‘ ) RECEIVED

\ | FEC MAIL CENTER
Steve Clark

010 JAN IS AMI0: 08
Republican for Congress

January 14, 2010

Reference

Steve Clark for Congress
FEC form 1

Statement of Organization

To whom it may concern:

o | am the treasurer for the Campaign Committee for Steve Clark for Congress.
o Attached is FEC form 1, Statement of Organization.

[Ny
.-: We previously filed FEC form 2 on January 8, 2010.
oy
My We look forward to hearing from you with our numbers and filing requirements

g My contact phone number is 972.771.1040.

- .
Please feel free to contact me if you have questions.

Sincerely,
Rick Dirkse
Treasurer for Steve Clark for Congress

Steve Clark for Congress % 2931 Ridge Road # Suite 101-168 % Rockwall, TX 75032
972-772-8397

www.votesteveclark.com

U)?lid fur by Steve Clark for Congress, Rick Dirkse Treasurer ]
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FEC STATEMENT OF

FORM 1 ORGANIZATION

Office Use Only

1. NAME OF 4

COMMITTEE (in full)

(Check if name Example:If typing, type
is changed) over the lines.

I-Sa'\'.e.\he: ;C.Ilﬁafu\(. ’Fi0|fs Lo @SS 1oy ]
o

[ 1 ] P | 1 | i | . | I H L] -4
ADDRESS (number and street) rz- 1J3 L |R I A_ﬁ_d‘ I R iDEAldl 15\4-; x:@ LoV~ e B. Ll |
" (Check if address RS R EN S S N T N A A A N SN A AR A AN SR NN U I N A AN AR S
i is ch d
's change) IE;OEHQQQ:\EH l c o | ”|£] 7s0.32]- , ]

CITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

II.NE-FEO|e|V|°i'|';¢!55+ie!"=¢|¢i‘iA!r.kéegml | S LD W ML N S T I

(Check if address

Is changed) I ] 1| bl ! [ [ . L [ }
COMMITTEE'S WEB PAGE ADDRESS (URL)
W, [VgO!fiClSif!Cj“;(;Cﬂlﬂlrak-i&g;g\ RN N AN IR IR N

(Check if address
is changed) l \

SRR -

2. paTE 01} 08" 2 0, of

3. FEC IDENTIFICATION NUMBER

4. 18 THIS STATEMENT K NEW (N) OR  AMENDED (4)

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 ’R\.C_ K D: r ks C

Signature of Treasurer W i ! Date

NOTE: Submission of false, erroneous, or incomplete information may subiect 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
I onl Toll Free 800-424-9530 (Revised 02/2009)
ny Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(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. (Complete the candidate
information below.)
Name of
Candidate lll!]l;!!:llliII!E.IIIEIIillllj
Candidate Office State
Party Affiliation Sought: House ;. Senate President
District
{c) " This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name Of i 1 1 H H ¥ H ! H i H H H H 1 1 1 . i 1 M H i H H i ]
Candidate (O T N O O L O N G O MU N OO
W Party Committee:
0‘..': P (National, State g {Democratic,
"'-J" (d) This committee is a or subordinate) committee of the . o Republican, etc.) Party.
hy
e
N
o
M) P Corporation Corporation w/o Capital Stock : Labor Organization
ol Membership Organization Trade Association Cooperative
v--!l

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

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

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

In addition, this committee is a Leadership PAC. (ldentify sponsor on line 6.)

Joint Fundraising Representative:

(@ 4 This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or mare political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) : i This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
* &  committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

2. LTl LI] | [Pt
3 ll | |V | ] || I | | FEC ID numberi.
4_I!EEE-I!IIE;]:g}l!;iilgl;EEEE;]FECIDnumber;C=.
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Sieve Claak £or Cw\ﬁreu

6.

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

Mailing Address l_ll ' | L1 I i ' l | Pl | l P | | l P II
(1 0 S 1 TP I O O I A
(N O N B FONPRSNN O AR AN

cITy STATE ZIP CODE

ffiliated Committee : - Joint Fundraising Representative ’ Leadership PAC Sponsor

Relationship: ,5 Connected Organization N

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 [RIiCK .bliiﬂKS.C; R YO UUUE OUTL UUUE WO U T VN U N T T U O T N T T O O A O |
Mailing Address 1307101, N. 60:l;iA |Ja AR AN A RN R R N N BN BN A AR AR
l FAREN N L U SN U U SN SN SENNS SV VOO SO SO NN U - O U NN OO NNUON W S A O B ]
Y
IR eRwe l b, L] IT‘|K| ns°|?|7|-l g
Title or Position " CITY STATE ZIP CODE
e epsweter o] Telephone number (9,22 |- .4 [-1.040]
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 RE‘.'-QiKi !DI;I(.!KE“Q’ ol E'J':i!ll.éllliilllillj[
Mailing Address |3°|7-' iNI lﬁ‘gln m& TR DO S W WA SR A NN NURC YOS TN NUUNS NS O SN MO O l

l [ W A TN N T YU T M N N N TN NN S S N U A N A T AN N A O A ! l
Ribaf-:‘;\h‘. AN T [ l Nl*l 17:51°1812]-l__1___J! :
CITY STATE ZIP CODE

Title or Position

|!('.gQ SMeE:e ™ o | Telephone number BM‘I7J1I'I—I':°|V;°]

L _
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‘FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated

Agent I!lllliiil'5§ILIi!i:lilllliiiilji'!)l]

Mailing Address I I N N SUUN SN OO NN SN NSNS SN AN NN [N S SO SN NN NS S N SN N NN ] l
l 1 [N SRS OIS NS A AU DS N | R S N N NS NS S SO N N O S | ]
I FI T N ISP S SN NN (NS SO WO SN NN N S S l I I | L ] I' | I

CITY STATE ZIP CODE
Title or Position
l [N TR U O T I | IS T I T N I I l Telephone number I I ]"l P l"l ! ! I

Banks 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.

AMICIF;'\ € AN, |\~)=f\-\'-; 50-1““1‘!\! Bawk

Mailing Address lZial"!S= ;Ri_dq'& gﬂﬂa Lty IR A
L '

| ) N AU T OO SN MO WU NN A A T 1

mﬂltag\ﬂgm‘ A M l1§°'57-H i

CITY STATE ZIP CODE
Name of Bank, Depository, etc.
l [ I ! 1] [ 1 Lt Ll |
Mailing Address I T B N N S S N TN NS N S S SN (NS VO N U SN N NS SN SO SO N | |
Ly i ! ! 1 ! Lt 1 Lo
L s 1 L1 [ T I I B A [
CITY STATE ZIP CODE
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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
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. Postmarked
USPS Express Mail
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No Postmark
' Shipping Date
Overnight Delivery Service (Specify): (47> [~/ 4—10

~—Next-Business-Day-Delivery

Date of Receipt
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Date of Receipt
Received from Electronic Filing Office
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