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1. NAME OF (Check if name Example:If typing, type g T

COMMITTEE (in full is changed)  over the lines.  12FE4AMS
SYLVIAROMO FOR CONGRESS |, . ., ]
TN A I I IS AN AR A N BN AN SR SN BN AN N AR A AN A AR A
ADDRESS (number and street) |P[O' BQIX ;7-81 6lgl1 1SS WO N NS NN N SN VOO S SRS NN NS OUNN S SO NN UG NN NN N MO O |

J'!!lllii|=l

78278 || |

(Check if address I { N SN TN TR N O O

is changed) ISA!N ANTON'O

X

CITYy STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

linfo@sylviaromoforcongress.com , | |

D (Check if address

is changed
ged) llitiill!éslliae;}!ill!il;élllg;;Jl

COMMITTEE'S WEB PAGE ADDRESS (URL)

(Www.sylviaromoforcongress.com

(Check if address
is changed) l o ) l
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3. FEC IDENTIFICATION NUMBER

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

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

LARRY BENSON

Type or Print Name of Treasurer

Signature of Treasurer

174
NOTE: Submission of faise, erroneous, or incompletéinfoimation may subject the pédrson 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

Candidate Committee:

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

(b) I::I This committee is an authorized commiittee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of

Candidate IS!YI.-YIIA.RQMQ!SlgilIléitliliiléleélzliillfl

Candidate ; Office State TX .

Party Affiliation DEM Sought: House L__l Senate D President , i
District 35 o

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

Name of

f b Pt | : [ N T T T R i I |
Candidate T T Y O A O O O O O O 0 0 A A
Party Committee:

(National, State
or subordinate) committee of the

(Democratic,
Republican, etc.) Party.

(d) D This committee is a

Political Action Committee (PAC):

(e) D This committee is a separate segreéated fund. (identify connected organization on line 6.) Its connected organization is a:

D Corporatiorn D Corporation w/o Capital Stock D Labor Organization
I:l Membership Organization D Trade Assaciation D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

() D 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 conmriittee is & Lobbyist/Registrant PAC.

I:l In addition, this committee is a Leadership PAC. (ldentify sponsor on line 6.)

Joint Fundraising Representative:

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

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

Committees Participating in Jaint Fundraiser
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Write or Type Committee Name

SYLVIA ROMO FOR CONGRESS

6.

Name of Any Connected Organization, Affiliatea~-Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Mailing Address Lot rrrr e rtrrr bt e rrrr

N 1 1 T T I AP o BN OO

cITY STATE ZIP CODE

Relationship: DConnected Organization DAiﬁliated Committee Dloint 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.
Fuli Name IDIAIVID BQMQ T OO VOO TR SNV AU TR SN WO VO NS SN SN U JUUNE SN AU U SO N AR U OO OO N MO OO O |
Mailing Address IPlOl Biqxl7§1l619 1 | } ool | Lodond [ TR N S W A |
i A N VRO TN U VUK NN NN MO VNS AUV OO OO NV NUOY VOOV JNNOE OO SOUNS NN NN OO MO N TN P N N O MR }
ISANANTONIO | | oo M%) (78978 j-1, ) )
Title or Position CITY STATE ZIP CODE
quFICE .MnANAG;E.R! T A l Telephone number 321505 l" 1598, '_,2$9? I J
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 ILABBIY lB(EIN'S'O'L\'

of Treasurer Iil!i‘{!!!iil-‘!lllliills’iélj

(7551,CALLAGHAN RD, SUITE 300

Mailing Address l!|=£éé!iti11ij

i (SO SO NN DU NN MU TN N SN N N SN NN JUNS JOUN N FOUN NN UK NN NN U N (NN DU OONNS NNNE N NNNN MON M ’
ISANANTONIO ) (7X) (78229, -, , |
cITY . STATE ZIP CODE
Title or Position
IT.RE,ASl,JF‘ER' | S T O A A | gli I Telephone nuhber t2101 nggs l‘{8$911 i 5
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Full Name of
Designated

Agent I N U N TN NN NS NN SO VO (N YU (NN Y NUN NN NN OO NN UUN NN SN VU WO NN U SN UUVON NUUU Y (NN NN R U O O
Mailing Address l ARSI TN VNN N TS FNNN JONNR VNN OO NN NN NN NUN NUNN U SN NN RN SN DU JNNE SUUN SO (U SN TN NS S N N |
i 1R JNVRE NS OO NN JOUN U NN TNV VU N NNNOE SR UV NN JNURN SUUE RN SO NN YU JUVN AU N SN SO N U SO AN A |
! N TN TR O N A TN N NN 0 SO VR JOUN O O O ¢ l i l ‘ () l"l ]
CITY STATE ZIP CODE
Title or Position
{SSRE H TOUE TN TN SN U NN SV S N SO DU AN NUNS NN SN M| l Telephone number I Lol l" [ Lo f‘l i

11030694663

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safely deposit boxes or maintains funds.

Name of Bank, Depository, etc.

IFBsosTI-BrA;N!(EiiLiiﬁllli§|§éilli'?illéél[l

Mailing Address ]10215WHRZBAQH NS NN TN AN NN NN JNN NUNN JN NU H [ SN NN NN S NN N N N

‘liiz!](!!l!l?li!l,’,‘ﬂ[|[{!I]|E§!{

ISANANTONIO , , o\ v | X} (78230, |-|

i | i

cITY STATE ZIP CODE

Name of Bank, Depository, etc.

| N T T O | (| N T - - OO N R U N N O T T O
Mailing Address ‘ I S VO S SO B 1 ‘z NS NS TR N WU N RN S U TN S O TN TN N U T o A I |
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CITY STATE ZIP CODE
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