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ORM 1 J QRGAN'ZATION FEC MAIL CENTER
1. NAME OF Check if Example:|f typing, type )
COMMITTIZE (in full) i(s changledn;ime over !':1: lines. 12FE4M5
MAZZAPCA _Fok CoNGRESS -
ADDRESS (nurar and street) i{'f S0, # I'=c- '(’-D £ ,Y V:l/'i ZLAf £ D‘ E:. : . . 4}
(Chet.« f address Lo i
is chirujed) iK/'.M-éNQb.J: . o ! !_ZXJ 5.2 7 E!!=5i'"'|! i
. ' cirY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS
WAZ.z4 f’./-c-ﬂé./C-aMéKES}S@gﬂgn i, Com . !
COMMITTEE'S WEB PAGE ADDRESS (URL)
Wi, FIAZZALICALCoNER ESS . LOM i

COMI‘.-!T!'EE'! FAX NUMBER
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3. FEC IDE TIFICATION NUMBER C
//‘
4. 1S THIS “TATEMENT V~  NEW (N) OR AMENDED (A)

I certily that | ive examined this Staternent and lo- the bes! of my knowledge and beliel it Is true, correct and complete.

Type or Print lizme of Treasurer  1—1C AN K. MHZZA-ﬁFGA—

Signature of 1 nasurer } }_M -

NOTE: Submis: icn of false, erroneous, or incompiete informal ject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE N INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Date O:L 0C ‘2-097
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FEC Form 1 (Revised 12/2007) Page 2
5. TYPE OF COMMITTEE
Candidate Committee:
(a) \/ This commiittee is a principal campaign committee. (Complete the candidate information below.)
(b) This committee is an authorized committee, and is NOT a principal campaign committese. (Complete the candidate
information below.)
Name of w 2 .
Candidate lﬁﬁﬂJ‘MK JM&Z&Z MAZZAf-IGA' | R DL SN NP SR N N N NN N S I
Candidate Otfice / _ State TX
Party Affliation  ICE [P Sought: House Senate President 2
District ?
(c) This committee supports/opposes only one candidate, and is NOT an authorized committes.
Na’ne o' i H . i H . H . 1 . . 1 : : i H H : ¢ 1 i 1 H H . i H ' H i H . H B H
Candidate IR A N S T A I I A N AR T A I N I N O I T IR A
Party Committee:
(National, State {Democratic,
w (d) This committee is a S T A or subordinate) commiittee of the E E P Republican, etc.) Party.
| .
'\;: Political Action Committee (PAC):
3 (e) : This committee is a separate segregated fund. (Identify connected organization on line 6.) its connected organization is a:
wy ’
e Corporation Corporation w/o Capital Stock Labor Organization
] -
E; Membership Organization Trade Association . Cooperative
13
o] ) This committee supports/opposes mofe than one Federal candidate, and is NOT a separate segregated fund or party
~N committee. (i.e., nonconnected committee)
In addition, this committee is a Leadership PAC. (ldentify sponsor on line 6.)
Joint Fundralsing Representative:
(@) 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.

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

1

|

|

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
Committees Participating in Joint Fundraiser
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F: : Form 1 (Revised 12/2007) Page 3

Write nr i 1.@ Committee Name

6. Name . ' Any Connected Organization, Afflllated Commiitee, Leadership PAC Sponsor or Joint Fundralsing Representative

Liti P BEREN SRR EREE | i
T N O NV U T O I N D A R O I S 1 T O A
Mailing / :idress 0 T O O O T T O I 0 T A O I A O O I
ERENEEEN Fpir g ! b bt Pl '
CcITY STATE . ZiP CODE
Relation ."ip:
Co'1 1 2cted Organization Aftiliated Committee Leadership PAC Sponsor Joint Fundraising Representative

Custodic 11 of Records: Identify by name, address (phone number — optional) and position of the person in possession of committes
books .1 records.

Full Nam : ﬁeﬂ'/‘/f :/ﬂ&Z.—ZAﬂ/'«&A—; [ TN N T N N O I S L

Mailing .\ " dress %30 #/':Qkioﬁelyl ViillhAae PR . . 1 i
T R S S Ui S S N S S A N S B Y N S S S
KiMerblood . . .. .. | |I6K |(zzzws-L. .|

crry STATE ZIP CODE

Title or - isition

Igo.e_kaﬁese:ﬂe/& L ;L:l SR Telephone number 2::9 l'liﬁ;_—ﬂ‘l.;z-éiﬂ

8. Treagsure‘ List the name and address (phone number ~ optional) of the treasurer of the committee; and the name and address of

any desi; 1:ated agent (e.g., assistant treasurer).

Full Nam. 3

oiTreasl:-.:.- V’//Qﬂ'/lf){’ mﬂzzy'pfaﬂ"!eilll'1!_L---:--.|;.

Mailing 2.3 ress SYZ0, HrrckoRY, Vittmbe DR . . i .

! — i PR [T N T N T T U S T VTN VU N A |
l& |£‘=&;£A/;D;O|é : I R J '7’-” IZ’_..Z .i_%_._lr i '5I-L..__._’! P
CcitYy STATE ZIP CODE

Title or P iition

lﬁ@éﬁ—ﬂu;ﬁ:ﬁ AL S T S - S ! Telephone number R;éslj-lfleﬁ-&/;ééi

-
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FEC ‘Form 1 (Revised 12/2007) Page 4

Full Name of

Designated

Agent Lo o e , |

Malling Address i-‘ii{!i.‘:i'!a'iiILLLLi'-"-‘-='”E_~I=‘i
i \ T Ly e oy | |
L-‘ | I N N L N U R R N i ’ ‘ : l I P J'-L L ]

ciry STATE ZIP CODE
Title or Position

Li':‘IL.I!E!:-- J Telephonenumberl-ii'L_an"l'--J

. Banks ar Other Depasitories: List alt banks or other depositories in which the committse deposits funds, holds accounts, rents

safety deposit boxes or maintains tunds.
Name of Bank, Depository, etc.

SHAR.T. FrNANLI Sl CREDS T UMIAN . . o - .|
2.0 Kingwoo B DR i
u,;’e.é.a.a.,,!,...,,,,.. ]
Wineuoop . . . . .| \IX !.Zl.z__ilL___.J

crry STATE . ZIP CODE

Mailing Address

Name of Bank, Depository, etc.

Malling Address L vy S N SO RN S U U N N SO S IO S S S N N I |
b Py T T T |
Lev s p ey e vy v s b e b b s J-E J

oy STATE ZIP CODE
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