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3. FEC IDENTIFICATION NUMBER C

4. ISTHIS STATEMENT E MEW (N) OR D AMENDED (A)

| centify that 1 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

MELODIE JOHNSON

CRER W EARAR;
Signature of Treasurer \W@M (/\ Ohﬁ/%__ Date | 2 {
NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties ot 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
Only Toll Free 800-424-9530 (Revised 02/2009)
Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE (Check One)
Candidate Committee:

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

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

Name of
Candidate lIIIlIIIIlIIIIIIIIIIIIIIIIlIIlIIIIIllII
L}
Candidate vV Office 7 - State 2
Party Affiliation X n Sought: U House Senate President v
District N
.
(c) 1.j This committee supports/opposes only orme candidate, and is NOT an authorized committee.
Name of
Candidate llllllllllllllIII1||||lIlIlllIlIIIIlIII
Party Commiittee:
: (National, State (Democratic,
L] This committee is a P (or subordinate) committee of the o Republican,etc.) Party.
Political Actlcm Committee (PAC):
(e) This committee Is a separate segregated fund (Identlfy cormexted organization on line 6.) Its connected organization is a:
. Corporation’ Corporation w/o Capital Stock Labor Organization
) r
. Mambershlp Organizatinn ! Trade Association l Cooperative

|n additian, this committee is a Lobbyist/Registrant PAC.

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

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

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

Joint Fundralslng Fepresentative:

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

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

Committees Participating in Joint Fundraiser
| {OF3: EGONOMY AND BUBGET FUND =P FUED

ID number  {C (CQM?OBAQS )

PEOPLE FOR PRISE ETEPACL —
| Ot FOR ENTERPRISE TRADE AND BqONQMG RO (&5 EddfA 70

3.[11|||1||1||||||||||| FECID number {C

4.|lIIIILlIIIIIIlllIl|| FEC ID number  |C
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FEC Form 1 (Revised 02/2009) Page3
Wirite or Type Commitiee Name

NORTH TEXAS VICTORY FUND

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

lquNFlll|llllllllllIIIlLlll|||I||||IIIIIIIIIII

|lllllllllllllll!lllllllllIllllllIIIIIIIIIIIII

Maillng Address I;J;ILI|IIIIIIIIIIIIIIlIlllIIlllllill

IIIIlIlIIIIIIIIlIlIIIlllIIIIIIIIIlI

lllllllll!lllllll!llllIlllLI—IlJII

CITYA STATEA ZIP CODE A

=3 P '
| Affiliated Commitiee Joint Fundraising Representative Leadership PAC Sponsor

7. Custodian of Records: Identify by name, address, (phone number -- optional), and positicn of the person in
possession of Committee books and records.

I CABELL HOBBS I
Full Name N N T T T | [N IS N A VY N Y [ N [ (I N Y I I A |
Malling Address PO BOX 365
MCLEAN VA 22101 _
Title or Position ¥ CITY A STATEA ZIP CODE A
ASSISTANT TREASURER Telephone number - -

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the
name and address of any designated agent (e.g., assistant treasurer).

Fuli Name
of Treasurer MELODIE JOHNSON
Mailing Address PO BOX 365
MCLEAN VA 22101 -
Title or Position ¥ CITYA STATEA ZIP CODE A

TREASURER

Telephone number - -




FEC Form 1 (Revised 02/2009)

Page 4
Full Name of
Designated
Agselr?tn : CABELL HOBBS
Mailing Address PO BOX 365
MCLEAN VA 22101 -
Title or Position ¥ CITYA STATEA ZIP CODE A
ASSISTANT TREASURER Telephone number _ )

18384324996

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.
BB&T
IlllllllllllllIIIIIllIIlIIIIIlllIlIJlll
- 300 SOUTH WASHINGTON STREET
Mailing Address ki e A A A A R Lo
||||||||1||||||||||1| |||1|;||||
I ‘.‘LFxt“ND'I'“‘\ IR N U U T N I B C lYA| L |2?314|—| L1 I
CITY a STATEa ZIPCODE a
Name of Bank, Depository, etc.
IIIIIIIIIIIIIIIIIIIIIIIII IIIIIIIIlLl
Mailing Address RN N Lt
Illllllllllllllllllll ||||||||||
lllllllIIIII'IIIII|III‘IIIII‘IIIJI
CiITY & STATEa ZIPCODE a
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