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3. FEC IDENTIFICATION NUMBER

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

Eeyuati

! certity that | 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 __James Hoeberling

Signature of Treasurer g

NOTE: Submission of false, erroneous, or incomplete information may subject the personm this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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5. TYPE OF COMMITTEE
Candidate Commilttee:
{(a) i This committee is a principal campaign committee. (Complete the candidate information below.)
(b) ‘ This committes is an authorized committee, and Is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of .
Candidate IlllJllllIIILLIIIlllLIIIlIIllllllll L
Candidate Office e State
Party Affiliation Sought Senate i - President
' District
() ;
Name of . .
Canoidate | | | | i {i ity i it bttt bbbty
Party Committee:

I (National, State g {Demacratic,
(d) This committee isa  { , . or subordinate) committee of the Republican, etc.) Party.

Corporation Corporation w/o Capital Stock Labor Organization
Membership Organization £} Trade Association Cooperative
U] : T This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

. committes. (i.e., nonconnected committee)

In addition, this committee Is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundralsing Representative:

(Q) 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) 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 Participating in Joint Fundraiser
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Write or Type Committee Name

Blue Cross Blue Shield of Alabama PAC

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

(B OFopey Bige Sl of Klpap | ) ) ) | EERANEENE RN RN

AN RN .

Maling Adcress MhkkidaunukandENENIREENNNERRREREEN
SP4te 207 | Ll L
\Mpritdodety| | | | [ L1 L LL 1Ll [AL] 136104 , |-1 ., . |

city : STATE ZIP CODE

Relationship:

P

I} Affiliated Committee  : i Leadership PAC Sponsor

,X Connected Organization =% Joint Fundraising Representative

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records. -
Comerica Bank, PAC Services
Full Name |llIlIII!'IIIl!IIL!IlxllllllllIIIIIII
Malling Address |P|'0|' |B?x| 715010q RSN NN NN
‘MFIZZSQI N N Y T N VN N N (S I U SO (Y I U SV (S U U SN T e Y I | I
‘Dletlroli‘l: | Y N R TSNS O S U N N O A I I N{'I I [4P2175I L I’I 2125!01 l
ciTY STATE ZIP CODE
Title or Position
IR?cJorldl?e?plerl ) S T I N T N T O T A | ] Telephone number |211'8i l‘|3?1| I‘l7g7|1 i !
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.g., assistant treasurer).

Full Name James Hoeberling . |
ofTreasurer L1 0 1 1 | | {0 Dy 4 00 4oty 1y g1t

Mailing Address |P1'01','B?x|7r5q09 S A O N N DN AN TN U0 AN TR A A0 S N B B M B A A

IMF|22591|111111|||;||||||1L1|aa||l|l|

IDJetlrc?itl: SN T VRN TR0 OO N TS NN WO VO M l |M11J |4182¢75| ] I‘l 212510i |
cITY STATE ZIiP CODE
Title or Position
Treasurer 248 371 5562
I | S N N TN O YN N O TN T T SO O OO IO | LJ Telephone number | 1l "l L.l ““ N | l

I
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Full Name of
Designated J-Robiii:Stone
Agent (N ONE VNS SN VU TRV N OO N DU Y NN OO OO TN O T RN U U VN VNN T T T O W O N OO OO N

Malling Address LZIN?rlthl qa?kﬁolnls?rleeltl SN [N TN SN SN SO NN TN N AN IS N AN NN Y N N N

Swite 202 | \ |\ |\ i vl v lab bbbl

Montgomery | (AL (36104 -1, |

CITY STATE ZIP CODE

Title or Position
Assistant Treasurer
L I N NN N TR U Y SO N TNV U N L O O l Telephone number

1334|1262 |-|467 .

28039922046

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.

Comerica Bank
R oy U WA N U OO U N WY A N A O M A S Y B N A O A O O A A

Mailing Address IPI'Ol' JB?xl 7150|0Q i1

Lo e L e Ly

|Detroit lMI I |48275 -]
[ i L1

cITY STATE ZIP CODE

Name of Bank, Depository, etc.

Malling Address A IR AT A A A A I A AN AN BN I U W AN AN A SRR I A A A A
lllJllllllJll A OO N AN AN (U S TN NN N I e SN SN O N S
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cITY STATE ZIP CODE
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