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Office Use Only

1. NAME OF {Check if nams Example:f typing, typs Smmane ¥
COMMITTEE (in fully is changed) over the lines, 1,2FE4M5

IR.Om.G.ﬂl MeALLEN CAMPA AN (COMKITEE FroR WUNLTED + 1 ]
lSlTIA'[T.iEfSI ES |£|M|nn.3£l_ AN T T Ut IO T SN IS VO 2o A T I N N R T VU S N TS S SO N N T J

ADDRESS (number and street) MZMIMOJOID IDiRElIVI_EI (VU IOVE N N N TN N S A A O I

. < {Check if address I
is changed) Illtjlillllllillllllllliillillllll
D_jE!N IT“O :Ns ISV N I Y Y N S l m lélZiOJQI"l Pl |
CITY & STATE & ’ ZiIP CODE A

COMMITTEE'S E-MAIL ADDRESS

Check if add
b i(s change:) o IBLMM_M C; _IEEJNEQIGIM‘RJJA 'lCla lﬂi IS NN S NN N O O N S OO I
Optional Second E-Mail Address

ROMANMCALLENCYAHDO  COM L 1 i i1ty

COMMITTEE'S WEB PAGE ADDRESS (URL)

. o (Check if address
is changed) Illli!llilllii_;illi!llIi!_!ilJ!!i!l‘

2. ome QL0 20/ F
3. FEC IDENTIFICATION NUMBER P C

4. 1§ THIS STATEMENT x NEW (N} OR AMENDED (A)

| certify that | have examined this Statement and to the best of my knowledgs and beliet it is true, comect and complete,

Type or Print Name of Treasurer Roma(fl J&mef A IHEGI MC n[(ﬁv\

Date 02 ;I’do“ o’\; d",";‘-’r_

Signature of Treasurer

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 52 U.S.C. §30109.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further Infarmation contact: FEC FORM 1

Federal Election Commission f
I Use Toll Free 800-424-8530 {Revised 061201_2)
Only Local 202-594-1100 I
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FEC Form 1 (Revised 02/2009) Page 2

8 TYPE OF COMMITTEE
Candidate Committee:

(a) X This committee Is a principat campalgn committee. (Complete the candidate information below.)

{b) This committee is an authorized committes, and fs NOT a principal campaigh commitiee. (Complete the candidate
information balow.)

Name of

Candidate &o_l_m;_ﬁi_"] méﬂleLtExM. SN NS NS SN N TN N T O O N 00 0L NN SO0 OO SO O O IO OO

|

Candidate R Office State
Party Affiliation DE m Sought: House /K Senate President
District

{c) This committee supporis/opposes only one candidate-. and is NOT an authorized committee,
Name of

" [ S T TR T I R B 1
Candidate | ] | 1y { LUl bbb bbbty
Party Committee: .

- . (Natlonat, State (Democratle,
{d) This committee s a _ . or subordinate} committee of the o Republican, etc.) Party.

Political Action Committee (PAC):

{e)

This committee is a separate segregated fund. {Identify connected organizalion on line 6.) lts connacted organization is a:

Corporation Corporation w/o Capital Stock Labor Organization

Membership Organization Trade Association Cooperative

In addition, this commiltse is a Lobbyist/Registrant PAC,

This commitiea sUpportsfopposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee. (i.e., nonconnected committee)
in addition, this committes is a Lobbyist/Registrant PAC.

In addition, this committee is a Leadership PAC. {Identlfy sponsar on line 6.}

Joint Fundraising Representative:

(g)

{h)

This committee collecls contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, al least one of which is an aulhorized committee of a federal candidate.

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committeesforganizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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FEC Form 1 {Revised 02/2008) Page 3

Write or Type Committee Name

Roman McALLEN CAMPAIGN commITEE FoR UNITED STATES SENATE

6. Name of Any Connected Organization, Affillated Commiﬂée, Jolnt Fundraising Representative, or Leadership PAC Sponsor

WME’HIIIHHIIIIHH!l!llli!li[!iilllilfllll
SRR
Mailing Address LLLt e P bbb e bbb i
LLLi e b b L bbby
R 1 T 1 1 T P IO X PO

cITY STATE ZiP CODE

- Relationship: . Connected Crganization “'.Alﬂlia!ed Committee  Joint Fundraising Representative “Leadership PAG Sponsor

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

books and racords.

Full Name [T—JRIEIA!SU}R'EI&Illllil-’{!llfiilfllllliililll

Mailing Address Ll IV S R YO T SO Y O I T AR N N N U U J N SN N N O I O TS R I | ]
L1 LI S O O SO T O N T O B S M N A AN AN AN RN AR AN N R N A
l T S W S UL IS N M T A S O S A I , { 1 | | [ I 2 | ]"‘L! i I
Title or Position CITY STATE ZIP CODE

LI LI S N S IO O NN N S OV S I Y I T ; Telephone number UI/I_BJ"@LEII{['IS'ZJ'B‘

B. Treasurer; List the name and address {phona number — optional) of the treasurer of the committes; and the name and address of

any designated agent {e.g., assistant treasurer).

Full Name

ol Treasurer IROIMAINI_LMCRLLEINi ! Lo NN U T YU NN S U NN N N Y I Y f
Mailing Address ml_lz_iKﬁiYEW|o DlDl iDRl VE_{ LN U RO N S SR SN R SO Y N | i

| [ N T Y T N TN (O O O A S T A O O O O O O Y F I P I S O A I I |
QEJNI_ON e s e ) X méﬂuam—l
CiTY ' STATE ZiP CODE

Title or Position

ITRIE{AISUIREESR [ T Y O T A A A I Telephone number MS‘J'LBI&Lﬁ“lSiQxB:al
L _J




)

»
4

| |
L)
2
e
C)
¢l
ci
¢}
<t
Cl
<t
C)
[
L |
]
i

™ o

FEC Form 1 {Revised 02/2009) Page 4

Full Name of

ggzﬁnated fL(sA mclﬂLLE“ i | Illillllllllili
Mailing Address ;l|02_&&i [WO ODI 102"'/5 LI R N T T O O | I

Liilllllil|iiillltllIlilillll_liilt

DEINFTOTMI UL SN TN T O Y N T s m&l 'Z.é___l_fﬂ { I

cITYy STATE ZIP CODE

Title or Position

RSSUSTANT. TREASURER | Teiephona rumver 2 1011833 1-15.1,8.9)

Banks or Other Depositories: List all banks or other depasitories in which tha committee deposits funds, haolds accounts, rents
safety deposit boxes or malntains funds.

Name of Bank, Depository, etc.

I!i?!iillll!illlli!illll!lfilllil!lilil

Mailing Address l_lII!liiill!illii:illlLu’lill!itjlfI

by : :
Lllirllilllillllrllill'i l‘-llit"{ll!l

CITY STATE ZiP CODE
Name of Bank, Depository, etc.
l | S T I S | S T O W N I | i LIS SO T Y U R N S SO0 N A O N N P Y ]
Mailing Address L U N S RV O SO O O O O I O B B N N B O S A T A I A R R A I |

cITYy STATE ZIP CODE
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JIE E ADAMS
SECRETARY

DANA K. MACCALLUM

SUPERINTENDENT
HART SENATE OFFICE BUILDING
SUNE 232
WHnited States Senate enan o stoss
OFFICE OF THE SECRETARY " pHOiE02) 224-0322
OFFICE.OF PUBLIC RECORDS
THE PRECEDING DOCUMENT WAS:
HAND DELIVERED g
L pate of Receipt
USPS FIRST CLASS MAIL _
' Date of Recel pt - Postmark
USPS REGISTERED/CERTIFIED
Postmark
USPS PRIORITY MAIL
Postrark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [ ]
USPS EXPRESS MAIL
’ Pastrmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE - NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS : ' ]
UPS , D
DHL o D
AIRBORNE EXPRESS ]
RECEIVED FROM FEDERAL ELECTION COMMISSION
Date of Receipt
POSTMARK ILLEGIBLE [ ] NO POSTMARK ]
FAX A
Date of Receipt
OTHER -
of Receipt or Postmark q
PREPARER ' DATE PREPARED '
4/04/16
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