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3. FEC IDENTIFICATION NUMBER C

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

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

Type or Print Name of Treasurer LAL‘!_R_A ORTER L

Signature of Treasurer A \.. . e Date 1 2 1 6 201 1

NOTE: Submissian of false, erroneous, or incomplete inuemation may suerict the person signing this Statement 1o the penalties of 2 U.S.C. §437g.
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S. TYPE OF COMMITTEE

Candidate Committee:

(a) This committee is a principal campaign committee. (Complete the candidate ir;formation below.)

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

Namest,  TRAVIS WASHINGTON JR,

Candidate : Office State X
Party Afiilaton ~ REP Sought: House D Senale D President

' : District 30
{c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of , 1 .
Candidate | - P e | i S S N SN S
Party Committee:

(National, State (Democratic,

(d) E This committes is a NAT or subordinate) committee of the REP Republican, etc.) Party.

Pollticai Action Committee (PAC):

(e) D This committee is a separate segregated fund. (Identify cormected organization on ling 6.) lts connected organization is a:
D Corporatior D Corporation w/o Capital Stock D Labor Organization
D Membership Orgenizatien D Trade Assaciation D Cooparative

D Ir addition, this committee Is a Lobbyist/Registrant PAC.

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

D In addition, thig commiltee is a Lobbyist/Registrant PAC.

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

Joint Fundraising Representative:

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

(h) This committee collects contributions, paYS 1undréising 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 Jaint Fundraiser

b e e e e i e TEC 10 umORr
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Page 3

Write or Type Committee Name

TRAVIS WASHINGTON JR FOR CONGRESS

6. Nume of Any Connected Organization, Affiliated Committee, Joint Fundraisiny Represeritative, or Leadership PAC Sponsor

Mailing Address

. T .
Lo [P
O e i bemas

PR Born e
[ . i
————

—

L]

STATE

L ‘T_J_;_...._I“g. P J

ZiP CODE

Relationship: DConnected Organization DAfﬁliated Committee D.Ioint Fundraising Representative DLeadership PAC Sponsor

books and records.

Custodian of Records: Identify by name, address (phone number -- optiona!) and position of the person in possession of commiltee

Full Name ? H I R S SN L) NN TR .\.......!

Malling Address Lo o T L A
P ST 15 N TN ST SRS
b T R S R A - o

Title or Position city . STATE ZIP CODE

l_;_ o] R o .*,...._...._.__J Telephone number L_,,,,_' !_,,Y,.-.,.._J“L,-.i._._f_.,...,

8. Treasurer: List the name and address (phone number --

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

optional) of the treasurer of the committee; and the name and address of

Fltame | AURA PORTER , |
of Treasurer FT . e et et hn v s s r e B
Maiing Adcress 1720 POST OAK DRIVE ”g

- t vl 1 ek O SR S SR Sy N E
|COPPELL Ldtd lIL.XJ _@13 T e WY
. cimy STATE ZIP CODE

- Title or Position

[TREASURER |, L ] Telophone rumber £ |--{ ;- d-{___ . ]

L

I



N 1

FEC Form 1 (Revised 02/2009) Page 4

Fuli Name of
Designated i .
Agent 1 T R S S ST SR BASRTO Y

Mailimg. Address - l_,,,__.,_.,_ eed - : ' S |

. . P ' .
S T T I YuTss S T P P Y ---.e'.q-w.-.—,.J

L.'__ : e T ok bam! ; o
T . B R R AT SO PNEIS SRR TURIE N I N B S TR RO

SRR A T U SV SO SN H R DU SN AU bl BRSO

ciy STATE ZIP CODE

T Title or Position o

T ! L U S ;,_-.,__.'..ﬂ__J Telephone number |, ..~ bd-i . I
fren
(k2]

oo 9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
EIJ; safety deposil boxes or maintains funds,

M Name of Bank, Depository, etc.

- (BANK OF TEXAS , _

o] . it £ v s L | T SN i
Mailing Address 1201 EAST 12TH STREET | e et e e e o

L ; \ P i . ' i
l ; ) A smnaboin s mlon o st ot i o e o3, See e £ b it nt e

DALLAS . . b X 79208 e

cmy : STATE ZIP CODE

Name of Bank, Depository, etc.

Mailing Address | ! T . . P IS

ciIry STATE ZIP CODE
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