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S. TYPE OF COMMITTEE
Candidate Commitiee:

{a) X This committee is a principal campaign committee. (Complete the candidate inlormation below.)

(o} This commiltee is an aulhorized committee, and is NOT a principal campalgn commitiee. (Complete the candidate
Information below.)
Name of
Candidate |T,H|0‘MA S D l'LlL ! N'G-H:A M. . , 4t ' oy l
Candidate REP Office State T X
Party Affiiation € Sought: House X  Senate President
District
(€} This commitlee supporis/opposes only one candidate, and is NOT an autherized committes,
MName of s
Candidate I I R it R I B
Party Committee:
{National, State (Demopcratic,
{d) This commitiee is a or s:hordinate) committee of the Republican, etc.} Party.
Political Action Committee (PAC):
(e} This commiittee is a separate segregated fund. (identily connected organization on ling 6.) its connected organizationIs a:
Corparation Corporation wio Capital Stock Labor Qrganization
Membership Organization Trade Association Cooparative
tn addilion, this commitiee is a LobbyisyRegistrant PAC.
(f) This commitiee suppons/opposes more than one Federal candidate. and is NOT & separate segregated fund or party
commitiee. (i.e., noncannccted commitiga)
In addition, this committee is a Lobbyist/Registrant PAC,
in addition, this commitiee is a Leadership PAC. {Identify sponsor en line 6.)
s Joint Fundraising Representative:
P (@ This committee coliects contributions, pays fundralsing expenses and disburses net proceeds for two or more palitical
an committoas/organizations, al least one of which is an authorizec commitiae of a federal candidate.
""‘[; {h) This committee collecis contributions, pays fundraising expenses and disburses net proceeds lor two or more polilical
= committeas/organizations, none of which is an authorized committee of a {ederal candidate.
M
Eg Committees Participating in Joint Fundraiser
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Write or Type Committee Name

6. Name of Any Connected Organization, AHiliated Commitiee, Joint Fundraising Representative, or Leadership PAC Sponsar
R RN I . i | o P i i
SR N S ! b P L) IR
Mailing Address L - . SR IR N B A SN I
Lt i v i N N AR SR W
I I RESSR IS IR O e P . O B S
cry STATE ZiP CODE
Relationship: Cennected Organization Affiliated Commitiee Joint Fungdraising Represeniative Leadership PAC Sponsor
7. Custodian of Records: Idenlify by nams, address (phone number -- optional) and position of the person in possession of committee
books and records.
Full Name ‘MIA'R’K .G | IB B S| : 1 L ¢ ' P R TR S [ ‘_l
Mailing Address IB 4,63 HwWY 37,7 $..,8135, , T S J
l ' Iy 4 " . . [ | I} | . i ]
|8, E,N.BROO K , T L R R N
Title or Position CITY STATE ZIP CODE
IS E,EGRETARY 0 ] Telephone number |8 1. 78,7 8-{5,1.2,9
8. Treasurer: List the name and address (phone number — optional) of the treasurer of the committee: anct the name and address at

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

Full Name

of Treasurer lwf| it nL 1AM tFll SHER il i il ; N [ L l

Mailing Address ipl 0J 8.0, )g 3 4,87 | b . Tt 1 [ }
I , ) . 1 [ i . 4 [ | I j
lMCKlNiN;E,Y . J [T X} i?_SOT,OJ-] Do - J

CITY STATE ZiF CODE
Title or Posltion
|T=R— EAS URER &, PSR TS SN T I Telephons number |B .1|71_|6 ’ ﬂ-t5;1,210[

L _
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FEC Form 1 (Revised 02/2009} Page 4
Full Name of
Designaled
Agent |D.A*V|l D L,AMBET H, ] L . I
Mailing Address {6,6,53 Wai avga Rd. STE 103 . .., ;1] -

|P,O, Box, K 488389

fW at a,uga , | _ ] T Xi }7,6.1,4 Bf-|3,3 6.0]
city STATE ZiP CODE
Title or Position
lA:s:S. T .. lT REA S UR.E R ' ‘.___1 Telephone number IB 1-71“1617:”'[5;1 2:01

Banks or Other Depositories: List all banks or olher deposilories in which the commiliee deposits funds, holds aceounts, renis
safety deposit boxes or maintains lunds.

Name of Bank, Depository, ete.

[C1,T,1.Z,ENS ,N ATI ONAL BANK .OFf  TEXAS ,

Mailing Address 20,0 .NORTH, ELM ST, C e . Cy |
L. T . : ; [N . I T B .
{WA.X A HACHI E LR L R

CITY STATE ZIP CODE

Name of Bank, Depaository, elc,

| i i 1 : it !y Ll 1 ] J
Malling Address { LA i [T - : I . poe
RN : ; | 1 : ! |
| ; : [ S R O | R

ciTY STATE ZIP CODE
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FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page ___ of

5(gyor(h). Joint Fundraising Participant:

1.| b it [ T . . j FEC D number

2l L | FECID number

3.I,iipl|'[; o . ] FEC 1D number

| FEC ID number

OO0 OO0

4.|.|'.'.il

6. Name of Any Connected Organlzation, Afiiltated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor

t i 1 TN I | | 3 [ 1 i P o1t [ | LI W N I | lilill[
Ii HE ioe 11 i ! P [N S S | Lt I I "l'lll
Mailing Address L ; i ey |
L. S S R SN S0 T ST S S AT O N 1 |
Lo vy v R o b leraad-be s
Relationship: CITY & STATE A ZIP CODE a

Donnected Organization Dﬁliatecl Commitiee Doim Fundmaising Representative D,eadarship PAC Sponsor

8. Designated Agent: identily by name, address {phone number — oplional)

FultName | .,y 0 4 . i 0y L b v 4 R A A N I
Mailing Address l IR RN R Lt i) Lo a1
I i T Pt ) I T I I I LI P S T T N S T A | P BT N I
I | I T N N T Y | 1 ! Lt I l i J | [ A | I'l | -} ‘J
Yy a STATE & ZIP CODE &
:9 TITLE OR POSITION ¥ ¢
Ll
] U R N S T T N N PO O Y I Telephone Number i | l‘l Lol I*‘l HE TJ
¢h
op
hiy 9. Banks or Other Depasitorles: List all banks or other depositories in which the committee deposits funds, holds accounts. rents
(Ei) safety deposit boxes or maintains funds.
o)
Y] Name of Bank,
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o
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