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FEC STATEMENT OF
EORM 1 ORGANIZATION

(See instructions) Oftice use only

1. NAMEOF . (Checkif name Example: If typying, type ~ © %W LT L

COMMITTEE (in full) ¢ | ischanged) overtﬁe Iinet:p 9 P ,.12FE4M5 e
, Texpnp for Hurd, | HEEEEEEEEE NN NN
IllllllllllllllllIIIII]IlllIllllllllllLIlIIIll
I_IPOBOX15"4 |
ADDRESS (number and street) [ N N N T T T O R N NN VO TN I (N N N OO A I N N O N O O A B e B

v .
T (Checkil address NN NN NN |
is changed)

I__f‘".”ﬁ“"'.“?“. [T T Y I O | |¥A| L |2'1’2\5]—L1 L

ClTYa STATEa ZIiP CODE &

COMMITTEE'S E-MAIL ADDRESS (Please provide only one a-mail address)
£ (Checkif address | _POBE@RDJCONSULTINGVA.COM,

| SN T T TN VOO T NN (N U N TN Y OO T O N W |
i 1 ischanged)

l_:lIIIJ*IILIIIlIljIllIlIIIILLlIlIII]

COMMITTEE'S WEB PAGE ADDRESS (URL)

. ANSFORHURD.CO!
: {Chack if address lTElxlsl?lullcl'lalllllllLlllIlllllllillll
A is changed)

LllLllJIlLlllllJlllllIlllllllllllll

(=
r

2. R R S S R S A R
PTE L 10180 2000
3. FEC IDENTIFICATION NUMBER ‘Ci
. -
4. ISTHISSTATEMENT X!  NEW(N) OR

1 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  _. ROBERT JE.!"GENS

Signature of Treasurer

|~
NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS

‘Office For further Information contact:

Use Federal Election Commission FEC FORM 1
| Only Toll Free 800-424-9530 (Revised 02/2009)
i Local 202-694-1100
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FEC Form1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE (Chsck One)
Candidate Committee:

Do
(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. (Compiete the candidate
information below.)
Name of WILLIAM HURD
Candidate IliIISJijIILII!i’liullllilllllllLlllll
Candidate U oM g | . S
Party Affiiaon . REP Sought  iXi{ House ; ' Senate _° President T g
' ' Distict 23
(c) " This committee supports/opposes only one candidate, and is8 NOT an authorized committee.
Name of
Candidate ll|l¢|LlJluJLEE!LliJllllll||ia|;4|L|J|
Party Committee: ) o o
1 ¢ (National, State 7 77 (Democratic,
@ This committee is a Yuur..m. & (orsubordinate) committee ofthe . . Republican,etc.) Party.
Polltical Action Committee (PAC):
(8) -~ - This committee is a separate sagregated fund. (Identify connected organization on line 6.) lts connected organization is a:
. .'.'- Corporation Corporation w/o Capital Stock Labor Organization
Membership Organization ;" Trade Association ' Cooperative
" : In addition, this committee is a Lobbyist/Registrant PAC.

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

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

-

) _l: {n addition, this committes Is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(@ ~* . Thiscommittee 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.

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

Committees Participating in Joint Fundraiser

1.||!lllJ__J|"lllll'!llI FEC ID number c'

2 L iaa] FEcID number iC

[ ERE L N

s L 1| FEC ID number c

I c:
e L FECID number c




FECForm 1 (Revised 02/2009) Page3
Write or Type Committee Name

Texans for Hurd

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

lINQNFII’JlJ_JI‘Ii'l!_LlLillllLl'll|xIIIIL'Ill|l|
IIlIi=l||El:l!:IiJ4LlLII||||Il|lllllillIIIIJil|
Mailing Address IIiIIl'IIlIJIlll=ILII:IIll_LIIlIIlil
l X S S N P DU S N (NN U TN AN AN AU AN SNV SN SR N N SR AN NN NN N SN SN U S T A N A | I
' l | N O A N O [ U ) - oy | ] l__]__l I i i1 I—l L1l J
CITYA STATEA ZIP CODE A
N Relationship: -
z': ¢ . ConnectedOrganization - | Affiiated Commitiee . _ ! Joint Fundraising Representative Leadership PAC Sponsor
-}
4]
ol 7. Custodian of Records: Identify by name, address, (phone number -- optional), and position of the person in
o possession of Committee books and records.
()] .
) Full Name l[ROIBIEH;rJiE'I‘TIGEINslI.'lllillllllllllIIIIIIIIJIII
J
gl Mailing Address PO BOX 15114
ARLINGTON VA 22215 _
Title or Position ¥ CITY & STATEA ZIP CODE A
TREASURER Telephone number _7038 -~ 371 - 3230

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 ROBERT JENTGENS
Mailing Address PO BOX 15114
ARLINGTON VA 22215 -
Title or Position ¥ CTYa STATEA ZIP CODE A
TREASURER 703 37 3230

Telephone number - -
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FEC Form 1 (Revised 02/2009) Page 4
Full Name of
Designated
Agent CINDY BURGWIN
Mailing Address 1717 MAIN STREET
SUITE 5000
DALLAS X 75201 -
Title or Position ¥ CITY a STATE A ZIP CODE A
ASSISTANT TREASURER Telephone number 214 ___ 747 _ 5070

Banks or Other Deposlitories:  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.

| BANK OF AMERICA

R A R B TS T T S Y S T SN Y S T A A
Mailing Address L] 1% EIPECIANFT by [ O B T N N T I B
i. | I - [ U T S O | | IS O IO Y A B S | | ISR A A N [N N AN A
I |SANWONIP| 1 1.1 ] 1} J l.ll'xl I 1 .mzqsl_i L1 1

CITY a STATE o ZIPCODE a

Name of Bank, Depasitory, etc.

SR INEE RN A AR N AN B B A N 1N T T U YT S U I O
Mailing Address I A S AT A [ O T DU OO B DG
Ll | I O T N TN Y SO e | R T I Y N Y | | S O S OO AU N A I |
ot 111 I T T T L L] Lo =L

cnYy a STATEa ZIPCODE &
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