"ilﬂllf}ﬂ!

8. Treagurer: Ligt tha name and address {phone number -- oponal) of the traasurer of the commitee; and tha name and addrass ol

any designated agent (&.9., assistant treasurer),

e, WANESSA CAMILL L
Mailing Addrass mlul Rlua |V/I15|1-|A L (P VU OV OO TP SV I N S I N N S S

=
D
o r
s
[T
v

[ I R TN I S I [

CORPUS CHRISTL. . .. 1 Xt 1$6412-( .

CITY STATE ZiF CODE

Title or Position

TREASURER- . ] reophone nmer | 0021-@11,61- 1294 Y
_

FE3AMCa2 . FOF




280388412872

[ | ]

FEC Form 1 (Revised 12/2007) Fane 4
Full Name of
Desgignated
Agernil L (A S N S N UV VPO S T i 1 ¢ o 40044 13 & 1 1. & | [ T R T A 1
Mailing Address 2 W TN SNV N RN SO NV SENOP WOV POV N VRV U S A A S N VRN VY-S N A N SO SN N i

“_|ii|§;j_§_F_II[|iIEiIL1___IIiillimilii

CIry STATE ZIF CODE

Titha or Position
IIilll!IIIII!lliiii,,,_I Takphona rumber §|||—it|4—i1l

Banks or Qther Depositories: List all banks or othar dapositories In which the committee deposits funds, holdes accounts, rants
salety deposit boxes or maintains funds,

Name of Dank, Depository, alc.

E_ROQTE’PFNK' T I S T TN T N N S O
Mailing Address wlks SDuT’I'\' WRPL’ES| | ! N I N N I H I O T

R AT N I S SN A SN S R SN N NN A AU B AN AR SN N S A A
C{”‘lﬂ-ﬂ%ﬁ zC%Elg:ﬂ l| (4 ;| |'LX| | }MJ;[ S I
CITY STATE ZIF CODE
Nama of Bank, Depository, elc.
T R I R T T o A NN N DN AN N A AE NN A O A AR A
Mailing Addrass I T N N VOV SOOI T SO I R I [N T N O A B bl 2
T T I A N N N | N I i i1 1 1 1 31 1] L i 1 L
v i r g e et b Lea ot
CITY STATE ZIP CODE

L |

FEMMNMZ POF




Iy

P
Ny
=

I

]
Py

Federal Election Commission

ENVELOPE REPLAGCEMENT 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 |
Q L/‘S?’u:ﬁ'

Postmarked (R/C)

USPS Registered/Certified

Postmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail
Pastmark lllegible
No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
I Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

::, Other {Specify):

PREPARER DATE PREPARED

(3/2005)



