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I_FE"c 1 STATEMENT OF . Recewey T
FORM 1 ORGANIZATION CHAILCENTER -
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- | 025 DEC ISOmEeigo@l
1. NAME OF == (Check if name Example:if typing, type s mmame ¥ ]
COMMITTEE (In full) - D is changed) - over the lines. 12.EE.:4@5. —
| Monte Mitchellfof US@opgiess | | | 1 1 4 1 1 1 4 ittt o a1l
R O R N N N U Y N N N U S A S A Y N S N Y Y S A N N0 U B S A A A R A B B BN A AR A
ADDRESS (humber and street) | 7220Grajg$treet 1 1 4 0 4 i g v it gl
Check if add ' ' S
Dfsc,e,:ngeg)ress|111||L1111111111111111111|1|1111d
[FortWorth | 4 1 v v v 1 1 0110 LT | {76112, |- 1 1 1|
CITY & STATE A ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS . N
1 _ (Check if address ~ .
(]« is changed) |mohellf95@gmailgom | | | 1 | | 11 | ||| A T B L
Optional Second E-Mail Address .
L o v d
) * .Y
COMMITTEE'S WEB PAGE ADDRESS (URL)
""" (Check If address < . .
D‘ischgnged) I'llllllllllllllllll.llllllllllllllJ_J
Lottt bbbt it d
. - ] 5
Tl "] 1 el { YRV Y Y . .
2. paTE |12 03| fe025
2
3. FEC IDENTIFICATION NUMBER » o

4. 1S THIS STATEMENT NEW (N) GR - D AMENDEE (A}

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

, . . . - )
Type or Print Name of Treasurer Judy Menikos . , '

Signature 0! Treasurer 1 Date 12 03 2025

/] / ‘ *

NOTE: Submission of faise, error%us. or incomplete information may subject the person signing this Statement to tﬁe penalties of 52 U.S.C. §30109.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Oftice For further information contact:
Use Federa! Election Commission FEC FORM 1
I On Toll Free 800-424-9530 (Revised 03/2022) I
ly Local 202-694-1100
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ITEC Form 1 (Revised 03/2022) Page 2 —I
5. TYPE OF COMMITTEE:
Candidate Committee:

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

- _ 4
(b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of . :
Candidate |MonteMitchell, | | \ y 4 4 | 0y s g |
LN
Candidate . Office W i State § TX
Party Affiliation | Republican Sought: House L) Senate President =
. o District § 33
(c) G This committee supports/opposes only one candidate, and is NOT an authorized committee. . T
{
Name of

Cand'datelLlllllllllllllllllllllllllllllllllllll

Party Committee:
(d) This committee s a

o (National, State LA {Democratic, :
A or subordinate) committee of the Republican, etc.) Party

Political Action Committee (PAC):

(e) This committee is a separate segregated fund. (Identity connected organization on line 6.) its connected organization is a:

l Corporation D Corporation w/o Capital Stock Labor Organization
'rl1 Membership Organization D Trade Association Cooperative

In. additicn, this committes is a Lobbyist/Registrant PAC,

V)] D This committee supports/opposes more than one Federal candidate, and Is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

ol
In addition, this committee is a Lobbyist/Registrant PAC.
In addition, this committee is a Leadership PAC. (ldentify sponsor on line 6.)

(8) ! This. committee is an. independent expenditure-only pelitical committee (Super PAC),

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

-

(h) D This committee is a political committee with both contribution and non-contribution acooums (Hybrld PAC)

. In addition, this committee is a Lobbylst/Reglstrant PAC:

Joint Fundralsing Representative: ' : s

(0 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 an authorized committee of a federal candidate.

6) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
-2 committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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FEC Form 1 (Revised 03/2022) _ U

Write or Type Committee Name

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

Mailing Address

T Cai

L b g
l N I | | ] | l [ I‘I L1l I
_CITY A STATE A ZIP CODE 4

- -

Relationship: -~ D Connected Organization D Afiiliated Organization ﬂ Joint Fundraising -Representative ' - D Leadership PAC Sponsor
.o . - 1 . L

.

7. Custodian of Records: |dentify by name, address (phone number — optional) and position of the person.in poséessldn of committee

books and records.

Full Name

| MonteMitchelly, | 1 1 4 114 1l 0411

Mailing Address

L7220 GrajgStreet | | | 0 0 0o ittt

I N I N I I A I I N I I I A I A A
[ FotWorth , | | | | | I e . e AR T Y
R CITY A T TSTATE A - ZIP CODE A

Title or Position v

|Gandidate | | | | 11 1111111

r

| 817, |-|454, |-| 7744

Telephone number

8. Treasurer: List the name and

address (phone number -- optional) of the treasurer of the committes; and the name and address of

any designated agent (e.g., assistant treasurer).

Full Name
of Treasurer

LJpdyMenikes ;1 ¢ 1 1y 0l ittt e

Mailing Address"

Title or Position v

| Treasurer | | 1 | |

| 2020 Rosehil Brive; | 1 ¢ 0 Ty b v

. >

[lllllllllll]llllllllllllllllllllll
lRoWorth 4 ¢ ¢ 4 4 ¢ 4 3411 ¢4 1 X

CITY A STATE A

176192y ¢ -1 3444

ZIP CODE a

RN EEENE Telephone number  |.817, |- 1600, |-[4p10 | |

L

_
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FEC Form 1 (Revised 03/2022) . S Page 4
Fuli Name of
Designated
Agent . I IS [ S S T T T e N O S e
Malling Address T ST S A TN 0 T S U N S AR T WA SN A AU A N0 O S B A B

lllllllllLllllllllIllllllLLl-lll

CITY & STATE A ZIP CODE &
Title or Pesitich w

Loty g v vr e Telephone number L1 1 |-l 1 1 J-[ 11

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

Name of Bank, Depository, etc. T - CT ' - A

[ WellsFarga, NA T | 1 1 1 0 C b 1 L

Mailing Address | 1700 Gastchase Parkway | 1 1 1 0 0 4 bbb b g L L

Illll#illllllllLlillllllllJlllllll

LRonWorthy 4 v 1 1 v i1 a1 ) ] | 76120, | |-

- CITY A STATE A ZiP CODE a

Name of Bank, Depository, etc. Coa

Illllllllllllllllllllllllllljllllllll

,Malling Address B T T U0 B B A I A R N B £ S O A B B R A N A N O A N AT A A

lllllllllllllllLllIllllllllllllll

o
LlllllllllllllllllllllI"lllll'l-ll

CITY A © .+ -STATE A ZiP CODE a

N
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Optlonal Supplemental Information

FEC Form 1S (Revised 03/2022) for Lines 5(l) or (]), 6, 8 and/or 9 Page ___of ___
S(i)or (). Joint Fundraising Particlpant:
w0 v v ey g} FECID number St ook

el v gy ) FECID number

3..| I N N | FEC ID number

OHOHOHO

FEC ID number
4.11111111111411111||||¢| C 1D numbe

Mailing Address IllllllllLllllllllILlllll

111111111'

lJllllllllllllIlllIIlJI

lllll'lllll

Relationship: CITY A STATE A

DConnacted Organization DAﬂillated Committee DJoInt Fundraising Representative

ZIP CODE A

D Leadership PAC Sponsor

8. Designated Agent: identify by name, address (phone number — optional)

FulName | | | | | 1 ¢ § 4 b0 0Ll

ETTOR 3
Mailing Address 1S S U A U N W U VU N S A TS (O N A A

[JJIlllllllllllllllllllll

lllll"lllll

CITY a STATE A

Lowv v v vy v vy vy | Telephone Number | 1

ZIP CODE A

safety deposit boxes or maintains funds.

Name of Bank,
Depository,etc.lljllllllllllllllllllllllllll

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

llllllllll

Mailing Address lllllllillllllllllllllllJ

lllllllllJ

llllllllll

IlllllllllllllllllllllLLLIII—IIIII

| CITY a STATE A

ZIP CODE A I
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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

' Date of Receipt
USPS First Class Mail

Postmarked (R/C)

20425

\ USPS Registered/Certified

MIGINTEnEE) D) | Do O

Postmarked
USPS Priority Mail
Postmarked
USPS Priority Mail Express
Postmark lilegible
No Postmark
Shipp;‘?ng Date Date of Receipt
Overnight Delivery

Service (Specify):

: b
Next Business Day Delivery.

Date of Receipt

Received via FAX

3

, Date of Receipt
Received via Email’, "

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
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