
T H O M A S S. KALE 
SCOTT N. B R O W N , J R . 
W . FERBER TRACY 
FRED H. M O O R E 
L. HALE HAMILTON 
ROBERT J . B O E H M 
DAVID C. BURGER 
G. MICHAEL LUHOWIAK 
RALPH E. TALLANT. J R . 
M A R K A . R A M S E Y 
ARTHUR P. BROCK 
LANE C. AVERY 
RANDY CHENNAULT 
J O S E P H R. WHITE 
HOWELL DEAN C L E M E N T S 
CARL EUGENE SHILES. J R . 
J O H N B. BENNETT 
SHAREL V A N S A N D T HOOPER 
SUE ELLEN S C R U G G S 
DANIEL M . STEFANIUK 
J A M E S H. PAYNE 
TIMOTHY J . MILLIRONS 
JENNIFER KENT E X U M 
BRIE A L L A M A N STEWART 
WILLIAM J . RIEDER 
A N N A MARIE DAVENPORT 
LESLIE T. FOSTER 
DREW H. REYNOLDS 
CASSIE COOPER RIEDER 

LAW OFFICES 

SPEARS, MOORE, REBMAN & WILLIAMS 
PROFESSIONAL CORPORATION 

801 BROAD STREET 

SIXTH FLOOR 

P.O. BOX 1749 

CHATTANOOGA. TENNESSEE 37401 -1749 

(423) 756-7000 

^7 

FACSIMILE (423) 756-4801 

www.SpearsMoore.com 

December 22,2010 

**w/lZ|^ri|i)D. SPEARS 
^(^806-1992) 

A . FRED R E B M A N , III 
(1917-1992) 

FORD P. MITCHELL 
(1930-1993) 

MICHAEL W . B O E H M 
V. . (1944-1996) 

ALVIN O. M O O R E 
(1912-1998) 

WILLIAM L. TAYLOR, J R . 
(1931-2006) 

RETIRED: 
SILAS WILLIAMS, J R . 

E. BLAKE M O O R E 
J A M E S W . GENTRY. J R . 

VIA CERTIFIED MAIL - 7009 2820 0002 9013 2306 
RETURN RECEIPT REOUESTED 

Federal Election Commission 
999 E Street, N.W. 
Washington, D.C. 20463 

Re: 

Gentlemen: 

Anesthesiologists Associated, P.C. Political Action Committee 
FEC FORM 1 (Statement of Organization) 

Enclosed for filing is the FEC FORM 1 (Statement of Organization) for the above-referenced 
PAC. 

Sincerely yours, 

SPEARS, MOORE, REBMAN & WILLIAMS, P.C. 

Ralph E. Tallant, Jr. 

RETjr:jcb 
Enclosure 

cc: Mr. Steven E. McGraw 

F:\Libtary\users\CLIENTS\106400\000l\federal election commission 12-21-10 jcb.wpd 



FEC 
FORM 1 

STATEMENT OF 
ORGANIZATION 

fee ^^'1' IS 

OWwUeoOnly 

1. NAME OF 
COMMrrrEE (>n ru:i) 

(Check If namo EKampie:lf typing, typo 
Is changed) over the lines. ann^ 

I AneBtheBiologjLsts Assoplatiê , ^ Pi»C« ,P9ljLtlc,al AcjtitOn Committee 

«L-.i-J i i.-J...> L—l i . . , ; \ A L_i-

AOORESS (number and stroot) 

i2?41 WfiCqlllp Aye,, S.ult̂  ^̂02 
I f f I ^ 

(Chech if address 
is changed) 

H 1,1 i i jL.-L-JL-J.,A.J,.,.i ,1, :, t 

J_ i - . .JLJ-_! . . 

crrv STATE ZIP CODE 

COMMITTEE'S E-MAIL AODRESS (Please provide only one onnaD address) 

' 1 !..,L,. i .. i . .u..., ' > , ! : ; i J ^ L - L j . , (Check li address 
is changed) | 

. . LJ -JL 

..a j-.J-—. ) ]..LJ 

COMMITTEE'S WEB PAGE ADDRESS (URL) 

..JL.!.....] ...1.. ,1., j , 
(Check if address 
is ciianged) 

I I ' j i . ' ! I ' i I I ; i 

. i . . t . l . t i l . i> l . J . . 

2. OATE 12 15 2010 

3. FEC IDENTIFICATION NUMBER 

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

/ certify lhat I havo examlnod Ms Statement and to Ihe best of my hnwlotlge and belief tt Is true, correa and comite. 

Type or Print Namo olTroasurerfl . . ^ . ^ i f . ^ ^ . i i S ? ? . ? . ^ . . . „ _ _ „ „ 

SIgnaiuie of Treasurer Date 

NOTE: Submisdon ol fEiiss, enroneous, or Incompiete information may street Sie person signing this Statement to ths penaides oi 2 U.S.C. §437g. 

ANY CHANQE IN INFORMATION SHOULD BE REPORTED WfTHIN 10 DAYS. 

Offkx) 
Uae 
Only 

FOr lUrlhor Intomtillon ebntael: 
FiMtoml Qocllon Conwntoston 
ibo FVoo 000>4»4-eS30 
Local 2024iM>1100 

FEC FORM 1 
(RovlBOd 02/20D9) 



r n 
FEC Form 1 (Revised 02gOQ9) Page 2 

6. TYPE OF COMMITTEE 
Candidate Committee: 
(a) This commRiee Is o principal campaign committoo. (Complete the candklate Intonnatton tietow.) j 

(b) This committee is an aulhorlzod committee, and is N(^ a principal campaign committee. (Complete the candkfaie : 
information tratow.) ! 

Nome ol | 
CandMate I : « • . i . . . » ; t . ! i < i . ...i.. L J... i. L I. ..} . j „ i ,X J_.J„—^ J. \ 

CondWate Offlce 
Parly Affiliatton Sou^t: House Senate President 

(c) TTifs committeo supports/opposes only one candidate, and ta NOT an authorized committee. 

Name ot 

Distrtot 

C^did^ L l ^ - ' i • ^ ! ' • • • = • : « ' i , I ! > i i ; I i F 
I » « » • I ! • I ( 

Party Committee: 
(National, Stale (Domooreito, 

(d) This commutes Is a or sulx>rd{nate) commutes ol ihe Reputilloan, etc.) F r̂ty. 

Political Action Committee (PAC): 

(e) This committee Is a separete segregated lund. (Idenlify connected organization on line 6.) its connected organizatton is a: 

X Corporatton Corporation w/o Cai^al Stock Labor Organizatton 

Membership Organization Trade Association Cooperative 

in addition, tMs oommttlee is a Lobbyist/Registrant PAC. 

(0 This commiltee supports/opposes more than one Fdderal candidate, and Is NOT a separate segregated fuiHJ or party 
committee. (I.e., nonconnected commiltee) 

In additton. this committoe Is a Lobbyist/Registrant PAC. 

in addition, this commiltee is a Leadership PAC. (identify sponsor on iine 6.) 

Joint Fundraising Representative: 

(g) Thfs committeo oolieots contributtons. pays fundraising expensos and disburses net proceeds lor two or mora political 
oommittees/organlzattons, at least one ol whtoh Is an authorized committee ot a federal eandWote. 

(h) This committee collects contrlbuitons. pays fundraising expenses and disburses net proooods for two or mors poiiUcal 
commltteos/organlzallons, none of which is an authorlzod committeo of a fedoral caixtkiate. 

Committees Participating in Joint Fundraiser 

1. 1 .: ; ,! /, .l,..,L.....w.L,.,i_J,. J 

1 ! i i ! ! I t 1 i i ! 1 

1 1 1 1 i 

i i l l l 

1 1 . . . ,1, J 

M M I 

{ ; M M i M j M ; M M I l l l l l 

i.;.j..l.L,Ll„.: L...,..,L.* !, M I M i i l l l 

L J 



tghatWgoSft. I i . . i^^J L a I . { 1 • . . i 
CITY STATE ZIP CODE 

Tilie or Position 
jTrea^uifer i , . . ^ , | Telephone number 1423 l>{622. |-i8994 . I 

L J 

r n 
FEC FOnn 1 (Revised 02/2000) Page 3 

Write or type Committee Name 

9. Name of Any Connected Organizotlon, Afflllatod Committeo, Joint Fundraising Representative, or Leadership PAC Sponsor 

i Afr̂ Bthfee{l<|l08t8|taj AB^ot:l̂ te ,̂̂ P|.q. j i ! j i ' i { i M 1 M ! i ! ! i j I i | 

; i • ' ; i i i ;JJJ.JJ I M • I i ! I M I i j i i I I I ! M M M I iJ^.^i,J 
Mailing Address |2?41 MciC41U|B jAye| ,j ^It^ AOjZ I M I i - i I I i ! i I ! \ \ J 

iP; .O.iB[o:jt $5fta i ! i M j i I j i } i i { j i I I I I ! ; i i ...i 

;Cl̂ a|:taqoc|g? | j | j | j i | I { I I LffiJ |37W • IH :. i 

CITY SWE ZP CODE 

Relationship: Connected Organization Afiiliated Committee Joint Fundraising Representative Leadership PAC Sponsor 

7. Custodian of Recorder Identify by name, address (phone number -- optional) and pcsliton of ttie person In possession of committee 
books and records. 

Full Name ISteyenjE^.,|lcgr}aw i j , i ^ • } i •• , i i , i. i, • ; =, .i, • i. i • i .,.{.... 

Mailing Address L ^ ^ l . McCall^^ Av^ . , ftlteJ|P2; j , , ^ ^ , , ^ , ^ ^ ^ 

iJ^jja^.Box,3^49. , . . j ^ ^ ^ ^ i I , 1 ! . 1 • . , . ^ L ^ . . a . » j 

Li!!g!£m^f°i : i I i..i...L.i..„La-l LSLl liZ^21i«J-l 
Titto or PoslUon CITY STATE ZIPCODE 

Telephone number 

^ i 
6. IVooeuror: List the name and address (phone number - opttonal) of the treasurer of the committee; end Ihe name end address of I 

any designated agent (e.g., assistant trê uror). ; 
t 

• Full Name »« « '" 
of Treasurer lS?:even,Ef r<cpi?av t i t • ; •- i • i i t . < i i . i i i i i ; i . ; i . i i 

MailingAddress 123A;1 ,MgCal3H,e jAye.. „ gultp AQ2, I 

IP., .0. Box 35A9 



FEC Form 1 (Revised 02/2009) 

Full Name of 
Designated < 
Agent L J -

Mi>lling /UJdross 

'ntie or Positton 
I . 

I l i l l f k ' i . i«»L 

l...;̂  i I •^.J^r^,i,.rJ~.ri...ir-.,\. , t—i— i i I—r I—.<—:—1—U-i»J^ 

L...i..,.a.. .-In. J.,..!. -I L 

cmr STATE 
Ji...i...J L. 
ZiP CODE 

Tetophone number I , ; , I ** | x^^^J" \ j \ 

Banks or Olher Doposllorles: List all banks or other depositories In whtoh the committeo deposits funds, hoMs acoounls. rents 
safety deposit boxes or maintains funds. 

Name of Bank, Dspontory. eta 

1 I ; I ,„i ,1. .i -L .J . . .^A.»: i • \ J.U.-J-.wL^J.^JL.-L,-^L-J 

Mailing Address ! 736 Market Street 
L - i . , - L - l - J ^ i . ,i.,.,.i..L r. .L 

..t„ i,,,;. I -; , , i—L-i—: ! — i — L 

cn^ 

ImJ l374g2^"L 
STATE ZIP CODE 

Name of Bank, ITepository, etc. 

Mailing Address 

JL.JL I I 1 — . 1 . I .'.„J__L...L. I i j 1 i 

.1^.. i I 

L.u_—i—L.J—L_JLJL „ i.. , ,1 .,=..L,.J..-.L.J L.WJ.>J t i— - ' I • ' ' v I 1 L..̂ .̂—1 

i I J ,' , I .1, . L L. I. -..J , I, i i ' „,|J L u J i ' ' i • l- l • I 

CITY STATE ZiP COOE 

L ••Mal 



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC adidecJ this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (p/C) 

Postmarkec 
USPS Priority Mail 

Delivery Confirmation™ or Signature Confirmation™ Label 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): 
Date of Receipt or Postmarked 

PREPARER 
(3/2005) 

DATE PREPARED 


