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Via Federal Express

Federal Election Commission
999 E Street, N.W.
Washington, DC 20463

Re:  Initial Filing of FEC FORM 1

Dear Sir/Madam:

E; On behalf of our client, WellMed Medical Management, Inc., we hereby submit for filing
<T the Statement of Organization for the WellMed Medical Management, Inc. Federal Political
3;- Action Committee. Please contact the undersigned if any additional information is required.
.
o We appreciate your assistance in this matter.
Ly
@ Best regards,
%0
oY
in A. Hoover

Enclosure

cc: Bryan D. Grundhofer
Joe Zimmerman
Richard Manning
Joann Comer
Philip D. Freeman (of the firm)

5238813v.1 46707/1
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RECEIVED
FEC MAIL CENTER
08 JUL -8 AN 9: 39
]

I STATEMENT OF
FORM 1 ORGANIZATION
Office Use Only
b %msl%EE (in full) !J m:.:;me ze”r“‘:l:z'xm- type 1?“2:4!.5?; : ; l

Il'llllJJl-lLllllll||IIlllIALllL‘llLljgl_ll_l;lllllJI
' : 360
ADDRESS (rumber and sweey  |8637 _Frederickeburg Rde,Ste. 400 1 ¢\ 1 1 4 1 0110 10
E(MHM' NN NS N N A N
Is changed)
ISgoyAntonie ;, , 4 ¢ 4y 3y g ] X 78280 4 -l o !
cry STATE 2P CODE

COMMITTEE'S E-MAIL ADDRESS
Ijz:lmeman@vellned.net |
|||llllll.llIIALIIJ_I||l|]l|L|||]lLl]llll|||llL
[dcqmerfwellgedepet v eald
.COMM"TEE'S WEB PAGE ADDRESS (URL)
Lo s v v v v vy s g s v g g a el
Illlll||Illlllllllll_Ll]llJlI||||llllll]|'l]||_Jl

COMMITTEE'S FAX NUMBER

1220 |- 641 |-| 7887,_|
e W:W'
3. FEC IDENTIFICATION NUMBER | NN
x
4. IS THIS STATEMENT nNewoy OR |1 avenoep @)

1 certlly that | have examined this Statement and ta the best of my knowledge and bellef it is true, corract and complets.

Type or Print Name of Treaswrer __Bryan D. Grumdhofer

Signature of Treasurer ‘M—  pate ,%’m@ﬂ

NOTE: Subnﬂsslon of false, emoneous, or incomplata 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.

Ouf:(: m::lhu Information e:nnllcl: FEC FOR M 1
I— onl Toll Free 800-424-9530 (Revised 12/2007)
Local 202-894-1100
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™ | 1
FEC Form 1 (Revised 12/2007) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a) ﬂ This committee is a principal campaign committes, (Complete the candidate imormation befow.)

o) ﬂ This committee Is an authorized commitiee, and is NOT a principal campaign commitise. (Complete the candidate
) information below.)

Name of '
Candidate L e st ettty s g raaaa |t

N
g:nn;ﬁ:a;mn g_. : E SOughl ' House E} Senate H President Site ;::”:wj
District

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

Name of
Candidate BRI RN AR N
Party Commitiee:
% (National, State Y (Democratic,
(d) i:? This commities is a g - : }  or subordinate) commitee of the & dmé Republican, etc.) Party.
Political Action Committee (PAC): '
(o) ﬁ This committeo s a separate segregated fund. (Identify connected organization on line 6.) its connected organization is a:
Corpaoration Corporation w/o Capital Stock ﬂ Labor Organization
E Membershlp Organization H Tradt; Association . ﬂ Cooperative

) § | This committee supportsiopposes more than one Federal candkdate, andeOTasepemsegregahdfundorpady
- committee. (l.o., notmnnedsdeanmmse) )

E In addition, this committoe is & Leadership PAC. (kdentify sponsor an kne 8.)

Joint Fundraising Representative:

{0 This committaa collecte contributions, pays fundraising expenses and disburses nel procaeds for two or mora political
commitieaa/organizations, at loast ona of which is an authorized committee of a federal candidate.

(h) This committee collects contributions, pays fundralsing expenses and disburses net proceeds for two or more political

committeas/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

o DAL C P L b b i)y jreommmeadey
2 LLJLIVE Ly LB bpbpiyl oo
S QLI I L trl L] jrcommedd)
& LI I b bbbyl yroommenc) "
s LLLLLIL LI L till] jreonmmede]
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- 1

FEC Form 1 (Revised 12/2007) Page 3
Write or Type Committee Name

WellMed Medical Management, Inc. Federal Political Action Committee
6. Name of Any Connected Organization, Afflilated Committes, Leadership PAC Sponsor or Joint Fundraising Representative

(WediMed Medical Minhgledede) frfed | | [ ([ ([ [ f 1O 0L ETCTITTT(]]
ANRERERRER AN AR RAR AR AN N RAE AN ANNAREN

Malling Address M@yjﬂﬂcuﬁmuuuulluu
' L Lt
|Shof Antobdb | | L 1111111 ] (=] (78260 4 J-1. |

cry STATE ZIP CODE

Relationship;
. E Connected Organization {:f Affiiated Committee ﬁ Leadership PAC Sponsor f’! Jolnt Fundraising Representative

7. Custodian of Records: Identify by nams, address (phone number ~ optional) and position of the person in possession of committee

books and records.

Full Name mm‘tl||1|||||||||||||||(|1||||¢1|1|||_

Matlling Address I__IJJJllllllllllllllllllllllllL_llIl'

lllllJIlIl

l__IJl|lIIIIIl|llllllllll|

I__IIIIIIIIIIIIIJIIIIIII 'llIII‘LI]iJ

cny STATE ZiP CODE

Title or Position

Illllllllllllllllllll Telepmnemmber||||-||||-[||||

8. Treasurer: uaﬂianamamdaddmss(phmmnber optional) of the treasurer of the commitiae; and the name &nd address of

eny designated agent (e.g., assistant treasurer)

Full Name
of Teaswer |BEYED De;Grupdbofer | | 4 1 v 1 1 o s v v gty a g g1 g aal

Malling Address |§§37hgder¥$§hm_|ﬂg|§fs-_3&9“....1...|||11J

LlllllllllllljllllllllJJ-'l-lllLJllJL.J

ISeyAntondp - 4 0 ¢y 3} EX ] 78240 4 -1 o |

cmy STATE 2P CODE

Title or Position

4728
|Tpeaguyer ; | ) 30 5 v gl Telephone number- |2_l[0| |-F117| ]-I%TJ

L -
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FEC Form 1 (Revisad 12/2007) Page 4
Full Name of
mnmd [SeeAttached |, |, , vy v gt v vy |
Mailing Address lllllllIllllllIJllIl]l.llIIIlIJJlIIl
| NI SR AR AN AR A AN BN NN AN AN NI SN SN SN AN N BN AN AR AN AN AN SR AT AR A A
Lo g gy e b b begagst-laaald
tmy STATE ZIP CODE
Title or Postion '
LLI!IIIJ[IIIIIIIIIIII TdephomnumbefllLl'llll"IllJ
Bm«o&herneposlm Uslallbanltsoroﬁterdoposlwﬁulnwhlchmecommlmedepomamds.holdsaoeounts.rents
safoly deposit boxes or maintains funds.
Name of Bank, Depository, etc.
[Bank of America, NeAo | , ) ) 5 3 0y gy v vy syl
Mallfing Address 901, MainSte 5 3 v 1y g v p v vt ava gl
I“I“f‘-‘lﬂ‘llIillllllLJlllllllllllILJIIII’
IDFiJ-qslrnrlllull:n:nJ 1B 175202 , |-, ]
cny . STATE ZIP CODE
Name of Bank, Deposttory, etc.
NN NN I N I I I I A N O S A A A A S A e
Malling Address _.llllllll[llllllll||||.|I[lllllllllll
I I N O A TN AR AN AN SN AT AN OF BN AR AN A AN AN A S B A A A A A A
IllllllllllJlJlllllL_L_JIJ!ILJ'II!II
cy * STATE ZIP CODE
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ATTACHMENT TO FEC FORM 1

WellMed Medical Management, Inc. Federal Political Action Committee

Line 8, Page 4
Assistant Treasurers: .

"Joe: Zimmerman

8637 Fredericksburg Rd., Ste. 400
San Antonio, Texas 78240

(210) 617-4741

Richard Manning

8637 Fredericksburg Rd., Ste. 400
San Antonio, Texas 78240

(210) 6174016

Joann Comer

8637 Fredericksburg Rd., Ste. 400
San Antonio, Texas 78240

(210) 6174733

5208686v.1 46707/1
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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
USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail
Postmark lllegible
No Postmark

Shipping Date

/| Overnight Delivery Service (Specify): Fec!’ L 7/ 7 il
Next Business Day Delivery
. Date of Receipt

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):
PREPARE DATE PREPARED

(3/2005)




