<faulkforcongress@hal-pc.org> on 12/04/2007 10:48:33 PM

To: 2022190174 @fec.gov
ce:

Subject: FEC Form 1 & 2 for John Faulk

Please process the attached form and assign an "Identification
Number®. .

John Faulk
Candidate
Texas_lSth Congressional District
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FEC STATEMENT OF

FORM 1 ORGANIZATION
Offce Use Only
" EOMMETTEE (in full) . E’&":‘m";a"fm v e 1P .?_2.1_"_1?.4'?5___.._ |
|Faylk for Congress | , , ) 4y 0y v s et
T YT U Y T N T U T YT T T T A U B A M O B M O A A O RN A AR
ADDRESS (numer and stoat [ 1701 Hermann Dx #,22Q6, | \ 4 1 4 4 4 1 1 10 000310
(Check if address I T I U T T U A B O A M S B B B A S A A A N
s changed) |Houstom i IB_{_J L7798 -l ]
CITY A STATE & ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
|Faylkforcongresg@hal-pC.Qx¥g | | | ) ¢ i v v i sl
TN U TN T O T TS O T W T T T Y A A A A A B O B A B A A B O RO AR I
COMMITTEE'S WEB PAGE ADDRESS (URL)
ok e €53, AT AR E A I A
LIIILIJLILIIIIIllJlJJ.|llll_LllIlllLllIlJ4L4LJll

4

COMMITTEE'S FAX NUMBER -

Lod-Loadbog

2 oae 12 ' 9% 3007 7

3. FEC IDENTIFICATION NUMBER P C.

4. 1S THIS STATEMENT N NEW (N) OR ' AMENDED (A)

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, corect and complete.

Type or Print Name of Treasurer Mary Lynn McKeown

" Signature of Treasurer M @%%m&’ Date '_:_1_2 I 02 © 2007

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.

%ﬁw memwnu? contact FEC FORM 1 -
L_ S8 ol Free B00-424-6530 (Revised 02/2003)
Only Local 202:694-1100

FE3ANO42.POF
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FEC Form 1 (Revised 02/2003) Page 2

5. TYPE OF COMMITTEE (Check One)

(a) X This commiittee is a principal campaign commitiee. (Complete the candidate information below.)

(b) - Thls committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of

Candidate |dohn Fapdk, | | | ¢ oo v v e g v gl

Candidate : Office State TX

Party Affiliation REP Sought X House ~  Senste President
Distict - 18 .

{c) :'. This commitiee supports/opposes only one candidate, and is NOT an authorized committee.

Name of

Candidate Lo v oo v v v v v sy vy v s g g g

o . (National, State Lo - {Democratic,

(d) " This committee is a L or subordinate) committee of the . .o Republican, etc.) Party.

(e) ' This committee is a separate segregated fund.

(3] * " This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee.

6. Name of Any Connected Organization or Affillated Committee

|LIJLI¢ILIIAL]_LIIllllLlIIIlIlJJLlilJIl#lJLJLIII

IlIJngLILIILIllllIlIlIIL[J[JLILIIIIIIIILIIIII'

Mailing Address llLlJllJllllLlLlllllllLJlllIILILIII

LllllLllllIlllJlJlllllLlLllllllIlil

LI_LL[IIIIIIILIJIJII ILI LILIJI'IIIII

CITY A STATE A ZIP CODE A

Relationship IJIILIIIIJ;JALJIlLlllJl|¢lJIIILLIJlIIII]

Type of Connected Organization:
Corporation o Corporation wio Capital Stock "_* Labor Organization

Membership Organization " . Trade Association "+ Cooperative

—_ |
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FEC Form 1 (Revised 02/2003) Page 3
Wirite or Type Commiitee Name

7. Custodian of Records: Identify by name, address (phone number — optional) and posltion of the person in possession of committee

8571427

Wy

[

books and records.

Full Name | Mary pyno McKeqwn | | |\ v b 0y 0 v v v e
Mailing Address |1;70|1LH|e]|:mla£nl Hrlﬂiz%gslg [ T T Y U A S T N Y U |
U O T U YW O O N U Y W 0 O A M M O B O
Heystam, | v 4o ] LEXE 177904, -1, |
Title or Position ¥ cny a STATE A ZIP CODE A
|Treasyrer ), v v 1001 Telephone number | ¢ 4 -y 4 |-| 1 4 4 |

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).

::l':’:::uenr [Mayy Lypnp MGReown |\, v 0oy i v b v vy

l;nalungMdmss [470)y Hexwann Dx # 2206, , , y 4y ¢ ¢y g g ]
R R N R U O A N S B A S A SN AN S A A A S N AN BN A A A A e
(Howston |, , \ v vy v g b B LT7094 -1 0 ]

Title or PositionV ' CITY a STATE A ZIP CODE A

|Treasvrey | 0y | Telephone number | 1 1 |-l 1 ¢ |-l 1 4 |

Full Name of

mm S U U T O U U T TG U YT U N T A N T U W S O A O A A A

Mailing Address _ ISR T U T T WU G O U Y A0 N AL O M M WS O B0 W RO
(I SN R U N S T A N NG 0 U N S M O A R O N A A AR A B AN AN AR
I A A I R T I I o

Title or Position ¥ CiITY & STATE A ZIP CODE A

Ll T T L|L1¢1¢1_L1¢|J Telephone number |_1_|__]—| L1 l'lJ_l L

L | -
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FEC Form 1 (Revised 02/2003) Page 4

9. Banks or Other Depositories: List all banks or other depositories in which the commitiee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

lA/’“ EGX iIIJA_III/Lkl |

lLLLIIllJLLlIJlLILIlIJJLI

1ot L1
Malling Address WIQ JEiOLXLI%?l/J'S:?l IR AR AR AR BN AN BN IR SR AR A B AR A BN O
T O SR TN N N A T N T B0 B A A Y A A B VA A A A N N N I A A O
‘#IOIUIJLTOI,YI I I A |7|7|1|'z|7|—|7| Y|“s’|7|
CITY & STATE a ZIP CODE a
Name of Bank, Depository, etc.
I R R N N N A A SN B A AN SR S A AN SR AN A A N AN AN N A O A AR I A A |
Maiing Address LI_IIIJLIIIIIIJLLI IR A I I AN A S A AR A AR A
TN TN T VO O W W U T U S T A W O AU S B A0 B AN A AN SR
oo v v v v v vy p v e g b Lev v Aol
CITY a STATE A - ZIP CODE A
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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 Illegiblé

No Postmark

Shipping Date
Overnight Delivery Service (Specify):

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

e ‘ Date of Receipt or Postmarked
L~ Other (Specify): < ' / lo
. h-/ré'i
PREPARER DATE PREPARED

(3/2005)




