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1. NAME OF (Check if name Example:|f typing, type 12FE4MS
COMMITTEE (in full} B is changed) over the lines. A 15 PP )
INGOGAPAC, | | | v 1 v 1 v v v v v v |
T Y Y T YT Y Y Y Y T Y Y T W W W U W SN M W0 W MR O U NS N A AR B SN Y N O
ADDRESS (number and street) |735BropdStreet | | | 1y o 0 vt et
; i Check if address ;
% < i(s changed) [Syite1000, |\ |\ \ oy oy i
1 |Chattangoga | | | | o | TN B7soz o -l 1
8 CITY A STATE A . ZIP CODE A
g COMMITTEE'S E-MAIL ADDRESS
'(.
s (Check if address : ;
, D < s changed) [bran@pcsolytignscom v ]
% Optional Second E-Mail Address
% L v v e s b
t:i COMMITTEE'S WEB PAGE ADDRESS (URL)

(Check if address
is changed) R S R S S S A B AR S A AN AN R A A A A A A A A SN AR A A
8 [llllllIIIIIIIIlIILlllIIIIIIllIIill
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’ 2. DATE 08_ 23 20;18 .
3. FEC IDENTIFICATION NUMBER » C 4 a3 = m & A =
4. IS THIS STATEMENT E NEW (N) OR D AMENDED (A)

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

Type or Print Name of Treasurer  Brian L. O'Shaughnessy

2 ?
/- ) o . MUK/ L / YEVYEYRY
Signature of Treasurer 14 Z 47 P A Date 08 23 2018
v J 4N

/

NOTE: Submission of false, erroneous, or incomplete inforfration :/ﬁ?ject the person signing this Statement to the penaities of 52 U.S.C. §30109.
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FEC Form 1 (Revised 02/2009) Page 2

5.

TYPE OF COMMITTEE
Candidate Committee:

(a) D This commiitiee 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 T T N T Y T T O N T U YO T T T SOV S 0 S S B O A |
Candidate Ty Office State A
Party Affiliation Y Sought: House B Senate B President v
District .

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

- [ O T T T O T O O O O Y (N N S I Y SN BN O B B
Candidate R S N O T T T A O A 0 l
Party Committee: .

T (National, State T (Democratic,

(d) D This committee is a . or subordinate) committee of the Republican, etc.) Party.

1

Political Action Committee (PAC):
(e) [I This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
D Corporation B Corporation w/o Capital Stock H Labor Organization
Illx Membership Organization D Trade Association 1.5 Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

) E This committes supports/opposes more than ane Federal candidate, and is NOT a separate segregated tund or party
committee. (i.e., nonconnected committee)

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

E In addition, this committee is a Leadership PAC. (Identify sponsoron line 6.)

Joint Fundraising Representative:

(g) B 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) D 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 Pariicipating in Joint Fundraiser
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Write or Type Committee Name

NOOGA PAC

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

IFleischrhand, CHatles J. | | | [ [ | I b0 0L LIt itigld

Lottt e et
Mailing Address PoBoxfitpet | | | [ [ L LI PP PP itll
SRR
[Chatfanpoda | | | | | | L L L LT L H T [N (37490, 4 -0y v o |

CITY STATE ZIP CODE

Relationship: D Connected Organization DAfﬁliated Committee DJoint Fundraising Representative gLeadership PAC Sponsor

B Ra{DeoroniDD 1 ipD 1 DR 1 O0G) ¢ Oo- TR

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

Full Name |OShaughnessy,Brian Ly | | |\ |\ o 1 v i i i
Mailing Address |7358ropd Strpety | | ) v b v i c |
[Syite1900, | y v vy v v v e e ]
[Chattanpoga | | | | 4 oy oo oo ) N [3m02 -y
Title or Position . CITY STATE ZIP CODE
|Cystodign OfRegorls | | | | | | 4 1 4 4 4 4 | Telephone number (423 | |- 287, |-(3§32 , |

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.q., assistant treasurer).

Full Name

of Treasurer  [OBhAughnessy,Branl, | \ | v v v v v v |
Mailing Address |[7358ropd Street | |y o\ oy o0 C
[Syte1900) | , | 4 4 1 i v e e c v |
[Chattanpoga | | | | | 4 4oy g0 | TN Bmeo2 -l ]

cITY STATE ZIP CODE

Title or Position

|Trpagurer | |\ v 0 0 v g Telephone number  [443 | [-|287, |-|3832 | |

L _
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Full Name of

Designated 8 .
| Agent |OShpughnessy,Brianly | |, | o v 0y vy ]

Mailing Address [735BrogdStpet ) |\ v i bt v |
[Syte 1900, | \ ) v v v v vy e

|Chattanpoga | |\ oo | N M2 -y oy
CITtY STATE 21P CODE

Title or Position .
|DgsignatedAgent | | | ) , ) 4 oy | Telephone number (443, |-1267, |-|3832 , |

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.

[FistBank |\ ) ) b v 0 et e e e ]

Mailing Address : [319Manufactyre;sRogd | |\ | |} ) 4y v e ]

- B - TS - QO (- OO
w
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|Chattanpoga |\ | |\ \ b IV 137405 | | |-13%39% |

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

LlLlllllIIIIIIlllllIILlllllIII!Lllllll|

Mailing Address ||4LLIJ4JII||IIJII!IIIIIlllIIJLIIIl
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ciTY STATE - ZIP CODE
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