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I I (Check If name 
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•
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COMMrrTEE'S E-MAIL ADORESS (Please provide only one a-mait addiess) 

•
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4. IS THIS STATBMENT NEW(N) O R • AMENDED (A) 
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M M / U !• / r » V V 

Dale 0\ to -Z^ \ t 

NOIE: Submission of false, emmeous, or inoomptots Intormalkm may Bti)jact the person signing Msj Statemem v> lhe penalties ot 2 U.S.C. §4»g. 

ANY CHANGE IN INPORMATION $HOUU> BE REPORTED WITHIN 10 DAYS. 

Office 
Use 
Only 

1 

For futtfwr imormMian contact: 
FedmH Elecnon commfauion 
IM Rea aoe49l<9530 
LDMI 2I»-8»4-1100 

FEC FORM 1 
(Revised 020009) ^ J j 



01/10/2014 09:34 FAX @002 

r n 
FEC l^omt 11 (Revteed 02^009) ^ 

5. TYPE OF COMMITTEE 

(a) This commities is a protdpal canqtaign ooimiitlBe. (Complete the candidate inftmtuMon bekuw.) 

(b) [ J This oommittee Is an 8Uihoriz@d oommifiee. end Is ̂ iOT a prindpd campaign oommlttse. (Compieie the cartdldaae 
mformfiHon belovir.) 

Name of 
U|igyu I I I I , , , , , I i t I I I I I I I I I I I I I I I ) I 

SrS'wSssUon D E C isoiStt: 0 W""®® D ^^"^ D Prssident 
District ^ 

(c) I I This oommitlee suppô isAippoBes only one candidate, iand is NOT an auGhoHsed cQm?niit3a. 

Nameof t I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I > I I I I I I 
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- (Notional. State (Dsmocraflc. 
O oommittee le a or subordinate) oonimiifttBe of tto RepuUioen. m) Partjii 

(e) I I This committee te a sepwiate segregated lUnd. (IdsfiWy ^ 

CorpocaUon 0 Oorporatkm V3/o CopSal Stodc Q Leia 

MembareMp Oigaiiteatt̂  0 Trade Aseodalion 0 Cooperativs 

In addHkmj this committed te a LotAytet/Registrant PAC. 

(f) in Ttns commltled supports/opposes more than one Rsderel oandidate, and Is NOT a separate segr̂ ated fund or party 
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In edcatton. this oommiitoe is a LobbyteefRegistRsnt PAC. 

\~\ in additton, thte oommittBa la a ljeadersliip PAC. (IdenWy sponsor 

(6) n TNs oomntHtiMOoaeeiteoontrfbutians. pays fundrateing esq̂ nŝ  
LJ oommittiBes/bTganizatkms,'at least ORS of whteh te an autlioi 

(h) r i TMs oommistseoonecteooliriijuiions, pays fundrateing e»^^ 
L J oommiitees/brgniiseslons, none of which te an auihoifsedo 

Committsds ParttdpaSlng in Joint Fundmissr 

1. I II ( i II I t II II M II II iFECIDnumh^C 

2. i i M 1 II I l.l t II I II II II M jFEGIDnum^G 

3. M { II I I I l.l I M M M IFEClDnumberC 

4. I I M II II I M II I I I I 1 I I II I F i C I D n ^ C 
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WIrite or Type Committee Name 

Lenda Sherrell for Congress 
6. Name of Any connected OrganlzationJ AffDlBted Commitiee. Joint Funcbalsing Repreaentative, or Leaderehip PAC Sponeor 

I l l l l l l l i 1 1 1 1 1 1 :l 1 1 i 1 1 1 1 1 1 1 1 1 1 1 1 1 i i 1 1 1 1 1 i 1 1 i 1 1 1 
1 1 II 1 1 1 1 1 M 11 M .1 M 1 1 II 1 1 M 1 M 1 1 11 II 1 11 1 M 1 1 1 1 1 

Mailing Addrsss 1 1 M .1 1 1 1 1 1 1 1 II 1 II 1 1 11 1 1 11 11 11 1 1 1 II i Mailing Addrsss 

1 1 1 1 il 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 i 1 1 1 1 1 1 11 1 1 1 

1 M M 1 1 i 1 i 1 M i 1 l i i 1 h i 1 , 1 1 1 hi 1 1 1 1 
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RelaikmsNp: [̂ Connected Organgalion | jAfliKated ComtrMee fTjolm fHindralsing Representatî  P'jjeadershlp PAC Sponsor 

7. Custodian or Records: identify Iiy name, address (phone number - optkmal) and positton of the person In possesston of committee 
books and records. 

Fulton. iMaft̂ î w p. ,l|?ng|ey , , , , , , , , , i 
|1?72,B,a'̂ erprie?k,D,riYe, I 
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iSpijnglMili I iltlj |37174 
Title or Risition 

I I I I J- I I I I I I 

CiTY STATE 

i—1-| I I I 

ZIP CODE 

J., I I I I Tetephone number t^l^i \'\^7^i l-l^J^T 

8. Treasurer List the name and addrass (rihone number ~ opttonal) of the treasurer of the committse: and ttie name and address of 
any designated agent (e.g., aŝ stant treasurer). 

Full Name 
Of TVeasurer 

Mailing Address I ^ P i ^ P y ?^P7^71 I I I I I I I I I I I I I I I I I I I I I I I M 

1 » I I . I ' ' ' I I I ' I ' I I I ' I I I I I I I I I I I I ' ' ' I i 

ll^Uff^^ip I [TJIj 13713?, i-i , , , I 
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L 
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Full Name of 
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TMe or Posittan 
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9. Banks or Othor Depoellorlees Ust an banks or ottwr depositortes in whtoh ttie oonnnittee deposits funds, hoMs accounts, rents 
safMy deposit booies or maintams funds. 
Name of Bank, Depositorŷ  etc. 

lFjr^tT^npes$e^3gnk. . i i i , i i • i i i i i • • i i I 

Mailing Address 

i1pgMq0lwn,Ay9nMq , I 
I I I I I iI I I • ' ' I ' I ' I ' I ' ' : ' • ' ' » ' ' ' ' ' ' I I ' I 

iMemphIg, I (DJU P.?19̂ i I hi i I i I 

CTTY STATE ZIP OODE 

Name of Bank. Depositary, eto. 
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Mailing Address |171.14F âiykipfryen"9 i i i • i i • . i . i i I 
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