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'—FEC STATEMENT OF ﬁ RECEVED 1]
Z .llF - irr :
FORM 1 ORGANIZATION BISFEB -3 AH10: 03
| FEGRIAILENTER
" BOMMITEE (in full) L Zﬁi'r‘\;ié’f"' ° E::Rﬁf:lli:\;ys‘?mg' Y [12FE4MS
COMMITTEE TO ELECT RICKY E. WILKINS TO CONGRESS, | | . | |
IIIIIIIIII.III|III!!-ILIJIIIIlJ;lJLIJllIIlIlIIllI
ADDRESS (numbetandstreet)l iHlElJSHRIlNIEIBILJl"I-DLINiGl S N TN N [ N T T N N S T A | I
oo rawes [ OOMONROE AVENUE, SUITE103
o changed) MEMPRIS . (N 38103 | 2471,
cITY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Pleass provide only one e-mail address)
crece 1 aiese LCRTMittet0ClECtrickyeWilkins@gmail.com, , |
ischanged) IllllLLlJLll'!lIIJLIJLIIiIIJIIIIIIIJ
COMMITTEE'S WEB PAGE ADDRESS (URL)
5 lJLL!LLlJ4lIlLIJLlIlIIIlllJLllLllll
Dl(scgz:kng“e:;’des IJ]IlL[lJLllllj_lgLLlJL[lLlllll[lllll
. ove O] BT]' BOTZT
3. FEC IDENTIFICATION NUMBER lC : Lﬁ : J J L

4. IS THIS STATEMENT NEW(N)  OR [:l AMENDED (A)

| certify that | have examinedl this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasu,Emr KIMELA WRIGHT COX
Signature of Treasurer %}JC“M Date m l 3O° l ZOY{A‘ '

NOTE: Submission of false, errbneous. or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §4379.
- ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office : ] For turther information contact:
Use Federal Election Commission - FEC FORM 1
Toll Free 800-424-9530 (Revised 02/2009)
I— Only Local 202-694-1100
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) This committee is a principal campaign committes. (Complete the candidate information below.)

.

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

information below.)

g:rr:;dgfte ' BIQtQIEIVVII"TKlNS NI I SN A AN I R AN B AN A S A B A B A S A B A

Candidate Sy Office sae TN |

Party Affiliation D_EM Sought: House D Senate D President P
District 39_%,_,

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

Name of

s bl |
Candidate T T T T O A 0 O O A O A O
Party Committee:
y— (National, State T (Democratic,
(d) D This comniittee is a . or subordinate) committee of the - Republican, etc.) Party.

Political Action Committee (PAC):

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

D Corporation D Corporation w/o Capital Stock D Labor Organization

D Membership Organization D Trade Assadiation D

I:l In additien, this committee is a Lobbyist/Registrant PAC.

Cooperative

()] This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee; (i.e., nonconnected committee)
D In addition, this committee is a Lobbyiat/Registrant PAC.

D In addition, this committee is a Leadarship PAC. (ldentify spensar on line 6.)

Joint Fundraising Representative:

(9) D This comn?inee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

committees/organizatinns, at least one of which io an authorized commitiae of a federal eandidate.

(h) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

committeefslorganizations. none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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Write or Type Committee Name

COMMITTEE TO ELECT RICKY E. WILKINS TO CONGRESS

6. ~Name“of Any t:onhectéu’ Organization, Affiliatea Commitlee, Joint Fundralsing Represehtative, or Leadership PAC Sponsor

L||||||L||:||1|llli”lllllllllllH||||||HL||||
I||ll|||||;l|l_|HIIIHHHLIJUIlllllllllllllll
o Mailing Address ettt bt
N RN
N A I I A I Y I NV O AFRFANTO N ) AR
o cITY STATE ZIP CODE
-
%:: Relationship: .DConnected Organization DAmnated Committes Dlomt Fundraising Representative DLeadershlp PAC Sponsor
-

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

Full Name L'(ME_LIAIWRJ%TPIOIXI T ST Y U T U N NN TN U N S SN M A AR E

MailingAddress ) ITIHELSHBINF BQI'I:QINGI | S T S S A TN N O N (O A N A O I | l

|66 MONROE AVENUE,SUITE103 |, | 0]

, IMEMPHIS | |\ o) NG (38103, 512471,
, Title or Position CITY STATE ZIP CODE

i ITREASURER 10001 Tolophons rumber (991, |-[483, ]-|1222 | |

8. Treasurer: List the namé 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 lKIM %ALWIRIIGIHITIQQX

of Treasurer

|
Mailing Address IT,-'E ;S“RINEPV“-DINQU N I S Y N U NN (N TN NN N O O T N | I
|616 MLONBQE A\{EINpE’iSIUITEJQ?L AN U U TN Y N N Y O O O | I

|

IR N SN I N TN N SN NS N NN Y N TN N AN TN SN (N N N

IMEMPHIS |, o) TNy 188103, -12870,
cIry STATE ZIP CODE

Title or Position

ITB%\§H@I Y R N Y T T | J_lilj Telephone number @11 l'lﬂ'$31 |'|1?2? 1 I

L .
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FEC Form 1 (Revised 02/2009) Page 4
Full Name of |
: 2;:3"”“ ISA!NDRAI T WEIBB| R A A R R A A AR P AN N A S A A S A
Mailing Address |3453 BROWNBARKDRIVE | | | |\ , 1)1 Lo
T I WO IR VO AN N N A N T N Y N A B S S B A B N B A A A S AR A
[MEMPIHISI I Y T (N N A N N I | l E_\N_l |3$1|15 ! I"[4309¢ l
ciITtY STATE ZIP CODE

Title or Position

IPE$I$TAN1; TIREIES’JJREBI N O T I J Telephone number lg(ﬂu J-[4§91 1'1865461 J

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maihtains funds.

Name of Bank, Depository, &tc.

IFIRSTTENNESSEEBANK , \ \ v i in vy ]

Maling Address 168 MADISONAVENUE, | \ \ 0\ vy vy vy
R R R B R T S S S B R A S A S AN B A S B B N A S AR A I |
IMEMRHIS | , , v 0 oo 1 TN 138103 -,y |

cITY STATE ZIP CODE

Name of Bank, Depository, etc.

lllJTIJ S IPSNES N O A SN N N N N N N N O | LIJLIL]IL!JLIIII'

Mailing Address l { N O N T T O Y NN N O (SN T S [N (U IS N [ S Vo S O l
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CiTty STATE ZIP CODE
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