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3. FEC IDENTIFICATION NUMBER p

4. IS THIS STATEMENT NEW (N) OR {5 AMENDED (A)

! certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.
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5. TYPE OF COMMITTEE
Candidate Committee:

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

(b) This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of - I
Candidate Tom Do GHe T 1 R RN R S S R B N N A N N S B B
Candidate Office : State IV
Party Affiliation T % O Sought ~ House Senate < .. President : B
District _Q_Z—

(©) “_i  This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of

; T T T Y U T Y T T (N Y (N Y Y Y Y A N N S Y SO I (O (N (O IO
Candidate T SO A T T T O A A A O A A A
Party Committee:

(National, State (Democratic,

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

Corporation

Labor Organization

Corporation w/o Capitat Stock

Membership Organization Trade Association

Cooperative

s

tn addition, this committee Is a Lobbyist/Registrant PAC.

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

committee. (i.e., nonconnected committee)

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

In addition, this cammittee is a Leadership PAC. (ldentify sponsor on line 6.)

Joint Fund:aising Representative:

(9) 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 committee of a federal candidate.
h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

committees/organizations, none of which is ar authorized committee of a tederal candidate.

Committees Participating in Joint Fundraiser
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Write or Type Committee Name

6.

Name of A-I y Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

L 1 I T

AN NN RN R

 Mailing Address Ll e it e ey e et

Lot ettt e et bbb v g
T I IV (O APO -l i

CITY STATE ZIP CODE
Relationship: -"“;;Connected Qrganization T%Aﬂiliated Committee Jomt Fundraising Representative “:I-'-;Leadership PAC Sonsor

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 ISANE § I'II’ZOA‘{! 181619'&1{'& AR N S A B AR S AN AR A AT A BRI
Mailing Addr.:{'-:ss 95 WAETE BRIDGE LD v ]
lﬁlDJﬁELJg'ol?JLIIIJIILlIlll‘ll_lLILllLlll
MASHVIILLE ) T B22eS-L ]
Title or Position CITY STATE ZiP CODE
' ICJPI4J’ | A ORI NN N Y I N O N OO O P J Telephone number M"lﬁg@'m
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).

ot resswer WROEER L EQINS ]
Mailing Address 12942 1655141(\\;1 D& 1 i vl
T SR T NV AR B R N A AT N S S0 0 N AT S S B S N A AU O A S
l&ﬂl()dﬁ\ln“r{l{lﬁl Lo W’M M"LL_-__J_l

ey STATE 2IP CODE

Title or Positian

E&ﬁ&i@@ﬁfz S N Y S N N N B J Telephone number ngISI-IQ‘-ﬂgﬂéﬁg&'

L I
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Full Name of

Designated
Agent | I N S N O U T TN O O Y N O | S I I L top b1t Jl[
Maifing Address lg S Y SR O N S N I ! O SR I Y N T SO (N OO S N O I | )J

Illl‘llllillll_[

‘JJIJl—IIiI[

Title or Position

Telephone number

STATE

ZIP CODE

TN B SN o R

Banks or Othe 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, stc.

K.&Ln/l'r‘{"[ﬂoﬁjl BANK L i
Lm‘l‘-—(bl DR 1

1520, | Sommet

Mailing Address N DU A O SO T S B
SUimE 800 5 v e e
Ko Al 1] M - s B

ciry STATE ZiP COOE
Name of Bank, Depository, etc.
T N IO S T A0 Y A SR A A TR N R BAE N W HAT T S0 VI 0 A N W A A A

Mailing Address 1 S SO I I U N S O I A | IO T O | B S I N T O T U T O A IS i
ST ST N S N N S N WA W B I N AR I IR A AN A AR S
b SN EN IR AT S A R L_[_l Lo -t oo ]

STATE

ZIP CODE
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5(g)or(h). Joint Fundraising Participant:

A I S A I A A FEC ID number

A j FEC (D number

2.lllilllllllllllllllll

| ‘ FEC ID number

3.l||.|1u||[||111|||1|1
: FEC ID number

4-1(11IlilllllllllllLJIIJ

Mailing Address I AN S A AR BN N AN I S A A S N A BN A S AN A S A SN AN AN AN I |

|IIIIILIII!II|llllllllIllIIII‘IIIII
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Relationship: CITY A STATE A ZIP CODE A

Affiliated Committee .,,_;Joint Fundraising Representative - Leadership PAC Sponsor

Connected Organization

Designated Agent: Identify by name, address (phone number — optional)

Fu"Name.-IllJilIillllll!IIIIlllllIllllllllllll[I

Mailing Address illllllllllllilllllllllllill[llllll

Lo oo oo v v e e e b b Lo e d-be il

CITY & STATE A ZIP CODE A

TITLE OR POSITION ¥

IlLI!BIIlllIIlI’JlJJ TelephoneNumberlJll"'Ili—lflll

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.lllllLLllllIIIlllIlLIlIli(ll{lLllIIlll[

Mailing Address [lllllJIlllllIIlIIII[IIlLillllILll[

]llillll|lllllllllllllljl'!llli°l|I

'LLIIIIIIII!llI[IIIJllll!lllJ_lll]

| ) CITY A STATE A ZIP CODE A I
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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.
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Postmarked
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Postmark lllegible
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Received from Electronic Filing Office
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