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PROWANBACK FoR PRESIDENTY . . . 4
A[;DHEEE frumber and sireet} iF L___ﬂo'x 2
(Chack if sddrass ~ 2F.2b. S W Cawme Ly PLF{& . .
is changed) .I’ '-’:’EF-‘!'H o | K< Mll F.ZQD"S

CITY & STATE & 2iP CODE &

COMMITTEE'S E-MAIL ADDRESS

TCANDER SanNPRROWNBALY .Com . . . . .. .. . . .

I
COMMITTEE'S WEB PAGE ADDRESS (URL)
BAOWRB AL £, Lom e ,
T i

COMMITTEES FAX NUMBER

3. FEC IDENTIFICATION NUMBER P cac4 30694

4. IS THIS STATEMENT MEW (N) OR Y AMENDED (A)

| cartify that | heve guamined s Steismant and ic the bast of my knowisdpe and belief it is tnue, corract and complate.

Type o Print Name of Tresaurec .7:0 . ﬁNC‘J&RﬁﬂM

Signature of Treasurer -/__._!'_ ;z:: Q\%M}_&B/ ______ _ Date O} L4 200 7

NOTE: Submission of faise, empoodua, of Incomplets information méy subject the parson sigoing this Staisment to the penasites of 2 US.C §437g.
ANY CHANGE IN INFORMATION SHCOWWLD BE REPORTED WITHIM 10 DAYS.

O Fex further inforouation comtect:
|_ "D"'h" | ‘ I ‘Lﬂﬂ!ﬂ!—ﬁﬂ-ﬂm

FEJAMM2 TN




"
\ﬂJ'
il
Wy
Wy
ol
4
M
Nk

N )

[ ]

FEC Form 1 (Revised 02/2003) Page 2

5. TYPE OF COMMITTEE (Chack One)

() X This committes ts a principal campaign committes, (Complete the candidats Information Debow.}

() This committee 3 an suthorized committes, and 2 KCT a principal compalgn committae. (Complets the candidate
formation balow. )

Nare of

Candidate SAMUeEL DALE BRowyNBACK

Candidte Oiffica State
Party Afistion R € F Soughl: Houss Senate X Precidant
Digtrict
{c} This commitiae supporta/oppoass cnly one candidate, aad B NOT an authorized Committoee.
Mamea of
Candidale
{National, Stwbe {Desmocratic,
{d) This commities |3 a8 of avhordinate) committesa cf the Republican, aic.y Party.
(&) This committes is 4 separale segregaied fund.
N This commiltea supporivopposes rmove than one Faderal candkiate, and s NOT a separate segregated fimd or party
GOrmmittes.
6. Nama of Any Connected Organization or AMilated Commiites
Maling Address ' |
CiTY & STATE & P CODE &
Remmtionship
Type of Lonnected Crgantzation:
Corporation Comomibon wio Cepital Stock Labor Omjanization
Membarship Omganizeton Trade Association Cooporative
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BrownsniK Yo PRESWCNT

7. Custodian of Records: idently by name, addmss (phons numbar — optional) and posiion of the person in possassion of commities

books and records.

Franame e C. ANDERSaN

Mailing Addrass 2434 SW CameLaT PLACG

To PEXHA ' OKS  bbLl Y-
THls or Position 'Y CITY A STATE & JF CODE &
T@ecasvfc R -' Tatsphone number [ 39 -T2 BERSO

. Tresaurer: Lisl the name and address {phone number — optional} of the treasurer of lha commitiea; and the name and address of

any designatend agant (a.g., essiEtent tressumar).

e 1.0, ANDERSON

Malling Address 243 SW CArciL o7 YLACE

“To pera | ~ KS k&bLIY
Titha or Pogltion ¥ CITY & STATE A ZIP COLE &
TAL B SURCE : | Talophone rember | 3 D 2 12 SFLO
Full Nema of -
Agent TEC-r | ANDE@ PN :
Maikog Address 2436 Sv CAwmglLoT Plracle

Tope KA RS bbbt
TiHa or Position'y CITY A STATE & ZIP CODE A
TLCASLEER k Tolephone rumber ] 85 - 1272 BI5o
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9. Banks or Othar Depositories: Lisl a¥ banks or cthar depositorias in which the commilies deposits funds, holds acoounis, menis
safaty deposit boxes or mainiaims funds.

Nama of Bank, Depasitony, &,

CommeRee PARNL 3 TRUST
Maiing Address 3035 S, ToperRA bLVD.

Tafel-{l.ﬂ” | _. T KS Zéé.f-.’-’.---’,-?jﬂ?

CITY a STATE & ZIP CODE &

Name of Bank, Deposiory, el

ACCEesS S NATI onAL BAKK

Malling Address 14aob Lce JACKIO N MemoR) AL H?’
CHANT { LLY YA 2045
CITY & STAIE & ZIP GODE &
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5.  Banks or Other Depositories: List ak banks or othat deposiories i which the commitiee depasits fends, hokds accouns, rents
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nadaty deposil boxas or maintains funds.
Nama ol Bank, Depository, atc.

WACHO V. | A.

BANK,

Mailing Acdress oo N.. MALN ST.

] ' . . .

w | NST

oN-SALEM |

CITY a

STAIE &

NS Q7150

ZIF CODE &

Mame of Bank, Deposiory, olc.

Mailing Addrass b
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
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