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February 15, 2006

Federal Election Commission
Attn: Laura E. Sinram

999 E. Street NW

Washington, DC 20463

Dear Ms. Sinram,

RECEIVED
FEG MAIL ;
CPERATIONS CENTER

I FEB 24 A 7 37

In response to the attached notice and our telephone conversation today, I am enclosing
an amended Form 3X for the period 1/1/05 to 6/30/05. The report has been amended to

e Include the occupations of contributors itemized on Schedule A

e Change our address as noted on page one of the repott
Please contact us if you need additional information.

Sincerely,

fouldr™

Sam Hays, CPA
Income Tax Manager
AutoZone, Inc.
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FEC Form 3X (Rev. 02/2003)
Writs o Type Committae Name

SUMMARY PAGE
oF RECEIFTS AND CISEURSEMENTS
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HReport Covering 11_1& F'erlnd From:

§. (@ Cash on Hand
January 1,

(b) Cash on Hand at

Baginning of Reporting Period.........

{¢} Total Recelpts (from Ling 19) i

{d) - Subtotal (add Lines &{b) and
B{c) for Column A and Lines

B{a) Em:! 8(c) for Column B)...............

7. Totel Disbursaments (from Line 31)...........

8. Cash on Hang &% Cinaa of

Reporting Pariod -
(subitract Line 7 from Ling 6(d))..............

4. Debts and Chligations Owed TO
the Committtasa (Iltemize all on
Sehadule C andior Scheduls D).

10. Dabts and Cbligatians Owed BY
tha Committes {temiza all on
Scheduls C andfor Schadule D} ..............

COLUMN A
‘This Period

COLUMN B

ﬂ This committsa has quelfiext as a multicandidete committea. (see FEC FORM 1M)

FESANQ1E

For further lnfnrrhatlun contact:

Fedaral Elaection Commission
999 E Sirast, NW
Washlngton, DC 20483

Toll Froe BOD-424-9530
Local 202-604~-1100
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" {from Schedule H3).......une
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(c) Toiel Transfers (add 18(a) and 18(bj)..

Total Recelpts (add Lnes 11{d),
12, 13, 14, 15, 16, 17, and 18{2))......... »

Total Federal Hecsipts
{subtract Line 18(c) from Ling 18) ... =
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FEC Form 3X {Rev, 02/2003)
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FEC Fom 3X (Rev. 02/2009)
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foFT T TR 1NN Byl W R |y

']
e

g

mm::}
r each category of the
Iﬂudﬂmmnurr e

93‘

FOR LINE NUMBER:

LPAGE |

(chadk only ona) oF 8§
Fm w [ J1e [
18 ) 1% ) s 18 17

or for comna

Any Inl‘nmmﬂnn uu;dp:f fr&m such Flnpuru and Staments ey

NAME OF COMMITTEE (in Full

FuﬂM!lm{Lﬂt.meddlﬁlhlhl}

AvtoZowe , Twe, Qo m».‘tbe tov i?e'&'er 6awmm£\'

nmb:nﬂwuuﬁhywmhrhpmufmnm F—
rolal pumpgAss, othet than aixy the name and address of any pofticsl committes 10 solicht contributions from ng contributions

BlUch commitos.

Telastoy €.

Gy

M\‘G&

State

FEC 1D numbear of contributing
faciaral pofitical sormmiites,

" Name of EnGiover
freary

L
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PrAmary General I — PR Mt
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Zip Code

FEC ID number of u:mtrfbmmg
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FEC 10 i of mktr‘hutlng
federal polltical sommitoe.

e et

Cmupa' on

fres

&b CEO ( ‘;arﬂb‘

Eﬂm For: Aggregata Yaar-to-Dals ¥
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FEDERAL ELECTION COMMISSION
WASHINGTON, D.C, 20463

February 10, 2006

Ray Pohlman, Treasurer
AutoZone Inc. Committee for Better Government
123 S. Front St.

Memphis, TN 38103 Response Due Date:

| March 13, 2006
Identification Number: C00233056

Reference:  Mid Year Report (1/1/05 — 6/30/05)
Dear Mr. Pohlman:

This letter is prempted by the Commission’s preliminary review of the report(s)
referenced above. This notice requests information essential to full public disclosure of
your federal election campaign finences. An adequate response must be received at
the Commission by the response date noted above.' An itemization of the information
needed follows:

-Commission Regulations tequire that a committee disclose the
identification of all individuals who contribute in excess of $200 1n a
calendar year. (11 CFR §104.3(a){(4)(i)) Identification for an mndividual 1s
defined as the full name, mailing address, occupation and name of
employer. (11 CFR §100.12) Your report discloses contributions from
individuals for which the identification is not complete.

You must provide the missing information, or if you are unable to do so,
you must demonstrate that “best efforts” have been used to obtain the
information. To establish “best efforts,” you must provide the
Commission with a detailed description of your procedures for requesting
the information. Establishing “best efforts” is a three-fold process.

First, your original solicitation must include a clear and conspicuous
request for the contributor information and must inform the contributor of
the requirements of federal law for the reporting of such information. (11

CFR §104.7(b)(1))

Second, if the information is not provided, you must make one follow-up,
stand alone effort to obtain this information, regardless of whether the
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contribution(s) was solicited or not, This effort must occur no later than 30
days after receipt of the contribution and may be in the form of a wriften

" request or an oral request documented in writing. (11 CFR § 104.7(b)(2))
The request must:

o clearly ask for the missing information, without soliciting a
contribution;

» inform the contributor of the requirements of federal law for the
reporting of such information, and

» if the request is written, include a pre-addressed post card or return
envelope.

Third, if you receive contributor information after the contribution(s) has
been reported, you shall either a) file with your next regularly scheduled
report, an amended memo Schedule A listing all the contributions for which
additional information was received; or b) file on or before your next
regularly scheduled reporting date, amendments to the report(s) onginaily
disclosing the contribution(s). (11 CFR §104.7(bX4})

Please provide the missing information or a detailed description of your
procedures for requesting the information. For more information. on
demonstrating ‘“‘best efforts,” please refer to the Campaign Guide.

-Commission records indicate that your official address is different from
the address disclosed on the Summary Page of your 2003 Mid Year Report
(1/1/65 - 6/30/05). If your committee has changed its address, please
disclose the new address on an amended Statement of Organization or
check the address-change box on the Summary Page of your report to
indicate an address change. Please provide clarifying information
regarding this discrepancy.

Please note, you will not receive an additional notice from the Commission on
this matter. Adequate responses received on or before this date will be taken into
consideration in determining whether audit action will be initiated. Requests for
extensions of time in which to respond will not be considered. Failure to provide an
adequate response by this date may result in an audit of the committee. Failure to comply
with the provisions of the Act may also result in an enforcement action against the
committee. Any response submitted by your committee will be placed on the public
record and will be considered by the Commission prior to taking enforcement action.

Electronic filers must file amendments (to include statements. designations and
reports) in an electronic format and must submit an amended report in its entirety, rather
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than just those portions of the report that are being amended. If you should have any
questions regarding this matter or wish to verify the adequacy of your response, please
contact me on our toll-free number (800) 424-9530 (at the prompt press 35 to reach the
Reports Analysis Division} or my local number (202) 694-1157.

Sincerely,

quna & Sena?S

aura E. Sinram
Campaign Finance Analyst
221 Reports Analysis Division
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