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Engstrand For Congress — District 6 Texas

L AMII: LS
1723 Creekhaven Drive — Duncanville, Te.-xasz%llggT 2
FEC MAIL CENTER

14 September 2011
FEC - 999 E Street NW
Washington, DC 20463

RE: C00499459 -ATTN: Ms. Michelle Lee Grant

Dear Ms. Grant:

Thanks for taking time out to speak with me today. As per our conversation | have included
the amendment to Statement of Organization to reflect the State of Texas, page 2 of FEC 1.
Because of iliness eur treasurer is now changed aleng with our address for any requests
regarding the abave referenced campaign. Also, | am sending the following statement
regarding the October quarterly report: from our conversation it is my understanding that
since our campaign has not raised nor spent $5,000.00 that a quarterly report for October is
not required. Thanks so very much for your assistance and if there is anything else that |
need to submit please let me know.

Sincerely,

N o CDW
Cyrithja Werner, Treasurer . dj)n/




RECEIVED
r STATEMENT OF L

FEC 2011 0CT 24 AM11: LS
FORM 1 ORGANIZATION '
FEC MAIL CENTER
Office Use Only
1. NAME OF " (Check if name Example:lf typing, type 1 Semames ©
COMMITTEE (in full © " is changed) over the lines. 12FE4M5
ENGSTRAND  FoR . Conehess DiST.36-TH |
|Illl|llLJl|4LlIlllllllIIIIIIIIJIIJlllllJ_llill]
ADDRESS (number and street) M_MM@I Lo
'"X_-(Checkifaddress T S A R R A S S N T R R A A S B A N A R TN A R B S A A
‘ is changed) [
C il b |ﬁm “I._.I_I_L_J
cITY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please pr&vide only one e-mail address)
(Chook K addross @M@mﬁ&ﬁt(vﬁdm Lttt
is changed) ||l|lllllllllllllllJlllLllllLlIJIIl

COMMITTEE'S WEB PAGE ADDRESS (URL)

oot o LE0GSTRENA o Congress. Qong 110111

is changed)
9 ILIIIIIIIIIIIIII[IIIIIJIIIIIIIIIIII

2. DATE 7&1 n/;{I 3'077
3. FEC IDENTIFICATION NUMBER C ‘0 0 6(7 ?yf 9

4. IS THIS STATEMENT © NEW (N) OR X AMENDED (A)

1 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 Treasure) ¢ A CRNEA.

Signature of Treasurer 'Q,, : % Date 7 b ’ ZI; }( , hbyy |

g
NOTE: Submission of false, erraneous, 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 WITHIN 10 DAYS.

Office For further information contact:
Use Federal Election Commission FEC FORM 1
I_ Toll Free 800-424-9530 (Revised 02/2009)
Only Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2
5. TYPE OF COMMITTEE
Candidate Committee:
(a) This committee is a principal campaign committee. (Complete the candidate information below.)
(b) This committee is an authorized commiltee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of .
Candidate nﬂls.ﬁgﬁl‘/d||J||||1|11|1|111||11|
Jm J o
Candidale Y TS Office ‘N 7 e S State TX ‘
Party Affiliation (fubl,aaﬂ Sought: X House . " Senate -~ President S
District 56
{c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate T T T O T 0 A A A O AR A A O
Party Committee:
.- - (National, State e (Democratic,
(d) This committee is a e . or subordinate) committee of the G Republican, etc.) Party.

Political Action Committee (PAC):

{e)

U]

This committee is a separate segregated fund. (ldentify connected organization on line 6.) Its connected organization is a:
. Corporation Corporation w/o Capital Stock .'); Labor Organization
Membership Organization Trdde Asscciation : 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
committee. (i.e., nonconnected committee)

In addition, this commitlee is a Lebbyist/Registrant PAC.

In addition, this commiitee is a Leadarship PAC. (ldentify sponsor on line 6.)

Joint Fundraising Representative:

(9)

(h)

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more palitical
committees/organizztions, at least one of which is an authorized committee of a faderal candidate.

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 Jaint Fundraiser

1.

2.

UL L I L LIl L] ] |ropmmeC
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Commitiee Name

ENeSTRAND [k ConfGRESS DiS7T 36-TX

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

llllllllllllllllll HEEEEEEEE RN

LLLLl il ILWMI&IIIIIIIIII!IIIIIIIIIIII

Mailing Address IIIlllIIILIIlIIIIIlIII|IIIIII|I|III
et e bt
1 Y I AT B NI

CITY STATE ZIP CODE

Relationship: '-:Connected Organization "Affiliated Committee '-Joinl Fundraising Representative [_ 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.

Full Name 'a%ﬂﬂ/:ﬂllh/&&n%rll|Il||lI|IlIIIIIII|IJlI
LAZE?BuanJ(/mvm ;

Mailing Address ld_bﬂf/e’l I T U N I O I | |

[lllllllllllllllllllIIIIIlIlIIIlIII

Duncanvel/e | X L76/271-L. .|

Title or Position (o124 STATE ZIP CODE

Il&igﬂlﬂif;ﬁ&| Lt | T O | I Telephone number M‘M‘w

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).

i N .
S‘Tra:sr::er | dyﬂﬂlﬂ 11 éﬂ_/&@ﬂm Lttt e v
Maifing Address LA_Z&.i_I_IMMM !2 )ﬁ NN N N TN N T T S O T O |

llllllllllllllllllllIIllIllIlllILlI

l(:DU’Omnfl'/llﬁ-r1|11|||| Iﬁ LZ5'/32—I..|I

cIry STATE ZIP CODE

Title or Position

|77£Q.S'df&f| BN Telephone number w—m?.fi—[ﬁg_z,ﬂ
L | 1
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of
Designated

Agent l 11 1 1 1 | IS N N O TR [ NS OO [ N O N N O S O B A | J_I
Mailing Address I I | J_‘\\, ﬁ) &ﬁ/ NN N AN N SO N T T T T (N Y T N T I I
I 1 1 1 Y IS N N I (N O (Y N (Y (N (S S SO O O s O | I
I N R TN N O R O (N O T O N | I I ] I | [ I"‘LL ] LJ
CITY STATE ZIP CODE
Title or Position
| S TN N TN S N N U NN WO N T T O T O I | | Telephone number l L1 |‘l_L 1 |‘l bbb l

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

Name of Bank, Depository, etc.

I\A_IlglLLSIllgA’AGPIIIIIIIIIIII|II|lI|Illll
Mailing Address ||QAO| L1 IIQ;KMMIAJ PK«'/V] NI A

| I S I D | L 1 1 [ | I I | |
cIty STATE ZIP CODE

Name of Bank, Depository, etc.

Mailing Address |Illlli[llllllllllljllIlIIllIIIIIII

cmy STATE ZIP CODE
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