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~ FEC AL
TATEMENT OF PERATIONS CENTER
FEC 3
- - IZATION - -
FORM 1 | ORCAN b HAY -2 A B U
{Sea instructions) OMfice use arlly
1. MNAME QF (Check if name Example: If typying, type LA R
COMMITTEE {in full) s changed) over tha lines 12FE4MS |

[ Gogd GavernmentFund b b g

S N U NN NN NN T NN T U T T T U O N T T T T I S OO0 B A
ADORESS {number and strael P.O.Box 75103 L L i
w
Egchmhifﬂddmss L1 NI SR AR A I I N B R O B T B AN A B B B O A B

" cnanges Washington LRSS L AR
CITY & STATEa ZIP CODE &
COMMITTEE'S E-MAIL ADDRESS
||drul|:inlﬁur@“?cilnﬁgllll|-|||I|ll!l|1||||||||||||||||I|
T O T S T 100 TN T N N MO T O T T 1 N N T T T U N O A O B B
COMMITTEE'S WEB PAGE ADDRESS (URL)
|1|||||||'I||l|l||||l|||||1||lll||||||||||||
I I I I T 0 T N T T T T T T A U VWO T T T S T S P O PO B
COMMITTEE'S FAX NUMBER
2026754730
L] L] RN
2. DATE “ﬂ.flr zﬂfl? \'nn*r ¥
3. FEC IDENTIFICATION NUMBER LE o i
T N S—— v TR

4. 1S THIS STATEMENT E] NEW (M) OR

r AMENDED (A)

I cartify that | have examined this Statement and to the best of my knowledge and bellef |t |s true, cormect and compkete:

Type or Print Name of Treasurer Douglas W. Robinson
Signature of Treasurer : U )

Date

rm;

NOTE: Bubmission of false, erronecis, of incomplate information may aubject the person signing this Statemant be the penalties of 2 U.S.C. 34379

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS

Office
Use

Only

Lecal 202-884-1100

For ferther Informatinn contact:
Fadaral Election Commission
Toll Frea 800-424-8530

FEC FORM 1

{Revised 022003}
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FECForm 1 {Revised (02/2003) Page 2

5. TYPE QF COMMITTEE {Check One)

(a) E

(B)

Nama of
Candidate

Candidate

© L]

Name of
Candidata

(d) :]
o L]

(f X

v Offica State : l
Party Affiliation L Sought: E House [j Senala [:E President :]

This committae is 2 principal campaign committea. (Complete the candidate infarmation below.)

This committee is an authorized commitiee, and is NOT a principal campalgn committes. (Cempleta tha candidate
information belgw.)

District

This cormmitiee supporis/opposes only one candidate, and is NOT an authorized committes.

lIIIIIIIIIIIIIIIIIIIIIItIIIIIlIIIIIIII1_

T {Naticnal, Stzta (Demeocratic,
This commities 19 a Ll {or subordinate) commities of the Republican,etc.) Party.

This commitlee is a separate segregaied fund

This committae supportsfopposes mora than ane Federzl candidate, and is NOT a separats segregated fund or party
cammities,

Name of Any Connected Qrganization or Afflitated Committee

IEQUFII‘AIFDIF?R[LI%EFN*TEI|III|||||!;|||||EII|IIIII|||I|E|

A A I I B Y I S A I A B

Mailing Addrass L1 | Iﬁﬂﬁ?'ﬂFEPﬂMﬁﬂLﬁHPﬁﬁD?UFT?ZF'ﬂl SN I PV [ T N Y A S

| | | : BLOOMFIELDHILS . | | M| | | (4830%[ | | |
CITYA STATEA ZIP CODE A
Relaticnship | ) FJF|FE|"“F'EE'|“| | N R N T N T S T N (N N NN N RN N N N B |
Type of Connecled Organization:
] Corporation D Corporation wia Capital Stock Labar Organizalion

E Mambearship Qmganization L Trada Assacialion Cooparative




FEC Ferm 1 (Revised 02/2003) Page3

Wille or Type Committes Name

Good Govarnment Fund

Custodlian of Records: Identify by name, address, (phone number - optional), and position of the personin
possassion of Committes books and records.

Full Name |Pﬂ|ugllaslvult.i$n?lnlsulnllll':IIIIIIIIIIIIIIIIIIIIIII

P.O. Box 75103

Mailing Address

Was hlngtnn DC 20013 _
Tite or Posilion ¥ CITY A STATE A ZIP CODE A
Treasurar 202 675 6000

Telephone number - -

Traasurer: List the name and address (phone number - opfional) of the treasurar of tha committee; and the
name and address of any designated agent {e.g., assistant treasurer).

Full Name
of Treasurer Douglas W. Robinson

Mailing Address P.O. Box 75103

Washington DC 20013 -

Titla or Pozition ¢ CIryY A STATE A ZIP CODE &

2 675 6000
Treasurer Telephone number 2 - -

Full Name of
Dasignated
Agent

Mailing Address

Title or Position W CITY & STATE A ZIP CODE &

Telephone number - -
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FEC Farm 1 I[Ravls-iad Q2/2003)

Paga 4

Banks or Cthar Depositories:
safaty deposit boxes or maintalns funds.

Mame of Bank, Depositary, etc.

| Hachotia Bank
§

List all banks or other deposilories in which the commities deposils funds, holds saccounts, rents

Mailing Addreas L]

1753 Pinnacle Drive

ki ks AV R IR AR

WF‘H‘F"||L||||1|

CITY &

STATE &

I i O R B

ZIP CODE &
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FEC Farm 1 ({Rovised 1/2001})

Fage 5/ 18

Banks or Other Depesltories:  List all banks or other deposilonies in which the commities deposits funds, holds accaunts, rents

safety deposit boxes or mainiaing funds.

Name of Bank, Depositery, atc. [ ADDITIONAL ]
RN T A N T R I I
Mailing Address T I T O O O N O A O N T T N T Y I I
T T N AN I N O N O B I T N B
L e ] | | | L -ty |
CITY a STATE & ZIP CODE &
Name of Any Connected Organization or Affilated Committes [ ADDITIONAL ]
|"“F(q DFH?INE F”F Psl EﬁﬂﬁT!E I R O PO N I O TR N O N A N P O I O R O O
N N A N A N T N N T I O (N O N A O N O T I T N O A R O
Mailing Addrassa ITulE{?xlz“in'IFEI T T N O A I A I N N N T O A I B
T S T TN N (N U N T W 0 OO A O T I N T N N I O
qu!.ulvnl;lup I I | qH | | |'EmF3’|ll |- 1
CITY A STATE A ZIP CODE &
Relationship | '|"= |F'a|ﬂ"f"r"|m"|t R A R N A I T I S I O [ N I R I AR O
Typa of Connacted Orgenization:
] Corparation D Corporation wio Capital Stock E Labor Organizaiion

3 Membarship Organization

[

Trade Assodalion

L]

Coaperative
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FEC Form 1 (Revised 1/2001) Paga 618

Designated Agent [ ADDITIONAL ]
Full Nama |IIIII||||ILI||I|+|IIIII||+||IIJ_lI||IIt
Mailing Addresas
Title or Position W CiTY A STATE A ZIP CODE &

Talephons number - -
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FEC form 1 (Revised 1/2001)

Fage /16

Banks or Other Dapositories:
safety deposit boxes ar mainiaing funds.

List all banks or other depasitorias In which the committes daposits funds, holds accounts, rents

Mama of Bank, Cepository, i [ ADDITIONAL ]
| A [ W T N T S Y A [ S N O O
Malling Address | || I N O O B B N U WO P I N N T S N A A
| || R T Y T T T N T (N O (NP VO A N O A O
|| || L1 L1 & 1 | | | | | } I T |—| ]
CITY A STATE & ZIPCODE &
Name of Any Connected Organlzation or Affillated Commlttea I ADDITIONAL ]
KAY BAILEY HUTCHISON FDR SENATE GOMWMITTEE, |, | | | | | o ) 0 a0
I I T T O T T A T N A T I (N (N A (Y O I
Mailing Address qu chc Elﬂp N I I I N U Y oy Y
qnq BMZQS |5qITE 1|2nP N I R N T T N S S Y Y A |
RA"Lﬁsl A N I | | -F| 1 ] L?g?uF |—| L1 |
CITY A STATE A ZIP CODE A
Ralationship | '|": |Pa|rﬂ'1:ip|a“|t 11 P N T Y A N L ol b 4| |

Type of Connected Organization:

D Corporation

E Membership COrganization

[

[}

Corporation w/a Capital Stock

Trade Association

j Labor Qrganization

j Cooperalive
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FEC Form 1 {Revised 1/2001) Page d4/1§

Designated Agent [ ADDITIONAL ]
Full Name |IIIIIII1IlI'tIIiIlIIJIIIlIlIIlIFIiIIIil
Mailing Addrass
Title or Position ' CITY A STATE A LIP GODE A

Talephane numbar - -
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FECForm 1 (Revised 1/2001)

Page 9 /16

Banks or Cther Depositories:

List all banks or other deposilorles in which the committee depogits funds, hokls accounts, rents
safaty deposit boxes or maintalns funds.

Mama of Bank, Depositary, elc. [ ADDITIONAL ]
NN NN I A A
Mailing Address N N N T N I I N T T I T N T N A O A I
N VN I N N A T T PO I T T I T N T Y A O R
L L] | | | NN

NMame of Any Connected Organization or Affiliated Committee

[ ADDITIONAL ]
TOM KEAN 'Tmfl "I'EJSE[H‘?‘TF IFCJ [ A Y Y OO0 T W O PO S A N Y O Y O
Loboddd bt L 0 e o
Mailing Address ROBGX2Z5 | |\ v 1 v v iy i iy
[N S T T I Y U T I Y N WS
GotoMA | v v g B L OTPST Ly
CITY &y STATE A ZIP CODE &
Relationship | 'J]F |I:|":"|r':i"T“|:'|a'"|t NI U T U N N N A A N B A A O B B A B A
Type of Connected Organization:
U Corporallon Corporation wio Capital Stock D Labor Qrganization

E Membership Organization

L]
L]

Trade Association

D Cooperative
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FEC Form 1 {(Revised 1/2001) Fage 10716
Designated Agent [ ADDITIONAL ]
Full Name | S A A I S I (NN I N T S (N (N OO [N N ) VO (NN A O v O O N N |
Maziling Addrass
Title ar Position W CITY A STATE A P CODE A

Talephona numbear - -




FECForm 1 (Revised 1/2001)

Page 11118

Banks or Other Deposlitories:
safety deposit boxes or malntains funds.

List all banks or clher depositorles in which the commiltee deposits funds, halds accounts, rente

Nama of Bank, Depository, sic. [ ADDITIONAL ]
T T T T N N N T O O M O O O O L1 | I S T T A I I
Mailing Address I T R S A A N TP A O B A I L1 1 | I I I O
T N T N T T O I A O L Lb | N
N N R O I T O O | 1_|_§ | L1 |-| L
CITY a STATE a ZIP COOE &
Nama of Any Connected Organization or Affllated Commiltae [ ADDITIONAL ]
| |5T|E§I'llE FP'? "1‘*'?“'!-""!"'? "'Fc| N R T T N N M N B | L4 T I I I
lIIIIIIlIlII1.IlIIIIIIiIIIII I T T T WO A R N B B
Mailing Address 150 SOUTH STREET SUITE 100, | | I A AR
I R N N O N O N N A A A A A I I O
‘T“FAlpqL'FL D N N R I | 'Hml | | |2"|""":'iI l—t Ll |
CIY A STATEA ZIP CODE A
Relationship l ‘llF lParu 'i':“:'fI I"|t T T N 1 P S T N S I O |

Type of Connected Organization:

D Corporation

Mambership Crganization

L]
L]

Corporalion w/o Capilal Stock

Trade Association

E Labar Crganization

E Cooparative




FEC Form 1 (Revised 1/2001) Page 12116

Daslgnated Agent [ ADDITIONAL ]

Full Name |L||5['II|.IIIIJIIIIIIIIIIlIIIIIIhIIIIJIl

Maliing Addrass

Title or Position % CITY A STATE & ZIP CODE &

Telephone number
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FEC Farm 1 (Revised 1/2001} Page 13116

Banks or Other Doposhtories:  List all banks or other depositarias in which fhe committae deposiis funds, holds accounts, rents
safaty dapoail boxes or maintaing funds,

Mama of Bank, Depository, ete. [ ADDITIONAL. ]
R T T T T T U T VY T T N N T T N Y I B I
Wailing Address ' N O T T A A N (T T O T I
T N N T N T TV T e M N O T Y T A I T
N T T N (N N U B | L_J___| IR o A
CITY & STATE & ZIP CODE &
Name of Any Connected Organization or Affiliated Commitiee [ ADDITIONAL ]
|“‘?‘H!“|{EPIHE[FT|“E| T U N N N T T T N O A I A O Oy
T T T T TN T T N (N TV T TN OO N U TN [N T I S T N A N [N N O I
Mailing Address Eulaqxﬂgﬁ"a? N TN NN N N N N (N T N VU N T O Y A
I I I S N N [ N I O [ % | 1 ¢ b1 3 .11t 1 1 ¢t | 11 ¢ 1
QL‘?"“E| N T T I A B A I | I'"IH | :EW -
CITY & STATE A ZIP CODE A
Relationship | '|JF lF alm?'pFnF T R T N N N T T T Y OV M N IOV Y T A AN O N O |
Type of Connected Organization:

j Labor Crganization

D Cooperative

D Corporation D
Mambarship Organization D

Corporation wio Capital Stock

Trade Association
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FEC Form 1 {Revised 1/2001} Paga 14716

Designated Agant [ ADDITIONAL ]
Full Hame | el gy s e ey b L Ll B |
Mailing Address
Title or Positlon ¢ CITY A STATE & ZIP CODE &

Talephone number
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FECForm 1 {Revised 1/2001)

Fage 15716

Banks or Other Depositories:
safely daposit boxes or maintains funds.

Li=t all banks ar olber depositories in which the commitiee deposits funds, holds accounte, rents

Nama of Bank, Cepository, &lc. [ ADDITIONAL ]
| N T (R N A T | N Y Y Y A Y I
Malling Address N T OO T 1 T T T N T O O B B B
[ Y O O || N S I A A Y A
[ AV TV O Y Y I I | l | | | E L] | . I L 1. |
CITY a STATE a ZIP COCE &
ﬁITMfIDl F‘?‘cl R T A N T (S (N Y O Y N T N N T T A A
NS T T N T I T T (U A N (N T O M [ T Y Y Y A
Mailing Address q"‘ﬁ CP'!GEEﬁsl A\’EFH"TF ?Eq | N S Y I Y Y O
IEFHI:'E;II QAFKI F% [ T I N A (Y O Y O OO
'GJ'“U?T"‘l N I N T S A A N | 'I;I| | ) |THFu'|‘ |—! L Ik
CITY & STATE A ZIP COOE &
Felationship | '|JF |F'a|rﬂ"|"“’l|a"1t | N N S T I N I B S B A B
Typa of Cennectad Crganization:
[] Corparation Corporation wfo Capital Stock E Labar Organization

Membership Organization

]
L

Trace Associatian

D Cooperative
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FEC Form 1 {Revised 1/2001) FPaga 16/16

Designated Agent [ ADDITIONAL ]
Full Hame | I I ([ I A A A S A A A N N VOO T N A N N U N N N B |
Mailing Address
Tltle or Position W CITY & STATEA ZIP CODE A

Telephone numbar B =
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