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ADDRESS (number and streat)
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COMMITTEE'S E-MAIL ADDRESS

{Check if address
is changed)

69001 M. VANDINVER 1 1 v v 1]
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COMMITTEE'S WEB PAGE ADDRESS (URL)
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2. DATE

MO ign ai] TvETRTHNY
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3. FEC IDENTIFICATION NUMBER p lC
NEW (N) OR

4. IS THIS STATEMENT

[0 avenoeo

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

Type or Print Name of Treasurer

Signature of Treasurer
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NOTE: Submission of false, emoneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE N INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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5. TYPE OF COMMITTEE (Check One}

(a) E This committee is a principal campaign committee. (Complete the candidate information below.

)

(b) D This committee is an authorized committee, and is NOT a principat campaign committea. {Complete the candidate

information below.}

Name of

Candidate IRIHIEETETI Jpl 15 |M;' JT}HI R - S TR SO N U OO0 (S AU UV R OO OO NN IO OO OO A0 IO OO |

Candidate pey Office : State T X

Party Affilation-  §D E M Sought: D House Senate D President *
District "

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

Name of

Candidate I R T S W N 00 B0 A S S T B A A S B AN AN AN A AN BN BN N AN AR A A AR A e

‘ . (National, State oy {Democratic,
{d) D This comimittee is a T or subordinate) committee of the . Republican, etc.) Party.

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

) D This committee supportsfopposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee.

6. Name of Any Connected Organization or Affiliated Committee
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Mailing Address E NN JOP N R Y N [N O I N N S N N [ O Y (N NN S N N N B | l
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’ | IS T T S S N I N N A | | ! | I 1 1 1 1 I""l | l
CiTY A STATE & ZIP CODE A
Relationship | | y o v ¢ 4 0oy g0 b v b b ey s
Type of Connected Organization:
D Corporation D Corporation wfo Capital Stock D Labor Qrganization
D Membership Organization D Trade Association D Cooperative
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Write or Type Committee Name
RHETT SMiTH for WS.SENATE CAMPAIGN CommiTTEE

7. Custodian of Records: ldentify by name, address (phone number — optional} and position of the person in possession of committee
books and records.

Full Name !R|H1EtT|T| IRI. !SIMI'.ITIH! N [N N (SO N N (O N S U O [ SN N I

Mailing Address €1 %00 N IVIAINloiiJV{EIRl NN
296 + 1 vty
I‘SiAIN'I IA'INITI01N¥1loi S I S N N | I IT1X| 17|gI2IOI9I_I P11 !

Title or Position'¥ : CITY a STATE a ZIP CODE a

le AP DATE Telephone number {1 1 |-L o o -t 1 1 1 |

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).

Fult Name |RHETT R. SNiTH
of Treasurer N T T N A 2 U o OO M A |
Mailing Address 69020, N VANDtVER v v i e ]

!lelolél

SAN ANTON!O
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I A T | | |Tlx| l?lglzlol?l_l L1 1 !

Title or Position ¥ CITY A STATE A ZIP CODE &
TREASURER
[ I N S Y N A SO U T Y I | J Telephone number I [ l‘l Lt i‘l Lot
Full Name of N A
Designated '
Agent I | N N [N [N N N VU N S (N N N (N (SO OO U NN (N ‘S N NN NN SN O N N (N N N NN S | i
Mailing Address I S VOO 00 IV E N N SN U W AN T NN N NN N S SO DU O T T T N S T T U I | ]
l F I N N OO O N TN N SN N TN TN JR e N N N T N N N O ' N T O A | t
I (r 1 ¢ ¢ £ & 1 3 i1t 1.+ 3 11 I | 1 | 1_[ [ E'—I L1 1 I
[ »] .
™y Title or Position'w CITY a STATE & ZIP CODE A
W
"
Jg [ S N [N S [ T O Y TN N TN Y S O A A I Telephone number I L1 l-} [ t'l L d ]
A1)
o
™) . .
= I —-|
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FEC Form 1 (Revised 02/2003) ' Page 4

9. Banks or Other Deposlitories: 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.

IFIRIOIsITIA IBIAJNiKI

ilillllf!FII!l!li!lllil!lll

Mailing Address Pio1si7: 10 ffiriciel Blox 11610 1 1 1111

IE%I%IIII!EII!}!I!JiiIlllillilllill

[s,AV, |A;“|T|O|N|"1O; Ll st X 128.2.26)- 16090

CITY & STATE & ZIP CODE A

Name of Bank, Depository, etc.

|CIO|M|P|AES:51 |B|‘41N|K|

I'EIlllllllllllllltlll_fllli

Mailing Address [bioitioy BLw@iNCO RDy v v v vt gl

I R R R R N N N A S N A B AN S A U T A N N N SN AN AN A BN
s A AMTIONILIO 1 5 1] lZiA| (Z%206- 1]

CITY & STATE A ZIP CODE A
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NANCY ERICKSON - : ' S P:dé:a B. GAVIN
SECRETARY . . NTENCENT

HART SENATE OFFICE BUrDING
Surs 232

Wnited States Dmate - Weron S
OFFICE OF THE SECRETARY :

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED:

Date of Receipt

USPS FIRST CLASS MAIL

Postmark

USPS REGISTERED/CERTIFIED

Postmark -

USPS PRIORITY MAIL

: o Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL O

USPS EXPRESS MAIL

Postmark
' | OVERNIGHT DELIVERY §§§X,§%§ATE C NEXT BUSﬁVESS DAY DELIVERY
FEDERAL EXPRESS ' U
UpPs | - " O
DHL | -
. AIRBORNE EXPRESS | L]
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Date of Receipt
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Date of Receipt
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