STATEMENT OF ORGANIZATION

{See reverse side for Instructions) ——
1. () NAME OF COMMITTEE IN FULL [] (Chock il name Is changed) 2. DATE SECRETARY OF THE SENATE

CLARK. SENATE 2000 | o\[2t[eo 00 JAN27 AM T:46

(b) Number and Stroet Addross [T](Check it address Is changed) |3 FEC Idenifiication Number H \ D .

Po, BoX 9SoSto

(c) City, Stato and ZIP Code 4. taThs Apat A0 Arandment?

MESSITE | TxAs  7SIRS | Qs Owo

5. TYPE OF COMMITTEE (Check one)

m (a) This committes is a principal campalgn commitiee. (Complete the candidate information below.)

D (b) This commities is an authorized committes, and Is NOT a principal campaign commities. {Complate the candidate information below.)

Name of Candidate Candidate Party Affiliation | Offica Sought State/District

Donl CLARI< DEMecRATIY . | V.S, SENATE. | —TEXAS

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

D (d) This committesisa committes of the Party,
(National, State or subordinate) (Dsmocratic, Ropublican, ete.)

L__I (e) This commitiee is a separa‘s segregated fund.

D (1) This commitiae supports/opposes more than one Federal candidate and is NOT a separate segregated fund or a party committee.

Name of Any Connected Mailing Address and
Organization or Affliated Committes ZIP Code Relationghlp

Typa of Connected Organization
{J Corporation [J Corporation w/o Capital Stock [] Labor Organization [ JMembership Organization {TJTrade Association []Cooperative

7. Custedian of Records: Identify by name, dddress (phone number — optional) and position of the person in possession of commiitea books and
records.

Full Name Mailing Address Title or Position

Kingepry/ aWNerrer 90 & DavederTY TPENSUEER.

8. Treasurar: List tha namae and addmss {phona numbar — ontional) of tha

ass (D treasurer of the commities; and the nams and address of any dasignated
agent (e.g., assistant treasurer). W% ,/[Y 7 S.O (—f nams and

Full Name Maliling Address Title or Position

vineEpL AW YNECEER. 90 B DAUGHETY  1TRSASUZER.

9. Banks or Other DeposHories: Listall banks orother deposhoﬂgﬂﬂcm ﬁanea st I?s accounts, rents safety deposit boxes
)

maintains funds.
o " Name of Bank, DeposHory, etc. Malilng Address and ZIP Code _
N VTED S25 N AU DAY MESBUITE, TXK IS4

1 cortify that | have examined this Statement and to the best of my knowledgs and belief it is true, corract and completa.
TYPE OR PRINT NAME OF TREASURER T SIGNATU?&?REASURER

Kidpepty NeckER. (L /~ -)1-Ho00

NOTE: Submission of false, emoneous, or incomplete lnfonnaﬁorhné-shﬁafﬁhe person signing this Statement fo the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

 Eorfurtherintormation contact FESANH14PDF 'FEC FORM 1

Toll-fres 800-424-9530 L
Local 202-684-1100 (revised 4/87)
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PAHELA N, GAVIN
SUPE A TENOUNT

Hast odosva
 Swmmm
Waseissron, DG 25107158

Wpited Dtates Denate o, 0

OFFICE OF PUBLIC RECOROS

HAND DELIVERED
Date of Receipt

INSIDE MAIL
Date of Receipt

RECEIVED FROM THE HOUSE OFFICE OF RECORDS

& REGISTRATIONS

e .

Date of Receipt

3

RECEIVED FROM THE FEDERAI ELECTION
COMMISSION

Date of Receipt

REG!STERED/CERT!F&ED MAIL
Postmarked

NO POSTMARK
POSTMARK ILLEGIBLE
OTHER (Bpecify):
Postmark andfor Date of Reosipt

-
Preparer Date Preparell




