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1. NAME OF E (Check if name Exampla:lf typing, type

COMMITTEE (in ful) 1121 FE4FI5

s changed) aver the lines. o st
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ADDRESS (number and streel) 1430 South . Capital Street, OB, 3 o v 0 vy
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(Check if address ZndFloor 1 v g v iy iy
o cnanget Washingtop, 00§ DCI 20003 -0

CITY & STATE & ZIP CODE &
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COMMITTEE'S WEB PAGE ADDRESS (URL)
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COMMITTEE'S FAX NUMBER

202 - {741 1-1/38Q
2. DATE @Tﬂ | Eﬁﬂ | gﬁﬁ’? E

3. FEGC IDENTIFICATION NUMBER M

4. 15 THIS STATEMENT D NEW (N) OR D AMENDED (A)

! cerlify that ! have axaminad ihis Stafement and to tha best of my knowledge and befief it Is frue, comeet and complets.

Type or Print Name of Treasurer John C. Lapp

Signature of Treasurer l-t/ il W e Data

NGTE: Sutymission of falg E:-nmnnm of m::umplate

0971691 (2005, ]

il miy subjecl the person signing this Statement 10 the panaltias of 2 U.S.C. §337g.

ANY CHANGE I RMATION SHOULD BE REFORTED WITHIN 10 DAYS.
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FEC Form 1 (Revised 022003) Page 2

5 TYPE OF COMMITTEE (Check Cne}

{a) This committee is & principal campaign committee. (Complete the candidate information balow.)
53] This committee is an authorzed committes, and is NOT a principal campsign committes. {Completa the candidate
information halkow.)
Name of
Candidale IR W T YUK U T NN O MO T N NN NN N YA TN O NN VRN TN S N O U SO 0 S S S N B
Candidals Office == Slate
Party Affiliation Sought | | House Senate President
Dristrict
(c) This commiltee supporisiopposas only one candidate, and is NOT an autharized committae.
Name of
Candidate !'illll':IIIlI!IIIillllllllillllll!lllll1
| {National, State (Democralle,
() ] This cammiltas is a or subordinate) committes of the Republican, ale.] Parly
{a) [] This commiltae is a separate segregated fund.
(i I This committee supporisfopposes mone than one Federal candidate, and is NOT a separale segregated fund or party
committes.,

6. - Name of Any Connected Organkzation or Affillated Committes

Demogratic Congressional CampaignGammittes , , ; v 1 1 5 40 ¥ a0
IIII[rIIftIJIrlttflIIEJI!IJIFIJIIEF#!IJ:IJiJI
Mailing Addross 430 South Capitol Street, SE, | | 4 1 v0ove 111y
2nd Floon , ;o o0 v v b g bt
Washingto , , , 01 DG 20003 (.,

CITY & STATE & ZIPF CODE A
reationshp WJOINEER Participant |, o 0 o0 v b i s g

Type of Connected Organization:

I
D Corporation %D] Comporation wfo Capital Stock Lebor Crganization

D Membershlp Organizalion ID Trade Associatian Cooperative
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FEC Form 1 (Ravised 02/2003) - Page 2

5. TYPE OF COMMITTEE (Check COne)

(&) EI This commiliee s a principal campaign committes. (Complete the candidate information below )

(b) ] This committee is an authorzed committee, and s NCT a principal campaign committes. (Complete the candidale
informeficn below.)

Mama of

Candldate Fli!llltljlj_’:lillltt1lll!lllilttlll]ti

o e o - [

Party Afflliation L Sought: D Houze Sengte President =
District  {,, st

{c} This commiitse supportsfopposas only one candidste, and Is NOT an autherizad commities.

Mame of

Candidate ||L||1|lII|J||!ltEith-lILthllillilhiil

{Mational, Stats s (Damacoratic,
(d) _—_| This committes I8 a or subordinate) committee of the g . Rapublican, etc.} Party.

= ——

(e} This committesa ie a geparate segregated fund.

{f J1  This commiltee supportg/opposes mors than one Federal candidate, and Is NOT a saparéte segragated fund or party
commithes.

6. Nama of Any Connactad Organization or Afflllated Commiltes

Lampson fer.Gongress . . ¢« i 11t g Ll i i)

TSI U T WO T T N N VUL A A L T YU SO0 A T T T 00 S T N N S N WO O N S Y

Mailing Address P.O,Bex58606 , , , v v i
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Howston , ;o0 vv v | TX) (47298 1-{ 10

CITY & STATE 4 ZIP CODE A
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Type of Connectetd Organtzation:

D Carporation '[E Corporation w/o Capltal Stack Labar Qrganization

|:| Membarship Onganizaticn ﬂ Trada Asspclation ] Cooperative
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FEC Form 1 (Revised D22003) Page 3

Write or Type Committes Name
LAMPSON VICTORY 2006

7. Custodian of Records: Identify by name, address (phone number — aptionzlj] and paslifon of the persan in puaseﬁslnn of commitias
books and records.

rineme  WORN G . LAPR, o i i
Malling Address 430 South.Capitol Street. SE. . 0 0o o
ST T N T IO YN T S T U U0 P T S S T G T YO O ) T S S
Washington, , , , oo} IBG 120003 §-| .,
Titla or Position ¥ CITY & STATE & ZIP CODE &
jreasurer , ooy o0 0 a1 Toleghone mmber 202 _|- 863 [-( 1500 |

8. Treasurer List the neme and addrass {phone number — optional) of the treasurer of the committae; and the name and addrass of
any designated agent {e.g., assistant troasurer), : -

Full Mams

of Treasurer Wohn €, Lapp, s v a0 iy i A T A IS A AW A
Valing Address 430 Sputh Gapitel Street, SE, ;o v 4 s 10
v l_Liillllll.‘.!'El"'IE!Itll!lillLIIlIIIi_’.
Washington, . ., ., | DG 120003 -1, . ]
Title ar Position ¥ CITY & © STATE & ZIP CODE &
Treasurer , o s 3 110 ] Tetophone numser | 2092 |- 1836 j-11500 |
Full Name of
pesrered WJackig FarterMackay o (0 0o e i

Mailing Address 430 South,Capitol Street, SE. 1 i b

lIIIEtLi!i!IIl!]IIlfIFtIIJ'!IIJI!!
Washington, , , , ., ... Dg 120003 -, .

Title or Position ¥ CITY & STATE A ZIP CODE &

Assistant  Treasurer Telophone mmber 204 |- 1863 1-1560Q
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FEC Form 1 (Revised 02/2003) Page 4

9. Banks or Other Depositoras: List all banks or other deposiiores in which the commities deposits funds, holds accounts, rents
safely deposit boxes or mainkzing funds.

Name of Bank, Daposilory, efe.

qaankpﬂ‘&maricﬂll1iilll!III}’:!IIIII!IIIlll
Mailing Address TBDI15mIStnelat!NW1!II!!IIIEIII!.I!'ItLE
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Washington, . .+ ot DQ 20005 |-, ,

CITY & STATE & ZIF CODE A

Mame of Bank, Depository, stc.
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CITY & STATE i ZIP CODE &
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