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OFFICE OF THE ATTORNEY GENERAL
LAW ENFORCEMENT TELEPHONE SOLICITATION ACT
Tex. Rev. Civ. Stat. Ann. Art. 9023e (Vernon’s 1997)

REGISTRATION FORM

Charitable Trusts Section
Consumer Protection Division
P.O. Box 12548
Austin, Texas 78711-2548
800-621-0508 512-463-2185

[ ] Initial Registration [ AARenewal Registration

1. Registrant'sName: _PoTi€2 CounTy DePuty Shea 'S ASSoc  FoPS7?

Assumed Name, d.b.a. name, or publication name:

Street Address: (0% S. Peace Amariito TX 79,05
Mailing Address: F’O Box 3283 Ampiziilo T 791065

City: A Ar2«10 State: TAX Zip: 79/058

Tel. No.: (506) (20§04 FaxNo.: (§ ) 37) 7§52

Federal Tax ID# 75 3555393 State Tax Employer ID#

2. Attach a list providing the mailing address, street address, phone number and fax number of

each office, chapter, local unit, branch or affiliate of registering organization.

3. Provide the name and address of organization’s registered agent R o be 2i _TRY o
(25 S, Marrs ; AmAv.I/U’ TX _72%03 President
4. Provide the name, title, address and phone numbers of each officer, director, and executive

director or other chief operating officer:

‘5 ee AH‘CLCL\ mu\(
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5. Provide the name of each officer, director, or employee who is either compensated by the
organization or has custody and control of funds of the organization:

Neisond Newhbunrn TReEAsurern  No  comPenshzic)
Rohear TAYion PR esipent Mo CompPevSdtoal

6. Provide the name of each officer, director, or employee who has been convicted of or
pleaded nolo contendere¢ to a misdemeanor involving fraud or the theft, misappropriation,
misapplication, or misuse of property of another, or any felony, stating name, offense, and state,
court and date of conviction or plea of nolo contendere.

Nore

7. Date of Incorp: Moy @4 State of Incorp: TX_ Fiscal Year Ends: Dec 3| (Day/Month)
Date Began Doing Business: Ay 74

8. If not incorporated, type of organization and date established:
N/A
9. Provide a statement describing the organization’s charitable purposes and a list of the

programs for which funds are solicited:

Sece A Tmc;heoi

10. List the names, addresses and telephone numbers of the organization’s accountants and

auditors, and the method of accounting used:
C’aglx Qecrua J - Zk’ﬁ/sed M&éug‘.a TReasuRes CREG ITHSLIH /24

Awaallo T 29 j0¢_ PO6-353-23575

_Gerold Toy 13900 NE2Y Ama TA 19 8ok-235-4/0)
11.  Provide the name and address of each commercial telephone solicitor, including

subcontracted commercial telephone solicitors, engaged by the organization during the preceding
twelve months (attach additional sheets as necessary):

Name: Nowe
Address:

Name:
Address:
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12. The total amount of contributions received during the organization’s preceding fiscal year:

$_ 23,343

13. Thetotal amount paid to commercial telephone solicitors during the organization’s preceding
fiscal year: $ &

14. The total fund-raising costs during the organization’s preceding fiscal year:
$§ So095«

15. Has the organization applied for and been granted tax exempt status by the IRS?
[LANo [ ]VYes Date of Application

Date Exemption granted or denied: ; IRS Exempt Code, if granted

16. Has tax exemption ever been revoked or modified: [ ] Yes [24No
If yes, date of action:

17.  Is the organization eligible to receive tax-exempt contributions under § 170, IRS Code of
1986 26 U.S.C§170)? [ ]Yes [, ANo

I, E obhept 5 Ta ,,Lian official representative of PCDSA FoPs 7

, authorized to act on behalf of the registering entity, declare
that the registering organization has attempted in good faith to comply with all applicable Texas,
county and municipal ordinances regarding telephone solicitation.

Signa

CERTIFICATION

e information
knowledge.

I, Robert T Tuyleg , certify that the above information an
contained in any attachment hereto is true, corr mplete, to the best of

AFFIANT

SIGNED AND SWORN TO BEFORE ME onthe /§ day of 0&/:91@/ ,202] .

@ D Dustits

NOTARY PUBLIC
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DIANA TERESA SUSTAITA

; NOTARY PUBLIC,
STATE OF TEXAS

My Commission Expires 3.5.2002
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18.  Attach a copy of the organization’s most recently filed IRS Form 990 and other federal tax
returns, including all supplements, amendments and attachments to those returns, and any
requests for extension to file those returns, if not previously provided to the Office of the
Attorney General.

19.  Ifno federal tax returns are filed by the organization, attach a statement as to the reason none
are filed, and a copy of the organization’s most recent financial statements, including audited
financial statements, if any.

20.  Attachacopy of the commercial telephone solicitor bond (TDI-98-BB155-PF) filed with the
Secretary of State.

21.  Attach $50.00 filing fee payable to the Attorney General of Texas.

22.  Attach a signed copy of the statement below obtained from each commercial telephone
solicitor and each subcontracted telephone solicitor:

I, , an authorized representative of
declare I am engaged by the registering organization to perform
telephone solicitations. I have complied with all state and local registration laws.

N/A

Signature

REGISTRATION UNDER THIS ACT DOES NOT IMPLY ENDORSEMENT BY THE STATE
OF TEXAS OR THE ATTORNEY GENERAL, AND ORGANIZATIONS AND ENTITIES ARE
PROHIBITED FROM STATING OR IMPLYING TO THE CONTRARY.

Lcwlg(_ 'DbeS Iﬂ‘)‘fﬁ?/n(l_[ FWMZ }Q‘A—‘zszky\ﬁ»./\)Dou/ﬁnA;
gﬁ/lCILﬂ“‘E MSE'-D ;

<
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FOP TAX INFO

Statement 1 Form $90 EZ

STATEMENT OF ORGANIZATIONS'S PRIMARY EXEMPT PURPOSE.
YEAR 2000

EXPLANATICN

. -

BENEVOLENT, EDUCATIONAL, CHARITABLE CIVIC, fATRIOTIC, AND
FRATERNAL ACTIVITIES AMONG ITS MEMBERS.

Statement 2 Form 999
STATEMENT OF PROGRAM SERVICE ACCOMPLISHM
We provided cdeath benifits for Texas Peace Officers killed in
the line of cuty also we provided monetary support for
Officers ramilies due to illness or injary. We also sent
syphathy flower arrangements. $1969.00

We tcok over 100 children shopping witn Zeputies during the
Christmas Holidays. The children were underpriviledge and we
bought themr clcthes and toys. SLded.o.

We hosted a state F.O.P. convention in Amarillo Tx, The
convention is held every 2 years. 31389%.00

We supported Camp Cactus, a camp for children with AIDS and
Cancer by buying them girts tor Christmas. $695.00

We alsc provided a summer picnic and a Christmas Party for our
members and their families to promote fraternalism and
oY

protessionalism within our organizarzio $37171.80
Statement 3 Form 950

LIST CF OFFICERS
NAME AND ALDRESS TITLE COMPENSATION BENIFITS
RCBERT TAYLOR PRESIDENT 30 5155

LEGAL PLAN
AMARILLO TX

AUDY JONES - VICE~PRESIDENT &0 $155



AMARILLO TX
NELSON NEWBURN
AMARILLO TX
ELLA WHITLEY
AMARILLOC TX
GREG DANIELS
AMARILLO TX
RICK FERNANDEZ

AMARILLO TX

GEORGE LANNING

AMARILLO TX
LYNN EAGER

AMARILLO TX

AT LARGE

FOP TAX INFO

- TREASURER

~ SECRETARY

SGT AT ARMS

CONDUCTOR

AT LARGE

$0

SO

55

R

~$0

LEGAL PLAN

RS T o R

LEGAL PLAN

50

<o
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A FRATERNAL ORDER ¥ POLICE
iy 7 LOCAL/STATE OFFICER ROSTER

(PLEASE TYPE OR PRINT)

LODGE NAME Vé’f/‘ff /;m« , : X ¢ L, S hetls Gissq. ITne 57 T ria
LODf"E LODGE NUMBER STATE
LODGE ADDRESS re C X M $3 Miherd L( Py 7 X 77108
AD')RESS__ CITy SYATE Z2iP CODE
UPS MAILING ADDRESS 19SS Mearys A“ werr/ le 7K 79703
) _ ADDRESS“- cITY STATE ZiP CODE
Lopee pHone _ T L€ 573 358G FAX PHONE ~imi € Q//rr’ “{'Ernq 5

LODGE %N
CY-20-ca

LODGE MAIL: {Piease check}

LODGE TERM EXPIRES:

SECRETARY'S HOME {  }

VAarres  Sa f/tc."ed_
7

MEETING DATE

MONTH ; CATE / YEAR

Nebet e yﬁi
PRESIDENT

Slla. Lok, 4”(‘1’

J9rs5- K. ‘MCLZ eS

SECRETARY SEC Y- YREAS JRER

21 ljn-;@/

2475 ;;}}Mt” Z)c,nhe{"

MAILING ADDRESS / MAUNG ADORESS
fj;n'av )/ T 79703 weerilly T 7S7¢7
CITV'STATE R _— ZlF’C‘DDE CiTV STATE . 2P CODE
HOMEPHONE: ) $¢t - 573 354 ‘7 ROME PHONE : S,Céy' 3 L ¥ SAq S
WORK PHONE | g‘Db - ‘57 9 - Z () c 0 WORK PNE | Ka‘)' ’3 )q " ';(/00 .
LODGE PHONE( ) 8'0& /é 70 - S)Oy/ (CC ("LJ LODGE PHONE ( 06 & 70- ?D‘// @ LL')
FAXNO o Slaé*' 373’ 35 89
Ao (11,{ JoneS Ao oo ANevobwee v
VICE-PRESICENT/ TREASURER

(209 THICL P IIAA

MAiLINgADDRESS _ MAH.ING ADDRESS — .
AIHC:»I}/U T X 7(;’}‘—'.5 ﬁ)&\av})} 7 X 7Q/&b
CITY STATE ' ZIP CODE TITY STATE Z}OOE
HOME PHONE { ) 8047 - 3 3 /‘ g g;‘/ HOME PHONT . ' S 06 3 S 3 7 27
WORKPHONE( ) S 27 5- (7 "IS.C) X WORK PHONG g[é,' ‘J 79 -2 Jou 7 \
oo Gl 020561 (Cell) | oo, b0t 470805 (ew)
/\-’. € } Sen  MNg ;(.7};.»\4 §1) (’0(/ q K. Tovie S
STATE TRUSTEF CHAPLAIN
AT IHYowW 7 1724 .330/ Lometa

MAILING ADDRESS

MAILING ADDRESS

}qn-an))u TK 7@/(/‘6 Aﬁx[‘:p)//b /x 7’9/&“?
CiTY STATE ZIP CODE Ty STATE ﬁp CODE
HOME PHONE ¢ f"/é 33 S 3- / 27 5‘ HOME FHONE | ) 50&\'35 / .;é S
WORK*’HONE! 30(9 279 quD WORK FRONE 1 %é’ 335_ q/o I
“LOQGE BIONEL "y :‘5‘9‘? & 0~ SG‘// ‘(Cc L ) LODGE PHONE ( &% -6 70 -‘qu/ (CC L‘)
Con ATTEST :
LODGE SEAL SERTI LODGE SECRETARY
TR R2/2 703
2 iy ( - Date Officer Repon Cmpleted
oN i .4’ GRAND LODGE, NATIONAL HEADQUARTERS
T I DATA ENTERED
' ) Lodge President
.......... Dote Clark
Nat!, Membership No.
Lodge Sacretary Dats =
L DATE REPORT RECEIVED Natl. Membership No.




