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I 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 Treasurer Susan_Koscanne. Baryicl [ S

Signature of Treasurer _W‘/b A ?CL__ Date I& 0 3.00q

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437q.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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5. TYPE OF COMMITTEE
Candidate Committee:

(a)

x This committee is a principal campaigh committee. (Complete the candidate information below.)

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

()
information below.)

Name of !

Candlidate iAN DY - W hL:s O_N O T S W A S S S WSS N NN T S S LA AU 1

Can,didate DE M Office State TX

Party Affiliation Sought: X House Senate President :
Distict | Q

{c} This committee supports/opposes only one candidate, and is NOT an authorized commitiee.

Name of . co P T BT S R T T R S S S S PR SRR

Candidate [ R s bty b bbb b

Party Committee: )

(National, State (Democratic,
(d) This committee is a or subordinate) committee of the Republican, etc.) Party.

Political Action Committee (PAC):

(e)

Joint Fundraising Representative:

(g

This committee is a separate segregated fund. (Identify connected organization on line 6.) lts connected organization is a:

Corporation Corporation w/o Capital Stock Labor Organization
Membership Organization Trade Association 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 committes)

In addition, this committee is a Lobbyist/Registrant PAC.

In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at feast one of which is an authorized commitiee of a federal candidate.

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committess/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

o b p b byt gty i JFECIDnumber G
20 P by bty gt b f ot JFEC D number G
8 {4y ip i ip b rdpr b iidt sy [FECIDnumber G
& {ip by b gy it f oy i FECID number G
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Write or' Type Committee Name

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

Relationship:

Connected Organization

i i ! } ll ! [} Jl ’ : i z___!

3o i H i ‘ i ' i f ' Z

IS . i SR R AT W0 o NN I
cry STATE ZIP CODE

Affiliated Committee Joint Fundraising Rapresentative Leadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of commitiee

boéks and records.

Fulname  [QUSAN. BOSEANNE BARRNCK. i o i i)
Mailing Address 2518 _SITH <STReEEeT: A SRR
R SR T R I S ST SN R AR S N AT S U A A L}
LE_MP_Q..C_-_K- T SR S DU S _! TK§ ?HHJL%J‘B!A D..Z.
Title or Position cIry STATE ZIP CODE
TREASURER, Crpinc o] Telephons rumber 180G |- 179,41 -14:K9.0 ]

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

ny designated agent (e.g., assistant lreasurer).

Full Name

of Treasurer .:’2_ i Z_-Q__ NNE.: B_AER_IQ'S._‘ IS T A i

Mailing Address 25186 L5: aArTH _STREET. 1 i1 : d
I BN R R T VS SO S NUSP TS --—j
huBBCCK: i ey K 1794 B-i5602;

citY STATE ZiP CODE
Title or Position
TREASURER: et o] Telephone numver | 20!~ 1149 |- 4890

-
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|

Full Nam'e of

posanet!  1BETTY., SUE WENINGER . . . o]
H'__?__v_L__q( 'q3g3 5TR,§.§ Do .

Mailing Address

fiadd

u—'—'“'.B.ﬁO,_CgK‘ N L T

Title or| Position

k551 STANT, TREASURER. | Telophone number  |€:0.Gpj~ | 7] B! - €087

CITY

a8z -4807|

ZiP CODE

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

3 Banks’ or Other Depositories: List all banks or other depasitories in which the committee deposits funds, holds accounts, rents

AMER I CAN: BANK OF. CLOMMERCE ;- - ;. o)
Mailiig Address Bl SoTe, STREET: - : i ¢ i1 . .
ot N R N
lopBoek : .o} X! (7444 3)-i39.1=

ciTY STATE ZIP GODE

Narme of Bank, Depository, etc.

o WA
Mailing Address . . I IR A A I R !
! it | L K
] b s N N B WAt |

ciIrYy STATE 2P CODE
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