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1. NAME OF (Check if name Example:lf typing, type AT A
COMMITTEE (in full) is changed) over the lines. 12FE4MS5

FRIENDS OF JONATHAN MGGONNELL |

ADDRESS (number and street)

T {1 4 1 i

D (Check if address L I [ T | Ll
© chanaed BIRMINGHAM ALy 35205 |

11 1

CcITY STATE ZIP CODE

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

orrunn,  JONATHAN@MCCONNELL2016.COM ., .,

is changed)
9 |I\III|LI\IIJl!kIII[IIlIIJ}l!II|II

COMMITTEE'S WEB PAGE ADDRESS (URL)

WWW.MCCONNELL2016,GOM, | | .

{Check it address
is changed)

2015

TR ¢ ¥ e W
2. DATE 11 '4

3. FEC IDENTIFICATION NUMBER C

4. 1S THIS STATEMENT NEW (N) OR D AMENDED (A)

I 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 M) CHAD SlNGLETARY’ CPA’ CGMA

Signature of Treasurer //// % Date T“ l OT ’ 20"1:6“'

/SO T/ " *

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.

Office . For further information ontact:

Use Federal Election Commiss n FEC FORM 1

onl Toll Free 800-424-9530 {Revised 02/2009)
|— nly Local 202-694-1100
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FEC Form 1 {Revised 02/2009) Page 2

5.

TYPE OF COMMITTEE
Candidate Committee:

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

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

carwe  (JONATHANEDWARDMGCONNELL v 00y ]

Candidate o Office State {-Aj[;"
Party Affiliation Sought: |:| House Senate D President B
District A

(¢} D This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of
Candidate

Party Committee:

[ (National, State (Democratic,
or subordinate) committee of the A Republican, etc.) Party.

(d) D This committee is a

e &

Political Action Committee (PAC):

{e} D This committee is a separate segregated fund. (Identify connected organization on line 6.) lts connected organization is a:
D Corporation D Corporation w/o Capital Stock I:l Labor Organization
I:I Membership Organization D Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

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

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

D In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(9) D 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 an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

oL L L L] yreeommeefC]

o Ll ULl e L L] | |FecD nmberiC]

s L L Ll L jreommeerc] T
o LU L L L] ] Jrec D nmberfC]
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

FRIENDS OF JONATHAN MCCONNELL

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
Lt e re ettt
g e eerr e et bbb eyl
Mailing Address e et Eq
e vrrr et e e
I T A AN R PSP O RO
cITY STATE ZIP CODE

Relationship: I:IConnecied Organization DAffiliated Committee Djoint Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: |dentify by name, address (phone number -- oplional) and position of the person in possession of commities
books and records.
Ful N (M. CHAD SINGLETARY, CPA, CGMA |
ull Name R S I e Tt G O U A O Y
Mailing Address |C|A|RR’I RIG\GSI 8|‘ I|N|GB/-1\M’ IL"i'Cl A S N I T S | l
|715$0| HAF_ICYIOINI SIUIM\MIITI DRIVE. S\U|ITIE|3:OQ T T I O !
(MONTGOMERY , | 1 1AL 38117, 0
Title or Position CITY STATE ZIP CODE
|F,IABTI\1IE1RI O O N I Y P O O O | | Telephone number 1334\ |‘“I3§6| |'|52|0§ | |
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)}.

mr::smufer |N|| ICiHIAIDIS|INIGIITEITIARIY’IqPIAI’ J(:IGMIAI A N T S T Y A |
Mailing Address IQARBNRIQQS’I&INQMMHHFQ I S I I A
7990 HALCYON SUMMIT DRIVESUITES30Q |, |, , , , , |, |
IMONTGOMERY, | AL 36197, - ]
CITY STATE ZiP CODE
Title or Position
inL\BTNL.:-R I I T (S Y N O | I Telephone number |3:\34t |“13§6| |“|5?0§| I

L -
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Rgzingtnamd |S|U|SIAI\|I MQQQNNELL [N SRR NS, N [ (N S S O e s [ (O U I Y S S I
Mailing Address |4f15\2 AlﬁEQRLT p"TVID I SRS OO U [N I [N S NN I (NS POV SO PO YR SN N AN N N U W |
I  SSNR NE  N IN SSN ( N J A N S N (N O s [ T [N O v oy | I
|MO|B"FE 1N MR AN SN N SN NN S NN DUV0 W | ] |A'T‘ | 136608| | I-l | I l
CITY STATE ZIP CODE
Title or Position
IS.EQREITAIR.YJ N N T VOO OO S Y O I B Telephone number |25|1 | l' |4QOI I' E9?6|71 |

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.

HANCOGKBANK,  \ \ v v v v v v i |
Maiing Address |MAIN OFFICE: DAUPHIN ; I65BRANCH  \ , v 1 1 1111 ]
22WI-BSSERVICEROADN | | |\ v v v v v vy vy |
IMOBILE | |\ | , \ v o1 ] PR [36908,  |-{ ., |
cITY STATE ZIP CODE

Name of Bank, Depository, etc.

REGIONSBANK v
Mailing Address |475GREENSPRINGSHWY v v v v v v iy iy |
l VR R I AN N (N S S S Y P S SO N N [N [ SO N N VORI VOV v OV N N N A I
IBIRMINGHAM | | | . f A 189209 -, . 4]
cITy STATE ZIP CODE
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FedEx Ship Manager - Print Your Labe.

QRIGIN ID: MGMA (334) 386-5209 SHIP DATE; 07 AN16
DEBORAH JOHNSON AN N
7550 HALYCON SUMMIT DRIVE ’ .
MONTGOMERY, AL 36117 BILL SENDER

UNITED STATES US

7c SECRETARY OF THE SENATE
OFFICE OF PUBLIC RECORDS
- 232 HART SENATE OFFICE BLDG.

WASHINGTON DC 20510

W) 386-5208 REF 3003372000 2750
DEPT:

538J0E613100
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FRICE GF THE SECRETARY

OFFCE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

1A K MaCCLLLUA
IEERINTENDENT
&TT QFFICE BLILDING
JFE 137
WASHING DN OC 26510~
PrONE (T 138032

Date of Receipt

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE MEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS ‘Le:!_h

urs

DHL
AIRBORNE EXPRESS

oga .

RECEIVED FROM FEDERAL ELECTION COMMISSION

Datz of Receipt

POSTMARK ILLEGIBLE [ ] POSTMARK ||

FAX

Oate of Receipt

QTHER

Postmark

[

Daie of Receipt or Postimark

PREPARER DATE PREPARED

2/28/20:5
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