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" EOMMITTEE (@ full l(:'::ngded)m e 12FE4M5
Pegitik, BhACK FolR CoNERESS COMMIVTTEE | 1 111110101 ]
llJLlLlJllllllJllllLlJIILIJIJLILIJLJLILIJIILIJ
ADDRESS jumbes ey (P101 B0 % S5 10 v v gy |
(Check i address R S T Y U T T M A RO W R A S A B B N S R A RN A I |
s change) LEXYNGETON 1 1 111 I8 240100 |
cy STATE 2P CODE
COMMITTEE'S E-MAIL ADDRESS
RPLETROPACLA @ SCRRCOM 1 1 1 1 1 1 111111
(ST T T T T U T T Y T T Y T S Y B B B A M A M B B A |
COMMITTEE'S WEB PAGE ADDRESS (URL)
wWwwwpliHl ) PHBLEACKCOM | | | 111 v
T U U T T T TG T N A S O B A A W0 O VIO B NN Y B B O RO

COMMITTEE'S FAX NUMBER

1g.2.3)-13.5€]-16 256

M M / DD .7 ¥ Y Y. V¥V~
2. DATE 03 [/ 6_' -1
3. FEC IDENTIFICATICN NUMBER _C
4. IS THIS STATEMENT X NEW (N) OR AMENDED {(A)

1 certily that | have examined this Statement and fo the best of my knowledge and befief 1 &s true, comect and complete.

v o Pt Namo f Tearer _P_Ler'i'_LU Pe,'tfooao’a,

NOTE: Submission of faise, emroneous, or incomplete information may subject the pesson signing this Statement to the penatties of 2 U.S.C. §437g.
ANY CHANGE [N INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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FEC Form 1 (Revised 12/2007) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:
{a) X This committee is 2 principal campaign committee. (Complele the candidate information beliow.)

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

Name of '

Candidate Eﬁd(‘qh& He BAACK 1 v 3 v v v g

Party Affiation ~ [.£ P Sougt X House . . Semate . : Presiden S

{©) This commiltee supports/opposes only cne candidate, and is NOT an authorized committee.

Name of

Candidate ittt bbbt

. (Naficnal, State {Democratic,

()] This committee is a or subordinate) commitiee of the Republican, etc.) Party.

Political Action Committee (PAC):

(e) This commitiee is a separate segregated fund. (Identify connected organization on fine 6.) Its connected organization is a:

Membership Organization _ Trade Association Cooperative

()] This conumittee supperts/opposes mare tham ane Federal candidate, and is NOT a separate segregated fund or panty
commiliee. (Le.. nonconnected committee)
) In addition, this commiliee is a Leadership PAC. (identify sponsor on kne 6.)

Joint Fundraising Representative:

((+)] ) This commiltee collects contributions, pays fundraising expenses and disburses net proceeds for iwo or more political
commiltees/organizations, at least one of which is an authorized commiltee of a federal candidate.

h mmmmpﬁm%mmmmmmﬂmw

committees/organizations, none of which ks an authorized conmmittee of a federal candidiate.

Committees Participating in Joint Fundraiser

1.

2

3.
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FEC Form 1 (Revised 12/2007) Page 3
Wirite or Type Committee Name

6. Name of Any Connected Organizstion, Affiiated Committee, Leadership PAC Sponsor or Joint Fundraising Representative

Wowlel | 1Lttt ettt ettty
NN RN NN NN NN
Mafling Address Lot errerp e e et ettt

e e et et ettt i errftrrgl
I ey IS I RPN B VRN

cy STATE ZIP CODE

Retationship:
Connected Organization Affficled Committee ~ Leadership PAC Sponsor ' ' Joint Fundraising Representative

7. Custodian of Records: identily by name, address (phone mumber — optional) and position of the person in possession ¢f committee

books and records.

Full Name - i ?l:_o Ol o | ]

Mailing Address WLRPILElIJIIIIILIIILIIIIJ

l SO N N N [ Y () (S (S SN OO [ (N (U Y O (O [ (N SN Y (SO N T O A I | lJ
LEYTMGTON, 1 IS0 BROZL, |
cny STATE ZiP CODE

Title or Position

TREMVURER v v v v 0001 ] Toeppone mmver | 803 -178.4-830 7

8. Treasurer: List the name and address (phone number — apiional) of the treasurer of the committee; and the name and address of

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

Full Name

of reaswrer R OBLERT Wi Pl ETROPROSA | 1 | 11 1 1100 v 1]
Maifing Address By, PORTH SIRELE | | 1 1 v v b0y 0]

lfllllLllllflLlLllIILILIILIIIILILIl

LEXINETON + 13 1] 1sel RE07.H-1, ]
STATE

cy ZIP CODE

Title or Position

H'@gﬁﬂml!lflﬂ-i N I Tetephone mumber | § 10 3 | 'LgLqul'lélsﬂl‘”

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

Full_Nameoi

Agent RoeBERLT £ BoNNER | | 1 1 110110311011

Mailing Address 222 THeema™ ST 10 1 L |
L e e v
LWEXtRGTON |+ 11110 ] I8d R2Ee72-L1 0|

(+1) 4 SINE Z1? CODE
Title or Position
BSssS T TrEASVRER | 1 | Telephone number |ﬂ|03|-|3151‘|-|‘|21flé|

9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
o safely deposit boxes or maintains funds.

(a8 Name of Bank. Depository. efc.
" |
:ﬁ tagoty WA Pl RsT 000
:3: Maifing Address 575 <cokempit A AVENMAE | 1 110 11 ]
:g - Lo v i i e |
N ' LEexywverom + v 011l 159 RYez2- |
cmy STATE ZIP CODE
Name of Bank, Depository, elc.
S T O TV T W U T T T O W T R A0 M A O MU B MO |
Maffing Address A R S R N N A A S S R R R N S MY A SRR A S A W BN AN SRR
I I S S I A S A A S A A S A A S A A SN A A SN A A A SR A
oo v v v v v vy v s bbb by el
(~{)4 STATE Z1P CODE
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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.

Date of Receipt
Hand Delivered
- Postmarked
USPS First Class Mail
ve _ - . Postmarked (R/C
/| USPS Registered/Certified ;/2‘//J
Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Expr_ess Mail
Postmark lllegible
No Postmark

Shipping Date
Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

DATE PREPARED

:% A 3/5//7¢
PREPARER

(3/2005)
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REPORT OF RECEIPTS

FEC AND DISBURSEMENTS

RECEIVED
FEC MAl, CEHTER

—

F ORM 3 For An Authorized Committee 208 AR 3 Lﬂic&xil se&-)n,§}5
1. NAME OF TYPE OR PRINT ? Example: If typing, type || 12FE41\Z5 T

COMMITTEE (in full) over the lines.
Rufus Mark for Congress

I_l_llllli"|i|llllI.IILIIIIIIIIILLI

I_Lllllllj-blllllllllllllllll]lllll

3419 154th Street

IlilllJlIIIlllllIIIILLJIIIIIIIII

A?DRESS (number and street)

Illlllllllllllllll!l

Illllllllllllll

Check if different
th iousl Lubbock TX 79423
reggn'::'cengAugCy) l | I S Y O W [ O OO N N N (N T N N I I | ] I | | J - l L1 1 I
, o .
2. FEC IDENTIFICATION NUMBER? cITY ‘ STATE ‘ ZIP CODE
TTIS L TNTR, LI L LA AITTTRa LT =) STATE ? DISTRICT
'C. 00446534 ' - 3. ISTHIS % New 271 AMENDED X 19
1 G e U et n M e el REPORT vz (N) OR sl (A) l | l l l I

4. TYPE OF REPORT (Choose One)

(a) Quarterly Reports:
April 15 Quarterly Report (Q1)

i July 15 Quarterly Report (Q2)

in the

' | Runoff (12R)

!'___ ! October 15 Quarterly Report (Q3) State of TX
i
L 1 January 31 Year-End Report (YE)
T Y
Ll General 30a) i1 Runoff BOR) i Special (30)
’l' Termination Report (TER) Ili—-—--.r--—] E—'—'—-m-—-ii i!-——..-——..-— -i?::ﬁ in the
Election on l!':.:::'.f‘.r_—..l. E’:‘:’:"‘___—..-:' I.l‘.':.—_.'l'_:_—_.’.'::.:'.'.":-.—__ij State of Ll
) ;}:'_'.',:I_':- !'E Z—I:-—_'Fq E.----"— —-ﬁ !a Y .._.I-..'.T'
5. Covering Period LOL | tough L 02 1 13 ; 2008 -

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

Type or Print Name of Treasurer Jacqun Jones

Signature of Treasurer ‘W @WL— Date
l 0 /

|14 | 2008

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Office
Use
I Only

FEC FORM 3

(Revised 02/2003)

FESANO18
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FEC Form 3 (Revised 02/2003)

SUMMARY PAGE ]

of Receipts and Disbursements Page 2

Write or Type Commiitee Name

Rufus Mark for Congress

Report Covering the Period: From:

;!.-..-_:.-:::_'.;! P T ey '|! il--: BN .
01 ok T p 02,4 13y f 2008

6.

Net Contributions (other than loans)

a) Total Contributions
(other than loans) (from Line 11(g))....

(b) Total Contribution Refunds
(from Line 20(d))

(c) Net Contributions (other than loans)
(subtract Line 6(b) from Line 6(a))......

Net Operating Expenditures

(@) Total Operating Expenditures
(from Line 17)

() Total Offsets to Operating
Expenditures (from Line 14)................

(c) Net Operating Expenditures
(subtract Line 7(b) from Line 7(a))......

Cash on Hand at Close of
Reporting Period (from Line 27).......cc.cc.eu..

Debts and Obligations Owed TO
the Committee (itemize all on
Schedule C and/or Schedule D)...............

10.

Debts and Obligations Owed BY
the Committee (itemize all on
Schedule C and/or Schedule D)......cc.c.cen.

COLUMN A COLUMN B
This Period Election Cycle-to-Date

]
i.

—

-§79 72 LTEL A '."_-:- -

5

2

[dosrsra .~ 1 [dogrsza Tt
gg'——-:-“- e SRS R =, ';:':"::-—\.r"!- ﬂ:::.—.:_-_—_: SITC MU LU TED TR St o
y::—.i‘.-:::.."::—.:::l_—_:f::-.'_‘".._—.::!:;:-_‘."_':-_-71':-.-.—._-;: .-.-.‘-.:':.:7'::‘!. !}:'.—..-_":-._.-L':. B U BN TS
1 65_53 7 ] [ 1 0, §'7é'72 T

[ARERAPECS L SR AT YRR S LT ST TR A R

[ TR TTS, TES, SRS S o n Sy

!; 35, ooooo L

_._.l"_._ e s b :"'.r:‘.'._:'.‘.."._".'..‘."!

;"'_. _:'i",'.'. '_—.:.'.';" =y —_..“, .:.—;'::_ ——— o -—J-— 4
H

» 0,00

| T S LYW VRGN SN SR SR Wy N vy
M

LSS S WYOn, N N Uy DU SR WU O . SO

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L
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[ DETAILED SUMMARY PAGE ]

¢ FEC Form 3 (Revised 12/2003) of Receipts Page 3
Write or Type Committee Name

Rufus Mark for Congress

Report Covering the Period: From:

COLUMN A COLUMN B
I. RECEIPTS Total This Period Election Cycle-to-Date

11. CONTRIBUTIONS (other than loans) FROM:

(@) Individuais/Persons Other Than
Political Committees
() itemized (use Schedule A)...........

(i) Unitemized........cccoccenmminvnnciranaanns e
(i) TOTAL of contributions i
from individuals ..........cccevcennnns o .
tﬂ B
L] (o) Political Party Committees................ .
o (©) Other Political Committees :
My (such as PACs)... .
g (d) The Candidate........c..sceareerserersnccssarns .
M (e) TOTAL CONTRIBUTIONS
l.'.'J (other than loans) ll— ;_ G R T R e R [ AR e
‘,‘.:".I (add Llnes 11(a)(lii)' (b)' (c)' and (d))" H— 3—.’?1—9—‘"7-9--,72 AT R Denm _35_’:9_?9'.:’72: Tl A s pELE
o
12. TRANSFERS FROM OTHER = = FFSS@Qsisgv alimn@ela s m Bon, g~ 0 e LR A =
AUTHORIZED COMMITTEES .....ccoevvvnreveen 1000, ey e
13. LOANS:
(8) Made or Guaranteed by the T e =
Candidate ; .
(b) All Other Loans .
(c) TOTAL LOANS |
{add Lines 13(a) and ([B)}--..-esversueee L e e o
14. OFFSETS TO OPERATING
EXPENDlTURES ir!;-:::"m_-_"T:-:-:c.;::-"'—::T o .—.,_".':.'::.:T..".J:—‘:::..—:':‘.J-:'.‘;E‘! E..‘_::._—'.:-.-.::_ ety TR I oRT T
(Refunds. Rebates, etc-) ------------------- |:--_O:‘.9‘0-“:_’.-.. et e T e o Mrafdl -_.:-_'ii !. 9 .Q_O. FLEN R T TE SF T IR CE S :
15. OTHER RECEIPTS REELERAGN T AT ek AR e SESETRTRE AT AR, r
(Dividends, INterest, €tC.)........ccwewesseemrreee 00 e e 1000, .
16. TOTAL RECEIPTS (add Lines e o S —— e —
11(e), 12, 13(c), 14, and 15) TR TS - B & o Ao
(Ca"y Total to Line 24, page 4) """""" ~ { 35 979 7;3—-."._ gt LA W LY -"_...g {L:3-_’. :l_—:ZTg:;.Z:.:Z::'.'-:' SR NN .

L -

FESANO18



[ DETAILED SUMMARY PAGE ]
FEC Form 3 (Revised 02/2003) of Disbursements Page 4

I B MENTS : COLUMN A COLUMN B
'l DISBURSE Total This Period Election Cycle-to-Date

17. OPERATING EXPENDITURES..........couusueruns 10979 72 e ettt s | ‘10979 Zz b .

|____ FEER LT XS

18. TRANSFERS TO OTHER g ST R DT ST T o e g
AUTHORIZED COMMITTEES ......ovooererrsn 00_0 e e e o] 000

19. LOAN REPAYMENTS:
(@) Of Loans Made or Guaranteed
by the Candidate..........c.ceuuevecerrurnransans

) Of All Other LOANS ...cccveerersersnrsnsnssnns
{c) TOTAL LOAN REPAYMENTS
(add Lines 19(a) and ())....cccceeererearnaae

20. REFUNDS OF CONTRIBUTIONS TO:

(@ Individuals/Persons Other .
[\ Than Political Committees.................. .
)8 s
w (o) Political Party Committees.................. o
M (c) Other Political Committees
o (such as PACS) .ccccovvremrrcncnnnucusanssnnns i .
‘;.'_: ERCEE B A At S
¢ .
(d) TOTAL CONTRIBUTION REFUNDS RO Aimmomia sy, gt T e TS E L TR S e
::\g (add Lines 20(3), (b)' and.(c» """"""" !_5:9:2.9:‘_".:::::,:7.: “_::'..‘.'.‘:7_-..-!:.-.::'-.._-:':_-.-..".-'.i:".".::'.':'; ; 0.0—_0 | IR EM Rt .-

)

™ h. e P 1 eI R T LA S ,1! ::- E T LB e i
21 * OTHER D|SBURSEMENTS """"""""""""" !1()_'Q0__ =F DL RREAIE S, FIE L T T T ) 5.‘ I!.-. 9'_\()_0_. NS T I R

22. TOTAL DISBURSEMENTS ' I""""":"'_' - ="-'-.."-"-‘-'-f_,'---'-'.;-':"—:,:'-'-",'_':::'._.—::-:-!*i l— = R L . :
(add Lines 17, 18, 18(0), 20(d), and 21) . | 19/979. _7? P 10979 7_,2__._..___, e

lll. CASH SUMMARY

TR g T

o ‘Zs

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD.......coovvomveesseensssenssssssssssssessssees H000. i, e

3_5 979 72 e

24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3).......cccovrismnmsssinssiremsmsnsessassassans

o LRI S ITITAR T O R

25. SUBTOTAL (2dd LINE 23 @NG LINE 24) .eeevreeeeeecssssssmessesmesssssssssssssesssssssssssssssssmsssasssens L 83397942, L. e .

26. TOTAL DISBURSEMENTS THIS PERIOD (rom LiNe 22)........ccceeeumevessmessssssessssssessssmessssssserns ) 109_79 ,72_ s ettt it

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD i—.:-..._...-:.._;;.-__-, e o
(subtract Line 26 from LiNG 25)........cccricunrammmemnniinminn s sessessssssssssssssacssassonns [t TRV TUNY ST U SR

L _

FESANO18
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE OF

(check only cne)

Hna I:Inb l:lnc 1d
182 | [1ab [ [1a

|_|15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committese.

NAME OF COMMITTEE (In Full)

Rufus Mark for Congress

Full Name (Last, First, Middle Initial)
A. Rufus Mark

Date of Rece|pt

L=l
I

oz IR 12 2008 l

Amount of Each Recelpt thls Penod

f" 10979 72

HETE F

contrlbutlon in-kind

Mailing Address

3419 154th Street

City State Zip Code

Lubbock X 79423

FEC ID number of contributing ’Ic'—' T T ;'

federal political committes, e I S )

Name of Employer Occupation

Covenant Physician

Receipt For: Election Cycle-to-Date
Pﬂmary D General '.‘-" FYRETR LT TR A -:‘.."."":'::'."'.“.":‘,::_' Wi
Other (specify) ? lL‘ 10,979.72 e

ra=:

i ! Limits Increased Due to Opponent's
! Spending (2 U.8.C. §441a()/441a-1)

Full Name (Last, First, Middle Initial)
g. Rufus Mark

Mailing Address

Date of Receipt

3419 154th Street Loe13 t 2008

City State Zip Code ' T

Lubbock TX 79423

FEC ID number of contributing i A S Rt

federal mlltlca' committee, ‘—C '!L e s T e ::ig AmOl_jEt__Of. Ea_.?h Recelpt thls PenOd .

T e = R . i

Name of Employer Occupation 25{9(.)090_ " g . e

Covenant Physician

Raceipt For: Elecuon C_ycle-to-Date o | &7 Umits Increased Due to Opponent's
Primery [ | General - | £l Spending (2 U.S.C. §441a(yad1a-1)

Other (specify) ?

Full Name (Last, First, Middle Initial)

Date of Receipt

" Mailing Address

City

FEC ID number of contributing
federal political committee.

e X X T

Amount of Each Recelpt thns Penod
“ " T . .

Name of Employer

Occupation

e .___...__-_.-J

noa JEEE

ERIERCRTE SR, LI .

Receipt For:
Primary I:] General

Other (specify) 7

Election Cycle-to-Date ,

{7 Limits Increased Due to Opponent’s
lid Spending 2 U.S.C. §441a()/d41a-1)

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line nUMbEr ONly) ... e smssssnss ~

FESANO18

FEC Schedule A (Form 3) (Revised 02/2003)



SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE

{check only one)

[zlzoa Hmb Hm ‘:Iwb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee ta solicit contributions from such committee.

NAME OF COMMITTEE (In Full
Rufus Mark for Congress

Full Name (Last, First, Middle Initial)
Copy Craft Printing

Date of Disbursement

[ty

Malling Address
4413 82nd Street Suite 250

02| ¢13. 2008

City
Lubbock

State

X

Zip Code
79424

Amount of Each Dlsbursement thls Perlod

Purpose of Disbursement
direct mail

Candidate Name

Category/

511215

Type = Refund or Disposal of Excess
Office Sought: House Disbursement For: [ _:,«' Contributions Required Under
Senate Primary D General 11 C.FR. 400.53
President Other (specify} ?
State: District:
Full Name (Last, First, Middle Initial)
B. US Postmaster Date of Disbursement
.—'.:.-'_' -::.'- |I.- --':.:"--l' Uy, (
Maling Address 02 0 4137 12008 |
City State Zip Gode Amount of Each Disbursement this Period
Lubbock TX 79424 TTESHI LI ST TN T T Ut - e
Purpose of Disbursement fr A A
. N II = _.{; - "j .- ! - "
direct mail i 006 . ,-':
Candidate Name Cate-go-l.';-(/
- - 5o o Type .=~ Refund or Disposal of Excess
Office Sought: House isbursement For: i # Contributions Required Under
Senate Primary General ] = 11 C.ER. 400.53
President Other (specify) »
State: District:
Full Name (Last, First, Middle Initial)

Date of Disbursement

Mailing Address

City State

Zip Code

Purpose of Disbursement

Candidate Name

efund or Disposal of Excess

Office Sought: | | House

Senate

President B
State: District:

Disbursement For:

Primary General

Other (specify) ,

R
Contributions Required Under
11 C.F.R. 400.53

SUBTOTAL of Disbursements This Page (optional).

TOTAL This Period (last page this line number only)

FESANO18

FEC Schedule B (Form 3) (Revised 02/2003)



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.

Date of Receipt
Hand Delivered
Postmarked
J USPS First Class Mail
/ Postmarked (R/C)
v/| USPS Registered/Certified
4 g s /)4 /
Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

[y

li‘J

oo

00 . Postmarked
ty USPS Express Mail
s
0]
Wk
4 Postmark lllegible
el
8o
o No Postmark
Shipping Date
Overnight Delivery -Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

‘Other (Specify):

jm_,m Y277 <

PREPARER DATE PREPARED
(312005) _



