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: 51
FORM 1 ORGANIZATION 20120CT 25 AM_II_— o
" BOMMITTEE (in full) € ';:‘ngifedn?me g Inaprd: 4P 12FE4MS5
MISSISSIPPI DEMOGRATIC LEADERSHIP FEDERAL COMMITTEE,
ILIIIIIIIIIIIIlllllllJllllllIllLllLLllllllllll
ADDRESS (number and street) I L1 1 |BIOIXI1I6I1$4I ) S S R VRS N TN N Y NN NN NN N N N A N N | l
(Checkifaddress IJJJ]IJIJII[IIllllllllllllLLllllllJ
o changed) PLANTATION . FL; 383318y, |
ciTY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

|Democraticl.eadershipCommittees@gmail.com , , | |

(Check if address
is change
! ged) |IIlllJllllllllllIlllllllllllllllll
COMMITTEE'S WEB PAGE ADDRESS (URL)
| T I N TN T U I N I
D(Cheekifaddress IlllllllLlL 1111111]1111
is changed
ged) IIIlllIJlllILLLLLLiiiLiJJiJlLlIlJJJ

. oare 10" 17 12012

3. FEC IDENTIFICATION NUMBER C

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

| 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 ALEXANDER CLlNTON

Signature of Treasurer M__@:Eﬂ Date 10“ AT 20v12 !

NOTE: Submission of faise, erroneous, or ingortplete information 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.

o Fodors Bchon Gomirssion FEC FORM 1
se Toll Free 800-424-9530 (Revised 02/2009)
Only Local 202-684-1100




0388331286

o™

1

.

FEC Form 1 (Revised 02/2009) Page 2
5. TYPE OF COMMITTEE
Candidate Comimiltee:
(a) D This committees is a principal campaign committee. (Complete the candidate information below.)
{b) D This commiittee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
Candidate |]ILLL|IIIIIIIIlIllIIIIIIIIIIIllIIlIIII
Candidalo Office State
Party Affiliation Sought: D House D Senate D President
District
{c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate O T O A O O A I O 0 O O A
Party Committee:
(National, State (Democratic,
(d) D This committee is a or subordinate) committee of the Republican, etc.) Party.

Political Action Committee (PAC):

()

D This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organizatien D Trade Assdciation El Cooperative

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

This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

[ X ]

E In addition, this cammittee is a Lebbyist/Regiattant PAC.

[] In 2ddition, this committ=e is a Leadarship PAC. (Identify sponsor an line 6.)

Joint Fundraising Representative:

(9

)

L

D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, ai least one of which is an rutkorized commitien of a federal eandirate.

D This committee coilects 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

o L P L] JFeemDnumber G
2 LIt Lt ]| jrecmnumbe G
& gL gl |recionumbeG
g LU LI TPl ]] JrecDmmbe G
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Write or Type Committee Name

MISSISSIPPI DEMOCRATIC LEADERSHIP FEDERAL COMMITTEE

6. Name 6r Any Cofdnectreoa Organization, Affiliated Commiittee, Joint Funaraising Representative, ‘or Leattership PAC Sponsoir——

\

NONE | b |

e et e e e e e b

Mailing Address

Lttt

NSNS EE NN

Lttt ettt tdld

LLJ[I"IJJLI

CcITY

STATE

ZIP CODE

Relationship: DCOnneoted Organization DAfﬁliated Committee Dloim Fundraising Representative D.eadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number --

books and records.

optional) anc position of the person in possession of committee

rarname  [ALEXANDERGUINTON | v 000
Mailing Address P.O.BOX16194 ]
|||lllllLllll|JJ1LLL|I|JJJIIIII||]J
IPLANTATION 0 vt IREY (38318 g0y 1 g
Title or Position ciry STATE ZIP CODE
CHEFFINANGIAL OFFIGER |, | raoronene (988, |-2001-7552

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).

s ALEXANDER CLINTON

of Treasurer | I AN N RN NN (NN ASVUR AU TN N S AN (SN (SO N A Y Y OO N OO N | I
Mailing Address lPLQLBIOXJ1§119i4] | I I I Y Y S N N S T I e Y I O O Y T R P | l
lLLIIJIIJ]IlllllJlllIILIIIJLLIIIIll
[PLANTATION 1 (FE (33318, |- |
CITY STATE ZIP CODE
Title or Position

lTBEAFHRLEEI I N Y N N N I IJJ
L

Telephone number

1994, J-1279,_|-(7952, |

I
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Page 4

Full Name of

Designated

Agent lllllllIIIlllllIllLLLLLlllIlIIIllIIlIII

Mailing Address Ll N N (N N YN A Y O TN N T (S s A T T O T T U (S Y (Y |
| | A I SO SN VN UUN N VN (SN S S N T S T T U XU T T T O O I A | |
I R SN N N Y VRN N N VN O O T T T S O | I I LI I [T |‘| L1l |

CITY STATE ZiP CODE
Title or Position
| SO I (S O O N T S S Y A | Telephone number | [ I-I Ll |-| Lt ]

126389331238

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, efc.

IBANKOFAMERIGA | |, , o010
Mailing Address 18181 WESTBROWARDBLVD | | |, v v 00 g0y o]
[LLl|||||||||L||lllllll|L|l||||l|||
IPLANTATION, | , ;b vy ) PR B3824 ) J-L, 0 o)

oy STATE ZIP CODE

Name of Bank, Depository, etc.

|II1JJJ||||l|||||Llll|||||JJJLLLllIIl|__|
Mailing Address I T N N OO T W T Y SO AN S S W W0 WA A OO N R R O A A
IJJJI]|||||||11L||l||J|ll|ll|||ll|I
e v vy b b e b o |

cIry STATE ZIP CODE
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