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3. FEC IDENTIFICATION NUMBER C oA B g %

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

I oerlify 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 Nathan C Ha"
Signature of Treasurer M’W ( \JW Date 1 2 gOB

NOT E: Submission .of false, erroneous, or moomplete mformanon may sub;eu the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

~

2011

Office| - - . A : For.ll'lr!her .lnlormation conllact:

use !’ . Federal Election Commission FEC FORM 1
I “ | onv | o : |-, - - 2] Ton Free 800-424-9530 - (Revised 02/2009)

Only R Lo ol Loval 2026041100 :




[ 1

FEC Form 1 (Revised 02/2009) ) B Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

- (a) I:l Thls oommnttee isa pnnclpal campalgn commmee (Complete t‘“le canmdale miurmatlon below)
(b) D This committee is an authorized committee, and is NDT a prmcipal campaign committee. (Complete the candidate
information below.)

Name of | . ' .
Candidate ) lPlﬂt L@ng SN N N TN N NN TN U NN JUUNN NS VY Y A RO TSN U Y IO NN SN NN TN O AN NS O U O IO |
PN - . . . . g
Candidate Office State &O,,
Party Affiliation ﬁD E! Me * Sought: House D Senate D President ’ 15
District 7

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

Name of ) ) A
o R N O O T T L I 0
Party Commitice: - Lo T S o
Lo (National, State - R (Demacratic,
(d) D Thls committee is a N or subordinate) committee of the . g Republican, etc.) Party.
Political Action Commiittee- (PAC): - v T E e R
D This committee is a separate segregated fund. (Identify connected organization on line 6.)'Its connected organization is a:
. D Corporatiort E D Corporation w/o Capital St&ek .. I_—J - Labor Organization _
D Membership Organizatier| D Trade Asseciation - T D Cooperative

D In addition, this committee is a Lo_bbyist/Registranl PAC.

() D This committee supports/opposes more than one Federal cand|dale, and is'NOT .a separate segregated fund or party
committee. (i.e., noncormected committee)

D In addition, this comniittee is a LobbyisivRegistrant PAC.

D In addition, this committee is a Leadership PAC. (ldentify sponsar on lina 6.)

Joint Fundraising Representative:

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

(h) El This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
oommlttees/orgamzatlons none of which is an aulhorlzed committee of a federal candicate.

Committees Participating in Joint Fundraiser
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Write or Type Commitiee Name

Pat Lang for Congress

6. Name of Any COnnected'Orgahizatioﬁ, Af}illétéd Comﬁinee, Joini Fun;:l.raiéing“ Representative, or Leadershlp PAC Sponsor
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Relationship: DConnected Organization DAiﬁliated Commilteg

STAT!

E

ZIP CODE

Dloiqt Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number

books and records.

-- optional) and position of -the persen in possession of commitiee
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Title or Position cIry STATE ZIP.CODE
ITfeaa§”Feur| I AN I A A A A A ATe|eph-one number | N O B |

any designated agent (e.g., assistant treasurer).

Full Name 'INIa'Fhla[l‘] lCIHIa!I

of Treasurer

Ly

Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

Mailing Ac;dress '113 IN,L(HI\C?SEG‘I' $tl -

e e g
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Title or Position '
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Full Name-of - - e R R ST E R S e moaosn e e
Designated o o SR : C o .

Agent .,__|1|L|Lil:|||’|||nxillJllzlgagilnj'l'a'l:i'-l
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Banks or Other Depositories: List all banks or other deposnones in which the committee deposns funds,-holds accounls. rents
safety deposit boxes or maintains funds. -

Name of Bank, Depository, etc.

Mailing Address ., ... [PO BO)f 41847 11 |1 1 1|1! TR el b1l

Ili!!LllilIIl!lJllllllllllllllill

JAthens.,  \ 1y o »r::i 1111 pH l 1457911 i l-! L |
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Name of Bank, Depository, etc.

Mailing Address- 'I'Illliéll"ll%lllliélilllil"lllilll

llllll!llllllllll.lll__[_]l!lll]-LlL

CITY,, . . «. STATE *.  Z'P CODE
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