CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Com

mission Filers) 2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER

FIRST

o e T

OFFICE USE ONLY

NAME Date Received
NICKNAME ”LAST SUFFIX
/ :
| fAntes Date Filed 1l-1-2%
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

7;2@{/ PL\/MAOLL 77"

(E TH

T8 2

Lty Bekers.

5 gé':%%g%m AREA CODE PHONE NUMBER EXTENSION Wﬁ%
E i i ecretary (A,
PHONE B&l) BUHE-287( y y
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR 2 FIRST M
TREASURE /
NAM ES R 1 DR . '(Za‘r ....................................... Date Processed
NICKNAME LAST SUFFIX
p p Date Imaged
/jA,FCﬁ A
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA €ODE PHONE NUMBER EXTENSION
TREASURER
> . > _ a
PHONE (Be1) 5YS-2§/
9 REPORT TYPE

D January 15
(] duy1s

[] 3o0th day before election

May before election

D Runoft

Exceeded Modified
Reporting Limit

15th day after campaign
treasurer appointment
(Officeholder Only)

L]
o]

Final Report (Attach C/OH - FR)

10 PERIOD

Month Day Year Month Day Year
COVERED
ya rd THROUGH Vi i

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Yoar D Primary D Runoff I:l Other

Description

// /g / Z./Z, m/éneral D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if knawn)

4

14 NOTICE FROM
POLITICAL

COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

DGENERAL

[ IspeciFic

[] Additional Pages

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

SR T o

BALANCE

OUTSTANDING
LOAN TOTALS

) CONTRIBUTION

" TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES. LOANS. OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
L (- TOTALPOLITICAL CONTRIBUTIONS g - )
Bephd (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2 fpo =
3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ —/ 7@9,0_
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ Qﬂ
OF REPORTING PERIOD /Z ’ /;2\
. J
[
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE

| swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code. M

Slgnature of Candu{ate or Ofﬁc older

Please complete either option below:

= ‘\uumulu,

-
&

s

*
A../O/\

e,

\S

x’
%, 4,"--.....«";?0‘,5

1,8 OF

ongan™

(1) Affidavit

z/
\

NORMA DURAN
ID# 13191600-6
Notary Public
STATE OF TEXAS
My Comm. Exp. 02-26-2023

NOTARY STAMP/SEAL

20

ll/t//c)/nUt

Sworn to and subscribed before me by M (‘jld'e/ /4/ u/’? / C/C this the

day of Dl/ 'em/b d

, to certify which, witness my hand and seal of office.

DMM

Norma bumn

’/L/O/“dﬂ}' /ZJ//C,

Signature of officer administering oath

(2) Unsworn Declaration

My name is

Printed name of officer administering oath

, and my date of birth is

My address is

Title of offlcer administering oath

Executed in

(street) (city)

(state)

County, State of

,on the

day of

(zip code)

, 20

(country)

{month) (year) '

Signature of Candidate/Officeholder (Declarant)

<

Forms provided by Texas Ethics Commission www.ethics state.tx.us

Revised 8/17/2020



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ Z Sbé”
g
2. [ ] ScHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 6 / ‘;// s
1 £
L5
3. [:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [j SCHEDULE E: LOANS $
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 7 ’750 o>
/-4
6. | ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. | ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Tolal pages Schedule Al:

2 FILER NAME % /\AL/ 3 Filer ID (Ethics Commission Filers)
/) /L ly R /*’l [ {4, n/\

4 Date 5 Full name of contributor [] out-of-state PAC {ID#: y | 7 Amount of contribution ($)

/D// 4/72[/&\&\4'4\\& ‘ 4,\,(\ .......................................

& Contributor address; City; Stale; Zip Code $25’ 0.«
VD Bew G| Wrrd A TX TE3[3

8 Principal occupation / Job tntle (See |nstruct|ons) 9 Employer (See Instructions)
Date Full name of contributor [} out-of-state PAC {(ID#: ) Amount of contribution (%)
/DZO/Z&—:. L\AL E .................................................... %st’o
Contnbutor dress; City; State; Zip Code
Principal occupation / Job title (S% Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC {1D#: ) Amount of contribution ($)
l/
{0
' [
[0/7 ZZﬁ/U\ ....... A o UNLS A 4 AO o?
Contributor address; City; State; Zip Code ~ )
)4121 (JuckBo_ €¢ TX 754k

Principal occupation / Job title (Séé Instructﬁ;(s) Employer (See Instructions)

Date Ful name of Comflbum"! {7 out- 0[ sz?(e PAC (ID#: ) Amount of contribution ($)
20' [% i tor address; : State; Zip Code $5® .

DL /Q?A/mej V;Vlle Tk 78560

Principal occupation / Job title (See Instryedi ns) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the

scHEDULE A1

report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

3 Filer 1D (Ethics Commission Filers)

2 FILER NAME |, -/4/{/{‘&1/\(}\_@// MM 71@}/

4 Date 5 Full name of contributor [ out-of-state PAC {ID#: )

r
g [l O F TN
ﬂ? ‘Z 6 Contributor address; City; State; Zip Code

7 Amount of contribution ($)

0.2

4y E 27t iddin K< L72:

2]

W

8 Principal Zcz;pation / Job title(See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [ cut-of-state PAC {ID#: ) Amount of contribution ($)
..... Contnbumr address' e Clty' [N State' . z,pCOde e

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Fult name of contributor [ out-af-state PAC {ID#: ) Amount of contribution ($)
..... ContnbumraddressCltystatezmcc)de

Principal occupation / Job titie (See Instructions) Employer {See Instructions)

Date Full name of contributor [ out-of-stata PAC {iD#: ) Amount of contribution ($)
""" Contributor address;  City,  State; ZipCode

Principal occupation / Job title (See Instructions) - Employer (See Instructions)

if contributor is out-of-state PAC, please see Instruction guide for additional

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.txus

Revised 8/17/2020




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

If the requested information is not applicable, DO NOT include this page in the report.

. N . . 1 dul :
The Instruction Guide explains how to complete this form. Total pages Schedule A2

/
2 FILER NAME ()/\[ l/// i > 3 Filer ID (Ethics Commission Filers)
A ‘
Li

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

4

5 Date 6 Full name of contributor  [Joutof-state PAGID®_______ )| 8 Amount of

s

In-kind contribution

l
Contribution $ | descrlptlon
D | /@ Ak
L g . 7V <Y
7 Contributor address; M City; State; Zip Code 2 L ) i

LIL 1’/‘5 Zﬁ-’ﬂé W(/& % 7& kﬁl Check if travel outs-de%f ?ﬁ)le Au Sy v

10 Principal occupahcn / Job title (FOR NON-JUDICIAL) (See lnstructlons) M Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See instructions)

14 Contributor's employerftaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributar  [] out-of-state PAC (ID#: ) Amount of

Contribution $

in-kind contribution
description

l
|
]
|
Contributor address; City; State; Zip Code |

I
DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL) Cantributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employerflaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

If the requested information is not applicable, DO NOT include this page in the report.

. . . . 1 Total Schedule A2:
The Instruction Guide explains how to complete this form. olal pages Schedule

2 FILER NAME / / / ﬁ’a/ W 3 Filer ID (Ethics Commission Filers)
! "
Miel ev
I 200 v

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

5 Date 6 Full na f gontyibutor
L D\ 1 \ﬁ/7 e zg{;é; ......... S o Ji)iq?%, oZ>| V/f&kj;:
%6 /)A/Qﬂ # Al Zé ﬂ 784 / ya [Jcheck i travet outs:de o( &as%/plet chedule T.

10 Principgl occupation / Job mé (FOR NON ﬁ)DlCiAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See instructions)

e

12 Contributor's prikipal occupation (FOR JUDICIAL)

out-of-stats PAC (ID#:

7 -
8 Amount of | 9 In-kind contribution
Contribution $ | descnp

13 Contributor's jab title (FOR JUDICIAL) (See Instructions)

14 Contributor's employerflaw firm (FOR JUDICIAL) 15 Law firm of confributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Full name of contributor I:] out-of-state PAG (ID#: )

Date Amount of l ‘M ¢ trl
D 7 {ddy }/L Contribution $ descrlp

z &
Contributor address; State; Zip Code —

Z6745" /54 %
4 L/S & Py /7// ury (L 7K 7y /2 |[oreci raver uutsude of Texas, AC‘omplet Schedule T.

Principal ocoupation / Job title (FIR NON-JUDICIAY) (See Instructions)

| o vel

Contributdr's princigal occupation (FOR JUDICIAL)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's job title (FOR JUDICIAL)(See Instructions)

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributar is out-of-state PAC, please see Instruction guide for additional reporting requiresments,

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 8/17/2020
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form,

Loan Repayment/Reimbursement
Office OverheadfRental Expense
Polling Expense

Printing Expense
SalariesMVages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed abave)

1 Total pages Schedule F1:

2 FILER NAME/A/)/’ QN\Q// ///’/M ]L)g

3 Filer ID (Ethics Commission Filers)

4 Date

ol /-zz

ayee name 4
T S%AQ

7

6 Amount ($)

%, 4"

7 Payee address;

?@M 2

&AOJ “+ Aigoﬁ/j,vzci

City; State;

L Tx

Zip Code

PURPOSE
OF
EXPENDITURE

@) Category (See Categorias listad at the top of this schedule)

(b) Description

78Yd3

( Wg}%\/\tﬂ ,\J?A’MC/

—p

(©) D Check if travel aulside of Texas. Completd/Schedule T. EI Check if Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
Date Payee name
Amdunt ($f |5;yee ad(':lre';s; City; State; Zip Code

}W}‘DD 2127 Zeopird ce 7K

] W LA
/ Category (See Categories fisted at ﬂ top of this schedule) Descrlptlon
PURPOSE
OF
EXPENDITURE

‘m/t/

D Checkif travel outside of Texas. Complete Schedule T.

[:] Check if Austin, TX, officehoider living sxpense

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
4
’D 50 ﬁ /%ﬁ @ 7 /ASKO/ 7,/,,;30?5
Amounk‘ () 1’00 Payee address; 7 / City; State; Zip Code
N D CC
LU (Pew >
| o A2
! Category (See Ca( gones listed gl the top of this schedule) Description
PURPOSE V
OF MM \
EXPENDITURE ' VS VLO) 1

D Checkif ravel outside of Texas. Compleie 3 och!duIeT

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Office held

ATTACH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



I— PAGE1/4—-I
FEC STATEMENT OF

FORM 1 ORGANIZATION

Office Use Only

1. NAME OF
COMMITTEE (in full)

(Check if name Example:If typing, type 12FFAMS
is changed) over the lines. . .

i
Koch Industries, Inc. Political Action Committee (KOCHPAC)

llllii(i{l!!EiIlk§§i§ti!lll§iiiiili!l!lllilEiE

!!lliftitilit¥!IE%E?E&]ll!iEii)iEliiliillilE[l

4111 East 37th Street North
itéiIEEiiilil{llflliiiiiiitlliilill

ADDRESS (number and street)

e Check if address

X§ < i(s changed) ’ IS SR T T L T T T T . T N T O T e N T T T T e T T T T T T s '
Wichita KS
! o dd b bbb b E ! i i ! bodndd i“‘; Lt i

CITY A STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

(Check if address kochpac@kochind.com
ischanged) ![[Iit!il!l[ltti[lllllllilittiiilfi

Optional Second E-Mail Address
‘lll§§ll][(liii!llIl!ll!l{lii!!!lit

COMMITTEE'S WEB PAGE ADDRESS (URL)
(Check if address

is changed) IEilléEl(liiiEEi%fl!llIlilllllliii!
3!KSE[II!!Eii!!liiﬁi!l!!!!illl[[lll
4 i i FA v H VETY Y ¥
2. DATE 05 29 2019

3. FEC IDENTIFICATION NUMBER p

4. 1S THIS STATEMENT Qqs NEW (N) 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 Tennille, Lacye, R.,,

FEINE 4] I3 RUETYTRTYTRTY

Tennille, Lacye, R., , 29 2019

Signature of Treasurer

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement 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

I Onl Toll Free 800-424-9530 (Revised 06/2012) I
nly Local 202-694-1100




=

5.

FEC Form 1 (Revised 02/2009) Page 2
TYPE OF COMMITTEE
Candidate Committee:
(a) L This committee is a principal campaign committee. (Complete the candidate information below.)
(b) This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
Candidate llllllilllllll Ly |
Candidate o State
Party Affiliation gf% President
District 5
(c)
Name of
: [ I ! b | ! ! | I !
Candidate ! [ L i Pl | | | | ] i
Party Committee:
(National, State # (Democratic,
(d) This committee is a . or subordinate) committee of the e Republican, etc.) Party.
Corporation Corporation w/o Capital Stock
Membership Organization , Trade Association
’E% In addition, this committee is a Lobbyist/Registrant PAC.
(f) This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., honconnected commitiee)
In addition, this committee is a Lobbyist/Registrant PAC.
wg In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)
Joint Fundraising Representative:
)] };M% This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
font committees/organizations, at least one of which is an authorized committee of a federal candidate.
(h) . This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

L

committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

o bl L L DL | FEC ID number

o LUl ULl b bbb d i [ | | e number

oLt r Ll ] FEC 1D number

[ | ¢ ] ¢ 1 | | |FECID number

Q. 0O O 0




[ 1

FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

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

Name of

Candidate s;zslzsl|=i:tz5111%|s|1;|=|s!||||t!z

Candidate e Office State "

Party Affiliation N Sought: House President %
District "

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

Name of .

! T e I O U T e e e e T T A
Candidate lls!|;;;;;§;§||z|§1|l§l||s;|ll§i|l§cf{
Party Committee:

o (National, State L (Democratic,
(d) g This committee is a s s or subordinate) committee of the - Republican, etc.) Party.

Political Action Committee (PAC):

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

Corporation Q Corporation w/o Capital Stock ﬂ Labor Organization
Membership Organization Trade Association i Cooperative
In addition, this committee is a Lobbyist/Registrant PAC.
(f) B This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee. (i.e., nonconhnected committee)

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

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

Joint Fundraising Representative:

(9) This committee 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.
(h) 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 Joint Fundraiser

oLl Ll L |recommbedOl
o LLL LI ULt i L freoDmmeCE
s Ll | Ll il || |FeommmeeriCl
o LLLitll] | [ [ I ]| Jreommmedc)




[ 1

FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Koch Industries, Inc. Political Action Committee (KOCHPAC)

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

Kpeh Industies, .

L]

4111 :Eas:t 37th ;Strget North
Mailing Address

IEEEEEEENEN RN RSN
IR NN RN RN

iW'T::hi:ta . KS 67220

N T O U O I Y

cITY STATE ZIP CODE

Relationship: Connected Organization é?;Afﬁliated Committee ‘ . Leadership PAC Sponsor

oint Fundraising Representative

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

Curtin, Vicky, , ,
Full Name llilllllllll\!§

4111 East 37th Street North
Mailing Address II!IIII!II!!I

Wichit KS 67220
; N I N DR SOUROR N SNNIOE SUUNOR MO MM NN SN NN S N % ; | ‘ f I T — l - ‘ §

Title or Position CITY STATE ZIP CODE

i Custodian of Records ;
H A

INURNE NN TR N SO NN NN SN U MU NOUNE SN OO Telephonenumber[éii”‘llé!”‘ié!

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).

Full Name Tennille, Lacye, R., ,
of Treasurer !l!l(ll!lllllfl;

4111 East 37th Street North
Mailing Address l EAN A OO N O N

s1;s§

Ill!iilllll
A O s SO S BRI

; Wiichiita :

CITY STATE ZIP CODE

Title or Position
KOCHPAC Treasurer
{ bbb i b b il Telephone number l L ;* ' L |'§ il i

L | _




-

FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated Ellender, Philip, , Mr.,
Agent U U Y N AU NURR OOV AU W MO MO B ERR TSSOV NN FUUN VRN SRR VPN SOV S M- WO NS W A
133 Peachtree St NE
Mailing Address ! SRV TV WU AU S N L N O | 1
' EAVNNUR VUV SN VOV VOV SRR U N U NUUSS SO OO SO MO MU FOVNS ML DU U S OO SO O AU W TS o |
Atlanta GA 30303
i O VU NN VO OO VOO NN SO DU AUSNULSUO00 WU N N E [ | l I [ §“¥ .
CITY STATE ZIP CODE
Title or Position
Assistant Treasurer
. bodododd by ] Telephone number l H| i”l L §“§ .

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.

;In|T[us§t I|3a§nl§

L.l ] L.l | ] ] |- }
3801 North Rock Road
Mailing Address l b | —— fddd o ! | I
I ENUN N AR AN SO S AN SN DU AU SAUNS WUUUR WARS WUOTE NS WS SOV NN YOV WUVEE NS WU U VO N NN N DO
Wichita KS 67220
% | I— . } Ld bnd i ‘ | I l | N i“i |
CITY STATE ZIP CODE
Name of Bank, Depository, etc.
E | I ! ! Jod ! o | ! | fod f
Mailing Address l AN SO TUUUO SRR SO NN SUVUR SN NN JVUUR SUUSE OO OUU: SO MU NS U U SNDUS SN N NUN: OUUE NUNN N WOE TS NS O N
l ! b Lo { ! b ! | ; b
§ ! ! J . | L . i ‘ ! I l - i"g {
CITy STATE ZIP CODE




-

FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated Ellender, Philip, , Mr.,
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133 Peachtree St NE
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Title or Position
Assistant Treasurer
i Ldded e bbb L L2 1| Telephone number l P I“I i {~§ I

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.
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