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To: Federal Elections Commission _
Washington D.C.

Fm: William Vaden (H4TX27030) (C-00474908)
Candidate Primary 2010 U.S House Texas 27

Date: March 24, 2010

Sir/Madam;

In the primary of 2010 my candidacy never got off the ground due to work
load. I never received nor spent $5,000. The Committee formed to do my campaign
never got off the ground. Ms. McCloud was never called upon and I have removed
her name and replaced it with mine. I incurred no debt and had no Major donors. If
there is a form to dissolve my candidacy please let me know of the form. I saw Form
8 but it dealt with debt and any funds still in account. If I need any additional forms

<y or inclusion please let me know. I just didn’t have the time nor money to run this
W year.
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a FEC STATEMENT OF i
FORM 1 ORGANIZATION

Office Use Only

1. NAME OF (Check if name Example:|f typing, type ST ANME
COMMITTEE (in full 0 is changed) over the lines. 12FE4M5

6‘2/’7%‘“&4‘1 fio, 151461 ég{f l(lthlLHHﬂli Vb f e |‘/|42|_E|—4/J/‘|-01(2‘JJ

ch_lleﬁ"l-sél (W N O TN U A T A EAT O M S BN A A M B A B A A B A A I
ADDRESS (number and street) lﬁl lﬂ ulgﬂ bt I’ |0I3191 7I 1S N T O T Y S N T N N I Y A J_I
[] (Check if address IHOI @ﬁ"l iléli\l Rl s T ‘il S A S A BN A B A B B S A B A A e
‘&1 js changed) .
Lo ov v v v v |_T|ﬁ 7184, o)-l 1|
CITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
Lt L|L| l |_6_|\/|f_4| DEMA L0 Rei S B Grman (Liniath | | |

lIL|lI_LL4LlLlIIIIlJIlIll;LILIIIllJIIl

(Check if address
is changed)

COMMITTEE'S WEB PAGE ADDRESS (URL)

[lLlLILllIlIIIIIIIIIJ_LIJIIIIIIII;IIJ

(Check if address

is changed
ged) llLI4ILILILIIIIIIlllIIl_LILIlIIIllj_I

2. DATE E}]I ilq"%w(:o!
3. FEC IDENTIFICATION NUMBER i.C[Q:g}f 24408 |

4. IS THIS STATEMENT [] NEW (N) OR M AMENDED (A)

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

Yspers

one [23]' 23] [237

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.

Type or Print Name of Treasurer

Signature of Treasurer

Office For further information cantact: FEC FORM 1

Use Federal Election Commission
Toll Free 800-424-9530 . (Revised 02/2009)
I._ Only Local 202-694-1100
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5. TYPE OF COMMITTEE
Candidate Committee:

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

(b) ﬂ This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of

Candidate |(_’~(’.'1LL|||I4|‘“| |MAD|‘:QL| A T T O T U T T T N A S S B O O

Ly

iy

Candidate AN Offi = State oA
PartylAffiIialion [@g_@j SOlIchehl: [ﬂ House [DJ Senate El President 57
District [Lé-‘_?H

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

Name of
" I I T T I I N I I T T T T A A |

Candidate NN EEEEE R RN

Party Committee:
w p B (National, State SAT (Democratic,
!(:Dﬂ (d) ‘Ll, This committes is a o or subordinate) committee of the e n Republican, etc.) Party.
f Political Action Committee (PAC):

f
[t (e) m This committee Is a separate segregated fund. {Identify connected organization on line 6.) Its connected organization is a:
c - 0 M
L} Corporation |_d Corporation w/o Capital Stock '! Labor Organization
@ -
s L!,‘ Membership Organization @ Trade Association !, Cooperative
e —
B In addition, this committee is a Lobbyist/Registrant PAC.
(f) 1[!" This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

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

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

Joint Fundraising Representative:

(9 i This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
LA committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) ‘i' This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
L  commitiees/organizations, none of which is an authorized committes of a federal candidate.

Committees Participating in Joint Fundraiser
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Write or Type Committee Name

ﬁ)/}?ﬂ?/}y:’\-é ZZ&% U-,li{(lff';‘ W\\(((g (./ﬂ—ﬁ&d

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
Gttt ereererrrrrrt ettt rirerrttd
AN
Mailing Address Lt ettt gttt bbbt
NN
I O A A T O SO O o AR
CITY STATE ZIP CODE
Relationship: DConnected Organization DAffiIiated Committee DJoint Fundraising Representative DLeadership 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 IM(IL‘ILI‘l@I[rl’IIV‘Iﬂ'IﬂeV‘IIIIIIIIlllIIIIllllllLllLl
Mailing Address &0! ngl‘H i DBQ”[ I N G S T T N T U T T I T S O I
|1L|141u1|||||||||||||||||11|1|J_L|
140 &LlwsS & ‘\lﬂlllfl‘(ﬂl Lo | |z&86601-1 1 1]
Title or Position CITY STATE ZIP CODE
[éx/‘l"’l(-ﬂ { ‘QLQ—{L"T Lo Telephone number Eﬁu-m-w
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).

zﬂr:::fer bl am |@0|$EJLAPPMLL1 R S R SR A A N B A R A S A
Mailing Address T S T T U T T S 0 T A A S B M A A U S A A A R SR A
I()l- 0y IQQI‘LI(K’ S 0 e v g |
A AARS |{/1A|/Z|I|}|T‘| T B v/ B w P 22 <

cIry STATE ZIP CODE

Title or Position

L@ﬁ/‘ﬂmllli’ﬁi‘fl Lo Telephone number |‘5.0|/|-|j§,3|—|f,0|l "/I
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Full Name of

Designated
Agent LI I [ [N N N N T N U I N N N (N O A O | |
Mailing Address | I SN N N N N U O S N T (N N S T T Y T I

Illllllllll4l|||lll|'lllIIJ_Llllll|I|

ILILIILIIIIIIIIIIIJLLJ|ll||l_IJIJ_|

city STATE ZIP CODE

Title or Position

LLIIIIJ[#IIIII!IIIl[' Telephone number III]'llLl'IJIII

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, etc.

Mailing Address ‘_lllllll#llllllWlllLl|llIIIJ_LIIll¢|

|l|l|ll|lllJllIlJllLlJIl|l|llLllIlI
LllIIIlILIIJIlllJIIL_I__IILI[J;I_IIILI

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

llLlJ_lllIlllIIIIIIlJI¢lIII_LlIII_LIII14LI

Mailing Address I_IIllIJILIIIIIII_llngIIJ_LIIIIILIIIIJ

lJILIlgllgLIlIIl|IIILIIIl|IIll|llllJ

ciTYy STATE ZIP CODE
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