120321051114

. QEF‘E L_"'e
r FEC . STATEMENT OF- - - | - Zm 1
FEC .| HAR 21 M
FORM 1 . - ORGANIZATION .. ...... %03
. e FECMAGENTER
" CoMMTTEE o Cangear . - oerbetmer e fizrEams ] ..
Iplne Beit PdtflOtS I A A A A AT A A AN AT AN AT I AT AT AT T AT AT e
'i 14l Ll ll [ 4 lJ L‘I ‘l | l‘ l .I'“;U‘L.I!:.’Ii:.ﬁlf-.::lti | S N N [N N (NS TN AN TN N AN N U A N N N N '
ADDRESS (number and street) |4l Slulrrl] |'Tl\elrlEIIalclel | T N Y N I TN N N N O S A OO A TN DO At I | l

I B

(Check if address L P I I T I I B K
isd'langed). |ar[t'1e§t?u.r9 NN Y T T T | IMSI |319£|‘012| |-| L
! il : _...;;,crr\r, STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please pmvude only one e-mail address) o ' ;
lllllljllllllll”l”“l“i;'lillllﬂlIlJlLl..illlll

(Check it aadress,‘ &

is changed

ge) ) l | EE IO (S T S N N O A rI | A T S I T | l-:lv l: II | O 1 I T T W I | I
vy ooy otoaean i R R A LR {:'.f‘-
COMMITTEE'SWEBPAGE ASDF.ESS (URLy:w et = v s v e s . o - L e

; A IJIJJ.lI.IlllIl.llllllll-sLllllllllllllll

' (Check if address A 7 X e

.. is changed T P b :

_:) lLlll.lll’ll'I.JIIIIlllllllllllllllILI

2. DATE

[clo0540799 |

AMENDED (A)

3. FEC IDENTIFICATION NUMBER

4. IS THIS STATEMENT [_l NEW (N) OR

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

Edward H Leggett

Type or Print Name of Treasurer

Signature of Treasurer %&m @‘l m 12 '1:3 Lv

NOTE: Submission of false, erroneous, or incompltite informattion may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office

L |ow

Toll Free 800-424-9530
Local 202-694-1100

For further information contact:
Federal Election Commission

FEC FORM 1
(Revised 02/2009)



13G31065111¢%5

s e R R

r ~ n

FEC Form 1 (Revised 02/2008) Page 3

Write or Type Commitiee Name

Pine Belt Patriots

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

NGB |
ettt ettt et b i
Mailing Address NN
AR NN RN
I I I 1 I AN I PRI ) PRI

city STATE ZiP CODE

Relationship: [ ]Connected Organization DAfﬁliated Committes 'Dloint Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Recerds: Identify by name, address (phone number -- optionai) and position of the person in possession of commiftee

books and records.

Full Name IIJJJJL[4IIlllllllllllllllllgilljllllll

Mailing Address RN A N NN N A AN A RO A AN AN AN B AN A A I A A A A A A

IllIIII'lIIllILIILLILIILIIILILIJIIII

IlllJl.llllllllllLLllllIIIILI-IIIII

Title or Position ciry STATE ZIP CODE

Lo v v v vl Telephone number Lo -l -y 3

8. Treasurer: List the name 'and address (phone number -- optiohal) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name
of Treasurer Ll_lLl_LlllllllllllllllllllllLlJLlLlljlIl

Mailing Address IJIILIIJLILIIIIIllllllllllllllllLlJ

IJIIJ]IJ[IIIIllllllllllllllllllllll

Illllllllllllilllllllllllll]'lllil
oy STATE ZIP CODE

Title or Position
||||||11|L11L||||||1| ] Telephone number LIIJ‘IIII“IJJII

L | _I




Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered
. Postmarked

USPS First Class Mail 3/9‘//'}

Postmarked (R/C)
USPS Registered/Certified

Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

USPS Express Mail

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt

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 or Postmarked

Other (Specify):
/P, 3/a 2/1>
PREPARER DATE PREPARED

(3/2005)




