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COMMITTEE (in full) 

I M-i h. 

Is changed) over the lines. 

I I I I I I I I I I 

I I I I I I I I I I I I I I I I I I I I I I I I I I I 

ADDRESS (number and street) 

(Check If address 

ifW,qi .rm. I I I I I I I 1 I I I I I 

Is changed) I I I I I I I I I I I I I I I I I I I 

iC^-/ I I I I I I I I 
CITY A 

1 ES 
STATE A ZIP CODEA 

COMMITTEE'S E-MAIL ADDRESS 

I I I I I I I 

ii (• CPi^^i Ill 

COMMITTEE'S WEB PAGE ADDRESS (URL) 

d Id4^£ay\ (Check If address 
Is changed) II' |f I'-M' f'// I^Kf^lrf^l M-^l* Ml I I I I I I I I I I I I I 

I I 'I Ill 

2. DATE 

3. FEC IDENTIFICATION NUMBER ^ 

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

I certify that I have examined this Statement and to the tjest of my knovtfledge and belief It Is true, correct and complete. 

Type or Print Name of Treasurer fj/lcn 
signature of Treasurer 

NOTE: Submission of false, erroneousr''^ncomplete Information may subject the person signing this Statement to the penalties of 52 U.S.C. §30109. 
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DA\^. 

L 
Office 
Use 
Only 

For further Infoimatlon contact: 
Federal Bection Commission 
Toll Free 800-424-9530 
Local 202-694-1100 

FEC FORM 1 
(Revised 06/2012) 
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5. TYPE OF CGMMirreE 

Candidatp^ommittee: . . . 

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

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

Candidate I I I I I I I I I I I I I 

Candidate rf~"TP'Vljl Office M State m 
Party Affiliation | Sought: ^ House [Jj Senate |J President 

Distrid 

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

Name of 
Candidate 

I I I I I I I I I I I I I I I I I I I I I I I I I' I I I I I I I I I I I I 
I I 

Pally Committee: 

(d) • This committee is a 
(National, State 
or subordinate) committee of the 

(Democratic, 
Republican, etc.) Party. 

Politlcal Action Committee (PAC): 

(e) Q This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a: 

Q Corporation Q Corporation w/o Capital Stock Q Labor Organization 

Q Membership Organization Q Trade Association 

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

Cooperative 

(f) • This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party 
committee, (i.e., nonconnected committee) 

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

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

Joint Fundraising Representative: 

(g) 

(h) 

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

This committee 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 candidate. 

Committees Participating in Joint Fundraiser 

1 FEC ID number 

11 II III 1 1 1 1 LI II 

11 ' 1 

11 1 1 1 1 1 h 1 III INI 

MH 
. . 

f^C ID number 
W U « U L X 

L J 
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Write or Type Committee Name 

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

I M I I Ml I 11 11 11 
Mailing Address 

\-Duilvm\ iza: J_L 

CITY STATE ZIP CODE 

Relationship: ^^onnected Organization JljAftiliated Committee Qjoint Fundraising Representative ^Leadership 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 

Mailing Address 

J L 

I I I I I I I I I I I I I I I I I I I 

1 I I I I I 

I I I I I I I I I Ill 'I 

J 
Title or Position 

I I I I I I I I I I 

CITY STATE 

TZJSV i7g/gcr JL-J-

ZIP CODE 

c;p'flr I I I I 1 I I I I I I I I I Telephone number iS55-L2SriSM 

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). 

Full Neime 
.of Treasurer, 

Mailing Address 

I I i I I I I I I I I I I I I I i i I I I 

I I I I I I I I I I I I I I I I I I I 

I I I 1 I I I III I I 

I I I I I I I I I I I I I I Li. 

CITY STATE 

L 

Title or Position 

I I I I I I I I I I I I I i I 1 I I I Telephone number I i i I -

i I I i I I I 

I I I I I I 

I I I I I I I 

J L J-L I I I 
ZIP CODE 

J-L I I I 

J 
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Full Name of 
Designated . 
Agent I i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i 

Meiiling Address 

1 1 1 1 ' 1 1 ' 1 1 r I 1 I I 1 \ 1 r fr i 'i V , 1 r 1 1 1 1 1 1 1 1 1 

1 1 1 1 1 .1 1 1 1 1 1 1 1 1 1 1 11 1 111 1 1 1 1 1 l-l , 1 1 1 
CITY . V STATE, ZIP CODE 

Title or Position 

I I I I I I Telephone number I i i I" I i i l-1 i i i I 

9. 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 I Ttij£ u. I 
I I I I I I I I 1 I I I I I I I I'l I I I I 

I I I I I 1 I 1 I I .'i . I i .'I I. I- I i I-.1 I I ' I "l " I- I • r I I I I 

I iHii (L) I I' I I -1M' r IZJH • 1,1 I 

CITY STATE ZIP CODE 

Name of Bank, Depository; -etc. « * 

I I I i I t I I I I I I I I I I I t t I I I I I > I I I I I I I 1 1 I I I I 

• Mailing Address • ' ' I I I I I I I I I I I I I i i I I I I I I I I I I I I I M I i I- I 

J 

I I 11 I I ' I I I I I I I I I I "I I' I I I I I I I I I I I 

I I I I I I I I I I I I I I I I I I I I l-l I I I I 

CITY STATE ZIP CODE 

L J 

r-
i • 
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Optional Supplemental Information 
for Lines 5(g) or (ti), 6, 8 and/or 9 Page Of 

n 
5(g) or (h). Joint Fundraislng Participant: 

1. I I I I I I I I I I I I I I I I I I I I 

2. I I I I I I I I I i i i i i I I JL_L 

3; I I I I I I I I I I I I I 1 I I I I I I I I I 

4. I I I I I I I I I I I I I I I I I I 1 1 I I I 

M m. 
PEG ID number 

FEC ID number 

PEG ID number 

PEG ID number 

nn 

6. Name of Any Connected Organization, Affiiiated Committee, Join 

I I I I I I I I J L 

Fundraising Representative, or Leadership PAC Sponsor 

I I I I I I L. I I I I 

I I I I I I J L I I I I I I I I 

Mailing Address -i_L I I I I I I I I I I 

J L I I I I I I I i I I I I 

J_L 
Relationship: CITY • 

Q Connected Organization Q Affiliated Committee 

jJ L±J U 
STATE A .. ZIP CODE A 

QJoint Fundraislng Representative Leadership PAC Sponsor 

8. Designated Agent: Identify by name, address (phone number - optional) 

Full Name I I I I I I I I I I I I I I I I I I 

Mailing Address I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

I Ill I 

I I I I I I I I I I I I I I I J— I I I I I I I 

CITY A 
TITLE OR POSITION • 

I I I I I I I I ' I I I 

STATE A ZIP CODE A 

Telephone Number I i i I -1 i I I -1 i i 

9. Banks or Other Depositories: List all banks or other depositories In virhlch the, committee deposits funds, holds accounts, rents 
safety deposit boxes or maintains funds. 

Name of Bank, 
Deno.<!ltorv etc 1 1 I I I I I 1 1 I I I I I I 1 1 1 1 1 1 1 I I I I 1 1 1 I I I 1 1 1 I I I 1 

Mailing Address 

1 
1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 11 1 1 11 1 1 1 1 1 1 1 1 1 1 1 1 i Mailing Address 

1 1 i 1 i 1 1 1 i 1 1 1 1 1 

1 11 1 1 1 , , 1 1 I.I 1 1 1 1 1 |-| 1 1 1 1 

L CITY A STATE A ZIP CODE A ^ 



REVISION DATE: 9/17/2018 TAKEN BY; AmetteWails REASON: CHANGING TITLE 

Broadway National Bank 
P.O. Box 17001 
San Antonio. Texas 78217 

• The types of accounts provided by Texas law have been 
disclosed on the separate Single-Party or Multiple-Party Account 
Selection Form Notice (Selection Form Notice), on which the 
undersigned have initialed to designate the ownership type 
selected. The undersigned acknowledgels) receipt of a copy of 
the completed Selection Form Notice. 

• OTHER 

Account Owner(s) Name & Address 
HILDT 4 CONGRESS ORG ELECTION 
ROBERT HILDT CAMPAIGN FUND 

6141 FM 1343 
DEVINE, TX 78016 

i 
p 

Ownership of Account - Business Purpose 

• Sole Pfopiletcrship or Single Member LLC • Partnership 

• LLC-enter ta* classification (D C Corp • S Corp • Partnership) 

• C Corporation • S Cornere'ion . ^ 
Authoritation Dated: CAMPAIGN ACCOUNT 

L 

0 
3 

0 
0 
2 
7 
0 
7 
1 a 

i Account Mumh^r and ^ascription Initial Deposit/Source 

J S • cash 

Checking • check n 

Acct. No.: S • cash 

n rhack n 

Acct. No.; S • cash 

n check n 

Signature(s}. The uedersigneil certifies the accuracy .of the Informatien befshe has 
ptevided and achnewledges receipt of a conqileted ccpy of this forriL The undersigned 
authorizes the financial institution to verify credit anil empleymeiit history andfor have 
a credit r^erting agency prepare a credit report on the undersigned, as individuals. 
The undersigned also acknowledge the receipt of a copy and agree to the terms of the 
fallowing agreementls) andlor disclosurels): 
IS Terms & Conditions • Truth in Savings IS Funds Availability 

• Electronic Fund Transfers • Privacy 1^ Substitute Checks 

• Common Features • 

The Internal Revenue Service does not require your consent to any 
provision of this document otl]er than the certifications required to 
avoid backup withholding. 

, 

08/16/1964 

Account Name:. 

D This Is a Temporary account agreement. 

Backup Withholding Certifications 
Of not a "U.S. Person", certify foreign status separately) 

2^ By signing signature field (1) on tlus document, I certify under penalties of perjury 
that the statements made in this section are true and that I am a U.S. citizen at other U.S. 
person (as defined in ihe insiruclionsl 

HI \ 
The 1 _r-i - nuiiuei u ini snown is my correct taxpayer identilicalion 
number. 

129 Backup Withholding. I am not subject to backup withhelifma either because I 
have not been notified that I am subject to haclcup whhholdmg as a result of a fadure to 
report all interest or dividends, or the Internal Revenue Service hss notified me that I am 
no longer subject to backup withholding. 

• Exempt Recipients. I am an exempt recipient under the Internal Revenue 

Sendee Regulations. Eiempt payee code (if any) 

FATCA Code. The FATCA code entered on this fomi Of any) indicating that I am 
exempt from FATCA leporling is conect. 

12): 

(3): 

L .X 
SSN 

I.D. # 

] 
D.O.B. . 

,x 
SSN 

I.D. 

] 
D.O.B. , 

(4): L X 
SSN 
I.D. ft 

] 
D.O.B. , 

The personis) named below are Convenience Signers only (not owners) 

Add 
ttumOer ot sfgnatures required: 1 

OWNERSHIP OF ACCOUNT A0DENDUM4:0NSUM6R 
Each person whose signature appears hereon Is agreeing to a legacy binding contraa under 
tne Teims & Conditions of the Account, a copy of which has been furnished to signer. It the 
account Is marked Muldplofaity wiUi Right of Sunivorship, each signer agrees to the terms 
of the suruvorship agreement as sat forth betow. 
•Survivorship Agreement - On Ihe death of one party to a MulU.Party Account wllh Right of 
Suiviwrehip. all sums in Ihe account on the date of death vest in and belong to the surviving 
party as Ws or her separata property and estate. / • , 
Conveniencn signers (Agents) have no ownership auUiority or stsvivnrship Interest and are 
merely authorized signers. 

L 
SSN 

] 
I.D. #. D.O.B 

I 
SSN 

I.D. n 

] 
D.O.B 

Signature Cord-TX 
Bankers Systems^ VMP® 
Wolters Kluwer Financial Servicas 

MPSC-LA2.TX 7/1/2015 
Pago 1 of 1 
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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. 

Date of Receipt 
Hand Delivered 

Postmarked Date of Receipt 
USPS First Class Mail 

Postmarked (R/C) 
^ USPS Registered/Certified j ̂ / 

Postmarked 
USPS Priority Mail 

Postmarked 
USPS Priority Mail Express 

Postmark Illegible 

No Postmark 

Shipping Da 
Overnight Delivery Service (Specify): 

Next Business Day Delivery 

ite 

Date of Receipt 
Received from House Records & Registration Office 

Date of Receipt 
Received from Senate Public Records Office 

Date of Receipt 
Received from Electronic Filing Office 

Date of Receipt or Postmarked 
Other (Specify): 

i9 
PREPARER DATE PRE 3ARED 
(3/2015) 


