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5. TYPE OF COMMITTEE

Candidate Committee: _ (n[ 5 ﬂ3 '
(a) ' This committee is a principal campaign committee. (Complete the candidate information below.) CQ u E /’7L
i . . . ‘ 4

(b) This committee is an authorized committee, and is NOT a principal campaign commitiee. (Complete the candidate

information below.)
Name of
Candidate IS A N N N N A S U B A S A A N R R N B ST A A A S A AR R A ;
Candidate Office State
Party Affiliation Sought President

District

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

1 e I

st RONALD SATHESH EMRIET T 111 *
Pany'QOmnTr:]t'tee: " N Ar}:};()w/’(Natlonal State DéM@Cm' D&mocratic,

or subordinate) committee of the Republican, etc.) Party.
Political Acti ommittee (PAC):.
=

(e) 4.3  This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

(]L ‘—5 :“(/Corporatlon

i 1 G
g

Corporation w/o .Capital Stock Labor Organization

Pas

Trade Association Cooperative

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

This commitiee 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.

7
z
4

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

Joint Fundraising Representative:

(9) r{‘, This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
=1 committees/organizations, at least one of which is an authorized committee of a federal candidate.

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

Committees Participating in Joint Fundraiser
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Write or(wje/(;or/nmlﬂee N:] E/Y) f/ | 07£ Amm '2: 8

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

L L]
LTy |/1Pr|:|m|m|m|
N

Mailing Address et P el

TR T e T

CITY STATE ZIP CODE

o T i P o T =0
Relationship: @Connected Organization E::;iAﬂl|lated Committee LLHJomt Fundraising Representative {] eadershlp 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.

e RONALD SATISH. EMRLT. g
Mailing Address lg %56 M 5 l/ Eé/ﬁ-.s CO(/@T ’# 420:2:3

NS NN ISRV TG (NN OO SN U N N S Y SS SENO N S H  S B !
|Fo/€7‘ WoRTH 1 X &ﬁ[@w

Title or Position CITY STATE Z\P CODE
[%ND—L/—I Dxﬁhl }l 6 | Telephone number l [ “l L I'I Lot }

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).
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Full Name of

oo RONALD SATESH EMRET g
& 756, Mﬁ VEGAS. (DR, T £ 2003,

I R U AN NN NN NN NN (NS NUUN DU SN U SRS SN NN PR SN VU S N N HD S SN NN TN SN (NN S N | ‘
FoRT WORTH 1 X bl
CITY : STATE ZiP CODE

Title or Position

CANDEDATE . ] womoremmer BOL-AITHELE)

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. -
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Mailing Address llllIi;lNl/lll!lllllli%llllllllllll
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cITY STATE ZIP CODE
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Name of Bank, Depository, etc.

Mailing Address Ill!lIiIlllilliliilIl!lII1I15119|II

CITY STATE ZIP CODE
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5(g)or(h). Joint Fundraising Participant:
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i1Joint Fundraising Representative !E_if Leadership PAC Sponsor
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8. Designated Agent: Identify by name, address (phone number — optional)
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vaiing aderess [, 7o LAES | \/‘g/f/’f'ﬁ (O UR %)0 %
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CANDEDATE ] Te.ephoneNumbe,E.O.Jn—l{ﬁf-’lgf/e%/

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. S I R N S S S |7 Y AL U NN GO NN N N N S N !
Mailing Address I T S U N / / ‘ AN N N N YO SN S S S Y | i
l | N O T I | 1 T I S T | 1 RS S S S B | ISR [N A T N S N |

Iiilliillllilllill!lllIillil_lilll

l CITY A STATE A ZIP CODE A I




f

~ RECEIVED
FEC MAIL CENTE
2018 MAR 15 am

Kondld ST Bl T i
\ngx*%b@yﬂ wﬁ\@* . |

MORTH TENAS T PBOT e
ﬁf_rpbﬁ. ﬂﬁ Amc e il

Nmn\@\mv\ m\m&ws\b\ QE\EMmEﬁs
799 & M*\mmur N

. P S%M\:\%*@&b - wambv

455 RUT I ~ thiflth ::_: i ;_ i) ::::::

CSET—I0D ¢+ COIREE ¢ et ¢ IO 1L (DG es R 1L




W0 1 S w1 N 0 oo T

s p) EXput Lol

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
X 5[] 205 3/ (5[202
o _ Postmarked (R/C)
USPS Registered/Certified
. Postmarked
USPS Priority Mail
Postmarked

USPS Priority Mail Express

| | Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

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):

% 3 IT/ 2015
PREPARER DATE PREPARED

(3/2015)




