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FEC
FORM 1 ORGANIZATION
" E'Sﬂﬁ.??ee (in full) ?t‘ |(:: :ﬁ:ﬁ;iﬁf me E::r":ﬁ:::d:n;ysping' ope 12 E'ETMS i '. —‘“
CTotal . System, Services  Tnc, PAC, |, (T5YS PAQ)
Ill'llll [ lllllllllllllll|l||l|ll]
ADDRESS(numberandstreet) p'ou' 1&0Xr ' 151161 AR IR RIS IR N AR AR N I I I A
il-,], _(Checkifaddress I | l. .I ! l.l F I S N A N U N N Y R N A 1 i
L s chenged Columbus | €9 5‘?“"02& |l éﬁr

CITY A STATE A ZIP CODE 4

COMMITTEE'S E-MAIL ADDRESS

IMP&"%S?’O@S‘/”QVL@WS.*' COTY\ I T N N N O T B I l

Illllllllllll|Il||llI[IIlIIIIIIIIIIIIIIIIIIJII

COMMITTEE'S WEB PAGE ADDRESS (URL)

COMMITTEE'S FAX NUMBER

Lo -l -ty vy
! W&”foé‘i%

Bt |

PR

2. DATE J

g

3. FEC IDENTIFICATION NUMBER P

R ¥
4. IS THIS STATEMENT i%x NEW (N) OR ﬁ AMENDED (A)

1 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 g‘sar‘derg 6' IEE IH \ ) —HI‘

Ry PP
Signature of Treasurer JE Date E‘,Z:'j 109 g 2.0 0 .

NOTE: Submission of false, erroneous, or incomplete 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.

Tneares

Office For further information contact:
Use Federal Election Commission FEC FORM 1
Onl Toli Free 800-424-9530 (Revised 02/2003)
nly Local 202-694-1100
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FEC Form 1 (Revised 02/2003) Page 2
5. TYPE OF COMMITTEE (Check Ons)
(a) L} This committee is a principal campaign committee. (Complete the candidate information below.)
(b) g:g This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
Candidate IIIILIII_LlllLlIllllll¢lllllllllllllllll
k-‘slﬂ."r"a."::

Candidate rﬂu"'"ﬂ""’"““’g Office i | g_{::-:g State i a3 w‘;;

Party Affiliation b oo o “'k Sought: i : House Senate | ! President ey
District ﬁ.mu!

(c) E:i’: This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of

Candidate [IIIIIIll[[llll||IIIIIIIIIIIIIIII]I|III

- ge=w=risod o (National, State === (Democratic,

(d) g _j Thiscommitteeisa . . _ or subordinate) committee of the ;ma_rg Republican, etc.) Party.

(e) X This committee is a separate segregated fund.

) l!"‘] This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

£l committee.
6. Name of Any Connected Organization or Affiliated Committee

IID."T&\LLS\,I$TW lslelrl\llt‘cl—@I .I:l:l.rlcl.l I A A A A A AN SN AN A A

N T A O Y N O W | ] IIlIlIlIllIIIIIIlIIlIII

I .| S T T N Y B |
Mailing Address L'PI'IOIU$Q‘IlI’§5IIIIIIIIIIIIIllillIIllJl

LI | SN N S (NN O S TN TN O [ OO N (N U Y T T N NN OO U (NS Y T A S O O R | |
IClumbus | ] e 131031185
CITY A STATE A ZIP CODE A

Relationship ICO(‘I‘?’M lQ@qr\l‘] Pl |‘|or|\1 NI SN N B I N TN A A

Type of Connected Organization:

M Corporation Corporation w/o Capital Stock 1.:? Labor Organization
5' (] P
" Membership Organization Trade Association . Cooperative
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FEC Form 1 (Revised 02/2003) Page 2

5. TYPE OF COMMITTEE (Check One)

s
(a) i——,ﬂ This committee is a principal campaign committee. (Complete the candidate information below.)
(b} J This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of :
Candidate IlllllllI|IIIJIIlIIIIIlIIIIIIILlIIIIII_I
g’.’.ﬁ:-._;.r:'::;

Candidate ] Office State  f__ .}

Party Affiliation B e E Sought: %, House a; Senate E President ém,,ai
District - .4

(c) f'_! This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of

Candidate IR A A R R N N A A S A A A RN A O AN A A A A AN AT AN AN SN AN AN A S A

- f (National, State (Democratic,

(d) This committee is a L or subordinate) committee of the Republican, etc.) Party.

(e) This committee is a separate segregated fund.

4] This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee.

6. Name of Any Connected Organization or Affillated Committee
| Synovus F:l nanc tal Cor

Iﬁ-l.#pﬁpﬁye"/e‘ad.q’r'sl PII lllllllllllllllllllllJ
Mailing Address Ilp'lol'quxllzplllllllllllIIIIIIIIIIIIJ

llllll|lll||||||l|l|||llllllllllll_l
Colwmbus | | BA 1319%%-10120

Retationship |A|ﬁ‘p1“ ’1‘.4'1%8;6{ ! :CJO Wﬁ?’@.

Type of Connected Organization:

llIIIIIIIlIIIII

;35 Corporation r _: Corporation w/o Capital Stock B_}: Labor Organization
i . _ £l "? - e .
§.0 Membership Organization i Trade Association ! Cooperative
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FEC Form 1 (Revised 02/2003) ' Page 2

5. TYPE OF COMMITTEE (Check One)

e

(a) : This committee is a principal campaign committee. (Complete the candidate information below.)

(b) }'_3; This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of

Candidate L1||||||||||||||||||1||||||||1||||1||||

Candidate Office 2y

President

Party Affiliation "._ "

LT

Soughtt % # House fm% Senate ﬁ,ﬁ
W, iz T

"
(c) :‘_] This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of

Candidate ||||||1111||1|||||||1|||||41||1||||||||
= jrmmmsRsss, (National, State {Democratic,

(d) j; This committee is a § r— } or subordinate) committee of the Republican, etc.) Party.
o

(e) '¥ This committee is a separate segregated fund.

\] F This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
i committee.

6. Name of Any Connected Organization or Affiliated Committee

b&ymﬂwﬁ Financial Corp Gseorqna Fund -Qr o
| Effective; Leade

IIl#lll;LlI||llIII1IIl]lllJL|llJIl

Mailing Address I?‘IQ'I &IOX| I'?’TOI S A T T O S N NN O N O T A O OO ‘

I NN Y S SO Y S N YOO WU N O N T Oy N N N O v T T T Y l
I_Cka 'IW“'IS¢ A R O Y O | I ?ﬁl |a,lqm-}~lq1|2fbl
CITY a STATE A ZIP CODE A

Relationship LA“EELG“OFRAI ICerwlmiﬁ—Le'%l L v v g v g g

Type of Connected Organization:

=) ;3..- " A
Ed Corporation Bod Corporation w/o Capital Stock Lj Labor Organization
™ . - r » i i
ol Membership Organization L5 Trade Association Fooct Cooperative
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FEC Form 1 (Revised 02/2003) Page 2

5. TYPE OF COMMITTEE (Check One)

[

(a) ? w% This committee is a principal campaign committee. (Complete the candidate information below.)

(b) [l This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

information below.)

Name of
Candidate |_1|||||||11||||1||||1|||||||||1||||||1|
e
Candidate — Office s i g State imﬁw'.ru';;:j
Party Affiliation Sought: - * House Senate 5“;‘ President e
District [ . ]
{c) {;’f This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate LIIIIIIIIlIIIlIIIlllIIIllI|llIlllll|Il|
g i (National, State g "”""‘"""""é (Democratic,
(d) H 3 This committee is a ia’- mrend O subordinate) committee of the ! S ..J Republican, etc.) Party.

B
(e) \‘:I} This committee is a separate segregated fund.

(] i™§  This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

Li  committee.

@Nnovl o ﬁnp'lr\C—Ll Cprpl IFIO ‘F;Lnld .Dor

Name of Any Connected Organization or Affiliated Committee

([EffecHve, Leadership,

Mailing Address l’:IPI Pl' |%Ib|xl I‘Z‘Pl 00 I N T N (N O Y s N A A S N S | ]

llllllllllll | I
1Columus | A 2180% 10129

CITY A STATE A ZIP CODE A

Relationship L/ATF‘GI !':a":l"ucd| @Wﬁeﬁql

IIIIIIIIIIILJIIII

Type of Connected Organization:

fE Corporation L Corporation w/o Capital Stock f_ﬂ’i Labor Organization
it B o
5__}; Membership Organization i;nll Trade Association é,} Cooperative
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FEC Form 1 (Revised 02/2003) Page 2
5. TYPE OF COMMITTEE (Check One)
(a) ?_ _§  This committee is a principal campaign committee. (Complete the candidate information below.)
(b) ii"§ This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of

Candidate I_LIIIILIIJIIIIJIIIIlllllllllqlllllllllJ
rm—
1] 8

Candidate oo Office ey P e State b 7

Party Affiation  { ., ¢ Sought: ; § House ! senate 5 ] President =

District ¥, 5§

(c) !’”! This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of

Candidate I A A A S I I A A S A A A AR A A I I B A A A A A A A A A A |

ooy (National, State e T (Democratic,

(d) g This committee is a or subordinate) committee of the ‘? Republican, etc.) Party.

(e) gn i This committee is a separate segregated fund.

H ’_‘_.F This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

bt committee.
6. Name of Any Connected Organization or Affiliated Committee

| @@Yﬁ I_.LF}rl\alvl\Cf‘o-l Lcloern'l @Wﬂ?f} I.‘W 161—?910!1 b

L) R '
II\’lCm’lemlli‘IIllll ILLI[IIII[;LIIJIIII'

Mailing Address | IPI'IOILIEDIXII |I|'|’7|L'>{FJ vt vt v v

[ NN SN TN N N U O N N T S [ N O N NS O N I e A
Brepioghars, g Ay | 3B20H ]
CITY A STATE A ZIP CODE A

LAFC oted Comnicttee.

1

T

Relationship [N N N (Y N Y A O T l
Type of Connected Organization:

7]

i.d  Corporation Corporation w/o Capital Stock L} Labor Organization

ia:..!': e fm"

5.4  Membership Organization {.i  Trade Association i  Cooperative
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FEC Form 1 (Revised 02/2003) Page 2

5. TYPE OF COMMITTEE (Check One)

(a) ?‘3 This committee is a principal campaign committee. (Complete the candidate information below.)

.{:ﬂ

(b) St This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of

Candidate ‘IlllllIIIlIlllIlIIIIlIll||JlIIIII|llI|

Candidate A Office ey e State

Party Affiliation B e Sought: r '“f House ‘_“ Senate

District

. it

(c) ;| j This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of

Candidate IllllllIIIIllllIIIIIIIIIlIIlllIIIl]llII
e g i gy (National, State i S } (Democratic,

(d) u This committee is a ‘ - or subordinate) committee of the L_, . Republican, etc.) Party.
iy

(e) 5; This committee is a separate segregated fund.

) { ¢ This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
k- committee.

27

BE8572226

6. Name of Any Connected Organization or Affiliated Committee

ll.Tyl\gl IM&h.qnq'lle{l‘KI ID-IpI ISP(IL\I%I Ic;4lrloll"l PFI} ] I
IlllllllllllllI|I|IIIIIIllllII||IIIl|IIIIlIIlI

Mailing Address IQ-IQ'I 6101X| Illl-l—ﬁﬂi I USRS N A N Y SO O U AN A S U O B S | |

llllllllllllllJlllllll
1('/0 b'ﬁ. ol By Azl 4sn

Relationship | IA:_F;FQIL(‘QTI—.C’dl |Cpmyf’trtﬂ—€|ﬁ'n IR I A A A

Type of Connected Organization:

wrar, L
i :

Corporation g%% Corporation w/o Capital Stock __,_j Labor Organization
[ e
Membership Organization {.#  Trade Association h,i Cooperative
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FEC Form 1 (Revised 02/2003) Page 3

Write or Type Committee Name

Total System Services. Inc. PAC  (T3YS PAC)

7. Custodlan of Rec‘rds Identify by name, address (phone number — optional) and position of the person in possession of committee
books and records.
Full Name lE; i‘ [ 1 I'P.c C’ | 1 A A VR YN TN O N VN T T N OO TN N N O N A I R S A O | |
Mailing Address LIP lol‘ ﬁpx { ‘_rL7 ; T)l ) I N I T N N I N N N O I N N I ]
| AN O SN SO Y NN N A (N OO O A S | l | T O I Ty | I
S
WWPSL.I..I..J G I??"iozrl”? |
Title or Positionv CITY A STATE A ZIP CODE A
ministrador 9
IPAC Ad' 1l QLIS I T YO Y T O l Telephone number ﬂppl"[bl |‘|5|qlg§|
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).

Ly L
e, L6, Sanders eoffith, T
of Treasurer I | Lgl | l|l 1 Y N N YO OO T N O T O S B I

Mailing Address ERO!BDX! l|2lol U U N N Y O N OO O N [N U Y (SO O N l

I I T I | | I SN I I N N S N OO TS N N OO N N O o I N | l
ICOJ;MM—WS L1 B 31902410120
Title or Position ¥ CITY A STATE A ZIP CODE A
I Tf%”@ru [ N T I O l Telephone number -IZQEJ- K@ﬂg]-%

Full Name of

Rgzinglnated I QTm.Ie‘$J$f|i/l;‘pharmllll_LllIllllllllllllll
Mailing Address LpllpibOx |‘ﬂ55| 1N N U I NS NN O N N U N N UM O IO O O | ||

l | | I WO N S O N O IO I | 1 i L 1 1 | l
MM Ll B |3\%2-| 155
Title or Position'¥ CITY A STATE A ZIP CODE A

|A$‘§W|F¢Wr€rl ! l Telephone number IJ | l'l | I'l paa |

_
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FEC Form 1 (Revised 02/2003) Page 3
Write or Type Committee Name

Total System Services Tre. PAC (TS PAC

7. Custodian of Records: ldentlfy by name, address (phone number ~ optlonal) and position of the person in possession of committee
books and records.

Full Name IllllllIlllllllIllllllllllllllllllll|ll

Mailing Address IIIIIIIIIIIIII|I|IIIIIllIIIIIlIIIII

Title or Position ¥ CITY A STATE A ZIP CODE A
I D N R (U O U O Y I I | I_I Telephone number | | l' I 1l |-| Ll |
Lt
o
o 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).
P,
Ln Full Name
o of Treasurer | N I I I T S (N U T OO [N (N [ N O O I N N T T Y O O |
Ny
Ez Mailing Address l LR W TN N TR T OO T JOUU: VU TN TN N U OO N T O N T W TN Y OO T O O l
od I S I N [ NS (Y OO U I IO AN U U vy (v (N (N Y O U OO O N T (N (N N OO A IO | I
l 1N N I (S N T (N R O O | I | ] l | |"| 11 |
Title or Position' ¥ CITY A STATE A ZIP CODE A
I I S [N T N T e T OO O O T A Y | l_l Telephone number l Ll l' I [ I"I 111 |

Full Name of

RSZLgtnated IDO(@VI‘MIW%YWIIIIIIII]III|IlIIlIIIIl
Mailing Address IQ‘IQ‘I%[XII'%IIIIIIIIlllllll]lllllll

| SO S T A T T O |
Columbixs | &A1 BI%02 155
Title or Positionv CITY A STATE A ZIP CODE A

Assistant Treasurey~

Telephone number Ll ] |‘| [ ]"I [ | l

I
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FEC Form 1 (Revised 02/2003) Page 4

9. 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, etc.

Columbus Bank, ond Trust: Compony, .|
Mailing Address PQ pr}ll'Z—nq1141|41|1|||1|||||||_I

LJ T e e e e e 1 e e o et b l
Columbus, | 4 @A0%p) 26
CITY A STATE A ZIP CODE A

Name of Bank, Depository, etc.

Lo v v v e b I |
Mailing Address l ISR Y T NN N N U N N S O N T O N s [ O A O O Y I | I
TR TN TN T YT U U U T S S A S A S A S S A S A M A B O AN A A
Lo vv v v v v v v v a |_|__| Lov o -l
CITY a STATE A ZIP CODE A
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" Postmarked
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Delivery Confirmation™ or Signature Confirmation™ Label

. Postmarked
USPS Express Mail o '

Postmérk 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):

L - . ol

PREPARER ' DATE PREPARED
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