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Alan F. Blakley, P.C.
Attommey at Law”
P.O. Box 53596
Houston, Texas 77052

afb@ceoexpress.com
415-407-4566

VIA FEDERAL EXPRESS
8658 9661 9837
8 January 2010

Federal Election Commission
999 E Street NW
Washington, DC 20463

Enclosed are the FEC Form 1 and Form 2 for my client Robert Pruett and
his campaign committee, Robert Pruett for Congress.

Please file these in the usual manner, assign an FEC identification
number and return a conformed copy to me at the address above.

Sincerel /

. Blakley, Esq.

Thank you for your assistance.

encl.

* Admitted to practice in Montana and Texas.
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FORM 1 ORGANIZATION

Office Use Only

1. NAME OF ", (Check it name Example:1t typing, type ommane ¢
COMMITTEE (in full) '« is changed) over the lines. 12FE4M5

[Q_O_Bai,ﬂ;‘lf |@ﬁwﬁ‘fﬂ/n IFOIQ 'aiﬁlldélﬁfss | : [T O S S A Y O I O | (

! A N ) T U I A ST I B I

ADDRESS (number and street) 1501. ILLJ._..C-O ULA/ T %__KQ.A‘..QL__.@ 6 XL | N S DOUO0 DO OO T TN N JUUE N IO S | l

(Check if address L. . |

: is changed) BQA [?— f)ﬁ l A Cu l L-(—& #?]Zf__z_} L______
cITy STATE ZIP CODE

(Check it address
is changed) ! .
l

COMMITTEE'S E-MAIL ADDRESS (Plgase provide only one e-mail address)
, . ’.E__.Q& b &&kéf If.\.b(LQ_’{lf_é. .o 54&‘.....5 .l P4 ts) B,

| S N I A S T A SR O N S S l

COMMITTEE'S WEB PAGE ADDRESS (URL)

(Check i address WWLuﬁﬁh&.ﬁﬁ_ J_U_'_ﬁ_CLQ..KI.._?«-ﬂ.LSSLQ_LéLQM\f i

is changed
's changed) }!:sia::.!-.:"l‘!"-i"’i'!"l‘ll"=]

'r:'u i ‘. f L L "‘n . _ ot "Y”"' .
2 oae ‘O 08 20.10
3. FEC IDENTIFICATION NUMBER C

NEW (N) OR AMENDED (A)

4. IS THIS STATEMENT ',

| certify that | have examined this Statement and to the best of my knowledge and beliet it is true, correct and comolete

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,

(Tve or Print Name of Treasurer __EL(QA’_BiT_H_mCLA'é)é_____ e e e

iOffice For further Information contact:
Use Federal Election Commission FEC FORM 1
I__ o Toll Free 800-424-9530 {Revised 02/2009)
nly Lacal 202-694-1100




FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE

Candidate Committee:

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.)

i ROBERTPRUETT oo v iin o

Candidate A Office : e State
Party Affiliation DZ m Sought: X House  ~ ° Senate : - President

District : , y

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

Name of ,

Candidate | j i+ { !Vttt it it bbbt
Party Committee:

A - (National, State L " (Demaocratic, _
() . This committee is a ¢ e ' or subordinate) committee of the - Republican, etc.) Party.

Political Action Committee (PAC):

(e) _-L__ ._5_'_ This committee is a separate segregated fund. (Identify connected organization on line 6.) its connected organization is a:

Aoy
P

Corporation w/o Capital Stock B

Corporation Labor Organization

Membership Organization Trade Association Sk Cooperative
In addition, this committee is a Lobbyist/Registrant PAC.

This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
cammittea. (i.e., honconnected committes;

m

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

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

Joint Fundrailsing Representative:

{@ 7%  This committee collects contributions, pays fundraising expenses and disburses net praceeds for two or more political
“*7  committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) + ¢ This committee collects contributions, pays tundraising expenses and disburses net proceeds for two or more political
#y.%  committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

o LA i iy | e mberC

5 Petbbe bbb bbby i L JFECID number -
o lilidtiflier il tit]reemmmenG
4 L il ity g p | FEc D numberiCH o
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

zo%@eT fQuiTr ok GOUGKQSS

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

Mailing Address Pl i s bt i tv i et
]

S L O O 1 O T VY B PRI Lot SRR
oIy STATE ZIP CODE

Relationship: Connected Organization ’__:"’_.‘Aﬂiliated Committee “.:-:.Joint Fundraising Representative '; Leadership PAC Sponsor

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

Full Name L_.K,L_E_A/_SﬁéM)AB/:-'*-:-lillil]nJIL'lll!rli}
Mailing Address BS-/__Q__,__BLITH S Zii‘f S YO A DU S T DO OO A O | f

l“l;ililll‘l'i]‘i;lij S S A N B 'li‘
awsrod o) 8 Dol

Title or Position CITY STATE ZiP CODE

%SS-LS_I‘AQI_ TE&A’-_SQ(I_Q&L&_L_J Telephone number ,.S:/.IZ.:‘ - L?—J.?JSJ - M.Lz_.ﬁ_’

Treasurer: List the name and address (phane number -- optional} ot the treasurer of the cammittee; and the name and address of
any designated agent (e.g., assistant treasurer).

:;ﬂ':'r::smufer Z__{_-_LIZ’ABZ_TI'LVV]_C%LAA/F Lo L Lo
Mailing Address O_I.L/._J__@QLLLH' %L_,Z_OA_DJ_JK éX S

T T TN

o f STATE ZIP CODE

Title or Position

L_UI.@.Z_ALS.IHJ_@_ZJ_@_L_L".L._L-L_;,-.L._l_.J._...L__! Telephone number lﬁ@ - ifé_?.] - [/__O_ujﬁ
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Rgfr%"am leA}ST{U)A’RT SR R SR A S AT S BN SR A A AP RE AR A
Maillng Address B_.SJ_._Q_./e U .‘7‘__57’@4‘ AN A W I A A S I A A

vy g [T N O il|4|||151*
/ﬁbas.mﬂ..,- NI Y 1. %pa%LJ__J_._J
STATE ZIP CODE

Title or Position
/AZSSLSIEAAHI_I_ZZ’ASMZ&’QJ Telephone number (/. 2]~ E}_S] -5:9241

11577

8e3062

3

2

. 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. eic.

U)LSFA'RG'O:i.,.: il.’llel-'l'tnlil'
Mailing Address LGBO_Z___BKDA—DU)A'L‘ §{25'f1/|. U N T N DO N N T T l'

ll\ R R R TR SO TR WU S WL NN U NN DALV NN U NN PR NS SR OO U N FOUNS N DU U MR A S (
CorRLdD o1 X BASELL.
CITY STATE ZIP CODE

Name of Bank, Depository, efc.

llLIJiJ-liilil:lll"iiii!!lilliLllliulj

Mailing Address L"ll’ll’i-’-”liilir"i!":l-lLll:ll

[flln‘iilflj'll{llll;ii-’ll.‘llililll’
!LLiil'-==f-’!jffl!=!lJ'!!}‘L-'{l]

cITY STATE ZIP CODE




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

i1BO3R@211578§

No Postmark

— Shipping Date .
(vernight Delivery Service (Specify): %é & Iplp 7;/:(;

- —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):
h/ 1/) l/lo
PREPARER | DATE PREPARED

(3/2005)




