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T NAME OF w=:  (Check if name Example:if typing, type 12FE? 4M5 G

COMMITTEE (in ful) A3 is changed) over the lines.

|Seuth Texans' Property Rights Asseciation REDRAC | | | | v v 0 i v 4 v o g v v |

1'1!|1Illl[!flIlllIllLilllullill!'l!ll!!;L?iii
ADDRESS (number and street) lPQ ﬁO‘X 88ﬁ [N S N NN WO S SN Y S U AU U SN N N CUNONN SN VU YOO VUM WS AU SN WU SO WOV l
; (Check if address I ) ) o 1
: 4 is changed) R TN NN DU N RO I N JUN W Y SN OOt N OO SOOE OO IS DU WS T NN VORN TUUE S O S IO M
Falfyrjas , 'y v v vy v o0 ) [MX ] 78385, . |-+ 1 |

CiTY A STATE & ZiIP CODE &

COMMITTEE'S E-MAIL ADDRESS

N (Check if address
X < is changed) |sqsan@§tqrq.0(g¢ SN SR N W UV NS AU NN OO S WO A | I N I OO T O | ! l
Optional Second E-Mail Address
leqpigla@ericopiela.LoM, |\ o o vy iy o
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2. DATE .i_.(_)f}‘ 128 LZOQQ
3. FEC IDENTIFICATION NUMBER P 1C:00450429
4. IS THIS STATEMENT NEW (N) OR AMENDED (A)

I certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complste.

Type or Print Name of Treasurer W.W. "Whit" Jones |l

" ! [ R TR
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) This committee is a principal campaign committee. {Complete the candidate information below.)
)] This commiltee is an authorized commitlee, and is NOT a principal campaign commitiee. (Complete the candidate
information befow.)
Name of
Candidate Ililliill||lll|III|IIJ|l|l|l|1|Iil]
Candidate r—y Oftice - oy State
Parly Affiliation Ls.mx."x Sought: ', House Senate i  President
-District
(c) ;N‘a This commitiee supportslopposes only one candidate, and is NOT an authorized committee.
Name of
" [ T T T S T T (N T T S T TS TR T RS SN N TN IS [ T SO SN NN N SN NN S NN B
Candidate ‘111111||||1||11'1111111| TN S TR U N N S O O A
Party Committee:
g g (National, State A e 1 {Democralic,
(d) ;& Thiscommitteeisa i or subordinate) committee of ihe Mf,_:mw.‘wi Republican, elc.) Party.

Political Action Committee (PAC):

(e)

Q)

{h)

T

And

)(" This commillee is a separate segregated fund. (Identily connecled organization on line 6.) Its connected organization is a:

Labor Organization

Cooperative

5::5 Corporation “f Corporation w/o Capital Stock
{):(: Membership Organization _a Trade Association
3‘3 “In addition, this committee is 2 Lobbyist/Registrant PAC.
‘ This commitlee supports/opposes mare than one Federal candidate, and is NOT a separate segregated fund or parly
o

7o

0o
o

Committees Participal

o Ll

committee. (i.e., nonconnected committee)

ting in Joint Fundraiser

NN

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

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

i | | IFEC 1D number

2 411 1]

! l l iFEC ID number

s 4l il

[ ] IFEC ID number!

[ || | FEG 1D numper;

3 This committee collects contributions, pays fundraising expenses and disburses net proceeds lor two or more political
2 commiltees/organizations, at least one ot which is an authorized committee of a federal candidate.

This commiltee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidaie.
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FEC Form 1 (Revised 02/2009) Page 3

Write_or Type Committee Name

South Texans' Property Rights Association FEDPAC

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Séuth[Texans' Property Rights Assoiatipn] | | 1 { | It [T P Lt i biitin
RN NN
Mailing Address POBAxBY7| | | | Lttt bbbt b
NN
Fafarias | | | | L {001V OX ) (@838 , |-, |

CITY STATE ZIP CODE

Relationship: N Connected Organization ";“_mgAﬂiliated Commitiee ‘_:;'Joinl Fundraising Representative 2’ ﬁLeadership PAC Sponsor

&

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

books and records.

Full Name BysanKibbe, |, | |\ v i ]

Mailing Address POBox397, | v v v v b v vy s )

L o ettt Li g e
Falfurdias v v v o XY [78,355i!|'|séz]

Tille or Position CITY STATE ZiP CODE

[Executive Diregtor | v 4 4y ] | Telephone number Ba1, |-PB48, ]-p020 , |

“8. " Treasurer: List the nafme and address (phone number -- optional) of the treasurer of the commitiee; and the name and ‘address of

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

Full Name

B w 1814
of Treasurer WW. Whit"Janes, \ |, 0 v ]

Mailing Address POBox397, 4 v v v v v vy e g

lllllllllllll]iilllllllLlllliIil!51

Falfurdas v 5 v (0 4] X ] 78395, -1 i}
CITY STATE ZiP CODE

Title or Position
(reasyrer, o+ v 4 0 0 4oy v i0 4y o] Tetephone number |11 J=L o 4 J-L oy ¢ |

L _l
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Full Name of

Designated . .
Agent EvcOpiela ,  , o o 0 4 i v v e
Mailing Address B812Manzanita St | , ;1 gy v v

Illlllllllili!|illlllll!l!ll|'€!I

Pasting v g I IX 787989 -l

CITYy STATE ZiP CODE
Tille or Position

Director, |, + vy v v g v vy o ] Telephone number 42, |- {791, 1-533_.6

Banks or Other Deposltories: 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.

First Natiopa| Bagk,in Falfurrias, |  , |, |\ ) 4 10y

Mailing Address POBOXBI8, | v 1 v e g

IIIllll‘!illlliIllllll[l[llllll#i

Falfurdas . v v v v v 0 ] OX] [78385 . 1-1 .

CITY STATE ZIP CODE
Name of Bank, Depository, etc.
| ] | S N N RN U N U U SO U OV S T T . I O DU OO TS TN Y SO N OO
Mailing Address [ SN S VO N S O U NN O S T AN O A O N N N Y TN N T TN O O O O N SO T O

TR T T

CiTy ’ STATE ZIP CODE
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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.
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