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ADRIAN DELEON FOR COMNGRTNS
AMANDA LLL GARUIA
SNFSYPERT SY

CARRIZO SPRINGS, TX 78834

De: Vreasurer,

Beginning Janvary 1, 2007, the Federal Blection Commission (F1C) will hezin sending
alt courtesy materials Lo conumillees exclusively via clectremic mail. This means ihat
reporing remimders and other mailings conceming changes in the fasw will no longer be
sent o camimitiees througl the LIS, miail system. As aresull, il is important that every
commiitee updalte 1ls Statement ol Organization (FEC Form 1) to diselose an ol Fieral Cined
ctrrenl) emal siddress,

FLEC records indivale thal vour committee’s current cninl address imlvrmation s
Lndisclosed

T this address inlormation s correct, oo farther action 15 reguaired on your parl, However,
i this information is inaccurate or undiscloscd, please anend your FEC Forny |
accordingly.

The Commission recognizes that disclosing a personal enunt address on a pubhc
document may rasce pnvacy concerns. ror (hat reason, commitlecs imay wish {o create
scparile cmail account solely Tor this purpose. As the agency begins to communicite
wilh comnutlees clectronically, keeping that email wldress current wiall be essentinl,

For assistance with amending FEEC Form 1 (enclosed), please feel hree Lo conlact stall i
the Information Hvision (1-800-424-9530); press 6 when prompted) or your assigned
Campaign Finanee Analyst in the Reports Analysts Division

(| -8(13-424-9530); press 5 when proopted).




r_ FEC I STATEMENT OF EFH“EFT‘:P;ETEQ
FORM 1 | ORGANIZATION

1. NAME OF (Check if name Exampie:lf typing, type 1S PRAMS
COMMITTEE {in full) is changed) gver tha fines. wal LAl
. \ A
Rac vyt Debern iQC Sl o ress, g L .
l [ N S I NI N ! i AT N R i1
ADGRESS {number and street} P(| d*r b -“-"-""DE |L gofy, SRR TR N T P R B
v
I ﬂji | ' '5 W
(Check if address 202 SYFERT, &7, i L
is changed; ) . . * )
Conirizo Ser v oges . TW (82341, 1
CITY & STATE A ZIF CODE A
COMMITTEE'S E-MAIL ADDRESS
adc v a0 delecn ‘RF:EF:@iﬂ&:hﬂic'[ﬁ& o A AR
'lt|m|ﬂ|ﬁ.3|ﬂn|ﬂg E!fﬂigﬁﬁﬂlﬁ\iﬂlblﬂlku nf@'—'sfl I T I | & L

COMMITTEE'S WEB PAGE ADDRESS (UAL}

¥

: L o L ¥
2. DATE o\ A0 z0cT

3. FEC IDENTIFICATION NUMBER W Cooy2® 77\

4. 15 THIS STATEMENT NEW (N} OR 2& AMENDED (A)

/| certify that | have examined this Siaternent and o the bast of my knowledge and belief it is frue, correct and complete.

Type or Print Mame of Treasurer

Signature of Treasurer

NOTE: Submission aof false, emrenecus, aor incomplete information may subjed the parsen signing this Statement to the penalbes of 2 U.5.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REFORTED WITHIM 10 DAYS.

Office For furlhar Informalion contact:
Use Fadaral Elaction Commission FEC FDHM 1
I Toll Free BOG-424.8530 {Revisad 02/2003)
Only Local 202-684-1100
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FEC Form 1 {Revised D2/2003) Fage 2

5. TYPE OF COMMITTEE (Chack One)

(a) / This commitlea is a principail campaign committee. (Compiete the candidate information below.)

{h) This committee is an authorized committes, and is NOT a principal campaign committee. {(Complete the candidate
nfermation below.)

Nameg of

Candidate Pﬂaﬁ' J:l gt Mo @™ s v e e ey ]
Candidate Office State 1R
Party Affiliation e Sought: \/ House oenate President

District 2 2
(c) f This commiitee supportsfopposes only one candidate, and s NOT an authorized committee.
g::ln;ﬂgie E:\I&l{ ey ey ee ™ | o I A BN T

IMational, State (Demaoctatic,
(<] vf This committez is a -l A ¢r subordinate] committee of the 'DE H& Republican, etc.) Party.
(e) This committes is a separate segregated fund.
(F This committee supports/opposes more than one Federal candidate. and is NOT a separale segregated fund ar party
committée.

. Name of Any Connected Organization or Afflllated Commitiea -
L 11 1 N I Y S N O L1 L1 | | | L1
L1 1 | 1 11 | [ I Y N Y O N | ' - L1 1 | .

Mailing Address [N S S I TN ) U S ST SN NN NN S SN U N S SR HNY M R RO SO !
I I S T | VO N | 1 I R R
4t 4 1 1 J1 {1 | | - [ | L__J | | L] |‘| [__|
CITY & STATE & ZIPF CODE A
Relationship S ORI S N A SN B B B B B I N R AT SO S N A ||
Type of Connected Orgamzation:
Carporation Corporation w/o Capital Stack Laber Crganization
Membership Organization Trade Association Cooperative

.y L
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Write ar Type Committea Name

FEC Form 1 {Revised 02/2003) Page 3

7. Custodlan of Records: |dentify by name, address (phone number -- optional) and position of the persan in possession of committee
pooks and records,
Full Name Byvondo, V€ Qac e G L L, :
1 ...-? b o
Mailing Address Bd o youn, |D|E|L|E|¢-|"‘fv"|ﬁ|m|&| Ndeg S8 Beocia
15c3 SYPERY STeee
SLNTLANEIL 1Sip NS | LLX 728 s -0
Title or Position'¥ CITY & STATE & ZIP CODE &
Cuwstedven | ] Telephone number 1830 - |8, T |- 3 >f 2]
B. Treaguraer: List the namg and address {phone numbeér -- optional) of the treasurer of the commiltes; and the name and address of

any dasignatad agent {(e.g., assistant tragsurer).

z;ji:'r::;?er B "LH"\F!'?"'H Leg, 1@‘11'31|‘_|"3-|:Ii o IR T S S R B B N S S

Mailing Address B vt Deleo O/ By Le e Grone Vo |

| 503 SNXPERY, sNCeeX ]

oo oot g }:C.z QICIN INAS) 1 o leessl-L o]

Title or Position ¥ CITY & STATE A ZIP CODE &

|T|FJ&5EAJ£¢M1‘~"3€J_F| R VT S S T D B _! Telephone rumber |%13’P t-|‘8|1|(:i-|3|5| lF";'l“’jtl

Full Name of

Designatad

Agent [ AN R AN R OO AN T U U A S A N ([N N I S I [N A I N AN O N B P11

Mailing Address N N N NN N Y A S A A W I
N A T N N VRN SN S N N WO I N [ N AU N AN R ANV AU NN N SO A S |l
I I O N O Y S S A B | i_._{ i I H | i

Title or Position ¥ CITY A STATE A ZIP COOE A

L T TR A N T T T T I A D R T | Telaphone number |. || 1" LA |'| |

_]

FERANDaZ
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FEC Forin 1 (Revisad 02/2003) Page 4

3. Banks or Other Depoaltories: List all banks or other depositories in which the commiftee depesits funds, holds accounts, rents
safety deposit boxes or mainiaing funds.

Name of Bank, Depositary, atc.

|Gaepn NV Ban K |E':j‘| T eXas S B

Mailing Address Copfah Blank e Temas |

200 N Sth sH4ceet 0L

CLJ"J‘J*‘ITFI‘ Z 5 *Ej'Qh"ll‘*Jﬁi‘:ﬁfﬂl o1 -_T..IT‘J iT.iglgjﬁ:tf"! |

CITY & STATE & Zif CODE a
Name of Bank, Depositary, £ic.

1 |I'lIIIIIIlJIl|IillJIJIllliIIIIIij.I
|"tj

Wy Mailing Address I O A S S (N (S [ T [N A (U () A A L
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Federal Elaction 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
| Postmarked (R/C)
USPS Registered/Certified

' Pastmarked
USPS Priority Mail

Detivery Confirmation™ or Signature Confirmation™ Label E\

Postmarked
USPS Express Mail
E }’ Postmark lllegible
No Postmark
Shipping Date

Overnight Delivery Service (Specify):

Next Businass Day Delivery

L OO

Date of Receipt
Received from House Records & Registration Cffice
| Date of Receipt
Received from Senats Public Records Office
Date of Recaipt
Received from Electronic Filing Office
Date of Receipt or Postmarked

Other {Specify):

g o
PREPARER DATE PREPARED

(3/2005)



