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STATEMENT OF

Com ORGANIZATION I\ DEC 1 A 808
LFLMLQINTER
" COMMITTEE (n fu) s changed) "~ over the Ines. " |12FE4M5
KIMMORRELL FORCONGRESS | | |, 0]
lllllll‘JllllllJ‘Llllrfl-‘lll‘lllllllll][lllllll!']
ADDRESS (number and street) |2|9118|QC|E| N. IxST QT IR IR A A A A A A A
(Check it address Lo i ]
@ changed) ISIEAIBxRiQLOI Lo lIé I7]§§§l'l 1]
cITy STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

RJLLORENTE@SBCIAX.COM, , /(]

IJI.illlll.l.ll,l-lllllxll.lllhllljllllill

(Check if address
is changed)

COMMITTEE'S WEB PAGE ADDRESS (URL)

lElII]LLlllllllllllillll!lliLllllil

{Check if address

is changed
ged) 'llll'llllillllllllllLlllllilllll'll‘

;;m-—xg égz LWQJ%’

2. DATE
€ S}‘Q{).’R""“mi
3. FEC IDENTIFICATION NUMBER gCT 050 531,1
4. IS THIS STATEMENT D NEW (N) OR AMENDED (A)

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 ROBERT J LLORENTE

Signature af Treasurer M Date i‘ﬁ;l ' ?3‘3‘)3 ; gﬁ{ ﬁnﬁ v

NOTE: Submission of false, erroneous, or incomplete inforinawun thiay subjébFth persom sigaing this <inatement 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

Onl Toll Free 800-424-9530 (Revised 02/2009)
|__ nly Local 202-694-1100
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5. TYPE OF COMMITTEE
Candidate Committee:

(a)

(b)

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

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

Name of
Candidate KIMM‘QRRIEsL!_IIlllll!lllLllJJ'LllJllllJLll!’

Candidate ey Office State T A

Party Affiliation RI_R Sought: House D Senate D President 5 P
District 3@

(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of

- | | | i
Candidate N T T O A T O T O A O
Party Committee:
w—— (National, State L [Democratic,
(d) I:] This committee is a . or subordinate) committee of the . Republican, etc.) Party.

Political Action Committee (PAC):

(e)

U]

D This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization E] Trade Association D Cooperative
L__I In additian, this committee is a Lobbyist/Registrani PAC.

D This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

D In addition, this cammiittee is a Lobbyist/Registrant PAC.

D In addition, this committes is a Leadership PAC. (Identify sponsor on iime 6.)

Joint Fundraising Representative:

(9)

(h

D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of whiah is an authorized commitiee of a frderal camfidate.

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

o DLl L L L L] ] ] )FecD number
2 LU LU Ll Ll b g ] )Fee D umser

3 LUV UL L L L g | | | FeoD numser

DLl L L L] ] L e i number

QiiOLIGHIO

H
——
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~

Write or Type Committee Name

KiIM MORRELL FOR CONGRESS

6. Name of Any Connected Organization, Affilidted Committee, Joint FundraiSing Representative, or Leadership PAC Sponsor

Lottt et ettt ettt ettty

|

{
Lt et e et rr bt
Mailing Address ROBIQCEANMISTIOT) | | | | L0 Lttty
Lttt bl

ISEABROOK | | [ 1111111 X}

77586 -1, . |

cITYy STATE

ZIP CODE

Relationship: Connected Organization DAfﬁliated Committee Dloim Fundraising Representative DLeadership 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.

(ROBERT J LLORENTE

lJllliJJJI!

Full Name i N N A NS U S TN T S T S S T T T T B |

Mailing Address LZQZIGIN I|SITANDIDaRI\I/EI | S W N S SN AN (N N N N T O OO U N Y T | l
'lIlllilIEIIl]IlI!Illl'IIIIIIIIIIIII
SEABRQOK |\, v v v vt (X (77986 -1y,

Title or Position CITY STATE ZIP CODE

'TLREASUIRERI | SN OO Y S TN (N T O TS | I Telephone number ‘713| ]'|47|2| l"l2§4§= l

8. Treasurer: List the name énd address (phone number -- opﬁonali of the treasurer of the committee; ;m the name and address of

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

Full N:

ofuTre:slzfer lRQ@LERT 1J1 ITI_IQREN-II-EI N N S N N N Y NN NN I (NN VNN NN S Y O Y A | J

Mailing Address 12?%61NQR1TH JISIL.AND PIIRIIVEI S 1O N I TN T N T N I I O I I l
1JJ|I£*I|!III,IIIIIIIIIIIllllllll]ll
ISEABRQOK |\ v v v K 177986 )1, |

CITYy STATE ZIlP CODE
Title or Position
lTBEAlSpFiE:RI I T N Y T T T A | l Telephone number [713L l‘l47121 ]"[2§4§! '

L

|



11828693958

-

FEC Form 1 (Revised 02/2009)

Page 4

Full Name of

ggezingtnated HIENNl'I:ER RLquElR'SI { N NS NS N NSV TN N SR NS NN N N (N N TN N U U NN TS P O | I
Mailing Adcress 14747 NASAPARKWAY 303, v v v v v ]
l | IS NN NSO TN U NN SV U IS U U TN SO NN NN NN N N N U VU U TN N NN S DO N N | I
lleABRLQQK OO IS N T T TN T I e J IT)I( l |77586 | I"‘ Ll I
CITYy STATE ZiP CODE
Title or Position
lVJPL S R N SO SO R R B N S R B B Telephone number l409| I-I593 J'|531|4 |
Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.
IAMEQ\?,BIA‘NKiiiIIIGI lllIILLI'lllll'lJJLI
Mailing Address B9Q1REDBLUFE ]
l | NN A SN NS NSNNN NSUUS (N AN AN NN U VU RV N SN W Y v A IS N U SO TN O S VY A W | I
SEABRQOK , . . v ) TXy 77503, -l )
ciTtY STATE ZIP CODE
Name of Bank, Depository, etc.
Lo v v v v RN TN N NN N N NN TN T AR N WA W L O N A
Mailing Address ' S SN O T Y Y TN OO W I e | | N T I | W N TR N D T T I T I l
‘ I } S T O S N | NS ISR TN N NN U U N TN WU U N N NN NS Y NN A l
A AU A A taa L] Loy o -k 0
city STATE ZIP CODE
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