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3. FEC IDENTIFICATION NUMBER C

4. IS THIS STATEMENT B NEW (N) OR D AMENDED (A)

! cerlify that | have examined this Statement and to the best of my knowledge and beliet it is irue, abrr'act and complete.

Type or Print Name of Treasurer Jon R Keenex

Signature of Treasurer —
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/ , )

NOTE: Submission of false, er’maéus, or incomplete information may suyé person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS. ’
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5. TYPE OF COMMITTEE
Cendidate Committee:

(@ This-committee Is a principal campaign committee. (Complete the candidate information below.)

{b) D This committee is an authorized committee, and is NOT a principal campaign comniittee.. (Complete the candidate-
Information below.) .

Name of :
?'C:"r:idale 'DaYQqumqnliiliJJi-IlI!il'i‘l'Il'il!fil'I]!I'!{:l

‘Candidate : Office , State Tx
‘Party Affiliation REP . Sought: :_‘ House E] Senate E] President
: District 36
(c) D This committee supparts/opposes only one candidate, and is NOT an authorized committee.
Name of \ . ) . , . - . -
Candidate S R 0 0 T 0 A 0 O O . O A 0 O A A O A O I I O
Party Committee:
, B (National, State S e (Democratic,
{d) iEl This committee isa .. .. . or subordinate) committee of the  © . Republican, etc.) Party.
Political Action Committee (PAC):
te) E] This commitiee is a separate segregated fund. (Identify connected organization on line 6.) its connected organization is a:
D ‘Corporation D ‘Corporation wio Capita! Stock D Labor Organization
D Membership Organization D Trade Association D ~ Cooperative
in additian, this committee is a Lobbyist/Registrant PAC.
m m ‘This committee supporisiopposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)
D In ‘adrfition, this commiittee ta a Lobbyist/Registrant PAC.
D ‘In addition, this committee is a Leadership PAK. (ldentify sponsor on lios 6.)
Joint Fundraising Representative:

(@ D This comilttee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
ccommittees/arganizations, al least oni of which is an authprized committae of a faderal asmdidate.

(h) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more poiltical
‘committees/organizations, none of which is an authorized committee of a (ederal candidate.
{
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Write or Type Commitiee Name

Friends of Dave Norman
6. Name of Any Connected Organization, Affillated Committee, Joint Fundraising Representative, or Ludonhlp PAC Sponsor
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7. Custodian of Recerds:- ldentifybynama address (phone number ~ apnonal)andposmonofmepersomnposssssonofmnunae
books and records.
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(Teyloriake Village | |, , , ,, | (™) (77386, j-{,, |

| Titie" or :Position CITY- STATE ZIP CODE
[T[e1a$urer||1 IR SRR I N A I ’ Telephone number f[2$1; szq:i, -i"10191 1 ’ ’

8. Treasurer: List the name and address: {phone number - optional) of the treasiirer of the commiittee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name LJPQ R ‘Klegqey Ly

!“J-l-'iiii‘-llIi-}l.ll.l.llilil:%i'!'ii

of Treasurer
Mailing Address ‘1.314isp ’,]nglcre,ss. 'Iﬂn'e! IS N TS JON: SR U OURN U L NS N NG SN SO A N O K O | |
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(TeylorLakeVillage , , , , , , , | |TX} (77586, ||, |
cITy STATE ZIP CODE
Title or Positiao '
{Treasurer, |, v vy i g Teiepnone numoer |28, [-[291, |-10197 | §

- .
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-Full Name of

Designated 0

Agent l!"lj!jjIllitl'lt'!-lliL!flL;l.iLLlsl.lIlllill
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ciTY STATE Z\P CODE
Title or Position
’llli!'l]llll;']l L -s‘fi Telephonenunber‘[-;yl-l_il}-iLLl:l

safety deposit baxes or maintains funds.
‘Name-of Bank, Depository, etc.

{JPMorgap Chase Chase Bank NA

. Banks or Other Deposlitories: List all bariks or other depositories in which the committee -deposits funds, holds accounts, rents
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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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