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2812 JUN 13 AM II: 31 

FEC MAIL CENTER 
.. . Office Use Only 

1. NAME OF 
CbMMitTEE (in full) 

j 1 (Check ir name Example:If lyping, type 
L J Is changed) over the. lines. 12FE4M5 

Alabama C 
L. I, L......I J I........J....... 

)eteg£ ate GoiTimittee 
_ J • L 1; . iL. I J : :L 1 1 1 1 1 1 I l: 1 I I 1 

1 1 1 1 1 1 1 1 1 1 1 1 . 1 

1 1 1 i i 1 1 .1 1 . . 1 . 1 . 1 1 .1 \ \ \ 1 1 i 1 1. 1 i \ J i :. •! 1 i i . .. i i i i i.. i i .i i 1 

ADDRESS (number and street) 
iP.p. Box 771 
1 1 T 1 1 1 J J 1 1 1 1 1 1 l l i l l l i f„ i ..ll, 1 1 1 1 r 1 1 1 1 1 1 

1 1 (Check if address 
1—1 Is changed) 

1.1 i l l ! 1 1 .1 . 1 .1 1. I,...J._L.J..-..L..L 1 1 1 . , 1 1 1 1 1 1 1 1 1 1 1 1 1 (Check if address 
1—1 Is changed) iMontgomery . 

I J ,1. I T 1 1... i.-'l. 1... 1 1 i 1 l.,..,J.,,...l.. .1 .1 
l^^l 13.6^01^ |-| 1 1 I, 1 

CITY STATE ZIPCODE 

COMMITTEE'S E-MAIL ADDRESS (Please pj-oylde.pnly one e-mail address) 

r n (Check if address i — f - J - ^ - - ' LW..n™..clL_XJ™J..„t.. 

I—J Is changed) 
.J™J_JLJ_J™i„^J-J.^..l.„.L-JL^^ 

...L.J.„.l™J„..L...L„l I......J |: L I L l . 

^ - J - l . I . • J — I „ , . L „ . L J : I......1.....J:.......L 

COMMITTEE'S WEB PAGE ADDRESS (URL) 

•
(Chisck ii address 
is changed) 

L J........L..J_„Ll™.;L 

i.„LJ,..,.J,„....L..I J I ;L J:™J......I: L L J....J....J.......1......J„™LJ™J_„I_L™1.. 

2; DATE •6 • 2012 

.3. FEC IDENTIFICATION NUMBER 

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

I cerlily that I have exanilned this Slatemeni : and to the best of my knowledge and belief it is true, correct and complete. 

IVpe or Prln. Name of Troasu,o, W i l l i a m B . S e l l e r S 

NOTE: Submission of false, erroneous, or incomplete informiation may subject the person signing this Statement to the peHailies of 2 U.S C. i§437g. 

A N V CHANGE l|y INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS. 

Office 
Use 
Only 

For further Informatlbh. conliacl: 
:Federai Election Commission 
Toll Free 860-424-9530 
Local 202-694-1100 

FEC FORM 1 
(RiBVised 02/2009) 



r n 
EEC poirm i .(Revised 02/2009): ^ Page 2 

5. TYPE OF COI^MITTEE 
Candidate Comrnittee: 

(̂ ) Q '̂̂ '̂  (̂ mmittee Is a principal campaign committee. (Complete the candidate, information below.) 

(b). Q This commitiee is an authorized commitiee, and is NOT a principal carhpaign conrimitlee. (Gbmplele lhe carididate: 
informailibn below.) 

Name of 
Candidate L„l„l™J_™i™J._I.^^ I. i i i i i i i. i. î: \ \ \ \ i. i .i i i i i i i I 

Candidate Office p-i i—i p—. Stale 
P'arly Affiliation Sbught: | | House | _ J Senate [_J President 

District 

(c) | / s | This committee suppbrts/bpppses only one cahdidatei, and Is NOT an, authorized: committee. 

SH«L I M itt I Rom nev! .. . • • . . . i i . . . . i . . . . . . . i i . i i i 
C a n d i d a t e L i : i . . ; i L : . j L j ™ n _ l ' . : J ^ .J l . . . J . . . . . J _ l _ l _ J _ J L::.:J...:..;j.: I l i l i i i . i l l l i l l l . 

Party Committee: 

•
(National,. Stale (Democralic, 

This.committee Is,a or subordinate) comiiriillee-of ttie Reipublican, etc.) Party.; 

political Action Committee (PAC): 

(e) this committee: Is a separate segrejgated fund. (Identify connected origahijiatioh on line 6.) His cbhriecied organization is a: 

I I Corporation •["] Corporalipn vv/o Capital .Slock [ ] ] Labor Organization 

n Membership Organization Q Trade Assbciatibh Q Cooperative 

f~| In: addilionVthis committee is a Lbbibyist/Registrarit RAC. 

(f) r i This cbmmitlee sijppbrts/bppbses more pne federal b'arididale, ariid |s NOT a separate segregated -fund or parly 
I—' cbmmitlee. (i;e.., npntrahnedled 0 

In addition, thls cprnmitteeiiis a Lobbyist/Registrant PAC; 

In additibn, Ihis comiriittee is a l.eadership PAC.::(ldentlfy sponsor on line 6i;) 

Joint Fundraising Representative: 

(9) \ \ This cbmmiiltee coHectis cpritribytions, pays fundraising expenses and disburses.net proceeds for two or more political 
I—I committees/organizatipnsi at leaist onb ofwhich is an authorized commitiee of a' federal candidaite. 

(h) I j This comrhitlee collects cohti-ibiitiohs, pa^^ disburses net proceeds for two or more political 
I—1 cpirtmittees/brgahizatip̂ ^̂ ^ which Is ah authorized cpmniitlee'bf a fefderaî  

Cbmmiltees Parlidipatmg in Joint Ir̂ uhcJiralsiBr 

1. L L ± j j j J x i i . [ II U J 11 i-ij-ij to^^wricr 
2. LLU..,IJ.JJJ-L M i l L L U _ U _ J L U IP Wberid: ' '̂  
3- I \ I I I: -I I I. I I l i I I. :l I I :l I [ I I i -̂ EG ID numb*r i C ; ; ' ' 

IJJJj._JJJ._iJdJJ.IXLJX.L.m^ 



r n 
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Write or type Committee Name: 

Alabama Delegate Committee 
6. Name of Any Connected Organizatiorl, Affiiiated Cdrhmittee. Jioliit Fundraieing RepresehtaU^ PACiSponsor 

LLJ L...I i± .L U I [ i; iJ....J™.LLJX̂^̂^̂^̂^̂^̂^ I ] I I I f I I I I M I I I I I | 1 1 I I I I 

Îailihg..Address | L I I. I .1 I I i I I .1 1 I I I I .1 J I I I I I I I. I I I I I I H I 

U J L L L . L l X . U i J _ l J L . I I I I II I I |: \ I I T I I I M LLJ 

l_L„..l I........I...J.........LJ 1... I 1 I ± . ± J i I I I l™.J^..._U-J™|-"L....l...J.....J..J 

CiTY STATE ZIP CODE 

Relationship: Qcbnhec led Orgahizatibri j~~jAffi|iialedCbmhfiiltee j /J jb in l Fuhdraising Represeritatlye j jLeadership PAC Sponsor 

7, CustodlanvOf Records:., identify by name, address (phone number optional) ahd position of the person in possession of eommitiee 
books and records;. 

Full Name l - J S l H ^ i i . i . . i .. i i i | 

Mailing Address l .? i 'S.L i?J!?L^Zl .J .™.J i. I.:...J L.J......I„_J„.J-„-l l I.. I J l i i i :i . -i . i i i i I 

,Ll:.=:L„.:L.::;::L:: L I I i I I . . l-^.„..i: J I I. .. I I i. . j I 1 I I 1 . I I I I. I . I V I I 

i M « y . . L „ . . . • , I I i„„Lj e t j i S M _ L J L J . . 

Title or Position CITY STATE ZIPCODE 

I JB?..iy[?lLLLJ™.J™J.™J...J.......I .1 L™l__:Ui™.l~~-l Telephone., number 1 i i I" I i i I -1 i i i I 

8. TVeasurer: List this name arid; address (phone number ̂ - ot)t|bhal): ofi the .treasurer of ihe comrnittee; and the name iand address of 
any deslghated agent! (e:g.,; assistant tireasure^^ 

Full Name |\A/illiarn êll̂ rs 
of Treasurer I 1 . V r i l i f .. L-LJ—i....„LJL;....J.., I I "I I—I i I I . 1 . . i I. .. . I .. 

Mailing Address 1 5 ' 9 ' - ^ f e Z i ^ l . . . X-J.̂ ._L™i™..L....L L..:1L..,_I.....I..J„ L ^ L J ^ J — L 

-J__ l™i™.L .± j_J_J_JL„ l „L™l -L -1 . , . . . L .J_ . : I . . . „ . : LL - I I I I .l..„J..^I I I I I .J....J: 

J ^ M K : I i J I^J 
CITY STATE Zip CODE 

Title or Position 

.i™.J 1 1 L.....j I I . _ L _ _ I „ L L J „ J I I J..™J™iJ teiephbne num.ber L j _ t . „ J " I . . I" [.. 

L J 



r ~i 
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Full Name of 
Designated . . 
Agent 1 L . . L J . .i...L-.l l~..L™i.; J i J - i — J _ L - I I I I I I I I I I I I I . I i . I I I I . I 

Mailing; Address I i I i _..l_._i ...:.i i î i |.: i r i i i. i; |. i i . i i i. i i i i i i i i i î i I 

U _ L _ . U L . - . L J . 1 L J I.......J J™LJL„.l„....L...J........l I I . I I I I I . I I . . I j I 

L L . J _JUL_i_-.L_L_J.™L„i I_ l.....J......J._J„_.L™L...J L J . J . I I I . ! I . J " L L J - J J . 

CITY STATE ZIPCODE: 

Tills or Position 

L . L J i ...l_iL_.L„.L..J....j_.l .J......L..J..._l._..j...J™J„„J™;J.„:l Telephone, numbiar L i i I " L .L „L-1™I 

^ 9. Banks or Other Depositories: List air banks or bther depbsitones; in which the deposits funds, holds accounts, rents 
safety deposit boxes or rriamlains funds. 

Name of Bank, Depository, etc. 

l f & ! 2 ? ? . . . M S 9 ! ! L L J ™ L J ™ J ^ J ;i „L . .L„ ,L .J_L. . .LL„J I i I 1 1: I I I; I I ..I I I.....J.J 

Mailing .Address L l l S S S J l j l f f i I i; i l.........l......JL„i™_I.̂ L_J_J..„ I I i I 

1 ™ J L J „ J _ J ^ „ „ J L J L » J L ™ J ^ ^ I I I I- i I I I 1 I I. 

i M M g e a L.J:....J : L . . L . L J ™ L J „ . I . . J J & d i . P ? ^ ^^, , | | , , . | 

CITY STATE ZIP CODE 

Name of Bank, Depository, etc. 

I J i Lj....L...A—l^™Lj.....J..,_..LJ_LJ..^L™L™..i :.l I I I I I I I I: I: I I I I . . . i I :l 1 

Mailing Address .1. I ::L^L^L...J. J LJ_J._L™.I...J_L.L I i...:.....l. L.....L..„IL„L..L._I::.„;L..,..L.J.....:..J i i i i I I 

L- l L™.LJL-j_^L_!_J_. l „J;™^ . I ,1 I i I . I I I I , I I I . I I 

I i: :i™i™J~i_.L™j.„..i...:.i........!.. ;i L__i__.L.L_i_i...J I- i I I . i . |--1 i i . I 

eiTY STATE ZIP CODE 

L J 



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. 

• Hand Delivered 
Date of Receipt 

• 
Postmarked 

USPS First Class Mail 

I [ USPS Registered/Certified 
Postmarked (R/C) 

Postmarked 
I I USPS Priority Mail 

Delivery Confirmation™ or Signature Confirmation™ Label I I 

I I USPS Express Mail 
Postmarked 

I I Postmark Illegible 

No Postmaric 

^ Ovemight Delivery Service (Specify): 
Shipointf Date 

Next Business Day Delivery T7 

I I Received from House Records & Registration Office 
Date of Receipt 

• Received from Senate Public Records Office 
Date of Receipt 

I I Received from Electronic Filing Office 
Date of Receipt 

I Other (Specify): 
Date of Receipt or Postmarked 

PREPARER 
(3/2005) 

DATE PREPARED 


