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5. TYPE OF COMMITTEE (Check One)

(a) '[-)_(i This committee is a principal campaign committee. (Complete the candidate information below.)

['_‘:
(b) i ¢ This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
Candidate IEOMAQJAMESDALEYIIJIIllIILI|IIIlLIIIIIIIIIIJ
Candidate L T Office = F= 7 State !L TX
Party Affliation i DEM i Sought: [x H 1 s % President ww
rty Fod ] ought: X ouse ok enate 1] residen E
District
(c) l—j This committee supporis/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate |IIILIILIILIIJIlIIIlLIlIIIlLIIlIlllIlIJ
AL 'r ST (National, State J AT {Democratic,
{d) '[:;1 ;i  This committee is a ‘,____f, 5 or subordinate) committee of the 1o Republican, etc.) Party.
(@) {-‘J‘ This committee is a separate segregated fund.
H 11 This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
f=«-  committee.

6. Name of Any Connected Organization or Affiliated Committee

| RO NS W WA S U N U N A M N M A S A O A L SN B B A A AR B A A A R A A S A AR e
T NN N N U N A N S A AN N N S0 S0 N NS A S R A A A AR G S AN A AN AN
Mailing Address LIJ_LI 1N N N N T N VO W N N T Y N M A N N A O A O |J
I A I N I A A A I A A A R A A AN AN AN A AR AN B A A A
Levi v v vy v v d L__|_| by b

CiITY &8 STATE B ZiP CODE ®
Relationship R R A SO N S A A N N DA EAN O NE A A O AN A W B A AN A O B AR AN A SN AR R SN AR

Type of Connected Organization:

lJ_l Corporation ID Corporation w/o Capital Stock ﬁ :_ Labor Organization

Wy i Pl
.y  Membership Organization “_] Trade Association h ! Cooperative
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Write or Type Committee Name

TOM DALEY FOR CONGRESS

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

Furname  IDENISEFOSHEE |, \ \ \ v v v v 0 v ]
Mailing Address BOTIGHUKARDRIVE | | 4 v | 1 v v v v v vy vy 1]
Y T U T O B W T W S T A S S T S B Y B A O B T B WA
IMCKINNEY | | o v v vy 0w | X 173970, I-l ) |
Title or Position® CITY B STATE B ZIP CODE
[ASST.TREASURER | |  t ¢+ 4 1 1 4 1 | Telephone number | 1 |- 4 4 I-1 1+ 1 1 |

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).

Full Name

of reasurer ICYNTHIAAHAMMOND, | , |\ |y | v ) v v v v v a0l
Mailing Address 3011 GH RIV! I|LIIILI1.III4IILI I
N T W ST T S A A A A A S A WA B A
IMCKINNEY, | + v v v v v v o b Ixd 1730700 4 -0 0 o |
Title or Position® CITY B STATE R ZIP CODE ®

||BEAS“BEB| I N Y W N O T S O T | l Telephone number l L1 l'l ] |J"l4 IJJ

Full Name of

rooorated  |DEMISEFOSHMEE \ | | v 1 0 v v 0 00

Mailing Address 30T CHUKARDRIVE + + 4 1 v v 1 v v v v v v v v v v g |
|||L|J|4[|||14L14LJ_L|_LL||ILILIJ‘lngngJ]
|MCKINNEY | ¢ 1 vy b LX) 129979, f-L .,y |

Title or Position cITy @ STATE 8 ZIP CODE &

[ASST.TREASURER , | + v 4 + ¢ 1 3 41 | Tetephone number |1 4 [~ 1 o J-1 1 4 |

.

FE3ANO42 PDF



338564988

rd

=

FEC Form 1 (Revised 02/2003)

Page 4

n

9. Banks or Other Depositorles: 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.

|£AH|TALIONEIIIIIIIIIIIII

Mailing Address I 2§0p W IELI DQ IRAPQ PIA$KWIAYI 1

T RN B R B A B B B
T U U T T T N U SN AN G O A A M A W O R O
IMCKINNEY ; o o o v v v vy s | [TX] |78070 4 -0y 1 o ]
CITY R STATE & ZIP CODE ®
Name of Bank, Depository, etc.
T T T T U W T U T W N VA B A A B O B

Mailing Address |1|||11|||1||||l

IIIIIIIIIIIlIIII

L1 1 1 1 f |

I_lllll_ll

STATE 2

ZIP CODE B8
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