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WINSTEAD Austin I Dallas I Fort Worth j Houston RS^WV'&Oj The Woodlands I Washington. D.C.

_ ' PEG HAH CENTER i

-8 AH 9* 3?
00 Carter Burgess Plaza 817.420.8200 OFFICE

Tulv? 2008 777 Main Street 817.420.8201 FAX
' Fort Worth, Texas 76102 winstead.com

direct dial: 817.420.8225
ihoover@winstead.com

Via Federal Express

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

Re: Initial Filing of FEC FORM 1

Dear Sir/Madam:

On behalf of our client, WellMed Medical Management, Inc., we hereby submit for filing
the Statement of Organization for the WellMed Medical Management, Inc. Federal Political
Action Committee. Please contact the undersigned if any additional information is required.

We appreciate your assistance in this matter.

Best regards,

n A. Hoover

Enclosure

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

5238813v.l 46707/1

WINSTEAD PC I ATTORNEYS
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FEC

FORM 1

RECEIVED
FEC MAIL CENTER

JUL -8 AM 9: 39

STATEMENT OF
ORGANIZATION

OlfKa Use Only

1. NAME OF
COMMUTES (In fuB)

(Check If name Exampte.'lf typing, type
Is changed) over the lines.

12FE4M5

IWelWed Kedlcal Management*

I i i i i i i i i i i i i i i i

ADDRESS (numhor .nrt «h»t) \8$3J Jf^f

b changed) .

COMMITTEES E-MAIL ADDRESS

1 j^*omff f 'fliJAl 1 iiwfi ..Tigfc

Inc.i Federal iPmTilf-rfrtal ActJjf)fl| f«i™|fi*if«ei i i i i i i 1

i i i i i i i i i i i i i i i i i i i i i i i i i i i i i 1
3 tO

iderljckslraTei RdoSte.iJWHTi i i i i i i i i i i i i i i 1

i i i i i i i i i i i i i i i i i i i i i i i i i i i i i 1

ntf* . , . , , . i i . . . 1 1 1X1 I7BZ40 , l-l . • . 1

CITY STATE ZIP CODE

I i i i i i . i i i I i i i i i i i i i i i i i i i i i I 1

1 1 1 1 1 1 1 1 1 1 1 1 1 1 | 1 1 1 1 1 1 ! 1 1 1 1 1 1 1 1

COMMITTEE'S WEB PAQE ADDRESS (URL)

I I i I I I I I I I I I I I i i i i i

I i i i i i i i i i i i i

COMMITTEE'S FAX NUMBER

-l W l-l 7887. I

2. DATE

3. FEC IDENTIFICATION NUMBER

4. IS THIS STATEMENT Pi NEW(N) OR D AMENDED (A)

I certfly ttof / have examined this Statement and to Vn best of ny knowledge and Ixaaf It is irue. correct and complete.

Type or Print Name of Treasurer Bryan D. Grundhofer

Signature of Treasurer Data

NOTE: Submission of false, em

1 Office
L U s e

lOnly

ANY CHANGE IN INFORMATION SHC

bject the person signing this Statement to the

)ULO BE REPORTED WTTHIN 10 DAYS.

For Author hifomuHon contscti
Federal Election Commission
•Ml RM 6004244530
Local 202-894-1100

penalties of 2 U.&C. §437g.

FEC FORM 1
(Revised I2ffl007) J
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FECFomi 1 (Revised 12/2007) Page 2

5. TYPE OF COMMITTEE

Candidate Committee:

(a) {[ | This committee b a principal campaign committee, (Comptele the candidate Information below.)

(b) JJj This committee b an authorized coitimjflee. and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate l i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i

Candidate p»v-s«a office ' p« «» »« State
Party Affiliation l..V..fi__| Sought: JJ House |j Senate jjj President

District

(c) JJ TNs commmee supports/opposes only one candidate, and Is NOT an authorized committee.

Name of
candidate I M M M M M M M M M M M M M M M M M M M

Party Committee:
(National, State f"?~*s™^ (Democratic,

(d)
r" (National. tate »-j (Democratic.

Thb commmee to a t«*«-i-J or subordinate) committee ol the t | Republican, etc.) Party.

Political Action Committee (PAC):

(e) flf This eommittoo b a separate segregated fund. (Identify connected organization on lino 6.) Its connected organization is a:

e n HCorporation JJ Corporation wto Capital Stock U Labor Organization

0 Membership Organization 0 Trade Association • 0 Cooperative

(f) O This committee supports/opposes more than one Federal candidate, and b NOT a separate segregated fund or party
conuntttBOL (Lo.i nonoonnedod committee)

In addition, IMs commmee te a Leadership PAC. (Identify sponsor on Km, &}

Joint Fundraislng Representative:

(g) f"| Thbcoiunfttaeoallecta contribution
»-» corroiimeea/oro Îratkw, at toast one o» which Is an autrwrtzedconroft̂

(h) pi Thb committee collects contributions, pays fundralslng expenses an! disburses net proceeds tor two or more political

Committees Participating in Joint Fundraiser

i- I I I M I I I I M H M M M M I I"

2- I M M M M II II II II M M N*

3- I I M I M M M I M I M I M M I ̂ C ID number]

*• I I I I I I I I I I I I I I I I M M M jFECIPnumber

5. M M M M M M M M M M M |FECIDnumber

rHRRo4z.poF ""
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FEC form 1 (Revised 132007) Page 3

Writs or type Comrrttee Name

WellMed Medical Management, Inc. Federal Political Action Committee _

& Mama of Any Connected Organization, Affiliated Committee, Leadership PAC Sponsor or Joint Fundralsing Representative

I I I I I I I I II I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I II I I
Mailing Address 1 8637 lEfcWcfcfafcotal Ail. I rft,. life?* I I I I I I I I I I I I I I I

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I

ISM Anfrtifr I I I I I I M I I || |HC I I7824Q . l-l . . . I
CITY STATE ZIP CODE

Relationship:

ft? Connected Organization ft Affiliated Committee fl Leadership PAC Sponsor H Joint Fundraising Representative
• BOH l*S k-1' ""'

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

Full Name iTreggmrer i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i I

MaBIng Address i i i i i i i i t i i i.. i i i i i i i i i i i i r i i i i i i i i i I

I i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i r i I

I I I . I I . . . . l-l ... I

CITY SIXTH ZIP CODE
Title or Position

i i i . i i I Telephone number I . . l-l i i l-l . . i 1

6. Treasurer: List the name and address (phone number - optional) of the treasurer of the commUee; and the name end address of
any designated agent (04, assistant treasurer).

Full Name
of Treasurer {BjrygQ P.. Ggupflbpf eri . . i i . . . i . i i . . . . i i i .

Mailing Address |8$37 E^eyiplgsfrurgi Ifl.., S£e.. JSfo , , , , |

I i i . i i i i i i i i i i i i i i . i . i i i .-I- i i i i i i . i i I

|Sm Antjoijilp , i , , , , , , , , , I fJOj | 17,8240 , 1 - 1 , 1 , 1

CITY STATE ZIP CODE
Tide or Position

. , , , . . , . . I Telephone number. I21°. l-f51!7. \-
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FuSNameof

ISpe, AtfWhpd. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I

Mailing Address

I

I . . . . l - l . . . I

CITY STATE ZIP CODE

Trtte or Position

I i i i . i . . i i i i i i i i . . i i I Telephone number I . . l-l . i l-l

9. Bank* or Other Depositories: 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.

frnpr^at P»A*i i i i i i i i i i i i i i i i i i i i i i i i i i I

Mailing Address |901i Main, Sfc., i i i i i i . . i i i i i . . i . . . . I

i i . i i i i . i i i . . i i i i i i i i i . i . . i i i i I

CITY . STATE ZIP CODE

Name of Bank, Depository! etc.

I i i i i i i i i i i . i i . i . i i i i . i i i . . i i i i . i i i i . i

Mailing Address . . I i i i i i i i i . t i . i i i j i i i i i i i i . i i i i i i i i

I i i i i . i i i i i i i i i . i i i i i i i . . i i i i i i . . i

I i I I . . . . l-l i ..i i . i . i i i i . i i i . i

CITY • STATE ZIP CODE

FBMNM2POF



ATTACHMENT TO FEC FORM 1

WeUMed 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)617-4016

Joann Comer
8637 Fredericksburg Rd, Ste. 400
San Antonio, Texas 78240
(210) 617-4733

5208686v.l 46707/1



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.

Hand Delivered
Date of Receipt

Postmarked
USPS First Class Mail

USPS Registered/Certified
Postmarked (R/C)

Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail

Postmark Illegible

No Postmark

~/ Overnight Delivery Service (Specify):
Shipping Date

Next Business Day Delivery

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

Other (Specify):
Date of Receipt or Postmarked

PREPARER DATE PREPARED
(3/2005)


