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1. NAME OF 1 (Check if name Example:lf typing, type o Ar e
COMMITTEE (in fulf) Lt s changed) over the lines. ;2FE4D55 5

lﬂ&&ﬁh&m Yob SENNTE LAMPATOwN o vt
[l?liéllféilii535155]1E!iii[iilig§|fiﬁ|[i!E§J|

ADDRESS (number and street] Po Box 39294 o i

{1 (Check if address NN N N
f=  is changed)
DALLAS v o v b e 75223811 |
CITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADIDRESS (Please provide only one e-mait address)

@ (Gheck if adcress HUBBREDFoRSIENATEGEMI@ N Co 1 11 3 1]

is changed) %

kl‘!!ili!iiliitliiilill¥|!l!iiEII

COMMITTEE'S WEB PAGE ADDRESS (URL)

3 (Ghook f adoss Www. 8 WBHA K FoRASENATE  Cowy 1 1 1110 ]

#al ig changed) ;

I RV
2. DATE %‘g MU

3. FEC IDENTIFICATION NUMBER iCi .y _
E&"’,IJ? "
4. 1S THIS STATEMENT M NEW (V) OR §  AMENDED (A)

I 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 Geofﬁ\& T Mﬂr‘h A _\L\-——-‘-

" B i o e Q 2 _\!I‘{ii\rxv
Signature of Treasurer ’)/\UW?@/\%J MJ@ L/UQ/ pate 19 | C R 2.6 | .\

NOTE: Submission of false, erroneous, or incompiete information may subject the person signing lhis Staternent to the penalties of 2 U.5.C. §437g.
ANY CHANGE IN INFOBMATION SHOULD BE REPORTED WITHIN 10 DAYS,

Office For further information contact:

Use Federal Election Commission FEC FORM 1

onl Toll Free 800-424-9530 (Revised (2/2009)
|-— ny Local 202-654-1300
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5. TYPE OF COMMITTEE
Candidate Committee:

@ W
© L

This commitiee is a principal campaign committee. (Complete the candidate infarmation befow.)

This committee is an authorized committee, and is NOT a principal campaign commitiee. (Complete the candidate

Ll
information below.}
Name of )
Candidate SE AN PETES HWRSARD i ]
Candidate o Office o State X

President

3 i I "g aot ¥
Party Affiliation §?;DL; M} Sought:  { g House Efx‘}

(c} &j This commitlee supporisiopposes only one candidate, and is NOT an authorized commitiee.

Name of

Candidate R e

District -

Party Committee:

7y e [National, State
() # 4 This committee is a g_m__ ] OF SUbOIdinate) committee of the .

(Democratic,
Republican, etc.) Party.

Political Action Committee (PAC):

=5
(e) L}; This commiltee is a separale segregated fund. (Identify connecied organization on line 6.) Its connected organization is a:
o Corporation I Corporation w/o Capital Stock Labor Organization
;j_:u Membership Organization Lg Trade Association Cooperative

ﬁ In addition, this committee is & Lobbyist/Registrant PAC,

fd committee, (i.e., nonconnected commitiee)

e

EE_E% In agdition, this committee is a Lobbyisi/Registrant PAC.
E‘_:::r;

i@" In addition, this commitlee is a Leadership PAC. (Identify sponsor on line 6.)

This commitiee supportsiopposes more than one Federal candidate, and is NOT a separate segregated fund or party

Joint Fundraising Representative:

(s)] it % This committee callects contributions, pays fundraising expenses and disburses net proceeds for two or more palitical
S commitiees/organizations, at least one of which is an authorized committee of a federal candidate.

(h} ’f*v This committee collects coniributions, pays fundraising expenses and disburses net proceeds for two or more political
im‘i committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

o LLLL Ly mmede)
2 Lol Lo G
s Ll Ll il freoommedCy
o Lo Lt r iy e ommeegCE
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Write or Type Committee Name

6.

NN AN

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

Lo b e e e v e bbbttt

Malling Address RN

NS O O 0 O 1O 00 0 0 O G O G I T I OO o

ciry STATE ZiP CODE

B P gy
Relationship: # i Connected Organization § Affiliated Commities % tJoint Fundraising Representative '
B St B

i3

Leadership PAC Sponsor

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

Full Name SEAN RUWBRABRD 0 v v ]
Mailing Address Holties met@ee B v v e v

iiiiiliii!!liliiiil!liii!lllliiIIIl

PALLAS v v o] X hses8l-li ]

Title or Position cIry STATE ZIP CORE

ICARNDTSATE ] Talophone number |21 L] - 6313112, 2,39

8.

L

Treasurer: List the name and address (phone number -- optional} of the treasurer of the commitiee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name

of Treasurer 2G;e;0_;r;‘};€4 eI'l sMsc‘-H’; silv\i };l;fgf; [ S U DS N N S A A A O N T S i

Mailing Address TRLTEIRY e&oiﬂtﬁmiezaﬁrﬁmwa SRR S A I S S A AR A AR I

ii¥5§iEEIE?EiiEil[il{iil'ili’fliliﬁ!

logﬂsls‘;ﬁﬁ«l T SN TN OO ANURE SN YU SO SO A | ; mKi l7i51|3txl“| Lol E

cITY STATE ZIP CODE

Titte or Position
'(IVE?JQéS:UIYieéVS‘ LI TR AL AU IO MO N I A ' Telephore number LM"‘M’JRE““}hsl%I

-
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Full Name of
Designated

Agent AN ONUR N JN AR PN WU WSO JUURNL S N RN NOOE MO AN SO W SO N SOV O S S WU Y SUU DU SN NN AN FUO OO I
Mailing Address | ISUNE TS NN SOUOY O N VUG SO OO NS NN OO NS WO SO SN U SO AN N WA N OO JO WO A NN NN O N O T |
{ U S S I S | ] § OS5 WOV NG NS S SN NN NN WUD RNE N S | ’
1 AN NS U N YO U WO N O S [ i l ] l ! I I I"l . !
CITy STATE ZIP CODE
Title or Position
L DU NVSE NL AONND N N NN M VOO VN O O T O O Telephane number E o I"! L I'“E 1 !

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

Name of Bank. Depositary, elc.

lgd,,“?pc.ﬁEEi?ﬁP\ENiK?il}iiiiiillji!ili%illlliijl
Mailing Address @020 FERNDALE KD vy ]

!E!I?]

Dbt As o] bkl zassl-l o |

lil!!?tiiiiiiIEEil3l€ilil!'§

CITY STATE ZIP CODE
Name of Bank, Depository, etc.
E N RS- S WV WO SUUON NSNS SUNNOE SUPUR SOV OO SV SNE PO WOV SOV SN RN AU SEUUS NUOTS FONNN COU SOUE NN NN NS S NN TN N N O Y [
Mailing Address ! LAV WONO WU AU ANUUN SN NUUOR SO SN SN ANV SUUR WU SO WOV OOt NUURE SN NN SUNN (NN NN SO SN SO N NUNN AU WO O A I
l Lt btk L il FINSIOR SO AN N T SN S TS NN VO N N N I

’!iiiiiiiiiéliiiéill¥fllilli"lllli

CITyY STATE ZiP CODE

=
L
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NANCY ERICKSON

SECRETARY

.OTHER

DANA K. MCCALLUM
SUPERINTENDENT

HarT SENATE OFFICE BUNLDING

SurTe 232

Mnited States Denate oo oL e
OFFICE OF THE SECRETARY
OFFICE OF PDBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL 0 / / a //

Postma

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFLRMA_TION LABEL []

USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS [

UPS []

DHL ]

AIRBORNE EXPRESS L]

RECEIVED FROM FEDERAL ELECTION COMMISSION
: Date of Receipt

POSTMARK ILLEGIBLE [ ] NO POSTMARK  [_]

FAX

Date of Receipt

Date of Receipt or Postmark

P.REPAI;ER p CD—- ‘ DATE PREPARED 0/’ / 9' / /
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