| STATEMENT OF COEIVED |
it
ot 1 ORGANIZATION e
013AUG IS AM 8: 31
Office Use On
1. NAME OF 7=  (Check if name Example: If typing, type atete
COMMITTEE (in full) 'u! is changed) over the lines. 12Fffnf? .
Austal USA, LLC Federal Political Action Committee
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I certify 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 Brian Ray Leathers .
< : e TRE .nrn— I~ T e |
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5. TYPE OF COMMITTEE
Candidate Commitike:
(a) ﬂ:; This committee is a principal campaign committee. (Complete the candidate information below.)
|
® Ll This committee is an authorized committes, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
Candidate U N O T T N U T N T A A A T O T Y O A S O N M R B O
= gy ..."

Candidate i Office _ = State

Party Affiliation e Sought: {Lii Senate | _j President i z
o Distict L, |
o . I
i) () .| This committee supports/opposes only one candidate, and is NOT an authorized committee.
ot e

Name of
(L] ?
T Cwdewe LU LU L UG ULV b
] .
;n Party Committee:
f:" — (National, State [me—+—  (Democratic,
l;ﬂ (d) ![____Il This committee is a or subordinate) committee of the {1,_ ] Republican, etc.) Party.
y—_i

(e) L{;)i(: This commiittee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

7 i

[' Corporation unl_] Corporation w/o Capital Stock Labor Organization
iaat fre [T

ij Membership Organikation L{ Trade Aseeciation E Cooperative

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

" f[—i This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
=!  committee. (i.e., nonconnected committes)

LE: In addition, this committed is a Lobbyist/Registrant PAC.

A
il.il Inadditian, this committee is a Leadership PAC. (ldentify sponsor on line 6.)

Joint Fundraising Representative:

(9) M i 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 comaittee of a feceral candidate.

LS

i1 This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

)
L committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Jaint Fundraiser

1.
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Write or Type Committee Name

Austal USA, LLC Federal Political Action Committee

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

|AustaiHaidingsj tnct | | [ | [ L L L Lty
IR NN RN
Mailing Adress L1BuplapOave) | | ) ) gL
IEEEEEEEE NN RN RN RN
[ Mabile) | | | J J L) LAY 136802 |,

cITy STATE ZIP CODE

—

Relationship: @ Connected Organization _'T:i!Aﬂiliated Committee ;[[—___!}Joint Fundraising Representative ,' ! Leadership PAC Sponsor
= = (L5 =l

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

books and records.

Full Name IJIO';mIV\l’e?IelyLBel"l | D I T IS T N N A DU I D I I I I N I I Y I I I A | J
Mailing Address I IAqSt?I IU§II\’ "LICI I S N T TN I I (N N U T OO O A N | J
Ii Pl{nllaj)LDIE‘L/el_l S N (O S [ (N N (O A N N [N U [N U (S (S A N A N O AN | J
| Mobile ) AL 36602 g1,
Title or Position CcITY STATE ZIP CODE
|4§elcﬁetlarY| A A A A A Tolephone numoer 291 _|- [ 442 |- 1918, |

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 Brian R‘?X Leathers
of Treasurer | | I | | NSO A U O NS (Y N (S [N T (N (N O v Y N N SO U N A | IJ
Mailing Address | fustl UBALLLC ]
l 11 DIulnl?plDI"VLel N 1 [ O [ U ' U N U A T (N (N NN (N I S A I A e | I
I Iqu“el | S I N T U O (N (O T A I W | l IAILl LqﬁogL l"I [ J_I
cITY STATE ZIP CODE

Title or Position

IT"?a?“FeF NN Telephone number L%LSJI_'"L‘H? |-1 5994J_l

L -




[ 1

FEC Form 1 (Revised 02/2009) Page 4

Full Name of
Designated I Donald Euggne Keeler
Agent L1111 | I

Mailing Address |I1Pl+nlla9qn‘llellllIllllllllllllllllllllll

IlllllllllJlLillIJ;IlnglllngJ_LlLllil

IM?billellllllllllllllll.ﬁL_lBsiﬂ_al_l'l_l_l__l_l

ciTy STATE ZIP CODE

IIIIIIIIII|IIII|IIIIIIIII_II

*4{  Title or Position .

g | Y'cLe IC foﬂpap lanld lAsls'IStlaﬂlt 'Il'relasIUYef; I Telephone number |_2151 I‘ I 4|'4’|‘5 I' L1|9§L I
i As of 7/25/2013

o

:j9 Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

e safety deposit boxes or maintains funds.

(s} Name of Bank, Depository, etc.

)|

™ IIBBIVIAJCOImLpaIsIsJILIJ_lILIIII|IIllllIIlIIIIIIII

| 321 Bel Air Bivd.
N O S B T

I?nld':'?orllllllllllIlIIlIlIlIIIIIIIlIJ
| Mobile LAL] 36606, -1, . |

Mailing Address

IJILIIIIII

ciIty STATE ZIP CODE

Name of Bank, Depository, etc.

lAIIlll(IJILI[JlLIlllLllngJ;llgLIJ;llLllII

Mailing Address |liIJJ1LIIIIIIIIIIIIIIIIIIIIIIIIIIJ

IIIlIIIIIlllIIIIIlJ_LIllIIIIIIllLII

Il_LIJ_IIIIIIlIIIIIIlIIlIlllll'lllll

cIry STATE ZIP CODE
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