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Bill White

FOR TEXAS

CECRETARY OF THE-SENATE
090EC -1 A 9:28

November 19, 2009

Secretary of the Senate
Senate Office of Public Records
232 Hart Senate Office Building
Washington, DC 20510

Re: Bill White for Texas (Committee 1D C00457945)
Dear Madam Secretary:

Enclosed please find an amended Statement of Organization for Bill White for Texas that adds
Scott ). Atlas as a second Assistant Treasurer for the committee.

Sincere

Barry Hdnsaker Jr.
Treasurer

PO Box 131197 | Houston, TX 77219-1197 | 713-659-9000 Phone | 713-659-9004 Fax billwhitefortexas.com

Paid for by Bill White for Texas.
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ADDRESS (number and sweett B 1O 1 BOX [ I3NE7 v v
Checkifaddess Lt 11110 e vy
o chened HowsToM v 0| 7K (7724 8)- 197
cITY STATE ZiP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
lYnfe@bill W'AI/I*,@’AO'I"I#}&)(LQISI-lclom L1

{Check if address
is changed) ! I
SN I N N N NN [N N [ N [ [ (N [N Y N (N [N [ A A N N O B |

COMMITTEE'S WEB PAGE ADDRESS (URL)

(Check if address W . Bl LLWH I TEFORTEXAS, COM | 1 1 11 11 1]

is changed) | L

IIlIlIlIIIIII!III%III*II#IIIIIi!

2. DATE /7 ‘ D/CB?IYZEJOYQV

3. FEC IDENTIFICATION NUMBER iC 0045 7 ?45

4, 1S THIS STATEMENT ' NEW (N} OR X AMENDED (A}

I 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 _ﬁaf‘l’e/ /%//75'0&#‘ \/’-

Mo W

owe 1.0 /@ 2009

Signature of Treasurer

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WIiTHIN 10 DAYS.

Office For further information contact:
Federal Election Commission FEC FORM 1
Use .
I 0 I Tolt Free 800-424-9530 {Revised 02/2009)
niy Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2
TYPE OF COMMITTEE
Candidate Committee:
(a) X This committee is a principal campaign committes. {Complete the candidate information below.}
(b) ‘ This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
. Name of
Candidate IBn/\LAﬁiM#1I17.—£'{|1l!IIIlllIIIlIIllIliII}Illl
Candidate Dt Office - " i State TX‘
Party Affiliation DEM Sought: ' House x Senate .. President T
Distict ' . @
(c) ' This committee supports/opposes only one candidate, and is NOT an authorized committee,
Name of
X T e S S T T Y N A Y N S Y IO A B
Candidate |lIJIIIlliIIIIILllIllil]IllIIIJIlIIl!LI
Party Committee:
: b (National, State Lo (Dernocratic,
{d) ) This committee is a . _ or subordinate} committee of the . Republican, etc.) Party.
Political Action Committee (PAC):
(&) o This committee is a separate segregated fund. {Identify connected organization on line 6.) its connected organization is a:
Corporation o Carporation w/o Capital Stock .: . Labor Organization
Membership Organization . . Trade Association o Cooperative
In 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
- commiftee. {i.e., nonconnected committee)
In addition, this commitiee is a Lobbyist/Registrant PAC,
In addition, this committee is a Leadership PAC. (Identify spansor on line 6.)
Joint Fundraising Representative:
(q) ' This eommittee 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.
(h) © - This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more poitical

committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

o L L T L] | jrec@mmoer C
2 LLLL UL LI Ll i [ ] |recmmume'C

L L LI L L] | Fec @ mmber C

o LUl L]t | | Fec D number C

w
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FEC Form 1 (Revised 02/2000) Page 3

Write or Type Committee Name

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
LUt ettt e ettt
Lt bt e et
Mailing Address Lttt bbb b bttt
Ll P e e e ertrtl
1 1 e T I O B IR

CITY STATE ZIP CODE

Relationship: ' Connected Organization . “-Aﬁiliated Committee . .Joianundraising Represantative ’_ __‘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,

Ful Name ~ WAMCH WAKEFRLELD | | |\ 1 v v o0
Mailing Address 6363 Wooowhy 1)
Sevmsg S02 0 ]
odsron , \ v\ ] TX 770871 ]
Title or Position cITY STATE 2IP CODE
Ass7T TREASURER | | | | | Tetephone rumber [ 1.1 3]~ |26 6|-|15626)

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 Nam

of Tre:su?er EARLY [/'}U NSAKE R S v g

Mailing Address ' WICKERSHAM LAME | | | | « | 1 (1 1 1 L}
I I I N S N T N O S A A I O O I O I N A |
HousToM 1+ o | IZXl [Z7227]-140.l ¢

CITY STATE ZiP CODE
Title or Position
|77/GEV41.S'1‘/112|E|R' I N S S T O A | I Telephone number 7[ 3|‘|?I7I7"|gl7l‘sll7l

L _
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FEC Form 1 (Revised 02/2009) Page 4 4

Full Name of

o WMANCY WAKEFIELD | ]
Mailing Address 6363 WMOOBWAY. | |« | | 1]
Sy € S5O02 | | s ]
HoUsTON  \ ] T TT087-L .. |

ciTy STATE ZIP CODE
Title or Position
1145 15|/ Islﬂ.AlMﬂ Iﬂf?.fﬂ = Miﬁ&;& ‘ Telephone number | 2 I !— i%é[" i5é ] %é[

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

Name of Bank, Depository, ete.

‘iililiilIllfIlifiITIFi_{!iilllll#llllii

Mailing Address I_Lj!!?lllj|!|!ll{ll[flli'tll;lttl]{

IlllEl|¥|Flljil!l:lil!iil!lllllil{i
Llllliltlllillll%;‘llflIililt_i_li!l

cITYy STATE ZIP CODE

Name of Bank, Depository, etc.

]__}_llllliliilifl!l!lllillililll‘lllillll

Mailing Addrass Lll!'lilllTl?lillllllilil!IIF!'IIII

[Ilililllllllll|I'flllil]lli*il

l_ill']llllllllllill[lillllﬁi“iilif

CITY STATE ZIP CODE
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FEC Form 1 (Revised 02/2009) Page 4 B

Full Name of

[A)gzi?tnmed Sceory o ATLAS 0 st |
Mailing Address PO Bok /20H197 i

lllll%liIIl?_l}__ljl}lflill!IilFIIlI!l

HOQS?_LOM| L g | 2 1222009140097

CITY STATE ZIP CODE
Titte or Position
IA'LSJS U S TANT TREASURER | Telephone number |7 / 3| - Ié / 3|-Lg§ﬁ|§|

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.

GREENBANMK | | | | | | 1 it
Mailing Address 1109 NMoRTH Po s LAK LANE | | 1 111 11|
LSH‘MHTTE doe v v g

HousTOMN « v v 111 ) TX 127024 |

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

Mailing Address llIIIIIIIIIIlIII!IIIIIIIIJIFIIII!Il

|IIIIIIIIEIIJIII}I||l[l||l|{"||ll|

ciTy STATE ZIP CODE

=
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NANCY ERICKSON ' FAMELA 8. GAVIN
SECRETARY SUPERINTENCENT

HART SEMATE OFRCE Bunoms
SuITe 232

Wnited Dtates Senate e 2o e
OFFCE OF THE SECRETARY

OFFICE OF PUBLIC RECCADS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL “" 2_0 -Q ?

Postmark
USPS REGISTERED/CERTIFIED

Postmark
USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL D

USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS L]

UPS ]

DHL ]

AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION
’ Date of Receipt

POSTMARK ILLEGIBLE [] NO POSTMARKX []

FAX

Date of Receipt

OTHER

Date of Receipt or Postmark

PREPARER ‘ | DATE PREPARED a ~{ | .0 1
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