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Fed MAIL Cf U June 12, 2019
Federal Election Commission :
1050 First Street NE B YL -8 AM & 57
Washington DC, 201463
RE: Candidate ID Number: H2PA09092

Attention: Reports Analysis Division

Dear Official(s),

This letter has been prepared in response to the letter dated April 25, 2019 requesting additional
information under Statement of Organization (FEC Form 1), Section 5 for “candidate party affiliation”.

This was accidentally missed, the party of affiliation should read “REP” for Republican.
Y - _d
In the 2018 election | successfully submitted nomination petition papers and gained | ballot access in the

- primary election as a Republican candidate.

 have submitted an amended FEC Form 1.

Travis Schooley
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE

Candidate Committee:
(a) ;j " This committee is a principal campaign committee. (Complete the candidate information below.)

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

Candidate r“""‘"‘"- e Office G
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(c) u This commiitee supports/opposes only one candidate, and is NOT an authorized committee.
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Candidate NN RN
Party Committee:

oy y——v (National, State - (Demaocratic,
(d) u This committee is a e or subordinate) committee of the L Republican, etc.) Party.

Political Action Committee (PAC):

(e) {3 This committee is a separate segregated fund. (Identify connected organization on [ine 6.) fts connected organization is a:
D Corporation B Corporation w/o Capital Stock D Labor Organization
E Membership Organization ﬂ Trade Association D Cooperative

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

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

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

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

Joint Fundraising Representative:

(9) g This committes 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.

() D This committee collects contributions, pays fundraising 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 Joint Fundraiser
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FEC Form 1 (Revised 02/2009) ' Page 3

Write or Type Committee Name

TRAVIS SCHOOLEY Fort CONBAESS

6. Name of Any Connected Organization, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
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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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FEC Form 1 (Revised 02/2009) Page 4
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9. Banks or Other Depositorles: List all banks or other depositories in which the committee deposits -funds, holds accounts, rents
safety deposit boxes -or maintains funds.
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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.
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