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WOMBLE RE

et !‘-\
Seventh Floor e Mnh L DAL Y""‘—\
CARLYI__E 1401 Eye Street, NW.f " * =~ a9
Washi . DC 20005 , LRI . .

SANDRIDGE e N\% APR \2 Al 03 Patricia D. Bradshaw
& RICE Telephone: (202) 467-6900 Government Relations Specialist
A PROFESSIONAL LIMITED Fax: (202) 467-6910 Dl-reCt Dial: (202) 857-4471
LIABILITY COMPANY Web site: www.wcsr.com D.“'eCt Fax: (202) 261-0025
E-mail: PBradshaw@wcsr.com

April 9, 2010

VIA FEDERAL EXPRESS

Ms. Patricia Young

Federal Election Commission
Office of Public Disclosure
999 E Street, NW
Washington, DC 20463

Re:  Statement of Organization

Dear Ms. Young:

Enclosed please find the Statement of Organization (FEC Form 1) for MidCountry.
Financial Corp. PAC (MidCountry PAC).

Please let me know if you have any questions or need further information.

Sincerely,
WOMBLE CARLYLE SANDRIDGE & RIC
A Professional Limited Liability Company

X b R [Pradehans—

ricia D. Bradshaw
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CIOAPR 12 A ID: 32

STATEMENT OF

FEC
FORM 1 ORGANIZATION
(See Instruclions) P
1. NAME OF r Chock If name Example: If typying, type ~ § ¥ 0Ty ST
COMMITTEE (in full i} lschangod) over the lines j12FE4Ms |

.t

| NCountry Fingncfal Cory FAGUIqCQuAty PAG) , + 4 ) v v v 30t v vt il

L r et et ettty ttp gttt ettt
ADDRESS (mnber s st [_20] Sgspnd Strget NEEEE NN NN NN |
{ (Chock if address [_Pujte®sd, | TN T VO U T T U O Y U N U O G OO j
L 18 changed)
|_Macop | e ] LA LA Lo
~ CITY & STATE & ZIP CODE &
""T COMMITTEE'S E-MAIL ADDRESS {Please provida only one e-malil address)
|“'I' a {Check if address | allioanldcountryflp apclal RN NN
% 1. Is changed)
::3 IllllllliLllll_Ll_JllllJlJLl_lLllLLlJJl
i)
M COMMITTEE'S WEB PAGE ADDRESS (URL)
] -
(i3] {3 (Gheckifaddross RN NN A A A N N N
W‘ i Is changed)
- NN NN
2 pate LW RS TR A Y A
ot 1047 % (o)
e gr SRSF R e ieaina B TRRR L 4T}
3. FEC IDENTIFICATION NUMBER !c ' §
Loz sdom s Femt Y@ wfavr =t wdinn
- vy
4. IS THIS STATEMENT X NEW (N) OR I} AMENDED (&)
[ 143 M

I cerlify that | have examined this Statement and to the best of my knowiedge and beflel it Is true, corect and complete

Type or Print Name of Treasurer Alison N. LaBruyere

NOTE: Submisslon of false, erransous, or incomp'ste Information may subject the parson signing this Statement to the penaltles of 2 U.8.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS

Slgnature of Treasurer Dale

Office For further Information contact:
Use Federa! Efection Commission FEC FORM 1
Only Toll Fres 800-424-9530 (Revised 02/2009)
Local 202-684-1100




FEC Form1 (Revised 02/2009) Page 2

8. TYPE OF COMMITTEE (Check One)
candldate Committee:

(a) 1, :' This commiltec Is-a principal campalgn committee. (Complele the candidale information belovs.)
'11.1'-2
® i, This commiltes is an auihorized commiltes, and Is NOT a principal campalgn committes. (Complefo the candidate
information below.)
Name of
Candidate lJlJlJLI_LIlIILIIIJ¢111|_IL|IIJLILIJILIII
o r.ﬂw .i
Candidate e Office ™ i'i £y State L.:.f.-i
Party Affilalon 3, _, i Soughtt | ) House | { Semate | } Presient TR
Oistdet  §_ .‘\!
() . This commiitee supporisfopposes only one candidale, and is NOT an authorized commit{es.
My Neme of .
wr Candidate IJlIngLljlllllIlLLILlJllLlilJllllLlJll'
I':‘:‘ Party Committoo: e
. o ] "1 (Nafional, State | Democralic,
wf ¢ I I This commiles is a i S dewd  (orsubordinate) committee ofthe ¢ . . ] publican ele.} Parly.
(Y] . comsdegadoas
(s Pomlcal Actlon Committee (PAC):
N‘[ (o) %_x.- This committae Is a separate segregated fund. (Identify connucted organization on line 6.) lis connected organization is a:
: @l e e .
g’- y )’I Corporation E ;t Corporalion w/o Capltal Stock } 3 Labor Organization
Y, . LY i
!"-";_ :‘: Membe[smp Qrganlzaﬂon ! :t Trade Assoclation E'.'! Cooperallve

wvﬂ‘

E In additlon, this committee is a LobbyisVReglstrant PAC,

o ~ - i This co;n;nlltoe supports/opposes more than one Federal candidate, and Is NOT a separate segregated fund or party
commiltes. (L.e., nonconnected commiites)

'L}‘ In addition, this commiltee is a Lobbyist/Reglstranl PAC,

nzy
}‘ ) ; In addition, this committse is a Leadershlp PAC. {Identify sponsar on line 6.)

Joint Fundralsing Representative:
o
(@ i | This committea collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
=' committees/arganizations, at lsast ona of which Is an authorized committeo of a fedoral candidate.

This commitiee collects contributions, pays fundralsing expenses and disburses net proceeds for two or more political
commilless/organizations, nona of which ls an authorized committee of a federal candidate.
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FEC Form 1 (Revised 02/2008) . Page3
Write or Type Commlitee Nams
MidCountry Financlal Gorp, PAC (MidCountry PAC)

6. Name of Any Connscied Organization, Affillated Committee, JoInt Fundralsing Roprasentative, or Leadership PAG Sponsor

[ llelcloqnt[yﬂqichIQNP.l | SR T T T N N N Y Y T R T T T T T T T O O O |
llIIL¢LLIII||lllliLLIIIIJJLllLLIl|||IIIIIILIIl
Malling Address l (| J21°1quc$‘qs‘rePt( (N I A (S OO U N NN N TN N Y OO O N O A S A ]
Ll IJI%“I‘O?GQLLIIIlllJiLlllllllIJILLLI'
Loy g gMagon g v o) LSAY et
CITYA STATE A ZIP CODE A
Relationship:
i . . -
X 7 Connected Organization ‘3__”'3 Affillated Commitiee i{ JoInt Fundraising Representative {i Leadership PAC Sponsor

7. Custodian of Records: [dentlfy by name, address, (phone number - optional), and position of the person n
posséssion of Committee books and records.

Full Neme lJchl?rY”:ISllm'l.llligJiLlllIIIlJJILLLLIIIIIJJII‘
Mafling Address 201 Second Street
Suite 960
Macon GA 31201 -
Title or Posilion ¥ CITY A STATEA ZIPCODE A.
Custodian of Records . Telaphone number _478 _— _760 - _ 2090

8. Treasurer: List the name and address (phone number -- optlonal) of the treasurer of the commiittes; and the
name and address of any designated agent {a.g., assistant treasurer).

Full Name

of Treasurer Alison N. LaBrtyera

201 Second Streot

Malling Address
Sulte 950

Macon GA 31201 -

Title or Position ¥ CiTY A STATEA ZIP CODE A

Treasurer Telephone number 478 _ 750 _ 2084




FEC Form 1 (Revised 02/2009) Page 4

Full Name of
Deslgnated
Agent David Hall
Malling Addross 201 Second Street
Sulte 950
Macon - -GA - 31201 -~
Title or Positlon ¥ CITY A- STATE A : ZIP CODE A
Assistant Treasurer 478 750 2082

Telephone numbsr -

:3 35 i

£P320,

h

A

Banks or Othor Dopositorfes:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety doposit boxes or malnlains funds.

Name of Bank, Depository, ete.

MidCountry Bank
PO e ST TR U N I N U OO T T W T U I 0 N0 A AR O O A
Malling Address 1“3":"4“"’3“’3 N A B N0 N WAL YT N T W8 S A0 O 0 N AN 0 M AN MR A A O
|l||||l;[ij;| IJALLLIlllllllJ;ALALLllliLLl
IM“aniopka B N NN VU U WO T N S T | IJ L_T_N_I l 1 15§31‘51_1379§l I
CiITY a STATE a ZIP CODE a

Name of Bank, Deposltory, etc.

l_lllllL]lllllLlllllll(lllllllllllllllll

Malling Address NN RN NN NN

llllllllI¢IIIIlLIll|lLLIIJJllllliLI

IIJLIIIIIJIIIJIIIII LL_, LL_L_L__L__""__I_L__L__I

CiTY A STATEQ ZIP CODE a
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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.

Date of Receipt
Hand Delivered

Postmarked
USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified
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USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail
Postmark lliegible
No Postmark
/ Shipping Date
/| Overnight Delivery Service (Specify): Fic,l Exy” /7 Y24
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):

ol /)

PREPARER : DATE PREPARED
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