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Lindsey S. Birdsong
Attorney at Law

Blake E. Armstrong
Attorney at Law
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. January 3, 2008

Nicole Della Rocco

Federal Election Committee
Campaign Finance Analyst
Reports Analyst Division
999 East Street North West -
Washington, DC 20463

Re: - Identification Number: C00437525
Texas Spine & Joint, Ltd. PAC (Amended Statement of Organization)

Dear Ms Della Rocco

Enclosed please find an amended Statement of Orgamzatlon reflecting the completion of
Box 5(f) and the indication of “none” in Sectlon 6.

As we discussed, this commlttee was established-by ‘Texds Spine and Jomt Ltd (a

oy

connected” orgamzatlon as that term is used by the FEC.

As such the commlttee 1s a “Non Connected” PAC

Should you have- an){ qu_est_xons, please do not hesitate to contact this office.
- Sincerely,

.BIRDSONG & ARMSTRONG, P.C.
A Professmnal Corporat1on
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Enclosures

211 £, Houston ¢ Tyler, Texas 75702 « 903-595-6297 « Facsimile 903-395-3630
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LLllllllllllllllll-lllllll-lll
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AI%DRESS (number and street) L1874 Raseland Bqulevaxyd

lll]lijlllllll'

Jlllllill.ljllll

u(Ched(ifaddress--l"J"lH“"l'-'J
is-changed)
{Bvler, , \ 4 4 13111

2 3 [ LA I Y P

citYya
COMMITTEE'S E-MAIL ADDRESS

MAC@TSJHJ-QEGJJII|;||'1|41|111

STATEA . Z2IP CODE A

s it s g a gt v aaa

l_LIIIJllll:lllJ,ll|l-llI.II.I(JI]
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COMMITTEE'S WEB PAGE ADDRESS (URL)
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_ COMMITTEE'S FAX NUMBER

1293 §-1523 |-13238, |

. e [3) BT BT

3. HEC IDENTIFICATION NUMBER ) tcloga37szs,

s stussmement [ wvewy or Kl avenoeo

A

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

Type or Print Name of Treasurer __1OTY Wahl

e Rl

o ufiu e

'NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penatties of 2 U.S.C. §437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

- |omeef - For frter oestion cotact FEC FORM 1
| gnsf .| ot Free 80042¢-9530 (Revised 02/2003)
Yy Local 202%94-1100
FEJAND42.POF
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FEC Form 1 (Revised 02/2003) Page 2

5. TYPE OF COMMITTEE (Check One)

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

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

Name of
Candidate l_lllllgL]lllJ.lJlJllllJ_lllJlJlllllllIllll
Candidate L Office State .
Party Affiliation o Sought: D House D . Senate D President

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

o Candidate ILIIJI#]LIIIIJIIIJIllIIllIllllllllLlJJl

Ni

L el (Naml,s'ab P (Deﬂmaﬁc'

| N (@) D This committee is a o or subordinate) committee of the . Republican, etc.) Party.

Lee)

it {e) D This committee is a separate segregated fund.

]

f:.' )] B This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

P committee.

&n .

o 6. Name of Any Connected Organization or Affiliated Committee
LIN/AIIJJIIlllilLlj;illlIl-LllIl|l!lJlL|l|llllllJ
LlllllllIllilLIlllJlJl|ll-llJJlIJIJlJIIlLI|1Ll|

Mailing Address ll#llllll]lllllLIJIIIlJILlIlLlJlIII
IIilJlLIIIII'ILIJIIIIIIl|lIJ|LILIIII
llllllllljlllJlLlJllll llllLJ‘-llll‘

CITY A STATE A ZIP CODE A
Relationship | 4 \ ¢ 1 1 1 43900 v v v vy er g v aaad

Type of Connected Organization:
D CWﬁon D Corporation w/o Capital Stock D Labor Organization
u Membership Organhon ' D Trade Association " ‘Cooperative

FE3SANO42.POF
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FEC Form 1 (Revised 02/2003) Page 3
Wirite or Type Committee Name

Texas Spine and Joint Hospital, Ltd. PAC

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 IAEtlh?Gylw&lilLljllll|J|11-|||M||||||11||1|1|

Mailing Address | 1814 Roseland Bouylevard ; ;4 4 4 53 0 0 1310 034 4]
TR S AN TN SN SN0 NN T A 0 DA TN N A0 R N T S NN A A0 A N A A M A R A O
370 I B | ' N U1V 1V o I
Title or PositionV " CITY A STATE A ZIP CODE A

ITJr?aleI}e{J I O T O O N T OO T Y l Telephone number ‘3_03__"]5_33_,"_3_3_0_0_1_'

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 Name

of reaswer  |ARERPRY, Waphl s

Maling Addeoss 1814, Roseland Boulevard, \ , \ 0]
IIIIII|lelllIlllllJ_JIllllllllllllj
Tyyer, v ) TR ST - 0

Title or PositionV . CITY A STATE A ZIP CODE A

L Treasyrer , , , , v 400100 Yelephone number &_l‘lslz;-’ 1-13390, |

Full Name of

pooreted  |Willigm Schriber )y,

Mailing Address 0295 Ponpybyrook |, ¢ v v vy v v v g
I'llll||lllllllJ|l]IlllLlllllLllJll‘
R T B L. N LT LU S

Title or Position'V . CITY a STATE A ZIP CODE A

L.Bresident  , , o\ 0] Yolephono rumber | 903 |- 592 |- 6811, |

-

FE3AN042.PDF
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FEC Form 1 (Revised 02/2003)

Page 4

-

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.

[9p Mpxrgan Chasg Bank \NA, | , | 4 v s v v v vy v vl
Mailing Address |1pq Fqggqepqeln?el ?.lla?el A I I B I I T N O T Y O A | l
TR S N N O S R A N Y N L B B A A AR A pags vl
(Tyler, , , I A A | ['_I?il L7|5?0|31 B I

CITY a STATE A ZIP CODE A

Name of Bank, Depository, etc.

Lo vy 100 I I N I A I I A A I W A
Mailing Address IlillLl |1 S N N (OO U T T T N T T T | 11\|1||111]
| Logvya [ N TR T IO N T N A0 U IO A I vy v gl
Lo v a0 cor v {__|_] I O A

CITY a STATE a ZIP CODE A

FE3ANO42.PDF



Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
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